Recipient Committee
-ampaign Statement
sover Page

EE INSTRUCTIONS ON REVERSE

Date Stamp

RECEIVED

g
-
Statement covers period Date of election if applicable:
Month, Day, Yea
from 07/01/2018 (Month, Day, Year)
through 09/22/2018 11/06/2018

SEP 27 2018

City Clerk's Office
City of Laguna Beach, CA

COVER PAG

460

CALIFORNIA
FORM

1 of 4

Page

For Official Use Only

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

] Officeholder, Candidate Controlled Committee [ Primarlly Formed Ballot Measure

2. Type of Statement:

4 Preelection Statement [ Quarterly Statement

State Candidate Election Committee Committee
O Recall QO controlled
(Also Complete Part 5} Sponsored
(Also Complete Part 6)

[ General Purpose Committee

[0 semi-annual Statement
(] Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

[ special Odd-Year Report

Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee IAle Compboe Pu 1)
. Committee Information RS e reasur
1406878 Trensurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Christoph For Councll 2018 Regina Hartley
VAILING ADDRESS
1296 Catalina St
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP GODE AREA CODE/PHONE
31713 Coast Hwy Laguna Beach CA 92651 949 357 9380
CITY S?ATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Laguna Beach Ca 92651 949 499 3574 none
MAILING ADDRESS (IF DIFFERENT) NO. AND STREED'F OR P.O. BOX MAILING ADDRESS
same
CITY STATE Z|P 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

. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowles
certify under penalty of perjury ynder the laws of the State of Callfornia that the foregoing Is true and corre

9G/27/18

Executed on By

Date

f-LT-J¢ )

Executed on By

Date
Executed on By

Date
Executed on By

Date

dge the information co

tained herein and in the attached schedules is true and complete. |

Signature of Controlling Officencider, Candidats, State Measure Proponent or Responsible OCaT of Sponsor

STlgnature of Controlling Officeholder, Candidate, State Measure"ﬁroponem

Signature of Controlling Officenolder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/201i

FPPC Advice: advice@fppc.ca.gov (866/275-377.



. COVERPAGE-PT

CALIFORNIA A :

FORM 460 :
of 4{

Recipient Committee
Campaign Statement
Cover Page — Part 2

Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Ann Christoph

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND BISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [ suPPORT
: . OPPOSE

City Council Member [

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) . GITY STATE  ZIP

Identify the controlling officehoclder, candldate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

31713 Coast Hwy Laguna Beach CA 92651

Related Committees Not Inciuded in this Statement: List any committees ;
not included In this statement that are controlled by you or are primarily formed fo recelve QFFICE SOUGHT OR HELD DISTRICT NO. IFANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
- 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER GONTROLLED COMMITTER? officeholder(s) or candldate(s) for which this committes Is primarlly formed.
] ves [ no
ST TEE ADDRESS STREET ADDRESS (NGB0 B0% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I
[ orpPosE
Iy STATE ZIF CODE AREA CODE/FHONE NAME OF OFFICEHOLDER OR CANDIDATE OFEIGE SOUGHT OR HELD
[ suPPORT
] orrosE
COMMITTEE NAME +D. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD
[ supPoORT
[] orrPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD T
_ [ ves 1 no ] orrose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 {Janf2011

FPPC Advice: advice@fppe.ca.gov [866/275-377;
www.fppe.ca.ge



~ampaign Disclosure Statement

Amounts may be rounded

_ SUMMARY PAG

SUMIm ary Page to whole dollars. Statement covers pariod :
f 07/01/2018 A0A
rom : _ :
09/22/2018 .3 s
ZE INSTRUCTIONS ON REVERSE through Page of /
AME OF FILER 1.D. NUMBER
Ann Christoph 1406878
. Sy Column A Column B Calendar Year Summary for Candidates
‘ontributions Received oSS, WS | Running in Both the State Primary and
General Elections
i 35414.02
. Monetary Contributions.........c.coocovvieeseevereeeseen e, Schedule A, Line 3§ 5 $ 1/1 through 6120 711 to Date
L0ans RBCEIVEL......c v se e Schedule B, Line 3 20, Gontrlh
. Contributions
SUBTOTAL CASH CONTRIBUTIONS ..coooore e Addlines1+2 & 36414.02 $ Raceived 3 5
. Nonmonetary ContibButions...........c.ueoeronee. Schadule G, Ling 3 427.60 21. Expenditures
. TOTAL CONTRIBUTIONS RECEIVED........oooo Add Lines 3+ 4 § 35841.62 4 Made s §
ixpenditures Made Expenditure Limit Summary for State
PAYMENLS MAOE.........vvooooeseccrecesorensresescssrasesssen Schedul E, Line 4§ 1803609 g Candidates
Loans Made............vmeeeneomereeeseseeeeeseeeeesienerns Schedle H, Line 3 0 Hader
22, C lative Expenditures Ma
. SUBTOTAL CASH PAYMENTS oo AddLines6+7  § 18036.08 {f Bubjact o Volantary Exponditara Linl
. Accrued Expenses (Unpaid BillS) .........oeeeerrnsn Schedulo F; Line 3 0 Date of Election Total to Date
0. NOnmMonetary AGJUSINENL ..............cumerereooerrrnnnn: Schedule C, Line 3 427.60 (mm/ddfyy)
1. TOTAL EXPENDITURES MADE....ccovmcrsommnerns Add Lines 8+ 9410 $ 18463.69 s / / $
+urrent Cash Statement / I $
2. Beginning Cash Balance ........c..cccccoovvnnoe Previous Summary Page, Line 16 $ 100.00 To caleulate Column B,
3. Cash RECeIPIS ... rsvsriseneeeessssnnnns Colimn A, Line 3 above 35414.02 idtd ?hmouﬂfs in Coégmn
G e COITasponain * H i ¢ i
4. Miscellaneous Increases to Cash «.ocveeveeeeevvecvivinn, Schedula I, Line 4 0 amounts from (p:omm;iJ B r:p";:;zt?; %gﬁ';scé'fm may be different from amounts
B. Cash PAYMENES ....cccccooevoc oo receeresseseerenne Golumn A, Line 8 above 18136.09 :m&’r:":;t gegﬁ';niom:y
6. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then sublract Line 15 $ 17377.93 | be negative figures that
L L ) should be subtracted from
if this is & termination stafement, Line 16 must be zero. previous period amounts, If
this is the first report being
0 filed for this calendar year,
7. LOAN GUARANTEES RECEIVED ... Schedule B, Part2  § only carry over the amounts
sash Equivalents and Outstanding Debts po Lines 2, 7, and 8 {f
8. Cash Equivalents.......coocooomcvcirnniiinnen. Se Instructions on reverse % 0
8. Quistanding Debts..........ccovvvve v, Add Line 2 + Line 9 n Column B above  § 0 FPPC Form 460 {Jan/201|
FPPC Advice: advice@fppc.ca.gov (866/275-377;

www.fppe.ca.ge



chedule A

lonetary Contributions Received

Amounts may be rounded

to whale dollars,

SCHEDULE

Statement covers period

from 07/01/2018
09/22/2018 4 j
'E INSTRUCTIONS ON REVERSE through Page of A
\ME OF FILER 1.0. NUMBER
Ann Christoph 1406878
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e A, S T TS AL e oy, CONTRIBUTOR CONTRIBUTOR | OCCUPATIONAND EMPLOYER |  RECEIVED THiS CALENDAR YEAR 70 DATE
{IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC, 31) (IF REQUIRED}
OF BUSINESS)
. IND
Verna Rollinger Clcom Retired
7/218 E OTH 360
PTY
Csce
. 1 IND
Scott Borthwick _ Clcom Attorney
71218 O OTH , ) 360
Law Offices of Villabos &
Egg\é Borthwick
IND
Charlotte Masarik Clcom
7/3/18 % OTH 360
PTY
Clsce
) IND
Alexander Masarik C]coMm
718/18 g OTH 360
PTY
[Jscc
_—_ . KMlIND
7/3/18 Vicki BOI’tthCk E] COM Recepﬁonist 360
EOTH D/Amore Healing Center
PTY
L Oscec
SUBTOTAL % 1800
chedule A Summary [ *Contributor Codes
Amount received this period — itemized monetary contributions. IND -~ Individual _
(Include ail Schedule A SUDLOAIS. ) oovu..veoeeeereer e, bR ARt et e e ee e $ 29560.00 CoM -~ gﬁéﬁ';";fg%mﬁesecc)
Amount received this period ~ unitemized monetary contributions of less than $100 .+, $ 5854.02 ?w__%:i’t?gﬁfa‘;;”smss anlity)
Total monetary contributions received this period. | SCC - Small Contributor Committes
{Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Ling 1.)....ccorvemerernnn. TOTAL $ 35414.02

