Recipient Committee
Campaign Statement
Cover Page _
(Goveriiment Code Sections 84200-84216.5)

COVERPAGE

460

Date Stamp

RECEIVED

CALIFORNIA
FORM

Statement covers period

from 01/01/2017

Date of election if applicable:

) 1 19
(Month, Day, Year) Page of

JUL 31 2017

SEE INSTRUCTIONS ON REVERSE

through __06/30/2017

For Official Use Only

ELECTIONS

06/06/2020

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee

[] Primarily Formed Ballot Measure
(O State Candidate Election Committee

Committee
O Recall QO Controlled
(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

[ General Purpose Committee
O Sponsored

[] Primarily Formed Candidate/
(O Small Contributor Committee

Officeholder Committee

AV

[] Quarterly Statement
[l Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

2, Type of Statement:
[] Preelection Statement
Semi-annual Statement

[[] Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

O Podlitical Party/Central Committee (Aiso Complete Part 7)
. . .D.
3. Committee Information ! 1;;3'22? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Kristin Olsen for Supervisor 2020

STREET ADDRESS (NO P.O. BOX)

CiTY STATE ZIP CODE AREA CODE/PHONE

(916)476-6926

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZIP CODE

OPTIONAL: FAX / E-MAIL ADDRESS

bryan@politicalfinancesolutions.com

AREA CODE/PHONE

NAME OF TREASURER

Bryan Burch

MAILING ADDRESS

CITY STATE ZiP CODE AREA CODE/PHONE
(916)476-6926
NAME OF ASSISTANT TREASURER, IF ANY
Rebecca Luby
MAILING ADDRESS
CITY STATE ZiP CODE AREA CODE/PHONE

(916)476-6926

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best
under penalty of perjury under the laws of the State of California that the foregoing is true and ¢

s is true and complete. | certify

Executed on 07/31/2017 "
Date )
Executed on 07/31/2017 » 8y
Date . %
Executed on By
Date .
Executed on - By
Date )

Signature of Conltroliing Officeholder, Candidate, State Measure Proponent

www.netfile.com

Signalure of Controiling Officeholder, Candidale, State Measure Proponent
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




COVER PAGE - PART 2

Recipient Committee
Campaign Statement v ' , ' CA',':'S%ENIA 460

Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Kristin Olsen .
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [] SUPPORT
[] opPOSE

County Supervisor: Stanislaus County District 1

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
ldentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
Olsen for Assembly 2014 1353676
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
Bryan Burch YES [] no :
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
] [ oppose
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
R oo - 0 oprost
COMMITTEE NAME 1.D. NUMBER
Assembly Member Olsen 2014 Officeholder 1379462 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
Account [ opPoSE
NAME OF TREASURER : CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
Bryan Burch YES [ no - [] oproSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

(916)476-6926

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
" www.fppc.ca.gov
www.netfile.com




CAE(I;%I;NIA 46 0

Recipient Committee
Campaign Statement
5. Related Committees Not Included in this Statement (Continued) Page 3 of 19

COMMITTEE NAME/I.D. NUMBER
Olsen for Senate 2018 ID# 1373374

NAME OF TREASURER CONTROLLED COMMITTEE?
Bryan Burch YES
M STREET ADDRESS (NO P.O. BOX)

