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1. Type of Recipient Committee: Ai Committees — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Commitiee
(D State Candidate Election Committee

O Recall
{Also Complete Part b}

[1 General Purpose Committes
(O Sponsored
() Small Contributor Committee

] Primarily Formed Ballot Measure
Committee
(O Controiled

() Sponsored
{Also Complete Part 6}

] Primarily Formed Candidate/
Officehcider Committee

2. Type of Statement:

Preslection Statement
[71 Semi-annual Statement

[T Termination Statement
(Also file a Form 410 Termination)

M Amendment (Explain below)

] Quarterly Statement
(71 Special Odd-Year Report

[T Suppiemental Preelection
Statement - Attach Form 495

(O Political Party/Central Commitiee (Alsa Complete Part7)
3. Committee Information ABa06s Treasurer(s)
COVWITIEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Fiob ZurSchmiede for Council 2014 Matt Lawson
MAILING ADDRESS
P.O. Box 487
STREET ADDRESS (NO P.G. BOX) ciTY STATE ZIP CODE AREA CODE/PHONE
515 QAK S8TREET Laguna Beach CA 92652 949-715-9800
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF AGSISTANT TREASURER, IF ANY
LAGUNA BEACH CA 92651 949-715-2980C
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
P.O. BOX 487
CITY STATE | ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODRE AREA CODEPHONE
iaguna Beach CA 92652

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

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the mformation contad fad herein and in the attached schedules is true and complete. i certify

under penalty of perjury under the laws of the State of Cat tifornia that the foregoing Is true and cogprect.

October 20, 2014

Execuled on

Dale

QOctober 20, 2014

-

By —

uiir_or Assistant Treasurer

Execuied on By £
Date

Executed on By
Date

Executed on By

% Signature af Cun{runang Oﬁ:c@jnd:@e Moasure Proponent of Responsibie Officer of Sponsor

Signature of Contraling Officeholder, Candidate, State Measure Proponent

Date

Sigrature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 {January/05)

FPPC Toll-Free Hetpline: 866/ASK-FPPC (868/275-3772)

State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded : S . i
Summary Page to whoig dollars.n ° Statement covers period } CAH_F.ORNIA 460
from 10/1714 " FORM A
10/1 2 7
SEE INSTRUCTIONS ON REVERSE through o/18/14 Page of
NAME OF FILER iD. NUMBER
1363063
. . . Column A ColumnB Calendar Year Summary for Candidates
e . . .
Contributions Received TS e ooy | Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line3  $ 2,644.00 5 57,086.50 110 ;
111 through 6 7/1 1o Dale
2. Loans Received ... Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS w..ooorooveccciccrnoe AddLines 1+2 S 2,644.00 57,086.50 | 20. Contibutions $
4. Nonmonetary Contributions ... Sechedule C, Line 3 272.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED «ovieviceriio s AddLines3 4§ 264400 4 57,358.50 Made $ $

Expenditures Made Expenditure Limit Summary for State
6. Payments Made .....ooo.oovororooeooeoeeeeeeeesesees e Schedule £, Line 4 5 16,332.80 5 38,372.34 | Candidates

7. LOaNS MEOE oo e e e Schedufe H, Line 3 c | £ d Mad
22, Cumulative Expenditures Made™
8. SUBTOTALCASHPAYMENTS L.oiovooeeeeeeer e Add Lines 6+7  $ 16,332.80 g 38,372.34

(i Subject to Voluntary Expenditure Limit}

9 Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AUSIMENT ..o Schedule C, Ling 3 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ..o AddLines8+9+10 § 16,332.80 5 38,372.34 / ) %
Current Cash Statement SO A — $
12. Beginning Cash Balance ... Frevious Summary Page, Line 18 § 32,402.96 To catculate Column B, add
13. Cash ReCeipts e Column A, Line 3 above 2,644.00 | amourtsin Colurmn A o the

<call | io Cash ) corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases o Cash .. Schedule |, Line 4 pr— from:ogjmn B of yGLtir I_ast reported in Cotumn B.

