Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

cmgggﬁnm 460

Date Stamp

REC Efﬁi‘*:;i

Page of l ]

Statement covers period Date of election if applicable:
H -
rom 09.25.2016 (Month, Day, Year) D8 0CT 26 py fye gqfor oot se O
SEE INSTRUCTIONS ON REVERSE through 10.22..2016 11.08.2016
1. Type of Recipient Committee: At Committees — Complete Parts 1,2, 3, and 4. 2. Type of Statement: Cry oy T

1 Officeholder, Candidate Controlled Committee
QO state Candidate Election Committee

O Recalt
(Blso Cormpiets Pait 5)

] General Purpose Committee
Sponsored

3 Primarily Formed Ballot Measure

Committee
QO cControlied

Sponsored
{Aiso Complete Part 6)

[ primarily Formed Candidate/

§4l Preelection Statement
[ semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

(1 Amendment (Explain below)

[C] Quarterly Staternent
] special Odd-Year Report

O Small Contributor Committee Officeholder Committee
QO political Party/Centrai Cormmittes (o Coutpito Pact 7
\ . 1.0. NUMBER
. nf ation : Treasurer
3. Committee Informatio 1369133 urer(s)
COMMIT TEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Line in the Sand Dorothy Kraus
MAILING ADDRESS
10 Wild Goose Court
STREET ADDRESS (NO P.0. BOX) CiTY STATE ZIP CODE AREA CODE/PHONE
10 Wild Goose Court Newport Beach CA 92663 949.612,7521
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Newport Beach CA 92663 049.612.7521 NA
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
PO Box 15725
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIFP CODE AREA CODE/PHONE
Newport Beach CA 92659 949.612.7521
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
medjkraus@yahoo.com

4. Verification

| 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 Califarnia that the foregoing is true and correct.

Executed on 22 Qctober 2016

Date
ted o

Executed on -

Executed on
Date

Executed on
Date

By

A AL A

By

Sig ‘alof Heasurer or Assistant Treasurer”

By

Signatirs of Contraling Oicanolder Candidaie, State Moasure Proponent or Responsible OFficar of Sponsor

By

Signature of Controling Officehoider, Candidate, State Maasure Proponent

Signature of Controlling Dfficanoidar, Candidate, Stats Measurs Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

™ 460

CALIFO
FOR

5. Officeholder or Candidate Controlled Committee

6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE

NA

NAME OF BALLOT MEASURE
NA

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

BALLOT NO. OR LETTER JURISDICTION

[ suPPORT
[] oprosE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

cITY

STATE ZIP

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

Related Committees Not Included in this Statement: List any committees

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [InNo
SO EE ADDRESS STREET ADDRESS (NOF.O_B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suppORT
NA ] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[7] suPPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
1 opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD e
YES
O L1 no O] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX}
CITY STATE ZIP CODE AREA CODE/PHONE 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 09.25.2016 FORM
10.22..2016 \\
SEE INSTRUGTIONS 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 ron S TS, ) o o Running in Both the State Primary and
General Elections
1. Monetary Contributions..........ccoovrerccee e Schedule A, Line 3 1,217.34 $ 16,049.95
] 0.00 0.00 1/1 through 6/30 7/1 to Date
2. Loans Received.............ccoiicninncccnene s Schedule B, Line 3 i 20, Contributi
. Lonwrputions
3. SUBTOTAL CASH CONTRIBUTIONS........ccooveieeee Add Lines 1+ 2 1,217.34 $ 16,049.95 Received $ $
4. Nonmonetary Contributions...................... . Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... Add Lines 3 + 4 121734 16,049.95 Made $ s
Expenditures Made Expenditure Limit Summary for State
B. PayMeNts Made. ........cooomreereeerreemseemseereeeeesreresreenreenenes Schedule E, Line 4 10,216.08 s 19,810.08 Candidates
7. LOBNS MAUR.......ocovecrseeererirnssenessseserssessrsessssessssene Schedule H, Line 3 0.00 0.00 22 Cumulative Exbenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.......ooorooooeeocccomreesrscessernn Add Lines 6 + 7 10,216.08 3 19,810.08 (F Subject o Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AQUSHITIENL....................ooveveeerrreersesesesrsss e Schedufe C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE..........ocoomooe Add Lines 8 + 9+ 10 10,216.08 g 19,810.08 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..o Previous Summary Page, Line 16 53,380.53 To calculate Column B,
13. Cash ReCEIPLS ..o s Column A, Line 3 above 1,217.34 add amounts in Column
. . 0.00 Ato the corresponding *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash ... Schedule I, Line 4 amounts from Column B reported in Column B,
) 10,216.08 of your last report. Some
15. Cash Payments ...t Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 44,381.79 be negative figures that
. L . 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 ovoorererere e Schedule B, Part 2 0.00 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts Zﬁ;’)‘ Lines 2,7, and 9 (if
18. Cash Equivalents......ccccoiriniiece See instructions on reverse 0.00
19. OQutstanding Debts........c.cccooceiieeee Add Line 2 + Line 8 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
to whole dollars.

