Campaign Disclosure Statement

RECGEIVED

Amounts may be rounded

SUMMARY PAGE

to whole dollars, -
summa Paae Statement covers period CALIFORNIA
ry Fag JUN 13 2018 . 05/04/18 e 460
_City Clerk's Office 05/31/18 [
SEE INSTRUCTIONS ON REVERSE City of Laguna Beach, CA through Page of
NAME OF FILER I.D. NUMBER
Suc kem pf for CouNa\L 201% 1404520
: . . Col A i
Contributions Received mm?r'ﬂ?p'émon gg%mgg Calenldar_Year Summary for (::andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
12107.00 14567.00 General Elections
1. Monetary C?ntrlbutlons......................._........................... Schedule A, Line 3 0 $ 0 111 through 6/30 711 to Date
2. Loans Received.......c.ccccccvuvrreerverscseenrenan, .. Schedule B, Line 3
12107.00 14567.00 20. Contributions 14567.00
3. SUBTOTAL CASH CONTRIBUTIONS.... Add Lines 1+ 2 0 $ o] Received $ : $
4. Nonmonetary Contributions..........cc.cccecveiiiinniciiecnn. Schedule C, Line 3 21. Expenditures 310.16
) 12107.00 1356; GU Made ! %
5. TOTAL CONTRIBUTIONS RECEIVED.......cccoommirnmniciinn Add Lines 3 +4 $
Expenditures Made 94123 31016 | Expenditure Limit Summary for State
6. Payments Made...........cccoovemmisiiiensiossissiississnseennnnn. Schedule E, Line 4 d $ : Candidates
7. Loans Made.......oumiviieiis Schedule H, Line 3 0 g e are b -
22, e *
8. SUBTOTAL CASH PAYMENTS....o..ooovorssosn. Add Lines 647 24138 310.16 (1 Subjactic Vel Expendincra Lind
9. Accrued Expenses (Unpaid Bills) ...........ccccccccccovrvrremnrinnn, Schedufe F, Line 3 C? 6 12 Date of Election Total to Date
10. Nonmonetary Adjustment............ccccccuccvscvosoorr.n.r.. Schedule G, Ling 3 . (mm/dd/yy)
11. TOTAL EXPENDITURES MADE......ccoccooroiiirvimri. Add Lines 8+ 9 + 10 241.83 $ / / $
Current Cash Statement / 90 $
12. Beginning Cash Bal ) ) 2460.00
. Beginning Lash Balance .......................... Previous Summary Page, Line 16 15707.00 To calculate Column B,

Column A, Line 3 above

13, Cash REteints - mimius i iioiiomans
14. Miscellaneous Increases to Cash ........ccococeeverierrnennn, Schedule |, Line 4
15. Cash Payments ...........ccccvviviriennecivce oo
16. ENDING CASH BALANCE .......

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

Column A, Line 8 above

e Add Lines 12 + 13 + 14, then subtract Line 15

add amounts in Column
0 A to the corresponding
amounts from Column B
310.16 of your last report. Some
amounts in Column A may
14256.54 be negative figures that
should be subtracted from
previous period amounts. If

17. LOAN GUARANTEES RECEIVED............cccceeeocreunnen.. Schedule B, Part 2

this is the first report being
filed for this calendar year,
only carry over the amounts

Cash Equivalents and Outstanding Debts
18. 'Cash EQUIVAIEITS ovnmnamnmunnntainnnes

19. Outstanding Debts........c.ccccooverinrnnee

See instructions on reverse

Add Line 2 + Line 9 in Column B above

from Lines 2, 7, and 9 (if
any).

*Amounts in this section may be different from amounts
reparted in Column B.

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



Recipient Committee
Campaign Statement

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE FFAME OF GALLOT MEASURE
Sue Kempf '
OFFICE SQUGHT OR HELE (INGLUDE LOCATION AND DISTRICT HUMBER IF AFPLIGABLE) BALLOT NO. OR LETTER JURISDICTION (] SUPPORT
Laguna Beach City Council 2018 A [ oprose
RESIDENTIAL/EUSINESS ADDRESS (NO, AND STREET)  CITY STATE . ZIP
1545 BlueBird Canyon Rd Laguna Beach, CA 92651 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, CR PROPONENT

