Recipient Committee
>ampaign Statement
sover Page

COVER PAG

Date Stamp

CALIFORNIA
FORM

460

1 of

RECEIVED

ﬁ',
Page

Statement covers period Date of election if applicable:
— 9/23/18 (Month, Day, Year) 0 CT 2 572 0 18 For Official Use Only
Cit i _
EE INSTRUGTIONS ON REVERSE through 10/20/18 11/06/2018 City s Li;‘z’nz ! eoﬁ;r?oe "
ach,
oy

. Type of Recipient Committee: Al Committess - Gomplete Parts 1, 2, 3, and 4,

] Officeholder, Candidate Controlled Gommittee [
State Candidate Election Committee

QO Recall
(Also Complete Part §)

[J General Purpose Committee
@) Sponsored (|
Small Contributor Committee

Primarily Formed Ballot Measure
Committee
Q controlled

Sponsored
{Also Complele Part 6)

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

Il Preelection Statement
[ semi-annual Statement
[J Termination Statement

[ Amendment {Explain below)

3 Quarterly Statement
O Special Odd-Year Report

(Also file a Form 410 Termination)

O Political Party/Central Committee (Ao Gormplete Pai 7)
- - .D. NUMBER
i, Committee Information 0 Treasurer(s
1406878 (8)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Christoph For Gouncil 2018 Regina Hartley
MAILING ADDRESS
SR
STREET ADDRESS (NO P.O. BOX) eling STATE . ZIP CODE AREA CODE/PHONE
L —— Laguna Béach CA 92651 S
CITY STATE ZIP CODE AREA CODE."”F.’.:FTONE NAME OF ASSISTANT TREASURER, IF ANY
Laguna Beach Ca 92651 | none
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0O. BOX MAILING ADDRESS
same
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS
ann@AC-LA.com

OPTIONAL: FAX/E-MAILADDRESS
rbhartley1 @gmail.com

. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my
ws of the State of California that the foregoing is true a

Z % Zn_y
Sigpature pf Treadurer or Agslistan Tgaﬂrer

Slignature of Controlling Officenalder, Candidate, State MeasLire Proponent or Responsible Officer of Sponsor

certify under penalty of perjury under the

/0/2S (18

Date

0-2.5-15

Date

Executed on

Executed on

Executed on

Date

Executed on

Date

orrect. .

owledge the informatjon contained herein and in the attached schedules is true and complete. |

By

By

Slignature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officehclder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/201
FPPC Advice: advice@fppc.ca.gov (866/275-377.
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Recipient Committee
Campaign Statement
Cover Page — Part 2

. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE . NAME OF BALLOT MEASURE
Ann Christoph
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURIEDICTION [] suproks
. . OPPOSE
City Council Member O
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2P
Identify the controlling officeholder, candidate, or state measure proponent, if any.
31713 Coast Hwy Laguna Beach CA 92651

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any commitices
not [ncluded in this statement that are controlled by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICY NOQ., iF ANY
contributions or make expenditures on behaff of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? ofﬂceholdex'(s) or candlidatefs) for which this committee js primarily formed,
[1 ves [ o
SOVITITEE ADDRESS STREET ADDRESS 00 F0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T
[ orrosE
CITY STATE Zip CODE AREA CODE/PHONE NAME OF OFFiCEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ surPORT
] oProsE
COMMITTEE NAME 1.D. NUMBER = P Ty
MAME OF OFFICEHOLDER OR GANDIDATE [ supPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [7 suppomr
Clves [Ino [ oProsE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {jan/201i

