(Government Cede Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

RecipientCommittee
Campaign Statement
Cover Page

Type or print in ink.

Late.Stamp

from

through

Statement covers pericd

11/14

6/30/14

tDate of election if applicable

CALIFORNIA
FORM

age

of

..

{(Monih, Day, Year)

For -Official Use Only

1. Type of Recipient Committee; An Committees - Complete Parts 1, 2, 3, and 4.

/] Officeholder, Candidate Conirolied Committee

(> state Candidate Election Commitiee Commitiee

O Recall () Condrolled

(Aiso Complete Part 5] (O Sponsored
{Aise Complete Part §)

[Tl General Purpose Commitiee
() Sponsored

Jo—

[] Primarily Formed Baliot Measure

™1 Primarily Formed Candidaie/

2. Type of Statement:

Preelection Stalement
Semi-annual Statement

Termnination Statement
{Also file a Form 410 Termination)

Amendment (Explain below)

O O8N0

{1 Quarterly Statement
[T} 8pecial Odd-Year Report

[} Supplementai Preciection
Statement - Attach Form 495

O Small Centributor Committee Officeholder Committee
O Poiiticai Party/Central Committee {Also Compiete Fart 7)
H 0 1.0, NUMBER
i f
Committee information 1366657 Treasurer(s)

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

Kelly Boyd for Council 2014

STREET ADDRESS (NO P.C. BOX)

NAME OF TREASURER
Cheryl Kinsman

MAILING ADDREES
32355 Coast Highway

Tty STATE  ZIP CODE AREA CODE/PHONE
32355 Coast Highway Laguna Beach CA 92651 945-499-8000
CITY STATE 2P CODE AREA CODE/PHONE NAME OF ASSIETANT TREASURER, IF ANY
Laguna Beach CA 892651 949-499-8000
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CiTY STATE Zi CODE AREA CODE/PHONE CITY STATE ZiP CODE AREA CODEFPHONE
OPFTIONAL: FAX / E-MAIL ADDRESS OPTIONAL; FAX [ E-MAIL ADDRESS .

carcl@kinsmans.com
ferification

I have used all reasonabie diligence in-preparing and reviewing this stefement and o the best of my knowledge the informauun canfained heredn ang in the atlached schedules is true and complete. | certify
under penally of perjury under thie laws of the State of California that the foregoing is true and correct.

Executed on 8/4/14

Date
Executed on

Date
Executed on

Date
Executed on

Date

By o
Sigriature of Treasuret of Assisiant Treasurer
By oo
Shgneivre of Controlinglfheeholter, Candioais, Siele Measure Freponent or Respensible Ofiicer of Suonsor
By
Signatrs of Controlling Officencicer, Candidets, S1ste Measure Proponent
By

Signature of Controtling Officehoider. Candidate, Hiate Measure Proponerd |

FPPC Form 460 (January/iS)

FPPC Toll-Free Helpiine: 866/ASK-FPPC (BE6/275-2772)

State of California



R . . tC it Type or print in ink, COV AGE ARTZ .
ecipientCommittee B CALIFORNIA
Campaign Statement - FORM 460
Cover Page — Part 2 A N

of 23
5. Officeholder or Candidate Controlied Committee 8. Primarily Formed Baliot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Kelly Boyd _
GFFICE SOUGHT OR HELD (INGLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ surPORT
{J opeOsE

Council Member, Laguna Beach
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET}  CITY STATE zIP ' L
930 Canyon View Dr Laguﬂa Beach, CA 92651 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 QFFICE SOUGHT OR HELD DISTRICT NG. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1D, NUMBER
— 7. Primarily Formed Candidate/Officehiolder Committee List names of
NAME OF TREASURER : CONTROLLED COMMITTEE? officeholder{s) or candidate(s) for which this committes Is primarily formed.
1 ves [ No
T oF s £ SOUGHT OR HELD
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE S0UE 7] SUPPORT
. {71 oPPOSE
oY STATE ZiP CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ] [ suPPORT
] orrPOSE
COMMITTEE NAME. 1.0 NUMBER P - - : R - T oR HE.LD. .
: NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGH [J SUPPORT
’ ] opRosE
NAME OF TREASURER . | CONTROLLED COMMTTCE? NAME OF GFFICEHOLDER OR CANDIDATE GFFICE SOUGHT OR FELD | o gicnomr
_ o Dves o 3 oprosE
COMMITTEE ADDRESS STREET ADDRESS (NOFO. BOX)
citTy STATE ZiP CODE AREA CODE/PHONE

Attach confinuation sheets if necessary

EPRPC Form 460 {January/i5)
FPPC Toll-Free Helpline; 866/ASK-FPPC (866I275-3772)
State of Céfifornia



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

CALIFORNIA

460 :

