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Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink. .

Date Stamp

Statement covers period

1/1/14

from

0B/30/14

through

Date of election if applicable:

For Official Use Only

{(Month, Day, Year)

JUL 81 2014

11/4/14 City Cleric's Osie

Loouns Banen ols

1. Type of Recipient Committee: ai Committees — Complete Parts 1, 2, 3, and 4.
%7 Officeholder, Candidate Controlied Committee

(O State Candidate Election Committee

O Recall
fAlso Complefe Part 5)

71 General Purpose Committee
{0 Sponsored
(O Smali Contributor Committee

] Primarily Formed Ballot Measure

[} Primarity Formed Candidate/

Committee
O Controlied

() Sponsared
{Alsc Complete Part 6}

Officeholder Commitiee

- 2. Type of Statement:

[J Preelection Statement
i Semi-annual Statement

] Termination Statement
{Also file 2 Form 410 Termination)

] Quarterly Statement
[J Special Cdd-Year Report

[ Supplemental Preslection
Statement - Attach Form 495

[T Amendment {Explain below)

(> Polificat Party/Central Committes falso Complata Part 7
3. Committee Information H3Ba08a . Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME {F NO COMMITTEE) NAME OF TREASURER
Rob ZurSchmiede for Council 2014 Matt Lawson
MAILING ADDRESS
P.O. Box 487
STREET ADDRESS (NO P.O. BOX) CiTY STATE ZIF CODE AREA CODE/PHONE
515 OAK STREET Laguna Beach CA 92652 849-715-9800
CITY STATE 2P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY :
LAGUNA BEACH CA 92651 949-715-9800
MAJLING ADDRESS {IF DIFFERENT) NO. AND STREET CR PO, BOX MAILING ADDRESS
CITV T i STATE  ZiP CODE AREA CODE/PHONE CITY: ) STATE 2P Cobe AREA CODE/FPHONE ]
- Laguna Beach CA 92852 '

OPTIONAL, FAX / E-MAIL ADDREES

OPTIONAL: FAX / E:MAIL ADDRESS

matitawson7 @hotmail.com
A Verification

{ have used all reasonable diligence in preparing and reviewing this statement and 1o the best of my. knowledge the mformat:o‘r:ﬁ)}},amm herein and in the attached schedules istrue and complate. 1 certify

under penaity of pefjury under the laws of the State of California that the foregoing is true and correct

Execited on J.u.y 31, 2074_
Date
Execuled on July 31, 2014
Dale
Executed on
Dae
Executed -on
Date

-

,,,w‘.

i

I ~ 7

T

Signatire of Dhatroiling Cfficeniolder Candidats: State Maasure Proporent

Signature of Controting Gfficenoldes. Candicate . State Measuré Proponent

FRPC Form 460 (Jaﬁu:aryfﬁa}
FPPC Toll-Free Heipline: §88/ASK-F SFRPC (B88/2TH-3TT L)
State of Califernia



Campaign Disclosure Statement Type ‘or print in ink.

Summary 'Page Amo?éltihrgfg db;‘;?:.“dﬁd Statement covers period f: CAL!FORNIA 466
' from 1114 FORM -

2...

‘ 06/30/14 e 36
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D, NUMBER

13683063
Contributions Received Column A - ColumnB Calendar Year Summary for Candidates
ontr S hecelve PR S TEROE CALENDAR (EAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ... v Schedule A, Line3 & 39,087.50 $ -
He through 8/30 7/1 to Date
2. Loans Recelved ... Schedule 8. Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ©..orooooiro. AddLines 147§ 38,087.50 4 . 20. Contrbutions ;
4, Nonmonetary Contribufions ...l Schedute C, Line 3 272.00 . 21. Expenditures
5 TOTALCONTRIBUTIONS RECEIVED .ooooe.e.. SRR AddLines 3+ 4§ 39,358.50 ¢ Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule £, Line 4 & 11,583.54 5 Candidates
7. Loans Made .......... U S T UTRTUDRVUPPUPRTRTTIUIY Schedule H, Line 3
22. Cumulative Expenditures Made”

8. SUBTOTALCASH PAYMENTS L. AdG Lines 6+ 7 $ 11,53354 5 (f Subjest to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Scheduie F. Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ..o Scheduie C, Line 3 {mm/ddiyy)
11, TOTAL EXPENDITURES MADE ......o......... e, AddLines§+ 0+ 10 § 11,5633.54 / / $
Current Cash Statement : 1 / s §
12, Beginning Cash Balance ... Previous Summary Page, Line 16 § 0 To calculate Column. B, add
13. Cash Receipts ... SOOI weer COlimn A, Ling & ahove 39,087.50 amounts.in Column A to the
B T T ; . : k. corespondingamounis *Amounts inthis seciion may be different rom amounts
4. Miscellaneous Increases to Cash S Schedule |, Line 4 . - £ from Column B of your last reported in Cotamn B.

11,533.04 § repot Some amounts in
- = Column A may be regative
16. ENDING.CASH BALANCE ......... Add Lines 12 + 13.+ 14, then subtract Line 15 § 27,553.66 figures. that shouid- be
subtracted from. previous
period amounts. |fthis is
the first Teport being filed

15, Cash Payments...... TR .. Coiumn A, Ling & above

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

17, LOAN GUARANTEES RECEIVED . ... Schédue & Par2 ) i“;rr:;“zv‘;ﬁ“f;‘saa’nﬁi;gmy

Cash iEqQ_iv.a'iénts and Outstanding Debts iifi;’; Hnes 2 7. and 8.1

18, Cash Eguivalents . ... See instructions on reverse &

19, Outstanding Debts ... Add Line 2 + Line 8 in Column 8 above  $ FPPC Form 460 (January/05)

FPPC. Toli-Free Helpline: B66/ASK-FPPC: (866/275-3772)




Sched ule A Type or printin ink.

UE A

e T L Amounts may be rounded - : .
Monetary Contributions Received "0 whole dolars. Statement covers period  [FUNIEICL R FYy
. from 1114 : FORM '
SEE INSTRUCTIONS ON REVERSE through 06/30/14 Page 3 4. 36
NAME OF FILER LD, NUMBER
Rob ZurSchmiede for Council 2014 1363063 J
FULL NAME, S : - IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION
RES@TEED oA Tﬁi%gﬁﬂi?ii’ggﬁééTDF:&%EE%F CONTRIBUTOR CONE%‘SETBR OCCUPATION AND EMPLOYER RECEIVED THIS . CALENDAR YEAR TO DATE
{IF SELF-EMPLOYED, ENTER NAME FPERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS) o
Mary Lawson WVIIND ;
e ry Lawso; oM _Retxred _ 360.00
""" ' TPTY
sce
Maﬁ Lawson %gﬁo)f\ﬁ Venture Capﬁallst 288 00
1/16/14 ' - [JOTH Ventana Capital Mat., L.F. 288.00 : 288.00 )
_— . Flrry _ ‘
scc
Robert ZurSchmiede A IND
Ccom Mat. COﬂSU!T&ﬂT 360.00
1/186, 6/30/14 : CioTH Kelly Associates 360,00 380.00
’ R ' ety
]sce
Robin ZurSchmiede FIND
_ S s o Scom | paomey | 360.00
various i CIOTH obin ZurSchmiede, 360.0C |- 360.00
EEE . P e R D PTY A{tcrney at Law
_ _ tjsce
Anne Johnson RAIND ‘Retired
O C1GOM el , 100.
116/14 e PR o i wm o JotH 100.00 } XOOOG g
: _ _ FlpTy .
[]sce
. SUBTOTALS 1,468.00
Schedule A Summary _ (Contrbutor Codes
1. Amaunt received this period — itemized monetary contributions. ‘(’;‘é)i\g ‘-’?S‘.‘fi‘?‘?a'!. ot
: o ; : _ : 34,820.00 —Recigient Committee
{inciude ali Schedule A subtotals.) ... s e ERRRUUTUUTUTTTRRI 3 (other than PTY or SCC)
_ " S ST " el oy ' 426750 OTH — Other {&.¢,, business entity)
2. Amount received this period — unitemized monetary contributions oflessthan $100 . $. PTY ~Political Party |
3. Total monetary contributions received this-period. L SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) .. e TOTAL § 39,087.80

FPRC Form 480.(January/05)

FPPC Toll-Free Helpline: 866/ASK:FPPC (866/275-3772)



Scheduie A (Contlnuatmﬂ Sheet) Type or print in ink.
Monetary Contributions Received Amounts may be rounded Statement covers period |
’ to whole dollars. : )
| from 114 FORM

