Recipient Committee
Campaign Statement
Cover Page

Statement covers period Date of election if applicable:
; 06/01/2018 (Month, Day, Year) AUG 0 9 ng For Official Use Only
rom
o 's Officg
SEE INSTRUCTIONS ON REVERSE through oe/a.2q1s e s G 'i‘!i E}le:na peach, PA
Qity 9

COVER PAGE

Date Stamp

CALIFORNIA

460

Page of

FORM

1. Type of Recipient Committee: Al Committees - Complate Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee [
State Candidate Election Committee

Recall
(Also Complele Pert £)

] General Purpose Committee
Sponsored [
Q small Contributor Committee
Political Party/Central Committee

Primarily Formed Ballot Measure
Committee
O controlled

Sponsored
(Also Complole Part 6)

Primarily Formed Candidate/

Officeholder Committee
{Also Complete Parf 7)

2. Type of Statement:

Preelection Statement
] semi-annual Statement
[ Termination Statement

] Quarterly Statement
[J special Odd-Year Report

(Also file a Form 410 Termination)
] Amendment (Explain below)

3. Committee Infom)atlon

1464850

e | ﬁ._......
COMMITTEE NAME (OR CRNDIDATE'S NAME IF NO COMMITTEE)
Sue Kempf for Council 2018

STREET ADDRESS (NO P.O. BOX)

1545 Bluebird Canyon

CITY STATE ZIP CODE AREA CODE/PHONE
Laguna Beach CA 92651 949-439-3001
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0, BOX

1278 Glenneyre Street 285

CITY STATE  ZIP CODE AREA CODE/PHONE
Laguna Beach CA 92651 949-683-7288

OPTIONAL. FAX | E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Anne McGraw

MAILING ADDRESS

1278 Glenneyre Street 285

oIy STATE  ZIP CODE AREA CODEIPHONE
Laguna Beach CA 92651 949-683-7288
NAWE OF ASSISTANT TREASURER, TF ANY

MAILING ADDRESS

By STATE  ZIP CODE AREA CODEIPHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

07/10/18

Executed on

Date
Executed on

Date
Executed on

Date
Executed on

Date

owledge the information contained he

ifi and in the attached schedules is true and complete. |

ﬁnllum of Treasurer or Assistant Treasurer

- ' [p— =
t Signalure of Controlling Officeholder, Gandidate, State Measure Proponent or Responsible Ocer of Sponsor

By

By

Signature of Contralling Officeholder, Candrdam‘gt—ata Measure Proponent

§ignntum of Controlling Officeholder, Candidate, State Measure Proponent

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



Recipient Committee

Campaign Statem

ent

Cover Page — Part 2

CQOVER PGE -PART 2
" CALIFORNIA

5 FORM460
Page Q/ of {U

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR GANDIDATE

Sue Kempf

OFFICE SQUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APFL?CABLE)
Laguna Beach City Council 2018

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET}
Laguna Beach, CA 82651

1545 Bluebird Ganyon

CITY

STATE | 2IP

Related Committees Not Included in this Statement: Listany committees
notinciudad In this statement that are controlled by you or are primatily formad 1o receive
contributions or make expenditures on behaif of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves I no
COMMITTEE ADDRESS STREET ADDRESS {NO P.O, BOX)
CITY STATE ZIP CODE AREA GODE/PHONE
COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER GONTROLLED GCOMMITTEE?

O ves [no
COMMITTEE ADDRESS STREET ADDRESS {NO P.0. BOX)
Gy STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Baliot Measure Committee

NAME GF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION [ SURFORT
{1 orPose

identify the controlling offfceholder, candldate, or stale measure proponant, if any,
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QOFFICE S0UGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candldate/Officeholder Committee List namas of
officeholder{s} or candidate(s} for which this committae is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFF|CE SOUGHT OR HELD
[ supPoRT
[] cerrosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD
[ surrorT
[JJ orpPose
E OF OR CAND OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE [ SUPPORT
(7 opPosE
OFFI CANDID, FICE SOUGHT OR HELD
MAME OF QFFICEHOLDER OR ATE OF HT O [] suspoRT
[ orpose

Attach confinuation sheets If necessary

FPPC Form 460 {Jan/2016}
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.ippc.ca.gov



