Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

cm#gg;nm 460

Z| BefENED

Page_L_. of_L.,,__

Statement covers period

044/29/20:20
from

2
SEE INSTRUCTIONS ON REVERSE 07/23/2020

through

WJUL 23 2020

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

For Official Use Only

City Clerk's Office

11/03:2020 City of Laguna Beach, ca

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

|Zl 8fﬁceholder. Candidate Controlled Comimittee - Primarily Formed Ballot Measure
State Candidate Election Committee ommittee
O Recall é Conirolled
nieto Pt ¢ Sponsored
(Als0 « Sart 6

[:l encral Purpose Committee

2. Type of Statement:

Preelection Statement Quarterly Statement
Semi-annual Statement Special Qdd-Year Report
Termination Statement

(Also file a Farm 410 Termination)

Amendment (Explain below)

Sponsared (| Primarily Formed Candidate/ - =

Small Contributor Committee Officeholder Committee

Political Party/Central Committee Also Part 71 — = .
I D NUMBER

3. Committee Information

COMMITTEE NAME "OR CANDIDATE § NAME IF NO COMMITTEE)
Mariann Tracy for City Clerk 2020

STREET ADDRESS NO PO BOX)
2108 Cresview Drive

AREA CODE/PHONE
949-235-292:4

CITY STATE  2IP CODE
Laguna Beach CA 92651

MAILING ADDRESS IF DIFFERENT' NO AMD =1 REET OR P 0 BOX
1278 Glenneyre Street 285

CITY STATE  ZIP CODE AREA CODEIPHONE
[Laguna Beach A 92651 049-235.292.4

OPTIONAL FAX/E-MAILADDRESS

Treasurer(s)

NAME OF TREASURER

Anne McGraw,

MAILING ADDRESS

1278 Glenney re Street 285

eIy STATE  ZIP CODE ATTA CODEMTIONE
Laguna Beach CA 92651 O-19-683-7288
NAMI OF ASSISTANT TREASURER IF ANY

WAILIMG ADDRESS

cITY STATE  ZIP CODE KA CODEJPTIONE

OPTIONAL FAX/E-MAILADDRESS

4. Verification

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

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

cerlify under penally of perjury under the laws of the State of California that the foregoing is trug/and
072372020 (
Executed on :
Date By . Tiji1iure of Treasurer of Assistar! |reasurer
Executed on — — i
& Date By Signalre of Conlroling Oficenaldo: -andidale. Slaic Measure I+ ronent or Respoasible Office: o Sponsar
Executed on By - -
Dale Signature of Controlling Officeholtiar Candidale “'ite Measure [ oponent
Executed on By )
Date Signature of Cortrolling Officeholiisr Candidate “tate Measure Propenent

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



COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 8. Primarily Formed Baflot Measure Commitiee
NAME OF OFFICEHCGLDER OR CANDIDATE NAME OF BALLOT MEASURE
Mariann Tracy
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE! BALLOT NO. OR LETTER JURISDICTION [ sueporT
Laguna Beach Cits Clerk [ «rpose
RESIDENTIALIBUSINESS ADDRESS (NO AND STREETY CITY STATE  2IP
2108 ¢Crestview Drive Lagum Bear (A 92631 identify the controlling officeholder, candidate, oF state measure proponent, if any.

NAME 7 OFFICEHOLDER, CANDIDATE. (OR PROPONENT

Reiated Comniittees Not Included in this Statement: Listany committees
not Included in this statement that are controlied by you or are primarily formed to receive
comiributions or make expenditures on behall of your candidacy.

OFFICE SOUGHT OR HELD BISTRICT NO. IF A NY

COMMITTEE NAME D, NUMBER
Mariaun Tracy Tor Clity Cleek 2020 4905391918
- 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officettoider(s) or candidate(s] for which this committes fs primarify formed.
Aae Mo L ves no : OFFICT SDUGHT DR HELD
3] i e
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME ©3F OFFICEHOLDER OF ANDIDATE : [T supponr
1278 Cilenneyre Street 283 ] orPosE
cITY STATE ZiP CODE AREA CODEIPHONE NAME «:¥ OFFICENHOLDER OR 7 ANDIDATE OFFIC F SDUGHT OR HELD )
Lagunu Beach €A u2651 049. 6837288 ] suspons
: Tt [ oepose
COMMITTEE NAME I3 NUMBER Y e SRUeRT D
s I i -3 5 i
NAME .t OFFICEHOLDER QR AN E [ suppoRT
[J orrese
NAME GF TREASURER CONTROLLED COMMITTEE" NAME 77 OFFIGEHOLDER OF - ANDIDATE | OFFICE SOUGHTORHELD | — o o0 o
H s
YES
£ Llwo 7] oppose
COMMITTEE ADDRE == STREETADDRESS (NO PO BOX)
CITY HTATE ZiP CODE AREA CODEIPHONE Attach continuation sheets if necessary

FPPC Form 460 {Jan/2016)

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



Amounts may be rounded

Campaign Disciosure Statement e dofle.

