.. . COVER PAGE
Recipient Committee Do Sap ALIFORNIA
Campaign Statement A 460
Cover Page
(Government Code Sections 84200-84216.5) E-Filed
- . - 10/20/2026
Statement covers period Date of election if applicable: 10:04:47 1 15
(Month, Day, Year) Page of
from 09/20/ 2026 Filing ID: For Official Use Only
217672592
SEE INSTRUCTIONS ON REVERSE through __10/ 17/ 2026 11/03/2026
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure Preelection Statement [] Quarterly Statement
(O State Candidate Election Committee Committee [] Semi-annual Statement [] Special Odd-Year Report
CA? F\;ecalllt parts Q Controlled [] Termination Statement [] Supplemental Preelection
(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Eorm 495
(Also Complete Part 6) .
[] General Purpose Committee ] Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
QO Poalitical Party/Central Committee (Also Complete Part 7)
. . I.D. NUMBER
3. Committee Information 1490973 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Lynne Kennedy for Mayor 2026 Di anna Lee
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Rancho Cucanpbnga CA 91730
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Rancho Cucanpbnga CA 91701 (951) 741- 3408
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Rancho Cucanpbnga CA 91701
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

kennedy4rc@nai | . com

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 10/ 19/ 2026 By Di anna Lee
Date Signature of Treasurer or Assistant Treasurer
Executed on 10/ 19/ 2026 By Lynne Kennedy
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

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



COVER PAGE - PART 2

Recipient Committee
Campaign Statement CALFIcF)g;NlA 460
Cover Page — Part 2

Page 2 of 15

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Lynne Kennedy

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT
Mayor: City of Rancho Cucanpnga [] opPosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Identify 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
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.
[J ves [J No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPORT
[] oppPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves ] no [] supPORT
[] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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

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



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded ;
Summary Page to Wholeydollars. Statement covers period CALIFORNIA 460
from 09/ 20/ 2026 FORM
10/ 17/ 2026 3 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Lynne Kennedy for Mayor 2026 1490973
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved o S B e a2 | Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccoooeeeeeeeverrennn. Schedule A, Line 3 $ 44,625.98 g 104, 402. 98
1/1 through 6/30 7/1 to Dat
2. Loans RECEIVEM ........cocoovevevvieirieeeeeeeeeeeeeeeeveeeeeeen, Schedule B, Line 3 0.00 0.00 o oo
3. SUBTOTAL CASH CONTRIBUTIONS ......covvorrrrerr Addlines1+2 § 44,625.98 ¢ 104,402. 98 | 20- Contrbutions s
4. Nonmonetary Contributions ..............cceeeveveverevennnen. Schedule C, Line 3 4, 000. 00 6, 765. 99 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ecoiiiieiiiiiiiiiinen AddLines3+4 $ 48, 625. 98 $ 111, 168. 97 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........ccccooeieiiiieeiiee e Schedule E, Line4  $ 15,856.53 $ 55,531. 19 Candidates
7. L0ANS MAOE ...cciiiiieiiiii et Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Add Lines6+7 $ 15, 856. 53 $ 55, 531. 19 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BIllS) .......cccccevvrirnennnnne Schedule F, Line 3 0. 00 0. 00 Date of Election Total to Date
10. Nonmonetary AdjuStment ..........coveeeveieveeeveeeenenens Schedule C, Line 3 4, 000. 00 6, 765. 99 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ......covvvvviiiiiiiiiiieeennn, Add Lines8+9+10 $ 19, 856. 53 $ 62,297.18 / / $
Current Cash Statement / / $
inni ; ; 20, 102. 34
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16  $ To calculate Column B, add
13. Cash RECEIPLS ...ocieeeeeceeeieeeeeeeeeeeee e Column A, Line 3 above 44, 625. 98 | amounts in Column A to the
. ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ............c..coceeee. Schedule |, Line 4 : from tCO|Sumn B of yo[:r last | reported in Column B.
. 15, 856. 53 report. ome amounts In
15. Cash Payments .........ccocveveeeiiiiiiiee e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15~ $ 48,871.79 | 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 .........oooooeeeeee.. Schedule B, Part2 $ 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ..........cccccooviieieenniiiineenn. See instructions on reverse ~ $ 0.00
19. Outstanding Debts .........c..ccco.u....... Add Line 2 + Line 9 in Column B above ~ $ 0.00

