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'.SEE'iNSTRUCT!QNS'-ON_RE\-’_'_ERS_E: BT PP o '__th_ro_ugh.. i

CA!.I.ggg;N!A 469

U ‘Committee :
O Controlled a
) 'sponsored

tAlso Comp.’ere Part 5

. =] 'Téghi'n:étion.Stéfement _
(Also file 2:Form 410 Terniination)

[! SupplementaiPreeEectlon

y Statement - Attach Form 485
(Also Complele Part 6) T S . S L .
1 General Purpose Commlttee A 1 Amendment {(Explain below) :
O Sponsored N 3 P.rimariiy_.Fc'g'afmeci_c_andidate/ . . - .
(D :8maiiCon n_butor Commlttee R 1.2 Officeholder Committee -
() Political Party/Central Commmittee - hlso Gompiete Fart )
3. Committee Information T rTr) Treasurer(s)

COMMITTEE NA_ME (dR 'CANDIﬁATE'S NAM_E IF NO COMMITTEE)
Rob ZurSchmiede for Council 2014

STREET ADDRESS (NO P.0. BOX)

515 OAKSTREET
oY _ STATE . ZIP CODE AREA CODEPHONE
5 LAGUNA BEACH A CA : 92651 S 8494715:9800

NAME OF TREASURER
Matt Lawson

MAILING ADDRESS
PO, Box 487

CITY STATE
Laguna Beach CA

ZiP CODE AREA CODE/PHONE
92652  949-715-9800

NANE OF ASSISTANT TREAGURER, IF ANY.

istrue and t:'omplg




CAlégg;NlA 469 |

omora

SEE INSTRUCTIONS ON REVERSE through - - rade
NAME OF FILER ' oaps NUMBER
. _ _ D - |1363063
P R e . ColumnA- CoiumnB : ffCaiendar Year Summary for Candidates 2
o _C.ontmbu.tlo_ns:-Rec_elv-_ed- TOTATHIS PERIOD. CALENDAR YEAR ry

‘Monetary ‘Contributions

S N

(FROM AWACHEDSCHEDULES)

45235500

. TOTALTO DATE

‘Running in Both the State anary and i
: Generai Elections - Rty

1 through &30 711 1o Date
Loans Recewed h et e e e et . Sctiedule 8, Line 3 _ _ U :
SUBTOTAL CASH CONTRIBUTIONS At Lines 1+ 2 15,355.00 54,442.50 ' "§ 20. Contouions ;
Nonmonetary- Contributions ..o Stheduie G Line 3 ST -'2723'_9@ ;-é‘{,-;ggbénﬁgm}es _ '
TOTAL CONTRIBUTIONS RECEIVED -vcvvrrvevernes N AdG Lines 3+ 4 15,355.00 54,714.50 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ..o evivr Scheguie E, Ling 4 10,506.00 22,038.54 | Candidates
7. Loans Made................ et e e e Scheduwle H, Line 3 c Jat E dita WMad
. ; ~ e 22. Cumulative Expenditures Made”
8. SUBTOTALCASHPAYMENTS .o Add Lines 6+ 7 10,506.00 22,039.54 1f Subjact 1o Volontory Expendiare L)
9. Accrued Expenses (Unpaid Bills) ...l Schedule £, Line 3 Date of Election Jotal to Date
10. Nonmonetary Adjustment e Schedule C, Line 3 _ — (mm/cdiyy)
A4 }--TOTAL-E_)géEN'DfT_uRES MAD% ....... AddLmesB+9 #90°F - 10,506.00 g - - 22,039.54.. . { .

reported m -Cslumn B



--_('nF'co"Mm EE ALSO ENTERID NUMBERJ i

CONTRISUTOR | -
CODE * .