Summary Page_ to whole doliars. Statement covers perlod
17114 FORM
6/30/14 3
SEE INSTRUCTIONS ON REVERSE through Page of ]
NAME OF FILER 1.D. NUMBER 1
Kelly Boyd 1366657 i
e . Column A Column B Caiendar Year Summary for Candidates
Contributions Received RO T PED s R Running in Both the State Primary and
Generai Elections
1. Monetary Confributions ..., Schedule A, Line 3 § 17862 $ 17862 11 through 6130 711 10 Dat
] roug o Date
2. Loans Received ... Scheduls B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS . ..o podines 142 S 17862 17862 ] 20 Donwbutons s
4. Nonmonetary Contributions ... Schedule C, Line § 144.36 .1 44.36 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED oo AodLines 34 B 18006.36 ¢ 18006.36 Made g $
Expenditures Made Expenditure Limit Summary for State
8. Paymenis Made ..., Schedule £, Line 4 § 1746.16 £ 1746.76 Candidates
7. bLoans Made ..., Schedule H, Ling 3 22..¢ ative E ait Mad
CCumuiative cxpenaitures ade”
8. SUBTOTALCASH PAYMENTS oo, AddLines 6+7  $ 1746.16 1746.16 {1 Subject to Volungary Expendieure Limit)
9. Accrued Expenses {Unpaid Bills) ... .. Schedule 7, Ling 3 Date of Election Total fo Date
10, Nonmonetary Adiustment ... ... Schedule C, Ling 2 144.36 144.36 (mm/ddfyy)
11, TOTAL EXPENDITURES MADE ..o, AddLines 848+ 10§ 1880.52 5 1890.52 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ... Frevious stmmary_Page, ing 16§ o _G -} “To calculete Column B, -add
13, Cash Receipls .. e Column A, Line 3 above 17862 amopunts in Column A to the
. . corresponding amonts *Amounts in this section may be different from amounis
14 Miscellaneous Increases to Cash e Scheduie 1, Line 4 P “from é:‘oi:zmh 8-&3{ :yo_Ltzf'!_ast reporied s Colomn &
AR el DAV aRte A Ca e oby, Tapon.  SHmeamounts i o
15, Cash Payments.......... e . Colurii A, Line 8 above — Column A may be négative
16. ENDING CASH BALANCE . . Add Lines:12 + 12 % 14, then sublract Line 75 § F1RR.LA b figures fhat shovid be
subtracted from previous
if ihis is & termmanon sfdfemenr Ling 16 must be zero,

period zmounts. If this is

17. LOAN GUARANTEES RECE!VED

Schedu!e B Patz

~ the first report being filed
s - for this calendar year, only
L ——— : carfy over thL amounis”

Cash Equivalents and C}utatandmg Debts

18. Cash touivalents ... .. O

19, Outstanding Debts

See instructions on reverse

Add Ling 2 + Linge §in Column B above

from Lines 2, 7, and:8 (i
. any; .

(]

FPPC Form 460 (January/0%)
FPPC Toli-Free Helplinie: B88/ASK-FPPC (866/275-3772)



Schedule A Type or print in ink. :
Monétary Contributions Received Amounts may be rounded Statement covers period

to whole dollars. D | CALIFORNIA 460
i from 114 FORM - - _
| 6/30/14 4 23 ’
SEE INSTRUCTIONS ON REVERSE through Page of .
NANE OF FILER 1D, NUMBER J
Kelly Boyd 1366657 !
: AMOUNT - CUMULATIVE TODATE PER ELECTION
CATE FULL NAME, STREET ADDRESS AND 2iP CODE OF CONTRIBUTOR | £ ONTRIBUTOR ocI:FcAg Eﬁg*{:”%{?‘EMEPNLTOE’;R RECEIVED THIS CALENDAR YEAR 10 BATE
RECEIVED (IF COMMITTEE, ALSO ENTER .0, NUMBER) CODE * o Spst CAPLOYED, ENTER At PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
CF BUSINESS)
s 'K ‘ - : WIIND
usan Kem - i
4118114 p Cicom President, Mirion _ 360 160
LJOTH Technologies :
ety
FI8GC
Linda Dietrich e
inda Dietric [icom Retired
4/18/14 . SoTH 360 360
- GPTY
[1sCG
Chervi Ki IND
ery! Kinsman ; .
4/48/14 ry: . Qg%lj CPA, Kinsman & 360 360
L Kinsman
oPTY :
isce
. X IND
Michael Kinsman Clcom College Professor, 60
4/18114 g } i . 360 3
[LjOTH -Pepperdine Liniversity
Cery
scC
) _ ) HiND e
2514 Matt- Lawson IcoMm Venture Capitaiist, 360 360
10TH Ventana Capital Mgt LP '
CIPTY
Cisce
SUBTOTALS 1800
Schedule A Summary . *Confributer Codes ]
1. Amount received this period — ifemized monetary contributions. 14740 l({:\g\;l" '“g;’é?;zim,‘ommm o |
/ , OM . Committee
{include all Schedule Asubtotals.} ... S TR EUO TR PTORUOIVRVRROON 3 - e (biher thar PTY or SCC)
- TR o . T i - . 3122 OTH »-Other (8.9, busingss entiiy)
2. Amount .chfved this period — unitemized maonetary contributions of less than $100 ... ... 3 : = | PTY - Political Party
3. Total monetary contributions received this period. — L SCC — Small Confributor Committes. |
(Add Lines 1 and 2. Enter here and or the Summary Page, Column A, Line 1) oo TOTAL $ 7862

FPPC Form 460 {January/C5)
£PPC Tol-Free Helpline: B66/ASK-FPPU{866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink. ~* SCHED! A(CONT)
Monetary Contributions Received Amounts may be rounded CALIFORNIA 46 0
~ FORM :

to whole dollars,

Statement covers period
1/1/14

from

through 6/30/14 i Page S of 23

NAME OF FILER

Kelly Boyd 1366657

1.0 NUMBER l

iIF AN INDIVIDUAL, ENTER AMOUNT’ CUMULATIVETO DATE

DATE FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR PER ELEGTION

CONTRIBUTOR

RECEIVED

{IF COMMITTEE ALSO ENTER LD. NUMBER}

CODE *

CCCUPATION AND EMPLOYER
(i SELF-EMPLOYED. ENTER NAME
CF BUSINESS)

RECEIVED THIS
PERIOD

CALENDAR YEAR
(JAN. 1 - DEC. 31)

TODATE
(IF REQUIRED)

Mary Lawson
4/25/14

A“!

