Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

RECEIVED COVER RACE
Date: Stamy CALIFORNIA 460
FORM
0CT 25 2018
Statement covers period Date of election if applicable: . ' ;
10/01/2018 (Month, Day, Year) 1t Clty Clerk's Office For Official Use Only
_— City of Laguna Beach, CA
10/22/2018 11/06/2018
through

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

) Officeholder, Candidate Controlled Committee [
O state Candidate Election Committee

O Recall
(Also Complete Part 5)

[C] General Purpose Committee
Sponsored

O

2. Type of Statement:

Primarily Formed Ballot Measure [1 Preelection Statement [ Quarterly Statement

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

O sponsored (Also file a Form 410 Termination)

(Also Complete Part 6)

L1 Amendment (Explain below)
Primarily Formed Candidate/

O Small Gontributor Committee S}Egeh?}dﬂ (?30"“"‘“‘59
O Political Party/Central Committee i Comelntn i
3. Committee Information '8 A04ERY Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
SUE KEMPF FOR COUNCIL 2018 Anne McGraw
MAILING ADDRESS
1278 Glenneyre Street 285
STREET ADDRESS (NQ P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
1545 Bluebird Ganyon Drive Laguna Beach CA 92651 949-683-7288
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Laguna Beach CA 92651 949-439-3001
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
1278 Glenneyre Street #285
chy STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
Laguna Beach CA 92651 949-683-7288

OPTIONAL: FAX | E-MAIL ADDRESS

OPTIONAL. FAX/E-MAILADDRESS

Verification

I 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 tr

10/24/2018

Executed on
= Date
Executed on

Date
Executed on

Date
Executed on

Date

knowledge the information contained heréin and in the attached schedules is true and complete, |

B:
Y Signature of Treasurer or Assistant Treasurer
By - S— - - -
Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
By — :
Signature of Controling Officeholder, Candidate, State Measure Proponent
By

Signature of Cantrolling Officeholder, Candidate,_%"l—ate 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. Officeholder or Candidate Controlled Gommittee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NEME OF BALLOT MEASURE
Sue Kempf
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLIGABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
L aguna Beach City Council 0] opposE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STRERET)  CITY STATE 2P
1545 Bluebird Ganyon Laguna Beach CA 92651 Identify the controlling officeholder, candidate, or state measure propanent, if any.

NAME CF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
notincluded in this statement that are controlied by you or are primarily formed to receive QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behaif 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.
[dves 7 no
COMTe S TPRESS STREET ADORESS NG 5. 5O NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
[ oeposE
- Gy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPoORT
[ orPOSE
COMMITTEE NAME +D. NUMBER OF QFF OR CANDIDATE OFFICE SOUGHT GR HELD
NAME CEMOLDER OR [ suppoRT
[] opPosE
NAME OF TREASURER CONTROLLED COMMITTER? NAME OF OFFICEHOLDER OR CANDIDATE GFFICE SOUGHT OR MELD T
[]ves [no [J orrosE
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX}
cIry STATE ZIP CODE AREA CODE/PHONE Aftach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