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
. Statement covers period : CALIFORNIA A
Summary Page 06/01/2018 " FOR 4 O
from
06/30/2018 \ \9
SEE INSTRUCTIONS ON REVERSE through Page 3 of
NAME OF FILER 1.0, NUMBER
Sue Kempf for Council 2018 1404520
A ; Column A Column B Calendar Year Summary for Candidates
Contributions Received FROM OO0 e SAERDAT VAR Running in Both the State Primary and
2740.00 17307.00 [ General Elections
1. Monstary Contributions ..o . Schedule A, Line3 & T 3 o 11 through 6/30 1 to Data
2. Lloans Received... verssemsnerssens SGHEGUNR B, Ling 3 Y CORA 20, Contribu
: . RN A . lians
3. SUBTOTAL CASH CONTRIBUTIONS...... ..o Addlines1+2 § - S 5 Recelved . §17207.00
4, Nonmoneatary Contributions... s st SGRBGUTR C, Line 3 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED AddLines 34 $ 4000 : Made s s
Expenditures Made 13.94 32410 | Expenditure Limit Summary for State
6. Payments Made.....i s Schedule £, tina 4 § i $ - Candidates
7. Loans Made... ressses et SGHEEUE M, Ling 3 0 0 22 Cumulative E At Made®
8. SUBTOTAL CASH PAYMENTS. .o AdOLines6+7 1894 324.10 " Sublac o velontory Sxgondltaro L)
9. Accrued Expenses {Unpaid BIlIS) ....cwreee v SChedule £ Line 3 0 0 Dale of Election Total to Date
10, Nenmonetary Adjustment......... . Schedute G, Line 3 0 0 (mr/ddlyy)
11. TOTAL EXPENDITURES MADE.....convn AddLines8+8+10 § 13.94 $ 82410 ] / $
Current Cash Statement 14956.84 I $
12. Beginning Cash Balance .........eerie. Previous Summary Page, Lne 16 § 5 0.00 To calculate Colurin B
13, Cash ReCIPS i eesrssessss oo GOl A, Line 3 aliove 740, add amounts in Cﬂ"-'m”
Ato the correspondin «
14. Miscellaneous Increases t0 Cash ..., Schadufe f, Line 4 0 amounts fromn gulumr? B ,2;‘;?,‘;‘3?”"}3‘0",‘5,;?‘3‘““ may be different from amounts
15 Cash PaYIT8NLS v S e Colum, i 8 above 1994 | otyour st repor, Some '
16, ENDING CASH BALANCE ... - Add Lines 12 + 13 + 14, then sublract Line 15 § 16982,90 be negativa figuras that
. o should be subtracted from
if this is a termination statement, Line 18 must be zero, pravious period amounts. If
lhis Is the first report being
17, LOAN GUARANTEES RECEIVED ovccocorvmmromnn Schacile 8, Pat2 g';g grﬁ;"z‘fj‘r'fggfr;’gj;“s
Cash Equivalents and Outstanding Debts o | oy e BT enesl
18. Cash Equivalents.......... e S00 InStUCHONS ON reverse  §
. 0
19, Quistanding Debts.....vevnicsnrrn, Add Ling 2+ Ling 8 i Colunm B abave  § FPPC Farm 480 {Jan/2016)
FPPC Advice: advice@fppce.ca.gov (866/275-3772)

www.fppe.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

. - hole dollars.
Monetary Contributions Recei o Statemant covers perlod
y ceived 06/01/2018
from
08/30/2018
SEE INSTRUCTIONS ON REVERSE through
NAME OF FLLER 1.0. NUMBER
Sue Kempf for Council 2018 1404520
IF AN INDIVIBUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REaaED R, OIS Avss T 1 iy CONTRIBUTOR CONTRISUTOR | OCCUPATIONAND EMPLOYER |  REGEIVED THiS CALENDAR YEAR 0 DATE
'3 sew-egg;?;;i?éggrea NAME PERIOD {JAN, 1 - DEC. 39) (IF REQUIRED}
Joe Hanauer 2] IND Real Estate and
06/05/18 []com 250.00 250.00
‘ C10oTH Technology
oPTY
[Jscc
Cathy Ackley IND Retired
06/05/18 o Cl1coM 250.00 250.00
CIOTH
QpPTY
Osce
Pauil Ackley il iND etired
08/05/18 | Ccom | ° 250.00 250.00
OotH
Opry
Csce
Elizabeth Pearson IND Consultant
06/05M18 Tt CJcom 100.00 100.00
- CJOTH
ety
Oisce
Jane Hanauer ZIND Book Store Owner
06/15/18 o Clcom 360.00 360.00
[CloTH
£ipTY
_ Clsce
SUBTOTAL $ 1210.00
Schedule A Summary *Contributor Codes
1. Amount received this perlod — itemized menetary contributions. 5690.00 IND ~ Individual
. COM — Reciplant Committee
{Inciude all Schedule A subtotals.) ...cceevviivricinnnn e Y (othar than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..o ' ,?E;':,S’;};gg;,‘ﬂ,;g;;“s'“m entiy)
3. Total monetary contributions received this periad. 5740.00 SCC ~ Small Contributor Commiftee
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line $.3..occccerirenenn . TOTAL $ :

