Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

Date Stamp

RECEIVED

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

CALIFORNIA

FORM

COVER PAGE

460

of

Page i

JAN 3T 2019

City Clerk's Office
City of Laguna Beach, CA

For Official Use Only

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

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

O Recall
(Also Complete Part 5)

[1 General Purpose Committee
O Sponsored L]
O small Contributor Committee

Primarily Formed Ballot Measure
Committee
O controlled

Sponsored
(Also Complete Part 6)

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

/] Preelection Statement
[0 semi-annual Statement

] Termination Statement
(Also file a Form 410 Termination)

0 Amendment (Explain below)

[ Quarterly Statement
[ special Odd-Year Report

O Political Party/Central Committee i Coop e et
3. Committee Information L NMPER Treasurer(s)
141 tetd
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.O. 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-MAIL ADDRESS
tiseman2@aol.com

OPTIONAL: FAX/ E-MAIL ADDRESS
b.dresel@cox.net

4. Verification

| 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

Executed on 01/30/2019
Date
Executed on 01/30/2019
Date
Executed on
Date
Executed on
Date

By

Signature of Treasurer or Assnstant Treasurer
By %
Signature of Controlling Officeholder, Candidate, StateMeasure Proponent or Responsible Officer of Sponsor

By

By

Signature of Controliing Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2
Recipient Committee CALIFORNIA AL
Campaign Statement " FORM - 46
Cover Page — Part 2 T

Page 2 of

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Toni Iseman
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDIGTION [J SUPPORT

. . [T orPoseE
Laguna Beach City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET}  CITY STATE 2P

ldentify the controlling officeholder, candidate, or state measure proponent, if any.

2338 Glenneyre Laguna Beach CA 92651

NAME OF QFFICEHOLDER, CANDIDATE, CR PROPONENT

Related Committees Not Included in this Statement: List any committees
notincluded in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT 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 List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
) O ves Jwno
oMM ADORESS STREET ADDRESS (NGO F.0 B0 MAME OF GFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD O] suppoRT
[ orpose
=17 STATE ZIP CODE AREA CODE/PHONE NAME OF GFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[3 opPoSE
COMMITTEE NAME D NUMBER CANDIDATE OFFICE SOUGHT OR HELD
NAME OF GFFICEHOLDER OR CAl [ suPPORT
[C] oppPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
O ves [ wno ] orPoOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP 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 Amounts may he rounded —— AR
Summary page ) Statement covers period _-CA:L{FOR.NlA 46.
o 10/21/2018 rorm 40U
12/31/2018 3
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Toni Iseman for Council 2018 1410664
. . . Col A i
Conftributions Received TOTA?T%QP%RIOD c?l?slngmee?n Calen_dar_Year Summary for (Pand!dates
(FROM ATTAGHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary ContribUutions. ... avieresvresessssssareseesens Schedufe A, Line 3 1470. 3 49837. 111 through 6/30 1 1o Date
2. Loans RECEIVEU...... et ns e s Schedule B, Line 3 0 0 50, Contribu
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... Add Lines 1+2 1470. $ 49837 Received $ 3
4, Nonmonetary ContributionS... e Schedule G, Line 3 0 3104. 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o A Lines 3 + 4 1470. ¢ 52941. Made ¥ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule £, Line 4 15983. 46608 Candidates
7. Loans Made...... Schedule H, Line 3 0 0
22. C lative E dit Made*
8. SUBTOTAL CASH PAYMENTS .coseoessssssrss Add Lines 647 15983 ¢ 46608, (1 Sl 1o Volumtory Expenditure Limif
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 -2485. 0 Date of Election Total to Date
10. Nonmonetary AGUSINENT...........o..mvoreceeecceerce s SchediUlE G, Line 3 0 0 (mmyddyy)
11. TOTAL EXPENDITURES MADE ..o A Lines 8+ 8+ 10 13498 g 46608 / / $
Current Cash Statement / / $
12, Beginning Cash Balance ....oooeiveene. Previous Summary Page, Line 16 19750. To calculate Column B,
13. Cash Receipts ........ Column A, Line 3 above 1470. :dtd a;ﬂounts in CC:jlumﬂ
0 the correspondin " g ; "
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 0 amounts from E’;omm,? B r?&%ﬁ;%ﬂﬁ;ﬁ‘go” may be different from amouints
, 15083 ] of yourlast report. Some )
15. Cash Payments ...... Cofumn A, Line 8 above o amounts In Column A may