www.netfile.com

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 09/ 20/ 2026 FORM
10/ 17/ 2026
SEE INSTRUCTIONS ON REVERSE through Page 4 of 15
NAME OF FILER .D. NUMBER
Lynne Kennedy for Mayor 2026 1490973
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER ., NUMBER) CONTRIBUTOR | 5ccypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/ 21/ 2026 |Janmes Powers X/IND Land Devel opnent Director 2,674.33 2,674.33|/&2026 $2,674. 33
Rancho Cucanmonga, CA 91739 [Jcom Marc Homes LLC
[JoTH
OpTY
[Jscc
09/ 21/ 2026 |Janis Pressley [X/IND Retired 175. 00 175. 00|G2026 $175. 00
Appl e Valley, CA 92308 [Jcom Retired
[JoTH
OpTY
[Jscc
09/ 22/2026 |Jason Ackernan X/IND Attorney 500. 00 500. 00|G2026 $500. 00
Rancho Cucanmonga, CA 91739 [Jcom Acker man Law
[JOoTH
OPTY
[Jscc
09/ 24/ 2026 |Jerry Baj wa [X/IND The Baj wa Group of 500. 00 500. 00{G2026 $500. 00
Alta Lona, CA 91737 [Jcom Conpani es
CEO
[JoTH
OpTY
[Jscc
0972472026 |Mar abel Br own [X/IND Owner 1, 000. 00 1, 000. 00[|&2026 $1, 000. 00
Rancho Cucanmonga, CA 91730 M nut eman Press of Rancho
[]CoM Cucanobnga
[JoTH
OpTY
[Jscc
SUBTOTAL $ 4,849. 33
Schedule A Summary [ «Contributor Codes )
1. Amount received this period — itemized monetary contributions. '(':\‘c'))’\;'”g”iql!a' Commit
44, 575. 98 —Recipient Committee
(Include all Schedule A SUBDLOTAIS.) ......iiiiiiiiiiee et e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccocvvveee.n.. $ 50. 00 SIYH__P?)mE;I(‘;g&ybUS'”ESS entity)
3. Total monetary contributions received this period. | SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........ccoveeveneee. TOTAL $ 44, 625. 98

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)
Monetary Contributions Received

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT))

towhole dollars. CALIFORNIA 460
from 09/ 20/ 2026 FORM
through 10/ 17/ 2026 Page__ 5 of__15
NAME OF FILER I.D. NUMBER
Lynne Kennedy for Mayor 2026 1490973
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, S TR s Ao oren o ey _CNTRIBUTOR | CONTRIBUTOR | 6GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' o CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/ 2472026 |Dennis M chael for Mayor 2026 (I D# 1490973) [JIND 1, 000. 00 2,668.99 [G2026 $2,668.99
Rancho Cucanobnga, CA 91730 [XICOM
[JOoTH
Pty
[lscc
09/ 2472026 |Ray Misser [X]IND Retired 250. 00 350. 00 {2026 $350. 00
Upl and, CA 91784 [Jcom Retired
[JOoTH
Pty
[lscc
09/ 29/ 2026 |Engie M khaeli [X]IND Presi dent 500. 00 500. 00 |G2026 $500. 00
Rancho Cucanobnga, CA 91739 [JcoMm Hone Masters |nternational
[JoTH
Pty
[scc
09/30/2026 |California Professional Firefighters []IND 3, 000. 00 3, 000. 00 |{G2026 $3, 000. 00
Political Action Conmittee (|D# 744058)
Sacramento, CA 95833 []jcom
[JOTH
Pty
X]scc
0973072026 [Tracy Lindsay TiTTrmn [X]IND Deputy Drector TT 350. 00 350. 00 [G2026 $350. 00
San Bernardi no, CA 92407 C]com Ri versi de County
[JOTH
Pty
[lscc
SUBTOTAL $ 5, 100. 00

f *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

\ J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT))