Summary Page

SEE INSTRUCTIONS ON REVERSE

Staterne
S4U/g
from . L

through ! /2«3 {1,02,0

SUMMARY PAGE

rs period

Page .5.

MAME QF FILER

HMorianan Tracy for, iy Qlerk, 2020

1D NUMBER

A0 G\

Contributi R ived Column A Column B Caiendar Year Summary for Candidates
o3 TH £ iR YE P . «
ontrinutions receive RO D e €5 oy Running in Both the State Primary and
552300 5523.00 General Elections
1 Meonetary Contributions Schetwe A Line3  § 5T g 141 through 6:30 1 o Dato
2 Loans Received. Schackse B, Ling 3 . i
oo s e 3525 040) 35323.00 20. Contributions [920.00 603,00
3 SUBTOTAL CASH CONTRIBUTIONS Addiines 1+2 8 ; D Received 3 . » U
4. Nonmanetary Coninbutions Scheanie C. Line 3 SO - S — 21 [Expenditures 322631
. - 552300 5323.00 Made 5 . _—
5 TOTAL CONTRIBUTIONS RECEIVED AGeimes3+4 § e e e
Expenditures Made Expenditure Limit Summary for State
322634 122634 R
8 Payments Made. Scheguic B Linea & L . B Candidates
0 0
7 Lo Made.. . Schedule H, Line 3 e e I —
! ans Mad cractie "es 322634 3226.34 22. Cumulative Expenditures Made®
5. SUBTOTAL CASH PAYMENTS . L Addimesé+7 % .. . I O —— {If Subject to Voiuntary Expenditure Limit)
9 Accrued Expenses (Unpaid Bills) Schecie F. Line 3 —_ e e Date of Election 1otal to Date
. { 1
10. Nonmonetary Adjustment Schedute © Ling 3 555 T T _ {mmfddivy)
3226 3226
11 TOTAL EXPENDITURES MADE AddLincs B+9+410 8§ o - — 3 ; $. o
Current Cash Statement ) / $
12 Beginni h Bal j ; ' 0
2 Beginning Cash Balance Previous Summary Fage Line 16§ _%%3{ I - 1 1o calowate Cotumn 8
13. Cash Receipts Column A, Lina 3 above ek wouamounts in C{lemﬂ
) ; o o 0 Alo the corresponding “Amounts in this seclion may be different from amounts
14. Miscellaneous Increases to Cash . Sghecude | Line 4 TQM’T( o e | amounts from Column B reported in Column B
. ALalh. of your last report. Some
15. Cash Payments Column A. Line 8 above _——229&-?“) -—== § amounts in Column A may
16. ENDING CASH BALANCE Add Lnes 12 + 13 4 14 then subliact Line 15§ e § DE nEgalive figures that
o o ) should be subtracted from
If this is a termination statement, Ling 18 must be zero previous pericd amounts 1
5 this is the first raport being
17 LOAN GUARANTEES RECEIVED.. Scheduie B, Part2 S . . _ 21?;3 fc‘;rr:;“z‘f:j‘fggfnfjj;m
Cash Equivalents and Outstanding Debts . ho es 2.7 and 9 {f
18. Cash Equivalents See instruchons on reverse S e o
0
19. Qutstanding Debts Addt Line 2 % Line 8 in Cofumn 8 above $ e FPPC Form 460 (Jan/2016})
EPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppe.ca.gov



Schedule A
Monetary Contributions Received

SEE INSTRUCTINS ON REVERSE

Amounts may be rounded
to whote dollars.

