Recipienf Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Date Stamp
IR DA

Vo w

(Month, Day, Year) - coan S

Statement covers period Date of election if applicabley-f- |
from 07.01.2016
through 09.24.2016 11.08.2016

 CALIFORNIA
Page 1 of 10
27 For Official Use Only

1. Type of Recipient Committee: ancommittees — Complete Parts 1, 2, 3, and 4,

[C] Officeholder, Candidate Gontrolled Committee
QO state Candidate Election Committee

O Recall
{Aso Complale Part 5)

] General Purpose Committes
O Sponsored

3 Primarily Formed Ballot Measure

Committee
QO Controlied

O Spansored
{Aiso Completo Pert 6}

[ Primarily Formed Candidate/

2. Type of Statement:\

[/l Presiection Statement
(1 semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

& Amendment (Explain below)

[ Quarterly Statement
[ special Odd-Year Report

Pay Pal donation amount & expense corrections;

Small Contributor Commitiee g‘zfccfmhg:dgf g))ommittee
QO Ppolitical Party/Central Committee et
. . .D. NUMBER
. Co ittee Infor io Treasurer(s
3 mmittee Information 1369133 {s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASU-R.ER
Line in the Sand Dorothy Kraus
MAILING ADDRESS
10 Wild Goose Court
STREET ADDRESS (NO P.O, BOX) CitY STATE ﬂ'P‘CODE AREA COD E/PHONE
10 Wild Goose Court Newport Beach CA 92663 949.612.7521
city STATE ZIPCODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER. IF ANY
Newport Beach CA 92663 949.612.7521 . .
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.Q. BOX MAILING ADDRESS
PO Box 15725
CiTYy STATE ZIF CODE AREA CODE/RHONE cIry STATE 7P CODE AREA COD E/PHONE
Newport Beach CA 92659 949.612.7521 - - ;

OPTIONAL: FAX/E-MAIL ADDRESS
medkraus@yahoo.com

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 foregolng is true and correct.

January 30, 2017

Date

Executed on

Executed on

Date
Executed on

Date
Executed on

Date

By

By

Signalura of Treasu istant Treasurer

By

Signaiure of Controling Officaholder, Candidate, Slaie Mdasure Proponient or Responsipie Oficer of Sponsor

By

Signature of Conltralling Officeholder, Candidate, State Measure Proponent

Signalure of Gonbroling Oficeholder, Landidats, Stale Measura Propenent

FPPC Form 450 {Jan/2016)

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 10
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 APPLICABLE) BALLOT NO. OR LETTER JURISBICTION ] suPPORT
(1 oppPose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE  ZIP

