Recipient Committee
Campaign Statement

COVER PAGE

CAII.:I(I;gI\R"NIA 460

Date Stamp

RECEIVED

Cover Page
Statement covers period
July 1, 2018
from
September 22, 2018
SEE INSTRUCTIONS ON REVERSE through

1
Date of election if applicable: fage o

(Month, Day, Year)

SEP 27 2018

City Clerk's Office
City of Laguna Beach, CA|

For Official Use Only

November 6, 2018

1. Type of Recipient Committee: All committees - Complete Parts 1, 2, 3, and 4.

[] Officeholder, Candidate Controlled Committee ¥ Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall ® Controlled
(Also Complete Part 5) Sponsored

(Also Complete Part 6)
[] General Purpose Committee
Sponsored
O small Contributor Committee

O Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement: "

Preelection Statement
[J semi-annual Statement

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

[J Quarterly Statement
] Special Odd-Year Report

[J Amendment (Explain below)

Political Party/Central Committee L
. " 1.D. NUMBER
3. Committee Information 1405583 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Yes on P to Protect and Keep Laguna Beach Fire Safe, Supported by Matt Lawson
Mayor Boyd and Council Members Whalen and Zur Schmiede “i I i iiiiiii
X) CITY STATE ZIP CODE AREA CODE/PHONE
Laguna Beach CA 92652
CITY STATE ZIP CODE NAME OF ASSISTANT TREASURER, IF ANY
Laguna Beach CA 92651
MIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CiTY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Laguna Beach CA 92652

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

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 information

certify under penalty of perjury under the laws of the State of California that the foregoing is true
September 24, 2018

Executed on By

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

Date

September 24, 2018 /

b ]
C_\/Wﬂ/ﬁrer or Assistant Treasurer

P
S:ggva/:r(e'ﬁ'f Corftroiling Officeholder, %{ndldeﬂ’e Sfate Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on By
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate State Measure Proponent

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




Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

QFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADBRESS (NO. AND STREET) CITY STATE zip

Related Committees Not Included in this Statement: tistany committees
notincluded in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX}
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves Y]
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

Yes on P to Protect and Keep Laguna Beach Fire Safe, Supported by Mayc

BALLOT NO. OR LETTER JURISDICTION SUPFORT
P City of Laguna Beach ] orPoOSE

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

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

OFFICE SOUGHT OR HELD
City Council

DISTRICT NO. IF ANY

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

NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPoRT
[l orPoSE
NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
O oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[ orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
O orPose

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
Summar Pa e to whole dollars. Statement covers period
y g July 1, 2018
from
September 22, 2018 3 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER

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

- . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTAOHED SOHEDULES) COTALTO OATE. Running in Both the State Primary and
o . 29 800.00 37,300.00 General Elections
1. Monetary Contributions ... Schedule A, Line3  § $ 111 through 630 711 to Date
2. Loans Recaived. ..o Schedule B, Line 3
3 SUBTOTAL CASH CONTRIBUTIONS 29,800.00 37,300.00 20. Contributions
. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 % ) i o
e 334.00 436.00 Received 3 3
4. Nonmonetary Contribulions............s, Schedule C, Line 3 3573400 5750000 21. Expenditures
5. TOTAL CONTRIBUTIONS RECENVED. ..o AddLines 344§ o 5 T Made ® s
Expenditures Made 9.364.08 o44g07 | Expenditure Limit Summary for State
8. Payments Made. ... Schedule £, Line 4 $ it 3 i Candidates
T, Loans Made. ..o, Schedule H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7  § 9,364.08 $ 9.448.27 {1 Subject to Volunt?ry Expenditure Limit}
9. Accrued Expenses (Unpaid Bills} ..., Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetany AGUSIMEN ... oevecrereores Schedute C, Line 3 (mmy/ddfyy)
11, TOTAL EXPENDITURES MADE. ... AddLines8+ 9410 § 9.364.08 4 9,448.27 ) / 5
Current Cash Statement / / $
12. Beginning Cash Bal _ _ 7,415.81
. Beginning Cash Balance ........................ Previous Summary Page, Line 16 § 55 860,50 To calculate Column B,
13, Cash ReCEIDIS .o Coiumn A, Line 3 above ! i add amounts ia Column
. A to the corresponding * in thi ; ;
14. Miscellaneous Increasesfo Cash ..o Schedule I, Line 4 535108 amounts from Column B r:gﬂiﬁ?ﬂ'%tglf;:%{m may be different from amounts
15. Cash PAYMENS ........oovooroeeroereeee oo eeseeeenes Cotumn A, Line & above ~r of your last report. Seme
27 851.73 amountshln Column A may
16. ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then sublract Line 15 $ ! be negative figures that