towhole dollars. CALIFORNIA 460
from 09/ 20/ 2026 FORM
through 10/ 17/ 2026 Page_ 6  of__15
NAME OF FILER I.D. NUMBER
Lynne Kennedy for Mayor 2026 1490973
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, S TR s Ao oren o ey _CNTRIBUTOR | CONTRIBUTOR | 6GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE = (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/01/2026 [Craft Escrow [JIND 2,000. 00 2, 000. 00 [G2026 $2, 000. 00
Rancho Cucanobnga, CA 91730 CJcom
X]OTH
Pty
[lscc
10/01/2026 |Epic Escrow [JIND 2,000. 00 2, 000. 00 [G2026 $2, 000. 00
Rancho Cucanobnga, CA 91730 [Jcom
X]OTH
Pty
[lscc
10/01/2026 |Rhea Mclver G bbs [X]IND Deputy Superi nt endent 374. 87 374.87 |G2026 $374. 87
San Bernardino, CA 92407 COM Rialto Unified School
0 District
[JoTH
Pty
[scc
10/ 02/ 2026 |Steve PonTel | [X]IND CEO 535. 29 1, 605. 34 (2026 $1, 605. 34
Ontario, CA 91764 [Jcom Silver Creek Mdul ar
[JOTH
CIPTY
[lscc
1070572026 [BuilTding A Stronger West sponsored by Western [JIND 2,500. 00 Z2,500. 00 [&2026 $2,500. 00
St ates Regi onal Council of Carpenters (|D#
870169) [Jcom
Los Angeles, CA 90071 [JOTH
Pty
X]scc
SUBTOTAL $ 7,410.16

f *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

\ J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

Statement covers period

SCHEDULE A (CONT))

CAIl_:I(I;(FzI,\?ANIA 460

from 09/ 20/ 2026
through 10/ 17/ 2026 Page__ 7 of__15
NAME OF FILER I.D. NUMBER
Lynne Kennedy for Mayor 2026 1490973
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER |.D, NUMBER) CONTRIBUTOR | 5ccyUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE = (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/ 05/ 2026 |Tony Morales [X]IND St ore Manager 187.70 887. 70 (G026 $887. 70
Rancho Cucanpbnga, CA 91729 [Jcom Stater Bros.
[JOoTH
Pty
[lscc
10/ 06/ 2026 |Edison International Civic Action Conmittee ]IND 500. 00 500. 00 |K2026 $500. 00
(1 Dt 742227) [Jcom
Rosenead, CA 91770 CJoTH
Pty
xjscc
10/ 09/ 2026 |Carol Pl owran [X]IND Br oker 1, 070. 05 2,570. 05 |&2026 $2,570. 05
Dana Point, CA 92620 COM Lee & Associ ates
EOTH Commerci al Real Estate
Pty
[lscc
10/ 11/ 2026 |Scott OCstash [X]IND Retired 749. 20 749. 20 |&2026 $749. 20
Rancho Cucanobnga, CA 91737 [Jcom Retired
[JOTH
Pty
[lscc
107127 2026 [Karen Cole [X]IND Retired 350. 00 650. 00 [&2026 $650. 00
Rancho Cucanpnga, CA 91730 C]com Retired
[JOTH
Pty
[lscc
SUBTOTAL $ 2,856.95

f *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

\ J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

Statement covers period

SCHEDULE A (CONT))

CAIl_:I(I;(FzI,\?ANIA 460

from 09/ 20/ 2026
through 10/ 17/ 2026 Page__ 8 of__15
NAME OF FILER I.D. NUMBER
Lynne Kennedy for Mayor 2026 1490973
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, S TR s Ao oren o ey _CNTRIBUTOR | CONTRIBUTOR | 6GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE = (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/ 13/ 2026 |Local Union 477 International Brotherhood of [JIND 5, 900. 00 5, 900. 00 G026 $5, 900. 00
El ectrical Wrkers
San Bernardi no, CA 92408 L]com
X]OTH
Pty
[]scc
10/14/2026 |Fellon Anderson X]IND Physi ci an 1, 310. 80 1, 310. 80 ({2026 $1, 310. 80
Fort Washington, MD 20744 [Jcom Sel f - enpl oyed
[JOoTH
Pty
[]scc
10/ 14/2026 |Diversified Pacific Devel opment G oup, []IND 499. 00 499. 00 |G2026 $499. 00
Rancho Cucanobnga, CA 91730
[Jcom
X]OTH
Pty
[scc
10/ 14/ 2026 | Robin Ml ver - Br own [X]IND Educat or, Admi nistrator 374.87 374.87 |&R2026 $374.87
Fontana, CA 92336 SBC Superintendent of
[]Ccom School s
[JOTH
Pty
[]scc
1071472026 |[Ruth MM TTan [X]IND Retired 100. 00 100. 00 [&2026 $100. 00
Rancho M rage, CA 92270 Retired
[Jcom
[JOTH
Pty
[]scc
SUBTOTAL $ 8,184. 67

f *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

\ J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT))

