Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

CAlI_:lgg;NIA 460

Date Stamp

RECEIVED

Date of election if applicable:
(Month, Day, Year) DCT 2 5 2018

Statement covers period
- 09/23/2018
iFeiigh 10/20/2018

Page e b of DD

For Official Use Only

Clty Clerk's Office
11/06/2018 Cityof Laguna Beach, CA

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

] Officenolder, Candidate Controlled Committee 1
O state Candidate Election Committee

O Recall
(Also Complete Peart 5)

[] General Purpose Committee
o Sponsored =
O small Contributor Committee

Primarily Formed Ballot Measure
Committee
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)

[J Quarterly Statement
[] Special Odd-Year Report

O Political Party/Central Committee A
3. Committee Information o bl Treasurer(s

14106664 (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.0. 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-MAILADDRESS
b.dresel@cox.net

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 10/25/2018 By -
Date { /Signature of Treasurer or Assistant Treasurer
Executed on 10/25/2018 By - . 4 L /% P -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By : E .
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
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)
www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

_GALIFO

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Toni Iseman

QFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APFLICABLE)

Laguna Beach City Coungcil

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

2338 Glenneyre

CITY

Laguna Beach

STATE  ZIP
CA 92651

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
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

1.0. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves ] no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTRGLLED COMMITTEE?
. [ ves f1no

COMMITTEE ADDRESS STREET ADDRESS (NO P.O; BOX)

CiTY STATE ZIF CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME CF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ suppORT
[J orPosE

=

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SQUGHT OR HELD

DISTRICT NQ. [F ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suppoRT
] crPosE
MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
] orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[ cerose
N F OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
AME OF QFFICEHO c [ SUPPORT
[ orrosE

Attach confinuation sheets if necessary

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

www.fppc.ca.gov



Campaign Disclosure Statement Amounts may be rounded LA

Summ ary Page to whole dollars. Statement covers petiod
f 09/23/2018
rom Rl i SN
10/20/2018 3

SEE INSTRUCTIONS ON REVERSE through Page of A0
NAME OF FILER 1.D. NUMBER

Toni Iseman for Council 2018 14106664

. . « Col A i
Contributions Received . Tom?'rgmﬂamon c?glntémr\!EER Calen_dar'Year Summary for ?andldates
{FROM ATTAGHED SCHEDULES) TOTAL TG DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line3  $ 5145 § 48367 11 thiough 6130 71 1o Date
2. Loans RECEIVEG. ...t eeeneen Schedule B, Line 3 0 0 b
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS oo Addlines1+2 § 5145 $ 48367 Rece.i\a'eciI $ $
4. Nonmonetary Contributions.......c.eveeneeeneiviinccnsinnnn. Schedule G, Line 3 398 3104 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ..o AddLines3+4 5543 50841 Made ¥ s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 § 25618 3 30625 |'candidates
7. Loans Made......osisnicceeeee e seeeeeeesenens Schedule H, Line 3 0 0 d
22. C lative Expenditures Made*
8, SUBTOTAL CASH PAYMENTS oo AddLines 647§ 25618 ¢ 30625 {1 Subject to Volantary Expenditore Lt
9. Accrued Expenses (Unpaid (=111 1= S Schedule F, Line 3 -13081 2485 Date of Etection Total to Date
10. Nonmonetary AdjUSIMENt ... eeseeesrvasvacnnsennnn. Schedule C, Line 3 398 3104 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ... Addl Lines 8+ 9 + 70§ 12835 36214 / / $
Current Cash Statement ' / / $
12. Beginning Cash Balance ........cceeovven..... Previous Summary Page, Line 16 § 40156 To calculate Column B,
13. CaSH RECEIDIS o seeteenrereeeseesrcssessres i essseenns Column A, Lire 3 above 5145 | add amounts in Column
: Ato the correspondin » o thi ; i

14. Miscellaneous Increases to Cash ... Schedude |, Line 4 65 amounts from 80.umr? B8 Amournts in this section may be different from amounts

reported in Celumn B.
25618 of your last report. Some

15. Cash Payments ......ccoenisveesinins Ceolumn A, Line 8 above :
amounts in Column A may
16. ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then sublract Line 15§ 19750 be negative figures that
should be subtracted from
Ifthis is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED ..ooovoreoeeee oo Scheduls B, Part2  § Q | filed for this calendar year,

only carry over the amounis
from Lines 2, 7, and 9 (if

0 any).

