Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

Date Stamp
| recEVED (ARl 510

1 of 18

Statement covers period

01/01/2020

from

SEE INSTRUCTIONS ON REVERSE through 06/30/2020

JuL 02 2020 s

City Clerk's Office
City of Laguna Beach, CA

Date of election if applicable:
(Month, Day, Year)

For Official Use Only

11/03/2020

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

Officeholder, Candidate Controlled Committee (] Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall Controlled
{Also Complete Part 5) Sponsored
(Also Complete Part 6)

O 83nera| Purpose Committee
Sponsored
8 Small Contributor Committee

] Primarily Formed Candidate/
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

N

Palitical Party/Central Committee (Also Complefe Parl 7)
3. Committee Information 118 NIMEER Treasurer(s
1426060 (s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Ann Marie McKay for Laguna Beach City Clerk 2020

STREET ADDRESS (NO P.O. BOX)
31774 5th Ave

AREA CODE/PHONE
(310) 722-5051

CITY STATE ZIP CODE

Laguna Beach CA 92651

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX
31774 5th Ave

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAILADDRESS

mckayd4cityclerk@gmail.com

NAME OF TREASURER

Ann Marie McKay
MAILING ADDRESS

31774 5th Ave
cITY STATE __ ZIP CODE AREA CODE/PHONE

Laguna Beach CA 92651 (310) 722-5051
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

mckav4cityclerk@gmail.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 a

Ed correct.

&r or Assislant Treasurer

iceholder, Candida'b.?é Measure Proponent or Responsible Officer of Sponsor

Executed on 07/01/2020 By
Dale

Executed on 07/01/2020 By
Date

Executed on By
Date

Executed on By

Signalure of Controlling Officeholder, Candidate, State Measure Proponent

Dale

Signalure 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



Recipient Committee
Campaign Statement
Cover Page — Part 2

5, Officeholder or Candidate Controlied Commitiee

NAME OF OFFICEHOLDER OR CANDIDATE

Ann Marie McKay

OFFICE SOUGHT OR HELB {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Laguna Beach City Clerk

RESIDENTIAL/IBUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
Laguna Beac CA 92651

31774 5th Ave

Related Committees Not Included in this Statement: Listany committess
not included in this statement that are controlfed by you or are primarlly farmed to receive
contributlons or make expenditures on behalf of your candidacy.

COMMITTEE NAME

LD. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

[Jves Jno
COMMITTEE ADDRESS STREET ADDRESS (NO F.O, BOX)
CITY STATE ZIP CODE AREA CODEPHONE
COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves [ wo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Baliot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[} supPORT
{3 oPrPOSE

Identify the controliing officeholder, candidate, or state measure proponent, if any,

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO, IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officaholder(s) or candidate(s) for which this committee is prirarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] suepCRT
[ cprosE

NAME OF OFFICEHOLOER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suPPQRT
[] crPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[[] sUPPORT
[[] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