Related Committees Not Included in this Statement: List any committees
not inciuded 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 expendifures 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.
7 ves [1no
TV iR TS STREET ADORESS (NG P50 80X NAME OF QOEFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I
M} orPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLOER OR CANDIDATE OFFICE SOUGHT OR HELD
[1 surPORT
[ orPOSE
COMMITTEE NAME L.D. NUMBER ST ORFED
AME OF OFF ANDID, FFICE S
NAME O CEHOLDER OR CANDIDATE o TORH [ suPPORT
1 oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 1 SUPFORT
[ ves COno £] oppose
COMMITfEE ADDRESS STREET ADDRESS (NO F.0, BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheels if necessary

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



Recipient Committee

COVER PAGE

. Date Stamp
Campaign Statement
Cover Page
Statement covers period Date of elaction if applicable:
05/04/18 (Month, Day, Year) For Official Use Only
from
SEE INSTRUCTIONS ON REVERSE through 05/31/18 11/08/18
1. Type of Recipient Committee: Al Committess - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Contiofled Committee [ Primarily Formed Ballot Measure Preelection Statement Ol Quarterly Statement
State Candidate Election Committee Committee [} Semi-annual Statement [ Special Odd-Year Report
O Recall Q Controlted [l Termination Statement
{Afso Gompiate Part &) O Sponsored .
P {Also file a Form 410 Termination)
{Adso Complsla Part 6)
[} General Purpose Committee O Amendment {Explain below)
O Sponsored m Primarily Formed Candidate/
O Smalt Contributar Committee ?gigeh?!ldper Committee
Q Political Party/Central Committee {Aio Gorrplat Pert 1)
3. Committee Information 'S A04BE, Treasurer(s)
COMMITIEE NAME (OR CANDIDATE'S NAME IF NO COMMITTER) NAME OF TREASURER
Sue Kempf for Council 2018 Anne McGraw
MAILING ADDRESS
1278 Glenneyre Street #285
STREET ADDRESS (NC P.O. BOX] TITY STAIE  ZIP CODE AREA CODE/FHONE
1545 Bluebird Canyon Road Laguna Beach CA 92651 9496837288
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREAGURER, 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
Ciy STATE  ZIP CODE AREA CODE/PHONE oY STATE __ ZIP CODE ARERA CODE/PHONE
Laguna Beach CA 92651 949-683-7288 annemecgraw@ me.com

OPTIONAL: FAX ! E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable difigence in preparing and reviewing this statement and to the be.
cerfify under penaity of perjury under the laws of the State of Califarnia that the foregoin

06/10M18

Exscuted on

Date
Executed on

Dale
Executad on

Date
Executed on

Date

f my knowledge the information contained herein and in the attached schedules is frue and complete, |

B
4 Slgnature of Tradsurer of Assistant Treasurer

BY — e
4 Signature of Controling Officeholder, Candidate, State Measure Propenent of Responsibla Officer of Sponsor

B: —
4 Signature of Controfiing Officehctder, Candidate, State Measure Proponent

By

Signature of Contralling Oﬁceho!der, Candidata, State Measura Proponent
FPPC Form 460 (jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Scheduie A Amounts may be rounded

SCHEDULE A

Monetary Contributions Received to whole doflars. Statoment covere period
05/04H18
from
05/31/18 \,J‘
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .0. NUMBER
Sue Kempf for Council 2018 1404520
IF AN INDIVIDUAL, ENTER AMOUNT GUMULATIVE TO DATE PER ELECTION
REaRTCE T o MTTCE. At ENTah 16 monac O TRIBLTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER |  RECEIVEDTHIS CALENDAR YEAR 0 DATE
OF seas—eg}l:lé%iflzﬁégg)*rsa NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
Daniel Scinto #)IND Retired
05/08/18 Tttt T jcom 360.00 360.00
LJomH
CIPTyY
CIsce
Francine Scinto IND Retired
05/08/18 com 360.00 360.00
[30TH
LIPTY
Ciscc
Suzanne Barker IND Retired
05/09/18 - ‘ B Cleom 360.00 360.00
CloTH
CPTY
[scc
James E. Hall IND Retired
05/14/18 Ocom 200.00 200.00
CJotH
OpTy
sce
Jill Alvidrez EIND Unknown
0515118 com 200.00 200.00
[JOTH
CIPTY
CIscc
SUBTOTAL $ 1480.00
Schedule A Summary *Contributor Codes
1. Amount received this period ~ itemized monetary contributions. 11470.00 'é"ODN'[' '"Ingég;ligiu Commitiee
{Include all Schedule A SUBIOTEES.) ...ttt bt eeeeeeaa $ o (other than PTY or SCC)
2. Amount received this period ~ unitemized monetary contributions of less than $100 ......ccc.cooocov... $ ' g;';:gﬁ;;;ﬁ;%;g”smss entity)
3. Totat monetary contributions received this period. 12107.00 SCC ~ Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} veirieinnenn, TOTAL § i

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 reunded
Monetary Contributions Received to whole dolfars.