06/30/14 4

Page of

LD NUMBER

through

NAME OF FILER

Rob ZurSchmiede for Council 2074 : ' 1383063

' PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE
DATE (iF COMMITTEE, ALSO ENTER 1D, NUMBER) CONTR{BUTER OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS) :

Marv Johnson PAND Reatired '
‘ JCOM 100.00
Lt FIPTY

isce
Peter Ochs ND Retired
12814 | ; - e 360.00 360.00
- CPTY
scc

Gait Ochs FIND Retired
: Tjcom ‘
1/28/14 FOTH 360.00 ~360.00
CIPTY
_ sce
Gregg Abel Construction, Inc. oo —
S0TH 360.00 360.00
[IPTY
[Miscc
. Robinson & Wisbaum IE]
S T g LN Clcom
AGTH . 360.00 360.00

CIPTY
Ciscc

350.00

360.0C

21114

2/11/14

SUBTOTALS 1,540.00

£ *Contriputsr Codes
IND — Individual
COM —Recipient Comimittee

{other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY — Political Party

} . " : FPPC Form 460 {January/05)
_SCC —SmalGontributor Commiliee | - FPPC Toll-Eree Helpline: B66/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

' ) Type orprint in ink. G RELULEA
Mo ary C ributions ive Amounts may be rounded Statoment covers period PR—
net ry Ont b Rece d to whole dollars. CALIFORNIA 460
trom 1/1/14 FORM
through 06/30/14 Page of 30 4
NAME OF FILER LD NUMBER i
Rob ZurSchmiede for Council 2014 1363063 \
' AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR oé@ﬁﬁﬁ@'&”"“ﬁé@%ﬁ . RECEIVED THIS EALENDAR YEAR 16 DATE
RECEIVED (F COMMITTES, ALSOENTERLC NUMBER: CGDE * (srsemgmpx_oﬁgm ENTER NAME PERIOD (JAN. 1 - DEC. 31 (F REQUIRED)
OF BUSINESS) .
Thaddeus F. Heitmann AIND Business Owner 360.00
: . COM i : .
2111114 gom BioGamm Network, Inc. 360.00 360.00 -
PTY
rmsce
Richard D. English WIND Attornay 380.00
o [3COoM Ingram Micro )
2M11,4/26/14 FIOTH 380.00 360.00
CPTY
]sce
Susan L. Kemnt FIND Business Executive 360.0¢
5/41/14 T | gg%lf Mirion Technologies, Inc. 560,00 560.00
* TIPTY
sce
Laurence P. Nokes PiND Attorney 360.0¢
orona | Sioom | Nokes & Quinn 360.00 360.00
PTY
Msce
Benjamin A. Simon PAIND Designer 260
orona | |Ee | Aome Pacific Corp. 360.00 360.00
MeTY
sce
SUBTOTAL & 1,800.00

“Contributor Codes

IND - individual
COM - Recipient Commities

{other than PTY or 8CC)
OTH ~ Cther {e.g., business entity)
PYY - Political Party
SCC - Small Contributor Commitiee ]

FPPC Form 460 (January/05)
FPPC Toll-Free Heipline: 886/ASK-FPPC {866/275-3772)



SChedUie A (Contlnuaﬁon Sheet) Type or print m |nk :
Monetary Contributions Received Am°fonif£iydif§§.“m ' l Statement covers period  JRENRIZS TN
from 1/1/14 | FORM

6

8/30/114

through Page

NAME OF FILER . 1D NUMBER 1

Bob ZurSchmiede for Councit 2014 ' : 1363083

. ION
EYULL NAME. STREET ADDRESS AND 7IP DE OF €0 IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGCT
DATE R e e oy CONTRIBUTOR| CONTRIBUTOR | 6,C13pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * AF SELF-EMPLOVED, ENTER NAME PERICD (JAN. 1 - DEC 31 (IF REQUIRED)
OF BUSINESS)

Christopher A.Toy VIIND Retired :

T E]COM 36000

2/12, 3/18/14 - FIOTH 360.00 360.00
L . EPTY

[iscc

Jenniter L. Wong PHND Physician

0/13/14 . | | Soon | enniter Wong, M.D. Inc. 100.00 100.00

{1PTY
jscc

- Wayne J. Bagiin PIND Real Estate Broker

. 335.0¢
2115, 3/1/14 T DIoon | Badlin Real Estate 335.00 335.00

Clety
1sce

lise Lanschow YIIND Hetired 56
EEEEEE L o 0.0!
2/19, 3114 | - | FYoTH 260.00 260.00
' meTY
risce
Kathleen Blackburn ZIND Retired ' _—
T s - Bcow L ) Guwr
294 | i | Eom - e 320.00 320.00
: R Lo _
| ' | [scc

100.0¢C

SUBTOTALS 1375

*Contribitor Codéas
IND — Incividual
COM — Retipient Commities

{other than PTY or 8CC)
OTH — Other (g.g,, business entity)
PTY - Political Party

FpPp 460 (4 5
$CC - Small Contributer Committee € Form 460 (January/05)

) . ' FPPC Toll-Frea Helpline: 866/ASK-FPRC (866/275-3772)




Schedule A (Continuation Sheet)

] Type or print inink. . 0 SCHEDULE NT.

Nlonetary ‘Contributions Received Amog;*:jh';aevdkﬁlﬁnded Statement covers period AL!FON!A 40
11114 | FORM -

_ ‘ through 08/30/14 Page
NAME OF FILER LD NUMBER

from

7 3

of

Rob ZurSchmiede for Council 2014 _ _ _ 1363063

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR | neopATION AND EMPLOYER RECEWED THIS CALENDAR YEAR TO DATE

CODE * OF SELF-EMPLOYED, ENTER NAME PERIOD (JAN.1-DEC. 31} (iF REGQUIRED)
QF BUBINESS)

David W. Wilson FIND Business Owner

: : S 360.00
com
2/19/14 e %OTH Wilson Automotive Group 360.00 360.00

CIPTY
[Osce

Mark Orgiii ' PIND Business Executive

360.00
2121114 Lioom | Deemart, LLE 360.00 360.00

OPTY
Mscc

Michael OrgiH‘_ _ VIIND Business Executive

360.0C
i [JCOM Deemark, LLC :
LA OBET : JoTH 360.00 360.00

CIPTY
isce
[??_?m.a.rk’ LL.CL'_ . | ' gggm _ 360.0¢

S0t 360.00 360.00 |
LieTy
Tisce
Kay Becknell Jones B iND Writer 360
- dcom  1Of Food & Wine SN DR e
HotH 360:00 360.00
CleTY
Msce

DOATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE. ALSOENTER 1.0 NUMBER)

2/2114

2/21M14

2/22M14

SUBTOTALS 1,800,00

*Contributor Codes
IND — Inchvidual
COM -- Recipient Commitiee
(other than PTY or SCC)

OTH - Other (&.g., business entity)
PTY — Political Party EPPC Form 460 {Janua

. “ 1 {January/05)
SCC —Smal Contributor Commitiee | FPBC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whaole dollars.

.. 'SCHEDULEA (CONT)

Statement covers periocd

ALIEQORNIA & 7 &
E B b B
- I

from 1/1“4 ; i

B o 36

of

through 08/30/14

Page_

NAME OF FILER

Rob ZurSchmiede for Council 2014

LD NUMBER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED {iF COMMITTEE, ALSO ENTER LD, 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
(SAN 1 - DEC. 31)

PER ELECTION
TG DATE
(iF REQUIRED)

Anders Lasater. Inc.
2/26/14 e A

- [JIND
CICOM
VIOTH
ClpTY
Cscc

360.00

360.00 260.00

Joanne C. McMahon
2/26, 3/16/14

= Ea

IND

Cjcom
C1OTH
CPTY
Jscc

Sales Broker
Kubin Nichoison

320.00

- 320.00 320.00

Canterbury Enterprises
2127, 316114 i "

JIND

[jcom
OTH
Clery
risce

238.0C

235.00 235.00

Elizabeth L. Jenkins
2/27/14 e

IND

rcom
F1OTH
[PTY
Iscc

Schoot Board Member -
LBUSD

360.0(

360.00 360.00

Gary T. Jenkins
2027, ST

2IND

Cjcom
o
CIPTY
risce

Physician
Gary T. Jenkins Medical
{Corporation

360.