FPPC Advice: advice@fppc.ca.gov (866/275-377,
www.fppe.ca.ge



-ampaign Disclosure Statement

Amounts may be rounded

SuU MMARY PAG

Ty W T -

;ummary Page to whole dollars. Statement covers period : CAL'FORN'A 46
from 9/23/18 | .F.()R.I\.‘_! : T
10/20/18 3 i 4
=E INSTRUGTIONS ON REVERSE through Page
AME OF FILER LD, NUMBER
Ann Christoph 1406878
‘ontributions Received ro%ﬂﬂg'p"z ’ﬁ] 5 cE&L%Eg?rEER Cafenﬂdar.Year Summary for t’_:andidates
(FROM ATTACHED SCHEDLLES) TOTAL TO DATE Running in Both the State Primary and
General Elections
- , 3890 3930402
Monetary Contributions.........ccocvivivecnviiscns i, Schedule A, Ling 3 $ 3 3 11 through 630 71 to Date
Loans Received... weerinsensiennennnes SChedule B, Line 3 20, Contribu
L Loninputions
SUBTOTAL CASH CONTRIBUTIONS... . Addlinesf+2 § 4690 § 39304.02 Received $ $
Nonmonetary Contributions.... veeeeriseenninrenns SCHBdUIE C, Ling 3 185 612.60 21. Expenditures
TOTAL CONTRIBUTIONS RECEIVED. . Addlines3 44§ 4075 39916.62 Made 5 5
Xpenditures Made Expenditure Limit Summary for State
b. PAYMENS MAUE......oocoocvososoeerooe oo oo Schedule £, Line 4 $ 15802.68 g 33938.77  { candidates
1. Loans Made... rerm e tossessssesmmee e esnesons SCHECUlE H, Ling 3 0 0
22. C lative Expendit Made*
8. SUBTOTAL CASH PAYMENTS... . AddLines6+7 15802.68 38938.77 1 Subjoct to Volunthry Expenditars Limi)
4. Accrued Expenses (Unpaid BaEIs) corerise e SCHEdUE £ Ling 3 0 0 Date of Election Total to Date
{0. Nonmonetary AQIUSIMENE........c...v..cooeoeeresesssssooeesnens SchEGS C, Lina 3 185.00 612.60 (mm/ddiyy)
{1. TOTAL EXPENDITURES MADE.......... o AddLines8+9410  $ 15987.68 3 34551.37 / ;. $
surrent Cash Statement / / $
12, Beginning Cash Balance Pravious Summary Page, Line 16 § 17277.93 Yo caleutate Column B,
i3. Cash Receipts ... ennesvien. Column A, Line 3 above 3890.00 add amounts in Co(;umn
A to the corresponding * in thi : B
l4. Miscellaneous Increases to Cash ..., Schedule |, Line 4 0 amounts from Column B r:&;ilg?nl%t:lfniﬁcg.on may be diferent fom amotnts
. 15802.68 of your last report, Some
15, Cash Payments ...........oooooocereeoeeeroeseesccoesness, Column A, Line 8 above amounts in Column A may
{6. ENDING CASH BALANCE ..............Add Lines 12 + 13 + 14, then sublract Line 15 $ 9365.25 | be negative fgures that
houfd be subtracted from
I this is a termination statement, Line 16 must be zero. ;rﬁoufpzﬁod amounts. if
this is the first report being
17. LOAN GUARANTEES RECEIVED ..., Scheclilo B, Part2 S 0 | Med for this calendar year,
only carry over the amounts
»ash Equivalents and Outstanding Debts pom Lines .7, and 8 {1
8. Cash Equivalents.............cocoooeeiieovervvevnenn. See instructions on reverse 0
[9. Outstanding Debts................ccoreeeennn... Add Line 2 + Line 9 in Column B above  § FPPC Form 460 {lan/201
FPPC Advice: advice@fppc.ca.gov (866/275-377,

www.fppe.ca.ge



chedule A

Amounts may be rounded

SCHEDULE

lonetary Contributions Received to whole dollars. Statement covers period PN TRV
from 9/23/18 ' FORM _. Rl
10/20/18 i
iE INSTRUCTIONS ON REVERSE through Page e q
ME OF FILER 1D, NUMBER
Ann Christoph 1406878
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED {iF COMMITTEE, ALSO ENTER 1.D, NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{F SELF'T;%%E?,&SQ)TER NAME PERIOD (JAN. 1 - DEC, 31} (IF REQUIRED)
. IND
Richard Dresel i
10/4 [Tcom Retired
0/4H18 E OTH 200
; PTY
Csce
ZIIND
Barbara Holder [Jcom Retired
10/4/118 i [JoTH 200
- OPTy
Osce
W IND
Brenda Borron Clcom Retired
10/7/18 EIOTH 100 175
PTY
Osce
IND
Trudy Josephson O] i
COM Retired
10/7/18 % OTH 25 125
_ PTY
Clsce
IND
10718 Alan Haffen Warren Clcom Instructor o5 190
CToTH Jin Shin Jyutsu
- ClPTY
Oscc
SUBTOTAL $ 550
chedule A Summary [ *Contributor Codes
Amount received this period — itemized monetary contributions. IND ~ Individual .
(INCIUCE all SCREAUIE A SUDLOLAIS.) ..o evveme e ceosreseeseses s oo eoeeos oo $ 3340 COM - Recipient Gammitieo
(other than PT‘{ or SCC}_
Amount received this perlod — unitemized monetary contributions of less than $100 w....vveevveoev. $ 550 gw:%;?ﬁ;a(ﬁ;gé;;”smess entity)
Total monetary contributions received this period. SCC — 8mall Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...o.oooooooooo.. TOTAL $ 3890 )

