COVER PAGE

Recipient Committee g TR
Campaign Statement FORM 460
Cover Page RECEIVED ' ~
Statement covers period Date of election if applicable: rage o
10/01/18 (Month, Day, Year) OCT 2 5 20'8 For Official Use Only
from
SEE INSTRUCTIONS ON REVERSE dirstigh 10/25/18 11/6/18 i Cit)}{ Eler:'sBOfch%
ity of Laguna Beach,
1. Type of Recipient Committee: A committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement;
[ Officetiolder, Candidate Controlled Committee Primarily Formed Ballot Measure b Preelection Statement L] Quarterly Statement
O state Candidate Election Committee Committee [ semi-annual Statement ] special Odd-Year Report
(AOFSD E:C;”Paﬂs) O Controlied [J Termination Statement
e (Eio ggg;}:;;i? (Also file a Form 410 Termination)
] General Purpose Committee [ Amendment (Explain below)
Sponsored [ Primarily Formed Candidate/
O small Contributor Committee ?ffigeh;nldfr Committee
O Political Party/Central Committee o Ermelniban7)
3. Committee Information I'[;':CL#;EZRO Treasurer(s)

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

Jennifer W. Zeiter
MAILING ADDRESS

STREET ADDRESS (NO P.0. BOX CITY STATE ZIP CODE AREA CODE/PHONE
% LeguneBeach  CA 92651

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Laguna Beach CA 92651 sl
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

Stop Taxing Our Property

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS / 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.

10/25/18

Executed on By ! :
Date Signature of Treasurer or Assistant Treasurer
Executed on 10/25/18 By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By : i ’
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By i : :
Date Signature of Contralling 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

" CALIFORNIA 460

FORM

5. Officehoider or Candidate Controlled Committee

NAME OF OFFICEHCGLDER OR CANDIDATE

OFFICE SOUGHT OR HELD {INCLUDE L.OCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

cITY

STATE ZP

Related Committees Not Included in this Statement: List any committees
notincluded in this statement that are controlled by you or are primarily formed o receive
contributions or make expenditures on behalf of your candidac Y.

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

[]ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO FP.O. BOX)
CITY STATE ZIF CODE AREA CODEIPHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O no
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

Laguna Beach Utility Undergrounding and Fire Safety Measure

BALLOT NQ. OR LETTER
FJ

JURISDICTION O surromt
Laguna Beach OPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NG. IF ANY

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

NAME OF OFEICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J sUPPORT
' ] oppose
OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE e} [ supPORT
[ oPrOSE
FFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR GANDIDATE 0 [ suPPORT
[[] orrosE

Attach continuation sheets if necessary

FPPC Form 460 {Jan/2016)

