Recipient Commitice
Campaign Statement

CoverPage
(Government Code Sections 34200-84216.5)

Type or print in ink.

Date of election if applicable: aeT

Statement covers period
trom 10/01/14
SEE INSTRUCTIONS ON REVERSE through 10/18/14

GAlﬁlggi\RﬁNm 4 6 0

of

{Month, Day, Year)

11/4/14

L For Official Use Only

1. Type of Recipient Committee: Al committees « Complete Parts 1,2, 3, and 4.

2. Type of Sfatement:

i/} Officehoider, Candidate Conitrolled Carmmittee (7 Primarity Formed Ballot Measure W} Preelection Statsment 7] Guarterly Statement
() State Candidate Election Commitiea Committee {1 Semi-annuai Statement [ Special Odd-Year Report
g:.? 1~€c{(e)ca|]i!!E . (O Controlled [ Termination Statement (3 supplemental Preelection
50 Comple 3} (" Sponsored (Also file 3 Form 410 Termination) Statement - Allach Form 485
. {Also Complete Fart 6) .
™ Geneval Purpose Committes [ Amendment (Explain below)
(O Sponsored [ Primarily Formed Candidate/
() small Contributor Committee Officehelder Commities
() Political Party/Ceniral Commitiee {atso Complete Part 7) )
3. Committee Information LD SUMBER Treasurer(s
- ormatio 1366657 (s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) NAME GF TREASURER
Kelly Boyd for Council 2014 Cheryl Kinsman
MAILING ADDRESS
32355 Coast Highway
STREET ADDRESS (NO P.O. BOX) CITY ETATE Z1F COBE AREA CODE/PHONE
32355 Coast Highway Laguna Beach CA 92651 949-493-8000
ciTY STATE.  ZiP CODE AREA CODEIPHONE NAME OF ASSISTANT TREAGIHER, 17 AWY
Laguna Beach CA 92651 949-439-8000
WAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0O. BOX MAILING ADDRESS
cITY STATE | ZIF CODE AREA CODE/PHONE cITY STATE | ZIP CODE AREA CODE/PHONE

OFTIONAL: FAX / E-MAIL ADDRESS

CPTIONAL; FAX./ E-MAIL ADDRESS
carol@kinsrmans.com

&, Verification

thave used ali reasonable diligence in preparing and reviewing this statement and te the best of my kriowledge the information contained hersin and in the attached schedules is true and complete. | cerlify

under penalty of petiury under the laws of the State of Gatifornia that the foregoing is frue and correct.

Executed on 1 0123” 4

{rate
Execuied on

Date
Executed on

Date
Executed on

Date

By

By

Signature of Treqs’uger or Assistant Treasrer

Signature of Controling Officeholder, Candidate. Stale Measdre Proponétit of Responsible Officer of Spensar

By

1By

Signature of Controliing Cficehalder, Candidate. State Measure Proponent

Signeture of Controlling Okficehalder. Candidate, State Meassure Proponent

FRPPC Form 468 {January/05)

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

State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

I PAGE.- PART 2
. CALIFORNIA A x 63 |
‘ FORM 460

18

5. Officeholder or Candidate Controiled Committee

NAME OF OFFICEHOLDER OR GANDIDATE
Kelly Boyd

6. Primarily Formed Baliot Measure Cormmifles

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE)

Council Mermber, Laguna Beach

RESIDENTIALBUSINESS ADDRESS  (NO. AND STREET)  CITY STATE zZip
930 Canyon View Dr Laguna Beach, CA 92651

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
coniributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1D, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
7] ves 1 NO

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP GODE AREA CODEPHONE
COMMITTEE NAME N 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
1 vES 1 nNo

COMMITTEE ADDRESS STREET ADDRESS (NO PO BOX)

CiTY STATE ZiP CODE AREA CODEFHONE

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER SURISDICTION

'] SUPPORT
[ oPposE

Identify the controlling officeholder, candidate, or stale measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SQUGHT OR HELD DISTRICT MO IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s} for which this commiftee is primarily formed.

CHOLDER OR CANIIDATE CFFICE SOUGHT OR HELD .
. NAME OF OFFICEHOLDER OF CANDIDAT i ] SUPPORT
"] OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT Of HELD
[T 8UPPORT
[ oeposE
= d el W B
NAME OF OFFICEHOLDER OF CANDIDATE GFFICE SOUGHT OF HELD ] sUPPORT
[} orPOsE
- - an o A " a0l
MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 1 SUPPORT
M vrPosE

Attach conitinuation sheets if necessary

FPRE Form 460 (January/05)

FPPC Toll-Froe Melpline: 566/ASK-FPPC {B66/275-3772)

State of California



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

_ SUMMARY PAGE

16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then sublract Ling 15

if this Is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED Schedule B, Part 2

Cash Equivalents and Qutstanding Debts
18. Cash Eguivalents ...

