Campaign Disclosure Statement RECEIVED

Amounts may be rounded

SUMMARY PAGE

to whole dollars. :
Summary Page Statement covers period CALIFORNIA
MAY 22 2018 from s rorm 460
. ; : 05/03/2018 \
SEE INSTRUCTIONS ON REVERSE - (,:'tf,{ EL’?LKQSRSQTLCi 5 through Rag of o
NAME OF FILER i = 1.D. NUMBER
1404520
’ . . Col i
Contributions Received B Soumn b Calendar Year Summary for Cand|dates
(FROM ATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
2460.00 2460.00 General Elections
1. Monetary Contributions ..........ccooeveveciiiccceccsiss Schedufe A, Line 3 - 0 111 through /20 9 B Bk
2. Loans ReCEIVEM......c..cc.cccvvvrvevunreeeveceeveesvevcsecsnironiiennnnes Schedule B, Line 3 SAE000 SA6000 e b
B f 1 tributions
3. SUBTOTAL CASH CONTRIBUTIONS..............cooocornsrnrr. Add Lines 1+2 " . Recaved $ 2480.00 -
4. Nonmenetary Contributions..........c..ccccovovvcsnniviinciiiin. Schedule C, Line 3 546000 SAB000 21. ﬁx%enditures 3 53.08 ;
5. TOTAL CONTRIBUTIONS RECEIVED... Add Lines 3+ 4 $ ade
Expenditures Made SREE 5398 | Expenditure Limit Summary for State
6. Payments Made....ammemunmmnmnnnmmsns Schedule E, Line 4 . $ ’ Candidates
7 LOans Mate e s S o aae Schedule H, Line 3 0 " — ” _—
22, Cumulati ture g
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6 +7 588 o = (I Sublect to Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid BillS) ..., Schiedule F, Line 3 g g Date of Election Total to Date
10. Nonmonetary AdjUSTMENt ... Schedule C, Line 3 (mmydd/yy)
. 53.98 53.98
11. TOTAL EXPENDITURES MADE Add Lines 8+ 9 + 10 $ / ] $
Current Cash Statement 0 / i $
12. Beginning Cash Balance ...................c........ Previous Summary Page, Line 16 T To cakufate Columnn B,
13. Cash RECEIPLS .ccocvveveciriinctiiireseeseveesecesssiesssennrenns Column A, Line 3 above i ; idtd ?r:nounts in Coc}?mn
0 the correspondin: * i i i i
14. Miscellaneous Increases t0 Cash ........cocveevvvricrecnnnns Schedule I, Line 4 5508 amounts from g?,mf.’ B r:&%ﬁﬁ;%ﬂﬁ:ﬁ%@ sy b lifarans o amekints
. . of your last report. Some
15, Cash Payments ..., Column A, Line 8 above SA06.05 amounts In Column A may

16. ENDING CASH BALANCE ......,

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

o A Lines 12 + 13 + 14, then subtract Line 15

17. LOAN GUARANTEES RECEIVED..............ccevovuvvvvenn.n.. Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ...

See instructions on reverse

19. Outstanding Debts........c.c.ccoeeiriinnne Add Line 2 + Line 9 in Column B above

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

FPPC Form 460 (Jan/2016)
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

CAl;tgg;NIA 460

Date Stamp

Statement covers period Date of election if applicable:
03/26/18 (Month, Day, Year)
from
05/03/2018 11/08/2018
through

of
For Official Use Only

Page

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

Officeholder, Candidate Controlled Committee [
O state Candidate Election Committee

QO Recall
{Aiso Complefe Part 5

[] General Purpose Committee
Sponsored O
QO Small Gontributor Committee
QO Political Party/Central Committee

Primarily Formed Ballot Measure
Committee
QO controlled

Sponsored
(Also Complele Part 6)

Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

Preelection Statement
[0 semi-annual Statement

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

[0 Amendment (Explain below)

[0 Quarterly Statement
[C] Special Odd-Year Report

3. Committee Information

546482

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Sue Kempf for Council 2018

STREET ADDRESS (NO P.O. BOX)
1545 Bluebird Canyon Road

CiTY STATE
Laguna Beach CA

ZIP CODE
92651

AREA CODE/PHONE
949-439-3001

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX
1278 Glenneyre Street #285