CITY STATE Z1P CODE AREA CODE/PHONE

916-476-6926

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

. www.fppc.ca.gov
www.netfile.com




Campaign Disclosure Statement

www.netfile.com

SUMMARY PAGE
Amounts may be rounded P
Summary Page to whole dollars. Statement covers period I AL (o}
» from - 01/01/2017 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2017 Page 4 of 19
NAME OF FILER ' 1.D. NUMBER
Kristin Olsen for Supervisor 2020 ) 1384440
. . . Column A ColumnB Calendar Year Summary for Candidates
ontribution ved R :
c s Recei (FROMATTACHED SCHEBULES) R YeAR Running in Both the State Primary and
General Elections
1. Monetary Contributions .........c............. TR Schedule A, Line 3 14,271.00 g 14,271.00
1/4 through 6/30 711 to Dat
2. Loans Received .............cooovieviiceiieee e, Schedule B, Line 3 0.00 0.00 o o mee
3. SUBTOTALCASH CONTRIBUTIONS ... Add Lines 1+ 2 14,271.00 g 14,271.00 | 20. Contributions
Received $ $
ibuti ; 0. 0.0
4. Nonmonetary Contributions .......................cooeeene. Schedule C, Line 3 00 0 21. Expenditures )
5. TOTALCONTRIBUTIONS RECEIVED ....ccceeovvvevecneene Add Lines 3 + 4 14,271.00 g 14,271.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
p ry
6. Payments Made Schedule E, Line 4 38,760.34 § 38,760.34 Candidates :
7. Loans Made .........ccoooviiiiiiiic e Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o, Add Lines 6 + 7 38,760.34 g 38,760.34 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............................... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..............oooovoioeevoreeen Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ...............oooooovoooeo..., Add Lines 8+ 9 + 10 38,760.30  § 38,760.34 / / $
Current Cash Statement / / $
inini ; ; 125.04
12. Beginning Cash Balance..................... Previous Summary Page, Line 16 To calculate Column B, add
13. Cash Receipts .......ccocveevicoiiiiciee Column A, Line 3 above 14,271.00 | amounts iré Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash Schedule I, Line 4 32,053.51 ) from rt@gé,mn B of ymt,r !as( reported in Column B. y
. 38,760.34 | report. Some amounts in
15. Cash ngments .................................................. Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then sublract Line 15 7,689.21 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
. the first report being filed
17. LOAN GUARANTEES RECEIVED .....o..oeooovvo Schedule B, Part 2 0.00 | for this calendar year, only
carry over the amounts
. . from Lii 2,7, and 9 (if
Cash Equivalents and Outstanding Debts gy 2 Tand 9l
18. Cash Equivalents...............c..cocoooiiin. See instructions on reverse 0.00
19. Outstanding Debts ... Add Line 2 + Line 9 in Column B above 0.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A SCHEDULE A

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
: from 01/01/2017 FORM
' 06/30/2017
SEE INSTRUCTIONS ON REVERSE through _06/30/ Page 5 of 19
NAME OF FILER I1.D. NUMBER
Kristin Olsen for Supervisor 2020 1384440
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSC ENTER 1.0, NUMBER) CONTRIBUTOR | 566UPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
01/09/2017 |Don B i [XIIND Farmer 300.00 300.00
CJcom Gold River Orchards
[]OTH
CPTY
‘ ]scc
01/09/2017 |Louis Brichetto X]IND Farmer 1,000.00 1,000.00
. ]jcom Brichetto Farms
{]OTH
[PTY
fscc )
01/10/2017 |Gary DeLo EIIND President 500.00 500.00
TMSI
C1com
_ [otH
CPTY
[]scc
01/10/2017 104 Farmer 100.00 100.00
[JOTH
CIPTY
1sce
01/10/2017 |J. Davi i Insurance Broker 150.00 150.00
(X]IND The Wright Insurance
DCOM Agency
JOTH
JPTY
[]scc
SUBTOTALS$ 2,050.
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g“gh;'”siw‘}"{a' Commit
11,796.00 — Recdpient Lommittee
(Include all Schedule A SUBTOTAIS.) ...o.oiiiic e e e e, $ (other than PTY or SGC)
. . . . . . OTH - Other (e.g., business entity)
—_ 2,475.00
2. Amount received this period — unitemized monetary contributions of less than $100 ................cocoevee.... $ : PTY — Political Party
3. Total monetary contributions received this period. _ SCC ~Small Contributor Commitlee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lin€ 1.) ...cc.cvvvvvrnnn.n. TOTAL $ 14,271.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

