Recipient Committee
Campaign Statement

COVER PAGE

Date Stamp
. f"\l;:lg(;r}:NiA 460

Cover Page REQE!VEQ
" Page 1 of 10
Statement covers period Date of election if applicable: S Ep 2 g i h
00/02/2016 (Month, Day, Year) For Official Use Only
City Cleri's Office
SEE INSTRUCTIONS ON REVERSE thraugh __09/24/2016 11/08/2016 City of Laguna Beach, A
1. Type of Recipient Committee: Ail Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [O Primarily Formed Batiot Measure fid Preelection Statement [ Quarterly Statement
O state Candidate Election Committee Committee [0 semi-annual Statement {3 special Odd-Year Report
%Recaﬂm 5 Q Controlled [ Termination Statement
g Sponsored L
Compist pit po Py {Also file a Form 410 Termination)
[} General Purpose Committee —_ 1 Amendment (Explain below)
Sponsored .. Primarily Formed Candidate/
O small Contributor Committee %f,fcehold:.; Committee
O Poiitical Party/Central Committee (o Compat Part 7
3. Committee Information 0. NUMBER Treasurer(s
| 1380303 e
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
o Laura Parisi
Parisi, City Treasurer 2016, Re-elect Laura WIAILING ADDRESS
104-
STREET ADDRESS (NO P.C. BOX) [&] STATE  ZIP COl AREA CODEJPHONE
303 Broadway, Suite 104-120 Laguna Beach CA 92651 (949)677-0327
ciyY 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.0. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/ E-MAIL ADDRESS

MAILING ADDRESS
303 Broadway, Suite 104-120

oY STATE 2P CODE AREA CODE/PHONE
Laguna Beach CA 92651 (949)395-6243

GPTIONAL: FAX ] E-MAIL ADDRESS

4. Verification

I have used all reasonable dmgence in preparing and reviewing this statement and to the best of my knowledgalhe\infonnaﬁon contained herein and in the attached schedules is true and compiete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is true

%\vum

ature of Tregsurer or Asaistant Treasurer
\//’M/tﬁ N UL

" Signature of Controfiing Officehalder, Candidate, State M P or R Die Officer of SPOnsor

P

Executed on 09/28129 :1 6 By
Executed on 09/28/29“ 1.6 BY e
Executed on - By
Executed on — By

“Signature of Gontrolling Oceholder, Candidate, State Measure Proponent

~Signature of Controling Officeholder, Candidate, State Measurs Proponent

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

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee .
Campaign Statement CaLIFORNIA- A RN
Cover Page — Part 2
Page 2 of 10
5. Oficeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAM!ZOF OFFICEHOLDER _OR CANDIDATE NAME OF BALLOT MEASURE
aura._Yari
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION {7 suUPPORT
] opPOSE

C % Treq%urcr
T Gy “SIATE 2P

z 7.3 i?)r d, ’ 2 Identify the controlling oficeholder, candidate, or state measure proponent, if any.
OW O NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement Lm any committees
not included in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
— e 7. Primarily Formed Candidate/Oficeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? oficeholder(s) or candidate(s) for which this committee Is primarily formed.
J yes CIno
COMMTTTEE ADDRESS STREETADDRESS (NOF 5500 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD - SUPPORT
_j OPPOSE
eIy STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 supPORT
J oprose
COMMITTEE NAME 1.D. NUMBER 5
OFF HT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE ICE SOUG [ suPPORT
1 opPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Oves [no {0 suppORT
- O oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY ATE ZIP CODE E/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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



Cantpaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
to whole dollars. Statement covers period ~ A ‘A
Summary Page CALIFORNIA 460
from___09/0212016 FORM
. 0
SEE INSTRUCTIONS ON REVERSE through __09/24/2016 Page .3 ot L
NAME OF FILER 1D. NUMBER
Parisi, City Treasurer 2016, Re-elect Laura 1389303
. . Column A Column B Calendar Year Summary for Candidates
Contributions Received FROM T 00 LES) OTALYO OATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions.............cccoon..... . Schedule A, Line3 § 1,394 $ 1,394 111 through 8130 T
2. LOBNS REBCBIVEG...........coouoeereeeereeereeriseemeoneseeeseoresssresenss Schedule B, Line 3 1,594 15684 20, Contributo
B 1Y Jtions
3. SUBTOTAL CASH CONTRIBUTIONS ....cmercroeerrrrse AddLines 1+2  § 2,988 s 2,988 Received  § $
4. Nonmonetary COMHBULIONS. ... rvrere Sohedule C, Line 3 195 195 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....coo. AddLines3+4  § 3.183 $ 3183 Made $ $
Expenditures Made : Expenditure Limit Summary for State
B. PEYMENS MBUE......ooeeeeeroreeesesres oo eereseee s Schedule E, Line 4 § 2,097 $ 2,097 Candidates
7. Loans Made...........oceeneriecnrunne Schedule H, Line 3 22. Cumulat " Made
. Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 § 2,097 $ 2,007 U Subleot o Voluniary Expeneituce Limi)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 195 195 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 § 2,292 $ 2,292 . $
Current Cash Statement / / $
12. Beginning Cash Balance ...........ccooucccrveeeee. Previous Summary Page, Line 16 $ To calculate Column B,
13. Cash RECEIPLS .....cccovmrrirnrrerreneennee s verseressenssserans Column A, Line 3 above 2,988 add amounts in Column
Ato the corres i * § i
14. Miscellaneous Increases to Cash Scheduls I, Line 4 a":,un‘:s from mmngs %ﬁfg"cgﬁnﬁ@ may be different from amounts
; of your last report. Some
15. Cash Payments...........ccccooveemeenieesnenesnsecaenn Column A, Line 8 above 2,097 amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12+ 13 + 14, then subtract Line 15 $ 891 be negative figures that
shouid be subtracted from

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

17. LOAN GUARANTEES RECEIVED Schedule B, Part2  §

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ..o csccennnecanna,
19. Outstanding Debts.........cccerrvorennne

See instructions onreverse  $

Add Line 2 + Line 9 in Column B above

_ previous period amounts. If

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



Schedule A Amounts may be rounded

SCHEDULE A

Monetary Contributions Received L

SEE INSTRUCTIONS ON REVERSE

Statement covers period
trom _09/02/2016

cauirornia ARN

FORM

through 09/24/2016

Page 4__ o 0

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

1.0. NUMBER
1389303

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER
REDAETE (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONTR‘BUiOR OCCUPATION AND EMPLOYER

CEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TODATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TO DATE
PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)

: IND
09/21/2016 | Ward Blackburn CoM

(JOTH None
Oery
scc

250 250

IND

09/18/2016 | Richard M Holder and Barbara Dresel Som

gery
dscc

None

100 100

XIIND
09/18/2016 | Mary and Herbert Rabe Ocom

D OTH None
Opty
{dscc

100 100

. xIIND
09/02/2016 | Regina Hartley Ocom Speech laguage

gJoTtH pathologist Garden

Ezg: Grove School District

300 300

. IND
08/29/2016 | Verna Rollinger » COoM None
JOTH

ety
Oscc

360 360

m

SUBTOTAL $ 1,110

—-__T____J——_T

Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. : IND ~ Individual .
(INCIUde @l SCHEAUIE A SUDEOLAIS.) ... oot 1210 oM et P o 8CC)
2. Amount received this period — unitemized monetary contributions of less than  $100 ........ccccocrvvnnerens $___234 T e ,f;;,gus;m entiy)
3. Total monetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........c.cco..... TOTAL § 1,444 ’

FPPC Form 460 {Jan/2016)

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

wranar fane ra onv



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT,)
Monetary Contributions Received to whole dollars. Statement covers period

CALIFORN]A
from 08/02/2016 FORM \ 460

NAME OF FILER 1D, NUMBER
Parisi, City Treasurer 2016, Re-elect Laura 1389303

DR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE%;T“‘/EED FULL RAME: ST'?'ECEJMMWS issé'é,?é'ﬁg?‘eﬁagf, BUTOR CONtT:g'gg TOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

IF SELF-EMPLOYED, ENTER NAME -
{ OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (iF REQUIRED)

. : &l IND

08/26/2016 | Amold and Bpnme Hano gggx None 100 100
Opty
Osce

CIIND
Ocom
JotH
LpPTY
Oscc

JIND

JcoM
CotH
ety
Oscc

Cino

Clcom
COotn
Oprty
{Oscc

CIIND

Ocom
- JoTtH
Pty
Oscec

SUBTOTALS 100

*Contributor Codes

IND - Individual
COM — Recipient Committee
{other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY ~ Political Party

SCC ~ Small Contributor Commitiee ] FPPC Form 460 {}an/2016)

