-RecipientGommittee
Campaign Statement

CoverPage
(Government Code Seclions 84200-84216.5)

Type or print in ink.

Date Stamp

CAll_:!ggﬁNlA 460

Statement covers period

71114

from

SEE INSTRUCTIONS ON REVERSE 9/30/14

through

ECE!VE N
DCT 0 7 28% Fc.r'Ofﬁcial Use Only

Ly Clerk's Ofice
City of Legune: Begelh, CA

Date of election if applicable:
{Monin, Day, Year)

1. Type of Recipient Commitiee: Al Commitiees - Complete Parts 1, 2, 3, and 4.

/] Oficeholder, Candidate Controlied Commitiee
(O State Candidate Election Commitiee

O Recall
(Also Complete Part £)

{1 Primarily Formed Ballot Measure
Commitlee
(O Controlled
{3 Spunsored

(Also Compiete Part 6)
"1 General Purpose Committes

) Sponsored [} Primarily Formed Candidate/
(O Small Contributor Committee Gfficehalder Commitiee
() Poiitical Party/Central Commitiee (#isa Complete Part 7}

2. Type of Statement:
LAl Preelection Statement
[} Semi-annual Statement

] Termination Statement
(Also file a Form 410 Terminaticn)

1 Amendment (Explain below)

Quarterly Statement
Special Odd-Year Report

Suppiemental Preelection
Statement - Atlach Form 485

ad

1O, NUMBER

3. Committee Information 1366657

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

Kelly Boyd for Councit 2014

STREET ALDRESS {NO P.O. BOKX)

32355 Coast Highway

ciTYy - SIATE 2P CODE
l.aguna Beach CA 92651
TAATLING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.O. BOX

AREA CODE/PHONE

949-499-8000

crY STATE ZiF GODE AREA CODE/PHONE

OFTIONAL: FAX { E-MAIL ADDRESS

Treasurer(s}

NAME OF TREASURER
Cheryl Kinsman
MAILING ADDRESS

32355 Coast Highway

cITY STATE 2P CODE AREA CODE/PHONE
Laguna Beach CA 92651 849-499-8000
NAME OF ASSISTANT TREASURER, IF ANY

MAHING ADDRESS

CiTY STATE ZiP CODE AREA CODEFHONE

OFTIGHAL: FAX / E-MAIL ADDRESS
carol@@insmans.com

4, \ienfrcat:on

| have used all reasonable diigente in preparing and reviewing s statement ahd to thé best of my knowledge the mfarmatmr* contained herein and inthe altached schedules is true and complete. | centify

under penatty of perjury under the laws of the Slate of California that the foregoing is trise and correct

. 10614
fuecuted on By
. e
. T
£
Execiied on : By e e
Date Sigriature of Conreliing Officehofde: Candidee Stale Magsire Proponent or Resnonsible CHcer of Sponsor
Executed cin § . By .
ate: Signetre of Controlling CRiceholder. Candidmie. State Mergure Proponent
Executed on . By

Ciate

Signatiure of Contrafling Officeholder, Candidate, State Mekeure Proponent

FPPC Form 460 (January/03)
FPPC Toli-Free Melpline: 866/ASK-FPPC. (B66/275-3772)
Siaie of California



Type or print in ink, o COVERPRAGE -RARI 2

Rec:ple_nt Committee . CALIEORNIA 4 60
Campaign Statement : FORM .
. Cover Page-—Part2 . :
Page 2 of 28
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Kelly Boyd
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDIGTION 7] SUPPORT
) [} oppoSE
Council Member, Laguna Beach
RESIDENTIALBUSINESS ACDRESS (MO, AND STREET) | GHTY STATE ZiP
. identify th trolling. officeholder, candidate, or state measure proponent, if any.

930 Canyon View Dr Laguna Beach, CA 82651 entlly the contro™ing ot ‘

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement: Listany commitices : -
.not included in this statement that are controlled by vou or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NQ. IF ANY
contributions or make expenditures on behalf of vour candidacy.

COMMITTEE NAME { . 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.
1 YES 1 wo
- . = HELD
COMMITTEE ADDRESE STREET ADDRESS (NO PO, 80X NAME OF OFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR ] SUPPORT
{1 OPPOSE
oIy STATE ZIF COGE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
: ] SUPPORT
[} oPPOSE
COMMITTEE HAME T [ NUMBER . - P
NAME OF OFFICEHCGLDER OR CANDIDATE OFFICE : HELD [ SUPPORT
1 OPPOSE
HAME OF TREASURER - § CONTROLLED COMMITIEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (7 supPORT
{lves 1] NO C} opeose
COMMITTEE ADDRESS STREET ADDRESS (NO PO 80X
Y STATE 2P COUE AREA CODE/PHONE

Attach coniinuation sheels i necessary

FPPC Form 460 {January/05)
FPPC Toli-Free Helpline: B66IASK-FPPC {866/275-3772}
State of California



Campaign Disclosure Statement

Y PAGE

Type or print in ink. _ e “PAG
Amounts may be ded ; . .
Summary Page to whél'g don;?:,n © Staterment covers period CALIFORNIA 4 6 0
- T7AM4 .FORM
| 9/30/14 . 3 28"
SEE INSTRUCTIONS ON REVERSE throtigh : Page of
NAME OF FILER 1D, NUMBER
Kelly Boyd 1366657
. . . Column A Column B Caiendar Year Summary for Candidates
Contributions Received : , o - _
FROMATTACHED SOHEDULES) oRTaAE Running in Both the State Primary and
General Elections
1. Monetary Contribufions oo Scheduls A, Line 3 § 16167 $ 34023
141 through 6/30 711 te Date:
2. Loans Received .. . ... i iiii ... Schedufe B, Line 3
’ ) 165167 34070 - 20. Contributions
3. SUBTOTAL GASH CONTRIBUTIONS . .. ... . Addlmes1+2  § s cosoived s 3 B
4. Nonmonetary Coniributions ... Schedule C, Line 3 0 144 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .oocoooooooooooi Addlines3ed S 16167 34173 Made 3 $
Expenditures Made ‘Expenditure Limit Summary for State
6. Payments MaGE ... ..ot oo, Schedule £. Line 4 § 7759 g 8506 Candidates
7. Loans Made . Schedule H, Line 3 " e .
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .. ... ... .. Addlines6+7 7729 g 9508 {1 Subject to Valuntary Expediture Limit)
9. Accrued Expenses (Unpaid Bills) ... ... Sehedule £ Line 3 . . Date of Election Tota! fo Date
10. Nonmonetary Adiustment . ... v ... Schedule C. Line 8 . 144 - {mmiddlyy)
11, TOTAL EXPENDITURES MADE ..o voovovoeeceo oo Add Lines 8+ 84 10§ TI29271 g 9650 ; / 5 .
Current Cash Statement / J B
12. Beginning Cash Balance ... Previous Summary Page, Line 16 % To calcutate Colimn B add
13. Cash Receipls Column A, Line 3 shove amounts in Column A fo the - )
e e o L corresponding. amounts =Amounts in this section may be different from amourits
14, discellanecus Ihcreases to Cash ... Scheduiei Line 4 —— from Gotumn 2 of yeur last § reporied in Colume B.
- 778G eport. Some § il in
15. Cash F’avmenis Column A, Line & above BUS— ff_i;:é _ I{?cl:%(iiﬁ:\()g;f;fﬁ:}tai;e
16. ENDING TASHERLANCE | Addlines 12 + 13+ 14 theh subtract Line 15§ 2455 figures that shollid be
’ subtracted from previous
If this is & termination statement, lne 16 rousi be zera. {.)eﬁo'd wmounis. I this is
s the first repont being filed
17 LOAN GUARANTEES REGEIVED oo, Soliccule B, o2 § | {for s celentlar year, only
. Ccary over the amounts.
Cash Equivalents and Outstanding Debis oy e 2T End g
18. Cash Faulvalents ... ... ... Seeinshuciicns onreverse  § . R
19, Cuistanding Debts ... .. Add Line 7'+ Ling 8in Column B above 5 . FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: S66/ASK-FRPC (86B/275-3772)




