RECE
COVER PAGE - PART 2
Recipient Committee AUG 02 2018 T
Campaign Statement office FORM 46 0
el e
Cover Page — Part 2 city O‘GJ\:a seach, CA
City ©
5, Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE - NAME OF BALLOT MEASURE

Sue Kempf

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

Laguna Beach City Council 2018 L] opposE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP

1545 Bluebird Canyon Laguna Beach. CA 92651 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included 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.
[ ves ] no
SO T o ACSRESE STREET ADDRESS (NOF 0 50K NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O suppoRT
[] orPosE
CITy STATE Z|P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C] surpORT
[] oprPosE
COMMITTEE NAME 1.D. NUMBER 2 e
NAME OF OFFI R CANDIDATE OFFICE SOUGHT OR HELD
AME O CEHOLDER O i
[l opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD e
] ves I No [0 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



Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

CAll_:lgg;NlA 4 60

Date Stamp

Statement covers period Date of election if applicable:
07/01/2018 (Month, Day, Year)
from
07/31/18 11/08/2018
through

For Official Use Only

1. Type of Recipient Committee: All Committoes ~ Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee
State Candidate Election Committee

QO Recall
(Also Complate Part §)

[J General Purpose Committee
Sponsored
Small Contributor Committee

] Primarily Formed Ballot Measure
Committee
Q controlied

QO sponsored
(Also Complata Part 6)

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

Preelection Statement
[ semi-annual Statement
[ Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

[ Quarterly Statement
[l Special Odd-Year Report

O Political Party/Central Committee A ewRinel
3. Committee Information WR-NMEER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Sue Kempf for Council 2018 Anne McGraw
MAILING ADDRESS
1278 Glenneyre Street 285
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
1545 Bluebird Canyon Laguna Beach CA 92651 949-683-7288
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Laguna Beach CA 92651 949-439-3001
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR .0, BOX MAILING ADDRESS
1278 Glenneyre Street 285
CITY STATE ZIP GODE AREA E/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Laguna Beach CA 92651 949-683-7288

OPTIONAL. FAX {E-MAIL ADDRESS

OPTIONAL: FAX /E-MAILADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my kng
certify under penalty of perjury under the laws of the State of California that the foregeing is true and

H!i ge the information contained herein and i
@0 *)

e attached schedules is true and complete. |

Signalure of Treasurer or Assistant Treasurer

B
Y Signature of Controling Officaholder, Candidate, Stale Measure Proponent of Responsible Gicer of Sponsor

08/07/18

Executed on By
Date

Executed on
Date

Executed on By
Date

Executed on e By

Sighature of Controling Olficenclder, Gandidate, State M Prop

Signature of Controling OMcenolder, Candidale, Stale Measure Proponent

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



Campaign Disclosure Statement

Amounts may be rounded

to whale dollars. Statement covers perlod
Summary Page 07/01/2018
from
07/3118
SEE INSTRUCTIONS ON REVERSE thraugh
NAME OF FILER ] 1.D. NUMBER
Sue Kempf for Council 2018
G e . Column A Colunn B Calendar Year Summary for Candidates
Contributions Received RO o5 A A Running in Both the State Primary and
2099.00 19256.00 | General Elections
1. Monetary ContribUtions ... vecnivicciicoivrnnnn SchedWE A, Lt 3 § 0 5 o 11 through 6730 71 1o Date
Loans Receive Schadule B, Line 4 U0 TOUEET0 20, Contributions 17307.00 2099.00
3. SUBTOTAL CASH CONTRIBUTIONS .oeceeeevmres i were AddLines1+2  § o 5 0 Received 5 : $ )
4. Nonmonetary Contributions. ... ..., Schedule €, Line 3 21, Expendltures
. 2098.00 T9256.00 Made s 02410, 208966
5. TOTAL CONTRIBUTIONS RECEIVED...ccmmmmsmissnnae Add Lines 344§ 3
Expenditures Made 086,68 041376 | Expenditure Limit Summary for State
6. Payments Made.....mimie o Schedule & Ling 4§ . $ . Candidates
7. Loans Made..... e Schedile H, Ling 3 0 0 - I' ve B dit Madot
y uinuiative =xpoenditures ia
8. SUBTOTAL CASH PAYMENTS....cccemmmrssasminiosane. R AddLines 6+7  § 2089.66 $ 2418.76 {If Subject to Volunt?rv Expendliaro Liml)
9, Accrued Expenses {Unpaid BillS) ... Sehadule £, Ling 3 g g Date of Election Total to Date
10, Nonmonetary AGUSIINENL.........oweeeseesieeeesmrersmeessnsees Schadule , Lite 3 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE......c e e - Addlines8+9+10 B 2089.66 $ 2418.76 ! { 5
Current Cash Statement 16082.90 —) $
12. Beginning Cash Balance ..., Prvious Summary Page, Lina 16 § 2099'00 To calcufate Column B,
13, Cash Receipls v, Golumn A, Line 3 ghove : 5 ;ﬂd ?hmounts in C‘L"Eimﬂ
0 the correspeonamag »
14. Miscellaneous Increases t0 Cash .., Schedule |, Ling ¢ SR amounts from (F"Jolum nB rmtr:t:rg?ninc téwlls, ;gcéifm may be diffarent from amounts
. of your last report, Some
15, Cash Payments ... cemomsimeeemonane Column A, Line 8 above 555854 | amounts in Column Amay
16, ENDING CASH BALANCE ... wiAd Lin0s 12 + 13 + 14, then sublract Lina 15 $ : bg n?giﬁve f{)n!uref Lh?t
cled irom
If this is a terminafion stalement, Line 16 must be zero. :r:ﬁcus?n::ioJZmounts. If
{hls is the first raport belng
filed for {his calendar year,
17. LOAN GUARANTEES RECEIVED.......cocovnrirvarinen. Schedula B, Porf2 $ only carry over the amounts
Cash Equivalents and Outstanding Debts . Lrg;’)‘ Lines 2,7, and 9 (F
18. Cash EQUIVAIENLS o vricrcrvinerncsinsininoneeen 888 I0Slroclions on reverse  $
0
18, Cutstanding Debts ... wiiinene.  Add Ling 2 + Ling § in Column B above FPPC Form 460 (Jan/2016}
FPPC Adulce: advice@fppe.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded

Monetary Confributions Received to whole daliars. Swtomentcovets porod ?
from : PORRE i
PR ; P
$EE INSTRUCTIONS ON REVERSE through Page H'_ of 15
NAME OF FILER LB, NUMBER
Sue Kempf for Council 2018
IF AN INDIVIDUAL, ENTER AMOUNT GCUMULATIVE TO DATE PER ELECTION
DAt | ST TG oo EHYER 15, Motrogiy - TIBUTOR | CONTRIBUTOR | oocipATION ANDEMPLOYER | RECEVEDTHIS |  GALENDAR VEAR TO DATE
RECEIVED CODE * F sﬂF-eg:té%\;ﬁégg)‘rsa NAME PERIOD {JAN, 1 - DEC. 31) {IF REQUIRED)
Bamuel Goldstein #inD
07/04/18 | Coom | el Estate 240.00 240,00
. CJOTH
- Pty
Csce
Ann McDonald Zi D
07/24/18 Ccom | Hetiered -
gom 250.00| 250.00
Oety
[Jsce
Donald Craver ¥ IND ired
07/24118 : Cloow Retire 95000 00
OTH .
OpTY ) 250
Csce
Terry Kostka P}IND Retired
07/24H8 £1com 150.00 150.00
CJoTH
CIpTY
Clsce
AlRoberts B IND Retired
07/24/18 ClcoMm 100.00 100.00
. CloTtH
OPTY
[Clscec
SUBTOTAL § 990.00
Schedule A Summary *Contributor Codes
1. Amount received this petiod — itemized monetary contributions. ]qo 0 ¢ O '(';‘gh; '“g“'i{ﬂ;a' \ Commit
. - Reciplent Committee
{Include all Schedule A SUBIOTAES.) ..o es e ress e sareseasr e cerressrssstennssanas rrermresenn P (other thar PTY or SCC)
2. Amount received thls period — unitemized monetary contributions of less than $100 ........ovvvvererererenn. $ ____IQQ._(_?_Q g;?:,?;ﬂgga(&gé&g“m“a“ entity)
3. Total monetary contributions received this period. 3-0 q q Q) O $CC - Small Gontributor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) v TOTAL $ .

FRPC Form 460 (Jan/2018)
FPPC Advice: advice@fppe.ca,gov (866/275-3772)
www.fppe.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

te whole dollars.

