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from 10/21/2018

Date of election if applicable:

12/19/2018

(Month, Day, Year) City Clerk's Office

Page __1 of 10

City of Laguna Beach, Ca

11/06/2018

For Official Use Only

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

Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
(Also Complete Part 5)

] Primarily Formed Ballot Measure
Committee
O Controlled
(O Sponsored

(Also Complete Part 6)

[] General Purpose Committee

(O Sponscred [] Primarily Formed Candidate/

(O Small Contributor Committee

Officeholder Committee

2. Type of Statement:

[] Preelection Statement
[] Semi-annual Statement
Termination Statement

(Also file a Form 410 Termination)

[ Amendment (Explain below)

[ Quarterly Statement
[] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Mo Competeran )
" . 1.D. NUMBER
3. Committee Information CUBEE Treasurer(s)
COMMITTEE NAME (CR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Lorene Laguna 2018 City Council Jen Slater
MAILING ADDRESS
9070 Irvine Center Drive #150
STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
668 N Coast Highway #276 Irvine ca 52618 (949)858-7448
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Laguna Beach CA 92651 (949)416-0060
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
PO Box 522
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHCNE
Laguna Beach CA 92652
OPTIONAL: FAX !/ E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
infol@lorenelaguna.com
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. | certify

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

Executed on \[

4 Date
Executed on \L
Date
Executed on
Date
Executed on
Date

By \A/

%fﬂure of Treasurer or Assistant Treasurer

Byg[

By

ap
Signaturg of Zonlrotiing Officehglder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

By

™
Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

Reclplent Committee CALIFORNA A ()
ampaign Statemen “rorm - - AOU
Cover Page —Part2 hatoh i R
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Commiitee
NAME OF QFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Loxene Laguna
BALLOT NO. OR LETTER JURISDICTION [ SUPPORT

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
1 opPOSE

City Council Member: City of Laguna Beach

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
identify the confrolling officeholder, candidate, or state measure proponent, if any.

277 Canyoh Acres Laguna Beach CA 92651
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPCNENT

Related Committees Not Included in this Statement: List any committees
not included in this staternent that are conirolled by you or are primarily formed to receive
contributions 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 commitfee is primarily formed.
] vEs [ no
COMMITTEE ADDRESS STREETADDRESS [NO F.O. BOX) NAME OF OFFICEHOLDER OR CANBIDATE OFFICE SOUGHT OR HELD (] suprORT
[[] oPPOSE
cITY STATE ZIF CODE AREA CODE/PHONE NAME OF GFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} SUPPORT
[[} oPPOSE
COMMITTEE NAME I.D. NUMBER
F
NAME OF QFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD (] SUPPORT
[ oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[ ves ] no
[ crrosE
COMMITTEE ADDRESS STREET ADDRESS (NO R.O. BOX)
cImy STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 450 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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s

