Recipient Committee
Campaign Statement
Cover Page

Statement . Page 1 of 13
atement covers period Date of electlorlif applicable: :
from 01/01/2018 (Month, Day, Year) JUL 3 1 ZmB For Official Use Only
SEE INSTRUCTIONS ON REVERSE o 06/30/2018 11/06/2018 City Clerk's Office |
ity f Laguma Beach, CA

COVER PAGE

460

Date Stamp

RECEIVED

CALIFORNIA
FORM

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

[¥] Officeholder, Candidate Controlled Committee O
O state Candidate Election Committee

QO Recall
{Also Complefo Part &)

[C] General Purpose Committee
Sponsored O

Primarily Formed Ballot Measure
Committee
QO controlled

Sponsored
{Also Complele Part 6)

Primarily Formed Candidate/

2. Type of Statement:

A Preelection Statement
[l semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

[ Quarterly Statement
[ Special Odd-Year Report

Small Contributor Commitiee 8fﬂ<c:ehomfdfz S))ommittee
O Political Party/Central Committee it
3. Committee Information K. NUMBER Treasurer(s
1406878 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Christoph For Council 2018 Regina Hartley
MAILING ADDRESS
1296 Catalina St
STREET ADDRESS (NO P.O. BOX) CitY STATE  ZIP CODE AREA CODE/PHONE
31713 Coast Hwy Laguna Beach CA 92651 949 357 9380
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTAN?F TREASURER, IF ANY
Laguna Beach Ca 92651 949 499 3574 none
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
same
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS
ann@AC-LA.com

OPTIONAL: FAX/E-MAIL ADDRESS
rbhartley1 @gmail.com

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my kn
certify under penalty of perjury ynder th¢ laws of the State of California that the foregoing is true and

U Signature of Teasurer or Assiglant Treasurer

Signature of Controlling Officaholder, Candidate, State Measuré Proponent or Responsible Officar of S ponsor

7 ?91719'

Executed on ¢

Date
Executed on 7‘—-‘5 / { g

Date
Executed on

Date
Executed on

Date

By

dge the information contained herein and in the attached schedules is true and complete. |

By

By

By

Signatura of Controlling Officeholder, Candidate, State Maasure Proponent

sTgnatum of Controlling Officenocider, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee
Campaign Statement

Cover Page ~ Part 2
5. Officeholder or Candidate Controlled Commitiee 6. Primarily Formed Ballot Measure Commitiee
NAME OF OFFICEHCLDER OR CANDIDATE NAME OF BALLOT MEASURE
Ann Christoph
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE] BALLOT NO. OR LETTER JURISDICTION [ sUPPORT
City Council Member L1 oppose
RESIDENTIAL/BUSINESS ADDRESS (NG AND STREET)  CITY STATE  ZIP
ldentify the controlling officeholder, candidate, or state measure proponent, If any.
31713 Coast Hwy Laguna Beach CA 92651

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committoss
not Included In this statement that are controlled by you or are primarily formed to receive OFFICE SOQUGHT OR HELD DISTRICT NQ. IF ANY
contributions or make expendituras on bahalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
e 7. Primarily Formed Candidate/Officeholder Commiifee List names of
NAME OF TREASURER CONTROLLED COMMITTER? afficeholdsr(s) or candidate(s) for which this committee Is primarlly formed,
[ ves 1 no
COTTTEE AhoRESS STREET ADDRESS NG PO B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD —
[ oPrOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suppoRT
[ crrose
COMMITTEE NAME 1.0, NUMBER
NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
"] sUPPORT
"1 oPPoSE
NAME OF TREASURER GONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] surPORT
7 ves B e] 0] oprose
COMMITTEE ADDRESS STREET ADDRESS (NG P.O. BOX}
cITY STATE zIP CODE AREA CODE/PHONE Attach continuation sheets If necessary