Statement covars perlod

07/01/2018
from

through 07/31/18

Page 5

SCHEDULE A {CONT.)

«15

NAME OF FILER
Sue Kempf for Council 2018

1.0, NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER LI, HUMBER)

CONTRIBUTCR
CODE *

IF AN INDIVIDUAL, ENTER

QCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER HAME
AF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TQ DATE
CALEMDAR YEAR
{JAN, 1 - DEG, 31)

PER ELECTION
TO DATE
{IF REQUIRED)

Rick Balzer
0772418

W IND

£icom
(JoTH
ety
(dscc

Real Estate Broker

1C0.00

100.00

Fred Sattler
07/24/18

IND

O com
CJoTtH
arTY
scc

Retired

100.00

100.00

Barbara McMurray
07/24/18 '

IND
£Icon
[JOTH
CIPTY
[scc

Publicist

150.00

150.00

Chyris Toy
07/24/18

IND
Clcom
ClotH
ety
Csce

Retired

100.00

100.00

Terry Hustwick
07/24/18 o

IND
Ficom
oTH
ety

[Jsce

Retired

100.00

100.00

SUBTOTAL $

550.00

*Contributor Codes

tIND - Individual
COM ~ Recipient Committae
(other than PTY or SCC})

QTH - Other (e.9., businass entity)
PTY - Political Party
8CC ~ Small Contributor Commiflee

FPPC Form 469 {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 (com)

Monetary Contributions Received to whola doltars. Statement covars period
07/01/2018
fram
through 0781118 Page mu
NAME OF FILER 1.0, NUMBER
Sue Kempf for Council 2018
I AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RegeEn | T AVE, STREET ADORESSAND 2 GODE OF CONTRISUTOR | CONTRIBVTOR | GGoUPATION AND EVPLOYER | RECEIVEDTHIS | CALENDAR YEAR TODATE
e SELF-Egglé?J\;‘fgégg;fEﬁ NAME PERIOD (JAN. 1+ DEGC. 31) {IF REQUIRED)
7 Cathy Nokes HIND Homemaker
L { | ‘6/ Clcom 360.00 360.00
P LoTH
ClpTY
[dsce
O IND
Jcom
JOTH
OrFty
{sce
F1IND
Flcom
[JoTH
arTy
[1sce
Cling
Clcom
CloTH
Cety
Csce
(FIND
com
C10TH
oeTy
fsce
SUBTOTAL § 360.00
*Contributor Codes
IND ~ Indlvidual
COM ~ Recipienmt Commitiea
(other than PTY or 3CC)
OTH - Other {e.g., business entity}
PTY - Political Pary
806 ~ Small Contributor Cemmitiee FPPC Farm 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppe.ca.gov



SCHEDULE B - PART 1

Amounts may be rounded

Schedule B ~ Part 1 to whole doliars. Statement covers period '.-CALIFORNIA '
Loans Received Q7/01/2018 o 460
from * FORM
07/31/18
SEE INSTRUCTIONS ON REVERSE through Pags ‘1 of l b
NAME OF FILER 1.0, NUMBER
Sue Kempf for Councii 2018
T 3] T ) (0] 0] o
IF AN INDIVIDUAL, ENTER
T e o ™% | olpBlRbaten | CITRBNS | | MM | oo | SSHEIE | M | oo | gl
SELF-EMPLOYED, ENTER
UF COMMITTEE, ALSD ENTER 1.0, NUMBER) NAME OF SUSINESS) e S| PERIOD | THis pERIOD " | T-OSEen 1S | PERIOD LOAN TO DATE
[ pao CALENDAR YEAR
5 $ S 5 ]
[7] FORGIVEN RATE: PER ELECTION™
s % S e 5 L3
TOmp Jcom GOt OPTY [Jsce OATE DUE DATE INCURRED
] eato CALENDAR YEAR
s $ ] 5 s
[] FORGIVEN RATE PER ELEGTION**
§ s 5 s 5
TB IND m coM [JoTH [JPFY C] sce DATE DUE DATE INCURRED
a PAID CALENDAR YEAR
s % 5 s 5
[ Foraiven RaTE PER ELEGTION*
5 § s 5 3
fONe DQoom Oord CPIY [Jsce DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
{Entar {a) an
Schedule B Summary Schedule, Ling 3)
1. Loans received this period........ e et s eae e st ataes s rreree 0
Total Column (b s unite
{ n {b) plu mlzed Io‘ans of Iess than $'1 00 ) Bt Godes ~
2. Loans paid or forgiven this Period.........co...eeeenn. e eere et ee e s s en et et ene et $ IND ~ Indhvidual
(Total Column (c) plus loans under §100 paid or forgiven.) O e o Y or 85)
{Include loans paid by a third parly that are also itemized on Schedule A.) OTH - Qther (&.g., business enlity)
PTY ~ Pollticai Party
3. Net change this period. (Subfract Line 2 from Line 1.) coooevovieininrennn. ettt et e erenennas NET § 0 SCG - Small Cantributor Commitiee
Enter the net here and on the Summary Page, Colurnn A, Line 2. {May bb 2 nsgativa fumber) g
[*Amount:s forgiven or paid by another parly alse must be repored on Schedule A. FPPC Form 460 (Jan/2016}
** I required. FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.ippc.ca.gov



SCHEDULE B - PART 2

Schedule B —-Part 2 Amounts may be rounded S R S
to whole doilars. Statement covers perlod CALIFORNIA 460 :
Loan Guarantors 07/01/2018 . FORM RGN
from L e
07/31/18 3
SEE INSTRUCTIONS ON REVERSE through Page °f—li
NAME OF FILER 1.D. NUMBER
Sue Kempf for Council 2018
FULL NAME, STREET ADDRESS AND F AN INDIVIDUAL, ENTER AMOUNT BALANCE
2IP CODE OF GUARANTOR CONTRIBUTOR ;  OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE | o7TaTANDING
{IF COMMITTEE, ALSO ENTER 1D, NUMEER} CODE {F SELT-EAPLOYED, ENTER THIS PERIOD TO DATE TO DATE
LENDER CALENDAR YEAR
CIIND
Jcom |
PER ELECTION
gOTH DATE {IF REQUIRER)
PTY
f1sce $
CALENDAR YEAR
D IND LENMDER
Clcom S
PER ELEGTION
dotH DATE {IF REQUIRED)
£leTy
Osecc $
ENDER CALENDAR YEAR
O
com LJ—
PER ELECTION
[JOTH DATE {IF REQUIRED)
Oery
Csce R
o LenDER CALENDAR YEAR
Cjcom §
PER ELECTION
gord DATE (IF REQUIRED)
ety
Oscec 5
=
SUBTOTAL 0 Sunmay Page,
Lina 17 oniy.
FPPC Form 460 {Jan/2016)

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

wwwi.fppc.ca.gov



Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Arnounts may be rounded
to whole dollars,

SCHEDULE C

Statement covers parlod ;’C.ALIF”ORN;A' "y
from 0710112018 . FORM - 460
through 07_"31”8 Page q of ls-

NAMEOF FILER

Sue Kempt for Council 2018

1D, NUMBER

DATE FULL NAME, STREET ADBRESSAND

RECEIVED ZIP CODE OF CONTRIBUTOR
(F COMMITTEE, ALSO ENTER 1.0. NUMBER)

CONTRIBUTCR
CODE *

IF AN INDIVIDUAL, ENTER
OCCURATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER
NANE OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TQ
DATE
CALENDAR YEAR
{JAN 1 - DEC 31)

PER ELECTION
TO DATE
{IF REQUIRED)

3JIND
[1CcoM
CloTH
OpTy
OOsce

IND

[1com
JOTH
OPTY
Isce

CIND
Ocom
[JotH
Cevy
{dscc

C1IND
Ocom
CJOTH
CPTY

jscc

Aftach additional Information on appropriately labeled continuation sheets.