(] sUPPORT

[ orPosE

Attach continuation sheels if mecessary

FPPC Form 460 (Jan/2015)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period .CALIFOR
rrom 01/01/2020 .
3 I8
SEE INSTRUCTIONS ON REVERSE through 06/30/2020 Page of
NAME OF FILER 1.0. NUMBER
Ann Marie McKay 1426060
. . . Column A Column B Calendar Year Summary for Candidates
Co ns o :
ntributio Received (FRQ:\.&T?#:J:E%ZE(;:SSULESJ R EatO DATE. Running in Both the State Primary and
General Elections
g , 10072.47 10072.47
1. Moenetary Contributions Schedula A, Line3  § $ 11 through 6130 71 to Date
2. Loans Received... rereereenneneernes | Schadule B, Line 3 0 ¢ 20. Contribut
. Conlributions
3. SUBTOTAL CASH CONTRIBUTIONS.. . Addlmes1+z § 1007247 g 10072.47 Received  § 5
4. Normonetary Contributions... rereererasssnnnares SChadulfe G, Line 3 880 880 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ..o AddLines3+a  § 1099247 g 1095247 Made b §
Expenditures Made Expenditure Limit Summary for State
B, PAYMENS MAU....oocosrmnsesssrseesisoessiinnns SchedUle £, Line 8§ 4239:49 § A239.49 Candidates
7. Loans Made... . Schedule H, Lino 3 23, Cumulative E dit Made*
, Cumulative Expenditures Made
8. SUBTOTAL CASH PAYMENTS.. . Addlines§+7 § 4239.49 g 423949 (1 Subjactto Voluntory Exponditare L)
9. Accrued Expenses (Unpaid Blils) .......................................... Schedule £ Line 3 Date of Election Totat to Date
10. Nonmonetary AQUSITIENL.... ... s Schedule G, Line 3 (mm/ddiyy)
1. TOTAL EXPENDITURES MADE ..o Addliness+9+10 § 423949 § 423949 / / $
Currenf Cash Statement / / $
12. Beginning Cash Balance ..o Pravious Summary Page, Line 16 $ o salculate Column B
13. Cash RECEIPLS ....coorricemmsiorersersssnne . Column A, Line 3 above 10072.47 ?\dtd a]:'nounts in C‘::U"""
o the comesponding » e
14, Miscellaneous Increases to Cash ..., Schedule I, Line 4 amounts from golumn B rﬁ‘gﬁ‘;ﬁ‘?ﬁgﬂﬁ,ﬁﬁ%’f’” may be different from amounts
158, Cash Payments ..., Colurmn A, Line 8 above 4239.49 :Eny(?lfr:lfisr: g;?;::; nionn::y
16, ENDING CASH BALANCE Add Lines 12 + 13 + 14, then sublfract Lina 15 § 5832.98 be negative figures that
o o , should be subtracted from
if this is a fermination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
filad for this calendar year,
17. LOAN GUARANTEES RECEIVED ...vveareremcrsmrmsranss Schedule B, Part2  § only carry over the amounts
Cash Equivalents and Outstanding Debts Zﬁ;’)‘ Lines 2,7, and 9 (if
18. Cash Equivalents Ses instructions on reverse  $

19. Outstanding Debts Add Line 2 * Line 9 in Column & above

FEPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period
from 01/01/2020

ALIFORNIA |

4 18
$EE INSTRUCTIONS ON REVERSE through 06/30/2020 Page of
NAME OF FILER 1.0, NUMBER
Ann Marie McKay 1426060
DATE FULL NAME, STREET ADDRESS AND 2|P CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR conE * OCCURATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TO DATE
{IF COMMITTEE, ALSQ ENTER |.D, NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIGD {JAN. 1 -DEC. 31) ({F REQUIRED)
02/08/2020 | Rachel Basmaciyan %'c':"gm Inventory Product Manager | 440
FOTH Mothers Market
Newport Beach CA 92660 rTY
-dsce
02/23/2020 | Monica Tuchscher i(;)DM Architectural Administrator | 360
COTH Three Arch Bay Association
Laguna Beach CA 92651 OeTY
(dscc
02/24/2020 | Margaret Brown IND retired 100
Clcom
OoTtH
Laguna Beach CA 92651 CeTy
sce
02/27/2020 | Dan Parks % g"gM Planning & travel mgmt 100
CloTH Self (Corporate Planners
Laguna Niguel CA 92677 CPTY Uniimited, Inc.)
[dscc
03/02/2020 | Charlotte Masarik 'c':"gM retired 100
[JoTH
Laguna Beach CA 92651 CleTY
[Jscc
SUBTOTAL $ 1100
Schedule A Summary *Contributor Codes
1. Amount received this period ~ itemized monetary contributions. 433847 gng"_mg:c'fp‘fz:ﬂ Commitiee
(Include alf Schedule A SUBIOAIS.) vt s & (other than PTY or SCC)
1744 OTH - Other (&.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ... ) PTY - Political Party -
SCC — Small Contributor Commiitee
3. Total monetary contributions received this period. 1007247
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ciceerannenns TOTAL $ : FPPC Form 460 (Jan/2016))

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



Schedule A (Continuation Sheet) Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period
from .01/01/2020

n_06/30/2020 page 5 of 18
1.0, NUMBER

throug

NAME OF FILER
Ann Marie McKay 1426060

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTCR
CONTRIBUTOR * QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED GODE
{IF COMMITTEE, ALSO ENTER |.D. NUMBER} {IF SELF-EMPLOYED, ENTER NAME} PERIOD (JAN, t - DEC. 31) (IF REQUIRED)

03/04/2020 | Michael Fisher g g‘c?M attorney 100 .
CloTH Self (Michael Fisher, Esq) v
Yorba Linda CA 92887 CPTY

[1sce

03/05/2020 | Jason Schwartz IND attorney 150

oM | 5GSB Law

Ladera Ranch CA 92691 CIPTY
fFlscc

03/06/2020 | Joan Loos IND attorney 400

88‘%",” SGSB Law

Laguna Beach CA 92651 geTy
scc

03/07/2020 | Pat Kramer HHND retired 100
COcom .