FPPC Form 460 {Jan/201L

FPPC Advice: advice®@fppc.ca.gov {866/275-377;

www.fppe.ca.ge



ichedule A (Continuation Sheet)
fionetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULEA (COM

Statemant covers period

rom 07/01/2018

09/22/2018

through

'CALIFORNIA

oo 460
Page E’Of 4/

AME OF FILER

Ann Christoph

1.0, NUMBER
1406878

DATE
RECENED

FULL NAME, STREET ADDRESS AND ZiF GODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER |.b. NUMBER}

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

7/3/18

lf{obert Borthwick

~ . e~ —mma

D

com
OoTtH
CrPTY
Msce

Landscape Architact
BGB inc

360

75118

Bonnie Hano

F1IND

Jcom
oTH
ety
[Iscc

Retried

360

7/518

Arnold Hano

K IND

C1com
{JotH
C1PTY
Cscc

Rstried Journalist

360

7/M11/18

Margaret Thomas

WAiND

Ccom
CloTtH
Opry
[Csce

360

71118

John B Thomas

A IND

Clcom
[otH
EPTY
[scc

360

SUBTOTAL §

1800

*Contributor Codes

IND — Individual

COM -~ Recipient Committes
(other than PTY or SCC)

OTH - Other (e.g., business enfity)

PTY - Political Party

8CC — Small Contributor Committee

FPPC Form 460 {Jan/201i

FPPC Advice: advice@fppc.ca.gov (866/275-377,

www.fppe.ca.ge



ichedule A (Continuation Sheet)

Amocunts may be rounded

SCHEDULEA {(COM

to whole dollars.

flonetary Contributions Received

Statement covers petiod

'CALIFORNIA 46

from 07/01/2018 . FORM |
through 09/22/2018 Page _Q‘ of_iL
AME OF FILER 1. NUMBER
Ann Christoph 1406878
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION
Reae, | FULL NAME, STREETADDRESS AND ZIP SQDE OF CONTRIBUTOR | CONTRIBJTOR | GGCUPATION AND EMPLOYER | REGEIVED THiS CALENDAR YEAR TO DATE
' - {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 -DEC. 31) {IF REQUIRED)
QOF BUSINESS)
IND
Johanna Felder % COoM
7/6/18 = ey CoTH 360
Jety
Oscc
Gene Feldar % 'c';‘gM
7/6/18 360
e et Lo E]OTH
Oety
[dscc
, , L7 IND .
{ é Michasi Bucaro, Michasl Bucaro Trust [ com Psychologist
716118 ] (| Cow |self 150
Pty
Oscc
7 i;é/m Adrian Kuyper % lc';ng Retired 150
i - CotH
Opty
[Oscc
. EAIND .
y é Christopher A Reed ] GoM Retried Professor .
71gn8 FotH  |UC Riverside 360
CPTY
[sce
SUBTOTAL $ 1380
*Contributor Codes )
IND ~ Individual
COM - Reciplent Committee
{other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY - Polltical Party
SCC - Small Contributor Committas FPPC Form 460 (Jan/201

FPPC Advice: advice@fppc.ca.gov (866/275-377.

www.fppc.ca.ge



ichedule A (Continuation Sheet)
lonetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (COM

Statament covars period

CALIFORNIA 46 f

from 07/01/2018 FORM
through ___09/22/2018 Page_ 7 of 4l
AME OF FILER 1.D. NUMBER
Ann Christoph 1406878
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
recivey | " TEAERAREISIOR SRR | NG| opmpmonmeaios | reomvmes | ousomen | roowe
OF BUSINESS) s )
. IND .
Randy Lewis gCOM Retired
71618 CoTH 150
CPTY
Clscc
1 IND .
Myron Wacholder MD Retired
7116/18 4 gg%'}f 360
CleTY
Cscc
. B IND ,
Michael Hoaa Retired
7H718 Sgg&" 360
ety
iJdscc
IND .
Barry Fogsl Retired
717118 1 | Heou 150
Clery
dsce
IND .
Jan Banburv Praske Retired
7H7/8 - - Sg%’f 360
CIeTy
[lsce
SUBTOTAL $ 1380
*Confributor Codes )
IND = Individual
COM - Reclplent Cammittee
(other than PTY or SCC)
OTH - Other {e.g., business antity)
PTY - Political Party FPPC Form 460 {Jan/204(

S8CC — Small Contributor Committes

FPPC Advice: advice@fppe.ca.gov (866/275-377;

www.fppe.ca.ge .



ichedule A (Continuation Sheet)
fionetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (COb
CALIFORNIA

46(

from 07/01/2018 ~ FORM
through 09/22/2018 Page of 4 ’
AME OF FILER 1.0, NUMBER
Ann Christoph 1406878
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGENED | o P a0 ran 5 woumg CONTRBUTOR | CONTRBVTOR | ocouPATION AND ENPLOYER | REGENEDTH | * CALENDAR YEAR 70 DATE
' e - \ PERIOD (4AN. 1 -DEC. 31) {if REQUIRED)
OF BUSINESS}
IND )
Joseph Praske %COM Retired
717418 - C oTH 360
Oery
f1sce
RZIIND .
James Wantz Retired
TH7H8 | S coM 150
ety
Csce
Michasl Slassinaar % g‘gM Retired
71718 CloTH 100
CpTy
fsce
Z .
211718 Norman Powell EgiODM Retired 100
- CloTH
L1pTY
[sce
k| .
Barbara Matroar glc?m Editor
7n7ns FotH | Self Employed 360
CIPTY
Clsce
SUBTOTAL § 1070 g e
*Contributar Codes h
IND - Individual
COM - Reciplent Committee
(other than PTY or SCC}
OTH - Other {e.g., business entity)
PTY - Political Party FPPC Form 460 (Jan/201

SCC - 8mall Contributor Committes

FPPC Advice: advice@fppc.ca.gov (866/275-377,

www.fppc.ca.ge



ichedule A (Continuation Sheet)
lonetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULEA {COM

Statement covers perlod

from 07/01/2018

through___ 09/22/2018

| éA;Igg?nNIA 46 '

Page C?' of Lfl

AME OF FILER

Ann Christoph

1.0.NUMBER
1406878

PATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE QF CONTRIBUTOR

{IF COMMITTEE, ALSO ENTER 4,0, NUMBER})

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS

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

PER ELECTION
(IF REQUIRED)

711718

Rick Balzer

i IND

Jcom
OotH
ety
Osce

Realtor
Berkshire Hathaway
Laguna Beach

100

71718

Leroy Price

o pm——

IND
CJcom

i [JoTH

Opry
Clsce

Physicist - Retired

360

71718

George Keplinger

IND

Jcom
JotH
CIPTY
[dscc

Retired

180

71718

Kay Jones

AinD

Ccom
CoTH
ey
Oscc

Retired

360

71718

Angeligue Hoskins

IND

Jcom
CJoTH
Pty
CIsce

Retired

360

SUBTOTAL $

1330

*Contributer Codes

IND - Individual
COM ~ Recipient Committee

(ofher than PTY or SCC)
OTH - Other {e.g., buslnass entity)
PTY ~ Polltical Party
SCC - Small Contributor Committee

FPPC Form 460 {lan/201

FPPC Advice: advice@fppc.ca.gov (866/275-377.

www.fppc.ca.ge



3Ch8dll|e A (COI’ltil‘luation Sheet) Amounts may be rounded SCHEDULE A (COT‘
fionetary Contributions Received to whole dollars. Statement covers perfod  [INRRe WY V¥
from 07/01/2018 FORM XY

through ___09/22/2018 page L O _ of 4
AME OF FILER 1.0, NUMBER
Ann Christoph 1406878

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND 2iP CODE OF CONTRIBUTOR | CONTRIBUTOR | 55 inamion AND EMPLOYER

B TDDRESS AND ZiP CODE OF v REGEIVED THIS CALENDAR YEAR TO DATE
RECEIVED { ) CODE ¥ SELF-EgEIé?J;IIEPJD'EssngR NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)