SUBTOTALS 0 l

Schedule C Summary

1. Amount received this period - itemized nonmonetary contributions.
(Include all Schedule C sSUBTOIAIS. ..o

2. Amount received this period — unitemized nonmanetary contributions of less than $100 cveverroiimeneecno®

3. Total nanmanetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).cvcvivire . TOTAL §

Q

TP TR TR

9

“Confributor Codes

IND = Individuat
COM ~ Reclpient Commiltee

{other than PTY or SCC)
OTH -~ Other (e.g., business entity)
PFTY - Political Party
SCC - Small Confributor Committee

FPPC Farm 450 (Jan/2016)

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

www.fppe.ca.gov



Schedule D

SCHE

DULE D

aummary of Expenditures NG - Forin 460
Supporting/Opposing Other _ ' S Forv o FOU
Candidates, Measures and Committees - ' - — l o
07/31118
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.5. NUMBER
Sue Kempf for Councll 2018
| CUMULATWVE TODATE |  PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OF LETTER AND JURISOICTION, TYPE OF PAYMENT (IF REQUIRED) oD A (E HEOOIED)
7] Monstary
Coniribution
[} Nonmonetary
Contributlan
[0 Independent
3 support [0 oppose Expenditure
] Maonetary
Contribution
[ Nonmonetary
Conlribution
[ Independent
[ support {1 Oppose Expenditure
{7 Monetary
Contribulion ‘
[ Nonmenatary
Canfribution
[l Independent
O Ssupport O opposs Expenditure
SUBTOTAL $ 0
Schedule D Summary O
1. Itemized contributions and independent expenditures made this period. {Include all Schedule D SUBIOEEIS.)...ccccviriverrircrerereese e s e 8
2. Unitemized contributions and independent expenditures made this perlod of under $100....eieiceec e reeresreserisnnns ¥ ___C..._...___._m..
3. Total contributions and independent expenditures made this period. {(Add Lines 1 and 2. Do not enter on the Summary Page.) ..v..... TOTAL. &

FPPC Form 460 {Jan/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov



SCHEDULE E

Schedule E Am°:’°"$h':rey dli::l;?;.nded Statement covers period " CALIFORN! A 46
Payments Made tromm 07/01/2018 - FORM.®
a R .
07/31418
SEE INSTRUCTIONS ON REVERSE through Page _\ ‘ of
1.0, NUMBER

NAME OF FILER
Sue Kempf for Council 2018

CODES: If ohe of the following codes accurately describes the payment, you may enter the code. Otherwise, desorlbe the payment,
RAD radio airlime and production costs

CMP campaign paraphemalia/mise, MBR member communications
CNS campaign consultants MTG meaellngs and appearances RFD refurned contribulions
CTE  contribution {explain nonmonetary}* OFC office expenses SAL campaign workers' salarles
CVC civic dopailons PET petitlon circulating TEL 4w or cable airtlme and production cosis
Flil. candidate fillng/baltot fees FHO phone banks TRC candidate travel, lodging, and meals
END  fundralsing events POL  polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others (explain)* PO8 postage, delivery and messenger services TSF  transfer between cornmiltees of the same candidate/sponsor
LEG legal dafense PRO professional services {legal, accounting} VOT voter regisiration
LIT  campalgn titerature and mallings PRT print ads WEB Information technology costs {intemet, e-mail}
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALBO ENTER LB, NUMBER) CObE oR DESCRIFTION OF PAYMENT AMOUNT PAID
Stu News ‘ Stu News Advartising
PRT 1000.00
Stu News Stu News Advertising
PRT 1000.00
* Payments that are contributlons or independent expenditures must also be summarized on Schedula D. SUBTOTAL $ 2000.00
Schedule E Summary
. . . 2000.00
1. ltemized payments made this period. (Include all Schedule E sUBLOLIS.) oot e s sssessessns o B — &
2, Unitemized payments made this period of under $100..... .8 i
3. Total interest paid this period on [oans. {Enter amount from Schedule B, Part 1, Column (8).}.. oo eoiiriscerer e rcrrannescsses e sessteessncesenne B —— s EE
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.}.., eeveivainens TOTAL $ i

FPPC Form 480 (Jan/2016)

FPPC Advlce: advice@fppc.ca.gov {B66/275-3772)
www.fppe.ca.gov



SCHEDULE F {CONT.)

Schedule F Amounts may be rounded — . ——
(Continuation Sheet) o o 460
Accrued Expenses (Unpaid Bills) from FORM 100 ml
07/3118
through Pago_l__z:_ of_lgf
NAME OF FILER 1.0. NUMBER
Sue Kempf for Council 2018

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

CMP campalgn paraphernalfa/misc. MBR member communications RAD radio aitime and production costs
CNS  carpalgn consultants MTG meelings and appearances RFD retumed contributions
CTB conlribution {expiain nonmonelary)* OFC  office expenses SAL campalgn workers’ salarles
CVC  civic donations PET petilion clrculating TEL  twv. or cable alrtlme and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meats
FND fundralsing events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing othars {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 voter registralion
LIT  campalgn literature and mailings PRT print ads WEB Information techaology costs {internet, e-mall}
# Payments that are contributlons or Independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF CREDITOR COBE OR uT: ‘I(“;}I\IDING AMOUNT(I‘;}CLJRRED ' AMOU‘Q’T PAID ou*rswigivnms
ouTS
(F GOMMITTEE, ALSQ ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT | pALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALBOREPORT ON B} OF THIS PERIOD
SUBTOTALS § $ $ $ U

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



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE

from

through

07/01/2018

Statement covers period e LIFORNIA 460

agn\_z_.._ of

LD, NUMBER

07/3118

NAME OF FILER
Sue Kempf for Council 2018

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio alrifime and productlon costs
CNS campaign consuitants MTG meetings and appearances RFD relurned contributions
CTB contribution (explain nonmonetary)* QFC office expenses SAlL - campaign workers' salaries
CVC civic donations PET petition clicutating TEL tw or cabie airifme and production costs
FIL  candidaie filingfballot fees PHG phone banks TRC candidate iravel, lodging, and meals
FND  fundraising events PCGL  poliing and survey research TRS slafffspouse fravel, lodging, and meals
IND  independent expenditure supporing/opposing others (explain)* POS postage, delivery and messenger services TSF 1Iransfer batween commitiees of the same candldate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LIT  campaign literature and mallings PRT print ads WEB information technology costs (internat, e-mail)
* Payments that are confribulions or Indepandent expenditures must also be summarlzed on Scheduls D.
MAME AND ADDRESS OF PAYEE OR, CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 10, NUMBER)

Attach additional information on appropriataly labeled continuation sheets.

TOTAL* § 0

* Do not fransfer to any other schedule ar to the Summary Fage. This tofal may not equal the amount paid to the agent or

independent contractor as reporfed on Schedule E.

FPPC Form 460 {lan/2016)

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



SCHEDULE H

Schedule H Amounts may be rounded Statemeant covers pariod B ey el
" to whole dollars, Q7/01/2018 '
Loans Made to Others from < FORM o
07/31/18 % \5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Sue Kempf for Council 2018
(] 0] =) {d} ] [U] (1]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING | AMOUNT OUTSTANDING
OF RECIPIENT O i EMPLOYER aedAKANCE | | LOANED THIS R RGN, CALANCEAT RECENED | AMOLNT OF e
(IF COMMITTEE, ALEQ ENTER LD. NUMBER) NAME OF BUSINESS) PERIDGD PERIOD THIS PERICD* PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
$ s % 5 $
3 rorGveN RuTE PER ELECTION™
- H $ H H
DATE DUE DATE INCURRED
EJ PAID GALENDAR YEAR
s 5 % s H
1 rorGiven AATE PER ELECTION®™
5 $ $ H H
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committes must
also be summarized on Schedule D. Loans forgiven must also ba
raporied on Scheduls E. SUBTOTALS {3 % & %
(Entor (g) on
Schadula [, Lina 3}
Schedule H Summary
1. Loans made this period............... OO TR U DU ¢
(Total Column (b} plus unitermized loans of less ‘than $100 ) **If Required
2, Payments received on loans ... rerverereess Preeserr et aeas SO OO TOUPPPTPPIUURSURROY.
{Total Column {¢) plus unitemized payments of Iess than $1 00 )
3. Net change this period. (Subtract Line 2 from Line 1.)... e eeemeesrrasseesesessnssessassmessesseemnmnneennren NET $ O

(Enter the net here and on the Summary Page, Column A Llne 7 ) {May bo 0 negetiva numbar}

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



Schedule !

