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

[x] Officeholder, Candidate Controlled Committee
QO state Candidate Election Committee

O Recall
(Also Complele Part 5)

[l General Purpose Committee
Sponsored
QO small Contributor Committee

U] Primarily Formed Ballot Measure

Committee
O Controlled

Sponsored
(Also Complefe Part 6)

[ Primarily Formed Candidate/

Officeholder Committee

2. Type of Statement:

[J Preelection Statement
[ semi-annual Statement
[x] Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

OdJ Quarterly Statement
I} Special Odd-Year Report

O Political Party/Central Committee VAo Gangles P}
3. Committee Information "01‘ gUBMQB?ESS Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
o Laura Parisi

Parisi, City Treasurer 2016, Re-elect Laura WATONG ADDRESS
303 Broadway, Suite 104-120 _

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE

303 Broadway, Suite 104-120 Laguna Beach CA 92651 (949)677-0327

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Laguna Beach CA 92651 949)677-0327 Margaret MclIntyre Hanson

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
303 Broadway, Suite 104-120

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Laguna Beach CA 92651 (949)395-624°

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX{E-MAIL ADDRESS

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,js true and corract.
m

Executed on 11/22/2016

Date
Executed on 11/22/2016

Date
Executed on

Date
Executed on

Date

.

Signalure of Treasurer or Assistant 1reasurer

nature of Controlling

ceholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (lan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
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Recipient Committee CATIFORNTA. A D,
Campaign Statement ~CALIFORNI/

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Laura Parisi
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DIETRIGT NUMBER IF APPLIGABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
. POS
City Treasurer L] orpose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) | GITY STRTE 2P

identlfy the controlling officeholder, candidate, or state measure proponent, If any.

303 Broadway, Suite 104-120 Laguna Beach CA 92651

NAME CF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committess
not included in this stafement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures an behalf of your candidacy.

COMMITTEE NAME 1D, NUMBER
- _ 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officehoider(s) or candidate(s) for which this committee is primarily formed,
[ vyEs ] no
SoTRTSEEIDSRESs STREET ADDRESS (NG PO, BOX) NAME OF DEFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] supPoRT
] oPPOSE
clTyY STATE ZIP CODE AREA GODE/PHONE NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[J opPoSE
COMMITTEE NAME i.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J sUPPORT
1 oppoOsE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEROLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suppoRT
] ves O no [ opPosE
COMMITTEE ADDRESS STREET ADDRESS (NOF.O. BOX)
oY STATE 71 CODE FRER. CODE/BHONE

Attach confinuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statament covers perlod CALIFORNIA 460
from 10/23/2016 - ‘FORM -7 ! .
6
SEE INSTRUCTIONS ON REVERSE through . 11/22/2016 Page 3 of
NAME OF FILER .D. NUMBER
Parisi, City Treasurer 2016, Re-elect Laura 1389303
Contributions Received R A Calendar Year Summary for Candidates
{FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and

General Elections

1. Monetary Contributions........coee v, Schedduls A, Line 3 29 $ 4,760
111 through 6/30 71 to Date
2. Loans Recelved.... e e Scheduls B, Line 3 0
29 4.760 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......cooereeeeeer e Add Lines 1 + 2 $ 1 Received $ $
4, Nonmonetary Contributions.......c.c..ccoeeeree e eeeorrnnns Schadula C, Lire 3 50 563 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........conoesn Add Lines 3 + 4 79 $ 5.323 Made 3 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... e, Schedule £, Line 4 35 $ 4,760 Candidates
7. Loans Made....c s o, Schedule H, Line 3
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o oveerecesnemrnnee. Add Lines 6 +7 35 $ 4 780 (if Subjact to Voluntary Expenditure Lirmit}
9. Accrued Expenses (Unpaid Bills) .. Schadule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment .............. .... Schedule C, Line 3 50 563 {mm/ddfyy)
1. TOTAL EXPENDITURES MADE........ccecoercereer. Al Lines 8+ 9 + 10 85 s __ 5323 ) / $
Current Cash Statement / / 3
12. Beginning Cash Balance ......eovvvvineens Previous Summary Pege, Ling 16 6 To calculate Column B,
13. CASN RECRIPS 1o eerseevesrereessereessecoseeresee e Golumn A, Line 3 above 25 :dd amounts in Column
ta the comresponding . f i 1
14. Miscelanaous INcreases to Cash ... ow . Schadule I, Line 4 amounts from Colurmn 8 r:;?;??}j%gfﬂfﬁg‘?“ may be different from amounts
158. Cash Payments ... e snrsrsssssanes Column A, Line 8 above 35 of your last reporl. Some
amounts in Column A may
16. ENDING CASH BALANCE None

.................. Add Lines 12 + 13 + 14, then subtract Ling 15

if this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED.......cocveciverinninnnn.. Schedule B, Part 2

Cash Equivalents and Qutstanding Debts
18. Cash EQUIVAIENS ... s e seerrens

19. Quistanding Debis......coverrmrvnvvinnns

Sea instructions on raverse

Add Line 2 + Line 9 in Column B above

be negative figures that
should be subtracted from
previous period amounts. (f
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any),

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



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

SCHEDULE A

to whole doiiars.

