COVER PAGE

Recipient Committee Dato Stamp
C ian Stat CALIFORNIA 4
ampaign Statement { FORM
Cover Page RECEIVED
- 10
Statement covers period Date of eiection if applicable: M Anap faga 1 o
Ut & cuio :
e 09/25/2016 (Month, Day, Year) For Official Use Only
City Clerk's Office
SEE INSTRUCTIONS ON REVERSE through __10/22/2016 11/08/2016 .Cify of Laguna Beach, CA
1. Type of Recipient Committee: Al Committees — Complete Parts 1,2, 3, and 4, 2. Type of Statement:
[x] Officeholder, Candidate Contralled Committee - Primarily Formed Ballot Measure [x] Preelection Statement O Quarterly Statement
State Candidate Election Committee Committee [J semi-annual Statement [J special Odd-Year Report
%’)m gﬁgi'm 5 8 Controlled [ Termination Statement
Sponsored {Also file a Form 410 Termination)
(Afso Complate Part 6)
] General Purpose Committee [J Amendment (Explain below)
O sponsored [ Primarily Formed Candidate/
O small Contributor Committee Ofﬁgeh?lder Committee
O Political Party/Central Committee L
3. Committee Information .D. NUMBER Treasun
1389303 saBrers)
COMMITTEE NAME (OR CANDIDATE’S NAME [F NO COMMITTEE) NAME OF TREASURER
o Laura Parisi
Parisi, City Treasurer 2016, Re-elect Laura AT NG ADDRESS
303 Broadway, Suite 104-120
STREET ADDRESS (NO P.Q. 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 Mcintyre 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)395-6243
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/E-MAILADDRESS

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the mf
certify under penalty of petjury under the laws of the State of Califomia that the foregoing is true and corr?ct

ign contained herein and in the attached schedules is true and complete. |

Executed on 10/26/2016 : By M_‘L’
Date T Signature Treas@ orAsﬁs!ant Treasurer
i e LOLABIZDN - QA
Date Signature of Controlling Cfficeholder, Candidate, State Measure Proponent or Responsible Cfficer of Sponsor
Executed on By
Date Signature of Controlling Officehoider, Candidate, State Measure Proponent
Executed on By e =
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
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 DISTRICT NUMBER IF APELICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
. OPPOSE
City Treasurer -
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) . GHY STATE 2P

identify the controliing officeholder, candidate, or sfate measure proponent, if any.

303 Broadway, Suite 104-120 l.aguna Beach CA 92651

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPCNENT

Related Committees Not Included in this Statement: List any committees
neotincluded in this statemenf that are controlled by you or are primarily formed to receive QOFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1D. NUMBER
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.
{1 vES 1 no
COITTTEE ADDRESS STREET ADORESS NG PO, 555 NAME OF OFFICEROLDER OR CANDIDATE OFFIGE SOUGHT OR HELD O] suppoORT
[] oprosE
city STATE ZIP CODE AREA CODE/FHONE NAME OF OFEICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
] opPose
COMMITTEE NAME 10. NUMBER
£ OF OFFICEHOLDER OR C TE FFICE SOUGHT OR HELD
NAME O JCEHOLDER OR CANDIDAT OFFICE 8 [ SUPPORT
[1 orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O surpoRT
1 ves O no [} orPOSE
COMMITTEE ADDRESS STREET ADDRESS (MO P.O. BOX)
eIy STATE ZIP CODE AREA CODE/PHONE Altach continuation sheats 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 dotlars.
Summary Page Statement covers perlod
from 00/25/2016
10
SEE INSTRUCTIONS ON REVERSE through _10/22/2016 Page 3 of '
NAME OF FILER .D. NUMBER
Parisi, City Treasurer 2016, Re-elect Laura 1389303
. . . Column A Column B i
Confributions Received TOTAL THIS PERICD CA\?EN%AR YEAR Calen‘dar_Year Summary for ?andldates
{FRGM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Menetary Contributions. .......oecvve e vennscninmnnnnonn,. Schedule A, Line 3§ 3,337 $ 4,731
11 through 6/30 711 to Date
2. 1.0ans RECEIVEM...c.....vvv o viiisnesssvcrecsssssersse . Schedule B, Line 3 {1,594) 0
' 1743 4.731 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......ccomeeevecveerrr e, Add Lines1+2  § J $ 2 Received 5 $
4. Nonmonetary Contributions.........cercnnn Schedule G, Line 3 318 513 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........o.ooornAdd Linos 3 +4 $ 2,061 $ 5,244 Made $ $
Expenditures Made ) Expenditure Limit Summary for State
6. Paymenis Made........c.m i cnnnninssnnens Schodule E, Ling 4 $ 2,628 $ 4,725 Candidates
7. Loans Made Schedule H, Line 3
22, C lative Expendit Made*
8. SUBTOTAL CASH PAYMENTS ..coorrrsoscroseosesrsvrs Add Lines § 47§ 2,628 s __ 4725 {f Sublact to Veluntary Expanditure Limit
9. Accrued Expenses (Unpaid Bills) ..o Scheduls F; Ling 3 Date of Election Total to Date
10, Nonmonetary AdUStment.......c.ov o, Schedule C, Line 3 318 513 {mm/ddlyy)
11, TOTAL EXPENDITURES MADE........c..roore Add Lites 859+ 10 2,946 § _ 95238 / / $
Current Cash Statement / / $
- . . : 891
12. Beginning Cash Balance ..........ceevvinrnnn.  Previous Summary Page, Line 16 $ 743 To calculate Column B,
13. Cash ReCaIPIS wovcniisrenen i mimsineeron . Colimn A, Line 3 above | idd amounts in Column
to the comraspondin * in thi ; i