BA IND
Tom Osborne COM Retired

- CloTH
CpTy
[scc

A , IND .
Neil Fitzpatrick Retired
7H7H8 o L1com 360

oery
scc
Virginia Fitzpatrick A0 |Retired
ClotH
Cpty
Oscc
RussYensen % g“gM Seif Employed

) 5 eiieieeead | O6TH | Waestern State Equipment 150

Opty
[Oscc
Kurt Weise % g"gM Attorney
OprTY
[lsce

71718 150

71718 360

7/19/18

SUBTOTAL § 1380

*Contributor Codes

IND - individual
COM - Recipient Committes
(ofher than PTY or SCC)
OTH - Other {e.g., business entity)
PTY - Polltical Party
SCC — Smalt Contributor Committee FPPC Form 460 {Jan/201t
J FPPC Advice: advice@fppc.ca.gov {866/275-377;

www.fppce.ca.ge




ichedule A (Continuation Sheet)
fionetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE A (COb
“CALIFORNIA

46(

from 07/01/2018 - FORM
through ____09/22/2018 page_ 11 of £l
AME OF FILER 1D, NUMBER
Ann Christoph 1406878
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE UL ST CONTRIBUTOR
necaveD | T TR COMRE RSO Wt TR “oope | OOUPIONMDANELOMER | recevedTs | ooy | roows
OF BUSINESS) s :
, kA IND
Leslie Daff Aftorne
7/20118 Sgg’g‘ y 360
EeTy
Clsce
1ND ,
Rosemary Bovd Retired
7/21/18 %gg:f 150
pPTY
[sce
IND
Lvnn Barnard i Retired
7121118 b oo 150
LIpTY
Csce
7
Sarah Coffey IND Retirad
7/21/18 ECOM 150
OTH
Opty
[Oscec
. ZIND .
Vera Martinez Retired
7/21/18 - L1com 150
Cl1oTH
ety
COsce
SUBTOTAL % 860
*Contributor Codes )
IND ~ Individuai
COM ~ Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY ~ Polltical Party FPPC Form 460 (Jan/201/

SCC ~ 8mall Contributor Committee

FPPC Advice: advice@fppc.ca.gov (866/275-377,

www.fppc.ca.ge



ichedule A (Continuation Sheet)
fonetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

rom 07/01/2018

through Q8/22/2018

SCHEDULEA (CON

CAI}—:ESCR)EMA 46 .

Page 12 of LILI

AME OF FILER 1.5, NUMBER
Ann Christoph 1406878
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE%%T\EED FULL NAME, ST?E Egﬁ?ﬁﬁg AL vty _ONTRIBUTOR CONZ?,'SE TOR1  OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
‘ - y (IF SELF-EMPLOYED, ENTER NAME PERIOD {4AN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS) . )
, &7 IND .
7121/18 Maureen Killackey gCOM Retired 100
JoTH
ety
Osce
2i21/18 Mike Boone %'&?M Investor
C]OTH Kayour Corp 360
[PTY
[Oscc
IND
Kerry Gray b]
7/21/18 []com
[JOTH 150
ety
Oscc
Mark Evans % IC’;I(?M Contractor
7/2118 Do Evan Roofing Co Inc 250
ety
{scec
/ Cindy Evans N, | Fiight Attendant
7121118 CotH  |Alaska Airlines 250
Oety
[scc
SUBTOTAL $ 1110 i
*Contributor Codes
IND — Individual
COM - Reclpient Committes
(other than PTY or SCC)
OTH - Other {e.g., business entity)
PTY - Politlcal Pa
o FPPC Form 460 (Jan/201(

SCC — Small Contributor Commilttee

FPPC Advice: advice@fppc.ca.gov [866/275-377;

www.fppc.ca.ge



icheduie A (Continuation Sheet)
fonetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (COM

Statement covers perlod

trom 07/01/2018

-CAl'.:iggnI;NlA | 46 .

Page 13 of 4/

through 09/22/2018
AME OF FILER 1B, NUMBER
Ann Christoph 1406878
IF AN INDIVIDUAL, ENTER AMOUNT GUMULATIVE TO DATE PER ELECTION
ReceVED | oA T AP EE AR 2 9P OF CONTRIBUTOR | CNTRBUTOR | 0colPATIONANDENPLOYER |  REGEVED THS | ° OALENDAR YEAR 7O DATE
' - K'FSELF-Eg,f'é%‘gfgégg‘;fﬁﬂNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. IND
John Dombrink %COM Professor
7/22/18 } ot | UC Ivine 150
CIpTY
[Fscc
- W IND .
Greg MacGillivray Film Maker
GOM e
7/22/18 EOTH MacGillivray Freeman 150
1pTY Films
Csce
P v, .
Darrylin Girvin gng Rstired
7/22/18 Eloh 150
ety
Osce
Bill O'Hare gggm Retired Attorney
7/22/18 e Clots | Snell & Wiitmer 360
ey
Clsce
7 .
Theresa O'Hars IggM Retired
7/22/18 360
- [JOTH
Cpry
Clsce
SUBTOTAL S 1170
*Confributor Codes ]
IND — Indlvidual
COM - Recipient Committee
(other than PTY or SCC)
OTH ~ Other (e.g., business enfity)
PTY — Polltical Party FPPC Form 460 {Jan/2011

SCC - Small Contributor Committee

FPPC Advice: advice@fppc.ca.gov (866/275-377,

www.fppc.ca.ge



ychedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (COM

ionetary Contributions Received to whole dollars. Statement covers period
from 07/01/2018
through 09/22/2018 page 14 ot 4/
AME OF FILER 1.0, NUMBER
Ann Christoph 1406878
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 001 jpATION AND EMPLOYER | REGEIVED THIS CALENDAR YEAR TO DATE
RECEIVED {IF GOMMITTEE, ALSO ENTER .D. NUMBER) CODE * 0F SELF'EEE?ESEE;?ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
W1 IND
Trudy Josephson Ic':\lom
7/2218 C oTH 100
CpTY
Oscec
IND
Audrey Prosser Realtor
7122118 e | HOM i 100
ety
Cisce
. RIND -
John Hamil, DVM Veterinarian
’ COM
7/22/18 EOTH Quest Care Veterinary 360
C1PTY Clinic
Oscc
D L IND .
ana Randall Clcom Environmental Consultant
7/22/18 T EloTH Randall Environmental 250
Clery
Osce
L7 IND , .
Nelson Coates i Film Design
COM
7i22118 | | o S oM | selt 150
CIpPTY
Clsce
SUBTOTAL $ 960
*Contributor Codes )
IND = individual
COM - Recipisnt Committee
(other than PTY or SCC)

OTH - Other (a.g., business entity)

PTY - Political Party

SCC - Small Contributor Commitiee FPPC Form 460 (Jan/201:
J FPPC Advice: advice@fppe.ca.gov (866/275-377.

www.fppe.ca.ge




ichedule A (Continuation Sheet)
fonetary Contributions Received

Amounts may be rounded
to whole dollars,

SCHEDULE A (COM

Statement covers period

_CgiﬁlggslmA 46

from 07/01/2018 _
through ___09/22/2018 Page_ 15 of_HEi
AME OF FILER TD. NUMBER
Ann Christoph 1406878
IF AN INDiVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
reoeveD | " TR COATERISIRE SN T ROR | Soee | ogyrmonmpAmone | mecaveots | Cousowven | Toowt
OF BUSINESS) - '
. IND
Gayle Joliet T Retired
Ocom
7/22118 Sloth 360
C1rPTY
Clsce
; IND .
Tom Joliet bl Retired
7/22/118 Eg%T 360
Clety
Csce
K IND
Gary Rubel Je\ﬁer
COM
7122118 ) ) EOTH Seif - Rubels Jewelry 100
LleTy
sce
AIND .
Mary lves Retired
7122118 i gggﬁf 360
Clety
Cscc
, ZlIND ,
Eric Jessen ] com Retired
7/22/18 O] oTH 200
CIPTY
Msce
SUBTOTAL § 1380 S
*Contributor Codes
IND - Individual
COM ~ Reciplent Committes
{other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY ~ Political Party FPPC Form 460 (Jan/201

SCC —- 8mall Contributor Committee

FPPC Advice: advice@fppc.ca.gov (866/275-377;

www.fppce.ca.ge



ichedule A (Continuation Sheet)
flonetary Contributions Received

Amounts may be rounded

fo whole dollars.