SChedlﬂﬁ A . Type or print in ink.

. . . ‘ . Amounts may be rounded : — N E
Monetary Contributions Received to whole doftars. Statement covers period  REGTYEIJ@l-INIF 460
. from 714 FORM
o301 . I
SEE INSTRUCTIONS ON REVERSE through Page % of 28 -
NAME OF FILER 1D NUMBER
Kelly Boyd ' 1366657
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIE : IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REE@T&ED (F COMMITTEE, ALSO ENTER 1 D. MUMBER) IPUTOR CDNEEISET?R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE.
- (iFSELF‘—EgFFléOU‘;PEZ“?E‘E:TERNAME : PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED}
' james R Ay
James Roy Cicom Retired
711114 FOTH 150 150
3PTY
[IsCC
Elizabeth ind e
izabeth ininns [Jcom Teacher
711714 : F10TH 100 100
CIPTY
[sce
Marshall Ini ' A |
arshall Ininns ;
7/1/14 [LICOM Architect A 100 100
Eg?{f Marshall Ininns Design
Csco. | Group
WHND
[ Paul Egly i
7/9/14 oo Refired 360 360
Py
Llscc
' o RIIND _ .
8/1/14 Bradiey Barlow _ F1COM Yenture Capitalist 360 260
' OTH FPH Capital Partners
Py LLc
Fisce
SUBTOTALS 1070
Schedule A Summary ““Contributor Godes
1. Amouni received this pariod — itemized monetary contributions. £4700 ‘Ng“;mg“"’duaf commilt
Jude sl Sehedule #s : [ ecpien ommittee
{inciode &l Suheauieé\%ubtotais)...,.,.A.,.......,. e B . ~ (other than PTY o SCC)
5 it T Hemized monelary contribut e 1467 OTH - Other (2 ¢.. business enfity)
. Amount received this period — unitemized monelary contributions of less than $100 ... TSRO § PTY - Pofitcal Party
. Totat monetgry contribufions. received this petiod, . SCC - Small Conibutor Commitiee. |
(Add Lines T and 2. Enterhere r:md o the Summary Page, Column A, Ling 1.) . ... TOTAL % 16167

FPPC Foirr 460 (Hanuary/08)
£PPG Toll-Free Helpline: 8661 ASK- FPPC (B686/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period
7114

from

9/30/14

through

Page

5

_ SCHEDULEA (CONT) |
"CALIFORNIA
- FORM

460

28

of

NAME OF FILER
Kelly Boyd

I B.NUMBER
1366857

DATE
REGEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER 1 [ NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

QCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME

. AMOUNT
RECEWED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
LAN. 1 - DEC.31)

PER ELECTION
TODATE
{IF REQUIRELD)

OF BUSINESS)

2 IND
rlcom

CiamH
CIPTY
[iscc

ZHND

Clcom
[JOTH
0eTY
[sce

ZHND

C1CoM
CJOTH
Pty
Cisce

)
CJcom
[]OTH
CIPTY .
risec

LHND.
IICOM

Catherine Hall Retired

81714

360 360

Arthur Kestka Retired
8/1/14 _

360 360

Retired

8/1/14

360

Ternry Kc"‘stka 380

Retired

-Kathleen Kane

81114

160 100

Dave Samnford Director of Bus Develop
' CIOTH Doclor's Ambulance

TAPTY Sefvice .
isee - : |

8/4/14

360 360

1540

SUBTOTALS

? “Contribiter Codes

[ IND - ingividual ‘

COM — Reciplent Conmpnities

! {otherthan PYY or 5C0)

| OTH - Other (e.g, business antifyy
PTY - Polilical Parfy

5CC - Small Contribuior Commities

T

FPPC Form 460 (JanuaryliS)
FPPC Toll-Free Helpline: 886/ASK-FPPC (BEBIZTS-37TZ} -




Schedule A (!Continuation Sheet) Type orprintinink. .. - SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded

m Statement covers period i AL‘F-GRNI A A .
 to whole dollars. l 71114 . “: ] FORM 460

from

9130114 6

Page of 28

through

¢

|

NAME OF FILER | 10 NUMBER
KELLY BOYD _ 1 1366657

. IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

CODE * (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 21} (IF REGQUIRED)
OF BUSINESS) ‘
NG

Hank Wegks L [CoM fnvestor
‘ EiOTH Frankiyn Ventures 360 360

- C]Pry
risce

. ZTIND
Kim Weeks Cjcom - 360 360

FOTH
CIPTY
msce

.DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECFNED (F COMMITTEE, ALSO ENTER 1.D. MUMBER)

812114

8/12/14

‘ ZHIND .

Martha Lydick Ccow | Retired 360 360
LJ‘ OTH
D PTY
Fisce

Bl22/14

Faye Baglin %g@M l.egal Secretary B
e i}OTH Paul Raymond 125 125

CIPTY
F1s0C

9/4/14

ZIND ' '

Wayne Baglen Real Estate Broker
4 e COM -
a4 %OT HL Baglin Real Estate . 125 125
CyeTy :
[1sce 2 |

SUBTOTALS 1330

| ND - individua!
- OOM - F’!eéipien{i,lnmmiitee
{(other than PTY or SCO;
CTH - Other {e.g., business entiiy}
FTY —Poiitical Farty : : FPPC Form 460 {January/05)
SCC - Smail Contributor Cormitiee FERC Toli-Free Helpline: 866/ASK-FREPC (88B/275-3772)

*Contributor Codes ]
i
{




Scheduie A {Continuation Sheet} ' Type or print in ink.
Monetary Contributions Received Amounts may be rounded

to whoie dollars.

