Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Statement covers period Date of election if applicable:
10/23/2018 {Month, Day, Year)
from
01/31/2019 11/06/2018
through

Date Stamp

RECEIVED

CAIl_:IggII:NIA 460

of o)

For Official Use Only

Page

JAN 30 2013

City Clerk's Officd
City of Laguna Beach, (A

1. Type of Recipient Committee: All Committes ~ Completa Parts 1, 2, 3, and 4.

P Ofiiceholder, Candidate Controlled Committee
O state Candidate Election Committes

O Recall
(Also Complele Part §)

[ General Purpose Commitice
&ponsored

[ Primarily Formed Ballot Measure
Committee
O controlled

QO sponsored
(Also Complate Part §)

[Z] Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
[ Semi-annual Statement
{} Termination Statement

@/Quarterly Statement
] Special Odd-Year Report

(Also file a Form 410 Termination)
[0 Amendment {Explain below)

O small Contrlbutor Committee ?thﬁffﬂ Qommﬁtee -
O Political Party/Central Committee i
3. Committee Information "B A6UESH Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

SUE KEMPF FOR COUNCIL 2018

STREET ADDRES.S (NQ P.O, BOX)
1545 Bluebird Canyon Drive

CITY STATE
Laguna Beach CA

/1P CODE
92651

ARTA CODE/PHONE
949-439-3001

MAILING ADDRESS (IFF DIFFERENT) NO.AND STREET ORP.0, BOX

1278 Glenneyre Street /285

CITY STATE
Laguna Beach CA

71P CODE
92651

AREA CODE/PHONE
949-683-7288

OPTIONAL: FAX[E-MAIL ADDRESS

NAME OF TREASUHRER
Anne McGraw

MAILING ADDRESS

1278 Glenneyre Street #285

CITY STATE ZIP CODE AREA CODE/PHONE
Laguna Beach CA 92651 949-683-7288
NAME GF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4, Verification

I'have usad all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete |

certify under penalty of perjury under the laws of the State of California that the foregoing &

e)and correct.

Signeture of Treasurar or Assistant Treasurer

Signature of Conlrallg Officenoldar, Gandidate, & lnte Measure Propanant o Ros [ onsible OFficer of Sponsor

) 01/31/2019
Executed on e By ¢
E ted
xecuted on T By
Exscuted on
xecute Date By
Executed on By

Signature of Contraliing Officehcldor, Candidate, Slate Measure Proponent

Date

Signature of Contraliing Officehoider, Candidate, State Measure [*foponent

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 Committee ' 8. Primarily Formed Ballot Measure Committee
NAME GF QFFICEHOLDER OR GANDIDATE NAWME CF BALLOT MEASURE
Sue Kempf
OFFICE BOUGHT OR HELD (INCLUDE LOCATION AND DIS TRICT NUMBER IF APPLIGABLE) BALLOTNO, ORLETTER JURISDIGTION ] SUPPORT
Laguna Beach City Council 0] orrosE
REBOENTIAL/BUSINESS ADDRESS  {NO. AND STREET)  GITY STATE 2P
1545 Bluebird Canyon Drive Laguna Beach, CA 92651 Identify the controlling officeholder, candidate, or state measure proponent, if any,

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commiitees Not Included in this Statement: Listany commitiers _
not inclyded in this statement that are conirolled by yau or are primarily formad to receive OFFICE SOUGHT QR HELD DISTRICT NO. [F ANY
contributions or make expenditures on behalf of your candidacy.

