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

Officeholder, Candidate Controlied Committee

(] Primarily Formed Ballot Measure

2. Type of Statement:
[#] Preelection Statement

O Quarterly Statement

. State Candidate Election Committee Committee Semi-annual Statement O special Odd-Year Report
__ Recall | Controlled Termination Statement
{55 Compiete Pat 5) | Sponsored (Also file a Form 410 Termination)
{Also Complete Pat £) Amendment (Explain below)
O General Purpose Committee
__| Sponsored [J Primarily Formed Candidate/
.| Small Contributor Committee Officeholder Committee
__ Political Party/Central Committee (Ais0 Complets Part 7) 4
3. Committee Information D HUMICR Treasurer(s
1462332 (s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Holly Andreatta for Lincoln City Council 2026

NAME OF TREASURER
Holly Andreatta

MAILING ADDRESS

STREET ADDRESS (NO P.0. BOX)

Gl STATE _ ZIP CODE AREA CODE/PHONE
Lincoln CA 95648 [
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

2508 Lincoln Airpark Drive

CITY STATE
Lincoln CA

ZIP CODE
95648

AREA CODE/PHONE
916-768-3501

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

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.

18,"Slata Measure Proponent o Responsible Offices of

Executed on =2 By
Da

Beatedon L0/ 22 ) 202L By

Executed on e By

Executed on T By

Signature of Conlroling OMCENoIder, Canddals, State Measure Proponent

Signature of C:

liing Off , C

State Moasure Proponent

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov

Scanned with
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c ¥
COVER PACE - PART 2 i E
Recipient Committee caLIFORNIA 46() i34
Campaign Statement FORM (58
Cover Page — Part 2 A@:
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Holly Andreatta : )
GFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDIGTION O] supPORT
Lincoln City Council . . [ orrose
RESIDENTIALIBUSINESSADDRESS (NO.AND STREET) CITY  STATE  ZIP '
— Lincoln CA 95648 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Usteny committees .
not included in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT ORHELD - - DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0.NUMBER
—— e 7. Primarily Formed Candidate/Officeholder Committee Listnamesof
NAME OF TREASURER CONTROLLED COMMITTEE? omcnomey;(s)orcmm(s) for which this committee Is primarily formed.
O ves O no
TONITTEE AGORESS STRECTADDRESS (NO F0.50%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O suppoRT
_ O orrose
cy . STATE  ZIPCODE __ AREACODE/PHONE : NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
. O suppPORT
CowmmTEENAME | . O oppPosE
TTEE NAME 10. NUMBER NAME OF OFFICEHOLDER OR CAND! OFFICE SOUGHT O D
: : DIDATE 1 UGHT OR HEL 0 suppoRT
[ oproSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
. 0O ves Owo
T —— e —
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) ; 0O oppPosEe
ciry 8TATE ZIP CODE . AREA CODE/PHONE Attach continuation shaots If necessary
FPPC Form 460 (Jan/2016)

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




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page S Statement covers period CALIFORNIA
trom 09/20/2026 FORM
10/17/2026 Page 3 of 2
SEE INSTRUCTIONS ON REVERSE through =
NAME OF FILER 1D. NUMBER
Holly Andreatta 1462332

S 4 Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATIACHED BEHEDLES) OTALYO BATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions..........ccccoovvncscisiisivninicsnnn. Schedule A, Line3  § 13.150.00 ] 1/1 through 6/30 7/ to Date
2. Loans RECEIVED..........urcmnieecuecsincsassssssiscinsnnnnnee Schedule B, Line 3 0 S GGG
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS............cc.oos Addlines1+2  § 1515000 s Received  § s
4. Nonmonetary Contributions...........cccccoceccvviciiivieicnnnn. Schedule C, Line 3 $1.629.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED... . ... AddLines3+s § 111900 s Nade * 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............ccoovincnnecescensssessssessssicsienenes SChedule E, Line 4§ 8.793.08 S Candidates
7. LoansMade..............misssns. SChedule H, Line 3 0 o
2. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o, AddLinesGe7  § 579308 s e e s s ko
9. Accrued Expenses (Unpaid Bills) ............................... Schedule F, Line 3 0 Date of Election Total to Date
10. Nonmonetary AJjustment.................................. Schedule C, Line 3 1.629.00 (mm/ddlyy)
11. TOTALEXPENDITURESMADE ... .. Addtnesgso+to § 1042208 s / / s
Current Cash Statement J / S
ino 8.660.32
12. Beginning Cash Balance .. .. Previous Summary Page, Line 16 $ To calculate Column B,
13. Cash Receipts...........c.c.ocrneee . Column A, Line 3 above 13.150.00 :dd a':munlsin Column
to the corresponding . S : ;

