Recipient Committee
Campaign Statement

COVER PAGE

460

4

Date Stamp CALIFGRN'A

FORM

=T RECEIVED

Page f of /|
For Cfficial Use Only

Date of election if applicable:
(Month, Day, Year)

UUL 30 2018

Cover Page
Statement covers period
1/01/18
from
SEE INSTRUCTIONS ON REVERSE through 8i3018

11/7118 i City Clerk's Offj
. City of Laguna Beactlr(.:e

1. Type of Recipient Committee: i Committees ~ Complete Parts 1, 2, 3, and 4.

[ Officeholder, Candidate Gontrolled Committee [ Primarily Formed Ballot Measure

State Candidate Election Commitiee Committee
O Recall Controlled
(Also Complete Part 5) Sponsored
(Also Complete Part 6)

General Purpose Committee
Sponsored
Small Contributor Committee

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[ Preelection Statement
[0 semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

1 Amendment (Explain below)

4| Quarterly Statement
[ Special Odd-Year Report

O Political Party/Central Committee Ak Eansin )
3. Committee Information 'O AuEER Treasurer(s
1407520
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Stop Taxing Our Property Jennifer W. Zeiter
MAILING ADDRESS
2599 Glenneyre Street
STREET ADDRESS (NO P.O, BOX) CITY STATE ZIP CODE AREA CODE/PHONE
2599 Glenneyre Street Laguna Beach CA 92651 949-715-8736
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Laguna Beach CA 92651 949-715-8736
MAILING ADDRESS (IF DIFFEREET) NO. AND STREET OR P.C. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE Z|P CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX /E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge
certify under penalty of perjury under the laws of the State of California that the foregoing is true and ¢

information contained herejn and in the attached schedules is true and complete, |

2/20] 1% 5

Executed on
" Date 7

/ Skgnai

re nf@;rer or Asgistant Trgastrer

Executed on BY e ~ A e
Date y Signature of Contrlling Officeholder, Candidate, State Measure Proponent or Responsible Officar of Sponsor
Executed on B e
Date ¥ Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on B S
Date y Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page ~— Part 2

5. Officeholder or Candidate Controlled Commitice 6. Primarity Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE
OFFIGE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLIGABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
[] orPoSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) Gy STATE 2P

Identify the controliing 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 controlled by you or are primatily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO, [F ANY
contributions or make expenditures on behalf of Your candidacy.

COMMITTEE NAME 1.D. NUMBER
o 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidatefs) for which this committee is primarlly formed.
O ves O ne
SOV e ADERESS STREET ADDRESS (NG P05 505 NAME OF OFFICEROLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] supporr
] orPose
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[1 suPPCRT
[} oppose
COMMITTEE NAME 1.D. NUMBER Pt yw
D CANDID, OFFICE SOUGHT OR HELD
NAME OF OFFICEHCLDER OR CANDIDATE F HT [ suppoRT
[[1 opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (7 supPoRT
Lives [no [ oprosE
COMMITTEE ADDRESS STREETADDRESS (NO PO. BOSG)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheeis if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppe.ca.gov (866/275-37732)
www.fppc.ca.zov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summa ry Page to whole dollars, Statement covers period
101718
from
8/30/18 & =
SEE INSTRUCTIONS ON REVERSE through Page 2 of L7
NAME OF FILER 1.0, NUMBER
Stop Taxing Our Property 1407520
. . . Colurmn A Column B Calendar Year Summary for Candidates
Contributions Received yiort
e (FROM AT TAGHED SO emULES) TomaLI0 DE. Running in Both the State Primary and
] 2279.00 | General Elections
1. Monetary Contributions............cooeo Schedule A, Line 3 2279.00 $ 0 11 through 6/30 1 to Dat
roug o Date
2. Loans Recelved Schedule 8, Lina 3 5575 O(()) 5575 0(())
\ . 20. ibuti
3. SUBTOTAL CASH CONTRIBUTIONS....v..coooov... Add Lines 4.2 RN $ 1766 gggé?\?:ctlmns $ $
4. Nonmonetary Contributions...........c....cocooveoo Schedtile C, Line 3 56 i 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED AddL 2990.68 2990.66 Made ¥ s
. nas 34 4 kS
Expenditures Made 941.00 941.00 Expenditure Limit Summary for State
8. Payments Made............on oo Schedule E, Line 4 -0 $ : Candidates
7. Loans Made v Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.........._.__ Add Lines 647 941.00 841.00 0F Sublect o Vatory Exponiiors sy
9. Accrued Expenses {Unpaid BiliS) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment..............._ wererrernns. SChECHHS €, Line 3 711.68 /11.66 (mm/dd/yy)
1. TOTAL EXPENDITURES MADE.... ... AddLines 5494 10 185266 o 1,652.86 Ly 3
Current Cash Statement / / $
12. Beginning Cash Balance s, PrEVIOUS Sumimary Page, Line 16 9 To caloulate Column B
13. Cash Receipts s, GO A, Lite 3 above 2279.00 add ameunts In Column
A i - S .
14. Miscellaneous Increases to Cash ... . . Scheduie f, Lins 4 ar;f,f,ﬁs";;ﬁsgﬁ',’fnﬂ? B r':;;r;?tﬁfn'%gfnfs%ﬂ"” may be different from amounts
15. Cash Payments . Column 4, Line 8 above 941.00 ;fm)?uur:tgﬁ ggzﬁnioga&y -
16. ENDING CASH BALANCE ................ Ackt Lines 72 + 13 + 14, then subtract Line 15 1338.00 be negative figures that
If this Is a termination statemnent, Line 16 must be zero. ;?:\:;Lduzep:ﬁgg?;e:ugg] If
this s the first report being
17, LOAN GUARANTEES RECEIVED ... Schedule 8, Part 2 0 “'ei;' for th‘S\ff‘fgdﬂ;jﬂt
only carry over the nts
Cash Equivalents and Outstanding Debts ;fg;f)‘ Lines 2,7, and 9 (if
18. Cash EQUIVaENtS ............vcooooor See instructions on reverse 0 '
18. Outstanding Debts.................... Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 {Jan/2015)