SCHEDULL

A

T Stetement covers poriod
(1. 29,2020
from e e

b

f el
0723 .‘uﬁ,’(th Page

threugh .. .

of “

NANE OF FILER
Mariamn Tracy For Ciy Clerk 2020

0 WUMBE
SIRID I

FliLi NAME. STREET ADDRESS AND 7+
CONTRIBUTOR

JF COMTS P TEE ALEC L GTER LD NUPY

DATE
RECEIVED

(20,20 Martann Tracy

Flaguna Beach, C V92651

CODE OF com‘msmo-xg IF AN INDIVIDUAL #NTER
0 OCCUPKTION AND EMPLOYER
CODE

Fry 1 (IF BELE L1 OYED 10 ER NAME

IND
[Jcom
doTH
ety

[Isce

FCTy of T aguna Beack

(97350720 THchard 5T Tracy

¢ Taguni Beach, € A Y2031

IND
dcom
[}otH
ety
[Isce

BERBLL G HON
P L

AMOUNT
RECEIVED THI%
_ PERIOD
g

AN T M

(3 Jared .l;[) Young '

IoNoreo, ¢ A 92860

IND
COM

Cloth
PTY

Msece

060

Ty oy

0613 20 “ Patricia Slowsky

B
¢ Laguna Beach, C V92631

[Fline Retired
[lcom
[JoTH
ey

CIsce

06 2420 Kelly Rond

{laguna Beach, O V2651

IND Retired
Jcom
CloTH
CipTy

[sce

00,00 TTooan

000 T3oman

SUBTOTAL § 1280.00

e =

N L_' - i Placimt- st —— SN . TiEE =

Schedule A Summary

1. Amount received this pericd - itemized monetary contributions.

{Inciude all Schedule A subtotals.) ...

3. Total moneatary contributions received this period

Contributor Codes

. WD tndividual
5000.00 COM O Recipeint Commilies
""" B — cther than Fi Y or SC0)
32300 STH - Other (9.0, busined:, antity;
2. Amount received this pericd - unitemized monetary contributions of less than $100. ... 3 S UTY folitiost Pary
SGC Small Contributor Conmittos
532300
LLTOTAL S . e FPPC Form 460 {1an/2016)}

{Add Lines 1 and 2. Enter here and on the Summary Page. Column A, Line 1)........

EPPC Acvice: advice@fppc.ca.gov {B6E/275-3772)
wiww.fppe.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be roundec
to whole dollars.

Staternent covers pzriod

from .. S

through .

¢ Page .

NAME OF FILER
Muviann Tracy for Ciny Clerk 2620

S ol

19059117

SCHEDULE A (CONT)

FUL: NAME, STREET ADCRESS AND 7P CODE OF

IATE

GONTRISUTOR
RUCEIVED 8470

(F GO0 T TEE ALBG S UTER IR NGRS fo

CUNTRIBUTOR
W
CODE

{F AN INDIVIDUAL ENTER
QCCUP~TION AND EMPLOYER
{IF SELF YMSLOYED {71t R NAME

AMOUNT
RECEIVED THIS
PERIDD

Chris Quilier
PayPal

T06.78720

IND
[Jcom
CoTH
OlpTy
iJsce

" H00.00

Cindy Showaolf
PayPal

06 2920

1D
com
CloTH
ety
Csce

TReal Estue

07 0620 " Barbara MacGillis ()

vaguna Beach, O V926351

[ IND

Cloom
CloTH
Oy
Osce

Fiim nuther

+40.00

10006

00620 "l'crt;\' Timming PHI

Laguna Beach, ¢ A Y265}

IND
Cloom
CJoTh
Clety
[sce

Retired Professor

130.00

0706200 Peggy Wolll

Laguna Beach. OV 92651

IND
Cleom
CloTw
Clety

|_[Jsce

Prograni Munager

100.01)

sugTOTAL § 540.00

*Contributor Codas
INDY - individuat
COM - Recipient Committee

{other than PTY or 5CC)
OTH ~ Other te.g.. business antity)
PTY - Political Party
SCC - Small Cortributor Committee

Lo LAY s TO DATE

RN R Y AR

Ay

oo o0

J KRR

100 o0

lunou

16000

PR ELE: Tt
Ty il
POREC BED

FPPC Form 460 {1an/2016})
FPPC Advice: advice@fppc.ca.gov {866/275-3772}
www.fppc.ca.pov




Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CORT)