16. ENDING CASH BALANCE ...

If this is a termination statement, Line 16 must be zero.

e AU Lines 12 + 13 + 14, then subtract Line 15

17. LOAN GUARANTEES RECEIVED .ueeeveeveeriirnens Schedule B, Part 2

Cash Equivalents and Qutstanding Debts
18. Cash Equivalents ...

19. Quistanding Debts.....ccoeerivee

See ingtructions on reverse

Add Line 2 + Line % in Column B above

be negative figures that
should be subltracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if

any).

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



Schedule A A"‘°'t-'“t5hmfydb"iif°““ded SCHEDULE A
. . . 0 Witole doliars. . T L e
Monetary Contributions Received Statement covers period _CALIFORNIA | 460
com 10/21/2018 . Form. = OU
12/31/2018 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Toni Iseman for Council 2018 1410664
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TC DATE PER ELECTION
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OCCURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED COBE * oF SELF—EM:L?JYI;:‘S'.E;E:SJ)‘I”ER NAME PERIOD (JAN, 1- DEC.37) (IF REQUIRED)
OF BUS
. . IND
10/28/18 Anita May Rosensltein ] com Investments $360 $360
[]otH No separate business
% gg} name
ZlIND
John Dedischew ;
10/30/18 | o ooeen® LooM | Reired $200 $200
C1PTY
dsce
IND
Joe Thornburgh ClcoMm A
10/30/18 ceountant 200 200
gg;'j Murphy Overseas LLC § $
fdsce
. IND
Kurt Wiese i
11/3/18 Dow Retired $360 $360
ey
f1sce
John Albritton IND
113118 Ccom | Sales . $100 $100
CJoTH The John S Albritton
% gg‘é Company
SUBTOTAL $ 1220.
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 1470 'é"gM" '”si"id“f*'
. — Recipient Committee
(Include all Schedule A SUDIOLAIS.) ... eeeeecrerr e cee e aee e e bbbt b sr et easr e anes $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........c.ccons $ 0 o :Sg?gg;fb%‘ﬁsusmess entiy)
3. Total monetary contributions received this period. SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).virininnns TOTAL $ 1470.

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whole dollars, Statement covers period — HYNIZeISINI AR 460
from 10/21/2018 . FORM - TR

through 12/31/2018 Page 5 of
MAME OF FILER 1.0, NUMBER
Toni Iseman for Council 2018 1410664

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
REGEVED | A T o, aiso e o ot CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(F SELF-Eggié%gfgéggf ER NAME PERIOD (JAN. 1 - DEC. 31} (IF REQUIKED)

ND
Alexander Mendivil MD % L‘.OM Physician

176118 OotH Scripps Heathcare $250 $250
' aery
[Jscc

[JiND

Ocom
[JOTH
CiPTY
iscc
I(;lgM Retired
dJoTtH
Pty
[Jscec

Lynn Rosencrantrz %I(i:\lgM Retired

HotH
Op1y
[Jscc
: LA IND .
Br | eslie Blumberg Psychologist

COoM \
9/12/18 ' % OTH No separate business $0 $360

- Oty name
[dscc

Arne Rosencrantrz
9/24/18 -

$0 $350

9/24/18 $0 $150

SUBTOTAL § 250.