FPPC Form 460 (lanf2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

Summary Page to whole dollars. Statement covers period
i 01/01/2018
rom
06/30/2018 3 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Ann Christoph 1406878
I . Column A Column B Calendar Year Summary for Candidates
Contributions Received ronS ST e Eray Running in Both the State Primary and
0 General Elections
1. Monetary ContribUtiONS ........ooccvvrerrveconnivesisssserinnenen Schedule A, Line 3 5 8 111 through 6/30 71 o Date
2. Loans RECBIVE........cccccvceiverimsnsminens oo SCHGGUlG B, Ling 3
0 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o i Add Lings 1+ 2 3 Received $ Qs
4, Nonmenetary Contributions........... . Schedula C, Line 3 0 21. Expenditures 0
5. TOTAL CONTRIBUTIONS RECEIVED. ..o Add Lines 3 + 4 0 g Made § 5
Expenditures Made Expenditure Limit Summary for State
8. Payments Made..u...cuismssssssssss s Schadule E, Line 4 0 s Candidates
7. LOBNS MAUB....vcvvvvivereens st ceessessireeeesmenreomnesssreseennns Schodlulo H, Line 3 0
0 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... Add Lings 6+ 7 3 {If Subject to Valuniary Expenditure Limit)
8. Accrued Expanses (Unpaid Bills) Schadule £, Line § g Date of Electlon Total to Date
10. Nonmonetary Adjusiment.. Schedula G, Line 3 0 {mm/ddyy)
11. TOTAL EXPENDITURES MADE Add Lines 8+ 9+ 10 0 $ 11 ;, 06 ; 20 $ 0
Current Cash Statement / / $
- 0
12. Beginning Cash Balance ... Pravious Summary Page, Lins 16 To calculate Column B,
13. Cash RECEIPIS «..cc.overvvecnvemnninnecsrierssssesivisesns COMUMN A, Line 3 above 0 f&d ?r:nounts in chli-'mn
O he cormaspondain * : : : i
14. Miscellaneous Increases to Cash ... Schadule 1, Line 4 100 amounts from Columr? B rg&ﬁi’;}?%ﬁﬁ;?gé“ may be different from amounts
4] of your last report. Some
15, Cash Paymemnts ..o Column A, Lina 8 above amounts In Column A may
16. ENDING CASH BALANCE .............Add Linas 12 + 13 + 14, the subract Lino 15 100 | be negative figures tat
hould b biracted
if this is a termination stafemant, Line 16 must be zero, ;é)\t;;ousepzr:mdra:;ou;fsrln I
this is the first repart being
17. LOAN GUARANTEES RECEIVED ...cp.ccovoveserrorsnrs Schodule 8, Part 2 0 ] fied or this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gg;’; Lines 2, 7, and 9 {if
18. Cash Equivalents.....ccooiciconvccviaren..  Seainstructions on reverse 0
19. Quistanding Dabis ... eiivennn. Add Line 2+ Line 8 in Column 8 above 0 FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppe.ca.gov {866/275-3772)

www.fppc.ca.gov



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be roundad

to whole doliars.

Statement covers perlod
/0172018

from

through

06/30/2018

Page

SCHEDULE A

4

13

of

NAME OF FILER
Ann Christoph

1406878

1.D. NUMBER

DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR
RECEIVED {IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT
RECEWNED THIS
PERIOD

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

PER ELECTICN
TO DATE
(IF REQUIRED)

NONE

C1IND

Clocom
{lotH
eTY
Clsce

C]IND

dcom
doTtH
PTY
[sce

Oinp

Ccom
CotH
Oety
[Osce

(1 IND

[Jcom
CJotH
ety
[Oscc

[TIND

[Jcom
OoTtH
Pty
[Osce

SUBTOTAL §

Schedule A Summary
1. Amount received this period ~ itemized monetary contributions.

{Include all Schedule A SUBIOTAIS.} ..vi i e e e e e s e e $

2. Amount received this period ~ unitemized monetary contributions of less than $100 ........ Vv .

3. Total monetary contributions received this period,

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1), TOTAL §

O

(]

*Cantributor Codes

IND - Individual
COM — Recipient

Committee

(other than PTY or SCC)

OTH - Other (e.g

., business entity}

PTY ~ Political Party
SCC - Smaill Confributor Commitiee

FPPC Form 460 {Jan/2016)

FPPL Advice: advice@fppc.ca.