Cash Equivalents and Outstanding Debts

18, Cash EQUIVAIENIS ..o ivsessssseivnsesneees Seg instruckions on reverse $

18. Cutstanding Debts........covvviemeeereeennee.. Add Line 2 + Line 9 in Column B above  § 2485

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

www.fppc.ca.gov




Schedule A Amounts may be rounded

SCHEDULE A

A . to whole dollars, et Menhutmamti
Monetary Contributions Received o whole dotars el c-LiFornia 460
wom__ 00202016 R g
10/20/2018 4 O
SEE INSTRUGTIONS ON REVERSE through Page of 2
NAME OF FILER LI, NUMBER
Toni Iseman for Council 2018 14106664
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTICN
Ra?:g\lf A S T i Mmooy CONTRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
ED CODE (iF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRER)
OF BUSINESS)
I . IND
Neil Fitzpatrick ;
9/23/2018 ° [1coM | Retired $260 $360
T oTH
ety
fscc
IND
0/24/2018 Sindi Schwartz % COoM Restaurant Owner $360 $360
ng Muldoon's - Newport
O sce Beach
Penny King %lND
COM Retired
9/25/2018 Ol oTh $100 $100
. ety
Osce
. , . IND
David A Dicesaris dcowm Wine Development
10/1/2018 OoTH Castiel Estate LLLC $360 $360
ety
Csce
. . IND
Kathleen Dicesaris i
Clcom Wine Development
10/11/2018 CJotH | Castiel Estate LLC $360 $360
CpPTY
Oscc
SUBTOTAL $ 1440
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 4950 '(;“gM— '”g;";?pli‘:Lt Commities
{Include all Schedule A SUBLOLEIS.) .ot r s e e s e n e s s e nn b ner s $ (other than PTY or SGC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........cce.ceeeeeveeneane. $ 195 gﬁ:ggﬁééﬁ;%g”s'”ess entity)
3. Total monetary contributions received this period. 14 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) coo.evveveerveenn. TOTAL $ 5145

FPPC Fo

rm 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

trom 09/23/2018

™ 460

of 2=

through ___10/20/2018 Page 5

NAME OF FILER

Toni Iseman for Council 2018

14106664

L.D. NUMBER ‘

IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR | CONTRIBUTOR | o~ baTion AND EMPLOYER

*
RECEIVED {IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIGD

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

PER ELECTICN
TO DATE
(IF REQUIRED)

IND
Virginia A Wheeler %COM Minister

10/1/2018 CJoTH Community United
Opty Methodist Church
Oscc

$250

$250

Susan Brown %g\g}m Retired
OdoTtH
OpTy
[Msce

10/1/2018

$100

$100

Patricia A Grigags LA IND Retired

Ccom
10/1/2018 0 oTH

Oety
[dscc

$100

$100

Sara Lowell %g\gﬂ Director

10/1/2018 CloTH Marisla Foundation

Opty
Osce

$360

$360

Marisa Arpels %?SM Associate social worker

OoTH Hoag
OeTy
sce

10/272018

$100

$100

SUBTOTAL §

910

*Contributor Codes

IND - Individual
COM ~ Recipient Committee

(other than PTY or SCC)
OTH — Other {e.g., business entity)
PTY — Palitical Party
SCC - Small Contributor Committee

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

www.fppe.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whole dollars. Statement covers period LIFORNIA s
srom____09/23/2018 '

through 10/20/2018 page__0 of 22
NAME OF FILER .0, NUMBER
Toni Iseman for Council 2018 1410664

CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CODE * QOCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(IF SELF-EMPLOYED, ENTER NAME R
OF SUSINESS) PERIOD {(JAN. i -DEC. 31) (IF REQUIRED)