Amounts may be roundoad

Miscellaneous Increases fo Cash to whale doliars. Statament covers perlod
07/01/2018
feom
07/3118
through
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1D, NUMBER
Sue Kempf for Council 2018
DATE AMOUNT OF
RECEIVED T o ErCE DESCRIPTION OF RECEIPT INGREASE TO CASH
Aftach additfonal information on appropriately labeled continuation shasts. SUBTOTAL §
Schedule | Summary
1. ltemized Increases 10 cash this PEITOM. ..ttt e e e a e b st s st s e nesareons $
2. Unitemized increases to cash of under $100 this period. ............. .-
3. Total of all interest received this period on loans made to others. (Schedule H, Column (BL) .. iniininsieenienn: $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, LINe 14.) . ssesmeressmesssssssassaas ., TOTAL §

FPPC Farm 460 (Jan/2016}

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

www.fppe.ca.gov



Recipient Committee
Campaign Statement

COVER PAGE
Dats Starnp CALIFORNIA
RECEIVED Jrornia 460

Cover Page
Statement covers period Date of election if applicable: OCT 01 2018 Page l of
08/01/2018 (Month, Day, Year) For Official Use Only
feom City Clerk's Office
City of Laguna Beach, CaA
SEE INSTRUCTIONS ON REVERSE 08/31/2018 11/06/18
through
1. Type of Recipient Committee: All committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
@ Officeholder, Candidate Controlled Committee | Primarily Formed Ballot Measure IQ/Pree!ection Statement O Quarterly Statement
O state Candidate Election Committee Committee [0 semi-annual Statement (] special Odd-Year Report
(%2.; ggcari’ms Controlled [ Termination Statement
wts fatt) Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) .
[l General Purpose Committee [ Amendment (Explain below)
Sponsored (] Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Political Party/Central Committee i
3. Committee Information "2 A04ESy Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Sue Kempf for Council 2018 Anne McGraw
MAILING ADDRESS
1278 Glenneyre Street 285
STREET ADDRESS (NO P.0. BOX) crTY STATE __ ZIP CODE AREA CODE/PHONE
1545 Bluebird Canyon Laguna Beach CA 92651 949-683-7288
CITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Laguna Beach CA 92651 949-439-3001
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
1278 Glenneyre Street 285
cITY STATE __ ZIP CODE AREA CODE/PHONE CITY STATE __ ZIP CODE AREA CODE/PHONE
Laguna Beach CA 92651 949-683-7288

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX /E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best gf
certify under penalty of perjury under the laws of the State of California that the foregoing is /

08/31/18

Executed on

Date
Executed on

Date
Executed on

Date
Executed on

Date

nowledge the information contained herein and in the attached schedules is true and complete. |
orLe

B b
y Signature of Treasurer or Assistant Treasurer
Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
By —
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

Signature of Controlling Officeholder, Candidate, State Measure Proponent
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)



COVER PAGE - PART 2

CALIFORNIA 460

FORM

Recipient Committee
Campaign Statement

Cover Page — Part 2
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFIGEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Sue Kempf

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
L.aguna Beach City Council 2018 [ opposE
RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET) . GITY STATE  ZIP

1545 Bluebird Canyon Laguna Beach CA 92651 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany commitiees
not included 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 L.D. NUMBER
E— 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholdar(s) or candidate(s) for which this committee is primarily formed,
] ves [ wo
SOMTTEE RODRESS STREET ADORESS (NG PO 0% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suppoRT
[ orrPOSE
GITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFIGEHOLDER OR GANDIDATE OFFIGE SOUGHT OR HELD
1 sUPPORT
1 oPPOSE
COMMITTEE NAME 1.D. NUMBER -
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] surPPORT
] orrPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD O] suprorr
] yes O no [ opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cl STATE ZIF CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement Amﬂ;g't;h'gfevdﬁ;?:ﬂded . SUMMARY PAGE
Summary Page . Statement covars period CALIFORNIA
o 08/01/2018 FORM 460 :
08/31/2018 '5 ]
SEE INSTRUCTIONS ON REVERSE through Page of -]
NAME OF FILER 1.D. NUMBER
1404520
I . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTAGHED SCHEGULES) oTALTo e, Running in Both the State Primary and
5096.00 24352 .00 General Elections
1. Monetary Contributions Schedule A, Line 3 $ 5 5 11 through 8/30 71 1o Date
2. Loans Received... rertemrennenenenne Schedule B, Line 3
' 5096.00 24352.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS......cccoomvvesrvevr. AddLines1+2  § 5 $ 5 Received § 17307.00 3 7045.00
4. Nonmonetary Contributions... e SChEOUlE G, Line 3 21, Expenditures
5066.00 248E5 0 324.10 £784.68
5. TOTAL CONTRIBUTIONS RECENED.....oo. AddLines 344 $ © 0 Made $ 5
Expenditures Made 3965.02 610878 | Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ : $ : Candidates
7. Loans Made... e et eesenneennens | SCHEOUIE M, Ling 3 0 0 - £ d
. Cumulati it Made*
8. SUBTOTAL CASH PAYMENTS oo AddLines6+7 § 3965.02 6108.78 (F Subject 1 velunlor Exprmore ooy
9. Accrued Expenses (Unpaid BillS) ... crocnen.n. Schedule F, Line 3 0 0 Date of Elaction Total to Date
10. NORMONEtary AQJUSIMENL..........cc. s, Schedule G, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE........coccccriin. Add Lings 8+ 9+ 10 $ 3965.02 $ 610878 / f $
Current Cash Statement / J $
_— . 16992.24
12. Beginning Cash Balance ........................... Previous Summary Page, Line 16 § To calculate Col B
) 509600 Q calculate ‘O umn g,
13. Cash ReCeIPIS .o Column A, Line 3 above 2dd T"OUMS in Co;'i-‘m"'
. ) 0 to the corresponding *A ts in thi i be dif tfr
14, Miscellaneous Increases 10 Cash v vvee oo Schedule 1, Line 4 55505 | ameurts from Column & regﬁiﬁ?ﬁg}fﬁ%’?n may be difierent from amounts
156. Cash Paymemts .......ocvvveivevnicseiveceseseeeeseeenns Colimn A, Line 8 above ’ of your last report. Some
18123.00 amounts‘:n Column A may
16. ENDING CASH BALANCE ................Add Lines 12 + 13+ 14, then sublract Line 15§ be negatwe figures that
hould be subtracted fr
If this is a termination statement, Line 16 must be zero. :f:\?ious p:ﬂoéaar:ounto: If
this is the _ﬁrst report being
17. LOAN GUARANTEES RECEIVED....o..o..coocoooo, Schedule B, Part2  $ filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts :g;')‘ Lines 2,7, and 9 (i
18. Cash Equivalents.........ccoovvivvivveeonennnenn. Se@ instructions on reverse 0
19. Outstanding Debts..........ccocovcvovevnne. Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppe.ca.gov {866/275-3772)

www.fppe.ca.gov



Schedule A

Amounts may be rounded

SCHEDULE ¢

L es . to whole dollars. .
Monetary Contributions Received whole follare Statement covers period caLFornia 460
08/01/2018 :
from FORM i o
08/31/2018
SEE INSTRUCTIONS ON REVERSE through Page o)
JAME OF EILER .0, NUMBER
Sue Kempf for Council 2018 1404520
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECAITED A T WNTHTEE ALSD ENToh Lo iy 01 FIBUTOR CONTRIBUTOR | OCCUPATION ANDEMPLOYER | REGEIVED THIS CALENDAR YEAR TO DATE
(F SELF-Eg'F:LB?J\E’iIIEND.Egg)'I'ER NAME PERIOD {JAN, 1 - DEC. 31} (IF REQUIRED)
Jonathan Burke ¥ IND Unknown-PavPal
08/10/18 C1CoM y 100.00 100.00
CJOTH
Oty
Cscc
Margaret Oberting IND Unknown-PayPal
08/11/18 1 Cjcom y 200.00 200.00
CJoTtH
OeTY
[scc
JL Benedick IND Unknown-PayPal
08/12/18 Clcom 200.00 200.00
CloTH
ety
[Iscc
Michael Johnson IND Unknown-PayPal
08/20/18 - CJcom 360.00 360.00
CJOTH
C1PTY
r1sce
Betty Haight IND Unknown-PayPal
08/24/18 Clcom 200.00 200.00
C1OTH
CIPTY
{scc
SUBTOTAL $ 1060.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 4330.00 g‘é’ﬁ '”g:éfp‘?:;t Committe
' - I mimittee
(Include all SChedule A SUBDIOTAIS.) ...c.....ociiir ettt eee e re e s eas ot st eas s tereee et et eneneeneeneereeann $ T (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........coveeveeereen, $ : gg‘:%ﬂggf ,fa;;;us'"ess antity)
3, Total monetary contributions received this period. 5096.00 | SCC - Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......ccoevenvinnne TOTAL $ .

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

www fnnre ra oov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.