SR AN lNDlVIDUAL ‘ENTER

{OCCUPATION AND EMPLOYER - |
LF-EMPLOYED: ENTER NAME i

S AMOUNT

‘ ,RECE}V{ED'MSA-
PERIOD

”(JAN 1 Dec' 31

oy 'zgz't'éviéf:.cl_:a55|c_:ﬁcar..s'-;’-L?LC”"'
71614 | S

OF BUSINESS)

250.00

250';QO

7/30/14

“Kyle Goerliz

Business Owner  Gary
Bale Readymix Concrete

250.00

250.00

250.00

7/31/14

F. Colin Henderson

Retired

200.00

200.00

200.00

Gary Greene._

| Retired

150,00




CAl;:gggNlA 460

. _NAME OF: FILER

Rob ZurSchmtede fo; Co' nc:|l 2014 e

: DATE
S ___'RECENED

AMESTREET ADDRESS AND ZIP CODE OF CONTR%BUTOR
EALSO ENTER! D NUMBER) e

CONT_ BUTOR

R BUS!N‘:SSJ

AN:INDIVIDUAL: ENT&R'_' N
. OCCUPATIONAND EMPLOYER | |
s S _F'SELF EMPLDYEQ ENTERNAM ] B e

.;de'ﬂni.f?r-! '

CBAIA e

“FIND

A71COM
"[IOTH
Erry

R Busmess Executwe
| Gibbs Compound

248001 - - 248:00.

8/6/14

Ni_Chb‘la’s.'B.' Alexander

WAIND

TICoM
[3oTH
OPTY
[scc

Busihess Executive
Nick-Alexander lmports

100.00
100.00 100.00

Elizabeth K. ininns
_ 8/10/14

PFIND

mcom
[JOTH
TIPTY

Educator
Saddleback Coliege

190.00
100.600 : 100.00

Cosrona

 fiscc

"1 Retired




Statement covers period CALIFORNIA _ |
A 70 FORM 460

[

. NAMEOFFILER

Hob ZurSchm ede for Councn 2014

e AN ,NDMDU,;L ENTER R AMOUNT ' CUMULAT!VE T0. DATE
C-‘?N.TRiB.UTO?‘_ _OCCUPATION AND EMPLOYER RECEiVED TH!S L - CALENDARYEAR.
HCODE ®i SELEEMPLOYED ENTERNAME. 1} PERIGD AU RIAN T DECE By
L Kyiezden'kins _ . CWAIND Busmess Executlve ' .

e I T ficom  {RGLCO . o S __q_ao.oo

IVIE. STREET ADDRESS AND Z P CODE OF CONTRIBUTOR

. REE);T‘EED“ et {!?‘-"COMMET'IEE ALSO&NTER!D NUMBER}

: F_REQU!RED).-_- LR

Jor i T Jodey
-Loraine Mulien-Kress VIND Realtor

' l i ‘ i 300.00
811, 91214 - %g%ﬂ Surterre Properties 200,00 300.00

ey
_ _ Jscc
Jeff Nixon . VAIND Sales

. . ' : 100.00
8/11/14 ‘, %g%“f NHT Pacific 100.00 100.00

PTY
. flscc
Donald Hoppe ...~ | #AIND . |Engineer ) . L P
... . M DonadHopoe . . .. . . o|i@mNpe ok b 40000
BH2H4 S e [ el C;ty of__F_uller’ion | 00 | 00,00 e

SU BTOTAL $

ﬁGontrrbutor Codes




ALIFORNIA
FORM

460

. NAME OF FILER |

Rob ZurSchmlede for Councn 2014

“pate”
L REGENED: i

FULL NAME STREET ADDRESS AND ZIP CODE GF CONTRIBUTOR
- (F COMMITIEE, ALSO ENTERLD. wmacm

CONTRIBUTOR

CODE %

IF AN INDlViDUAL ENTER

OCCUPATiON AND EMPLOYER
R SELE- -EMPLOVED ENTER Nl

: OFBUS‘QNESS)

CAMOUNT
REGEIVED THIS

cumumnvz‘ro DATE _

_CALENDAR YEAR
(JAN 1 DEC 31)

8/26/14

George C 'Heéd._

' 1N.D

icom
‘ot
TIPTY

o see

Busmess Owner

Offlce Furmture Unlimited

200.00

200.00

8/26/14

Chaves 1. Powell

WIIND

Cjcom
C10TH
eyy
[isce

Architect
Powell Dudtey Frith
Architects

2006.00

20C.00

200.00

8/26/14

Toby Janson-Smith

PAIND

C1COM
CJOTH
C}PTY
rscc

Not Empioyed

360.00

360.00

360.00

I Dominic Magliardii

. - |Dll.Capital, Inc.