COMMIT TEE NAME 1D. NUMBER
- : 7. Primarily Formed Candidate/Officeholder Commitiee Listrames of
MAME OF TREASURER CONTROLLED GOMMITTEE? officeioldr(s) or candidate(s) for which this commitice is primarlly formed.
[ ves [l Mo .
ST e ASRESS STREETADORESS NOP 505 NAME GF GFFICEHOLDER OR GANDIDATE GFFICE S0UGHT GR HELD A
] oprase
CiTyY STATE ZiP CODE AREA CODE/PHCNE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ sueeorT
[ orPPOSE
COMMITTEE NAVE 0. NUMBER & OF OFF ER OR CANDI OFFIGE SOUGHT OR HELD
NAM ICE D.
HOLD ATE [ susPORT
[ oprosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT O HELD -
L1 ves (] no [ opPOsE
COMMITIEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITy STATE ZI# CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement Amounis may 5 founded SUMMARY PAGE
Summa @ w Statement covers period
mary Pag 10/23/2018
from
01/31/2019
SEE INSTRUCTIONS ON REVERSE through Page 3 of 5
NAME OF FILER L0, NUMBER
Sue Kempf for council 2018 1404520
. . . GColu i
Contributions Received oA T B Goumn B Calandar Year Summary for Candidates
(FROM ATTAGHED SCHEGULES) TOTAL TO DATE Running in Both the State Primary and
2260.00 0 General Eleciions
1. Monetary ComtriBUtions...........voecevecvvveseinienocn,. Scheduie A, Line 3 5 5 1 7
1 through 6/30 t to Datn
2. Loans ReceiVed ... e snsisisssesisons . Schedule B, Line 3 SOBO0 ? )
. 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS oo addlinesi+2 § - Roceived g 17807.00 o 21401.00
4. Nonmonetary Contributions............c.ccoevieecescnen, Scheduls C, Line 3 556000 5 21. Expenditures 494.10 37815.31
5. TOTAL CONTRIBUTIONS RECENVED ..o o Add Lines 344§ i} $ Made 3 5
Expenditures Made 18201 34 o | Expenditure Limit Summary for State
6. Paymenis Made Scheduls B, Line 4 § i $ Canlidates
7. L0ANS MAUE. .ot ib st eeseseeers ans Schedule H, Line 3 0
22, Cumulative B ditures Made*
8. SUBTOTAL CASH PAYMENTS ..o v AddLincs6+7  § 1820134 4 ( Subject to Volansary Expenditura Limit
9. Accrued Expenses (Unpaid Billg) oo ... Schedule F, Ling 3 0 Date of Elestion Total to Date
10. Nonmonstary AGIUSIMBEL ... ..o oroccereceannes oo Schedule C, Line 5 0 {mm/ddiyy) -
11, TOTAL EXPENDITURES MADE. .o L Add Lines 8+ 9510 § 18201.34 $ 0 / / 3
Current Cash Statement J J $
. 16390.03
12. Beginning Cash Balance ... Previous Summary Pags, Line 16 § To calculate Cofumn 8
13. Cash Receipts ..o, . Column A, Line 3 above 2260.00 add amounts in Column
14. Miscellaneous Increases to Cash Schadiule i, Lins 4 118.90 § Alo the corresiponding *Amouints in this section may he different from amounts
.................................. 3 7850754 amounts from Column B reportad in Celumn B.
15, Cash Payments .o Column A, Line 8 above : g;')yc?ﬁrrtlc\??: g&gﬁnior::y
16. ENDING CASH BALANCE ..........Add Lines 12 + 13 + 14, then subtract Line 15 § 568.59 be negative figures that
hould
If this is a termination statement, Line 16 must be zerg. ::g\zougizﬁgga;rfguﬁ?g If
5 this is the first report being
17. LOAN GUARANTEES RECENVED....ovcovvvorroorers Scheduio B, Pert2  § filed for this calandar year,
_ only carry over the amounts
Cash Equivalents and Outstanding Debts gg;‘; Lines 2.7, and 8 {if
18. Cash Equivalents ... csonennnns Saq instructions on reverse  §
19, Qutstanding DebdtS..recverinens Add Line 2 + Line 9 in Column B above  § 0 FPPC Form 460 (Jan/2016)
FPPC Advice: advica@fppc.ca.gov {866/275-3772)