to whole dollars. n :
. Statement covers period ¥
Summary Page 10/01/2018 0
from AT R A i
10/22/2018
SEE INSTRUCTIONS ON REVERSE through Page 3 of ‘ b
NAME OF FILER ] 1D, NUMBER
Sue Kempf far City Council 2018 1404520
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROJ?J?.:\.J}:*FIESDZ%T'}(E)SULES) C%FS_D%;%? Running in Both the State Primary and
) 5919.00 3644800 | General Elections
1. Manetary Contributions Schedule A, Line3 & 0 3 111 through 6/30 4 to Date
2. Loans RecaiVet o it eesase s Schedule B, Line 3
597T4,00 20. Contributions 17307.00 19141.00
3. SUBTOTAL CASH CONTRIBUTIONS ..o, Addlines1+2 % 00 $ TCentle] Received $ : 3 :
4. Nonmonetary Contributions.........cevevveeerereesrion, Schedule C, Line 3 5TB500 AETTE00 21. Expenditures 3254.10 19613.97
5. TOTAL CONTRIBUTIONS REGEIVED.....oo Add Lines 344§ ' $ : Made s s
Expenditures Made 1047019 19938.07 | EXpenditure Limit Summary for State
6. Payments Made......co.oriiireioisiosssiseeseeererse Scheduls £, Line 4§ : $ ’ Candidates
7. Loans Made... ..o .. Schedule H, Ling 3 0 0 2 © | E d Mad
2. Cumulative Ex itures Made*
8. SUBTOTAL CASH PAYMENTS ..o AdtiLines6+7  § 10470.19 $ 19938.07 (IF Subfect to Volunt?r?r:':x;e{r:;itum Limit)
9. Accrued Expenses (Unpaid Bills) ........ccuernnn....... Schedule £ Ling 3 (()) g Date of Election Total to Date
10. Nonmonetary AdjuStment..................coeven... Schedule C, Line 3 {menfdd/yy)
1. TOTAL EXPENDITURES MADE.......ccmmmmsrnn Al Lines 2 9 +40 § 10470.19 5 19938.07 / / S
Current Cash Statement ) $
42. Beginning Cash Bal _ . 20941.22
. Beginning L.as =3 b= ] o] o c R Pravious Summary Page, Line 16§ E378.00 To calculate Column B,
13. Cash Receipts ..o Column A, Line 3 above : 5 z‘{d ?r:m“r‘tS in Coél:lmn
Q ihe correspondin v H i i i
14. Miscellaneous INcreases t0 Cash ..o Schedule I, Line 4 1647075 amounts from &,.um,? B ré&?{ggi:%gﬁ;ﬁcgf’n may be different from amounts
. . of your last report. Some
15. Cash Payments Cofumn A, Line 8 above 635555 | amounts in Column Amay
16. ENDING CASH BALANCE ................Add Lines 12 + 13 + 14, then sublrast Lins 15 § ) be negative figures that
. o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
5 this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.....ooevevsennienis Schedule B, Part2  § only carry over the amounts
Cash Equivalents and Outstanding Debts b Lines 2,7, and 6 (1
18. Cash EqUIValBINTS ..., Soe Instructions on ravarse  §
: o
19. Outstanding Debts...........ccoucervrvnene.. Add Line 2 + Line 8 in Column B above & FPPC Form 460 {fan/2016)

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



Schedule A Amo:on‘twshn;r\eydllea;?:ndeﬁ
Monetary Contributions Received )

Statement covers period

SCHEDULE A

10/01/2018 =
from oA
10/22/2018 (__}
SEE INSTRUCTIONS ON REVERSE through Page
NAME OF FILER 1.0, NUMBER
Sue Kempf for City Council 2018 1404520
e, (IS STEELARIESE A0 2 coRs o oo | courmpuron | o EMMEVILEYSE | e | oummveroows [ e sizcron
RECEIVED . - CODE * (IF SELF.EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
Dennis Eastman IND Unknown
10/01/18 Ccom 200.00 200.00
OoTH
OPTY
scc
Betsv Jenkins IND Retired
10/01H18 [lcom 360.00 360.00
CotH
OpTY
gscc
Jeff Memberg D Retired
10/06/18 Clcom 250.00 250.00
CJoTH
LleTy
Osce
Frederick Balzer ZIND Real Estate
10/06/18 O com 250.00 350.00
- doTH
QOpPTY
Ilscec
Jane Ealv IND Retired
10/06A18 Ccom 300.00 300.00
OotH
CPTY
scc
SUBTOTAL $ 1360.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 5570.00 ING — individual ,
(Include all Schedule A SUBTOTRIS.) ... et ees s $ coM - gf,fé?.'ﬁ?atf 3-??1 gﬁesecc)
349.00 - ; :
2. Amount received this period — unitemized monetary contributions of less than $100 ..ovevevrovon, $ gﬂjh F?‘;Eggle,;%‘ngus'"ess entity)
3. Total monetary contributions received this period. 5319.00 8CC -~ Small Gontributor Commitiee
{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line ) TS TOTAL $