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




SCHEDULE B - PART 1

Amounts may bo rounded
Schedule B - Part 1 to whole dollars. Statement covers period CAFRRMNIA i AV AV
Loans Received om__09/02/2016
SEE INSTRUCTIONS ON REVERSE through 09/24/2016 Page 8 of 10 _
NAME OF FILER 1.0. NUMBER
Parisi, City Treasurer 2016, Re-elect Laura 1389303
() o
FULL NAME, STREET ADDRESSAND ZIP CODE IF AN INDIVIDUAL, ENTER OUTS%DJNG AMngT AMOUNT PAID OUTSTANDING m'rgssr ORIGINAL | CUMULATIVE
OF LENDER O SO EMPLOYER LANCE | RECENVED THIS | oR FORGIVEN| BALANCEAT | PADTHIS | AMOUNTOF |CONTRIBUTIONS
(F COMMITTEE, ALSO ENTER 1.0. NUMBER) NAME OF BUSINESS) BEG';‘Q,{%DT"'S PERIOD | 7yys periOD® | CrOSEQFTHIS | peRIOD. LOAN TO DATE
" . O rap CALENDAR YEAR
Laura Parisi City Treasurer 1,504 1,594
City of Laguna Beach s $ et B $ -
O FORGIVEN PER ELECTION
. O S . 1231116 s NNone 8/1/2016 |,
t
® wo Ocom Bom Bprv Bsce DATE DUE DATE INCURRED
) CALENDAR YEAR
s 3 % $ $
O roraivEN RATE PER ELECTION **
$ $ $ $ $
tOnp Ocom Do Opry Usce DATE DUE DATE INCURRED
O eap CALENDAR YEAR
s % $ $
O FORGIVEN RaTE PER ELECTION™*
0 0 0 0 0o § $ $ | U S
1 IND CcOM OTH PTY SCC DATE DUE DATE INCURRED
SUBTOTALS § 1584  § 1,504 $
\rar (o) Uit
Schedule B Summary Schedu E, Line 3)
1. LOANS reCEIVEU thiS PEIIO .........covuevveeeueeeeeeeeeeeveesseeseeeeeeeeeeee et sresess e eeseseesses e s e et et eeteee s eseereseseeesesene $ _1.5%
(Total Column (b) plus unitemized loans of less than $100.) TContibutor Codes N
. . . . IND - Individual
2. L_'cgat:;? ga;d or forgux;en Ithns, pen%d 100 ..... e e $ COM ~ Recipient Committee
(Total Column (c)_p us loans under $100 paid or forg:yen.) (cther than PTY or SCC)
(include loans paid by a third party that are also itemized on Scheduie A.) OTH - Other (e.g., business entrty)
] PTY - Political Party
3. Net change this period. (SUBract Ling 2 from LINE 1.) ...........c.cooeeeoeccccrreesmorsreeesmesrenssesessseseons NET ¢ _°% SCC - Small Contrioutor Commitiee
Enter the net here and on the Summary Page, Column A, Line 2. {May be & negative numben)
*Amounts forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 {Jan/2016)
** If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



ScheduleC - Amounts may be rounded

SCHEDULE C
. whole d .
Nonmonetary Contributions Received to whole doflars Statement covers period CALIFORNIA
| 460
: from ____00/02/2016 FORM
1
SEE INSTRUCTIONS ON REVERSE through 08/24/2016 Page —L__ of 10
1.0. NUMBER
Parisi, City Treasurer 2016, Re-elect Laura 1389303
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | P AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ M T PER ELECTION
ZIP CODE OF CONTRIBUTO OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
RECEIVED F COMITTRE S TER | & NUYRER) CODE * tF Seir-EveLoveD, ENTeR GOODS OR SERVICES VALUE ‘:‘(ﬁ"?‘&g “é‘:;‘ (IF REQUIRED)
JIND ;
Mill 0coM | gr. Operations ;
09/05/16 | Nancy Miller D oTH . Upera Campaign 75.00 75.00
OPTY Manager Buttons :
0sce South Coast Plaza
) IND
09/17/18 | Jon Madison o [Jcom Madison Square 3 cases of wine 120.00 120.00
' JoTH and Garden Cafe '
Pty
_ _ [iscc
CIND
Clcom
JotH
OpTY
Oscc
IND
COcom
OoTtH
arTy
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL S 195 00
Schedule C Summary T Contibuior Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(INCIUTE Bt SCHRAUIE C SUDLOLAIS. ). ..vvvvvvvveerseeessesrsreseseeserseseseeosesssessessssesesesessessssseeeseesesesssssessssessesssssss s $_195 O e ey e
(o} r than or
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ......c..ccccecvevveiiveienenns $ gx ‘F?;i’gé;fga';t;’“smess entity)
3. Total nonmonetary contributions received this period. 195 SCC — Smali Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)....c...ccccceneeein. TOTAL §
FPPC Form 460 (Jan/2016)