) , . report, Some amounts in

16, Cash Payments ... Column A, Line 8 above Cotumn A may be negative
16. ENDING CASH BALANCE ... Add Lines 12+ 13 + 14, then sublract Line 15 18,714.16 } figures that should be

subtracted from previous
period amounts. If this is
the first report being filed

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

17. LOAN GUARANTEES REGEIVED ...oovovovvsreeoee Schedule B, Part?  $ f;f;“iv‘;ﬁ*f;‘gaarn{j:;tgn*y

Cash Equivalents and Outstanding Debts Zg;r;mes 2,7, and ¢ if

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

19. Qutstanding Debis ...l Add Line 2 + Line 9 in Column B above  § FPPC Form 460 (January/05)

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




Schedule A

Type or print in ink.

SCHEDULE A
T . A t b ded . . - .
Monetary Contributions Received e whore datiare Statement covers period  HERENETROTTY 460
from 10/1/14 FORM ;
10/18/1 :
SEE INSTRUCTIONS ON REVERSE through 4 Page .3 __of T
NAME OF FILER b NUMBER
Rob ZurSchmiede for Council 2014 1363063
: I AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RGN T rrce wven trrcar s gy T (UTOR CONTRIBUTOR | OGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
- uFSELF-Eg:;;?J‘éi?égg)TER NAME PERIOD (3AN. 1-DEC. 31) (IF REQUIRED}
Carol Reynolds ¥IIND i
Y Cloom | hetired 195.00
10/6/14 FlomH 100.00 195.00
C1PTY
rjscce
Kenneth Frank iIND ;
' com Retired 145.00
10/6/14 EloTH 50.00 145.00
ety
r1sce
Cathy Krinsk BAIND :
¢ Y Cicom | hetired 150.00
10/1/114 E167H - 150.00 150.00
CIPTY
[Msce
Clifford E, Hathawa RAIND :
' y Ocom | Hetired 150.00
10/4/14 FloTH 150.00 150.00
C1PTY
rscc
Scott Sebastian BAIND L andscape Architect 360.00
10/8/14 %g??f Sebastian & Associates 360.00 360.00 :
C1eTy
Cscc
SUBTOTALS 810.00
Schedule A Summary [ “Contributor Codes
1. Amount received this period — itemized monetary contribuiions. ) 00 g\lgglngivigqa! Commit
430, — Recipient Committee
(Include ail Schedule A SUDIOTAIS.) ... e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... % 214.00 g;r:,"‘_“fj?}mf:;f%g&ybus‘”ess entity)
3. Total monetary contributions received this period. | SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ... TOTAL § 2,644.00

FPPC Form 460 (January/G5}
FPPC Toll-Free Helpline: B6B/ASK-FPPC (866/275-3772)



Schedule A {Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

1017114

from

CALIFOR

Page

SGHEDULE A (CONT)
FORMN‘A 460

through 10/18/14 4

7

of

NAME OF FILER

Rob ZurSchmiede for Council 2014

LD, NUMBER

1363063

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

10/8/14

Time Defiance Fitness

]IND

Cjcom
OTH
aery
[1sce

100.00

100.00

100.00

10/7/14

Katherine Conway

PIND

CIcom
CoTH
PTY
Cisce

Accountant
Mcac-Conway Financial
Services

150.00

150.00

150.00

10/7/14

Linda Leany

IND

oM
CJoTH
ety
scec

Retired

100.00

10G.00

106.00

10/8/14

Thomas Bent, M.D.

WAIND

Cleom
JOTH
CPrY
rlscc

Physician
Laguna Beach Community
Clinic

100.00

100.00

100.00

10/10/14

Jim Cushing, M.D.

PIND

TJjcom
CIOTH
CIPTY
Cisce

Physician
Mission Hospital

150.00

150.00

150.00

SUBTOTALS

600.00

1 *Contributor Codes

IND — Individual
COM ~ Recipient Commitiee

{other than PTY or SCC)
OTH ~ Other (2.g., business entity)
PTY — Political Party
SCC —Small Contributor Cormmittee

-

FPPC Form 480 (January/05)
FPPC Toli-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 whole dollars.