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

www.fppe.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole doliars. : i
Summary Page Statement covers period CALIFORNIA 46 0
from 10/01/18 : FORM PV _:'
10/25/18 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Stop Taxing Our Property 1407520
Contributions Received o agumnB Calendar Year Summary for Candidates
(FRGM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
g ry
General Elections
1. Monetary Contributions............... Schedule A, Line 3 § 6360.00 9872.00 11 throuah 6/30 71 to Dat
2, Loans ReCEIVEA. ... Schedule B, Ling 3 1658.22 1658.22 e o
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS ..o, AddLines 1+2  § 8018.22 11,530.22 Recoed 3 $
4. Nonmonetary Contributions.............cc.cccceeeovernneenn.. Schedule C, Line 3 0 71166 21. Expenditures
5. TOTAL CONTRIBUTIONS RECENVED.......oooooo AddLines3+ 4 $ 8018.22 12,241.88 Made s 8
Expenditures Made Expenditure Limit Summary for State
6. Payments Made... ... Schedule £, Line 4 5,440.08 8.598.60 | candidates
7. Loans Made. ... Schedule H, Line 3
22. C lative E dit Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines§+7 7,098.30 8,598.60 (1 Sunfent 6 volortory Expemibare Lach]
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 1,65822 1,658.22 Date of Election Total to Date
10. Nonmonetary Adjustment._._ ... ... Schedule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ... Add Lines8+9+10  § 8,766.52 10,256.82 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .......................... Previous Summary Page, Line 16 $ 353.26 To calculate Column B,
13. Cash Receipts ... Column A, Line 3 above 6,360.00 | add amounts in Column
Ato the correspondin * P, ; ;
14. Miscellaneous increases to Cash ... Schedule I, Ling 4 0 amounts from golun-uij B rggﬂiﬁfn'%tﬁfjﬁcé'f’” may be different from amounts
15, Cash PaYMeNts .. ....c..oovvvvveerocveecoeereeercceesssneneenes Colurn A, Line 8 above 7,098.30 | of your last report. Some
amounts in Colurmn A may
16. ENDING CASH BALANCE ... Add Lings 12 + 13 + 14, then subtract Line 15 % 385.04 be negative figures that
hould b btracted fi
If this is a termination statement, Line 16 must be zero. sr:\:ousi:?ioéaacn?our:?? If
" this is the first report being
17. LOAN GUARANTEES RECEIVED.....o........ooooo... Schedule B, Part2 S Q | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts from Lines 2,7, and 8 (if
18. Cash Equivalents.........cococeeeeecveieevovcnn. Seg instructions on reverse $
19. Outstanding Debts........c.cccccocorevnun.. Add Line 2 + Line 9 in Column 8 above  $ 1,658.22 FPPC Form 460 (Janf2016)
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 doftars. Statement covers period RTINS 460
from 10/01/18 . FORM -
10/25/18 4 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Stop Taxing Our Property 1407520
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, T T o RE RS0 e o CONTRIBUTOR | CONTRIBUTOR | o geUmATION AN EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * OF SELF-EgElé%‘gIIESégg;{ER NAME PERIOD (JAN, 1 - DEC, 31) (IF REQUIRED)
A VIND
David Wilson i
10/24/18 avid vitiso CgoM | Car Dealership Owner 5115.00 5115.00 5115.00
PTY
Osce
. Z]IND
Howard Hills . i
10/24/18 gg%'ff Consultant; Retired 500.00 500.00 500.00
OPTY
Oscc
india Hynes Mo i
10/21/18 %COM Business 150.00 150.00 160.00
£ g:rf:j Owner/VinoTemp
Oscc
7] IND
Sue Pratlo )
10/18/18 | _ Eg%_"f Reaitor 25.00 25.00 25.00
ety
Jscc
Robin Hall ' '(';qgm Accountant/CPA
10/04/18 O otH 100.00 100.00 100.00
%
CIsce
SUBTOTAL $ 5890.00
Schedule A Summary (*Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND — Individual .
(INClude all SCHEAUIE A SUBOTBIS.) ...t $ 5,260.00 O Rber than PTY of SCC)
2. Amount received this period — unitemized monetary contributions of iess than $100 ... g __ltemized above SIYH:[%&?;;&%&SUQ"GSS 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 $ 6,360.00 - !

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

www fonc.caeov



Schedule A (Continuation Sheet)
Monetary Contributions Received

to whole dolfars.

Amounts may be rounded

Statement covers period

trom 10/01/18

SCHEDULEA (CONT)

.'CA%EENIA 460

<'.;f7

through 10/25/18 Page . D

NAME OF FILER

Stop Taxing Our Property

1407520

1.D. NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

10/21/18

Christopher Kling

W} IND

Jcom
JoTtH
ety
Jscc

Laguna Corporate Car
Service/Owner

160.00

100.00

100.00

10/21/18

James Gothard

L1 IND

CJcom
£10TH
oeTy
[Gsce

Realtor; Retired

200.00

200.00

200.00

10/21/18

Brian and Kathleen Knott Revocable Trust

K1IND
Jcom
JOTH
OpPTY
Clscc

Retired

20.00

20.00

20.00

10/2/18

India Hynes

IND

Ocom
CoTH
OpTy
lscc

Business
Owner/MinoTemp

150.00

150.00

150.00

CIND

Clcom
C1OTH
OpPTY
Jscc

SUBTOTAL §

470.00

(" *Contributor Codes

IND ~ Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity}
PTY — Political Party
SCC - Small Contributer Commitiee

v

FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov {B66/275-3772)

www.fppe.ca.gov



Schedule D

3 SCHEDULE D
Summary of Expenditures Amounts may be rounded Staterent covers period :

; . to whole dollars. CALIFORNIA 46 0
Supporting/Opposing Other 10/01/18 Form 4OV
Candidates, Measures and Committees from _ e
SEE INSTRUCTIONS ON REVERSE through 10/26/18 page_ 6  of 7
NAME OF FILER | D. NUVBER

