:_:At:;g;j‘w;,r\ 460

Recipient Committee D
Campaign Statement b o
Cover Page _
Statement covers period Dats of slection I agjplicable: |
(Month, Day, Yéar) e
from Lot Cify Clerk's Office
SEE INSTRUGTIONS ON REVERSE through 1 ¥/22/2016 11/812016] _City bt Laguna Beach, CA

1. Type of Recipient Committae: AnCommittoes — Compiets Parts 1,2, 3, and 4.

i) Officeholder, Candidate Controlied Committee g Primarily Formed Baliot Measure
O state Candidate Election Committee Committee

2. Type of Statement:

B2 Preelection Statement
O semi-annual Statement

O Quarterty Statement
(3 special Odd-Year Report

O Recall O controtied O Termination Statement
e Conplt Fue gswmg_'m: {Also file & Form 410 Termination)
[J General Purpose Committee ) 1 Amendment (Explain below)
O sponsored V2 primariy Formed Candidate/
O small Contributor Committee g‘ﬁ“%gm
O Poiitical Party/Central Cammittee Clmoter
3. Committee Information "‘1"36"“‘“72;1 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE S NAME IF NO COMMITTEE) NAME OF TREASURER
Mancuso for Ci ncil 2016 ~ Judie Mancuso
for City Cou =
P.O.Box 1125
STREET ADDRESS (WO P/0, BOX) (S 7 pa CObER!
1525 Skyline Drive Laguna Beach CA  92652-1125 949-466-6009
5127 STATE  ZIP CODE AREA GODEPHONE NAME OF ASSISTANT TREASURER, IF ANY
Laguna Beach CA 92651 949-466-6009
(F DIFFE NO. AND STRE| 5. BOX WAIING ADORESS
cIY. STATE 2P CODE RREA CODEPHONE oy STATE 2P GODE AREA CODE/PHONE

OPTIONAL. FAX  EMAIL ADDRESS

OPTIONAL: FAX | E-MAIL ADDRE

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 ¢

10/27/2016

Eignature of Controing Offcohokder, Candiate, State Measure Proponent

Executed on Ty By
& - 104’12522016 By
E d.0n “Date By
B d on T By

“Signature of Controing - Candiate, > Proponart

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@1fppc.ca.gov (B66/275-3772)



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA
FORM

page 2 o LO_

460

§. Officeholder or Candidate Controlled Committes

HAME OF OFFICEHOLDER OR CANDIDATE
Judie Mancuso

GFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT HUMBER IF APPLICABLE)

Laguna Beach City Council

AESIDENTIAL/BUSINE S5 ADDRESS (NO. AND GTREET)
1525 Skylina Drive

Y

l.aguna Beach, CA 82651

TAE 2P

Related Committees Not Included in this Statement: Listany committees

8. Primarily Formed Ballot Measure Committes

AME OF BALLGT MEASURE

BALLOT KO. OR LETTER

SURISTHCTION

[ suppoRT
[ orrose

fidentify the controling officeholder, candidate, or staie measurs proponent, H any,

NAME OF OFFICEAOLDER, CANDIDATE, OR PROPONENT

OFFICE BOUGHT OR RELD

not Included in this rrt that are et By you or are primanly fermed 1o recelve DISTRICT RO, IF ANY
contribiriions or make expentiitunes oh belial of your cendidacy,
COMMITTEE HAME 1.0, HUMBER
Mancuso for City Council 2016 1387201
R T TREAURER CONTROILED COMTTEET 7. Prlmarily Formed Candwlhwh?fuf'ige‘hold’::. (}:‘ommlttna Listnwies of
Judie Mancuso 7} YES Owo
T T T STRCET AOBRESE WO PO B0 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ) support
1525 Skylirne Drive Judie Mancuso City Council 2 cerosE
ciy STATE  2iP CODE AREA CODE/PHONE NAME OF OF FICEHOLOER (R CANDIBATE OFFICE SOUGHT OR HELD —
UPPORT

Laguna Beach CA 92651 949-466-6009 0] arrose
com EHANE 0. KUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD

0 supPoRT

1 orposE
NAHE OF TREASLIRER CONTROLLED GOMMITTEE? NAME OF OF FICEHOLDER OR GANDIDATE OFFICE SOUGHTORED | 0o

[ ves Oxo
R - - ] oPPOSE
COMMITS EE ADGRESS STREET ADORESS (NG PO, BOX]
cry STATE ZiP CODE AREA CODEPHONE Attach continuetion shouis If necessary
EPPC Form A60 (Jan/2016)