i www.fppc.ca.gov
www.netfile.com




Schedule A (Continuation Sheet) . SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period
y towhole dollars. . CALIFORNIA 46 0
' ‘ ' ’ from 01/01/2017 FORM
. through 06/30/2017 Page 6 of 19
NAME OF FILER 1.D.NUMBER
Kristin Olsen for Supervisor 2020 : ' 1384440
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR {F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE, ALSO CONTRIBUTOR | 5GCyUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ( , ALSO ENTER 1.D. NUMBER) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
01/25/2017 {Daniel Aydenian [X]IND Dental Technician 100.00 100.00
Daniel's Dental Ceramics
[ JOTH
Pty
[Jsce
01/25/2017 Vicki Bayle |ND Fill’lilncial Advisor 198.00 198.00
Clcom Wells Fargo
[JOTH
. ety
[]scc
01/25/2017 |Lorraine Cardoza IND ?;zl}gorl Eatat . 250.00 250.00
DCOM ea sStatce
[JOTH
OgPTY
[Jscc
01/25/2017 JKB Ener Corp. DIND 500.00 500.00
[Jcom .
X]OTH
ety
[scc
01/25/2017 |[Loretelli Farms |:|lND 250.00 250.00
[Jcom
x]OoTH
[Pty
[dscc
SUBTOTAL $ 1,298.

COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party

*Contributor Codes
IND - individual
SCC — Small Contributor Committee

FPPC Form 460 {(Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

. www.fppc.ca.gov
www.netfile.com




Schedule A (Continuation Sheet) SCHEDULE A (CONT)
Moneta ry Contributions Received Amounts may be rounded Statement covers period

CALIFORNIA
to whole dollars.
owholedela from 01/01/2017 FORM 460

through ___06/30/2017 Page__ 7 __ of 19
NAME OF FILER 1.D. NUMBER

Kristin Olsen for Supervisor 2020 1384440

: IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ;
REGEIED (IF COMMITTEE, ALSO ENTER LD, NUMBER) CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS) . :

<1IND Owner 50.00 150.00
Woodland Construction
Sg?x Builders, Inc.

[JPTY
[1scc ;
X1IND Owner 99.00 198.00
COM Calf Ranch, LLC
[JoTH
PTY
scc

Owner 99.00 198.00
IgoDM Calf Ranch, LLC
[JOTH
PTY
]scc

V.A. Rodden, Inc. DIND 1,000.00 1,000.00

CJCoM
OTH
CIPTY
scc

Developer 500.00 500.00
g\l([))M Wesenberg Development

[JOTH
JPTY
fjsce

01/25/2017 [Robert Martin

01/25/2017 |Gary Osmundson

01/25/2017 j§Gary Osmundson

01/25/2017

01/25/2017

Carl Wesenberg

SUBTOTAL S 1,748.

*Contributor Codes

IND —Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC —Small Contributor Committee

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

. www.fppc.ca.gov
www.netfile.com




Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received

Statement covers period

to whole dollars. ) CALIFORNIA 460
from 01/01/2017 FORM
through __ 06/30/2017 Page 8  of__ 19
NAME OF FILER 1.D. NUMBER
Kristin Olsen for Supervisor 2020 1384440
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITT, ER1D_NUMBER CONTRIBUTOR | 5cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF COMMITTEE, ALSO ENT N ) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

01/25/2017 [Woodland Construction Builders Inc. [JIND 100.00 150.00
]jcom
X]OTH
[PTY
[Jscc

02/01/2017 EJIND Farmer 100.00 100.00
C1com Hertle Dairy
[JoTH
ety

. scc

02/07/2017 |Craig Lewis X]IND Realtor 100.00 100.00
C]com Search Results BHHS
[JoTH Drysdale Properties
CJPTY
[Jscc

02/13/2017 | Thomas McKernan Chairman 2,000.00 2,000.00
[(X]IND Automobile Club of
88%’;4 California
pPTY
{jscc

05/10/2017 Michael Hayde Investor 4,400.00 4,400.00
gl\“O)M Western National Group
[JoTH
pTY
[Jscc

SUBTOTAL $§

6,700.

*Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC —Small Contributor Committee

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca

.gov ({866/275-3772)
www.fppc.ca.gov




Schedule E
Payments Made

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE E

CAli_:Itl;gII;INIA 46 0

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Kristin Olsen for Supervisor 2020

from 01/01/2017

through __06/30/2017 Page _ 9 of __19
.0. NUMBER
1384440

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consuitants MTG meetings and appearances RFD  returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration ’ )

LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(tF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

eFundraisini Connections Credit Card Processing Fees 6.94
Verizon Wireless OFC 340.54
Robert Huber WEB 200.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 547.48
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule E SUBTOTRIS.) ..........ooi oottt e 3 37,981.85

2. Unitemized payments made this period Of UNAEr $T00 .........ooii i e et te e et e et e e s e e e e e e e s e eee s en s $ 778.49

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ...o.vvoee oo e, $ 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Lin€ 6.) ....ccocovvvvvveerrenne. TOTAL $ 38,760.34

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov




Schedule E SCHEDULE E (CONT)
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made towhole dollars. from 01/01/2017 FORM

SEE INSTRUCTIONS ON REVERSE through __06/30/2017 Page 10 _ of 19
NAME OF FILER D NUMBER

Kristin Olsen for Supervisoxr 2020 1384440

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* "OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Caiital Develoiment Strateiies CNS 831.64
Costco OFC 102.33
Southwest Airlines TRC 03/10-Travel, 1, Sacramento/Ontario, RT, Candidate 517.90
Present
Verizon Wireless OFC 262.67
Andy Gharakhani CNS 3,000.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,714.54

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov




Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

Statement covers period CALIFORNIA 46 0

NAME OF FILER

Kristin Olsen for Supervisor 2020

from 01/01/2017 FORM

through __06/30/2017 Page_ 11  of 19
1.D. NUMBER
1384440

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense : PRO professional services (legal, accounting) VOT voter registration

LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Jessica Millan Patterson CNS 3,500.00

Public Sguare Partners CNS 3,000.00

Holidai Tnn Oniirii TRC 03/14-Lodging, 1, Ontario, CA Candidate Present 250.64

Hyatt Regenc TRC 03/16-Lodging, 1, Sacramento, CA Candidate Present 156.44

Capital Development Strate ies' CNS 1,755.46
SUBTOTAL $ 8,662.54

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov




Schedule E

SCHEDULE E (CONT))

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made towhole dollars. from 01/01/2017 FORM

SEE INSTRUCTIONS ON REVERSE through __06/30/2017 Page 12 of 19
NAME OF FILER 1.D. NUMBER

Kristin Olsen for Supervisor 2020 1384440

CODES: If one of the following codes accurately describes the

payment, you may enter.the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND ' fundraising events - POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(F COMMITTEE. ALSO ENTER 1.5. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Andy Gharakhani CNS- 3,000.00

Sandra lLoza OFC 132.21
. Jessica Millan Patterson CNS, MTG 7,570.63

Public Square Partners CNS, MTG 3,551.40

The Monaco Grou LIT 5,727.12

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 19,981.36

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov




SChedUIe E 7 i SCHEDULE E (CONT.)
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 O
Payments Made towhole doltars. from 01/01/2017 FORM

06/30/2017
SEE INSTRUCTIONS ON REVERSE through Page__13 _ of 19
NAME OF FILER 1.D. NUMBER
Kristin Olsen for Supervisor 2020 1384440

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio aitime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL  twv. or cable airtime and production costs

FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads ‘WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAIP

Veri zii il Iiliii OFC 275.58
POS 76.00
OFC 394.79

Political Finance Solutions PRO 1,548.52
CNS 150.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,444.89

www.netffile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fppc.ca.gov




Schedule E

SCHEDULE E (CONT.)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made towhole dollars. from 01/01/2017 FORM

SEE INSTRUCTIONS ON REVERSE through__06/30/2017 Page__1%2  of 12
NAME OF FILER 1.0.NUMBER

