Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

CAll_:lgg;Nm 460

RS D)

JAN 31 2019

Statement covers period Date of election if applicable:
Month, Day, Year,
from 10/21”8 ( onl ay, )
through 12/31/18 11/06/2018

Page 1 of ]:P
For Officlal Use Only

City Clerk's Office
City of Laguna Beach, ch

1. Type of Recipient Committee: Ail committees - Gomplete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee Ll
State Candidate Election Committee

QO Recall
{Also Compite Part &)

[ General Purpose Committee
Sponsored d

Primarily Formed Ballot Measure
Committee
O contralled

Sponsored
(Also Completa Part 6)

Primarily Formed Candidate/

2. Type of Statement:

[0 Preslection Statement
[0 semi-annual Statement

O Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

¥4 Quarterly Statement
O Special Odd-Year Report

Small Contributor Committee gﬁigaehg“ld;; ?ommittee
O Political Party/Central Committee 50 Ganplete Kait 1
3. Committee Information RPHUMEER Treasurer
1406878 uris)
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.0. 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 ASSISTANT 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-MAILADDRESS
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 under the laws of the State of California that the foregoing is true and

Executed on [, 3[ I q
Date
Executed on /’ 31 - Iq
Date
Executed on T
Executed on
Date

By

edge the information contained herein and in the attached schedules is true and complete. |
‘ect. i

By

By

Signature of Treasurer or Agsistant Tregsdrer

Signature of Controlling Officeholder, Candidate, State Medgure Proponant or Responsible Officer of Sponsor

By

'E-n\gnalure of Controlling Officenolder, Candidate, Slate Measure Proponent

Signature of Controlling OfficeRolder, 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

" 460

Recipient Committee
Campaign Statement

Cover Page — Part 2 -
2 o 1T
5. Officeholder or Candidate Controiled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Ann Christoph
OFFICE 8OUGHT OR HELD {INGLUDE LOGATION AND DISTRIGT NUMBER IF APFLIGABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
. . oppo
City Council Member o o
RESIDENTIALBUSINESS ADDRESS (NO, AND STREET) . GITY STATE  ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
31713 Coast Hwy Laguna Beach CA 92651

NAME OF QFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
nat included In this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributlons or make expenditures on behalf of your candidacy,