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



Schedule A

Amounts may be rounded

e ax . to whole dollars. -
Monetary Contributions Received o whele doflars Swiemer covess Pariod
from
6/30/18 /3
SEE INSTRUCTIONS ON REVERSE through Page L/ of
NAME OF FILER LD, NUMBER
Stop Taxing Our Property 1407520
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGENED T o st BTER 15 e 0 TEUTOR CONTRIBUTOR | OCCUPATIONANDEMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
{IF SELF'E:;*E'@%‘;ES,;ES”,TER NAME PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
Jennifer W. Zeiter IND Attorney; Law Office of
5.14.18 com | oy W sitar 300.00 300.00
- [JoTH )
- Pty
[lscc
Em" and Michele Monda Securit Consultant‘
5.23.18 Ccom | ooourty ’ 300.00 300.00
[1oTH
Pty
Osce
Jim Gothard kA iND Non
5.23.18 Clcom © 800.00 300.00
- CloT
CIrTY
Cscc
Patricia Tartaglia FliND None
5.27.18 Clcom 1,000.00 1,000.00
[JoTH
- CIPTY
Iscc
CIND
Ccom
JoTH
CIPTY
Clsce
SUBTOTAL §$ 1,800.00
Schedule A Summary [ *Contributor Codes B
1. Amount received this period - itemized monetary contributions. 1.800.00 IND ~ Individuai .
s . COM - Recipient Committee
(include all Schedule A SUDLOAIS.) ..........ccooccvreereoesormreeeeeeeseeroess oo $ 57900 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ : gw:g:;{?ga(le%&susmess entity)
3. Total monetary contributions received this period. 5 970.00 |_SCC — Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) TOTAL $ !