FPPE Advice: advice&fppc.ca.gov (B66/275-3771)
www.fppe.ca.gov



Campaign Disclosure Statement Amotnta iy be rounded SUMMARY PAGE
to whole dollam.
Summary Page Statsment :ov;mapeedod
oo 91251201
10/2272016
SEE INSTRUCTIONS ON REVERSE through .~~~ —____-__ | Page 3 a0
NAME GF FILER 10, NUMBER
Mancuso For City Council 2016 1387291
Colurnn A Column B Calendar Year Summary for Candidates
Contributions Recelved N, 3 AR Running in Both the State Primary and
Genoral Elections
- i 4910 18386
1, LMnne!aRry Coneh;buuons A Line 3 5 $ 5 11 eough 6730 1 1o Date
2. Loans Receiv Schodule B, Line 3
20. Contributio
3. SUBTOTAL CASH CONTRIBUTIONS o Add Linas 1+2 4910 18396 Receives . $ s
4. Nonmonsetary Conlibutions C. Lne 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ... A Lings 3+ 4 4810 18398 Made 3 $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made Scheduls £, Line 4 7520 s 14818 1 Candidates
7. Loans Made Schedula H, Ling & 0 0 a o Exound .
8. SUBTOTAL CASH PAYMENTS. ...oummursmissrsmmmsrssrsns Adel Lings 6 + 7 7520 14818 " Bobiect 1o Witmiey E l‘—wn'ulmd.)
9. Accrued Expenses (Unpaid Bills) Schecule F, Lino 3 0 a Date of Eledlion Total to Date
10. Nonmonetary Adjustment Schedule C, Lina 3 1] 9 (rmm/ddiyy)
1., TOTAL EXPENDITURES MADE.....ocvrrimesmsenesnns AKI Lineg & + 8+ 70 7520 ¢ 14818 N 1 $
Current Cash Statement / / [
12. Beginning Cash Balance ........ccennmeannes Provious Summary Pape. Ling 16 7582 To catculate Column B,
13. Cash Receipts Colomn A, Lite 3 above 4910 ;c: :hmunu in c:dl::mn
6 COmospONding . - . )
14, Miscellaneous Increases tp Cash Schedule f, Ling 4 0 amaunis from Columa B !:mcbumn&” I:Nc'l;':r:;dam may be diftereat from amaunts
15. Gash Payments ot A, Lino 8 sbove 7520 “W"':I’: ggﬁﬁmm,
1B, ENDING CASH BALANCE ............AGd Lings 12+ 13+ 14, then sublract Line 15 4972 | bs negative igures that
) ) ) should be subtracted from
If this is & temination statement, Ling 16 must be 2ero. proviaus period amounts, 1f
this ia the first neport being
[ g fided for this calendar year,
17. LOAN GUARANTEES RECEIVED 8, Part 2 only canry over the smounts
Cash Equivalents and Outstanding Dabts o Lines 2.7, and 9
18. Cash Equivalenis Son insbuctions o feverss t
18, Oulstanding Dapts Add Ling 2 + Lin 9 in Golumn B sbove 0 ¥PPC Form 460 (Jan/2016}
FPRC Advice: advice®fppc.ca.gov (866/275-3772}

www.fppc.ca.gov



Amounts be ded
Schedule A ko whole coflara.

