Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

CAII.:Igg;NIA 4 6 0

Date Stamp

v RECEIVED

Statement covers period
fraity 07/01/2018
through ___ 09/22/2018

Date of election if applicable:

Page 1 of 9
For Official Use Only

(Month, Day, Year)
' SEP 27 2018

11/06/18

City Clerk's Office

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.
7] Officeholder, Candidate Controlled Committee

(O State Candidate Election Committee
O Recall

(Also Complete Part 5)

[ General Purpose Committee
(O Sponsored

[] Primarily Formed Ballot Measure

[ Primarily Formed Candidate/

Committee

O Controlled
(O Sponsored
(Also Complete Part 6)

2. Type of Statement:

Ity O bagarna Deacl, CA

7] Preelection Statement
[ Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

[0 Quarterly Statement
[] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Compiete Part7)
3. Committee Information '24'5%“;%; Treasurer(s)

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

KINSMAN FOR COUNCIL 2018

STREET ADDRESS (NO P.0. BOX)
32355 Coast Highway

CITY
Laguna Beach

ZIP CODE
92651 949-499-8000

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0O. BOX

CITY

ZIP CODE

AREA CODE/PHONE

OPTIONAL. FAX / E-MAIL ADDRESS

NAME OF TREASURER
Cheryl Kinsman
MAILING ADDRESS

32355 Coast Highway

CITY STATE ZIP CODE AREA CODE/PHONE
Laguna Beach CA 92651 949-499-8000
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL. FAX / E-MAIL ADDRESS

4. Verification

I 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. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 09/27/2018
Date
Executed on 09/27/2018
Date
Executed on
Date
Executed on
Date

By

Qg

By

Signature of Treasurer or Assistant Treasure

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Rgsponsible Officer of Sp

Signature of Controlling Officeholder, Candidate, State Measure Proponent

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Type or print In ink. _ COVER PAGE - PART 2

ReCIple-nt Committee GALIFORNIA
Campaign Statement '
Cover Page — Part 2
Page 2 of 9
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF GFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Cheryl Kinsman

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF ABPLICABLE) BALLOTNO. ORLETTER JURISDICTION [J SUPPORT

. . ] oPPOSE

City Council Memeber

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

30355 Coast Highway Laguna Beach CA 92651 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not Included in this statement that are controlled by you or are primarily formed to recelve
confributions or make expenditures on behalf of your candidacy.

OFFICE SQUGHT OR HELD DISTRICT NQ. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidatefs) for which this committee is primarily formad.
] ves 1 no
COMMITTEE ADDRESS STREET ADDRESS (NG P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] oppose
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
7] orPoSE
COMMITTEE NAME 1.D. NUMBER T SOUGHT OR FELD
NAME OF OFFICEHOLDER OR CANDIDATE o [] SUPPORT
[] opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHTORHELD | 1 qpnopr
Ciyes  [Ino [1 OPFOSE
COMMITTEE ADDRESS STREETADDRESS (NO R.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Aftach continuation sheets if necessary

FPPC Fortn 460 {January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (86612753772}
State of Callfornla



