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Campaign Statement
Cover Page — Part 2
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5, Officeholder or Candidate Controlled Commitiee

NAME OF OFFICEHCLDER OR CANDIDATE

Tons L Se WG

OFFICE SCUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

L gaunn, Pyac if\ C;"FL—"& CL!L;V\(.;; !

RESIDENT{L/BUSINESS ADDRESS  (NO. AND STREET)_J} CITY STATE P

A2 3K Cés(eem'wf)wé’ St iﬁf}um& Bch. i 65|

Related Commiteas Not Included in this Statement: List any commitizes

aot included in this statement that are conirolled by you or ave primarily formed to receive
confributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER

MNAME OF TREASURER CONTROLLED COMMITTREE? 7
C ves 3 no

COMMITTEE ADDRESS STREET ADDRESS {MNO P.O. BOX}
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Iy STATE ZIP CODE AREA CODERPHGNE
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identify the controlliing officeholdsr, candidats, or state measure proponent, i any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFIGE SOUGHT OR HELD

DISTRICT NO. {F ANY

Primarily Formed Committee List names of offiveholden(s) or candidate(s) for
which this commiifes is primarily formed.

OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE SUPPORT
CPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
SUPPORT
OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD  SUPPORT
OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 4 SUPPORT
OPPOSE
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NAME GF FILER
Tene  Lsemnan bhe rau\r\g{x‘

L0, NUMBER '

(3016 DT

Contributi R ived Column A Column B Calendar Year Summary for Candidates
ontributions Receive e B Runing in Both the State Primary and
s s : General Elections
1. Monetary Contribulions ..o Scheduls A, Line 3§ - P "3367 ol ? 3 “Hasial. Cig
: 111 through 6/30 711 to Date
2. Loans Received ... Schedule B, Line 3
— o no 3 c it C . Ui
3. SUBTOTAL CASH CONTRIBUTIONS ...ccconrccrvrrn wanes1ve 3 223D, AT ¢ HA4A( GE |20 Contribdtons A
4. Nonmonetary ContribUfions ... Schedule C, Line 3 24, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED - i, AddLines3+4 & $ Made § 5
Expenditures Made _ _ _ . | Expenditure Limit Summary for State
6. Payments MEOE ... Scheduls £, Line 4 $ P2 19 s AAO6E .2 /| candidates
7. Loans Made ... Scheduls H, Line 3 _— ative E dit —
N g - N . Cumulative Expenditures Ma
8. SUBTOTAL CASHPAYMENTS ..oooooooovroes oo pgttinese+7 § 1O LA, TG s A XS LT (1 Bubject to Volantary Expenditure Lint)
9. Accrued Expenses (Unpaid Bills) ... Schedute F, Line 3 Date of Election Total to Date
10. Nonmonetary AGIUSHRENt ..., Scheduie C, Line 3 {mmidd/yy)
11, TOTAL EXPENDITURES MADE .....ouvvirrecersiconiners padiinsssocro 8 LOL G TA s 2306557 / J 5
Current Cash Statement / J $
12. Beginning C.‘,ash Balance ..o, Provious Summary Page, Line 16 § - : ‘ q ." - {x T calcutate Column B, add ; ; g
13. Cash RECBIDIE i Golumn 4, Line 3 above e N 1 -{§ amounts in Column A to the
. corresponiding amounts
14, Miscellaneous Increases 10 Cash.viiceene, Schedule |, Ling 4 from Column B of your last / / $
46 . O3 n —gtFE report. Some amoiinis in
15, Cash PEYIIENS ..o Column A, Line 8 above ?é (’A‘w !“ '{ % i f Galumn A may be negative ! l R
16. ENDING CASHBALANCE ......... Add Lines 12+ 13 + 14, then subtract Line 16 § _e ) Fubnls oo | | figures that should be
subtracted from previous
if this Is a fermination statement, Line 16 musi be zero. pariod amounts, If this ie / / $ W
: Sa the first report being filed
o 3 . for this calend Lonly & ‘
17. LOAN GUARANTEES RECEWED ..ccoovtimvvvnrrinninn, Schedule B, Part2  § c‘;fwiv; sndar vean O™ 1 wsince January 1, 2001, Amounte in this section may be
. = . _ f i i different from amounts reperted in Cofumn 8.

