Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

CALF'SQ.?.”'A 460

Date Stamp

RECEIVED

Statement covers period Date of election if applicable:
(Month, Day, Year)
b 07/01/2019
through 12/31/2019

Page 1 of 14
For Official Use Only

JAN 3 0 2020

City Clerk's Office
City of Laguna Beach, CcA

1. Type of Recipient Committee: All committees — Complete Parts 1, 2, 3, and 4.

] Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recall
(Also Complete Part 5)

[] General Purpose Committee

O Sponsored O

Small Contributor Committee

(] Primarily Formed Ballot Measure

Committee
QO controlled

Sponsored
(Also Complete Part 6)

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[ Preelection Statement
[/ Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[1 Amendment (Explain below)

] Quarterly Statement
[ special Odd-Year Report

O Political Party/Central Committee o Campite Fa )
3. Committee Information "E;' ;;Jgg'g; Treasurer(s)
COMMITTEE NAME (OR CANDIDATE’'S NAME IF NO COMMITTEE) NAME OF TREASURER
Toni Iseman for Council 2018 Barbara Jean Dresel
MAILING ADDRESS
1313 Morningside Drive
STREET ADDRESS (NO P.0O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
2338 Glenneyre Laguna Beach CA 92651 949-230-4731
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Laguna Beach CA 92651 949-813-3299
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/!E-MAILADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct

Executed on 01 '?32’;2020
Executed on 01 /zl:)gizozo
Executed on

Date
Executed on

Date

By

Qe O

’/1////(-5

By

Signature c?re!surer or Assistant Treasurer

J o N

Signature of Controlling Officehdlder, Candidate, State Measure Proponent or Responsible Officer of Spansor

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Toni Iseman
CFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE} BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
. . OPPOSE
Laguna Beach City Council -
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE ZIP
ldentify the controfling officeholder, candidate, or state measure proponent, if any.
2338 Glenneyre Laguna Beach CA 92651

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SQUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s} for which this committee is primarily formed.
O ves [ no
COVTTEE AGORESS STREET ADDRESS NOT0 505 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T
1 orrosE
CITY STATE Zlp CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD
[] suPPORT
[l opPoOSE
COMMITTEE NAME .D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O supporT
[M orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME CF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O] ves [ o [] surPORT
[l opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0O. BOX)
CITY STATE ZIF CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement Am"“"fshmlaydb‘;im""ded SUMMARY PAGE
Sum mary F’age to whole doltars. Statement covers period
f 07/01/2018
123112019 3 14
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Toni Iseman for Council 2018 1410664
Contributions Received AL olumn B Calendar Year Summary for Candidates
(FROM ATTAGHED SCHEDULES) TOTAL YO DATE Running in Both the State Primary and
3
0 0 General Elections
1. Monetary ContribButions.......cuirrnmmmmeememmms. Schedule A, Line3 & $ 174 through 8/30 71 1o Date
2. Loans RECRIVEU..........ooeeeeeeeeecreceeee et Scheduie B, Line 3 0 0 20, Contribu
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......co e AddLines1+2 § 0 $ 0 Received S 5
4, Nonmonetary Contributions.........coeeeue. . Schedule C, Line 3 0 0 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED... o AddLines3+d § 0 0 Macle ¥ $
Expenditures Made Expenditure Limit Summary for State
B. Paymerts Made. ... earierasseesonisssenses Schedule E, Line 4§ 0 s 0 Candidates
7. Loans MaE........cccmminmimiinimss oo Schedule H, Line 3 0 0
22, Cumulative Expenditures Made*
8. SUBTOTAL GASH PAYMENTS ....e.oorecrsrsrsmrrssseree AddLines6+7  § 0 g 0 (F Subleca to Voluntary Expenditire Limi
8. Accrued Expenses (Unpaid Bills) ... .. Stheduie F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AQIUSIMENT ... essessiecoss Schedule C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE....oiooeevereveresne. Add Lines 8+ 9+ 10 § 0 5 0 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 § 7113 To calculate Column B,
13, Cash Recaipts ..ot Column A, Line 3 above 0 de al"]""oums in Co(:[lumn
to the correspondin: N P : ;
14, Miscellaneous Increases to Cash ........ccecoeeevveeeenn.. Schedule |, Line 4 0 amounts from Eo]umr? B rg‘g?;'g?f:%ﬁfﬂiﬁcgon may be difierent from amoints
. 0 of your last report. Some
15. Cash Payments ..o Coltmn A, Line B above amounts in Column A may
16. ENDING CASH BALANCE .................Add Lines 12 + 13 + 14, then subtract Line 16 § 7113 be negative figures that
hould & btracted fi
If this is a termination statement, Line 16 must be zero. :rg\?iouszzgoéaacn?our:?sr? I
this is the first report being
17. LOAN GUARANTEES RECEIVED ..oooocrerreneeserre Schedule B, Part2  § 0 | fled for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts fo nes &, 7. and O (f
18. Cash EqQUIVAIBNES ..o See instructions on reverse  §
19. QOutstanding Debis........cervvvrmsinisnnnns Add Line 2 + Line 9 in Colurnn B above  § FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period
07/01/2019

from

12/31/2019 4

through

Page

NAME OF FILER
Toni Iseman for Council 2018

1.D. NUMBER
1410664

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSC ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