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

IND
Joel Harrison %COM Retired
OoTH
Opry
Osce

Nathan Jurczyk %QJSM Manager

CJOTH ucll $3860 $360

OPTy
Osce

Peymaneh Lund b2 IND Association Management

10/7/2018 gg%"f ISAM $100 $100

OeTy
[dscc
. . ZIND .
Richard C Weisberg Ll coM Retired
. ’ OotH

- OeTy
[Oscc

Patricia Collison 0, | Retired

CIOTH
- JPTY
Ciscc

10/5/2018 $100 $100

10/6/2018

10/9/2018 $360 $360

10/9/2018 $360 $360

SUBTOTAL $ 1280

*Contributor Codes

IND — Individual

COM - Recipient Commiitee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY — Political Party

SCC - Small Contributor Committes 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 — ERYNRIILINTY 46 N
from____ 09/23/2018 " ForRm Y

through 10/20/2018 Page 7 of @g
NAME OF FILER ] 1.D. NUMBER ‘

Toni Iseman for Council 2018 . 1410664

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL MAME, STREET ADDRESS AND ZIP CODE QF CONTRIBUTOR | CONTRIBUTOR | w0y inarioon AND EMPLOYER

F COMMITTEE. ALSO ENTER 1.0, NUMBER: * RECEIVED THIS GALENDAR YEAR TO DATE
RECEIVED ( ) CODE O ey | A PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)

IND
Kay B Jones %COM Retired

10/4/2018 CloTH . $360 $360

arTY
[scc

. BIND .
Anne Krizman Ccom Business Owner

10/12/2018 LISOM | Fresh Produce $360 $360

ety
Osce
Barbara S Manalis % '(';JSM Retired
OoTH
Oety
Oscec

Arne Rosencraniz L IND Requested

Cecom
9/24/2018 5 oTH $350 $350

Opry
sce

Lynn Rosencraniz WIND Requested

9/24/2018 E g%“f $150 $100

OeTy
[sce

10/14/2018 $100 $100

SUBTOTAL § 1320

*Contributor Codes

IND — Individual
COM - Recipient Commiilee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY ~ Political Party

SCC — Small Conributor Committee 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 IALlFORNIA“ i
from 09/23/2018 - 460

through ___10/20/2018 page_ 8 of 2L

NAME OF FILER
Toni Iseman for Council 2018

1.0, NUMBER
1410664

N INDIV
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR OQEQPA';‘,JN L{’ﬁg;;ﬁj&f‘m
RECEIVED (IF COMMITTEE, ALSQ ENTER £.D, NUMBER) CODE * (iF SELF-EMPLOYED, ENTER NAME

OF BUSINESS)

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

Dana MacKay %?SM CEO

09/08/2018 : C]OTH DJM Company
ety
Osce

$0 $100

. R IND
Elizabeth (MacKay) Hargreaves COM CEO
9/08/2018 S OTH Excelleration Marketing

ety
Msce

$0 $100

Claudia H Kawas %?SM Professor

[]oTH uci

ety
[scc

9/08/2018

$0 $200

OiND
Ocom
ClorH
OpTy
Oscc

IND

Dcom
T oTH
pTY
Clsce

SUBTOTAL $

*Contributor Codes

IND ~ |ndividual
COM - Recipient Committee

{other than PTY or SCC)
OTH — Other (e.g., business entify)
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

Loans Received from 09/23/2018 " FORM SN
SEE INSTRUCTIONS ON REVERSE through 10/20/2018 Page 9 of 2
NAME OF FILER 1.0, NUMBER
Toni Iseman for Councif 2018 14106664
(a} (2] (c) (d) (e} [U] 1G]]
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OGCUPATION AND EMPLOYER OUJEEAASSIIENG AMOUNT AMOUNT PAID OéJ’;rLs‘;r[@gg%G INTEREST ORIGINAL CUMULATIVE
OF LENDER IF SELF-EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS | or FORGIVEN CLOSE OF THIS PAID THIS AMOUNT OF |CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER .O. NUMBER) NAME OF BUSINESS) PERIOD PERICD THIS PERIOD * PERIOD PERIDD LOAN TO DATE
D PAID CALENDAR YEAR
% § % § $
[“] FORGIVEN RATE PER ELECTION™
R s $ $ B
TCl mo Ocom [C]oTH [JPTY [Jscc DATE DUE DATE INCURRED
O eaip CALENDAR YEAR
s $ % $ $
m FORGIVEN RATE PER ELECTION**
$ $ s s s
fOmo Dcom [JotH CJPTY [Jsco DATE DUE DATE INGURRED
[ Falo CALENDAR YEAR
s $ % $ $
] FORGIVEN RATE PER ELECTION*
5 $ 5 3 $
Tg N D COM D OTH D PTY D [:Tolo] DATE DUE DATE INCURRED
SUBTOTALS &% $ $ $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PO ... ... ittt eb s b s be et ss e 3 Mone
{Total Column (b} plus unitemized loans of less than $100.) TComiibutor Codes
2. Loans paid of fOrgiven this PEIIOU ........uiuivieiieeeieteit e ceee e ereeeaeeeseereersseseresesestssssssssasssanssnssersnssans $ None 'c’:‘lgM" ‘ngg’é?p‘;::u Commiliee
{Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC}