. OoTH
Laguna Beach CA 92651 OpTY
Osecc

03/30/2020 | Marc Berger MIND Services Managing Director | 440 L

gg%ﬂ AXIS Business Advisory

Laguna Beach CA 92651 CPTY
Mscc

SUBTOTAL $ 1190

*Contributor Codes
IND ~ Individual
COM - Recipient Commitiee

{other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY - Political Party
SCGC - Small Contributor Commiftee

EPPC Form 460 (Jan/2016))

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statemeant covers period

trom 01/01/2020

CALIFORNIA

hrough 06/30/2020

SCHEDULE A (CONT))

Page 6 of

NAME OF FILER
Ann Marie McKay

.5, NUMBER
1426060

FULEL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
{IF COMMITTEE, ALSQ ENTER [.D. NUMBER)

DATE
RECEIVED

CDNTRIBUT*OR
CODE

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYEL, ENTER NAME)

AMOUNT
RECEIVED THIS
PERICD

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

PER ELECTION
TQ DATE
{IF REQUIRED}

04/03/2020 John Hoover

Laguna Beach CA 92651

FIND

Cicom
DloTH
CPTY
[Oscc

notary public
self (John Hoover)

100

120

04/30/2020 | Anne Caenn

Laguna Beach CA 92651

IND

Ccom
Dot
ety
dscc

retired

100

04/30/2020 | Michael Hoag

Laguna Beach CA 92651

#]IND
Clcom
{JoTH
PTY
Cisce

retired

100

04/30/2020 | Verna Rollinger

Laguna Beach CA 92651

IND

Clcom
1OTH
OerTY
[1sce

retired

200

05/01/20620 | Barbara Metzger

Lapguna Beach CA 92651

IND
dcom
OoTH
CPTY
[lscc

retired

100

SUBTOTAL § 600

*Contributor Codes

IND — Individual
GOM — Recipien! Committee
(other than PTY or SCC}

OTH — Olher {e.g., business entity}
PTY — Political Party
8CC - Small Contributor Commitiee

FPPC Form 460 (Jan/2016}}

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Confributions Received to whole dollars. Statement covers period 7
from 01/01/2020

o 460

through 06/30/2020 Page 7 of 18
NAME OF FILER I'D. NUMBER
Ann Marie McKay 1426060
FULL NAME, STREET ADDRESS AND Z!IP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
RECEIVED CONTRIBUTOR oo * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
[IF COMMITTEE, ALSO ENTER 1.0, NUMBER} [tF SELF-EMPLOYED, ENTER NAME) PERIOD (JAMN. 1 - DEC. 31) {IF REGQUIRED)
05/02/2020 | Ed Merri IND ired 100 -
errilees [l coM retire ;,
CoTH
Laguna Beach CA 92651 ey
sce
05/04/2020 | Margaret Brown IND retired 340 440
Ccom
CJoTtH
Laguna Beach CA 92651 CPTY
Csce
05/04/2020 | Trudy Josephson IND retired 100
Cleom
CoTH
Laguna Beach CA 92631 CleTy
[lsce
05/04/2020 | Richard Weisberg (] IND retired 250
Clocom
1OTH
Laguna Beach CA 92651 CleTy
rIscce
05/05/2020 | Diane Keplinger IND retired 100 "
Ccom
O oTH
Laguna Beach CA 92651 aeTY
[iscc
SUBTOTAL S 890
*Contributor Codes
INED = Individual
COM ~ Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g.. business entity)
PTY - Politicat Party

SCC — Small Cantributor Committes
FPPC Form 460 (Jan/2018)}

FPPC Advice: advice@fppc.ca.gov {B66/275-3772)
www.fppe.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers periad
from 01/01/2020

trough 06/30/2020

Page

SCHEDULE A (CONT)

8 o, 18

NAME OF FILER
Ann Marie McKay

1.0. NUMBER
1426060

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVEDR

CONTRISUT;OR
COPE

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME)