Monetary Contributions Received to whale dollars. $tatoment covers nariod
o from .
L through . - 1 :
NAME OF FILER - ! BHGREER 7
Maviann Tracy for City Clerk 2020 L—\Q O Sq \an
FULi NAME. STREETADDRESS AND £'° CODE OF . IF AN DIVIDUAL FNTER AMCUNT CURIGLAT B T DATE PERELL S TION
DATE CONTRIBUTOR . i e L e
CONTRIBUTOR * QCCUR-TION AND EMPLOYER RECEIMED THE. s ERE AR YE : O[Ty
RECEIVED ODE " RO TED:
: IFCGNT" T TEE ALBO LLTERID NUYE AF GEU ¢ HLOYED D76 NAME) PERIOD i Wi gD i . 7‘-CQ: HKTE _
07 :46:20 Matthew Tawson [#iND Private oy estor 000 00
Ccom
Laguna Beach., € A 92651 CloTH
Cety
‘ . Liscc e - -
O7°00:20 Sabra 1 ande FinD Retired 1062.00 : 10300 90 i
[aguna Heach, C A 92631 ClotH %
ipTy
. . A _ Osce | B T
07406.20  Patricta Quilter B IND ' Program Manages 130.00 EEsen
Llcom ;
Costa Mesa, CA 92627 CJOTH
ety
fJscc | S A S -
07-06:20 on Sheridan [# D [ Hetired 200.00 20000 .
Clcom
taguna Beach, t A 22651 LoTH
[leTY |
o ) V i [1sce o o o
07-06:20 Patricia Tartaglin- Mars @ D { Retired 250000 350 () |
Cleom
Laguna Beach, (A 92651 [JoTH
Clpry
- i———e— ‘[::]__L.'?‘_CC Sam A ot i iejomteiree Feud TaiE et e e e

SUBTOTAL § 14000

*Contributor Codes
IND - Individual
COM - Recipient Commitiee

{other than PTY ur SCCY
OTH - Other (e 4. business enlity)
PTY - Political +arly
SCG - Smal ontributor Commitiee

]

FPPC Form 460 {Jan/2016))

FPPC Advice: advice @fppc.ca.gov (B66/275-3772)

www.fope.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole doliars.

Statement covers parfod

from ..

through

BCHEDULE A (CONT)

;. Page —‘._ﬁ of \\ -

NAME OF FILER

Mariann Traey for Cits Clerk 2020

i
1

Lgosqaiy

DATE

RECEIVED

FLt L NAME. STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
{IF COLE " T2 ALSC L 4TER 1D WU By

CONTRIBUTOR
*
CODE

IF Al INDIVIDUAL ENTER
OCCUPATION AND EMPLOYER

F SEL

THPLOYED £1:7 E R NAME!

AMOUNT

RECEIVED THIG

PEREID

07-06/20

Ramona {.oukes

Laguna Beach, (' Y2651

@D

com
{JoTtH
ety
[Iscec

1600.00

07 0820

 Cody Tngel

Laguna Beach, O\ 92631

BIND

Clcom
CioTH
CleTy
[Isce

TRetired

4100

0708120

" Gav Sutherland

. Laguna Beach. A Y2651

D

Ceom
[JoTH
CleTy
[Jscc

Retired

1(.00

07 0820

Peter Weish

Los Angeles, CA UDI25

[FiND
Cleom
[doTH
ety
Llsce

Commereral Morlgage

Banker

200.00

07 0920

Ann Larson
PayPal

FlinD
Ceoom
CDorH
ety

o L.[dsce

Retired

20000

suU BTOTAL

I 040, (3()

Tl

*Contributor Codes

IND - Individua!

COM — Reclpient Committee

{other than PTY ar SCC)
CTH — Other {e 9. business enfity}
FTY - Political Party
SCC -~ Small Contributor Committee

CUMELAT VE TG

GLENLAR YEAH
T DEC

Mooon

m:’,:nn ()ﬁ

T3no o0

ATE FL ELECTION
PO

AR s NECLFIED

FPPC Form 460 (Jan/2016))

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

www.ppc.ca.gov



Scheduie A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole doliars.

