COVER PAGE

Recipient Committee TP
. CALIFORNIA 460
Campaign Statement T
3 ol o
Cover Page RECEIVED
Statement covers period Date of elecfion if applicable:
(Month, Day, Year}
from 71172016 ,
City Clerk's Office
SEE INSTRUGTIONS ON REVERSE through 9/24{2016 11/8/2016 | City of Laguna Beaich, C/
1. Type of Recipient Committee: Al Committeos —Complete Parts 1, 2,3, and 4. 2. Type of Statement:
[#§ Officeholder, Candidate Controllad Commiittes [ primarily Formed Ballet Measure Preslection Statement O Quarterly Stafement
O state Candidate Election Committee Committee [0 semi-annual Statement | Special Cdd-Year Report
O Recall Q Contralled O Temination Statement
{Aém Complto Poc 5 O sponsored {lso file a Form 410 Temnination) .
{iso Complefa Parf 6) )
[] General Purpose Committee [ Amendment (Explain below]
O Sponsored 84 Primarily Formed Candidate/
8mail Contributor Commiitee Officeholder Committee
O Political Parfy/Central Commitlee e serhel
: " 1.0. MUMBER
3, Committee Information 1387291 Treasurer(s)
COMIAITTEE MAME (OR CANDIDATE'S NAME IF NO COMMITTEE) TEAME OF TREASURER
Mancuso for City Council 2016 Judie Mancuso
MAILING ADDRESS
P.O. Box 1125
STREET ADDRESS (NO P.G. HOX) cITY STATE  ZIP CODE AREA CODERHONE
1625 Skyline Drive Laguna Beach CA  92652-1125 949-466-600%
oy STATE  ZIP GODE AREA CODEPHONE NAME OF ASSISTANT TREASURER, iF ANY
Laguna Beach CA 82651 946-466-6009
MAILING ADDRESS (IF DIFFERENT) WO, AND STREET OR P.O. BOX MAILING ADDRESS
ey SIATE  Z2IP CODE AREA CODEPHONE TITY STATE 2P CODE AREACODEPHONE
OPTIONAL: FAX/ E-MALL ADDRESS OPTIONAL: FAX/ E-MAIL ADDRESS

4. Verification

1 have used all reasonable diligence in preparing and reviewing this statement and fo the best of my knowledge the information contained herein and in the atfached schedulas is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is frue and cogreel.

9/29/2016
Premratesi on Dete: By Treasurer of Assistant Treasurer
N 9/29/2016 "
NG Date ate, Slate Measure Proponant or Respenshle Officar of Sponsor

B

Epeisd o Date ¥ Gignatre of Cortoking Oficehalder, Coraiiats, Stats Measims Proporan
B -

Bl Data 4 SlgnatTe of Gontrobng GHoehaloer, Lardidate, Stla Measure Propanent

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



Recipient Commitlee
Campaign Statement

Cover Page — Part 2
5. Officeholder or Candidate Controlled Commitiee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEFSURE
Judie Mancuso
OFFIGE SOUGHT OR HELD GNCLUDE LOCATION AND DISTRIGT NUMBER IF ARPLICABLE] BALLOT ND. ORLETTER JURISDICTION ] surrORT
. . OPPOSE
Laguna Beach City Council O
RESIDENTTAL/BUSINESS ADDRESS (NO.AND STREET} © GHY, STATE 2P
. . Identify the confrotling officeholder, sandidate, or state measure proponent, if any.
1525 Skyline Drive Laguna Beach, CA 92651

NAME OF OFFICEHCLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Sfatement: L#fany commiitees
nof included in s stafoment hat are controlled Dy you or are primarily formed fo recelve OFFICE SOUGHT OR HELD DISTRICT NQ.. IF AMY
condribuiiens or make expenditures on behalf of your candichacy.