*Contributor Codes

IND — Individuat

COM - Recipient Committee
(other than PTY or S8CC}

OTH = Other (e.g., business entity)

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

Schedule B — Part 1 to whole dollars. Statement covers period CAL!FORNIA B 460
Loans Received from ____10/21/2018 o FORM WY
SEE INSTRUCTIONS ON REVERSE through 12/31/2018 Page 6 of
NAME OF FILER 1.5. NUMBER
Toni Iseman for Council 2018 1410664
T 1] ] a 8] m )
IF AN INDIVIDUAL, ENTER
FULLNALE STREET QRSO 2P G008 | oSl mpmioven | CUSNERC | AMCUT. | wourtons | UTSIRBNS | et | omen | cumine
(IF COMMITTEE, ALSO ENTER |.D. NUMBER} (IF SELF-EMPLOYED. ENTER BEGINNING THIS OR FORGWEN | o1 0SE GF THIS
NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD oD PERICD LOAN TO DATE
[ PaID CALENDAR YEAR
] $ % - 5
[J FoRGIVEN ek PER ELECTIGN™
$ $ s H s
o COeom DotH ety [ sce DATE DUE DATE INGURRED
[ paID CALENDAR YEAR
s $ % $ $
] FORGIVEN RATE PER ELECTION**
5 H 5 § $
TD IND Jcom [ otH [JPTY [::] [ole) DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s $ % s $
] FORGIVEN b PER ELECTION®
s s $ $ $
TD IND [:] COM [:'j OTH [:l PTY D sCC DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter () on
Schedule B Summary Schedula E, Line 3)
1. Loans recaived this PEIOU ...ttt stes s sts s e e e e bbb e s s be s s sabbeaseabraes $ None
(Total Column (b} pius unitemized loans of less than $100.) TContibutor Codes
; 5 : : IND ~ individual
2. Loans paid of forgiven this DEHOH ........c.c it isar s e s ser s er s sbb e srsnaeasvabsa s santereressars $ e None COM — Recipient Commitiee
{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.9., business entity)
PTY — Pclitical Party
3. Net change this period. (Subtract Line 2 from LINE 1.} v cisriesisiie s cnessisiseas NET $ SCC — Small Contributor Committee

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

*Amaounts forgiven or paid by another party also must be reported on Schedule A.

[** If required.

]

(May be a negative number}

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



SCHEDULE B - PART 2

Schedule B — Part 2 Amounts may be rounded " P T N Sy
Loan Guarantors to whole dollars. Statement covers period ‘CALIFORNIA 460
from 10/21/2018 “FORM . R
12131/2018
SEE INSTRUCTIONS ON REVERSE through Page 7 of
NAME OF FILER 1.0. NUMBER
Toni iseman for Councii 2018 1410664
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIFI CODE OF GUARANTOR CONTRlBUTOR OCCUPAT|ON AND EMPLOYER LOAN GUARANTEED CUMULAT'VE OUTSTAND|NG
{IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE F %;gfgﬁ'é%‘;fﬁéggf ER THIS PERIOD TO DATE TO DATE
LENDER CALENDAR YEAR
[JiIND
O com 0 s 0 0
PER ELECTION
S OTH DATE {IF REQUIRED}
PTY
Cscc $
CALENDAR YEAR
D IND LENDER
Jcom 3
PER ELECTION
JoTH DATE (IF REQUIRED)
Pty
[Jscc R
LENDER CALENDAR YEAR
1ND
dcom $
PER ELECTION
(JOTH DATE {IF REQUIRED)
[JPTY
Oscc %
CALENDAR YEAR
LENDER
GiND
flcom H
PER ELECTICN
(JOTH DATE (IF REQUIRED)
[IPTY
Osce s
Enter on
Summary Page,
SUBTOTAL 0 Line 17 only.

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

www.fppc.ca.gov



Schedule C
Nonmonetary Contributions Received

Amounts may be rounded
to whole dollars.

from____10/21/2018

Statement covers period

e SCHEDULE C
\LIFORNIA 0

12/31/2018
SEE INSTRUGTIONS ON REVERSE through Page & of
NAME OF FILER 0. 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 MARKET
85,598 OF SONTREVTOR cope + | CCCEITATENE ™ | cooosom servces | PUMEET | onevon ves | 20N
¢ : . ) NAME OF BUSINESS) (JAN 1 - DEC 31}
JIND
Jcom
OJotH
arTy
[scc
CIIND
Jcom
JOTH
OpTY
[Jscc
[CIIND
[Clcom
OoTH
OeTY
[dscc
OIND
Ocom
JoTH
OpTY
dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. N IND — Individual c
one COM — Recipient Commitiee
{Include all Schedule C sUBOAIS. ) oo e $ (other than PTY or SCC)
2. Amount received this period — unitemized nonmenetary contributions of less than $100 ... $ None S;\:': F?ot:i’g; ;ﬁ':?g;ti;usmess entity)
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)....ccocicinnen TOTAL $ None