ZIIND

Clcom
CJoTH
F1pTY
isce

Retired

360 360

Timothy Carlyle
siea | .o A

ZiIND

JCoM
CIOTH
ey
rscc

Attorney, Timothy D
Carlyle Attorney at Law

360 360

Kenneth Frank
5M14/14

FIIND

icow
C]oTH
ey
[Osce

Retired

200 200

' Kathieen Hargrave
6/3/14

7 IND

ICoM
CoTH
CreTy
risce

Services

Self, Apex imaging

360 360

63114

NG
Clcom
CJoTH
ety
Jscc

RE Broker, Bobbi Cox
Fealty

360 360

SUBTOTALS

1540

IND = jndividisat
COM —Recipient Committee

{other than PTY o 5CC)
QTH - Other {e.g.. business entlty;
PTY —-Political Party
SCC - Smizl Contributor Cormimitiee

[ “ContribUtor Codes \l
|'
!

FPPC Form 460 {January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC {868/275-3772}



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

to whole dollars.

Amecunts may be rounded 1
i
i

Staternent covers period

1-1-14

from

6/30-14

through

Page

.. SCHEDULE A {CONT)

8

of . 23

NAME OF FILER

KELLY BOYD

1366657

1.0 NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{UF COMMITTEL, ALSQ ENTER LD, 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)

6/3114

Daniel Scinto th

ZIIND
coMm

CioTs
ey
[1sce

Pres & CEQ-Orange
County Associates tnc

360

360

6/3/14

Jane Egly

7)IND

Clcom
OTH
CpPTY
Cisce

retired

360

366

6/3/14

Gene Gratz

ZIIND

CicoMm
CloTe
ety
Cisce

Attorney, Eugene C Gratz

360

360

6/3/14

Ray Fontana

ZIIND
JcoMm
[JoTH
CIPTY
risce

retired

200

B/3/14

Terry Smith

ZIND
"JCOM
[joTH

CIeTY -

msoo

retired

150

156

SUBTOTALS

1430 |

! "Contriputor Codes

IND ~individual

COM —Recipienf Committee
{other than PTY or SCC)
OTH — Other {e.g,, business eniity} ;

PTY — Political Party j

L SCG - Small-Contributor Commities

FPPC Foirm 460 {(January/05}
FPPC Teli-Free Heipline: 866/ASK-FPPC (866/275-3772}



Schedule A (Continuation Sheet)

Type. or print in ink.

Amotints may be rounded
o whole dollars.

Monetary Contributions Received

Statement covers period

1-1-14

from

through : 6/30-14

Page of

NAME OF FILER
KELLY BOYD

B NUMBER
1366657

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTCOR
(IF COMMITTEE, ALSO ENTER | [ NUMBER)

CONTRIBUTOR.
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(F SELE-EMPLOYED, ENTER NAME

AMOUNT,
RECEIVED THIS

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 7- DEC. 31}

PER ELECTION
TODATE
(IF REQUIRED}

- OF BUSINESS)

PERIQD

IND
TICOM
CJoTH
[Pty
C1sce

Fred Karger retired

6/3/14

100

100

ZIIND

Clcom
oTH
CIPTY
Csce

Chris Toy refired

6/3/14

100

. 100

IND
ClcoMm

[JOTH
CIPTY
Dsce

Rick Balzer RE Broker, Berkshire

6/5/14 Hathaway

360

360

Z)IND

Licom
CI0TH
CPTY
rsce

Lyn Carlyie homemaker

6/5/14

360

360

AIND .
COM retired
30TH
PTY

Fsee

Al Roberis
B/5/14

10G

108

SUBTOTALS

1020

r *Centribuiof Codes
IND ~individuz!
COM ~Recipient Commitiee
{other than PTY or-SCG)
P OTH - Other {e.g., business entity)
PTY —Polilical Party
© 8CC -~ Smalt Cantribuier Commiities

FRPC Form 480 {Sanuary/0s;

FPPC ToliFree Helpline: BBSIASK-FPPC {866/275-3772)



Schedule A ,(C‘or’;tinuétibn Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole doliars,

- SCHEDULE A {CONT)

Statement covers period

1-1-14

from

6/30-14

through

Page

CAI;gOé&NI_A 46 0

8 23

of

NAME OF FiLER
KELLY BOYD

LD NUMBER
1366657

DATE FULL NAME, STREET ADDRESS AND ZIP CGDE OF CONTRIBUTOR
RECENED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERICD

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

PERELECTION
TODATE
(IF REQUIRED)

6/10/14

Francine Scinto

b7 IND

CJcom
C1OTH
CiPTY
Cisce

Manager, OC Association

360

360

Lucky Lippa
8/10/14 ¥ -ippa

ZIND
CICoM

CIOTH
OrTY
Msce

Male Model, Lippa
insurance Services

360

360

6/10/14

Anders Lasater

ZJIND

Ccom
T10TH
CIPTY
isce

Architect, Anders Lasater
Architects '

360

360

6/10/14

Greg MacGiliivray

ZIIND

[Icom
COTH
ey
[isceo

Fiim Maker, MacGillivray
Freeman Films

256

250

6/10/14

tarcy French

EAIND

CIcoM
Clom
PTY

e E-Yaya)
L...,u.] R WA

retired

100

100

SUBTOTAL

1430

*Contributor Codes

IND = ridiidusl

COM~—Reciplient-Committee
{other than FTY or SCC)

OTH ~ Qther (e.g., business entity)