350.00 360.00

SUBTOTAL §

1,635.00

{“+Cantributor Codes
IND —individual
COM — Recipient Committes
{other than PTY or SCC)
OTH — Other (g.g., business entity)
PTY - Political Party
SCC —~ Small Contributor Commitiee

v

FEPC Form 460 (January/05)
FPPC Toli-Free Helpline: B68/ASK-FPPC (866/275-3772)



SChedule A (Contmuanon Sheet) Type or print in ink.
-Monetary Contributions Received Amounts may be rounded Staternent covers period

| CALIFORNIA '
towhole dolfars. 1/4/14 FORN 460

from

through 06/30/14 9 36

NAME OF FiLER 1.D. NUMBER

Page of

Rob ZurSchmiede for Council 2014 1363063

' FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE%#;TSED UF GOMMITTEE, £L60 ENTER 1D NUMBER) CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
QF BUSINESS)

Stephan 8. Cohn FIND Attorney .
- o COM
%om BergerKahn 100.00 100,00

Pty
riscc

Kelly__ Boyd VIIND Council Member _
012814 R "._:.;; o gg%r;/l City of Laguna Beach 500.00 50000
opTY
ascc

Kathryn A.Skjet [JiND Retired
. REE e CoM ) 170.0C
314 e AT CoTH 170.00 170.00
[PTY
riscc
John A. Hamil, D.V.M. ZAIND Retired

CIPTY -
{sce

Glenn Gray ' BAIND Executive

. CU _ 360,
gg%r;ﬂ South County Bank 360 00 3650.00

ety
iscc

100.00
212814

200.0C

360.0¢

3314

SUBTOTAL § 1,180.00

*Contributor Codes
IND ~ Individua!
L COM — Recipignt Committee
{other than PTY or SCC}

OTH — Other (e.q., business entity}
PTY — Political Party .

. ) FPPC Form 460 {January/05]
SCC - Small Contribulor Commitiee | : FPPC Toll-Eree Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

JEDULE

Type or print in ink. ’ 2T ! (CO! 1.
Monetary Contributions Received Amo;lon\tjsﬂ;aevﬁl;?ded Statementcoversperiod  BEGTNRIZelINI1Y 460
from 11114 FORM
through 06/30/14 Page of L
NAME OF FILER 0. NUMBER
Rob ZurSchmiede for Council 2014 1363063
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR | CONTRIBUTOR OéFCéK;A%gaffNu[}AEME‘;’TLEYF; o REGEVED THIS CALENDAR YEAR IO DATE
RECEIVED (F COMMITTEE, AL SOENTERLD. NUMBER) CODE * iF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
Gene Gratz ViIIND Attorney 360.00
COM i -
3/3/14 %OW ga:\gtzomces of Eugene C. 360.00 360.00
CIPTY
[iscc
Howard Conn PIND Physician 100.00
3/3/14 S = Howard Gonn MD Inc. 100.00 100.00
12Ty
rsce
Rita Conn ¥IIND Retired )
» o T [JCoM ) 150.0C
3/3/14 [OTH 150.00 150.00
CIPTY
Cisce
Eric Jessen LAIND Environmental Consultant 195 0(
C1com _ Eric Jessen )
3 ; a5,
8/3, 4/23/14 LJoTH Museum Environmental 195.00 195.00
LIPTY Consuliant
r1sce
Wayne L. Peterson PAIND Retired 360
am, 384l o 360.00 360.00
L CIPTY
| [Osce

i

SUBTOTAL®

1.165.00

[ Contributor Codes:
IND — individuat
COM - Recipient Committes

{other than FTY or S3CC)
OTH — Other (e.g., business entity}
PTY ~ Political Party
SCC — Smalt Contributor Commities

%, ~

FPPC Form 460 (Januaryi05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
towhole doliars.

Bif

from

Statement'covers pe‘riod

through

S - 460

06/30/14

Page 1 of 36

NAME OF FILER

Rob ZurSchmiede for Councit 2014

1D NUMBER

1363063

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEWVED ©{IF COMMITTEE, ALSQ ENTER LI NUMBER)

CODE *

CONTRIBUTOR |

OCCUPATION AND

IF AN INDIVIDUAL, ENTER AMOUNT

EMPLOYER RECEIVED THIS

{IF SELF-EMPLOYED, ENTER NAME PERIOD
OF BUSINESS}

CUMULATIVE TO DATE PER ELEGTION
CALENDAR YEAR TO DATE
(JAN. 4 - DEC. 31) (IF REQUIRED)

Bonnie Hano
3/4/14

W IND

Clcom
CIOTH
CeTY
sce

Retired

170.00

176.00
170.00

Otis M. Healy
3/4/14

YIIND

McoM
T1OTH
CIPTY
Ciscc

Retired

150.00

150.00
150.00

3/4/14

Jay 8. Eastman

P)IND

Flcom
CJOTH
CIPTY
1scC

Planner
City of Riverside

100.00

100.0C
100,00

3/6/14

Charlotie L. Masarik

FIND

CIcom
CJoTH
FIPTY
sce

Retired

380.00

360.0(
360.00

3/6/14

Alexander M. Masarik

FIND
FoTH

CTPTY

Cisce

. F%e_t-’;red

1

360.00 |

3B0.
360.00

SUBTOTALS 1,140.00

f *Contributor-Codes
IND — Indvidual
COM -~ Recipient Commities

{other than PTY orSCG)
OTH — Othier {€.g., business entity}
PTY — Pdlitical Party
SCC ~ Small Gontributor Commitige

FPPC Form 460 {January/05)

EPPC Toll-Free Helpline: 866/ASK-FPRC{B66/275-3772)



Schedule A (Contm}lation Sheet) Type or print inink.
Monetary Contributions Received Amounts may be rounded

to whole dollars.

Statement covers period

11/14

from

through 06/30/14

FORM

12 36

of

Page

NAME OF FILER

Rob ZurSchmiede for Council 2014

(D NUMBER
1363063

DATE
RECEIVED

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER 1.0 NUMBER}

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERICD

. CUMULATIVETO DATE

CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
YO DATE
(F REQUIRED)

Patricia Hawk
3/6/14

WIND

JCOM
oTH
CeTY
Cscc

Nonprofit Executive
Tony Hawk Foundation

170.00

170.00

170.00

378, 5114

Morris Skenderian & Asscc., ALA.

HIND

Clcom
VIOTH
C1PTY
1scc

360.00

360.00

380.00

Mary P. Rabe
3/6/14

IND

com
CIOTH
Pty
[sce

Retired

360.00

360.00

360.0C

3/6/14

nggias D. Anderson

PIND

F1CoM
oTH
FIPTY
Isce

Retired

170.00

170.00

170.0¢

Ken fischbeck

W IND

. oM
TIOTH
BTy
[Jsce

Businass Owner
Laguna Crest Enierprise,
inc .

170.00

170000 s

170,

SUBTOTAL S

1.230.00

s Contributor Codes
IND — individual
COM — Recipient Committee
{other than PTY or SCC)
QOTH -~ Cther (e.g., bisiness enlity)
BTY — Political Earty '
SCC - Smail Contributor Committes

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 868/ASK-FPPC (868/275-3772)



Schedule A (Contlnuatlon Sheet)
Monetary Contrtbutlons Received

Typeor printinink.

Amounts may be rounded

to whole doitars.

Statement covers period

1114

from

FORM

through

06/30/14

Page 13

| CALIFORNIA

460

36

of

NAME OF FILER

Rob ZurSchmiede for Council 2014

1363063

LD, NUMBER"

DATE
RECEVEDR

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(I COMMITTEE, ALSOENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
QCCUPRPATION AND EMPLOYER
(F SELF-EMPLOYED, ENTER NAME
OF BUBINESS)

AMOUNT
RECENVED THIS
PERIOD

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

PER ELECTION
TODATE
(iF REQUIRED)

3/8/14

John BfThomas

ZIND

Cicom
CJOTH
PTY
Clsce

Business Owner
The Thomas Group

360.00

360.00

360.00

3/8/14

Margaret A.Thomas

[IIND

Cjocom
PIOTH:
ety
[iscce

1 Not Employed

360.00

360.00

360.0C

3/8/14

William H. hrke

IND

CJCOM
CIOTH
CpTY
Csce

Attorney
Rutan & Tucker

100.00

100.0C

100.0C

3/8M14

Curt Bartsch

AIND
[1coM

COTH
oery
-[Isce

| Retired

170.00

170.0C

170.0(

31914

Paul Columbus

IND

Fleom
T oTH
C1PTY
Cisce

refunded

Not Employed
*excess donation of $65

*425.00

428,00

TA2h

SUBTOTALS

1,415.00

*Contributor Codes
IND - Individual
COM -~ Recipient Commitiee

fother thah PTY or SCC3
OTH — Cther (g.9., business entity)
PTY — Political Party
SCC — Small Contributor Committee