ldentify 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 controifed 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
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.
{1 ves Ino
SO ——— STREETADDRESS (NOP 050X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] supporr
NA [ opPosE
ciry SIATE zlP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR GANDIDATE OFFIGE SOUGHT OR HELD
[ surPorT
[ orPrPOSE
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 —
[ ves Jno 0 oprosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry 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 0 Statement covers period CALIEORNIA 460
# 07.01.2016 FORM
rom
09.24.2016 3 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Line in the Sand 1369133
, . . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO S oL G o Running in Both the State Primary and
General Elections
1. Monetary Contributions.......... v Schedule A, Line 3 3,195.00 $ 14,667.00
. 0.00 0.00 1/1 through 86/30 71 to Date
2. Loans RecaiVed......... e Schedule 8, Line 3 20, Contributi
. Contriputions
3. SUBTOTAL CASH CONTRIBUTIONS.........cccooevecvevvennne. Add Lines 1+2 3,195.00 $ 14,667.09 Received $ ]
4. Nonmonetary Contributions Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o Add Lines 3 + 4 3,195.00 14,667,090 Mads s $
Expenditures Made Expenditure Limit Summary for State
B. PAYMENS MAGE......occoccceecoeero oo s ooeeeses s mmseneesesone Schedule E, Line 4 378489 g 842845 | candidates
7. LOBNS MEAUE....veeooocooreeeccenes s esss et crensnssssssssone . Schedule H, Line 3 0.00 0.00 22, Cumufative Exoenditures Nader
8. SUBTOTAL CASH PAYMENTS ..covsseeseomeoromsoms AG Lines 8 + 7 378489 8,428.45 " (1 Sublect to Voluntary Expenditare Lt
9. Accrued Expenses (Unpaid Bills) ... Scheoute F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdUSIMENt........e.ovmeecerernessnmsssnee s Schedule G, Line 3 0.00 0.00 (mm/ddryy)
11, TOTAL EXPENDITURES MADE.......c. oo Add Lines 8+ 9+ 10 3784.89 842845 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page. Line 16 54,970.45 To calculate Column B,
13. Cash Receipts .......ccnmnnninisiesmnens v snen e Column A, Line 3 above 3,195.00 Zcid ?}:“OU"ts in Coc:[Jm"
(1] corresponat w : : : :
14. Miscellaneous Increases to Cash........oc..co.............. Schedule 1, Line 4 2.46 amount:s f,omsgo,u,;,? B r:gi‘;’:?ﬂ'%ﬂfﬂfﬁ%'on may be different from amounts
15, Cash PayMentS ..........cco.o.vvuvvreeineeeesseseseeesssiossenee Column A, Line 8 above 3,784.89 | ofyour last report. Some
amounts in Column A may
16. ENDING CASH BALANCE 54,383.02

Add Lines 12 + 13 + 14, then subtract Line 15

If this is a termination statement, Line 16 rnust be zero.

17. LOAN GUARANTEES RECEIVED........ccoocvceivsvnnnienn. Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents...........ccccmeecenecrverneeniennns

19. Outstanding Debts...........ccc.c.ccunn.ec

See instrictions on reverse

Add Line 2 + Line 9 in Column B above

be negative figures that
should be subtracted from
previous period amounts. if
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

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



Schedule A Amounts may be rounded

" " . to whole dollars. :
Monetary Contributions Received Statement covers period
fto 07.01.2016
m &
9.24.2016 4 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD. NUMBER
Line in the Sand 1369133
|
e | e sesezmnEso o cope oo on coupuanon | GEAMEMAMETE, |t | cammErogre | rasecro
RECEIVED ¢ ) - CODE * (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
T K.Bri o
A.Brimer Jcom Owner Operator / 100.00 100.00
06.23.16 Do | TK Brimer '
pry
CIscc —
LaDonna Kienitz Ao
avonna rieni CJcom Attorney, Law Offices of 00.00 500.00
07.08.16 L10TH LaDonna Kienitz ' )
drty
CIscc
Marv Anna J i .
072246 | [ o ESERee oo | Refired 200.00 200,00
ety
CIscc -
, IND
Adan F. Whit ired
07.20.16 an F. WWhite Llcom | Refired 500.00 500.00
ety
CIscc —
IND
Don Krofee : . 2
07.18.16 oon | Aok Jet- 900.00 90000
Cisce
SUBTOTALS  1,900.00 | .7 il
Schedule A Summary “Contributor Codes 7
1. Amountreceived this period — itemized monetary confributions. IND - Individual ,
(InCludEall SChEAUIE A SUBLOLAIS.) c.oo.o..vever e vermas s ernseereris s eresenss s con st s st s e sbsass s san s srs s eressn s $ 3,000.00 coM- gf:g;'f;:f;;"ﬂt:‘:‘:cc)
. . . I T 195.00 OTH - Other (e.9., business entity)
2. Amouniireceived this period — unitemized manetary contributions of less than 3100 ..., $ PTY ~ Political Party
3. Total monetary contributions received this period. 3.195.00 SCC -~ Small Contributor Cormmittee |
(Add Lires 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....c.cccoee TOTAL § L

FPPC Form 460 ($an/2016)

FPPC Advice: advice@fppe.ca,gov (866 /275-3F7Z)

wanaefp pe.ca -0V



Schedule A (Cﬂﬂﬁn uation Sheet) Amounts may be rounded

SCHEDULE A (CONT.)