P

Statement covers period

SCHEDULE A

({CONT)

. from . —
I
| H
| !
i through . _ . .  — | Page ,ﬁw _oof !\_ o
NAME DF FILER O RUREER
Muriann Tracs Tor Ciny Clerk 2020 g L&QO 5q lQl 8}
FULL NAME, STREET ADDRESS AND I CODE OF IF AN INDIVIDUAL ENTER AMOUNT ’ CUMULAT Vi TC DATE E o ELET THON
Dt

DaTE
RECEIVED

CONTRIBLITOR
dF GO P TEE ALSC -HTER 1D NUMETR:

CONTRIBUTOR
*
ODE

OCCURA 1IN AND EMPLOYER

iFSELY 2 LOYED FrLirs NAME)

RECEIVED THIL

PERIND

~ Michacl Ray

PayPal

IND
Ccom
ClotH
ety
Liscc

230.00

071020

Sam Goldsten

Paguna Beach, € 392651

IND
Clcom
CloTH
ClpTy
[scec

Properts Chwner

250.00

07 1420

Ralph Bicaent

Anaheim. CA 92804

IND
Cloom
CloTH

CleTy
Clsce

Retired

Clinp
Cloom
ClotH
Clety
[lsce

T 200.00

COwp
Cloom
[loTH
Clety

_[1sce

:
i

éuémTAL 5 700,00

*Contributor {odes

IN =~ Individuai

COM - Reciplen! Commiltae

{ather than PTY or SCC)
CTH - Other {e.g . business entity)
PTY - Poiitical Party
SCC ~ Small < antributor Committee

J

AlLEMUAR YN
AN 2 DEC

M..,_j.ﬁg }‘”..(_)_ — i | o

350 00

20000

FPPC Form 460 (Janf2018))
FPRC Advice: advice@fppc.ca.pov (866/275-3772)
www.ippc.ca.pov



SCHEDULE B - PART 1

Amounts be rounded
Schedule B ~ Part 1 Ofo whlzreydoua;s_ Statement covers pericd
Loans Received

from e

sane A
SEE INSTRUCTIONS ON REVERSE _ HOUGH e o e | X age 1.
NAME OF FiLER T ) . FL A HUMBER
Hariann Tvacy for iy Clepk QQ:LO l—m 059 \q 8”
. 5] Gl G 1] i
IF AN INDIVIGUAL ENTER o . TREST [IRIEHINAL
FULL NAME STREET ADDRESS AMD ZIP CODE OUTGTANDING AMOUNT | AMOUNT PAID | GUTSTANDING, | INTERES INAL
E T ADDRESS 4 oee: }PATIONANJEMPIT.EC;YE-N BALANGE s‘m CEIVED THIS| OR FURGIVEN BALANOCFE .“;i PAID THIS  AMCHHT OF
\ o EnTER: 1 s © BELFEMPL. D EN BEGINMING THIS] 2 PE L LOSE OF THiu PER:OD PN T DAL
U7 RRATTEE -t ENTERYD M MBER) HAME OF i3 JINESS) PERIOD PERIOL THIS PERIQD PERIOD G R R
: . EROE s s ? ; N T TR
|- S £ R — e — — 3 " —
Clec im i K"
. - ‘ - _ S - o J—— § . —— e o 5
Iwne Dheom Clotd Bloiy [ s ATE DU i E R -
- . : - — I:] YN - - G 8
S o e P — = L —_— e 3 R
e wen BeooE ot
oR— — e S i | e e 4 _—
. 8 H— s - o
Cmo  [dcom {Jom Loy DOsce . - DATERUE ) A T
- L D vy | D
S e e S —— . ~ —
C} Fo JEN ‘ 3 § "
i
s . S e— . $ S 5 —
3 TR e i
TIwn Ocom [Qom DOery [ scu . AATE DU [ T
o - , e S S —
SUBTOTALS § $ $ $

TEMal (0. 7 Behace & ¢ iFL

Schedule B Summary

1 Loans received this period ... e e e

(Total Column {b) plus unitemized !oans of less than 0100 ) T . e

|

2 Loans paid or forgiven this perfod . ... ... .. L L S, NG individinal
(Total Column (c) plus loans under $100 paid or forgwen ) COM - Recipient Commitles
{Include loans paid by a third party that are also itemized on Schedule A)) 0 (othar than FTY or BCC
3. Net change this peried. (Subftract Line 2 fromLine t) ... ... ... NET § .. . OFH - Other (e busiess entdy)
Enter the net here and on the Summary Page, Column A, Line 2. P1v  Poltical Parly

SCGC - Sl Contributor omnuttes

May by gative Ak

FPPC Form 465 {Jan/2016))
£PPC Advice: advice@fopc.ca.gov {860/275-3772)
www.fopc.ca.gov

*Amounts forgiven or paid by anolier party also must be reported on Schedule A
> Af required,




Schedule E Amounts may be rounded " Statament covers period
to whole dollars.
Payments Made
i from i
l teough____. . —— | Page \O- of __\_\.