Statement covers period
from 07/01/2018

SCHEDULE A {COb
"CALIFORNIA A ([
FORM

through ___09/22/2018 page_ 16 of 24
AME OF FILER 1.0, NUMBER
Ann Christoph 1406878
IF AN INDIVIDUAL, ENTER AMOUNT GUMULATIVE TO DATE PER ELECTION
RE%AET\I?ED UL NAME, ST CominTEe, i’i‘é%‘:%éé’i&i?&%ﬁ CONTRIBUTOR CONE%'SE wr Oq%%‘é’.'}ﬁﬁfoﬁ?ﬂ%%ﬁﬂ? RECEIVED THIS CALENDAR YEAR TO DATE
e PERIOD (JAN, 1 - DEG, 31) {IF REQUIRED)
\ EAIND
Lisa Marks O Calemanager
o COoM g
CIPTY
CJsce
Edward Merrilees 7] IND Retired
72118 | --- || BooM 285 360
ety
lsce
IND
Ann Barker bl Attorne
] com Y
7/24/18 [l oTH Salf 150
ety
Osce
Scott Fraser %?SM Professor
7/24/18 - - o |USC 360
Oety
Csce
| IND .
Rita Conn 2 Retired
7124118 E g%T 150
Pty
Oscc
SUBTOTAL $ 1245
*Contributor Codes A
IND - Individual
COM ~ Reclpient Commities
(other than PTY or SCC)
OTH - Cther {e.g., business entity)
PTY - Political Pa
0 rty FPPC Form 460 (Jan/201/

SCC ~ Small Contributor Commities

FPPC Advice: advice@fppc.ca.gov (866/275-377;

www.fppc.ca.ge



ichedule A (Continuation Sheet)
lonetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A {COM

Staterment covers periad

from 07/01/2018

through 09/22/201 8

"CALIFORNIA 46

FORM

Page 17 of LIL{

AME OF FILER 5. NUMBER
Ann Christoph 1406878
F AN INDIVIDUAL, ENTER AMOUNT GUMULATIVE TO DATE PER ELECTION
RecEvED | R oM Shgh CONTREUTOR | CONEEYTIOR | oCOUPATONANDEMPLOYER | ReCENEDTHS | © GALENDAR vER 16 o
O o PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
o 2 IND ,
GdJ Pete Fieldina CJcoM Professor Emeritus
OprTy
Csce
J &2 IND
chn Monahan ClcoMm Real Estate Investments
7/23/18 Dot | John Hancock Insurance 200
CIpTY
Osce
s ; ZIIND .
cott Sebastian [T coM Landscape Architact
7122118 ] oTH Sebastian & Assoclates 360
Op1Y
Osce
. , AIND
Michae! Erlinger Jr ] Attorney
COM . |
712318 FloTH Law Offices of Michas| 360
OpTy Erlinger Jr
Csce
. IND ,
Amanda Erlinger 7 Artist
COM
7/2318 CloTH Self 360
Py
Jscc
SUBTOTAL $ 1380
*Contributor Cades )
IND = individual
COM - Reclpient Committes
(other than PTY or SCC)
OTFH ~ Other {&.g., buslnass entity)
PTY - Politlcal Party FPPC Form 460 (Jan/201)

SCC ~ Small Contributor Committee

FPPC Advice: advice@fppc.ca.gov (866/275-377;

www.fppe.ca.ge



ichedule A (Continuation Sheet)
fionetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A {COb

Statemeont covers perlod

oAromin 46

from Q7/01/2018
through 09/22/2018 Page__ 18 of 71
AME OF FILER I.D. NUMBER
Ann Christoph 1406878
{F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
FEETASDRESa Ao 21 coom oF cone * | CEUTIRUIPREINN | RecuebIwe | odmboven | oo
INES
, IND ., ,
Mia Hervin Moore gcowl Minister, Artist
7/23/18 S COTH Presyteria Mission 100
ClpTy Agency/ Mia Moore Art
Oscc
. IND ;
Roger Ohaneslan Opthamologist
COM
7/26/18 . HooM | e 200
OprPTY
Oscc
IND
Geoffrey Sturgeon COM Contractor
7/2618 | } Som GS Spedialties 100
CeTY
dsce
, - A
Lori Gray IC':\IODM Consultant
7i27/18 ot Self 360
Clery
[scc
Linda Mayer IND Retired
7/26/18 L1oom 285 R,
CIPTY
f1scc —
SUBTOTAL § 1045
*Coniributor Codes )
IND — Individuai
COM - Recipient Committes
(other than PTY or SCC)
OTH - Other {&.¢., businass entity}
PTY - Paiitical Party FPPC Form 460 (Yan/201(

SCC ~ Small Contributor Committee

FPPC Advice: advice@fppc.ca.gov (866/275-377

www.fppc.ca.ge



ichedule A (Continuation Sheet)
ffonetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULEA (COM

Statement covers period

cgglgganm 46

from 07/01/2018
through 09/22/2018 Page ._u/q_ of i
AME OF FILER T.D. NUMBER
Ann Christoph 1406878
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF GOMMITTEE, ALSO ENTER 1.0, NUMBER) CODE * O{ﬁ%ggﬁg@gﬁ%fz&?g’;?ﬁ** RECEIVED THis e (F REQUIRED)
QF '
. BZ1IND
Catherine Jurca SCOM Professor
72418 - BloTH CA Institute of 360
ety Technology
Cscc
Darek Ostensen gng Wildlife Conservation
7/24/18 } SloH Self 360
ety
Oscc
. M IND -
Gregg Denicola COM Physician
7/2B/18 : E OTH Caduceus 150
apPty
[Oscc
7131118 Robert Gentry ggng Retired 100
CJoTH
OpTY
Csce
Bonni NIND . -
onnie Lynn McFarland ] coM Education Administrator
8/218 COTH LA COUth Office of 150
ety Education
[lscc
SUBTOTAL $ 1120 i
*Contributor Codes ]
IND - Individual
COM ~ Recipient Committee
(ofher than PTY or SCC)
OTH - Other {(e.g., business entity)
P1Y - Poliical Party FPPC Form 460 (Jan/201

SCC - 8mall Contributor Committee

FPPC Advice: advice@fppc.ca.gov (866/275-377,

www.fppc.ca.ge



ichedule A (Continuation Sheet)
fionetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CON

Statement covers perlod
from 07/01/2018

“CALFORNA 6

. FORM

through ___09/22/2018 | ppoe 20 o &
AME OF FILER 1.0, NOMBER
Ann Christoph 1406878
IF AN INDIVIDISAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
recEve | PO S e AN, SO0mah CONTRIBUTOR | CONTIENTOR | OCCUPATIONANDENPLOYER | - REGENEDTHS | ~ GALEDARVEAR TooATE
- - PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
QF BUSINESS)
, L7} IND )
Frances Chicolte TTEE 5COM Retired
8/318 C] oTH 250
CrPTY
Osce
. 7 ,
Ronald Chicolte TTEE IND Retired
Jcom
8/3/18 o FloTH 250
Opty
Oscc
L7 IND .
8/8/18 Mary Rabe ] com Retired 150
JoTH
CpTY
scec
Russall Cogdll Mo -l opa
8/8/18 Eloth Salf 200
ety
[dsce
. W, .
Barbara Manalis quDM Psychologist
8/16/18 ) JoTH Salf 100
CPTY
[scc
SUBTOTAL $ 950 |
*Contributor Codes )
IND - Indlvidual
COM - Reclplent Committes
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY -~ Political Party FPPC Form 460 {Jan/201(

SCC ~ Small Contributor Committee

FPPC Advice: advice@fppc.ca.gov (866/275-377.
www.fppe.ca.ge



ichedule A (Continuation Sheet)
flonetary Contributions Received

Amounts may be rounded
to whole dollars,

Statement covers period
07/01/2018

from

09/22/2018

through

SCHEDULE A {TON

Page q-?‘_l._ of_':!(.L

AME OF FILER

Ann Christoph

1.0, NUMBER

1406878

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.0, NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

GCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

8/21/18

Ellen Pickler-Harris

71 IND

Jcom
O oTH
aeTy
Osce

Financial Advisor
Edward Jones

250

8/23/18

Nancy Wessael

IND
[Cdcom
[JoTtH
ClPTY
Clsce

Retired

225

250

8/29/18

Armando Baez

IND

CJcom
CoTH
Pty
Cscc

Retired

300

8/26/18

Anne Caaenn

IND

Clcom
CloTtH
ety
[scc

Retired

150

9/218

John Brandon

A IND

Ocom
O oTH
deTY
[sce

Physician
SCPMG

360

SUBTOTAL $

/2 E5 |

*Contributor Codes

IND — Individuat
COM — Racipient Committee

{other than PTY or SCC)
QOTH - Other (e.g., business entity)
PTY - Political Party
SCC -~ Small Contributor Commities

FPPC Form 460 (Jan/201!