Stop Taxing Our Property 1407520
NAME OF-CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE | PER ELECTION
DATE MEASURE NUMBES é)g éﬁ;{ﬁ;&m JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMS;’Q‘ILEH‘S Cﬁkﬁﬁ?@gg ﬁf‘)R (,FT,SE(E’&";ED)
Measure P L] Monetary Direct Mailers
Contribi
10.24.18 o Nontrabutlsn 5.115.00 5.115.00 5.115.00
onmonetary
Contribution
7] Independent
J support [Z1 oppose Expenditure
[ Monetary
10.04.18 Measure P Contribution Banners 21219
[] Nonmonetary 212.19 212.19
Contribution
| Independent
[ Support m Oppose Expenditure
[3 Monetary
Contribution
] Nonmonetary
Contribution
1 Independent
(Il Support O Oppose Expenditure
SUBTOTAL § 5,327.19
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBOtAIS. ). 3 5,327.19
2. Unitemized contributions and independent expenditures made this period of URAer $100....... oo oo $ 112.89
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.}.......... TOTAL.. $ 5,440.08

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

www.fppe.ca.gov



SCHEDULE E

Schedule E Amounts may be rounded Stat t covers period AL IE
P ts M d to whole dollars, alement ¢ P CALIFORNIA 460
ayments hiade trom 10/01/18  FORM St
10/25/18 7 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Stop Taxing Our Property 1407520
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. 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. or cable airtime and production costs
FIl.  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 athers (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, At$0 ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Sir Speedy Printing Direct Mailers and Postage
40 Tesla, Ste B _ CMPIPQE 5,115.00
Irvine, CA 92618
Costco Banners
27972 Cabot Road CMP 21219
Laguna Niguel, CA
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5327.19
Schedule E Summary
. . ; 5327.19
1. ltemized payments made this period. (Include all SChEAUIE E SUBLOAIS.) ..o oo oo $
. . . . 112.89
2. Unitemized payments made this period of UNGET $T00..........coiot oo e e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) ... rvov oo oo $
. . . . 5440.08
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) e TOTAL $

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



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CAL!FORNIA 46 0
Loans Received fom 10/01/18 'FORM hdt
SEE INSTRUCTIONS ON REVERSE through 10/25/18 Page of 7
NAME OF FILER 1.0, NUMBER
Stop Taxing Our Property 1407520
{ay i) o Gl 5] ) 51
LN IF AN INDIVIDUAL, ENTER
o " %% | ocelpmomogupiores | IR | AGUT, | vouean | UITONS | Wy | omanen | cuimie
(F GOMMITTEE, ALSO ENTER 0. NUMBER) NAME OF BUSINESS) BEGININGTHIS! "PERIOD | Thisperiop* | CLOSEQETHIS | perion LOAN TO DATE
3 raiD CALENDAR YEAR
s & % 3 ]
] FORGIVEN RATE PER ELEGTION™
5 3 3 5
'Omp Dlcom Ciotw [JPTY [1sco DATE DUE DATE INCURRED
[] pap CALENDAR YEAR
3 $ % 3 ]
[.] FORGIVEN RATE PER ELECTICN**
$ 5 $ §
'Owo Qcom Dot OPry [Jsce DATE DUE DATE INCURRED
[ raiD CALENDAR YEAR
[ % % 3 $
(O rForGven RATE PER ELECTION*™
$ 3 $ $
"mOwo [Jcom [ oTH O ety ([scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
{Enier (e) on
Schedule B Summary Schedula £, Line 3)
1. Loans received this PEIHIOU ... $
(Total Column (b) plus unitemized loans of less than $100.) (T Contibutor Codas ")
2. Loans paid or forgiven this PEriOf ... oo e $ g*c'?M“_'”g":c'ﬂ;:;t Committae
(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 entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ..o NET § _SCC — Small Contributor Committee |

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.