14. Miscellaneous fncreases to Cash .....coeevvsiinvee i, Schedule |, Line 4 amounts from Eo]umf B r:‘;’?tl;rét?r:%t:{'jn‘:’ﬁcgon may be different from amaunts
185. Cash Payments ......vovmmimmmriernms v oseneres Column A, Line 8 altove 2,628 of your last réport. Some

amounts in Column A may
16. ENDING CASH BALANCE ...............Add Lings 12 + 13 + 74, then sublract Line 15 $ 6 be negative figures that

should be subtracted from

if this s a fermination statement, Line 16 must be zero. previous period amounts. If

ihis is the first report being
17. LOAN GUARANTEES RECEIVED..........occcovr s Schedule B, Part 2 § fled for ihis calendar year,

only carry over the amounts
Cash Equivalents and Qutstanding Debts :g;r)' Lines 2,7, and 9 {if
18. Cash EqQuiValents........cceeeinmrsvcinnnmi e See instructions on revarse
19. Outstanding Debts......coeriiiiimrernn Add Line 2 + Line 9in Column Babove & FPPC Form 460 {Jan/2016)

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



Schedule A Amounts may he rounded SCHEDULE A
Monetary Contributions Received fo whole dofiars. Statemont covers perlod
o 09/25/2016
10/22/2016
SEE INSTRUGTIONS ON REVERSE through Page _4__of 10
NAME OF FILER D, NUMBER
Parisi, City Treasurer 2016, Re-elect Laura 1389303
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE%’;{EED FULLNAME, STRE ggﬁﬁfi&é@%ﬁﬁ&%ﬁ&s@% CONTRIBUTOR CONE';'S;’T*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLGYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
CF BUSINESS)
[l IND
09/28/2016 [ Margaret Hanson Clcom
MoTH None 360 360
OpTY
fsce
i IND
10/2/2016 | Bob Ward o oo
10/21/20186 CIPTY CPA 200 200
Clscc Bob Ward CPA
10/2/2016 Jedtf il P
r
en e Do | Director 100 100
OprTY 3 Day Blinds
Csce
X} IND
10/2/2016 Anne Caenn [Jcom None
[LJoTH 200 200
- Ty
scc
. IND
10/6/2016 | George Ceithaml C]com None 250 250
JOTH
OpTY
Oscc
SUBTOTAL § 1 110
Schedule A Summary ("*Contributor Codes )
1. Amount received this period — itemized monetary contributions., 2360 lc’:qgw-!- [ngm'dqal t Committ
y — reciplent Lommiliee
(include all Schedule A SUBIOTAIS.) .t s e e s sse e s e eer s aes e seesesessnes $ (other than PTY of SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .......ccovveveeeins $ 977 Sﬁ:gﬂ;’é éle[-ai’gsnsusmess entify)
3. Total monetary contributions received this period. 3 SCC - Smali Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} .w...evcereevurvees TOTAL § 3337 g

FPPC Form 460 {lan/2016)