Business Executive .

La dscape Archztec*' i

“*Contribitor Codes’

vall Con nbutor Commsttee :




9/30/14

EA (CONT
CALIFORNIA 460

FORM

. NAMEOFF ILER |

Rob ZurSc:hm@de fos' Councn 2014

throqgh

¥ "iD'NUMé;éR' ——
'51d363063

'DATE_
REGEIVED -

' FULL NAME STREET ADDRESS AND Zig CODE OF CONE‘R!BUTOR
e . ....(|FC;OMM1T‘FEE ALSOENTERLD. NUMEER) ] .

CONTRIBUTOR |

7 DODE *

{EF SELF-EMPLOYED! ENTER NAME
OEBUSINESS) -

I AN INDIVIDUAL: ENTER
* OCCUPATION AND EMPLOYER

AMOUNT
RECEIVED THlS
HUPERIOD

CUMULATNE Exel DA?E
CALENDAR YEAR
(JAN ‘s DEC 31)

- ?ERELEGT]DN_ o

TODATE

o {IF REQUIRED)

9/1/14

_T‘a'rek_MOkhtar Consulting

CHIND
[JcomM
FOTH
ey
“Asce

100.00

100.00

100.00

9/4/14

Koorosh Gidanian

VIIND

CJcom
rOTH
PTY
scc

Aerospace Consultant

‘KNF Corp.

250.00

250.00

250.00

9/4/14

Sousanna Alexander

PiND

1coMm
[J1OTH
[APTY

Business Owner
Zevtoon Cafe

380.00

360.00

L ..__.._9/4”_4. '

Nune Alexander

Administrative Assistant

. .| Briggs: & Alexander Law
g -Offsces

..860.00

firchhributer Godest i
i '-:|ND—1ndlwduai S

FPPC Toll Free Helphne 866[A$K P

447000

: FPPC Form 460 {Jan_uary[os}




| through

ormona

CALIFORNIA

460 |

; -_;_NAMEOFFILER

Rob ZurSchmlede.for Co'uncn 2014_. .

oo
o UREGEWED |

FU%.L NAME; STREET ADDRESS AND i P CODE OF CONTR BUTOR
FG MITTEE A ALSOENTERLD. NUMBER) L

CONTRIBUTOR

OF BUSLNESS)

FAN'INDIVIDUA ENT'R o
R EIVEDTHiS

_RiOD

CUMUL_ATIVE TO D' y
CALENDAR YEAR

1 N_ich_dies_:w.j-_ﬁ’h n"o_'ul'y:

CQIAM4 L

i Attorney :
| Nicholes W. Ghnouly,
B Aﬁorney atLaw

100:00

400,00

- 9/4/14

“Aligic DeAngslo

-B;&si_nesfs ExecutiVe

Styles:for Less-

100.00

100.00

100.00

/4714

Jim Furcolow .

| Optometrist

Vitla Park Optometry

100.00

100.00

100.00

| Susan L. Heitmann_

.| Business: Owner o ek
|Kate:Gray Designs L0 T S




._.__NAMEOFFLER B

Rob ZurSchmlede for Councn 2(}1 4

: DATE '

'BECEI_\_'/ED_: L

FULL NAVE, STREET ADDRESS AND ZJP GODE OF CONTREBUTOR.
IE, COMMEﬁEE ALSO ENTERI D NUMBER) CON?R%BUTOR

=0F BU SIN ESS)

i AN INDIVIDUAL. ENTER: ]
L OCCUPATION AND EMPLOYER

_ RECEIVED THIS
< RSB EMPLOYED ENTERNAME R N | :

AMGUNT ;

10 CUMULATNETO QAT'
| CALENDAR. YEAR

: 1 V*CkiLamb
9f7/ 4

- Retred

100.00 -

/714

_ _-I;éstef,é}a_vii

Attorney
One LLP

100.00

100.00

100,00

8/10/14

Michael Myer

Investor
TwinRock Pariners

3580.00

360.00

91014

Ty Brazba

~{Not Employed .

