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Date of election if applicabléi{| 1'% 27 oy, o
(Month, Day, Year) S VTR P

1. Type of Recipient Commitiee: Al Committees - Complete Parts 1, 2, 3, and 4.

[ Officeholder, Candidate Controlled Committee

O state Candidate Election Commitiee

O Recall
{Also Camplats Pari 5

/] General Purpose Committee
Sponsored

[ Primarily Formed Ballot Measure
Committee
QO controlied

O sponsored
{Also Complete Part 6)

[ Primarily Formed Candidate/

2. Type of Statement: co
[ Preeleciion Statement

[/ Semi-annual Statement

[ Termination Staternent
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

1 Quarterly Statement
[ Special Odd-Year Report

O small Contributor Committee &ff&?hggggt%ommittee
O Ppolitical Party/Central Committee e
N « LD, NUMBER
. Co it (o) io Treasurer(s
3. Committee information 1369133 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME |F NO COMMITTEE) NAME OF TREASURER
Line in the Sand Daorothy K-I‘El‘.ls
MAILING ADDRESS
10 Wild Goose Court
STREET ADDRESS (NO P.0. BOX) CITY STAIE _ ZIP CODE AREA CODEPHONE
10 Wild Goose Court Newport Beach CA 92663 949.612.7521
8% STATE  ZIP CODE AREA CODEIPHONE NAME OF ASSISTANT TREASURER, IF ANY
Newport Beach CA 92663 949.612.7521 NA
MAILING ADDRESS {IF DIFFERENT) NO. AND STRTEET ORFP.0.BOX MAILING ADDRESS
PO Box 15725
CiTY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
Newport Beach CA 92659 949.612.7521

OPTIONAL: FAX /E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowiedge 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 Califomia that the foregoing is true and correct.

Executed on 25 January 2016 By g P V)
Date Signature of Treagurer or Assistant surer
Executed al [ 7 — s
cuted on Date v Signature of Gontrolling OTicahaider, Candidals, State Measure Froponent of Responsible OMCar of Spansor
Executed on B
d Date 4 Signature of Contraling Grcehalder, Gandidate, Stale Measure Froponent
Executed on By

Date

Signature of Controling Officenalder, Gandidate, State Measure Progonant

FPPC Form 460 {4an/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee

, CALIFORNIA 6
Campaign Statement EORM 460
Cover Page — Part 2

Page 2 of B
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLGOT MEASURE
NA NA
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND BISTRICT NUMBER iF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] suPPORT
[ oprose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2P

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NA
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves O No
SOVTTEE ADDRESS STREET ADDRESS (NOPO-B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] supont
NA [ oprosE
city STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] surPORT
[J orrose
COMMITTEE NAME 0. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
o H
[ supPORT
7] oproSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
0 ves [ no [J supPORT
[[] oprOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
chAY STATE ZiP CODE AREA CODE/PHONE

Aftach continuation sheefs if necessary

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



Campaign Disclosure Statement Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Summary Page Statement covers period CAL[FORN'A
from 07.01.2015 FORM 460
12.31.2015 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Line in the Sand 1369133
. . . [ A i
Contributions Received o e Soumn B Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions........ccoicien e Schedule A, Line3  $ 1,854.96 $ 1.854.96 411 throuch 6/30 71 10D
2. Loans RECBIVEd. ... e rsesrcreereaese s Scheduie B, Line 3 0.00 0.00 e 1o bate
20. Contributi
3, SUBTOTAL CASH CONTRIBUTIONS . AddLines1+2 $ 1,854.96 ¢ 1854.96 Received | $ $
4. Nonmonetary Contributions.....c..e e Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......ocooromrs Add Lines 3+ 4 $ 1.854.96 4 1854.96 Made $ s
Expenditures Made Expenditure Limit Summary for State
B. Payments Made.........cccu s ssresimsssssesssssssansienns Schedule E, Line 4 § 541343 6,257.65 Candidates
7. Loans Made .. Schedule H, Line 3 0.00 0.00
22. C ive E d *
8. SUBTOTAL CASH PAYMENTS. ..ooosooveoeeo s, AddLines 6+7  § 541343 6,257.65 e e ars Lo
9. Accrued Expenses (Unpaid Bills) ...........ccnsncerrnnnnn.. Schodule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt.............ooovrieereoossssonn Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE........co e AddLines8+9+10 $ 541343 8,257.65 s / $
Current Cash Statement / / $
L ) ) 51,899.93
12. Beginning Cash Balance Previous Summary Page, Line 16 $ To calculate Column B,
13. Cash Receipts ......c..ccooveeeenee Coiumn A, Ling 3 above 1,854.96 add amounts in Column
Ato the comrespondin * ; ; ;
14. Miscellaneous INcreases to Cash ..., Schedule |, Ling 4 0.00 | oo f,g,f, gt:,?u,:,,? B rﬁ%ﬁ%‘?&%ﬁfgﬁ%’?n may be different from amounts
15. Cash Payments ..o vevnevencnne e crensreessarsesananses Columnn A, Line 8 above 5,612.97 of your Ia.St report, Some
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 48,141.92 be negative figures that
. e . should be subtracted from
if this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.........onooeorne Schedule B, Part2  $ 0.00 | filed for this calendar year,
only carry over the amo_unts
Cash Equivalents and Outstanding Debts ;’g;')‘ Lines 2,7, and 9 (f
18. Cash Equivalents.......ccorereccr e See instructions on reverse  $ 0.00 '
19. Outstanding Debts ..., Add Line 2 + Line 9 in Column B above ~ § 0.00 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

