Recipient Committee
Campaign Statement

COVER PAGE

Cover Page
Statement covers period
from 07/01/2020
SEE INSTRUCTIONS ON REVERSE through 09/19/2020

L CALIFORNIA 460
FORM
RECEIVED
2
Date of election if applicable: Fage 1 of L
(Month, Day, Year) (‘)FP 2 A 202“ For Official Use Only
11/03/2020 City Clerk's Office
ity of Laguna Beach, CA

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

[#] Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall Q controlled
(Also Complefe Parl 5) Sponsored
(Also Complete Part 6)

[1 General Purpose Committee
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee

2. Type of Statement:

[¥] Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

L] Quarterly Statement
[l special Odd-Year Report

O Ppalitical Party/Central Committee (Also Complete Part 7)
3. Committee Information oo Tr
1426060 easurer(s)

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

MAILING ADDRESS

31774 5th Ave
STREET ADDRESS (NO P.0. BOX) CITY STATE __ ZIP CODE AREA CODE/PHONE
31774 5th Ave Laguna Beach CA 92651 (310) 722-5051
CITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Laguna Beach CA 92651 (310) 722-5051

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

mckav4cityclerk@gmail.com

MAILING ADDRESS

[elhng STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

mckay4cityclerk@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 foregqi

/21| 2020 o

is trug and correct.

reasurer or Assistant Treasurer

74

Comtrolfmg Oﬂ’lc% didate! State Measure Proponent or Responsible Officer of Sponsor

Signalure of Controlling Officeholder, Candidate, State Measure Proponent

Executed on
q / I Date
Executed on Zt ZO w B
Date
ted
Executed on = By
I
Executed on TS By

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 C itt COVER PAGE - PART 2
ecipient Committee TR e e
Campaign Statement c-‘“;;‘ggﬁ””‘ 460
Cover Page — Part 2 L

Page .2 of 18 V2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Ann Marie McKay
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER If APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

[[] opPoOsE

Laguna Beach City Clerk
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) GITY STATE 2P

31774 5th Ave Laguna Beax CA 92651

Identify the controtling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
nof included In this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD CISTRICT NO. IF ANY
coniributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
5 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholdar(s) or candidate(s} for which this committee is primarily formed,
O ves O no
SOVMITTEE ADGRESS STREETADORESS (OO BO% NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ] suPPORT
7} oppose
cITY STATE ZIP CORE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
"] oPPoOSE
COMMITTEE NAME 1.D. NUMBER SR SOUGHTORTELD
NAME OF OFFICEH R OR CANDIDATE
OLDER O (7] suPPCRT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | — ¢ oo
] ves O no [ oerosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Aftach continuation sheels if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. " R e :
Summary Page Statement covers petiod CALIFORNIA 460
crorm 07/01/2020  FORM
e« V2-
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page 2 or T8
NAME OF FILER I.0. NUMBER
Ann Marie McKay 1426060
. . . Col A Col g i
Contributions Received TOTAL TH PEAD CAeNORRYEAR Calendar Year Summary for Candidates

(FROM ATTACHEDR SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions .......ceerccinninnnen. Schedule A, Line 3 $ 8642.02 5 15265.84
1/ thsough 6/30 7/1 to Date
2. Loans Received...... Ceree e Schedule B, Line 3 300 300.00 20. Contributi
. Lontrioutions
3. SUBTOTAL CASH CONTRIBUTIONS woerreerreeee AddLines1+2 5 5942.02 g _15565.84 Received  § 5
4, Nonmenetary Contributions......neo. Schedule C, Line 3 9 880 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...ooooniidd Linos 3+4 § 24202 g _16445.84 Mads 3 ¥
Expenditures Made Expenditure Limit Summary for State
B. Payments Made......ooceeeooooneeeerersssssseeers s Scheduie £ Ling 4§ _11611.96 g _15545.34 Candidates
7. Loans Mate. ... emeeeeererereee e i Schedule H, Line 3 - e g Mo
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..ot Addtiness+7 § _11611.96 g 1554534 (f Subject 1o Voluntary Expenditure Limi)
9. Accrued Expenses (Unpaid Bills) .......cccooonvcccsisccsnseen Schedule 7 Line 3 Date of Elaction Jotal to Date
10. Nonmonetary AQUSIIEN ... SChOGUIS C, Line 3 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ..o Add Lines 8 +9+ 10§ _11611.96 g 1354534 . $
Current Cash Statement / / $
12. Beginning Cash Balance ... Previpus Summary Page, Line 16 $ 5832.98 To calculate Column B,
13, Cash Receipts .......... Column A, Line 3 above §942.02 add amounts in Column
) ) A ta the corresponding *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash ........... Schedule |, Line 4 amounts from Column B reported in Column B.
: 11611.96 of your last report. Some
15. Cash Payments ... Column A, Lins 8 above amounts in Column A may
16. ENDING CASH BALANCE .................Add Lines 12 + 13 + 14, then sublract Line 15§ 3163.04 be negative figures that
o o . sheuld be subtracted fram
If this is a termination statement, Line 16 must be zero. previous period amounts. f
this is the first report being
’ filed for this calendar year,
17. LOAN GUARANTEES RECEIVED ... Scheduie B, Part2 § orlly carry over the amounts
Cash Equivalents and Outstanding Debts hom nes 2.7, and 8 (if
18. Cash EQUIVAIEALS .....ccereererereecrecirecccsnenecn. S0 instructions on raverse  $
19. Quitstanding Debis.......cccoorevvccevrnn. Add Line 2 + Line 8 in Column B above  $ 300.00 FPPC Form 460 (Jan/2016)}