FPPC Advice: advice@fppc.ca.gov (866/275-377;

www.fppec.ca.ge



ichedule A (Continuation Sheet)
fionetary Contributions Received

AME OF FILER

Amounts may be rounded
to whole dollars,

SCHEDULE A (COb

Statement covers period
07/01/2018

from

through ___09/22/2018

Page 22 of ‘H

Ann Christoph

1406878

1D. NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(tF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

9/6/18

Orange Co League of Conservation Voters
FPPC# 1223961

JIND

COM
OoTH
Opty
Oscc

Endorsement
1406878

360

o/6/18

Regina Hartley

IND
Ocom
C10TH
aety
Cscc

Speech Language
Pathologist
Garden Grove USD

a9

174

9/718

Sharon Dufty

IND

[:] COM
CoTH
Oety
Csce

Retired

250

9/7/18

John Duify

IND
Clocom
ClotH
OeTY
scec

Retired

250

9/8/18

Ronald _Harris

IND

[JcoMm
[[loTH
Oery
scc

Attorney
Ronal Harris Attorneys at
Law

360

SUBTOTAL $

1319

*Coniributor Codes

IND = Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other {e.g., business entity)
PTY ~ Political Party
SCC ~ Small Contributor Cemmittee

FPPL Form 460 {Jan/20Ll
FPPC Advice: advice@fppc.ca.gov (866/275-377

www.fppc.ca.ge



ichedule A {(Continuation Sheet) Amounts may be rounded SCHEDULE A (COM
fionetary Confributions Received to whole dollars. Statement covers period
from 07/01/2018

through 09/22/2018 Page __2'3 — of_4(_

FME OF FILER 0 NUMBER
Ann Christoph 1406878

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR OCCUPATION AND EMPLOYER

RECEIVED IF COMMITTEE, ALSC ENTER 1.5, NUMBER CODE ¥ RECEIVED THIS CALENDAR YEAR TO DATE
¢ 4 e SEW'Egﬁgg‘;fgégg)‘fR NAME PERIOD (JAN. 1 - DEC. 31} (iF REQUIRED)

. i IND
Ray Pierson ECOM Retired
ClotH
OeTy
gsce

. IND .
Willa Gupta []coM Retired
91518 CloTH 80 165

; ety
{Tscc
. ¥, .
Anne Wiese 'ggM Retired
oTH
_ OpTY
CIsce

Chris Tebhutt %[(?ODM Realtor

on7ns | _ Dot |Chris Tebbutt Real Estate 20 165

Opry
{dscc

Barbara Granger LA inD Hetired

9/17/18 gggg‘ 90 165

- Oety
Clscc

o218 100

9/15M18 360

SUBTOTAL $ 730

*Confributor Codes

IND - Individual
COM - Recipient Committes
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
8CGC ~ Small Contributor Committee FPPC Form 468 (Jan/2011
v FPPC Advice: advice@fppc.ca.gov (866/275-277;

www.fppe.ca.ge




ichedule A (Continuation Sheet)
fionetary Contributions Received

Amounts may he roundad

to whole dollars.

SCHEDULEA (COb

Statement covers period

from____07/01/2018

09/22/2018

through

Page .._;2‘7£_ of._,..l?;(._{_

AME OF FILER

Ann Christoph

1.D. NUMBER

1406878

DATE
RECEWVED

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

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
{IF REQUIRED)

9/18/18

Benjamin Simon

Falal-lhd

R IND

Ocom
CloTH
ClPTY
Osce

Architect/Interior
Designer
ACME

360

9/18/18

Carter Mudge

IND

CJcom
CJoTH
OpTY
Oscc

Attorney
Terry Mudge LLP

200

9/19/18

Natalia Ostensen

IND
Clcom
CloTH
Opty
{sce

Realtor
Olen Properties

360

9/19/18

Anne Caaenn

!

A IND

Clecom
CloTtH
OpTy
sce

Retired

180

330

9/20/18

Tom Osborne

A IND

Cfcom
CoTH
Opty
{Iscc

Retired

180

SUBTOTAL §

330

*Contributor Codes

IND ~ Individual

COM - Reciplent Committee
(other than PTY or 8CC)

QTH ~ Other {e.g., business entity)

PTY ~ Political Parly

SCC ~ Small Contributor Committee

FPPC Form 460 {fan/201|

FPPC Advice: advice@fppc.ca.gov (866/275-377,

www.fppe.ca.ge



chedule A (Continuation Sheet)

Amounts may be rounded

to whole dollars.

fionetary Contributions Received

Statement covers pariod

07/01/2018

from

09/22/2018

through

SCHEDULEA (COM

Page .....25__ of ..él{.l_.

ANVE OE FILER
Ann Christoph

1.D. NUMBER
1406878

IF AN INDIVIDUAL, ENTER

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

DATE
RECEIVED

CONTRIBUTOR
CGODE *

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

IND

Ccom
[JoTH
ety
Clscc

lisa Bell Pharmacist

9/16/18 Kaiser Permanente

100

& IND

CJcom
[oTH
- CIPTY
[Oscc

Gordon Cowgn Retired

9/18/18

100

] IND

[JcoM
OdoTtH
- ety
Clsce

Mace Morse Business owner

8/20/18 Taylor Morse Ltd

200

A IND

[dcom
OoTtH
- Opty
[Jscc

Gary Lefebvre Retired

9/20/18

100

KA IND

O com
JoTH
Oefty
Oscc

Clark Collins Real Estate Developer

9/22/18 Collins Design & Build

200

SUBTOTAL $

700

*Contributor Codes

IND - Individual
COM ~ Recipient Committee

{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY ~ Political Party
SCC ~ Small Contributor Committes

FPPC Farm 460 {Jan/201|

FPPC Advice: advice@fppc.ca.gov {866/275-377,

www.fppe.ca.ge



ichedule A (Continuation Sheet)
fionetary Contributions Received

Amounts may be rounded
to whole dollars,

SCHEDULEA (COb

Statement covers period

from_____07/01/2018

09/22/2018

through

Page 2é’ of L“

AME OF FILER
Ann Christoph

1.D. NUMBER
1406878

IF AN INDIVIDUAL, ENTER

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

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE *

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
({IF REQUIRED)

IND
%gom Physics Professor

OoTH ucl
Oery
Csce

Gregory Benford
9/22/18 gory

200

Alan Haffen Warren %E'SM
o CloTH
ClPTY
Csce

Instructor

9/22/18 Jin Shin Jyutsu

90

165

IND
Clcom
CloTH
dery
Oscc

Norman Poweil Retired

9/22/18

90

180

AIND

Llcom
CloTH
Opry
[dsce

Film Maker
MacGillivray Freeman
Films

Stephen Judson
9/22/18

180

B IND

COcom
1oTH
Cpry
Clsce

Garv Jenkins Retired MD

9/22/18

261

360

SUBTOTAL $

821

*Contributor Codes

IND - individual
COM - Recipient Committes

{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Pulitical Party
SCC —~ Small Contributor Cammitteej

FPPC Farm 460 (Jan/2011

FPPC Advice: advice@fppe.ca.gov (866/275-377.

www.fppe.ca.ge



ichedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (COM

fonetary Contributions Received to whole dollars. Statement covers period
through 09/22/2018 Page _3?' of 4 I
AME OF FILER LD, NUMBER
Ann Christoph 1406878
F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND Z|P CODE OF CONTRIBUTOR | CONTRIBUTOR oécupAmN AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSQ ENTER 1.0. NUMBER) CODE * (F SeLr.EPLOVED, ENTER NAe PERIOD (JAN. 1-DEC, 31) (IF REQUIRED)
L7l IND
Katy Scott Moss Ecom Property Manager
9/22/18 ClotH | Spectra Asset 100
OprTy Management
Oscc
Tim MecAdam A iND Retired
o/22118 Hoow 100
] S OPTY
Ciscc
Penny King %]NDM Retired
9/22/18 [:lg%i 90 165
grry
Osce
Bonnie McFarland %ggm Education Administrator
o2ng | - - - Flom  |LACOE %0 240
ClpTy
Oscec
. . IND .
Michael Ruiz Artist
COM
o218 | -- BCoM | Ruiz A 180
OPTY
e , lsce .
_ SUBTOTAL $ 560
*Contributor Codes
IND — Individual
COM - Recipient Committes
{other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY - Political Party