 SUBTOTAL




“ owhoi doiiars

'.NAME OF FILER

b ZurSchmlede for Councn 2014

?363(}63

T 'NUMBéR

) DATE )

E FOLL NAME STREET ADDRESS AND Z P {JODE OF CONTR!BUTOR
TCOMMITTEE ALSO ENTER MBER) .

cdr;zfms_c;m- -

{!F SEL# EMPLOYED ENTERNAME:

IR AN INDIVIDUAL, ENTER 3
S CODE M OCCUPATIGN_ANQ EMPLOYER
RO TR VS OFEUSINEESS) BT

RECEEVED ;

©PERIOD il

CUMULATWE TO DATE
CALENDAR YEAR '_
3 (J_!-_\_N ﬁ_ D_EC SR

( £ REQUIRED)

9/12H4

O C League of Conservatlon Voters (lD#
1223961) _

{ZIIND
| AcoM

“HoTH
OPTY

aEsee ]

360.00

'360.00

380;00

91214

Va_i_égn’té C_.Méral-es

CWIND
ZCOM -
[TOTH
CipTY
[jscc

Business Owner
Duharc Corp.

300.00

300.00

3060.00

9/i2/i4

Michaet D Ray

IND

com
CIOTH
Oery
rsce

Investor
none

300.00

300.00

300.00

TousM. Ronl

Busmess Owner_

. 360.0C




through

9/30/14

CA%!(I;%;NEA 4 60

: __NAMEOFF%LER : !

Rob ZurSchmrede for Counoll 2014

lF AN SNGIV!DUAL ‘ENTER AMGUNT

 OCCUPATION AND EMPLOYER )
{IF"SELF EMPLOYED ENTEF\' NAME i
S OR BJS‘N:‘SS) :

: "DATE St

FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR | C-ng-F'{‘IéU;r- dR'
S REGEIVED e S GRpy

: (IFCOMM%TTEE ALSOENTERiD NUMEER)

PER!OD

REC&NED THIS

CUMULAT!VETO DATE A4

CALENDARYEAF

AN TS DECIBN

 PERELECTION.

JODATE

_{IF'REQU!RED)_ S

A.ﬁ.aney
| Law Office of Robin Zur
{ Schmiede

PAIND
~[Ccom

CJOTH

B PTY-
‘lsee

Robin C. Zur '.ch.mi:_ed_;e :

9/12/14 e
| "$11 refund, excess contribution

- *11.00 ;

*371.00

*37-1'_;00

Kathleen Blackburn )iND Retired
' eom '
FoTH
pry

Osce

9/12/M14 40.00

360.00

380.00

iiND Retired
com
Jom™
TPTY
isce

Ginger T. Osborne

9/12/14 99.00

148,60

148.00

Maraon K Jacobs _ Psychologls‘t

(S Marlon K Jacobs Ph. D

.323.0C

F_.PC Toll Free HeEp!!ne 866.’ASK BE



_ Monetary:Contnbut;ons Rec.:elv'ed:;

cm'_:iﬁggmm 460

thi‘bug_ﬁ _ _9_/30)“1 4

-NAMEO?FILER T T — T e _ '-iD-Nu'MBéR’

RoqurSchmnedeforCouncn 2014 ' o _ | R 1363063

O RULL NAME, STREET ADDRESS AND ZIP CODEOF CONTRIBUTOR T s sl 1F AN INDIVIDUAL; ENTER ANOUNT CUMUL‘W'VETGDATE '-P.ER ELECT'O?"
_ DATE . . - (FCOMMITIEE, ALSOENTER LD NUMEER) (.:GNTR IBUTOR | OCCUPAT*GN ARD EMPLOYER RECENED THIS CALENDAR YEAR TODATE .
RE_C.EWED R FHCR S R CODE Er L SELF EMPLOYED ENTER NAME © PERIGD: ] AN S DECE ] IR REQUIRED
Sl N B S e I P
SuS’an.'M.-..'Whitirl_ o _ EiND Busmess Owner _ : 285,00
R T TR £1com W _ ,
9/13/14 S e Hom Whitin Design Works ~100.00 285.00
S OpTY
Martha Ahderson : Retir
a Anderson vy Retired 360.00
' ; | o | 85.00 ~360.00