gov (866/275-3772)
www.fppc.ca.gov



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period
Loans Received from 01/01/2018
SEE INSTRUCTIONS ON REVERSE through 06/80/2018 Page 5 of 13
NAME OF FILER 1.0, NUMBER
Ann Christoph 1406878
¥ AN INDIVIDUAL, ENTER & 8) {e) L (o) w g}
MAME, STRi '
LN TR 02 %8 | occlpmiumbdioren | CTIRBIS | A | oot | GUSTOHS | e | oo | e
~EMPLOYED, ENTER
{IF COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS) BEG%IgéIEE}GDTHIS PERIOD THIS PERIOD * CLOPSEER?SJHIS PERIOD LOAN TO DATE
NONE [ eaio CALENDAR YEAR
5 $ % H 5
{1 FORGIVEN rAE PER ELECTION™
$ $ 5 5 & H
(Y] OcoMm [ OTH B pTY [0 scc DATE DUE DATE INCURRED
[ eaiD CALENDAR YEAR
$ $ o § $
[ ForGIVEN rATE PER ELECTION**
5 ) $ s 5
TD IND O coM [ otH [“‘_“] PTY [JsCeC DATE DUE DATE INGURRED
[ PaiD CALENDAR YEAR
s s % 5 $
[] FoRGIVEN w PER ELECTION**
$ $ 5 5 H
?D IND E] COM D OTH u PTY D 800 DATE CUE DATE INCURRED
SUBTOTALS $ $ $ $
{Enter (@) on
Schedule B Summary Schedule &, Line 3)
1, Loans recaivad this period......ccoviiieiic e F e by ee e re s e ae et beeteteera v be et et faanrareearn $ 0
Total Column (b) plus unitemized loans of less than $100.
{ b)p $ ) 1Coniributor Codes
2. Loans paid or forgiven this P0G ........ce.r.ewrieeerersrereseresiessees s seressneas. ettt e et $ 0 o ndvidual i
(Total Column (c) plus loans under $100 paid or forgiven.) - (of;ee fhnan ;-T\T éresecc)
(Include loans paid by a third parly that are also itemized on Schedule A.) OTH - Other {8.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Ling 2 from Ling 1.} .ooirrivioiin i e NET  § 0 SCC — Small Contributor Committes

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

[ *Ameunts forgiven or paid by another party also must be reported on Schedule A. ]

** §f required,

{May ba a negatve number)

FPPC Form 460 {Jan/2016)

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



SCHEDULE B - PART 2

Schedule B - Part 2 Amounts may be rounded
Loan Guarantors to whole dollars, Statemant covars period
from 01/01/2018
06/30/2018 6 1
SEE INSTRUGTIONS ON REVERSE through Page of 13
NAME OF FILER 1.D. NUMBER
Ann Christoph 1406878
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZiP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER} CCDE R vius ;%;'fgégg; ER THIS PERIOD TO DATE 70O DATE
NON E I::] ND LENDER CALENDAR YEAR
Ccom 8
PER BLECTION
g OTH DATE {IF REQUIRED)
PTY
{Isce H
CALENDAR YEAR
D IND LENDER
CIcom §
PER ELECTION
CotH DATE {IF REQUIRED)
Oty
Csce §
LENDER CALENDAR YEAR
CIND
[dcom $
PER ELECTION
Ooth DATE {IF REQUIRED)
ety
{Jscc $
GALENDAR YEAR
LENDER
C3IND
Ocom 5
PER ELECTION
OotH DATE {iF REQUIRED)
Cle1y
[Jscc $
Entar on
Summary Page,
SUBTOTAL $ Lo 1?’0 m?.

FPPC Form 460 [Jan/201.6})

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

www.fppe.ca.gov



Schedule G
Nonmonetary Contributions Received

Amounts may be rounded

to whole dollars,

SCHEDULE G

Statement covers period

from ___01/01/2018

06/30/2018
SEE INSTRUCTIONS ON REVERSE through 1 Page —/_ of .18
NAME OF FILER 0. NUMBER
Ann Christoph 1406878
iF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
e | P | “ONBBION occlproNR Birloven | SSOSEIONSE | riter | o, OE | RS
{iF COMMITTEE, ALSO ENTER 1.0. HUMBER) Rl ;ﬁ;ﬁ@gg ER VALUE (JAN 4 - DEC 31) {IF REQUIRED)}
JiND
HotH
OpTy
Oscc
CIND
Ocom
CJoTH
OpPTY
[gscc
OiND
[Tcom
fotH
EPTY
scc
[JIND
CJcom
JoTH
Opty
scc
Attach additional information on appropriately labeled coniinuation sheets. SUBTOTAL $
Schedule C Summary *Coniributor Codes
1. Amount recelved this period — itemized nonmonetary contributions. [MD — Individual
(Include all Schedule C SUBLOAIS. ). ... i e e s $ g COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..., $ 0 g_}[\t’ - g:;t?; a(lel-:gé;ti;usmess entity)
3. Total nonmonetary contributions received this period, SCC — Small Contributor Committee
{(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Lines 4 and 10.)......cc.oevr..... TOTAL $ 0