SCHEDULE A

Monstary Contributions Received Statamant coverd pértod CALIFORNIA 46 0
from /2572016 FORM
10/22/2016 o
SEE INSTRUGTIONS ON REVERSE through Page 4 ot L
WAME OF FILER .0, NUMEER
Mancuso For City Council 2016 1387291
I AN INDIVIDUAL, ENTER AMOUNT CUMLLATIVE TO DATE PER ELECTION
T AT At SNYER L5 ineac CONTRISUTOR CONTRIBUTOR | oCCUPATION ANDEMPLOYER | RECEIVEDTHIS | CALENDARYEAR T0 DATE
(IF SELF-EMALOVED, ENTER MAME PERIOD (JAM. 1 - DEC. 31) (IF REQUIRED)
OF BUERESS)
asa62016 | NNicole Wordelman Boow | Poliical Advocate 100 100
Elow Platinum Advisors
arry
Osce
IND
for21/2016 | Voo Costa Boow | son Employed 360 360
[JoTH Filmmaker/Philanthropist
CipTY
[Csce
. Ao
osonpts | Steven Bemheim Coom | Attomey 260 260
Oery
Osce
Joseph Herrick %g‘gm Self Employed 360 360
10122016 {ioTH Lucy Pet Foundation
Cery
Ciscc
. ANe
Gloria Butlar Cicom Seff Emp{oyed
1011312016 Gom | Gloria Bulter 360 360
oery Management
Cisce
SUBTOTAL S 1540
Schedule A Summary “Comributor Codes
1. Amount received this period ~ itemized monetary contritsutions. IND -~ individual
il )
(ACIICE B SCHEUUIR ASUBEOLEIS.) .o rerrserrscsesoeresenecss st $ 4820 M ar o T o S0C)
2. Amount received this period ~ unitemized monetary contributions of less than $100 .......c..ccvveeunen $ 50 ﬂ:g’"@‘;@ﬁ“"m‘ entity)
3. Total monetary contributions received this period. SCC - Smaill Contributor Committes
{Add Lines 3 and 2. Enter here and on the Summary Page, Column A, Line 1.}......eccine... . TOTAL § 4910

EPPC Form 460 {Jan/2016)

FPIC Advice: advice@fppc.ca.gov (B56/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amourts may be rounded

to whale dollars.

SCHEDULE A {CONT))

Statemant covars perod
from_____ 91252016

CA !élggzwii\ 4 6 0

through ___10122/2016 page 5 ot /T
NAME OF FILER 15. NOMEER
Mancuso For Gity Councll 2018 1387291
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR, | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSQ ENTER L0, NUMBER) CODE * quﬂus\%m?m !?J&EER REGEE“ﬁgJH 15 m’fﬁ%’;m IF L%gﬁ.’,fm
[iND
Tom Dal 1373559
812012016 y A coM 360 360
. [ery
tlsce
AIND
Paula Fasseas Retired
10M17/2016 g Gout 360 360
grery
Osce
. Ainp -
Gabrielle White Retired
101742016 gg‘gﬂ" 360 360
Orry
tlsce
. IND .
Phil Abraham Businessman
10/17/2016 Bg‘gﬂ" 360 360
Oery
Osce
AIND .
Patty Shenker Retired
10/5/2016 %g‘T-"HM 200 200
oy
gsce
SUBTOTAL $ 1640
*Contributer Codes
IND - Individual
COM — Raciplent Commitiss
{other than PTY or SCC)
OTH — Gthar (2.9, business entiy)
PTY - Poltical Party FPPC Form 460 (Jan/2016)

ECC - Small Contributot Commities

FPPL Addvice: advicegfppe.ca.gov (B66/275-3772}
www.fppc.ca.gov



Schedule A (Continuation Sheet) A rmay ba rounded SCHEDULE A (CONT)

Monetary Contributions Received ta whola dotiare. Statement covers pariod CALIFORMA A 60
trom 9/25/2016 FORM
through ___10/22/2016 page_ oot (D
NAME OF FILER T5. NPMBER
Mancusa For City Council 2016 1387291
IF AN INDIVIDUAL, ENTER AMOUNT GUMULATIVE T0 DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND 7IP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED [ CORMMITTEE, ALSO ENTER [.D, WUBER) CODE * ogwmmfm}wg EENM)menLJ?:;IEER “cfgwﬁgam's gmm?%ﬂaga::g {IF ;%gl??:‘;m
JIND
Frances Carter Retired
1011312016 BSou 360 360
ety
sco
. @iND "
Fric Carter Retired
10/13/2016 88%."‘ 360 360
Opty
Csce
Qranae County League of Consarvation Volers Ll
9/25/2016 %gﬁ’g 300 300
- Oery
Osce
Owo
Animal PAC
912972016 | » g gou 360 360
Las ety
Osce
ZIND _
Jo Abrahamn Retired
anaote | VoY Lloow 260 360
Oety
[lsce
SUBTOTAL § 1640 ]
*Contributor Codes
IND = Individual
COM — Reciplant Commitiee
{othor than PTY or SCC)

OTH — Other {e.g., businaes entity)
FTY - PaRtics! Party
- ; c N FBPC Form 460 (3anf2016)
SCC~- Small Contrbutar e FPPC Advice: advice@ippe.ca.gov (B66/275-3772}
www.fppt.ca.gov




SCHEDULE E

Schedule E Amaunts may be rounded Sl - oRs 460
Payments Made rom 9/25/2016 FORM
1
SEE INSTRUCTIONS ON REVERSE through 10/2212018 Page ’7 of (0
NAME OF FR.ER T.0. NFMBER
Mancuso For City Council 2016 1387201

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

CMP campaign paraphemalin/misc.