OTH — Other (e.g., business entity)
PTY — Paolitical Party
SCC — Smali Contributor Comimittee

{Include loans paid by a third party that are also itemized on Schedule A))

3. Net change this period. (SubtractLing 2 from LINg 1.} et NET $
Enter the net here and on the Summary Page, Column A, Line 2.

(May ba a negative number}

FPPC Form 460 {Jan/20156)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov

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




SCHEDULE B - PART 2

Scheduie B - Part 2 Amounts may be rounded -
Loan Guara ntors to whole dolfars. Statement covers period
from 09/23/2018
10/20/2018 10 Q.Q
SEE INSTRUCTIONS ON REVERSE through Page of
NAME QF FILER .. NUMBER
TFoni Iseman for Council 2018 14106664
FULL NAME, STREET ADDRESS AND IF AN INTHVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F ﬁ,ﬁf&“ﬁ'éﬂ‘;’fﬁg EQ;TER THIS PERIOD TO DATE TO DATE
0 LENDER CALENDAR YEAR
IND
Jcom 01 s 0
PER ELECTION
[JOTH DATE {IF REQUIRED)
Oery
[Oscc $
CALENDAR YEAR
D IND LENDER
Jcom R,
PER ELECTION
LJOTH DATE {F REQUIRED)
Oety
Oscc 3
LENOER CALENDAR YEAR
O IND
[Clcom $
PER ELECTION
OoTH DATE {iF REQUIRED)
Opry
[dscc 5
LENDER CALENDAR YEAR
O inp
Ccom § s
PER ELECTION
[JOTH DATE (IF REQUIRED)
ety
Oscc s
Enier on
Summary Page,
SUBTOTAL $ 0 Line gonlﬁ

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule C Amounts may be rounded
i i H o whole dollars.
Nonmonetary Contributions Received o whole gotlars

SEE INSTRUCT!IONS ON REVERSE

SCHEDULE

from

Statement covers perfod ' CAL""‘.ORNIA 460

09/23/2018

through ___10/20/201

FORM

8 Page 11 of 7.—)_@

NAME OF FILER |D. NUMBER
Toni Iseman for Council 2018 1410664
IVE TO
DATE FULL NAME, STREET ADDRESS AND conTRIBUTOR | . IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ M PER ELEGTION
RV | dncomkchoowmeon cove * | OOEALLIMEIGIET | cooosomseruces | MIMANET | oucutan e | TODNE
. ald NAME OF BUSINESS) {JAN 1-DEC 31)
Orange County Professional Firefighters LIIND N Ad
r ewspaper
COoM
1016/18 | | ool 3691 PAC %OTH $270 $270
OPTY
Jscc
Brenda B W IND Retired Food for "Meet
orron []COM etire . | Food for "Mee
10/14/18 CloTH and Greet" $128 $278
PTY
gisce
CIND
Jcom
dJotH
OpTY
Oscc
[JIND
Jcom
[JOTH
JPTY
scc
Altach additional information on appropriately labeled confinuation sheets. SUBTOTAL $ 398
Schedule C Summary “Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all SCEAUIB C SUBLOLAIS.}..........ecveeeveeesecssieeeoeeeeeeeeeeeee oo eees v sersemsesseeeeeesessessiesseesesaresseeasesseeeresesenn $ 398 COM -~ f?ﬁipif—hnf Clg_rpymittesecc)
olner than or
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ....coeeveeveveerveeseeenas $ 0 g;y “E‘I’_‘t‘?r (ﬁ-jg-'nb“smess entity)
— Folitical Farty
3. Total nonmonetary contributions received this period. SCC — Small Contributor Commiltee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...c.ovvevevennn... TOTAL $ 398