COMMITTEE NAME 1.D. NUMBER
e 7. Primarily Formed Candidate/Qfficeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officefiolder(s) or candidate(s} for which this committes is primarily formed.
[T ves O No
SOMTTTEE ADDRESS STREETADDRESS (VO F5-50% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 1 susrorr
L] orrose
ciTy STATE ZIF CODE AREA CODE/FHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD:
] suPPORT
[Tl oprosE
COMMITTEE NAME I.D. NUMBER FFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE 0 TO [] suPPORT
L] opProsSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ sUPPORT
[J ves [ no [ orrose
COMMITTEE ADDRESS STREETADDRESS (NG P.O, BOX)
CiTy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPL Form 460 (Jan/2018)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement Ao whote dotrar LSUMMARY PAGE
Summary Page ) Statement covers period '
o 10/21/18 SGou
SEE INSTRUCTIONS ON REVERSE through 1281718 Page—>__ of 7
NAME OF FILER 1.0, NUMBER
Ann Christoph 1406878
Contributions Received SokmnA, SoumnB [ Calendar Year Summary for Candidates
{FROM ATTACHED SCHEDULES) TQTAL TO DATE Running in Both the State Primary and
1. Monetary Contributions ... crres Schodtie A, Line 3 2285 8 41589.02 General Elections
2. Loans ReceiVed...... i cenensssnsssonnee, | Schedils B, Line 3 0 11 troteh 620 o oete
3. SUBTOTAL CASH CONTRIBUTIONS cvvvooeooosoois Add Lines 14 2 2285 ¢ 41689.02 | 20- Sonbuons 8 8
4. Nonmonetary ContribUions..........ccccomsirneisnsnenn. Schedule C, Line 3 59.49 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o A Lines 3 + 4 284449 4164851 Made 8 s
Expenditures Made Expenditure Limit Summary for State
B, PAYMENS MG ..ovsivsvesecsecceseeoeres e seeemereseemessesnenns. | SehEGS E, Line 4 7471.04 3 41409.81 | candidates
7. L0BNS MaU.wsvrervvssrsirecemeeersccreossmressssesessseesssononrrs Schadule H, Line 3 0 0
8. SUBTOTAL CASH PAYMENTS ....o.oocoerrsnrosoes Adid Lines 6+ 7 7471.04 5 41409 81 R A i
9. Accrued Expenses (Unpaid Bills) ... Scheduls F; Line 3 0 Q Date of Eleation Total to Date
10. NONMONSLAY AQIUSITIENL oo semsessesrmeneens SoHEAUE €, Line 3 59.49 672.09 (mm/ddfyy)
11. TOTAL EXPENDITURES MADE.............. .Add Lines 8+ 9+ 10 7630.58 g 42081.90 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Provious Summary Pags, Lina 16 5465.25 To calculate Column B,
13, €8N RECEIPES .vvvoererrvesvsssvscsscoesssvessessoenn Columitt A, Line 3 sbove 2285.00 | add amounts In Column
14. Miscellaneous Increases 10 Cash ..., Schadufe | Line 4 0 Q%‘Lf;?;’ﬁgﬁ,séﬂ?ﬂ? B ;g;?)?tizg?nirégljrﬁﬁcgon may be different from amounts
15. Cash PAYMENLS ..v.ovvveoceeceecccveercrressersessesssecsereerenes. Column 4, Line 8 above 7471.04 :m’:‘;t':f‘; ’g;ﬁinic’:::y ‘
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then sublract Line 15 279.21 be negative figures that
if this is a termination statemient, Line 16 must ba zero. ;?:ﬂ?ugepzﬂggiﬁfuﬁf’;” If
this is the fisst report being
17. LOAN GUARANTEES RECEIVED.........c..ovoosvrnsresses Schedule B, Part 2 0 ‘g':l‘;‘ fcc;fg‘;f:‘r'fggjr;’gj:&s
Cash Equivalents and Outstanding Debts ;"‘1’;;.““95 2,7, and9 (i
18. Cash EQUIVAIBNES .....ccoecevvriins oo S88 Instructions on raverse 0
19. Outstanding Debts........vveveveveee. Add Lina 2 + Line 9 In Column B above FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded

SCHEDULE A

: : . to whole dollars. - N AR s detadia
Monetary Contributions Received o whele doflars Statemant covers period  ERSREISNNY 460
from 10/21/18 " FORM T M3
12/31/18 4
SEE INSTRUCTIONS ON REVERSE through Page of 7
NAME OF FILER LD. NUMBER
Ann Christoph 1406878
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESEIED T oI 1ok acet e S OB OF CONTRIEUTOR CONTRISUTOR | OGCUPATIONAND EMPLOYER |  RECEIVED THIS CALENDAR YEAR 7O DATE
QDE {IF SELF.EMPLOYED, ENTER NAME PERICD (JAN, 1 - DEC. 31) (IF REQUIRED)
CF BUSINESS)
IND
10/22/18 Leon Alexander Clcom Attorney 300
JotH Brigys & Alexander
ety
[Iscc
IND
1o/z2rg | MiaMoore Goow | s 150 250
QotH Mia Moore Art
cety
[sce
. §2liND
10/28/18 Barbara Manalis U com Psychologist 100 200
LJoTtH Self
LPTY
[dscc
IND
Karen Schwager [lcoM Artist
10/26/18 ot Self 100 200
Lpry
[Jsce
Rosemary Boyd %‘ND Reti
COM etired
10/28/18 FloTH Retired 175 350
LipTy
dscc
SUBTOTAL $ 825
Schedule A Summary *Contributor Codas
1. Amount received this period — itemized monetary contributions. 2135 gxlcl):M— Ingivigl.juai  Commit
-~ Reciplent Lommitiea
(Include all Schedule A SUBIOAIS.) ... csientivrseereveresssssesssssres s ssssens e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..o, $ 150 ?;'J - g:;;;;leé%,nz;usmess i)
3. Total monetary contributions received this period. 8CC ~ 8mall Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line £ IS IO TOTAL § 2285

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



ichedule A (Continuation Sheet)
fionetary Contributions Received

Amounts may be roundecd

to whole dollars.