Cash Equivalents and Outstanding Dsbts o Lines 2,7, and 9 €
18, Cash Eoulvalents .. See instructions on reverse  $
19, Outstanding Debig .....oooveene, Add Line 2 + Line 8 In Column B above  § FPPC Form 480 (June/Oi

FEPC Toll-Free Helpling: 866/ASKFPI



Schedule A
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D
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o VO
W
et
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Schedule A Summary *Contribuinr Codes
1. Amount received this period - contributions of $100 or more, , z[ SO0 2 igqghg ;ng-iviggix oo
b _ ST I e ~Fedipient Co
(include all Schedule A SUDIOAIS.) ..o e e s $ g O - (other than PTY or £CC)
. . , . . . e L A I OTH — Cther
2. Amount received this period — unitemized contributions of less than $100 ..o, g_ LV 3¢ A BTy Potial Party
3. Total monetary contributions received this period. | SCC - Small Contributor Commifties

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

..................... LToTaL §_5 339,29
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Contributions to Toni Iseman for Laguna Beach City Council

Oct.

1-18 2014

NAME, ADDRESS AND ZIP CODE

CODE

OCCUPATION AND
EMPLOYER

AMT. LAST
PERIOD

AMT, THIS
PERIOD

CUM. TO

DATE

ALBRITTON, John

IND

President

Lompany

John S. Albritton |

$100.00

10/12/14

BEANAN, R. Michael

Retired

£200.00

$350.00

10/1.2/14

BENT, Tom

R

IND

FPhysician

$100.00

$100.G0

10/12/14

BORTHWICK, Robert

Landscape
wrehitect

$1.00.00

$100.00

/2414

BOYL, Rosemary

b

10/12/14

IND

Retired

100.00

$100.60/

BROWHN, Linda

TN

g:l Q'ﬂ{” § ‘{"‘0“{}-?

%

£100.00

$100.00

10/9/54

BUSHNELL, Nancy

$/19/14

IND

Bazrd Member
Pitzer College

150,00

|CAREAGA, Alfredo

E
L

IND

Retired

$100.G0

$100.00




10/10/14

CHILCOTE, Frances

IND

Retired

$100.00

$100.00

10/10/14

CLARK, Katherine

Laguna Beach, CA 92651
15

IND

Letip oA

$150.00

10/3/14

DUBEY, Frank

i

8w e o e e

IND

VP

Parker-Hannifen

$100.00

10/9/14

DUGGAR, Cate

IND

Retired

$200.00

$10G0.00

$300.00

10/3/14

DUGGAR, Este o h

ﬁua?"{” 10, ()(}

100,00

$100.00

10/3/14

FIELDING, G. 1.

IND

Retired

$100.00

10/10/14

£0/3/14

FITZPATRICK, Nell

Retired

$200,00

$2060.00,

TN

Principal

Flirtea Aprons and

Such

100,00

“100.00

0/ 14/14

o e by wn S e e e

IND

Commisioner

Laguna Beach

County Water
Digtrict

$200.0C

g/24//14 |

KAWAND, George

IND

$100.00

| $100.06|




[KEPLINGER, Diane

CIND

Retired

$100.00

LAMBROS, Deborah K.

A e g e B il fn Yk e

IND

Reasitor

$100.60

$100.00

£200.00

10/12/14

LYNEQ, Tack

10/10/14

McHUGH, Colieen

Owner

Time Defiance

Fitness

$100,00

+100.00

Lotired

$100.00

$100.C0

10/3/14

NEAL Bradley

e I

IND

- 5100.00

$100.00

10/8/14

PACKARD, Lauren

8/24/14

PICHENY, Richard

10/12/14

PECKET’E} Genigvon

10712714

D

Retired

$750.00

S250.00

Retired

$100.C0

$100.00

3

Retired

£100.00

$100.00

QUILTER, Christopher M,

IND

Retired

$100.00

&

£100.00

$200.00

10/16/14

RABE Mary

£

IND

{Q@ﬂ"‘ iy of

£200.00




ROSEN, Stanley

10/14/14/ | , IND Retired $100.000  $100.00
SHOPOFF, wWilllam
: ' Real BEstate |

10/i1/14 IND Developer ¢200.00 $200.00
SIMPSON, Linda )

_ éﬂrzf@i”(‘s’.d

16/1/14 “ ‘ IND $200.00 $200.00
SPELLACY, Joel Em%l oo o ~g

10/3/14 m o | Conguitant $100.000  $100.00
STAFFORD, Ruth '