GOMMITTEE NAME 1.. NUMEER
ancuso for City Council 2016
M ty 1387291
7. Primarily Formed Candidate/Officehalder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? afﬂcehordgr(s} or candidate(s) for which this committes is primatliy formed.
Judie Mancuso ¥l vEs I no
SO TEE ADORESS STREET ADDRESS NOFD. 50 NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT GR HELD
i E7| SUPPORT
1525 Skytine Drive Judie Mancuso City Council 1 cerose
oIty STATE &P CCDE AREA CCDEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT QR HELD 0 o
SUPFORT
Laguna Beach CA 92651 849-466-6009 ] oprose
COMMITTEE NAME I.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD £ sUPPORT
L] orrose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHS DR HELD ] support
O ves 1 no [] oppose
COMRITTEE ADDRESS STREET ADDRESS (NG P.O. BOX
CITY STATE 2P CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPRC Form 460 {Jan/2016]

FPPL Advice: advice@fppc.ca.gav (866/275-3772)
wWaw.fppt.co.gov



Campaign Disclosure Statement Amourits may be rounded o SUMMARY PAGE
to whole dollars. . :
Summary Page Statement covers period
fro 71112018
™m
throuah 9242016
SEE INSTRUCTIONS CN REVERSE Foutg
NAME OF FILER 1.C. NUMBER
Mancuso for City Council 2018 | 1387291
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received ERORSROHES SaeBULER) e o Running in Both the State Primary and
General Elections
I 8039 13486
1. Monetary Contribufions...a.ae. . Schegulef, Line3 § 5 $ S 41 tarough 6130 7 1o Date
2. Loans Received... . Sotiadule B, Line 3 o
8039 13486 20. Confribiions
3. SUBTOTAL CASH CONTRIBUTIONS AddLines1+2 % $ Received  § $
4. Nonmonetary Confributions.... s, SOREOUE C, Line 3 0 0 21. Expandifures
5. TOTAL CONTRIBUTIONS REGEIVED.. o Addlines3+d § 8039 13488 Wiade § ¢
Expenditures Macde Expenditure Limi Summary for $late
8. Payments Made. . SchodulsE Line 4 5004 7288 | candidates
7. Loans Made.... .. Scheduls M, Line 3 0 0 Cumniative Expenditures Made
22, Cumulative enditures Made®
B. SUBTOTAL CASH PAYMENTS.. . AddiineséeT  $ 2904 ¢ 7298 ( 5ublsct to Voluntary Expencliture Lim
9. Accrued Expenses {Unpaid Bllls) ................................... Schedule £ Line 3 o 0 Date of Election Total to Date
10. NONMONStary AQUSTMEN e oo s rmensems e ses s Schedtle C, Line 3 0 0 {mm/ddiyy)
11, TOTAL EXPENDITURES MADE ... e AdSLines8+9+70  $ 5904 7298 / ; 3
Current Cash Statement 4 f $
12. Beginning Cash Balance ... Fravious Summary Page, Line 16 3 2447 To calculate Column B,
13. Cash ReCBIPIS .o cc e ceeeeeeeecemercinintinsninsssneenees CORARA A, Line 2 sliove 8039 idtd ?;ncuats in Cﬂg[\’mn
a the corresponding * i : :
14. Miscellaneous Increases 10 Cash . crconoen.. Scheduls §, Line 4 O | amounts from Column B r:;?t';ztsin'”cﬂ':;ﬁcg?“ may be different fom amounts
: 5904 af your last report. Some ’
15. Cash Payments....eieee . ColemnA, Lide 8 ebave armolints in Column A may
16. ENDING CASH BALANCE AdY Lines 72 + 73+ 14, then subiret Line 15§ 7582 | ve negative figures that
: i p should ba sublracted from
If this is a ferminalion stalement, Line 16 must be zero, previous perlod amounts. |f
this is the first report being
0 fited for this calendar year,
17. LOAN GUARANTEES RECEIVED .....ccorrveemnan. Sphedwie B, Part2 3 only carry over the amounts
Cash Equivalents and Outstanding Debts :g;’;_““es 2,7, and 8 (f
18. Cash Eguivalents e ern s vr o See Instrucions on feverse 0
19, Outstanding Debfs..veimein. Add Line 24 Line 9 in Cofumn B abave § 9 FPPC Form 453 {Jan/2016)
FPPC Advita: advice@fppo.ca.gov [B66/275-3712)