If this is a termination sfatement, Line 18 must be zero.

17. LOAN GUARANTEES RECEIVED ..o Schedule 8, Pat2  §

Cash Equivalents and Outstanding Debts

18. Cash Equivalents..........coiiiiinennenionns See instructions on reverse 3

19. Qutstanding Debfs...........co.oee Add Line 2 + Line 9 in Column B above  §

should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar yeas,
only carry over the amounis
from Lines 2, 7, and 9 {if
any).

FPPC Form 460 (Jan/2016)

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



Schedule A

Amounts may be rounded

SCHEDULE A

Monetary Contributions Received fo whole dollars. Statement covers period
July 1, 2018
from
September 22, 2018 4 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Yes on P to Protect and Keep Laguna Beach Fire Safe, Supported by Mayor Boyd and Councit Members Whalen and Zur Schmiede 1405583
F AN iNDIVIDUAL, ENTE AMOUNT CUMULATIVE TO DATE PER £LECTION
et A S CovniTTLE ALE0 SHren 11 iy 10 TOR CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR 7O DATE
(F SELF-EWPLOYED, ENTER HANE PERIQD (JAN. 1 - DEC. 3%) (IF REQUIRED)
James Caillouette, M.D. ¥1IND Orthopedic SUFgEOﬂ 5.000.00
7131118 419 Moss St. £1coM James T. Cailiouette, 5,000.00 5,000.00 L
Laguna Beach CA 92651 C]OTH M.D
OpTY =
[sce
John Thomas IND Retired
8/27/18 31699 Seacliff Dr. L cicom 500.00 500.00 500.00
aguna Beach CA 92651 [JOTH
gpry
(Jsce
Karen Klammer ¥ IND Retired
8/27/18 2232 Glenneyre St. Llcom 1,000.00 1,000.00 1,000.00
Laguna Beach CA 92651 LloTH
CIpPTY
Ciscc
Combined Investments, LLC C1iND
9/4/18 1200 South Coast Highway, Suite 204 [LJcom 3,000.00 3,000.00 3,000.00
Laguna Beach CA 92651 MIOTH
OpTY
Oscc
Louis Rohl PIIND Sales
9/6/18 580 Allview Terrace dcom Rohl inc. 1,000.00 1,000.00 1,000.00
Laguna Beach CA 92651 OoTtH
CleTy
scc
SUBTOTAL $ 10,500.00
Schedule A Summary (" “Contributor Codes )
1. Amount received this period - itemized monetary contributions. 59 750.00 IND — Individual
) . COM - Recipient Commitiee
(Include all Schedule A SUDIOIAIS.) ... e e, $ 5000 (other than PTY or SCC)
2. Amount received this period — uniternized monetary contributions of less than $100 ... 3 : 3;5 - lgotlrl]t?cra(le é?ei'rtsusmess "
3. Total monetary contributions received this period. 29 800.00 | SCC - Smalt Contsibutor Committee)
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).................. TOTAL $ -