Statement covers period

Monetary Contributions Received
y towhole dollars. CALIFORNIA 460
from 09/ 20/ 2026 FORM
through 10/ 17/ 2026 Page__ 9  of__15
NAME OF FILER I.D. NUMBER
Lynne Kennedy for Mayor 2026 1490973
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, S TR s Ao oren o ey _CNTRIBUTOR | CONTRIBUTOR | 6GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE = (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/14/2026 |[Garth Tallman IX]IND Attorney 500. 00 500. 00 {2026 $500. 00
Bel en, NM 87002 Estell e & Kennedy A
(lcom Pr of essi onal Law Cor p.
[JOoTH
Pty
[lscc
10/16/ 2026 [Anantijit Aulakh [X]IND Vet eranari an 1, 000. 00 1, 000. 00 [G2026 $1, 000. 00
Rancho Cucanobnga, CA 91737 [Jcom Adobe Ani nal Hospital
[JOoTH
Pty
[lscc
10/ 16/ 2026 |Peter Cottuso [X]IND Onner 500. 00 500. 00 |G2026 $500. 00
Rancho Cucanobnga, CA 91701 COM Century 21 Experience and
0 Sout hl and Escrow I nc.
[JOTH
Pty
[scc
10/ 16/ 2026 |Inl and Enpire Busi ness PAC | EBI ZPAC (| D# [JIND 5, 400. 00 5, 900. 00 |{G2026 $5, 900. 00
1360854)
Irvine, CA 92618 []jcom
[JOTH
Pty
X]scc
107167 2026 [ Ji m Manni ng [X]IND Hone Bul I der 2,500. 00 Z2,500. 00 [&2026 $2,500. 00
Newport Beach, CA 92660 COM Manni ng Hones
D Recei ved through inteqnediary:
[JOTH Hi ghl and 22, LLC
DPTY Rancho Cucanpbnga, CA |92660
[lscc

SUBTOTAL $

9, 900. 00

f *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

\ J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

Statement covers period

from 09/ 20/ 2026

through ___10/ 17/ 2026 Page

SCHEDULE A (CONT))

CAIl_:I(I;(FzI,\?ANIA 460

10 of 15

NAME OF FILER

Lynne Kennedy for Mayor 2026

I.D. NUMBER

1490973

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

10/ 16/ 2026 | Yuhaavi at am of San Manual
Los Angeles, CA 90071

[JIND
CJcom

X]OTH
CJPTY
scc

5, 900. 00

5, 900. 00

x2026 $5, 900. 00

10/ 17/ 2026 |[Arby Fields

Rancho Cucanobnga, CA 91737

[X]IND
CJcom

CJOTH
CJPTY
scc

Executive Director
Fi el ds Conprehensi ve Youth
Services, Inc.

374.87 674.87

&2026 $674. 87

[JIND
CJcom

CJOTH
CJPTY
Jscc

[JIND

CJjcom
CJOTH
CJPTY
scc

CJIND
CJcom

CJOTH
CJPTY
scc

SUBTOTAL $

6, 274. 87

f *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

J

www.netfile.com

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

www.fppc.ca.gov



ScheduleC

. . . Amounts may be rounded - Sieial SIS
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 09/ 20/ 2026 FORM
10/ 17/ 2026
SEE INSTRUCTIONS ON REVERSE through Page__11_ of 15
NAME OF FILER 1.D. NUMBER
Lynne Kennedy for Mayor 2026 1490973
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
DATE FU"Iz‘l;‘%%%ESEEE(?;\?T%?BRE%RAND CONTRIBUTOR | 5ccUPATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER I1.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR (IF REQUIRED)
' e NAME OF BUSINESS) (JAN 1 - DEC 31)
10/ 02/ 2026 [Troy Savant Gates [JIND RC Canpai gn Mynt 4,000. 00 4,000.00|c2026  $4, 000. 00
Rancho Cucanpbnga, CA 91737 I nv. RC00041096202
[Jcom
X]OTH
OpTY
[Jscc
CJIND
[Jcom
JOTH
OpTY
[Jscc
CJIND
Jcom
[JOTH
OpTY
[Jscc
CJIND
[Jcom
JOTH
OPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 4,000. 00
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all SCEAUIE C SUDTOTAIS.) ........cveeeeeieieeieeecee e et e e ete et et et e et e ete et estesre e e e etesaeesaeeeeteeaeseseeeeseeneeneeerearens $ 4,000.00 | COM-Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............ccccceevreeevenennne. $ 0. 00 (P)R' ‘Pom_er |(T;g}{ business entity)
— Political Party
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ............cc........ TOTAL $ 4, 000. 00 g