SEE INGTRUCTIONS ON REVERSE
HAME OF FILER

Moiann Tracy for, Gty Clenk, 2020 HGO5919) §

CODES: if one of the following codes accurately describes the payment. you may enter the code. Otherwise, describe the payment.
RAL ragio aitime and production costs

I NUMBER

CMP campawgn parapheralia/misc MBR  member communications . nd [
CNE  campagn consultanis MTG meetings and appearancas RFG retumed contributions
CT8  comtribution (explan nanmonetary)” OFC office expenses SAL  campaign wa.rkgrs salines .
CVC ivie donations PET petition circulating TEL  tv. orcable airtime and production costs
FiL  candidate filing/ballot fees PHO phone banks TRC vandidale Uravel, todging and meals
FND - fundraising events POL  poling and survey research TRS staffispouse travel, lodging. and meals
IND  independent expenditure supporting/opposing others (explain)” POS poslage. delwery and messenger setvices TSF  transfer beltween comitelteas of the same candidate/sponsor
LEf: legal defense PRO professionat services (legal, accouniing) VOT  voler registration ) )
LT campaign literature and mailings PRT print ads WEB infarmation technology cosls {internet, e-mati:
NAME AND ADDRY S8 OF PAYEE copE  OR HESCRIPTIOH OF PAYMENT AMOUNT PAIT
{IF COMIATTEE, ALS: ¥ HTER D NUMBER)
I aguna Graphic Aris CMP Yaid Signs +31.00
16782 Red Hill Ave Suwite A
frvine, CA 92606
35 Publishing ' ' h PRT Ad n St New 550,00
608 N Coast 1wy 1125
Fuguna Beach, CA 92651
ﬁ‘;‘al’s . ) 7 . POS o Postige FLO00

T [l ,l o
susToTAaLg 7100

* Payments that are contiibutions or indapendent expendituses must also b summanzed on Schedule D.
Schedule E Summary _
3041040
1 ltemized payments made thus perod. {Include aif Scheduie E subtotals.) o . e . NIV T
2. Unitemized payments made this period of under $100 ... e e e . $ i
3. Total interest paid this period on foans (Enter amount from Schedule B, Part 1, Column (e).) e . B o
3226 34

TOTAL S

FPPC Form 460 {Jan/2016))

FPPC Advice: advice@fppe.ca.gov {B66/275-3772)
www.fppc.ca.gov

4. Total payments made this period. (Add Lines 1 2, and 3 Enter here and on the Summary Page, Colunmn A, Line 6.) ...



SCHEDOULE E {CONT.)

Sched;u le E Amounts may be rounded “Statement covers period
(Continuation Sheet) to whale dallars. e10
Payments Made from ___ R
A e W\ W\
SEE INSTRUCTIONS ON FEVERSE throug - Page. ' of 1)
KAME OF FILER 117 NUMBER
AB0A9 (918

NVhartann Tracy for Cins Clerk 2020

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

GMP  campaign paraphesnalialmisc MBR member communications RAL: radio airime and production cosls

NS campaign consultants MTG  meetings and appearances RFD  returned contributichs

CT8  contribution (explain nonmonetary)* OFC office expanses SAL  campaign workers’ salaries .

CVC  civic dunations PET petition circulating TEL tw. or cable airtime and production costs

FIL candidate fitng/baliot fees PHC  phone panks TRC candidate travel, lodging, and meals

FND  fundraising evenls POL  poling and survey research TRS  staffispouse travel, k'dg_mg. and meals ]

IND  independent expenditure supparting/opposing others {explain)” POS postage, delivery and messengen services TSF  transfer between commiliees of the same candidate/sponsor

LEG  legal defense PRO professional services (tegal. accounting) VOT  voler registration )

LIT  campaign literature and mailings FRT print ads WER Information lechnology costs {interpet, e-mait

S COBE  OR DESCRIPTION OF PAYMENT AMOUNT PAIE

~Noser Enough Medis Rayanne Phorn CNS Wehsite and Social Media 950,00

HYT Calle Bonito
San Clemente. CA 42072

2 - N L R o T Uﬁf]
* Payments that are contibutions ar independent expenditures must also be summarized on Schedule D SUBTOTAL$ 54 00
- ) i : = - ' FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