SCC -~ Smatk Comtributor Commities

{ PTY — Political Party

FPPC Form:460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPEC (866/275-3772)



Schedule A (Continuation Sheet)
- Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

. SCHEDULE A {CONT)

Statement covers period ALI_FGRN! A 4 6 0

from 1-1-14 FORM
through 6/30-14 Page 9 of 23
NAME OF FILER LD NUMBER
KELLY BOYD 1366657 i
FULL NAME, STREET ADDRESS AND ZIF CODE GF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
DATE ' - g CONTRIBUTOR RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED - (F COMMITTEE, ALSO ENTER LD. NUMEER) CODE * O%ﬁﬁﬁﬁ?@ﬁﬁgféﬁgﬁﬁﬁiﬁ PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
QF BUSINESS)
ZHND , )
. Mary Kate Saunders Ccom Physical Therapist, Mary
6/10/14 ' oTH Saunders Physical 150 150
O y
eTy Therapy
rsce
. Bob Whalen %E\%gm Attorney, Stradiing Yocca
613714 o F0TH Carison & Rauth 360 360
CPTY
[350C
. , W7HIND . .
Morris Skenderian Architect, Morris
COM X
613114 gOTH Skenderian & Assoc AlA 360 360
TIPTY
T18CC
. HIND . .
Don Crevier FICOM Deater-Crevier Classic 150
6/18/14 . JOTH Cars LLC 150 “)
MeTy
[Msce
. ) v s e
Colin Menderson P Retired
s8/ia | o 58‘;}2" - 100 100
1 Ty
yste |

SUBTOTALS

1120

IND ~individuat

A e s e,

COM ~ Fecipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity}
PTY ~Political Parly
8CLC - Small Contributor Commitiee

“Contributer Codes

FPPC Form 460 (January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print.in ink.

Amounts may be rounded

to whole dollars,

Statement covers period

1114

from

through

6/30/14

caromin 46

Page of

- SCHEDULEA (CONT)

10 23

NAME OF FILER

KELLY BOYD

136

LD NUMBER

6657

DATE
RECEIVED

i

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

CONTRIBUTOR
) CODE *

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

ARMOUNT
RECEIVED THiIS
PERIOD

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

PER SLECTION
TODATE
{F RECUIRED)

6/18/14

Kart Koski

_ BAIND
coM
[JOTH

ety
msce

Retired

360

360

6/20/14

R. . McCormick

ZIIND

["1COM
roTH
CIPTY
riscc

Retired

200

200

6/20/14

Kathieen Blackbum

ZHND

jocom
[JoTH
[IPTY
sce

Retired

200

200

6/24/14

Joe Hanauer

ZiND

[Jcom
CloTH
CIPTY
sce

Investment Manager

Combined
Investments, LLC

36C

360

6/24/14

Gregg Abef

LAMND
TICOM
[TOTH

mens
FEE Rl

| Gregg Abel Design &
‘Construction

Architect

360

360

SUBTOTALS

1480

Contributor Codes

IND = individual |

COM —Reciplent Comimitiee
{other than PTY or 8CC)

OTH — Other {e.g., business enfity) |

PTY — Poliical Party

SCC = Small Contributor Commitiee J

FEPC Form 864 [January/os)

FPPC Toll-Free Helpline: BBS/ASK-FPPC (866/275-3772)



Schedule A {Continuation Sheet) Type or print in ink. _ . SCHEDULEA {CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA

to whole dollars. 11714 . FORM 4 60

from

through 6/30/14 page. 11 ot 23

NAME OF FILER LD NUMBER
KELLY BOYD : 1366657

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETODATE | . PER ELECTION
FULL NAME, STREET ADDRESS AND ZiF GODE OF CONTRIBUTCR : JUNT N
DATE (F COMMITTEE, ALSG ENTER L5 NUMBER) CONTRIBUTOR | 0o UpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR 7O DATE
RECEIVED COBE * OF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED) |

OF BUSINESS)
BZHIND
Larry Nokes CICOM Attorney

[oTH Nokes & Quinn 360 380
PTY . :
1scC

6/24114

Paul Columbus WIIND Self

COM )
brzain4 : %OTH Lifetime Memory 360 360

[PTY Products
r1sce
i SIND

ivan Spiers S ownhar
7 ) % ot . | Mozambigue 360 360
[PTY
ascc

, L71IND .
Margaret Russell TICOM Retired
: 360
6/24/14 FotH 360
COPTY
18CC

Christine Russell %-‘(E:\ng Homemaker
MIOTH
! CiPTY
[1sce

6124714

624114 360 360

SUBTOTALE 1860

{ *Contiibutor Codes

INEY — individual

COM ~ Recipient Committes

CTH — Cther {g.g., business enifly) |
FTY ~ Politicat Patiy

: . FPPC Form 480 {January/GE)
SCC -~ Small Contributor Committee

FPPC Toll-Free Helpline: 866/ABK-FPPC {866/275-3772}

S




Schedu‘lé A {Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

LI 460

from 111714
hrouigh 6/30/14 page_ 12 ot 23
NAME OF FILER [0, NOMBER l
KELLY BOYD 1366657 g
' ' MOUNT CUMULATIVE TO DATE $ER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR | CONTRIBUTOR | 1ot i ot ENTER RECEAED THIS CALENDAR YEAR TODATE
RECEIVED {IF COMMITTEE, ALSO ENTER D, NUMBER) CObt = {IF SELEEMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31 (IF REQUIRED)
OF BUSINESS)
iND
Kent Russell %COM Self
8/24/14 RN FOTH Real Estate 360 360 |
. CleTy
sce
. IND
Mark Christy Py Owner
‘ coM ~ PN
6/24/14 %om Hobie 360 360
OPTY
[dsce
Z)IND
John Meehan Self
COM
6/24/14 : Hom | JRM Company LLC 350 350
reTyY
Oscce
. ZVND
Jon Madison Owner
3 SOM -
6l24/14 SOTH Madison Square Garden 250 250
jPTY & Cafe
rscc
T T TFIND b
. Heorst Noppenberger COM Architect o
6/24/14 EQTH . 1 Horst Archifects 250 250
C1PTY
see |
SUBTOTALS 1570
(<o aniributor Codes
IND = Individual