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



Schedule D ‘ SCHEDULE D
Summary of Expenditures Amo’:mtshm;nydbﬁlrounded Statement covers period  [OSUNE e SUTY 46 ':.
Supporting/Opposing Other o Whele fofars. |

( _ 09/23/2018 B L
Candidates, Measures and Committees from . —

SEE INSTRUCTIONS ON REVERSE through 10/20/2018 Page 12 of 1D
NAME OF FILER 1.D. NUMBER
Toni Iseman for Council 2018 14106664
MAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE | PER ELECTION
DATE . : : TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED)
OR COMMITTEE PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED)
[} Monetary
Contribution
[J Nenmonetary
Contribution
[ !ndependent
O support [1 oppose Expenditure
1 Monetary
Contribution
[] Nonmonetary
Contribution
[ Independent
7 support ] Oppose Expenditure
7 monetary
Contribution
[[] Monmonetary
Contribution
[] ndependent
I:] Support m Oppose Expenditure
SUBTOTAL $ None
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include alt Schedule D subtotals.}........oceceriinin e e e % None
2. Unitemized contributions and independent expenditures made this period of Under $100.......civ i erae e erre 3 Nione
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@{ppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded
to whole dollars,

Statement covers period

trom . 09/23/2018

through 10/20/201 8

SCHEDULE D (CONT)

Page 13 of w

NAME OF FILER

Toni Iseman for Council 2018

L.D. NUMBER

14106664

DATE NAME QOF CANDIDATE, CFFICE, AND DISTRICT, OR

OR COMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOURNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1.DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

[J Support 1 oppose

[] Monetary
Contribution

Nonmonetary
Cantribution

1 Independent
Expenditure

O

] support [ oppose

0 Monetary
Contribution

[ Nonmonetary
Contribution

1 independent
Expenditure

[] suppart ] oppose

] Monetary
Contribution

"] Nonmonetary
Contribution

[0 independent
Expendiiura

O support 1 Oppose

[[] Monetary
Contribution

Nonmanetary
Contribution

2] Independent
Expenditure

O

SUBTOTAL $

None

FPPC Form 460 {(Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Schedule E T oL ORI 4 G()
Payments Made - .
y from 09/23/2018 ' FORM T
10/20/2018 14 2L
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Toni Iseman for Council 2018 14106664

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 confributions
CTB confribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circutating TEL t.v or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS 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  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD, NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Mozambique Food and drinks for 9/8/18 fundraiser
1740 S Coast Hwy FND $1488.
Laguna Beach, CA 92651
Two Sisters Media Group, LL.C Ad design services
608 N Coast Hwy #1125 WERB $1000.
Laguna Beach, CA 92651
28 Publishing, LLC Electronic ads on news site
608 N Coast Hwy #1125 WEB $10575.
Laguna Beach, CA 92651
¥ Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 13063.
Schedule E Summary
. . . 25254
1. ltemized payments made this period. (Include all Schedule E SUBLOLAIS.) . ...cviiiiie s ss s i r e et e s e aaes s assaesesssesrassssnersnarensacann $
. " . . 364
2. Unitemized payments made this period of UNGEE S100... ... ettt eme e e e s e e tesesenesenteetenstenasasetastssieesaees seesessaneransanars 3 8
. . . . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmn (8).) v vcircere s cesseerevsiss s ereesse e seesasrasrnes $
. . . . 25618
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 8.} ......ccooveceieecennne TOTAL $

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



SCHEDULE E (CONT)

Schedule E Amounts ma
y be rounded n . i
{Continuation Sheet) to whole dollars. Stetement covers period - SNHIZONEY 460
Payments Made from ____ 09/23/2018  FoRm - TR
10/20/2018 .