" ¢ g to whole doliars. :
Monetary Contributions Received o wholo foTar Statemant covers period caLiForniA 460
from 07.01.2015 FORM
12.31.2015 4 6
SEE INSTRUCTIONS ON REVERSE thrcugh Page of
NAME OF FILER 0. NUMBER
Line in the Sand 1369133
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEED P T AL, ALoh Srah 15 sty EU TOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR O DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
. " . IND
Michael C. or Pauline L. Smith ;
08.01.15 EEN. | et 1,200.00 1,200.00
CeTY
scc
Marilyn Stromquist Robin o
arilyn ist Robinson ¢
08.11.15 ! . LIS | Retied 500.00 500.00
OpPTY
[Jscc
Clino
Clcom
ClotH
Oery
[Oscc
CJIND
CJcom
CJoTH
Opry
[Oscc
CIiND
Jcom
CJoTH
ety
Oscce
SUBTOTAL $ 1,700.00
Schedule A Summary *Contributor Codes
1. Amount received this pericd — itemized monetary contributions. 1700.00 lcr;gh; In‘gividual .
y ; — Recipient Committee
(Include all Schedule A SUBLOIAIS.) .. ..o eer e s e e csaeasa s e e e sms e et srbes senetnas s serenane $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ 15450 gﬁ:ggﬁ;&f&g"sm%s entiy)
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 $ 1,854.96

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

SCHEDULE E

NAME OF FILER
Line in the Sand

to whols dollars. Statement covers period CALIFORNIA 46 0
from____07.01.2015 FORM
through .___12:31.2015 Page_ 9___ of 5
1.0, NUMBER
1368133

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 consuftants 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 t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL padlling and survey research TRS staff/spouse 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 (infemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Deborah L Cagle Administrative / Bookkeeping
48 Verdin Lane PRO 127.80
Aliso Viejo, CA 92656
Marcus Leon Solomon Website Design
MarcusLeonSolomon.com PRO 170.00
FireBrand Media Cirque de Newport Advertising
250 Broadway PRT 745.00
Laguna Beach, CA 92651
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1.042.50
Schedule E Summary
. . . 5,329.49
1. itemized payments made this period. (include all Schedule E SUBIOtals.) .....c..ccoviimeciiii e cter st s ctersas s e e sssanesnbem s eneevas $
2. Unitemized payments made this period of UNAer T00...........cci it cins e ae e e a e ee s ms e e s rass s tets st feab e smnsbsseeb et e ebseasaanseesnerbnsrenn $ 283.48
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Columt (€].).....cccviiinuivincrimmrrcesriseesnaen s sssrssrnssesmsesses seneeeeas 3 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.)c..cccvvevrrecvcnnen. TOTAL $ 5612.97
FPPC Form 460 {Jan /2016})

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



Schedule E Amounts may be rounded St : r . SCHEDULE E (CONT')
ontinuation Sheet to whole dollars. atement covers perio CALIFORNIA
ntinuat e
Payments Made from ___07.01.2015 FORM
SEE INSTRUCTIONS ON REVERSE through 12.31.2015 Page 6 of S
NAME OF FILER D RUMEER
Line in the Sand 13691 33

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 retumed contributions
CTB contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. 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 staffispouse 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 voler registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE. ALSG ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Freedom News Group - File 1555 Print Advertisement
1801 W Olympic Boulevard PRT 1,800.00
Pasadena, CA 91199-1555
Los Angeles Times Print Advertisement
10540 Talbert Ave, Ste 300W PRT 960.00
Fountain Valley, CA 92708
T&H Graphics ICON design & Print Advertising
2249 Wheaton Court PRT 795.00
Santa Rosa, CA 95403
Copies 4 Less Copy Job
4360 Campus Drive PRO 331.99
Newport Beach, CA 92660
T&H Graphics Print Advertising
2249 Wheaton Court PRT 400.00
Santa Rosa, CA 95403
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 4,286.99

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





