Recipient Committee
Campaign Statement

COVER PAGE

cm;gg;mm 460

Date Stamp

RECEIVED

Date of election if applicable:

Cover Page
Statement covers period
10/26/18
from
SEE INSTRUCTIONS ON REVERSE Besioh 12/31/18

Page : of
For Official Use Only

JAN 03 2019

City Clerk's Office
11/6/18 ' City of Laguna Beach, CA

(Month, Day, Year)

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

[] Officeholder, Candidate Controlled Committee 74 Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall QO controlled
(Also Complete Pait 5) Sponsored
(Also Complete Part 6)

[0 General Purpose Committee
Sponsored
Small Contributor Committee

1 Primarily Formed Candidate/
Officeholder Committee

2, Type of Statement:

[ Preelection Statement
4 Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

1 Amendment (Explain below)

O Quarterly Statement
O Special Odd-Year Report

O Political Party/Central Committee gl Sy
. 7 1.D. NUMBER
3. Committee Information 1407520 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 ZIP CODE AREA CODE/PHONE CiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX /E-MAILADDRESS

4. Verification

I 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 corre

01103119 ==
Executed on By t . i
Date atury of Treaf‘;%sts&nt reasurer
01/09/19
Executed on By . . i 7 AA e —
Date Signature of Con’ci'bli?{QH feholder, Candidate, e Proponent or Responsible Officer of Sponsor
Executed on By - e T -
Date Stg\;eture of Controlh/ng-ﬁfﬂcehoider, Candidate, State Measure Proponent
Executed on By

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 460
Campaign Statement " Form OV
Page 2 of 7
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Commitiee
NAME OF OFFICEHOLDER OR CANDIDATE MAME OF BALLOT MEASURE
Laguna Beach Utility Undergrounding and Fire Safety Measure
OFFIGE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [} sUPPORT

P Laguna Beach OPPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET) CITYy STATE 2P
Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF CFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NG. IF ANY
contributions or make expenditures on behalf of your candidacy.,

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
1 ves [ nNo
TR TS STRECT ADDRESS (TOTo 5050 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] supporT
] oprosk
ciry STATE ZIP CODE AREA CODE/PHONE MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPCRT
[} opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{1 suepoRT
[ oprosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
£l ves [l no [] opPosSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
Ty STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement Amounts may be rounded S UMMARY PAGE
Summary Page o whale doliars. Statement covers period CALIFORNIA A€\
10/26M18 A FORM 46 0
from ERR A s i e
12/31/18 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Stop Taxing Our Property, A Commitiee Against Measure P 1407520
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received R ez A= | Running in Both the State Primary and
+ Monetary Contibuti 185.00 10,007.00 General Elections
. onetary Contributions. ..., Schedufe A, Line 3 5 $ 165822 11 through 6/30 71 to Date
2, Loans Received. ... inesessneeesesveesinnnonn, | SchedUle B, Ling 3
135.00 11,665.22 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS......ccooveeeee, Add Lines 1 +2 $ B Received $ $
4. Nonmonetary Contributions.........cc.ceveesee e, Schedle C, Line 3 3550 13 376.88 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......o......oooo Add Lines 34 4 s Rl Made $ s
Expenditures Made Expenditure Limit Summary for State
8. Payments Made . Schedule E, Line 4 45.00 5 10,801.82 Candidates
7. Loans Made.........cccoineccninsne vt . SChBdUIR H, Line 3 cumulative E i Miad
22, Cumulative Expenditures Made”
8. SUBTOTAL CASH PAYMENTS.....cccovevvireeiieeseeeeeevnen. Add Lines 6+ 7 45.00 $ 10,301.82 {If Subject to Voiunt]::y Expenditure LImity
8. Accrued Expenses (Unpaid Bills).....cccocnvnncrnsivcrnsnenn... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdjUstMent ... soeres oo neeer. Schedule C, Line 3 711.66 (mmidd/yy)
1. TOTAL EXPENDITURES MADE .o Ad LineS & + 9.4 10 45.00 11,018.48 [ $
Current Cash Statement 127 / / $
12. Beginning Cash Balance ............................ Previous Summary Page, Line 16 27340 To caleulate Column B
13. Cash Receipts ..c.oocooveercrecrenecrrrn, . Column A, Line 3 above 135.00 aAdtd ?hmounts in Co;gmn
0 the corresponain: * H i i i
14. Miscellaneous Increases to Cash ......ccevivivevvvecvinn. Schedule i, Line 4 0 amounts from Eo,umﬁa rg;zirét?r:nct;:snf:célon may be different from amounts
15. CASH PEYMEMS w...veovvvcoorvvvvseeevrersoesseesressenscrnenennnes Coltn A, Line 8 above 45.00 gm’:uu::tfis: ?gﬁ:ﬁnior?:y .
16. ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then subtract Line 15 1,363.40 be negative figures that
L L . should be subfracted from
If this is a termination statement, Line 16 must be zero. previous period amounts, I
this is the first report being
17, LOAN GUARANTEES RECEIVED....o....cooors s Schedule 8, Part 2 0 g':lj L‘;rr:';'g‘fﬁfﬁgﬂj:;ts
Cash Equivalents and Outstanding Debts ;’g;’; Lines 2,7, and 9 (if
18. Cash Equivalents ..., See instructions on reverse
19. Quistanding Debis............ccovvvn.....  Adld Line 2 + Line 9 in Column B above 1,858.22 FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A