'CALIFORNIA N
from 08/01/2018 EORM 4 60
through 08/31/2018 Page 5 of \ \—,
NAME GF FILER 1.0, NUMBER
Sue Kempf for Council 2018 1404520
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 00 ;paTioN AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSQ ENTER 1.D. NUMBER) CODE * F SE‘"F'EE,'?;?,TSf,E.’ééé“,TER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
lvan Splers BAIND Self Employed/
08/27/18 CJcoM | Restaurant Owner 360.00 360.00
CloTH
gaPTY
[dscc
E. Swift Torrance A IND Retiered
08/27/18 ' [Jcom 100.00 100.00
- OoTH
CiPTY
[Isce
Gary Beverage 2 IND Retiered
08/2718 : Clcom 200.00 200.00
ey - O oTH
ety
[dsce
John Adams BIND Judge
08/27/18 Clcom 200.00 200.00
CloTH
Clery
[Jscc
Kathleen Abel AIND Self Empoyed
08/27H18 Ocom 100.00 100.00
[JoTH
ety
[Isce
SUBTOTAL §$ 960.00
[ *Contributor Codes )
IND ~ Individual
COM - Recipient Committee
(other than PTY or SCQ)

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

PTY — Political Party

SCC ~ Small Contributor Committee
A

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 CALIFORNIA 4 60
08/01/2018 FORM
from :
through 08/31/2018 Page kj? of ] \"I
NAME OF FILER 0. NUMBER
Sue Kempf for Council 2018 1404520
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR | CONTRIBUTOR :
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE * °g%‘;55§£§£’£%2§:¥%{5“ REC;'E\;;?ODJ hIS EIAAI&E':D%EEEEQE o L?E gﬁr‘fe o
John Meehan A IND Self Employed
8 }Q:] ) \ g Clcom 200.00 200.00
JoTtH
- ety
{Mscc
Edward Lainfiesta ¥ IND Finance
3 / J ' L]CoM 200.00 200.00
Qj ) X . [JOTH
CPTY
. Clsce
8 / Nicola Lainfiesta P IND Finance
Ecom 200.00
71 } \8 CloTH 20000
ety
Oscc
i Marilvn Alexander Mmp Retierd
8 ).;):] } 3 Clcom 100.00 100.00
CloTH
ety
Osce
Russell Fluter A IND Real Estate
8 <5 CJcom 250.00 250.00
1_7 \ CJoTH
ety
Clscc
SUBTOTAL § 950.00
[ “Contributor Codes ]
IND — Individual
COM ~ Recipient Committee
(other than PTY or SCC)
OTH — Other {e.g., business entity)
PTY - Political Party
SCC — Small Contributor Commitiee FPPC Form 460 (1an/2016)

. o

FPPC Advice: advice@fppc.ca.gov (366/275-3772)
www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE A (CONT.

'CALIFORNIA
08/01/2018 FORM 460
from .
through 08/31/2018 Page (l of 1 (-)
NAME CF FILER 1.0. NUMBER
Sue Kempf for Council 2018 1404520
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED 1% COMMITTEE, ALSO ENTER 1.5 NUMBER) CODE * 0@"5‘;55%‘5{:%2%’; SEE?;{L,?AI,ER RECEIVED THIS EI‘:;E':D%ZEEQ‘; oF RS D
8 Suzanne Redfern IND Author
/ [icom 100.00 100.00
:Z] ' 8 OoTH
OeTy
(Jscc
Elisa Slee 2 IND Teacher
8 Clcom 250.00 250.00
Ny Lom
JpPTY
[sce
8 Earl Slee A IND Engineer
Clcom 250.00 250.00
2 CloT
CPTY
[lscc
? Hector Cebreros IND Retiered
. ClcoM
/27/]3 CotH lo® oo | 1QQQO
Oty
Clscc
Mary Shapero A IND Unknown
8/ —. [JcoMm 100.00 100.00
27 ) g [JOTH
OPTY
[dscc
SUBTOTAL $ 800.00
[ *Contributor Codes h
IND = Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Cther (e.g., business entity)
PTY — Political Party
SCC ~ Small Contributor Committee FPPC Form 460 (Jan/2016)

o

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT.

Statement covers period ' CAL!FORNIA ~
08/01/2018 FORM 460

from

through 08/31/2018 Page 8 of )(—I

NAME OF FILER
Sue Kempf for Councii 2018

I.0. NUMBER
1404520

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

QCCUPATION AND EMPLOYER
(IF 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)

%h)i3

William Blackburn

AIND

OcoMm
OTH
CipTY
scc

Self Employed

360.00 360.00

Cralg Davis

/v”/lg/

i/ IND

[1com
C1OTH
areTy
[]scc

Unknown

200.00 200.00

[]IND
[_]coM
CloTH
ety
[Iscc

iND

Clcom
OotH
]z n's
Osce

C7IND
Jcom
JoTH
C1PTY
Csce

SUBTOTAL $

560.00

[ *Contributor Codes

IND — Individual
COM — Recipient Committee

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

J

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



SCHEDULE B - PART 1

Amounts may be rounded

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from ___ 08/01/2018 FORM &
08/31/2018 q I
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Sue Kempf for Council 2018 1404520
IF AN INDIVIDUAL, ENTER & (] ) 1) 2] ™ )
FULLNANE, STRECTADRESANOZP OO0 | ogcimioump ploven | OTSIIELC | AMGUNE | mowrenn | QUISTANG | mreeer | oo | ctullame
(IF GOMMITTEE, ALSC ENTER I.D. NUMBER) F S&Gﬂg'ﬁg@' ENTER BEGINNING THIS PERIO OREORGIVEN | 1 1SE OF THIS
INESS) PERICD b, THIS PERIOD "PERIOD PERIOD LOAN TO DATE
[ paiD CALENDAR YEAR
3 $ % $ $
[1 FORGIVEN RATE PER ELECTION**
3 $ 3 3 $
'mwe [Ocom OotH OPTY [Osce DATE DUE DATE INCURRED
I:I PAID CALENDAR YEAR
$ 5 % $ $
|:] FORGIVEN RATE PER ELECTION**
$ $ s 5 $
TD IND D COM D OTH D PTY D sSCC DATE DUE DATE INCURRED
[:; PAID CALENDAR YEAR
$ $ % $ 5
[ FORGIVEN RATE PER ELECTION**
. $ H 5 3 H
fOwo [Clcom ClotH OPTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
{Enter (@) on
Schedule B Summary Scheduls E, Line 3)
1. LO@NS rECEIVEMA HHIS PEIIOU ...e.iviiieceisecc ettt et s s v e ess s eseee e es st eseaeseseaasesranesesessesesesesesetsaens $ 0
(Total Column (b) plus unitemized loans of less than $100.) (oot Gones -
2. 1.0ans paid or fOrgiven this PETIOG................uuereceussmummrereesserisnssssneenseesresnee s e $ T commiticn
(Total Column (c) plus loans under $100 paid or forgiven.) (otherf, 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 Party
3. Net change this period. (Subtract Line 2 from LiN@ 1.) c.c.cooiviriiiie it ces e eeen v NET $ 0 LSCC- Small Contributor COmmiﬂeeJ

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

*Amounts 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 {866/275-3772)

www.fppc.ca.gov



Schedule B ~ Part 2

Amounts may be rounded

SCHEDULE B - PART 2

Statoment covers period 15 n
to whole dollars. CALIFORNIA 460
Loan Guarantors 08/01/2018 FORM
from . s
08/31/2018 Q
SEE INSTRUCTIONS ON REVERSE through Page ) of |
NAME OF FILER I.D. NUMBER
Sue Kempf for Council 2018 1404520
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BA
ZIP CODE OF GUARANTOR CONTRIBUTOR |  OCGUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTS['-F?\':J%IIENG
{F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE tF ?;?553‘5'5%2?&5&‘]5“ THIS PERIOD TO DATE TO DATE
D LENDER CALENDAR YEAR
iND
Jcom o
PER ELECTION
g OTH DATE {IF REQUIRED)
PTY
CIsce $
CALENDAR YEAR
D lND LENDER
Clcom $
PER ELECTION
[JoTH DATE {tF REQUIRED)
CleTy
Csce ;
LENDER CALENDAR YEAR
LIND
Clcom G e
PER ELECTION
LJOTH DATE {IF REQUIRED)
LPTY
Llscc §
CALENDAR YEAR
LENDER
{JIND
{lcom $
PER ELECTION
JotH DATE {IF REQUIRED)
pTY
fscc §
Enler o
SUBTOTAL $ 0 summarypage,
Line 17 only.

