Recipient Committee
Campaign Statement

COVER PAGE

Cover Page
Statement covers period
from 10/21/2018
SEE INSTRUCTIONS ON REVERSE theough 12/31/2018

i Stainp CALIFORNIA 460
FORM
: RECEIVED
= 1 6
Date of election if applicable: Page ol
(Month, Day, Year) JAN 0 9 2019 For Official Use Only
11/06/2018 City Clerk's Office
City of Laguna Beach, CA

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

] Officehalder, Candidate Controlled Committee O Primarily Formed Ballot Measure

State Candidate Election Committee Committee
Q Recall O controlled
{Also Complete Part 5) O Sponsored

2. Type of Statemnent:

[ Preelection Statement O Qquarterly Statement

LA Semi-annual Statement O Special Odd-Year Report
/] Termination Statement
(Also file a Form 410 Termination)

(Also Complele Part 6) )
[ General Purpose Committee 0 Amendment (Explain below)
Sponsored [ Primarily Formed Candidate/
O small Contributor Committee ?isfﬂgeh?igszgommittee
O Political Party/Central Committee e )
3. Committee Information 0. NUMBER Treasurer
1405726 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
KINSMAN FOR COUNCIL 2018 Cheryl Kinsman
MAILING ADDRESS
32355 Coast Hwy
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
32355 Coast Hwy Laguna Beach CA 92651 949-499-8000
CITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Laguna Beach CA 92651 949-499-8000
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cry STATE _ ZIP CODE AREA CODE/PHONE ey STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL. FAX/E-MAILADDRESS

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 coirect.

ExBEiE o 01/08/2019 By

Date Signature of Treasurer or Assistant Treasurer |

| ) T

—— 01/08/2019 By s

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Respons@le Officer of Sponsor
Executed on By :

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Recibi ¢ C it COVER PAGE - PART 2
Campaign Statement . - FORM 460
Cover Page — Part 2 - DI

Page 2 of 6

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Cheryl Kinsman
OFFICE SQUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER |F APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J suePORT
. . OPPOSE
City Council Memeber -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET]  CITY STATE  ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
32355 Coast Hwy Laguna Beach CA 92651

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOQUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on hehalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed CandidatefOfficeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
T ves O no
SOV EE ADDRESS STREET ADDRESS N0 PO 500 NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD R
[ oprose
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
O crrose
COMMITTEE NAME 1.0, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
OFo ] SUPPORT
] opposeE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O supporr
1 ves (] no [l orPoSE
COMMITTEE ADDRESS STREET ADDRESS (O P.O. BOX)
Ity STATE ZIP CODE AREA CODE/PHONE Attach confinuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole doliars. . R I
Summary Page Statemnent covers period - CALIFORNIA 460
from 10/21/2018 FORM W
12/31/2018 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Cheryl Kinsman 1405726
Contributions Received Sommnh, Sgmhs, | Calendar Year Summary for Gandidates
(FROM ATTAGHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary ContribUtions .......cccovevncorcrcsssiensnsiessceenns Schedile A, Line 3 39686 3 41453
] 41355 0 1 through 6/30 7/t to Date
2. Loans ReCeIVE. ... eece v eerens s sresnnnnes SChedule 8, Ling 3
- 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........cccoeovivecvirennnr, Add Lines 1 +2 1669 $ 41453 Received $ $
4. Nonmonetary Contributions......c.oeriioiciiesecserenne. Sthedufe G, Line 3 217 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....ooooo... Add Lings 3 +4 1669 4 41670 Made s s
Expenditures Made Expenditure Limit Summary for State
B. Payments Made. ..o vcsseesesersensssrens Scheduls E, Ling 4 270 3 41453 Candidates
7. Loans Made.......ccom s snennns. Schedule H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... esesrsnenenn Add Lines 6 +7 270 $ 41453 (Ifgubj'ect t:: VquntErggx;endﬁfm L?mlt)
9. Accrued Expenses (Unpaid BillS) ......cunnrmrmeereneneerernn.n Schedule £ Line 3 Date of Election Total to Date
10. Nonmonetary AdUSITIENE. ..o Sthedule C, Line 3 217 {mm/ddiyy)
1. TOTAL EXPENDITURES MADE ..o AGd Lines 8+ 9+ 10 270 41670 / / $
Current Cash Statement / / $
12. Beginning Cash Balante .......cveeeen.n.  Previous Summary Page, Line 16 1939 To calculate Column B,
13. Cash ReceiptS oo ssmesssesiss s, COlmN A, Line 3 above -1669 add amounts in Column
Atothe l¢] * in thi P i
14. Miscellaneous Increases to Cash ........coceececvervvnn. Schedufe |, Line 4 am%umscggﬁsgp;??ugr? B rﬁg;?gg?; r&hﬁ;;e]cél‘on may be different from amounts
15. Cash Payments ... e Column A, Line 8 above 270 of your last report, Some
amounts in Column A may
16. ENDING CASH BALANCE ... ...Add Lines 12 + 13 + 14, then sublract Line 15 0 be negative figures that
. e , shouid be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED....voonvvovooeer. Schedle B, Part 2 filed for this calendar year,
only carry over the arno_unts
Cash Equivalents and Outstanding Debts oo Lnes 2, 7, and § &
18. Cash Equivalents........ooeeeceeccivecceeiverrvinnn,  Se instructions on reverse
19. Quistanding Debts........coocceervenvnrnnne. Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 {lan/2016}
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



Schedule A

Amounts may be rounded
to whole dollars.

