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

Officeholder, Candidate Controlled Committee

State Candidate Election Committee

O Recall
{Also Complete Part 5)

] General Purpose Committee
Sponsored
Small Contributor Committee
O Ppolitical Party/Central Committee

I Primarily Formed Ballot Measure
Committee
Controlled

Sponsored
(Aiso Complete Part 6)

L Primarily Formed Candidate/

Officeholder Committee
{Also Complete Part 7)

2. Type of Statement: | City of Laguna Beach, oA |

M

[/ Preelection Statement
(] semi-annual Statement

LI Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

0 Quarterly Statement
] Special Odd-Year Report

o ¥ 1.D. NUMBER
3. Committee Information 1390071
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Verna Rollinger for City Council 2016
STREET ADDRESS (NO P.O. BOX)
825 Park Avenue
CITY ZIP CODE AREA CODE/PHONE
Laguna Beach 92651 949-494-9878

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITy

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
John Thomas

MAILING ADDRESS

31699 Seacliff Drive

CITY STATE ZIP CODE AREA CODE/PHONE
Laguna Beach CA 92651 949-499-5099

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and
certify under penalty of perjury under the laws of the State of California that the for

to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
egoing is true and correct,

Signature of Controlling Officeholder, Candidate, State Maasire

oh

2/

surer of Assistant Treasurer

7

pnent or Respensible Officer of Sponsor

Signature of Controlling Officenolder, Candidate, State Measure Proponent

Executed on 117/2017 .
Date

Executed on l / / 9’/ , 7 By {
Date

Executed on &
Date

Executed on -
Date

Signature of Controlling Officenolder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

IFORNI} 7 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEMOLDER OR CANDIDATE

Verna Rollinger

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APELICABLE)

City Council Member

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE  ZIP
825 Park Avenue Laguna Beach, CA 92651

Related Committees Not Included in this Statement: List any committess
not included in this statement that are controlled by you or are primarily formed fo receive
contributions or make expenditures on hehalf of your candidacy.

COMMITTEE NAME £.D. NUMBER
NAME OF TREASURER CONTROLLED COMMIT TEE?

[ ves I NO
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves 1 no
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NC. OR LETTER JURISDICTION

[(] suPPORT
[ oprose

Identify the controlling officeholder, candidate, or state measure preponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. [F ANY

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s} for which this committee is primarily formed.,

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] suprorT
[] orrPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[7] sUPPORT
{1 oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
R ] SUPPORT
{1 oppose
NAME OF OFFI LDER OR CANDIDATE OFFICE SOUGHT OR HELD
CEHO [ suPPORT
[[] oPPoSE

Attach continuation sheets if necessary

FPPC Form 460 {lanf2016)
FPPC Advice: advice@fppc.ca.gov [866/275-3772)
www.fppe.ca.gov



Summary Page o whole dollars. Statement covers period
f 10/23/2016
rom
12/31/2016 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Verna Rollinger for City Council 2016 1390071
. . . Column A Col B i
Contributions Received TGTAL THIS PERIOD cm?snlég;gsm Calen_dar'Year Summary for gandldates
(FROM ATTACHED SCHEDULES) TQTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Scheduie A, Line3  $ 1,960.00 5 33,398.00 171 through 6130 711 1o Date
2. Loans ReceiVed. ..., Scheciule 8, Line 3 0.00 0.00 20, Gontributi
3. SUBTOTAL CASH CONTRIBUTIONS ......oooorveeessremeoneen AddLines1+2 & 1.960.00 33,358.00 ' mecaved - § 8
4. Nonmonetary Contributions.......oveinemmns Schedule C, Line 3 0.00 409.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECENED ..o Add Lines 344 $ 1.960.00 4 38,767.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made..... Schedule E, Line 4 § 440957 5 26,587.99 | candidates
7. L0ANS MAAE...vvererreseseessioeeesssserereseeeeesessoeesenes ... Schedule H, Line 3 0.00 2.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 $ 4,409.57 4 26,587.99 {f Subjoct to volantary Expenclture Limit
9. Accrued Expenses (Unpaid Bills} .........covvcvinerocvns.e... Schedule £, Line 3 0.00 0.00 Date of Election Total to Date
10. NONMONEGLATY AGIUSINEN ..o srororeresssmrsneeens Schedule C, Line 3 0.00 0.00 {mm/ddlyy)
1. TOTAL EXPENDITURES MADE........ccommmon Add Lines 8+ 9+ 10 $ 440957 ¢ 26,587.99 / / 3
Current Cash Statement / / $
12. Beginning Cash Balance ......c.ccocvmmcinne Previous Summary Page, Line 16 § 9,219.58 To calculate Column B,
13. Cash RECRIPES ..ot si it s Column A, Line 3 above 1,860.00 add amounts in Column
Ato the correspondin * i ; -
14. Miscellaneous Increases to Cash ... ieesnonionn Schedule I, Line 4 465.00 amounts from cp;o:u:m? B rg&i‘;'g?;%gfrﬁﬁcg?n may be different from amouats
; 4 409,657 of your tast report, Some
18, Cash Payments .....eicommmnessssssnenen. Column A, Ling B above amounts in Column A may
16. ENDING CASH BALANCE ..............Add Lines 12 + 13 + 14, then sublract Line 15 $ 7,235.01 | be negative figures that
L. L . should be subtracted from
If this is & termination statement, Ling 16 must be zero. previous period amounts. 1f
this is the first report being
17. LOAN GUARANTEES RECEIVED. ... Schedule B, Part2  § 0.00 { filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts Zr‘:;’}‘ Lines 2,7, and 8 {if
18. Cash Equivalerts........ovvvemmrmrrsrsnnnns See instructions on reverse  $ 0.00
18. Outstanding Debts.........cccccvvrennne. Add Line 2 + Line § in Column B above  $ 0.00 FPPC Form 460 (Jan/2016)
FPPL Advice: advice@fppe.ca.gov {866/275-3772)