)

Statement covers period
05/04/18

from

05/31/18

through

5
Page of

NAME OF FILER
Sue Kempf for Councii 2018

1D, NUMBER
1404520

iF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | oo ioaiam AND EMPLOYER

*
RECEIVED {IF COMMITTEE, ALSO BNTER 1.5, NUMBER) CODE {IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS}

AMOUNT
RECEIVED THiS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TG DATE
{JAN. 1 - DEC, 31} ({IF REQUIRED)

Sharon McAlexander IND Unknown-Paypal
05/15/18 L]com
JOTH
ety

scc

100.00

100.00

Deborah Enael IND Retired
051518 Clcom
o JOTH
ey
[lsce

360.00

360.00

Michael Brumbaugh IND Unknown-Paypal
05/15/18 Jcom
(JoTH
CapPTY
[(iscc

360.00

360.00

Cynthia Meyrath i IND Unknown-Paypal
051518 Clcom
. CloTH
Clpry
[scc

100.00

100.00

Terry Meurer IND Unknown
05/15M18 T ' Clcom
CloTtH
Hpry
scc

100.00

100.00

SUBTOTAL. $

2500.00

*Contributor Codes

IMND — Individual
COM -~ Recipient Comimittes

{ather than PTY or SCC})
QT —~ Other {e.g., business entity)
PTY — Palitical Party
SCC — Small Centributor Committes

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



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

Monetary Contributions Received to whole dollars. Statement covers period ALIFOR
05/04118 splpekanaiied 16
from
through 05/31/18 Page 6 of
NAWE 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 ZIP CODE OF GONTRIBUTOR | CONTRIBUTOR 4
RECEIVED (IF COMMITTEE, ALSO ENTER 1.3, NUMBER) CODE * 0&%‘&*&6%%{:{&%25?;}&3@ REC'Ellg\ngDE')rHls ZAAlhEI;thADFE\éEﬁ? - jF;Cé C?L'?TREED)
Diane Doornbos IND Unknown
- t Ocom 360.00 360.00
5he | Fom
opTy
£sce
Robert McGraw iND Architect
05/15/18 Jcom 100.00 100.00
CloTH
CPTY
Osce
Rodaer MeFrlane IND Retired
05/15/18 Ocom 360.00
CJotH 3(p0.09
[JPTY
[dscc
Christopher Quilter IND Retired
05/1718 e Clcom 360.00 360.00
g e = CloTH
Clpry
[Jscc
Ann Quilter IND Retired
05/17/18 [Jcom 360.00 360.00
1 . {]OTH
Oery
Jscc
SUBTOTAL $ 4040.00
*Contributor Codes
IND - Individual
COM — Recipient Committes
(other than PTY or SCC)

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

SGC — Small Contributor Committee FPPC Form 460 (Jan/2016)

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




Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT))

Monetary Confributions Received to whole dollars.

Statement covers period

05/04/18

from

05/31/18

through

Page

of

NAME CF FILER
Sue Kempf for Council 2018

1404520

LD. NUMBER

IF AN INDIVIDUAL, ENTER
QCCUPATICN AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE
RECEIVED

CONTRIBUTOR

FULEL NAME, STREET ADDRESS AND 2|P CODE OF CONTRIBUTOR o N
ODE

(IF COMMITTEE, ALSO ENTER 1.5, NUMBER)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 231)

PER ELECTION
TO DATE
(IF REQUIRED)

Kirk Saunders Architect

05/20/18 !

IND
CJcom
CJoTtH
Py
Osce

100.00

100.00

Cottie Petrie-Norris IND Candidate
{1com
JotH
geTy

[Jscc

05/20/18

] 00 .09

]00.00

Gary Jenkins IND Retired
clcom
CotH
apry

Oscec

05/20/18

Z200.Q0

30,00

Timothy Carlyle kA IND

Clcom
CloTH
[Pty

Osce

Attorney
05/2318

30.Q0

20.090

JiND Architect
COM
ot
apTY

Odscc

Morris Skenderian & Associates
05/23/18 '

30Q.90

Aw@Q.0d

SUBTOTAL §

5320.00

*Contributor Codes

IND — Individual
COM ~ Recipient Commitiee

(other than PTY or SCC)
QOTH ~ Other (e.g., business entity)
PTY — Political Party
§CC - Small Contributor Committee

FPPC Form 460 ($an/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.