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



Schedule C

Amounts may be rounded

SCHEDULE 1
. . . to whole dollars. - a
Nonmonetary Contributions Received Statemant covers period CALIFORNIA 460
08/01/2018 FORM _
from :
08/31/2018
SEE INSTRUCTIONS ON REVERSE through Page 1 of N
NAME OF FILER 1.D. NUMBER
Sue Kempf for Council 2018 1404520
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | , !F AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
S SODE OF CONTRBUTOR, COPET | rtmemromnann | COOUSORSERVCES | TugT | OACNORRYEAR | (r Raqunen)
C1IND
Cjcom
[JOTH
Oe1Y
[Jscc
JIND
[JCoMm
JoTH
OPTY
[scc
[JIND
Clcom
[JOTH
OPTY
Csce
CJIND
[Jcom
CJOTH
LIPTY
[dsceC
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
Schedule C Summary (o ioutor Godes 2
1. Amount received this period — itemized nonmonetary contributions. 0 IN(I)DM— Inlgividual —
COM - Recipient Committee
(Include ail SChedule C SUBLOAIS. ).....c..ccociuiiiriiciici ettt es st s s es s saass s san et ecneeseetnecs 3 (othr than PTY or SGC)
2. Amounti received this period ~ unitemized nonmonetary contributions of less than $100 ..o, 3 3;5:335{?2 ;ﬁ-:g;rtsuslness entity)
3. Total nonmonetary contributions received this period. 0 | 8CC - Small Contributor Committeei
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).................... TOTAL $

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 Amounts may be rounded Statement covers period A
: . to whole dollars, CALIFORNIA 460
SuppprtmglOpposmg Other f 08/01/2018 FORM : J
Candidates, Measures and Committees rom —
08/31/2018
SEE INSTRUCTIONS ON REVERSE through Page 12 o il
NAME OF FILER 1.0, NUMBER
Sue Kempf for Council 2018 1404520
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVETO DATE | PER ELEGTION
DATE MEASURE NUMBER OK LETTER AND JURISDICTION, TYPE OF PAYMENT (F REQUIRED) A ERoD ™ O ENDAR YEAR I I
[[] Monetary
Contribution
] Nonmenetary
Contribution
[} Independent
O support [ Oppose Expenditure
[ Monetary
Contribution
[[J Nonmanetary
Contribution
Il Independent
| Support 1 Oppose Expenditure
[C] Monetary
Contribution
[0 Nenmonetary
Contribution
] Independent
O support [ oppose Expenditure
SUBTOTAL § 0
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D sUBtOtals.)......ccoovveeeeviiiecneiscces e 3 0
2. Unitemized contributions and independent expenditures made this period of Under $100. ...t sra s seerias $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. § 0

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



SCHEDULE

Schedule E Amo;lon:fhrg;y dlﬁé?-;nded Statement covers period CALIFORNIA 4 6 0
Payments Made trom 08/01/2018 FORM ’
08/31/2018
SEE INSTRUGTIONS ON REVERSE through Page ]?) of ]_’
NAME OF FILER L.D. NUMBER
1404520

Sue Kempf for Council 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 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 twv. 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
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 lterature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF CGMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTICN OF PAYMENT AMOUNT PAID
Stu News Advertising in Stu News
PRT 1500.00
City Of Laguna Beach Candidate Statement Fee
505 Forest Ave FIL 1000.00
Laguna Beach, CA 92651
Laguna Graphic Arts Banners, Envelopes, Samples
16782 Redhill Ave # A CMP 724.08
Irvineg, CA 92606
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3224.08
Schedule E Summary
. . , 3488.10
1. Itemized payments made this period. (Include all Schedule E SUBIOLAIS.) ...........ovviriieiieiiiiii et st tets s et sbe s sven e aneeeaeeeesenisseens 5555
2. Unitemized payments made this Period 0f UNGEE $T00 ........iiiiieieirecrreeeeeeeeerecaresesetsetessresesesssassesesesssesesassesssessessssasasssssssrssssssasssssssesssesssassesssen $ ' -
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmM (8).).....c..vocrverirerreieieeciiess s ensses s sessssssseseas 3 5.0
. . . . 3 .
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ....c..cceeveirrecnnenan. TOTAL §

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars,

SCHEDULE E (CONT)

from

Statement covers period CA UFORN! A 4 6 0

08/01/2018 EORM

throu

08/31/2018
gh Page U_\/ of ]—]

NAME OF FILER
Sue Kempf for Council 2018

LD NUMBER
1404520

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

CMP campaign paraphernalia/misc.
CNS campaign consultants

MBR
MTG

member communications

meetings and appearances

RAD
RFD

radio airtime and production costs
returned contributions

CTB contribution {explain nonmonetary}* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/allot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse 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-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Customlnk.com T-Shirts
CMP 264.02
SUBTOTAL $ 264,02

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

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



Schedule | Amounts may be rounded
Miscellaneous Increases to Cash to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Statement covers period

08/01/2018
from

:CAFI_:Igg“RﬂNiA 460

through 08/31/2018

SCHEDULE

Pagel—l of I—‘

NAME OF FILER

1.D. NUMBER
Sue Kempf for Council 2018 1404520
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEPT INCREASE TO CASH

Aftach additional inforration on appropriately labeled continuation sheets.

SUBTOTAL §

Schedule | Summary

1. ltemized increases to cash this Period. ... ... e
2. Unitemized increases to cash of under $100 this Period. ......cccci i
3. Total of all interest received this period on loans made to others. (Schedule H, Column (g).} ........

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMENY Page, LINE T4.) ..o ettt ee e bt s et area

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

Q

FPPC Form 460 {Jan/2016)

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



Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Clsies Sismp CALIFORNIA 460
RE FORM
CEIVED
: Page of \-P
Statement covers period Date of election if applicable:
: 09/01/2018 (Month, Day, Year) OCT 01 2018 For Offioial Uss Oy
rom
City Clerk' ;
09/30/2018 11/06/18 - s Office
through City of Laguna Beach, cp

1. Type of Recipient Committee: Anl committees - Complete Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlled Committee

State Candidate Election Committee

O Recall
(Also Complete Part 5)

[l General Purpose Committee
Sponsored
QO Small Contributor Committee

2. Type of Statement:
P

[ Primarily Formed Ballot Measure reelection Statement [0 Quarterly Statement

Committee [] semi-annual Statement [ special Odd-Year Report
Q controlled [] Termination Statement

Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6)

[ Amendment (Explain below)
1 Primarily Formed Candidate/
Officeholder Committee

O Political Party/Central Committee Vel oot -o )
3. Committee Information Yo Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Sue Kempf for Council 2018 Anne McGraw
MAILING ADDRESS
1278 Glenneyre Street 285
STREET ADDRESS (NO P.O. BOX) ey STATE __ ZIP CODE AREA CODE/PHONE
1545 Bluebird Canyon Laguna Beach CA 92651 949-683-7288
eIy ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Laguna Beach 92651 949-439-3001
MAILING ADDRESS (IF DIFFERENT) NQ. AND STREET OR P.O. BOX MAILING ADDRESS
1278 Glenneyre Street 285
CITY AREA CODE/PHONE

Laguna Beach

ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE
92651 949-683-7288 :

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my?
certify under penalty of perjury under the laws of the State of California that the foregoing is tru ﬂ

09/27/18

owledge the information contained herein and.iff the attached schedules is frue and complete. |

SGtT

Executed on B! -l s
GuiRd Date 4 Signature of Treasurer or Assistant Treasurer
Executed on By — - . e S—
Date Signature of Controlling Officehclder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on B i - —
el Date v Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By = e :
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 CALIFORNIA A
Campaign Statement 460

Cover Page — Part 2

FORM

5. Ofiiceholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAWME OF BALLOT MEASURE
Sue Kempf
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
Laguna Beach City Council L] oprose
RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET)  CITY STATE  ZIP
1545 Bluebird Canyon Laguna Beach CA 92651 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included 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 behaif of your candidacy.