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



Schedule A Amounts may be rounded SCHEDULE A

u . . to whole dollars. - ’ ’ ’
Monetary Contributions Received Statement covers period 'CALIFORNIA 460
from 07/01/2020 FORM = - *OV
SEE INSTRUCTIONS ON REVERSE through _09/19/2020 Page 4 of 1§ V2
NAME OF FILER 1.0, 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
RECEIVED CONTRIBUTOR coDE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
07/03/2020 | Nancy Goodwin % I(IJ\IODM Animal Shelter Manager 100
CJOTH City of Laguna Beach
COPTY
sce
07/04/2020 | Rosemary Boyd [/1IND i . .
0 ry Boy []coMm retired 103.12 153.12
[JoTH
CPTY
Osce
07/08/2020 | Charlotte Masarik 4l inND retired | 208 440
Ccom
(JoTH
LIPTY
Cscc
07/10/2020 = Women In Leadership (WIL) QIND 200 300
Tcom
¥ OTH
OPrTY
Osce
/13/2020 | Betsy Jenki i/t IND i 44
07/13720 etsy Jenkins [ coM retired 0
CoTH
- arpTy
[sce
SUBTOTAL $ 1051.12
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. 7633.97 g‘g\; _'”ig:‘g?;:i“ Commities
{Include all Schedule AsublotalS.) ... $ {other than PTY or $CG)
1008.05 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........cccovrvevreee $ - PTY - Political Party

SCC ~ Small Contributor Committee

3. Total monetary contributions received this period.

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} TOTAL $ 8642.02

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 Contributions Received to whole dollars. Statement covers period  [NFNRTITTN 1. 460

from 07/01/2020

through 09/19/2020 Page > of 12
NAME OF FILER 1.D. NUMBER
Ann Marie McKay 1426060

DATE FULL NAME, STREET ADDRESS AND ZIP CCDE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{IF COMMITTEE, ALSD ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD [JAN. 1-DEC. 31) (IF REQUIRED)

RECEIVED COBE
07/21/2020 | George Weiss IND retired 100
[Jcom
CloTH
ClpTY
Mscc

07/23/2020 | Charlotte Masarik ¥IIND retired 132 440
C1coM

COTH
OeTyY
[dscc

07/24/2020 | Community Action Fund of Planned Parenthood of C11ND 440

Orange and San Bernardino Counties (CAF PPOSBC) %g%:n

OpTyY
< N scc

08/03/2020 | Laguna Beach Democratic Club L1IND 250
[Jcom
v/ OTH
OPrTY
[Oscc

08/06/2020 | Eleanor Stegmeier I IND Attorney 100

DICOM | SGSB Law

- . TleTY
[fscec

SUBTOTAL § 1022

*Ceontributor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entily)
PTY — Political Party
SCC —~ Small Contributer Committee
FPPC Form 460 {Jan/2018))
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppe.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from 07/01/2020

through _09/19/2020

Prom - 460

Page 6 of 4 ‘?’

NAME OF FILER
Ann Marie McKay

G7NUMBER
1426060

FULL NAME, STREET ADDRESS AND ZI# CODE GF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

DATE
RECEIVED

CONTRIBULOR
CODE

IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(iF REQUIRED}

08/07/2020 | Women In Leadership (WIL)

[] IND

CJcom
[ZEOTH
CIPTY
isce

100 300

08/13/2020 | Women for American Values and Ethics (WAVE)

JiND
gcom
WioTH
OpTY
[dsce

440

08/14/2020 | Verna Rollinger

YIIND

Ocom
OJoTH
OpPTY
scec

retired

240 {40

08/14/2020 | Ed Steinfeld

W IND

Ocom
O oTH
pTY
[Mscc

radio host
KX FM

50 250

08/22/2020 | Bryan Fazio

YIIND

Clcom
O oTH
OpTy
sce

N/A

104.15

SUBTOTAL $ 934,15

*Contributor Codes
IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
QOTH — Other {e.g., business entity}
PTY — Political Parly
SCC — Small Contributor Committee

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from 07/01/2020

through 09/19/2020

SCHEDULE A (CONT.)

