Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SCE INSTRUCTIONS ON REVERSE

Type or print in ink.

Date of election If applicable:

Statement covers period
— 09/23/2018
through ___10/20/2018

0CT 2

(Month, Day, Year)

11/0518

City Clerk's Office
City of Laguna Beaci]. CA

?5‘%58'@ WED REMFIANT
' FORM

Page

4 2018

COVER PAGE

460

1 of 7

For Official Use Only

1. Type of Recipient Committee: An Committees - Complete Parts 1, 2, 3, and 4.

7] Officeholder, Candidate Controlied Committee

QO state Candidate Election Committee
O Recall
(Also Complete Part 5)

[0 General Purpose Committee
O Sponsored
(© Small Contributor Committee

[] Primarily Formed Ballot Measure
Committee
QO Controlled

O Sponsored
(Also Complete Part 6)

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

/] Preelection Statement
[ Semi-annual Statement

[J Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

[ Quarterly Statement
[] Special Odd-Year Report

[ Supplementa

| Preelection

Statement - Attach Form 495

O Poalitical Party/Central Corimittee (o Complate Part7)
3. Committee Information "'134“6%“;‘353 Treasurer(s)

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

KINSMAN FOR COUNCIL 2018

STREET ADDRESS (NO P.O. BOX)

32355 Coast Highway
E—I?Y STATE ZIP CODE AREA CODE/PHONE
Laguna Beach CA 92651 949-499-8000

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

cITY

STATE __ ZIP CODE AREA GODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Cheryl Kinsman

MAILING ADDRESS
32355 Coast Highway

STATE

CA

CITY
Laguna Beach

ZIP CODE
92651

AREA CODE/PHONE

948-499-8000

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX [/ E-MAIL ADDRESS

4_Veriﬂcatlon

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my kno
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

or Assistant Treasurer

Signalure of Controling Officeholder, Candidate, State Measure Proponent or Responsibie Officer of Sponsor

Signature of Controlling Officenolder, Candidate, Stale Measure Proponent

Executed on 10/24/2018 .
Date

Executed on 10/24/2018 "
Date

Executed on .
Daio

Executed on "
Dala

§i'g1alum of Controliing Officeholder, Candidale, Stale Measure Proponent

1%&1‘93 the inform.c: ...1 containad herein and in the attached schedules is true and complete. | certify

FPPC Form 460 (January/05)

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

State of California



R . tC it Type or print In ink. COVER PAGE - PART 2
ecipient Committee - :
Campaign Statement At 460
Cover Page — Part 2

5. Officeholder or Candidate Controiled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Cheryl Kinsman
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION (] suPPORT
City Council Memeber [J oprose
RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET}  GITY SIATE 2P
32365 Coast Highway Laguna Beach CA 92651

Idantify the controlling afficaholdar, candidate, or state meaazura propanant, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included In this Statement: List any commitiees

not inciuded In this statement that are controlled by you or are primarily formed to receive
confributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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 primarlly formed, '
[ ves [ No
. COVMITTEE ADDRESS STREET ADDRESS (NOF0.B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] orPosE
cITy " STATE ZIP CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ surPORT
{] opPrPosSE
COMMITTEE NAME 1.D. NUMBER T ORHELD
NAME OF OFFICEHOLDER OR GANDIDATE QFFICE SOUG H [J SUPPORT
1 opPOsE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPoRT
[Jyes [JnNo [] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
oIty STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets If necessary

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



RECEIVED

L

0CT 31 2018
Campaign Disclosure Statement Typa oepoet In Ink. SUNNSEY PASE
- Amount b
Summary Page ™Yo whole doltarsC. (y Clerk's Offife Statement covers period  [JIGINRIISTININ 460
City of Laguna Beach| @A 09/23/2018 FORM
10/20/201 3 7
SEE INSTRUCTIONS ON REVERSE through < Fage of
NAME OF FILER 1.0, NUMBER
Cheryl Kinsman ; 1405726
s : ' Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTAGY 5 SCHEDULES) ey Running in Both the State Primary and
: General Elections
Monetary Contributions ..............co.cerereeresnsescessines Schedule A, Line3 1517 $ 1767
Loans Recajved Schedule B, Line 3 41355 VR 71t o Date
SUBTOTAL CASH CONTRIBUTIONS wuoovsprvrmmmmnes AddLines 142§ 1317 Rdizs (R coinEe L .
~Nonmonetary Contrbutions ..........wusueereesseren Schedule C, Line 3 g ;——i o1, Expenatiing
TOTAL CONTRIBUTIONS RECEIVED AddLines3+4 1517 43339 Made $ $
Expenditures Made , Expenditure Limit Summary for State
B AN MR .ci o ssssss s sessivesssssmsneni Schedule E, Line 4 3473 s __41183 | candidates
7. LOANS MBUB vovvrvree v sessssssssossns e s Schedule H, Line 3 0 0 22, Cumulative Exoenditures Made®
g f . Gumulative Expenditures Made
8. SUBTOTALCASHPAYMENTS ......ooovreeecereeereesrsesssr. AddLines6+7 § 3473 1183 B Bject 1 ety Eepecumars Lt
9. Accrued Expenses (Unpaid Bills)......... s Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ..............eeeweervesessrersessesenns Schedule C, Line 3 0 0 (mm/ddfyy)
11. TOTAL EXPENDITURES MADE ........couvemssmsssensessas AddLines8+9+10  §$ 3473 5 41183 J / $
{
Current Cash Statement / / $
, 3894
12. Beginning Cash Balance........................ Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash ROCEIPIS ,..cccvuienuivveniirenssiesmesnsssesssesssens Column A, Line 3 above 1517 | amounts ":ﬂc°|“m" A tt: the
corres ng amoun .
14. Miscellaneous Increases to Cash ..., Schedule I, Line 4 LI § st A your last r:p";z:';?n'wfr::gfm w8y pe-diftecent from:amoins
15. CASN PBYMBNS ......vovveseeeeeeeeesereeesssseesssssssssnees Column A, Line 8 above 3473 Eﬂﬂﬁn?xymggggl .
16. ENDING CASHBALANCE. .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 1939 figures that should be
‘ ) subtracted from previous
If this Is & termination statement, Line 16 must be zero. period amounts. If this is
. the first report being filed
17. LOAN GUARANTEES RECEIVED .....oovovoovrereen.. Schedule B, Part 2 $ 0 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts sy Lea Ty anc.a ¢F
18. Cash Equivalents ..........ccecrmirnereseecssssnsens See instructions on reverse 0
19. Outstanding Debts ............ceoveueenee.. Add Line 2 + Line 9 in Column Babove $ 41355 FPPC Form 460 (January/05)
. FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)

