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CALIFORNIA
FORM
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Statement covers period
October 21, 2018

from

December 31, 2018
through

Page L of

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

For Official Use Only

DEC 26 2018

November 6, 2018 City Clerk's Office

City of Laguna Beach, CA

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

[C] Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recall
(Also Complele Part 5}

[] General Purpose Committee
Sponsored
Small Contributor Committee
O Ppolitical Party/Central Committee

(74 Primarily Formed Ballot Measure
Committee
& Controlled

Sponsored
(Also Complete Part 6)

(] Primarily Formed Candidater

Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

Preelection Statement
[] semi-annual Statement

Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

O Quarterly Statement
| Special Odd-Year Report

w

Committee Information

1.D. NUMBER
1405583

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Yes on P to Protect and Keep Laguna Beach Fire Safe, Supported by
Mayor Boyd and Council Members Whalen and Zur Schmiede

STREET ADDRESS (NO P.O. BOX)

482 Aster Street

CITY STATE ZIP CODE AREA CODE/PHONE
Laguna Beach CA 92651 949-715-9800
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

P.0O. Box 507
CITY STATE ZIP CODE AREA CODE/PHONE
Laguna Beach CA 92652 949-715-9800

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

Treasurer(s)

NAME OF TREASURER
Matt Lawson

MAILING ADDRESS
P.O. Box 507

ciTYy STATE
Laguna Beach CA

NAME OF ASSISTANT TREASURER, IF ANY

ZIP CODE
92652

AREA CODE/PHONE
949-715-9800

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL. FAX /[ E-MAILADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the igformation contained herein and in the attached schedules is true and complete. |

certify under penalty of perju

Executed on ,’; a- 0,’
Dale

Executed on M 2 I 25/‘ g
Datel

Executed on
Date

Executed on
Date

Signalure of Controling Officeholder, Candidale, Stale Measure Proponent

Signalure of Controling 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

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANBIOATE

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

RESIDENTIALIBUSINESS ADDRESS (NG. AND STREET) CITy STATE zZIp

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

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 JURISDICTION SUPPORT
P City of Laguna Beach {J orPosE

Identify the controlting officeholder, candidate, or state measure progonent, if any.

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

OFFICE SQUGHT OR HELD
City Council

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s} for which this committee Is primarily formed.
O ves O no
COVITTEE ADORESS STREETADDRESS (N0 PO 5050 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ) supposr
(] oppoSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD
] sUPPORT
7] opPoSE
COMMITTEE NAME 1.D. NUMBER FFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFIC [ sUPPORT
O orposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O suprort
[Jves [Ino 3 oprosE
COMMITTEE ADDRESS ETREET ADDRESS (NO P.O. 80X)
cry STATE 2P COOE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {1an/2016)

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



Campaign Disclosure Statement Am°:o“:jhf2fg d‘ﬁ,;f:“ded SUMMARY PAGE
. Statement covers period
Summary Page October 21, 2018
from
December 31, 2018 3
SEE INSTRUCTIONS ON REVERSE through Page of
L.D. NUMBER

NAME OF FILER

Yes on P to Protect and Keep Laguna Beach Fire Safe, Supported by Mayar Boyd and Council Members Whalen and Zur Schriede 1405883

: . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (an:g;?kggéso;%ﬂgguw& TATS ore Runining in Both the State Primary and
v 799.47 71 936.47 General Elections
1. Monetary Contributions ........cocevieemcinninnienenanean Schedule A, Line3 8 5 111 through 6/30 71 1o Date
2. Loans Received e Schedule 8, Line 3 —
7,779.47 71,336.47 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .......ccomvrvevricnreniens. At Lines 142§ 3 158600 Received 3 5
4. Nonmonetary Contributions...........oiemiviviininnn. Schedule C, Line 3 W 72’572 77 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... AdS Lines 3+ 4§ L 5 i Made s ®
Expenditures Made 34 600,30 133647 | EXpenditure Limit Summary for State
6. Payments Mage.. ... s s Schedule £, Line 4 $ e 5 T Candidates
7. Loans Made..... e Schedula H, Line 3 22, Cumnulative Expenditures Mad
. Cumulative Expenditures Made*

