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2. Type of Statement:
[ Preelection Statement

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

/] Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure 1 Quarterly Statement

O State Candidate Election Committee Committee /] Semi-annual Statement [} Special Odd-Year Repart
Q Recall Q Controlled [l Termination Statement [ Supplemental Preslection
(Also Complete Part 5] {9 Sponso:ﬁds) (Alse file a Fotm 410 Termination) Statement - Attach Formm 495

[l General Purpose Committee [0 Amendment (Explain below)

(O Sponsored [] Primarily Formed Candidate/

(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Risc Compiets Part 7}
. 1.D. NUMBER
3. Committee Information 1405726 Treasurer(s)

COMMITTEE NAME (OR GANDIDATE'S NAME IF NO COMMITTEE)
KINSMAN FOR COUNCIL 2018

NAME OF TREASURER
Cheryl Kinsman

MAILING ADDRESS
32355 Coast Highway
STREET ADDRESS (NG P.O, BOX) CITY STAIE 2P CODE AREA, CODEPHONE
32355 Coast Highway Laguna Beach CA 92651 949-499-8000
CITY STATE ZIP CODE AREA CQODE/PHONE NAME QF ASSISTANT TREASURER, IF ANY
Laguna Beach CA 92651 949-499-8000
MAILING ADDRESS (I DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
ey STATE  ZIP CODE AREA CODE/PHONE cITy STAIE  ZIP CODE AREA, CODEIPHQNE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX f E-MAIL ADDRESS

4. Verification
| have used 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., || centify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 07/30/2018 By '%4 Pt -
Date ature of TreasurerorAssistant Treasurer
Executed on By o i . —
Dale Slgnature of Gontraling Gficehaider, Candidate, Siale Measure Proponent or Responsbie Qiticer of Spansor
Executed on By e - -
Date Signature of Controfling Offic Candidate, Stae Measuie Preponent
Executed on By - -
Date Signature of Ceoteeling Officeircider. Candidate, State Measire Fropanent

FRPC Farmm 460 {JanuanyQs)
FPPC Toll-Free Helpline: §86/ASK-FPPC (B866/275-3772))
State of California



Type or print in ink.

COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 6
5. Qificeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF QFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Cheryl Kinsman
QFFICE SQUGHT OR HELD (INCLUDE LOCATION AND RISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [7] SUPPORT
: OPPOSE
City Council Memeber U
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE ZIP
32355 C t Highway Laguna Beach CA 92651 Identify the controlling officehoider, candidate, or state measure proponent, if any.

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEENAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
] ves 1 no
COMMITTEE ADDRESS STREETARDRESS (NO P.O, BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
Ovyes [Ono
COMMITTEE ADDRESS STREZT ADDRESS (NO P.Q. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

NAME CF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SQUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
2 [] SUPPORT
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] OPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




Campaign Disclosure Statement LY O ein i drste.

Amounts may be rounded

Summary Page to whole dollars. HATROveRC COVS: B CALIFORNIA
HErag o 01/01/2018 FORM 46 0
— 06/30/2018 Page 3 4 _ 6
SEE INSTRUCTIONS ON REVERSE roug
NAME OF FILER 1.D. NUMBER
Cheryl Kinsman 1405726 J
. . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received ol RLTereD SUENDAYERR Running in Both the State Primary and
0 General Elections
1. Monetary Contributions ..., Schedule A, Line3  $ 0 $ 1 toua 830 21 & Date
2, L0 RECEIVEE v s Schedule B, Line 3 21000 21000 o '
3, SUBTOTALCASH CONTRIBUTIONS ....ccoooorsorm e AddLinest+2 S 21000 ¢ 21000, |25 Som s
4, Nonmonetary Contributions ..., Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED . .oeoiiviiiiinniiinnns AddLines3+4 8 21000 $ 21000 Made Ly $
Expenditures Made Expenditure Limit Summary for State
B, Payments Made . i Schedule E, Line 4  $ 895 s 895 Candidates
P ———— Schedule H, Line 3 0 0 e
umulative n res *
8. SUBTOTALGASH PAYMENTS ..ooccvreoseesessenn Addiines5+7  $ 895 895 ( Sublectia Vehurtaey Enpsadiere Link)
9. Accrued Expenses (Unpaid Bills) ..............c.oviciiirine.. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AUSIMENt ...........uueeeeeevsseessssesssesns Schedule C, Line 3 0 0 (mendddlyy)
11, TOTAL EXPENDITURES MADE .......cooovvmincrnnrninnn AddLines8+9+10  § 895 s 895 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...........coooece Previous Summary Page, Line 16 § 0 To calculate Golumn B, add
13.0ash RACIpES wonnmaunmnnmnmns Celumn A, Line 3 abave 21000 amounts ir;_(:uhxmn A t; the
carrespon amoun . P ; - :
14, Miscellaneous Increases to Cash ..............cco.veienes Scheduie I, Line 4 @ 1 fcm C%lum:g B of your last m&t?;%gfmm ey b ifferent from awmaunis
15, CaSh PAYMENES ....vv.cvvveevvrnsiesesrsissnssssssnsereees Column A, Line 8 above 895 gmn 4 m;ma;‘m
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 20105 figures that should be
fo - ; subfracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..............oocvmmne Schedule 8, Part2  $ g, | St selandey you, do
camy over the amounts
Cash Equivalents and Outstanding Debts pook it
18. Gash Bauivalents......ciammoisnsssnn See instructions on reverse  $ 0
19. Outstanding Debts .............cccecneee Add Line 2 + Line 9 in Column B above  § 21000 FPPC Form 460 (January/Q5)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period  EYNRIZSIININ 460
ot 01/01/2018 EORM
06/30/2018 4 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Cheryl Kinsman 1405726
FU _ s IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
el A L e ey CONTRIBUTOR | OCGUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
uFSELF-Eg:;?Jg:sP?éSEgTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
CIIND
Ccom
CJOTH
opTY
Osce
CJIND
[JcoMm
[CJOTH
CIPTY
Clscc
CJIND
C1coMm
C1OTH
CIPTY
[Jscc
CJIND
ClcoMm
CJOTH
Pty
Csce
[JIND
[Jcom
CJOTH
CIPTY
[Oscc
SUBTOTAL$ Caaes
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. i g‘gﬁ;‘ﬂgiﬂqt{a' S
—Recipient Commitiee
{Include all Schedule A SUBIOLAIS.) ....ucivivsinrinimiissisinnsisrans e st aanse SR R v $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .......c.ccccocerererennns $ 0 E;:,':Poommi'g&yb“s’"e“ ey
3. Total monetary contributions received this period. SCC-Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .. TOTAL $ 0

