COVER PAGE

Recipient Committee Date Stamp
C : CALIFORNIA 460
ampaign Statement e
Cover Page RECEIVED .
Statement covers period Date of election if applicable: Pags o
Month, Day, Year For Official Use On
_— 10/01/18 ( Y, ) JAN 0 3 2019 or ly
10/25/18 Amended 11/6/18 City Clerk's Office
SEE INSTRUCTIONS ON REVERSE through Gity of Laguna Beach, C
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
] Officeholder, Candidate Controlled Committee Primarily Formed Ballot Measure [ Preelection Statement || Quarterly Statement
O state Candidate Election Committee E:)ommittee [0 semi-annual Statement [l special Odd-Year Report
(Aoisa Eogcfg:lpm) Controlled [0 Termination Statement
P O sponsored (Also file a Form 410 Termination)
(Also Complete Part 6)
[ General Purpose Committee M Amendment ﬁ:lxplaln below)
Sponsored [ Primarily Formed Candidate/ Amends 460 Report Endmg 10/25/18 to correct errors;
O small Contributor Gommitt Officeholder Committee
&J P?I:lcalo;;;yﬁclrntrgrgmﬁmee Ll See Summary and Schedule B
3. Committee Information 20750 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Stop Taxing Our Property, A Committee Against Measure P 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
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Laguna Beach CA 92651 949-715-8736
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE 2P CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my kn

certify under penalty of perjury under the laws of the State of California that the foregoing is true an
01/09/19

Executed on By

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

@k

Date

Officeholder, tandlda State Measure Proponent or Responsible Officer of Sponsor

Date Slgn ure of r or Askistant Treasurer
01/0%/19
Executed on By i
Signature of Cr:(vtral

Executed on By

Date

Executed on By

Signature of Controling Oficeholder, Candidate, State Measure Proponent

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

 GALIFORNIA
_FORM

5. Officeholder or Candidate Controlted Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CITY STATE ZIP

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlfed by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

6. Primarily Formed Ballot Measure Committee

WAME OF BALLOT MEASURE
Laguna Beach Utility Undergrounding and Fire Safety Measure
BALLOT NO, OR LETTER JURISDICTION [1 SUPFORT
P Laguna Beach OPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT CR HELD

DISTRICT NOQ. IF 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
] suppoRT
[} orrose
NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD
] supporT
7] opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPoRT
] orPoSE
CEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF OFFICEH [7 SUPPORT
[1 orPOSE

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves M no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves no
COMMITTEE ADDRESS STREET ADDRESS (NG P.O. BOX)
Iy STATE ZIP CODE AREA CODE/PHONE

Aftach continuation sheels 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 : . SUMVARY PACE
Sum mary Page . Statement covers period 'CALIFORNIA 460 .
com 10/01/18 . FORM J
10/25/18 Amended Page 3 of
SEE INSTRUCTIONS ON REVERSE through 9
NAME OF FILER 1.D. NUMBER
Stop Taxing Our Property, A Committee Against Measure P 1407520
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received o o SEOMYE | Running in Both the State Primary and
6.360.00 9.872.00 General Elections
;. fonetz;ry Cont:butlons Schedule A, Line3 3 $ TBE8.20 11 through 6130 71 to Date
. Loans Receive oo SChECUIR B, Line 3
oect " 6,360.00 11,530.22 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o Addiinesi+2 $ 5 $ ERNC Received $ 5
4. Nonmonetary Contributions... evrerirnanssstressan s SChedule C, Line 3 555000 5 241.88 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....c Add Lines 344 $ T $ o Made ® ¥
Expenditures Made 5 440.08 1005682 | EXpenditure Limit Summary for State
6. Payments Made.........c.ocooeoee oo ceerevenene.. SCHedUle E, Line 4 3 440.0 $ i Candidates
7. Loans Made... e e v SChECUIE H, Line 3 22 G ative E dit Mad
. umnutative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS... AddLines6+7  § 5440.08 4 10,256.82 (F Sublect to veluntary Expenaiara Limit
9. Accrued Expenses (Unpaid Bills) .........c.ccconvecrccecernern.. Schedufe F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ... s Schedule G, Line 3 711.68 (mmifdd/yy)
11, TOTAL EXPENDITURES MADE. ... Add Lines 8+ 9+ 10 $ 544008 10,968.48 / / $
Current Cash Statement 25343 / / $
12. Beginning Cash Balance .........c.cccccoeen...  Previous Summary Page, Line 16 $ 5 360.()0 To caleulate Column B,
13. Cash RECEIPIS ..o sserissnseenanns GOl A, Line 3 above i add amounts in Column
. 0 { Atothe corresponding *Amounts In this section may be different from amounts
14. Miscellaneous Increases to Cash .......oovcceeeviivvnnne. Schedife |, Line 4 T 24008 amounts from Column B reported in Column B.
15. Cash PAyments ...........ccoceeivevviineensenircenncvisnennnns COlmN A, Line 8 above 11273.40 :Iny:l.lllr:tlsa?r: rCec}:I?Jrrtr;n?\onn::y
16. ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then sublract Line 15 $ — bs nelg?jtive fiiﬂurets g!?t
SNou 2 sudiracled Irom
If this is a termipafion statement, Line 16 must be zero. previous period amounts. If
5 this is the first report being
flled for this calendar year,
17. LOAN GUARANTEES RECEIVED..........ccovivvvvvvnee. Sthedule B, Part2 3 only cany over the amounts
Cash Equivalents and Outstanding Debts oo nes 7,and 9 (f
18. Cash Equivalents ........cccvvcericivcsvennnnn.. Se@ instructions on reverse  $
1,6568.22
19. Qutstanding Debis......c.ccocoeveeee. Add Line 2 + Line S In Column B above  § FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