Monetary Contributions Received to whole doltars.

Statement covers period

trom ____07.01.2016

FORM

_CALIFORNIA

460

of . 19

through 09,24,2016 Page 5

NAME OF FILER

Line in the Sand

15, NUMBER
1368133

IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR |y 1ot AND EMPLOYER

*
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CALENDAR YEAR
{JAN. 1- DEC. 31)

CUMULATIVE TO DATE PER ELECTION

TODATE
(IF REQUIRED)

IND .
Georgia Foell %COM Retired
otH
ety
Tdscec

09.06.16

1,000.00

1,500.00

, B IND .
Svivia Burnett Retired
06.09.16 b [l com
[JotH

ety
Oscc

100.00

100.00

CJiND

Clcom
JOTH
Oery
[lscc

Clivp
(com
CloTH
ety
Oscc

1iND
Clcom
CJomH
ety
{Osce

SUBTOTAL. $

1,100.00

*Contributor Codes

tND ~ Individual
COM ~ Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY ~ Political Party
SCC — Small Contributor Cormnmitiee

FPPC Form 460 (Jan/2016}

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

www.Tppc.ca.gov



Schedule D

Summary of Expenditures Amornt;h mfvdb;lrou"ded Statement covers period CALIFORNI SCHEDULE o
Supporting/Opposing Other o whole dotiars. f 07.01.2016 Sori 460
Candidates, Measures and Committees rom —
SEE INSTRUCTIONS ON REVERSE through ___09.24.2016 Page B _ o 10
NAME OF FILER 1.0, NUMBER
Line in the Sand 1369133
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE | PERELECTION
DATE MEASURE NUMBEg :2 oﬁﬁ??sAEND JURISDICTION, TYPE OF PAYMENT (F REQUIRED) AMSSQ,LEH'S C(’J‘k&“ﬂ?“o‘ég Ef;R (.JSEESEED,
Phil Greer [J Monetary Full Page Print Ad
07.17.16 | Newport Beach City Council Contribution 508.50 508.50 508.50 P-16
District 7 [J Nonmonetary
Contribution
iZ1 Independent
IZ1 support ] oppose Expenditure
Phil Greer L] Monetary — } oy pesign
Contrib
07.05.16 | Newport Beach City Courcil O v e 225.00 733.50 733.50 P-16
District 7 onmonetary
Contribution
{4 independent
[ Support [ Oppose Expenditure
Phil Greer [ Monetary Full Page Print Ad
09.24.16 Newport Beach City Council Contribution 370.00 1,103.50 1,103.50 P-16
District 7 1 Nonmenetary
Contribution
[Z] Independent
21 support J Oppose Expenditure
SUBTOTAL $ 1,103.50
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)........c..ccoeceveeeeoicrierisee e $ 2.207.00
2. Unitemized contributions and independent expenditures made this period of Under $100...............c.coiieeetreeimeec e vens b srenen b $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ 2.207.00
FPPC Form 460 (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

Amounts may be rounded
to whole dollars.

Statement covers period

from ___ 07.01.2016

CA%:IS%I:{”NIA 460

SCHEDULE D (CONT.

Candidates, Measures and Committees
through___09.24.2016 page_ T of 10
NAME OF FILER 1.D. NUMBER
Line in the Sand 1369133
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIFTION CUMULATIVE TO DATE | PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (F REQUIRED) el CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 -DEC. 31) (IF REQUIRED)
Jeff Herdman [0 Monetary Full Page Print Ad
07.17.18 | Newport Beach Gity Council Contribution 508.50 508.50 508.50 P-16
District 5 [0 Nonmonetary
Contribution
I} independent
¥l Support O oppase Expenditure
Jeff Herdman [] Monetary
c
07.05.16 | Newport Beach City Council enieution | print Ad Design 225.00 733.50 733.50 P-16
District 5 03 Nonmonetary
Contribution
7] Independent
2 support [0 oppose Expenditure
Jeff Herdman [J Monetary Full Page Print Ad
09.24.16 | Newport Beach City Council Contribution 370.00 1,10350 | 1103.50P-16
District 5 3 Nonmonetary
Contribytion
i1 |ndependent
B Ssupport [0 oppose Expenditure
] Monetary
Contribution
[T] Nonmonetary
Contribution
[J Independent
[ support O oppose Expenditure
SUBTOTAL $ 1,103.50