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



SCHEDULE E

Schedule E ‘ Amo:’:mydb:";o:r‘dgd Statement covers period CALIFORNIA 4 6 0
Ol
09/24/2016 8 10

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 paraphernatia/misc. " MBR member communications RAD radio alrtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses . SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FiL  candidate flling/bailot fees PHO phone banks TRC candidate travel, lodging. and meals
FND fundraising events POL poliing and survey research TRS staffispouse travel, lodging; and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committeas of the same candidate/sponsor
LEG legal defense PRO professional services (legel, 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 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Campaign Partner

Camfitchburg MA WEB Website rental 29
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 29
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDOLAIS.) .......ccoovurriiriiircciee et $ 2,089
2. Unitemized payments made this period of UNAEr $100.........covi it e s veerceee st e et eertsvtsesseesasessenatesensesravareeeseeseesassstssrenarbssarsases $ 8
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)......coeeoiinienieniniiiee e sssessesseannnins $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...c..coccccnvvrienennnn TOTAL $ . 2097

FPPC Form 460 (Jan/2016)

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



Amounts may be rounded - X
SChEdlﬂe E to whole doliars. Statement covers period Ch LAH:O FNIA 46 0
Payments Made from 09/02/2016 FORM
Ui 2016 10
SEE INSTRUCTIONS ON REVERSE through Page i 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 sirtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonestary)* 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/baliot fees PHO phone banks TRC candidate travel, lodging, and meais

FND fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committses of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign erature and mallings PRT printads WEB Information technology costs (internet, e-mall)

08 ot AL BTN . CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

48 Publishing LLC On-line advertising

668 N. Coast Highway #1125 : WEB : 1,350

Laguna Beach, CA 92651

Secretary of State Political Reform Division Candidate filing fee

1500 11th Street ‘ FL S0
Sacramento, CA 95814

COGS South g 'Yard signs

3309 S. Main St. PRT ‘ 535
Santa Ana, CA 92707

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 1,935
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDIOtals.) ........ccccrimimiiriininsimtir s s st es s s s ne e $

2. Unitemized payments made this period of UNAEr $100......ciiviiiieciii i entsss st et s er s e s ea s s assr e b amnn e sb st b o bbb anesane $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ().)..c..coveriieirciinmnreniieesscorininssininesessnssinianen $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .........ceevevceieececes TOTAL §

FPPC Form 460 {ian/2016)

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statemant cevers period  INGFNRIZeI MY 460

from

through 4(/ 2 l//iw(’ Page __I_Q.. of ._P_Q_.

09/02/2016 FORM

NAME OF FILER 1D. 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 production costs
CNS campaign consuftants 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 t.wv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising events POL pofling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/oppesing others (explain)* POS postage, delivery and messenger services TSF transfer between commitises of the same candidate/sponsor
LEC legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign iiterature and mallings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

My Laguna Office Mail box rental
303 Broadway, Suite 104 POS 60
Laguna Beach, CA 92651
Staples Contribution cards, pens and envelopes
26791 Aliso Creek Road CMP 41
Aliso Viejo, CA 92656
Adobe Export PDF Campaign form software

WEB 24
* Payments that are contributions or independent expenditures must also be summarized on Scheduie D. SUBTOTAL § 125
Schedule E Summary
1. ltemized payments made this period. (include all Schedule E SUDIOLAIS.) ..........cicievriniinee s sneesse e sere st see st ssestresse e s aessas s es e b saaas $
2. Unitemized payments made this period of UNAEr $100........cccuimmiiciiii it et s s s s bbb b s s aR s s s bR e s bt $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (8).)...coeveiiimnnrcrearrriseenniesioirssinncosesesraceresssssssosssssrsscaes $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LIn@ 6.) c..occocevecniivniinnns TOTAL $

FPPC Form 460 {Jan/2016)

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