COM—Recipien! Committee
{other than PTY or SCC)
OTH - Cther {e.g., business entity),
Y - Palitical Party
CC - Small Contributor Commiliee

FPPC Form 460 {January/U5]
FPPC Toll-Free Heipline: 868/ASK-FPPC (856/275-3772}



Type or print in ink.

‘Monetary Contributions Received Amounts may be rounded

to whole dollars.

Statement covers period
1/1/14

from

through

6/30/14 13

Page

NAME OF FILER
KELLY BOYD

D NUMBER
1366657

IF AN INDIWIDUAL, ENTER
CONTRIBUTOR | 5CCUPATION AND EMPLOYER
CODE (IF SELF-EMPLOYED, ENTER NAME

CATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR
RECEIVED (F COMMITTEE, ALSO ENTER LD, NUMBER)

AMOUNT
RECEIVED THIS
PERICD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1- DEC. 2%

PER ELECTION
TCDATE
{IF REQUIRED)

OF BUSINESE}
IIND

Artanna Noppenberger rlcom interior Designer
ST T [TOTH Aria Design

JpTY
sce

6/24/14

250

250

i FIIND
6124114 James McBride COM CPA ’
C1OTH Keys & McBride CPAs

CPTY
Csce

150

156

ZIND \
Mary Fergusen Retired
6i24/14 e Cicom g
TOTH
TIPTY
sce

150

150

S ZIND Y
Ste ven Walker —com Pilgt

ToTH
CPTY
[isce

6/24/14

140

140

N FIIND B
6/24/14 Anne Johnson [j_-CDM Retired
[GOTH

SUBTOTALS

*Contributor Codes
IND =~ individual
COM - Regpient Committee

{other than PTY or SCC)
OTH -~ Other {£.9., business entity}
PTY - Political Party’
SCC- Smal-Contributor Committee

FRPC Form 450 {January/05)
FEPC TollFree Halpline: 8BBIASK-FRPC {866/275-3772}



Schedule A (Continuation Sheet) -
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dolars.

i

Staterment covers period

1114

from

through

. SCHEDULEA (CONT)

IR 460 |

Page of

6/30/14

NAME OF FILER

KELLY BOYD

10D NUMBER
1366657

14 23 l
|
1

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER LD, NUMBER)

CONTRIBUTOR
CODE *

I AN INDIVIDUAL, ENTER i

QCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD {JAN. 1 - BEC. 31 (IF REQUIRED)

6/24/14

Marvin Johnson

ZIND

CIcom
D1OTH
TPTY
fisce

Retired

100

100

624414

Robert ZurSchmiede

TZIND
ClcoM
CIOTH
CIPTY
rIsce

Consultant

Keily Assoc Management
‘Group

100

6/24/14

Robin ZurSchmiede

Z1IND

Ccom
[JOTH
C1PTY
sce

Attorney

100

100

6127114

Lynda Fischbeck

IND

[com
" [loTH

CIPTY -
- [sce

Homemaker

360

360

HND
Cioom
30TH
Epry -
risce

SUBTOTAL S

660

*Contributor Codes

NG~ tdihidual

{UM — Recipient Gommittee

{other than FTY or SCC)
OTH - Other {e.g., business eniity)
FTY - Political Porty
SCC - Small Contributor Committes:-

>y

| SRV

FRPC Form 460 {January/0s]

FPPC Toli-Free Helpline: 866/ASK-FPPC {866/278-3T72)



Schedule B —Part 1

Type or priat in ink.

Amounts may be rounded E_ Statement covers period

CALIFORNIA

Enter the net here and on the Summary Page, Column A, Line 2.

{Miey be & negative number)

i required.

l "Amounf.s.fsrgiiien or paid by another party alsc must be reporied on Schedule Al j