Campaign Disclosure Statement

Amounts may be rounded

Statement covers period

e UM AR T PACE
"CALIFORNA AN

Summary Page to whole dollars. e :
from 10/21/2018 . FORM .
12/19/2018 3 F_ 10
SEE INSTRUCTIONS ON REVERSE through Page ©
NAME OF FILER .D. NUMBER
Lorene Laguna 2018 City Council 1408135
Contributi R ived Column A ColumnB Calendar Year Summary for Candidates
ontributions Recelv {Fﬁoggﬁkgﬁésozacﬁggmw) COTATODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........cooevevrveeoicecraniinnns Schedule A, Line 3§ 3,389.00 g 3,248.00
1/1 through B/30 711 to Date
2. Loans ReCBIVED ..ot Schedule B, Line 3 0.90 9.00
3. SUBTOTALCASH CONTRIBUTIONS ....ovvovc v AddLines1+2 3,389.00 g 2,248.00 | 20 Fontroufons s
4. Nonmonetary ContribUtions .......cccccocoeeciiiiinin Schedule C, Line 3 .00 G.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED oo, AddLines3+4  § 3,389.00 3 9,248.00 Made 3 3
Expenditures Made Expenditure Limit Summary for State
8. Payments Made .......ccconiimiiieeeeean Schedule £, Lined 3 7,030.48 3 9,248.00 Candidates
7. Loans Made ... Schedule H, Line 3 0.0¢ .00 i
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..oooeermsiminiaivnenens Add Lines6+7 38 7,030.48 3 9,248.00 {If Subject to Voluntary Expenditure Limit)
8. Accrued Expenses {Unpaid Bills) ... Schedule F, Line 3 ~-3,703.62 0.060 Date of Election Total ta Date
10. Nonmonetary AdjusStment ........cccoeereinivernrinreenonees Scheduie C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ... iiiiniiiinens AddLinesg+9+70 $ 3,326.86 § 9,248.00 / / 3
Current Cash Statement / / $
12. Beginning Cash Balance .......c..ccoevemne. Previous Summary Page, Line 16 § 3,641.48 | _ ' culate Column 8. add
13. Cash RECEIPIS .oovvvvie v irsr et Column &, Ling 3 above 3,389.00 | amounts in Column A to the
. , 0.00 | Seresponding amounts *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash ..., Schedule |, Line 4 . from Column B of your last | reported in Colurmn 8.
7,030.48 | Tepori. Some amounts in
. 15.Cash Payments ..ccccccvineeniineecrecimneennne s Cotumn A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE ........., Add Lines 12 + 13 + 14, then subiract Line 15 § .00 figg{es thgtfshauld be
subtracted from previous
If this is a termination stafement, Line 16 must be zero. period amounts. F?f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..uvvvvvvverrverinnnrinnns Schedule B, Part2  $ 0,00 | for this calendar year, only
carry over the amounts
. . Lines 2 i
Cash Equivalents and Qutstanding Debts pom ines 2 Toand S {1
18. Cash Equivalents ..o See instructions on reverse  § 0.0¢
19, Qutstanding Debis .....ccccvvvvicineene, Add Line 2 + Line 9 in Column B above  § 6.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
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Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

CALIFORNIA.

SCHEDULE A

from 10/21/2018 FORM
12/19/2018 4 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Lorene Laguna 2018 City Council 1408135
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OATE P A, SR R N oz, _ONTRIBUTOR | CONTRIBUTOR | oocupaTION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ' CODE * (I¥ SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/2272018 |KJH Cemstrintion, Inc CJIND 360.00 350.00[G2018 $360.00
LJcoM
XIOTH
ety
[(Jscc
10/24/2018 |Lillian Watts ®IND Retired 360.00 360.00[G2018 $360.00
DCOM None
[(JoTH
CIPTY
[1scC
1G/27/2018 |Jessica Silver X}IND Administration 360.00 360.00|G2018 $360.00
CJcom Clear Title
' TJoTH
[PTY
Jscc
10/29/2018 |[Joseph Sands Finance 360G.00 360.00{G2018 $360.00
' glgm Joseph Sands
OoTH
aeTy
Oscc
10725/2018 |Jennifer Stamp XIIND Gwner 300.00 300 00|GI0TE §360.00
t com Corporate Concepts
CJoTH
OPTY
Oscc
SUBTOTALS$ 1,740.00/"
Schedule A Summary [ *Contributor Codes )
1. Amount received this period —~ itemized monetary contributions. IND —Individual _
INCIUAE 21l SCHEAUIE A SUBLOTAIS.) 1-ooeeee oot eee et e et en e s 2,040.00 COM ~Recipient Committee
( e $ (other than PTY or SCC)
2. Amount received this period ~ unitemized monetary coniributions of less than $100 ............................ $ 1,349.00 g;rfj —P%mii;[(%g&ybusmess entity)
3. Total monetary contributions received this period. SCG — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL % 3,389.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@{ppc.ca.gov (866/275-3772)
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Schedule A (Continuation Sheet)

Monetary Contributions Received Amounts may be rounded

to whole dollars.

Statement covers period

from 10/21/2018

through 12/1%/2018

SCHEDULE A (CONT)

I 460

Page ] of 10

NAME OF FILER

Loerene Laguna 2018 City Council

1.D. NUMBER ‘

1408135

IF AN INDIVIDUAL, ENTER
CCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR
RECEIVED {IF COMMITTEE, AL 0. ) CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
{IF REQUIRED)

Personal Trainer
Shane Kexrn

IND

[Jcom
[JOTH
LIPTY
[]scc

10/31/2018 [Shane Kern

300.00

300.00 1G2018

$300.00

C1IND

CJcoM
CJOTH
TpeTy
scc

[JIND
[Jcom

[(OTH
[iPTY
[Jscc

JIND

Clcom
CJOTH
opTY
Clscc

[JIND

[ jcom
[JOTH
CIPTY
[Jscc

SUBTOTALS

300.00(

[ *Contributor Codes

IND — Individual
COM —~ Recipient Committee

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

FPPC Form 460 (Jan/2016)