8. SUBTOTAL CASH PAYMENTS.....ccccoiccireeeriieeeneenn. AdO Lines 6+7 5 34,600.30 5 71,336.47 {If Subject ta Voluntary Expenditure Limt)
9. Accrued Expenses (Unpaid Bills) .. ... Schedule F, Line 3 Date of Etection Total to Date
10. Nonmonetary AdjUSIIMENT.... ... isssmeres SCHECUIE G, Line 3 {mm/ddiyy)
11, TOTAL EXPENDITURES MADE. .o AddLines8+9+10 S 3460030 4 7183647 ; / 5
Current Cash Statement / / $
12. Beainning Cash Bal . 26,820.83

. Beginning Cash Balance ..., Previous Summary Page, Line 16 § YT To cateulate Column B,
13, Cash RECRIIS oo seseeeesesesvs e Column A, Line 3 above L :dd a!:-nounls in Codiumn

. to the corresponding » it ; b
14. Miscelianegus Increases t0 Cash ... e, Schedule i, Line 4 amounts from Column B rﬁg?,g:;'%ﬁfr:s Gé'on may be different fiom amounts
. 34,600.30 of your fast report. Some ’

T8, Cash PAYMENES ..o cee s e seessssemesse s Column A, Line 8 above 550 amounts In Column A may
16. ENDING CASH BALANGE ................ Add Lines 12 + 13 + 14, then sublract Line 15 . be negative figures that

if this is a terminalion statemnent, Line 16 must be zero,

17. LOAN GUARANTEES RECEIVED......coccocniieecivvninenn.. Scheduie 8, Pad 2 §

Cash Equivalents and Outstanding Debts

18. Cash Equivalents.......ccecvnveiivnennn. 588 instructions on reverse S

19. Cutstanding Debts ..., Add Line 2 + Line 9 in Column B above  $

should be subtracted from
previous period amounts, If
this is the firsl report being
filed for this calendar year,
only carry aver the amounis
from Lines 2, 7, and 9 (if
any).

FPPC Form 460 (1an/2016)

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



Schedule A

Amounts may be rounded

SCHEDULE A

. . , to whole dollars, :
Monetary Contributions Received o whele TR Statement covers period
October 21, 2078
from
Becember 31, 2018 4 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I D. NUMBER
Yes on P o Protect and Keep Laguna Beach Fire Safe, Supported by Mayor Boyd and Council Members Whalen and Zur Schmiede 1405583
CTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR I AN INDIVIDUAL, ENTER RECEen s | CUMULATIVE TO DATE P T
RECEIVED (IF COMMITTEE, ALSO ENTER D NUMBER) CODE * O(ﬁ%g&.ﬁ%g%%%:g@}#ﬁ%&ﬁg PERIOD AN, 1 - DEC. 31 (F REQUIRED)
Matt Lawson Zlino Private Investor
11/15/18 v Ocom 1,202.24 2.202.24 2,202.24
ComH
LiPTY
Cscec
Patricia O'Brien YiIND Retired
10/25/18 Clcom 1,000.00 3,501.00 3,501.00
CloTH
ety
Oscc
Kirsten Whalen iND Artist
11/16/18 Ocom Kirsten Whalen 1,002.23 2.203.23 2,203.23
OoTH
Oprry
Oscc
Rob ZurSchmiede for Council (JIND
117118 Blcom 4,125.00 6,130.00 6,130.00
CoTh
Opty
dsce
Hebecca Visconti IND Not Employed
10/24/18 [Clcom 250.00 250.00 250.00
CloTH
OeTy
Osce
SUBTOTAL $ 7.779.47
Schedule A Summary *Contributor Codes
1. Amount received this period ~ itemized monetary contributions. 7770 47 IND ~ Individual
s . COM - Recipient Cammitiee
{Include all Schedule A SUBTIOIAIS.) ...t ¥ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ g;;' :gg:};é;f ,'%‘rf;usmess entiy)
3. Total monetary contributions received this period. 7 779.47 8CC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.3, TOTAL § R

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Amounts may ke rounded Statement covers period
to whole doliars,
Payments Made rop  OCIODET 21,2018
Jecember 31, 201€ 5 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
YYes on P to Protect and Keep Laguna Beach Fire Safe, Supported by Mayor Boyd and Council Members Whalen and Zur Schmiede 1405583