i to whole dollars,
Loans Received o whole doliars from 1114 FORM
; ) S ;
8/30/14 15 23
SEE INSTRUCTIONS ON REVERSE ] through Page of
NAME OF FILER LD. NUMBER i
Kelly Boyd 1366657 5
- (a) (b} {c} fd} (e} {f} (g
. ‘ IF AN INDIVIDUAL, ENTER ING
FULL NAME, STREET ADDRESS AND ZIP CODE ' CUTSTANDING OUTSTANDING TV
o LENDER. GCCUPATION AND EMPLOYER BALANCE AMOUNY | AMOUNTPAID | “gui e INTEREST ORIGINAL CUMULATIVE
. , - . (F SELF-EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS | or rORGIVEN CLOSE OF THIS FAID THIE AMOUNT OF CONTRIBUTIONS
{IF COMMITTEE, ALSC ENTER { . NUMBER) NAME D BUSINESS) AN PERIOD TS PERIOD * ERIOn PERIOD  OAN TODATE
D PAID CALENDAR YEAR
-5 s % % §
}':] FORGIVEN RATE PER ELECTION™
- $ § & H &
Omd gcom [Joyd O Pty [0 sce DATE DUE DATE INCURRED
{:_]-pmo CALENDAR YEAR
& & % B e $
[ FORGIVEN RATE PERELECTION ™
s $ § : _ s s
Tl wo oom Dot [Py [ sce OATE DUE BATE INCURRED:
D PAIC CALENDAR YEAR
5 5 - % 5 £
[T} FORGIVEN RaTE PER ELECTION =
. 3 § - . 3 5
i ND [T coM D1 OTH O ety [T soo DATE DUE ‘ DATE INCURRED
SUBTOTALS § $ $ §
prave = o R {Enter (e} ?n
Schedule B Summag‘y Schedule E, Line 3}
. "
1. LoansreCIVed IS DBTIOM o e e e e e e ¥ e
{Totat Colurmin (b) plus unitemized ioans of less than $100) (?Coﬁiribuior Codes i
. . . I I NG — Individdal :
2. Loans paid orforgiven this DEIIOT L. 3 v ' COM - Recipient Commmittes:
(Total Columin (¢} plus oans under $100 paid or forgiven.) | (other than PTY or SCC)_
Inciude loans paid by a third party that are also itemized A OFH - Other (6.6, business entiyy) |
{ p Y party mized on Schedule l PTY ~ Political Party -
- . SCC—Smal Contributer Gommities.
3. Net chanqe this period. (Subtract Line 29om Line 1) e NET & Y : ! _

FPPC Form 460 {(January/Q85)

FEEG Toli-Free Helpline: 866/ASK-FPRC (B66/275-3772Y



ScheduieC ' Type or print in ink. )
Amounts may be rounded E

... SCHEDULEC
'Nonmonetary Contributions Received to whole doilars.

Statement covers peried . 3 C-AUFQRNIA A
from ”1“4 FORM 460

6/30/14 16
SEE INSTRUCTIONS ON REVERSE : through Page of

NAME OF FILER LD NUMBER

Kelly Boyd 1366657 !

23

CUMULATIVE TO
EULL NAME, STREET ADDRESS AND CONTRIBUTOR {F AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/

g C ‘ ' DATE
ZIP CODE OF CONTRIBUTOR CODE * OU%&Z@E@%ﬁ;ﬁ%@%ﬁ;‘&YER GOOCDS OR SERVICES FAIE;\\IL&KET CALENDAR YEAR
(7 COMMITTEE, ALSO ENTER LD, NUMBER) NAME OF BUSIMESS) 1 (JANT-DEC 31)

FER ELECTION
TODATE
{IF REQUIRED)

DATE
RECEIVED

WIIND
Cheryl Sykes %COM Homemaker Fundraiser

IOTH supplies
OPTY
[asce

[IND
ICOM
CJOTH
CIPTY
riscc

CJIND
[Jcom
OTH
PTY
rsce

IND
[ICoM
(10TH
OeTY
[Isce

6/f22/14 144.36 144.36

- Attach additions! information on appropriately labeled continuation sheets, SUBTOTAL §

-

“Contribiior Codes

Schedule C Summary
1. IND — Individual

Amount received this period — itemized nonmonetary contributions.

144.36 COM - Fegipient Committee
Include all Schedule Csubtotals.) e P U UV U U U U T UTP ORI PPV E “ecipient Lommites
( ) ¥ {other than PTY or SCC)
2. Amauni received this periad — unitermized nonmonetary coniributions of less than $100 ... ... $ - OTH — Other (e.g., business entily) |

PTY —Political Party

3. Tota! nonmonetary contributions received this period. SCC - Smail Contributor Committes i

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A Lines 4 and 10)) TOTAL &

2
P ——

144 36

FPPC Eofm 480 (Januaryl05)
FPPE Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule D
Summary of Expenditures
Supporting/Opposing Other

Type or print in ink.

Amounts may be rounded

[ Statement covers period

SCHEDULE D

:. CﬁfLiF(:}RNiA 460

to whole dollars, 1 from 11114 FORM
Candidates, Measures and Committees > T
: . 6/30/14 | 17 23
SEE INSTRUCTIONS ON REVERSE through l Page of
NAME OF FILER 1 1.0, NUMBER
Kelly Boyd i 1366657
- CUMULATIVE TO DATE PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR IYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR byl
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) PERIOD el 1. DEC. 543 (i REQUIRED)
OR COMMITTEE -
7 Menetary
~ Contribution
] Nonmonetary
Contribution
{3 tndependent
O suppor ™1 Oppose Expenditure
[T} Monetary
Contribution
[} Nonmonetary
Contribution
7] Independent
7 support 0 Oppose Expenditure
[} Monetary
Contribution
- [.] Nonmonetary
Contribution
: M Independent
1 Suppor 1 Oppose Expenditure i
ﬁu;B;TG’_%_TAL $
Schedule D Summary
1. Hlemized contributions and independent expenditures made this period. {(Include all Schedule D subiotais.) $
z. Unitemized coniribution$ and independert expenditures made ‘th:s PEHOE OF UNEr G100 e $
G
3. Total contributions and independent expend tures made this period. {Add Lines 1 and 2. Do not enter on the Summary Page.) ... TOTAL &

FRPC Form 460, (January/08)
FPBC Toll-Free Helpline: BESIASK-FPPC (866/275-3772)



SChEdUié E Type or print in ink.