CITY STATE
Laguna Beach CA

ZIP CODE
92651

AREA CODEPHONE
949-683-7288

OPTIONAL: FAX[E-MAILADDRESS

Treasurer(s)

NAME OF TREASURER
Anne McGraw

MAILING ADDRESS
1278 Glenneyre Street #285

AREA CODE/PHONE
9496837288

CITY STATE
Laguna Beach CA

ZIP CODE
92651

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE AREA CODE/PHONE

annemcgraw @me.com

ZIP CODE

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 Califomia that the foregoing is tr

3

Signaiure of Controling Officencider, Candidate, State Measure Proponent or Responsible Officer of Sponsor

05/10/2018

Executed on

Date
Executed on

Date
Executed on

Date
Executed on

Date

By

knowledge the information contained

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

By

§gnature of Treasurer or Assistant Treasurer

By

é'lgnalure of Contrelling Officeholder, Candidate, State Measure Proponent

By

Signature of Controling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee
Campaign Statement

Cover Page — Part 2

5. Oifficeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE
Sue Kempf ’
GFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF ABFLIGABLE) BALLOT NO. OR LETTER JURISDICTON [ supPoORT
Laguna Beach City Council 2018 L] oppose
RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET}  CITY STATE 2P
1545 Bluebird Canyon Rd Laguna Beach, CA 92651 identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHQLDER, 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 .0, NUMBER
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 ] no
SO DRSS STRECT AOORESS NG PO 505 NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOLIGHT OR HELD S
[ oprose
CITY STATE ZIF CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[T} suPPORT
] orPPOSE
COMMITTEE NAME 1.0, NUMEER =TT
AME OF OFFICEHOLDER OR CANDIDA FFICE T OR HMELD
N CEHOLDER TE o O] suppoRT
O opposs
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD S
B O ves [ no O orrose
CONMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Atfach confinuation sheets if necessary

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



Schedule A

Amounts may be rounded

R . to whole doltars,
NMonetary Contributions Received o whele dotars Statement covers period
03/26/18
from
05/03/2018 n \\o
$EE INSTRUCTIONS ON REVERSE through Page of
MAME OF FILER 1.0, NUMBER
Sue Kempf for Council 2018 1404520
DATE | FULLNAVE, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR | GONTRIEUTOR | o GURATIONAND EMPLONER | RECEWEDTHS |~ OALENDARYEAR | | TODATE .
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
QF BUSINESS)
Sue Kempf Z1IND Retired
03/26/18 1 h - [Jcom 100.00 100.00
[JOoTH
[JPTY
Osce
Matthew Lawson IND Retired
04/13/18 dcom 360.00 360.00
OoTH
CiPTY
dscc
Marv Lawson IND Retired
04/13/18 Clcom 360.00 360.00
CloTH
Clpty
Oscc
Patricia Sykes ) IND Retired
04/1318 ) [JcoM 360.00 360.00
] OTH
[IpPTY
[lscc
Susan Whitin IND Betired
05/03/18 Clcom 360.00 360.00
CJOTH
CPTY
scc
SUBTOTAL $ 54 Q.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 2460.00 IND - Indlvidual
(INCIUTE @ll SCNEUUIE A SUBIOLAIS. ...cerveererrcrerecrrenersensrsenssssssosroserseresons ot eensn $ O R s P o1 8CC)
2. Amaunt received this period — unitemized monetary contributions of less than $100 ..., 5 S-Try :Sg{;t?égffbgé'ﬂ?usmess entity)
3. Total monetary contributions received this period. 2460.00 SCC ~ Smail Contributor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} eevcivvennen. TOTAL $

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may e rounded SCHEDULE A {CONT)

Monetary Contributions Received to whole doilars. Statement covers period
03/26/18

from

through 05/08/2018 Page of \ w

NAME OF FILER 1.D. NUMBER
Sue Kempf for Council 2018 1404520

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE
Reomnep | | UH-NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | aoeupaTioN AND EMPLOYER RECEIVED THIS CALENDAR YEAR 70 DATE

O ey e PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)

Kelly Boyd IND Retired
05/03/18 B C]coM 360.00 360.00
CJoTH
L]PTY
Csce

Michelle Boyd IND Retired
05/03/18 C1com 360.00 360.00
OoTH
OpPTY
Oscc

Margaret Schaufelbagger IND Retired
05/03/18 CIcom 200.00 200.00
JOTH
QpPTY
[lscc