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



Schedule A (Continuation Sheet) Amounts may bo rounded

SCHEDULE A (CONT.)

Monetary Contributions Received to whole doflars. Statement covers period  HeY TRV TN NN
06/01/2018
from gt
through 06/80/2018 Page 5 of [ w
NAME OF FILER 1D, NUMBER
Sue Kempf for Councli 2018 1404520
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR | CONTRIBUTOR CUPK
RECEIVED I COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * OHCF ss&_gé%%:é?g&g&? RECEé\;IngHIS Eo:!hEr;l?%ggE;\s " -F[!%gSIIEED)
Lucinda .Pruitt IND Unknown
06/17418 ot CICOM 100.00 100.00
roTe T [JOTH
Oety
dscc
Cody Engel IND Retierd
o878 o E1comM 360.00 360.00
ClotH
OPTY
sce
Thomas Brown 1 IND Retired
06/27/18 CTcom 360.00 360,00
' COoTH
ety
Oscc
Robert Zur Schmiede IND Planner
06/27/18 T T Cleom 200.00 200,00
- BotH
CleTy
scc
Cary Redfern IND Restaurant Owner
08/2718 . [JCOM 100:00 100.00
s T L1oTH
OPTY
[lsce
SUBTOTAL $ 1120.00
*Contributor Codes
IND - Individual
COM ~ Recipient Commiitee
(other than PTY or SCC)

OTH — Qlher {e.g., business entity)
PTY — Political Party
SCC ~ Small Contributor Commilitee

FPPC Form 460 (lan/2016)

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

www.ippe.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT)

Monetary Contributions Received to whola dallars. Statement covers perlod _CALIFORN!A 460 :
rom 06/01/2018 T UFORM

through 06/30/2018 Page (D of ‘lﬂ

NAME OF FILER 0. NUMBER
Sue Kempf for Council 2018 1404520

DATE FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR | CONTRIBUTOR | [P Al INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED {F COMMITTEE, ALIO ENTER 1.0, NUMBER} CODE * QGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TQ DATE
O ey e PER|OD {4AN. 1 - DEGC. 31) {IF REQUIRED)

Patsy Brown IND Retired
06/27/18 g com 360.00 360.00
- OomH

Orry :

Jscec

E1iND

[com
[JoTH
ety
[scc

CIiND
{com
JotH
CIPTY
Csce

CliND

Lcom
CJotH
{2’
CIsce

[JmnD
Jcom
[JOTH
OrTY
Oscec

SUBTOTAL $ 360.00

*Contributor Godes

IND ~ Indjvidual
COM ~ Reciplent Commitiee
(other than PTY or SCC})

OTH - Other {e.g., business entity}

PTY - Political Pa

$CC - Small Contrrtillr)utor Committee FPPC Form 460 {Jan/2016}
FPPC Advice: advice@fppc.ca.gov (366/275-3772)