FPPC Form 460 (Jan/201I
FPPC Advice: advice@fppe.ca.gov (866/275-377,

www.fppc.ca.ge



ichedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CON
fionetary Contributions Received to whole doflars. Statement covers period LIFOR? :
from 9/23/18

through ____10/20/18 page. 5 o 19
AME OF FILER 1.0, NUMBER
Ann Christoph 1406878

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 50 nioamon AnD EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

COMMITTEE, .0, *
RECEVED (1F COMMITTEE, ALSO ENTER LD. NUMBER) CODE UF SELF-ErLaYEn ENTER NAUE PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)

IND
Maureen Currv Cicom College Instructor

10/7/18 CloTH Brandman University 150
Pty
sce

Sarah Coffey IND Retired

10/7/18 Eggﬁ;‘ 25 175

ety
CIsce

Judith LeMaster b/} IND Retired

10/7/18 gg%'\{" 75 100

dpPTY
[scc

Willa Gupta LAIND Retired

Clocom
10/7118 CloTH 25 180

Opty
[Msce
Bernard Tranel g“gM Retired
[CToTH
CIPTY
Osce

10/7/18 50 100

SUBTOTAL $ 325

*Contributor Codes

IND ~ individual
COM - Recipient Committee
{other than PTY or SCC)

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

PTY — Political Party

SCC - Smalt Contributor Committee . FPPC Form 460 (Janf20L

7 FPPC Advice: advice@fppc.ca.gov (866/275-377;
www.fppc.ca.ge




ichedule A (Continuation Sheet)
fionetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period
from 9/23/18

through 10/20/18 Page_ B of /?

ANE OF FILER
Ann Christoph

1.5, NUMBER
1406878

DATE FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR
RECEIVED {IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
{(JAN. 1 - DEC. 31) (IF REQUIRED}

Barbara Granger
9/28/18

A IND

Ccom
JoTH
Opty
[sce

Retired

25

190

Michelle Reinglas
10/3/18 eingiass

71 IND

Flcom
[JoTH
arty
Oscc

Mediator
Reinglass ADR

100

175

Michael Sweeney
10/3/18

IND

[CJcom
JoTH
CIPTY
Csce

Inventor
Topeor LLC

225

Dan Satterthwaite
10/4/18

[AIND

Clcom
CoTH
Crry
Mscc

Executive
Private

360

Richard Pichen
10/7118 ard Fieneny

i7IND

1com
ot
EPTY
Flsce

Retired

200

SUBTOTAL §

810

*Condributor Codes

IND ~ individual
COM — Recipient Committee

{other than PTY or SCC)
OTH - Other (e.g., business entity}
PTY — Poiitical Party
8CC - Small Contributor Committee

o

FPPC Form 460 (fan/201
FPPC Advice: advice@fppc.ca.gov {866/275-377,
www.fppe.ca.ge