SCGC ~ Small Contributor Commitiea FPPC Form 460 {Jan/201(
J FPPC Advice: advice@®fppc.ca.gov (866/275-377,

www.fppe.ca.ge




ichedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULEA (CON

fionetary Contributions Received to whole dollars. Statement covers period
from 07/01/2018
through ____09/22/2018 Page 28 _ of 4t/
AME OF FILER 1.0, NUMBER
Ann Christoph 1406878
iF AN INDIVIDUAL, ENTER {
RE%AET\EED FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR | 0/ ioarion AND EMPLOYER RE ég\%’{ﬂm S CUgAli'E‘gD\A';TYOERQTE PEﬁg'bEg,TE'ON
(F CoMMITTEE, ENTER LD NLMBER) CODE "FSE'-"'Eg;'Eg‘gIEgésEg;fEﬂ NAME PERIOD (JAN. 1 -DEC. 31) {IF REQUIRED)
. RAIND
Vera Rios Retired
9/22/18 Llcom 100
. 1PTY
Clsce
Betsy Jenkins LA IND Retired
0/22118 Y LIcom ® 360
' | 0Pty
Oscc
. (7] IND
Bob Brannon Retired
9/23/18 H g?I-T 360
ClpTy
fscc
. IND
Cindalee Hall 0 Manager
COM ;
9/24/18 Dot Rickenbacker Int'l Corp 360
ety
Osce
HIND .
Rosemary Boyd JcoM Retired
8/2418 JoTtH 25 175
Pty
- [dscc
SUBTOTAL $ 1205
“Contributor Codes
IND = Individual
COM - Recipisnt Committee
{other than PTY or 8CC})

OTH - Other (e.g., business entity)
PTY - Political Party
SCC — Small Confributor Commities

J

FPPC Form 460 (Jan/2¢1

FPPC Advice: advice@fppc.ca.gov (866/275-377,

www.fppe.ca.ge



ichedule A (Continuation Sheet)
flonetary Contributions Received

to whole dollars.

Amounts may be rounded

Statement covers period

through ____09/22/2018

Page :;Lq of | ’

SCHEDULEA {COn

AME OF FILER
Ann Christoph

1406878

1.B. NUMBER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (tF COMMITTEE, ALSO ENTER L.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

Ray Pierson
7718 Y °

IND

[Jcom
JoTtH
CleTy
Osce

Retired

100

Cheryl G
Tro2ng | Y YR

IND
CJcoMm
OoTtH
apty
scc

Retired

100

N

Clcom
[JoTH
LIPTY
[Jscc

Clinp

oo
JoTH
Opty
[dscc

Ciine

CcoMm
[JoTH
Clrty

[lsce

SUBTOTAL §

200

*Contributor Codes

IND - individual

COM - Recipient Committes
(other than PTY or SCC)

OTH - Other (e.g., businass entity)

PTY - Political Party

SCC - Small Contributor Committes J

FPPC Form 460 {Jan/f201
FPPC Advice: advice@fppc.ca.gov (866/275-377;
www.fppe.ca.ge



Amounts may be roundad

SCHEDULE B - PART

icheduie B ~ Part 1 to whole dollars. Statement covers period CALEFORNIA 46.
.0ans Received from 07/01/2018 o i FORM _
=
2E INSTRUCTIONS ON REVERSE through 09/22/2018 Page ‘-—Jp of At /
AME OF FILER .5, NUMBER
\nn Christoph 1406878
T ) @ ) Q] i) (6]
IF AN INDIVIDUAL, ENTER
e orimupem o 0% | occupimonmp EpLover | SRR | VN | avouNtenn | GISGCRA® | MTERRST | omonaL | cumiave
{iF COMMITTEE, ALSO ENTER |00, NUMBER) NAME OF BLISINESS) BEGIFEIQQII\I(% THIS PERIOD THIS PERIOD * CLOEEER?SD'I‘HJS PERIOD LOAN TO DATE
IONE [J PaiD CALENDAR YEAF
$ $ % § §
[ ForaGVEN RATE PER ELECTION'
$ $ $ § $
dino COJcom Oord Opry [Jsce DATE DUE DATE INCURRED
1 ral CALENDAR YEAF
% $ % $ $
] FOrRGIVEN RATE PER ELECTION!
§ § % § §
:] IND D cOM [_':] OTH [JPTY [ scc OATE DUE PATE INCURRED
E PAID CALENDAR YEAF
$ $ % $ $
O ForaGIVEN RATE PER ELECTION’
§ $ $ § §
JdiNo [COcocom JotH OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
{Enter (@) cn
ichedule B Summary Scheduio E, Line 3}
. Loans received this period .......... e et st e et s e e b e aanas re e et ve e b e eaasaenenreaten $ Q.
(Total Column (b) plus unitemized loans of less than $100.) M omiibutor Codes
. Loans paid or forgiven this POt ..........c..veeeeereeeornsesrerseresereons ettt st ettt et et ee et aenn $ 0 g‘gh;_'_”g:’ci?p‘::;t Commitios
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY -~ Political Party
. Net change this period. (Subtract Line 2 fromLine 1.} ..cocvenneen. e et aares NET § 0 | SCC ~ Small Contributor Commmittes
Enter the net here and on the Summary Page, Column A, Line 2. {May be & nagative nurnber)

*Ameounts forgiven or paid by another parly also must be reported on Schadule A.

** If raquired.

j

FPPC Farm 460 (Jan/2011
FPPC Advice: advice@fppc.ca.gov (866/275-377.
www.fppc.ca.ge



SCHEDULE B- PART

ichedule B -~ Part 2 Amounts may be rounded Statemant P 23
to ) nt covers perig :
.0an Guarantors whole doltars. ;;:__CALIFORNIA 46 8
from Q7/01/2018 i F ORM
EE INSTRUCTIONS ON REVERSE through _09/22/2018 Page & ( or 4
AME OF FILER [.O. NUMBER
Ann Christoph 1406878
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR occltszngoN AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSQ ENTER 1.D. NUMBER} CODE { e 'é?}é‘f@éga”;‘f“ THIS PERIOD TO DATE TO DATE
\ONE I LENDER CALENDAR YEAR
[CJcom $
El OTH DATE PER ELECTION
Oty {IF REQUIRED)
Osce $
CALENDAR YEAR
[] IND LENDER
[Jcom $
PER ELECTION
[[]3 OTH DATE {IF REGUIRED)
PTY
[Iscc s
CALENDAR YEAR
D IND LENDER
Ccom $
PER ELEGCTION
g OTH DATE - (IF REQUIRED)
PTY
scc $
GALENDAR YEAR
LENDER
C1iND
dcom S
PER ELECTION
g OTH DATE (IF REQUIRED}
PTY
Osce $
Enter
SUBTOTAL Summary Page
Llne 17 only.

FPPC Form 460 (Jan/2011

FPPC Advice: advice@fppc.ca.gov (866/275-377,

www.fppc.ca.ge



schedule C

Amounts may be rounded
to whole dollars.

SCHEDUl

Jonmonetary Contributions Received Statement covers period (
from 07/01/2018
SE INSTRUCTIONS ON REVERSE through __09/22/2018 Page D2 of 2
AME OF FILER 0. NUMBER
Ann Christoph 1406878
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO R ELECTIO
RECENED 1P GODE OF CONTRIBUTOR. N oDE » | OCCUPATIONANDEMPLOYER | 63508 oR bomnges | FARMARKET | . (DATE | PGopGeot
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) “ﬁi‘ifgg;ﬁgﬁﬁggﬁﬂ VALUE (AN 1 - DEC 31) {IF REQUIRED)
IND ) .
2111/18 Kate Clark [ CoM Retired Professor Party planning 360
CloTH Irvine Valle College furniture rental,
OPTY food,decorations,
[lscc prep,cleanup
. W/t IND . . .
711811g | Michael Clark gcom Retired Fundraising 87.60
C]oTH Party '
Opry
sce
CIIND
Jcom
[JOTH
miat
Osce
OIND
CJcom
E1OTH
EPTY
scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 427.60
ichedule C Summary *Contributor Codes
. Amount received this period — itemized nonmonetary contributions. IND - Individual _
(Include all SChedule C SUBLOLAIS.)...... e et re st reass e bs s enasbs bbb e ese b e reaeeresnreen $ 360.00 COM ~ Racipient Gommittee
(other than PTY or SCC)
. Amount received this period — unitemized nonmonetary contributions of less than $100 ........co.eveveeeernsivernnns $ 67.60 g_;‘j -g{,‘t‘,’é’éf’f-h‘;USiness entity)
- 18] al
. Total nonmonetary contributions received this period, SCC ~ 8mall Contributor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..........ooece.en. TOTAL $ 427.60

FPPC Form 460 {Jan/201(

FPPC Advlce: advice@fppc.ca.gov (866/275-377;

wwrw fppe.ca.ge



ichedule D

summary of Expenditures
iupporting/Opposing Other
;andidates, Measures and Committees

Amounts may be rounded
to whole dollars.

