Recipient Committee
Campaign Statement

Date Stamp

[Ty

RECEIVED

Date of election if applicable:

COVER PAGE

CAII_:I(I;gI\RnNIA 460

(Month, Day, Year) KNUL 29 2019

:' 2
11/06/2018 | .City Clerk's Office

Cover Page
Statement covers period
i 10/21/2018
SEE INSTRUCTIONS ON REVERSE il 12/31/2018

City of Laguna Beach A

For Official Use Only

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.
[ Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure

O state Candidate Election Committee Committee
O Recall O controlled
(Also Complele Part 5) 0 Sponsored
(Also Complete Part 6)
[l General Purpose Committee
O sponsored (] Primarily Formed Candidate/
O small Contributor Committee Officeholder Committee

O Political Party/Central Committee (Also Compits Fart7)

2. Type of Statement:

(1 Preelection Statement ] Quarterly Statement
[ Semi-annual Statement [J special Odd-Year Report

[] Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below) /\

Summary Page, Schedules A.B, and Evaﬂ%ended to reflect

amendments to two previous pre-election statementsamd 3@[‘] Olﬂil'a_

: ; 1.D. NUMBER
3. Committee Information 1410664

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Toni Iseman for Council 2018

STREET ADDRESS (NO P.O. BOX)

2338 Glenneyre

cImY STATE __ ZIP CODE AREA CODE/PHONE

Laguna Beach CA 92651 949-813-3299

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Barbara Jean Dresel

MAILING ADDRESS
1313 Morningside Drive

ey STATE __ ZIP CODE
Laguna Beach CA 92651

AREA CODE/PHONE
949-230-4731

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

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 trye and corre

07/26/2019

Executed on By

Date /&%m Treasurer
S 07/26/2019 By : Pt .
Date Signature of Controlling Officeholder, didate, State Measure Proponent or Responsible Officer of Sponsor

Executed on By

Date

Signature of Controlling Officeholder, Candidate, State Measure Preponent

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page — Part 2

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Toni Iseman

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SuPPORT

. . OFPOSE
l.aguna Beach City Council =
RESIDENTIAL/BUSINESS ADDRESS {NO.AND STREET)  CITY STATE  ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.

2338 Glenneyre {.aguna Beach CA 92651

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commitiees Nof Included in this Statement: List any committees
not included in this statement that are controlfed 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 .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 [ No
SO ———— STREET ADDRESS NG PO B0 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] surroRt
] oPPOSE
ciTy STATE ZIP GODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suUPPORT
] orPOSE
COMMITTEE NAME I.D. NUMBER
NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 ves [ No [l sUPPORT
1 oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. 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



Cam paign Disclosure Statement Amounts may be rounded SUMMARY PAGE
Summary Page to whole dollars. Statement covers period
10/21/2018
from
12/31/2018 3 i
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Toni Iseman for Council 2018 1410664
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTACHIED SEHEDULES) OTALTO DATE. Running in Both the State Primary and
Generai Elections
I . 1662 514586
1. Monetary Contributions Schedule A, Line 3§ >3 $ 5 14 through 6/30 71 to Date
2. Loans ReceiVed ... Schedule B, Line 3 20, Gontributi
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ......cceo v AddLines1+2  § 1462 $ 51456 Received $ 3
4. Nonmonetary Contributions... e s nnenenennnne | SChEOUIE G, Line 3 0 3104 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........o Add Lines 3+ 4 1462 4 54560 Made ¥ s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...... e rssserssssseressies Schedule E, Line 4 $ 15783 3 46408 Candidates
7. Loans Made... e SChEGUIE H, Line 3 ) 0 v G lative E dit Made*
8. SUBTOTAL CASH PAYMENTS AddLines6+7  $ 15783 46408 " Subjoct to Voluntary Expenditara Limit
9. Accrued Expenses (Unpaid Bills) ..., Schedile F, Line 3 2485 0 Date of Election Total to Date
10. Nonmonetary AGIUSIMENL..........ccmrmerscscrmesmssarsscnnns Schedule G, Line 3 0 0 {mm/dd/yy)
11, TOTAL EXPENDITURES MADE........oocomomsen. Add Lines 8+ 9+ 10§ 13208 g 46408 / / 3
Current Cash Statement / / $
12. Beginning Cash Balance .........ccocoveee. Previous Summary Page, Line 16 § 21370 To calculate Cofumn B,
13, Cash RECRIPLS ..o Cotumn A, Line 3 above 1462 add amounts n Galurmmn
o the corresponding * i i ; ;
14, Miscellaneous Increases to Cash ... Schedule I, Line 4 0 amounts from Column B rg;f&fg?r:%gﬁrﬁscé'?n may be different from amounts
. 15783 of your last report. Some
15. Cash Payments ... eccreseesn s Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE .............Add Lines 12 + 13 + 14, then subtract Line 15 $ 7049 | pe negaiive fgures that
should be subtracted from
If this Is a termination statement, Line 16 must be zero. previous period amounts. [f
this is the first report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED. ... Schedule B, Part2 % only carry over the amounts
Cash Equivalents and Outstanding Debts fomLines 2,7, and 9
18. Cash Equivalents........ccovcininainnn See instructions on reverse $
19. Qutstanding Debts ... Add Line 2 + Line 8 in Column B above  $ FPPC Form 460 (fan/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