FPPC Form 460 {lan/Z0186)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)

Amounts may be rounded SCHEDULE A (CO

Monetary Contributions Received to whole dollars. Statement covers period
10/01/2018
from
through 10/22/2018 Page 5 of ] (-a
NAME OF FILER i.0. NUWBER
Sue Kempf for City Gouncil 2018 1404520
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) GODE * D:%Cs g‘iﬂiﬂggﬁ%&%&fé&ﬁﬂ RECPEé\!;rl—:gJHls (C.ngﬁsEh:l?ADI?EéEBA1F§ F 'IF;{I)E QDS;REED}
Stephen Samuelian IND Business Owner
10/06/18 Ccom 360.00 360.00
- OotH
OeTY
dscc
Eric Jessen IND
10/06/18 31518 Eagle Rock Way CJcom 150.00 150.00
Laguna Beach, CA 92651 [oTH
Opry
[Tsce
John Mansour IND Developer
10/06/18 15 Cabillo [Jcom 150.00 150.00
Laguna Beach, CA 22651 L]OTH
Oety
Oscc
Lisa Mansour IND Artisit
10/06/18 15 Cabrillo Clcom 150.00 150.00
Laguna Beach, CA 92651 Cloth
ety
[iscc
Richard Holder IND Retired
10/06/18 1313 Morningside Drive [Jcowm 200.00 200.00
Laguna Beach, CA 92651 [JOTH
JPTy
scc
SUBTOTAL § 1010.00

*Contributor Codes

IND ~ Individual

COM - Reciptent Committee
{other than PTY or SCC)

OTH — Gther (e.y., business entity)

PTY — Political Parly

SCG - Small Contributor Committes FPPC Form 460 {lan/2016)

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT)

Statement covers period

10/01/2018
from

10/22/2018
through

Page Lo of

NAME OF FiLER

Sue Kempf for City Council 2018

.. NUMBER
1404520

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELEGTION
TO DATE
{iF REQUIRED)

10/06/18

Barbara Dressal

IND
Jcom
OoTH
CIPTY
lscc

Retired

200.00

200.00

10/06/18

l:t_)uis Rohl

4

¥} IND

Clcom
CoTH
OpTy
[iscec

Sales

360.00

360.00

10/06/18

Laura Rohl

IND

[Jcom
T OTH
ey
Oscc

Sales

360.00

360.00

10/06/18

George Heed

IND
Ccom
Coth
Clety
Oscc

Retired

300.00

300.00

-

10/06/18

Carol Reynolds

IND
Clcom
FoTH
ety
Clscc

Retired

100.00

100.00

SUBTOTAL $

1320.00

*Contributor Codes

IND — Individual

COM - Recipient Committee

(other than PTY ar 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.fppc.ca.gov



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

Monetary Contributions Received to whole doliars. Statement covers period
10/01/2018

from
10/22/2018

through Page ‘—I of w

NAME OF FILER 1.0, NUMBER
Sue Kempf for City Gouncil 2018 1404520

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 1,01 1paTiON AND FMPLOYER | REGEIVED THIS CALENDAR YEAR TO DATE

D IF COMMITTEE, ALSO ENTER 1.D. NUMBER; GDE *
RECEIVE ( ) CGDE {F SELF SHPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

Suzi Chauvel iND Artist
10/09/18 [dcom 360.00 360.00
JotH
pPTY
3sce
Mary Nord IND Retired
10/09/18 N Ocom . 100.00 100.00
CloTH
CieTY
[Iscc