FPPC Form 480 (Januaty/05)
FPEC Toll-Free Helpline: 866/ASK-FPPT (866/275-3772)



Schedule A (Continuation Sheet) type or print i nk. B

. ibuti i Amournits may be rounded Statement covers petiod : - .
Monetary Contributions Received e aoriare. _ | CALIFORNIA 460
from 11/14 FORM
through 06/30/14 page_ 14 of 36
NAME OF FILER 1D, NUMBER
Rob ZurSchmiede for Council 2014 _ 1363083
' : \ : AMOUNT CUMULATIVE TO DATE PER ELECTION
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER RECENED THIS | - onl ENDAR YEAR 10 BATE
RECEIVED (F COMMITTES, ALSOENTER 0. NUMBER) CODE * O((I:FC sléfﬁgﬁfoﬁgf EE@T&EE;LE\?&;E-R PERIOD aii:‘ { - DEC. 31} {IF REQUIRED)
OF BUSINESS) .
James Murphy RAIND Atiorney . 360.00
COM ‘ i :
3/11/14 S gom 3‘2}‘;;;;’ ose Sandifer 360.00 360.00
CIPTY
scc
Timothy D. Carlyle ¥ IND Attorney 360.00
o coMm Songstad Randal! Coffee : 260.00
3/11/14 : - Slom  |a Hamphrey, LLP 360.00 :
CPTY
[sce
Mary Kate Saunders FIND Physical Therapist _ 170.0C
Co s lcom Mary Kate Saunders 170.00 o
3/11/14 _ O Physical Therapy 170.00 .
CleTY
isce
Lynn Hunt ' ZIND Retired 100.0(
: - e Clcom '
3/11/14 * L FioH 100.00 100.00
ety S
[1scc
Nancee Swensson AIND- Realtor 180
- I el HOM. Sotheby's 18 o~
31eh4 SURRRERS ST SR S B 50t [HoTH internafional Realty 180.00 : 180.00
C1PTY i
Fiscc | |
SUBTOTAL S 1,170.00

{ *Contributor Codes

IND - Individual

COM — Recipient Commiitee
(other'than PTY or 8CC)

OTH - Other {&.g., business entity)

PTY = Political Party

_ ! ) FPPC Form 460 {Januaryf5)
SCC — Small Contributor Committee :

y FPPC Toll-Eree Helpline: 866/ASK-FPPCI(866/275-3772;




Schedule A (Continuation Sheet)

. .SGHEDULE & (CONT)

\ _ Type or print in.ink. e e B LN
Monetary Contributions Recei Amounts may be rounded Statement covers period -~ . .
ry ived to whole dollars. ] CALIFORNIA 460
| from 1711114 | FORM OV
through 06/30/14 Page 15 36
NAME OF FILER D NUMBER
Rob ZurSchmiede for Council 2014 18630863
IF AN INDWIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(%%;&\S%?Ei?sggg_g;?ocﬁﬁ;{;f CONTRIBUTOR | cONTRIBUTOR COOUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED. ENTER NAME PERIOD (JAN. 1 - DEC. 31) (if REQUIRED)
OF BUSINESS)
Kenneth Kaplan %ggm Aﬁom@g " 200.00
' Kenneth M. Kapian :
3/13/14 CIOT | Attorney at Law 200.00 200.00
CIPTY
rjsce
Mace M. Morris It IIND Business Owner 170.00
3M13/14 S %g%_"f TaylorMorse 170.00 170.00
CpTy
Msce
Thomas P. Davis IIND Attorney 360.0C
3134 %g%'\f Davis Law, APG 360.00 360.00 '
ipPTY
isce
Gregory H. Vail @IND | Land Use Planner 170.0¢
313014 | e Selva Partners 170.00 170.00
CJPTY
[3scc
Ramona Castaneda BAIND Pubilc Official 00
3/13/14 ' %g?;‘f Gity of Fullerton 100:00 100.00 '
CIPTY
r]sce
SUBTOTALS 1.000.00

P
*Cantributer Codes

IND — Individual

COM - Recipient Commitiee

{other than PTY or SCO)
OTH — Other (e.q., business entity)
PTY — Politica! Party
SCC - Small Contributor Commitiee

FPPC Form 460 (January/05)
EPPC Toli-Free Helpline: 886/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)

Monetary

Contributions Received

Type of print inink.

Amounts may be rounded
to whole doltars.

|
1

from

through

"~ Statement covers period
11714

06/30/14

| CALIFORNIA
|  FORWM

Page

DULE T}

T

NAME OF FILER

Rob ZurSchmiede for Council 2014

[0 NUWBER
1363063

DATE
RECEIVED

FULL NAME, STREET ADDRESS ANDY ZIP CODE OF CONTRIBUTOR
GF COMMITTEE, ALSO ENTER LD, NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

SUMULATIVE TO DAYE
CALENDAR YEAR
(JAN. 1 - DEC. 31}

PER ELECTION
TGO DATE
(F REGUIRED)

31414

Mountain Pa_ciﬂc, inc.

CIIND

ICoMm
OTH
OPTY
risce

206.00

200.00

200.00

3/14, 5/114

Melissa E. Cavanaugh

ZIND

Cicom
[OTH
CIPTY
jsce

‘Not Employed

180.00

180.00

180.00

3/14/14

Law Office of Willlam L.andsiede!

C1IND

C1COM
OTH
[ PTY
risce

100.00

100.00

100.0C

3/15/14

John Lamirande

IND
[1com
(loTH
- [APTY
isce

Business Executive
Bio~-Rad Laboratories

100.00

100.00

100.0(

Derek Ostensen

PIND

1.1COM
Hom
ety
Msce

Conservation Consultant
Derek Ostensen &
Associntes

10000 .

30000

100. ...

SUBTOTAL$

680.00

IND — individual

S *Contributor Codes

COM — Recipient Cornmittee
{atherthan PTY or SCC)

OTH — Other (e.g., busingss entity)
PTY - Political Party )
SCC —8mall Contributor Committee

£

FPPC Form 460 {January/03)
FEPG Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



SChedﬁle A (ContmuatlonSheet) Typeor pr.i nt in ink.
Monetary Contributions Received Amounts may be rounded

Statement covers period

| CALIFORNIA

DULE AYCONT)

to whole dollars. _ 460
ool ceTar crom 111714 FORM |
through 6/30/14 Page 17 ¢ 36
NAME OF FILER . LD NUMBER
Rob ZurSchmiede for Councli 2014 13683083
- AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF' AN INDIVIDUAL, ENTER RECENED THIS A ENDAR YEAR O DATE
RECEIVED (FOCUITIES SRS MEER CODE * Al i PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
. OF BUSINESS)
Natalia Ostensen BIND Restaurateur 100.00
o o lcom Andrei’s Conscious :
3/16/14 F0™ | oucing 100.00 100.00
ety
scc
_ Toni lseman VIND Council Member 186.00
3/16, 5/1114 | e City of Laguna Beach 180.00 180.00
) IPTY
Clscc
Sam Goldstain A IND Private Investor 360.0C
S/16/44 o %gﬁﬁ Radford Ventures 360,00 36000
IPTY
Clsce
Pam Goldstein PAIND Not Employed 360.0(
3/16/14 | Eo 360.00 360.00
L1PTY
isce
Peter Biake PIND Business Owner 100
2/16/14 \ EEe N N Biake Gallery 100.00 100.00
: CiPTY
i Isce
SUBTOTAL $ 1,100.00

1 *Contributer Cades
IND — Individuat
COM ~Recipient Commities
{other thah PTY or SCO)
OTH — Other (e.g., business entity)
PTY -~ Palitical Party
SCC ~ Small Contributor Committee
A

FPPC Form 460 {January/05)
FEPC Toli-Free Helpline: 886/ASK-FPPC{866/275-3772)



Scheduie A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

e

Statement covers period
1/1/14

from

through

8/30/14

FORM

Page 18

i CALIFORNIA

of

36

NAME OF FILER

Rbb ZurSchrmiede for Council 2014

LD NUMBER

1363063

DATE
RECE!IVED

FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR
{F COMMITTEE, ALSO ENTER 1.1, NUMBER)

CONTRIBUTOR
CODE =

¥ AN INDIVIDUAL, ENTER

OCCURATION AND EMPLOYER
(F SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERICD

CUMULATIVE TO DATE
CALENDAR YEAR
(AN, 1 - DEC. 3%)

PER ELECTION
TODATE
(¥ REGQUIRED}

. 318, 4/19/14

Roger McEriane

I IND

IcoMm
C1OTH
CIPTY
sce

Pianning Consultant
McErlane Consulting

360.00

360.00

360.00

3/16/14

l.aura Alcala

PIND

rcom
CJoTH
Ciery
r1sco

Pubiic Official
City of Anaheim

200.00

200.00

200.00

3/16/14

Marshall i‘ninns

IND

C1COM
TJOTH
CIPTY
1sce

Architect
MIDG Architects

100.60

100.00

100.0C

3ING, 4/22114)

Martha Andersoq

¥IIND

Jcom
[JOTH
[3PTY
FISCC

Retired

275.00

275.00

275.00

3/1eM4

Thomas B. Girvin

VIIND
Acom
'{ZI_OTH
Cipty
[isce

insurance Agent

A4 Tom Girvin Insurance

170.00

|

170.0¢

170,

SUBTOTAL $

1,105.00

“Contributor: Codes
IND) ~ individuad
COM — Recipient Committee
(other than PTY or 3CC)
OTH - Other {e.g., business entity)
PTY — Political Party .
- SCC - Small Contributor Commitiee

. FPPC Form 460 (January/05}
FPEC Toli-Free Helpline: B66/ASK-FPPCH{866/275-3772)



Schedule A (Continuation Sheet) Type o print in ink. | i _
Monetary Contributions Received Amounts may-be rounded Statement covers period  BEGYNRTeIIN 1Y

to whole dollars. 1/1/14 : FORM 460

6/30/14 page

NAME OF FILER 1.D. NUMBER

from

36

‘%9

through of

Rob ZurSchmiede for Council 2014 _ : 1363063

: PER ELECTION
" EULL NAME, STREET ADDRESS AND ZIP CODE GF CONTRIBUTOR . IF ANINDIVIDUAL. ENTER | AMOUNT CUMULATIVETODATE | /
RE%@TSED F COMMITTEE, ALSOENTER .0, NUMBER) CONTRIBUTOR ' 1ooyUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

CODE * {F SELE-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
CF BUSINESS}

Eugene H.Feider, Jr. 4 PAIIND Business Executive

oM : 170.00
3/16/14 o %OTH Desco Industries, Inc. 170.00 170,00

COery
[isce

Oligino Construction Services Corp. ' CHND

. o Fcom - |
3nena | - - OTH 200.00 200.00
L1PTY
[iscc
Alexander Rug Gallery [THIND Architect

| - 360.0C
3/16/14 N oo |MIDG Arenitects 360.00 360.00

PTY
risce

Jon Madison PIND Business Owner

316014 S ggﬁtf gg%smsquafe&eafde” 10000 | 100.00

CieTy
_ [Tsce
Catherine Walcott WAIND Not Employed

- ; 1706,
srefa | Fom S 17000 170,00

ey |
sce N

200.0C

100.0(

SUBTOTALS 1.000.00

[ *Contributor Codes:
IND - individual
COM — Recipient.Committee

{other than PTY or SCC)
OTH - Other (e.g., busihess entity)
PTY — Political Party

. FPPC Form 460 (January/05)
, SCC—Small Contributor Commitiee | . FPPG Toll-Eree Helpline: 866/ASK-FPPC {866/275-3772)




Schedule A (Continuation Sheet) : Type o print in ink. | 'SCHEDULEA (CONT)
Monetary Contributions Received Amounts may be rounded - Statement covers period CALIFORNIA

to whole dollars. 111114 FORN 4

from

6/30/14 20

NAME OF FILER ' D NUMBER

36

through Page of

Rob ZurSchmiede for Council 2014 , 23_63083

‘ : : ECTION
FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR [F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PEREL
DATE F COMMITTEE, ALSD ENTER L0, NUMBER) CONTRIBUTOR | 5ocpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR 1O DATE
. RECEIVED CODE * F SELF-EMPLOYED, ENTER NAMIE PERIOD {JAN. 1 - DEC. 31) (F REQUIRED)
OF BUSINESS):

Monica L. Simpson VI IND t andscape Architect 0,00
' coM i ; .
3/16, 6/29/14 C Monica L.. Simpson, A

E}} g}':j |.andscape Architect PC - 270.00 270.00

riscc
John G. Mansour ¥IIND Business Executive

3/18, 5/1/14 : o %g?ﬁ Athens Group £299.00 289.00

Fiery
risce

Kathryn Langston A IND Retired

200.0C
3/18/14 = - 200.00 200.00

[IPTY
[sce

James F. Rogers : BAIND Mgt. Consultant

3/20/14 L | B50M |Rogers S Associates 360.00 360.00

CIPTY
[sce
: P-eggy M.Trott PIND Hotelier

904714 ‘ %8%\? Inn At Laguna Beach | 10000 | 06,00

[TIPTY i !
sce |

299.0C

360.0(¢

100.w.

SUBTOTALS . 1,229.00

*Contribuior Codes
IND ~ Individual
COM ~ Recipient Commitiee

{gther than PTY or SCCY
OTH — Other (e.g., business entity)
PTY - Political Party
SCC - Smail Contributer Committes

FPF’C Form 460 (J_anu_ary.fDS)
y FPPC Toli-Free Heipline: 866/ASK-FPPC(866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or.print in ink.
Amounts may berounded
to whotle dollars.

S

Statemenit covers period

1114

from

through 6/30/14

Page

| CALIFORNIA
FORM

21

460

36

of

NAME OF FILER

Rob ZurSchmiede for Council 2014

L.D. NUMBER

1363063

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(F COMMITTEE. ALSO ENTER L. NUMBER} :

CONTRIBUTOR
CODE *

IF AN INDMIDUAL, ENTER
OCCUPATION AND EMPLOYER
(s SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

- CUMULATIVE TO DATE
CALENDAR YEAR
{$AN. 1 - DEC. 31

PERELECTION
TODATE
(+ REQUIRED)

S 3/21/14

Charles F: Moothart

WPIIND

Clcom
[JOTH
CIPTY
rJscc

Business Executive
Liftad Research Group,
lne.

360.00

360.00

360.00

32114

Siman L. Hamil

IND

Ccom
[OTH
CIPTY
Clsce

Business Owner
Holiday Pet Hotel

360.00

380.00

360.00

3224

Cpnrad Development

s

JIND
[ 1coMm
OTH
CIPTY.
[scc

360.00

360.00

360.0C

3/256/14

Ackiey__ Metai_ Products, Inc.

TJIND

icom
POTH
[JPTY
[scc

*axcess donation of $140
refunded

*500.00

*500.00

*500.0¢

3/28M4

Christopher M. Quilter

iND
TICOM

IoTH

PTY

[sce

Retired

100:00

160.00

SUBTOTALS

1,680.00

“HContrivutorCodes

IND — Individual

COM —Recipient Committes

' (other than PTY or'SCG)
OTH — Other (e.g., business entity)
PTY — Polifical Party

SCC ~8mall Contributer Commnitiee

FPPC Form 460 (January/05)
FPEC Toll-Free Helpline: 866/ASK-FPRC{(866/275-3772)



S.Gh'eﬁ'f‘.iui*é A -C"O.-l’-!'ti n_L-i atio n S-'heet")‘ Type or print in ink.
Monetary Contributions Received Amounts may be rounded Statement covers period
to whole dollars. :
trom 1/1/14 | FORM

36

22..

6/30/14 of

through Page

NAME OF FILER LD.NUMBER

Rob ZurSchmiede for Council 2014 13683083

: - ; i AN INDIVIDUAL, ENTER ANOUNT CUMULATIVE TQ DATE: PERELECTION
DATE B, TR vy o ey T VBUTOR | CONTRIBUTOR | 6PATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED = ' CODE * {F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31} (if REQUIRED)
OF BUSINESE)
Jordan Taylor Development, LLC CIiND *excess donation of $95 .
e LJcom refunded . “455.00 485.00
asna | | FOTH 455.00 455.
‘ oIpPTY
Jscec
William M. Blackburn #IND Retired
CICoM
4/8/14 L OTH 150.00 150.00
PTY
Jscc

Ju_dy Regan TJIND Nurse

. 100.0C
41714 %(C)%T Garden Grove Hospital 100.00 100.00

CIPTY
risce

Richard.D. McCormick CIIND Business Owner
SRS [ICOMm R.D. McCormick
471414 I VIOTH | Associates, Inc,
CIPTY
o jsce
Kay Keating Munn PIND Property Mgr.
o fjcoM  (STBLLC |
asia | ot 25000 250.00
[IPTY '
| [isce

150.0C

. 200.0(
200.00 | 200.00

25U

SUBTOTALS 1,155.00

*Contribuior Codes

IND — individual

COM - Recipient Commities
(otherthan PTY orSCC)

GTH ~ Other {e.g,, business entity)

BTY - Political Paity

FPPC Form 460 (January/05
SCC— Small Contributor Commitiee ° ( vive)

§ EPPC Toil-Free Helpline: 866/ASK-FPPC (866/275-3772)




_S_'c;h_e'dui__éf"A (Céhtinuatibn Sheet)
Monetary Contributions Received

Type or printinink.
Amournts may be.rounded
towhole dolars.