Monetary Contributions Received Statement covers period CALIFORNIA 460
. from 09.25.2016 FORM
10.22..2016 4
SEE INSTRUCTIONS ON REVERSE through Page o U
NAME OF FILER 1.D. NUMBER
Line in the Sand 1369133
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESEN=D N, O CoWMITER Ao T 5 vy CONTRIBUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EgFPLBOUTSIE,\l‘DéESEg)TER NAME PERIOD (JAN, 1-DEC. 31) (IF REQU]RED)
Jill Ayres IND
09.27.2016 y Lioom | Homemaker 250.00 250.00
OpTY
Oscc
John Livi t iZInND
o vin n ;
10.01.2016 S O8O CigoM | Refired 242 45 242 45
CPTY
[dscc
Shelby Frankli < IND
in .
10.13.2016 H ggg’;"" Retired 500.00 500.00
ety
Osce
CJIND
dcom
JoTH
OeTY
Oscc
CJIND
CJcom
JoTtH
OPTY
Clscc
SUBTOTAL $ 992.45 L _
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 992,45 ICI;\ICI)DM— lngiviggal e N
. — Recipien ommittee
(Include all Schedule A SUBLOAIS.) ........coooiiiieeeeeeee e e e $ " (other than PTY or SCC)
; ; i i ; PR 224.89 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........covvoovein .. $ PTY - Political Party
3. Total monetary contributions received this period. | SCC - Small Contributor CommitteeJ
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...ovv...ooo......... TOTAL § 1,217.34

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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____09.25.2016

FORM

SCHEDULE D

SEE INSTRUCTIONS ON REVERSE through __10.22..2016 Page 9  of 1l
NAME OF FILER D NUMEER
Line in the Sand 1369133
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CUgAAlf_glla\/leRTYoERéTE PEF;glbiCTTEION
MEASURE NUMBER OR LETTER AND JURISDICTION, a
OR COMMITTEE (F REQUIRED) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
L1 Monetary 25,000 City Council
09.28.2016 | jeff Herdman omribution 1 candidate Fliers 858.60 1,367.10 1,367.10 P-16
Newport Beach City Council [ Nonmonetary
District 5 Contribution
[Z] Independent
1 support [0 Oppose Expenditure
[C] Monetary .
10.04.2016 Jeff Herdman . . Contribution Full Page Print Ad 173710 P-16
Newport Beach City Council 370.00 1,737.10 ,137.
District 5 L] Nonmonetary
Contribution
[A independent
m Support D Oppose Expenditure
10.11.2016 Jeff Herdman [:I I\CAone.tsry_ Aborted Mailer
o Newport Beach City Coungil ontribution 162.50 1.899.60 1,899.60 P-16
District 5 [C] Nonmonetary
Contribution
I/l Independent
I support [ oppose Expenditure
SUBTOTAL § | 24{.{0|
I - :
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUbtotals.)...........cccveviveciiieeirieieeeeeie e $ 8,835.97
2. Unitemized contributions and independent expenditures made this period of UNAer $100..... ..o oue oo oo $ 212.75
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. § 9.048.72

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

www.fppc.ca.gov



Schedule D
. (Continuation Sheet)

Amounts may be rounded

SCHEDULE D (CONT.)

