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Schedule E Amounts may b ded SCHEDULE E
che © HIGH0 Bmby 28 ssungle Statement covers period CALIFORNIA
Payments Made to whole dollars. OCT 2 5 2018 FOgM 460
from
City Clerk's Offi
ce

City of Laguna B K

SEE INSTRUCTIONS ON REVERSE &ach, CA through Page /,7 of 7
0. NUMBER
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CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP
CNS

campaign paraphernalia/misc.

campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

radio airtime and production costs

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor

member communications RAD
meetings and appearances RFD returned contributions
office expenses SAL campaign workers’ salaries
petition circulating TEL
phone banks TRC
polling and survey research TRS
postage, delivery and messenger services TSF
professional services (legal, accounting) VOT voter registration
WEB

print ads

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DESCRIPTION OF PAYMENT

AMOUNT PAID
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* Payments that are contnbutlons or independent expenditures must also be summarlzed on Schedule D. SUBTOTAL $ '}! y ?%ﬁ /7 g
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBLOLAIS.) ..ttt et %ﬁﬂw
2. Unitemized payments made this period of UNAEr $T00...............coooeoieeeeeeeeeeeeeeeeeeeeeeeeee e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).).........c.ovrveroreeeeeeeeereeeeseees oo
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 8.) .........ccocvvveeenennnn. TOTAL $/2) go D ! 03

FPPC Form 460 (Jan/2016)

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



Scheduie E
{Continuation Sheet)
Paymenis Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dolars.

SCHEDULE E (CONT)

Statement wrs period

from 9 Q’?"/ g
thmugh,LO ‘7/10 ’/ 4

Page g{- of ?

NAME OF FILER miﬂgﬂ T‘i, 059 0 Cﬁf/{/né ;!Z Ny g
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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 radio alrfime and production costs

CNS campaign consuitants MTG meetings and appearances RFD returned contributions

CTB contribulion (explain nonmonetary}* OFC office expenses SAL  campaign workers' salaries

CVC civic donations PET petition circulating TEL tv. or cable airlime and production costs

FIL  candidale filing/ballot fees PHG phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals

"IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidale/sponsor
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 COMMITTEE; ALSO ENTER .. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID
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* Payments that are contributions or independent expenditures must also be summarized on Schedule D,

SUBTOTAL S - -

FPPC Form 460 {Jan/Zu.i6)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov



Schedule E Amounts may be rounded
(Continuation Sheet) to whole dollars.
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.}

Statement covers period

o 723 —76 (SR
through / &“D'ZS “’Zﬁ[g Page ? of ?

NAWE OF FILER MZ@E?H ,Eaﬂ, CDLP/],.MZ 3@{5/

[91138Y

CODES: If one of the foi!owingvcodes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernatiafmisc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultanis MTG meetings and appearances RFD  returned contributions
CTB contribution {expfain nonmonetary)* QOFC office expenses SAL campaign workers' salaries
CVC civic donalions PET petilion circulating TEL tw or cable airtime and production costs
FIL  candidate filing/balict 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 supporting/ogposing others (explain)* POS postage, delivery and messenger sefvices TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (iegal, accounting) VOT voter registration
LIT  campaign literature and maifings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  ©OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSC ENTER 1D, NUMBER}
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* Payments that are contributions or independent expendilures must alse be summarized on Schedule D.

susTotALS 7/ S5/C , 7S

FPPC Form 460 (Janf2016}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.ippc.ca.gov
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COVER FAGE