Statament covers pariod

jrom____07/01/2018

09/22/2018 3 |
EE INSTRUCTIONS ON REVERSE through Page .% of s
AME OF FILER I.D. NUMBER
Ann Christoph 1406878
CUMULATIVE TODATE |  PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT {IF REQUIRED) A g 'S e, (7 REGUIRED)
OR COMMITTEE : -
Democratic Party of Orange County iZ] onetary Fees
. Confribution
BRI18 | 19/ () Chapmar, Sk . 50.00
0‘ L1 Eia 6’4 42;Sé 2 Contribution
[ independent
7] Support 3 oppose Expenditure
O Monetary
Contribution
2] Nenmonetary
Contribution
O independent
1 Support [0 oppose Expenditure
] Monetary
Contribution
[T} Nonmonetary
Contribution
{1 Independent
[T support {1 oppose Expenditure
SUBTOTAL $
ichedule D Summary
. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)........ccrniiinnnn. $ £0.00
.. Unitemized contributions and independent expenditures made this period of Under $100........iviinrorcmma s $ 0
. Total contributions and independent expenditures made this period. (Add Lihes 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ 50.00
FPPC Form 460 {Jan/f201t

FPPC Advice: advice@fppe.ca.gov (866/275-377.

www.fppc.ca.ge



schedule E Amounts may be rounded Statement covers period AR
y en tS Ma de to whole dollars. i
aym from___07/01/2018 RM.
ZE INSTRUCTIONS ON REVERSE through _09/22/2018 Page 3# of sl
AME OF FILER 0. NUMBER
Ann Christoph 1406878

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

MP campaign paraphermalia/misc. MBR membar communications RAD radio airtime and production costs
N8 campaign consultants MTG meetings and appearances RFD  returned contributions
TB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salanes
VG civic donations PET petition circulating TEL twv. or cable airtime and production costs
IL  candidate filing/ballot faes PHO phone banks TRC candidate travel, lodging, and meals
ND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
ID  independent expenditure supporting/opposing others (explain)" POS postage, delivery and massenger services TSF  transfer between committess of the same candidate/sponsor
=G legal defense PRO professional services (legal, accounting) VOT voter registration
T campaign literature and mailings PRT print ads WEB information technology costs (intemnet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIFTION OF PAYMENT AMQUNT PAID
Secretary of State, Political Reform Division Form 410 Statement of Organization
500 11th 8t, Rm 485 Fli. 50
iacramento CA 95814
Gharles Michael Murray Studio Marketing design of all media, implementation of all
455 Griffith Way CNS | media 7100
.aguna Beach CA 92651
Z5 Publishing 2x Weekly 1/4 page ad for 3 months
&68 N Coast Hwy PRT 2700
{aguna Beach CA 92651
Paymants that are contributicns or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 9850
whedule E Summary
. . . 18096.79
. ltemized payments made this period. (INclude all SChEAUIB E SUBIOLAIS.) ...vcieiiiceicieriese e ceeeseeeesees e esssesse e seeeseeseassassessssosssssseses s s et es e ses $
N . . 38.30
. Unitemized payments made this period of UNGEE $100.......c.cicecvuieinnies e ieieesesesessssseststsssssssssesesssesssssssssssssesssessessssssess seessmsseeseesssssesesesseeseessoeo. $
. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B).) i s er b ereen $ 0
) . ) ; 1 .
- Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.)...cc..ocvvvivvv e, TOTAL $ 8136.09
FPPC Form 460 (Jan /2011

FPPC Advice: advice@fppc.ca.gov (866/275-377.
www.fppc.ca.gc



schedule E
Continuation Sheet)
‘ayments Made

ZE INSTRUCTICONS ON REVERSE

Amounts may be rounded

to whole dollars,

Statement covers period

BME OF FILER
Ann Christoph

from 07/01/2018 T T
through__09/22/2018 bage_35 o 4]
[.D. NUMBER
1406878

‘ODES: | one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

MP  campaign paraphernalia/misc. MBER member communications RAD radio airtime and production costs
NS campaign consultants MTG meetings and appearances RFD  retumed contributions
TB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
VC civic donations PET petition circulating TEL tv. or cable airtime and production costs
IL  candidate filing/baliot feas PHO phone banks TRC candidate travel, fodging, and meals
ND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
1D independent expenditure supporting/opposing others (explain)* POS postage, delivery and massenger services TSF transfer between committees of the same candidate/sponsor
=G legal defense PRO professional services (legal, accounting) VOT voter registration
T  campaign literature and mailings PRT print ads WEB information technology costs (internet, &-mail)
NAME AND ADDRESS OF PAYEE
o T, CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
firebrand Media Laguna Beach Independent Newspaper
580 Broadway #301 PRT 590.06
aguna Beach CA 92651
Coastal Blue
13091 Cale Petfecto CMP 142.6¢>
Gan Juan Capistrano Ca 92675
Avanti Printing Printing and Mailing
5321 Barranca Way CMP 4191.5¢
\wine CA 92648
COGS Lawn Boards
1309 S Main St CMP 716.50
§anta Ana CA 92707
City of Laguna Beach
T05 Forest Ave Fil 1000.00
f.aguna Beach CA 92651
Paymants that are contributions or independent expenditures must alse be summarized on Schedule D. SUBTOTAL $ 6840.7%.
FPPC Form 460 {Jan/201|

FPPC Advice: advice@fppc.ca.gov (866/275-377.

wrr Brase o Aw ma



icheduie E

Continuation Sheet)

‘ayments Made

ZE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dolla

rs.

SCHEDULE E (CON

$tatement covers peried

AME OF FILER
Ann Christoph

from 07/01/2018 el FGRM
through 09/22/2018 Page 36 of ¢l
1.D. NUMBER
1406878

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

MP campaign paraphemalia/misc. MBR member communications RAD radio airfime and preduction costs
NS campaign consultants MTG meetings and appearances RFD retumed contributions
TB contribufion (explain nonmonetary)* OFC office expenses SAlL campaign workers' selaries
VG clvic donations PET petition circulating TEL tv. or cable airtime and production costs
.  candidate filing/atlot fees PHO phone banks TRC candidate travel, lodging, and meals
ND fundraising events POL  polling and survey research TRS stafflspouse travel, lodging, and meals
iD  independent expenditure supporting/opposing others (explain}* POS postage, delivery and massenger services TSF  transfor between committees of the same candidate/sponsor
ZG legal defense PRO professional services {legal, accounting) VOT voter registration
T  campaign literaiure and mailings PRT print ads WEB information tachnology costs (intemet, a-mail}
AME AND ADDRESS OF PAYEE
D O e CODE  ©OR DESCRIPTION OF PAYMENT AMOUNT PAID
Jmart Levels Media
i6 Hammond CMP 230.0¢
vine CA 92618
Cheryl Czyz .
2175 8 Coast Hwy Unit 5 RFD 100.00
aguna Beach Ca 92651
Gayle Joliet
31722 Ocean Vista Dr RFD 75.00
aguna Beach CA 92651
{"om Joliet
21722 QOcean Vista Dr RFD 75.000
aguna Beach CA 92651
Rlay Pierson
21518 Egan Rd RFD 100.0C
Laguna Beach Ca 92651
Paymaents that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 580 ,01}3
FPPC Form 460 {Yan /201

FPRC Advice: advice@fppc.ca.gov (866/275-377;

1anands frine am s



scheduie E

Amounts may be rounded

SCHEDULE E (CON

Continuation Sheet) to whole dollars, Statement covers period E:'--_C' _A.. iFORNIA 59
‘ayments Made from ___07/01/2018 FORM -+ 2
09/22/2018
=E INSTRUCTIONS ON REVERSE thraugh Page 3F o 4
RME OF FILER |.D. NUMBER
1406878

