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

[ Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

[ Primarily Formed Ballot Measure
Committee

2. Type of Statement: [T/ |
[0 Preelection Statement
7 Semi-annual Statement

[ Quarterly Statement
[ Special Odd-Year Report

O Recall O Controlled [] Terminaticn Statement O i
Supplemental Preelection
(Also Complete Part 5 ((A? %pqg:sg:gej (Also file a Form 410 Termination) Statement - Attach Form 485
S0 5
7] General Purpose Commitiee [J Amendment (Explain below)
O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officehalder Committee
(O Political Party/Central Committee (Also Complete Fart 7)
 Co p . 1.D. NUMBER
3 mmittee Information 1369133 Treasurer{s)

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

Line in the Sand

STREET ADDRESS (NO P.0. BOX)
10 Wild Goose Court

cITY STATE  ZIP CODE AREA CODE/PHONE
Newport Beach CA 92663 949.612.7521
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

PO Box 15725

cITY STATE  ZIP CODE AREA CODE/PHONE
Newport Beach CA 92659 949.612.7521

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Dorothy Krause

MAILING ADDRESS
10 Wild Goose Court

cITY STATE  ZIP CODE AREA CODE/PHONE
Newport Beach CA  926€3 949.612.7521
NAME OF ASSISTANT TREASURER, IF ANY

NA

MAILING ADDRESS

CiTY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowled:
under penalty of perjury under the laws ofthe State of California that the foregoing is true and correct.

ge the information contained herein and in the attached schedules is true and complete. | certify

Executed on 14 JUIy 15 By
Date
Executed
en 27 B
Executed on By
Date
Executed on By
Date

Sl-rgrlamm Controlling Officeholder, Candidate, Slate Meastre Proponentor Responsible Officer of Sponsar

Signatura of Conrtrolling Officeholder, Candidate, State Measure Proponent

Signature of Controfing Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

FPPC Toll-Free Helpling: 866/ASK-FPPC (866/276-3772)

State of California
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5. Officeholder or Candidate Controlled Commiitee 6. Primarily Formed Ballot Measure Committee
NAWME OF OFFICEHOLDER OR CANDIDATE MAME GF BALLOT MEASERE
NA NA
GFFICE SQUGHT OR HELD ONCLUDE LOCATION AND DISTRICT HUMBER IF APPLICABLE) BALLCT NO.ORLETTER JURISDICTION 1 SUPPORT
{1 oprosE
RESIDENTIAL/BUSINESS ADDRESS (NO. ANDSTREET)  GITY STATE ZIiF
Identify the controlling officeholder, candidate, or stats measure propoenent, if any.
HAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT '
Related Committees Not included in this Statemant: st any committees
ot includad in this statement that are controlfed by you ar are primarlly formed to Feceive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME LD, NUMBER
NA
. 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? cﬁc‘eboider(s) or candidate(s) for which this committee is primarily formed.
J vEs I no _
CONNITTEE ADDRESS STREET ADDRESS (NOFO. 50K NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
NA ] oFrose
oY STATE Z1P-CODE AREA CODE/PHGNE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} suPPORT
— : [C] OPPOSE
COMMITTEE NAME 1D, NUMBER -
NAME OF OFFICEROLDER OR CANDIDATE CFFICE SOUGHT OR HELD [ SUPPORT
] oreQSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF CFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD ] suprORT
7 ves [ no ] oFPosE
COMIMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CiTY STATE ZiP CODE AREA CODEPHONE Attach continuation sheets if necessary
FPPC Fonm 450 {Janmuary/0E)

FPPC Toli-Free Helpline: 866/ASK-FPPE [868)275-3772)

State of Cafifornia
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SUMMARY PAGE

A ts b dad - S , )
Summary Page mo;l: whn;?g d ;E:::a @ Statemant covers peoriod 'CALIFORNIA 4 6 0
from 01JAN 15 FORM ‘
SEE INSTRUCTIONS ON REVERSE through 30 JUNE 15 Page 2 or_ 5
NAME OF FILER 1D, NUMBER
Line in the Sand 1369133
S . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received RO SCHELES) CALENDARYEAR Running in Both the State Primary and
General Elections
1. Mongtary Confributions .. Schedule A, Uned  $ G.00 $
2. Loans Received .. Sehedule B, ting 3 0.00 1 through /30 71 to Date
3 SUBTOTAL CASH CONTRIBUTIONS .. AdgLines1+2 600 4 o Rt s
4. Nonmonetary Confribufions .. . Schedule €, Line 3 0-09 21. Expendhtures
85 TOTALCONTRIBUTIONS RECEIVED .o AgE Lines 344 § 0.00 s Made $ S
Expenditures Made N Expenditure Limit Summary for State
8. Payments Made......... Scheduis E, Line.4  § 84422 ¢ Candidates
7. Loans Made ... eererem S eeenrene e v s bans e ereerneanrernnnes | SCHGGUIS H, Lie 3 0.00 . ative Expendih Mad
mulat i g%
8. SUBTOTALCASHPAYMENTS ..o AdgliresB+7 § 84422 ¢ #Subjoct t-Voluntary Expendiure i)
9. Accrued Expenses {(Unpeaid Bills) ._._............... ScheduleFiine3 GQO Date of Eledlion Total to Date
10. Nonmonetary AGUSIMEnt ..............ooocoveveeenseeenen...n. Scheduie G, Ling 3 0.00 (mmiddiyy)
11, TOTALEXPENDITURES MADE...... o AddLines 8+9+1¢  $ 84422 / ' $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Lina 16 § 52,744.15 To calculate Column B, add
13.Cash Recaipts ..o eevevin,. Column A, Line 3 above §44.22 amounts ir;._COEumn A:; the
COresponamng amou *Armou H i S M ¥
14. Miscellanecus increases to Cash......ooen. -... Schedtlef, Line 4 0.00 fram Co[umngB of your last -repmez! isﬁ:gg:zﬂs:gan iy be diferent irom amounts
ort. S i o
15. Cash Payments ..o . Colurmn A, Line 8 above — 0.00 el :ﬁ:;;ﬁ;;ge
16. ENDING CASHBALANCE ....._.... AddLines 12 + 13 + 14, then subkract Line 16 § 51,699.93 figures that should be
sublracted from previous
I this is a termination statement, Line 16 must be zevo, period amounts, Ifthisis
the first report being fled
. _ Q.00 for this calerdar year, only
17. LOAN GUARANTEES RECEIVED ............cccovvoeuie...  Schedule B, Part2  § canry over the amounts
kit i 7 if
Cash Equwalents and Outstandmg Debts A Unes 2, 7, and
18. Cash Equivalents ... Soe instructions on reverse  § 0.00
19, Ouistanding Debis .........cccoceeeee.. AddLine 2+ Line 8 i Column B akiove  $ 9.00 FPEC Form 460 (January/05)

