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

(7] Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
(Also Complete Part 5)

[C] General Purpose Committee
O Sponsored
(O Small Contributor Committee
QO Political Party/Central Committee

[ Primarily Formed Ballot Measure
Committee
O Controlled

O Sponsored
(Also Complete Part 6)

[J Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

ity o cagana Dgécﬂ, CA

2. Type of Statement:

/] Preelection Statement
[] Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

[J Quarterly Statement
[C] Special Odd-Year Report

[J Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

.D. NUMBER
1405726

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

KINSMAN FOR COUNCIL 2018

STATE
Laguna Beach CA

ZIP CODE
92651

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY

STATE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Cheryl Kinsman

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Laguna Beach CA 92651 I
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

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 information contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Oy —

Signature of Treasurer or Assistant Treasure:

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Rgsponsible Officer of Sponsor

Executed on 09/27/2018 .
Date

Executed on 09/?’;7‘/201 8 .

Executed on o
Date

Executed on -

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

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

State of California



Type or print In ink. COVER PAGE - PART 2

Recipient Committee " GALIFORNIA
Campaign Statement e
Cover Page — Part 2
Page 2 of 9
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Cheryt Kinsman
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [J suPPGRT
OPPOSE
City Council Memetber D
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CHY STATE 2P
32355 Coast Highway i.aguna Beach CA 92651 ldentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHQLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s} for which this committee Is primarily formed,
{1 ves 0 NO
SO e R OB S STREET ADDRESS (NO P.O, BOX) NAME OF OFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suPPORT
] orProsE
cITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPCRT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD [ suPPORT
] opPrOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME Gf OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
(Jves [Jno £ OPPOSE
COMMITTEE ADDRESS STREETADDRESS {NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Atfach continuation sheets if necessary

FPPC Form 460 {January/05)
FPPC Toil-Free Helpline: BE6/ASK-FPPC {866/275-3772)
State of Callfornia



H H Type or print in ink.
Campaign Disclosure Statement Amonnts may be rounded

Summary Page to whole dollars. Statement covers period
¢ 07/01/2018
rom :
08/22/2018 3 9
SEE INSTRUCTIONS ON REVERSE through Fage of
NAME OF FILER 1.D. NUMBER
Cheryl Kinsman 1405726
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received o -
FROMAT TACHED SEHEBULES) CALENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contribufions .......cccoeeveveeeeeeeceiee e, Schedufe A, Line3  § 250 5 250
2. Loans Received .....c.c.ccovveeveeveee e veeeaenne.. SChedlule B, Line 3 20355 41355 11 threugh €130 o Date
3. SUBTOTALCASH CONTRIBUTIONS w.oooocrorooerer. AddLines 142 S 20805 41805 | 20. Contrbutions
217 517 Received 3 $
4. Nonmonetary Contributions ......ccceevvivciiininiine Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ocooooievoooo Add Lines 3+4 S 20822 ¢ 41822 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........cccoccvivvmvsrninnnniinvennn, Schedule E, Line 4 $ 36461 $ 37710 Candidates
7. LOBNS MAUE ... eooeeeeeeveeereeeerescesseeseeensesreneeesennesnenenr. Schedule H, Line 3 0 0 22, Cumulative Exeni ad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Add Lines 6 +7  $ 36461 $ 37710 {if Subjectto Valunt?ry Expenditure Limit}
9. Accrued Expenses (Unpaid Bills) .............c.oevcrnen..... Schedule £ Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AJUSEMENE .............occocovvvevvisnsesnsnennn. Schedule C, Line 3 0 0 {mmidd/yy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10  $ 36461 37710 / / $
Current Cash Statement / / $
L . . 20105
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ To caleutate Column B, add
13. Cash Receipts Cotumn A, Line 3 aiove 20605 { amounts ir;I Column A tto the
corresponding amounts . in thi i ;
14. Misceltaneous Increases to Cash ......ciiviicen Schedule I, Line 4 9 from Column B of your last Amoutts i this section may be different ffom amounts
36816 report, Some amounts in reported in Column B.
. . I
15, Cash Payments ..o Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 3894 ﬁggres thgtfshuuld be
subtracted from previous
if this is a termination statement, Line 16 must be zero. petiod amounts. }?f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......ooorerereerenn, Schedule 8, Part2  § O | for this calendar year, only
carry gver the amounts_
Cash Equivalents and Outstanding Debts oy es 2. T and 9 @
8. Cash Equivalents ...........cocenviviiiiiecninnenns See instructions on reverse 0
19. Outstanding Debts .....o.coooooriorrr.. Add Line 2 +Line 9 in Cotumn B above S 41355 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (8566/275-3772)




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
te whole dollars.

