Recipient Committee
Campaign Statement

COVER PAGE

Date Stamp

Cover Page
Statement covers period
(7/24/2020
from
SEE INSTRUCTIONS ON REVERSE through 0971512020

{Month, Day. Year)

1140312020

City Clerk's Officd
City of Laguna Beach, ¢A

=l CALIFORNIA
el - or: 460
Date of election if applicable: ..'*:-L-_l;_-; 2 L)Ui" Page

For Official Use Only

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

fficeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

State Candidate Election Committee ommitlee
Recall é Controlled
(Alsa Compiats Part 51 Sponsored
{Also Compiate Pert )

[[] General Purpose Committee
Sponsared
Small Contributor Committee
Political Party/Central Committee

= Primarily Formed Candidate/
Officeholder Committee
{Also Complate Part 7)

2. Type of Statement:

I¥] Preelection Statement
| Semi-annual Stalement
] Termination Statement
(Also file 2 Form 410 Termination)

Amendment (Explain below)

Quarterly Slatement
Special Odd-Year Report

3. Committee Information 'fgggg;aﬁ?g

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Mariann Tracy for City Clerk 2020

STREET ADDRESS (NO PO BOX)
2108 Crestview Drive

cIiTY STATE ZIP CODE
Laguna Beach CA 92651

AREA CODE/PHONE
949-235-2924

MAILING ADDRESS (IF DIFFERENT) NO AND STREET OR PO BOX
1278 Glenneyre Street 285

Ty STATE _ ZIP CODE AREA CODE/PHONE
[aguna Beach CA 92651 949-235-2924

OPTIONAL. FAXIE-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Anne McGraw

MAILING ADDRESS
1278 Glenneyre Street 285

eIy STATE  ZIP CODE AREA CODE/PHONE
Laguna Beach CA 92051 949-683-7288
NAME OF ASSISTANT TREASURER. IF ANY

MAILING ADDRESS

cITY STATE  ZIP CODE AREA CODE/PHONE

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 ;;o’rr 5

FIIIIY YT Y

Signalure of Treasurer or Assistant T1easurer

Signalure of Conlroling Officeholder. Candidate, Stale Measure Proponent or Responsible Cfficer of Spensor

Signature of Controlling Officeholder. Candidale. State Measure Proponent

09//16/20
Executed on T By
Executedon By
Date
Executed o
ecu! " T By
Executed on By
Date

Sighature of Controling Ofcenalder, Gandidate. Slate Measure Proponent

FPPC Form 460 {Janf2016))

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

www.fppc.ca.gov




Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 460

~ FORM
ofgr

Page «l

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
MAME OF QFFICEMOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Muarfann FTrucy
QFFIGE SOUGHT QR HEE D (INCLUDE LOCATION AND DISTRIGT NUMBER tF APPLIGABLE) BALLOT NO. OR LETTER JURISDICTION [ suPPoRT
Lagena Beaxch City Clerk [l oprose
RESIDENTALBUSINESS ADDRESS (MO, AND STREEL} CITY STATE | ZiF
- . 5 - - identify the controlling officelictder, candidate, or state measure proponeant, If any.
2108 Creseview Drive Laguna Bee CA - 92651 antify 9 ! proe i
NAME OF QFFICEHQLDER, CANDIDATE, OR PROPONENT
Retfated Gommittees Not Included in this Statement: tistany commitiees
aetincluded in this statement that are controlied by you orare primarily formed to receive OFFICE SQUGHT OR HELD DISTRICT NO. {F ANY
cantributions or make expenditures on Fefalf of your candidacy.
COMMITTEE NAME LB NUMBER:
tefartunn: Tracy for City Clerk 2020 0391218
7. Primarily Formed Candidate/Officeholder Gommittee List names of
HAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
Aane §leGraw [ ves @ no
COVMMTTTEE ADDRESS STREET ADORESS (NG P.O.BOXT NAME OF OFFIGEHOLGER OR CANOIDATE | OFFICE SQUGHT OREELD | by o 0 oy
EX7% Glenney re Street 285 1 aprose
i STATE | Zie CODE AREA GODEIPHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
Lagunz Beach ca 92651 949.683- 1822 [ surrory
[ oepose
COMMITTES MAME | B MUMBER TR SOUGHT ORTED
NAME OF OFFICEHOLDER OR CANDIDATE [ suPPORT
{7 oprose
MAME OF TREASURER CONTROLLED COMMITYER? NAME OF OFFICEROLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | [ gmport
Bvwes Elng
[ orrose
MM EE ADDHESS STREET ADDRESS (NO P.O. BOXE
CIY STATE ZIF CODE AREA GODEAHONE Attach cantinuation sheelfs if necessary
£PPC Form 460 (fan/2016)