Summary of Expenditures to whole dollars. Statement covers period CALIFORNIA 460
Supporting/Opposing Other from ___09.25.2016 FORM
Candidates, Measures and Committees
through 10.22..2016 Page 6 of )\
NAME OF FILER 1.D. NUMBER
Line in the Sand 1369133
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT D(.‘Ei%'ét”.gé%?‘ AMSEJ};",BEH'S CALENDAR YEAR TO DATE
OR COMMITTEE {JAN. 1 - DEC. 31) (IF REQUIRED)
Jeff Herdman O Monetary 3,500 Printed Envelopes
10.15.2016 | Newport Beach City Council - §°”t”b”"f” 488.39 2,387.99 | 2:387.99 P16
District 5 onmonetary
I Contribution
[Z] Independent
m Support O Oppose Expenditure
Jeff Herdman [ Monetary Reimbursement - 5,000
Contribut ’
10.18.2016 Ngwport Beach City Council O NZ:::O:::W Copies Endorsement 1,566.00 3,953.99 3,953.99 P-16
District 5 Contribution
V4] Independent
w4 Support 0O Oppose Expenditure
10.19.201 Jeff Herdman [ Monetary Reimbursement - 3,500
-19.2016 Newport Beach City Council - Eont”b”t':’” First Class Stamps 822 50 4,776.49 4,776.49 P-16
District 5 onmonetary
Contribution
k4] Independent
m Support D Oppose Expenditure
Jeff Herdman [0 Monetary Complete Design re 2
10.21.2016 gewporé Beach City Council - E°“t”b”t':” Newspaper Ads 150.00 4,926.49 4,926.49 P-16
istrict onmonetary
Contribution
] Independent
¥ support [ Oppose Expenditure
SUBTOTAL $ 3,026.89

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

www.fppc.ca.gov



Schedule D
- (Continuation Sheet)

Amounts may be rounded

to whole dollars.

SCHEDULE D (CONT.)

Summar-y of Expendrtu res Statement covers period CALIFORNIA 460
Supporting/Opposing Other from 09.25.2016 FORM
Candidates, Measures and Committees
through 10.22..2016 Page 7 of Nl
NAME OF FILER 1.D. NUMBER
Line in the Sand 1369133
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT D(IESR%E{JPIIIIIE%? AMS;;BEHIS CALENDAR YEAR TO DATE
OR COMMITTEE (JAN, 1-DEC. 31) (IF REQUIRED)
Phil Greer O Monetary 25,000 City Council
09.28.2016 | Newport Beach City Council Contribution | candidate Fliers 858.60 1,367.10 1,367.10 P-16
District 7 [0 Nonmonetary
Contribution
7] Independent
¥ Support O Oppose Expenditure
Phil Greer [] Monetary Full Page Print Ad
c
10.04.2016 | Newport Beach City Counci ertrbution 370.00 1,737.10 | 1.737.10 P-16
District 7 [ Nonmonetary
Contribution
I/ Independent
71 Support [0 Oppose Expenditure
10.11.2016 Phil Greer [] Monetary Aborted Mailer
S Newport Beach City Council Contribution 162.50 1.899.60 1,899.60 P-16
District 7 [J Nonmonetary
Contribution
K] Independent
M support [0 oppose Expenditure
[[] Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
[] Support [0 oppose Expenditure
SUBTOTAL $ 1,391.10

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



Schedule D
- (Continuation Sheet)

Amounts may be rounded

SCHEDULE D (CONT.)