Statement covers period

10/21/18

from

through ____12/31/18

SCHEDULE A {COM

Page 5 of

AME OF FILER

Ann Christoph

5. NUMBER
1406878

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
{IF REQUIRED)

11/1/18

Martin Hale

IND

[ coM
DoTH
ClpTy
lscc

Retired
Retired

300

11/2/18

Carolyn Keatinge

ZIND

Jcom
[ oTH
CPTY
scc

Retired
Retired

200

11/5/18

Richard Picheny

MIND

[Jcom
C]oTH
(JPTY
Lscc

Retired
Retired

100

300

11/6/18

Village Laguna Inc

Chinp

Ldcom
CloTtH
ety
[sce

PAC

360

11/22/18

Gary Lefebvre

C1IND

kA COM
ClotH
ety

Liscc

Coordinator
Laguna Beach
Democratic Committee

200

SUBTOTAL $

1160

*Contributor Codes

IND — Individual
COM - Reclplent Comrmittee
(other than PTY or SCC)

OTH - Other {e.g., business entity)
PTY — Political Party
8CC -~ Small Contributor Committes

FPPC Form 460 {Jan/201%

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

www.fppc.ca.gc



ichedule A (Continuation Sheet)
flonetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE A (COM

Statement covers period

rom 10/21/18

12/31/118

through

“CALIFORNIA A G(

. FORM

Page 6 of I:?'

AME OF FILER

Ann Christoph

1.0, NUMBER
1406878

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
FERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

11/27/28

Richard Osmanski MD

i IND

ClcoM
otH
CipTy
Cscc

Medical Doctor
Retired

150

[JiND

CJcom
CoTH
PTY
Clsce

TIND

Clcom
C1OTH
ety
[Osce

CliNp

Ocom
CoTtH
ety
Csce

JIND

[Jcom
C1OTH
ClePTY

Llscc

SUBTCTAL S

150

*Confributor Codes

IND ~ Individual
COM — Reciplent Committee

{other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY — Paolitical Party
SCC ~ Small Centributor Committee

FPPC Form 460 (Jan/201

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

www.fppc.ca.ge



Amounts may be rounded

SCHEDULE B - PART

ichedule B - Part 1 to whole dollars. Statement covers perfod [P R 1
: CALIFORNIA 460
0ans Received from 10/21/18 . Form ‘*OVU
ZE INSTRUCTIONS ON REVERSE through 12/31/18 Page of | *
AME OF FILER 1.0. NUMBER
\nn Christoph 1406878
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTS"IENDING AMOUNT o OUTST@@NG INTEREST omgNAL CUMULATIVE
OF LENDER OCCLPATION AND EMPLOYER BECARANCE | | RECEIVED THIS Sg%ﬁgmz Rl | PAIDTHIS | AMOUNTOF | CONTRIBUTION
{IF COMMITTEE, ALSO ENTER 1,D. NUMBER) MAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * C e PERIOD LOAN TO DATE
]ONE D PAID CALENDAR YEAF
5 5 % $ 5
[ ForGivEN RATE PER ELECTION'
§ 8 g $ $
JIND OcoMm Dot EIPTY [Osco DATE DUE DATE INCURRED
[ PAID CALENDAR YEAF
5 5 % § §
[ ForaIven RATE FER ELECTION'
$ $ g 5 §
JIND OcoM [JotH OPTY [Jsce DATE DUE DATE INCURRED
D PAID CALENDAR YEAFR
$ § % 5 3
[ FORGIVEN RATE PER ELECTION'
5 5 3 $ §
JINp OcoMm EJOTH [JPTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter (a) on
icheduie B Summary Schedule E, Line 3)
Loans received this period ................... L g S e ve e e s eaeer R e e Rae s Th b et e e eeeaearenanteanenenres $ Q
(Total Golumn (b) plus unitemized loans of less than $100.) o
Loans paid or forgiven this period.......c.eevreevervvesisenn bt e —— $ Q IND — Individual )
, . COM ~ Recipient Committee
{Total Column (c)'plus loaqs under $100 paid or forgl‘ven.) (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 from Line 1.) ..o vvveeeeeevveeerenan, e NET § 0 SCC - Small Contributor Committe