SEE INSTRUCTIONS ON REVERSE through Page 15 o
NAME OF FILER 1.0. NUMBER

Toni Iseman for Councfl 2018 14106664

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 aiflime and production costs
CNS campaign consiitants MTG meefings and appearances RFD returned contributions
CTE contribution {(explain nonmonetary)* OFC  office expenses SAl.  campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIl.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL poliing and survey research TRS staffispouse travel, lodging, and meals

IND  independent expenditure supportingfopposing others (explain)* POS posiage, 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 fechnology costs (internet, e-rmail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Firebrand Media Newspaper ads

580 Broadway, Ste. 301 PRT $2525.
Laguna Beach, CA 92651

Katie Ford/Ford Design Group Banners

910 Miramar St. LIT Mailers $7324.
Laguna Beach, CA 92651

Steve & Marisa Robbins Costs of Fundraising Event

2703 Victoria Dr. FND $1955.
Laguna Beach, CA 92651

Donorbox Daonation cellection services September

1885 Mission St FRO $156
San Francisco, Ca 91403

Copy & Print Center 10/1/18 Flyers $224.77

240 Beach CMP 10/11/18 Copies $6.47 $231.
Laguna Beach, CA 92651

SUBTOTAL § 12,191

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

FPPC Form 460 (Jan/2016)

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



Schedule F

Amounts may be rounded

to whole dollars.

Statement covers period

CAll_:lgg ;NIA 460

SCHEDULEF

Accrued Expenses (Unpaid Bills) from ___ 09/23/2018 %
10/20/2018
through 16 oy p)
SEE INSTRUGTIONS ON REVERSE Page of
NAME OF FILER .D. NUMBER
Toni Iseman for Council 2018 14106664

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 contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET pelition circulating TEL -tw. orcable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, jodging, and meals
FND fundraising events POL  poliing and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporling/opposing ofhers {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}
(a) (] (e} {d)
NAME AND ADDRESS OF GREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) DESCRIPTION OF PAYMENT | gALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ONE) OF THIS PERIOD
25 Publishing, LLC WEB
608 N Coast Hwy #1125 $10,575 $0 $10,575 $0
Laguna Beach, CA 92651
Two Sisters Media Group, L1LC WEB
608 N Coast Hwy #1125 $1000 30 $1000 $0
Laguna Beach, CA 92651
Mozambique END
1740 S Coast Hwy $1488 $0 $1488 $0
Laguna Beach, CA 92651
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D, SUBTOTALS $ 13063 $ 0 13063 $ 0
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column {b) subtotals for 2447
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 15523
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)........cviieviereeriieenns PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 13081
on the Summary Page, Column A, Line 9.)., L1t 4 SerenaeReemaR e E Y TR SRRSO Y ARRSE ISR PR SHEEARO 4R O E VRS AR e AR SRR e sRRa 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 (CONT.)

Schedu!e F Amounts may be rounded - i i
. . to whole dofllars. : oy 2} W,

(Continuation Sheet) R CALTORNA 4.6/

Accrued Expenses (Unpaid Bills) from Rt R
through ___10/20/2018 page 17 of_ O

NAME OF FILER - 1.D. NUMBER

Toni Iseman for Council 2018 14106664

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 contributions

CTB confribution (explain nanmonetary}* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circuiating TEL . t.v. or cable airtime 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 travel, lodging, and meals

INE  independent expenditure supporting/opposing others (explain}* POS poslage, delivery and messenger services TSF transfer between commitlees 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 (intermet, e-mail)

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

(@) {b) {c) (d)

NAME AND ADDRESS GF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
{F COMMITTEE, ALSO ENTER 1.D, NUMBER) DESCRIPTION OF PAYMENT § ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON B} OF THIS PERIOD
Donerbox PRO
1885 Mission St. $190 -$33 $156 $10