wwwifppc.ca.gov




Amounts may be roundod

SCHEDULE B PART 1

Schedule B - Part 1 to whole dolfars. Statement covers period
Loans Received rom 0B/01/2018 U EOF
06/30/2018
SEE INSTRUCTIONS ON REVERSE through Page 1 of ‘ (ﬂ
NAME OF FILER 1.D. NUMBER
Sue Kempf for Councll 20618 1404520
T 7 : 0] oy
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER GUTSTANDING AMEEJNT AMOLINT PAID OUTSTENDING |Nrr§ass*r ORIGINAL | CUMULATIVE
OF LENDER O ehLraurtomn, v o0 | BALANCE | RECENED THIS | OR FORGIVEN, | (PALANCEAT | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE. ALSO ENTER 1.0, NUMBER) NAME OF BUSINGSS) Iglsnll C?D PERIOD FHIS PERIOD * BERIOD PER|OD LOAN TO DATE
O paio CALENDAR YEAR
s H % s $
[] FORGIVEN AATE PER ELEGTION*
5 H [ s §
‘FD IND D COM D OTH D PTY D 860 DATE QUE DATE INGURRED
[ patio CALENDAR YEAR
s 11 % S $
[ FORGIVEN FaTe PER ELECTION*
s H $ § §
TD IND E:] COM D orH OPTY [Jsce DATE DUE DATE INCURRED
[} paip GALENDAR YEAR
$ $ .1 5 §
] FORGIVEN Ane PER ELECTION**
H 1 s s 5
TE] o COlcom JotH {YpTYy O scC DATE DUE DATE INCURRER
SUBTOTALS § $ $ $
(Enitas (o) on
Schedule B Summary Sehodula E, Line 3]
1. Loans received this Pariod ... vt - 0
{Total Column (b) plus umtem|zed loans of Iess than $1 DO ) TContibutor Codes )
2. Loans paid or forgiven this period... et ot . g\g\;‘“ _'“gg’;?p‘;g'm Commillea
(Total Column (c) plus loans under $1 00 pa:d or forgaven ) (other than PTY or SCC)
{Include loans paid by a third party that are also itemized on Schedule A.) OTH ~ Other (e.g., business entlty)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ... - ..NET § 0 SCC ~ Small Contributor Commlttee |

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

[*Amounts forgiven or paid by another party aiso must be reported on Schedule A,

* [f raquired.

)

{May ho & nogallya humbar)

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

www.fppc.ca.gov



SCHEDULE B - PART 2

Schedule B - Part 2 Amounts may be rounded > T i B
u to whola dolfars. Statement covers period CALIFORNIA 460 :
l.oan Guarantors o 06/01/2018 . FORM. \eAt S
06/30/2018 3
SEE INSTRUGTIONS ON REVERSE through Page °f“"“"“‘\ Y
NAME OF FILER 1.D. NUMBER
Sue Kempf for Council 2018 1404520
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
%iP GODE OF GUARANTOR CONTRBUTOR | OCCLPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE | oTSTANDING
(IF GOMMITTEE, ALSO ENTER 1.D, NUMBER) CODE IF S&ﬁgg}g%%gséggﬁ“ THIS PERIOD TO DATE TO DATE
1ENDER CALENDAR YEAR
O
Jcom | S
PER ELECTION
OoTH DATE (IF REQUIRED)
ety
Oscc R
CALENDAR YEAR
E] [ND LENDER
Clcom L S
PER ELECTION
(JotH DATE (IF REQUIRED)
pTY
CIscc 5
LENDER CALENDAR YEAR
[1s]
[1com S
PER ELECTION
CotH DATE {IF REQUIRED}
ery
COscc 5
CALENDAR YEAR
LENDER
[JiND
JcoMm 5
PER ELECTION
{JoTH DATE {IF REQUIRED)
ety
Oscc s
ERteran
0 & Paga,
SUBTOTAL $ ‘;’m‘ﬁ’;onﬁ“

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

www.fppc.ca.gov



SCHEDULE B - PART 2

— Amounts may he rounded R R T R R N I,
Schedule B - Part 2 to whole dollars. Statement covers petiad CALIFORNIA 46 0
Loan Guarantors 06/01/2018 - FORM "
06/30/2018 q s { E
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1D, RUMBER
Sue Kempf for Council 2018 1404520
, STREET [o] _ [FAN INDIVIDUAL, ENTER AMOUNT BALANCE
FULLZT; 3‘502 OF Guﬁgﬂﬁigg*“ CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSS ENTER 1.0, NUMBER) CODE e ﬁ;ﬁggﬁﬁ?&:&mﬁ THIS PERIOD TQ DATE TO DATE
LENGER CALENDAR YEAR
JND
CcoM [ J—— .
PER ELECTION
CJoTH DATE {IF REQUIRED)
ety
[dscc s
GALENDAR YEAR
D IND LENDER
[[Jcom e
PER ELECTION
otk DATE {IF REQUIRED)
PTY
[asce H
LENDER CALENDAR YEAR
C1IND
Flcom |
PER ELECTION
JotH DATE {IF REQUIRED)
ety
Oscc s
CALENDAR YEAR
LENDER
CJiND
Clcom 5
PER ELECTION
[JoTH DATE (IF REQUIRED)
CrTY
scc 5
o s Eriar on
Page,
SUBTOTAL m’;‘:?a Jﬁ“