ichedule A (Contin uation Sheet) Amounts may be rounded SCHEDULE A (CON

lonetary Conftributions Received to whole dollare. Statement covers period
from 9/23/18
through 10/20/18 Page 7 of Iq
AME OF FILER .0, NUMBER
Ann Christoph 1406878
IF AN iINDIVIDUAL, ENTER AMOUNT GUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR | CONTRIBUTOR o MPLOY
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * O&%g,‘;‘g,\ldPP%QEDI?EEMERLSAM%R RECiEé\gl':gg HIS E%EED_%FEEEQI? (IF ;%gGFI;EED)
OF BUSINESS)
. . M IND .
Diane Keplinger CJcom Retired
10/12/18 ] OTH 360
CPTY
[Jscc
James Cushing %]g'gM Physician
10/15/18 ClotH | Mission Hospital 150
o OrTY
[Oscc
Barbara Miller Ao |Retired
10/18/18 CloTh 200
Oety
sce
4 IND
Thomas Davls O] Attorney
COM X
10/11/18 Cloty | Davis Toft APC 200
- ety
[Msce
. LA IND )
Linda Brown Retired
10M15/18 [1com 225
CoTtH
ety
{lscc
SUBTOTAL $ 1135
*Contributor Cades )
IND — |ndividual
COM — Recipient Committes
(other than PTY or 8CC)
OTH - Other (e.g., business entity)
gg\é:l;?::gﬁacl)g:t%utor Committee FPPC Form 460 (Jan/2011
J FPPC Advice: advice@fppr.ca.gov (866/275-377,

www.fppe.ca.ge



ichedule A (Continuation Sheet)

Amounis may be rounded

to whole dollars.

fionetary Contributions Received

Statement covers period

8/23/18

from

through 1

0/20/18

Page

SCHEDULE A (CON

AME OF FILER
Ann Christoph

1406878

1.D. NUMBER

IF AN INDIVIDUAL, ENTER

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

DATE
RECEIVED

CONTRIBUTOR

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CODE *

(IF COMMITTEE, ALSO ENTER I.b. NUMBER)

AMOUNT
RECEIVED THIS
FERIOD

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

PER ELECTION
TO DATE
(iF REQUIRED)

IND
Clcom
CoTtH
ClpTY
Clsce

Hugh Wire Retired

10/18/18

150

71 IND

[Jcom
JoTH
OprTY
[Gsce

Business Owner

Anne Krizman
- Fresh Produce

10/20/18

270

360

CTiND

] com
[JoTH
OpTY
Clscc

CliND

Cicom
CloTH
%
Msce

[TIND

Clcom
ClotH
aery
[Odsce

SUBTOTAL $

420

*Contributor Codes

IND ~ Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
8SCC — Small Contributor Committee

o’

FPPC Form 460 (Jan/2011
FPPC Advice: advice@fppc.ca.gov (866/275-377,

www.fppe.ca.ge



Amounts may he rounded

SCHEDULE B - PART

ichedule B — Part 1 to whole doflars. Statement covers period CALIFORNIA 460
.0ans Received from 9/23/18 - FORM .
ZE INSTRUCTIONS ON REVERSE through 10/20/18 page 9 of { q
AME OF FILER 1.D. NUMBER
\nn Christoph 1406878
) ©) )] ® 0 a)
IF AN INDIVIDUAL, ENTER
P a2 OOPF | occumibl n o | OIAENC | e | sowoan | OIENS | wretesr | oman | cumiae
{IF COMMITTEE, ALSO ENTER 1,0, NUMBER) (F SELF EMPLOYED. ENTER BEGINNING THIS PERID OR FORGIVEN | | o5E OF THIS
S) PERIOD 1o THIS PERIQD PERIOD PERIOD LOAN TO DATE
IONE ] PaD CALENDAR YEAF
3 $ v $ $
[] ForRGIVEN RaTE FER ELECTION'
s s s s 5
JmNp Jcom Dot DIPTY [Osce DATE DUE DATE INCURRED
[ eai CALENDAR YEAF
3 $ % § 3
[ ForeIven RATE PER ELECTION
) $ ] 3 § §
Jdio CcoM [Jotd [Py [ sce DATE DUE DATE INCURRED
[ #aD CALENDAR YEAF
§ $ % $ $
[ Foraiven RATE PER ELECTION
$ $ 3 $ $
JiNe [JecoM otH Oety [Oscc DATE DUE DATE INCURRED
SUBTOTALS $ $
(Enter {¢) on
ichedule B Summal'y Schedule E, Line 3)
Loans received this period .................. e LR Rt 1 a4 e R AR e R oAbt ee e s st eeene s e et en et et eeeanes $ Q
(Total Column (b) plus unitemized loans of less than $100.) (FContibutor Codes
Loans paid o TOrgiven this PEHOG ...............orevereeeeeeeree oo e oees e eeeere s es s sesees s ssees s seee st ooe $ 0 IND — Individuzal ,
; . COM - Recipient Committee
(Total Column () plus foans under $100 paid or forgiven.) (other than PTY or SCC)
{Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Palitical Party
Net change this period. (Subtract Ling 2 from LINe 1.) oo s e een . NET § 1] i SCC ~ Smalt Contributor Committes

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

j

(May be a negative number}

FPPC Form 460 {Jan/201

FPPC Advice: advice@fppc.ca.gov (866/275-377,

www.fppc.ca.gc



ychedule B — Part 2
.0an Guarantors

Amounts may be rounded
to whole dolfars.