SCHEDULE A (CONT)

Statement covers period

05/04/18

from

05/31/18

through

of

Page

NAME OF FILER
Sue Kempf for Council 2018

T.D. NUMBER
1404520

IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
QF BUSINESS)

DATE
RECEIVED

CONTRIBUTOR

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRISUTOR CODE *
D&

(IF COMMITTEE, ALSC ENTER 1.D. NUMBER)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION

TO DATE
({IF REQUIRED)

I IND

com
C10TH
ety
rscc

Phyllis Snyder Attarney

05/23H18

250.00

250.00

Richard Mcintyre Retired

#IIND
Ocom
JoTH
OPTY

scec

05/2318&

250.00

250.00

Anne Johnson Reited

IND
[Jcom
LJoTH
LIPTY

scc

05/23M8

100.00

100.00

A IND Artist
Clcom
CloTH
Ciety

[Clscc

Marvin Johnson

523/13

100.00

100.00

Lyn Carlyle IND Retired
O com
OoTH
aprTy

[lscc

05/23M18

360.00

320000

SUBTOTAL §

6380.00

*Contributor Codes

IND - Individual

COM - Recipient Commities
(other than PTY or SCC)

QTH — Other (e.g., business entity)

PTY — Political Party

SCC — Smalt Contributor Commitiee

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 SCHEDULEA (CONT)

Monetary Contributions Received to whole dollars. Statement covers period
05/04/18
from
through 05/81/18 Page of
NAME OF FILER 1.0, NUWBER
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 GOMMITTEE, ALSO ENTER |.D. NUMBER) CODE * O"%%gf’ﬁ%%g%%:gé?gﬂﬁﬁ RECEIVED THs mlfﬂ%‘?a gEaAS n o gGEED}
Marshall Ininns FAIND Architect, Educator
05/23/18 [Jcom 360.00 360.00
I [1oTH
Clpty
CIsce
Robert Whalen IND City Council Member
05/23/18 Jcom 360.00 360.00
Cl1OTH
CIpTY
CIscec
Kirsten Whalen IND Artist
05/23/18 A Ccom 360.00 360.00
[JoTH
[APTY
[dscc
Darcy Loveland A IND Retired
Clcom .
05/23/18 5o 100.00 l OO .OO
Oery
Oscc
Thomas Gibbs IND Attorney
05/23/18 Cicom 150.00 150.00
[JOTH
ety
Cisce
SUBTOTAL § 7710.00
*Contributor Codes
IND ~ Individual
COM - Reciplent Committee
{other than PTY or SCC)

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

SCC ~ Small Contributor Committee FPPC Form 460 (Jan/2016)

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

to whole dollars.

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

05/04/18
from Frhest
through 05/31118 Page 10 of
NAME OF FILER 1.D. 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 :
RS S0 W coe ™| CRIGRMPRERE | CERGS | GRS | R
OF BUSINESS)
Richard Malcolm IND Retired
5)23/18 [Icom 250.00 250.00
[JoTH
ClpTY
[Jscec
Laurence Nokes IND Attorney
533 Flom 300,00
OTH .
Qo 30 .00
Jsce
Joan Gladstone #1IND Artist
= ] / [LJoom . 300.00 300.00
CotH
2213 s
Osce
Carolyn Bent i IND Retfired
5 /23 / g E COM 250.00 250.00
OoTH
Opry
[scc
Georae Off IND Retired
[Jcom 380,00 360.00
5)23/1% B
Opty
Osce
SUBTOTAL $ 9230.00
*Contributor Codes
IND — Individual
COM ~ Reclpient Commitiee
(other than PTY or SCC)
QTH - Other (e.g., business entity)
PTY - Polilical Party
SCC — Small Contributor Cormmittee 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
05/04/18

from

05/31/18

through

SCHEDULE A {CONT)

Page

of

NAME OF FILER

Sue Kempf for Council 2018

1.D. NUMBER
1404520

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSQ ENTER 1.0. NUMBER)

CONTRIBUTOR
GODE *

IF AN INDIVIDUAL, ENTER
OGCUPATION 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)