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

wwnnfone.ra . eou

|



Schedule B = Part 1

Amounts may be rounded
to whole dollars,

SCHEDULE

Statement covers period

Loans Received rom 110118
8/30/18 5 3
SEE INSTRUCTIONS ON REVERSE through Page ) of 1
NAME OF FILER 1.0. NUMBER
Stop Taxing Our Property 1407520
IF AN INDIVIDUAL,, ENTER &) (o) ) G e 0 (T
FULL NAME, STR%I?__T&I'J“%?E%SS AND ZIP CODE OCC,‘;’F’ @PON N & f\gﬁLO" - oul;rfgmgéms - t?éf\?;cﬁms 2’;"‘23’;2 Kfﬁgz ogg_fﬁggﬁs L”LT.SF-‘ri?J Aagll?rlxlh'f'AéF . é’ﬁ%‘féﬁ?m"i .
SELF-EMPLOYED, ENTER
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) ( NAME OF BUeom) EEG{I}\IEth?DTHrS FERIOD THIS PERIOD * CLOEEERCI)gDTHIS PERIOD LoAN TO DATE
D PAID CALENDAR YEAR
g 3 % 5 5
[1 Foreiven AT PER ELECTION™
$ 5 8
oo Toom [ ot OPTY [Jsce $ DATE DUE DATE INCURRED
1 Paip CALENDAR YEAR
s $ % $ 3
] ForGIVEN RATE PER ELECTION™
s 3 5
limE ) Jecom otH [Py []sce $ DATE DUE DATE INCURRED
E:] PAID CALENDAR YEAR
$ 3 o5 3 3
] FoRGIVEN RATE PER ELECTION™
g 5 §
TIinD [T com o Oery [Jscc 3 DATE DUE DATE INCURRED
SUBTOTALS § $
{Enter (g} on
Schedule B Summary Scheduls E, Line 3)
1. Loans received this period............ e R e e ettt $ 0
otal Column (b) plus unitemi .
(T n (b) plus unitemized loans of less than $100.) L rTTTTeT——— —y
2. Loans paid or forgiven this period.......... et e et et $ 0 g\g’M" '”g;‘g?g.';'ﬂ Commities
(Total Column (c)' plus Ioar!s under $100 paid or forga_ven.) (other than PTY or SCC)
(Include loans paid by a third party that are atso itemized on Schedule A, OTH ~ Other {e.g., business entit
Y {e.g., ¥)
. PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line L3 IS NET $ S ;SCC— Smaft Contributor Committee J

Enter the net here and on the Summary Page, Column

A, Line 2.

tAmounts forgiven or paid by ancther party also must be reported on Schedule A,

** If required.

J

{May be a negative humber)

FPPC Form 460 {an/2016)

FPPC Advice: advice@fppcr.ca.gov (868/275-3772)

www.fopc.ca.gov



SCHEDULE B- PART 2

Schedu Ie B — P@E’f 2 Amounts may be rounded Stat i iod
£ : alement CoOvers perio
Loan Guarantors o whole dofars
1/01/18
from
6/30/18
SEE INSTRUCTIONS ON REVERSE through Page 6 of 13
MAME OF FiLER LD, NUMBER
Stop Taxing Qur Pro 4
p g perty 1407520
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALAMCE
" 2P CODE OF GUARANTOR CDN(T;FSBUTOR OCCE@@I}%‘; AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
- TER L.D. ] D, El
R 1.0. NUMBER) DE ( AME OF BUS(NESg)TER THIS PERIOD TO DATE TO DATE
CIiND LENDER CALENDAR YEAR
Ccom 5
D OTH DATE PER ELECTION
ClpTy (IF REQUIRED)
[(sce $
N LENORR CALENDAR YEAR
B]
Clcom $
PER ELECTION
g OTH DATE {IF REQUIRED)
PTY
[dscc s
D LENDER CALENDAR YEAR
com $
oT PER ELECTION
g H DATE {IF REQUIRED)
PTY
Csce 3
CALENDAR YEAR
[iND LENDER
fdcom $
PER ELECTION
S OTH DATE {F REQUIRED)
PTY
{1scc $
Enteron
SUBTOTAL 0 Su{nma:y Page,
Line 17 only.

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@{ppc.ca.gzov (866/275-3772)

wrwLfppe.ca.gov



SCh edule C Amounts may be rounded SCHEDULE
Nonmonetary Contributions Received {0 whole dolfars. Statement covers period
from 10118
6/30/18 i
SEE INSTRUCTIONS ON REVERSE through Page ") __ of %
NAME OF FILER 1.D. NUMBER
Stop Taxing Our Property 1407520
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | . IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
ZIP COD OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
e e S NIRIBUTOR T aimnmmaw | coooremess | TR | oumowyew | l0NE
Jennifer W. Zeiter IND Attorney; Law Office of | website 350.00
4.11.18 [Jcom Jennifer W. Zeiter development and 350.00 350.00 '
L10TH email set-up
apPTY
[Oscc
Jennifer W. Zeiter B4 IND Attorney; Law Office of | fliers; stickers: 245 19
5.07.18 CIcom Jennifer W. Zeiter posiers; meeting 245.12 24512 '
[OoTH expenses
p1y
[Oscc
Jennifer W. Zeitar E4IND fFierS; COpieS; 1 54
5.22.18 [Jcom Attorney; Law Office of | copyright images 71.54 71.54 ’
JoTH Jennifer W. Zeiter
1PTY
sce
[iND
Jcom
CotH
[pTY
Oscc
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 711.68
Schedule C Summar y *Contributor Codes h
1. Amount received this period — itemized nonmonetary contributions. 711,68 fND ~ Individual .
(INCILUAE &ll SCHEAUIE C SUDLOLAIS.)......voerv v eevcrvessnessreeeeess e eesees oo $ : CoM -ff;*r;ifh"; r?;;ﬂym'*:egc o
othe 0
2. Amount received this period — unitemized nonmonetary contributions of less than $100 oo, $ 0 g%’;‘ ‘%ﬂ}?Q&%&S“S“’“S enlity)
3. Total nonmonetary contributions received this period. 711.66 $CC - Small Contributor Committee J
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10 i TOTAL $ ’ -