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




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY FAGE

Summary Page to whole dollars. Statement cavers period CALI FORNIA
07:24:2020 FoRM 460
from: . .
0971512020 i 3 S
SEE INSTRUCTIONS ON REVERSE through R —
NAME OF FILER L MUMBER
Mariann Tracy for City Clerk 2020 JUORG S
. . . Column A Column B Galendar Year Summary for Candidates
Contributions Received o SR e ssomi=t | Running in Both the State Primary and
<< General Elections
3333.00 [oe1.08
1. Monetary Contribulions.. ... ..o o cviinins e Schedule A Line 3 3 g 3 161 trrough €30 11 to Bale
2. Loans Received... vt s, SChEGUl B, Line 3 STV AT 20, Contibt o H111.00
3338, J . Contributions AN :
3. SUBTQTAL CASH CONTRIBUTIONS... . AddLings+2 7 3 & Received § 3
4. Nonmeonetary Contributions... e e Sehadule C, Line 3 __ 21. Expendilures  g7II6 336898
5. TOTAL CONTRIBUTIONS REGEIVED. podinessee 5 g L1000 Made s §
. n ines J +
Expenditures Made S17.10 A A Expenditure Limit Summary for State
6. Payments Made.. ... oo s - ... Schatiule E. bing ¢ . s ; Candidates
7. Loans Made........... . Schedule H, Lina 3 :1‘? f o 22 Cumulative Excendit Made
N (LEE Ak . Cumulative nditures Made*
8. SUBTOTAL CASH PAYMENTS. . . Addlines8+7 " 0 % i Ut Subject tw Qi'“ arethitiet LimitE
9. Accrued Expenses (Unpaid Bills) .Schedule £ Line 3 : z Date of Election Total ta Date
10. Nonmonetary Adjustment... Schedute €. Ling 3 . TR (mmiddiyy}
11. TOTAL EXPENDITURES MADE .Add Lines 8+ 9 + 10 F710 & I I %
Current Cash Statement o / i 5
12. Beginning Cash Balance ..................... Previcus Summary Page, Line 16 :‘_'%'66 To calculate Cofura B
13, Cash RECEIPIS .....oo.coceovceeeiereeerct e v vereeriennens GOWMA A, £ie 3 above 1538.00 idd ahfgéwl& Eilﬁﬁd{umn
. & to the comrespanding . irt thi o may: i : Freyom SrnOLT
14. Miscellaneous Increases to Cash ... Schedufe , Line € Yo amaunts from Column & t:pﬁ;::zﬁntrgg;:ms:ﬁ;?n may be diffierant fram amoums
15. Cash PAYMBALS . ....cccooe. o cirrre s rrsesie osorers Coloma 4, Line 8 abave : gimf::?{: ?gg&n?:::y
73 .
16. ENDING CASH BALANCE . .Add Lines 12 + 13 + 14, then subfract Line 15 1756 be negative figures lﬁ?t
shorilct be subtracted from:
if this is a termination statement, Line 16 must be zero. previeys pedod amounts. if
this is lhe first repact being
fitec} for this calendar year,

17. LOAN GUARANTEES RECEIVED... ... ... . ScheduleB Pat2

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

18, Quistanding Debts. .

See instruclions on reverse

Add Line 2 # Line 9 in Qafuman B ahove

anly cargy quer the amounls
fiome Lines 2, 7. and & ¢
any}.

EPPC form 460 (Janf2016))
EPPC Advice: advice@fppe.cagov (B66/275-3772)
www.fppe.ca.gov




Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

0702412020
from

CALIFORNIA
FORM

460

n (9/15/2020

U

SEE INSTRUCTIONS ON REVERSE throug Fage of
NAME OF FILER 1D NUMBER
Mariann Tracy For City Clerk 2020 4%039 1918
DATE FULL MAME. STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR IF AN INDIVIDUAL. ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR coDE * OCCUPATION AND EMPEOYER RECEIVED THIS CALENDAR YEAR TO DATE
{IF COMMITTEE ALSO ENTER 1D NUMBER) HF SELF-EMPLOYED, ENTER NAME PERIOD {(JAN 1-DEC 31) {IF REQUIRED)
07725/2020 | Mariann Tracy &iND City Clerk 1950.00 1950.00
) Jcom
L JotH
ey
Cscc
DEOA2020 | Tommy and Don Mason KliND Retired 106,00 100.00
' ) [Jcom
lotH
ElrTy
[scc
08/04/2020 | Kristine Thalman #AinD Retired 150.00 150,00
) Ccom
Clotu
Clery
Oscc
08/04/2020 | Carl Seely FAinD Maint Tech 250.00 250,00
' Ncom
! OoTu
Orty
sce
080420 Rock Martin Custom Jewlery IND Jewlers 200.00 200.00
s Flcom
T ot
Cery
Flscc
SUBTOTAL § 2650.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary conifbutions. J960.00 lcglgm_ f“g;’;?;f::ﬂ Committee
(Include all Schedule A SUBIOLAIS.) ... o i i e $ (ather than PTY ar SCCy
6UR.00 QTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .. . ... ... .. PTY ~ Political Parly
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 5538.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.). ..TOTAL § FPRC Form 460 (Jan/2016)}

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




Sched Ule A (COfltinuaﬁon Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whole doilars. Statement covers period CALIEORNIA 4 60 '

from (7/242020 ~ FORM

09/ 15/ =
through 1971572020 Page o t:vfg

NAME OF FILER 1.0 NUMBER
Mariann Tracy for City Clerk 2020 490591918

GATE FULL MAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR cone OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF GOMMITTEE, ALSO ENTER (D NUMBER) \F SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
08/020020 | Clayton and Kathryn Oliver D Embriodering 100.00 100.00
' Clcom
[JotH
gery
Csce
08062020 § Jennifer Zieder #inD Unknown 20000 200.00
7 Clcom
ClotH
Clety
[Clscc
0871172020 | Sumuel Goldstein N Property Owner 440.00 440.00
Ocom
{otH
[lrTY
_EI 3CC
8/18/20 Michelle Royd Ao Retired 200.00 200.00
Elcom
CloTH
Ll1PTY
[1sce
18/22:20 Christopher Quilter WinD Retired 100.00 100.00
‘ Ccom
CloTtH
ety
scc

SUBTOTAL § | (40.00

*‘Contsibutos Codes

ING = Individuat
COM - Recipient Commitlee
{olther thar PTY or SCC)

OTH - Other {e.g.. business entily}
PTY - Political Parly

SCC — Smail Conlributor Comaitee
FPPC Form 460 {Jan/2016})

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




Schedtﬂe A (COHﬁRuaﬁDn Sheet} Amounts may be rounded SCHEDULE A (CONT-)
Monetary Contributions Received . to whole dollars. Stalement covers period CALIFORNIA 4 6 0 :

fro

m (74242020 . FORM

thraugh Q91572020 Page {0 o B

MAME OF FILER 1D, NUMBER
Martann Fracy tor Civy Cleek 2020 490591918

QATE FULL NAME, STREET ADDRESS AND ZiP CODE OF ] I AN INDIVICUAL, ENTER AMOUNT CLMULATIVE TO DATE PER ELECTION
CONTRIBUTOR CONTRIBUTOR ACCUPATION AND EMPLOYER RECEIVER THIS |  CALENDAR YEAR TQ DATE
RECEIVED conE

‘ GF QOMVTTES ALE0 ENTER 10 NUMBERE F SELF-EMPLOYED, ENTER NAME) PERIQD (JAN. 1 -REC, 31) {IF REQUIRED)
08242020 1§ Elizabeth Pearson #inD Retivred 100.00 10000
Flcom
ploTH
Elevy

Olsce |

09/0-42020 | Timothy Carlyle - Aline Retived 100.0¢ 100.80
Clcom
CloTe
Olety
fiscc
(9/08/2020 | Sue Kempl' FinD Betired/City Council 000 H000
Cherye Sykes Clocom Alember
" ‘ CloTe
Oevy
Cisec
090920 Wiltiany Shopol® NG Praperty Pevelopont 44000 4000
Ecow
CloTd
B
Eisce

fhivD

Elcom
M Tayq3
Clety
Flsce

sSUBTOTAL § [080.00

‘Contributor Codes

INE — lndividual
COM — Reciplent Comenittee
(other than PTY or SCC}

L OTH ~ Other (e.g.. business enlity)
PTY —Poiitical Parly :
SCC - Smalt Contdbuter Commiltea |