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

uasnar fane fa few



Schedule E

SCHEDULE E

Statement covers period
Pavments Made Amounts may he rounded
Yy to whole dollars. from 10/21/2018
SEE INSTRUCTIONS ON REVERSE through __12/19/2018 Page _6 of 10
NAME OF FILER 1., NUMBER
1408135

Lorene Laguna 2018 City Council

CODES: If ane of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio aittime and production cosis

CMP  campaign paraphernalia/misc.

CNS campaign consultanis

CTB contribution (explain nonmonetary)”

CVC civic donations

FIL  candidate filing/baliot fees

FND fundraising events

IND independent expenditure supporiing/opposing others {explain)*
LEG legal defense

MBR member communications

MTG meelings and appearances

OFC office expenses
PET  petition circulating
PHQ phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)

RFD  returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS stafffspouse travel, lodging, and meals
TSF transfer between commitiees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-mail)

LT  campaign literature and mailings PRT print ads

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSQ ENTER 1.1, NUMBER) CODE QR DESCRIPTION OF PAYMENT AMOUNT PAID
Campaign Compliance Group PRO 285.00
9070 Irvine Center Drive, #150
Irvine, CA 92618
Capitol Tech Sclutions OFC 90.23
2831 G St, #120
Sacramento, CA 95818
Firebrand Media LLC PRT 2,720.00
580 Broadway, Suite 301
Laguna Beach, CA 92631
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 3,095.23
Schedule E Summary
1. liemized payments made this period. (Include all Schedule E SUBTOIAIS.) . ... e e e e 3 6,960,156
2. Unitemized paymenis made this period Of BNAer G100 ..o e e e c e e st ae s e e e e e et a e e nee et g e e e s e reega e e aee e e 3 70.32
3. Total interest paid this pericd on loans. (Enter amount from Schedule B, Part 1, Columm (). ) ..o ettt $ 0.60
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LIne 8.) .ccoeviiiiieccnnn, TOTAL $ 7,030.48

FPPC Form 460 (Jan/2016})
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

wranat fine fa fn



SCHEDULE E (CONT)

Schedule E , _ _SCH (CC
(Continuation Sheet) Amounts may be rounded Statement covers period 'CAL!FORNIA 460
Payments Made to whole dollars. from 10/21/2018 FORM - :
SEE INSTRUCTIONS ON REVERSE through 12/19/2018 Page 7 __ of 10
NAME OF FILER I.D. NUMBER

1408135

Lorene Laguna 2018 City Council

payment, you may enter the code. Othe.rwise‘

describe the payment.

CODES: If one of the following codes accurately describes the
CWP campaign paraphesnalia/misc. MBR member communications RAD radio airime and production costs
CNS campaign consuitants MTG  meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)* CFC office expenses SAL campaign workers’ salaries
CVGC  clvic donations PET  petition circulating TEL.  tv, or cable airtime 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 stafflspouse travel, lodging, and meals
IND independent expenditure supporing/eppaesing others (explain)* POS postage, delivery and messenger services TSF fransfer between commiltees 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 {internet, e-mail)
NAME AND ADDRESS OF PAYEE
IF COMIMITTES, ALSO ENTER 1.5, NUMBER) CODE  OR BESCRIPTION OF PAYMENT AMOUNT PAID
Patricia Halman-Menne CMP Outdoor Signs 165.00
31988 10th Avenue
Laguna Beach, CA 92651
Patricia Halman-Menne CMP Qutdoor Signs 995.00
31988 10th Avenue
Laguna Beach, CA 92651
Campaign Compliance Group FRO 285.00
9070 Irvine Center Drive, #150
Irvine, CA 92618
Firebrand Media LLC PRT 704.00
580 Broagway, Suite 301
Laguna Beach, CA 92651
Capitol Tech Solutions OFC 28.07
2831 G St, #1120
Sacramento, CA 95816
SUBTOTAL % 2,177.07

* Payments that are contributions or independent expenditures must also he summarized on Schedule D.

FPPC Form 480 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)

Amounts may be rounded

CHEDULE E(CONT.)

Statement covers period cALlFORNIA 460 .