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

wiwwns fone ra snv



SchedUIe A (Continuation Sheet) Amounts may be rounded SCHEDULE A {CONT.)
Monetary Contributions Received to whole dotlars. Statement covers period
wom___ 09/25/2016

through 10/22/2016 page 5 of 10
NAME OF FILER 7D, NUMBER
Parisi, City Treasurer 2016, Re-elect Laura 13898303
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED {IF COMMITTEE, ALSO ENTER L.D. NUMBER} CODE * Oﬁ%‘éfﬁg&?{;%z%zg@?ﬁ;L&\ﬁR REC;Eé\gfgg HiS a%!&Ew?%F;ZEgAS {IF ngg ;I'REED)
[x]IND
10/2/2016 Arnotd and Bonnie Hano %COM None 200 300
R - OTH
Opty
sce
Xl IND
Vicki and Steve Mcintosh CIcoMm Chief Financial Officer
10/2/2016 o %1?;‘:{ Shoutpoint, Inc. 100 100
Clsce
Michael I. Goode [l iND Attorney
10/2/2016 Q%o | Michael Goode, 100 100
mlzang Attorney
[dsce
IND
Michele Hail %COM Yoga Instructor
10/2/2016 : CoTtH Pacific Blue Yoga 150 150
Op1y
[Msce
G3IND
10/2/2016 | John Hoover 5 8?&” Businessowner 100 100
T CIPTY John Hover, Notary
Osce
SUBTOTAL $ 650

(" *Contributor Codes

INDG — Individual

COM - Recigient Commities
{other than PTY or SCC}

QOTH ~ Other {2.g., business entity)

PTY ~ Political Party

SCC - Small Contributor Committee FPPC Form 460 {Jan/2016)
L y FPPC Advice: advice@fppc.ca.gov {(866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

to whole dollars.

Amounts may be rounded

Statement covers period

wrom . 09/25/2016

through __10/22/2016

Page

SCHEDULE A (CONT)

6 of t"C)‘

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

LOUN

UMBER
1389303

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER L. NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

10/2/2016 Darrylin Girvin

IxJIND
COcom

CloTH
CirTY
Clsce

None

150

1560

Tom Girvin
10/2/2016

& IND

C1com
LJoTH
JPTY
sce

None

150

150

Anne Frank
10/2/2016

fx] IND
{lcom

{JOTH
CIPTY
[dscc

None

100

100

Barbara Dresel
10/2/2016

(x]ND

[lcom
CloTH
Clery
Osce

None

100

200

10/2/2016 | Susan and John Morris

4 IND
CJcom

OJoTH
ety
[]scC

None

100

100

SUBTOTAL $

600

[ *Contributor Codes

IND — 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 {$an/2016)

FPPC Advice: advice@fpp

c.ca.gov {866/275-3772)
www.fppc.ca,gov



Amounts may be rounded

SCHEDULE B PART 1

Sﬁhedlﬂe B - Part 1 to whole dollars, Statement covers period
l.oans Received from __09/25/2016
SEE INSTRUCTIONS ON REVERSE through 10/22/2016 Page .[ of 10
NAME OF FILER 1.D, NUMBER
Parisi, City Treasurer 2016, Re-elect Laura 1389303
6] (3] © 1) (el ) ()
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE : OUTSTANDING AMOUNT OUTSTANDING LATIVE
OF LENDER e euoveD. tren | peSALANCE | RECEIVED THIS R ORGIEN (BALANCE AT PADTIIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD, NUMBER) HAME GE BUSINESS) PERIOD PERIOD THIS PERIOD * il PERIOD LOAN TO DATE
. ) (3} PAID CALENDAR YEAR
Laura Parisi City Treasurer g 1594
IR City of Laguna Beach = =% | 5 s -
] FORGIVEN PER ELECTION
;1,594 s . 12131116 5 None 8/1/2016_ |
Tm IND OcoMm JOTH [PTY [ Sce DATE DUE DATE WCURRED
] PAID CALENDAR YEAR
8 | 8 % $ S
{J FORGIVEN RATE PER ELECTION**
§ $ s 5 5
Mo Oocom QotH (JPTY [ sce DATE DUE DATE INGURRED
[ rAID CALENDAR YEAR
[ S % $ 5
O FORGIVEN RAE PER ELECTION™
§ § s § 5
TE] IND Ocom QJotH OJPTY {Jscc DATE DUE DATE MNCURRED
SUBTOTALS % $ 1,504 $ o $
{Enter {e) an
Schedule B Summary Scheduls E, Line 3)
1. LOANS rQCEIVEU thiS POITOU c.vvereceecisoresscsecersscssessersnisasscssbevens s st sarsebsssasenssssssasans s rabastasessenrssesisasssssns $ O
(Total Column (b) plus unitemized loans of less than $100.) (Tooh Codes \
1,594 i
2. LoaNs paid Of FOrgiVEN this PEHOM.......ccciceecesecseeissieis s ise st ses s s s sess v s sss s snssss st ssssase s sebens s een $ g“gh; _'“}gg’éi‘;%::ﬁ Committes
(Total Column (c) plus loans under $100 paid or forgwen ) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Cther {e.q., business entity)
1504 PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ocveciiniinnncn et —r e aenas NET § (0599 | SCC — Small Contributor Commities
Enter the net here and on the Summary Page, Column A, Line 2. {May bs a negative number)