AMOUNT
RECEIVED THIS
PERIQD

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

PER ELECTION
TODATE
{IF REQUIRED)

05/05/2020 | Meg Monahan

Laguna Beach CA 92651

IND
Jcom
CloTH
OeTyY
Osce

retired

200

05/07/2020 | Martha Anderson

Laguna Beach CA. 92651

IND
C1com
CoTH
ety
scc

retired

250

05/08/2020 | Audrey Prosser

Huntington Beach CA 92646

IND
Ocom
OotH
ety
Clscc

realtor
Self (Prosser Real Estate)

160

05/11/2020 | Becky Jones

Laguna Beach CA 92651

IND
Clcom
CJotH
Pty
Osce

retired

250

05/11/2020 | Carol Nilsen

Laguna Beach CA 92651

IND
Clcom
CJoTH
OpPTY
[lscc

retired

100

SUBTOTAL § 900

*Contributor Codes
IND} — Individual
COM ~ Reciplent Committee

{other than PTY or SCC})
OTH ~ Other (e.g., business entity}
PTY — Palitical Party
SCC — Small Contributor Commitiee

FPRC Form 460 {Jan/2016}}

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

www.fppec.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole doliars.

Statement covers period
from .01/01/2020

through .06/30/2020

SCHEDULE A (CONT,)

::ECA;ISg;N,A 460

Page 4

NAME OF FILER
Ann Marie McKay

1.0, NUMBER
1426060

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

DATE
RECEIVED

CONTRIBU'I;OR
CODE

IF AN [NDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME)

AMOQUNT
REGEIVED THIS
PERICD

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

PER ELECTION
TO DATE
{IF REQUIRED)

05/12/2020 | Mike Sweeney

Laguna Beach CA 92651

IND
Ocom
JoTH
ety
[lscc

entreprengur
Topeor LLC

300

05/15/2020 | Greg MacGillivray

Laguna Beach CA 92651

IND
coum
CJoTH
ety
Clsce

Film Director
MacGillivray Freeman
Films

440

05/16/2020 | Pat Kramer

I.aguna Beach CA 92651

¥ IND

Ccom
JoTH
ety
sce

retired

340

440

05/20/2020 | Barbara Dresel

Laguna Beach CA 92651

[/ IND

Ocom
OoTH
OPTY
Osce

retired

100

05/20/2020 | Nancy Wessel

Laguna Beach CA 92651

¥ IND

Ocom
[JOTH
CPTY
Clsce

retired

440

SUBTOTAL S 1620

*Contributor Codes
IND — Individual
COM - Reciplent Committee

(other than PTY or SCC)
OTH - Other {e.g., business entity}
PTY — Palitical Party
SCC - Small Cantributor Commiftee

FPPC Form 480 (Jan/2016)}

FPPC Advice: advice@fppe.ca.gov (866/275-3772}

www.fppe.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period
from 01/01/2020

SCHEDULE A (CONT.)

through 06/30/2020 Page 10 o 18
NAME OF FILER 1.5. NUMBER
Ann Marie McKay 1426060
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEIVED CONTRIBUTOR cone OCCUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TO DATE
{IF GEMMITTEE, ALSO ENTER LD. NUMBER} (IF SELF-EMPLOYED, ENTER NAME} FERIOD (JANM. 1 - DEC. 31} {IF REQUIRED}
05/28/2020 | Linda Brown IND retired 100
[Fcom
GOTH
Laguna Beach CA 92651 GPTyY
Osce
06/04/2020 | Rhonda O'Connor [F1iND none 103.12
CJcoM
[QoTH
Laguna Beach CA 92651 CleTY
Clsce
06/10/2020 | Mary Spease IND retired 103.12
Ocom
(JOTH
Laguna Beach CA 92651 ety
[scc
06/15/2020 | Martha Anderson A IND retired 190 440
Ocom
ot
Laguna Beach CA 92651 Pty
[dscc
06/15/2020 | Norm Grossman 4] IND retired 100
Ocom
JoTtH
Laguna Beach CA 92651 3PTY
[sce
SUBTOTAL $ 596.24
*Contributor Codes
IND ~ individual
COM ~ Recipient Cammitlee
{other than PTY or 8CC)

OTH - Other {e.g., business entity}
PTY — Palitical Party
SCC - Small Contributor Commitiee