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



Schedule C Am"’:’;‘:jhfg:f ba raunded SCHEDULE €
Nonmonetary Contributions Received ) Statement covers period A ACH
06/01/2018
from
06/30/2018
SEE INSTRUCTIONS ON REVERSE through
A It 1.0, NUMBER
Sue Kempf for Council 2018 1404520
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | ""SN 'Hnwf#”-- ENTER DESCRIPTION OF o MOUNT! CUMUé%T-E"'E ™ PER ELECTION
P CCURATION AND EMPLOYER AR MARKET TO DATE
RECEIVED “Fcé’ migrgs 32 g&ggﬂ%y&%ﬁm CCDE * tPSeiraurLovD sEs",TER GOODS OR SERVICES VALUE ﬁ?kﬁ'ﬁof??e gﬁ?;a (I REQUIRED)
IND
fJjcom
JOTH
arPTY
{1sce
IR
Jcom
OoTH
Pty
[MIsce
JIND
com
fJOTH
CPTY
dsce
(JIND
Ccom
OOTH
Pty
asce
Attach additicnal information on appropriately labeled continuation sheets. SUBTOTAL % 0 |
Schedule C Summary *Coniributor Codes
1. Amount received this period — itermized nonmonetary contributions. O IND - Individual _
(Include all SChEdUIE C SUBTOAIS. }.cc.iierresiveeissiers e iesese s sssissinsss sesssombesveessntesesrasnsrsessesesenstiannssssassssssesssssrtsesiseetd COM -~ Reclplent Committes
(other than PTY or 5CC)
2. Amount received this period — unitemized nonmonetary contributions of ess than $100 .......... S;YH - g;ﬂ?;a(;eégéﬁsusmss entity}
3. Total nonmeanetary contributions received this period. O SGC - Small Confributer Commiliee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) c.ceoecvivnnn . TOTAL §

FRPC Form 460 {Jan/2016)

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

www.ippe.ca.gov



Schedule D

SCHEDULE

Summary of Expenditures Amoutnts may be rounded Statement covars e
period .
. . to whole dollars. “CALIFORNIA
Supporting/Opposing Other _ . 06/01/2018  [EEENY T DA
Candidates, Measures and Committees rom SRR
06/30/2018
SEE INSTRUCTIONS ON REVERSE through Page L
NAME OF FILER 1.0, NUMBER
Sue Kempf for Council 2018 1404520
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TODATE | PER ELECTION
DATE MEASURE NUMBEgé}géﬁgﬁE%No JURISBIGTION, TYPE OF PAYMENT (F REQUIRED) AM[?;J;’{)EHIS cakﬁﬁnﬁ;gggﬂ (EFTF%QDS\I;EQ)
] Monetary
Contribution
[T Nonmonetary
Contribution
| Independent
[ Suppor 3 Oppose Expendilure
[J Monstary
Conttribrution
[C] Monmonetary
Cantributlon
[ independent
1 Suppar [ Oppose Expenditure
[J Monetary
Contribution
2] Nonmanetary
Contribution
[ Independent
] support 1 oppose Expendiiure
SUBTOTAL $ 0
Schedule D Summary
1. ltemized contributions and independent expenditures made this perfod. (Include all Schedule D sUBIOLaIS. ) e iricccicieinninineinsessssrisraons 3 O
2. Unitemized contributions and independent expenditures made this period of Under 3100, ...c.v e e eese s snes N,
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. § _._....._.O.._._.._____....