Anita Rosenstein IND Retired
10/09/18 Jcom 360,00 360.00
ot
Opery
Cisce

John Ginger 4 1nD Retired
10/16/18 Clcom 150.00 150.00
CotH
Oery
scc

James McBride IND Retired
1016418 Clcom 100.00 100.00
JoTH
ety
[Jscc

SUBTOTAL $ 1070.00

*Contributor Cedes

IND — Individual

COM — Recipient Committee
(other than PTY or 8CC)

OTH — Other {(e.g., business entity)

PTY — Political Party

SCC - Small Contributor Committee FPPC 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 SCHEDULE A (CONT)
Monetary Contributions Received to whole dollars. Statement covers period
. 10/01/2018

from

10/22/2018

through Page
NAME OF FILER 5. NUMBER
Sue Kempf for City Council 2018 1404520

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
COl 1Bl
RE[CJ:‘;T\?ED FULL NAME, ST?EEJ@?E?&E& AND Tgxggg&g; CONTRIBUTOR NLF&DET*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

{IF SELF-EMPLOYED, ENTER NAME .
OF BUSINESS) PERIOD (JAM. 1 - BEG, 31) {iF REQUIRED}

Patrick Gallis IND Retired
10/16/18 [Jcom 100.00 100.00
ToTH
OPTy
. [scc
Donna Tiab IND Retired
10/16/18 Cicom 360.00 360.00
OoTH
apry
Mscc

Carrie Reynolds #ND Volunteer
10/16/18 ’ [lcom 100.00 100.00
[oTH
CIPTY
[iscc

Madeline Dossin E4 D Artist
10/16/18 Ccom 250.00 250.00
HotH
LleTy
Oscc

[CJIND

[com
JoTH
CIPTY
[Iscc

SUBTOTAL $ 810.00

*Contributor Codes

IND — Individuat
CCM ~ Recipient Comrmittea
{other than PTY ar SCC)

CTH — Other (e.g., business entity)

PTY — Political Party

$CC - Small Contributor Committes FPPC Form 460 (Jan/2018)

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




Amounts may be rounded SCHEDULE B - PART 1

Schedule B — Part 1 to whele dollars. Statement covers petlod
Loans Received 10/01/2018
from
10/2212018 q [ (o
SEE INSTRUCTIONS ON REVERSE through Page of |
NAME OF FILER 1.0, NUMBER
Sue Kempf for City Council 2018 1404520
IF AN INDIVIDUAL, ENTER @) b) (s} Ty 16) i al
T e 02" €% | ooqumumonmp euploven | CITHONG | AU | wourioan | TSBADNG | prskeer | oman | ousdane
(F COMMITTEE, ALSO ENTER 1.0, NUMBER) (F %:;EEMFLOYEQ ENTER BEGINNING THIS R OR FORGIVEN | o/ 08E OF THIS
OF BUSINESS} PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
0 pai GALENDAR YEAR
$— | ) 5 $
[ FORGIVEN AT PER ELECTION™
$ ] 3 3 §
TOINe  Clcom [JoTH [ PTY [Jsce DATE DUE DATE 1NCURRED
{] eald CALENDAR YEAR
. [ $ % H H
E FORGIVEN RATE PER ELECTION™**
3 $ P 5 5
TD IND D COM [JoTH [JPTY D s0C DATE DUE DATE INCURRED
O Pap CALENDAR YEAR
s § i3 5 5
[ FORGIVEN RATE PER ELECTION*
$ 3 [ 3 §
TOwo [Gcom JotH EPTY [ sce DATE DUE DATE INCURRED
SUBTQTALS § $ $ $
(Enter (e) on
Schedule B Summary O Schedule %, Lina 8)
1. Loans received this PEIOU ... sttt e et e e e et e s ettt et 3
(Total Column (b) plus unitemized loans of less than $100.) oo
2. Loans paid or forgiven this PEIIOE . ..o oo oo s eee ettt $ : g"gM'f_”g;";?F;‘ith Commities
(Total Column (c) plus loans 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 (2.9., business entity)
PTY ~ Palitical Party
3. Net change this period. (Subtract Line 2 from LINg 1.) oo e, NET $ SCC ~ Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number)
*Amounts forgiven or paid by another party alse must be reporied on Schedule A. FPPC Form 460 (Jan/20186)
** If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

wwwi.fppc.ca.gov



Schedule C

Amounts may be rounded
to whole dollars.