EPPC Form 460 {fan/2016))

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whale dottars. Statement covers period  FeyNRTJe13N1)-§ 460
from 01/01/2020 FORM @ "RM W

through 06/30/2020 page L of 18

NAME OF FILER : 1.0.NUMBER
Ann Marie McKay £426060

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE
CONTRIBUTOR CONTR]EU.LOR OCCUPRATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED CODE
[FF COMMITTEE, ALSO ENTER 1.D. NUMBER) {IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

06/15/2020 | Robert Benavente IND attorney 100
ED:;S%T SGSB Law
Orange CA 92867 PTY
[lscc

06/22/2020 | Danrylin Girvin (@liND retired 100 150
{JcoMm

- FartH
Laguna Beach CA 92651 Oety
scc

06/23/2020 | Simon Becerra IND none 52.23 102.23
lcom

[JoTH
Oakland CA 94610 CPTY
[scc

06/25/2020 | Merrill Anderson HtND retired 100
Cdcom

- {JoTH
Laguna Beach CA 92651 ety
jscc

[ IND attorne 440
Ocom Y

Coto de Caza CA 92679 Oety
[Isce

06/26/202Q | Sauf Gelbart

SUBTOTAL § 792.23

*Contributor Codes
IND - individuatl
COM ~ Recipient Commilttee

{(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Comimittee

FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppe.ca.pov {866/275-3772}
www.fppe.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

trom 01/01/2020

CALIFORNIA

SCHEDULE A {CONT,)

18

of

through 06/30/2020 page 12

NAME OF FILER

Ann Marie McKay

I.D. NUMBER
1426060

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
{iF COMMITTEE, ALSO ENTER 1.0. NUMBER}

CONTR]BU'LOR
CODE

iF AN INDEVIDUAL, ENTER
GCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION

CALENDAR YEAR

{JAN. 1-DEG, 31) (IF REQUIRED)

TO DATE

06/28/2020

Edward Steinfeld

Laguna Beach CA 92635]

V] IND

Mcom
[(JoTH
CieTy
[sce

radio host
KX M

200

06/25/2020

Stegmeier, Gelbart, Schwartz & Benavente, LLP

[JIND

CcoMm
M OTH
PTY
{Msce

440

[ iND

Clcom
{oTtH
ety
[lscc

[JIND

Ceom
[FoTH
Clety
Clsce

[CHIND

Clcom
lotH
CPry
isce

SUBTOTAL $ 640

*Coniributar Codes

[ND ~ Individual

COM - Recipient Commitiee

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

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



SCHEDULE B PART 1

Amounts may be rounded

to whole dollars, Statement covers period

Schedule B — Part 1

Loans Received

SEE INSTRUCTIONS ON REVERSE through _06/30/2020 Page 13 of 18
MAME OF FILER 1.D. NUMBER
Ann Marie McKay 1426060
IFF AN (NDIVIDUAL, ENTER P 3] 3 @ ] 3 ¥
FULL NAME, STREET ADDRESS AND ZIP CODE ' OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANGE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
{IF COMMETTEE, ALSD ENTER 1., NUMBER) F i?:ﬁg’ﬁ';?};f:é::; ER BEGQENA?IggTH'S PERIOD THIS PERIOD * CLOPSER?gD'I‘HIS PERIOD LOAN TO DATE
D CALENDAR YEAR
Ann Marie McKay Cffice Manager 100 0 100
$ % s
31774 5th Ave SGSB Law : — s
Laguna Beach, CA 92651 0 Forawven PER ELECTION”
. 100 . . 02/03/202 |
Tm IND Jcom Jord [ PTY ] sce DATE DUE DATE INCURRED
PAID CALENDAR YEAR
Ann Marie McKay Office Manager 100 0 100
5 5 % § 3
31774 5th Ave SGSB Law e i
Laguna Beach, CA 92651 O Forawven PER ELEGTION
100 . . 02/07/202 |
$
tamno Ocom Qo OPTY [scc § DATE DUE DATE INGURRED
1 parp CALENDAR YEAR
$ $ % $ N
RATE
[ FORGIVEN PER ELECTION™
5 s H 5 5
‘]‘D IND D CoM D OTH G PTY D 560 DATE DUE DATE {NCURREBD
SUBTOTALS § 200 $ 200 $ 3

(Enter {&) on Scheduls E, Line 3)