4

FPPC Form 4€0 {Janf2016)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppc.ca.gav



Schedule D _SCHEDULE D

Summary of Expenditures Amotu‘;l‘tjhmlaevdhe”;?:nded Statement covers period
. s [s] O N
Supporting/Opposing Other from 10118
Candidates, Measures and Commitices o 2
6/30/18 1
SEE INSTRUCTIONS ON REVERSE through Page of
MAME OF FILER 1.D. NUMBER
Stop Taxing Our Propert 1407520
¢ perty
CUMULATIVE TODATE | PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) A Ceion o e (F Ry
[ Monetary
Contribution
] Nonmonetary
Contribution
1 Independent
[ support [ oppose Expenditure
] Monetary
Caontribution
[C] Nonmonetary
Contribution
[ | Independent
1 Support [ Oppose Expenditure
{1 Monetary
Contribution
[ nNonmonetary
Contribution
21 Independent
O support 1 oppose Expenditure
SUBTOTAL $§ 0
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBIOTAIS.). .o $ 00
2. Unitemized contributions and independent expenditures made this period of under $100............ooooooovooioooo $ 00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.}.......... TOTAL.. § 00

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



Schedule E Amounts may be rounded Statement covers period
to whole dollars.
Payments Made 101718
from
6/30/18 g 13
SEE INSTRUCTIONS ON REVERSE through Page ¢ of
NAME CF FILER 1.D. NUMBER
Stop Taxing Our Property 1407520
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 consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET pefition circulating TEL tv. or cable airtime and production costs
FiL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  poliing and survey research TRS stafffspouse travel, 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 voter registrafion
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID

Laguna Beach Independent newspaper ad
580 Broadway Street, Suite 316 PRT 580.00
Laguna Beach, CA 92651
Stu News digital newspaper ad
Laguna Beach, CA 92651 PRT : 300.60
¥ Payments that are contributions or independent expenditures must also be summatized on Schedule D, SUBTOTAL $ 880.00
Schedule E Summary

. ) 880.00
1. ltemized payments made this period. (Inciude ail SCNEdUIE E SUDIOLAIS.) .........vuoerveeiseeceeeceeeanseceosesicosseree e oo eeees e e oo $ 5T
2. Unitemized payments made this Period 0f UNAEE $100.........ee.vereevrieeeeecoeeceeseesss s oo eeeeeoeeeeeeoeeeoeooeee e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B)) et e s $ 57700

cerreeeenen. TOTAL § )

4. Totai payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.}..............
FPPC Form 460 {Jan/2016)

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



Schedule F

Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE

Statement covers period

NAME OF FILER

Stop Taxing Our Property

1/01/18
from
through 6/30/18 page./ o | 5
1.0. NUMBER
1407520

CODES: If one of the following codes accurate|

y 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 consultants MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL  campaign workers' salaries
CVC civic donations PET petition circutating TEL LV, or cable airtime and production costs
FIL  candidate filing/baliot fees FHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  poliing and survey research TRS stafffspouse travel, 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 Ilegal defense PRO professional services {legal, accounting) VOT voter registration
LIT  campaign literature and mallings PRT print ads WEB information technology costs (internet, e-mail}
{a) {b} (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF GOMMITTES, ALSO ENTER LD, NUMBER) DESCRIPTION OF PAYMENT | pal ANCE BEGINNING THIS PERIOD THIS PERICD BALANGE AT CLOSE
OF THIS PERIOD (ALSO REFORT OM E} OF THIS PERIOD
* Payments that are coniribufions or independent expenditures must also he
summarized on Schedule D, SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include ali Schedule F, Column (b} subtotals for 00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100) ................... v e JNCURRED TOTALS $
2. Total accrued expenses paid this period. (include all Schedule F, Column (c) subtotals for payments on 00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)................... Febereerreenen PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 00
wrnsssssrreeeres NET $

on the Summary Page, Column A, Line 122 OO

.............................. L L T

May be a nagatve number

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



Schedule &

Statement covers period

SCHEDULE G

Payments Made by an Agent or independent Awmounts may be rounded To118
Contractor (on Behalf of This Commitiee) towhole dolfars. from
6/30/18 %
through i f
SEE INSTRUCTIONS ON REVERSE roud Page .~ . of
NAME OF FILER 1.D. NUMBER
1407520