Omp
Ccom
OoTtH
Opry
[sce

ND

Jcom
oTH
aeTY
Ciscc

SUBTOTAL $ 920.00

*Centributor Codes

IND — Individuat
COM - Reciplent Committee
{other than PTY or SCC})

OTH — Other {e.9., business entity}

PTY - Poiitical Party

SCC - Small Contributor Commities FPPC Form 460 (Jan/2016)
FPBEC 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

Loans Received . 03/26/18
) rom

05/03/2018 (o 1Y)
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Sue Kempf for Council 2018 1404520
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTr?NmNG AMBUNT o OUTSTEgiDENG . iy o
" OF LENDER OCCUPATION AND EMPLOYER | ~ BALANGE | RECEINED THIS | o pcmaiony | BALANGEAT PADTHS | AMOUNTGF | CONTRIBLTIONS
IF SELF-EMPLOYED, ENTER
{IF COMMITTEE, AL.S0 ENTER 1,0, NUMBER) OFNANE CF sonos) BEG'FE\I;;E?IOGDTHIS PERIOD THIS PERIOD * CLOPSEER?C’;J HIS PERIOD LOAN TO DATE
[ eaid CALENDAR YEAR
$ s % ] $
[] FORGIVEN RATE PER ELECTION™
0
s s [ 3 3
MmN QcoM OQotH COPTY [Jsce - DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] ForGiveEn RATE PER ELECTION™
C
$ § s $ $
TD IND D COM f:l OTH I:i BTY O scc DATE DUE DATE INCURRED
O eai0 CALENDAR YEAR
S 5 LY [ $
[] FORGIVEN naTE PER ELECTION™
0
§ $ s $ 5
TOmNp [Jcom [T oTH [JPTY [JS6C DATE GUE DATE INCURRED
SUBTOTALS $ Os 0g 0 s 0
(Erter (e) on
Schedule B Summary Schadule E, Lina 3)
1. Loans received this PEMOU .........c.uerveirosis e ssestese s essse s sssesnees et $ 0
(Total Cotumn (b) plus unitemized loans of less than $100) i TContributor Codes
2. Loans paid of TOrgiven this PETIOU ... e s st sb bbbt sttt atasratshssenamas $ 0 [c':\lc?w'!- _'“gg’;?p‘;:l!t Committee
{Total Column (c)'plus Ioaqs under $100 paid or forgiyen.) (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 Line 2 from LINe 1.) .o.ooveicriniiiic i cecviisescssieees s NET § 0 SGC ~ Small Contributor Commitiee
Enter the net here and on the Summary Page, Column A, Line 2. {May bs a ragative numbon)
*Amounts forgiven or paid by another party alsa must be reported on Schedule A. FPPC Form 460 (Jan/2016)
™ If required. FPPC Advice: advice@fppe.ca.gov (366/275-3772)

www.fppe.ca.gov



SCHEDULE B - PART 2

Schedule B - Part 2 Amo;l(? :vshrgfeydt:)e“;::.nded Statement covers period
Loan Guarantors 03/26/18
from b i
05/03/2018 —‘] \
SEE INSTRUCTIONS ON REVERSE through Page of \9
NAME OF FILER 1.D, NUMBER
Sue Kempf for Council 2018 1404520
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR N CONTRIBUTOR QCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
{IF COMMITTEE, ALSO ENTER |,D, NUMBER) CODE (aF 5,?,&5?@?;?};?&5;‘{“ THIS PERIOD TO PATE TQ DATE
o LENDER CALENDAR YEAR
IND
CJcom $
PER ELECTION
LioTH DATE {IF REQUIRED)
Pty
[Isce $
CALENDAR YEAR
D IND LENCER
Mcom §
PER ELECTION
{JoTH DATE {IF REQUIRED)
Cipty
Csce $
LENDER CALENDAR YEAR
OJIND
Jcom $
PER ELECTION
OoTH DATE {IF REQUIRED)
apty
Osce :
LENDER CALENDAR YEAR
e
Jcom s
PER ELECTION
OoTH DATE {IF REQUIRED)
OpTY
[[scc s
Enter an
SUBTOTAL $ 0 summary Page,
Line 17 only.

EPPC 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.