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

CMP campaign paraphernalia/misc. MBR member cornmunications RAD radio airtime and production costs
CNS& campaign consuitants MTG meetings and appearances RFD returned contributions
CTB confribution {explain nonmonetary)y* CFC  office expenses SAL campaign warkers’ salaries
CVC civic donations PET petition circulating TEL tw. or cable airtime and production costs
FIL candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, fodging, 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 piint ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
IF COMMITTEE, ALSO ENTER | D. NUMEER] CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
TBWBH
400 Montgomery St., 7th Floor CNS 31.863.11
San Francisco CA 94104 '
Firebrand Media LLC
580 Broadway, Suite 301 PRT 1,750.00
Laguna Beach CA 92651
Kirsten Whalen
477 Holly St. LT 969.64
Laguna Beach CA 92651
* Payrments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 34,892.75
Scheduie E Summary
) . . 34,592.75
1. ltemized payments made this peried. {Include all Schedule E subtotals.) ... h e eettresetteeiseriieteseeeessiesinseessetore it te e e s =
2. Unitemized payments made this period of UNAer $T00 ... i e e e s e e s e e et fe e e e e e $ '
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ... e 3 3460030
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling@ 8.) ..., TOTAL § R
FPPC Form 460 {Jan/2016})

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



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE G

NAME QF FiLER

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

Statement covers period - CALIFORNI A L e e
October 21, 2018 ALIFURNIA :
o 460
Jecember 31, 201¢ 8 7
through Page of
1.D. NUMBER
1406683

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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 aitime and preduction costs
CNS campaign consultants MTG meetings and appearances RFD returned confributions
CTB centribution (explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable aiftime and praduction costs
FIL  candidate filing/allot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafflspouse 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  ecampaign literature and mallings PRT print ads WEB information technology costs {internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
N T AL SO o A ARCDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Mailing Pros, Inc,
5261 Business Drive ROS 3,638.77
Huntington Beach, CA 92649
Will Copy & Print
2305 Historic Decatur Road #100 LT 4,521.00
San Diego, CA 92105
28 Publishing, LLGC
668 N. Coast Highway, #1125 WEB 866.00
Laguna Beach, CA 92651
USPS-CAPS
2700 Campus Drive POS 4,540.44
San Mateo, CA 94487
13,366.21

Attach addijtional informalion on appropriately labeled continuation sheets.

TOTAL* §

* Do not transfer to any other schedule or {o the Summary Page. This fotal may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

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



Schedule G _SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Stafeggt'gggﬁ%r? P;gf;g 60
Contractor (on Behalf of This Committee) to whole dollars. from :
throuah Jecember 31, 201¢ 7 7
SEE INSTRUGTIONS ON REVERSE e Page of
NAME OF FILER 1.0. NUMBER
Yes on P to Protect and Keep Laguna Beach Fire Safe, Supported by Mayor Boyd and Council Members Whalen and Zur Schmiede 1405583

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMP campaign paraphernaliafmisc. MBR member communications RAD radic airfime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explzin nonmonetary)® OFC office expenses SAL campaign workers' salaries

CVYC civic donations PET petition circulating TEL Lv. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate traved, lodging, and meals

FND  fundraising svents POL polling and survey research TRS stafffspouse travel, lodging, and meals

IND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRQ professional services (legal, accounting) VOT voter regisieation

LIT  campaign literature and mailings PRT print ads WEB information technolegy costs (internet, e-maily

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) COBE OR DESGRIPTION OF PAYMENT AMOUNT PAID

Pagcific Printing
1445 Monterey Highway uT
San Jose, CA 85110

859.85

Southwest Airlines
2702 Love Field Drive TRS 620,42
Dallas, TX 75235

Zebra Graphics

1182 Folsom Street LIT 515.00
San Francisco, CA

Attach additional information on appropriately labeled continuation sheets. TOTAL* § 2,004.27
* Do not iransfer to any other schedule or to the Summary Page. This lolal may not equal the amount paid (o the agenl or FPPC Form 460 {lan/2016)
independen! contraclor as reported on Schedule E. EPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