Stop Taxing Our Property

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the

CMP
CNS
CTB
cvg
FIiL
FND
IND
LEG
LT

campalgn paraphernalia/misc,
campaign consultants

contribution (explain nonmonetary)*
civic donations

candidate filing/ballot fees

MBR
MTG
OFC
PET
PHO

fundraising events POL
independent expenditure supporiing/oppasing others (explain)* POS
legal defense PRO

PRT

campaign literature and mailings

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

postage, deiivery and messenger services
professionai services (legal, accounting)

print ads

* Payments that are contrlbutions or independent expenditures must also be summarized on Schedule D,

payment, you may enter the code. Otherwise, describe the payment.

RAD radio airtime and production costs

RFD  returned contributions
SAL  campaigh workers' salaries

TEL tv. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF  transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER J,0. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Aftach additional information on appropriately labeled continuation sheets.

TOTAL* §

00

* Do not transfer to any other schedula or to the Su

mimary Page. This total may not equal the amount paid io the agent or

indapendent contractor as reported on Scheduls E.

FPPC Form 460 {Janf2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppe.ca.gov



SCHEBULE H

Schedule H Amounts may be rounded Statement covers period
to whole dollars. 1/01/418
Loans Made to Others* from
6/30/18 . \%
SEE INSTRUCTIONS ON REVERSE through Page-li/w-— of 2l
NAME OF FILER L.D. NUMBER
Stop Taxing Our Property 1407520
IF AN INDIVIDUAL, ENTER @ {o) (c) [ ] o (6]
FULL NAME, STREET ADDRESS AND ZIP CoDe OCCUPATION AND EMPLOYER CUTSTANDING AMOUNT REBAYMENT OfR OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF REGIPIENT BALANCE LOANED THIS BALANCE AT RECEIVED AMOUNT OF LOANS
IF COMMITTEE, ALSO ENTER |.D. NUMBER (IF SELF.EMPLOYED, ENTER BEGINNING THIS FORGIVENESS | o) 55E OF THIS MOUN
¢ +ALSOENTER |D. HUMBER) NAME CF BUSINESS) PERIGD PERIOD THIS PERIOR* SERIOD LOAN TO DATE
O eao CALENDAR YEAR
5 5 % 5 §
1 Foraiven RATE PER ELECTION®
§ § s § H
DATE DUE DATE INCURRED
O sap CALENDAR YEAR
S H 2 H 5
[ roraiven RATE PER ELECTION**
B $ 5 § §
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D, Loans forgiven must aiso be
reported on Schedule E, SUBTOTALS {$ $ $ $
{Enter (e) cn

Schedule |, Line 3)

Schedule H Summary

1. Loans made this period..................... e, oo, R ettt e, ceereereeneeens st $ 0
(Total Column (b) plus unitemized loans of less than $100)

**f Reguired

2. Payments received on loans.......... errrenre e v e e e e e e st s een et e e ety et eeenn s et et reaeras $ 0
(Total Column (c) plus unitemized payments of less than $100.)

crvemrreennNET 8 0

(May be a negetive number}

3. Net change this period. (Subtract Line 2 from Line ) e e e
(Enter the net here and on the Summary Page, Column A, Line 7.)

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



Schedule | Amounts may be rounded SCHEDULE

MESCGEE&?’I@OUS !ncreases o Cash to whole dollars. Statement covers period
1/01/18
from _ . =
through 6/30/18 Page J 2) of \4%
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER LD, NUMBER
Stop Taxing Our Property 1407520
DATE AMOUNT OF
RECEIVED ' FU}I;' &%“ﬂ%‘l’éi&%%ﬁ?&i&i&%‘égﬁ DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule | Summary .
1. ltemized increases to cash this PBIIOU. oottt et s eeeeeeeeeeee oo $ 5
2. Unitemized increases to cash of under $100 this PEFIOA. oieoieiit ittt e e s eeeeee e $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) oo, $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
SUMMANY PAGe, LiN® 14.) .coooctivermrnossccersersssessooesee s oo TOTAL §

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