19, Cuistanding Debis ...

See instructions on reverse

Add Line 2 + Line 9 in Column B above

figures that should be
subtracted from previous
period amounts. fthisis
the first report being filed
for this calendar year, only
carry over the amounis
from Lines 2, 7, and 9 (i
any).

Summary F’age to whote dollars. Stalement covers period i CALIFORNIA, 460
from 10/01/14 . FORM TN
. 0814 3 _ 19
SEE INSTRUCTIONS ON REVERSE troUgh o . | PAGR of
NAME OF FILER 1.D. NUMBER
Relly Boyd 1366657
‘Contributions Received ColumnA Column B Calendar Year Summary for Candidates
(FROM AT HLD SoNEBES) preeiza Running in Both the State Primary and
25 General Elections
1. Monetary Contribttions .......... e, Schedule A, Line 3 4096 5 3812¢ R o
. 1 rough © {s]
2. Loans Recelved ... Schedule B, Line 3 o e
3. SUBTOTAL CASH CONTRIBUTIONS ..o Addlines 142§ 4006 38@:35 20 Lonebutons 5
4. Nonmonetary Contributions ... Schedule C, Line 3 0 ] Lff_ 2% Expenditares
5. TOTAL CONTRIBUTIONS REGEIVED oo o oo Add Lines 3 + 4 4096 4 38269 Made $ e $
Expenditures Made Expenditure Limit Summary for State
6. Paymenis Made ... Schedule E, Line 4 5839 $ 1 53%5_ Candidates
7. Loans Made .. Schedule M, Line 8 22 ¢ jative £ dit Made*
. Lumiative Expendiiures afe

8. SUBTOTALCASHPAYMENTS ... Add Lines 6+ 7 5839 g 16345 (o Sujoctto Voluntary Expencityrs Limit
9. Accrued Expenses (Unpaid Billsy ... .. Schedule £ Line & Date of Election Total to Date
10. Nonmonetary Adjustment ..., Schedule C, Line 3 144 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ..o oo Add Lines 8 +9 + 10 5838 g 15489 / ;o I
Current Cash Statement e $ o
12. Beginning Cash Balance ... Previous Summary Page, Line 16 24524 To calcutate Column B, add
13. Cash Receipls ..o . Column A, Line 3 above 4096 amoeunts in Columin A to the

comespording amounts *Arnourits in this section may be different from amounts
14. Miscelianeous Increases fo Cash ... Schedule |, Line 4 from Cafuimn'B of your last reported in Column &

rt. Some amounts in R ’

15. Cash Payments e, Column A, Line & above S gg%% gs&_zm h A may be negative

FPFC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772}



Schedule A Type or print in Ink.

. SCHEDULE A
3 = - . Amounts may be rounded " o T e T
Monetary Contributions Received to whore dotlare. Statement covers period |
. 10/01/14
from 3
101814 4 18
SEE INSTRUCTIONS ON REVERSE through ... - Page of
NAME OF FILER (0. NUMBER
Kelly Boyd 1366657
e ‘ ' = AMOUNT CUMULATIVE TO DIATE PER ELECTION
- FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | ONTRIBUTOR e RECENED THIS AL ENDAR YEAR O DAYE
RECEIVED (F COMMITTEE, ALSOENTER LD, NUMBER) CODE * Gf??ééfﬁglﬁ’oﬁgéﬁ?“ﬁiﬁ?‘ PERIOD (JAN. 1- DEC 31) (If REQUIRED)
CF BUSINESS)
o T gD
4010 Carol Chickering [jcom Prgs:dent _ 100 100
LIOTH Urie Properties
CieTY
isce
Cofin Hend e
olin Henderson COM i .
1010 -0l {E%O_{H retired 100 200
IPTY
[11sce
ZIND
Doug & Judy Anderson _ Clcom President : 58
10/10 = ety , 190 89
) Ll Advent Enterprises LLC
[1PTY
Msce
| Jill & D Paul LIND
[ ave Pau i
1010 i : Cloow | retired 190 190
CIPTY
fiscc
e WIIND
10M0 Jeff Amos FICoM Actountant 200 200
C10TH Liberty Tax )
CIPTY
[lsec
SUBTOTAL S 780
Schedule A Summary “Gontributor Codes
i i P i . i f IND - Individusl
1. /?m_(i:-u? rﬁ;:iwﬁd ;hizs E‘ertc;l iﬂt.tier;mzed monetary contributions. s 3655 COM - Recipient Commitiee
(-’nc ude all Scheduie A SUDIOTEIS.) s (6ther than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... .....c......... 5. kel Oy poner (€ 9., business enity)
3. Total monetary contributions received this periad. 2096 SEC - Small Contributor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ... TOTAL $ -

FPPC Form 460 (January/05)

EPIC Toli-Free Helpiing: 866/ASK-FPPC (B86/275-3772)



Scheduie A (Continuation Sheet) Type or print in ink. , _ SCHEDULE A {(CONT)
Monetary Contributions Received Amounts may be roundod Statement covers period RSN 460
' 10/01/14 . FORM e

10/18/14 5 19

thraugh Page of

fronmt ..