www.netfile.com

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



Schedule E

SCHEDULE E

Stat t ers period
Pavments Made Amounts may be rounded atement covers p CALIFORNIA 460
y to whole dollars. from 09/ 20/ 2026 FORM
SEE INSTRUCTIONS ON REVERSE through 10717/ 2026 Page _ 12  of _ 15
NAME OF FILER I.D. NUMBER
1490973

Lynne Kennedy for Mayor 2026

CODES:

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses

PET  petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

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
eFundr ai si ng Connecti ons OFC Service fee 174. 33
Sacranento, CA 95816
eFundr ai si ng Connecti ons OFC Service fee 11. 88
Sacranento, CA 95816
eFundr ai si ng Connecti ons OFC Service fee 33.00
Sacranento, CA 95816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 219. 21
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOLAIS.) .........cciiiiiiiiiie ettt aesra e e sneenraeas $ 15, 826. 53
2. Unitemized payments made this period Of UNAEI $LO0 .........ccoiuiiiiiiiiie e e st e et e e e s sttt e e st et e e sseeeasteeeeasaeeesasteeeasteeeessteeeeanseeeeansseeesnsseeeeanees $ 30. 00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumMN (€).) ...cceoiviiieiiiiiiieeiee e e e e e e enreneenees $ 0. 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ 6.) ........coeeevvveerveenne.. TOTAL $ 15, 856. 53

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))

from

Statement covers period CALIFORNIA 460

09/ 20/ 2026 FORM

through 10/ 17/ 2026

Page__ 13  of 15

NAME OF FILER

Lynne Kennedy for Mayor 2026

I.D. NUMBER

1490973

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
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundr ai si ng Connecti ons OFC Service fee 33.00
Sacranento, CA 95816
eFundr ai si ng Connecti ons Oo-C Service fee 23.25
Sacranento, CA 95816
eFundr ai si ng Connecti ons OFC Service fee 24. 87
Sacranento, CA 95816
Mat t hew Cl ose PRO Sept services 119. 00
Rancho Cucanmonga, CA 91730
eFundr ai si ng Connecti ons OFC Service fee 35.29
Sacranento, CA 95816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 235.41

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.

from

09/ 20/ 2026 FORM

through 10/ 17/ 2026

SCHEDULE E (CONT.)
Statement covers period CALIFORNIA 460

Page__ 14  of__ 15

NAME OF FILER

Lynne Kennedy for Mayor 2026

I.D. NUMBER

1490973

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
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Troy Savant Gates PRO Variety of services fromweb to video design and 4, 000. 00
Rancho Cucanonga, CA 91737 dist., reports and consultation services
eFundr ai si ng Connecti ons Oo-C Service fee 12. 70
Sacranento, CA 95816
eFundr ai si ng Connecti ons OFC Service fee 70. 05
Sacranento, CA 95816
eFundr ai si ng Connecti ons OC Service fee 49. 20
Sacranmento, CA 95816
eFundr ai si ng Connecti ons OFC Service fee 23.25
Sacranento, CA 95816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,155. 20

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))

from

Statement covers period CALIFORNIA 460

09/ 20/ 2026 FORM

through 10/ 17/ 2026

Page__ 15  of__15

NAME OF FILER

Lynne Kennedy for Mayor 2026

I.D. NUMBER

1490973

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
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundr ai si ng Connecti ons OFC Service fee 85.70
Sacranento, CA 95816
eFundr ai si ng Connecti ons Oo-C Service fee 24.87
Sacranento, CA 95816
eFundr ai si ng Connecti ons OFC Service fee 33.00
Sacranento, CA 95816
M nut eman Press of Rancho Cucanonga LIT Inv. 108174 Postcards and postage 11, 048. 27
Rancho Cucanmonga, CA 91730
eFundr ai si ng Connecti ons OFC Service fees 24. 87
Sacranento, CA 95816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 11, 216.71

www.netfile.com

FPPC Form 460 (Jan/2016)

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