wwafppe.ca.gov



Schedule A Amog'tshrglai’;filmuﬂded SCHEDULE A
. . - whole dollars. - iyl
Monetary Contributions Received crar Stafemeonit covers period 60
rom 7/1/2016 R
9/24/2016 . 2.
SEE INSTRUGTIONS ON REVERSE through Page 4 ord
NAME OF FILER LD HAMABER
Mancuso for City Council 2016 1387291
IF AN IMDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, S AL, SSAND ZiP CODE OF CONTRIBUTOR | GONTRIBUTOR | CCUPATION AHD EMPLOYER REGEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (I SELF-EMPLOYED, ENTEH HAME PERIOD {JAN. 1 - DEC. 31} {IF REQUIRED)
OF BUSINESS)
Sandra Silverman IND )
8/7/2016 poo Retired 100 100
Oery
riscc
Victor Gamb J i
ictor Gambone. Jr. i
8/7/2016 DooM | Refired 100 100
OeTY
Osce
Mary Jo Abraham 4 o
ary Jo .
8/7/2016 i oM | Retired 200 200
Opry
Oscc
. FIIND
Gerald Rubi il
8/10/2016 N " L oou Sitelines 360 360
Pty
£scC
. & IND
Holky Fraumeni ; ;
8/10/2016 'y Fraument. o con Platinum Advisors 150 150
CiPTY
Oscc
SUBTOTALS G/
Schedule A Summary *Contributor Codes N
1. Amount received this period — itemized monetary contributions. IND ~ Individual )
(INCIUAE &l SCREALIE A SUBOIAIS.) cevvrvrssvesrssscscnseerssessassse s s ses s s bt s s $ 7188 coM ‘Eﬁhﬁi“;?gﬁ“gfgm
2. Amount received this period ~ unitemized monetary contributions of less than $T00 ... $ 851 T e (o3 pusiness enfly)
3, Total monetary confributions received this period. 039 SCC ~ Small Centrputor c:ommitzeeJ
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.}.oeieesnrnn. TOTAL § 8

FPPE Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov {866/2753772)

www.ippo.ca.gov




Schedule A {Continuation Sheet)

Amounts may Ee roundad

Monetary Contributions Received to whole dollars. Statement covors period
from 71172016
through 912412016 Page S— of _@
NAMWE OF FILER D, NUMBER
Mancusa for City Council 2016 1387291
IF AN INDIVIDUAL, ENTER AMOUNT CURRULATIVE TO DATE PER ELEGTION
DATE FULL NAME, STREET ADDRESS AND ZIP COPE OF CONTRIBUTOR | GONTRIBUTOR
RECEIVED [F CORMITTEE, ALSD ENTER 1.0, HUMBER} CODE * 0{&%‘&%@%}?&3&? REegéxgg E;FHIS m&ﬂnﬁg% - 1];2_ ESIT:EDJ
IND
Or. James Jensvold gccm Oral Surgeon
8/1112016 CioTd 200 200
CIPTY
Oste
. . (%] 0] .
Louis Longi [JCOM Aurtist
8/13/2016 Dom 250 250
OFry
Osce
. RD .
Linda Leah Retired
8/21/2016 Y Llcom 100 100
Oety
Oscc
7
Patti Mickelson A0 | Retired ‘
8242016 Do 260 360
Oery
sec
. Z1IND .
Paul hickelson Retired
812412016 Bg%:“‘ 360 360
CIPTY
[lsce
SUBTOTAL $ 1170
*Contribuior Codes
|ND = tndividual
COM = Recipient Committea
{other than PTY or SCC})
OTH - Dﬂyt_ar fe.g., buslness entity}
PTY - Political Party FPPC Form 460 {Jan/2016)

8CC - Small Gontributor Comrnittee

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

wiwwsfppc.ca.goy



Schedule A (Continuation Sheet}
Monetary Contributions Received

Amcunts may be rounded
to whole doltars.