NAME OF FILER LD NLBIBER
Kelly Boyd 1366657

: ; : £ AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE FER ELECTION
EULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR - ' MOUNT " =1C
DATE (IF COMMITTEE, ALSO ENTER LD, NUMBER) CONTRIBUTOR | oo UPATION AND EMPLOYER RECEIVED THIS SALENDAR YEAR IO DATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAKE . PERIOD (JAN 1+ DEC. 31 HE RECQUIRED)
GF BUSINESS)

[FIIND .,
Jonathon Burke Presidernt .
10/10 ST LS lcap 195 195
[JpTY
risce
Kathy & Martin Dawson léigm Accountant -
oTH The Shopoff Group 200 200
CiFTY
rscc

Ef Hathaway M | Refired

[10TH
CIPTY
£isce

. ) WHND )
; Marshall Ininns ‘ Architect
1010 oM

CjoTH Marshall Ininns Dasign 200 300
ety Group
[sce
Janet Kane %Iggm Counselor , -
TOTH Janet Kane 200 200
CIPTY
rsce

1010

1010 200 200

10/10

SUBTOTALS

*Confributor Codes

IND - individual
COM - Recipient Commiitee

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

- RN . FPPC Form 460 (January/05)
SCL—Small Contributor Committee FRPC Toll-Free Helpline: BESIASK-EPPC (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

10/01/14

from

through

10/18/14

CAII.:IS(F;IF\Q’IMA 4 6 0

Page 6 of

NAME GF FILER
KELLY BOYD

D, NUMEER
1366657

DATE FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR

1= GO =, ALSGENTER LD NUMEES
RECEIVED {IF COMMITTEE, ALSGENTER LD NUMEBER)

S IF AN INDIVIDUAL, ENTER
CONTRIBUTOR | 0CCUPATION AND EMPLOYER
CODE {1 SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERICD

CUMULATIVE TG DATE PER ELECTION
CALENDAR YEAR TODATE
{JAN. 1 - DEC. 31) {iF REQUIRED)

Suzanna Wilthoit
10110 ;

COF BUSINESS)
iND ]
%COM retired
CJoTH
[Pty
Flsco

200

200

Realatrends
10/10

[iND

[Cjcom
K10TH
C1PTY
Cisce

200

200

Paul Mosely
1010

izl
gODM Owner

CloTH Laguna Colony
Ciery
sce

300

300

Jim Birmingham
10/10

%Igg\ﬁ Real Estate

o7 Secrest Development

CIPTY
[lscc

360

360

Nallie Chi
10/10 :

IN
%gom Consultant

[C1oTH Nellie Chi
Pty
{isce

360

360

1420

SUBTOTAL $

(" ~Contributor Codes

IND -~ Individual
COM ~ Reciplent Committee

{othet than FTY or SCC)
OTH - Other {e g, business entity)
FTY ~ Folitical Party
SCC ~ Small Contributor Committee

. 7

FPPC Form 460 {(January/05)

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



Schedule A {Continuation Sheet)
Monetary Contributions Received

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

feom

through .

Statement covers period

10/01/14

~1018/14 7

Page

____SCHEDULEA (CONT)
 CALIFORNIA
FORM

NAME OF FILER
KELLY BOYD

LD NUMBER
13686657

DATE
.RECEIVED

FULL NAME, STREET ADDRESS AND ZIF CODE OF CONTRIBUTOR

(F COMMITTEE, ALSO ENTER LD, NUMBER)

CONTRIBUTCOR
CODE *

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

AMOUNT
RECEIVED THIS
PERICD

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

1010

George Sing

W/ IND

C1COM
[JOTH
Cpry
Csce

CEO

360

360

FER ELECTION
TODATE
(F REQUIRED)

10/14

Richard Hille

1D

[Mcom
TJOTH
CIPTY
risce

retired

100

100

[JIND

[ICOM
o+
pPTY
[scec

JIND

[CJcom
CJOTH
CIpTY
[scce

CIIND
Crcom

JoTH

CIPTY
risce

SUBTOTAL §

*Contrivutor Codes

INDG ~ Individuat

COM - Recipient Committee
(ather than PTY or S8CC)

OTH - Gther (e.g., business entity)

PTY ~ Political Party

" 8CC ~ Small Contributor Commitiee

FRPO Form 460 (January/05)
FEPC TolkFree Helpling: 866/ASK-FPPC (866/275-3772)



Type or print in ink.