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



Schedule D
Summary of Expenditures Amounts may be rounded Statement covers period
Supporting/Opposing Other to whole doltats.

pporting/Upposing _ om . 10/21/2018
Candidates, Measures and Committees

12/31/2018 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER L.D. NUMBER
Toni Iseman for Council 2018 1410664
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AM,C,)EQILEH'S RS F REQUIRED)
OR COMMITTEE : g
[] Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
| Support | Oppose Expenditure
] Monetary
Contribution
[} Nonmonetary
Contribution
[T} Independent
[ Support ] Oppose Expenditure
] Monetary
Contribution
] Nenmonetary
Contribution
] Independent
O support [ Oppose Expenditure
SUBTOTAL $ None
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D sUbtoIalS.) e $ None
2. Unitemized contributions and independent expenditures made this period of under $100..... e s $ None
3. Total contributions and independent expenditures made this pericd. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. § None

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



Schedule D
(Continuation Sheet) Amounts may be rounded SCHEDULE D (GONT)
Summary of Expenditures to whole dollars. Statement covers pericd VNI T ¢
Supporting/Opposing Other 10/21/2018 FORM: - ;

Candidates, Measures and Committees

from

through ___12/31/2018 page 10 of
NAME OF FILER 1.0. NUMBER

Toni Iseman for Council 2018 1410664

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TODATE |  PER ELEGTION
DATE
AT MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) A CALENDAR YEAR TO DATE
CR COMMITTEE (JAN. 1 -DEC, 31} {IF REQUIRED)

Monetary
Contribution

Nonmeonetary
Coentribution

Independent
Expenditure

[Tl support {1 Oppose

Monetary
Contribution

Nenmonetary
Contribution

Independent
C1 Support [0 oppose Expenditure

O OO oo O

] Monetary
Contribufion

O

Nonmonetary
Contribution

0

Independent
[J support 1 oppose Expenditure

] Monetary
Contribution

O

Nonmonetary
Contribution

[J Independent
I support [J oppase Expenditure

SUBTOTAL $ None

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



Schedule E Amounts may be rounded Statement covers period
Pavments Made to whole dollars.
y trom ____10/21/2018
12/31/2018 11
SEE INSTRUCTIONS ON REVERSE through Page of
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 costs
CNS campaign consultants MTG meetings and appearances RFD returned confributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL  campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airiime and production costs
Fil.  candidate filing/balfot fees PHOC phone banks TRC candidate travel, lodging, and meals
FND fundraising events ) POL polling and survey research TRS stafifspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voler registration
LIT  campaign lilerature and mailings PRT print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE CR PESCRIPTION OF PAYMENT AMOUNT PAID
Mozambigue
1740 S Coast Hwy CMP $246.
Laguna Beach, CA 92651
Firebrand Media
580 Broadway, Ste. 301 PRT $2135.
Laguna Beach, CA 92651
28 Publishing, LLC Electronic ads on news site
608 N Coast Hwy #1125 WEB $1000.
l.aguna Beach, CA 92651
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3381.
Schedule E Summary
. . : 15603.
1. Hemized payments made this period. {Include all Schedule E subtotals.) ... $
. . . . 480
2. Unitemized payments made this period of UNAEE 100, o iar s s e oo sr e bae s s bbb e b s bbb a s e st e b e s besb e bt e e e s R e Tee s gn g2 sn e emn e s $
. s . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ().} ..o oo $
. . . . 15983.
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... TOTAL $

FPPC Form 460 {Jan/2016)

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



Schedule E

Amounts may be rounded

SCHEDULE E (CONT)

(C onti nu ati on Sh e et) to whole doltars. Statement covers period CALIFORNlA .:.-:g . 6 0
Payments Made rom__ 10212015 [
12/31/2018
SEE INSTRUCTIONS ON REVERSE through Page 12 o
NAME OF FILER 1.0, NUMBER
Toni lseman 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.
CNS  campaign consuitants
CTB contribution (explain nonmonetary)*