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



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

Monetary Contributions Received to whole dollars. Statement covers period
July 1, 2018
from
hrougn SEPIEMDEr 22,2018 |5 g i
NAME OF FILER .D. NUMBER
Yes on P to Protect and Keep Laguna Beach Fire Safe, Supported by Mayor Boyd and Council Members Whalen and Zur Schmiede 1405583
15 AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED {IF COMMITTEE, ALSO ENTER | D, NUMEER) CODE * O(%CSES:'L_\Q,,%Pc'ﬁgol?gﬁ%&n? REC%\;E&;’HIS EJ?\'R!E“:D"’EJFEZE?::; F T?%SS;FREED)
OF BUSINESS)
Keith Swayne IND Retired
9718 402 High Drive Ocom 2.000.00 2.000.00 2,000.00
Laguna Beach CA 92651 []OTH
OPTY
(sce
Mark Orgill ¥ IND Business Owner 5000.00
9/8/18 578 Gofi St. LJcom Deemark Partnets 2,000.00 2,0600.00 e
Laguna Beach CA 92651 {JoTH
ety
Oscc
Carolyn Aufhammer IND Retired 1 000.00
9/10/18 341 Pearl St. {Jjcom 1,000.00 1,000.00 ' ’
Laguna Beach CA 92651 [JotH
OpTy
Oscc
Patricia O'Brien YIND Retired 2,500.00
9/12M18 670 Catalina Street Clcom 2,500.00 2,500.00 M
Laguna Beach CA 92651 LJoTH
Opty
Jsce
Kirsten Whalen ¥ IND Artist
9ri2/18 | 477 Holly St. CJcoM  |Kirsten Whalen 1,000.00 1,000.00 1,000.00
Laguna Beach CA 92651 CiomH
LipTy
CJscc
SUBTOTAL $ 8,500.00

(" *Contributor Codes

IND - Individuat

COM - Recipient Commitiee
{other than PTY or SCC)

OTH — Other (e.q., business entity}

PTY — Poiitical Party

SCC - Small Contributor Committee FPPC Form 460 (Jan/2016)
\ J FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole doliars.

Statement covers period

SCHEDULE A (CONT)

om July 1, 2018
through September 22, 2018 Page of 9
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
iF AN INDIVIDUAL, ENTER AMODUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED {IF COMMITTEE, ALSO ENTER | D NUMBER) CODE * O&%g&%g&g&égg;ﬁ;ﬁ? A\;,,EER RECEQ;‘?SE}-H'S E;ﬁlqur:DADiéEgAﬁ (F L%SGEEED)
OF BUSINESS) : :
Bob Whalen for Council 2016 (JIND
9/12/18 | 477 Holly St. ¥ CoM 4,000 4,000 4,000
Laguna Beach CA 92651 Dot
ey
sce
GlennGray P IND Business Executive 1000
9/18/18 1028 Van Dyke Dr. fJcom CalWest Bank 1,000 1,000 .
Laguna Beach CA 92651 [JOTH
ety
{lscc
Mark Porterfield ¥ IND Trustee 0
9/19/18 1613 South Coast Highway Tlcom Mark J. Porterfield Trust 1,000 1,000 1,000
Laguna Beach CA 92651 _JOTH
ety
Iscc
Burge Corporation ) 1.000
9/21/18 981 Calle Negocio #200 Ocom 1,000 1,000 '
San Clemente CA 92673 VoTH
ety
(Osce
Barbara MacGillivray A IND Business Owner 3.000.00
9/21/18 741 Ocean Front Clcom MacGillivray Freeman 3,000.00 3,000.00 bt
Laguna Beach CA 92651 CJOTH Films
CPTY
[Jscc
SUBTOTAL $ 10,000

(" *Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY aor SCC)

QOTH - Cther (e.g., business entity)

PTY — Political Party

SCC - Small Contribuior Committee
. W,

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounis may be rounded SCHEDULE A (CONT.)