Schedule B Summary

1. Loans received this PeriOd ... v e s de s st a b cerrend 200
(Total Column (b} plus unitemized loans of less than $100 ) -
2. Loans paid or forgiven this period...... e e eeraeieesteeirean bt st e e annees URROUIE. 200 TSSTT:;‘:;LE;“S
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(include loans paid by & third party that are also itemized on Schedule A.) {other than PTY or SCC)
0 OTH - Other (e.g., business entity)

3. Net change this period. (Subtract Line 2 from Ling 1.) v v NET 8

Enter the net here and on the Summary Page, Column A, Line 2. PTY ~ Political Party

SCC - Small Contributor Commitise

(May be o negalive number)

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppe.ca.gov (8668/275-3772)
www.fppc.ca.gov

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.




Schedule C Amounts may be rounded

SCHEDULE C

. . R to whole doliars.
Nonmonetary Contributions Received Statement covers period
from 01/01/2020
14 18
SEE INSTRUCTIONS ON REVERSE through 06/30/2020 Page of
NAME OF FILER 1.0. NUMBER
Ann Marie McKay 1426060
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FULL AN, TR T A DRSS D GONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTIONOF | ARG DATE PER SLECTION
RECEIVED {IF COMMITTEE, ALSD ENTER 0. NUMBER) GoDE ar i,i';ffgr;g;m;;ﬁk GOODS OR SERVICES VALUE C(ﬁkiﬂ[)_ADREg Eﬁ:\)ﬁ (IF REQUIRED)
02716/2020 | Greg O'Loughlin gglgm Photographer headshots 440
CJoTH Self (Greg O'Loughlin
Laguna Beach CA 92651 CPTY Photography)
Osce
021262020 | David Schreck E g*'gm Web Designer website 440
CJoTH Self (Leftcoast Studios)
Laguna Beach CA 92651 Cery
Clsce
D
Clcom
CJoTH
CipTY
Oscc
hing
CIcom
T oTtH
Oety
Csce
Attach additional information on appropriately labefed continuation sheets. SUBTOTAL $ ggo

Schedule C Summary

*Conlributor Codes
IND — Individual
COM - Recipient Committee

{other than PTY or SCC}
OTH — Other (e.g., business entity)
PTY - Puolitical Party

SCC - Small Contributor Committee

1. Amount received this period — itemized nonmonetary contributions. 230
(Include all SChadule C SUBTOTAIS. }......civurirrririiiise et sa st ns b b g $

2. Amount received this period — unitemized nonmanetary contributions of less than $100 ... $0

3. Total nonmonetary contributions received this period. 280
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10) . TOTAL §

FPPC Form 460 {1an/2016]}
EPPC Advice: advice@fppc.ca.pov {866/275-3772)
www.fppc.ca.gov



Schedule D
Summary of Expenditures Amounts may be rounded Statement covers period
Supporting/Opposing Other o whale follars.

01/01/2020
Candidates, Measures and Committees "

SCHEDULE D

frof

06/30/2020 15 18

SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF FILER 1.0. NUMBER

Ann Marie McKay 1426060

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT Dﬁiiﬁ:ﬁ" AMS;;’;J;H'S GALENDAR YEAR TO DATE
OR COMMITTEE ¢ } (JAN, T - DEC. 33) (1F REQUIRED)
1 Maonetary
Contribution

[0 Nonmonetary

Confribution

[ Independent

1 Suppert [ Opposel Expenditure
[0 Monetary

Conltribution

[l Nonmonetary

Confribution
[ independent
L] Support [1_oppose| Expenditure
O Monatary
Contribution
[0 Nonmonetary
Contribution
[} tndependent
I support 1 Oppose Expenditure
SUBTOTAL §
Schedule D Summary
1. itemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOLAIS.}...vcmcriicmiiiirm e 3
2. Unitemized contributions and independent expenditures made this period of under $100......c..ovemieimi s L 50
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. § 30

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



SCHEDULE E

Schedule E Amounts may be rounded : e e
to whols dollars. Statement cavers period CALlFORNlA460
Payments Made com 01/01/2020 . .FORM - e
06/30/2020 16 18

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER

Ann Marie McKay 1426060
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 comeunications RAD radio altime and produclion costs
CNS  campaign consultants MTG mestings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC  civic donations PET pefition circulating TEL twv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundralsing events POL  polling and survey research TRS stalffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* P0OS postage, delivery and messenger services TSF  transfer between commillees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voler registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs {Internet, e-mall)