.. SCHEDULEB-PART

Schedule B Part 1 Amounts may be rounded Statement covers period CALIFORNIA & i
Loans Received to whole dollars. 10/01/14 EORNI 460
from
1
: 10/18/14 19
SEE INSTRUCTIONS ON REVERSE through _ e — " . | Page 8 .oof
NAME OF FILER " 1D, NUMBER
Kelly Boyd 1366657
_ " £y T e T G o ]
. f Y I IF AN INDIVIDUAL, ENTER g
FULL NAME, STREEY ADDRESS AND ZIP CO : . OUTSTANDING OUTSTANDING
- STREET ALDRES S AND ZIF CORE OCCUPATION AND EVPLOYER A AMOUNT AMOUNT PaiD | CLTETANDIN INTEREST ORIGINAL CUMULATIVE
IF COMMITYEE, Ac50 ENTER [ ) NUMBER) (F SELF-EMPLOYED, ENTER SEGINNING THig| RECEIVED THIS| OR FORGIVEN, | cLoSE OF This | TADTHIS | AMOUNTOF | CONTRIBUTIONS
{ : B B ‘E’EF‘J‘MM NAME OF BUSINESS) PERIOD PERIOD THIS PERICD* PERIGD PERIOD LOAN TODATE"
1A CALENDAR YEAR
3 % % & § e s
7] FORGIVEN RATE PER ELECTION™™
L& 3 $ S 5
Tl:] IND [JCOM [JOoTH T RTY [ 8GC DATE DUE DATE INCURRED
[:,} PAID CALENDAR YE.A;?W )
$ $ - % | F o e
[[] FCRGIVEN RATE BER ELECTION *%
E 3 H 5. 5
owo {Jcom [0 oTH [ sce DATE DUE DATE INCURRED
[__"_[ PAID CALENDAR YEAR
$ §__ % L. §
["] FORGIVEN RaTE PERELECTION®
. $ 5 $ 5. §
TN CJeoom 1otH D eTY  [Cosce DATE DUE QATE INCURRED
SUBTOTALS $ $ $
- mm— (E.ﬁiEr (E}'Ul‘l
Schedule B Summary Schedule £ Line 3)
1. Loansreceived thisperiod .. . S U PPUPPTRNt 5 ww.w._________,g,.
(Total Column (D) plus unitemized lcans of less than $100.) ( tContributor Codes ]
. . ) . IND - Individual
2. Loans paid or forgiven this peicm .. $ o COM — Recipiert Commitiee
{(Total Column () plus loans under $100 paid or forgiven.) {other than PTY or SCC)
(include loans paid by & third party that are also itemized on Schedule A) OTH - Other (e.g., business entity}
PTY —Political Farty
- R . ‘ . . SCC— g > i
3. Net change this period. (Subtractiine 2irombLine 3. SRR . NET $ o ©C ~ Small Contributor Commitiee

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

*Amcunts forgiven or paid by another party alsce must be reported on Schedule A

= Af required.

]

{May be a negative number)

FPPC Form 460 (January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/2758-3772)



 SGHEDULES -PART 2

— Type or print in ink. e :
Eggg%uji r%nfpa rt2 Amoi?lts mZy pe rounded Statement covers period CALIFORNIA 46 0
Ors to whole doliars. 10/01/14 _ FORNM a4
10/18/14 9 19
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FiLER LD. NUMBER i
Kelfly Boyd 1366657 §
FULL NAME, STREET ADDRESS AND o I AN INDIVIDUAL, ENTER AMOUNT , BALANCE
ZIP CODE OF GUARANTOR CONQ};SEJ? OR OCCgF:;TlON AND EMPLOYER LOAN GUARANTEED cg{r_xg}ug:;évg OUTSTANDING
o TTEE, ALSO ENTER e 00 [t SELF-EMPLOYED, ENTER T
(IF COMMITTEE, ALSC ENTER LD, NLIMj?E}() NAME OF BUSINESS) THIS PERIOD TODATE )
[77! - LENDIER CALENDAR YEAR
. S
DATE ?Ega ELECTION
{IF REQUIRED)
-
CALENDAR YEAR
[0 LENDER
[MCOM e
ey PER ELECTION
[LiOTH DATE {IF REQUIRFD}
[CIFTY
e
2l [ —_—
CALENDAR YEAR
{JiND LENDIER
[LJCoM §om——
" FPERELECTHON
o T (I REQUIRED)
r‘_l 1y DATE '
LF
[18CC [
” LENDER CALENDAR YEAR
[TTiND S
:‘j"l COM e
i 1 PER ELECTION
OTH DATE {iF REQUIRED)
[Ty
[sce - .
T o Enteron
SUBTOTAL § summary Fage,
Line 17 orly.