ety
isce

Robert J. Borthwick ' ZIND Landscape Architect

- : . ' 284.00
9/12/14 B oo 1BaB.ne. 99.00 284.00 |

C1PTY
[sce

8/12M14

Wiliam M. Blackburn

R Retired. o . - 850.0¢
94 200:00 ¢ 350:00- A

iblter Codés '
' E}_wlndw:dual

!’-”PF‘C Form_ 460 anuarleS)




| CONT.
romi* 460 |

e j_-NAME OF: ?ILER

Hob ZurSchmlede for Councn 201 4

: AMOUNT 3
) RECENED THIS

| EULL NAME, STREET ADDRESS AND: 2P GonE OFCONTREBUTOR CONTR!BUTO.R X
: % PERIOD

" DATE
DATE. {iFCOMMaTTEE ALSOENTERTDNUMBER) oo

S RECENED:

Bus ness Manager
] Denms J. Schlrnpa DRSS,
lnc

_;Wéh_dy_e‘=-__s¢;nl:ar_r'ma- -

g/18/14 200.00 1 200:00

OB W. Hawking WS*F‘*‘aﬁ | | 100.00
_ Missiles of October | 100.00 100.00

9/18/14

- Adrian Kuyper Retired

250.00

9/18/14 260,00 250.60

e | Educator - - L
CgreAa .| Spalding University « @ {0

oll-Erée Heipline: 86




. SCHEDULEA (CONI
| CALIFORNIA. 4 () §

i NAME OF FILER

i :Rob ZurSchmlede "for Councn 2 4}_ S

S g 1'FULL NAME,.STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | caniraiburon | AN INDIVIDUAL ENTER | - a0 e
. --DATE _ . {F COMMITTES ALSOENTER 1D NUVBER) : CONTRlBU?OR - OCCUPATION.AND EMPLOYER . RECEWED THIS
RECGEIVED : B : : COD& S MPLDY ] i --..-PERIOD :

_Ka'ré_nlEM.;.,SMCB.’ridé.. o | | | "_EIND 'Voca%sst , : ' . -_'_3.0-0 CO
R T L TE THcom _ _ . it
OHOMA EOTH - 5322?‘5';” McBride, - 300.00 30000 | oo

Jana Egly B _ '3Ec!:\lc[))M Betired . 200.00

9/20/14 e BloTH 200.00 200.00

‘ CPTY

rsce

Michael Jones : MIND Educator

» b ; ' | 100.00
9/22/14 V LSO [Cermitos Gollege 100.00 100.00

CJpTY
“Isce

| Warren E. Haines T TN (Retired




Lo 460 |

Ahrough’. ..

ssone

_.'-NAMEOF?JLER T
Rob ZurSchmrede for' Co ne

i 2’0’12; S

“LDINUMBER:

":"1363063

o i Ut _:AME .STREET AODRESS AND 7IP CODE OF CONTRIBUTOR: b : - IF AN INDIVIDUAL ENTER | MOUNT
R DAT-E' o o ([FCOMM\TTEE ALSOENTER 10, NUMBER) R NTR;BUTOR OCCUPAﬂON AND EMPLOYER _ RECE'VED THES
i RECEIVED DE .0 quE_LF EMPLOYED ENTER NAME "0 £ PERIOD

SOF BUSINESS}

CUMULATIVE TODATE .
CALENDAR YEAR
AN

DEC 31

"An.né_G}'E_arhaﬁr,t_ o “#IND Investor
: ' . : jcom none

QR4 e T | ot 1+ 36000 1

360.00

Joel Harmison TP Retired
' [Ficom

9/25/14 ) - CJoTH | _ 100.00

' OPTY

Cscc

100.00
100.00 :

Shannon M. Matiocks | UND Consuliant
o S : icom Shannon Mattocks
9/26/14 S S [10TH Consuiting
TPTY
{Jscc