FPPC Toll-Free Helpling: 8E8JIASK-FPPC (86612753772}



SCHEDULEE

. Typa or print in ink L
Schedule B Amotnts may be rounded Statement covers parod NN PPy
Payments Made 10 whole dollars. trom 01 JAN 15 FORM - .
30 JUNE 15 4
SEE INSTRUCTIONS ON REVERSE through d Page of 5
MAME OF FILER 1.0. NUMBER
Ling in the Sand 1369133
CODES: If one of the following codes accurately describes the payment, you may enler the code. Otherwise, describe the payment,
CMP  campaign paraphermiafmisc. MER  membercommunications RAD radio aiime and production costs
CNS campaign consultants MG meetings end appearances RFD  returned confributions
CT8  contribution (explzin nonmanetany)* OFC  office expenses SAL campaign workers’ salaries
CVe  civic dongtions PET  petition circulating TEL v -or cabls airdme and production costs
FIL  candidate filing/baliot fees PO phone banks TRC  candidale fravel, lodging, and meals
D fundraising events PCL  polling and survey research TRS stafifspouse travel, lodging. and meals
ND  independent expenditure supporting/cpposing others {explainy™ PCS postage, delivery and messenger services TSF transfer between committees of the same candidale/sponsor
LEG legatl defense PRO  professiong! services {iegal, accounting) VOT voter registration
LT  campaign literature and mailings PRT  print ads WEB information technology costs {internet, e-miaily
é‘é‘é.‘iﬁﬁ&ﬁ?&‘%ﬁ%?ﬁﬁé% COobE  OR  DESCRIPTION OF PAYMENT AMOUIET PAID
Deborah L Cagle Adminisiration / Bookkeeping
48 Verdin Lane _ PRO 25000
Aliso Viejo, CA 92658
United State Post Office Mail Box Rental
Newport Beach, CA 92656 POS 128.00
Daborah L Cagle o Adrninisiration 7 Bookkeeping
48 Verdin Lane PRO 285.00
Aliso Viejo, CA 92856
* paymonts that are confributions or indéepéndent sxpenditures must alsc he swmmarized on Schedule D, SUBTOTALS 663.00
Schedule E Summary
1. lternized payments made this period. (ICIUde all SCHEAUIE E SUDOIAIS.) ............c.occevssmesoriesteaeesmsesssessrssasssessoeesseresssissoeeseess s eesemssassneere $ 783.00
2. Unitemized payments made this periot of UnGEIET00 ....ocoo it ieessrarirt s e rersere s s re e s g as et s ec ot emeseresarssas sresie e emesnenentssnssstresrasmsasasenss B 61.22
3. Total interest paid this period on ivans. (Enter amountfrom Schedule B, Part 1, CoOlUMN {8L) v ee e veeeeeeecrnenas iaar et rsseatn sy renas s n s benaan § 0.00
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, LIt 6.) ..vvvieeiinicininn TOTAL § 844.22
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 366/ASK-FPPC (868/1275-3772)



Scheduie E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may ba rounded

towhole doibars.

SCHEDULE E (CONT)

NAME OF FILER
Line in the Sand

Statement covers period CALIFORNIA 460
wom____ O1JAN 15 ~ FORW et
through 30 JUNE 15 Page 5 45

LD NUMBER

1369133

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

CW° campaign paraphematia/misc.

CNS campaign consultants

CTB contibution (explain nonmenetary)*

CVC civie donations

FIL  candidate filing/baliot fees

FND  furwirzising events

NG incependent expenditure supporting/oppasing others {explain*
LEG  legal defense

UT  campaign literature and mailings

MER
MTG
OFC
PET

FHO
POL
POS
PRO
PRY

mamber cormmunications

meelings and appearances

office expenses

pefition circulating

phone banks

pollirg and survey research

postage, delivery and messenger services
prefessional services (legal, accounting)
print ads

RAD radio giime and production cosis

RFD  returned eontribitions

BAL carpaign workers' salaries

TEL tv. or cabla girtime and produclion cosis

TRC candidate travel, indging, and meals

TRS stafifspouse kavel, lodging, and meais

TSF  trensfer between committees of the same candidaiefsponsor
VOT voler registration

WEB information technology costs (internet, e-mail)

AME AND ADDRESS.OF PAYEE -
o D) DRESS O (= CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Dorothy Krause OC Business Counssi Meeting
10 Wild Goose Court MTG 120.00
Newport Beach, CA 92663
* Payments that ara contributions or indepandent expenditures must also be summarized on Schedule D. SUBTOTAL $ 120.00
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline; 566/ASK-FPPC {(866/275-3772)