CNS campaign consulants

CTB contribution {axplain nonmonatary)”

CVC  civic donations

FIl.  candidete fingballot fees

FND fundroising events

IND  indepandant sxpsnditre supporting/opposing others (explsin}®

MBR
MTG
OFC
PET
PHO
POL
POS

member communications

maeetings and appabrances

office expanses

petition creulaling

phane banks

poting and survay research

posiage, delivery and messenger sehvicas

RAD radio airtime and production costs

RFD retumed contributions

SAL campdign workers' salaries

TEL Lv. or cable aiime ond production costs

TRC candidate trevel, lodging, and meats

TRS stalfspouse irave), Jodging, and meals

TSF  trengfer hetween commitiees of the same candidstessponsar

LEG isgal defensa PRO professiohal sevices (lagal, accounting) VOT  voler registration
LIT  campaign Berature and mallings PRT print ads WEB information technoiogy costs {intemet, e-maii}
MAME AND ADDRESS OF PAYEE

{F COMMWTTEE. ALSO EHTER LD, NUMBER}) CODE oR DESCRIPTION OF PAYMENT AMOLNT PAID
Educate Your Vote Slate mailer
3447 Circulo Adomo LIT 140
Catisbad, CA 92009
Califomia Voter Guide Slate maifer
1954 W. Carson Strest, Suite B LIT 178
Tomrance, CA 90501
Budget Watchdog Newsletter Slate maifer
1954 W. Carson Street, Suite B LT 369
Torrance, CA 50501
* Paymunts that are contributions or indspendent expenditures must also be summarized on Schedule D, SUBTOTAL $ 687
Schedule E Summary
1. ltemized payments made this period. {include all Schedule E SUDIOAIS.}........cocreiiesiieinreiemareinstsssest v siaresrcsmsrestessstvsmsssrsesesssssarsmsesesess 9 7144
2. Unitemized payments made this period of under $100.........ccceniircicnreeecrnnen, .- 376
3. Total interest paid this period on loans. (Enter amount from Scheduie 8, Part 1, Column (8).)..... v rieiemrirrcrressmrrcsniressarsassssrarssssssesssssssssens $ 0
4, Total payments made this pericd. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Colsmn A, Lin@ 6.)......-.<.cccovvuvervneer. TOTAL $ 7520

FPPC Form 460 {Jan/2016)

FPPC Advice: advice®fppc.ca,gov (B66/275-3772)
vorw. fppe.ca.gov



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amocunts may be reunded

to whote doilars.

SCHEDULE E (CONT)

from

Staternent covers period

81252016

through

10/22/2016

Plgc._&_ MLQ_

NAME OF FRER 1.0, NUMBER
Mancuso For City Council 2016 1387291
CODES: if one of the following codes accurately describes the payment, you may enter the code. Ctherwise, describe the payment.
CHMP campaign peraphemalia/misc, MBR member communlcations RAD radio aliime and produciion costs
CNS  campalgn consulients MTG maetings and sppearances RFD refumed contibutions
CTB coniribition {expliain nonmonetary)™ OFC  office oxpenses SAL  campaign workers' salaries
CVC civic donatians PFET patition circulating TEL tv. or cable aktime and production costs
FIL  candidata fling/hafic! fees PFHO phone banks TRC cendidate travel, iodping, and meals
FND fundraising events POL  poling and survey research TRS staffispouss travel, lodging, and meals
IND  indapendent expanditure supporting/opposing othars (explain)® POS posiage, defivery and messenger services TSF  transfar between committees of the sames candidate/sponsar
LEG lepgal defense PRO  profeasional services (legal, accounting) VOT  voter registration
LIT  campaign ierature and malings PRT print ads WEB information tachnology costa {intamat, e-mafl)
D s LBt GODE  OR DESCRIPTION OF PAYMENT AMCUNT PAID

Stu News Laguna -45 Publishing LLC Online ad

668 N. Coast HWY #1125 PRT 550
lLaguna Beach, CA 92651

Firabrand Media, LLC Print ad

385 2nd Street PRT 535
Laguna Beach, CA 92651

Democratic Party of Orange County VAN database access

1916 W. Chapman Ave. Suite B QFC 500
Orange, CA 92868

Efaction Digest Slate mailer

1954 W, Carson Sireet, Suile B LIT 287
Torrance, CA 90501

Fedex Office Banners

230 Newport Center Drive CMP 283
Newport Beach, CA 82660

* Payments that are confributionk or independant expendifures must aiso be summatized on Schedule D. SUBTOTAL § 2155