14. Miscellaneous Increases to Cash ............................ Schedulel, Line 4 0 amounts from Column B r:p";':g?:g:“:nﬁ_"" may be difterent from amounts
15. CaSh PYMENLS ........cccocccrecvrsvessoesensrisonnssrs Column A, Line 8 above 10.422.08 of your last report. Some

amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12+ 13 + 14, then subtract Line 15 & _11:388.24 b: "E'git:lﬂ fLﬂUfBS g??l

s

If this is a termination statement, Line 16 must be zero. pr::ious p:l,lioga:r‘:ou,:r: It

this is the first report being

filed for this calendar year,
17. LOAN GUARANTEES RECEIVED...........coccocveverrnnne. Schedule B, Pat2  § only carry over the amounts
Cash Equivalents and Outstanding Debts Ll
18. Cash Equivalents.........ccccimiiercrmncnerennrenne See instructions on reverse  $
19. Outstanding Debts..............ccccoceenennns Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (1an/2016))

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

Scanned with :
: (88 camScanner ]



Amounts may be rounded

Schedule A

SCHEDULE A

. . to whole dolla
Monetary Contributions Received = Sutementcoversperod — [RNTILSEIER T o 1)
trom 09/20/2026 FORM
SEE INSTRUCTIONS ON REVERSE through 10/17/2026 Page 3 o2
NAME OF FILER 1.0. NUMBER
Holly Andreatta 1462332
DATE FULL NAME, STREETAODRESS AND 2IP CODE OF . CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR cope* o&csgimou AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
{F COVMITTEE. ALSO ENTER ( D NUMEER) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
0972772026 | AndreaFaria %?:M The Stage $100.00
I ClotH
Lincoln, Ca 95648 gpry
_Osce
Angeli WHAIND .02
10/0172026 ngelica Balderas Ocom Entravision $300.00
_. Oom
Lincoln, Ca 95648 ey
Osce
10/0172026 | Committee for Home Ownership of the Northstate %'ND $5,500.00
Building Industry Assoc. Do
-ranilc Bay, Ca 95746 Oety
Oscc
10/04/2026 | Andrea Day %2& Homemaker $100.00
. gdotH
Lincoln, Ca 95648 aery
QOscc
10/05/2026 | California Real Estate Political Action Committee OiNo $5.900.00
C/O Reed & Davidson, LLP E1gou
S s Avscles.C2 90071 | et
| @#iscc —
SUBTOTAL $ 11,900.00
Schedule A Summary “Contributor Codes
1. Amount received this period - itemized monetary contributions. ND — Individual .
(tnclude all Schedule A sublotals.) g 1315000 O s oy o o)
) . 0 OTH - Other (6.9., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 $ PTY —Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 3
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........ccccereeunene TOvAL $ 1315000 FPPC Form 460 ($an/2016))
FPPC Advice: advice©@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet)

Amounts may bo rounded
to whole dollars.

SCHEDULE A (CONT)

Monetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from 09/20/2026 FORM
10/17/2026 5 9
through Page of
NAME OF FILER .0. NUMBER
Hoily Andreatta 1462332
DATE FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTICN
RECEVED CONTRIBUTOR cooe * °,.°,§23’222&¢;’!,?;.‘.¢‘£.‘.&1§,’? RECEIVED THIS CALENDAR YEAR TO DATE
(F COMMITTEE. ALSO ENTER 1 0. KUMBER) OF BUSINESS) PERICD {JAN. 1 -DEC. 31) (IF REQUIRED)
10/0 i QN0 Y
8/2026 | The Leadership Fund Zcom $500.00
I OotH
San Rafael, Ca 94913 ety
[scc
1071572026 | Kevin Hogan %g‘gM K Hog Enterprises $500.00
OorH
Bend, OR 97703 Oety
gsce
10/16/2026 | Jeff Demure gg‘:m Jeff Dmure & Associates $250.00
] CJoTH
Raseville, Ca 95661 Oety
asce
ONo
Ocom
OoTtH
gety
Oscc
QOIND
Ocom
ot
oery
[1scc
SUBTOTAL $ 1.250.00
“Contributor Codes
IND - Individua) .
COM ~ Recipient Committee
(cther than PTY or SCC)
OTH = Other (0.g., business entity)
PTY - Political Party

SCC - Small Contributor Committee

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

i Scennedwith
CamScanner‘



Amounts may be rounded
Schedule C to whole dollars.