Kristin Olsen for Supervisor 2020 1384440

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(F GOMNITTE, ALSO ENTER 10, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Veriili iI Iil iii OFC 322.60
Caiital Develoiment Strateiies CNS 150.00
Political Finance Solutions PRO 218.20

n Federated MTG 150.00
Pouticalm—esomm B o
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,206.66

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fppc.ca.gov




Schedule E
(Continuation Sheet) Amounts may be rounded

payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Kristin Olsen for Supervisor 2020

SCHEDULE E (CONT.)
Statement covers period CALIFORNIA 46 0
from 01/01/2017 FORM
through __06/30/2017 Page_ 15 of 19
1.D.NUMBER
1384440

CODES: |f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations ) PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events : POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(F COMMITTER, ALS® ENTER 1. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Verizii 'wI' iiliii OFC 222.60
eFundraisini Connections Credit Card Processing Fees 201.78
* Payments that are contributions or independent expenditures must also he summarized on Schedule D.

SUBTOTAL § 424 .38

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov




Schedule G SCHEDULE G-
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period  oYNETZeIN]F 460
Contractor (on Behalf of This Committee) towhole dollars. from___01/01/2017 FORM
SEE INSTRUCTIONS ON REVERSE through _06/30/2017 Page _16 _ of 19
NAME OF FILER 1.D. NUMBER

Kristin Olsen for Supervisor 2020 1384440

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Jessica Millan Patterson

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain honmonetary)*

MBR
MTG
OFC

member communications

meetings and appearances

office expenses

RAD
RFD
SAL

radio airtime and production costs
returned contributions
campaign workers’ salaries

CVC civic donations - PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals )
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

A Karaoke DJ Rental MTG 1,200.00
Hyatt Regenc MTG 2,870.63
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 4,070.63

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent dr

independent contractor as reported on Schedule E.

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule G ' : SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period  EYNEIIeI NI 460
Contractor (on Behalf of This Committee) towhole dollars. ' from___ 01/01/2017 FORM
06/30/2017 V
SEE INSTRUGTIONS ON REVERSE through Page 17 __ of 13
NAME OF FILER 1.D. NUMBER
Kristin Olsen for Supervisor 2020 1384440

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Public Sguare Partners, LLC

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD  returned contributions

CTB ' contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Sutter Club MTG 551.40
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 551.40

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E. FPPC Fbrm 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

. www.fppc.ca.gov
www.netfile.com




Schedule G
Payments Made by an Agent or Independent

Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA 460

Contractor (on Behalf of This Committee) from___ 01/01/2017 FORM
06/30/2017

SEE INSTRUCTIONS ON REVERSE through Page__18 _ of __19

NAME OF FILER 1.D. NUMBER

Kristin Olsen for Supervisor 2020 1384440

NAME OF AGENT OR INDEPENDENT CONTRACTOR

The Monaco Group

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL  t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

USPS POS 733.03
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 733.03

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule |

SCHEDULE |
Mlscellaneous Increases tO Cash Amounts may be.r_ounded Statement covers period CALIFORNIA
. towhole dollars. FORM
from 01/01/2017
06/30/2017 19 19
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Kristin Olsen for Supervisor 2020 1384440
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

03/06/2017 Olsen for Assembli 2014 (ID# 1379462) Transfer of Funds from Affiliated Committee 32,053.51

Attach additional information on appropriétely labeled continuation sheets. SUBTOTAL $ 32,053.51

Schedule | Summary

1. Itemized increases to cash this PETIOU. ... e $ 32,053.51
2. Unitemized increases to cash of under $100 this period. ..................cooeee ettt e e ae e e b e e e e abnree e bt erratnraaaeees $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....cocovvveevieviiceenn. $ 0.00

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY Page, LN T4.) oot e e et e e e et eeeean TOTAL $ 32,053.51

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

) . . www.fppc.ca.gov
www.netfile.com _