Statement covers period

T4

30/14

. SCHEDULE A (CONT)
"CALIFORNIA AP0
Aorm T 460

7 28

Page of

NAME GF FILER
KELLY B8OYD

I NOVEER:
1366657

- FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR [P AN INDIVIDUAL, ENTER
LATE {IF COMMITTEE, ALSO ENTER LD. NUMBER) CONTRIBU T*DR DCCUPATION AND EMPLOYER
RECEVED CODE (F SELF-EMPLOYED, ENTER NAME
OF BUSINEES)

AMOUNT -
RECEVED THIG
PERIOD

CUMULATIVE TO DATE I PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1 - DEC. 31) (iF REQUIRED)

, WHIND
John Keith retired
9/4114 . . Licom

[MOTH
. 1 CIPTY
Misco

250

256

Don & Nancy Pooley %l&!}}m Owrer

CIOTH DB Packaging inc
LiPTY
rlsce

9/4114

280

250

Johi & Rebecca Barber %?(?M Arfist

9/4/14 T T T [ oTH Barber Glass
1Pty
[ : rsce

300

300

u Alice Hill Liow | Bookkeaper
8/5/14 ‘ OTH George Mill insurance

i PTY
800

250

250

George Hill _ %igfgm Owner _
T F1OTH George Hill Inaurance
[3PTY
r1sco

8f514

250

BLBTOTALS

[RwES

1340

*Contributor Codss
D - Indivicual.
COM - Reciplent Commities

{oiher than PTY or SCC)Y
3TH - Other (2.g., businzss entity)
PTY - Political: Pariy
5CC ~ Small Contribuior Commitiee

T T——

AT T,

FPPC Form 460 {January/0s)

BRPC Toli-Fraee Helphine: BECIASK-FPPO (866/275-3772)



Schedule A (CoMinuation'Sheef) '

Type or print in ink.

Monetary Contributions Received Amounts may be rounded . Statement covers period CALIFORNIA 4 6 0
from 7i1/14 1 FORM A
through 8130114 . i Page & of 28. ]

NAME OF FILER [0 NUMBER ‘

KELLY BOYD 1366657 i
- = . o an INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
onE ot sttt o ey [ BUTOR| CONTRIBUTOR | 0CCUPATION AND EMPLOYER | REGEIVED THIS CALENDAR YEAR TODATE
RECEIVED COobE * F SELF-ERPLOYED, ENTER NAME PERIOD (AN, 1 - DEC. 31) (iF REQUIRED)
OF BUSINEES)
IND
Ann McDonald %CC}M retired
arh/i4 . FOTH 261 360
CPTY '
rsce _
ZIIND . .
y Jefferey Nash CTeOM Managing Director .
9/5/14 £OTH EquityKey Services, LLC 360 _ 360
Pty '
sce
) . BA)IND _
Carolyn Sasaki oM Manager .
975114 %OTH + CGS Investors, LLGC 360 360
TIPTY
C1800
. _ iiND .
Feter Sasaki Managing Mbr
1COM /
9/5/14 g SO | 6 Assos, LG 360 360
CPTY
Cisce
i : NG
Peter Navarro : e Professor :
911114 Ljcom 100 100
SUBTOTAL S 1441

*Cui'mtri_butor Codes
D) — individual
COM - Redipient Cormmiltee
{otherthan PTY or SCC)
OTH — Ofher (e 6., husiness entity)
3TV L it g
gi‘(( F;()“tf}‘friﬁg o e FPPC Form 480 (January/05}
~ b amal Lonrautor ominities FPPC Toll-Free Helpline: 866/ASK-FPPC (BE6/275-3772)

e




Schedule A (Continuation Sheet}
Monetary Contributions Received

Type of print in ink.

Amounts may be rounded

to whote dollars.

SCHEDULE A (CO)

CALIFORNIA 460

Statement covers period

(other than PTY or SCOY !
CiTh — Other {e.0. business entity)
FTY - Political #arty

SCC - Small Contibutor Committee

j from 7114
! through . 9”3054 e | Page gg__k of m.___“zs.u J
NAME OF FILER N T ' i D NUMBER
KELLY BOYD 1366657
" FULL NAME, STREET ADDRESS AND ZIP CODE OF ¢ NTRIBLUTOR AN INDIVIDUAL, ENTER ‘ AMOUNT CUMULATIVE TO DATE PER ELECTION
RE?@T& i UF COMMITTER, ALSO ENFER 1 & raMBER) o TOR | conrriBuToR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
ED CODE * {F SELF-EMPLOYED, ENTER NAME PERIOL (JAN. 1 - DEC. 31) {IF REQUIRED}
OF BUSINESS)
i @iND . ) m
91114 Kristine Thalman Cicom retired yon 125
] L 1o el >
! CIPTY
_ scc
- T WZIIND N
grig | Ge0Tae Heed Ccom | Board Chalr 200 200
[JOTH Laguna Beach ‘ =
Opry Community Clinic
[sce
IIND . )
arisg | 0SePh Baker Cicom | Dentist 200 200
JOTH Joseph Baker DMD = ‘
ey
Msce
. ING
Linda Grossman 74 PhD
—~— 0c0Mm - " - .
915/14 * C10TH Center For Positive 250 250
| 4 Pty Solutions
i {sco
i e o l e ——
ND
| Thomas Kennedy W] - Manager
G/15/14 I Cicom | Embeg 25D 250
i .
o o SUBTOTAL S 1025 E
{ “Contributor Codes
D —Individisel s
COM - Recipiant Commities

FFPC Form 460 {January/os
FEPG Toli-Froe Helpline: S66/ASK-FPRC 1866/275.3772}



Schedutle A (Continuation Sheet) Type or print in ink,

Monetary Contributions Received Amaunts may be rounded Statement covers period
fo whole dollars.

. SCHEDULEA _.QNT'.
CALIFORNIA 46

fram 714 | FORNI
through 9/30/14 page_ 10 of 28|
FAME OF FILER D NUMBER ]
KELLY BOYD : 1366657 I
- : S FEM AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL RAME, STﬁiiﬁ?risifsﬁr;&i?oc&ﬁagf CONTRIBUTOR | cONTRIBUTOR OGCGE’Aﬁg:\YEﬁ; ;'MEPTL%RER RECEIVED THIS CALENDAR YEAR TO DATE
RECENVED ) ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERICD (JAN. 1 - DEC, 31 (IF REQUIRED)
. OF BUSINESS)
. W IND _
Lyn Burke ICOM retired -
9/15/M14 FIOTH 350 50
yeTY
[lsce
B IND
Katy Moss . % COM Froperty Manager .
8117114 Specira Asset 125 125
[TOTH P
IPTY Management In¢
[sce
HIND ) :
— Kathieen Blackbum %COM retired 180 360
[oTH
1PTY
Lisce
. . VIIND ) :
714 Bt Blackburn %COM retired 900 500
S ‘ [joTH '
rrIorw
LI.‘.Z"‘ '
msce
: o IND ,
e Keith Gallo %COM Contractor ; 250
4174 . {:j oTH Gatlo COI’F) 250 Fasiv)
[rry
: [iscc
SUBTOTALS 1085 i
{‘”Comribumf Codas
INDY — friciividual
[ COM — Recipient Committes
! (other than PTY or GG |
! OTH ~ Other {e.g.. business enlily} ‘
PlY —Political Party o FREC Form 460 (danuary/oB)
S0 Small Conirbutor Gommitiee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Confinuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