Amounts may b ded Statement covers period
- . _ e rounde .
Paymants Made to whole dollars. 1147144
fl'Om . S— e
o ' 6/30/14 18 23
SEE INSTRUCTIONS ON REVERSE : through Page of
NAME OF FILER 10 NUMBER
Kelly Boyd 1366657

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 airime and production costs

CNS  campalgn consultants MTG  meetings and appearances RFD  returned contributions

CTE  contribution {explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries

CVC  civic donations PEY  petition circulating TEL  tv. or cabie airime and production costs

FiL  candidate filing/baliot fees PHC phone banks TRC candidate travel, lodging, and meals

FND  fundraising ‘events POL  polling and stirvey research TRS slaffispouse travel, lodging, and meals

D independent expenditure supporting/opposing others {explain)* POS  postage, delivery and messenger sendces TSF  fransfer between commitiees of the same candidate/sponsor
LEG  legal defense PRO professional services {legal, accounting) ’ VOT voter registration

T campaign literature and mailings PRT  print ads WEE information technology costs {inlernet, e-mait)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) . CODE CR DBESCRIPTION OF PAYMENT AMOUNT PAID

Cathy Nokes
3148 Bonn Dr FND 335,27
Laguna Beach, CA 92651 '

Super Dave's Print & Mail
8835 Research Dr#100 LiT : 874.90
irvine, CA 92618 ‘

Super Dave's Print & Mai!
8935 Research Dr #100 LT 293.82
irvine, CA 92618

* Payments that are gaﬂtﬁ_buﬁ'am} or imﬁépend_@z;‘!i’ eﬂi-‘.‘géﬂdi_{ﬂrﬂes wiist 810 be summarized on Schedule D. ’ SUBTOTAL S 15@4;.39

Schedule E Summiary

1. ltemized payments made this pericd. {Include all Scheduie & subtotalsy............. i e 9 1631.49
2. Uﬂitems’zed_paymenis made this period of UNder B0 e s $ | 14-'67_.
5. Total interest paid this period an {oans. (Enter amountfrom Schedule B, Part 1, Column (&) ... e e S ¥ ¢
£, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8 ... ST TOTAL $ i _"?fif_s_lé

FPPC Form 460 {Januany/o5)
FEPC Toil-Free Helpline: 866/ASK-FPPC {866/275-3772)



Schedule E
{Continuation Sheet)

Type or printin ink.
Amounts may be rounded

Statement covers period ' (.‘.!S;I.,,IFC}RN|A 460

o lars.
Payments Made to whole dollars from 1/1/14 FRM
© 8/30/14 i 19 23
SEE INSTRUCTIONS ON REVERSE + through | Page of
NAME OF FILER l LO. NUMBER 9
Kelly Boyd | 1366657 |
|

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

CNP - campaign paraphernalia/misc, MBR ' member communications RAD radio aittime and production costs
CNS  campaign consuliants MTG meetings and appearances RFD}  returned contributions
CT8 contribution (explain nonmonetary)* OFC  office expenses SAL  campaign workers’ salaries
CVC  civic donations PET  pedition circulating’ TEL  tv. or cable airfime and production coste
FIL  candidate filing/balict fees PHO  phone banks TRC  candidate travel, lodging, and meals
FND  fundraising events POL  poiling and survey research TRS  stafffspouse travel, lodging, and meais
IND  independent expenditure supporiing/opposing others {explain}* POS  postage, delivery and messenger services TSF  iransfer between committees of the same candtdatelsponsor
LEG legat defense PRO professional services (legal, accounting) VOT voter registration
LT campaigniiterature and mailings PRT print ads WEB information technology costs {infernet. e-mail)

MNAME AND ADDRESSE OF PAYEE ’

(F COMRITTER, ALSC ENTER L0, NUMBER) CODE  OR DESCRIFTION OF PAYMENT AMOUNT PAID

Linda Dietrich .
452 Holly St POS 127.40
{aguna Beach, CA 82651
* Faymeris that are contributions or independent experditures must alse be summarized on &ched.ui@ .D‘

SUBTOTAL § 12740

FPPG Form 460 (dandary/is)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866!275—3772}



. Type or-print inink. . 1 .
Scheduie F ) i Amounts may be Tounded Statement covers period | CALlFORNiA
Accrued Expenses (Unpaid Bills) to whole doliars. from 111114 FORM

_ through’ 6/30/14 I Page 20 23

SEE INSTRUCTIONS ON REVERSE 1 i

NAME OF FILER LD NUMBER |

Kelly Boyd 1366657 |
CODES: If one of the fellowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,

VP campaign paraphermalia/misc. MBR  member communications RAD radio aifime and production costs
CNS  campaigh consultants MYG meetings and appearances RFD retumned condributions
CTB  contributicn {explain nonmonetary)” OFC  office expenses SAL campaign workers’ salaries
VG civic donations PET  petition circulating TEL  twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO  phene banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  poliing and survey research TRS stafi/spouse travel, lodging, and meals ’
IND  independent expenditure supporting/opposing others {explainy® POS posiage, delivery and messenger services TSE  transfer between commitiees of the same candjdate/sponsor
LEG  legal defense PRO  professional services (legal, accounting) VOT  voler registration )
LT campaign lterature and maktings PRT- print ads WEE information technology costs (internet, e-mail)
a) ‘x {b) ' {c) td)
NAME AND ADDRESS OF CREDITOR CODE OR CUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITIEE, ALSO ENTER 10 NUMBER) " DESCRIPTION OF PAYMENT | ga| ANGE BEGINNING THIS PERIOD THIS PERIGD BALANGE AT CLOSE
OF THIS PERIOD (L5 REPCRT ON £) OF THIS PERIOD
* Payments that are contnbutmm or mdependent expenditures must also he ' y ' EE TR e &
sunnarized on Scheduie D.. SUBTQTALS- & & § <
Schedule F Summary
1. Total zecrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for _ 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $T00) LINCURREDTOTALS S
2. Totai accrued expenses paid this period. (Include all Schedule F, Column (¢} subtctals for payments on 0
accrued expenses of $100 or more, pius total unitemized payments on accrued expenses uNdar $100.7 .t LPAIDTOTALS §
3. Net change this period, (Subtract Line 2 from Line 1. Enter the difference here and 0
oy the SUMIMArY Page, ColUmm A L B e e e e e e e e NET $

May be 3 negative number

FPPC Form 460 (January/05)
FPRC Toll-Free Helpline: 866/ASK-FPPC (BB6/275-3772)



Scheduie G -

T)'rpe' or printin ink.