Monetary Contributions Received

SEE INSTRUCTIONS CN REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE A

Statement covers period

10/26/18

from

_CALIFORNIA .

12/31/18
through

4
Page of

NAME OF FILER

Stop Taxing Our Property, A Committee Against Measure P

1.D. NUMBER
1407520

DATE FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER})

RECEIVED

CONTRIBUTOR
CODE #

IF AN INDIVIDUAL, ENTER

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

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

RECEIVED THIS

PER ELECHON

{F REQUIRED)

TIND

O ocom
O oTH
O PTY
] scc

C1IND
O com
JoTH
ety
Clsce

Clenp
Ccom
OoTH
ety
[Msce

{1IND
Jcom
{JoTH
Pty
[sce

Robin Hall
10/04/18

IND
TJcom
Jom
1p1Y
scec

100.00

100.00

SUBTOTAL $

100.00

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule ASubIOtalS.) ... ... e e e srr e s sare e aaseerree $

2. Amount recelved this period — unitemized monetary contributions of less than $100 ... $

3. Total monetary contributions received this period.
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...........c....... TOTAL §

100.00

35.00

135.00

r

.

*Confributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC})
OTH — Other (e.g., business entity)
PTY — Political Party
SCC —~ Small Contributor Comrrittee

o

FPPC Form 460 (lan/2016)