Campaign Disclosure Statement

Type or print in Ink.
Amounts may he rounded

_ SUMMARY PAGE

Summary Page to whole dollars. Statement covers period
f 07/01/2018
rom S A i
09/22/2018 3 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER L.D. NUMBER
Cheryl Kinsman 1405726
R . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO TEROD 155 KeaNey Running in Both the State Primary and
General Elections
1. Monetary Contributions .........ccceeeviievivevieeveeniene.. Schedule 4, Line 3 5 250 3 250 11 throuah &30 71 to Dat
roug o Date
2. Loans Received .. cecveeeeseaeeeaanes. Schedule B, Line 3 20335 41355
3. SUBTOTALCASH CONTRIBUTIONS ..rrvrrrerern AddLines1+2 S 20605 ¢ 41605 | 20. Controutlons s
4. Nonmonetary Contributions .......cccccveevvivicnnivrcnnnnn, Schedule C, Line 3 217 217 21. Expenditures
5. TOTALCONTRIBUTIONS RECEWED ..ovoovevccviccrvnn Add Lines 344§ 20822 41822 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made. ... ieccescneccrncesee e Schedule £, Line 4§ 36461 5 37710 Candidates
7. Loans Made.. Schedule H, Line 3 Q 0
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .. . AddLines6+7  § 36461 ¢ 37710 (1 Subact to Voluntary Expanditure Limit)
9. Accrued Expenses (Unpaid Bil[s) treetraeeene e neeereneneneen. SChedule B Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment .......ccocoiiiecieniiiine Schedule C, Lina 3 0 0 (mmidd/yy}
11. TOTAL EXPENDITURES MADE AddLines8+9+10  § 36461 5 37710 / / $
Current Cash Statement f / $
12. Beginning Cash Balance . Pravious Summary Page, Line 16 § 20105 To calculate Column B, add
13. Cash Receipts ..o ciseeiien. Golumn A, Line 3 above 20605 amounts in Column A to the
. ) o corresponding amounts *Amounts in this section may be differant from amounts
- 14, Miscellaneous Increases 10 Cash ......cvveccrererenn Schedule |, Line 4 from Column B of your last reported in Column B.
rt. Some amounts in
15. Cash Payments ........cccccvvieevie e cenveeeeeen. Column A, Line 8 above 36816 rce;gmn,qnmqsy be ngga:ive
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 3894 1 figures that should be
subtracted fram previous
if this is a termination sfatement, Line 16 must be zero. period amounts. if this is
the first report being filed
0 for this calendar year, only
17. LOAN GUARANTEES RECEIVED .....ooocevvvev, Schedule 8, Part2  § carry over the amounts
i Li 2,7, and 9 (if
Cash Equwaients and Outstandmg Debts o nes &7, and 9 ¢
18. Cash Equivalents... See Instructions on reverse  § 0
19. Quistanding Debts ......................... AddLine 2 +Line 9 in Column B above 5 41355 FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Schedule A
Monetary Contributions Received

- SEE INSTRUCTIONS ON REVERSE

Type or print In ink.

Amounts may be rounded
to whole doliars.

Statement covers period

07/01/2018

from

09/22/2018

through

Page

SCHEDULE A

NAME OF FILER
Cheryl Kinsman

1405726

1.D. NUMBER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (FF COMMITTEE, ALSOENTER LD NUMBER)

CONTRIBUTOR
CODE *

(F AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTERNAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERICD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31}

PER ELECTION
TODATE
{if REQUIRED)