wwwi.fppe.ca.gov



Schedule A
Monetary Contributions Received

Amounts may be rounded

to whole dollars.,

Statement covers poriod

10/23/2018
from
01/31/2019 U
SEE INSTRUCTIONS ON REVERSE through Pago
NAYIE OF FILER 1.0, NUMBER
Sue Kempf for councit 2018 1404520
DATE FULL NAME, STRE EhDRE S ovizom CONTRIBUTOR | GONTRIBUTOR oéiﬁgﬁgﬁ' fr:}g EERESJOE*?ER REé\g\%}g ‘TrHls QuéﬂAUL‘éﬁéﬁT\(%EQTE s'eiglbsg_;rgow
RECEIVED ' ' = CODE * I SELF-E‘!;%}F:IB([)J\;EIES&FNTER NAME PERIOD (JAN, 1-DEC. 31) (I REQUIRED)
15
Nicolas Davis #ZHIND PayPal Donation
10/28/18 Jcom 250.00
CloTH
ClPTY
Clsce
Edwin Sauls Z1IND PayPal Donation
11/06/18 Clcom Y 150.00
1oTH
ety
Isce
Kathieen Dicearis b IND Retired
11/08/18 [com 360.00
ot
2pTY
[Jscc
Laura Kraus #1IND Unknown
11/08/18 [Icom 360.00
) ClotH
[1pPTY
[(Oscc
David Dicearis # D Retired
11/08/18 [CJcom 360.00
IJoTH
ety
Iiscc
SUBTOTAL § 1480.00
Schedule A Summary *Contributor Codes
1. Amount received this period ~ itemized monetary contributions. 014000 IND -~ Indivictual
(INCIUGE 2ll SCHEAUIE A SUBLOLAIS.) ... oo e oo e $ N B Py
120.00 - < f <e andl
2. Amount received this period — unitemized monetary conidributions of less than $100 v vver e, $ Sw_ r?;,rf!?;{ff) i;,%;tsuameaﬁ antity)
3. Total monetary contributions received this period. 2060.00 $CC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1. TOTAL § '

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be roundoed
to wholo dollars.

N

SCHEDULEE A {CONT.)

Statement covers poriod
10/23/2018

from

01/31/2019

through

or 19

Page 5

NAMI: OF FILER

Sue Kempf for councii 2018

1404520

1.D. NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIGUTOR
{IF COMMITTEE, ALSO ENTER 1D, NUMBIER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, EHTER NAME
OF BUSINESH)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE T6) DATE
GALENDAR YEEAR
(AN 4 - DEC, &1)

PER BLECTION
TO QATE
(IF REGLIRED)

11/08/18

Lynda Fishbeck

IND

[Jcom
CloTH
ClrPTY
[lsce

Retired

300.00

11/08/18

Luann Moylan

FIND

icom
[JoTH
Clpry
[Cscc

Retired

360.00

[1IND

T1oom
["loTH
CieTy
Clsce

[liND

[Jcom
CloTh
ety
[Csce

C1IND

[TTcom
[IOTH
CIPTY
Cisce

SUBTOTAL §

660.00

*Contributor Codes

IND - Individuai

COM — Recipient Cemmitiog

{other than PTY ar SGC)
QOTH ~ Other {e.g., businnss entity)
FTY — Political Parly
SCC ~ Small Centributor Committee

FPPC Forim 460 (lan/2016}

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

www.fppc.ca.pgov



Amounts may be rounded

SCHEDULEB - PART 1

SChedUEe B~ Part1 to whole dollars. Statement covers perlod
t.oans Received trom 10/23/2018
-
01/31/2019 0 (5
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER |.D. NUMBER
Sue Kempf for council 2018 1404520
" . a7 ] fte 1 (] 1 {g)
FULL NAME, STREET ADDRESSAND ZIPCODE | e AL INOWIDUAL ENTER OUTHTANDING | = AMOUNT | auoUNT paiD | OUTSTANDING | INTEREST |  ORIGINAL | CUMULATIVE
(F COMMITIES L0 SRER L. NUMEER {IF SELF-EMPLOYED, ENTER BEGINNING THIs | XECEIVED THIS | OR FORGIVEN, | (POLE ks | PADTHIS | AMOUNT OF | CONTRIBUTIONS
' - } NAME OF BHISINESS) DERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
O pain CALENDAR YEAR
s § % 5 $
{.] FORGIVEN RATE PER ELECTION™
$ 3 5 $ 8
1[:] IND [JcoMm [JoTH O PTY [Jscc DATE DUE DATE IMCURRED
[ ralD CALENDAR YEAR
3 5 —_— k] $
] FoRGIVEN RATR PER ELECTION ™
5 5 $ 5 . §
TMNe JcoM [1otH OPTY [ace DATE DUE DATE INGURRER
[:] PAID CALENDAR YEAR
3 6 Ta § §
[] FORGIVEN et PR ELEGTION®™
5 § g H 5
TN [Jcom [JotH [Oefy O scc DATE DUE DATE INGURRED
SUBTOTALS $ $ $ $
{Entai (0} en

Schedule B Summary

1. Loans raceived fhis PEHOM ... ittt st et s et et eneeerens eeer e b
{Totat Column (h) plus unitemized loans of Eess than $100.)