5



Schedule A A Ype or print In Ink. _ SCHEDULE A
Monetary Contributions Received % whole dollars. Statement covers period  REFNIIZSLININ 460
from 09/23/2018 FORM _
10/20/2018 4
SEE INSTRUCTIONS ON REVERSE through Page of 7
NAME OF FILER 1.D. NUMBER
Cheryl Kinsman 1405726
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
REgQT\?ED FULL NAME, STﬁﬁ%ﬁﬁ%ﬁé’:ﬁ%&?ﬁ%@f CONTRIBUTOR CONEFSSET*OR QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
qusLF-sgg;?jg?égg}TEﬂmE PERICD (JAN. 1 - DEC, 31) (IF REQUIRED)
Kent Russell o
10/08/18 | —2 = o [ICOM | Owner, Russell 360 360
LJoTH Properties e
CPTY
CIsce
Chrisii . R H w0
risiine Russe
10/08/18 | Hoon | Homemaker 360 360
CIPTY
£]sce
| lise Lensch i
se Lenschow i
10/08/18 g Hony | Retired 300 300
oPTY
CIsce
ZIIND
Curt Barisch i
101518 | - ooy | Retired 100 100
OeTY
Cisce
. ) CJIND
Cook Business Solutions
Ccom
10/15M18 HIOTH 100 100
opTyY
Oscc
SUBTOTAL$ 250
Schedule A Summary *Contributor Codas
1. Amount received this period ~ itemized monetary contributions. 1920 E‘gﬁ 'ﬂgi\'i?“[af —
~ peciplent Lommites
{Include all Schedule A SUDIDAIS.) ... cerccvres it srrivrss st ss e crasssen s s sassssesare vanossssrsessnessnsshssansannents 3 {other thn PTY or SCC)
2. Amount received this period ~ unitemized monetary contributions of less than $100 ... . $ 297 oy Paente. 8. Tusiness enlty)
3. Total monetary contributions received this pericd. ; - SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, LiNg 1.) «..ve.veeeesereenn TOTAL $ 1517

FPPC Form 460 {January/05)

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



Type or print [n ink.