Summary of Expenditures to whole dollars. Statement covers period CALIFORNIA 460
Supporting/Opposing Other from 09.25.2016 FORM
Candidates, Measures and Committees
through 10.22..2016 Page 8 of ‘ |
NAME OF FILER 1.D. NUMBER
Line in the Sand 1369133
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TODATE |  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT %'Ei‘éﬁh‘?lé%ﬁ“ AMSEQBEH'S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
Phil Greer [0 Monetary 3,500 Printed Envelopes
10.15.2016 | Newport Beach City Council Contribution 488.38 2,387.98 | 2.387.98 P-16
District 7 [ Nonmonetary
Contribution
[Z] Independent
jv4| Support [0 oppose Expenditure
Phil Greer g '(\)Ac?:;ts%on Reimbursement - 5,000
10.18.2016 | Newport Beach City Council Copies Endorsement 1,566.00 3.953.98 3,953.98 P-16
District 7 L] Nonmonetary , ’
Contribution
V4| Independent
v Support O Oppose Expenditure
Phil Greer [] Monetary Reimbursement - 3,500
10.19.2016 | Newport Beach City Council Contribution First Class Stamps 822.50 4,776.48 4,776.48 P-16
District 7 [] Nonmonetary
Contribution
] Independent
¥ support O oppose Expenditure
Phil Greer [] Monetary Complete Design re 2
10.21.2016 | Newport Beach City Council Contribution | Newspaper Ads 150.00 4.926.48 4,926.48 P-16
District 7 [0 Nonmonetary
Contribution
[J Independent
¥1 Support [l oppose Expenditure
SUBTOTAL $ 3,026.88

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Amounts may be rounded -
Pa ments Made to whole dollars. Statement covers period CALIFORNIA 460
y a trom____09.25.2016 FORM
10.22..2016 9
SEE INSTRUCTIONS ON REVERSE through Page of
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 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 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 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 (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Deborah L. Cagle Administration/Bookkeeping
48 Verdin Lane PRO 425.00
Aliso Viejo CA 92565-1884
Copy4less Copy Handouts
4360 Campus Drive IND 135.48
Newport Beach CA 92660
Ryan Jones Video Productions of Candidate Forum for Website
PO Box 3862 IND 275.00
Huntington Beach CA 92605
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 83548
Schedule E Summary

. . . 10,183.69
1. ltemized payments made this period. (Include all Schedule E SUBTOtAIS.) ........o.ovoe oo oo $
2. Unitemized payments made this period of UNAEr $T00............c.i oo $ 32.39
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (). ) e $ 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.).........ccccovvervvnn.. TOTAL $ 10,216.08

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



SCHEDULE E (CONT,)

Schedule E Amounts may be rounded Statement covers period
(Continuation Sheet) to whole dollars. perio CALIFORNIA 460
" Payments Made from___ 09.25.2016 FORM
10.22..2016
SEE INSTRUCTIONS ON REVERSE through Page 10 o l
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 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 t.v. or cable airtime and production costs
FIiL  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 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. ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Newport Signs & Graphics Line in the Sand Banner
1962 Blair Ave CMP 135.00

Aliso Viejo, CA 92656

Netbrands Media Corp 300 Square Hand Fans

14550 Beechnut St CMP 196.88
Houston TX 77083

The Newsong Group LTD 25,000 City Council Candidate Fliers

1458 N Hundley St IND 1,717.20

Anaheim CA 92806

Firebrand Media LLC Full Page Ad
3585 2ned St IND 740.00
Laguna Beach CA 92651

T&H Graphics Aborted Mailer

2249 Wheaton Court IND 325.00
Santa Rosa CA 95403

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,114.08

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

wnanas e fa aa



SCHEDULE E (CONT.)

Schedule E Amounts may be rounded Stat i iod
(Continuation Sheet) to whole dollars. atement covers perio CALIFORNIA 460
Payments Made from___09.25.2016 FORM
10.22..2016
SEE INSTRUCTIONS ON REVERSE through Page " of L
NAME OF FILER .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 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 t.wv. 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 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 (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER LD, NUMBER) CODE  OR DESGRIPTION OF PAYMENT AMOUNT PAID

Copy for Less 200 Endorsement Fliers

4360 Campus Dr, Ste A IND 180.36
Newport Beach CA 92660

Staples 3,500 Printed Envelopes

241 East 17th Street IND 976.77
Costa Mesa CA 92627

Nicole Reynolds Reimbursement re 5,000 Copies Endorsement

[rvine Terrace IND 3,132.00
Nancy Skinner Reimbursement re 3,500 First Class Stamps

1724 Highland Dr IND 1,645.00
Newport Beach CA 92660

T&H Graphics Complete Design re 2 Newspaper Ads

2249 Wheaton Court IND 300.00
Santa Rosa CA 95403

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 6,234.13

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