2. Loans paid or fOrgiven thiS PBIOM .....c.vo it seeee st r e st ee eyt eeeee e e et vt e e e rer st eeeraesseesees $
{Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A))

3. Net change this period. (Subtract Line 2 from Line 1.) .......... U PSP NET §

0

Enter the net hare and on the Summary Page, Colurmn A, Line 2.

*Amounts forgiven or paid by anather parly also must be reported on Schedule A.
*Af requil_”ed.

| J

(May be & nogalive numbar}

Scheduls 2, Line 3)

TContribulor Codos

INI3 — [ndividual
COM - Raciplent Commitles

{olher than PTY ar SCC)
QTH - Cthar {e.g.. businass entity)
PTY ~ Politlcal Party
8CEG - Small Contributer Committee

FPPC Farm 460 {fan/2016)

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

www.ippe.ca.gov



Sched ule C Amounis may be rounded
to whale dollars.

Nonmonetary Contributions Received Statement covers pariod
from 10/23/2018
01/31/2018
SEE INSTRUGTIONS ON REVERSE through Page —1—- of -\

NAME OF FILER 1.0, NUMBER

Sue Kempf for council 2018 1404520

U e
DATE FULL NAME, STREET ABDRESS AND conTRIBUTOR | P AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMULATIVE TO RER ELECTION

- DATE
RECEIVED ZIP GOIE OF CONTRIBUTOR coDE * | OCCUPATIONAND EMPLOYER | oops o SERvCES | FAIRMARKET | o vEAR TO DATE

(IF COMMITTER, ALSC ENTER 1.D. NUMBEH) 4 iiﬁ;g‘,f;g;g&ggm" VALUE (AN 1- DEC 39) {IF REQUIRED)

TIND
Jcom
JoTH
Pty
[Oscc

CJIND

rcom
COTH
[OPTY
[Isce

MIND
1com
[JOTH
CIPTY
r1scc

C]IND
[Jcom
[1OTH
OPTY
sce

Attach additional information on appropriately jabeled continuation sheefs. SUBTOTAL $ 7

Schedule C Summary *Contributor Codes

IND - Individual
COM - Regipient Gammitles
{(nther than PTY or SCC)
2. Amount received this perfod — unitemized nonmonetary contributions of 18ss than $100 .......cccerviicrc e, $ gF\';' *Etﬁgf (;"‘[-99-;;’”3‘“955 eniity)
~ Politigal Party
5CC - Small Contritsutor Commitiea

1. Ammount received this period — itemized nonmonetary contributions.
(Inclucte all SChadUlE C SUIOLAIS. Y.ov i et ce et sttt e s s e e e s s et senenn $

3. Total nonmonetary coniributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).................... TOTAL $

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



Schedule D

. SCHEDULE D
Summai‘y of EXPenditureS Amo:mtshmfydbeurounded Statement cavers period
. - wnole N
Supporting/Opposing Other ° orars f 10/23/2018
Candidates, Measures and Committees rom 6
01/31/2019 _3_
SEE INSTRUCTIONS ON REVERSE through Page of "\—
NAME OF FILER 1.0, NUMBER
Sue Kempf for council 208 1404520
) NAME OF CANDIDATE, DEFICE, AND DISTRICT, OR DESGRIPTION CUMULATIVE TODATE | PER ELEGTION
DATE TYPE OF PAYMENT AMCUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMEESQ@&SE?E%ND JURISDICTION, {IF REQUIRED) PERIOD AN, 1- DEG 39) {F REGUIRED)
[7] Monetary
Confribution
{] Nonmonetary
Contribution
[]1 independent
[ support F Oppose Expenditure
71 Monetary
Contribution
71 Nenmonetary
Contribution
M Independent
[ support ] Opnose Expenditure
i1 Monelary
Contriyution
[7] Nonmonetary
Contribution
O Independent
O support 1 Oppose Expenditure
SUBTOTAL § Q J
Schedule D Summary 0
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBIOAIS. ). v eveerers oo eeeeeeseeeenssseresesraras 3
2. Unitemized contributions and independent expenditures made this period of UNder $T00. ... .o os oo eeee e par e e
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. § @