www.fppc.ca.gov



Schedule A Am°“"tshmay be rounded SCHEDULE A
Monetary Contributions Received to wholo doiars. Statement covers period
§ 10/23/2016
Fom
12/31/2016 4 7
SEE INSTRUCTIONS ON REVERSE thraugh Page of
NAME OF FILER .D. NUMBER
Verna Rollinger for City Council 2016 1390071
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P R, T o o e on 5 oo CONTRIBUTOR CONTRIBUTOR | - 5CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (AN, 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Lynn Shardiow Zinn i i
10212016 | Y Dcom | Educational Therapist $50.00 $150.00 $150.00
% 211_';1 Self Employed
iscc
Karen Blankenzee iz1inD
10/28/2016 Eoom | Urban Pranner $360.00 $360.00 $360.00
5 SJ—? Pacific Planning Group
Oscc
Orange County League of Conservation Voters Hino
10/30/2016 ge Lounly Leag icom | FPPCH# 1223961 $300.00 $300.00 $300.00
ey
Jsce
IND
Derek Ostensen ; ;
Ocom Wildlife Conservation
10/31/2016 0] oTH Consultant $200.00 $200.00 $200.00
Sgg‘é Derek Ostensen & Assoc
. IND
James Danziger s Dat
11/3/2016 L cou Dan-Retired Professor $100.00 $100.00 $100.00
OeTYy
(dscc
SUBTOTAL $ 1,010.00
Schedule A Summary *Contributor Codes
1. Amount received this period ~ itemized monetary contributions. 1 860.00 g“gM— i”gi"i#f{a!  Commit
y . ~ mecipient Lommiiee
{Include all Schedule ASUBIOLIS.) .o ae e e e a e et bbb rsaestbanrrens $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cccourerencnn. $ 100.00 ?E'_‘%{i‘é"ééfféﬁgus'”ess entity)
3. Total monetary contributions received this period. SCC — Small Contributor Commmittee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1) uvciiiceecnne. TOTAL $ 1,960.00

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT.)

to whole dollars.

Monetary Contributions Received

Statement covers period

10/23/2016

from

through

12/31/2016

Page 5

of7

NAME GF FILER
Verna Rollinger for City Council 2018

1390071

LD, NUMBER

|IF AN INDIVIDUAL, ENTER

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

CONTRIBUTOR
CODE *

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER}

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

OIND

[ com
OTH
ety
Cjsce

American Kennal Club PAC PAC

11/4/2016

$350.00

$350.00

$350.00

B IND

Jcom
[otH
Clery
Oscc

Self-Employed/investor
Mark Towfig

Mark Towfig
11/8/2016

$250.00

$250.00

$250.00

§71IND

dJcoM
OoTH
Clety
Csce

Carol Nakahara

Self-Empl I
11/86/2016 . elf-Employed/investor

Carol Nakahara

$250.00

$250.00

$250.00

0N
Clcom
[HoTH
OIpty
sce

OIND
Jcom
OJotH
OPTY
Csce

SUBTOTAL $

850.00

*Contributor Codes

IND ~ Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC - Smali Cantributor Committee

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded :
Schedule E Statement covers period
P ts Niad to whole dollars,
ayments iiaae from 10/23/2016

12/31/2016 6 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.5. NUMBER

1390071

Verna Roilinger for City Council 2016

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

CMP campaign paraphermalia/misc. MBR member commurications 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 petition circulating TEL twv. 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 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

Copy and Print Center Printing literature and Banners
240 Beach LiT $1,689.64
Laguna Beach, Ca. 92651
Firebrand Media Print Ads (newspaper)
385 2nd Street PRT $2,540.00
Laguna Beach, Ca. 92651
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 429964
Schedule E Summary

, . . 4,220.64
1. ltemized payments made this period. {(Include all Schedule E SUBIOIEES.) .o s esee s st e s ses s e rr s e ssnesnes 3
2. Unitemized payments made this period of UNder FT100........co e e e e et e s s an e e esevane e sansrns $ 179.93
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmR {£).) -ttt vt eibs s sre st et e 3
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.} ......ccceeiiviiveeenne TOTAL § 4,409.57

EPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov
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Schedule | Amounts may be rounded SCHEDULE |

Misce"aneous Increases to Cash to whole dotltars. Staterment covers period
from 10/23/2016
through ___12/31/2016 page 7 of 7
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
Verna Rollinger for City Council 2016 1390071
DATE AMOUNT OF
RECEIVED P o o mar DESCRIPTION OF RECEIPT INCREASE TO CASH
City of Laguna Beach Refund Overpayment from candidate
12/18/2016 | 505 Forest statement $465.00
Laguna Beach, Ca. 92651
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 465.00

Schedule | Summary

1. Hemized increases t0 cash this PEHIOM. ... e e e e se s se s rae e se e seeeassss e neraseasaassrnn s 3 465.00
2. Unitemized increases o cash of under 3100 this periodh ..o b s $ 0.00
3. Total of all interest received this period on loans made to others, (Schedule H, Column (8).) wvrereeeerereereerrsesrerseon. $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMANY PAGE, LINE T4.) oooeitiiiieiectieeetett e e e eees s essene st e s even s et esesaseesaesemermeseaeseeaen TOTAL $ 465.00

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