SCHEDULE A

Monetary Contributions Received Statement covers period BTN 46
from 10/21/2018 .. FORM bt
12/31/2018 4 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Cheryl Kinsman 1405726
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RERIED S T aab a5 ooy, CONTRIBUTOR CONTRED W™ | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(iF SELF-Eg;LB%‘giE,?égg)TER NAME PERIOD (JAN, 1 - DEC, 31) {IF REQUIRED)
. IND
| Cindy Shopoft
10/22/2018 Licom | Shopoft Realty 360 360
[Z1OTH Investments LP
Cety
Clsce
Joe Hanauer iiND
10/26/2018 % S%T Real Estate broker 360 360
LIpTY
Iscc
Daniel Scinto Lo
11/06/2018 Licom | OC Assodlates 360 360
Upry
Cisce
Cheryl Kinsman IND i
12/31/2018 [CJcom | Candidate loan to 38606 38606
OoTH seli-forgiven
Pty
Jscc
F1IND
Ocom
[JOTH
CleTy
CIsce
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 39686 g‘g’ﬂ; '“F‘{”‘”F"fa] + Commilt
- Recipent Lommiliee
{Include all Schedule A SUBIOTAIS.) ..ottt et seee s e s e eeseeaeaes $ (other than PTY or SCC)
. . Sy . N OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .......ooeceeveeeenn.n, $ PTY - Political Party
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, Ling 1.)..ovvcveevvenene. TOTAL § 39686

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



SCHEDULE B - PART 1

Amounts may be rounded

Schedule B ~ Part 1 to whole dollars. Statement covers perlod ; CAL;FORNIA 460
Loans Received ~ from 10/21/2018 " FORM TV
SEE INSTRUCTIONS ON REVERSE through 12/31/2018 Page 5 of 6
NAME OF FILER 1.0, NUMBER
Cheryl Kinsman 1405726
E) 3] 1©) 1) 1) m ]
FULL N IF AN IND(VIDUAL, ENTER
o e 779 | asclomaNmipSiploren | CZIMGNC || MO | swouremn | CUISTEONS | merest | arena | el
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) F s&;ézgs;%\gf;é:grsa BEGINNING THIS PERIOD OR FORGIVEN | ) 0sE OF THIS
! PERIQD THIS PERIOD PERIOD PERIOD LOAN TO DATE
. . . CALENDAR YEAR
Cheryf Kinsman Kinsman & Kinsman o pao
32355 Coast Hwy s 2749 | 0 % s s
Laguna Beach, CA 92651 A eorGIven RATE PER ELECTION™
s 4335 | . 38606 R s
TBIND QcoMm (Mot [Jery 0 scc DATE DUE DATE INCURRED
7 PD CALENDAR YEAR
g 5 % 3 $
3 FORGIVEN RATE PER ELECTION**
$ H [ E3 - $
TI:I D CJcom [Jotd PTY [Jsce ’ DATE DUE DATE INGURRED
[ PaID CALENDAR YEAR
$ H % s $
[] ForaiveEN RATE PER ELECTION™
s s $ $ s
TOwp OQcoMm Ot [IPTY O scc DATE DUE DATE INCURRED
SUBTOTALS $ $ 41355 $ $
(Enter {e) on
Schedule B Summary Schedule £, Line 3}
1. Loans received this PEIIOU ..ottt sttt e e e ee e e e e e e e eeeeeens 3 0
(Total Column (b} plus unitemized loans of less than $100.) TCorTbutor Codes
2. Loans paid or fOrgiven this PEIIOM ... .....coooooeoierere oot ee s reeees e e ee e s e s r e sesssaes $ 41355 g“gh; '"gie"éf‘;:Lt Committee
(Total Column (¢} plus loans under $100 paid or forgiven.) (mh; than PTY or SCC}
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Cther (e.g., business entity)
PTY - Palitical Party
3. Net change this period. (Subtract Ling 2 from LiNg 1.} ..o neaeees e NET § -41355 SCC — Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be  negative number)
*Amoun{s forgiven or paid by another parly also must be reported on Schedule A, FEPC Form 460 (lan/2016)
™ If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov



SCHEDULE E

Schedule E IR i roria AG()
Payments Made trom____10/21/2018 . FORmM TR
12/31/2018 6 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF EILER 0. NUMBER
1405726

Cheryl Kinsman

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 cosfs
CNS  campaign consultants MTG meefings and appearances RFD returned confributions
CTE contribution {explain nonmonetary)* QFC cffice expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL twv. orcable airtime and preduction costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate fravel, lodging, and meals
END fundraising events POL polling and survey research TRS stafflspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others {explain)* PCS posiage, delivery and messenger services T8F transfer between committees of the same candidate/sponsor
LEG legat defense PRO professional services {legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT printads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSC ENTER 1.8, NUMBER) CODE CR DESCRIPTICN OF PAYMENT AMOUNT PAID
Carol Kahn Report filing
136 Clematis St CNS 270
Vacaville, CA 95687
* Payments that are contributions or independent expenditures must also be summarized on Schedufe . SUBTOTAL $ 270
Schedule E Summary
. , . 270
1. ltemized payments made this period. {(Include all SChedule E SUBIOAIS.) ..ottt ee et e eteeeeere e se s e es s ot taresesensrensees 3
2. Unitemized payments made this Periot Of UNAET ST00........co e s e st s sr st bsbe s tees st es et s eeeeeeesesseeesesesseeseeseeeseeeeseeeeeeseeeaeeee $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (8).) oo ee oot eeee e e aeeaseererarasees s saseveraras 3
. . . . 270
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line@ 6.) .o vevvveveererennn. TOTAL $

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