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink. SCHEDULEB - PART1

Schedule B—Part 1 Amounts may be rounded Statement covers period C ALI?OR“ :
Loans Recewed to whale doflars. from 01/01/2018
08/30/2018 5 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. HUMBER
Chery! Kinsman 1405726
! @ Ay © o @
FULL NAME, STREET ADDRESS AND ZIP CODE F AN INDIVIOUAL, ENTER OUTSTANDING | AMOUNT AMOJ:T paip | CUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER QCCUPATION AND EMPLOYER LANCE | ReCeves THIS BALANCEAT
(IFCOM'«&ITFEEALSO&M‘E:RE - I SELF.EMPLOYED, ENTER -SEG[NN{NG THIS OR FORGIVEN | oLOSE OF THIS PAID THIS AMOUNTQF | CONTRIBUTIONS
! 0. - NANE OF EUSINESS) PERIOD PERIGD THIS PERIOD* PERIOD PERIOD LOAN TODATE
. CALENDAR YEAR
Cheryl Kinsman ' CPA C1pam
32355 Coast Highwa Kinsman & Kinsman : 521000 s | 521000 |5 21000
2
Laguna Beach, CA 92651 [] FORGIVEN Rate PERELECTION®
§ 0 3 21 000 3 % $
T IND ] GOom EJO0TH 3 PTY [ SCC : DATEDUE DATE INCURRED
1 PaD CALENDARYEAR
§ 5 % $ H
[*] FORGIVEN FATE PER ELECTICN**
s s $ $ s
Tu NG [jooM IO [ PTY [ SGC BATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ 5 % s 5
[7] FORGIVEN Rate PER ELECTION™
K $ s s s
e Ocom ot [swy [Jsce DATEDUE DATE INCURRED
SUBTOTALS § 21000 s 0% 21000 $ 0
(Enter{g)an
Schedule B Summary Schatuie , Line3)
1. Loans received this period............ et ettt i e b e aa raTeaes st aasmn e et nbee rtehesareeitasenseebe et bt easaEantebanatere w3 21000
{Total Column (b} plus uniterized loans of less than $100.} tContributor Codes
o IND -~ Individuai
2. Loans paid or forgiventhis period ... e s e e ereesitieisieeisnstesarartaasiraeevanaanas $ COM —Recipient Commiltee
(Total Calumn {¢) plus foans under $100 paid or forgwen } {other than PTY or SCC)

OTH — Other {e.g., business entity)
PTY —Pelitical Party
21000 SCC - Smmall Contributer Committee

May ba & negativa number)

{Include loans paid by a third party that are also itemized on Schedule A.)

3. Netchange this period. (Subfractline 2 fromLine 1.} st NET %
Enter the net here and an the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another parly also must be reported on Schedule A
= i required. FPPC Form 460 (January/05)

FPPC Toll-Fres Helpline: 866/ASIC-FPPC (866/275-3772)




Schedule E Type or print in ink. Statement covers period

Amounts may be rounded CALIFORNIA
Payments Made to whole dollars. — Q1/01/2018 FORM 4 60
/2018 3
SEE INSTRUCTIONS ON REVERSE ) through 06/30 | Page 6 B
NAME OF FILER 1D, NUMBER
Cheryl Kinsman - 1405726

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

CVP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tw or cable airime 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 stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/epposing 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
LT campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS QF PAYEE
{IF COMMITTEE, ALSOENTER|.D, NUMBER) CORE OR DESCRIPTION OF PAYMENT | AMOUNT PAID
Secretary of State, Political Reform Division Form 410 filing
1500 11th St #495 FIL 50
Sacramento, CA 95814
ARC Document Solutions | Banners
345 Clinton St CMP 845
Costa Mesa, CA 92626
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 895
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBtOWIS.) ..ov.ooooooeooeroooooooeooooooooooooo 8 85
2. Unitemized payments made this period of under $100 ..........o.oooiememeeeeeeees oo -$
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8] i ssnmmmamanR  ee S
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ............ccccoco...... TOTAL $ 895
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