FPRC Form 460 (Jan/2016)
FPPC Advice: advice@fppe.ca.gov (B66/275-3772)

www.fppe.ca.gov



SCHEDULE E

Schedule E Amounts may be rounded Statement covers period
to whole dollars.
Payments Made o 10/23/2018 _
o
01/31/2019 a .5
SEE INSTRUGTIONS ON REVERSE through Fage . of .~
NAME OF FILER T3, FUMBER
1404520

Sue Kempi for council 2018

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

CMP campalign paraphernatia/mise, MBR member communications RAD radio zirtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned gontributions
CTB contribution (explain nonmonetaryy* OFC office expenses SAL campaign workers' salaries
CVC  civic donations PET pefilion circulating TEL tLv. orcable airtime and production costs
FIL  candidaie filing/ballot fees PHG phone banks TRGC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRE staff/spousa travel, lodging, and meals
IND  indspendent expenditure supporting/opposing others (explain)* POS postage, delivery and massenger services TSF  transfer hatween committees of the same candidate/sponsar
LEG  legal dofense PRO professional services {lagal, accounting) VOT voter registration
LIT  campalgn literature and mailings PRT print ads WEB information technology costs (intamet, e-mall)
NAME AND ADDRESS OF PAYEE
(IF CORMITTEE, ALSO ENTER 1.D. NUMEIER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

KX93.5 Radlo Show with Tyler
1833 8 Coast Highway #200 RAD 500.00
Laguna Beach, CA 92651 '
Firehrand Media Advertising inthe Laguna Indy
580 Broadway #301 PRT 2909.04
Laguna Beach, CGA 92651
Sheryl Sellzer Creation of Print Ads Tor campaign
1473 Bluebird Canyon Drive PRT 2000.00
Laguna Beach, CA 92651
* Payments that are ceniributions or independent expendituras must alse be summarized on Schedule D SUBTOTAL $ 5409,04
Schedule E Summary

. ) 18096.24
1. ltemized payments made this period. (INclude All SChEAUIE E SUBTOLAIS.) .. ev.veivieiee oo ieeeiseeeeesse s eesees et ressereses st oot sese e eeee e ees e eesoess b TIRT
2. Unitemized payments made this perlod of und@r $100. v veeeoeoeoooeeeeeeer bt et et e s et et e ee e $ ' ;
3. Total intarest paid this period on loans. (Enter amount from Scheclule B, Part 1, Column (&).)....o.c........ Ce et e L et e s baea et ne et et et be s TEO0TEA
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter hare and oh the Summary Page, Column A, Ling 6.) ...coo.vvvvvvereevenn. TOTAL § '

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@{ppe.ca.gov (866/275-31772)
www.fppe.ca.gov



Scheduie E
{Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may bhe roundod

SCHEDULE E (CONT)

Page \ of .V |

NAME OF FILER
Sue Kempf for council 2018

to whole dollars, Statement covers period
10/23/2018
from ]
01/31/2019
through
L., NUMBER
1404520

CODES: |f one of the following codes accuralely describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campnign paraphetnatiafmisc, MBR member communications RAL  radio airfime and production costs
CNS  campaign consultants MTG  meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonatary)* OFC office expanses SAL campaign workers' salaries
CVC  civic donations PET petition circuiating TEL tv. or cable girtime and production cosis
FIL.  candidate filing/baliot fees PHG phone banks TRC candidale fravel, lodging, and maals
FND fundraising events POL  polling and survey resaarch TRS staffispouse travel, iodging, and meals
IND  independent expenditure supportingfoppusing others, (@xplain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professionst services (legal, accounting) VOT voter regisiration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 10, NUMBER) CORE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Mozambique Restaurant Campaign Night party for supporters
1740 S Coast Highway MTG 2580.65
Laguna Baach, CA 92651 * '
Smart & Final Candy for Halloween Goodie bags
30252 Crown Valley Parkway CMP 185
5.08
Laguna Niguel, CA 92677
l.aguna Graphic Arts Printing and production of goodie bags, ervelopes
16782 Red Hill Ave cmp | and hanners 451.47
Irvine, CA 92606 '
Steven Veatch Website creaiion and management
717 Duranzo Street WER 1000.00
Coraona, CA 92882 '
Laguna Food Pantry Denation to local food pantry
20652 Laguna Ganyon Road cvG 3000.00
Laguna Beach, CA 92651 )
SUBTOTAL $ 7187.20

* Payments that are contributions or independent expenditures must a0 be summarized on Schedule O.