San Francisco, Ca 91403

Steve & Marisa Robbins
2703 Victoria Dr.
Laguna Beach, CA 92651

FND $1955 $0 $1955 $0

Barbara Ann Lolli RED
489 Center St. $349 $0 $349 $0
L.aguna Beach, CA 92651

Bill Atkins LT
PO Box 1081 $0 $2475. $0 $2475
Laguna Beach, CA 92652

SUBTOTALS § 0 % 2442 % 2460 $ 2485

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



Schedule G | SCHEDULE

Payments Made by an Agent or Independent Amounts may be foundied Sta‘e"‘e;g/‘;‘;’;o';‘g"’d ‘CALIFORNIA 460
. - o whole dollars. i ' e
Contractor (on Behalf of This Committee) from .. FORM - X o
through 10/20/2018 Page 18 o 2D
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Toni Iseman for Council 2018 14106664
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. 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 Lwv or cable airtime and production costs
FIL  candidate filing/bailot 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 supperiing/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 literaiure 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
(IF COMMITTEE. ALSO ENTER L. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL* § None
* Do not transfer to any otfier schedule or fo the Summary Page. This fotal may not equal the amount paid to the agent or FPPC Form 460 {Jan/2016})
independent contractor as reported on Schedule E, FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



SCHEDULE M

Scheduie H Amounts may be rounded Statement covers period : C'ALIII';bRNIA. T e
* to whole dollars. 00/23/2018 : _ ' 460
Loans Made to Others from FORM - X
SEE INSTRUCTIONS ON REVERSE through 10/20/2018 Page 19 of O
NAME OF FILER 1.D. NUMBER
Toni Iseman for Council 2018 14106664
IF AN INDIVIDUAL, ENTER (@) ) fc} (o © a ()
FULL NAME, STR(':"EFE;I;;CD“EE%STS AND ZIP CODE oc CIUP ATION AND EMPLOYER ougﬁ&\‘fmgéhse Lomgg% o F?:EOZ“ER",EEE Sog Oélgl“s:ﬁ\géaggre 'RNETCES\EEE AﬂggmaéF CUE’gA'QZNE
{IF SELF-EMPLOYED, ENTER
(IF COMMITTEE, ALSQ ENTER 1D. NUMBER) NAME OF BUSINESS) BEGE\?A?{%TH'S PERICD THIS PERIOD* CLOF:‘SER?SJ HIS ©LOAN TO DATE
71 paD CALENDAR YEAR
[ § % § $
[ ForRGIVEN RATE PER ELECTION®
$ s $ $ s
DATE DUE DATE INCURRED
(:] PAID CALENDAR YEAR
5 H % § $
[ rorGIVEN RATE PER ELECTION*™
H S 5 $ $
DATE DUE DATE INCURRED
*Loans 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 |$ $ $ $
(&nlar () on
Schedule [, Line 3)
Schedule H Summary
1. L0ANS MAUE TS PEITOU...cci ettt e et ee e e et e et e eeteaeae st v arareneesaeesesarssaressseanesastsnsastsansessaeressresartennsasraenns $ None
(Total Column (b} plus unitemized loans of less than $100.) *If Required
. Payments reCeIVET ON JOANS ... et e e s e e e et s s ek et e e st s e e e se e re e e R aR R et e b e e R e s eraeertenrerranaan one
2. P I¢ donl N
{Total Column {c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Ling 2 from LINE 1.) .o e er s sse st et s rae s st s e ne s esbreensen NET $____ Nohe
{Enter the net here and on the Summary Page, Column A, Line 7.) {tay be a negalive number)
FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



Schedule |
Miscellaneous Increases to Cash

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

wom___09/23/2018

through | 0/20/2018

Frow - 460

SCHEDULE |

Page 20 of 1€

NAME OF FILER

1.D. NUMBER

Toni Iseman for Council 2018 14106664
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER |.0. NUMBER) DESCRIPTION OF REGEIPT INGREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0

Schedule | Summary

1. ltemized increases t0 Cash this PETIOU. ... re e resrrerr e s e e s bresse s e e abs s arberessrnesrtenssessensens $
2. Unitemiged increases to cash of under $100 this PO, ...vvvivrev v ettt b e s bt nssans $
3. Total of all interest received this period on lecans made to others. (Schedule H, Column (€).) oo $
4, Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMATY PAGE, LINE T4.) ittt et e ve e v eeravs e s saerassan s et e ssseesastentansressenneanarens TOTAL $

FPPC Farm 460 {Jan/2016)

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

www.fppc.ca.gov