** i required,

]

{May be a nagative number}

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



SCHEDULE B - PART 2

Scheduie B — Part 2 Amounts may be rounded Statement covers iod :
to wh . perio )
Loan Guarantors whole dollars CALIFORNIA 460
from 10/01/18 FORM o :
SEE INSTRUCTIONS ON REVERSE through 10725/18 Page of 7
NAME OF FILER 1.D. NUMBER
Stop Taxing Our Property _ 1407520
FULL NAME, STREET ADDRESS AND tF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
IF 1| |
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE (F%%“:;g'glé%‘gfﬁéggféﬁ THIS PERIOD TO DATE TO DATE
DD LENDER CALENDAR YEAR
CJcom $
(] OTH OATE PER ELECTION
Tty {IF REQUIRED)
{scc $
o CALENDAR YEAR
IND LENDER
COcom $
PER ELECTION
[JOTH DATE (IF REQUIRED)
F1pPTY
Clscc 8
. LENDER CALENDAR YEAR
IND
Ocom s
PER ELECTION
g OTH DATE (IF REQUIRED}
PTY
scc H
CALENDAR YEAR
LENDER
[OJiND
[icom $
PER ELECTION
JOTH DATE {I¥ REQUIRED)
ety
[Jscc $
Enter on
SUBTOTAL Summary Page,
Line 17 only.

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

www.fppc.ca.gov



Schedule C

Amounts may be rounded
to whole dollars.

SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 10/01/18 FORM TWUU
10/25/18
SEE INSTRUCTIONS ON REVERSE through Page of 7
NAWE OF FILER D NUMBER
Stop Taxing Our Property 1407520
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | . !F /AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
CCUPATION AND EMPLOYER FAIR MARKET
RECEIVED & CODE OF CONTRIBUTOR CODE * | O el Fumiovep exfen | GOODS OR SERVICES VALUE CALENDAR YEAR | - 22 iy
! ' 0. NUMBER) NAME OF BUSINESS) (JAM 1 - DEC 51)
CIIND
[Jcom
OOTH
OPTY
fscc
[JIND
Jcom
C1oTH
[PTY
[lscc
ClIND
Jcom
(JOTH
OpPTY
Cscc
(JIND
[Jcom
[JOTH
OPTY
dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary (" *Contributor Codes R
1. Amount received this period — itemized nonmonetary contributions. IND — Individual .
(Include all Schedule C SUBLOAIS.).......oco.iioiiiis ittt $ CoM _gfﬁé‘?'fﬁ'éfg?;"gfesec o
2. Amount received this period — unitemized nonmonetary coniributions of less than $100 ... $ OTH - Other (e.g., business entity)
PTY - Political Party
3. Total nonmonetary contributions received this period. | SCC — Small Contributor Committee J
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 100 i, TOTAL $

FPPC Form 480 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded

to whole dollars.

SCHEDULE D (CONT,)

Statement covers period .C A LI FORNI A 4 6 0
from 10/01/18 FORM __

through

10/25/18 Page o7

NAME QOF FILER

Stop Taxing Our Property

1.D. NUMBER

1407520

DATE NAME OF C;ANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIQOD

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

(1 Support T oppose

[J Monetary
Contribution

[T Nonmonetary
Contribution

] Independent
Expenditure

[ Support [1 oppose

Monetary
Contribution

Nonmonetary
Contribution

O 0O ad

Independent
Expenditure

0 support [ Oppose

|

Monetary
Contribution

|

Nonmenetary
Contribution

O Independent
Expenditure

[ Support [0 oppose

] monetary
Contribution

|

Nonmonetary
Contribution

[T Independent
Expenditure

SUBTOTAL $

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



Schedule E

Amounts may be rounded

SCHEDULE E (CONT.)

(Continuation Sheet) to whole dollars. Statement covers period  IfoF NNTeTINTY 46 0
Payments Made from 10/01/18 FORM . T
10/25/18
SEE INSTRUCTIONS ON REVERSE through Page of 7
NAWE GF FILER 0. NUMBER
1407520

Stop Taxing Our Property

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

radio airtime and production costs

CMP campaign paraphernalia/misc. MBR member communications RAD
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CT8 contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtise and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/oppesing 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
UT  campaign literature and mallings PRT print ads WEB information technology costs (internet, e-mail}
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D,

SUBTOTAL §

FPPC Form 460 {1an/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)



SCHEDULE F

Schedule F mor;f:h";fevdieﬁ;?:"ded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) from 10/01/18 FORM _ :
through____ 10/25/18 page v 7
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Stop Taxing Our Property 1407520
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. 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. or cable airtime and production costs
FIL  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)
(a) (b} {c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | mai ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERICD {ALSO REPORT ONE) QF THIS PERIOD
* Payments that are contributions or independent expenditures must also be SUBTOTALS $ $ $ 5

summarized on Schedule D.

