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1. Type of Recipient Committee: AN committess — Complete Parte 1, 2, 3, and 4.

[ Officeholder, Candidate Controlled Committee  []
State Candidate Election Committee

O Recall
{Also Completa Pert 5)

71 General Purpose Cormmittee
Sponsored

O

Primarily Formed Ballot Measure
Committee
QO controlled

Sponsored
{Also Complata Pari 6}

Primarily Formed Candidate/

2. Type of Statement:

Preelection Statement
[ semi-annual Statement

0 Temination Statement
(Aiso file a Form 410 Termination)

O Amendment (Explain below)

[ Quarterly Statement
(O special Odd-Year Report

Small Contributor Committee Officeholder Committee
O Polttical Party/Central Committee Vo Conglala Pt )
3. Committee Information "[;'ggg‘;%*‘a Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTED) NANE OF TREASURER
Line in the Sand Dorothy Krg&us
FAILING ADDRESS
10 Wild Goose Court
STREET ADDRESS (NO R.O, BOX) CITY STATE ZIF CODE AREA CODE/PHONE
10 Wild Goose Court Newport Beach CA 92663 949.612.7521
eIy STATE  ZIP GODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IE ANY
Newport Beach CA 92663 949.612.7521 NA
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O.EOX MAILING ADDRESS
PO Box 15725
oY STATE  2IP CODE AREA CODE/PHONE eIy STATE  ZIP CODE AREA CODEIPHONE
Newport Beach CA 92659 949.612.7521
OPTIONAL: FAX /E-MAILADDRESS - ORTIONAL: FAX / E-MAIL ADDRESS
4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the bes
certify under penalty of perjury under the laws of the State of California that the foregoing is

Executed on 28 September 2016
Date

Executed on e

Exacuted on ETY

Executed on
Date

By

By

t of my knowledge the information contained herein and in the attached schedules is true and complete. |
true and correct,

Signature of Treasuer dr Assistdnt Treasurer

8y

Signature of Controfling Cfficehoider, Candidate, St

‘@ Proponent or Respansible Officer of Sponsor

By

STgnatire of ControNing GHicanolder, Candigale, State Magsu Bropansm

ﬁgnature of Contyoling Officahalder, Candidate, State Maasure Proponent

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAIl;IggnllelA 46 0

5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
NA NA
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APFLIGABLE) BALLOT NO. OR LETTER JURISDICTION [} SUPPORT
[] oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
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 behaif of your candidacy.
COMMITTEE NAME 1.D. NUMBER
NA
1. 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 [ no
COMMITTEE ADDRESS STREET ADDRESS (NG F 0505 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suprore
NA [ orrose
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 surPoRT
[[] opPosk
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 suppORT
[] orrose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE QOFFICE SOUGHT OR HELD
1 suppORT
1 ves [1No
(] orrose
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CiTY STATE ZIP CODE AREA CODE/FHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan /2016)