COMMITTEE NAME I.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ yes O no
SONTTTEE AGCRESS STREET ADDRESS (NO P.0.B0% NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD | suppont
[ orPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
] oPPOSE
COMMITTEE NAME 1. NUMBER F OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF OF ] supPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ——
{1 ves [l no [] oprosE
COMMITTEE ADDRESS STREET ADDRESS (NO F.O, BOX)
ciy 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 be rounded

SUMMARY PAGE

to whole dollars. . :
Summary Page Statement covers period CALIFORNIA ;
from 09/01/2018 FORM 460
09/30/2018 8 kD
SEE INSTRUCTIONS ON REVERSE through Page Of‘
NAME OF FILER 1.D0. NUMBER
1404520
Contributions Received oMt Soumn® | Calondar Year Summary for Candidates
' (FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
6177.00 30529.00 General Elections
1. Monetary ContribUtionS ..o Schadule A, Line & % $ 11 through /30 711 to Date
2. Loans Received Schedule B, Line 3
ohedue e 617700 3052900 20. Contributions 17307 OO 13222 00
3. SUBTOTAL CASH CONTRIBUTIONS ..o Add Lines 1+ 2 $ Received : :
5 $ $
4. Nonmonetary Contributions.... v Schedule C, Line 3 21, Expenditures
177.00 30529.00 324.10
5. TOTAL CONTRIBUTIONS RECEIVED.. o A Lines 3+ 4 ® $ Made $ 8
Expenditures Made 3359.10 9467.8g | EXPenditure Limit Summary for State
6. Payments Made.., . Schedule E, Line 4 : $ : Candidates
7. Loans Made... Schedula H, Line 3 0 0 ) £ d
22, C fati it Made*
8. SUBTOTAL CASH PAYMENTS.. . AddLines 6+7 3359.10 9467.88 ( Sunjec S Veltory Expunmmenro Loy
9. Accrued Expenses (Unpaid BIHS) ettt e e ennes SCHEGUIE F Line 3 0 Q Date of Election Total to Date
10. Nonmonetary AIUSIMENL ... secrssecrssrnenene. Schedule C, Line 3 0 0 (mmidd/yy)
1. TOTAL EXPENDITURES MADE......................... Add Lines 8+ 9+ 10 338910 9467.88 L 3
Current Cash Statement / / $
12. Beginning Cash Bal i i 18123.22
. Beginning Lash Balante ........cvveveveernene Previous Summary Page, Line 16 57770 To caleulate Cotumn B,
13. Cash ReCeipts ... eeesisenseseenaeee. Colttmn A, Line 3 above ; 5 :‘fttd ?‘?ounts in Gcﬁgmn
. ) 0 ine comasponding *A ts in thi cti be diff £ i t
14, Miscellaneous Increases to Cash............ Schedule I, Line 4 Ry amounts from Column B ra;?g; m'"ctoffr:ﬁ B"O" may be difierent from amounis
15, Cash PaymEnts ............ccooocoooroorrooeeereeeermeesseeesesnesesen Column A, Line 8 above : of your last report. Some
20941 .22 amounts in Column A may
16. ENDING CASH BALANCE ................Add Lines 12 + 13 + 14, then subfract Line 15 be negative fllogtures ;h?rt
should be subtracte
If this is a termination statement, Line 16 must be zero. previous period amounf;" If
5 this is the first report being
17. LOAN GUARANTEES REGEIVED...........co.ooooccorrenee. Schedule B, Part 2 filed for this calendar year,
only carry over the amqunts
Cash Equivalents and Outstanding Debts o Lnes 2,7, and 8 (f
18. Cash Equivalents..........c.ccceevceinnvnncsnininnnn, 808 Instructions on reverse 0
19. Outstanding Debts.......cccocrvvvrrrirenann. Add Ling 2 + Line 9 in Column B abave 0 FPPC Form 460 {Jan/2016)
FPPC Advice: advice®@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A

Amounts may be rounded

SCHEDULE A

I . to whole dollars. - '
Monetary Contributions Received o who'e fotlars G c-Lrorve 460
from 09/01/2018 FORM TN
09/30/2018 Ly \o
SEE INSTRUGTIONS ON REVERSE through Page of l
NAME OF FILER I.D. NUMBER
Sue Kempf for Council 2018 1404520
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED R, T OMITTER: 50 T om 15 Aoy o TTHEUTOR N oe | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF sew-&ggtﬁg&%‘rﬁa NAME PERIOD {JAN, 1 - DEC. 31) (IF REQUIRED)
Richard Weisberg IND Retired
09/1018 E g‘T’g‘ 360.00 360.00
CeTY
Csce
Cheves Powell BIND Archi
_ rchitect
09/10/18 E g‘%’j‘ 200.00 200.00
Opty
sce
Linda Supowitz A IND Retired
09/10/18 L cou elre 200.00 200.00
ety
CIsce
09/10/18 o Eg?g’ 150.00 150.00
OeTy
Clscc
Mark Orgil IND Self Employed
09/10118 ES%T 360.00 360.00
OPTY
Csce
SUBTOTAL $
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 5830.00 g“gm— '“é”‘”?"{a' © Commid
. — Recipient L.ommittee
(Include all SChedUle A SLUBLOIAIS.) ..vivie ettt eee et eerrertrerr e rerererarsesess e ssesssesstesenserseessesas $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cocoevveennen., $ 347.00 gﬁ:g?ggﬁfégus’"m entity)
3. Total monetary contributions received this period. | SCC — Small Confributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.3........oovovoovoen. TOTAL $ 6177.00

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.

CAII_:l(l;gENIA 4 6 0

from _
threugh Page 5 of I LD
NAME OF FILER 1.0, NUMBER
Sue Kempf for Council 2018 1404520
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR | CONTRIBUTOR :
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE * 0&%2&%;@%2%2&?5}&14? REGEQ{;EODJ HIs aihEN[D?)'EEEQS (IF L%gSTREED)
OF
Dora Orill A IND Self Employed
09/10/18 L1coM 360.00 360.00
JoTH
- ety
[Oscc
Nancy Beverage #IND Retiered
09/10/18 Clcom 200.00 200.00
CJotH
1Pty
[scc
Patricia Carpenter IND Retiered
09/10/18 ’ [Jcom 100,00 100.00
[oTH
GPTY
dscc
Louis Weil W IND PayPal Donation
08/13/18 Clcom 360.00 360.00
CIoTH
CleTY
[lscc
Thomas Gibbs 2 IND Self Employed
09/16/18 [Jcom 100.00 100.00
. [JoTH
- pTY
[sce
SUBTOTAL $ 1120.00
[ *Contributor Codes )
IND — [ndividual
COM - Recipient Committee
(other than PTY or SCC)

OTH — Other {e.g., business entity)
PTY - Political Party
SCC — Small Contributor Commitiee

\ S

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
fo whole dollars.

Statement covers period

from

through

CALIFORNIA
FORM

Page

SCHEDULE A (CONT.

460

of ILP

NAME OF FILER
Sue Kempf for Council 2018

.0 NUMBER
1404520

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR
(iF COMMITTEE, ALSQ ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OQCCUPATION AND EMPLOYER
(iF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

Benjamin Simon
09/1818

@A IND

dcom
CloTH
pryY
scc

Self

360.00

360.00

Bob D Brannon
09/23/18 '

¥ IND

L1com
C10TH
g
Clscc

PayPal Donation

360.00

360.00

Susan Cameron
09/24/18

YIIND
Clcom
dJoTH
OPTY
Osce

PayPal Donation

240.00

240.00

Janice Hobbs
09/25/18

A IND

Ocom
CloTH
Opty
[Jscc

PayPal Donation

240.00

240.00

Cindy Showoff
09/26/18

IND
[Jcom
ClOTH
CiPTY
Clscc

PayPal Donation

360.00

360.00

SUBTOTAL §

1560.00

[ “Contributor Codes

IND - Individual
COM ~ Recipient Committee
(other than PTY or SCC)

OTH — Other {e.g., business entity)
PTY — Politicai Party

SCC — Small Contributor Commitiee
\

v

FPPC Form 460 {lan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Coniributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

from

through

SCHEDULE A (CONT.