Recipient Committee TTE— o R T
c . CALIFORNIA
ampaign Statement . +0OU
FORM W
Cover Page éf’ A i PR
# / y/ /—3 g%ﬁ /v';, Statement covers period Date of election if applicable: Page 7 of 1;
il Rl ] {Monlh, Day, Year) For Official Use Only
wom 1 “3>=R01F P
: 10-35-2018 | 11/06]2015
SEE INSTRUCTIONS ON REVERSE through
1. Type of Recipient Committee: Al commitiees ~ Gomplete Parts 1, 2, 3, and 4. 2. Type of Statement:
[0 Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure /ZT Preelection Statement 1 Quarterly Statement
O State Candidate Election Committee %;mmittee _ ) Semi-annual Statement [ Special Odd-Year Report
r%a zgcgglp ) Controlied O Termination Statement
" Q Sponsored (Also file a Form 410 Termination)
(Also Complate Part 6) .
[0 General Purpose Commitiee O Amendment (Explain below)
C sponsored Primarily Formed Candidate/
Smali Contributor Committee (Bfﬁcehglder Committee
O Political Party/Central Committee (Ala Compieto Pt )
3. Committee Information 1. NUMBER f f—7’ ] , :"D%# Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) ! NAME OF TREASURER T
iy ~ L peeeit
ERRITE fon (oumeil- Q015 174
| n, Lﬂ ¢ ){
STﬁTAﬁESS {NO F.0. BOX) P (5’ eIy _STATE ; 7iF CODE £ AREA CODEIPHONE
et #AV [agumi ,ch 9265/ \ MAE ol ~ L1 g2 10900y
J i STATE  ;ZiPCODE . J AREACODEIPHONE NAME OFASSISTANTTREASURER' IF ANY y f-—
f A
WAILING ADDRESS (IF DIFFERENT) NO. AND STREET OF .0, BOX f }' &MAILINGADDRESS
eIy STATE 2P GODE AREA CODE/PHONE oY STATE _ ZIP CODE AREA CODE/PHONE _
OPTIONAL: FAX ] E-MAIL ADDRESS OPTIONAL; FAX/E-MAIL ADDRESS
4. Verification

X

I have used all reasenable 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. |
cerlify under penaity of pe;ury under the laws of the State of California that the foregoing is tru/Zjd corfpe

Executed on Ig} gﬁ' /ig’
ol 14 g
Executed on ! 0 ng ; ! ay o

Signature of Cdrﬂmlllng Qfficeholder, Candicate, State Measure Proponent or Respensiole Officer of Sponsar

‘ Date
Executed on 8y . . y
Date \ Signature of Controlling Officaholder, Candidate, State Measure Propanent
Executed on By - - -
Date Signature of Controlling Officeholder, Candidate, State Measure Propanent

FPPC Form 460 {lan/2016)
/ FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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COVER PAGE - PART 2

Recipient Committee.
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballof Measure Committee
NAME O OFFICEHOLDER DR GANDIDATE NAME OF BALLOT MEASURE
Vol W3Rt
OFFICE SBUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER (F APPLICABLE} BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
- ! (] orrose
Cetu, (W/Wfi L o oqunn® Bohy €657
jDE IAUEU}?INESS ADDRESS (NQ.ANDSTREET) ™ CITY STATE ZIP
ldentify the controlling officeholder, candidate, or state measure proponent, if any.
o h#20 Lqe,ww% (R GRS

NAME OF QFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement. List any committees
not included in this statement that are controlled by you or are primarily formed to receive QFFICE SOUGHT OR HELD DISTRICT NQ. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME .. NUMBER

Nme

7. Primarily Formed Candidate/Officeholder Committee List names of

NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [Jwo
SO EE ADDRESS STREET ADDRESS (NG PO 505 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suppoRT
[0 orrPoOSE
CITY STATE Z)P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPCRT
[ orposE
COMMITTEE NAME 1.0, NUMBER
NAME OF OFFIGEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ surPORT
[ oprosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | ' o -
1 ves O no (1 orrPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Schedulé A

Amounts may be rounded

SCHEDULE A

2. Amount received this period — unitemized monetary contributions of less than $100 ..o,

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)

-Dk%@kﬁ ¢ M 60&—6 %_/f MQ 6%@/‘Mﬁwj fi fmJLs’

