COVER PAGE

Recipient Committee S —
o . CALIFORNIA
ampaign Statement FORM
Cover Page RECEIVED
Page L f 9
Statement covers period Date of election if applicable: g i
July 1, 2018 (Month, Day, Year) SEP 2 7 20'3 For Official Use Only
from
September 22, 2018 ber 6, 2 City Clerk's Office
SEE INSTRUCTIONS ON REVERSE through i Nover B, 2di3 City of Laguna Beach, CA|
1. Type of Recipient Committee: Al Committees - Gomplete Parts 1, 2, 3, and 4. 2. Type of Statement: "
[[] Officeholder, Candidate Controlled Committee W Primarily Formed Ballot Measure Preelection Statement OJ Quarterly Statement
O State Candidate Election Committee %ommittee [J semi-annual Statement ) Special Odd-Year Report
goggm!'m ; 3 Controlled [J Termination Statement
Sponsored {Also file a Form 410 Termination)
(Also Complete Part 6) 2
[} General Purpose Committee ] Amendment (Explain below)
Sponsored £l Primarily Formed Candidate/
Small Contributor Committee ?’fﬁgeholder ?ommittee
Political Party/Central Committee (o Shmalse Fen )
3. Committee Information " A0keas Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Yes on P to Protect and Keep Laguna Beach Fire Safe, Supported by Matt Lawson
Mayor Boyd and Council Members Whalen and Zur Schmiede AT TS
P.O. Box 507
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
482 Aster Street Laguna Beach CA 92652 949-715-9800
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Laguna Beach CA 92651 949-715-9800
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
P.O. Box 507
CITY STATE _ ZIP CODE AREA CODE/PHONE CITY STATE _ ZIP CODE AREA CODE/PHONE
Laguna Beach CA 92652 949-715-9800

OPTIONAL. FAX /E-MAIL ADDRESS
mattlawson7 @hotmail.com

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

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

September 24, 2018

Executed on

Date
September 24, 2018

Executed on

Date
Executed on

Date
Executed on

Date

ntained herein and in the attached schedules is true and complete. |

rer or Assistant Treasurer

=Y
Sig f Corftrolling Officeholder, (ﬁ'ndida’é, ‘$late Measure Proponent or Responsible Officer of Sponsor

Signature of Cantrolling Officeholder, Candidate, State Measure Proponent

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

5. Officeholider or Candidate Controlled Committee

NAME OF GFFICEHOLDER 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
nat included in this statement that are controfled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves O wno
COMMITTEE ADDRESS STREETADBRESS (NO RO. BOX)
oIy STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
(WR%= 1 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
Yes on P to Protect and Keep Laguna Beach Fire Safe, Supported by Mayc

BALLOT NO. OR LETTER
P

JUI.RISDlCTlON SUPPORT
City of Laguna Beach O orpPose

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Kelly Boyd, Bob Whalen, Rob Zur Schmiede

OFFICE SOUGHT CR HELD
City Council

DISTRICT NOC. IF ANY

7. Primarily Formed Candidate/Officehalder Committee tistnames of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{’] suPPORT
1 orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
O oppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(1 suPPORT
] oPPOSE
NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] suppoRT
[ oppPoOSE

Attach continuation sheets 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
to whole dollars.
Summary Page

SEE INSTRUCTIONS ON REVERSE

from

Statement covers period

July 1, 2018

through

September 22, 2018 3 9
Page of

NAME OF FILER

Yes on P to Protect and Keep Laguna Beach Fire Safe, Supported by Mayor Boyd and Council Members Whalen and Zur Schmiede 1405583