100.00

100.00
100.00

Robert Schlesmger . BAIND. Mgt Consu]tant N

: SUBTOTAL$ e Cma




LIFORNIA | 4 O |

NAME OF. FILER

Rob ZurSohmlede for Councal 2{314

R AN INDIVIDUAL (ENTER L awouNT _
OCCUPAT!ON AND EMPLOYER RECE!VED THIS
{iFs=a,F EMPLOVED, ENTERNAME S U pERIGD
ERRE) OFBUSINESS) AT

pATE | _EET ADDRESS AND ZIP CODE OF CONTRIBUTOR | 5o
Y - LEECOMM EE.ALSO E\ETERI B NUMBER} L

o REGENVED 2o

(JAN 1ADEC 31) s F REQUIRED):

Mary K. Arvanitis -B_Oﬁc'u.tterf D 'tn\_fen‘tor - '
S Cicom none _ : : 100.00

9/26/14 EloTH on 160.00 | 100.00

B:.a':rb_ara CRing ' WIIND Retired -
ik e o | 100.00
9/29/14 1 - I Do - 100.00 100.00

Peter .E,al_ak_e YIIND Business Owner

| | : . | 360.00
9/18/14 Hoo (Pt Blake Gallery . 560,00 360.00 ,

Christopher M. Quilter @D | Retired

_F-"TY PoErtzcaEParty :
“5EC-~Small Comr;butor(:ommme

FPPCToll-Free Help!




CAii.,:igg“RﬂNlA 466

9m0i4

| through

m NLJME)ER
‘2383063 -

-NAMEOFF]LER o

Rob ZurSchmlede fer Counc;i 2014

TR R B T e Tl o L e PERELECT%GN
B FULL NAME STREET ADDRESS AND Z/P"CODE OF CONTRIBUTOR | - F ANINDIVIDUAL ENTER | AVOUNT COMULATVETODATE |
o DATE 0 COMMITTEE, LSO BNTER) 0 NMSER _CGNTR*BUTSR _ OCCUPAT]ON AND EMPLOYER RECENED THIS CALENDAR YEAR S TODATE”
- RECEIVED R RERE TR N CODE ESEE EMPLOYED ENTERNAME. 7] - PERIOD" {JAN 1 DEG 31) o {IEREQUIRED) -
[ e . L QOFBUISINESS) .. S e IR

Djeborah -M_'u’iligan . G Retired
LT CIcom ' 200.00
9/28/14 | E]'O'TH' 200.00 200.00 ‘

Hobﬁerm. McGraw Architect . E}-IND

8/014 : g%’j‘ 50.00 100.00
gery |
Oscc

Verna L. Rollinger VIIND Retired

235.00
9/8/14 | | OES 100.00 235.00 |

JPryY
isce

100.00

Business Owner
|CampsnCottages

- Moily Hyde English

_ 240,0C

o500 280.00 |l

Flnlshlng .

- SUBTOTALS

*Contributor C-é'd'-ﬁs e [
-_'INDM Eﬂdwlduai

: U EPPCFD m460‘{Janua /105)
FPPC Toii Free Help{me BEEIA 7




CA!;!S{[:;NM 4 69

904

. NAMEOF FILER

” _ounén '2044 e

FpATE

FULL NAMﬁ TREET ADDRESS AND: 4 CODE OF QONTRIBUTDR CONTR BUTOR S
“REGEIVED: L

[iFCOMMﬂ“TEE ALSOENTERiD NUMBER} C}CCUPATION AND EMPLOYE.R" i R!ECE VED THIS
: :s:u:saw SEMPLOYED ENTERNAME 00 1 i
' omauswassy S

CALENDAR YEAR
_{JAN i DEC 31)

QU304 L _ Qo 360.00 - 1380:00

Staniey M. Rosen, M.D. ZIND Physician.