07124118 31742 South Coast Hwy LLC

CJIND

[Jcom
FIOTH
C1pTY
[Jscc

250

250

JIND
Jcom

CJOTH
OPTY
fsce

[JIND

CIcoM
CJOTH
Cjery
0Jsce

[JIND

Dcom
CJOTH
0pPTY
fJscc

SUBTOTALS

250

Schedule A Summary

1. Amount received this period - itemized monetary contributions.

(Include all Schedule A SUBEOLAIS.) ..o et s e et e r it eas 3

2. Amount received this period — unitemized monetary contributions of lessthan $100 ..., 3

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL §

250

250

*Contributor Codes

IND - [ndividual

COM — Recipient Committee

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

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



SCHEDULE B-PART 1

Type or print in ink. T— i T
SChedUIe B — Part 1 Amounts may be rounded Statement covers perlod CALIFORNIA 460
i to wh . R i
Loans Received ole dollars trom 07/01/2018 e A
09/22/2018 5 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Cheryi Kinsman 1405726
ta) {b) (c) {d) (s} U] [1:}]
IF AN INDIVIDUAL, ENTER OUTSTANDING
UFCOMMITTEE ALSO BNTER LD, NUMBER) (IF SELF.EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢l OSE OF THIS
: 0. NAME OF BUSINESS) PERIOD PERICD THIS PERIOD* PERIOD PERIOD LOAN TODATE
] CALENDAR YEAR
Cheryl Kinsman CPA Cpap *
32355 Coast Highway Kinsman & Kinsman s s_ 41355 % | §_ 21000 |, 41355
Laguna Beach, CA 92651 [J FORGIVEN AATE PER ELECTION™
21000 . 20355 s s ;
T@ IND ] cOM OorH [Py [Jscc DATEDUE DATE INCURRED
D PAID CALENDARYEAR
1 H % $ 3
D FORGIVEN RATE PER ELECTION **
$ $ $ $ $
TD IND D COM E] OTH [J pTY [] scC DATEDUE DATE INCURRED
] PAD CALENDAR YEAR
$ $ % $ $
] FORGIVEN RATE PER ELECTION**
5 3 s 5 $
tOmo Qoom Dot [OBTY [ sce DATE DUE DATE INCURRED
SUBTOTALS $ 20355 $ 03 41355 § 0
{Enter {a} on
Schedule B Summary ScheduleE, Line 3}
1. Loans received thisS PEMOT ... ...t ettt ee e et e e et eeee s e et 1e et aesase st e eaneeessssbresnnssrnesnseeras $ 20355
(Total Column (b} plus unitemized loans of less than $100.) {Contributor Codes
i . X . 0 IND -~ Individual
2. Loans paid or forgiven this PEIOM .....vviici ettt ee et et e s emams e s sbeaesranssantesanees $ COM — Recipient Committee
(Total Column {c) plus loans under $100 paid or forgiven.) {other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY ~ Political Party
20355 SCC - Small Contributor Cammitiee

(May be a negative number}

{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.) vecccviiviiiinimmenireinsiiissassssissiessesnenses NET %
Enter the net here and on the Summary Page, Column A, Line 2,

FPPG Form 460 (January/05}

[*Amounts forgiven or paid by ancther party also must be reported on Schedule A.J
EPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

** If required.




Schedule C Type or print in ink.

. . . Amounts be rounded "
Nonmonetary Contributions Received towhole dollars, Statement covers period
from 07/01/2018 |
09/22/2018 6 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Cheryl Kinsman 1405726
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE P e OF o TEURESS AND OO e | OCCUPATIONANDEMPLOYER | DSSORFTIONOF | earmarker | DATE TODATE
RECEIVED {IF COMMITYEE, ALSO ENTER I.D. NUMBER) ; {F ?\,%F'EE(’J‘; ‘ég;ﬁéggrm VALUE (JAN 1 - DEC 31) (IF REQUIRED)
; [JIND .
City of Laguna Beach COM Pageant ticket
08/31/18 | 505 Forest Avenue %OTH 85 85
Laguna Beach, CA 92651 ety
{scc
Becky Westerdahl irp Professor Campaign hats
COM
09/02/18 | 30355 Goast Hwy Do | UC Davis 132 182
Laguna Beach, CA 92651 (PTY
£lsce
F1IND
CIcoMm
CJOTH
C1PTY
[scc
CJIND
CIcom
OoTH
0Pty
gisce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 217
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 017 IND — Individual '
(INClude all SChEAUIE C SUBIOTAIS.} ...vccvveevereierieriiisaesceesierasnerssessess s ssessssssseesssesressassessssanssssassssssasssssenssassessans $ COM—Recipient Committee
(other than PTY or SCC)_
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ......c.c.oevcecvecenievena, $ 811:'\;' "P(z:irt‘;:‘:; I(‘;‘g&ybusmess entity)
3. Total nonmanetary contributions received this period. 017 SCC— Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .......covvvevennn TOTAL §

FPPC Form 460 {January/05)