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

www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars.
summary Page Statement covers period CALIFORNIA 460
from 07.01.2016 EORM
09.24.2016 3 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Line in the Sand 1369133
\ Column A Column B Calendar Year Summary for Candidates
Contributions Received o TS Ko y= | Running in Both the State Primary and
General Elections
1. Monetary Contributions..........ccoemscmvenmrsnesssinsseene Schodule A, Ling 3 5§ 3,360.52 $ 14,832.61 111 through 8/30 71 to Date
. 0.00 0.00
2, LOans ReCBIVEd.........ccoovreieseeseeserenresereresesesessssosmesens Scheduls B, Line 3
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS AddLines 1+2 § 3,360.52 $ 14,832.61 Received $ $
4. Nonmonetary Contributions.... wwrnmnrismennesneen Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.. lddLines3+4  § 336052 14,832.61 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PayMents Made.........ccoevcmermsssssmrcrsssosrsssssrmeerssnns SchodUl £, Line 4 § 495044 g 9,594.00 | candidates
7. LoansMade................... visrsiseneessoseseees Schedule H, Line 3 0.00 0.00 2. Cumulative £x "
2. t dit de*
8. SUBTOTAL CASH PAYMENTS oo AddLines 6+7  $ 495044 9,594.00 (F Sublact 0 Vel Epemdnare koo
9. Accrued Expenses (Unpaid Bills) .................................. Schedule £, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment............ . Scheduls €, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 § 495044 g 9,594.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance.......... . Previous Summary Page, Line 16 § 54,970.45 To calculate Column B,
13. Cash RECEIPLS ..o vuwrereeenrermsersmnsseso oo Column 4, Line 3 above 3,360.52 add amouris in Co;ymn
o0 the corresponding * in thi " :
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 0.00 | Zinounts from ot B r:&%i??;%gﬁ;ﬁ"é{m may be different from amounts
; 4,950.44 of your last report. Some
15, Cash PAYMEeNts ....c.ceeeeiece e e srs s eenenns Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ................Add Lines 12 + 13 + 14, then subtract Line 15 § 53,380.53 b: negative ﬁbgures thfa:
Id b tracted
If this is a termination statement, Line 16 must be zero. ;s:r:\:jiousepzllfio::draacrneoun?sr.n If
this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED...........cc..c.ccco.comns ScheGUE B, Part2  § only cany over the amounts
Cash Equivalents and Outstanding Debts f;gg; Lines 2,7, and 9 (f
18. Cash Equivalents..............c..ccoccorone..  Sesinstructions on reverse  §
18. Outstanding Debts...........ccoususeeseeee. AddLine 2 + Line 8 in Column B above  §

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



Schedule A Amounts may be rounded

SCHEDULE A
. . to whole dollars.
Monetary Contributions Received Statement covers pariod CALIFORNIA 460
from 07.01.2016 EORM
09.24.2016 4 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Line in the Sand 1369133
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, ST e so ANp 2P ¢ Rivocsy CONTRIBUTOR | CONTRIBUTOR | oceimaTioN A EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
7] IND
T.K. Brimer [.]COM Owner/Operator
06.23.2016 CJoTH 100.00 100.00
Op1y
[Iscc
- FZ1IND
07.08.2016 | -2Ponna Kienitz LJooM | Retired 193.90 193.90
Orry
Osce
Mary Anna J Zno _
07.22.2016 | ANnAseppe DooM | Refired 200.00 200.00
Opry
[dscc
. IND
Alan F. White i
07.20.2016 Lioom | Retired 500.00 500.00
Pty
Isce
M1IND
Don Krotee i .
Ccom Bon Krotee Partnership -
07.19.16 OoTH Architect 873.60 2,815.30
ety
Cisce
SUBTOTAL $ 1,867.50
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual .
(Include all Schedule A SUBLOLAIS.) ...........c..coveerreeereireeerireeetis e eseeeeees e oo see oo oeeeeeoeeoe oo $ 2,867.50 COM ~ g?r?e?te:;r?;?\’mgﬁ?c o
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 493.02 SI?:%PH?&%%&S"S'”ESS entity)
3. Total monetary contributions received this period. 3 360.52 8CC — Small Contiibutor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....c.ccc.eve....... TOTAL $ s

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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT))
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
FORM

fram 07.01.2018
through 09.24.2016 Page 5 of 8
NAME OF FILER .D. NUMBER

Line in the Sand 1369133

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE * ORCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(IF SELF-EMPLOYED, ENTER NAME -
OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

ND
Georgia Foell % ICOM Retired

09.06.2016 Slom 1,000.00 1,500.00

ety
[Iscc

CJIND

[Jcom
CotH
Orty
Clsce

[JIND

[Jcom
CJotH
Clety
Oscec

CliND

Clcom
ClotH
Clpry
Iscc

[JiND

Ocom
dJotH
pPTY
[Jsce

SUBTOTAL $ 1,000.00

*Contributor Codes

IND — Individual
COM ~ Recipient Committee
(other than PTY or SCC)
OTH - Cther (e.g., business entity)
PTY —Political Party
8CC - Small Contributor Committee FPPC Farm 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3 772}

www.fppc.ca.gov




Schedule D

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

Amounts may be rounded
to whole dollars.