Ann Christoph

'ODES: I one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

MP campaign paraphernalia/misc. MBR member cornmunications RAD radio airtime and production costs
NS campaign consultants MTG mestings and appearances RFD  retumed contributions
TB contribution (explain nonmonetary)* OFC  office expenses SAL  campaign workers’ salaries
VC civic donations PET petition circulating TEL tv. or cable airime and production costs
IL  candidate filing/ballot feas PHO phone banks TRC candidate travel, lodging, and meals
ND fundraising evants POL  polling and survey research TRS stafifspouse travel, lodging, and meals
1D independent expenditure supporting/fopposing others (explain)* POS postage, dslivery and messenger services TSF  transfer beiween committees of the same candidate/sponsor
2G legal defense PRQ professional services {lagal, accounting) VOT voter registration
T  campaign litarature and mailings PRT print ads WEB information technology costs (internst, e-mail}
NAME AND ADDRESS OF P
I e A o e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Democratic Party of Orange County Pd&ﬁ
CTB 50.00
boug Miller, Musician
389 S Coast Hwy FND 200.00
aguna Beach CA 92651
Grace Freeman, Musician
ian Juan Capistrano CA FND 200.00
@Fundraising Connections LLC
'B31 G Street, Suite 120 PRO 576.03
iacramento CA 95816
Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1026.03
FPPC Form 460 {Jan/201!

FPPC Advice: advice@fppc.ca.gov (866/275-377.

mammassss Linsn m am



SCHEDULE

ichedule F . ‘ Amoronﬁh{:;ydﬁ:;ﬁ‘?ded Statement covers period CALIFORNIA :
weerued Expenses {Unpaid Bills) from . 07/01/2018 FORM .
09/22/2018
through 38 {
EE INSTRUCTIONS ON REVERSE o Page oI 4
AME OF FILER 1.0, NUMBER
1406878

Ann Christoph

‘ODES: [f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

MP campaign paraphemalia/misc,
NS campalgn consultants

MBR
MTG

member communications
mesfings and appearances

RAD

RFD  retumed contributions

radio airtime and production costs

TB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
VG civic donations PET petition cirulating TEL t.wv. or cable airtime and production costs
IL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
ND fundraising events POL  polling and survey research TRS staffispouse fravel, Iodging, and meals
D  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitives of the same candidate/sponsor
ZG legal defense PRO professional services (legal, accounting) VOT voter registration
T  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (B} () {d}
NAME AND ADDRESS OF GREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER |.0. NUMSER) DESCRIPTION OF PAYMENT | pal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSC REPORT ON E) OF THIS PERIOD
NONE
Payments that are contributions or Independant expenditures must also be
immarized on Schadule D. SUBTOTALS § $ $
schedule F Summary
. Total accrued expenses incurred this period. (include all Schedule F, Column (b) subtotals for : 0
accrued expenses of $100 or more, plus fotal unitemized accrued expenses under $100.) ...oc.ivvccircccseeee s INCURRED TOTALS %
. Total accrued expenses paid this period. (Include all Schedule F, Column (¢) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)......cocvvvverieicvnerinns PAID TOTALS §
. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, Column A, LINE 9.) . s s mmsnsisssssnaes NET $ e e
FPPE Form 460 (Jan/201I

FPPC Advice: advice@fppc.ca.gov (866/275-377,

www.fppc.ca.ge



ichedule G

‘ayments Made by an Agent or Independent Amounts may bs raunded S“"em*‘gt?j;‘;‘;;o':";“d
;ontractor (on Behalf of This Committee) to whole dofiars. from
00/22/2018 4
IE INSTRUCTIONS ON REVERSE through Page ”"@;q" of
A\ME OF FILER 1.D. NUMBER
Ann Christoph 1406878

AME OF AGENT OR INDEPENDENT CONTRACTOR

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

member communications
meetings and appearances
office expenses
petition circulating

MP campaign paraphemalia/misc.

NS campaign consuitants

T8 contribution (explain nonmonetary)*

VC civic donations

Il candidate filing/ballot fees

ND fundraising events

D independent expenditure supportingfopposing others (explain}*
26 legal defense

T  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

phone banks

polling and survey research

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

print ads

Paymaents that are contributions or indepandent expanditures must also be summarized on Schedule D.

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL tv. orcable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs {internat, a-mail)

N I e o Lo L, OB SREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
IONE
ttach additional information on appropriately labeled continuation sheets. TOTAL* §
FPPC Form 460 (Jan/201t

Jo nat fransfer to any other schedule or fo the Summary Pags. This folal may not equaf the amount paid fo the agent or

Tependent contractor as reportad on Schedule E.

FPPC Advice: advice@fppc.ca.gov (866/275-377
www.fppe.ca.ge



SCHEDULE

ichedule H Amounts may be rounded Statement covers period e _ 0
to whole dollars. ot :
.0ans Made to Others* from 07/01/2018 -
09/22/2018 4
EE INSTRUCTIONS ON REVERSE through Page o of 4{
AME OF FILER 1.0. NUMBER
Ann Christoph 1406878
IF AN INDIVIDUAL, ENTER ) ®) o} {d) Q] @ {9)
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOVER | CUTSTANDING AMOUNT | repayMenT or| OUTSTANDING |  INTEREST ORIGINAL CUMULATIVE
I COMMITTOR, Ao LA NI (IF SELF-EMPLOYED, ENTER BEGsiﬁleg F“EFHIS LOANED THIS | FORGIVENESS chsg (S:FE'm-]s RECEIVED | AMOUNTOF LOANS
(F COMMITTEE, ALSO ENTER L. NUMBER} NAME OF BUSINESS) BERIOD PERIOD THIS PERIOD* SERAOD LOAN TO DATE
JONE D PAID CALENDAR YEAF
| J § % $ $
0 roraiven RaTE PER ELECTION’
§ $ $ $ $
DATE DUE DATE INCURRED
L—_] PAID CALENDAR YEAF
 J I % $ $
] ForGIVEN RATE PER ELECTION!
§ H 3 § $
DATE DUE DATE INCURRED
"Loans that are contributions to another candidate or committee must
ilso be summarized on Schedule D. Loans forgiven must also be
eported on Schedule E, SUBTOTALS ($ $ 9 $

{Erder [o) on

Schedule |, Line 3)
ichedule H Summary
. Loans made this pariod......ccceerniiiennn e e cerereans eI rtbaeeb e re et e ae et eEeeaesAeeRe et s een et e s esbenrnare st ensenanes $ Q ——
(Total Column (b) plus unitemized loans of less than $100.) **If Required
. Payments recaived 0N l0anS.......cc.u e e essssecerees s rase vt et reas ceererne e aens $ 0
(Total Column (c) plus unitemized payments of less than $160.)
. Net change this period. (Subtract Line 2 from Line 1.).......ccccorvvevrniean e bt e e e nra e v ..NET § 0
(Enter the net here and on the Summary Page, Column A, Line 7.) {May ba & nogativo number)

FPPC Form 460 (Jan/201:
FPPC Advice: advice@fppc.ca.gov (866/275-377.
www.fppc.ca.ge



ichedule |

Amounts may be rounded

fliscellaneous Increases to Cash to whole doffars. Statement covers period  HreJNHIZeTHN]
won__ororzote - (L
09/22/2018 4
EE INSTRUCTIONS ON REVERSE through Page 4L of ol
IAME OF FILER .D. NUMBER
Ann Christoph 1406878
DATE AMOUNT OF
RECEIVED FU(% é‘ﬂﬁé’éﬂ&%ﬂﬁ?&%ﬁi?&éﬁ,ﬁ DESCRIPTION OF RECEIPT INCREASE TO CASH
NONE
Attach additional information on approprigtely labeled continuation sheefs. SUBTOTAL $
schedule | Summary
. Itemized increases t0 Cash this PEHOU. . r e es b aar e s o st srebbater e bra $
). Unitemized increases to cash of under $100 this PEIIOU. .c.vveeeevei i et e s e ss s e er e s aeransrans $
. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) ..oceveeievsnriin v $
I Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAJR, LING T4.) .ottt sttt 41 sren e sen e ae e e e resanestes e e amn s ssessenens TOTAL $§
FPPC Farm 460 (Jan/201

FPPC Advice: advice@fppe.ca.gov (866/275-377;

whan frine ra or