SCHEDULE A

Statement covers period

07/01/2018

from

CALIFORNU

through 09/22/2018

Page of

NAME CF FILER
Cheryl Kinsman

I.D. NUMBER
1405726

barE FULL NAME, STREET ARDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (F COMMITTEE, ALSOENTER L.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERICD {JAN. 1 - DEC. 31) {IF REQUIRED)

31742 South Coast Hwy LLC
07724118 | 218 Monarch Bay Dr
Monarch Beach, CA 92629

CJIND

CJcom
Z]OTH
ey
rsce

250

250

CJIND
CJcom

(]OTH
C]epTY
C]sce

C]IND

Clcom
CJoTH
CIPTY
CJscc

CJIND
C]coM

CJoTH
OPpTy
CJsce

OIND

ICoM
JOTH
OpPTY
risce

SUBTOTALS

250

Schedule A Summary

1. Amount received this period — itemized monetary contributions.

{Include all Schedule A SUBIOLAIS.) ... e et ans e 3

2. Amount received this period — unitemized monetary contributions of less than $100 ..., 3

3. Total monetary contributions received this period.

{Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1.) ..., TOTAL $

250

*Contributor Codes

IND — Individual
COM ~ Recipient Committee

(other than PTY or SCC)
OTH - Other {e.g., business entity}
PTY — Palitical Parly
SCC ~Small Cenfributor Committee

250

FPPC Form 460 (January/05)

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



Type or print in ink. CHEDLE B- F’AT

Schedule B—-Part 1 Amounts may be rounded Statement covers period CALIFORNIA ACH
Loans Received to whole dolfars. from 07/01/2018 : 460
09/22/2018 5 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.5. NUMBER
Cheryl Kinsman 1405726
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT tal OUTSTANDING |  \nTeREST - UM aTVE
o LENDER OCCUPATION AND EMPLOYER BALANCE | peopiveD Tais | AMOUNTPAID | “gaance AT ORIGINAL
I COMMITIES. ALSG ENTER 1D, NUMBER (¥ SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | oL0OSE OF THIS PAID THIS AMOUNT OF | CONTRIBUTIONS
¢ - o ! NAME OF BUSINESS) PERIOD PERIOD THiS PERIOD * BERION PERIOD LOAN TODATE
Cheryl Kinsman CPA [ PaD CALENDAR YEAR
32355 Coast Highway Kinsman & Kinsman 5 s 41355 % s 21000 | 41355
L.aguna Beach, CA 92651 [] FORGIVEN RATE, PER ELEGTION™
21000 | 20355 . s .
TlZl IND [JcoMm [JoTH [JPTy [ scc DATE DUE DATE INCURRED
E] PAID CALENDAR YEAR
L1 3 % $ $
D FORGIVEN RATE PER ELECTION **
$ H 3 $ 5
toOmNo QQcom OQoOtH [OPTY {Jscc DATE DUE DATE INGURRED
m PAID CALENDAR YEAR
s $ % H 13
[] FORGIVEN RATE PER ELECTION™*
$ $ 5 $ 5
TD IND [JcoM [JoTH [JPTY [J 8CC DATEDUE DATE INCURRED
SUBTOTALS § 20355 § 0% 41355 % 0
(Enter (e) on
Schedule B Summary Schoduis E Line3)
1. Loans received this PErIOT ... ..ottt er et rese e e ae st ee s reanssae et e sereneabesseeseetas $ 20355
{Total Column {b) plus unitemized loans of less than $100.) tContributor Codes
IND ~ Individual
2. Loans paid or forgiven this DEIIO ..ot e sttt cne et esseee s $ 0 COM - Recipient Committee
(Total Column (c) plus loans 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 enity)
( P y party tem ns eA) PTY - Political Pasty
3. Net change this period. (SUBLFACELINg 2 FrOM LINE 1.} cooooorrooooooeeoeooeoeoeeoosooeoseees e oeeeeoen NET $ 20355 SCC — Small Contributor Commiltee

{May be a negative number)

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

FPPC Form 460 {Januaryli5)

[*Amounts forgiven or paid by another party also must be reported on Schedule A. J
FPPC Toll-Free Helpline: B66/ASK-FPPL (866/275-3772)

** If required.




Schedule C Type or printin ink,
. . . Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers period
from 07/01/2018
09/22/2018 6 9
SEE INSTRUCTIONS ON REVERSE through Page of
Cheryl Kinsman 1405726
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE T e T oD CONTRIBITOR | occuparion ano EmpLover | BESCRIPTIONGE [ paim MarkeT AR AR TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0 NUMBER) UFSELEEMD lég;gl?éggwﬁ VALUE (JAN 1 - DEC 31) (IF REQUIRED)
City of Laguna Beach LIIND Pageant ticket
COM
OB/31/18 | 505 Forest Avenue %OTH 85 85
Laguna Beach, CA 92651 [PTY
sce
Becky Westerdahl SIND Professo Campaign hats
COM ofessor i
09/02/18 | 30355 Goast Hwy gom UG Davis 182 182
Laguna Beach, CA 92651 CIPTY
1sce
FJIND
CJcom
[10TH
CJPTY
rsce
OIND
Jcom
o™
CIPTY
sce
Altach additional information on appropriately labeled continuation sheefs. SUBTOTAL $ 217
Schedule C Su mmary *Contributor Codes
1. Amount received this period —~ itemized nonmonetary contributions. 517 IND — Individual .
(Include all SChedule C SUBIOAIS.) ..viiiiii et es st ettt s bbb st st sn st b st s aebeae st sneas et ts e bt $ COM —Recipient Committee
{other than PTY or SCC).
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..o, 3 OTH - Other (e.g., business entity)
PTY - Political Party
3. Total nonmaonetary contributions received this period. 017 SCC- Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .........ccccvveeeen.. TOTAL §