05/23/18

Jill Pantich

IND
[Jcom
ot
ety
[dsce

LBUSD

100.00

100.00

05/23/18

Stephanie Lyvnn Dumont

IND
[Jcom
JoTH
ety
[]sce

Educator

100.00

100.00

05/23/18

Kristine Thalman

IND
fcom
JoTH
OeTy
Oscc

Consuitant

360.00

360.00

05/23M18

Deborah Johnson McMullen

IND
Ccom
CloTH
Clery
Csce

Unknown

150.00

150.00

5[93/1¢

Robert Rabinowitz

IND
Clcom
COotH
OptY
[lsce

Wiiter

300.00

3090.00

SUBTOTAL $

10300.00

rd

*Contributor Codes

IND ~ Individual

COM —~ Recipient Commitiee

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

FBPC Form 460 {lan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period
05/0418

from

through 05/31/18

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 ZIP GODE OF CONTRIBUTOR | CONTRIBUTOR | 5t ioami G AND EMPLOYER

CEIVED IF COMMITTEE, ALSO ENTER 1.3. NUMSER, * RECEIVED THIS CALENDAR YEAR TO DATE
R f ) cove O R sy NAME PERIOD (JAN. 1 - DEC. 37) {IF REQUIRED)

Anaela Miller IND Business Cwner
05/23/18 ] com 360.00 360.00
JotH
ety
[dsce
Curt Bartsch IND Retired
05/2318 Ocom 200.00 200.00
JoTH
areTy
dscc

Greg Abel IND Designer
05/23/18 [lcom 100.00 100.00
JoTH
CPry
Clscc

Eliezer Pasetes IND ehaecoo
Clcom 2 “

5
[23/1% Do
[iscc

James Kempf IND Retired
5[23/1% o 300.00 | 300.00
CpPry
[lsce

150.00 150.00

SUBTOTAL $ 11470.00

*Contributor Codes

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

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

PTY ~ Political Pardy

SGC — Small Contributor Committee FPPC Form 460 {Jan/2016)

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




Amounts may be rounded

Schedule B - Part 1 to whale dollars. Statement covers period
Loans Received 05/04/18
from
05/3118
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Sue Kempf for Council 2018 1404520
F 7] 1) @) ) o] m T
FULL NAME, STREET ADDRESS AND ZIP CODE od Cﬁggggﬁfgg‘gﬁfgfm QUTSTANDING |  AMOUNT | amouNTpap | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER IR SELREMALOVED, ENTER BALANCE = | RECEIVED THIS | oR FORGIVEN | ~PALANCEAT PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) BEG%Q@I&?J{;SDTHIS PERIOD THIS PERIOD CLOSEER?SJHSS PERIOD LOAN TO DATE
[} PatD CALENDAR YEAR
8 $ % $ $
] FORGIVEN RATE PER ELECTION™
+ 5 $ $ s 3 $
O ND COcom [DoTH [ PTY J scc DATE DUE DATE INCURRED
[7] maD CALENDAR YEAR
8 5 S 5 $
E] FORGIVEN RATE PER ELECTION™
$ $ 8 5 s
TI:I IN? [JcoMm [JOTH (JPTY [7scc DATE DUE DATE INCURRED
] pain CALENDAR YEAR
$— |3 % $ s
] FORGIVEN RATE PER ELECTION™
g $ $ 5 §
TD IND D coMm T1otH [Py D sCC DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Entar (e) on
Schedule B Summary Schedula E, Line 3)
1. LOANS TECRIVEU ThiS PEHOU .......evveissieereesreeresssssesesseseeee st seeeseessessesessanesessensssesesereeseressesesesasssassssaness $ 0
Total Column (b) plus unitemiz .
( {b) pl ed loans of less than $100.} TContribuior Codes
2, Loans paid OF FOrgivEN thiS PEIIOU ... ..veeerrreereriereesssteesvesreseeeesteseeseesssessssesssesesesseseseessesssesesassessssesesns $ 0 gqgh; '“g;“if'?:;t Commitiee
(Total Column (g} plus loans under $100 paid or forgiven.) (oghe?- 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 Lin@ 2 from LiNg 1.) c..ovvcceve i e NET $ 0 $CC — Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. {May bo & negative numhor)
[ ::'-\mount§ forgiven or paid by another party also must be reported on Schedule A. FPPC Form 480 (Jan/2016)
If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov



Schedule B - Part 2

Amounts may be rounded
to whaole dollars.