 BCHEDULE A (CONT)

Statement covers period

CALIFORNIA

fram 74 FORM 460
rough 9/30/14 Cpage 11 o 28
. FECIL, - - g ................. — [ i
NAME CF FILER — l TOEER l
KELLY BOYD 1 1366657 i
FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR | IF AN INDIVIDUAL, ENTER ANOUNT GUMULATIVE TO DATE PER ELECTION
DATE i COMMITTEE, ALSO ENTER LD ANUMBER) BUTOR| COMTRIBUTOR | e jpaTiON AND EMPLOYER RECENVED THIS CALEMDAR YEAR  TODATE
RECEIVEL CODE {F SELF-EMPLOYED, ENTER NAME PERICD {JARL 1 - DEC. 31) (IF REQUIRED)
OF BUISINEES)
. . IND
Chip & Chiick Harrell b owner
9174 | Tt [Icom . Jeo 250
[JOTH Sandpiper Launge <
Pty
Jsce
7
John Mansour IND Deveiopgr
9lt7n4 Clcom 250 550
CJoTH Athens Group - -
: CIPTY
[1scc
- R FIND -
Michael Pinto /) retirad
/17114 - %g‘%{‘f 250 250
- TeTy
[Jsco
, ZiND .
17114 Mar}c Forerfield Cicom Media 50 050
[JOTH PIMCO - e
Ty
[(sGC
o o FiND
gizia | SUHTREEAN Dcom | Nurse , 360 360
Garden Grove Hospital I
e o
. SUBTOTALE 1360

*Confributor Codes
IND - Individua!
COM -~ Recipient Commilies

{other than PTY ar S8CC)
OFH - Other (e.g., business entify}
FTY - Political Parly
SCC - Smeall Contributor Commities

FPEFC Form 480 (January/Q8]

FREL Toll-Free Melphine: 868/ASK-FPPG (B661275-37T72)



Scheduie A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

CALIFORNIA
-to whole dollars. 71014 . FORM 460

from

of

through 8/30/14 Page i 2 28

NAWME OF FILER ID. NUMBER - ‘
KELLY BOYD _ 1366657

T - : : ' AMOUNT CUMULATIVE TO DATE PER ELECTION
FLILL NAME. STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR I AN INDIVIDUAL, BNTER h R
DATE I COMMITTEE ALBO ENTER {5, NABER] CONTRIBUTOR | ocUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
- RECEIVED ‘ CODE * {FF SELF-EMPLOYED, ENTER NAME PERICD JAN. 1 - DEC. 31 (IE REQUIRED)
{

OF BUSINESS)
U RND ,

Carol Reynolds ! retired

4 gg?g 100 | 100
[PTY
e

. Z1IND )
Terry Hustwick retired
9/19/14 ’ Eé’?ﬁ‘? 99 198
i

1 [CIPTY
[Iscc

. ZHND .
9/19/14 Darrcy Loveland %’;?rf retired 250 o950

eTy
{iscc

9/19/14

NG o
D COM Bat_’mer 250 250
EA]OTH Linion Bank
5 ' LIPTY

_ Jeffrey Redeker
9/19/14 v e e 2

Dorene Butler §orcoM retired
TJOTH
et
P

L | C

9122114

*Contributor Codes

COM - Recipient Committes

|

MU — fridyiciuad l
(other than PTY of 5C0) E

|

CTH - Other (e.g., business aniity)
Py opoliicalbarly FPPC Form 460 {January/05)
SCC - Smali Contributor Comimittee: FPPC Toll-Eree Helpline: 866/ASK-FFRC (366/275-3772)




Schedule A (Confinuation Sheet)
Monetary Contributions Received

Type orprintin ink.

Amounts may be rounded

Statement covers petiod

to whole doflars.
= from 711414
through 9/30/14 Page _mi__‘_m of ;%E___ L
NANE OF FILER (B NUMBER ‘ I
KELLY BOYD l 1366657 |
' n - 8T ol IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, T A b0 omaeay O TRIBUTOR | CONTRIBUTOR | 1 )pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR . TODATE
REGEIVED CODE * 4 SELF-EMPLOYED, ENTER NANE. PERIOD {(JAN. 1< DEC. 31 (IF REQUIRED}
OF BLISINESS)
) C AN
Rick Cirelli %COM owner _ 5
9r2214 C1OTH RTC Morgage Corp 125 224
CIPTY
sce
o HND ‘
Kathryn Langston - retired
oo | Loy Lo 125 125
MeTY
“718EC
IND |
Joe Kramer 4 Builder
N . Jocom - :
9722114 SotH - J Kramer Corp 200 200
pTY
"1sce
. IND
Harry Bithell Wl Realtor
CIcomM -
9/22/14 fiJOTH Suriere 250 250
n e s [IPTY
isce.
o ZIiND ' T T T
Jennifer Burge o . Contracior
[ 0OM P .
g/22/14 ' Burge Corp 254 250
|
SUBTOTALYS ALY

% “Contributor Codes

FOIND - Individuial

| COM—Redplen Commitiee

i (other than PTY or SCC)
OTH — Other {e.g., business entity)

- PTY - Political Prarty

i SO0 - Smial Contiititor Commities

L —

FEFC Form 460 {Jdanuaryf0d)
FPEd Toll-Free Helpline: 8861ASK-FRPC (BEB/R2T5-3772)



Scheduie A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded

Statement covers period

- SCHEDULEA (CONT)
CALIFORNIA

to whols doliars. ol 460
rromn 711114 FORM
‘ through____ 9130114 page 14 of 28 |
MAME OF FILER o LD NUMBER }
KELLY BOYD é 1366657 !
FULL NAME, STREE : I CODE OF IF AN INDIVIDUAL. ENTER AMOUNT CUMULATIVE T DATE PER ELECTION
DATE O eiet oo thre i smie " BUTOR | CONTRIBUTOR | GGCURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TOOATE
RECENVED ’ CODE * (IF SELF-EMPLOYED, ENTER NAME. PERIDD AN 1 - DEC. 31 {(IF REQUIRELD;
CF BUSINESS)
L) D
TR B Cicom  owner 250 250
Pacifique Maison -
Thomas Chadick retired .
92414 s 100 100
1
) Judy Blogsom Sales F
924114 Berkshire Hathaway 250 250
o e . - T S e _
Kenneth Frank !{T;COM retired
9/25/14 P = 1040 300
" Robert- Carroll Intem e P
9125714 ' Kelly Biue Book 125 125
i
_ . . ; i | e ] -
SUBTOTALS 825

*Coniribuior Codes
TND = fridividessd
COM - e

T

sipiett Committas
tother than PTY or 5C0)