SCHEDULE B - PART 1

Schedule B ~Part 1 Amounts may be rounded Statement covers period  § CALJFORNIA 460
Loans Received to whole dollars. from 09/23/2018 FORM
10/20/2018 5 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER . .0, NUMBER
Cheryl Kinsman 1405726
IF AN INDIVIDUAL, ENTER | ouTSTANDING (o) © OUTSTANDING ) o )
FULL NAME, STREET AGDRESS AND ZIP CODE OOCUPATION AND EMBLOYER A ! AMOUNT AMOUNTRAID | CuTSTANDING INTEREST ORIGINAL CUMULATIVE
(IFCOMMH'I‘ECEJEL:%I;JEEEF‘!I F— OF SELF-EMPLOVED, ENTER BEGINNING THIS RECEWED THIS| or FORGIVEN CLOSE OF THIS PAID THIS AMOUNTOF [CONTRIBUTIONS
+ - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * BER[OD PERIOD LOAN TO DATE
. CALENDAR YEAR
Cheryl Kinsman CPA CaPae 4
32355 Coast Highway Kinsman & Kinsman s s 41356 % | §_ 21000 |, 1358
Laguna Beach, CA 92851 [ FORGIVEN RaTe ' PER ELEGTION™
¢ 41365 ; 0] ; R ‘
t@mwe DOcom [Jotw OPTY [ sce DATE DUE DATE INCURRED
|j PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELEGTION*
$ $ $ $ $
MW CcoM QJOTH [ PTY [JScc DATE DUE DATE INCURRED
3 PAD CALENDAR YEAR
s $ % $ 5
[3 FORGIVEN RATE PER ELECTION™
$ $ $ 3 $
tOmp Qcom Dord [Py [Osce DATE DUE DATE INGURRED
SUBTOTALS $ $ 0% 41355 % 0
(Enter(s)cn
Schedule B Summary SchedueE, Line3)
1. Loans received this period ........... e ENRAE R ket e e rearaaareraa e et bany e s abeeiarenen e natnaanas teerreerrnersenrenerrinnerness < < a B 0
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . 0 MD — Individual
2. Loans paid or forgiven this pafiod ... insseses s e resrnreea tevrnerneerr e res st e s sananens $ COM~Recipient Committes
(Total Column (¢) pius loans under $100 paid or forgiven.) {other than PTY or SCC}
(Include loans paid by a third party that are also itemized on Schedule A.) g;;* ‘P‘z:i*;;;ggr-iyb”f“"ass entity)
. . . X SCC-5 Committ
3. Netchange this period. (Subtract Ling 2 from LN 1.} ..o e ccsere e e s e eseesereeses NET § 0 € — Small Contributor Commitiee
(May ba a negativa numbar}

Enter the net here and on the Summary Page, Column A, Line 2.

{‘Amounts forgiven or paid by another party also must be reported on Schedule A, ]

** If required.

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



SCHEDULEE

Type or print in ink. : R R
gchedule E Amof:':its m:y be rounded Statement covers period CALIFORNIA 460
ayments Made- to whole dollars. from 09/23/2018 FORM TR
10/20/2018 7
SEE INSTRUCTIONS ON REVERSE through Page 0 of
NAME OF FILER LD, NUMBER
Cheryl Kinsman 14057286

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/misc. MBR  member communications RAD radio airtime and production costs
CNS campaign consultants MTG  meetings and appearances RFD refurned contributions
CIB contribution (explaln nonmonetary)* OFC  ofiice expenses SAl. campaign workers' salarles

CVC civic donations PET  pefition circulating TEL twv. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRG candidate travel, lodging, and meals
FND  fundralsing events PCL polling and survey rasearch TRS stafffspouse travel, lodging, and meals

ND  Independent expenditure supporting/opposing othars {(explain)* POS postage, delivery and messenger services TSF  tranefer between commiitess of the same candidale/sponsor
LEG legal defense PRC professional services (legal, accounting) VOT voter registration

LIT  campaign literature and malilngs PRT print ads WEB Information technology costs (intemet, e-maif)

NAME AND ADDRESS
(IFCGMMITI‘EE,ALSDEM’ER?DF? rﬁm;EEE; ~ CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Valpak Coupon Ad

132 10th Avenue N, #101 LIT 640

Safety Marbor, FL. 34695

Educate Your Vote Mailers

16633 Ventura Bivd #1008 LIT 100
Encino, CA 91436 . v

28 Publishing, LLC Newspaper ads

665 N Coast Hwy #1125 PRT 817

Laguna Beach, CA 92651

* Payments that ara contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTALS 1587

Schedule E Summary

1. lfemized payments made this period. (Include all SChedule E SUDIOAIS. ) .vevrrerveniiesieersecisissessesresressessesssessssasssssssssevsavsassssassassssasnesssrosevsnssass B 3410
2. Unitemized payments made this Poriod O UNAEE B100 ................eveewesmmssrssssamsisonssnesssssosssssessstessessesesseseesssssssssmmsessassmsessesseesseessesessessessssseesessesnen S 63
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {€).) ccieimiriesieeiienieecenssiiesisnsessessessnssessessssesesssssans $ 0
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ..cccceeeiveecenrenienns TOTAL § 3473

.FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)

Type or print in Ink,
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

Statement covers pariod CALIFORNIA 46 0 :

09/23/2018 FORM

Payments Made from
10/20/2018
SEE INSTRUCTIONS ON REVERSE through Page 7 of T
NAME OF FILER ’ 1.D. NUMBER
Cheryl Kinsman 1405728

CODES: if one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

* Payments that are contributions or Independent expendituras must also be summarized on Schedule D.

CMP campaign paraphernalia/misc. MBR  member communications RAD radio airtlme and production costs
CNS  campaign consultants MTG mestings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FEF  petition clrculating TEL tv. or cable airime and production costs
Fi.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundralsing events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger setvices TSF  transfer between committess of the same candidate/sponsor
LEG  legal defense PRO professional services (legal, a2ccaunting) VOT voter ragistration
LIT - ““campaign literature and mallings PRT print ads WEB Information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMAIFTTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. Firebrand Media LLC Newspenar Ad
580 Broadway #301 PRT 1605
Laguna Beach, CA 92651 -
Bieber Communications Handouts
3609 MacArthur Blvd #812 LIT 248
Santa Ana, CA 92704
SUBTOTAL § 1853

FPPC Forim 480 (January/05)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (B66/275-3772)