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

www.fppc.ca.gov



Schedule B - Part 1 Amounts may be rounded . e O DL S A
edule B -Pg to whole dollars. Statement covers period CALIFORNIA - 460
Loans Received o 10/26/18 Form . FOU
12/31/18 5 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .0, NUMBER
Stop Taxing Our Property, A Committee Against Measure P 1407520
IF AN INDIVIDUAL, ENTER 5 ) ] (= ) ® &
FULL NAME, STREOE,I &%%ﬁss AND zIP CODE OCCUPATION AND EMPLOYER OugffﬁggéNG Regg\%’g ]r'ms g’,‘;‘ %ﬁgﬁféﬁ oé}»;«r'—smggﬂe L’“LTEF%?; Al?ﬁ}(-\;lgtl\lh';‘AOLF cgﬁ%‘féﬁ‘éis
L F-EMPLOYED, ENTER
(iF COMMITTEE, ALSO ENTER 1.0, NUMBER) ( NAME GF BUSINESS) BEG|§ENI4VC()BDTHIS PERIOD THIS PERIOD * CLOPSEIEER(IJSDTHiS PERIOD LOAN TO DATE
Jennifer W. Zeiter Attorney, self employed O ean CALENDAR YEAR
s 5. 1668.22 0 ,.1658.22 | . 2,669.88
) 3 ForaGIveN RATE PER ELECTION™
1658.22 | s 1218118 | 0| _9/2018 |, 2,669.88
@ IND [T com CotH [IPTy [Osce DATE DUE DATE INCURRED
Ij PAID CALENDAR YEAR
$ e | 3 % $ 5
[l ForGIVEN RATE PER ELECTION™
$ $ s $ 3
TD IND Dcom [ oTH [:‘ PTY [ sce DATE DUE DATE INCURRED
] saiD CALENDAR YEAR
$__ | % % $ $
[] Foraiven RATE PER ELECTION™
$ 5 $ g §
TOmp [OOcom JotH [ PTY [ scc DATE DUE DATE INCURRED
SUBTOTALS $ $ 16b8.22 g
(Enter (e) on
Schedule B Summary Schedule E, Line )
1. LOANS rRCRIVEA ThiS PETIOU .....veeereeeeeeee oo eeee e eee s eces e s resconer e ten s ene s ese et s s es s tese e eessees s sseessrare e $ 0
Total Column {b} plus unitemiz . .
{ o mized lcans of less than $100.) o ﬁ
2. Loans paid or TOrgiven thiS PEAOE .....c.o.iiiiiiee oo et et s e e ee e s e s eeee st eraes e eeeeneeesaeeenes $ 0 g“gha" '”gi";?p‘;:;t Committee
(Total Column (c}lplus Ioaqs under $100 paid ar forgiyen.) (other than PTY or SCC)
{Include loans paid by a third party that are aiso itemized on Schedule A, OTH — Other (e.g., business entit
(e.g., ¥)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ..o et e s NET $ 0 SCC — Small Contributor Committee

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** |f required.

{May be a negative number}

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



Schedule D

. SCHEDULE D
Summa::y of Expenditures Amo:l;!::hr;!;ydlﬁ[;?:nded Staterment covers period  [PANTTEICT TV
Candidates, Measures and Committees rom Lo
12/31118 6 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Stop Taxing Our Property, A Committee Against Measure P 1407520
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS cuga&gggi'((%ogm PEF%‘EECEON
MEASURE NUMBER OR LETTER AND JURISDIGTION, (IF REQUIRED) PERIOD At bee o F REIRED)
1 Monetary
Contribution
0 nNonmonetary
Contribution
O Independent
2 support [0 oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[} indepen_dent
[ support [1 Oppose Expenditure
O Menetary
Contribution
[C] Nonmonetary
Contribution
1 Independent
1 support [0 oppose Expenditure
SUBTOTAL &
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)........cccoooooveieiicciie e, $ 0
2. Unitemized contributions and independent expenditures made this period of Under ST00. ... oottt st et 3 45.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL .. § 45.00

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



Schedule E Amounts may be rounded Statement covers period
to whole dollars.
Payments Made 10/26118
from
12/3118 7 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, 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 code. Otherwise, describe the payment.
CMP campalgn paraphetnalia/misc. MBR member communications RAD radlo airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonatary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot 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 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 registration
LIT  campaign literature and mailings PRT print ads WEB information technelogy costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $
Schedule E Summary
0
1. ltemized payments made this period. (Include all SCREAUIR E SUDIOTAIS.) ...iiiiiiiiie et creee et ee e e te e e e seee s e e eaes s eseessseaseseeseesesssraseeettesresraes $ s
2. Unitemized payments made this period of UNAEr $T00..........cciiiiiii ettt e ee et ea e ettt e saase s ssbsatene st e sseaee s eenaes e st eeeereaeeananrareesen $ 5
3. Total interest paid this period on loans. (Enter amount from Scheduie B, Part 1, Colum (8).).......coouiveiiicons ittt ee e se e 3 T
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........cccoeeeveennn. TOTAL $

FPPC Form 460 (Jan/f2016)

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