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

*Amounts forgiven or paid by another party also must be reparted or Schedule A,

** |f required.

J

(May be a negative number}

FPPC Form 460 (Yan/201

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

www.fppc.ca.ge



SCHEDULE B - PART

ichedule B — Part 2 Amounts may be rounded Stat : od s S e
dtement covers peatio \ A\ N B ey n
.0an Guarantors towhole doltars. g CALIFORNIA A B[
from 10/21M18 L FORM o H MM
EE INSTRUCTIONS ON REVERSE through 12/31718 Page .8 of %
AME OF FILER
1.D, NUMBER
Ann Chri
tistoph 1406878
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANGE
| PMﬁ_(TDEi?EEA(BF GUARANTOR CONERO%ETOR OCCUPATION PﬁtggﬁgthLoYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
i | ALSO ENTER 1.D. NUMBER) (FSELPE o auslwésggr ER THIS PERIOD TO DATE TO DATE
ONE o LENDER CALENDAR YEAR
Tcom $
Oty (IF REQUIRED)
[sce H
- CENDER CALENDAR YEAR
Llcom §
PER ELECTION
g S:\[: DATE {IF REQUIRED)
[Jscc s
. ENOER CALENDAR YEAR
1 coM §
PER ELECTION
g :;‘s DATE {IF REQUIRED)
Clsce §
CALENDAR YEAR
Omo LENDER
1coMm $
PER ELEGTION
g OTH DATE {IF REQUIRED)
PTY
[sce §
Etier of
SUBTOTAL s Summa‘?; Pnage.
Line 17 oniy.
FPPC Form 460 (lan/201

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



Schedule C Amounts may be rounded
to whole dollars. ' SCHEDL

Nonmonetary Contributions Received Statomont covers period YNNI ZoI N1} 460
from 10/21/18 . FORm it
SEE INSTRUGTIONS ON REVERSE through 12/81/18 Page 9 __ °f-i
NAME OF FILER B, NUMBER
Ann Chtistoph 1406878
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMULATVE TO PER ELEGTION
OGCUPATION AND EMPLO DATE
RECEIVED (5 CODE OF CONTRIBUTOR CODE * UPATIOND EMPLOYER | G00DS OR SERVICES FARMARKET | caLENDAR YeAR (F REGUIRED)
NAME OF BUSINESS) (JAN 1-DEC 31)
JiND
Ccom
D oTH
ety
Csce
[JIND
JcoMm
[1OTH
OpTy
Msce
1 IND
Ocom
O OTH
Pty
Osce
OiND
Jcom
OdoTtH
Opty
[dscc
Attach additional information on appropriately labefed continuation sheets. SUBTOTAL § 59.49 ]
Schedule C Summary “Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND ~ Individual
(Include all Schedule C subtotals.).............. b 81ee R e 4188 8RR 1R R8s Rt A T $ 0 COM - Regipient Committee
{other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of [ess than $100 ... eer oo $ 59.49 OTH — Other (Iel':?-}‘;l’smess entity)
— rolitical Fa:
3. Total nonmonetary contributions recelved this period. SCC — Smali Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).....coooovvvvv..... TOTAL $ 59.49

FPPC Form 460 {Jan/f2016)
FPPC Advice: advice@fppe.ca.gov {866/275-3772)
www.fppc.ca.gov