. Phys _ . ' 100.00
TICOoM Davita Saddieback - :
9/30/14 N FlotH Dialysis 100.00 100.00

SUBTOTALS




3
c&ggg;nm 460

IS5 cam _|gn consultants. i
R j:-contrtbutlon (explam_-nonmonetary) FC ot s _ SA ; SRR
Cgivigidonations 0 : ] PET petatxon’ curcu!atmg jtv of cable alrtlme and productlon c:osts

. candidate filing/bailot fees S L _ PHO ..phone banks: _ ) TRC ' candidate travel, lodging, and meals
¥ “fundraising: events ' PO poillng ‘and’sirvey research ’ RS~ 'staff/sgacuse dravel; Iodgmg sand meals B )
o mdependent expendlture suppoztmg/opposmg othez's (expiam) POS ‘postage; delivery and messenger sefvices TSk - fransfer-between. comm;ttees of the same: candtdatelspon'
widegaldefense - . . . e PROL professional ‘services (18gal, accountmg) 0 VOT yoter registration -

' "_campalgn ilterature and malimgs PRT - .print: ads ER mformat;on technology cos’ts (mtemet e mail)

NAME AND ADDRESS OF PAYEE _ : . .
(IF COMMITTEE, ALSO ENTER LD, NUMBER; ’ CODE OR DESCRIPTION OF PAYMENT AMOUNTPAID

Budget Watchdogs Newstetter
1954 W.Carson St., Suite B .
Torrarice CA 90501 : . LT 771.00

GCALSAL Voter Guide _
1954 WCarson St Su1teB : .




caEons 460

A NUMBER.
| 1363063.;

A RAD
RFD
xpenses O SRR E R SAL m
L OVC Givio 6 ; PET rcuiatmg e L bl rt
FiL _-candad' e flllng.’baiiot fees ' PHO - -phone banks o TRC candadate ravel; Iodgmg, and meals
FND ~ fundiaising events ’ PQL polling and survey research . TRS, _stafffspouse travel, todging, and meais -
AND independeht-expanditlire supportmg/opposmg others (explain)* POS - 'postage celivery and messenger services TSE - “transfer between' ‘committees ‘of the ‘same candldatelsponsor
1EG . legsl defense . . . PRO.. professional Services. (Iegal accountmg) VOT . yoter.registration o o
LT ;:_.campatgnhterature and maﬂmgs e PR __prm{ ads DT RERL el WEB mformatson tec:hnology costs {znternet e- A e

NAME AND ADDRESS OF PAYEE N N ' SN
Py s e e A CODE  OR DESCREP"E?!ON OF PAYMENT |  AMOUNT PAID

Laguna Digital Inc.
1705 8. Coast Hwy : _
Laguna Beach CA 92651 - ' LIT 3,115.80

48Publishing LLC
668 N. Coast Hwy | -
l.aguna Beach CA 92651 ) WEB 2.855.00

|ty 'of Lagun Beach

: :954 W_ arson St Stite B
arrance CA 90501 EE




ink. , rs period CALIFORNIA
fowholedoliars. L THI14 . FORM 46@

. omona

'Gampaig... araphe ahafmlsc
> campatgn cnsyitants,

'radio aimme and productnen costs L
raturned contrlbutmns

tribution (explain’ nonmonetary} SR ; _ orkers! salaries - fi T
IC givic donations T o e " UPET petition circulating. “iyior.cabls aitime and production’ costs
- candidate filing/baliot fees ' PHO phone banks : C - candidate travel lodging, and meals
fundraising events. . ' ' POL poliing and survey research . . - staff/spouse travel, lodging, and meals
: mdepende_nt expendature supportmg!opposang others (exp!aln)* POS “postage;. delivery and messenger services fransfer petween committees of the same candldatelsponser
. legal.defense... .. : RO - -professuonal servaces (I@gai accountmg) L voter: registiation -
i 2_'_{;_a_r_npaeg_n itera ure and maﬁmgs R B SR PRTprmt ads RN _:1-_|nformat10n technoiogy costs (mternet -2 mall)
(:FNQOI_\:A&@%E,?&%REEN%R?ETﬁ@%ﬁm CODE OR DESCRIPTION OF PAYMENT AMOUN? PAID
The Showpros Group Inc.
1350 S. Coast Hwy, 2nd fl
Laguna Beach CA 92651 WEB 350.00
Laguna Beach lﬁdependenﬂﬁrebrand Med|a LLC
250 Broadway
Laguna Beach CA 92651 ' PRT

510.00