10/21/2018

from

SCHEDULE A

12/31/2018

through

Page ?‘ of 6

NAME OF FILER
Toni Iseman for Council 2018

.D. NUMBER
1410664

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

IF AN INDIVIDUAL, ENTER

CONTRIBUTOR | ¢ CUPATION AND EMPLOYER
CODE {F SELF-EMPLOYED, ENTER NAME
OF BUSINESS}

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TO DATE
PERIOD (JAN. 1- DEC. 31} {IF REQUIRED})

1IND
Cecom
JoTH
OeTy
Clscc

IIND
tcom
[JoTH
CPTY
sce

Clinp

Ocom
OoTH
Opty
Clsce

C1IND
Ocom
OoTtH
CPTY
Clscc

CIND
CJcom
CJoTH
OPTY

[scc

SUBTOTAL $

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(Include all Schedule Asubtotals.) ...........ccoeiiiii

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.}...coociniinneen, TOTAL $

.......................................................... $

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

1470

192

1662

(" *Contributor Codes

IND ~ Individual
COM — Recipient Committee

{other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — 8mall Centributor Committee

\ v

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule B — Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole doliars.

SCHEDULE B - PART 1

Statement covers period

from

10/21/2018

through

12/31/2018

Page 5

of ?

NAME OF FILER 1.0, NUMBER
Toni Iseman for Council 2018 1410664
(&) 3] 1) ()] @] (i o)
FULL NAME, STREETADDRESSAND ZIP CODE | [P AR IRDWIBUAL ENTER. OUTSTANDING | _AMOUNT | awounT paip | OUISTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER "IF BELF-EMALOYED, ENTER BEGREANCE | | RECEIVED THIS| oR FORGIVEN | oEASRNCEAT. | PAID THIS AMOUNT OF | CONTRIBUTIONS
{IF GOMMITTEE, ALSQ ENTER |.D. NUMBER} MAME OF BUSINESS) b PERIOD THIS PERIGD * SERIOD PERIOD LOAN TO DATE
CALENDAR YEAR
Toni Iseman Retired L3 Pao
200 | 0 0 . 5 200 0
2338 Glenneyre s &YV v $
Laguna Beach, CA 92651 [J FORGIVEN PER ELECTION**
; 200 | 01, s 0| _8/13/18 |+ 0
TN [Jcom [JotH [IPTY [Jscc DATE DUE DATE INCURRED
3 paD CALENDAR YEAR
$ $ % 5 $
[T FoRGIVEN RaTE PER ELECTION**
5 $ $ $ $
TD IND ij COM l:] OTH ;:E PTY D SGC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ 5 % ] H
[J FORGIVEN RATE PER ELECTION™
$ $ $ s s
TD IND DTcom [QJoTtH [JPrY [Jsce DATE DUE DATE INCURRED
SUBTOTALS $ 0% 200 § 0§ 0
{Enter (&) on
Schedule B Summary Scheduls E, Line 3}
1. Loans received this PEHOU ... e e 3 0
(Total Column (b} plus unitemized loans of less than $100.) (oo tioutor Codes "
2. Loans paid or fOrgivan this PEIIOU ... .. .. vveecreeresieeeeeeeeeeee e eee ettt esssbs st sras s sab s s $ 200 '(‘:"gl\;_‘"lgg’;?;::“ Commities
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity}
PTY - Political Parly
3. Net change this period. (Subfract Line 2 from Line 1.} oo NET $ =200 § SCC ~ Small Contributor Commltteel

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

** If required.

[

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

j

(May be a negalive number)

FPPC Form 460 (Jlan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Amounts may be rounded Statement covers period
p ts Mad to whale dollars.
ayments hade wom . 10/21/2018
123112018 4T &
SEE INSTRUGTIONS ON REVERSE through Page of 7
NAME OF FILER 7D, NUMBER
1410664

Toni Iseman for Coungcil 2018

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 communicalions RAD radla alrtime and production costs
CNS campalgn consultanis MTG meetings and appearances RFD returned confributions
CTB contribution {expfain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donalicns PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filinpg/ballot fees PHC phone bhanks TRC candidate travel, lodging, and meals
FND  fundraising evenis POL  polling and survey research TRS siafifspouse fravel, lodging, and meals
IND  independent expendilure supportingfopposing others (explain)® POS postage, delivery and messenger services TSF transfer between commitiees of the same candidale/sponsor
LEG iegal defense PRO professional services {legal, accounling) VOT voler registration
LIT  campalgn literature and mailings PRT print ads WER information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODRE OR DESCRIPTICN OF PAYMENT AMOUNT PAID
Mozambique
1740 S Coast Hwy CMP $2486.
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.
Laguna Beach, CA 92651
SUBTOTAL $ 3381.