AL 460

Page 7 of N \'L

NAME OF FILER
Ann Marie McKay

D NUMBER
1426060 ‘

FULL NAME, STREET ADDRESS AND 2IP CODE OF
CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER ID. NUMBER)

DATE
RECEIVEDR

CONTRiBUT*OR
CODE

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

AMOUNT
RECEIVED THiS
PERICD

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

PER ELECTION
TO DATE
(IF REQUIRED)

08/28/2020 Gloria Martel

IND
gcom
OoTH
ClpTY
scc

retired

60 100

09/03/2020 | Jennifer Halbert

IND
CcoMm
CloTH
CPTY
[Jscc

Realtor
self

208

09/12/2020 { Noriko Cherub

VIIND
Ocom
OoTH
gery
Osce

N/A

208

09/14/2020 | Trudy Josephson

IND

Ocom
CJoTH
ety
scce

retired

150 250

09/16/2020 Johanna Felder

¥]IND

dcom
CJoTH
CPTY
Osce

retired

100 199

SUBTOTAL $ 726

*Contributor Codes
IND — Individual
COM - Recipient Committee

{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@fppc.ca.gov (866/275-3772)

wwuw.fppe.ca.gov




Schedule A (Coptinuation Sheet) Amounts may be rounded SCHEDULE A {CONT)
Monetary Contributions Received . towhole dollars. Statement covers period  WeYNT el 1N TN 460
from 07/01/2020 . FORM - - "WWRS

through 09/19/2020 page 5 of DT
NAME QF FILER 1.B. 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
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{IF COMMITTEE, ALSC ENTER 1.D. NUMBER) {iF SELF-EMPLOYED, ENTER NAME) PERICD (JAN.1-DEC. 31) (IF REQUIRED)

RECEIVED CODE
09/17/2020 | Paul Shapiro g\‘gm Maintenance 200
CJOTH Caesars Entertainment
CIPTY

sce

09/17/2020 | Chris Kreymann o1 IND retired 52.23 102.23
lcoMm

["OTH
CIPTY
[scec

3IND

Licom
JoTH
CeTy
sce

CJIND

Ccom
[ OTH
OPTY
scc

3IND

Hcom
JOTH
ety
[1scc

SUBTOTAL $ 25223

*Contributor Codes
IND — Individual
COM — Recipient Committes
(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY -~ Political Party
SCC — Small Contributor Committee
FPPC Form 460 (fan/2016})
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Amounts may be rounded : SEULE B - PART 1
Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 07/01/2020 . FORM = TV
Z
SEE INSTRUCTIONS ON REVERSE through _09/19/2020 page & of T8\
NAME OF FILER 1.0. NUMBER
Ann Marie McKay 14260860
{a} ] [G] {d) ie) [{] ()]
FULL NAME, STREET ADDRESS AND ZIP CODE | [EAN INDIVIDUAL ERTER. | OUTSTANDING | AMOUNT | AMOUNT PAID | QUTSTANDING |  INTEREST ORIGINAL | CUMULATIVE
OF LENDER ATION AND EMPLOYER BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF  |[CONTRIBUTIONS
{(1F COMMITTEE, ALSO ENTER £.0. NUMBER) “ﬁf;&:gﬂf ;?;'f&g:: =R BEG'EL\'ENR'%DTH'S PERIOD THIS PERIOD + CLOPSER?SDTHIS PERIOD LOAN TO DATE
N [T Pai CALENDAR YEAR
nn Marie McKa fice Manager
Y Of g ;0 ¢ 300 w | 360 5 500.00
SGSB Law RATE
Laguna Beach, CA 92651 [ ForaIven PER ELECTION”
s s 300 : s 08/05/202 |
T[B IND Ocov OQots [PTY [ sce DATE DUE OATE INCURRED
TTraD CATENDAR YEAR
$ s 0 % $ P
RATE
] FORGIVEN PER ELECTION™
$ $ $
tOmp [Ccom [JovH Oery [ sce § § DATE DUE DATE INCURRED | -
[} paID CALENDAR YEAR
§ $ % § 5
RATE
[0 ForaiveN PER ELECTION™
s $ $ 3 $
fOmo Dcom Joth Oty [sco DATE BUE DATE INCURRED
SUBTOTALS $ 300 $ $ $
(Enter (e} on Schedule E, Ling 3)
Schedule B Summary
1. Loans received thiS PEIAOM .......civiiieiter e e s et core st et esae s e st e st bbb et b e e s e e e ssasa s b ara e sene e ] 300
(Total Column (b) plus unitemized loans of less than $100.) 0 ot Codes
2. Loans paid or forgiven this perlod........‘......................‘ ........................................................................... 8 IND - tndividual
(Total Column (¢) plus loans under $100 paid or forgiven.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 300.00 {other than PTY or SCC)