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded :
gchedulf EM g to wihole dollars. Statement covers period R NHIte} 1NVt 460
ayments Made from___07.01.2016 FORM
09.24.2016 8 1
SEE INSTRUGTIONS ON REVERSE through Page of 10
NAME OF FILER 1.0- NUMBER
Line in the Sand 1369133
CODES: |[f 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 cthers (explain)® POS postage, delivery and messenger services TSF transfer between committess of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT vofter 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 DESCRIPTION OF PAYMENT AMOUNT PAID
Deborah L Cagle Administration/Bookkeeping
48 Veridn Lane PRO 351.25
Aliso Viejo CA 92656-1884
Copy4dless Copy Handouts
4360 Campus Drive LIT 118.80
Newport Beach CA 92660
Ryan Jones Video Productions of Candidate Forum for Website
PO Box 3862 TEL 340.00
Huntington Beach CA 92605
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 810.05
Schedule E Summary
. . . 3,648.65
1. Itemized payments made this period. (Include all Schedule E SUDIOTAIS. ) .....oniie i rrtcirrinn et s s et saeen s et enes $
2. Unitemized payments made this period OF UNGEE ST00...........c.ooiii e v vt rere et ettt s et eee e s tcastoseess shasmnsansosss sesauessassseneneseststnsssasssesrnssnens 5 236.24
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {€).).....ovivii ittt srs s $ 0.0
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.)..............cccoo....... TOTAL § 3,784.89
FPPC Form 460 (Jan/2016)

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



SCHEDULE E (CONT)

Schedule E Amounts ma

y be rounded -
(Continuation Sheet) to whole dollars. Statementcovers peried IIIASNGA: (30
Payments Made from___07.01.2016 FORN

00.24 2016
SEE INSTRUCTIONS ON REVERSE through Page_ 9 of 10
NAME OF FILER 0. 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 aitime 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 tw. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supporting/cpposing 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
(F COMMITTEE ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Dorothy Kraus Copies of Line in the Sand Community Meeting
10 Wild Goose Court LIT Flvers 156.60
Newport Beach CA 92663
Marcus Leon Sclomon Web Development
2304 Apricot Drive WEB 375.00
Irvine CA 92618
T&H Graphics Design Work for Print Ad
2249 Wheaton Court IND 450.00
Santa Rosa CA 95403
Airebrand Media LLC Print Ads
385 2nd Street IND 740.00
Laguna Beach CA 82651
Los Angeles Times Print Ads
PO Box 740860 IND 1,017.00
Los Angeles CA €0074
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 2,738.60

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

waanss Fovmrm mn mase



Schedule |

Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole doilars. Statement covers period CALIFORNIA 460
from ____07.01.2016 FORM
00.24.2016 10 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Line in the Sand 1369133
DATE AMOUNT OF
RECEIVED o GO O EnTn L R+ DESCRIPTION OF RECEIPT INCREASE TO CASH
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL § 0.00
Schedule | Summary
1. ltemized increases 10 Cash thiS PEIIOU. ....cocv et se e s rt e e srente s s s e e s s e sen e sane st nbeaaans $ 0.00
2. Unitemized increases 10 cash of under $100 thiS PEIIOU. ... iieieiiine e ot rirer s v everess s srsmsmsssas s seesamerasesaans $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..ccooovev e vivicnniee e, 3 2.46
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMITIATY PAGE, LINE T4.) +ooeevetorereereeesesssessesesssessisresseseeeseeeeoeesassesseessabtoeseessaseseesesemessssesssenstasesenrseesarereneen TOTAL $ 2.46
FPPC Form 460 (Jan/2016)

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