Schedule D

: SCHEDULE D
Summary of Expenditures Amo:'omhrzfeydi?;":;‘"d@d Statomant covers pariod (YNSRI PG
Supporting/Opposing Other v o 102118 7 FORM _ 60
Candidates, Measures and Committees from RSN LIS
SEE INSTRUCTIONS ON REVERSE through 12/31/18 Page 10 °f—1-——;L
NAME OF FILER 1.D. NUMBER
Ann Christoph 1406878
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR ESCRIPTION GUMULATIVE TODATE | PER ELECTION
DATE MEASURE NUMBER OF LETTER AND JURISDICTION, TYPE OF PAYMENT "7 ReabieD) AMOLN L THIS TRl AL (P RGeSy
[ Monetary
NONE Contribution
] Nonmonetary
Contribution
[ independsnt
[ Support a Oppose Expenditure
[J Monetary
Confribution
[ Nonmonetary
Cenfribution
O independent
| Support 1 Oppose Expenditure
[ Monetary
Contribution
3 Nonmonetary
Contribution
[[] Independent
] Support O Oppose Expenditure
SUBTOTAL §
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUBOTalS. Jovee e $__ Q0
2. Unitemized contributions and independent expenditures made this period of UNGEr B100.......vveereeeeerermoerssessssssesessssssesesessesesesese e ss et $ O
3. Total confributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)......... TOTAL..§ O

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



SCHEDULE E

Scheduie E Amounts may be rounded tod e e e
P ts Mad to whole dollars. Statement covers perio _-:CAL[FORNIA 460

ayments Made trom 10/21/18 FORM TR

12/31/18 11

SEE INSTRUGTIONS ON REVERSE through Pago 11 of I _
NAME OF FILER 1.0, NUMBER

Ann Chtistoph 1406878
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
CMP campalgn paraphemalla/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB confribution (exptain nonmonetary}* OFC office expenses SAL campaign workers' salaries
CVC  clvic donations PET petition circulating TEL &v. or cable airtime and production costs
Fi.  candidate filing/ballot fees PHO  phone banks TRC candidate trave!, lodging, and meals
FND fundraising events POL  polling and survey ressarch TRS stafifspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legat, accounting) VOT voter ragistration
LIT  campaign literature and mallings PRT printads WEB Information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER .. NUMBER} CODE CR DESCRIPTEON OF PAYMENT AMOUNT PAID

Copy Print Center Banners
240 Beach Street CMP 201.71

Laguna Beach CA 92651

Firebrand Media Laguna Beach Independent Newspapet

580 Broadway #301 PRT 1415.00
Laguna Beach CA 92651

Avanti Printing Posteards and Mailing

15321 Barranca Pkwy L7 1832.65
Irvine CA 92618

* Paymenits that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3449.36

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.)........c........ e rarer s s e e e et et s ey ans $ 7471.04
2. Unitemized payments made this period of under $100...........cvee... OO T URTO TR RTORIIN ot e e rarE e R e et e e e e as e e e e rar e e nees $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).)...curerrrerirssissssessissesesesessenssssssssersassoss 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3, Enter here and on the Summary Page, Column A, Line 8.)......ccievsvvinrivernnns TOTAL $ 7471.04

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



SCHEDULE £ (CONT.
Schedule E Amounts may be rounded =t - )

(Continuation Sheet) to whole doltars. Statement covers period C_A_LI.FORNIA 2 460
Payments Made from 10/21/18 o FORM oom o
12/31/18
SEE INSTRUCTIONS ON REVERSE through Page 12 of__]_%_
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 campalgn consuitants MTG mestings and appearances RFD returned contributions
CTB contribution (explain nonmonetan)* OFC office expenses 8AL campaign workers’ salaries
CVC civic donations PET petition circutating TEL twv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, iedging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing othars (explain)* POS postage, delivery and messenger services TSF  transfer between commiitees of the same candidate/sponsor
LEG legal defense PRO professional services (fagal, accounting) VOT voter registration
LIT  campaign literature and mallings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMVITTEE, ALSO ENTER .0, NUMBER} COPE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundraising Connections LLC Shelly Seltzer rand Russ Yensen
2831 G Street Suite 120 RFB refund processed by eFundraising 240.00