Statement covers period

from 9/23/18 .
10/20/18 /
EE INSTRUCTIONS ON REVERSE through Page 19 of /q
AME OF FILER .0, NUMBER
Ann Christoph 1406878
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
7IP CODE OF GUARANTOR CONTRIBUTOR |  OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF Sﬁ;;igg;%‘;‘f&gg’;“ THIS PERIOD TO DATE TO DATE
LENDER CALENDAR YEAR
NONE 1D
Ocom § e
PER ELECTION
[l:'j OTH DATE (IF REQUIRED)
PTY
Msce 5
CALENDAR YEAR
D ND LENDER
{Tcom $
FER ELECTION
FJoTH DATE (IF REQUIRED)
CPTY
[sce H
D LENDER CALENDAR YEAR
IND
Mcoum $
PER ELECTION
L1oTH DATE {F REQUIRED)
ety
[Msce $
CALENDAR YEAR
LENDER
{1IND
) lcom §
PER ELECTICN
[JoTH DATE {IF REQUIRED)
Op1y
[Oscec §
Enter on
Summary Pags,
SUBTOTAL $ Lrl?lglﬂ only.
FPPC Farm 460 {lan/f201t

FPPC Advice: advice@fppc.ca.gov (866/275-377,

www.fppc.ca.ge



schedule C Amounts may be rounded
. . - to whole dollars. -
Jlonmonetary Contributions Received Statement covers period
from 9/23/18
ZE INSTRUCTIONS ON REVERSE through 10/20/18 Page 11 __ of [ q
AME OF FILER OeeR
Ann Christoph 1406878
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR| _ IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE FER ELECTION
RECEIVED s 2P CODE OF CONTRIBUTOR CODE * | OCCURATION AND EMPLOYER | 500DS OR SERVICES FARMARKET | CALENDAR YEAR _TODATE
) - ) NAME OF BUSINESS) (JAN 1 - DEGC 31} { a )
. WIND
Michael Clark ] coMm Retired Fundraising
8/23/18 . Party supplies 185 252.60
0TH P
OpTy
gscc
OIND
Clcom
[JOTH
ety
[1scc
[JIND
Jcom
L]OTH
Opry
COsce
JIND
CIcom
O oTH
OPTY
[JIscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 2
chedule C Summary (" Contributor Godes
. Amount received this period — itemized honmonetary contributions. IND - Individual
(Include alt SChedule © SUBIOTAIS. J...........covivrieevece e et e e s ese e et ee et oo et e e e $ 185 COM - Recipient Committee
{other than PTY or SCC)
- Amount received this period — unitemized nonmonetary contributions of less than $100 w...veoveeeeeeeeeeeeeeson) $ 0 S}r\'j -F?t:?t‘?" ;ﬁ%};usmess entity)
— POIIRIC
. Total nonmonetary contributions received this period. §CC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).........ooo......... TOTAL $ 185 .

FPPC Farm 460 (Jan/203

FPPC Advice: advice@fppc.ca.gov (866/275-377,

www.fppc.ca.ge



ichedule D

summary of Expenditures Amo?o“:sh';’;y diﬁéor:"ded Statement covers period
supporting/Opposing Other ' 9/23/18
sandidates, Measures and Committees from
EE INSTRUCTIONS ON REVERSE through 10/20/18 Page_12_ of /‘?
AME OF FILER .0, NUMBER
Ann Christoph 1406878
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMILATIVE TODATE | PER ELECTION
DATE MEASURE NUMBEg F?g éﬁEE’?EAEND JURISDICTION, TYPE OF PAYMENT R on AMgéng‘g TDHls Cﬁkﬁﬁqﬁi J%%R (IFTR% gmgm
Democratic Party of Orange Co O Monetary Fee
8/27118 1918 W Chapman Ste B Contribution 0 50
Orange CA 92868 [ Nonmonetary
Contribution
[Z] Independent
[J support ] Oppose Expenditure
[} Monetary
Contribution
[ Nonmonsatary
Contribution
1 Independent
[ support I Oppose Expenditure
[ Monetary
Contribution
[} Nonmonetary
Contribution
[1 Independent
B3 support ] oppose Expenditure
SUBTOTAL %
schedule D Summary
. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOLAIS.).........ovv.evereereeeeeeeeesoeeeesssesssoseens $ 0
.. Unitemized contributions and independent expenditures made this period of UNGEr $T00 ... oo oo e $ g
- Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ 0