Statement covers pericd

SCHEDULE A (CONT]

trom 7/1/2016 ~ FOR ’ bt
through____ 91242016 Page é @
NAME OF FILER 1.0 NUMEBER
Mancuso for City Council 2016 1387291
IF AM INDIVIDUAL., ENTER. AFOUNT CUMULATIVE TO DATE PER ELECTION
DATE GONTRIBUTOR
(DN |tk e e spepegg 2 copgf conTReuToR | SNSRI ooolIODSNET | MSEARM | BATTTS | ereine
OF BUSINESS] " '
IND
Darius Anderson % cOM Platinum Advisors
8/25/2016 Bl oTH 380 360
ety
Clscc
F1IND .
tatt Duncan Retired
8/26/2016 Eg?HM 100 100
ety
[Iscc
. ZIND .
Linda Leah Retired
812712016 Y gg%“‘ 260 360
ety
Osce
fdark Garrison % ’t];gm Retired
9/9/2016 OomH 360 360
CipTy
Cisce
, AMND .
John DPAmico Engineer
9/9/2016 83%’;" J 200 200
Orsry
[scC
SUBTOTAL $ 1280
*Contibutor Codes
IND — Indiviclial
COM — Recipient Committee
{cther than PTY of SCC)
OTH- Oﬁjgr {e.g., business entity}
eTY — Palitical Party EPPC Farm 46D {Jan/Z016)

50CC ~ Small Conbribulor Commities

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

vaww.fppc.ca.goy




Schedule A (Continuation Sheet} Amounts may be rounded
Monetary Confributions Received to whole dollars. Statement covers period
from 71112016

through 912412016

NAME OF FILER 1.5, NUMBER
Mancuso for City Council 2016 1387291
: IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | ey ipaTION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TO DATE
RECEVED F COMITTEE, ALSD ENTER L0, NUURBER) GODE ¥ {F SELF-ENPLOVED, ENTER NAME PERIOD {4AN. 1 - DEC. 31} {F REQUIRED}
BAIND
Jeffrey Prang Los Angeles County
8/9/2016 LJOOM | Assessor 360 360
LlPTY
[scc
AND
Mary Jourdan Conrad D oM Realtor
9/9/2018 CoTH 380 360
ety
[Oscc
(%] o) .
Paul Koretz City of Los Angeles
coM
ety
[sce
Diane Warren % g‘g A Realsongs
8/12/20186 : Clom 360 360
Opty
Oscc
Dr. Richard Johnson % ]:r;qc?m Retired
9f12/20186 : CJotH 360 360
OFTY
Osce
SUBTCTAL § 1690
*Contributor Codes
IND — Individual
COM - Reciplent Cormmittee
{ather than PTY or SCC)

OTH — Oiher {e.q., business entity]
PTY — Palilical Pariy

SGC — Small Cantibutor Gommittee FPPC Form 466 (Janf2016)

$PPC Advice: advice@fppe.ca.gov {866/ 275-3772}
www.ippc.ca.gov




Schedule A {Continuation Sheet) Amounts may be rounted SCHEDULE A (CONT)
Monetary Contributions Received to whols dollars. Stafement covers period FORNIA ARN
: from 71142016 o FORM . T
through 9/24/2018 Paga __c& of -ZA—
HAME OF FILER 0. NUFTEER
Mancuso for City Council 2016 1387291 \
IF AN INDIVIDUAL, ENTER AMDUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NARE. STREET ADDRESS AND ZIP COUE OF CONTRIBUTOR | CONTRIBUTGR
RECENED OF COMMITTEE, ALSO ERTER L. NUMBER) CODE * 0&%@;&%&?&%? REGFEI?R?ODDTH’S m‘ﬁfﬁﬁ EE;? o 1:“%33;{5 0y
B . )
8D
Dr. Nancy Hampil Weterinarian
912/2016 ¥ ey 360 360
ety
[Iscc
, Z1IND .
Betty Hampil Retired
011212016 y ramp L con 280 280
ClPTY
LIsce
. CHiND
Lieu PAC 1D #C00589309
/4 2/2016 %gﬁ 360 260
ety
[sce
Les Miklosy % gqgm Engineer
of19/2018 CloTH 100 100
Oery
[Oscc
Cindy Landon %?gm Retired
8f13/2016 FloTH 360 360
ety
Csce
SUBTOTAL $ 1460 i
" +*Contribufor Codes
IND — Individual
COM = Recipient Commitlee
{other than PTY or SCC)
OFH - Orttz(_er (e.q., business entily}
PTY — Polical Party FPPC Form 460 (Janf2016)