CALENDAR YEAR

CUMULATIVE TO DATE PER ELECTION

TO DATE

(JAN, 1- DEC, 31) {IF REQUIRED)

JIND

[com
[JJOTH
ClpPTY
[Clscec

1N
[Tcom
JoTH
areTy
Oscc

Cinp

Ocom
dotH
ery
[Mscc

OJmND
Ccom
[JotH
OrTY
[OJscc

[JIND

Ocom
[JOTH
OpTy
[dscc

SUBTOTAL §

Schedule A Summary

1. Amount received this period — itemized monetary contributions.

(Include all Schedule A SUBIOTAIS.) ..o $

2. Amount received this period — unitemized monetary contributions of less than $100 ..., $

3. Total monetary contributions received this period.

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

==}

=

*Contributor Codes
IND - Individual

COM —~ Recipient Committee
(other than PTY or SCC)
OTH - Other {e.g., business enfity)

PTY — Political Party

SCC — Small Contributor Committee

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

www.fppc.ca.gov



Amounts may be rounded

SCHEDULE B - PART 1

SChedUIQ B - Pa.rt 1 to whole dollars. Statement covers period ; CAL'FORNIA 60
Loans Received from 07/01/2019 FORM M
SEE INSTRUCTIONS ON REVERSE through 12/31/2019 Page 5 of 14
NAME OF FILER 1.D. NUMBER
Toni Iseman for Council 2018 1410664
Ta {0) © 1) Q)] m 19)
IF AN INDIVIDUAL, ENTER
. TSTANDI
{IF COMMITTEE, ALSO ENTER 1.D, NUMSER) = %ﬂ_;geg;;%\;ﬁéggmn BEGINNING THIS PERIOD OR FORGIVEN | &) 05E OF THIS
) PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
g PAID CALENDAR YEAR
$ 5 % § 3
(] FORGIVEN RATE PER ELECTION™
s - 3 $ $
Mo [Ccom Dot CPTY [Iscc DATE DUE DATE INCURRED
[] PaD CALENDAR YEAR
3 $ ) 5 s
D FORGIVEN RATE PER ELECTICN™
5 3 $ 3 $
TD IND 0 com D OTH D BPTY D sCC DATE DUE DATE INCURRED
m PAID CALENDAR YEAR
% § % s ]
[ ForaiveN RATE PER ELECTION®
8 H 5 5 5
SUBTOTALS § 0% 0% 0 % 0
{Enter (2} on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PETIOH . ....cci i sser e rrressisarb e sse s b erebe s sarassbaerbsssserasbesvbessanssnsssassenes $ 0
Total Column (b) plus unitemized loans of t 100. -
(Total Col {b) pl [ less than $100.) tContributor Codes
2 Loans pai : ; : IND — Individual
. paid or forgiven this PEMOM ... s st bbe s st s et tns s eranes s rbaeesnts 3 Q COM — Recipient Committee
(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 ifemized on Schedule A} OTH — Other (e.g., business entity)
PTY — Political Party
3. Net change this pericd, (Subtract Line 2 from LINE 1.} vt ssere s ssaenecsms NET $ 0 SCC — Small Contributor Committee

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

[*Amounts forgiven or paid by another party also must be reporied on Schedule A.

** If required.

)

{May be a negative numbaer)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE B - PART 2

Schedule B — Part 2 Amo:lon:;shrglaeydlzeig::nded Statement covers period 1A
l.oan Guarantors o 07/01/2019
12/31/2019 6 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Toni Iseman for Council 2018 1410664
F E, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ULLZ?F'? ?:dob?s gF GE’:RAST(S)E{A CONTRIBUTOR | OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE {IF i,EAL;'EEgﬁ%%E'nggS,TER THIS PERIOD TO DATE TO DATE
o LENDER CALENDAR YEAR
CJcom 5
PER ELECTION
D O7TH DATE ({F REQUIRED)
3PTY
[Osce .
CALENDAR YEAR
g IND LENDER
com o
PER ELECTION
OotH DATE {IF REQUIRED)
arTy
Oscc §
LENDER CALENDAR YEAR
JIND
Ocom s
PER ELECTION
[JOTH DATE (IF REQUIRED)
OpTy
scec 5
LENDER CALENDAR YEAR
L]IND
OJcom $
PER ELEGTION
[ OTH DATE (IF REQUIRED}
Orty
[(sce H
Enler on
Summary Paga,
SUBTOTAL $ 0 Line 1r7yunh?.