R . to whole dollars. - A vt hribtnti
Monetary Contributions Received o whole foTais I CALForRNIA 46
from oo FORM 0
10/25/18 Amended 4 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Stop Taxing Our Property, A Committee Against Measure P 1407520
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE%'ETEED FULL NAVE. STﬁE f&ﬁq’i’ﬁ?Eii@'é‘;?ééﬁﬁiﬁ&s?; CONTRIBUTOR CONLE'SE’T,?R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{IF saaegg@gﬁé@;m NAME PERICD {JAN. 1 - DEC. 31) (IF REQUIRED)
David Wilson IND Car Dealership Owner
10/24/18 Ocom P 5115.00 5115.00
- O oTH
CipTY
Osce
Howard Hills ¥ IND C C Braf
onsultant; Retired
10/24/18 Clcom 500.00 500.00
[ oTH
CeTY
Oscce
India Hynes IND Business Owner/
10/21/18 Ccom : 150.00 150.00
[ oTH VinoTemp
- Cl Py
scc
St*s Pratto IND Realtor
10/18/18 . {Jcom 25.00 25.00
ClotH
O PTY
Iscc
Robin Hall IND Accountant/CPA
10/04/18 Clcom 100.00 100.00
ClotH
Clery
scc
SUBTOTAL $ 5880.00 _
Schedule A Summary [ Contributor Codes A
1. Amount received this period — itemized monetary contributions. 6.360.00 g‘gﬂ; '“gi‘”?“!a' \ Commit
3 - = Recipient Lommitee
{Include all Schedule A SUDBLOIAIS.) ... et st $ ——— (cther than PTY or SGC)
2. Amount received this period — unitemized monetary contributions of fess than $100 ...............ccoco....... $ gw:gri‘t?cr a(ﬁ-:géksus'ness entity)
3. Total monetary contributions received this period. 6.360.00 | SCC - Small Contributor Committse |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..................... TOTAL $ T

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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT)
Monetary Contributions Received to whole dollars. SRS CALIFORNIA 460
10/0118 U FORM . XW

from

through 10/25/18 Amended Page 5 of 8

NAME OF FILER 10, RGMBER
Stop Taxing Our Property, A Committee Against Measure P 1407520

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o) joamian AND EMPLOYER RECEIVED THIS CALENDAR YEAR 0 DATE

F ) D, *
RECEIVED {IF COMMITTEE, ALSC ENTER 1.D. NUMBER) CODE {F SELF‘EE‘E’E%‘;?&SQ,TER NAME PERIGD (AN 1 - DEC. 31) (F REQUIRED)

Christopher Kling IND Laguna Corporate Car
10/21/18 [jcom Service/Owner 100.00 100.00

; oTtH
CPTY
~sce

James Gothard & IND Realtor; Retired
10/2118 Clcom 200.00 200.00
F1OTH
1pPTY
COscc

Brian and Kathlaan Knntt Beyocable Trust B4 IND Retired
102118 Ocom 20.00 20.060
ot
dPTY
Oscc

India Hynes IND Business Owner/
m——- - - Ocom VinoTemp 150.00 150.00
CloTtH
ety
[Clscc

[iND

Jcom
CloTH
ety
Clsce

10/2H18

SUBTOTAL § 470.00

[ +Contributor Codes

IND = Individual
COM - Recipient Committee
{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee ‘ __ FPPCForm 460 (lanf2016)
J FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule B - Part 14
Loans Received

Amounts may be rounded
to whote dollars.