Statement covers period

SCHEDULE B - PART 2

Loan Guarantors 05/04/18 BV
from Bt
05/31/18 =
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Sue Kempf for Council 2018 1404520
FULL NAME, STREET ADDRESS AND IE AN INDIVIDUAL, ENTER AMODUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUFTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMEER) CODE (F SELESUPLOVED, ENTER THIS PERIOD TO DATE TODATE
LENDER CALENDAR YEAR
JIND
Ocom $
PER ELEGTION
I:I OTH BATE ({IF REQUIRED)
ety
Oscc s
CALENDAR YEAR
D IND LENDER
[CGcom $
PER ELECTION
[1OTH DATE {IF REQUIRED)
ey
[Jscc $
LENDER CALENDAR YEAR
O D
Jcom S
PER ELECTION
MaotH DATE {IF REQUIRED)
ety
fsce $
CALENDAR YEAR
LENCER
[JIND
[[Jcom $
PER ELECTION
[(JOTH DATE (IF REQUIRED)
[Pty
[Msce 3
O s Enter l;'l
ummary Page,
SUBTOTAL $ 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
to whole dollars.

Nonmonetary Contributions Received Statement covers perlod
05/04/18 R
from _ o SR
05/31/18
SEE INSTRUCTIONS ON REVERSE through Page l5——- of
NAME OF FILER D NUMBER
Sue Kempf for Council 2018 1404520
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | . 1 AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ PER ELECTION
RECE(VED ZIP CODE OF CONTRIBUTOR copE * | OO e theren | GOODS ORSERVICES | FAIR MARKET CALENDAR YEAR To DATE
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) (4AN 1 - DEC 31) (IF REQUIRED)
CJIND
CIcom
[JOTH
OPTY
Hsce
1IND
FJcom
COoTH
CPTY
[(Jscc
[C1iND
O com
[JoTH
OPTY
Osce
[JIND
[1com
[JOTH
OeTy
[scc
Altach additional information on appropriately labeled continuation sheefs. SUBTOTAL $ |
Schedule C Summary *Cantributor Codes
1. Amount received this period — itemized nonmonetary contributions, O IND ~ Individual .
{Include all SChEAUIE C SUBIOLAIS.)..cvvivs et s b b s e sa st bt s a s ees st et st saba s sbenatsrres $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........cciiviiviiinenen, $ S'—rr\if.i - %Qt?éa(ielé’gé}lsusmess entity)
3. Total nonmonetary contributions received this period. Q SCC - Small Contributor Committee
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Lines 4 and 10) .ovvveniienn, TOTAL $

FPPC For

m 460 (Jan/2016)

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

www.fppc.ca.gov




Schedule D
SCHEDULE D

Summa’:y of ExPeqditures Am°§‘:t;h'g‘l? dt:)eﬂ;r::nded Statement covers period
Supp_cwtmglOpposmg Other _ . 05/04/18
Candidates, Measures and Committees rom :
05/31/18
SEE INSTRUCTIONS ON REVERSE through Page l(ﬁ of
NAME OF FILER .D. NUMBER
Sue Kempf for Council 2018 1404520
NAME OF CANDIDATE, OFFIGE, AND DISTRICT, OR CUMULATIVE TO DATE | PER ELEGTION
DATE ' ' : TYPE OF PAYMENT DESCRIFTION AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBES SEOLHEAHEEEEND JURISDICTION, (F REQUIRED) PERICD (JAN. 1~ DEG. 31} (tF REQUIRED)
[C] Monatary
Contribution
[T Nenmonetary
Contribution
[ Independent
[ support I Oppose Expenditure
[d Monetary
Contribution
[T} Nonmonetary
Contribution
[ independent
[T Support C1 Oppose Expenditure
[0 Monetary
Contribution
] Nonmonetary
Contribution
[] Independent
|| Support | Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBIOLAIS.).....c.ovvceee et $ O
2. Unitemized contributions and independent expenditures made this period of Under ST00.. ..ottt st bern ]
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)
EPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule D

(Continuation Sheet)

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

Amounts may be rounded

to whole doliars.

Statement covers period

05/0418
from

CALIFORNIA.