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

www.fppe.ca.gov



SCHEDULE &

Schedule E Amounts may be rounded Statement covers perlod N AT IEALNIA A Py
to whols dollars, LIFORNIA
Payments Made © Whole dollars . 06/01/2018 . FORM .- 460
rom L R
06/30/2018
SEE INSTRUCTIONS ON REVERSE through Pag"—l—z—"—* °f—"-(£——
NAME OF FILER T0. 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,

RAD radio airtime and production costs

CMP  campalgn paraphernalia/mise. MBR member communicalions
CNS  campalgn consultants MTG meetings and appegrances RFD returned contributions
CTB conlrfbulion (explain nonmenetary)* OFC office expenses SAL campalgn workers' salarles
CVC civic donatlons . PET petltion circulating TEL Lv. orcable alrtime and production costs
FIL  candidate flling/allot fees PHC phone banks TRC candidale fravel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals
IND  Independent axpanditure supportingfopposing others {explain)* POS poslage, delivery and messenger services TSF  transfer between commiltees of the same candidate/sponsor
LEG lagal defense PRO professional services (legal, accounting) VOT voler registration
LIT  campalgn literature and mailings PRT print ads WEB information technology costs (internet, a-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION QF PAYMENT AMOUNT PAID
Paypal Fees Paypal Fees
OFC 13.94
* Paymenis that are contributions or Independent expendilures must also be summarized on Schadule D, SUBTOTAL & 13.04
Schedule E Summary
. . . 13.84
1. ltemized payments made this period. (Include all SChedUIZ B SUBIOEIS.) oo et st issetacsnasssssssssasesssresasses vseasabssnesstosssnsrssnens 3
2. Unitemized payments made this period of under $100......coc v, e
3. Tetal interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMIM (£).) i ssesisressrsssssssssssarsesrsssisssssissers 3 — 557
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8. ...c.ceeeecevecrreneen. TOTAL § :

FPPC Form 460 (}an/2018)
FPPC Advice: advice@{ppe.ca.gov (865/275-3772)
www.fppe.ca.gov



Schedule F

Amounts may be rounded

SCHEDULE F

Staternent covers perfod

R 460

. . to whole dollars.
Accrued Expenses (Unpaid Bills) o Wielh foRas o 060112018
06/30/2018 Uﬂ
through
SEE INSTRUGTIONS ON REVERSE v Page -\3— of A
NAME OF FILER 1.0, NUMBER
1404520

Sue Kempf for Council 2018

CORES: [f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

RAD radio aiflime and produciion costs

MBR member communications

CMP campaign paraphernalia/misc.
CNS campalgn consultants MTG meatings and appearances RFD returned confributions
CTB conirbution (explain nonmonetary)* OFC offlce expenses SAL campaign workers' salaries
CVG  clvic donations PET petition clrculating TEL tw. or cable alrtime and production costs
Fil.  candidate filing/ballot feas PHO  phone banks TRC candidate travel, lodging, and meals
FND fundraising evenls POL  polling and survey research TRS slafifspouse travel, lodging, and meals
IND  independent expenditure supporingfopposing others (explain}* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, aceounting) VOT voter registration
LIT  campaign literalure and mallings PRT print ads WEB information technology costs (Internet, e-mail)
{0} (b (€) {d)
NAME AND ADBRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{F COMMITIEE, ALEQ ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | mAL ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON &} OF THIS PERIOD
* Paymente that are cantributions or Independent expenditures must also be
sumss;'narizad an Schaduk D. i i SUBTOTALS § $ $ $
Schedule F Summary

1. Total accrued expenses incurred this period. {Include all Schedule F, Column (b} subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ...ccovveeercvericeeriiens

2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢) subtotals for payments on

acorued expenses of $100 or more, plus total unitemized payments on accrued expanses under $100.)....oveeceerveenene.

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

(LTI

v INCURRED TOTALS §
vecreeenn. PAID TOTALS §

«NET §

LI ' [ITLT

on the Summary Page, Column A, Line 9.)