from

Statement covers period

10/01/18

SCHEDULE B - PART 1

o 460

10/25118 Amended 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Stop Taxing Our Property, A Committee Against Measute P 1407520
) 1] ) C)] Te] i 5]
- I AN INDIVIDUAL, ENTER
T s " ©%% | ocelpmolmpeurloven | STEAINS | ACUNT | morono | GISTHIOP | areneer | omonal | cutanve
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ¥ ﬁﬁggﬁ‘éﬁ‘gf&gﬁﬁ BEGINNING THIS PERIOD OR FORGIVEN | 1} 0SE OF THIS AMC
) PERICD THIS PERICD PERICD PERIOD LOAN TO DATE
Jennifer W. Zeiter Attorney; self employed O raip CALENDAR YEAR
- . s 1658.22 o . s 1658.22 | | 2,669.88
B [ Foraiven AT PER ELECTION™
1656.22 | 0 . 12/31118 |, 0| 9/2018 |, 2,669.88
TD IND [Dcom OOortH [Py [Jsco DATE DUE DATE INCURRED
' [ pAID CALENDAR YEAR
g % 3% 3 3
O ForGIVEN RATE PER ELECTION*
$ ] 3 5 $
TOme [Jcom QotH [OPTy [Oscc DATE DUE DATE INCURRED
[:} PAID CALENDAR YEAR
s $ % $ ]
] ForGIVEN RATE PER ELECTION™
$ $ s $ s
TD IND D COM D OTH G PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § $ 1668.22 4
{Enter {g} cn
Schedule B Summary Schedule E, Line 3)
1. 1.08NS TECEIVEA thiS PEIIOM .....vcviveiiiitiiiecctse s et s e et b et et eeast et seets et e enens e eeeeseeseaneseseseeennes $ 0
(Total Column (b) plus unitemized ioans of less than $100.) ETTTTTI . B
2. Loans paid or fOrgiven thiS PEIOT . .......oveirrieeeieeees e seeeseesieasessessoses sbees st esesssostma e ssameensemeam e eemeeas $ 0 g\'gw"' _Ensie"i?p‘;::“ Committes
(Total Column (c) plus foans under $100 paid or forgiven.) (other than PTY or SGC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from LiNe 1.) ..oice i eeseeas NET § 0 SCC ~ Small Contributor Commiltee |

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

*Amounts forgiven or paid by another parly also must be reported on Schedule A.

[** If required.

J

{May ba a negetiva number}

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D

Summary of Expenditures Amog;t:hrggvdlﬁ’;c::nded Statement covers period
SuppprtmglOpposmg Other _ o 10/01118
Candidates, Measures and Committees
10/25/18 Amendec 7 8
SEE INSTRUCTIONS ON REVERSE through Page of
MAME OF FILER 1.D. NUMBER
Stop Taxing Our Property, A Committee Against Measure P 1407520
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TODATE | PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AT IS R YEAR F REQUIRED)
Measure P [ Monetary Direct Mailers
10.24.18 Contribution 5,115.00
5,115.00 5,115.00
Nonmonetary
Contribution
1 independent
Il support A Oppose Expenditure
10.04.18 Measure P A Monetary Banners ]
.04. ibuti 212.1
Contribution 212.19 212,19 °
[T Nonmonetary
Contribution
| Independent
I Support Oppose Expenditure
[ Monetary
Contribution
7] Nonmonetary
Contribution
7] Independent
[ support O Oppose Expenditure
SUBTOTAL § 5,327.19
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).........cc.ccovviiiiiiniinen, $ 5827.19
2. Unitemized contributions and independent expenditures made this period of under $100..........coovi i $ 112.89
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ......... TOTAL.. § 5,440.08

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



SCHEDULE

Amounts ray be rounded - R G
Schedule E o wholeydollars. Statement covers period ~CALIFORNIA 46
Payments Made 10/01/18 U FORM ™R
from LD e
10/25/18 Amendec 8 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME &FFILER 1.D. NUMBER
Stop Taxing Our Property, A Commitiee Against Measure P 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 nonmoenetary)* OFC office expenses SAL campaign warkers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production coste
Fil.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others (explain)y* POS postage, delivery and messenger services TSF fransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accaunting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB Information technology costs (internet, e-mail)
MAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Sir Speedy Printing Direct Mailers and Postage
40 Tesla, Ste B CMP/POS 5,115.00
Irvine, CA 92618 ~ ’
Costco Banners
27972 Cabot Road CMP 212,19
Laguna Niguel, CA
* Payments that are contributions or iIndependent expenditures must also be summarized on Schedule D. SUBTOTAL § 5327.19
Schedule E Summary
) . 5327.19
1. ltemized payments made this period. (Include all Schedule B SUDIOTAIS.} ..o..vii et et aae s e es s e 589
2. Unitemized payments made this period of UNder ST00 .. ... i i e imias s e i s sse e s s rs et ir s anb b e e eesbess s mnns seannne e sanes $ i
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..o $ 330,08
4. Total payments made this pericd. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) .......cccconviniieenne. TOTAL $ )

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