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

Schedule E Summary

$ 152503 155037

1. ltemized payments made this period, {Include all Schedule E sUDIOLAIS.) .ot e
480

2. Unitermized payments made this period of under $100

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .o venimicnncnnniiinins
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...cemianinnnnnnn,

..........................................................................................................................................

0
o B
TOTAL §/5 783 veees—

FPPC Form 460 {Jan/2016)

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



Schedule E
{Continuation Sheet)

Amounts may be rounded

te whole dolla

s,

SCHEDULE E (CONT.)

Statement covers period

Payments Made from ____10/21/2018
1213 7
SEE INSTRUCTIONS ON REVERSE through 1/2018 Page A2 of q
NAME OF FILER hOVEER
1410664

Tonj Iseman for Council 2018

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

ChMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB confribution {explain nonmonetary)* OFC ofllce expenses SAL  campaign workers' salaries
GVC civic donations PET petition clrculating TEL t.v. or cable airlime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate iravel, lodging, and meals
FND fundralsing events POL polling and survey research TRS siafi/spouse travel, lodging, and meals
IND  independent expenditure supporiingfopposing olhers {explain)* POS postage, delivery and messenger services TSF transfer between commitlees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) YOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{F COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
David Raber
) WEB 3555,
Bill Atkins
T B PRT $2,475.
KX 93.5
RAD $1000,
25 Publishing, LLC
WEB $1000.
. , 51 A
Katie Ford/ Ford Design Group &
e - LT $5162
SUBTOTAL § $10,158.

* Payments that are contribulions or independent expendiiures must also be summarized on Schedule D.

FPPC Form 460 (lan/2016)

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



SCHEDULE E {CONT.)

Schedule E Amounts ma
y be rounded
( Continuation Shee 1:) fo whole doilars. Statement covers period
Payments Made irom 10/21/2018
12/31/2018 d

SEE INSTRUCTIONS ON REVERSE through Page A8 ?
NAME OF FILER 1.D. NUMBER

1410664

Toni Iseman for Councii 2018

CODES: I[f 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 contribution (explain nonmonetary)*

MBR
MTG
OFC

mermber eomninications

meefings and appearances

office expenses

RAD radio alrtime and production costs

RFD returned coniributions

SAL campaign workers' salaries

TEL tw. or cable aldime and production costs

CVC civic donations PET petition circulaling
FIL  cendidate filing/balicl fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polting and survey research TRS siafifspouse travel, lodging, and meals
IND Independent expenditure supporiing/opposing others {explain)* POS postage, dellvery and messenger services TSF {ransfer belween committees of the same candidate/sponsor
LEG legal defense PRO professional services {{egal, accounting) VOT voler regisfration
LIT  campaign literature and maflings PRT print ads WEB information technology costs {internet, e-mall)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1D, NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Toni iseman $1000 Candidate Statement
FIL $200 Bank-Aceeunt Starup H2o0-
] Blool.
Home Depot
CMP $144.
Ralph's
an CMP $222.
Chela Altimarado
CMP $200,
Angela Barrera
CMP $200,

* payments thal are contributions or independent expenditures must alse be summarized on Schedule D.

SUBTOTAL $ /7,4 4066:

FPPC Form 460 {Jan/2016)

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



SChed U’e l Atmounts may be rounded SCHEDULE |

Misce"aneous Increases to Cash to whole dollars, Statement covers period
from 10/21/2018 i
through 12/31/2018 Page /1% 7 of 9
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1D HUMBER
Toni Iseman for Council 2018 1410664
DATE AMOUNT OF
RECEIVED oMM TR MBO ENTER Lo NABRR) PESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled confinuation sheeis. SUBTOTAL $ 0
Schedule | Summary
1. Hemized increases to cash this PEIOU, .. e e e e rca s s e e st et rn e e sr e sr e e e e $ 0 >
2. Unitemized increases to cash of under $100 this Perioth ... erceesssererecre s e s ss e e s smcssami et sba s baes $ i
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) ... $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the O
SUMIMATY PAUE, LINE T4 i rersersresrescent s sssssessrers e a e s s e st scmne b hiesh s s sba bt aemash s e st s b e b s s b sn RS R TS TOTAL § 85

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