...................... TOTAL $f g QL

Monetary Contributions Received to whole dollars. Statement covers period  RYNTIITANTN 460
from 9/§3”’/(? FORM .
SEE INSTRUCTIONS ON REVERSE through /ﬂ g‘g" ﬁﬂg Page of ?
NAME OF FILER - ; ™ - ) . . e = 1.B. NUMBER
mg;ﬁ;g{ﬂ? 5:)/1 CC)‘DWi?’iL ACIE ]QH’UL M?&b@f@f}‘?“ /y/}%é/
oy, | e s s concerconmeunon comnen| e | ont [ enmmerone [ e saon
RECEIVED . CODE * (IF SELF.Eg:xé%\;—:NDégg;'ER NAME PERICD (JAN. 1 - DEC. 31) (fF REQUIRED)
7 2Rl 5 ¢V IND L R -
i) DE"Q\QI"‘ & ‘F?Lﬁl} . JI%com i K 4’@.@—’ 1{/,9—??-
b(il e 7 T C]oTH * :
] C e m o Oty
L, Ciscc _
IND e pyr . =
l o i 2 {%4 }-\Ww TS Nienne, )érggegﬂ Codseaps constt ?‘ 79— \P97
OpTY
i v Vl Wy - L ‘f :é‘,' t' 6 D SCC
b Fz Ol ine . o y T
10\‘0\ U ‘)%‘Jf/l’ﬁ Clcom gzz_qw@ﬁg Le: ?éfé(.? 7360
i o — |~
u-vvyvvrv Ty VF§ ¢ DSCC
A []IND N : - ;
ol BoTM, Ue ., o | b e | 497 P77
’g PTY -
’ ) ‘ . [Jscc
A B IPT) ND 7
P ML
[JoTH
o 4 o -
- IR B L. il !d'\ ?WV L Vl;v-v! DSCC
[} .
SUBTOTAL $
Schedule A Summary %‘ *Contributor Codes
1. Amount received this period — itemized monetary contributions. /‘}’—gg/ - IND = Individual .
(INCIUdE all SCEUIR A SUDOLAIS.) v.crs.cccorsvevesevsienirssecsims oo oot ;.$ Jor__ o R T or 85y

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

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



Schedule A Amounts may be rounded

to whole dolfars. Statement covers period

Monetary Contributions Received
from 9" ;3 ~/ "?
through / ﬂ /£5 '-‘g' 073 Page y of Ci

(2

SEE INSTRUCTIONS ON REVERSE
MAME OF FILER : . ] ~ . ) e 1.D. NUMBER
(Sl for (oenel 2015 Poy Mereil? (911384
oure | FLL e, STREETACDRERS 2 o oF conTsuTor | conriuton | oEMBVARLENER, | neceveoms | Chidomre | Toowe
RECEIVED ' " CODE * (IF sew-eg:na%vstlznéggrm NAME PERIOD (JAN. 1-DEC. 31) {IF REQUIRED)
NESS) A
- = - = = ¥ ran L A WIN T . [/ d’w —_ iw
R, Kikerpill |
. & ‘o : . o
g/j5[ Cael R 2P ind gk fag b B350 350
i M - k !/ L ,@.5‘ s ¢
ity Ry My RE2p L

(Include all Schedule Asubtotals.) . .. ... .. .. ... ... ... SRR T
2. Amount received this period — unitemized monetary contributions of less than $100 .. ... $ .
3. Total monetary contributions received this period. /} 5?{
$:

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..... ... .. ‘.“T%TAL

X ttw oudertfcode WY 00, purdionine 0 .t 4.0 53,00

{other than PTY or SCC)
OTH - Other (.g., business enlity)
PTY - Political Party
8CC — Small Contributor Committee