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



Schedule C Amounts may be rounded
to whole dollars.,

Nonmonetary Contributions Received Statement covers period
from 07/01/2019

12/31/2019
SEE INSTRUCTIONS ON REVERSE through Page_ [ of 14
NAME OF FILER LD NUMBER
Toni Iseman for Council 2018 1410664
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR - DESCRIPTION OF DATE
OCCUPATION AND EMPLOYER FAIR MARKE
¢ ' D ) NAME OF BUSINESS) (JAN 1 - DEG 3%) { )
JIND
ficom
CJOTH
Cety
[Osce
[JIND
Jcom
[JOTH
OpPTy
dscc
C1IND
lcom
[MOTH
OPTY
[Jscc
[(JIND
CJcoM
LJOTH
OPTY
iscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
Schedule C Summ ary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND ~ Individual _
(InCUde All SChEUUIE § SUBTOIEIS. Y. .. oottt e e et e e ee e e ee e en e ee e e ats st asaes $ 0 COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........c.coccceeeerieciennnnn. $ 0 g;\'j "F?c:ﬁ?ézi(ﬁégé}tleS!neSS entity)
- IEL
3. Total nonmonetary contributions received this period. 8CC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..o TOTAL $ 0

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



Schedule D

Summary of Expenditures Amot‘"tshmf’ydbi!m“ndw Statement covers period
. . O wWhote aoitars.

Supp_ortlngIOpposmg Other . o 07/61/2019

Candidates, Measures and Committees

12/31/2019 8 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Toni Iseman for Gouncil 2018 1410664
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDIGTION, TYPE OF PAYMENT (IF REQUIRED} MR TR A R
OR COMMITTEE : :
[ Monetary
Confribution
[0 Nonmonetary
Contribution
[C] independent
| Support O Oppose Expenditure
[ Monetary
Contribution
7] Nonmonetary
Contribution
{1 independent
| Support [l Oppase Expenditure
[[] Wonetary
Contribution
] Nonmonetary
Contribution
[ Independent
O Support N Oppose Expenditure
SUBTOTAL § 0
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. {Include all Schedule D subtotals.).........ccccoo 3 0
2. Unitemized contributions and independent expenditures made this period of under $100......c v $ 0
3. Total contributions and independent expenditures made this period. {Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. § 0

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



SCHEDULE

Schedule E Amounts may be rounded Statement covers pericd
P £ M d to whole doilars.
ayments Made tom____07/01/2019
12131/2019
SEE INSTRUCTIONS ON REVERSE through Page 2 or 14
NAME OF FILER i.D. NUMBER
Toni Iseman for Council 2018 1410664

CODES: [f 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 praduction costs
CNS campalgn consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.w. or cable airtime and production costs
FIL  candidate filing/ballot fees PFHO phone banks TRC candidate travel, lodging, 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 committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign liferature and mailings PRT print ads WEB information technology costs {internet, e-maif)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSQ ENTER I.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contribulions or independent expenditures must also be summarized on Schedute D. SUBTOTAL $ o
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBIOTAIS.) o..viii it s s sbeae s smre e nne s $ 0
N . . o
2. Unitemized payments made this period of UNGer 100 ... i re s sarr v isrts s serasarsssssarssrs s sssarssstsiansstssnssssrssnssasssnssrnssersssaesnsessnsees $
. . . , 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {8).) ..ot rrn s sasre s $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LIne 8.} ......ccocviccvvicennnnn. TOTAL $ 0

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



SCHEDULE F

Amounts may be rounded - S
Schedule F ) ] to wholeydollars. Statement covers period CALIFORNIA
Accrued Expenses (Unpaid Bills) om___ 07/01/2019  FORM
through 12/31/2019 Page 10 of 14
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Toni Iseman for Council 2018 1410664
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 cosis
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tw. or cable airtime and production costs
FIL  candidate filing/baltot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS stafflspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)” POS8 postage, delivery and messenger services TSF  transfer between committees of the same candidatef/sponsor
LEG legal defense PRO professional services {legal, accounting} VOT voter registration
LIT  campaign literature and mailings PRT print ads WERB information technology costs {(infernet, e-mail}
{a) (k) (c) {d)
NAME AND ADDRESS OF GREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSC ENTER |.D. NUMBER) DESCRIPTION GF PAYMENT BALANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $ $ 0
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 tofal unitemized accrued expenses under $100.) ... INCURRED TOTALS $
2. 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.)........ccoocoiiviiiiieinieenn, 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.) cenirsnsnnn corernnesenenes NET $ _
May be a negative number

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



Amounts may be rounded

SCHEDULE F {CONT.)