FPPC Form 460 (Jan/2011
FPPC Advice: advice@fppc.ca.gov (866/275-377,
www.fppe.ca.gc



SCHEDUL/

3 Amounts may be rounded : BT GO
:ChEdUIte EM p to whole doflars. Statement covers period 'CALfFORNiA
ayments Made trom 9/23/18 -FORM -
ZE INSTRUCTIONS ON REVERSE through 10/20/18 Page 13 of fq
AME OF FILER 1.D. NUMBER
Ann Christoph 1406878

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

MP  campaign paraphemalizimisc. MBR member communications RAD radio airtime and production costs
NS campaign consultants MTG meetings and appearances RFD returned contributions
T8 contribution {exphain nonmonetary)y* OFC office expenses SAL campaign workers’ salaries
VG  civic donations PET petition circutating TEL twv. or cable airtime and production costs
IL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
ND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
D independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
ZG legal defense PRO professional services {legal, accounting) VOT voter registration
T  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Smart Levels Handouts, Banners
{6 Hammond CMP 594.6p
Jivine CA 92618
GCharles Michael Murray Studio Marketing Design of media
655 Griffith Way CNS 582.5¢
laguna Beach CA 92651
(Coastal Blue Print Displays & mounting Foam Core Boards
23091 Calle Perfecto CMP 31.89
3an Juan Capistrano CA 92675
Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1209.0%
ichedule E Summary
. . . 15802.68
. ltemized payments made this period. (Include all Schedule £ SUBDEOTAIS.) ..ttt st s eaar ettt ee et e e e s e ne e aes $ 8
N . ; : 0
. Unitemized payments made this period of UNAEr $100 ...t es e et eeeeeeeeeee e $
. Total interest paid this period on foans. (Enter amount from Schedule B, Part 1, Column (8). et $ 0
. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..cocoeeevirviiiiee TOTAL $ 15802.68
FPPC Form 460 (Jan/2014

FPPC Advice: advice@fppc.ca.gov (866/275-377;
www.fppc.ca.ge



ichedule E

SCHEDULE E {CON’

Amounis may be rounded - T —
Continuation Sheet) to whole dollars, Statement covers period CAUFORN.IA_:4E_6 s
Yayments Made from 9/23/18 o FORM. ..o s
10/20/18
=E INSTRUCTIONS ON REVERSE through Page 14 of Al
AME OF FILER 1.0, NUMBER
Ann Christoph 1406878

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

MP  campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
NS campaign consultants MTG meetings and appearances RFE  returned contributions
TB contribution (explain nonmonetaryy* OFC office expensas SAL campaign workers' salaries
VC civic donations PET petition circulating TEL tv. or cabie airtime and production costs
iL  candidate filinghallot fees PHO phone banks TRGC candidate travel, lodging, and meals
ND fundraising events POL  polling and survey research TRS stafifspouse travel, lodging, and meals
B independent expenditure supporting/epposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
ZG legal defense PRC professional services (legal, accounting) VOT voter registration
T  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mall}
NAME AND ADDRESS OF PAYEE
(IF GOMMITTES, ALSO ENTER 1.0 NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Avanti Printing Printing and Mailing alt handouts
{5321 Barranca Parkway CMP 11293
Twine CA 92618
[$even-degrees] laguna Inc Food for Fundraising Party
£91 Laguna Canyon Road FND 250
{aguna Beach CA 92651
7S Publishing Stu News Ad and email blast
68 N Coast Hwy PRT 1900
Laguna Beach CA 92651
Rusty Gillette, Musician Fundraising Party Music
Qak St FND 100
{aguna beach Ca 82651
Magic Matt Magician Fundraising Party Entertainment
Dana Point CA FND 200
Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1374%
FPPC Form 460 {Jan/201¢