OTH — Other (e, business aniily}

PTY - Political Fary

SCC-- Small Coptributor Commities

L

FPPC Form 480 (January/08}
FPPC TollFree Helpline: 866/IASK-FPPC (866/275-3772}



Sched_uifeA(Co‘ﬁtinuaﬁon_Sheet)_ | Type-or print in ink. SCHED Y NT3

Monetary Contributions Received Amo;lon‘tushrg;ydi:;;c:’:fmed ‘ Statement cavers period - CALIFORNIA 460
! from. /14 . FORM
} through . 9i30114 _ E Pige 15 of 1
. i
NAME OF FILER ' | 1D NUMBER ‘
KELLY BOYD : 1366657 |
_ i _ ENTE ANMOUNT CUMULATIVE TO DATE PER ELECTION
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR | ¢ é%ﬁ;*ﬁg::’f’#r;\;@fgﬁzg RECEIVED THIS B DAR YEAR o BATE
RECEIVED fIF COMRITTE. ALS0 ERTER £D) NUMBER) COBE * (F SELF-EMPLOYED ENTER NAME PERIOD (JAN. 1 - DEG. a1 {F REQUIRED)
OF BUSINESS;
, IND .
David Dyrmaes : g Engirneer : i
9125014 | - LICOM 125 125
‘ CloTH DBE] “
e Ty
Asce
N '
-1 Ed Sauls 4 Consultant
COM . e
6/25/14 %OW The Sauls Company 125 129
' CIPTY
[1scC
IND
Mark Judy 4 Dentist
COM &
9/25/14 %om Mark Sucy DMD 1£0 150
" 1Pty
rsce
- . § . s
. . _ (Z)iND . | ! ‘
G/25/14 Knsteln Wffi\d_}e_n : FICOoM aﬁus& . 50 150
[TOTH Kirsten Whalen A .
| ' PTY
: [I8CC
i - ‘ NG \
giosg | oM CAmpbel F1Com owner . aE0) 528
CloTH John L Camphbeti i et
[ieTy insurance
g [Isce ' ‘1 -
SUBTOTAL $ 20O |

*Contribuior Codes
INDY =~ Individinad
COM — Hecipient Commifiese
{other than PTY or SCC)
OTH - CGther {89, business enlity)
i FTY - Paoliucz! Parly o

. : N . ; FRPC Fonn 4680 {January/O¥]
S B ; s
SCC - Small Cortributor Commities FPEC Toli-Fres Helpline: BE6IASK-FPRC (386/275-3772)




Scheduie A (530 ntinuation Sh Bﬂt} Type or print in ink. SGHEDULE A ACONT)

Monetary Contributions Received Amounts may be rounded | Statement covers period
ry : to whole doliars, ' ; e P CALI._FQRN‘A 46 :
1 from 74 FORM o N
i through 9/30714 - | Page 16 of 28 |
NAME OF FILER ' _ ' TR NUMBER [
KELLY BOYD 1366657 1
. T ARPRE - . IF AN INDHVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DTE e A T et s someren s e | PUTOR | CONTRIBUTOR ‘L OCCUPATION AND EMPLOYER |  REGEIVED THIS | GALENDAR YEAR TODATE
RECEIVED COnE * {IF SELF-ENPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC 31} (IF REQUIRED}
OF BUSINESS) . R
- Marisa Fader Manager
8125/14 Tl Bushard's Pharmacy 250 250
pea Miltors Naylor Cwner
Blebit4 s - . timpact Marketing Spec 250 250
Leon Rosen CEG :
Q125114 e Ce SWE inc | 250 250
e [ S m - s ‘
- Sheila Bushard [j COM Chwner .
9/2b/14 ST : = OTH Bushard's Pharmacy P 500 300
- - ﬁ BT
nsce i
: LJ & Basil Shardiow - refired
9/29/14 [ COM 1 100 100
- CHOTH 1;
reTy }
. i o Lisce . _
SUBRTOTAL S 1160

| *Contributor Codes
l INEY = Ingtivicuat
I COM - Regipient Comimifise
(other than PTY or 5CC)
OTH - Other {g.4., business entity) |
1Y - Political Party |

: - F o 4 &
S5CC - Smal Contributor Commitiee FPPC Form 460 (January/05)

] : FPPC Toll-Free Helpiine: BE6/ASK-FPRC (866/275-3772)




Schedule B —Part 1

Type or print in ink. - - L
Amounts may be rounded Statement covers period CALIFORNIA
ive to whole dollars. 1/
Loans Received from 71114 FORM
Q/30/14 17 28
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0 NUMBER
Kelly Boyd 1366657
FULL NAME, STREET ADDRESS AND ZIP CODE i AN INOIVIDUAL, ENTER GUTSTANDING oL (el QUTSTANDING NT;;ES- o 1S:NAL cUMt?ﬂm-Np
: ’ OF LEND! OCCUPATION AND EMPLOYER BALANGCE | AMOUNT AMOUNT PAID | " a i 4T ! ' RIGH TIONS
LNDER (F SELF-EMPLOYED, ENTER BEGINNING THIS RECEWVED THIS} or FORGIVEN CLOSE OF THIS PAID THIS AMOUNT OF CONTRIBUTION
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF éUS[NéSS) BERIOD -~ PERIOD THIS PERICD « pER;OD ) PERICD LOAR TODATE
[ PAID ' CALENDAR YEAR
3 S 3 - o - §
[] FORGIVEN RATE FER ELECTION™
¥ 5 5 5 5
Tome oM [ OTH [ PTY [ Sce DATE DUE DATE INCURRED
i:] BAID CALENDAR YEAR
3 5. * L, - R— —
['] FORGIVEN RATE PER ELECTION **
3 5 i3 . - $ N . %
TOmNe OJoom CToTH [ PTY (3 SCC DATE DUE DIATE INCURRED
f_‘] BAID CALENDARYEAR
| J . T & &
[ FORGIVEN R PER ELECTION ™
] 5. 5. % — 5. | 8
Tiwn ToomMm TIom {0 PTY 566 DEYE DUE i GATE INGURRED
SUBTOTALS $ $ § $
IIIIIIII - o T (Eries (g] on
Schedule B Summary Sonetiie € Line 3}
. . . L i
1. Loansreceivedthisperiod ... TR SRRSO U RO NP U TSP [OTRSTUURUTUURRR % . e T
{Totad Column (b} plus unitemized ioans of less than $100} ' ; tContributor Codes \‘g
. D o Indbiciust |
9 1 . . o - O E H\i !f:fiwu';‘sur.:. B i
2. Loans paid or forgiven this Deriod ... e O T COM - Recipient Commilies [
{Totat Column (¢} plus loans under $100 pald or forgiven:.) {other then £TY or SCC)
Include loans paid by & third party that are also itemized on Schedule A (TH - Other {e.g., business enity) |
{ paia by party chedule A) PTY - Politicat Party }
- ; ’ : : . - . § ! SCC - Small Contribuior Commities
3. Metchange this.period. (Subtractbine 2 froriiine 1) ] f e JHOT O J