Nonmonetary Contributions Received Statement covers period
03/26/18
from S, K Y
05/03/2018 [
$EE INSTRUCTIONS ON REVERSE through Page --6:—" of _LQ_,_
NAME OF FILER 5. NUMBER
Sue Kempf for Council 2018 1404520
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | I AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNTY DATE PER ELECTION
CLPAT B
o O SO cooE* | el | coovsorseRvices | PLNEET | onmom verr | 3R
' - NAME OF BUSINESS) (JAN 1-DEC 3%)
C1IND
dcom
doTH
OPTY
scc
CJIND
Cicom
JoTH
CPTY
fscc
OiND
C1com
[JOTH
ey
[Oscc
[JIND
[Jcom
[JOTH
apPTY
[scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 0 IND ~ individuat
inc chedule C 8. e et et ite et bbbttt bbb et sen b ma s b en et eb e bt COM - Recipient Committee
(Inciude all subtotals.) 3 . (ther than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..o v $ S_ITL" “%R{‘i’c"aﬁ%h‘y’”ﬂ“ﬁss entity}
3. Total nonmonetary contributions received this period. 0 SCC - Small Contributor Committee
ines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ......coccreereane,
(Add Li 1 and 2. Enter h d on the 8 P Col AL 4 and 10 TOTAL §

EPPC Form 460 (Jan/20186)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule D

Summary of Expenditures Amo:lc:tvt:hr;aeydlﬁlx;lnded Statement covers period
SuppprtmglOpposmg Other _ ‘ f 03/26/18
Candidates, Measures and Committees rom O]
05/03/2018
SEE INSTRUCTIONS ON REVERSE through Page of l ('0
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 TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBESROSCI).EEEE?E%ND JURISDICTION, (IF REQUIRED) PERIOD AN, 1. DEC, 31) (F REQUIRED)
[0 Monetary
Cantribution
[0 sonmonetary
Contribution
[T} independent
T Support [0 oppose Expenditure
7] Monetary
Cantribution
] Nonmonetary
Contribution
O independent
I Support | Oppose Expenditure
1 Monetary
Contribution
] Nonmonetary
Contribution
[ Independent
] support ] oppose Expenditure
SUBTOTAL $ 0
Schedule D Summary
1. itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)....cccooeiieeccin e, $ 0
2. Unitemized contributions and independent expenditures made this period of under $100......ccro e e $ 9
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/2018}
FPPC Advice; advice@fppe.ca.gov (866/275-3772})
www.fppc.ca.gov



Schedule D

. SCHEDULE D
Summary of EXpendltures Amorgltjh::f;ydlﬁi:::nded Statement covers pariod
Supp_ortmglOpposmg Other ] ' . 03/26/18 OR
Candidates, Measures and Committees rom
05/03/2018 1O |
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER .0, NUMBER
Sue Kempf for Council 2018 1404520
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TODATE | PER ELECTION
DATE g ' : TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBES ggéﬁmﬁEAEND JURISDICTION, (IF REQUIRED) PERIOD AN, 1 - DEC, 39) (IF REGUIRED)
[[] Monetary
Contribution
3 Nonmonetary
Contribution
[1] Independent
1 Support [ oppose Expenditure
[0 Monetary
Contribution
[l Nenmenetary
Contribution
[d Independent
O Support [T Oppose Expenditure
[ Monetary
Contribufion
[0 Nonmonetary
Contribution
[J Independent
O Support | Oppose Expenditure
SUBTOTAL § ¢
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals. ). 3 0
2. Unitemized contributions and independent expenditures made this period of under $100............ooviiiiin s $ 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.fppe.ca,gov



_SCHEDULE E

Schedule E Amounts may be rounded Statement covars period
to whole dollars,
Payments Made 03/26/18
from
05/03/2018 ] 1V,
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Sue Kempf for Council 2018 1404520
CODES: [f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campalgn paraphernafia/misc. MBR member communications RAD radio airfime and preduction costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribition {explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC civic donations PET petition circulating TEL twv. orcable airfime and production cosis
FIL  candidate filing/hallot fees PHG phone banks TRC candidate fravel, lodging, and meals
FND fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expendiiure 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  campalgn 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 oRrR DESCRIPTION OF PAYMENT AMOUNT PAID
Laguna Digttal Arts Donation Envelopes
16782 Red Hill Ave, Suite A CMP 53.688
Irvine, CA 92606
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 53.88
Schedule E Summary