/24714 - . IND Peychologist 100,00 $100.00
TWITYY, Patricia

10/13/14 IND Retired 4100.00 $100.00 $200.00




Sehedule £ A TW? or pﬁ“; in Ink.d 4 Statement covers pericd
@a m@ﬁts M&d@ mounts may Do PoUnce )
Y te whole doliars. from o/ 14
. I 0
SEE MSTRUCTIONS ON REVERSE through /ﬁ/ { L‘{ Page (t of [ (“’5
NAKEE OF FILER 1D, NUWMBER

Tol:  Lseman Lo

Coune b

3716239

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

Cii®  campaign paraphemaliaimisc. MER  membsr communications RAD  radio zitime and production costs
CHS  cempaign consultants MG mestings and appesrances FFD retumed contributions
CTB  contribulion {axptain nenmonstary)” OFC  office expenses SAL campaign workars' salaries
CVE oivic donatians PET petition circuiating TEL. Ly or cable aittime and production cosis
Fi.  candidate filing/aliot fees PO phone banks TRC  candidate travel, lodging, and mesls
FrE  fundraising evenis POL polling and survey research TRS  siafffspouse travel, lodging, and meails
MO independent sependiture supportingfoppusing others (explain)” POS  postage, delivery and messenger services TSE  transfer belween cominitiees of the same candidate/zponso
LEG legsf defense P professionst services (legal, accounting) VOT  woler registration
LT campaion erature and mailings FRY  print ads WEB  informetion technology costs {intermet, e-raail
HAME AND ADDRESS OF PAYEE .
(F COMMITTEE, ALSC ENTER LD, NUMBER) CODE Of DESCRIPTION OF PAYMENT AMOUNY PAID
Frobean A _ ' . g
o A ; R i . - L o A A
250 Droadulo vy U (450, 8¢
. - e <% e
Laaving o, CH e s }
1Y
T e -
L.oat Cju ™y B g(f} i T { g
f oy = - " . — & -
(768 £ Coast HWU&) L Q{ LG
PP .. g'é\) . L ﬁ, el L3 “{ é" g \ Lo " .
LS D B By YR
v
‘:STU NTETS s 5 A ?
StunLuds ia%u o, LBV i T - 26150
* payments that zre contributions or independent expendliures must also he summarized on Schedule O. SUBTOTALS
Schedule E Summary
- " AN B - 1
1. Paymenis made this period of $100 or more. (include all Schedule E SUDIOTAIE.Y oo i e ey e % ?r < “? 3.7
2. Unitemized payments made this period of under 100 L %
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 4, Columrmt(@).) ... $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and an the Summary Page, Column A Line 6.)

yorLs L O 19 3.7

FRRS Form 480 {June/
EFEC Toll-Free Helpline: S86IASK-FPM



Schedule E

Type or printin ink. Statement covers period

(Continuation Sheet) Amounts may be rounded
to whote dollays. i
Payments Made fom VOL 1/ 14 - PERY
IvAg/ 1Y ) —
[4 A
SEE INSTRUCTIONS ON REVERSE through Fage ‘(: of L0
MAME OF FILER LD, NUMBER
e N - ] A . k4 i - : . . C\
Ton LToeman  foe Cooncy | 13T (53 T
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
Ci¥*  campaign paraphernalia/misc, MBR  member communications RAD radio airfime and production costs
CRS  campaign consuifants WMYTG meetings and appearances RFD  returned contributions
CT8 contribution (explain nonmonetary)” OFC  office expenses SAL campalgn workers’ salaries
CVC  civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
Fii.  candidate filing/ballot fees B0 phone banks e candidate travel, lodging, and meals
Fr  fundraising events POL  polling and swvey research TRS stafifspouse travel, lodging, and meals
MDD independent expenditure supporting/opposing others (explain)” POS postage, delivery and messengel services TSE  tansfer between committees of the same candidate/sponsor
LEG  legai defense PRO  professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology cosis {internet, e-mail}
NAME AND ADDRESS OF PAYEE "
(7 COMMITIER, ALGO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
- Oy Sy j(‘ - (3 V‘{.’%j (i £y m{' o “%’ g _
LT 2L0.00

(bastoatonTa ot LIy

Charles N Meahen i ‘
Faa Chase R Skt e

Los, Bneeles, CHR G066

* payments that are contributions or independent expenditures must also be summarized on Schedule . SUBTOTAL §

EPPC Form 480 (Juneltr
FREPC Toll-Free Heipline: 86G/ASKFPP