MBR
MTG
OFC

mermber communications

meetings and appearances

office expenses

RAD radio airtime and production costs
RFD returned contributions
SAL  campaign workers® salaries

CVC civic donations PET petition circulating TEL t.w. or cable airtime and production costs
FIL  candidate filing/ballot fees PHQ 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 supportingfapposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidatefsponsor
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}
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER L. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
David Raber
) WEB $555.
Bill Atkins
i PRT $2,475.
KX 83.5
RAD $1000.
28 Publishing, LL.C
WEB $1000.
Katie Ford/ Ford Design Group
C . LT $5162
SUBTOTAL $ $10,156.

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

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



SCHEDULE E {CONT.}

Schedu!e E Amounts may be rounded Statement covers period e A T o
(Continuation Sheet) to whole dollars. P . CALIFORNIA: 460
Payments Made from ____10/21/2018 o FORM -
12/31/2018 13
SEE INSTRUGCTIONS ON REVERSE through Page of
NAME OF FILER 1.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 production costs
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 t.v. or cable aittime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS stafffspouse fravel, 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  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMATTEE, ALSO ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMODUNT PAID
Toni Iseman $1000 Candidate Statement
FIL $200 Bank Account Startup $1200.
Home Depot
CMP $144.
Ralph's
a CMP $222.
Chela Altimarado
CMP $200.
Angela Barrera
CMP $200.
SUBTOTAL $ 1066,

* Paymenis that are contributions or independent expenditures must also be summarized on Schedule D,

FPPC Farm 460 (Janf2016)

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



SCHEDULE ¥

Schedule F . . Amo:lon::hn;fgdboe";cr):.nded Statement covers period CAL!FORNiA 46
Accrued Expenses (Unpaid Biils) from 10/21/2018 .0 FORM. . = "RG0
12/31/2018 j
through Page & o
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. 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 paraphernaliaimisc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB confribution (explain nonmonetary)* QFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petifion circulating TEL t.v. or cable aiime and production cosis
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis POL  poliing and survey research TRS stafifspouse travel, iodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF fransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LIT  campalgn literature and mailings PRT print ads WESB information technology costs (internet, e-mail)
{2} (b} {c} {d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | pat ANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT OR £} OF THIS PERICD
Bill Atkins
PRT
$2475. $0 $2475. $0
* Payments that are contiibutions or independent expenditures must also be
sumnmarized on Schedule D, SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this periced. (Include all Schedule F, Column {b) subtotals for $0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o, INCURRED TOTALS %
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 2485
accrued expenses of $100 or moare, plus total unitemized payments on accrued expenses under $100.).......ccoviviincininn PAID TOTALS § :
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 2485
on the Summary Page, Column A, Line 9.) . . - NET$ - :

May be a negative number

FPPC Form 460 [Jan/2016)

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



Schedule F Amounts may be rounded
(Continuation Sheet) to whole dollars. S‘a‘“m:"ég’:gg ;’;”"“
Accrued Expenses (Unpaid Bills) from e
\ through ___12/31/2018 rogo_ 14" of
NAME OF FILER 1.0, 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 consuliants MTG meetings and appearances RFD returned contributions

CTB contribution {explain nonmonetary}* QOFC office expenses SAL campaign workers' salaries

CVC civic donations PET petilion circulating TEL f.w. or cable airime and production costs

Fll.  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meais

FNE fundraising events POL polling and survey research 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 (legal, accounting) VOT voler registration

LIT  campaign literature and mailings PRT print ads WEB information technology cosis (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
{IF COMMITTEE, ALSO ENTER 1.C. NUMBER)

DESCRIPTION OF PAYMENT

CODE OR

QUTSTANDING

BALANCE BEGINNING

CF THIS PERIOD

ANMOUNT INCURRED
THIS PERIOD

AMOUNT PAID

THIS PERIOD
{ALSO REPORT ON E)