53.88

1. Itemized payments made this period. (include all Schedule B SUBLOAIS.) ... e e ert st e et e e e e ersea e rrsa s s e e e e e esaeeneeeneenee $
2. Unitemized payments made this period of under $100.....cvvviiee ettt RPTRIOTRROUURROPT e e b $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) .. vicvrririeiiierieinrerrersssnness st ees s sasssseressresnssaes b SN
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 8.)...cccvvivnvvivcenn, TOTAL §

FPPC Form 460 (Jan/2015)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule F

(Continuation Sheet)
Accrued Expenses (Unpaid Bilis)

Amounts may be rounded

to whole dollars.

Statement covers period

CALIFORNIA

SCHEDULEF (CO

NAME OF FILER
Sue Kempf for Council 2018

o 03/26/18 . FORN
05/03/2018
through Page [;l_, of I Lﬂ
1.D. NUMBER
1404520

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

RFD  retumed contributions

SAL campaign workers' salaries

TEL twv. or cable airime and production costs
TRC candidate travel, lodging, and meals
TRS stafflspouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor

CMP campaign paraphernalia/imisc,

CNS campaign consultants

CTB coniribution {explain ncnmonetary)*

CVC civic donations

FIL  candidate filing/baliot fees

FND  fundraising events

IND  independent expenditure supporting/fopposing others (explain)*
LEG legal defanse

LIT  campaign literature and mailings

MBR member communications
MTG meetings and appearances

QFC office expenses
PET petition circulating
PHO phone banks

POL polling and survey research
POS postage, delivery and messenger sarvices
PRO professional services (legal, accounting)

PRT print ads

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

VOT voler registration

WER information technology costs (internet, e-mail}

(a) (b} {c) {d)
NAME AND ADDRESS OF GREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, AL.S0 ENTER |.D, NUMBER) DESCRIPTION OF PAYMENT | pAl ANCE BEGINNING THIS PERIOD THI$ PERIOD BALANGE AT CLOSE
OF THIS PERICD (ALBO REPORT ON E) OF THIS PERIOD
SUBTOTALS $ 0 0 U 0
FPPC Form 460 {lanf2018§)

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

www.fppc.ca.gav



SCHEDULE F

Schedule F Amonts may be rounded Statoment covers period Lo\ eI/
Accrued Expenses (Unpaid Bills) trom 03/26/18
05/03/2018 ]5 } \0
through page of
SEE INSTRUCTIONS ON REVERSE
NAME GF FILER 1.0. NUMBER
Sue Kempf for Gouncil 2018 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, MBR member communications RAD radio airfime and production costs
CNS campaign consultants MTG meelings and appearances RFD refumed contributions
CTB contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tw. or cable airtime and production cosis
FIl.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse fravel, lodging, and meals
IND  independent expenditure supportingfopposing others {explainy* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accaunting) VOT voler registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
(a) ) {c) {d}
NARE AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOLINT INCURRED AMOUNT PAID OUTSTANQING
(F COMMITTEE, ALSQ ENTER L.D. NUMBER) DESCRIPTION OF PAYMENT | pal ANCE BEGINNING THIS PERIOD THIS PERICD BALANCE AT CLOSE

OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

* Payments that are coatributions or independent expenditures must also be SUBTOTALS $ $ $ $

summarized on Schaduls D.

Schedule F Summary

1. Total accrued expenses incurred this pericd. (Include all Schedule F, Column (b} subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100,) ................ PO INCURRED TOTALS §

2, Total accrued expenses paid this period. (Include alt Schedute F, Column (¢) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.). v, PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, Column A, Line 9.) .. NET $ T

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



Schedule G _ SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded S
Contractor (on Behalf of This Committee) to whole doliars. from | RM _
05/03/2018
SEE INSTRUCTIONS ON REVERSE through Page \ L)r Of\ \0
NAME OF FILER 1.0 NUMBER
1404520

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.

member communications
meetings and appearances
office expenses
petition circulating

CMP campaign paraphernalia/misc,

CNS campaign consultants

CTB contribufion {explain nonmanetary)*

CVC civic donations

FIL  candidate fiting/ballot fees

FND fundraising events

IND  indepandent expenditure supporting/opposing others (explain)*
LEG Iegal defense