Statement covers period

from ___ 07.01.2016

CAIl.:I(I)-'gSINIA 46 0

SCHEDULE D

SEE INSTRUCTIONS ON REVERSE through __09.24.2016 Page_ 8 o 8
NAME OF FILER 1.0. NUMBER
Line in the Sand 1369133
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE | PERELECTION
Phil Greer [ Monetary Full Page Print Ad
09.24.2016 | Newport Beach City Gouncil Contribuion 508.50 508.50 508.50 P-16
District 7 [[1 Nonmonetary
Contribution
EZ1 Independent
m Support D Oppose Expenditure
Jeff Herdman [ Monetary Full Page Print Ad
.24, . Contributi
09.24.2018 | Newport Beach City Council envbon 508.50 508.50 508.50 P-16
District 5 LI Nonmonetary
Contribution
v] Independent
vdl Support | Oppose Expenditure
[0 Monetary
Contribution
[] Nonmonetary
Contitbution
[ independent
0 Support ] Oppose Expenditure
SUBTOTAL § 1,017.00
Schedule D Summary
1. Itemized contributions and indepandent expenditures made this period. (Include all Schedule D subtotals.).........cccovereoro $ 1.017.00
2. Unitemized contributions and independent expenditures made this period of UNAer $T00...........coceeecuremiuveerees oo oo % 37.91
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. § 1.054.91
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

SChedUIe E Amo:mtshmlaydl:)aﬂ; ?:nded Statement covers period CALIFORNIA 4 6 0
o whole .
09.24.2016 7 8
SEE INSTRUCTIONS ON REVERSE through Page — of 2 __
NAME OF FILER 1.D. NUMBER
Line in the Sand 1369133
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 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  poiling 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 cormmittees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT printads WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOQUNT PAID
Deborah L. Cagle Administration/Bookkeeping
48 Verdin Lane PRO 351.25
Aliso Viejo CA 92565-1884
Copy4less Copy Handouts
4360 Campus Drive IND 118.80
Newport Beach CA 92660
Ryan Jones Video Productions of Candidate Forum for Website
PO Box 3862 IND 490.00

Huntington Beach CA 92605

* Payments that are coniributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 960.05

Schedule E Summary

1. ltemized payments made this period. (include all Schedule E subtotals.).............o....covmerevemmoorooo e et mneeeae $ 4.715.65
2. Uniternized payments made this PO OF UNARE FT00....c. oot ertet s esntstes s et $ 234.79
3. Total interest paid this period on loans, (Enter amount from Schedule B, Part 1, Column (8).)....ccoeevevremvirecs e, e e reen e e aeens 3 0.00
4. Total payments made this periad. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 153 T TOTAL § 4,950.44

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



Schedule E

Amounts may be rounded

SCHEDULE E (CONT.)

Statement covers period

(Continuation Sheet) to whole dollars, CALIFORNIA 4 6 0
Payments Made from ___07.01.2016 FORM
SEE INSTRUCTIONS ON REVERSE through 09.24.2016 Page 8 of 8
NAME OF FILER D NUMBER

Line in the Sand 1369133

CODES: If one of the following codes accurately describes the payment, you ma

y enter the code. Otherwise, describe the payment.

CMP campaign paraphemnalia/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/baliot fees PHQ phone banks TRG 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 voter registration
LIT  campaign literature and mailings PRT print ads WEB  information technolegy costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Dorothy Kraus Copies of Line in the Sand Community Meeting
10 Wiid Goose Court IND Flyers 156.60
Newport Beach CA 92663
Marcus Leon Solomon Web Development
2304 Apricot Drive IND 375.00
Irvine CA 92618
T&H Graphics Print Ads
2249 Wheaton Court IND 450.00
Santa Rosa CA 95403
Airebrand Media LLC Print Ads
385 2nd Street IND 740.00
Laguna Beach CA 92651
Los Angeles Times Print Ads
PO Box 740880 IND 2,034.00
Los Angeles CA 20074
¥ Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,775.60

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