EPPC Form 460 (fan/2016})
EPPC Advice: advice@fppc.ca.gov [366/275-3772}
wunw.fppe.ca.gov




Arnounts may be rounded

SCHEDULE B -PART 1

Schedule B - Part 1 to whole dollars. Statement covers petiod CALIFORNIA 460 )
i 245202 :
Loans Received o DF2AH2020 FORM
9 1372020
SEE INSTRUCTIONS ON REVERSE through Page ::L_ of 3
NAME OF FILER 10 NUMBER
Mariann Tracy For City Clerk 2020 JO0391918
Tl (2 ) T 12 i o
FULL NAME, STREET ADDRESS AND ZIP CODE oéZSEA?D‘Rf fgg‘éh'f“f ER . | OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING |  INTEREST ORIGINAL | CUMULATIVE
OF LENDER e AT IO AND B YER e CALANCE | |RECEIVED THiS| OR FORGIVEN | BALANCEAT BAIDTHIS | AMCUNT OF (GONTRIBUTIONS
OF SOMMITTEE, ALSG ENTER | D HUMBER) NAME OF BUBINESS) BERIOD PFERIOD THIS PERIOD« | CL a0 PERIOD LOAN TO DATE
1 raip TALENDAR TERR
§ 3 % % g
RASE
[ rorGiven pea sLECToN”
-3 14 5 § s
t]:] e Oecom Qo ety [dsce DATE DYE DATE INCURRED
Tl ran CALENDAR YERR
% b 5 s s
RATE
] roraiven PER SLECRORT
11 & 3
TD o Jeom [Jots ety l:] sCC s § DAVE DUE BATE INCURRED
[ean CALEHDAR YEAR
H 5 % 5 %
FATE
£3 roraiven PER ELEC TN
$ s ¥ 5 3
Himwp [Ocom [lotv [@prry {dscc PATE BUE DATE INCURRED
SUBTOTALS § $ $ -3
Ertey (e} on Sereduls E Line 3}
Schedule B Summary
1. Loans received this PRIOG ... i it e e e SR e &
Total Column itemi .
) { otal Co 1& f(l:a) p]us u;;ttem::':eg Ioans of less than $100.) gTovT———
- Loans paid of forgiven this PEAIOT ... ... .r.er i s s $ (NG — tndividuat
(Total Column {¢) plus loans under $100 paid or forgiven.) COM ~ Recipient Commitlee
{Include loans paid by a third party that are also itemized on Schedule A} 0 {ather than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) oo e NET § OTH - Other (2.g.. business eality}

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

rAmoums forgiven cr paid by another parly also must be reported on Schedule A

“* |{ required.

]

*ay

Bur X perjalvan B}

PTY ~ Pofitical Parly
SCC - Smalt Contributor Comaties

EPPC Form 460 Jan/2016})

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

www.ippc.ca.gov




Schedule E

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E

Statement covers period CALIFORNIA 460
07242020 FORM
from
09/ 52020 Z K
through " Page g of K

NAME OF FILER

Mariann Tracy for City Clerk

D NUMBER
490591918

CODES: If one of the following codes accurately describes the payment. you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc.

CNS campaign consultants

CTB contribution {explain nonmonetary)*

CVC civic donations
FIL  candidate filing/baliot fees
FND fundraising evenls

MBR
MTG
OFC
PET
PHO
POL

member communicalions
meelings and 2ppearances
office expenses

petition circulating

phone banks

polling and survey research

RAD radio aitime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL v or cable airime and production costs

TRC candidale travel, lodging. and meals

TRS staffispouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

IND independent expenditure supporting/opposing others (explain)* POS poslage, delivery and messenger services >
LEG legal defense PRO professional services (legal, accounting) VOT voter registration ) )
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE ALSO ENTER | D NUMBER)
Sheryl Smith Seltzer PRT Creation of Print Ads 737.50
* o 5 ’ . 737.50
Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL §
Schedule E Summary
737.50
1. Itemized payments made this period. (Include all Schedule E subtotals.) ... 7950
O
2. Unitemized payments made this period of under $100. 5
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column =i . RO JO7 - -
817.10
i TOTAL $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page. ColumnA, Line6.) ...........

FPPC Form 460 {Jan/2016))

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