1.0, NUMBER

. . . Column A Col B i
Contributions Received TOTALTI:HSPERIOD CA??EN%E?!I;IEAR Calen.dar.Year Summary for (:Jandldates
{FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
o 29,800.00 37,300.00 General Elections
1. Monetary Contributions............... . Schedule A Line3 § 3 11 through 6/30 71 to Date
2. Loans Received. ... Schedule B, Line 3
3 SUBTOTAL CASH CONTRIBUTIONS s 29,800.00 37,300.00 20. Contributions
.............................. Add Lines 1+ 2 $ i
“On ines 1 + 33400 3500 Received $ ]
4. Nonmonetary Contributions...........ccoocoooeieierninn, Schedule C, Line 3 2013400 57300.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. .. ................... AddLines 344 i e Made 3 s
Expenditures Made 0.364.08 944807 | EXpenditure Limit Summary for State
8. Payments Made........coiencciineie e Schedule £, Line4  § il 3 o Candidates
7. Loans Made........cccoecevveiviinceiecciee i, SGhedule H, Line 3 e | . 4 Mad
22, Cumulative Expenditures Made*

8. SUBTOTAL CASH PAYMENTS....ooese AddLines 647§ 9.364.08 9.448.27 (i Subject to Voluntory Expenditure Limi)
8. Accrued Expenses (Unpaid Bills) ..., Scheduie F, Ling 3 Date of Election Total to Dafe
10. Nonmonetary Adjustment s Schedule C, Line 3 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE.........cciviin i, AGd LinES §+ 9+ 70 § 9,364.08 $ 9,448.27 / / $
Current Cash Statement / / $
12. Beginnina Cash Bal , _ 7,415.81

. Beginning L.ash balance ... . Previous Summary Page, Line 16  § 56 B00.56 To calculate Golumn B,
13. Cash Receipts .o . Column A, Line 3 above ! : add amounts in COiPmn
14, Mi ) Ao the corresponding *Amounts in this section may be different from amounts

. Miscellaneous Increases to Cash ............cccccceveneene.. Schedule I, Line 4 536408 amounts from Column B reported in Column B.
16. Cash Payments ... evieneveeeenne. Columa A, Line 8 above ' ’ of your Ia§t report. Some

07 851.73 amounts.[n Column A may

16. ENDING CASH BALANCE ............Add Lines 12 + 13 + 14, then sublract Line 15§ i be negative figures that

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ... Schedule 8, Part2  $

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ..o See instructions on reverse $

19. Outstanding Debts........occovvveiin. Add Line 2 + Line 9 in Column B above  $

should be subtracted from
previous period amounts, If
this is the first report being
filed for this calendar year,
only carry aver the amounts
from Lines 2, 7, and @ (if
any).

FPPC Form 460 (Jan/2016)

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



Schedule A

Amounts may be rounded

SCHEDULE A

g . to whole dollars. .
Monetary Contributions Received o whele dotars Statement covers period
July 1, 2018
from
September 22, 2018 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Yes on P to Protect and Keep Laguna Beach Fire Safe, Supported by Mayor Boyd and Council Members Whalen and Zur Schmiede 1405583
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESEIED T COMMITTCR, Aes0 BNrER 1 nsecgy O THIEUTOR CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF~EgFFLB%‘g|£’Eé§;TER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
James Caillouette, M.D. #)IND Orthopedic Surgeon
7/31/18 " eou James T. Cailovetts, 5,000.00 5,000.00 5,000.00
Cew | MD.
[Oscc
John Thomas IND Retired
8/27/18 Ccom 500.00 500.00 500.00
CloTH
ety
Oscc
Karen Klammer i IND Retired
8/27/18 o [Jcom 1,000.00 1.000.00 1,000.00
LJoTH
OprTy
Oscc
Combined Investments, LLC CIND
9/4/18 o ) Jcom 3,000.00 3,000.00 3,000.00
OTH
cpTY
Oscc
Louis Rohl IND Sales
oIt | " 0Jcom | Rohl, Inc. 1,000.00 1,000.00 1,000.00
CJoTH '
OJPTY
Csce
SUBTOTAL $ 10,500.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period - itemized monetary contributions. 59 750.00 IND — Individual ,
1 . COM — Recipient Committee
(Include all Schedule A SUBIOLAIS. ) ..o $ .00 (other than PTY or SCC}
2. Amount received this period — unitemized monetary contributions of less than $100 .........ccoocvevronen. $ ' g;?fgﬂﬁgéfﬁgé‘nsusmess entity)
3. Total monetary contributions received this period. 59.800.00 | SCC - Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....c.cccoevrvnn. TOTAL $ A