FPPC Advice: advice@fppc.ca.gov (866/275-377,



ichedule E

SCHEDULE E (CON

Amounts may be rounded n B T T e L L e
Continuation Sheet) to whole dollars. A CALIFORNIA A 6(
‘ayments Made from 9/23/18 ©FORM i R
10/20/18
=E INSTRUCTIONS ON REVERSE through - Page 12 of { 1
AME OF FILER 1.0, NUMBER
Ann Christoph 1406878

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

MP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

NS campaign consultants MTG meetings and appearances RFD  returned contributions

T8 confribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries

VC civic donations PET petition circulating TEL tw. or cable airtime and production costs

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

ND fundraising events POL  polling and survey research TRS stafffspouse fravel, lodging, and meals

D independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor

2G legal defense PRO professional services {legal, accounting) VOT voter registration

T  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}

NAME AND ADDRESS OF PAYEE
(F GO e, ALS%RENTERI.E.iuMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

COGS Lawn Boards Lawn Signs
2309 S Main St CMP 716.58
Santa Ana CA 92707
Rosemary Boyd Food for campaign fundraising gathering event
3002 Bonn Dr FND 32.3%
Laguna Beach CA 92651
GFundraising Connections LLC Fees
2831 G St Suite 120 PRO 101.70
Sacramento CA 95816

Payments that are contributions or independent expenditures must also be summarized on Scheduls D. SUBTOTAL § 850.64

FPPC Form 460 (Jan/201i

FPPC Advice: advice@fppc.ca.gov (866/275-377,



ichedule F

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE

: .¢A|_'|'|'='0RN'|A . 46 (

iccrued Expenses (Unpaid Bills) from 9/23/18 . :FORM -
- 10/20/18
through 16
EE INSTRUCTIONS ON REVERSE o Page of /q
AME OF FILER 1.0, NUMBER
1406878

Ann Christoph

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

MP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
NS campaign consultants MTG meetings and appearances RFD  returned contributions
TB contribution {expfain nonmanetary)* OFC office expenses SAL campaign workers' saiaries
VC civic donations PET petition circulating TEL tv. or cable airfime and production costs
IL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
ND fundraising events POL  polling and survey research TRS stafflspouse travel, lodging, and meals
D independent expenditure supporting/fopposing others (explain)* POS postage, delivery and messenger services TSF transfer between committess of the same candidate/sponsor
ZG legal defense PRO professional services (legal, acoounting) VOT voter registration
T  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF CREDITOR CODE OR OUTS'I(‘:)NDiNG AMOUNT(mCURRED AMOU(;}T FAID OUTS'I('dA}\IDING
(17 GOMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | gAl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERICD (ALSC REFORT ON E) OF THIS PERIOD
IONE
Payments that are contributions or independent expenditures must also be
immarized on Schedute D. SUBTOTALS $§ $ $
ichedule F Summary
. Total accrued expenses incurred this period. {(Include all Schedule F, Column (b} subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) oo ecorreveerrecoeeirse e, .INCURRED TOTALS §
. Total accrued expenses paid this perfod. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of §100 or more, plus total unitemized payments on accrued expenses under $100.)......covveverrcornrvrnennn. PAID TOTALS $
. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
..................................... —— |- .

on the Summary Page, Column A, Line 9.} ..o

May be a negative number

FPPC Form 460 (Jan/201i
FPPC Advice: advice@fppc.ca.gov (866/275-377,

wuianar fane ra o



ichedule G . __ SCHEDULE
‘ayments Made by an Agent or Independent Amounts may be rounded Statement covers period R NRIJSTANI 46 §
sontractor (on Behalf of This Committee) to whole dolfars. 9/23/18 © Form - TFOL

from

10/20/18 17 19
iE INSTRUCTIONS ON REVERSE through Page of
AME QF FILER 1.D. NUMBER
Ann Christoph 1406878