FPPC Form 460 {January/05)

FPRC Toll-Free Helpline: 866/ASIK-FPPC (866/275-3772)



ScheduleC Type or print in ink. ... SCHEDULEC

\ . \ Amounts may be rounded - SRR
Nonmonetary Contributions Received to whole dollars. Statement covers period ' CALIFORNIA 460
from 10/01/14 FORM . '
| 10/18/14 10, 19
SEE INSTRUCTIONS ON REVERSE o through Page ' _of 7
FIAME OF Fil ER D MUMBER
Kelly Boyd _ _ 1366657
] I S IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
BATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR| (5 orlimsnon AND EMPLOYER DESCRIFTION OF FAIR MARKET DATE TODATE
CECRIVED ZIP CODE OF CONTRIBUTOR CODE * (£ SELF EMPLOYED, ERTER GOODS OR SERVICES VALUE . CALENDAR YEAR
= (F COMAITTEE ALSC EMTER LD, NUMBER) MAME OF BUSINESS) : (JAN 1 - DEC 21) (IF REQUIRED)
Cheryl Syk VIND Homemaker Fundraiser
“heryl Sykes TICOM *
6/2214 | 1545 Bluebird Canyon Dr iJ OTH supplies v 144.36
Laguna Beach, CA 82651 CIPTY
[15C0
T JIND
Cjcom
CJOTH
CIPTY
[isce
[THND
[TICOM
[CjoTH
[PTY
[T]sCC
[TIIND
COM
[JOTH
PTY
| [sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule © Summary *Contributor Codes
1. Amount received this period ~ itemized nonmonetary contributions. 0 IND ~ Individual
lude all Schadule Csubtatale } oo S OO U U RS UUU USSR COM —Recipient Committee
(Include chedu HI ) $ 0 {other than PTY or 8CC)
2. Amournt received this period — unitemized nonmaonetary contributions of lessthan 3100 ... o S o OTH - Other (e.g., business entity)
PTY - Political Party
3. Total nonmonetary contribufions received thig perod. 9 SCC ~ Small Contributor Commiliee
{Add Lines 1 and 2. Enter here and on the Surimary Page, Column A, Lines4and 10) ... TOTAL $ o T

FPPC Farm 480 {January/05)
FPPC Toli-Free Helpline: 8B6/IASK-FPPC (866/275-3772}



Schedule D

-SCHEDULED

Summaiﬂy of Expenditures Amzzgfsorrn:;m;einr;:':{ded Statement covers period  § CALlFORIA e
SUPQ?“'"QIQPPQSIHQ Other N to whole dollars. o 10/01/14 FORM 460
Candidates, Measures and Committees rom e —
' 10/18/14 11 19
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Kelly Boyd 1366657
N - e X CUMULATIVE TO DATE PER ELECTION
NAME QF CANDIDATE, OFFICE, AND DISTRICT, OR L :
DATE : e oy TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TODATE
MEASURE NLMBER OF LETTER ANDLJURISDICTION, (F REGURED) PERIOD A« oec 31 (¢ AEcURED)
[C] Monetary
Contribution
[] MNormonetary
Contribution
I [[] ndependent
[ support '] Cnposa Expenditure
[} Monetary
Contribution
Nonmonetary
Contribution
] 1 [} Independent
7 Supporn 7] Oppose Expenditire
] Monetary
Contribution
[} Nonmonetary
Contribion
I S [ Independent
[3 support [3 Cppose Expenditure
SUBTOTAL 3§
Schedule D Summary
1. ltemized contributions and indapendent expenditurss made this period. (Inchuds all Schedule Dsubtotals) ... o

2. Unitemized contributions and independent expenditures made this period of under $100

3. Total contributions and independent expenditures made this pericd. (Add Lines 1 and 2. Do not enter on the Summary Page) ... TOTAL $ .

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772}



Schedule D

{Continuation Sheet}
Summary of Expenditures
Supporting/Opposing Other

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

- SCHEDULE D(CONT.

Statement covers period

10/01/14

Candidates, Measures and Committees

from

16/18/14 12

through

“rou~ 460

Page

NAME OF FILER

Kelly Boyd

LD, NUMBER
1366657

B— NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

OR COMMITTEE

MEASURE NUMBER OR LETTER AND JURISIHOTION,

TYPE OF PAYMENT

DESCRIPTION
{iF REQUIRED}

AMOUNT THIS
PERIOD

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

PER ELECTION
TODATE
{(4F REQUIRED)

7 support [ Opposs

[] Monetary
Contribution

[ Nonmonetary
Confribution

] Independent
Expendilure

7 suppon 1 oppose

{71 Monetary
Contribution

[} Nermonetary
Cordtribution

[[] independent
Expenditure

[[] Suppert ] Oppose

{7l Monetary
Contribution

[ Nonmonetary
Contribution

i !'ndependem
Expenditure

Support [ Oppose

in

M Monetary
Contripution

[T Nonmonetary
Contribution

[7] ndependent
Expenditure

BUBTOTAL $

FPPC Form 466 {January/08)
FPPC Toll-Free Helpline: B66/ASK-FPFC (866/275-3772)



Schedule E

Type or print in ink.