L SCC — Small Confibufor Commitiee

FPPC Advice: advice@fppe.ca.gov [BEG 275-3772)

wunfppoca.gov



Schedule A (Continuation Sheef) Ameunts may be rounded SCHEDULE A {CONT)
Monetary Contributions Received towhole dollars. Statement covers perlod
from 711420116

through ___ 9/24/2016

NAME OF FILER 1D, NUMBER
Mancuso for City Councll 2016 1387231

NTRIBUT: IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
2
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR | CONTRIBUTOR | i ypamion AND ERIPLOYER REGEIVED THIS CALENDAR YEAR 10 DATE

IF COMIHTIEE ALSD ENTER |2, NUSEE CODE ¥
RECEIVED ! & F SELFENPLOYED, ENTER AtE PERICD (JAN, 1~ DEC. 31) (IF REQUIRED)

IND
Jeft Ebenstein %com Legislative Director, City

911412018 CoTH of Los Angeles 118 118
OPTY
Oscc

Mike Gatio for Treasurer o |ID#1385074
912212016 kg o 360 360

Oery
Oscc

Hoyt Bacon % gdgm Retired
JoTH
CeryY
[Jscc

Ol Inp

O oo
LIoTH
CieTy
Clscc

kD
dcom
T oTH
OrTY
sce

/2412016 200 200

SUBTOTAL % 678

[ *Contributar Codes

IND — Individual

COM —~ Recipient Commitiee
{other than PTY ar SCC)

OTH — Other (e.g., business entity)

PTY — Political Party

SGC - Small Contribudor Committes FPPC Form 460 [Jan/f2D16)

! e FPPC Advice: advice@fppc.cz.gov [866/275-3772)

www fppc.ca.gov




Scheduie E Amounts may be rounded Statement covers period
P tS M d to whole dollars.
aymenis kade from 71142016
92412016
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 5. NUMBER
1387291

Maneuso for City Council 2016

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

CMP campaign paraphernaliafmisc. MBR membsr commenications RAD radio airtims and produckon costs
CNS campaign consultants MTG meetings and appearances RFD  returned coniributicns
CTB contribution {sxplai ronmonetary)* OFC office expenses SAL  campaign workers' salaries
CVYC civic donations PET petiflon circulating TEL i or cable airiime and production costs
FIL candidate filing/baliot faes PHQ phone banks TRC candidate trave), lodging, and meals
FND fundralsing events POL  poliinp and survey research TRS stafifspouse Uavel, lodging, and meals
IND  independent expenditure sugpartingfopposing othars (explainy* POS posiage, delivery and messenger services TSF  tansfer between committees of the same candldate/sponsor
LEG legal defense PRC professlonal services (legal, acsounting) VOT volter registration
LIT  campaign Niterature and matings PRT print ads WER information technclogy cosfs {Intemet, e-mal)
NAME AND ADDRESS QF PAYEE
(IF COMMITTEE, ALSG ENTER I NUAMBER) CCCE oR DESCRIPTION OF PAYMENT ABCUNT PAID
KX 93.5 RADIO Radio spots promoting fundraising event on 8/7/16
Laguna Radio Inc RAD $350
1833 5 Coast HWY #200
Laguna Beach, CA 92851
Fedex Office . | Banner
230 Newport Center Drive CHMP $144
Newport Beach, CA 92660
Pavilions Food for fundraising event
600 N. Pacific Coast HWY FND 104
Laguna Beach, CA 92651
* payments thal are contribuflons or independent expenditures must alsa be summarizad on Schedule . SUBTOTAL S 558
Schedule E Summary
. . . 117
1. ifemized payments made this period. {Inciude all Schedule E SUDIOIAIS. ..ottt s s $ S
. - : N 787
2. Unitemized payments made this period of under $100....uiviicenees rrnenr rvermenssriceanenns B
. . . . g
3. Total interest paid this pericd on loans. (Enter amount from Schedule B, Part 1, Golumn fek) .3
4. Tota) payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.} w.coevveviicceinenn. TOTAL $ 5904
: EPPFC Form 460 [Jan/2016)

£PPC Advice: advice@fppc.ca.gov {B66/225-3772)
wyawfppe.ca.gov



Schedule E

Amounts may be reunded

SCHEDULE E (CONT.)