Statement covers period

101114

from

through

10/18/14

Page >

~ SCHEDULEA (CONT}
| CALIFORNIA
. FORM

460

'7’

of

NAME OF FILER

Rob ZurSchmiede for Coungil 2014

1D NUMBER

1363063

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMINTTEE, ALSO ENTER LD, NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
{1F SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERICD

CUMULATIVETC DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

Michael P. Simondi
10/11/14

WIND

CIcoM
CIOTH
CIPTY
isce

Attorney
Michasal P. Simondi &
Associates

150.00

150.00

150.00

Maria K. Blumenthal
1018/14

IND

Cjcom
CJoTH
CIPTY
[sce

Accountant
Riverside Community
College

150.00

15C.00

150.00

Joshua Kinsman
10/18/14

IND

Clcom
]oTH
ety
jscc

Administrative Assistant
Kinsman & Kinsman

360.00

360.00

360,00

Nicholas Kinsman
10/18/14

ZIND

Clcom
C]OTH
CIPTY
rsce

Computer Technician
Kinsman & Kinsman

360.00

360.00

360.00

CJIND

CIcom
CoTH
CIeTY
]scc

SUBTOTALS

1,020.00

1 *Contributor Codes

IND — Individual
COM - Recipient Commitiee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Smalt Contributor Commitiee

"\ ~

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



SCHEDULEE

Sched Type or print in ink. : | A "
b ulek Amotnts may be rounded Statement covers period 'ALIFQR_NIA 460
ayments Made to whole dollars. from 10/114 ! FORM 4
10/18/14
SEE INSTRUCTIONS ON REVERSE through AL Page 6 of 1/
NAME OF FILER 1.D. NUMBER
Fob ZurSchmiede for Councit 2014 1363063
CODES: If cne of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production cosis
CNS  campaign consuitants MTG  meetings and appearances D returned contributions
CTB  contribution (explain nonmonetary)” OFC  office expenses SAL campaign workers' salaries
CVC  civie donations PET  petition circulating TEL  tv. or cable airtime and production costs
FI..  candidate filing/ballot Tees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  poiling and survey research TRS staff/spouse travel, lodging, and meais
IND  independent expenditure supporting/fopposing others (explain)* POS postage, delivery and messenger services TSF  wransfer between committees of the same candidate/spenser
LEG legal defense PRO professional services (legal, accounting} VOT voter registration
LIt campaign literature and mailings PRY print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Laguna Digital Inc.
1705 8. Coast Hwy
Laguna Beach CA 82651 LT 12,744.10
Anne Johnson
526 Oak St
l.aguna Beach CA 92851 POS 288.00
LCaguna BeachMag/Firebrand Media LLC
250 Broadway
Laguna Beach CA 92651 PRT 1,839.30
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 14 871 40
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule B SUBLOIAIS.) ... ..o..o. oo e 3 16,311.40
2. Unitemized payments made this period of under B100 $ 21.40
3. Total interest paid this period on leans. (Enter amount from Schedule B, Part 1, Column (8).) oo 3
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ... TOTAL $ 16,332.80

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (BB6/275-3772)



Schedule E
(Continuation Sheet)

Amounts may be rounded

Type or print in ink.

SCHEDULE E (CONT)})

Statement covers period g bAL‘FORNIA 460

to whole dolars. f '
Payments Made owhole dotiars from 10/1/14 . FORM
10/18/14
SEE INSTRUCTIONS ON REVERSE through Page LA
NAME OF FILER 1.D. NUMBER
Reb ZurSchmiede for Council 2014 1363063

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

describe the payment.

CAMP campaign paraphernalia/misc, MBR  member commusnications RAD radio aittime and production costs

CNS  campaign consultants MTG meetings and appearances RFD  returned contributions

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

CVC civic donations PET  petition circulating TEE  tv, or cable airtime and production costs

Fi.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL  poling and survey research TRS stafffspouse 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  iegai defense PRO  professional services (egal, accounting} VOT voter registration

tIT  campaign iiferature and mailings PRY  print ads WEB  information technology costs (internet, e-mail)

LA TIMES

File 54221

Los Angeles CA 90074 PRT 1,440.00
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,440.00

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