OUTSTANDING
BALANCE AT CLOSE
OF THIS PERIOD

SUBTOTALS §

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 S‘a‘eme:‘(]‘;;‘;j;soﬁgi°“ ALIFORNIA460
Contractor (on Behalf of This Committee) to whole doltars. from  Form =~ TFVU
12/31/2018 160
* th h
SEE [NSTRUCTIONS ON REVERSE roud Page of
NAME OF FILER I.0. NUMBER
1410664

Toni Iseman for Council 2018

NAME OF AGENT OR INCEPENDENT 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. 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 t.v. or cable airiime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  {fundraising events POL polling and survey research TRS stafffspouse {ravel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/spoensor
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.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Altach additional information on appropriately labeled continuation sheets.

TOTAL* $ None

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

independent contractor as reported on Schedule E.

FPPC Form 460 {Jlan/2016)

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



SCHEDULE H

Schedule H Amounts may be rounded Statement covers period i ALFORNIA £
% to whole dollars. 10/21/2018 : B
Loans Made to Others from : S
12/31/2018 1
SEE INSTRUCTIONS ON REVERSE through Page ] of
NAME OF FILER 1.0, NUMBER
Toni Iseman for Council 2018 1410664
@ ® =] () © 0] )
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE - OUTSTANDING AMOUNT OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT OGCUPATION AND EMPLOYER BALANCE | LOANEDTHIS | Foraiveness | BALANCE AT REGEIED | AMOUNT OF LOANS
(iF COMMITTEE, ALSO ENTER 1D, NUMBER) NAME OF BUSINESS) BEGE'\Ié\quOGDTHIS PERIOD THIS PERIOD® CLOgEERC‘)g[;rH S LOAN TO DATE
[} paiD CALENDAR YEAR
$f o b S % $ H
O FORGIVEN RaTE PER ELECTION**
§ $ 5 § $
DATE DUE DATE INCURRED
O pap CALENDAR YEAR
s $ % s . $
[ roRGIVEN RATE PER ELECTIGN™
$ $ $ s s
DATE CUE DATE INCURRED
*Loans thal are contribufions to another candidate or commitiee must
also be summarized on Schedute D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS {$ $ $ $
{Enter {&)on
Schedule [, Line 3)
Schedule H Summary
LIRS =T T ot Lo o0 o= e R P o T OO P TR $ None
(Total Column (b} plus unitemized loans of less than $100.) *If Required
2, Payments reCeIVEU O IDAMS .......cviverieerrirerreerere e s e s sesstesosesassesassesesestseseamamessssse b as b n e b s an s b s b e b ebsbe e b e sssasn s ans e e s sarans $ None
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Ling 2 from LINE 1.} ..ecviiiiinii e ssnsms s et s s naanns NET $ None
{(Enter the net here and on the Summary Page, Column A, Line 7.) (May bo a negative number)

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



Schedule | Amounts may be rounded EL

Miscellaneous Ihcreases to Cash to whole dollars. Statement covers pericd CALIFORNIA 46
from 1012172018 S FORML
through 12/31/2018 Page 1@ of

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER ' D. NUMBER

Toni lseman for Council 2018 1410664
DATE AMOUNT OF
RECEIVED P et oy NS Lo NLAaBE PESCRIPTION OF RECEIPT INGREASE TO CASH
Attach additional information on appropriafely labeled confinuation sheefs. SUBTOTAL $ 0

Schedule | Summary

1. Itemized increases t0 Cash this PEIAOM. .. ..ciivi s et e e e e e e e i rer e e e e erareeerbetesanbesera e e e esaatenanmeeees e seeaesnanreens 3 0

2. Unitemized increases to cash of Under $100 this PEIIOU. v esse s srer s s brar s e e e ee e e e e s se e e s e e e emstaersaes 3 65

3. Total of all inferest received this period on loans made to others. (Schedule H, Column (8).) ..o, $ 0

4. Total miscelianeous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMATNY PAE, LINE T4 .riiiiiiiiiiriiiiiiiisisiite s iastrasesmssesssetrsessnesaaseeaansesasnsesaanntesames esbbneaestenesasrecassnsasannns TOTAL $ 65

FPPC Form 480 {lan/2016}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