*Amounts forgiven or paid by another party also must be reported on Scheduie A.
> 1 required,

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedu[e C Amounts may be reunded
Nonmonetary Conftributions Received to whole dotiars. Statement covers period
from 09/25/2016
10/22/2016
SEE INSTRUCTIONS ON REVERSE through Page of 10
NAME OF FILER 1.0, NUMBER
Farisi, City Treasurer 2018, Re-elect Laura 1389303
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | . I AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMLLATYE 10 PER ELECTION
RECEIVED ZIP GODE OF CONTRIBUTOR coDE * | O e ik | GOODS OR sERvIcEs | FAIR MARIET CALENE e TO DATE
({IF COMMITTEE, ALSO ENTER LD. NUMBER) MAME OF BUSINéSS) (JAN 1.DEC 31) {iF REQUIRED)
L IND
10/15/16 | Nancy Miller 58%:’1 Sr. Operations Campaign 158 233
OPTY gﬁaniggf . Buttons and
o} oast Plaz
Flsce uth Coa a Flyers
£ IND .
10/14/16 1 Jon Madison Clcom Madison Square 4 cases of wine 180 280
Madison Square and Garden Cafe CJoTH and Garden Cafe
aeTy
- sce
JIND
1 COM
OoTH
CpPTY
]scc
JIND
] CcOoM
CJjoTtH
garTY
rsce
Attach additional information on approptiately fabeled continuation shests. SUBTOTAL § 318
Schedule C Summary (" *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. 318 IND - Individual
____________ COM — Recipient Committee
{Include all Schedule C SUBLOLAIS.)...iviiiniiii i i s e e b e $ (o e than PTY o SCC)
2. Amount received this period ~ unitemized nonmonetary contributions of less than $100 ....ccevvviinieennnn $ g}f\'f" -Sg;t?; Eftebga;,rgusmess entity)
3. Total nenmonetary contributions received this period. 318 SCC -~ Small Contributor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..o TOTAL § . ~

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

www.fppc.ca.gov




SCHEDULE E

Schedule E Amounts may be roundad Statement covars perfod
to whole doliars.
Payments Made rom 09/25/2016
SEE INSTRUCTIONS ON REVERSE through 10/22/2016 Page 3 of 10
NAME OF FILER 7D, 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 campaigh paraphemalia/misc. MBR member communications RAD radio airfime and praduction costs
CNS  campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expanses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. orcable airtime and production costs
FIL  candidate filing/ballct fees FHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising events POL polling and survey research TRS staiflspouse fravel, lodging, and meals
IND  independent expenditure supporting/opposing 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 vofter registration
LIT  campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Continuing the Republican Revolution
1300 Bristol St North, Suite 100 LT Slate mailer for the 2016 Ca. General Election 180
Newport Beach, CA 92660
OC Printing and Graphics ,
303 Broadway, Suite 114 LIT Campaign Flyers 200
Laguna Beach, CA 92651
Laura Parisi
780 Alta Vista Way FND 3 fundraising events 1.309
Laguna Beach CA 92651
* payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 1,779
Schedule E Summary
. . . 2,426
1. Kemized payments made this period. (Include all Schedule E subtotals.)............. feemeoeeeeeeeteetsseeeoesteeteeAtitstieeseieitesotbiteeaaanALeaneeas s eearesaaaaneneresess s $
2. Unitemized payments made this period of under $100.........ooiiiirmiiree e eesatert bt b et aa e en s ea A rn e s anr s fereerrene e aeaeenns g 202
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)....ccvniiiiiiiiiciiccnniriniicinins e $
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......ccoivenrvnnne TOTAL § 2,628

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



SCHEDULE E (CONT.)

Schedule E Amounts may be rounded

(Continuation Sheet) to whole dollars. Statement covers period

Payments Made from __ 09/25/2016

SEE INSTRUCTIONS ON REVERSE through _10/22/2016 Page 10 of_10

NAME OF FILER S OTeER
1389303

Parisi, City Treasurer 2016 Re-elect Laura

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET peiilion circulating TEL tv. or cable airfime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meais
IND  independent expanditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG Iegal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRY print ads WEB information technology costs {internet, e-mait)
e Ton b, e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Firebrand Media LLC
PRT Print ads 647

1146 Glenneyre Sireet
Laguna Beach, CA 92661

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

SUBTOTALS @47

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