05/3118
through

Page \ \—l of

_SCHEDULE D (CONT)

~FORM T

FAME OF FILER
Sue Kempf for Council 2018

1.D. NUMBER
1404520

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

OR COMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

BESCRIPTION
{IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE

CALENDAR YEAR
{JAN. 1- DEC. 31)

PER ELECTION
TO DATE
{IF REQUIRED}

[ support [J oppose

1 Monetary
Contribution

[CJ Nonmonetary
Contribution

Independent
Expenditure

71 Support O Oppose

Monetary
Contribution

Nenmonetary
Confribution

OO o) 0O

Independent
Expenditure

[ Support ] oppose

Menetary
Contribution

7] Nonmonetary
Contribution

1

13

Independent
Expenditure

O support ] Oppose

1 Monstary
Contribution

Nonmonetary
Contribution

[ Independent
Expenditure

a

SUBTOTAL $

Q

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE

Schedule B ok G CLiFornin A
Payments Made ' . 05/04/18 . FORM - "%
rom B SR R T
05/31/18 3
SEE INSTRUCTIONS ON REVERSE through Page "l— Of e
NAME OF FILER 1.0, NUMBER
Sue Kempf for Council 2018 1404520
CODES: If one of the following cades accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MER member communications RAD radic alitime and production costs
CNS campaign consuitanis MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* CFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.w. orcable airtime and production costs
FiL  candidate filing/ballot fees PHC phene banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafi/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing cthers (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 GOMMITTEE, ALSO ENTER |.D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Mex Padinallsecrecrary OfF State Fling Fec /ANNUSL, 50.00

e

Laoaeuna Digvta L ARTS
w182 Beg i, \1RVIne, CA 920w

Pay Pa i ogc| POYPIL Fccs \'37.45

cnp | CoMpaigN ENvelopes 53.88

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2q | 33
Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E subtotals.) ..o, OO OSSO ETOSTRUPR RO $ ’2 ‘—| l 33
2. Unitemized payments made this period Of UNUEI $T00 ... it sr s e ab e e st sasabae s ns e sse s e rseasseasseseasse s eaeansraessesanas $ /

3. Total interest paid this period on |oans. (Enter amount from Schedule B, Part 1, COlUMN {8).) i v eneesn e sresee e siesse s sesanees $ S

4. Total payments made this period. (Add Lines 1, 2, and 3, Enter here and on the Summary Page, Colurmn A, Ling 6.} ..o virveeeeeenne TOTAL § Qq I 33

FPPC Form 460 (Jan/2018)

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



Schedule E Amounts may be rounded

SCHEDULE E (CONT.)

(Continuation Sheet) to whole dollars. VOl CALIFORNIA A B()
Payments Made from o FORM... 07
05/31/18 lq
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER R
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 t.w. or cable aitime and production costs
FiL  candidate filing/ballot fees PHC 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 literature and mailings PRT print ads WERB information technology costs (internet, e-mail)
NAME AND ADDRESS GF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER |.0. NUMBER)

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

SUBTOTAL $

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



SCHEDULEF

A T ——
Schedule F . Motimte may ba rounded Statement covers period  MeTINIESTLN, (oY )
Accrued Expenses (Unpaid Bills) from 05/04/18 .. FORM =~ ~TFWM
05/3118 O
through Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Sue Kempt 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 paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campalgn consultants MTG meefings and appearances ' RFD retumed contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tw. or cable alrtime 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 stafifspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {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 registration
LIT  campaign literature and mailings PRT print ads WER information technology costs (internet, e-mail)
(a) (b} ] (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTE, ALSO ENTER L.D. NUMBER) DESCRIPTION OF PAYMENT | pal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALSQ REPORT ON E) OF THIS PERIOD
* Payments that are contributions or indepandent expenditures must also be
summarized un Schedule D. SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. {Inciude all Schedule F, Column (b) subtotals for d
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) i i, INCURRED TOTALS $
2. Total accrued expenses paid this period. {Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) e, PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and @/
on the Summary Page, Column A, Line 9.)...... " " verneeees NET § :
May be a negative number

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



Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Amounts may be rounded

to whole dollars.