FPPC Form 460 {Jan/2016}

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

wnarw fonc.ca.gov



Amounts may be rounded
to whole dollars,

Schedule B - Part p
L.oan Guarantors

SCHEDULE B-PFART 2

Statement covers period

g-35-30(

‘CALIFORNIA

460

from F-OR_M
through /ﬂ f“;{“zo/s/ ﬁ f q
SEE INSTRUGTIONS ON REVERSE gh Page of
NAME OF FILER L .3 NUMBER
MerpiTHfor Covrcrl 2915 141]38Y
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
7IP GODE OF GUARANTOR CONTRIBUTOR |  OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) CODE (F ﬂ'ﬁﬁﬁﬁ'@%ﬁﬁéiﬁf ER . THIS PERIOD TO DATE | TO DATE
' .;T ,L Diod LENDER P P CALENDAR YEAR /}
Pro Weeell o | pamididete 265,26 07773
. 'Y fa PR R Y | q /@:} v
JcoMm $ é / 57
eme o W W F PER ELEGTION
o T10TH ot 0 ! ':qu ' Zf -2 (IF REQUIRED) » / ? g
g g r - it
gery 'D’ Ag—"j0-r5]7 Y ALA
Osce o - WS T
4; T &}m\ or L T———
1 CALENDAR YEAR
[::] IND LENDER
CJcom $
PER ELEGTION
CIomH DATE {IF REQUIRED)
OpPTY
[Jscc s
CALENDAR YEAR
D IND LEMDER
[:] COM $
PER ELEGTION
JoTH DATE (IF REQUIRED)
Oety
[dscc $
. LENDER GALENDAR YEAR
C1IND
fJcom s
PER ELECTION
f]1oTH DATE {IF REQUIRED}
dpty
Oscc

sueroms ¢ /,90/ /7789%?;::?;759

Enter on

FPPC Advice: adv

FPPC Form 460 (Jan/2016)
ice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule

B - Part@.,

Loans Received

Amotunts may be rounded

to whole doilars.

SCHEDULE B-PART 1

Statement covers period

§-2%-261%

CAL!FORNEA

460

from FORM .
el AP
SEE INSTRUCTIONS ON REVERSE through age o
NAME OF FILER L 1.D. NUMBER
ﬂmﬁﬂ)w (omeil Q019 )9//38Y
T ) ) ] ] m )]
IF AN INDIVIDUAL, ENTER
FULL NAME, STR%EFT &ELDRESS AND ZIP CODE OGGUPATION AND EMPLOYER | CURSUANDING | AMOUNT = | amouNTpAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
F COMMITTEE e {IF SELF-EMPLOYED, ENTER BEGINNING THIS | RECEVED THIS | OR FORGIVEN | mrose orris | PAIR THIS AMOUNT OF |CONTRIBUTIONS
{ +ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
] ; CALENDAR YEAR
w L Meanilt, .. L)y\ ¥ TP /
3 § % 5 H
a T Voo . e } 0/ [ FORGIVEN RATE PER ELECTION™
- 2 - s sg}m s 5
Lz{ D oM [JOTH [JPTy [ sce i ; DATE BUE DATE INCURRED
/ ff’faﬂ'{ L ﬂ{%ﬂ;ﬁfﬂ" ‘ fj J f@ 7 PAID / CALENDAR YEAR
y 5 § - % $ s
"~ s Fla o (] FORGIVEN vy e PER ELECTION**
’ N7 .0l 0,507
‘7 - g ] |r 5" s j s
flwo [Mcom [oTH ClPTY [ sec X 3 I DATE DUE i DATE INCURRED
‘ ) v CALENDAR YEAR
4L Menith Prokere g\ 0o
N $ $ % $ s
-t (’/{ e~ X L[] FORGIVEN RATE PER ELECTION*
- L LT BW U/‘é/ éooij; 63\)3?55
7 ) 1 $ s I S $
qur wp [Jcom OOTH [JPTY [JSsce UJS Wq 0 2 | | oAEDUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter {e) on
Schedule B Summary iule E, Line 3)

1. Loans received this period
(Total Column (b) plus unitemized loans of less than $100.)

2. Loans pa

id Or forgiven this PEFIOT............oc i e et e et et ee e $
(Total Column (c) plus loans under $100 paid or forgiven.)

(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.) .o raneee NET % L‘f
Enter the net here and on the Summary Page, Column A, Line 2,

[*Amounts forgiven or paid by another party also must be reparted on Schedule A.

** If required.

)

_ A,i
D@A Gz
ﬁny be a negalive number}_

TContributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY ar SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC — Smalt Contributor Committee

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