SCHEDULE C

Nonmonetary Contributions Received Statement covers period
10/01/2018
from
. 10/22/2018
SEE INSTRUCTIONS ON REVERSE through Page ‘ of -L(Q—
{AME OF FILER D, NUMBER
Sue Kempf for City Council 2018 1404520
CUMULATIVE TO
DATE FULL NANE, STREET ADDRESS AND CONTRIBUTOR | 1 AN INDIVIDUAL, ENTER DESCRIPTION OF AMoUN T DATE PER ELECTION
7P ONTRIBUTOR OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
RECEIVED (F CORMITEE S8 ENVER 12 MvoER) ST | s e || GOOPSORSERVIOES | Tuue | OMLENDAR YEAR | Roglieny
Orange County Professional Firefighters | [JIND Advertisement
10/15/18 | Local 3631 PAC CJcom 270.00 270.00
1900 East Warner Ave #G JoTH
Santa Ana, CA 92705 ID 950925 M lang
[Jsce
CIIND
. fcom
JoTH
Pty
[dscc
[1IND
com
10TH
OeTy
dscc
OIND
C1com
(JoTH
[JPTY
1sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 270.00
Schedule C Summary *Coniributor Codes
1. Amount received this period — itemized nonmonetary contributions. 570.00 IND ~ Individual .
. - COM - Recipient Committee
(Include all Schedule © SUBLOTAIS.). ..o et e s er et ee et eeeee st e et aes $ - (other than PTY or SCC)
2. Amount received this period — unitemized nonmanetary contributions of 1ess than $100 veevecerecevveeeeo e $ gf\*;' - ggﬁlt?éa{f#géhsusmess antity)
3. Total nonmenetary contributions received this period. 570.00 SCC - Small Cantributor Cammittee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .c...co..covv.n... TOTAL 3 )

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

www.fppc.ca.gov



Schedule D

SCHEDULE

Summary of Expenditures Arqo;l;t\sh@:;vdt:)e“;:nded Statement covers period
SuppprtmglOpposmg Other ' rorn 10/01/2018
Candidates, Measures and Committees
10/22/2018
SEE INSTRUCTIONS ON REVERSE through Page \ \ of ‘ (0
NAME OF FILER 1.0, NUMBER
Sue Kempf for City Council 2018 1404520
CUMULATIVE TODATE | PER ELECTION
NAME OF CANDIDATE, CFFICE, AND DISTRICT, OR DESCRIFTION
DATE MEASURE NUMBES F?g éﬁmﬁém JURISDICTICH, TYPE OF PAYMENT (IF REQUIRED) Amggglggms Czi‘kﬁﬂ*?%iéf E%R uF?EgSLEm
O Monatary
Contribution
[Z] Nenmonetary
Contribution
7 Independent
O Support O oppose Expenditure
[ Monetary
Cantribution
71 Nonmonetary
Cantribution
[ independent
1 support 7 Oppose Expenditure
[C1 Monetary
Contribution
[C1 Nonmonetary
Contribution
| independent
O support 71 oppose Expenditure
SUBTOTAL $ 0
Scheduie D Summary O
1. Itemized contributions and independent expenditures made this period. {Include all Schadule D SUBLOIAIS. Y...voeiveveero oot $
2. Unitemized contributions and independent expenditures macde this period of UNAEr BT00. .. ..o voviiier e eeeeeeeseeeevreee s ras s ereesrestrrerereareserrersesens % O
3. Totai contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. §