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

from

September 22, 2018

through

NAME OF FILER 1.0. NUMBER
Yes on P 1o Protect and Keep Laguna Beach Fire Safe, Supported by Mayor Boyd and Council Members Whalen and Zur Schmiede 1405583

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

IF COMMITTEE, ALSO ENTER 1.D. NUMBER *
RECEIVED { ) CODE UF sELFer\OnELé%YSEIEP?ESEg)TER NAME PERIQD {JAN. 1 - DEC. 31) (IF REQUIRED)

Michael Jones AIND Retired
9/22/18 397 Canyon Acres Dr. Llcom 250.00 250,00 250.00

Laguna Beach CA 92651 QotH
CIPTY

flscc

Christopher Quilter ¥ IND Retired 500.00
9/22/18 374 Myrtle St. Cjcom 500.00 500.00 :
Laguna Beach CA 92651 LJotH
ety
Oscc

JIND
lcom
IoTH
CiPTY
iscc

CIinD
Clcom
CoTH
LipTy
Oscc

CIND

CcoMm
oTH
|:§ PTY
[Miscec

SUBTOTAL § 750.00

[ *Contributor Codes

IND — Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH — Other {e.g., business entity)

PTY — Political Party

SCC — Small Contributor Commitiee ) - FPPC Form 460 (}an/2016)
\ J FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule C Amounts may be rounded SCHEDULE C
to whole dollars.

Nonmonetary Contributions Received Statement covers period
from July 1, 2018
ieptember 22, 201t 8 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER . NUMBER
Yes on P to Protect and Keep Laguna Beach Fire Safe, Supported by Mayor Boyd and Council Members Whalen and Zur Schmiede 1405583
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ P AN INDIVIDUAL, ENTER DESCRIPTION OF AMGUNT/ PER ELECTION
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * OC%EZ@I&EQEYDEERQ{EORYER GOODS OR SERVICES FAH:I A\.';I_TJREKET CALEN%T};E VEAR 1O DATE
(IF COMMITTEE, ALSO ENTER 1.D NUMBER) NAME OF BUSINE'SS) (JAN 1 - DEC 3%) {IF REQLIREDY)
Francine Scinto bl IND Investment Manager, payment for No 334.00
91018 | 360 High Drive fjcom Orange County Party Preference 334.00 334.00 ‘
Laguna Beach, CA 92651 [_JOTH Associates, Inc. slate mailer for
EJPTY YOP
scc
[TIND
Ccom
MOTH
ey
gsce
[JIND
[ coMm
O oTH
OPTY
Oscc
IND
[Icom
COJCTH
Cety
Oscc
Aftach additional information on appropriately labeled continuafion sheets. SUBTOTAL $ 334.00
Schedule C Summary (*Contributor Codes k
1. Amount received this period — itemized nonmonetary contributions. 334.00 IND — Individual
(Include all SChEdUIE € SUBTOTAIS. ). .o e e $ i COM - Recipient Commiltee
{other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ................................ $ g{f‘;‘ *}g)tlr_‘tf_” (f:‘.jg.‘rtbusiness entity)
— rolitical -arty
3. Total nonmenetary contributions received this period. 334.00 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)................... TOTAL $ : h g

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



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

NAME OF FILER

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

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 radio airtime 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 TEL tv. orcable airtime and production costs
FIL  candidate filing/bailot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling 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 legai defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaiga literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER} CODE OR DESCRIPTEON OF PAYMENT AMOUNT PAID
TBWBH Consulting fee, data subscriptions, slate mailers
400 Montgomery St., 7th Floor CNS 8 851 47
San Francisco CA 94104 ’
Laguna Graphics Arts One-page handout
16782 Redhill Ave., Suite A LT 490.26
Irvine CA 926086
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 9,341.73
Schedule E Summary
. . - 9,341.73
1. ltemized payments made this period. (Include all Schedule E subtotals.) ....................... TR P OO OO P OO U TP PO U PRI PRTO 3
22.35
2. Unitemized payments made this period of UNAer G100 ... sttt e ettt ettt e bt e e s e s e es et ae s et e et $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (@)} e 3
9,364.08
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.)......oocvveiinnns TOTAL §

FPPC Form 460 (Janf2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