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

www.fppe.ca.gov



Schedule E
(Continuation Sheet)

Amounts may be rounded

to whole dollars.

SCHEDULE E {GONT.)

Statement covers perlod

=ORN

Paymernits Made 10/29/2018
01/31/2019 l l I6
SEE INSTRUGTIONS ON REVERSE through Page of
NAVE OF FILER ID>. NUMBER
Sue Kempf for council 2018 1404520

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

CMP  campnign paraphernalia/misc. MBR member communicatlpns RAD radio airttime and production cosls
GNS  campalgn consullants MTG  meetings and appearances RED  returned contributions
CTB  contribution {explain nonmonatary)* OFC  office expanses SAL campaign workers' salaries
GVC  civic donations PET petiticn circulating TEL twv. or cahle aiime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
END  fundralsing events POL polling and survey research TRS stafflspouse travel, lodging, and meals
IND  indepandent expenditure supporling/opposing others (explain)* POS postage, delivery and messenger services TSF  ftransfer beiween committees of the same: candidate/sponsor
LEG legal defense PRO professional services (fagal, accounting) VOT voter regisiration
LIT  campaign literature and mailings PRT print ads WER information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF QOMMITTEE, ALEO ENTER 10, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Boys and Girls Club of Laguna Beach Donation to Boys and Girls Club Programs
1085 Laguna Canyon Road cve 3000.00
Laguna Beach, CA 92651
The Clarity ~oundation Dotation to Cancer research program
434 West Gedar Street #300 cve 2500.00
San Diego, CA 92101 )

SUBTOTAL $ 5500,00

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

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



SCHERULE F

i ts may be rounded
Schedule F . . Amoronwlrc:mydoikrsrs,n ° Statement covers period
Accrued Expenses (Unpaid Bills) from 10/23/2018
01/31/201%9 o
through Page \2— of ‘b
SEE INSTRUCTIONS ON REVERSE
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 campaign paraphernalia/misc. MBR member communications RAD radio airtima and production costs
ONS  campaign consuitants MTG  meetings and appearances RFD  returned copdributions
€TB  contribution (explalh nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC  civic donations FET petition circulating TEL iw. or cable airtime and production costs
FIL  candidate filing/ballot fees FHO  phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL polling and survey regaarch TRS stafffspousa fravel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer batween committees of the same candidate/sponser
LEG legal defense PRO  professional services {legal, accolinting} VOT voter registration
LIT  campalgn literature and mailings PRT print ads WEB information tachnology costs (internet, e-mail)
{a) () {c) {d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAILY OUTSTANDING
(F GOMMITTEE, ALGO ENTER LD, NUMBER) DESCRIPTION OF PAYMENT | ga| ANGE BEGINNING THIS PERIOD THIS PERIOR BALANCE AT CLOSE
OF THIS PERIQD (ALED REPORT ON £) OF THIS PERIOD
* Payments that are contribufiens or independant expenditures must adlsc be SUBTOTALS % 3 $ $

surmmarized on Schedule D.

Schedule F Summary

1. Total accrued expenses ingurred this period. {Include all Schadute F, Column (b) sulitotals for O
accrued expenses of $100 or more, plus total unitemized accrued expenses under B100.) oo v oeiriroee i eie e INCURRED TOTALS §
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).....ccco v, PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here anel O
on the Summary Page, Column A, LiNg %) oo . .NET § TR po e

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



Schedule G

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

SEE INSTRUCTIONS ON REVERSE

Amounts may bhe rounded

to whole dolfars.

SCHEDULE G

Statement covers period 7
10/23/2018
from ; i ' .
01/31/2019 E
through Fage k of _J5__,_

NAWE OF FILER
Sue Kempf for council 2018

1.0, NUMBER
1404520

NAME OF AGENT OR INDEPENDENT COMTRACTOR

CODES: |f 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  campalgn consultants MTG meetings and appearances RFD  returned contributions
GCTB contribution (explain nonmonatary)* OFC ofiice expenses SAL campaign workers' salaries
CVC  civic donations PET petition circulating TEL {v. or cable airtime and production costs
FIL  candidate filing/balict fees PHC phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey resoarch TRS slafffspousa travel, todging, and meals
iND  independent expenditure supporiing/opposing others (explainy* POS postage, delivery and massenger services TSF  {ransfer belween commiitees of tha same candidate/sponsor
LEG fegal 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 expendituras must also be summarized on Schedule D.
TOTAL* § O

Altach additional information on appropriately labeled continuation sheets.