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

wwnw.fppc.ca.gov



Schedule E Amounts may he rounded Statement covers period
to whole dollars.
Payments Made . 10/01/2018
rom
10/22/2018
SEE INSTRUCTIONS ON REVERSE through Page -LL‘ of L('Q‘—
NAME OF FILER 1.0, NUMBER
Sue Kempf for Gity Council 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 zirtirne and production costs
CNS  campaign consultants MTG  meetings and appearances RFD returned contributions
CTB contribution (explain nonmonstary)* OFC office expenses SAL  campaign workers' salaries
CVC civic donations PET petition circulating TEL tw. orcable airtime and production costs
FiL  candidate filing/allot fees PHOC phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, dellvery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
StuNews.com Advertising in Stu News
28 Publishing PRT 3707.00

668 N Coast Highway
Laguna Beach, CA 92651

Firebrand Media Advertising In Laguna Indy

580 Broadway #301 PRT 2135.00
Laguna Beach, CA 92651

Laguna Graphic Arts Printing and production of Advertising mailers and

16782 Red Hill Ave CMP materials 4564.40

Irvine, CA 926086

* Payments that are contributions or independent expenditures must alse be summarized on Schedule D. SUBTOTAL $ 10406.40
Schedule E Summary

10406.40
1. Itemized payments made this period. (Include all SChedUIE B SUBIOIAIS.) oot i ettt bbb sttt eeee et t2s e eseeeneen e $ 5579
2. Unitemized payments made this period of UHRE $T00. . ..ottt et et et r e st ot et es s b seessesessre et eoe et e et e ssesseeessereseeesesessssemenns 3 i 5
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUm (8.0t eeeee e st sesesesese e aeeneeanns $ TR
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNg 8.) v veeceeieeeen, TOTAL § i

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



Schedule F

Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE |

Statement covers period

from lO’\'Q—O\ %I

CAll.:I(I;(R).;NiA 460

through lO’l.l"Z,Olg Page B of [ LO

NAME OF FILER

Sue Kemp¥ for Counci 2018

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 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.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) DESCRIPTION OF PAYMENT | BA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPQRT CN E) OF THIS PERIOD

* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. 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.) .........cocoiiiiiiiiiiiicc 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.).......oooeviviiiceicineaen, PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, Ling 9.) e N — T — T —— R —— R :

May be a negative number

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



Schedule G

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

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE G

Statement covers period

from _\Q.’g\iO_\_g_
orouen |0-22-201&

CAI'_:IggII:NIA 460

Page ‘L" of Lw

NAME OF FILER

Suc kempf for. CounciL Qom/

1.D. NUMBER

|4QuS520

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
CNS
CTB
CvC
FIL
FND
IND
LEG
LIT

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

independent expenditure supporting/opposing others (explain)*
legal defense

campaign literature and mailings

MER
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

phone banks

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

print ads

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

£

Attach additional information on appropriately labeled continuation sheets.

TOTAL* § @

* Do not 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 (866/275-3772)
www.fppc.ca.gov



SChed UIe I Amounts may be rounded . SCHEDULE
Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 4 6 0

. 104201% FORM

, through l 0’22’20 )8/ Page LD of l La
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER | D. NUMBER
U c Kempf for Councio 2018 404520
DATE AMOUNT OF
RECEIVED i e : CESCRIFTION OF RECEIFT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary ¢
1. tlemized increases 1o Cash this PEIIOM.: s s smnsimsmsisimssisiam s 6 i renssnssssnti s memommer st ssems s $
2. Unitemized increases:ito:cash of under $100:this period. comv i e s i T e 3
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .......cc..cocovvirvrmviiieeiernas $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the ¢
SUMMATY PAGE, LINE 14.) .oooiiiiieiiiiieeee ettt ettt ettt et et er et enes e e eeese et anesenes e e TOTAL $

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