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

g _ : i
“Amounis forgivan or paid by another party slso must be reported on Schedule A

= Ii reguired,

FBEPC Form 480 (January/05)

FPEC Toll-Free Helpline: 866/ASK-FPPU (§66i275-3771)



| _SOHE

- Typeé or print in ink. U s . EARL
EChedGUEe' B tPart 2 Amoi{lﬂ'ts mZy-'be rounded Statement covers period CALIFORNIA 460 )
can suarantors to whole dollars. from Ti4 FORM $19
9/30/14 | 18 28
SEF INSTRUCTIONS ON REVERSE through : Page of
NAME OF FiLER | 10 NUMBER
: i
Kelly Boyd i 1366657
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUINT e BALANCE
1P CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN CUARANTEED CUMULATIVE GUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CoDE <W%$§$Egﬁigmﬁ THIS PERICD TODATE TO DATE
55
DiND LENDER CALENDAR YEAR
CJcom e S
FERELECTHON
LJoTH baTE {iF REQLH
[ery
[lscc )
CALENDAR YEAR
[iND LENDER
[com [
FER ELECTIGN
[] OTH DATE {iFf REQUIRED
PTY
[ 18CC s )
VVVVV T ;.‘ALE MNDAR YT AR
[JIND LENCER
[JCoM o
. . PER ELECTION
C1o7H o UF REQUIRED]
IPTY £
Misco $ e
LERDER: T CALERNDAR YE;F\’
{TND IR
ety
LW“ OTH {IATE
Cery
riscc T
1

SUBTOTAL %

Line 17 only

FFPC Form 460.(dantiary/05)

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



ScheduleC
Nonmonetary Contributions Received

- Type or printinink.
Amounts may be rounded

Statemnent covers period

' CAL;FDRN!A

to whole doliars. 460
from . ﬁj}jj[ji‘__ FORM )
8/30/14 19 28
SEE INSTRUCTIONS ON REVERSE | througho_. e __’ Page.. . of..
NAME OF FILER & NUMBER
efty Boyd | 1366657
i CUMULATIVE TO -
) FULL NAME, STREET ADDRESS AND contRiBUToR | IFANINDIVIDUAL, ENTER BESCRIPTION OF  AMOUNT! oate PER ELECTION
CATE TS OCCUPATION AND EMPLOYER T FAIF MARKET - TODATE
RECENVED Zi? CODE OF CONTRIBUTOR CODE g TER GOODS OR SERVICES \ CALENDAR YEAR ! :
- {iF COMMITTEE, ALS0 ENTER 1D, NUMBER) t iiﬁ;&%ﬁ\éi?sg;m VALUE CIAN - DEG 31) (IF REQUIRED)
HND
Cheryl Sykes . Homemaker Fundraiser g
6/22/14 ey jcom puneter 0 144.36
10TH | supplies ;
i
[TIND
;_"._’\./ON,
1oTH
iPTY
jsce B -
— = : e
ﬂfi‘du’] addffaonaf information o approg}r“*z‘e!y ﬁ‘abeied continuation sheels SUBTOTAL & ; |
Schedule C Summary {" "Conriputer Codes 1
1. Amountreceived this period - itemized nonmaonetary coninbutlons j i IND- individual
(include all Schedule C subtotals ) § ) COM - Recipient Commilles
. r {other than PTY or 8CO)
7. Amount received this period ~ unitemized nonmonetary centribUtions of less than $100 ... g . | tf‘ F__”‘Efj” &g : business @”‘1"” i
“oHRca! Farty
3. Total nonmonetary contributions received this period. 1 bCC - Small Contnbutos Comminee. |
. -

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A |

dnes 4 and 109

FEPC Form 460 {Januaryl0B)

EPPC Toli-Free Helpling: S68/ASKIFPPC (866/275-3772)



Schedule D
Summary of Expenditures

Type or print in ink.

Statement covers period

o USCHEDULED
CALIFORNIA

FPEFC Form 460 {Janiiary/os)
FRPC Toli-Free Helpline: 86B/ASK-FPPC (866/275-3772)

p , . X Amounts may be rounded 460
SuppprtmgIOpposmg Other to whola dollars. o 704144 FORM W
Candidates, Measures and Commitiees - M— -

9/30/14 20 28
SEE INSTRUCTIONS ON REVERSE thraugh Page of
NAME OF FILER 1D, NUMBER
Kelly Boyd 1366657
. [ -
£ CUMULATIVE TG DATE | PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION - b - ) y
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENY {iF REQUIRED) AME—?;:LEWS cﬁﬁ'\? ﬁi;’fﬁg (.F;% Sﬁio,
OR COMMITTEE C. JRE
7] Monetary
Contribution
[3 Nonmenetary
Contribution
[] independent
(1 Support ] Oppose Expenditure
] Menetary
Contripution
7] Nonmonetary
Contribidion
. i [ ndependent
[} Support 1 Gppose Expenditure
[ Monetary
Contribution
[} Nonmenetary
Contribution
{1 independent
1 Support ] Cppose Expenditure
BUBTOTAL §
Schedule D Summary
1. liemized contributions and independent expenditures made thisperiod. (Include all Schedule D subtotais) . T i e
2. Unitemized contributions and independent expenditures made this periodofunder $100 . . %
. N . . . ) ) ) . 0
=. Total contributions and independent expendifures made this period. {Add Lines 1 and 2. Do not enter on the Summary Page ) LLoTOTAL S T



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing:Other
Candidates, Measures and Committees

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

_ SCHEDULE D (CONT

i 460

Statement covers pericd

T4

Fram .

througn 9/30/14 Page .___gl___ of j?_

NAME OF FiL ER

Kelly Boyd

|
|

I

|

\ i D NUMBER
! 1366657

DATE NAME DOF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,

ORCOMMITTEE

DESCRIPTION
(IF REQUIRED)

TYPE OF PAYMENT |

§ UM ATIVE TO DATE
CALENDAR YEAR
(JEN. T DEC 31

PER ELECTION
TO DATE
(IF REQUIRE

AMDLINT THIS
PERIOD

] Suppon [ Oppose

{7 Monetary

Conirbution

O

Nonmonetary
Contribution

Independent
Expenditure

i

[} Suppon [ Oppose

[N I

Monetary
Coniribution

Nonmonetary
Contribution

independent
Expendiiure

1 Support {7 Coppose

O

Monetary
Contrinution

1 Nonmaonetary

_ Contribution

[ Independent
Expenditure

71 support

7 Oppose

™M Mcne:'lary ‘
Contribation
1 Nonmonetary |
Conyibution
(] Independert
Expenditize !