FPPC Form 460 (Jan/201

6}

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statement covers period
July 1,2018

from

thmughSeptember22. 2018 Page 5 of 9

NAME OF FILER 1.0 NUMEER
Yes on P to Protect and Keep Laguna Beach Fire Safe, Supported by Mayor Boyd and Council Members Whalen and Zur Schmiede 1405583 ‘

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o0 1oaian AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO GATE

| IF COMMITTEE, ALSO ENTER 1.D. NUMBER, QDE *
RECEIVED ¢ ! c UF SELF-EMPLOVED, ENTER NAME PERIOD WAN. 1- DEC. 31) (IF REQUIRED)

Keith Swayne AnD Retired
9/7/18 ] E]g%ﬁ" 2,000.00 2,000.00 2,000.00
m PTY
[]sce

Mark Crgill &4 IND Business Owner
T ) [Jcom Deemark Partners 2,000.00 2,000.00
- . oTtH
OptY
Osce

Carclyn Aufhammer IND Retired 1
9/10/18 Cicom 1,000.00 1,000.00 ,000.00
[JJOTH
CPTY
Osce

Patricia O'Brien WIND Retired
0/12/18 Clcom 2,500.00 2,500.00
OoTH
Opty
Csce

Kirsten Whalen IND Artist .
9/M12/18 [Jcom | Kirsten Whalen 1,000.00 1,000.00 1,000.00
| CJoTH
OPTY
DSCC

9/8/18 2,000.00

2,500.00

SUBTOTAL § 8,500.00

[ *Contributor Codes

IND — Individual

COM — Recipient Committee
{other than PTY or SCC)

OTH - Other (e.qg., business entity)

PTY — Political Party

SCC - Small Contributor Committee FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE A {CONT.)

Statement covers period
July 1, 2018

from

through September 22, 2018

Page 6 of 9

NAME OF FILER

Yes on P to Protect and Keep Laguna Beach Fire Safe, Supported by Mayor Boyd and Councit Members Whalen and Zur Schmiede

1.0. NUMBER
1405583

DATE
REGEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER | . NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(iF REQUIRED}

9/12/18

Bob Whalen for Council 2016

1IND

¥ COM
JotH
TIPTY
iscc

4,000

4,000

4,000

9/18/18

Glenn Gray

...... - -

IND

COcom
[T OTH
OPTY
[gscc

Business Executive
CalWest Bank

1,000

1,000

1,000

9/19/18

Mark Porterfield

IND
CJcom
OotH
OPTY
[Iscc

Trustee
Mark J. Porterfield Trust

1,000

1,000

1,000

9/21/18

Burge Corporation

Oinp

Lcom
AotH
OpT1y
dsce

1,000

1,000

1,000

9/21/18

Barbara MacGillivray

IND
Clcom
OoTH
aeTy
[Jscc

Business Owner
MacGillivray Freeman
Fitms

3,000.00

3,000.00

3,000.00

SUBTOTAL §

10,000

( *Contributar Codes

IND — Individual
COM — Recipient Commiitee

{other than PTY or SCC)
OTH — Other {e.g., business entity)
PTY - Political Party
SCC -~ Small Contributor Committee