Sacramento CA 95818

KX 83.5 Radioc Ad
1833 Coast Hwy #200 RAD 100.00
Laguna Beach CA 92651

Copy Print Center Banners
240 Beach St CMP 62.50
l.aguna Beach CA 82651

David Raber Mait Chimp Account MC00470741
1085 Canyon View Drive WEB 75.00
Laguna Beach CA 92651

Avanti Printing Postcards, Laser Imprinting, bulk mailing
15321 Barranca Pkwy LIT 3096.58
Irvine CA 92618

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3574.08

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



Scheduije E Amounts ma SCHEDULE E (CONT)
y be rounded : i R

(Continuation Sheet) to whole doflars. Statement covers period CALIFORNIA 460

Payments Made from ____10/21/18 FORM 07

12/3118
SEE INSTRUCTIONS ON REVERSE through Page 13 of_Llj:
NAME OF FILER 1.D. 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 carnpaign consultants MTG meetings and appearances RFD returned contributions
CTB coniribution {explain nonmonetary}* OFC office expenses SAL campaign workers' salaries
CVC  clvic donations PET petition circulating TEL tv. or cable alrtime and production costs
FiL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meais
FND fundraising events POL  polfing and survey reseasch TRS stafi/spouse travel, lodging, and meals
IND  Independent expenditure supperting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer batwesn committees of the same candidate/sponser
LEG legal defense PRO professional services (lsgal, accounting) VOT voter registration
LIT  campaign literature and mallings PRT print ads WEB information technology costs (intarnet, e-mail)
NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSO ENTER 10, NUVBER) CODE  OR DESCRIPTION OF PAYMENT AMCUNT PAID
Ann Christoph BofA start up reimbursement
31713 Coast Highway OFC Sentient technology email set up reimbursement 220.13
Laguna Beach CA 92651 Staples-thank you cards
Regina Hartley Envelopes, stamps, printer ink cartridge, copy paper,
1286 Catalina St OFC printing 59.31
Laguna Beach CA 92851
eFundraising Connections LLC Fees for online contribution payments
2831 G 5t Suite 120 PRO 48.36
Sacramento CA 95816
Bank of America Monthly service charges to bank account
PO Box 25118 FRO Sept-Dec 2018 119,80
Tampa FL 33622-5118
* Payments that are contributions or indepandent expenditures must also be summarized on Scheduie D. SUBTOTAL § 447.60

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



SCHEDULE F

Schedule F . ) mo:lon:jhlgiaeydboe“;or:.nded Statement covers period “CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from 10/21/18 - FORM  “FMM
through 12/31/18 Page 14 ‘?’
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.5, 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 paraphsrmalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG mestings and appearances RFD returned confributions
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 fillng/ballot fees PRC phone banks TRC candidate travel, ledging, and meals
FND fundralsing events POL polling and survey rasearch TRS stafifspouse travel, lodging, and meals
IND  independent expenditure supponting/fopposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and maillngs PRT print ads WER  information technelogy costs {internet, e-mail)
{a) (k) (c) (d)
NAME AND ADDRESS OF GREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMGUNT PAID OUTSTANDING
{F COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | 541 ANGE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERICD (ALEG REPORT ON E) OF THIS PERIOD
NONE
* Payments that are canfributlons or Indepandent expenditures must also be
summarized on Schedule D, SUBTOTALS § $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)....... ferererarer e era e e arae s INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)....ecniserseeeiesinens PAID TOTALS $
3. Net change this pericd. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, Calumn A, LINE 9.} .o sssossssiimsssssesssessssssessmsesssssosseon NET § 9