SURTOTAL &

FEPC Form 460 {January/os)
FRPC Toll-Free Helpline: B68/ASK-FPPC (BSB/275-3772)



§cheduie EM 4 mnoiﬁ;o;s;mh;nr;r;ndm ‘ Statement covers period ALIFORNIA 469
ayments Made to whole dollars, L irem g FORM ' b
9/30/14 : 22 28
SEE INSTRUCTIONS ON REVERSE | through T | Page of ..
NAME OF FILER T i NUMBER
Kelly Boyd | 1366657

]

" SCHEDULEE

|
]
|
i
\

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

OMEP campaign paraphemnalia/misc.

CNS  campaign consultants

CTB contribution {expiain nonmonetary)”

CVC  civic donations
Fi.  candidate filing/ballot fees
FND- fundraising evenls

NG independent expenditure supporting/oppesing others {(explain}®

LEG  legal defense

LIT  campaign literature and mailings

MBR
MIG
OFC
PeT

PHC
POL

- POS

PRO
PRT

rnember communications

meetlings and appearances
office expenses
petition circulating

phone banks

poling and survey researsh
postage, delivery and messenger semvices
professional services (legal, accounting)

print ads

RAD  radio airtime and produchion £osts

RFD refurned contributions -

SAL  campaign workers’ salanes

Tt or cable airime and producton costs

TRC  candidale travel, lodging, and meals

TRG stafflspouse trave!, lodging, and mesis

TEF  transfer betweeon committees of the same candidatelsponsor

VOT woter registration

WEB  information technology costs {internet, e-mail)

NAME AND ADDRESS OF PAYEE

(F COMMITTEE, ALSO ENTER LD, NUMBER] COoDE OR DESCRIPTION OF PAYMENT AROUNT PAID
Super Dave's Print & Mail Event invitations o
8935 Research Dr #100 CMP 1543.96
irvine, CA 92618
City of Laguna Beach Candidate filing ‘
550 Forest Ave Fit 1606.00
{aguna Beach, CA 82651
Super Dave's Print & Mail ) Mailers ) -
8835 Resgearch Dr #100 LT 1307.95
frving, CA 92618
* payments that are contributions or independent expenditures must alse be sﬁmmarized o Scheduie D. 100191
Scheduls E Summary
1. itemized payments made this period. (Include all Schedule & subiolale b % __f_’?i“
2. Unitemized payments made this periog 0T UNGer BI00 $.
3 Total interest paid this period on loans . (Enter amount from Schedule B, Part 1, Column ().} ... % ¢
4. Total payments made this period. (Add Lines 1, 2. and 3 Enter here and on the Summary Page, Column & Line 6. TOTAL § ?’,7 9 ?

FEPG Form 460 (Januaryit

5}

FRPG Toll-Free Helpline: S68IASK.FPPC (866/275-3772)



Schedule E

Type or print in ink,

{(Continuation Sheet) Amounts may be rounded

Payments Made

SEE INETRUCTIONS ON REVERSE

to whole dollars.

Statement covers peri(}d ; CAL[FOIA 460

frowm

through

H

T4

ARSI NNV R 28

NAME OF FILER

LD NUMBER

Kelly Boyd 1366657
CODES: {f one of the following codes accurate!y describes the payment, you may enter the code. Otherwise, describe the payment
QP campaign paraphernafia/misc. MBR . member communications RAD  radio aitime and production costs
CNS  campaign consultants MTG  meetings and appearances R returned contributions
CTB  coniribution {explain nonmonetary) OFC  office expenses SAL  campaign workers' sataries
CVC  civic donations FET  petition circulating TEL v or czbie airfime and production cosls
FIL  candidate filing/balict fees PHO  phone banks TRC candidate travel, ledging, and meats
FND  fundraising events FOL  pofling and survey research TRS  stafifspouse travel, lodging, and meals
IND  independent expenditure supporting/oppesing others (explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG  legat defense PRO professional services (legal, accounting} VO voler registration
LT campaign erature and mailings : PRT print ads WER  information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE . J = T
{IF COMMITTEE. ALSO ENTER LI NUMBER) COLE Or DESCRIPTION GF PAYMENT AMOUNT PAID
l.aguna Beach Chamber of Commerce Entry to event
MTG 295.00
45 Publishing Ads
PRT 1435.50
Coastliine Pilot Ads
PRT 2700.60
L o ,. i __ o
* Paymems thatare contributions or independent eﬁxpendttuma mustalsc be &ummanze‘d on Schedute E; UE}TO?AK ‘B JO ‘30

FPBC Form 4&0(Janua;’y1{15§
FREC Toll-Free Helpline: BESIASK-FPPC (866/275.2772)



SCHEDULEF

Type or print in ink. T U
Scheduie F . ) Ama{ﬁlts may be rounded Statement covers period E CALIFORNIA 46
Accrued Expenses (Unpaid Bills} to whale dollars. trom 7/1/14 L. FORM
B30/ 14 o= ;
) o through Page 24 _ of 28

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.0 NUMBER

Kelly Boyd 1366657

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

OMP - campaign paraphemalia/misc. MBR mamber commurications RAD radio airime and production costs

CNS  campaign censultants MTG  meelings and appearances RFD" refurned coniributions

1B _oonifibmécn {explain nonmonetary)” OFC  office expenses ' SAL campaign workers’ salaries

CVC  civic donalions PET  pelition circulating TEL L. or cable airfime and production costs

£ candidate filing/baliot fees PHO  phone banks TRC  candidate travel, lodging, and meals
“FND fundraising events FOL  polliing and survey research TRS stafffspouse travel, lodging, and meals

ND independent expenditure supporting/opposing others {expleiny®  ~ POS  posiage, delivery and messenger services TSE  transfer between committees of the same candidate/sponsor
LEG Iegal defense _ PRG  professional services (legal, accounting) VOT voter regisiration

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

. ; {a) {h) (c} {d)
NAME AND ADDRESS OF CREDTOR CODEOR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITIEE, ALSG ENTER (5 NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERICD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALBO REPORT ON E) OF THIS PERIOD

* P-ay_'mems- that-are x;omr'i'bi_ﬁi.u'ns-m incependent expenditures must also e SUETOTALY % . ¢ 3 ¢ o

summarized on Schedule DL

Schedule F Sumimary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for a
accrued expenses of 3100 or more, plus intal unitemized accrued expenses under $100) e INCURREDTOTALS S 7

=. Total acerued expanses caid his perod. (hclude sl Bchedule F, Column (¢} subiotals for paymenis on o
accrued axpenses of $100 or more, pius tofal uniternized payments on accrued expenses under $1000 . PAIDTOTALS S

3. Net change this period. (Bubtract Line 2 from Line T Enter the difference here and o
o ihe Summarty Page, Colump A, Line 8.1 OO TR B T o BETYS

b - ’ Way be 2 negative number

FREC Form 460 (January/08)
FPPC Toll-Free Helpline: 866/ASIK-FPPC {866/275-3772)



Schedule F

(Continuation Sheet}

Accrued Expenses (Unpaid Bills)

Type or printin ink.

Amounts may be rounded

to whole doliars.