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppe.ca.gov (B66/275-3772}

P )



SCHEDULE E {CONT)

Schedule E Amounts
may be roanded ]
(Continuation Sheet) to whola doliars. Statemet covora perioe SR 510 |
Payments Made from . 9/25/2016 FORM
1
SEE INSTRUCTIONS ON REVERSE through . 10/22/2016 Plnt—i— of -{—a——
RAME OF FILER 1B, NUMBER
Mancuso For City Council 2016 1387291
CODES: If one of the following codes accurately describes the payment, you may enler the code. Otherwise, describe the payment.
CHMP campaign paraphamalig/misc, MER member communications RAD radio altima and production casts
CNS  campaigh consukants MYG meetings and sppearances RFD retumed contributions
CTB contribution {explain nanmonetary}® OFC  office expenses SAL campaign workers’ saianes
CVC  clvic donations FET petition clroulating TEL tv. or cabie airtime and production costs
FIL candidets fling/hatiot faes PHO phone banks TRC cangidale ravel, lodging, and meals
FND fundratsing evants POL  polling and survey research TRS swaf¥spouss travel, lodging, and meals
IND  independant expenditure suppottin/opposing others (explzin)* POS  postage, defivery snd messenger servicea TSF  transfer between committess of the 2ame candidete/aponsar
LEG logal defanse PRG professional services (legal, accounting} VOT  voter registration
LIT  campalgn literature and mallings PRYT print ads WEB information technofogy coats {inkemet, s-mall)
Rraustamlinesizc g CobE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Pavilions Store Food and supplies for Artist Meet and Greset
600 N. Pacific Coast HWY FND 132
Laguna Beach, CA 92651
GG's Cafe Bistro Food for Astist Meat and Greet
540 S. Coast HWY Sutte 108 FND 128
Laguna Beach, CA 92651
Firabrand Media Inc, LLC Print ads 10/7, 10/14
385 2nd Street PRT 1070
Laguna Beach, CA 92651
CALSAL Voter Guide Slate mailer
1954 W. Carson Street, Suite B uT 236
Tomranes, CA 93501
Lauren Lewis Public Relations
4631 Greenbush Ave. PRO 250
Sherman Qaks, CA 91423
* Payments that are contrbulions or indepandent expandiuras must also ba summarized on Schedule D. SUBTOTAL S 1816
FPPC Fonm 460 (1an/2016)

FPPC Advice: sdvice@{ppc.ca.gov (866/275-3772)

siminie Frum ne mave



Schedule E
{Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE.

Amounts may be rounded

ta whole doila

T8,

NAME OF FILER
Mancuso For City Council 2016

SCHEDULE E (CONT.)

Statemont covers period IFORNIA 460
#rom 8/25/2016 ORM
trougn_ 10222018 __ | L jo (O
1.D. KUMBER
1387291

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

CMP campaign paraghemalia/misc, MBR member communications RAD radio aktime and produdtion costs

CNS campsign consultants MTG meetings and appearances RFD retumad conbibutions

CTB contribution {explain nonmonetuny)” QFC office expenses SAL  campeign workers' salades

CVG  civic donations PET petition droutating TEL Lv, of cable alrime and production costs

Fil. candidete fingbalkl fees PHO phone banks TRC  candidate truvel, lodging, and meals

FNG  fundralsing evenls POL  polfing and survey research TRS ziaf/spouss travel, ldging, and meals

IND  indepandent expenditure supporting/opposing others (expiain)* POS postage, delivery and messenger services TSF  transfer betwean committees of the same candidate/sponser

LEG legal defansa PRO professional sarvices (legal, accoumnting) VOT wvatet registration

LIT  campaiyn Herature ang mailings PRT print ads WEB information dechnology costs (internel, e-mafl)
R E IaveE CODE  OR DESGRIPTION GF PAYMENT AMOUNT PAID

The Sammarco Group Campaign mailer

2304 Mathews Ave, #4 LIT 2486

Redondo Beach, CA 90278

* Paymanis thet are contributians or independent axpsndilures must also be summarized on Schadule D, SUBTOTAL S 2486

FPPC Form 460 {Jan/2016})

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

PIETEY LNy e