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedute F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .o voeeeeereeeeeeeeeee INCURRED TOTALS §

2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.). ... voeveveerver oo PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, Column A, Ling 9.} ...cecrismennnsenns OO OO NET $ i e mesae e

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

woa Lomim e .



Schedule F
(Continuation Sheet)

Amounts may be rounded

to whole dollars.

SCHEDULE F (CONT))

Statement covers period

‘CALIFORNIA 460

— FORM
Accrued Expenses (Unpaid Bills) from ____10/01/18 |
rough___10/25/18 ace L7
NAME OF FILER 1.D. NUMBER
Stop Taxing Our Property 1407520

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nornmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) ] {c) {d}
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER 1.O. NUMBER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REFORT ON §) OF THIS PERIOD
SUBTOTALS § $ $

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



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) fo whote dollars. from 10/01/18 FORM Rt
10/25/18
SEE INSTRUCTIONS ON REVERSE through Page of !
NAME OF FILER 1.0, NUMBER
Stop Taxing Our Property 1407520

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMP campaign paraphernalia/misc. 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 ft.v. or cable airfime 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 staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TS8F 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)
* Payments that are contributions or independent expenditures must also be summarized on Scheduie B.
NAME [IND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSC ENTER |.D. NUMBER)

Altach additional information on appropriately labeled continuation sheets,

TOTAL* §

* Do not transfer to any other schedule or fo the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (Jan/2016)

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



SCHEDULE H

Schedule H Amounts may be rounded Statement covers pertod ' CALIFORN!A 460 ]
to whole dollars.
Loans Made to Others* from 10/01/18 FORM . |
10/25/18 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Stop Taxing Our Property 1407520
) ®) o) ) ) o) 7]
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUTSTANDING AMOUNT REPAYMENT OR OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT (IF SELF-EMPLOYZD, ENTER BALANGE 15| FOANEDTHIS | roRGIVENESS CE NS‘%NS)FE%S RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER 1.[). NUMBER) MAME OF BEUSINESS) BEGI!S‘ENE{?OGDTH S PERIOD THIS PERIOD® OPERIOD LOAN TO DATE
[ saD CALENDAR YEAR
3 § % $ H]
] FORGIVEN RATE PER ELECTIQN**
§ 5 $ § 3
DATE DUE DATE INCURRED
J pPaip CALENDAR YEAR
s $ % $ $
[J ForGIvVEN RATE PER ELECTION™
5 $ % H §
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$ $ $ $
(Enter (e) on

Schedule |, Line 3)

Schedule H Summary *

1. 1.08aNS MAAE thiS PO, ...cc.viiiiie et ee et es e e ee et et e et $
(Total Column (b) plus unitemized loans of less than $100.)

2. Payments reCEIVEM ON I0BNS ... ettt e et ee e s e e as et e e et et es e enerer s s senss $

(Total Column (c} plus unitemized payments of less than $100.)

3. Net change this period. (Subtract Lin@ 2 from LiNe 1.} ... oo, NET §

(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negalive number}

**f Required

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



Schedule |

Amounts may be rounded

SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460
com____10/01/18 "FORM ek
through 10/25/18 Page of 7

SEE INSTRUGTIONS ON REVERSE

NAME OF FILER 1.D, NUMBER

Stop Taxing Our Property 1407520
DATE AMOUNT OF
RECEIVED FU<L|||5 c“ém%i'éﬂfs%%i%ﬁgii?aﬁﬁcE DESCRIPTION OF RECEIPT INGREASE TO CASH

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule | Summary

1. ltemized increases to Cash this PETIOU. ... oo e $
2, Unitemized increases to cash of under $100 this PO, ........ocovvr oo, 3
3. Total of all interest received this period on loans made to others. (Schedule H, Column (B).) o $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMATY PAGE, LINE T4.) oot oo TOTAL $

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