May be a nagalive numbar

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



Schedule G
Payments Made by an Agent or Independent

Amounts may be rounded

SCHEDULE G

Statement covers perfod

'CIAILI.E'FORN'I'A': 460

Contractor (on Behalf of This Committee) {0 whole dollars. from 10121718 - FORM
12/31/18 18 I
SEE INSTRUCTIONS ON REVERSE through Page of f‘L
NAME OF FILER 1D 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 campalgn paraphealia/misc. MBR member communications RAD radio airtime and produgtion costs
CNS  campaign consultants MTG meatings and appearances RFD  refurned contributions
CTB contribution {explain nonmonstary}* OFC offica expenses SAL  campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable altime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events PCL polling and survey research TR8 staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campalgn fterature and mailings PRT print ads WEB information technolegy costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
R e e OR CREDITOR CODE  ©R DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

NONE

Attach additional information on appropriately labeled continuation sheets,

TOTAL* § c

* Do not fransfer to any other schedule or to the Summary Page. This total may nof equal the amount paid to the agent or

independent contracior as reported on Schedule E.

FPPC Form 460 {Jan/20186)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov



SCHEDULE H

Schedule H Amounts may be rounded Statament covers period CALIFORNIA Ay
. to whole dollars. 10/21/18 460
Loans Made to Others from _ FORM - et
12/31/18 16
SEE INSTRUCTIONS ON REVERSE through Page of ]%
NAME OF FILER 1.D, NUMBER
Ann Christoph 1406878
0 ©) © 7] ) U] @
IF AN INDIVIDUAL, ENTER
G ThopE o | occlpmamoinpten | ITARNC | MO | semiiovon) SUISWRNS | wrotesr | oo | culine
-Eb £D, ENTER
{IF COMMITTEE, ALSQ ENTER 1.D. NUMBER) ¢ MAME OF BUSINESS) BEG%\I@I&?&DTHES PERIOD THIS PERIOD* CLOgER?gJHIS LOAN TO DATE
NONE O pap CALENDAR YEAR
$ H % H $
[ ForGIven Rae PER ELECTION®
§ $ § $ $
DATE DUE DATE INGURRED
[ paw CALENDAR YEAR
RN % 5 H
O roreven RATE PER ELECTICN™
5 § $ $ §
DATE DUE DATE INCURRED
*Loans that are contributions te another candidate or committee must
alse be summarized on Schedule D, Loans forglven must atso be
reported on Schedules E, SUBTOTALS [$ -3 % $
{Enter (8) on
Schedule 1, Line 3)
Schedule H Summary
1. Loans made this periad.......cconviinnn, Hr e e s et et veaerera e s e e st rhe s ererbrraearrer e N ¢ I :
(Total Column (b) plus unitemized loans of less than $100.) *If Required
2. Payments received on 108NS ......ecevvee e ivessveensiiinn o Eir v ey e n ey ba et bt e R E et at vend snerssarenanareen $__ 0.
(Total Column {c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Ling 1.)...c.ccoevnnnnnniiiniinns OO ET PP PUPTUTO NET § o0

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

{May ba a nogalive number)

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

wwuw.fppc.ca.gov



Schedule |

Amounts may be rounded

SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period  IINRITRNUTY 460
wrom 10/2118 o FORM . T
12/31/118 17
SEE INSTRUCTIONS ON REVERSE through Page or LT
NAME OF FILER .. NUMBER
Ann Christoph 1406878
DATE AMOUNT OF
RECEIVED o &%“ﬂ%ﬁ’éﬂ&%%ﬁ??ﬁ&ii%‘é%CE DESGRIFTIGN OF RECEIPT INCREASE TO CASH
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule | Summary
1. ltemized INCreases 10 CaSh thiS PBIHOM. ...ttt see st e sesss s et esse s st et ee et eseseeeet e oo oo eerese o $
2. Unitemized increases to cash of under $100 this PEIIOU. ......eeu.cveiriricereveereresnssressossorssssesssssssesssesssssesesssssessessesees e en £
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) s 5
4. Total miscellaneous increases to cash this period., (Add Lines 1, 2, and 3. Enter here and on the
SUMMENY PAE, LINE T4.) ittt iat sttt ses et e et e e e sses s ss s s see s s sest oo s nsoes TOTAL $

FPPL Form 460 {Jan/2016)

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