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



Schedule D

Summary of Expenditures Amo:mtshm!aydbeilrounded Statement covers perlod
H H O Wnote aollars,

Suppprtmgl@pposmg Other . o 01/01/2018

Candidates, Measures and Commitiees

SEE INSTRUCTIONS ON REVERSE through . 06/30/2018 Page_8 of__13
NAME OF FILER 1.0, NUMBER

Ann Christoph 1406878

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TODATE | PER ELECTION
DATE : . , DESCRIPTION

MEASURE NUMBER OR LETTER AND JURISDIGTION, TYPE OF PAYMENT (F REQUIRED) AMOUNT THIS CALENDAR YEAR FODATE
OR COMMITTEE 1+ DEC.

NONE 71 Monstary

Coniribution

] Nenmonetary
Contribution

[1 Independent
71 suppart O oppose Expendiiure

[ WMonetary
Contribution

1 Nonmonetary
Contribution

&1 Independent
1 _support O oppose Expenditure

0 Monetary
Contributicn

[ Nonmonetary
Contribution

{71 independent
[l support 1 oppose Expenditure

SUBTOTAL $§

Schedule D Summary

1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOAIS . ).cv.vcvvivrreviriine e 3 0
2. Unitemized contributions and independent expenditures made this period of under $100.......iiii e e s $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.}......... TOTAL .. § Q

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



SCHEDULE E

Schedule E Amounts may be rounded Statement covers period
P t M d to whole doliars,
ayments wiade from___ 01/01/2018
08/30/2018
SEE INSTRUCTIONS ON REVERSE through Page_9__ of 13
NAME OF FILER 75, NUMBER
Ann Christoph 1406878

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

CMP  campalgn paraphernalia/misc, MBR member communications RAD radio airtime and production costs
CNS campalgn consultants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* QFC office expenses SAlL.  campaign workers' salaries
CVC civic donations PET petition circulating TEL twv. or cable allime and production costs
FIl.  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundralsing events POL polling and survey resaarch TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSFE iransfer between commitiess of the same candidate/sponsor
LEG iegal defense PRO professional services {legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
NONE
* Payments that are sontributions or independent expendituras must also be summarized on Schedute D. SUBRTOTAL &
Schedule E Summary
. . . 0
1. ltemized payments made this period. {Include all Schedule E suUbtotals.) ...cccocrvreieiiiniiininiiins et LR oAb T e e pate s srdarre st $
. . . N 0
2. Unitemized payments made this period of under $100.........c.0. b sttt e LT e e a1 8ot e e TR e et b e et E b e getbe e s STV,
. I . 0]
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMIN {8).)eiviniiiiiiireisis it eireieeseeeseeeeasessess s eesesesseensanns 5
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ B.) v.....cooviiiinnne. .. TOTAL § 0

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



SCHEDULE F

A t
Schedule F mor; ghrz{aeydi;e";or;nded Statement covers perlod
Accrued Expenses (Unpaid Bills) trom 01/01/2018
through _06/30/2018 pae_ 10 o 18
ge o
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Ann Christoph 1406878
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consuliants MTG meetings and appearances RFD returned confributions
CTB confribution {(explain nonmonetaryy* OFC office expenses SAL campaign workers’ salaries
CVC civic donations FET petition circulating TEL {wv. or cable airtime and production costs
FIL  candidate fiting/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FNE  fundraising evenis POL polling and survey research TRS stafffspouse fravel, todging, and meals
IND  Independent expenditure supporiing/opposing others (explainy* POS postage, delivery and messenger services T8F transfer between commitiees of the same candidate/sponsor
LEG legal defense FPRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB Information technology costs {internet, e-mail)
(a) (b} {c} {d)
NANME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) DESCRIPTION OF PAYMENT | pal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORTONE) OF THIS PERIOD
NONE
* Paymants that are contributions or independent expendituras must also be
summarized on Schedute D, SUBTOTALS $ $ 5 $
Schedule F Summary
1. Total accrued expenses incurred this period. {Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus fotal unitemized accrued expenses under $100.) .....ocooivviiiieveici e INCURRED TOTALS $ 0
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotats for payments on o
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)...cvic e, PAID TOTALS $
3. Net change this period. {Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, Column A, Line 9.).... " " " G NET $ )
May be a negative number