: {C._.. : ;{)

Statement covers period
111114

from

60

36

FORM

through 6/30/14 Page 23 of

NAME OF FILER

Rob ZurSchmiede for Council 2014

| LD.NUMBER

1363063

DATE
RECENVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(F COMMITTEE, ALSO ENTER 1.0, NUMBER}

CODE *

CONTRIBUTGR |

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

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TO DATE
(IF REQUIRED)

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

4/18/14

James S. McBride Jr.

PIND

CIcom
C)OTH
CIPTY
riscc

Accountant
Keys & McBride

300.00

300.00 300.00

4/22114

ngqm & Stirling Accountancy Corp.

CJIND

Clcom
FOTH
CIPTY
Ciscc

100.00

100.00 100.00

4/23, 5114

lvan Splers

P)IND

Ljcom
C]oTH
CIPTY
iscc

Business Owner
Mozambique Reslaurants

360.00

360.00 360.0C

412314

Victor Opincar

PIND

C1COM
C1OTH
CIPTY
[3sce

Retired

150.0C

150.00 150.00

412314

Ramona Loucks

BAIND

com
CromH
CIPTY
Cisce

Retfired

150, .

150.00

150.00

SUBTOTALS

1,060.00

" “Contributor Codes
S IND ~ Individyal
CON - Recipient Committes
(other than PTY or SCO)
OTH — Cther (e.g., busiriess entity)
CPTY - Political Party

SCC - Smail Contributor Committee
A

FPPC Form 460 (January/05)
FRPC Yoll-Free Helpline: 866/ASK-FPPC{866/275-3772}



Schedule A (Con_tinfué_tion' Sheet)
Monetary Contributions Received

Type or printin ink,

Armounts may berotinded [

to whole dollars,

|

‘Statement covers period

1114

from

through.

6/30/14

60

i CALIFORNIA 4
FORM ]

24 36

Page

of

NAME OF FILER

Rob ZurSchmiede for Council 2014

l LD NUMBER

| 1363063

DATE FULL NAME, STREET ADDRESS AND ZiF CODE OF CONTRIBUTOR
RECEIVED (iF COMMITTEE ALSO ENTER LD, NUMBER)

CONTRIBUTOR
CODE =

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

AMOUNT
RECEIVED THIS
PERICD

CUMULATIVE TO DATE l
CALENDAR YEAR
(JAN. 1 - DEC. 39)

PER ELECTION
TODATE
(F REQUIRED)

I__amb Studio
4/23/14

CIND

Clcom
OTH
pPTY
Msce

200.00

200.00

200.00

Barbara Smith Macaillivray
4/23M14

o

VIND

Jjcom
[JOTH
CIPTY
risce

Producer
Macgillivray Freeman
Films

190.00

120.00

180.00

Lyn Carlyle
4/23/14

PIIND

com
[ oOTH
CIPTY
[scc

Not Emplyed

150.G0

150.0C

Harley Rouda
4/23/14

PAIND
1com
[JOTH
[3PTY
rsce

Business Executive
Trident Hoidings

200.00

200.00

200.0{

JoAnne Sturges
4/24114 o

VIND
Flcom
T10TH
CIPTY
rIsce

Land Planner
TRG Land

TO0.00

© 10000

106 .

SUBTOTAL$

840.00

*Contributor Codes
IND — Individual
COR —Recipient Committee

fother than FYY ar SGC) '
OTH — Other (&.q.. business entity)
PTY — Political Party
SCC —~ Smalt Cantributor Commitiee

-

FERC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (8B6/275-3772)



Schedule A {(Continuation Sheet)

Type or printin ink.

Monetary Contributions Received

Amounts may be rounded
to whole doilars,

Statement covers period

1/1/14

from

.. SCHEOL o)
| CALIFORNIA

through

6/30/14

Page 36

25

of

NAME OF FILER -

Rob ZurSchmiede for Council 2014

1363063

D, NUMBER \

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

FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR
(F COMMITTEE, ALSO ENTER LD, NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TO DATE
(F REQUIRED)

CUMULATIVE TO DATE
CALENDAR YEAR
(4AN. 1 - DEC. 3%}

Chris Spence kAIND

: Cjcom
roTH
CIPTY

r1sce

Investor

4/24/14 Spence Capital

150.00

150.00
150.00

Gallo Corporation IIND

CJcom
OTH
C1PTY
FIscc

4/25/14

200.00

206.00
200.00

Cheryl Post IND Retired
- icom
ClOTH
ClpTy

[sce

4{25/14

180.00

190.00
180.00

Mark Flannery PIND Hetired

o Clcom
[OTH
ey

Cisce

4/30/14

100.00

10C.6C
100.00

Kerry L. Welch AIND
CroTH
CipTy
misce

430147

100.60

1000

100.00

SUBTOTALS

*Contributor Codes

N — Individual

COM — Reoipient Committee
{other'than PTY or SCC)

OTH — Other {e.g., business entity)

PTY - Politicat Party

SCC - Small Contributor Committee

ot

FPPC Form 460 (January/05}

FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/278-3772)



Schedule A (Continuation Sheet)

Type orprintinink,

Monetary Contributions Received Amounts may be rounded Statoment covers period
' | 171714

to whole dollars.
from

through

6/30/14

Page

': cm.;gg;nm 460 |

26

36

of

NAME OF FILER

Rob ZurSchmiede for Council 2014

LD NUMBER

1363063

- \ AMOUNT
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR ¥ AN INDIVIDUAL, ENTER

REGEIVED {F COMMITTEE, ALSO ENTER §.D. NUMBER) CODE *

OF BUSINESS)

OCCURATION AND EMPLOYER RECEIVED THIS
IF SELF-EMPLOVYED, ENTER NAME PERIOD

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

PERELECTION
TODATE
(IF REQUIRED)}

Kate Roners IND Not Employed
Cicom
[MoTH
PTY
71sce

5114

110.00

110.00

110.00

: George A. Orff #IND Retired
T jcom

5/1/14 . . JOTH

ety

Ciscc

300.00

300.00

300.00

Lucas Saxe ¥IND Business Executive
i T o jcom Global One Pet, Inc.
5/1114 N : ot
ety
msce

100.00

100.00

100.0C

Nancy Reed IND Author

‘ : ‘ [fcoMm Nancy Reed
54 e i, CIoTH
R
[isce

100.00

100.00

100.0(

$’W_ee_’£wéter Criginal, LLC THIND,

' . e S [300oMm
5/1/14 o - Goth
ey
sco

200.00.

200,00

200....

SUBTOTALS

810.00

[ *Contriutor Codes

IND ~ Individual
COM —Regipient Committee.

{other than PTY or SCC)
OTH — Other (e1g., business entity)
PTY - Political Party
SCC -~ Small Contributer Commitize

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK FRPC(BEEI2TE-3772)



Schedule A (Continuation Sheet)

Type or prmt in ink.

Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

11714

from

j CALIFORNIA
FORM

460

through 6/30/14

07 Y

Page of

NAME OF FILER

Rob ZurSchmiede for Council 2014

LD NUMBER

1363063

IF AN INDIVIDUAL, ENTER
CCCUPATION AND EMPLOYER
(F SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(F COMMITTEE, ALBO ENTER 103, NUMBER)

DATE
RECEIVED

CONTRIBUTOR
coDE *

AMOUNT
RECEWED THIS
PERIOD

GUMULATIVE 1O DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

Lauren Howell ZIIND

: Mcom
[IOTH
ery

r]scc

Interior Designer
Lauren Howell Intericr

5/1/114 Design

100.00

100.00

100.00

Victor Grgas Municipat Worker

City of Long Beach

IND

[ICOM
[1OTH
CipTY
risce

5/14/14

360.00

360.00

360.00

Louis M. Roh! Business Owner

Rohi, LLC

IND

jcom
IOTH
CiPTY
sce

5/14/14

1060.00

100.0C
100.00

Fred 8. Karger IND Retired
. [icom

P [JOTH

ety

[lsce

51414

100.00

100.0¢
100.00

Business Owner
-1Laguna Beach.Books

WiIND
{comM -
IoTH
_ pTY
| ' rsce

Jane Fanauer
B/E0/14 o

250.00

250,00

250,

SUBTOTALS

*Contributor Codes

IND — individuat
COM ~Regipient Committee

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

A w,

FPPC Form 460 (January/05}

EPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Scheduie A (Cbn"tinu_at_ion Sheet)

Monetary Contributions Received

Type or print in ink.
Amounts may berrounded
to whole doitars.

Statement covers period

11714

from

through

8/30/14

Page

| “rorm 460

SCHED

o8 36

of

NAME OF FILER

Rob ZurSchmiede for-Council 2014

LD NUMBER
1363063

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTCR
(F COMMITTEE, ALSOENTER LD, NUMBER)

CODE *

CONTRIBUTOR

IF AN INDGIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
UFSELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOQUNT
RECEIVED THIS
PERICD

CUMULATIVE TO.DATE -

CALENDAR YEAR
(JAN. 1 - DEC 31}

PER ELECTION
TODATE
(F REQUIRED)

6/14/14

Roy H. Slavin

ZAIND

CIcoM
TJOTH
ripTYy
Cisce

'Retired

360.00

360.00

360.00

6/22114

Brenda Borron

IND

Ccom
M oTH
CIPTY
jscc

Educator
S0. OC Community
College District

100.00

100.00

100.00

G/22M14

R. Michaei Beanan

BIND

CICOM
[IOTH
Pty
rIsSCe

Artist
Max Casualty, Inc.

106.00

100.00

100.0C

6/22/14

Susan Russe[i ‘

PAIND
C1coMm
{JOTH
CIPTY
sce

Retired

1C0.00

100.00

100.0C

6/22114

Gayle C. Waile

PIND
[com
[F1OTH
apTy
risce

Reallor
Turning Point Properties

i

150:00 T

150.00

150, ..

SUBTOTALS

IND ~ Individual

[ *Contributor Codes

COM ~Recipient Commitiee

(other then PTY or SCCY
OTH - Cthet (e.4., business entity)
PTY — Political Party
SCC — Smali Contributor Committes

&

FPPC Form 480 {January/05)
EPPC Toll-Free Helpline: 866/ASK-FPRC (866/275-3772)



Sc hedul'e A (Contlnuation SheEt) Type or print in'ink.

Monetary Contributions Received Amounts may be sounded
: to whole dollars.

. BCHEL ONT)

from

through

Statement covers period '. CALIFORNIA _
1/1/14 ; FORM 460

6/30/14

29 36

Page of

NAME OF FILER

Rob ZurSchmiede for Council 2014

1.D. NUMBER

13683063

IF AN INBIVIDUAL, ENTER
CONTRIBUTOR | CGUPATION AND EMPLOYER

CoDE (IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE - FULL NAME, STREET ADDRESS AND ZIF CODE OF CONTRIBUTOR
RECEIVED (F COMMITTEE, ALSO ENTER 1D, NUMBER)

AMOUNT
RECEIVED THIS
PERIGD

CUMULATIVE YO DATE PER ELECTION
CALENDAR YEAR TODATE
{JAN. 1 - DEC. 3%} {IF REQUIRED}

Verna L. Rollinger BAIND Refired

_ S Cjcom

3/4, 8/28/M14 e e ' oTH
_ : : FIpTY

[Msce

135.00

135.00
135.00

Barbara Metzger VIND Retired

lcom
3/8, 6/30/14 | o F1OTH
pPTY
[scc

185.00

185.00
185.00

Blazing Hammers {7IND
sronra b [ICOM
3/8, 6/22/14 _ L ) 0TH
Pty
jscc

135.00

135.0C

135.00

Susan M. Whitin #IND Business Owner

: ’ - [Jcom Whitin Design Works
315, 6/2914 L C10TH _
IPTY.
fisce

185.00

185.00
185.00

Robert J. Borthwick | ZiiND Landscape Architect
R C o [Icom BGB, Inc.

TJoTH
TIRTY
! . Loaseo

46, &304

185.00

185100 "

SUBTOTALS

825,

[ “Contributor Codes
IND — Individual
COM — Recipient Committes

{cther than PTY or SCC)
OTH - Other (e.g:, basingss entity)
PTY — Political Party
SCC - Small Contributor Committee

FPPC Form 460 (January {15}

FPPC Toll-Free Helpline: B66/IASK-FPPC{866/275:3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded

to whole doliars.

Statement covers period

11/14

from

through

6/30/14

Page

| CALIFORNIA
L FORM

30

CONT)

460

36

of

NAME OF FILER

Rob ZurSchmiede for Council 2014

LD, NUMBER

1363063

DATE
RECEWVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(F COMMITTEE, ALSO ENTER 1.0, NUMBSER)

CONTRIBUTOR
CODE *

iF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(F SELF-EMPLOVED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTICN
TODATE -
(F REQUIRED)

4/3, 6/30M14

Griffin Structures. inc.

C]IND

[Jcom
OTH
CIPTY
isce

249.00

249,00

248,00

B6/27/14

Sarah Nix Coffey

IND

—lcom
CloTH
CIPTY
Clsce

Retired

100.00

100.00

100.00

6/27114

John M. Nootbaar

IND

mcom
MoTH
CIPTY
[rsce

Retired

106,60

100.00

100.0C

6/28/14

Rebecca Thompson |

PAIND

Cicom
CIOTH
CIPTY
riscc

Homemaker

20C.00

200.00

200.0¢

6/29/14

Arnold Hano

FIND

rFlcom
10TH
rIPTY
fscc

.Retired

200.00

200.00

200...

SUBTOTAL &

845.00

*Contriputor Codes A

©IND ~ Individual
COM ~ Recipient Commitiee

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

#

FPPC Form 460 (January/05})

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) ypsor pintinink

Monetary Contributions Received Amounts iy be rounded 1 Statementcovers period. Iyl NNIeTNIE 460
trom 11/14 | FORMW A
i through 6/30/14 Page 3t of
NAME OF FILER D NUMBER
Rob ZurSchmiede for Council 2014 . 1363063
. ' PER ELECTION
OATE FULL NAME, STREET ADDRESS-AND 2IP-CODE CF CONTRIBUTOR | GoNTRIBUTOR Oé‘;ggﬁg%h’fﬁé\ghﬁE&gﬁiR . ?gf\?gg’gm 5 CUC%E?\:TE;\,{\%T\?E%;TE Mackel
RECENED {IF COMMITTEE, ALSQ ENTEF LD, NUMBEF) CODE * (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 81) (IF REQUIRED)
QF BUSINESS)
Robert J. Whalen WIIND Attornay 360,00
‘ COM ' .
6/29/14 . oo Strading Yocea Carison & 360.00 360.00
: CIPTY '
sce
Joe Hanauer ¥IIND Investment Management 360.00
6/29/14 B D00 |Dopoined Investments 360.00 360.00
' TIPTY
Misce
Lurinde M. Prewitt FIND Music Presenter 100.0¢
e ' H i | .
6/30/14 L LIoow | Laguna Beach Live: 100.00 100.00
. C1PTY
Isco
Lanqe Pol_ste( & ﬁs§o;[ate3 [[jjgigm 250,00
6/30/14 L | sty 360.00 360.00
LIPTY
sce
Frederick C. Balzer ZIND Realior Berkshire 260
L e e wATCoM. . |Hathaway California . e
C1PTY
riscc
SUBTOTALS 1,540.00
[ “Crntributor Codes )
IND — Ingividual’

COM - Recipient Committee
(other than PTY or SCC)
OTH — Other {e.g., business entity)
CPTY - Political Party
8CC— Smalf Gontributor Committes

FEPC Form 460 {(January/065)
J ) EPPC Toll-Free Helpline: 866/ASK-FPPC (866/275:-3772)




S.c.h'ed.u le A:(C'O?‘fﬁﬂuaﬁo'? 'S'h:e:?_.'ét) Type.orprint in ink. _ S
Monetary Contributions Received Amounts may bg Younded S E I CALIFORNIA 4 G
1114 | FORWM |