\ME OF AGENT OR INDEPENDENT CONTRACTOR

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

MP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
NS campaign consultants MTG mesefings and appearances RFD  returned contributions
TB  contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
VC civic donations PET petition circulating TEL tv. or cable airtime and production cosis
IL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
ND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
ID  independent expenditure supporting/opposing others (explain)* POS postage, defivery and messenger services T8F  transfer between committees of the same candidate/sponsor
=G legal defense PRO professional services (legal, accounting) VOT voter registration
T campaign literature and mailings PRT print ads WEB informafion technology costs (internet, e-mail)
Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME @Nc%ﬁﬂ,%iis._s%iﬁ%ﬁE,?JE{M%ESD'TOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
IONE
ttach additional information on appropriately labeled continuation sheets. TOTAL* §
Jo not transfer fo any other schedule or fo the Summary Page. This fotal ma y not equal the amount paid fo the agenf or FPPC Form 460 (Jan/201(
Jependent contractor as reported on Schedufe E. FPPC Advice: advice@fppc.ca.gov (866/275-377,

www.fppe.ca.ge



SCHED ULE

ichedule H Amounts may be rounded Statement covers period 2 CALIFORNIA

to whole dollars.
.0ans Made to Others* o whele golar trom 9/23/18

FORM

10/20/18 18 9
EE INSTRUCTIONS ON REVERSE through Page of /
AME OF FILER (.D. NUMBER
Ann Ghristoph 1406878
IF AN INDVIDUAL, ENTER a) Q] {e) () ) ® ]
E, STREET :
FULL NAME, ST, e RQSDEE\%S AND ZIP CODE OCCUPATION AND EMPLOYER oug;al:rmgém AMOUNT | RepAYMENT OR og;fgﬁggﬂe INTEREST ORIGINAL CUMULATIVE
IF COMMITTER, AL S0 ENFER 0. NUMBER @F SELF-EMPLOYED, ENTER BEGINNING THIS | "OARae IS | FORGIVENESS | /oo o Tris |  RECEIVED | AMOUNT OF LOANS
¢ +ALSO ENTER LD. ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
IONE O ean CALENDAR YEAF
S § % § H
¢ {1 roreIveEN RATE PER ELECTION'
§ $ $ $ §
DATE DUE DATE INCURRED
[ paiD CALENDAR YEAF
e | 8 % § §
O roraiven RATE PER ELECTION'
$ § $ H] 3
DATE DUE DATE INCURRED
'Loans that are contributions to another candidate or committee must
1Is0 be summarized on Schedule D. Loans forgiven must also be
eported on Schedule E. SUBTOTALS |$ $ $ $
(Enter (8) on
Schedule §, Line 3)
wcheduie H Summary
. Loans made this period......cco oo £ 4Y ettt es et e reae e e ae ettt eas s 3 0 —
(Total Column (b) plus unitemized loans of less than $100. ) **If Required
. PaYMENts rECRIVEA 0N IOBNS .....cveviicie ettt e et en e et e se e ee st s e et e e e es st oot s oot oo $ 0
(Total Column (c) plus unitemized payments of less than $100.)
. Net change this period. (Subtract Line 2 from LiNe 1.) ......cioi v et aees e NET $§ 0
(Enter the net here and on the Summary Page, Column A, Line 7.) {Maybe a nagative number)

FPPC Form 460 (Jan/201t
FPPC Advice: advice@fppc.ca.gov {866/275-377;
www.fppe.ca.ge



ichedule | Amounts may be rounded T —
fliscellaneous Increases to Cash to whole dollars. Statement covers period ‘CALIFORNIA AR
from 9/23/18 -~ : FORM e :
10/20/18 19 19
EE INSTRUCTIONS ON REVERSE through Page of
IAME OF FILER .. NUMBER
Ann Christoph 1406878
DATE AMOUNT OF
RECEIVED Ul T e Ao DESCRIPTION OF RECEIPT INCREASE TO CASH
NONE
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

3chedule | Summary

. ltemized INcreases 10 Cash this PEIHOM. ...ttt e et e e e ae et st s e e s e s ses e e s et ot et e et oo $
I Unitemized increases to cash of under $100 thisS PEIOU. ......c.overriree oo te e et et oeeeeeeeeeeeeeeeeeoeeeeee 5
). Total of all interest received this period on loans made to others. (Schedule H, Column (8).) v, $

L. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAJE, LINE 14.) oottt ettt ee e e e e et eanesssaee et et seae st e e s e e ee e e e e e, TOTAL §

FPPC Form 460 (Jan/20L
FPPC Advice: advice@fppc.ca.gov (866/275-377,

seBimin i am



