COVER PAGE

Recipient Committee
Campaign Statement
Cover Page
Statement covers period
fron 11119
SEE INSTRUCTIONS ON REVERSE trcugh 6/25/19

FEuRLng CALIFORNIA 46 0
RE FORM
CEIVED
1
Date of election if applicable: Fage of {2
(Month, Day, Year) J UN 2 5 2[]1 9 For Official Use Only
City Clerk’ :
11/6/18 City of Lagunazgifgch

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

[T Officeholder, Candidate Controlled Committee Primarily Formed Ballot Measure

QO state Candidate Election Committee Committee

O Recall O controlled

(Also Complate Part 5) Sponsored
(Ako Complefe Part 6)

[0 General Purpose Committee
O Sponsored
O small Contributor Committee

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[0 Preelection Statement
W semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)
Flnal -Termination 6/25/19

[ qQuarterly Statement
[l special Odd-Year Report

O Political Party/Central Committee o Cmiee Fasl)
3. Committee Information *‘?4“6";1;;% Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE). NAME OF TREASURER

Stop Taxing Our Property, A Commitiee Against Measure P

STREET ADDRESS (NO P.O. BOX)

2599 Glenneyre Street
CITY STATE ZIP CODE AREA CODE/PHONE
Laguna Beach CA 92651 949-715-8736

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

CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

Jennifer W. Zeiter
MAILING ADDRESS

2599 Glenneyre Street
CITY STATE ZIP CODE AREA CODE/PHCONE
Laguna Beach CA 92651 949-715-8736

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

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 is true and correst!

Executed on 6/25/19 "
Date

Executed on 6/25/19 "
Date

Executed on i
Date

Executed on &

; ~
Signature of Cc;ltruﬁing Officeholder, Candidate, State Measure Proponent

e

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 46 0
Campaign Statement FORM _
Cover Page — Part 2 '
5. Officeholder or Candidate Controfled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE
Laguna Beach Utility Undergrounding and Fire Safety Measura
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
= Laguna Beach OPPQSE
RESIDENTIALBUSINESS ADDRESS  (NO, AND STREET)  CITY STATE 2P

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement: Listany committees
not included In this statement that are coptrolled by you or are primattly formed to recelve QFFICE SOUGHT OR HELD DISTRICT NQ. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
— - 7. Primarily Formed Candidate/Officeholder Commitiee Listnames of
NAME OF TREASURER GONTROLLED COMMITTEE? officeholdar(s) or candidate(s) for which this committee is primarily formed.
1 ves ] No
CSTTTEE ADORLSS S NG F0.BO% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD —
] cpresE
crry STATE ZIP CODRE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] surPORT
[1 oppose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
"] opPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I
) _ B [ ves Ono 7] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
ary STATE ZIP CODE AREA CODE/PHONE Aftach continuation sheets if necessary
EPPC Form 460 {Jan/2016)

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

{o whole dollars. - '
Summal'y page ollars Statement covers period CALIFORN!A 460
. from 1119 FORM .
6/25/19 3 o

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER

Stop Taxing Our Praperty, A Committee Against Measure P 1407520
Contributions Received o A Solumn B Calendar Year Summary for Candidates

{FROM ATTACHED SCHEBULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions.........cceviiiecnicssrenncen. - Schetitia A, Line 3 598.22 $ 598.22 111 throuah 6/30 714 to Date
2. Loans ReceiVed.....cueesveres s s eenrvennnns SChedle 8, Line 2 (1,658.22) 0 b ’ )
20. Centributi
3. SUBTOTAL CASH CONTRIBUTIONS ....oooooroo AddLines 142 (1,080.22) (1,060.22) Recalved s
4. Nonmonetary Contributions........ccenivvesennn Schediile C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .o Add Lines 3.+ 4 (920.00) 4 (920.00) Macie 5 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.......oineieenissiesscssssnsnnenn. SCheditle E, Line 4 303.18 3 303.18 Candidates
7. Loans Made.....voninnnis i css v, Schedule H, Line 3
22, C lative E dit Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6+ 7 303.18 4 303.18 (F Subjoct o Volntary Expendizare Limit
9. Accrued Expenses (Unpaid Bills) ............ccnmrrrcsiinsvnenrn, Schedule £ Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AQjUSTMENL..........cco morvrnrmsrsmersnmrssseniens: S6hedle C, Line 3 {mm/ddiyy)
11. TOTAL EXPENDITURES MADE......oov o A LINGS 8 + 9 + 10 30318 5 303.18 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...........ovveuninnn.  Previous Summary Page, Line 16 1363.40 To caloulate Column B,
13. Cash ReCeIPS ... e Colimn A, Line 3 above (1,060.22) ﬂd ?rrpounts in Column
€ colm di " i Hhi ; ;
14. Miscellaneous Increases 10 Cash ... Schedule I, Line 4 am%untscgosqsgz?un?r? B rﬁ,?;‘,’;;‘g?n"}fﬁ,’,'jnfﬁ%“’" fay be diflerent from amounts
15, CaSH PAYMENTS 1o vvvvoeeeceeenr e verersssssssessens e Column A, Line 8 above 303.18 | of your last report. Some
amounts in Column A may

16, ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 0§ be negative figures that

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

17. LOAN GUARANTEES RECEIVED ..o ovvevieveensnr. Sthetltle 8, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ...,

18. Cutstanding Debls....coieiienn,

See instruclions on reverse

Add Line 2 + Line 9 In Column B ahove

should be subtracted from
previous perlod amaunts. if
this is the firsi report being
fled for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if

any),

FPPC Form 460 (Jan/f2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov



Amcunts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 111119 FORM ;
- .
SEE INSTRUCTIONS ON REVERSE through 6/2519 Page = of _fe
NAME OF FILER i.D. NUMBER
Stap Taxing Our Property, A Committee Against Measure P 1407520
£ L) %) )] el m o
IF AN INDIVIDUAL, ENTER
oL, sTeeETcosessmoar oo | GEMMBNBARIES, | ogsete | aelT | wawnee | SRR | BEEE | LSShGr |cSimetov
(F COMMITTEE, ALSO ENTER LD. NUMBER) MAME OF BUSINESS) BEGINNING THIS | ™ "pERIOD | 1S PERIOD * CLOSEOPIHS | PERIOD LOAN TO DATE
Jennifer W, Zeiter Attorney 1 paio CALENDARYEAR
2599 Glennneyre Street _1200.00 | s 0 0 . 5 185822 |
Laguna Beach, CA 92651 7 FORGIVEN rATE PER ELECTIGN™
s 1658.22 s 458.22 s s
T@dino DOcom ot [Py [Jsce DATE DUE DATE INCURRED
] PaiD CALENDAR YEAR
5 5 % $ 8
[ FORGIVEN AATE PER ELECTION™
5 H $ E
TC] IND [ com D otH [ PTY [ scc DATE DUE DATE INCURRER
[ PAD CALENDAR YEAR
s $ % 5 $
] ForaIven RATE PER ELECTION™
3 ] 8 3
T[:' lND D COM D OTH D PTY u sCC QATE DUE DATE INCURRED
SUBTOTALS § $ 1S9 223 $
(Enter {e) on
SChedUIe B Summary Schedule E, Line 3)
1. Loans received this period .......oiveemieconnnn, e e cerreeee rvrenrreae e 3 0
(Totat Column (k) plus unitemized loans of less than $100.) (TComiibater Codes )
2. Loans paid or forgiven this period......cccveerneens reeeeeresesiies et ererr s reereenrsins et ernsin s e $ 1,658.22 g’gh;_'"gg’é?‘:::ﬂ Committee
(Total Column (g) plus loans under $100 paid or forgiven.) (ot;,;: than PTY of SCC)
(Include loans paid by a third party that are aiso itemized on Schedule A.) OTH - Other (e.9., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) oo NET § (1,658.22) | SCC — Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2.

[‘Amounts forgiven or pald by another paity also must be reported on Schedule A,

** If required.

J

{May be a negative humber}

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Schedule E A whele dotiars. Statement covers period  [GJNNIJe LN,
Payments Made '
ayme a trom 11119 FORM T
8/25/19 b
SEE INSTRUCTIONS ON REVERSE through Page U_ o
NAME OF FILER 7D, NUMBER
Stop Taxing Our Property, A Committee Against Measure P 1407520

CODES: If one of the following codes accurately describes the payment, you may enter the co

de. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio alitime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB  contribution (explain nonmonetary}* QFC office expenses SAL campaign workers' salarles
CVC civic donations PET petition circulating TEL tv.or cable airtime and produstion costs
FIL candidate filing/ballot fees PHQ phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, iodging, and meals
IND independent expenditure supportingfopposing others {explain)* POS postage, delivery and messenger services TSF  iransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LIT  campalign literature and mallings PRT print ads WEB Information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSO ENTER LO. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

FPPC (Penalty for signage violation) penalty fee
iND 123.00
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. ltemized payments made this period. (Include all SCHEQUIE E SUDIOTAIS.) ... vvrerveeseenroiioressiansis b s s b 3 128.00
2. Unitemized payments made this period of under 110 TP TR U R R $ 180.18
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMA {B).) i $ 0
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .c...oceeivninnnnnn, TOTAL $ 803.18
FPPC Form 460 {Jan/2016)

EPPC Advice: advice@fppe.ca.gov (866/275-3772)

wwwfppc.ca.gov