FPPC Form 460 (January/05)

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



ScHEDULEE

eduiet Type or print in ink. e e e
Sch Amounts may be rounded Statement covers peried “CALIFORNIA" 460
Payments Made to whale dollars. from 07/01/2018 Do Prcdid s

09/22/2018 9
SEE INSTRUCTIONS ON REVERSE through Page 7 of
NAME OF FILER 1.D. NUMBER
Cheryl Kinsman 1405726

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

CMP  campaign paraphernatia/mise. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD  returned contributions

CTB contribution {explain nonmaonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petitian circulating TEL twv or cable airtime and production costs

FI.  candidate filing/ballot 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 legal defense PRO  professional services (legal, accounting) VOT voter registration

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

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSQ ENTER .0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Copy & Print Fiyers & envelopes, cards,

240 Beach LIT 422
Laguna Beach, CA 82651

USPS Stamps

350 Forest Ave POS 400
Laguna Beach, CA 92651

28 Publishing, LLC Newspaper ads

665 N Coast Hwy #1125 PRT 4200
Laguna Beach, CA 92651
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 5022
Schedule E Summary

1. ltemized payments made this periad. {Include all Schedule E sUBIOAIS.) ...ttt bttt e s et r et aras $ 36804
2. Unitemized payments made this period of UMAEE ST00 ...t eerrree s v e rsesrsretesss st besrasbressshbmarssassmetes enssbeesssasbseasssrstaessasnreressrtbennss 3 12

3. Total inferest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmn (@).) .c....oii it ss et e st be e 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) ..o vnerenns TOTAL § 36816

FPPC Form 460 {(Januaryl05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT.)

Schedule E T intini
ype or printin ink. - R i T e
{Continuation Sheet) Amounts may be rounded Statement covers periad \LIFORNIA 460
to whole dollars. i i .
Payments Made o whole dollars from ___ 07/01/2018 FORM
09/22/2018 8 )
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .0. NUMBER
Cheryl Kinsman 1405726

CODES: |[f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
CWVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and praduction costs
CNS campaign consultants MTG meetings and appearances RFD returned confributions
CTB contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC  civic donations PEF  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHC phone banks TRC candidate travel, lodging, and meals
FND  fundraising events PCL polling and survey research TRS staff/spouse travel, iodging, and meals
ND  independent expenditure supporting/oppusing ofhers (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter regisiration
LT campaign literature and mailings PRY prinf ads WEB information technalogy costs (internet, e-mail)
N F PAYEE
o« N g ADDRESS OF NOMEER) CODE  ©OR DESCRIFTION OF PAYMENT AMOUNT PAIC
Continuing the Republican Revolution [D#598041 Targeted maifings
1300 Bristol St North #100 LT 260
MNewport Beach, CA 92660
Bieber Communications Postcards & postage
3608 MacArthur Blvd #8712 LIT 29083
Santa Ana, CA 92704
City of Laguna Beach Candidate statement
505 Forest Ave FIL 1000
Laguna Beach, CA 92651
Carol Kahn Report filings
136 Clematis St CNS 135
Vacaville, CA 95687
COGS South Signs Yard signs
3309 South Main St CMP 949
Santa Ana, CA 92707
SUBTCTAL $ 31427

* Payments that are contributions or independent expenditures must also be summarized on Schedute D.

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



Schedule E Type or print in ink.

Statement covers period

{Continuation Sheet) Amogntshmfvdbe“rounded
o whole dollars.
Payments Made from____ 07/01/2018
09/22/2018 g 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. MUMBER
Cheryl Kinsman 1405726
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWVP  campaign paraphernalia/misc. MBR  member communications RAC radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PEF  petition circulating TEL Lv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHC phone banks TRC candidate travel, lodging, and meals
FND  fundraising events PCOL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others {explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LIT  campaign literature and maifings PRT print ads WEB information technology costs {internet, e-mail}
NAME AND ADDRESS OF PAYEE
P e 5D SiEr b NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMDUNT PAID
Amazon Campaign hats
Amazon.com CMP 355
* Payments that are contributions or independent expenditures must also be summarized on Schedule . SUBTOTAL $ 355

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