0

May be a negative number

EPPC Form 4610 {Jan/2016}

FPPC Advize: advice@fppe.ca.gov (866/275-3772}
www.fppc.ca.gov



Schedule G

Payments Made by an Agent or Independent Amounts may be rounded R T
Contractor (on Behalf of This Committee) to whole dollars. from
oy 0813012018
SEE INSTRUCTIONS ON REVERSE rous
NAME OF FILER 1.D. NUMBER
Sue Kempf for Council 2018 1404520

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMP campaign parapheraalla/misc, MBR member communications RAD radlo airiime and produetion costs

CNS campalgn consultants MTG meelings and appearances RFD relumed contributions

CT8 conirlbution {explaln nonmonetary)* OFC ofiice expenses SAL campaign workers' salarles

CVC clvic donations PET petition circutating FEL Lv. or cable alrtime and preduclion cosls

FIL  candidate filing/oatiot fees PHO phone banks TRC candidate lravel, lodging, and meals

FND fundraising events POL  polling and survey research TRS sfafffspouse travel, lodging, and meals

IND  independent expenditure supporlingfopposing others {explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsar
LEG tegal defense PRO professional services {legal, accounting} VOT voler ragistration

LIT  campaign literature and mailings PRT print ads WEB Information technelogy costs {Infernet, e-mall}

* Payments that are contributlons or independent expenditures must also be summarized on Schedule B,

NAME AND ADDRESS OF PAYEE OR CREDITOR
F GOMMITIES ALSO ENTER 15, NUMARR) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Atftach additional information on appropriately labeled continuation sheets. TOTAL* § 0
* Do not transfer to any other schedule or to the Summary Page. This lotal may not equal the amount pald lo the agent or FPPC Form 460 (Yan/2016)
independent contraclor as reported on Schedule E, FPPC Advice: advice@fppe.ta.gov (866/275-3772)

www.fppe.ca.gov



SCHEDULE H

Schedule H Amounts may ba rounded Statement covers pericd
* to whole dollars. 06/01/2018 :
Loans Made to Others from " FORM. L
06/30/2018 123 1Y
SEE INSTRUCTIONS ON REVERSE through Page of
NAME CF FILER 1.0, NUMBER
Sue Kempf for Council 2018 1404520
Ta) 1) =) ] © 0 7]
IF AN INDIVIDUAL, ENTER .
FULL NAME, STREET ADDRESS AND ZIP CODE ' CUTSTANDING AMAOU OUTSTANDING EREST CUMULATIVE
F RECIFIENT O aND EMPLOYER | BALANGE LOANED THIS R PALANCEAT RECENED | AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER 1,0. NUMBER) NAME OF AUSINESS) EEGE@IA%SDTH'S PERIOD THIS PERIOD o LOAN TO DATE
Cl an CALENDAR YEAR
$ 5 % s 5
[ roRaiven RATE PER BLECTION®
$ 5 s s $
DATE BUE DATE INGURRED
[‘j PAID CALENDAR YEAR
$ $ ] H $
[ roraiven RATE PER ELECTICN™
$ ] $ H s
DATE DUE DATE INCURRED
*Loans that are conlributions to another candidate or comeittee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS % ] $
(Ewiter (8) an
Schedula |, Une 3)
Schedule H Summary
1. Loans macdle this period... ORI ESPRPRPRI 0 -
(Total Column (b plus unltem:zed loans of less than $100 ) **If Required
2. Payments received on loans.., RN e P
(Total Column {c) plus umtemlzed payments of less than $1 00 )
3. Net change this period. (Subfract Line 2 from Line 1.)... . NET § 0

(Enter the net here and on the Summary Page, CoEumn A Lme 7 )

{May be o negallve nemben

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



Schedule | Amounts may be rounded

SCHEDULE |

Miscellaneous Increases to Cash to whola doliars. Statement covors perlod Z"CAL’.FORN'A 460
06/01/2018 ;
from Lo
. 06/30/2018 ] U l
SEE INSTRUCTIONS ON REVERSE through Page Df"“'"“"'kp
NAME OF FILER 1. NUMBER
Sue Kempf for Council 2018 1404620
DATE AMOUNT OF
RECEIVED P D A eRCE DESCRIPTION OF RECEPT INCREASE TO CASH
Aftach additional informalion on appropriately laheled continuation shaets. SUBTOTAL $
Schedule | Summary
1. temized increases {0 cash this PRAOC. ... e s e rae e em b b ede i e e o
2. Unitemized increases to cash of under $100 this PEHOL. ....ccieicievrseee e recreese oo reesssiaresssresesrssissssesaesosesiensresssssssnnecd
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
Summary Page, LiNe T4} i iors e ssnrse s .. TOTAL §

FPRC Form 460 (Jan/2016)

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

www.fppe.ca.gov