Amounts may be rounded

Statement covers period

Payments Made to whole dollars. srom 10/01/14
1871 13 1
SEE INSTRUCTIONS ON REVERSE through ... "jgfﬁif*w Page 13 of . 9
NAME OF FILER - 1D NUMBER
Kelly Boyd 1366657

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

CVFP  campaign paraphernatia/misc.

MER

member communications RAD

radio airtime and production costs

CNS  campaign. consultants MTG meetings and appearanices RED returned contributions
CTB  contributien (explain nonmonetaryy* OFC  office expenses SAL  campaign workers' salaries
CVC  civic donations PEY  petition circulating TEL  tv or cable airiime and production costs
Fil.  candidate filing/baliot fees PHO  phione banks TRC  candidate travel, lodging, and meals
FND  fundraising evenis POL  poling and sutvey ressarch TRS  stafifspouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others {explain)® POS postage, delivery and messenger services TSF  transfer belween commitises of the same candidate/sponsor
LEG Iegal defense ) PRC  professional services (legal, accounting) VOT  witer registration ‘
IIT campaign Hiterature and mailings PRT  print ads WEEB  information technetogy costs (internef, e-mail}
NAME AND ADDRESS OF PAYEE ‘ i ) . —
{F COMMITTEE, ALS0 ENTER LD, NUMBER) CODE OR BESCRIPTION OF PAYMENT AMOUNT PAHDY
Laguna Beach Chamber of Cormmerce Event tickets
MTG 180
LA Times Media Group Newspaper ads
File 54221 PRT 700
Los Angeiles, CA 90074-4221
Super Dave's Print & Mail Mailers
8935 Research Dr#100 LIT 4952
irvine, CA 92618
* payments that ave contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 5832
Schedule £ Summary
1. Hemized payments made this period. (include all Schedule Esubtotals.) ... TR RSO RROITRI ¥ 5832
2. Unitemized payments made this period of under $100 . e, e RO TSI 3 . 7
3. Total interest paid this period on loans. (Enter amount from Scheduie B, Part 1, Colurmm (e).) ..o e e e B 0
. - . - . . - ¢
4. Jotal payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.1 ... [P TOTAL §$ 839

FPPC Form 460 (January/06)
FEPC Toll-Fres Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E

Type or print in ink. ‘ . N T
(Continua‘tion Sheet) Amounts may be rounded Staternent covers period
Payments Made to whole dollars. fom__._. 100114
108/4 | 14 19
SEE INSTRUCTIONS ON REVERSE through. - | Page of
NAME CF FILER |D NUMBER
Kelly Boyd i 1366657

CODES: If one of the following codes accurately describes the

payment, you may enter the code, Otherwise,

gescribe the paymeni.

CMP campaign paraphemalia/misc. MBR  member communications RAD  radio airtime and production costs
CNS  campaign consuliants MIG meetings and appearances R0 retumec cordributions
CTB  contribution (explain nenmonefary)* OFC  office expenses SAL campaign workers' salaries
CVC  civic donations PET  pefition dirculating TEL  tv or cabie airfime and production costs
FIL  candidate filing/ballot fees PHO  phone banks TRC  candidate travel, lodging, and meals
FND  fundraising evenis POL  polling and survey research TRS  siafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explainy® POS postage, delivery and messenger services TSF  iransfer between committees of the same candidate/sponsor
LEG  legal defense PRO  professionai services (iegal, accounting) VOT wvoler registration
LiY campaign literature and mailings PRT  print ads WER information lechinology costs {irdernet, e-mail}
NAME AND ADDRESS OF PAYEE CODE  OR

(IF COMMITTEE, ALS0 ENTER 1.0, NUMBER)

DESCRIPTION GF PAYMENT AMOUNT PAID

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

SUBTOTAL 3

FBBC Form 460 (January/05)
EPPE Toll-Frae Helpline: B66/ASIK-FPPC (866/275-3772)



Scheduie F
Accrued Expenses (Unpaid Biils)

Type of print in ink.