CALIFORNIA
FORM

Page _—]

460

of‘w

NAME OF FILER
Sue Kempf for Council 2018

1.5, NUMBER
1404520

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1,0, NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

Sharon Orff
09/18/18 o

A IND

[JcoMm
[JoTtH
ety
[Jscc

Retired

390~

9@, =

Barbara Bowler
09/18/M18

IND

CJcom
JoTH
CPTY
Clsce

Property Manager

100.00

100.00

Barhara MacGillivray
09/18/18

IND
dcom
CoTH
OpTY
Clsce

Self

360.00

360.00

Frank Hufnagel
09/18/18 '

IND

ecom
OotH
Op1y
[sce

Real Estate

100.00

100.00

Pamela Goldstein
09/18/18

A IND

Flcom
i“loTtH
EleTY
Flsce

Homemaker

240,00

240.00

SUBTOTAL §

1160.00

[ *Contributor Codes

IND - Individuat
COM = Recipient Committee
{other than PTY or SCC)

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

SCC - Small Contributor Committee
\, N

J

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 doltars. Statemont covers period  [NGFNNTIRYINI 460 :
from____09/01/2018 FORM
through ____09/30/2018 Page O of | 0
NAME OF FILER 1.D. NUMBER
Sue Kempf for Councll 2018 1404520
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | ;0 ;pATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED {IF COMMITTEE, ALSO ENTER |.0. HUMBER) CODE * (F GELF EUPLOTED, SNTER NANE PERIOD (JAN. 1 DEC, 31) (IF REQUIRED)
Christine Russell %g‘g’M Homemaker
09/27/18 CloTH 360,00 360.00
- : CIPTY
[sce
Kent Russell M IND Real Estate
09/27/18 -LJcom 360.00 360.00
[ToTH
ety
scc
IND
Clcom
CotH
[PTY
Oscc
ChNp
Ccom
L]1oTH
Cpry
[Mscc
JIND
CJcom
CJoTH
1eTY
[Jscc
SUBTOTAL $ 720.00 '
*Contributor Codes )
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Cther (g.g., business enity)
PTY — Political Party .
SCC — Small Contributor Committee FPPC Form 460 {lan/2016)
J FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may he rounded

SCHEDULE B - PART 1

Scheduie B — Part 1 to whole dollars. Statement covers period CAL[FCRNEA 460
Loans Received from 09/01/2018 FORM -~
SEE INSTRUCTIONS ON REVERSE through 09/30/2018 Page q of l L
NAME OF FILER 1.D. NUMBER
Sue Kempf for Council 2018 1404520
IF AN INDIVIDUAL, ENTER Y o) fe} o el y o)
B o | conipome Ao | SRS | MOl | oo | UION | e | cne | caine
{iF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF SUSINESS) BEGi}_L\JE[\gliﬂgDTHIS PERIOD THIS PERIOD * CLOSER?SJHIS PERIOD LOAN TO DATE
m PAID CALENDAR YEAR
$ $ 3 $ $
[[] ForGIvVEN RATE PER ELECTION"
$ $ 3 H
"Omwo Ccom [JOTH [IePTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s $ % $ $
[ FORGIVEN RATE PER ELECTION**
$ 5 $ $
?D IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
E] PAID CALENDAR YEAR
$ $ o $ ]
[ ForGiveN RATE PER ELECTION**
3 $ 3 §
THINo [Jcom [JOTH [IPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
{Enter (8) on
Schedule B Summary Schedule E, Line 3)
1. Loans recaived thiS PEBIHIOM ... ...ttt et e et e s vees s et sseatessessesssesesenssssanseneess $ 0
(Total Column (b) plus unitemized loans of less than $100.) (oo Codes \
2. Loans paid or fOrgiven this PETIOU ...........irv...v.ueveeoersioeresssisssosoeeesceseseseserssseesess e eesesseseneseessess s $ 0 oo _‘“g;‘g?p‘;::n Committes
(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 Party
3. Net change this period. (Subtract Ling 2 from Line 1.) ...cooovvoivivceccieee et NET § 0 | SCC — Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. {May be a negative number)

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

** [f required.

J

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



Schedule C Amounts may be rounded
¢ to whole dollars, SCHEDULE

Nonmonetary Contributions Received Statement covers period  RINHIeY- IV 46 0
from ____09/01/2018 FORM :
SEE INSTRUCTIONS ON REVERSE through . 09/30/2018 Page 1Ol
RAME OF FILER 1.D. NUMBER
Sue Kempf for Council 2018 1404520
DATE . FULL NAME, STREET ADDRESS AND CONTRIBUTOR | [P AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMeATE . T PER ELECTION
RECEIVED b CODE OF CONTRIBUTOR GoDE * | OO L bren aicn |  GOODS OR SERVICES FAIRMARKET | CALENDAR YEAR I ReGUIRED
( : - ) NAME OF BUSINESS) (JAN 1 - DEC 31) (FRE )
CJIND
Jcom
CoTH
OPTY
[Jscc
JIND
jcom
[JOTH
COPTY
fsce
CIIND
Ocom
JOTH
OPTY
{iscc
[ 1IND
Cr1com
C1OTH
OPTY
[scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary " *Contributor Codes )
1. Amount received this period — itemized nonmenetary contributions. IND ~ Individual
(Include all SChedule © SUBLOLAIS.}......c..o v it ettt ee s eee e eeee e e et saten b easeee s besteeesesreatesaeseesseeanss $ 0 CcoM - ??ﬁ;pifh“t C;?;nmesecq
Q rinan ar
2. Amount recsived this period — unitemized nonmonetary contributions of less than $100 .........cvceecreroevevcsrens $ 0 g;;' ",%ﬁ?ééfﬁg'}tsusmess entity)
- i a
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.)......cocovuvennn... TOTAL $ 0 ~ g

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



Schedule D

SCHEDULE D

Summary of Expenditure Amounts may bs rounded - - —
Y penditures to whole dollars. Statomont covers period YNNI 460
Supporting/Opposing Other 09/01/2018 FORM '
Candidates, Measures and Committees from
\ V7
SEE INSTRUCTIONS ON REVERSE through __09/30/2018 Page \ of l
NAME OF FILER .0, NUMBER
Sue Kempf for Council 2018 1404520
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVETODATE | PER ELECTION
] Monetary
Contribution
[0 Nonmonetary
Contribution
O Independent
I support [0 oppose Expenditure
O Monetary
Contribution
[0 Nenmenetary
Contribution
[0 independent
| Support 1o ppose Expenditure
] Monetary
Contribution
[0 Nonmonetary
Cantribution
[ Independent
1 support O oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. itemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOAIS. ).......vov e irieeeireeeeeeee e e reesis e $ 0
2. Unitemized contributions and independent expenditures made this period of UNABE $T00.......... oo eoies oo ee e e eresee e es st sst e eestons $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. 0
FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded : : - -~
Schedule E t:whoieydollars. Statement covers period CALIFORNIA 4 6 0 :
Payments Made from . 09/01/2018 FORM
09/30/2018 X2
SEE INSTRUCTIONS ON REVERSE through Paga‘ of
NAME OF FILER 1.0. NUMBER
Sue Kempf for Council 2018 1404520
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaignh paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* - OFC  office expenses SAL campalgn workers' safaries
CVC civic donations PET petition circulating TEL tv orcable aitime 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 stafflspouse 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 technelogy costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION QOF PAYMENT AMOUNT PAID

Stu news Stu news Advertising

PRT 1000.00
California Voter Guide Mailer
22410 Hawthorne #5 LIT 268.00
Torrance, CA 80505
Election Digest Maiter
22410 Hawthorne #5 LIT 476.00

Torrance, CA 90505

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1744.00
Schedule E Summary

1. ltemized payments made this period. (Include all Scheduig B SUDLOLAIS.) ...t rtn e st s bt s ene s sber s b e s sn e saanssarbee 3 stra.1

2. Unitemized payments made this periot of UNET $T00 ... ..o se st e st e st setss1s st b e ts s b e st b esraesee st e st saarrans sressresrssnssssan sossenestsnnen 3 186.99

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COolumn (€).) ..o it ieres et insiessasaese e srvsnas $ 0

4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 8.) e TOTAL § 3858.10

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



Schedule | Amounts may be rounded
Miscellaneous Increases to Cash to whole dolfats.

Statement covers peried

SCHEDULE |

CAll_:IgganNlA 460

from 09/01/2018
through 09/30/2018 Page \ (-0 of ‘ L.P
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Sue Kempf for Council 2018 1404520
k]
DATE AMOUNT OF
RECEIVED U &m%’:&&%‘%ﬁ%ﬁ&iﬁﬂéﬁfE DESCRIPTION OF RECEIPT INCREASE TO CASH
Atltach addjtional information on appropriately labeled conlinuation sheefs. SUBTOTAL §

Schedule | Summary

1. ltemized increases t0 cash this PO, ... et eeseerseenee s
2. Unitemized increases to cash of under $100 this period. ..o
3. Total of all interest received this period on loans made to others. (Schedule H, Column {g).) ..........

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

SumMMary Page, LINe T4.) ...ttt b et aa e st et ann e

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

FPPC Form 460 ($an/2016)

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

www.fppc.ca.gov