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



Schedule & SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded S‘a‘e“‘eg;j;ﬁgoqeé“"‘
. p to whote dollars.
Contractor (on Behalf of This Committee) are from
06/30/2018 11 13
through
SEE [NSTRUCTIONS ON REVERSE s Page of
NAME OF FILER 1.D. NUMBER
Ann Christoph 1406878

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMP campaign paraphernalis/misc. MBR member communications RAB radio airlime and production costs

CN8 campalgn consultants MTG meetings and appearances RFD reiurned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers® salaries

CVC civic donations PET petition circulating TEL t.wv. or cable airtime and production costs

FiL  candidate fiting/ballot fees PHC phone banks TRC candidate travel, odging, and meals

FND fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals

IND  independent expenditure supportingfopposing others {explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mall)

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

A i o ot PAYEE OR SREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

NONE

Alfach additional information on appropriately labeled continuation sheets. TOTAL* § 0
* Do not transfar to any other schedule or to the Summary Page. This tofal may not equal the amount paid to the agent or FPPC Form 460 (Jan/2016}
independent contractor as reported on Scheduie E. FPPC Advice: advice@fppe.ca.gov [866/275-3772)

www.fppe.ca.gov



SCHEDULE H

Schedule H Amounts may be rounded Statement covers period
to whole dollars.
Loans Made to Others* from 01/01/2018
08/30/2018 2 13
SEE INSTRUCTIONS ON REVERSE through Page 1 of
NAME OF FILER 1.0. NUMBER
Ann Christoph 1406878
F AN INDIVIDUAL, ENTER 2} ] (e} a o) @ @)
R o | ceelpmolAOBITn | CTINENC | i |eemiovron) N | i | onche | oot
(| EMPL 5
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) \ NAME OF BUSINESS} BEG}EENFEJJ(;BDTHIS PERIOD THIS PERIOD® CLOEEER?SJHES LOAN TO DATE
NONE O eaiz CALENDAR YEAR
5 5 5 $ $
[ roraivan Rae PER ELECTION™
$ $ $ § §
DATE DUE DATE INCURRED
£ ean CALENDAR YEAR
$ $ % $ $
[J Foraiven raTE PER ELECTION™
H § 3 & H
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reporied on Schedule E. SUBTOTALS % $ $
(Enter (¢) on
Schedula i, Line 3)
Schedule H Summary
1. Loans made this period. ... s Fh e et R E e aS et e e e et ebE e nr e ea e e e arar e 5 0
{Total Column {b) plus unitemized loans of less than $100. ) **If Required
2, Paymenis recelved on loans........ccocevevcicncenenn, OO P OO PP Vs B 0
(Total Column (c) plus unitemized payments of less than $1 00 )
3. Net change this period. (Subtract Line 2 fromLine 1.} T L et e L e e s NET § 0

{Enter the net here and on the Summary Page, Column A, Line 7.)

{May be a negative number)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca,gov



Scheduie Amaounts may be rounded

Miscellaneous !ncreases to Cash to whole dollars. Statement covers period
from 01/01/2018
through 06/30/2018 Page 13 4. 13
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0, NUMBER
Ann Christoph 1406878
DATE AMOUNT OF
RECEWVED i &%%%ﬁﬂﬁ%iﬁfﬁﬁifﬁéﬁcg DESCRIPTION OF RECEIPT INGREASE TO CASH
Ann Christoph, Candidate Candidate's personal check #2468 to apen
06/25/2018 | 31713 Coast Hwy BofA bank account 100
l.aguna Beach CA 92651
Aftach addifional information on appropriately labeled continuation sheets. SUBTOTAL §

Schedule | Summary

1. ltemized increases {0 cash this PEMOU. ..o e e e e et ere s s ab st besnea $ 100
2. Unitemnized increases to cash of under $100 this Period. ..o e s s a1 $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€)) .o ivviriviicciivie e $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMANY PAGE, LIME 14.) 11uvuuivvvvvvcvormssumasiniiinsiesssssesssssssmsssssssssssossossssesss sosssssssss st s ssssscsstessasemsasorecssos TOTAL $ 100

FPPC Form 460 (Jan/20186)
FPPC Advice; advice@fppc.ca.gov (866/275-3772)
wwaLfppe.ca.gov