3. Net change this period. (Subtract Line 2 from Line 1.} .o NET $
Enter the net here and on the Summary Page, Column A, Line 2.

{May ba a negative number}

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

QTH - Other {e.g., business entity}
PTY — Political Party
3CC - Small Contributor Cammittee

FPPC Form 460 (Jan/2016})

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Amo:'::fh'gfeydlﬁl::"ded Statement covers period CALIFORNIA 460
Payments Made trom 07/01/2020 ~ FORM  "TOUV
09/19/2020 10 T8\
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. 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/mise. 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 PET petition circulating TEL tw or cable airtime and production costs
FIL candidate fiing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/spansor
LEG [egal defense PRO professional services (legal, accounting) VOT  voter registration
LIT  campaign literature and mailings PRT print ads WERB information technology costs {intermet, e-mail)
NAME AND ACDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

48 Publishing PRT 1100.00
668 N. Coast Hwy., #1125

Laguna Beach, CA 92651

California Voter Guide LIT 312.00
22410 Hawthorne Blvd, Suite 5

Torrance, CA 90505

CalSal Voter Guide LIT 249.00
22410 Hawthorne Blvd, Suite 5

Torrance, CA 90503

* Payments that are contributions or independent expenditures must also be summarized on Schedde D.

SUBTOTAL § 1661

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDIOEIS. ). $ 11206.56
2. Unitemized payments made this period of UNAEr 100 ... e e e T s $ 403.40
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .. e 5 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.} .....c..ccoouverevenicens TOTAL § _11611.96

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



Schedule E
(Continuation Sheet)

Arnounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

07/01/2020
m

cALEORIA 460

Payments Made fro
SEE INSTRUCTIONS ON REVERSE through -02/12/2020 Page H of 12
NAME OF FILER 1.D. 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 campaignr paraphernaliaimisc. MBR member communications RAD radio aittime and production cosis
CNS campaign consultanis 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/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT oprint ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF GOMMITTEE, ALSC ENTER |.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of Laguna Beach FIL 1000.00
505 Forest Ave.
Laguna Beach, CA 92651
Democratic Party of Orange County LIT 800.00
1916 W Chapman Ave Suite B
Orange, CA 92868
Eagle Print Dynamics CMP 1010.58
600 City Parkway West #600
Crange, CA 92868
Election Digest LIT 304.00
22410 Hawthorne Blvd, Suite 5
Torrance, CA 90505
Facebook digital ads 280.32
1601 Willow Road
Menlo Park, CA 94025-1452

* Payments that are contributions or independent expenditures must also be surmmarized on Schedule D.

SUBTOTAL $ 33949

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E (CONT.)

Schedule E Amounts may be rounded Statement covers period CALIF (A 4 '
(Continuation Sheet) to whole dolars. P CALIFORNIA 460 :
Payments Made o 07/01/2020 ~Form . “FOU
SEE INSTRUCTIONS ON REVERSE through 09/19/2000 Page .12 of 12
NAME OF FILER £.D. 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 communications RAD radic airime and production costs
CNS campaign consuitants MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmaonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others (exptain)* POS postage, delivery and messenger services TSF ftransfer between committees of the same candidate/sponsor
LEG legal defense PRQ professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT printads WEB information technotogy costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Firebrand Media LLC PRT 290.00
580 Broadway, #301
Laguna Beach, CA 92651
Google digital ads 620.34
1600 Amphitheatre Parkway
Mountain View, CA 94043
KXFM RAD 1750.00
1833 S Coast Highway #200
Laguna Beach, CA 92651
Press Print, Inc. CMP 323631
5085 Mission Hills Dr LIT
Banning, CA 92220 QFC
Vistaprint CMP 254,01
275 Wyman St
Waltham, MA 02451

* Payments that are contributions or independent expenditures must alse be summarized on Schedule D.

SUBTOTAL $ 6150.66

FPPC Form 460 {Jan/2016}}
EPPC Advice: advice@fppc.ca.gov [866/275-3772}
www.fppe.ca.gov