Payments Made to whole doffars. from 10/21/2018 - FORM -
12/19/2018
SEE INSTRUCTIONS ON REVERSE through Page 8 __ of .10
NAME OF FILER D NUMBER
1408135

Lorene Laguna 2018 city Council

CODES: If cne 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 MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)™ OFC office expenses SAl  campaign workers' salaries
CVC civic donations FET  petition circulating TEL t.v. or cable airime and production cosis
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND tundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meais
IND  independent expenditure supporting/opposing others {explain}* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRC professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WER information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
F COMMITTEE, ALSO ENTER 1. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Campaign Compliance Group CFC 87.86
9070 Irvine Center Drive, #150
Irvine, CA 92618
James Eisman CMP T-Shirts 600,00
1090 Katella
Laguna Beach, CA 92651
Loreng Laguna FIL 1,000.00
277 Canyon Acres Drive
Laguna Beach, CA 92651
SUBTOTAL $ 1,687.86

* Payments that are contributions or independent expenditures must also be summarized on Schedule B,

FPPC Form 460 (Jan/20186)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule F

Amounts may be rounded

SCHEDULEF

CALIFORNIA

Statement covers period

Accrued Expenses (Unpaid Bills) to whole dollars. crom___10/21/2018
through__12/19/2018 g 10

SEE INSTRUCTIONS ON REVERSE Page of

NAME OF FILER 1.D. NUMBER

Lorene Laguna 2018 City Council 1408135

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 aifime and production costs
CNS  campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* CFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL pelling ang survey research TRS staff/spouse travel, lodging, and meals
iND  independent expenditure supporting/oppesing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsar
LEG I[egal defense PRO professional services (legal, accounting) VOT voler registration
LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
(a) (b (c}) (d)
NAME AND ADDRESS OF CREDITOR CODE OR CUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSC ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | pal ANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERICD {ALSO REPORT CON E} OF THIS PERIOD
Lorene Laguna FilL 1,600.00 0.00 1,000.00 0.00
277 Canyon Acres Drive
Laguna Beach, CA 92651
James Bisman CHP T-Shirts 1,258.62 -658.62 600.00 0.00
1090 Katella
Laguna Beach, CA 92651
Campaign Compliance Group PRO 285,00 0.00 285.00 0.00
9070 Irvine Center Drive, #1150
Irvine, CA 92618
* Payments that are contributions or independent expenditures must also be
U ol on Sohedule D, P P SUBTOTALS § 2,543.628 -658.62$ 1,885.00% 9.00
Schedule F Summary
1. Total accrued expenses incurred this period. {Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) i, INCURRED TOTALS & -658.62
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.) ..o PAID TOTALS § 3,045.00
3. Net change this period. (Subiract Line 2 from Line 1. Enter the difference here and
NET $ -3,703.62

on the Summary Page, Column A, Line 8.}

May be a negalive number

FPPC Form 460 (Jan/2016)
FRPC Tnll-Frea Halnlina' ARRIASK-FPPC [RARIPTR-ZTTN



®

SCHEDULE F (CONT))

Schedule F Amount e rounded WO et A e
(Continuation Sheet) motuon“:hrglz;y doE:E;r:n ¢ Statement covers period CALIFORN_I._I_\__-460;:-
Accrued Expenses (Unpaid Bills) from ___ 10/21/2018 .- FORM - -8 WM.
through 12/19/2018 Page 10 of 10
NAME OF FILER 1D NUMBER
1408135

Lorene Laguna 2018 City Council

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

RAD

CVP  campaign paraphernalia/misc. MBR member communications
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv, or cable airtime and production costs
Fil.  candidate filing/hallot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events PCL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VQOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
{a) (b} {e) ()
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
{IF COMMITTEE, ALEC ENTER 1.D. NUMBER) DESGRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALSO REPORT CN E} OF THIS PERIOD

Patricia Halman-Menne CHMP Cutdoor Signs 165.00 0.00 165.00 0.00
31988 10th Avenue
Laguna Beach, CA 92651
Patricia Balman-Menne CMP Outdoor Signs 995.00 0.00 995.00 0.00
31988 10th Avenue
Laguna Beach, CA 92651

SUBTOTALS § 1,160.60% 0.00% 1,160.00 % 0.00

FPPC Form 460 (Jan/2016)

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

....... Lo e s