SCHEDULEC

Nonmonetary Contributions Received Statement covers period CALIFORNIA 46 0
from 09/20/2026 FORM
112026 6 9
SEE INSTRUCTIONS ON REVERSE through /17 Page of
NAME OF FILER 1.0. NUMBER
Holly Andreatta 1462332
DATE B A S ND CONTRIBUTOR OCCUPATION AND EMPLOYER| _ DESCRIPTION OF N coMeATE 1O PER SLECRON
RECEIVED (F COMMITTEE, ALSO ENTER | D NUMBER) CODE oF fz‘:fg,mgm GOODS OR SERVICES VALUE c&kﬁ“ﬂ‘&z ?)ﬂ (IF REQUIRED)
10/04226 |Bouncey House Rental Company gg*gm Bouce House $1,629.00
Roseville, Ca 95747 ClotH Rental
gaery '
Oscc
OIND
Ocom
OoTtH
gery
Oscc
Ono
Jcom
OotH
ety
Oscc
0OIND
Ocom
OotH
gety
Osce
"Attach additional information on appropriately labeled continuation sheels. SUBTOTAL $ 1 62000
Schedule C Summary *Contributor Codes
1. Amount received this period ~ itemized nonmonetary contributions. IND = [ndividual .
(include all Schedule C subtotals.) : s 162900 O e Ty or SCC)
. . . . . OTH - Other (0.9., business entity)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 $ PTY - Pofitical Party
SCC - Small Contributor Committee
3. Total nonmonetary contributions received this period. 1.629.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $
#PPC Form 460 (12n/2016))

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

www.fppc.ca.gov

i Scanned with
CamScanner’ :



ie Seme o ca—e——

SCHEDULEE

Schedule E Amo:'::h':;yzl;o:?d“ Statement covers period oYY NTLe)=IV11-Y 4 6 0
Payments Made trom 99/20/2026 FORM
through 10/17/2026 Page | o2
SEE INSTRUCTIONS ON REVERSE -
NAME OF FILER 10. NUMBER
Holly Andreatta o ) ) » 1462332
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumned 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/atiot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL potling and survey research TRS stafl/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 titerature and mailings PRT print ads WEB  information technrology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(F COMMITTEE, ALSO ENTER 1 D. NUMBER)
Costco FND Community Event Supplies $313.14
|
Roseville, Ca 95678
Walmart FND Community Event Supplies $142.39
[ ]
Lincoln, Ca 95648
R & D Custom Works cMmp Stickers, Magnets S177.17
Lincoln, Ca 95648
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 633.20
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.) $ 7.893.60
2. Unitemized payments made this period of under $100 s 3948
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) s 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..............ccoccovmvene TOTAL § 879308
FPPC Form 460 (3an/2016))
FPPC Advice: advice®(ppc.ca.gov (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
09/20/2026 FORM 46 0

throunh_l_QLllﬂQZﬁ_— Page 8 of 9

NAME OF FILER
Holly Andreatta

ID. NUMBER
1462332

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

describe the payment.

CMP campaign paraphemnalia/misc. MBR member communications RAD radio airtime and proeduction 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
LIT  campaign Iterature 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
City of Lincoln- Park and Recreation FND Park Permit Fee $150.00
600 6th Street
Lincoln. Ca 95648
Placer County Republican Party FND Fundraiser Sponsorship 312.81
Aubum, Ca 95
Vista Print LIT Mailers $3.126.31
Sierra Pregnancy and Health CcvC Fundraiser Sponsorship $104.50
Rosevile, Ca
United States Postal Service POS Mailer Postage $416.00
Lincoln. Ca 95648

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

SUBTOTAL $ 4,109.62

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

Scanned with
¢ B camScanner



Schedule E
(Continuation Sheet)
Payments Made

Amounts may be rounded

to whole dollars,

SCHEDULE E (CONT)

Statement covers period
09/20/2026
from

CAI;:I;g;NIA 460

10172026 9 9
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Holly Andreatta 1462332
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contnbutions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC acwvic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/allot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS slaffispouse 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/spenscr
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT pnint ads WEB information technolegy costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

AMOUNT PAID

S R LSO Sl (D Ok CODE OR DESCRIPTION OF PAYMENT
United States Postal Service POS Mailer Postage $1.023.36
|
Lincoln. Ca 95648
Vista Print LIT Mailers $1.978.74
Staples OFC Printer Ink $148.68

Roseville. Ca 95678

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

SUBTOTAL § 3,150.78

FPPC Form 460 (Janj2016)]

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

www.fppc.ca.gov

Scanned with
: (& camScanner :