Amounts may be rounded

Statement covers pericd

to whole dollars. from 10/01114 .
' VEETEPR !
1 through ... . i(f,'ljé{li_wm page of 19
SEE INSTRUCTIONS ON REVERSE ‘ S
NAME OF FILER | D NUMBER
Kelly Boyd 1366657
CODES: If une of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OMP  campaign paraphernalia/misc. MBR  member communicaficns © RAD radic airtime and production costs
CNS  campaign consultants MTG  meetings and appearances Ry returmed contributions
CTB  contribution {expiain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC  civic donations FET  petition circulating Tel  twv or cable sirtime and production costs
FiL  candidate fling/ballol fees PHO  phong banks TRC candidate travel, lodging, and meals
FNG - fundraising events 20l polling and survey research TRS  stafifspouse travel, lodging, and meals N
IND: independent expenditure supporting/opposing others (expiain)® POS  postage. delivery and messenger services TSF  wransfer belween commitiees of the same candidate/sponsor
LEG Iegai defense PRO professional services (legal, accounting) VOT  voler registration
UT:  campaign iiferature and mailings PRT print ads WEB  information technology costs {imernet, e-mall}
{a} (B} (¢} {d}
NAME AND ADDRESS OF CREDITOR CODE OR GUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(¥ COMMITTEE, 4LSO ENTER {0, NUMBER) DESCRIPTION OF PAYMENT 1 pai ANCE BEGINNING THIS FERIOD THIS PERIGD BALANCE AT CLOSE
OF THIS PERIOD (ALS0 REPORT OGN E) OF THIS PERIOD
* Payments that are contributions or indspendent expenditures must also be i
summarized on Schedule D, N SUBTOTALS § $ . s
Schedule F Summary
1. Total accrued expenses incurred this pericd. (Include all Schedule F, Column (b) subtctals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... INCURRED TOTALS §
2. Total accrued expenses paid this peried. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expensas of $100 or more, plus total unitermized payments on accrued expenses under $100) . L PAIDTOTALS S T
3. Net change this pericd. (Subtract Line 2 from Line 1. Enter the difference here and 0

on the Summary Page, Column A, Line 9.)

Mgy B & hegative number

FPEC Form 460 (January/08)
FRPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule F
{Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Type or print in ink.

Amounts may be rounded

to whole dollars.

_SCHEDULE F(CONT)

Statement covers period cAHFQRNIA ~
" o 100114 " FORM 46
U S P S . C . o
through 10/18/14 bage 16 of 19

NAME OF FILER
Kelly Boyd

1D NUMBER
1366657

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

ChiP  campaign paraphernatia/misc. MBR
CNS  campaign consulianis MG
CTB  contribution {explain nonmonetary}” OFC
CVC civic donations PET
Fi.  candidaie filing/ballot fees = ')
FND  fundraising evenls POL.
ND  independerd expenditure supportingfopposing cthers (explain)® POS
LEG iegal defense PRO
LT campaign literature and mailings PRY

member communications

meetings and appearances

office expenses

petiticn circutating

phorne banks

poliing and survey research

postage, delivery anid messenger services
professional services {egal, accounting)
print ads

* payments that are contributions orindependent expenditures must also be summarized on Schedule D.

RAD
RFD
SalL
TEL
=G
TS
TSF
VOT
WERB

radio airtimie and production costs

returned contributions

campaign workers® salaries

tiv. or cable aitime and produciion costs

candidate travel, indging, and mealg

siafffspouse travel lodging, and meais

fransfér between commitlees of the same candidate/sponsor
voter registration

information technoiogy costs (internet, e-mail)

NAME AND ADDRESS OF CREDITOR
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DESCRIPTION OF PAYMENT

(a)
CODE OR OUTSTANDING
BALANGE BEGINNING

OF THIS PERIOD

ARMCGUNT INCURRED
THIS PERIOD

{h} {d}
CUTSTANDING
BALANCE AT CLOSE

QF THIS PERIGD

{
AMOUNT PAID
THIS PERIOD

[ALEY REPORT ON B}

SUBTOTALS $

FPPE Form 460 (January/05)
FPPC Toll-F ree Helpline: B88IASK-FPPC (866/275-3772)



Scheduie &

Type or print in ink,

.. SCHEDULE G

Payments Made by an Agent or independent Amounts may be rounded Statement m\;r?;friod (':}ALIFOR;: 1A 4 6 0
Contractor (on Behalf of This Committee) towhole doffars. from 10/ ~ FORM
10/18/14 17 19
SEE INSTRUCTIONS ON REVERSE through - | Page of
NAME OF FILER {.D. NUMBER
Kelly Boyd 1366657

NAME OF AGENT DR INDEPENDENT CONTRACTOR

CODES: [fone of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
radio airlime and production cosis

CVP campaign paraphernalia/misc,

CNS  campaign consuitants

CTB contribution (exphain nonmonetany)”

CVC  civic donalions

FE candidale fing/bailol fees

FMND fundraising evenis

D Indenendeni expendifure supporingfopposing others (explain)™
LEG  legal defense