NAME AND ADDRESS OF PAYEE
CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

Copy & Print Center CMP 204.85

240 Beach St

Laguna Beach, CA 92651

Facebook digital ads 210.00

1601 Willow Road

Mento Park, CA 94025-1452

Firebrand Media LLC PRT 290.00

580 Broadway, #301

Laguna Beach, CA 92651

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 704.85

Schedule E Summary

1. Itemized payments made this period. {Include all Schedule E subtofals.} ... Eveeeeeeteeeetetissiasasesarane i mceasrertsesanrtt nerbinsnan 5 3749.17
2. Unitemized payments made this periad of under $100......comiminnmrsns eeerea et eansaes reeseirteeiatiareieeaesbesaa R et rann et et ee st e e sueen 5 490.32
3, Total interest paid this period on loans. {(Enter amount from Schedule B, Part 1, Column (8).).. i $ 0

4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.} ... rvvimseicseenes TOTAL § _4239.49

FPPC Form 460 (lanf2016))

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



Schedule E
(Continuation Sheet)

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

Statement covers perlod
01/01/2020
m

Payments Made fro
SEE INSTRUCTIONS ON REVERSE through _06/30/2020 Page 17 of 18
NAME OF FILER 1.0, NUMBER

Ann Marie McKay 1426060

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

CMP campaign paraphernalia/misc,

CNS campaign consultants

CTB coniribution {explain nonmonetary)”

CVG civic donations

FIL  candidate filing/ballot fees

END fundraising events

IND  indepaendent expenditure supporting/apposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR member cammunications

MTG meetings and appearances

OFC office expenses

PET petifion circulating

PHO phone banks

POL  polling and survey research

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

RAD radio alrtime and production costs

RFD retumed contributions

SAL campaign workers’ salaries

TEL tw. or cable alrtime and production costs

TRC candidate travel, lodging, and meals

TRS siaff/spouse fravel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMFTTEE, ALSD ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

KXRN-LP RAD 500
1833 S Coast Highway #200
Laguna Beach, CA 92651

Laguna Beach Vibe PRT 295
PO Box 1385

Laguna Beach, CA 92652

Netbrands Media Corp CMP 102.60
14550 Beechnut St

Houston, Texas 77083

One Stop Printers OFC 373.96
9648 9th Avenue, Suite 1

Hesperia, CA 92356

Press Print, Inc. CMP Campaign paraphernalia 376.42
5085 Mission Hills Dr LIT business cards

Banning, CA 92220 OFC contribution envelopes

* Paymenis that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ 1647.98

FPPC Form 480 (Jan/2016])
EPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)
Payments Made

Amounts may be rounded

fo whole dollars.

Statement cavers perlod
01/01/2020
from

1 18
SEE INSTRUCTIONS ON REVERSE through 06/30/2020 Page 18 of
NAME OF FILER 1.0, NUMBER
Ann Marie McKay 1426060

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs

CMP campaign paraphemalia/misc. MBR member communications
CNS campaign consultants MTG meetings and appearances RFD returmed contributions
CT8 contribution {explain nonmonetary}’ OFC office expenses SAL  campaign workers' salarigs
CVC civic donations PET pelition circulating TEL tw or cable airtime and production costs
FIt. candidate filing/ballot fees PHO phane banks TRC candidate trave!, lodging, and meals
FND fundraising events POL polling and survey research TRS stalffspouse travel, lodging, and meals
IND independent expenditure supportingfopposing athers (explain)* POS postage, delivery and messenger services TSF  lransfer between committees of the same candidate/sponsar
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (Internet, e-mail)
NAME AND ADDRESS OF PAYEE
({IF COMMETTEE, ALSO ENTER L.D. NUMBER) COBDE OR DESCRIPTION OF PAYMENT AMOUNT PAID

PrintGlobe CMP 302.30

3500 ComSouth Dr., Ste. 100

Austin, TX 78744

Vistaprint CMP 1094.04

275 Wyman St

Waltham, MA. 02451

* payments that are contributions or independent expenditures must alsa be summarized on Schedule D.

SUBTOTAL S 139634

FPPC Form 460 {Jan/2016)}

£pPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppe.ca.gov