SCHEDULE F (CONT)

NAME OF FILER
Sue Kempf for Council 2018

Statement covers period - IFOF
05/04/18 AT it
from VO e
05/3118
through Page Q—l of
1.D. NUMBER
1404520

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

CMP
CNS
CciB
cve
FEIL
FND
IND
LEG
LT

campaign paraphernalia/misc.

campaign consultants

contribution {(explain nonmonetary)*

civic donations

candidate filing/ballat fees

fundraising events

independent expenditure supportingfopposing athers (explain)*
legal defense

campaign literature and mallings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications
meetings and appearances

office expenses
petition circuiating
phone banks

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

print ads

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs
retumed contributions

campaign workers' salaries

tv, or cable alrtime and production costs
candidate travel, lodging, and meals
stafffspouse travel, lodging, and meals
fransfer betwaen committees of the same candidate/sponsor
voter registration
information technology costs {internet, e-mail)

NAME AND ADBRESS OF CRERITOR
(F COMMITTEE, ALSO ENTER LD. NUMBER)

DESGRIPTION OF PAYMENT

CODE OR

(a)
OQUTSTANDING
BALANCE BEGINNING
OF THIS PERIOD

]
AMOUNT INCURRED
THIS PERIOD

{e)
AMOUNT PAID

THIS PERIOD
{ALSO REPORT ON E}

{d)
QUTSTANDING
BALANCE AT CLOSE
OF THIS PERIOD

SUBTOTALS $

Y

s O

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

www.fppe.ca.gov




Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded R R CA'FORNIA 46 0
Contractor (on Behalf of This Committee) to whole dollas. from FORM -
05/3118 B -
SEE INSTRUCTIONS ON REVERSE fhrough Page;z":m i —
NAME OF FILER 1.0. NUMBER
Sue Kempf for Council 2018 1404520

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 campalgn paraphernalia/mise. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  retumned contributions
CTB confribution (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 PHC 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/oppasing others (explain}* POS postage, delivery and messenger services TSF transfer between commiftees of the same candidate/spensor
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}
* Payments that are contributions or independent expenditures must also be summarized an Schedule D,
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER 1.D. NUMBER}

Attach additional information on appropriately labeled continuation sheefs.

ToTAL* § ()

* Da nof transfer 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 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov



Schedule H Amounts may be rounded Statement covers period CAALIEORNIA AL
N to whole dollars. 05/04/18 : CALIFORNIA : 46
Loans Made to Others from . FORM - 7
05/31/18 2 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 10. NUMBER
Sue Kempf for Council 2018 1404520
IF AN INDIVIDUAL, ENTER 2 ] fe) ) @) w {a)
ULV STCAORES O ZRCO0E | ooNmaSiroven | OTSTAOING || auobin | e on) OYITHENS | breresr | omi | cunitanve
F SELF-EMPLOYED, ENTER
(F COMMITTEE, ALSO ENTER 1.0 NUMBER) a NAME OF BUSINESS) EIEGEIEI\;%GDTHIS PERICD THIS PERIOD* CLDPSI!:_ER?SJHIS LOAN TO DATE
[ pap CALENDAR YEAR
$ 3 % $ §
[:] FORGWVEN RATE PER ELECTION®
§ $ 3 § §
DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
[ § % H H
] FoRGIVEN RATE PER ELECTION®*
3 $ 3 $ $
DATE BUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule . Loans forgiven must also be
reported on Schedule E, SUBTOTALS % $ $
(Entar (8} on
Schedulei, Line 3}
Schedule H Summary @
1. Loans mMade this PEHOU. ... et et en et e e st aes et et b e bbb et sttt een e eneeeron $
(Total Column (b) plus unitemized loans of less than $100.) i Required
2. Payments received on 10ans.................... e a1 L Ee R s et es A h et et e ee e e e ene $
{Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subfract Ling 2 from LINE 1.) ettt r st s et res NET $ O

{Enter the net here and on the Sumrmary Page, Column A, Line 7.)

(May be a negalive number)

FPPC Form 460 (Jan/2016)

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

www.fppe.ca.gov



Schedule |

Amounts may be rounded

_ SCHEDULE |
Miscellaneous Increases to Cash to whole dollars. Statement covers petiod : 6 :
05/04/18 r.
from ! T R
05/3118
through 58 Pagez(—} of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Sue Kempf for Council 2018 1404520
DATE AMOUNT OF
RECEIVED U %ﬁ“&%&ﬁﬂ&%ﬁiﬁﬁ.&iiﬁ%&“ DESGRIPTION OF RECEIPT INCREASE TO CASH
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule | Summary
1. ltemized iNcreases to Cash this PEIIOG. ....co....eiiriciireieeeeeeeeeeee et ee et es et oo e e eeee e eeee oo 3 O
2. Unitemized increases to cash of under $100 this PERO. .......cc..oveeeoeeeeeeee e eees e ses e ee s et 3
3. Total of all interest received this period on loans made to others. {Schedule H, Column (B)) i 3
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the O
SUMMETY PAGE, LINE T4} oottt et e e et e et TOTAL §

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