Schedule F to whole dollars j
(Continuation Sheet) ' Sta‘eme;;f(;’;’;z z’;”"d 60
Accrued Expenses (Unpaid Bills) from il
through__12/3112019 page_ 11 of 14
NAME CF FILER 1.D. NUMBER
Toni Iseman for Council 2018 1410664
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 consultants MTG meetings and appearances RFD returned coniributions
CTB contribution (explain nonmonetary)* QFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL iv. or cable airlime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND iundraising events POL.  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  ftransfer befween committees of the same candidate/sponser
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-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a} (b} {e} {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
UF COMMTTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | pat ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALEO REPORT ON E} OF THIS PERIOD
SUBTOTALS $ $ $ $ 0

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



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period A
Contractor (on Behalf of This Committee) to whole dollars. trom___ 07/01/2019 ~ FORM . TR
12/31/2019
SEE INSTRUCTIONS ON REVERSE through Page 12 of 1
NAME CF FILER LD, NUMBER
1410664

Toni Iseman for Council 2018

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 paraphernalia/misc.

CNS campaign consultants

CTB contributicn (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND  independent expenditure supportingfopposing others (explain)”
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
FRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL twv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staffispouse travel, lodging, and meals

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

WEB information technology costs (Iinternet, e-mail)

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

CQDE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $ o

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

independent contractor as reported on Schedule E.

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



SCHEDULE H

Schedule H Amozl;fshﬂgydi:)engcr»:nded Statement covers period CALIFORNl A460
* : 07/01/2019 B H U
Loans Made to Others from . FORM - ot
12/31/2019 13 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Toni Iseman for Council 2018 1410664
IF AN INDIVIDUAL, ENTER a) {b) fe) td) fe) 0 {9
FULL NAME, ST%EFE; Qggﬁis_;s AND ZIP CODE OCCUPATION AND EMPLOYER OUB-I-EJ:I\TC?IIENG Lo,mgg@r'{' s F}%ﬁi‘éfféﬁg §’§ OEJEJSSQ%G ANE?S\E/EE Atct)qgl?lil':‘AGLF cu;l\_ﬂgk:q\;EVE
IF SELF-EMPLOYED, ENTER
(IF COMMITTEE, ALSO ENTER [.D. NUMBER) ( NAME DF BOIEE) BEGIFL\iENRIi?gDTHIS PERIOD THIS PERIOD* CLOEEER?(I;DTHIS LOAN 7O DATE
O pad CALENDAR YEAR
$ $ % H §
3 rorewven RATE PER ELECTION**
5 $ $ $ $
DATE CUE DATE INCURRED
T eaic CALENDAR YEAR
3 § % H §
[ ForGiven RAE PER ELECTION®
$ 5 $ § $
DATE GUE DATE INCURRED
*L.oans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |3 Ois 0|3 o %
(Enter (a) on
Schedule |, Line 3)
Schedule H Summary
1. LOBNS IMAUE LIS PEIIOU. v ievirteereeireiereierae it iereeteer et e et e et e e eteeete et be et e e tesssestesiesimes shessbebbsas b e b s s bsamsvareasr S e s s e rsns e se smneneesnn sons sres $ 0 _
(Total Column (b} plus unitemized loans of less than $100.) *If Required
2. PAYMENtS TECRIVED O J0BNS ....i i ettt et et et e et e et besbeessesbestssssessee s ee s se e s s e b e Rsambeamsense s e enenenrsnrrpnreeas 3 0
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Ling 2 from LiNE 1. .o oiieerrnenrerreee e e essee s e s e e s smibas s NET § 0

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

{May be a negativa number)

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



Schedule |
Miscellaneous Increases to Cash

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE |

from 07/01/2019 5
through 12/31/2019 Page 14 of 14
SEE [NSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Toni Iseman for Council 2018 1410664
DATE AMOUNT OF
RECEIVED FU{IIIF' c%ﬁﬂﬁéﬁi&%%ﬁ?&saﬁ.no.iz?&ggcE DESCRIPTION QF RECEIPT INCREASE TO CASH
Atfach additional information on appropriately labeled confinuation sheets. SUBTOTAL $ 0

Schedule | Summary

1. ltemized increases 10 Cash this PEHOU. ..o et e r e e s e e e ee et s bm e bbb s s s s aes o sebs sarbas $
2. Unitemized increases to cash of under $100 this period. (... e et e $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (&)} ..c.cooocviinnnnnieiiien, $
4. Total miscellaneous increases to cash this period, (Add Lines 1, 2, and 3. Enter here and on the

SUMMETY PAGE, LINE T4.) oooirioviericrernrcerierenearreerareseresressresrarereesossesssseseseenns sems s mee s s e sessbe s bbb s s besrbarassns TOTAL %

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