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



SCHEDULEE

Schedule E Type or print In ink. B e e L s S
P M d Amounts may be rounded Statement covers perlod :::;'-CAL‘F'ORMA 460
ayments Made to whole dollars. rom 07/01/2018 . FORM._ - “*WW
09/22/2018 7 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Cheryl Kinsman 1405726
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 MIG meetlings and appearances RFD returned contributions
CTB contribution (explain nonmenetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circutating TEL tv. or cable airtime and production costs
Fi.  candidate filing/baliof fees PHO phone banks TRC candidate trave), ledging, and meals
FND  fundraising events PCL polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explainy® POS  postage, delivery and messenger services TSF  transfer between commitlees of the same candidate/sponsar
LEG fegal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign fiterature and mailings PRT print ads WEB information technology costs (internet, e-mail)
AN
(Eéyfum%ﬁ?go%ﬁn?: r:JAn;';EeE) CODE ©OR DESCRIPTION OF PAYMENT AMOUNT PAID
Copy & Print Flyers & envelopes, cards,
240 Beach LT 422
Laguna Beach, CA 92651
USPS Stamps
350 Forest Ave POS 400
Laguna Beach, CA 92651
28 Publishing, LLC Newspaper ads
665 N Coast Hwy #1125 PRT 4200
Laguna Beach, CA 92651
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTALS 5022
Schedule E Summary
1. ltemized payments made this petiod. (Include all Schedule £ sUBIOAIS.) ...ttt ettt et see e e mnea 5 36804
2. Unitemized payments made this period of UNAEE STO0 ... ittt e a e b s sr b et e st et e st s bt e et et e b et e e et b ett et s st omeetiete b easnaeates $ 12
3. Total interest paid this period on loans. (Enter amount from Schedute B, Part 1, COUMN (£).) v.eov i meeeoeieeeee e seevas v an s e asnsns e 5 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ...covcvvecevivievccninnne TOTAL § 36816

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



SCHEDULE E {CONT.}
Schedule E Type or print in ink. Statement covers perlod By, A e g e
(Continuation Sheet) Amounts may be rounded P _ _A_LIFO_RNI__A_ 46
Payments Made to whote dollars. from___ 07/01/2018 g FORM. oo 0 on
‘ 09/22/2018 8 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0 NUMBER
Cheryl Kinsman 1405726

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

CVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD retumed contributions
CTB confribution {explain nonmonetary)* OFC office expenses SAlL  campaign workers' salaries
CVGC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
Fit  candidate filing/allot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis POL  polling and survey research TRS staffispouse travel, lodging, and meals
WD  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
LT campaign literature and maitings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
o D D s, KA CODE  OR DESCRIPTION OF PAYMENT AMOLNT PAID

Continuing the Republican Revolution ID#598041 Targeted mailings

1300 Bristol St North #100 LT 260
Newport Beach, CA 92660

Bieber Communications Postcards & postage

3609 MacArthur Blvd #812 LIT 29083
Santa Ana, CA 82704

City of Laguna Beach Candidate statement

505 Forest Ave FIL 1000
Laguna Beach, CA 92651

Carol Kahn Report filings

136 Clematis St CNS 135
Vacaville, CA 95687

COGS South Signs Yard signs

3309 South Main St CMP 949
Santa Ana, CA 82707

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 31427

FPPC Form 460 (January/05)
FPPL Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule E )
Type or print in ink. Statement covers petiod

(Continuation Sheet) Amo:mtshmlaydbe“rounded
o whole dollars.
Payments Made from_____07/01/2018 M
09/22/2018 9 9
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Cheryl Kinsman 1405726

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 MIG meetings and appearances RFD returned contributions
CTB confribution {explain nonmonetary)* QFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.w. or cable airfime and production costs

FiLt  candidate filing/ballct fees PHC phone banks TRC candidate travel, lodging, and meals

FND fundraising events PCL polling and survey research TRS stafffspouse travel, lodging, and meals

ND  independent expenditure supporting/oppesing others (explain)* POS posfage, 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 AN
I CoTTEE A e O B CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Amazon Campaign hats

Amazon.com CMP 355
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL & 355

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