FPPC 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 SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statement covers period
from July 1, 2018
18
through September 22, 20 Page 7 of 9
NAME OF FILER 1.D. NUMBER
Yes on P to Protect and Keep Laguna Beach Fire Safe, Supported by Mayor Boyd and Council Members Whalen and Zur Schmiede 1405583
IF AN [NDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RecevEn | | ULLNAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 0CGUPATIONAND EMPLOYER | RecEIVED THIS CALENDAR YEAR TO DATE
' - {IF SELF-EMPLQYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
Michael Jones A IND Retired 950.00
9/22118 ‘ - com 250.00 250.00 :
N B JOoTH
ety
[Jscc
Chrisiopher Quilter IND Retired
Rl 500.00
9/22/18 - Cdcom 500.00 500.00
! -7 : [JoTH
CpTY
Osce
[LJiND
dcom
oTH
gpTy
Clsce
LJinD
Clcom
LloTH
flpty
{scc
(1iND
TJcom
doTH
OpTy
[ ele:
SUBTOTAL $ 750.00
(" *Contributor Codes ]
IND ~ Individual
COM — Recipient Cammittee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party .
SCC - Small Contributor Committee FPPC Form 460 {Jan/2016)
\ J FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule C

Amounts may be rounded
to whole dollars.

SCHEDULE C

Nonmonetary Contributions Received Statement covers period
from July 1, 2018
. ieptember 22, 201¢ 8 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER D NUMBER
Yes on P to Protect and Keep Laguna Beach Fire Safe, Supported by Mayor Boyd and Council Members Whalen and Zur Schmiede 1405583
FULL NAME, STREETADDRESS A ] IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
RE?;’?.EED ZIP CODE OF CONTRIBUTOR N CONE@SEEOR OCCUPATION AND EMPLOYER Gobggg glgggRNVcl’gES FAIR MARKET CALEN%L,\;T: YEAR TO DATE
(iF COMMITTEE, ALSG ENTER 1.0, NUMBER} (F i‘i‘ﬁfg; 'g?;éﬁf’gses"f“ VALUE (AN 1 - DEC 31) {IF REQUIRED)
Francine Scinto IND Investment Manager, payment for No 334.00
9/10/18 CIcom Orange County Party Preference 334.00 334.00 ‘
[JOTH Associates, Inc. slate mailer for
OpTY YOP
scc
OIND
Jcom
JOTH
arTy
Oscc
JIND
Cicom
CoTH
ety
CIscc
[JIND
O com
(3OTH
OPTY
[Iscc
Altach additional information on appropriately fabeled continuation shests. SUBTOTAL $ 334.00
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. 334.00 IND — Individual
(INCIUGE ll SCHEAUIE © SUBTOIAIS. ). oot et eere et e e e s et r e n e $ : COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ......cocoovceevrvverreerns $ g%';' ‘sg’tlf‘t?f (fbg-}t‘;“ﬂ”ess entity)
- Fohlcal Fa;
3. Total nonmonetary contributions received this pericd. 334.00 SCC — Smail Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)....cccccooeeen.e TOTAL $ : b g

FPPC Form 460 {ian/2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppec.ca.gov



SCHEDULE E

Schedule E Amounts may be rounded Statement covers period
to whole dollars.
Payments Made . July 1, 2018
rom
ieptember 22, 201¢ 9 9
SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF FILER 1.D. NUMBER

Yes on P to Protect and Keep Laguna Beach Fire Safe, Supported by Mayor Boyd and Council Members Whalen and Zur Schmiede 1405583

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consuitants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET petition circulating TEL tw. 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 meais

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 technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
TBWBH Consulting fee, data subscriptions, slate mailers
400 Montgomery 8t., 7th Floor 8,851.47
San Francisco CA 94104 CNS T
Laguna Graphics Arts One-page handout
16782 Redhill Ave., Suite A LIT 490.26

frving CA 92606

* Payments that are contributions or independent expenditures must also be summarized on Schedute D. SUBTOTAL § 9,341.73

Schedule E Summary

1. ltemized payments made this period. (Include all SChedUIE B SUBLOLAIS. }............co.oviiirieievet e e et ettt ens e as s tens et es s $ 9’3:;;2
2. Unitemized payments made this period Of UNGEE $T00 ... oo ettt e et e ettt e e e ae e b e eae et eaee s eeee et e e ee et et e et e e eennis $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ... e 3
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).._.................... TOTAL § 9,:364.08

FPPC Form 460 {lan/2015)

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