SCHEDULE G

Paymenis Made by an Agent or Independent Amounts may be rounded- Statement 61‘;\;723498"03 ' CAL|FQRN|A 46 0
Contractor (on Behalf of This Committee) to whole doilars. from FORM -
: 6/30/14 21 23
SEE NSTRUCTIONS ON REVERSE through Page z of
NAME OF FILER LD NUMBER
Kelly Boyd 1366657

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES:

VP campaign paraphernalia/misc, MBR
CNS  campaign consultants MTG
CTB contribution (explain nonmonetary)” OFC
CVC civic donations PET
FI.  candidate filing/ballot fees PHO
FND  fundraising events POL
NG independent expenditure -supporting/opposing others {explain)* POS
LEG legal defense PRO
LT campaign fiterature and mailings PRT

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

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

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

RAD radio airtime and production cests

RFD  returned contributions

SAL  campaign workers’ salarieg

TEL  tv. or cable airtime and production costs

TRC candidate travel, lodging, and mesls

TRS siafi/spouse trave!, lodging, and meals

TSF  transfer hetween committees of the same candidate/sponsor
VOT voler registration

WEB  information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1D, NUMBER)

CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

|

Altach additionai information on appropriately labeled continuation sheets.

TOTAL™ § 0

* [k not transfer (o any ofher schedule or io the

independent contractor as reported on Schedule £,

Summary Fage. This fole! may notf equel the emount paid to the agent or

FPPC Formt 460 {January/05}
FPPC Toll-Free Melpline: 866/ASK-FPPC (866/275-3772}



SCHEDULE H

Schedule H Type or print in ink. Statement covers period CALiFORNlA .
Amounts may be rounded 460
% ¢ %l W
Loans Made to Others fo whole dollars. from e FORM ¥ |
|
6/30/14 22 23 \
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER é
Kelly Boyd 1366657 l
: j
: (a) (b i {d) 1 ) ] (g}
iF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND 2P CORE P S CUTSTANDING OUTSTANDING NTEREST IGINAL CUMULATIVE
OF RECIPIENT " OCCUPATION AND EMPLOYER BALANCE AMOUNT | REPAYMENT OR| “g ) e ar i ORIE OANS
- . (F SELF-EMPUGYED, ENTER SEGINNING THIS LOANED THIE | FORGIVENESS CLOSE OF THIS RECEIVED AMOUNT OF L s
{7 COMMITTEE, ALSC ENTER LD, NUMBER) NAME OF BUSINESS) PERIOD PERIOD TH!S PERIOD” PERIOD LOAN TODATE
i .PND CALENDAR YEAR
& 4 % 3 i3
[} EORGIVEN RATE BER ELECTION®™
$ H 5 % 5
DATE DUE DATE INCURRED
[ PAlD CALENDAR YEAR
§ $ % s s
] FORGIVEN ' AE PERELECTION*
43 $ % 3 §
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must aiso be summarized on Schedule D. Loans forgiven must
also be reporied on Schedule E. SUBTOTALS 1§ 1$ $ $
(Erder (e} on
Schedule |, Line 3}
Scheduie H Summary
1. Loans made fhis PETIOC oo v intaa e, a e e e £ e e 5 fan e £ e e s iaR e bees e e as e s e s e e e et ean e e e e b b $ 0
(Total Column (b} plus unitemized laans of !e:ss than S'i O{} }
oy . 0.
2. Payments received onjoans ... e e e e e e e $ 0
(Total Column (¢} plus unitemst zed paymems of less than $100)
3. Net change this period. (SubiractLine2 frombing 1.} ... ... g

{May be = negative numpes)

(Enter the riet here and on the Summary Page, Column A, Line

FRPC Form 460 (January/0B)
FPPC Toll-Free Helpline: 866/ASK-FPPC(866/275-3772)



CHEDULE!

Schedule |

Type-or printin ink. - L _
Miscellaneous Increases to Cash ' Amounts may be rounded Statement covers period CALIFORNIA 460
] to-whole dollars. . 4114 i FORM X
rom . )
_ ' B8/30/14 23 23
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD, NUMBER
Kelly Boyd 1366657
DATE ' FULL NAME AND ADDR . AMOUINT. OF
RECEIVED (F COMMITTEE, ALASO EN%S!SI.[?ESN?B%E:}CE DESCRIPTION OF RECEIRT INCREASE TO CASH
Aftach addifional information on appropriately-labeled continuation sheefe. SUBTOTAL § 0
Schedule | Summary
1. ftemized INCreases 10 cash this PEIIOU. o e e 3
2. Unitemized increases to cash of Ureder ST00 RIS PETTOT. it ettt ee et eaees $
3. Totsi of ali interest received this period on loens made to others. (Schiedule M, Solumn (833 B T
4. Total miscellaneous increases o cash this period. (Add Lines 1, 2, and 3. Enter here and on the a
Summary Page, Line 14 ... RS, e e TOTAL § i

FPPC Form 480 {January/05)
EPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.3772)