_ SCHEDULE F (CONT)

NANE OF FILER
Kelly Boyd

‘ Statement covers period | CAL;_EQRNIA A 7
f 74  FORM 460
o - I
1 through 9/30/14 Page 25 of 28 |
. ‘
10, NUMBER |
1366657 1

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

RAD

O campaign paraphernalia/misc. MBR  member commumnications radio airime and production costs
CNS  campaign consullanis MTG meetings and appearances RFD  refurned contributions
CTB  contribution (explain nonmonetary)” OFCG  office expenses SAL  campaign workers' salaries
CNC  civic donations FET petition circutating TEL.  Lwv. or cable aitime and produciion costs
FIL  candidate filing/baliol fess FHG  phone banks TRC  candidate trave!, lodging, and meals
FND o fundraising events : POL polling and survey research TRS  stafffspouse travel, ledging, and meals
N> independent expendilure supporingfopposing others {explain}® PGS postage, delivery and messenger servicas TSF  fransfer between commitiees of the same candidatefsponsor
LEG  legal defense PRO professional services (legal, accouniing) VOT voter registration
LIT  campaign literature and maifings PRI print ads WEER  information technology costs {internet, e-mail}
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
ta} (b} {t) {ci}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF GOMMITTER, ALSC ENTER L0, NUMBEFR) DESCRIPTION OF PAYMENT 1§ paj ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALEC REFORT ON E} Of THIS PERICD
LI e I e IR I ST T I - —— e — i R
SUBTOTALS § %

FPPC Form 480 {January/(5)
FPPC Toli-Free Helpline: 866/ASK-FPPC ($B8I276-3772)



Scheduie G Fype or printin ink L o SCHEDULES |
Payments Made by an_Agent or indepe‘ndent Amounts may be.rounded ] Statement cc’[»;j?:permd _': CALIFORNIA 469
Contractor (on Behalf of This Committee) to whale dollars. from QUGN  FORM T |
‘> through 9"30[
SEE INSTRUCTIONS DN REVERSE B i
NAME OF FILER ' LD, HUMBER
Keily Boyd | 13666857

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMP - campaign paraphernalia/misc, MBR  member communications RAD radic airtime and production costs
(ONS  campaign consuliants MTG  meetings and appearances RFD returned contributions
CT8  contribution (explain nonmonetary) OFC  office expenses SAL  campaign workers' salaries
CVC  civic donations Pl petifion circuiating TEL  tv or cable airtime and produchon cosis
FIL  candidate filing/ballot fees PHO  phone banks TRC  candidate travel, lodging, and meals
#NO  fundraising evenls POl poling and survey research TRE  stafffepouse iravel, iodging, and meats
NG independent expendﬂure supporimg!apposmg others (explain}* POS  postage, delivery and messenger sarvices TSR transfer between commitiess of the same candidate/sponsor
LEG  legal defense PRO  professional services {legal, accounting} VOT  voler registration
LT campaign literature and mafhngs PRT  print ads WEB  information technology costs (internet, e-mail)
* payments thai are contributions or independent expenditures must aiso be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR

{IF COMMITTEE AL 50 ENTER LD, NUNMBER)

CODE OF

DESCRIPTION OF PAYMENT AMOUNT PAID

Aﬁacf} additional mfomwi:ou on appropriately labeled conrrrmanor m@ers

TETALY § G

* 06 ot transfer to any C)I:']ef‘ schedute or fo the Summary Page. This fofal may not egual the amount paid 1o the sgent or

independent contractor as regorfed. on Schedule E

FPPO Form 460 {January/0s]
FPPG Tolt-Free Helpline: 866/ASK . FPRC (BEB/ZTE-3TTE)



Schedule H »
i.oans Made to Cthers”

Type or print in ink.
Amounts may be rounded

Siatement covers period

i 460

_SCHEDULE H

i . 7i1/14
to whole doliarst from
9130114 27 28
SEE INSTRUCTIONS ON REVERSE tirough Page of
MAME OF FILER LD MUMBER
Kelly Boyd 1366657
o . {a} (b} fa) i (d} (e} ® {a
, A IF AN INDIVIDUAL, ENTER . . e N .
FULL NAME, STREET ADDRESS AND ZIP CODE . OUTSTANDING AMOUNT - OUTETANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT OCCUPATION AND EMPLDYER BALANCE REPAYMENT OF 1 “gn | unCE AT - O . p OANS
(F SELF-EMPLOYED, ENTER . . LOANED THIS | rORGIVENESS o - REZCEIVED AMOUNT OF EOANS
(F COMMITTEE, ALSC ENTER LD NUMBER) NAMVE OF BUSINE BEGINNING THIS PERIOD oA CLOSE O':“ THIS LOAN T DATE
) ESS) BERIOD F THIS PERICD™ | PERIOD X i
[7] PaD CALEMDAR YEAR
5 § - % B o 5
RATE T T 4 T
7 FORGIVEN FER ELECTION
5 $ £ - § I H
D&TE DUE DATE INCURRED
{7 PaID CALENDAR YEAR
S I % § 3
RaE = e
[ FoRGIVEN PER ELECTION
!
¢ § 5 ‘ § e $
DATE DUF DATE INCURRED
“l.oans that are contributions to another candidate or committee i
must aiso be summarized on Schedule D. Loans forgiven must . |
alsc be reported on Schedule E. SUBTOTALS 1§ ¢ [ % 1
Sehadule § Line 3
Schedule H Summary
1o Loans made this DEAGG ... . e & Y. I
{(Total Column () plus unitemized loans of les ii
- . ~ i
2. Payments recaiver O GBS . i L
{Total Cotumn {¢} plus unitemized payments of tess than $100)
3. Netchange this period. (Subtract Line 2 Hom LINe 1) o WETY §

(Enter the net here and an the Suramary FPage, Column A, Line 7.

FRPG Forem 460 (Jannary/Qb]
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Schedule |

Type or printin ink.

—

CALIFORNIA

Misce“aneous in{‘,‘feases 1o Cash Amounts may be rounded Statement covers period
to whole doflars. .
e 7it4 FORM
P from oL
30/4 : )
- . | through i/’:iE]/ML Page 28 2B
SEE INSTRUCTIONS ON REVERSE ,
NAME OF FILER LD, NUMBER
Kelly Boyd 1366657
DATE FULL NAME AND ADDRESS OF SOURCE T  CE BE EE _PMOUNTOF
RECEIVED (F COMMITTEE. ALSO ENTER LT NUMBER) DESCRIPTION OF RE CE[FT_ INCREASE TO CATH
U . .
Attact additions! information on appropriafely fabeled continuation sheets, SUBTOTAL & &
Schedule | Summary
1. Kemized increases o cash this period. . JE . -
2. Unitemized increases to cash of under $100 this period. | $ .
5. Total of all inferest received this period on'loans made 6 cthers. (Schedule H, Column {8).) .o &
4 Totat miscellanecus increases to cash this period. (Add Lines 1, 2, and 3 Enter hers and on the N
SUMIATY P age, Line T ) e TOTAL % —
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