LIT  campaign literature and mailings

MBR
MTG
CFC
PET
PHO
POL
POS
PRO
PRT

phone banks

polling and survey research
postage, defivery and messenger services
professional services (legal, accounting}

print ads

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

RAD radio airfime and production costs

RFD returned contributions

SAL  campalgn workers' salaries

TEL tv. or cable alrtime and production costs

TRC candidate travel, lodging, and meals

TRE staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

CODE

GR

DESCRIFTION OF PAYMENT AMOUNT PAID

Aftach additional information on appropriately labeled continuation sheets.

TOTAL* § 0

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

independent contractor as reported on Schedule E.

FPPC Form 460 {lan/20186)

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



Schedule H

Amounts may be rounded

Statement covers period

SCHEDULE H

ta whole dollars. 03/26/18
Loans Made to Others* from :
05/03/2018 l 5 l Lo
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Sue Kempf for Gouncil 20618 1404520
B
5 IF AN INDIVIDUAL, ENTER {2) ] e} 1d) 3] ] ]
FULL NAME, STRC;EFE; é\ag:}is_rs AND ZIE CODE GCCUPATION AND EMPLOYER Oug'qs&;dgéhle AMOUNT | REPAYMENT OR ogggﬁggﬁe INTEREST ORIGINAL CUMULATIVE
(IF COMMITTEE, ALGO ENZER 1. NUMBER) (iF SELF-EMPLOYED, ENTER BEGINNING THIS LOANED THIS FORGIVENESS CLOSE GF THIS RECEIVED AMOUNT OF LOANS
' - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD™ SERIOD LOAN TO DATE
D PAID CALENDAR YEAR
3 $ % 13 $
D FORGIVEN RATE PER ELECTON**
b $ [ H H
DATE BUE DATE INCURRED
O ram CALENDAR YEAR
[ K % $ §
] FORGIVEN RATE FER ELECTION™
$ H [ $ s
DATE HUE DATE INGURRED
*Loans that are confributions to another candidate or commitiee must
also be summarized on Schedule D. Loans forgiven must also be 0 0 0 0
reported on Schedule E. SUBTOTALS [$ $ % $
{Enter (a} on
ESchedule i, Lina 3)
Schedule H Summary
1. Loans mMade This PETIOm. .. e ettt et r e bbb b eae $ 9
(Total Column (b) plus unitemized loans of less than $100.) “If Required

2. Payments reCRIVEL BN JOBNS .......c.vviiiii et s s iere s e st es e e rraresre s et saste s basass e ea e assate e ebetsaemssentansaseresseseesessteanraes $ 0
{Total Column (c) plus unitemized payments of less than $100.)

3. Net change this period. (Subfract Line 2 from LINE 1.) e rsseir e ve s sseseb s vst s srassaes ressaesssesneanees NET $ 0
(Enter the net here and on the Summary Page, Column A, Line 7.)

{May be & negalivn number}

EPPC Form 466 {lan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



Schedule | Amounts may be rounded

Miscellaneous Increases to Cash to whole dollars. Statemant covers period
03/26/18
from
05/03/2018 \p
SEE INSTRUCTIONS ON REVERSE through Page 1Y of l
NAME OF FiLER 1.0, NUMBER
Sue Kempf for Council 2018 1404520
DATE AMOUNT OF
RECEIVED U &ﬁﬂ%’éﬁﬁs%iﬂﬁéaﬁ.ﬁié‘ﬁsﬁﬁ,CE DESCRIPTION OF REGEPT INGREASE TO CASH
Attach additional information on appropriately labeled continuation shests. SUBTOTAL § O
Schedule | Summary
1. Hemized increases to Cash this PEHOM. . ... e et e e st are s ensaren s e arearensesanesntaness $ O
2. Unitemized increases to cash of under $100 this PEHOC. ..o s r e s e sbesraeseesbea 3 O
3. Total of all inferest received this pericd on loans made to others. (Schedule H, Column (8).) .o $ O
4, Total miscellaneous increases to cash this period, (Add Lines 1, 2, and 3. Enter here and on the Q
SUMMENY PAge, LINE T4} o it et e s s be bt rs et b s b e Aeshe et e etabt et b st TOTAL $

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