LT campaign lteratisre and mailings

MBR
MTG
OFC
FET

PHO
FOL
POS
FRO
PRT

member communications
meetings and appearances
office expenses

petition circulating

phone banks

poliing and survey research

posiage, delivery and messenger senvices
prefessional services {legal, accouniing)

print ads

* payments that are contributions or independent expenditures must aiso be summarized on Schedule D,

RAD
R
SAL
TEL
TRC
RS
TSF
VT
WES

returned confriputions

campaign workers' salaries

{.v. or cable airtime and production costs

candidate travel, lodging, and meals

stafifspouse travel, lodging, and meals

transfer between commitiees of the same candidate/sponser

voler registration

information technology costs (internet, e-mail}

MAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO EMTER 1.0 MUMBER]

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Altach additional information on approprately lsbeled continuation sheets.

TOTAL* § G

* Do not transfer to any other scheditle ar fo the Summeary Pags. This folal may not equal the amount paid ta the agent or

independeant contractor as reported on Schedule £

FPPC Form 460 (January/05)

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



. SCHEDULEH

Schedule H Type or print in ink, Statement covers period CAUFORN'A V¥ .Y
L M d Q h = Amounts may be rounded 10/01/14 L 460
-oans Made 1o Others to whole dollars. from FORME
. ~10/18/14 18 19
SEE INSTRUCTIONS ON_E:_E_QVERSE through Page ©
NAME OF FILER LD, NUMBER
Kelly Boyd 1366657
- {a) (b fe} (dh (e} [ igl
- - IF AN NEBIVIDUAL, ENTER
F B 2 o) D ZiF . ' ouT MNOING QUTSTANDING
ULL NAME ST%%R??EENT AN ZiF CODE ACCUPATION AND EMPLOYER BASLTQN({:JE AMOUNT REPAYMENT OF | g i INTEREST ORIGINAL CUMULATIVE
{ COMNITTEE . ALSC ENTEF 11 NUVBER) (F SELFEMPLOYED, ENTER SEGINNING THIS | "OANED THIS | FORGIVENESS | coge oF Thig | RECEIVED ) AMOUNTGF LOANS
. NAME OF BUSINESS) PERIOD PERIOE THIS PERIOD™ FERIOD LOAN _YO DATE
{"j PAID CALENDAR YEAR
3 $ % t ]
[} FORGIVEN RTE PER ELECTION™
i $ 5 3 § |
i DATE DUE DATE INCURRED
[ pam CALENDAR YEAR
H $ e [ S 5
[ ] FORGIVERN e PER ELECTION™
] H H . 5. §
DATE DUE DATE INCURRED
*{ pans that are contributions to another candidate or commitiee
must alse be summarized on Schedule D, Loans forgiven must
also be reported on Schedule E, SUBTOTALS |3 $ $ %

Schedule H

1. Loans made this pericd

Summary

(Total Columr (b plus unitemized loans of lege than $100.}

2. Paymenis received onloans .

(Total Column (c) plus unitemi 79(1 paym@ntf; nf ie sg than $100. )

3. Net c:haﬂge%:hi:-?period‘ (Bubtract Line 2 from Line 1.) ...

{Enter the net herer and on thé Summary Page, Column A, Lihe 7.}

{Enter (e} on

Schedule |, Line 3)

{May be & negstive nuimber)

T
F‘If Required J

FPPRC Form 460 (January/05)

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



Scheduie | Type or print in ink. . SCHEDULEI
Miscellaneous Increases fo Cash Amounts may be rounded Staterment covers period CALIFORNIA 460
to whole dollars. :
o whale dotars , 10/01/14 FORM
10/18/14 : 19 19
SEE INSTRUCTIONS ON REVERSE ] ] _ _ _ through Page of
NAME OF FILER LD NUMBER
Kelly Boyd : 1366657
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED {IF COMMITTEE, ALSO ENTER 1.0, NUMBER) DESCRIFTION OF RECEIRT INCREASE TO CASH
Atfach additional information on spproprialely febeled continuation sheeis. SUBTOTAL $ 0
Schedule | Summary
1. ltemized increases to casn this period. . R I TRUTU TP e s S U UUPUP, S

. Unitemized increases tn cash of under $100 this period. ... e e 3

2
3. Total of all interest receivad this period on loans made to others. (Schedule H, Column(e).) ..o .9
4

. Total miscellaneous increases o cash this period. (Add Lines 1, 2, and 3. Enter here and on the

Summary Page, Line 14) ... .. RO OSSO URUOUURRY IS TOTAL § — 0

FPRC Form 460 {January/05)
FPEC Toll-Free Helpline: BBBIASK-FPRC {B66/275-3772)