Statement covers period

10/23/2016

from

through | 1/22/2016

Page 4 of 6

NAME OF FILER
Parisi, City Treasurer 2016, Re-elect Laura

1.D. NUMBER

1389303

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE {IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

RECEIVED

CONTRIBUTOR

CODE *

{F AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{iF SELF-EMPLOYED, ENTER NAME
GF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

GUMULATIVE TG DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

{JIND

Cjcom
CIOTH
opTY
[Msce

Z3IND

Llcom
[loTH
arTY
Cisce

[Z2InD

Clcom
(JoTH
CipTY
Oscce

{JIND

Jcom
{JOTH
ety
Mscc

IIND

Ocom
doTH
ety
Osce

SUBTOTAL $

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(include all Schedule A SUBTOTEIS. ) i e e e en 3

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

3. Total monetary contributions received this period.

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

29

29 -

-

*Contributor Codes

IND — Individual
COM ~ Recipient Commitiee

{other than PTY or SCC)
OTH - Other {.9., business entity)
PTY — Political Party
SCC — Small Contributor Committee

o

EPPC Form 460 {Jan/2016)

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

wisknar fone ra env




Schedule C

Amounts may be rounded
to whole dollars.

SCHEDULE C

Nonmonetary Contributions Received Statement covers perlod CALIFORNIA460
from ____10/23/2016 . -FORM - “EREM.
11/22/2016
SEE INSTRUCTIONS ON REVERSE through Page 2 of O
NAME OF FILER 1.0, NUMBRER
Parisi, City Treasurer 2016, Re-elect Laura 1389303
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | 7 AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
ML A con | Ol | cooosonservioss | PUIEET | omevom vemn | O0RC
. L MAME OF BUSINESS) {JAN 1 - DEC 31)
[ IND
[JcoMm
0oTH
CIPTY
ascc
OJIND
[Jcom
OJoTH
CIPTY
[Jscc
[LJIND
[ com
OTH
CPTY
[scc
[JIND
[Icom
JoTH
(3PTY
[isce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all SChEAUIE § SUDTOTAIS.). ... vvvu it ieriecseeinrat vt ersess st seb et ssb et e ba st st e $ COM - Recipient Gommittee
{other than PTY or SCC)
2. Amount received this period ~ unitemized nonmonetary contributions of less than $100 ......cccccooveeivviiviorcnns $_50 g%‘;‘ “é)tlr_‘t‘?’ (le]-agwibusmess entity}
~ Palitical Party
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
‘ _ 50 { J
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)......ccocieeni.. TOTAL %

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



Schedule E Amounts may be rounded Stafernent covers period "CALIFORNIA

to whole dollars.

Payments Made from 10/23/2016 FORM
11/22/2016 6 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Parisi, City Treasurer 2016, Re-elect Laura 1389303
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 airtime and produgction costs
CNS campaign consultants MTG meetings and appearances RFD retumned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers’ salaries
CVC civic donations PET petition ciroulating TEL t.v. orcable airfime and production costs
FIL  candidate filing/allot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse fravel, kodging, and meals
IND  independent expenditure supportingfopposing others (explain}* POS postage, delivery and messenger services TSF fransfer between committees of the same candidatefsponse
LEG legal defense PRO professional services (iegal, accounting) VOT voter registrafion
LIT  campaign literature and mailings PRT printads WEB information technology costs {internet, a-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER LI, MUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL %
Schedule E Summary
. . ! None

1. ltemized payments made this period. (Include all Schedule E subtotals.)......cooeeeenne. fetr e e neaesrarieeeeneenrane r e s e n e et a e R e e et es naenaee s e nnarnrres $

2. Unitemized payments made this Periotd Of UNAEr SO0 ittt iteaie e e ee ot eeeeeeeea e e e sstesevtexsaseeessasssessesesstsestssae st b asate s saeesaeseasmseenss $ 35

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (@).).. .o vii ettt s e e asenareens $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ..o ivivecinenn.e. TOTAL % 35

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