LEA (CON

from

6/30/14 36

A

LD NUMBER

through Page of

NAME OF FILER

1363063

Rob ZurSchmiede for Council 2014

' ECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE 70 DATE PER ELEC
DATE (F COMMITTEE. ALSOENTER 1.0 NUMBER) CONTRIBUTOR | (CGUPATION AND EMPLOYER RECENVED THIS CALENDAR YEAR TO DATE
RECENED CODE (IF SELF-EMPLOYED, ENTER NAME : PERIOD AN, 1 - DEC. 31} (IF REQUIRED)
OF BUSINESS)

Steve Kawaratani ' FIND Consultant ~
6/30/14 o o CICOm Kawaratani Consulting 360.00

FoTh 360.00 360.00

C]PTY
rsce

Fredric L. Satiler PIND Retired
o Cjcom

2/3, 6/29/14 ) SR FIOTH 199.00 199.00

CPTy

iscc

FJIND

Cicom
CIoTH
ey
isce

[JIND
C1coM
BEIGE
ery
Fisce

ClND
ICOM
) oTH
CIeTy
[iscc

198.00

SUBTOTALS 559.00

" *Contribuior Codss
IND — Indivigual
COM - RecipigntCommitiee

(bther than PTY or SCC)
OTH — Cther (&.g,. business entity)
PTY - Political Party

_ . . FPPC Form 460 {January/05)
| SCC - Emali Contributor Commitiee | ' FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275:3772)




Sch eduie c 4 Type or print in ink.

. . Ck EC
. . . . Amounts may be rounded - - TR j
Nonmonetary Contributions Received | oo whote tollare. ' Statement covers period  JECSNIETIoIITY 460
from 1/1/14 | FORM
SEE INSTRUCTIONS ON REVERSE | through Page of
| NAME OF FILER | 5. NUMBER
Rob ZurSchmiede for Council 2014 : 1363063
: CUMULATIVE TO
IF AN INDIVIDUAL, ENTER : ANIOUNT/ X PER ELECTION
DATE I COBE OF CONTRIBUTOR CONTRBE T | occupaToN D EMPLOYER | SESCRICRNAT 1 FARMARKET | e g TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1D, NUMBER) {F i%;fgf;ﬁ‘g&ggmﬁ VALUE (AN 1 - DEC 31) (IF REQUERED)
Matt Lawson VIND Venture Capitalist 1-yr USPS Postal 360.00
10 Pacific Vista Cjcom Ventana Capital Mgt Box Fental '
/14 ' . 360.00
115 L.aguna Beach CA 92651 _ [JOTH L.P. 72.00
[PTY
Iscec
Steven B. Liuzzi #lIND Salesperson | Los Angeles 500,00
3/16/14 | 31484 West St. com Valpak Angels Baseball 200, '
Laguna Beach CA 82651 JOTH Tickets 200.00 00.00
' CIPTY
rscc -
[IND
[1COM
JOTH
CIPTY
r1sce
[TIIND
[COM
Gom™
LIPTY
| osce |
Attach additional information on ap_propriat_e!y Jabeled continuation sheets. _ SUBTOTAL $ 272.00
Schedule C Summary _ *Coritrisutor Godes )
1. Amounireceived this period — itemized nonmonetary contributions. N IND ~Individual .
(Include all Schedule C subtotals.} ... SO SO e - 272.00 COM~Retipient Committee
' ' ' {other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... 5 OTH -~ Gther (eig., business entity)
2TY — Political Party
4 Total nonmonetary contributions received this perod. SCC— Small Contribyior Sommittee

<

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ... . TOTAL & 27200

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASKFPPC{BE6/275-3772}



CHEDULEE .

Schodulb B Amaunis o e Toundes - suenent covers period [Ty
Payments Made ' to whole doHars. trom 1/1/14 i FORM dad
% 6/30/14 34 36
SEE INSTRUCTIONS ON REVERSE ] through Page of
NAME OF FILER _ LD, NUMBER
Rob ZurSchmiede for Councit 2014 . 1363063
CODES: If one of the following codes accurately describes the payment, you may enter the code. Gtherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
CNS- campaign consiltants 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 Lv. or cable aiime and production costs
FIL candidate filing/ballot fees . PHG  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  poiling and survey research : TRS staffispouse travel, fodging, and meals
IND  independent expenditure supporting/opposing others (explain)” POS  postage, delivery and messenger service TSF transfer betwaen committees. of the same candidate/spon
LEG legal defense PRO professional services (legal, accounting) VOT  voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT i -AMOUNT PAID
Lyrix Digital Design
24062 Atun _ :
Monarch Beach CA 92629 WEB 2,000.00
Laguna Digital Inc.
1705 S. Coast Hwy
Laguna Beach CA 92651 LI 5.560.89
PayPal ‘
2345 Hamilton Avenue ' .
San Jose CA 95125 WEB 18307
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 7 7AR OF
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule B SUBLOTAIS.) ..o ovoovooeooe ool oo O $ 11,323.54
Z. Unitemized payments made this pericd of nder $100 .. T U ST OO OO PR O 3 210.00
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Columh{e).) ... R SRR 3 :
4. Total payments made this period. (Add Lines 1, 2, and 2. Enter here and on the Summary Page, Column A, Lined.) ... TOTAL $ 11,638 .54

FPPG Form 460 (January/05}
FPPC Toil-Free Helpline: 866/ASK-FPPC (866/275:3772)



Schedule E
(Continuation Sheet)

Type orprintinink.
Amounts may be rounded

Statement covers period

Payments Made towhole dollars. from 11/14 | FORM
6/30/14 5
SEE INSTRUCTICNS ON REVERSE through Page 35 4. 3
NAME OF FILER 1.0, NUMBER
Rob ZurSchmiede for Councii 2014 1363063

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise,

describe the payment,

CWP  campaign paraphernalia/misc, MBR member communications RAD radio airtime and production costs
CNS  campaign consuitants MTG meelings and appearances RFD returned contributions:
CTB contribution {explain nonmonetary)” OFC’ office expenses SAL campaign workers' salaries
CVC civic donations - ; PET  petition circulating TEL tv. or cable aittime and production costs
FIL  candidate filing/bailot fees PHO  phone banks TRC candidate travel, lodging, and meais
FND  fundraising events POL  poliing and survey research TRS staff/spouse trave!, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)” POS  postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsec
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LT  campaign fiterature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE T

(F GOMRITTEE, ALSE ENTER 10, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Anne Johnson
526 Oak St
Laguna Beach CA 82651 POS £593.53
l.aguna Beach Gold & Bungalow Village
31106 Pacific Coast Highway
Laguna Beach CA 92651 FND 1,247.77
Gary N. Shapiro
2543 Avenida Seviila, Apt. D
Laguna Woods CA 92637 FND 200.00
Mark Sandéersori Photography
32 L& Costa. Gt . ‘
Laguna Beach CA 92651 FND 450.00
Ackley Metal Products, Inc.
1311 E. 8t -Gertrude Pl
Santa Ana CA 82705 RFD 140.00
*Payments that are' contributions or independent expenditures must also be summarized en Schedule D. SUBTOTAL 2.731.30

FPPC Form 460 {January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Scheda#e E

Ty be o -pri_nt.i'n' ir;_it, .

(Cont;nuatlon Sheet) Amounts may be rounded Statement coversperiod - IGIIRIe S HES 460
to whole dollars. :
Payments Made from 1114 {  FORM
| | 6/30/14 S
SEE INSTRUCTIONS ON REVERSE through Page . of
NAME OF FILER L0, NUMBER
1363063
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment
OMP. campaign paraphernalia/misc. MBR member communications RAD radio aitime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB: contribition (expiain nonmonetary)” - 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, fodging, and meals
FND fundraising events POL  poliing and survey research - TRS staffispouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others {explain}® POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/spons~”
LEG  legal defense PRO professional services (legal, accounting) VOT  voter registration
LT  campaign literature and mailings PRT  print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
1F CONBITTEE, ALSO ENTER LD, NUMBER) . CODE OR . DESCRIPTION OF PAYMENT AMOUNT PAID
LCDC Restaurant Group
1289 South Coast Hwy :
Laguna Beach CA 92651 FND B848.28
* Payments-that are contributions or mdependent expenditures must aiso be summanzn{é on Schedule D. _ SUBTOTAL § 848.28

FPPCFormi 460 (JanuarnyS)
FPPC Toli-Free Helpling: 866/ASK-FPPC (866/275-3772)