{Continuation Sheet) to whole dotlars. Stafement covers period  FNIHeTINTEN 460
Payments Made from 1112018 L FORM . T
9/24/2016
SEE INSTRUCTIONS ON REVERSE through Page f f of } o~
NAME OF FILER LD, HUMBER
1387291

Mancuso for City Council 2016

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

CMP campaign paraghernalia/misc. MBR member communications RAD radia aiffime and production costs
. CNS campaign consultants MTS meetings and appearances RFD returned confribulions

CTE  coninbution {expain nonmonetary)” OFC office expenses SAL.  campaign workers’ salarias
CVC civic donations PET pefition circulafing TEL tv or cable ajrtime and preduction cosls

FiL. candidate filing/ballot fees PHO phone banks TRC candidate lravel, lodging, and meals

FND fundraising evants PCOL puolling and survey research IRS stafifspouse travel, lodging, and meals

IND  independent expenditure supportingfopposing others (explainf® POS postage, delivery and messenger services TSF  transfer between commitleas of the same candidate/sponsor
LEG |egal defense PRO professienal services {legal, aoosunting) VOT voler registration

LT campaign literature and maillngs PRT printads WER information technology costs (intemet, e-mail}

ARME AN ADDRESS OF PAYEE
u@‘ww#ﬁ ALSO EHTER 1. NUMBER) COPE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

City of Laguna Beach Ballot statement filing

5065 Forest Ave. FIL $1,000
Laguna Beagh, CA 92651

Woman's Club of Laguna Beach Fundrsiser venue rental fee

286 St. Ann's Drive FND $450
Laguna Beach, CA 92651

Stu News Laguna Online Ad

45 Publishing LLC PRT $510
668 N. Coast HWY, #1125

Laguna Beach, CA 92651

Art Zdanowski Photography Photographer for fundraising event

Laguna Beach, CA 92651 FND ' $300
Democratic Party of Orange County Trurnan Awards Dinner

1916 W. Chapman Ave., Suife B CMP $150
Orange, CA 52868

¥ Payments that are contributions or independent expanditures must also be summarized on Schadule B. SUBTOTAL & 2410

FPPL Fonm 460 {lan/2016}

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

-------- P pmim mrm o



Schedule E

SCHEDULE E (CONT.)

. ; Amoun::hm?y bs rounded Statemenl covers period i CALIFORNI A A Vo ¥
{Continuation Sheet) to whole doliars.  peiiibe 460
Payments Made from 7/1/2016 o FORM
9/24/2018
SEE INSTRUGTIONS ON REVERSE through Page J =~ of ’C;\
NAME OF FILER TR
1387281

Mancuso for Gity Councit 2016

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

CMP  campaign paraphemaliaimisc. MBR member comimunications RAD radin airime and producton cosis

CNS campaign consultanis MTG meetings 2nd appeatancas RFD returned contributions

CTB contribution {explain nonmenstary}* OFC cffice expenses SAL campalgn workers' salaries

CWC divic donations PET petilion circulating TEL tv. or cable airtime and production costs

FiL  candidste fing/ballot fees PHO  phene banks TRC candidate travel, lodging, and meals

FND fundraising events POL poling and survey research TRS siaffispouse travel, lodging, and meals

IND  independent expenditure suppoingfopposing olhers {explain}* POS posiage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG  legal defense PRO professional services {fegal, accounting) VOT woter reglstration

LIT campaign llterature and mallings PRT prnt ads WEB infonmalion tachnotegy costs (intarnat, e-mail)

NAME AND ADDRESS OF PAYEE
{F cmfwg'rNEE.ALso ENTER 1.0, HUMBERS CODE OR DESCRIPTION OF PAYMENT AMDUNT PAID

Firebrand Media LLC Online and Prinf Ad

385 2nd Strest PRT $750
Laguna Beach, CA 92651

Stu News Laguna Online Ad

48 Publishing LLC PRT 3550
668 N. Coast HWY, Sulte #1125

Laguna Beach, CA 92651

Yegan Printer Yard Signs

{451 Rimpau Ave., Suite 108 CMP $809
Corona, CA 52879

= payments that are contribufions or independent expenditures must aiso be sumtnarized on Schedute D, SUBTOTAL $ 2,109

. FPPC Form 450 {Jan/2016)

FPPC Advice: advice@fppe.ca.gov {866/275-3772)