* Do not transfor to any other schedula or to the Summary Page. This total may nof aqual the amount paid to the agent ar

independent contractor as reporfed on Schedule E.

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



Scheduie H Amounts may be roundod Statement covers period
to whole dollars. 10/23/2018
L.oans Made io Others* from
01/31/2019 \L_\ _]5
SEE INSTRUCTIONS ON REVERSE through Page of
MAME OF FILER 1.D. NUMBER
Sue Kempf for council 2018 1404520
IF AN INDIVIDUAL, ENTER {a} (B) o) (@ o) i (o
FULL NAME, STREET ADDRESS AND ZIP CODE ! OUTSTANDING AMOLINT OLTSTANDING INTEREST | CUMULATIVE
IF COMMITTT?EF REC!PIENID UM OCC#ISQE?E&QQEEE}Q%E%YER BEC-‘ﬁﬁ{NAIGI((;: EEI'HIS LOANED THIS ii?gwéﬁ;gg BAIéA NCFETAI{};S REC{SVED A?A%‘L?NNT%F {YIOANS
‘  ALBO ENTER 1. NUMBER) NAME OF EUISINESS) b PERICD THis pERIOD” | CHOSEDE o LOAN T0 DATE
O raim CALENDAR YEAR
B g % H 8
O] roraivEn Rii PER ELECTION™
s 5 $ § $
DATE DUE DATE INGURRED
[ 2aip CALENDAR YEAR
$ $ L] ] §
O FORGIVEN RATE PER BLECTION™
§ 3 5 3 $
DATE DUE DATE INCURREL
*1.0ang that are contributions to another candidate or cemmitiee must
also be sumimarized on Schedule D, Loans forgiven must also he
reported on Schedyle &, SUBTOTALS $ % $
(Ente{"(u] on _
Schedula |, Line 3)
Schedule H Summary
1. 120818 MBS this PETIOU. 1ottt ae e oot s et s e e e b e e s b e ke et bt e sat o st s as st as b e emreme s ere et reerei $
(Total Colurmn (b) plus unitemized loans of less than $100.) **If Required
2, Payments Feeaived ON 08NS ...ttt 1ot sttt et eares st e s at et ST U R TOPTURODIVURRUR $
(Total Column (c) plus unitemized payments of less than $100.) 0
3. Net change this period. (Subtract Line 2 from LINE 1.3 . ..ottt erase s NET $§

(Enter the net here and oh the Summary Page, Column A, Line 7.)

{Moy e anegaliva numben

FPRC Eorm 460 {tan/2016)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.ippe.ca.gov



SChEduge [ Amounts may e rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period
10/23/2018
, from
01/31/2018
through
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.2, NUMBER
Sue Kempf for council 2018 1404520
DATE = AMOUNT OF
REGEIVED P o apce PESCRIPTION OF RECEIPT INCREASE TO CASH
Cagh Donations Received-Varicus
11/08/2018 119,90
Attach additional information on appropriately laboled continuation sheets. SUBTOTAL $ 119,90
Schedule | Summary o
.80
1. Hemized iNcreases 10 Cash this PO ...t ettt e eeees et st st et et e ee st st s eeeeeeensnasaananas $
2. Unitemized increases to cash of untler $100 this PEIOU. .o..coiire oottt oot e te s er st ar e see et es s enes 3
3. Total of all interest received| this petiod on loans made to others. (Schedule H, Calumn (€).) .veeeeoeeiorieor oo $
4. Total miscelianeous increases to cash this period. (Add l.ines 1, 2, and 3. Enter here and on the 119.90
BUMMATY PAGE, LINE T4} e e e e e er et e et b e e et e s s e e e et e s e e ee e s s st TOTAL § i

FPPC Form 460 {Jan/2016)
FPPC Advite: advice@ippc.ca.gov {B66/275-3772)
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