Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

COVER PAGE

from

Statement covers period

10/21/2018

Date of election if applicable:
(Month, Day, Year)

SEE INSTRUCTIONS ON REVERSE through

12/31/2018

11/06/2018

Date §t§ffip\ li:“;:‘ .

F

CALIFORNIA
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GIRASINS  FORM
Page 1 of 15
0918 e g gl
u}ig ot | o ﬁ:: ;2 * U Ror Official Use Only

1. Type of Recipient Committee: ail committees — Complete Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlled Committee

(O State Candidate Election Committee Committee

O Recall O Controlled

(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

1 General Purpose Committee
(O Sponsored

O Small Contributor Committee Officeholder Committee

[] Primarily Formed Ballot Measure

[[] Primarily Formed Candidate/

2. Type of Statement:
] Preelection Statement
Semi-annual Statement
(] Termination Statement

(Also file a Form 410 Termination)
1 Amendment (Explain below)

CITY OF | AGLNA HIGUEL
] Quarterly Statement
{1 Special Odd-Year Report

(1 Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Also Complete Part7)
3. Committee Information "?4%:“7"2? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME [F NO COMMITTEE)
Rains for Laguna Niguel City Council 2018

NAME OF TREASURER

Sandy Rains

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Laguna Niguel ca 92677 _

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, |F ANY

Laguna Niguel CA 92677 Jen Slater

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0O. BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

Laguna Niguel CA 92677 Irvine CA 92618

OPTIONAL: FAX / E-MAIL ADDRESS
infolcampaign-compliance.com

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

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

Executed on 01/1591019 By — : ——
ate sistant Treasurer i g
o - IJ =it - e :—.'—'_;___'_.-.._ e
01/21/2019 =t - _—

Executed on By = = = - =

Date Signature uTCtinlfoﬂF‘n'?dﬁcze—h olcer, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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

wnanws fane ra nnv



COVER PAGE - PART 2

Racipient Committee
) CALIFORNIA
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 15
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Sandy Rains
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
City Council Member: Laguna Niguel L] orPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
18 Pemberton Place Laguna Niguel CA 92677

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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CORIRORRERIERTNI TESS officeholder(s) or candidate(s) for which this committee is primarily formed.
[ yes ] No
I IEE ADDREES STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD £ suproRT
[] oPPOSE
cITYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[] OPPOSE
COMMITTEE NAME I.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[] opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD EhEERTT
Cves  [JNoO ] oprPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. 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)

wnanat fne ~ra nnv



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period IRl [ 4 )
from 10/21/2018 FORM
SEE INSTRUCTIONS ON REVERSE through e Page 3 of 12
NAME OF FILER [.D. NUMBER
Rains for Laguna Niguel City Council 2018 1407705
i . . Column A ColumnB Calendar Year Summary for Candidates
Contr ce R X
ibutions Received e, 42252 | Running in Both the State Primary and
General Elections
1. Monetary Contributions .............cccoveivviiciiiiiciiinn Schedule A, Line3  $ 13,631.95 g 32,319.95
1/1 through 6/30 7/1 to Dat
2. Loans RECeIVEd .......cocoooeeviiueeeie e Schedule B, Line 3 -3,600.00 0.00 o °mee
3. SUBTOTAL CASH CONTRIBUTIONS ....oovoooocececeen AddLines1+2 $ 10,031.95 g 32,319.95 | 20 Fontrbutons 3
4. Nonmonetary Contributions .........ccccoerieriiciiiiinn, Schedule C, Line 3 716.37 2,516.37 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..cotivermermrrveninnies AddLines3+4 $ 10,748.32 ¢ 34,836.32 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........cccceeciriiciiciicciceie e Schedule E, Line4  $ 3,671.70 $ 25,858.16 Candidates
7. Loans Made ......ccccceviiiiiieiiae e ainane s e Schedule H, Line 3 0.00 0.00 o B | £ g _—
. Cumulative Expenditures Made
8. SUBTOTALCASHPAYMENTS .....ccociiiiciiiiiiieeieeiin s Add Lines6+7 $ 3,671.70 $ 25,858.16 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .......cccoeciviiviininnnn Schedule F, Line 3 -1,355.20 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ...........c.ccocevecccivmcucniennnn. Schedule C, Line 3 716.37 2,516.37 (mm/dd/yy)
11. TOTALEXPENDITURESMADE .......cccocoviiieeienns v Add Lines8+9+10  $ 3,032.87 $ 28,374.53 / f $
Current Cash Statement / / $
i, ; ; 181.43
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash Receipts .....ccooorviiiiiiiiieee e, Column A, Line 3 above 10,031.95 amounts in Column A to the
. ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .....ccccccceveevvvennens Schedule I, Line 4 E fromrtColsumn B of ymt” !ast reported in Column B.
. 3,671.70 report. some amaounis In
15. Cash Payments......c.ccooeiiieiin e Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 6,541.68 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .....veeorecrerne. Schedule B, Partz $ 0.00 | for this calendar year, only
carry over the amounts
: : from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts ] SreS
18. Cash Equivalents......c...ccccevrvievnciceiniennnn. See instructions on reverse  $ 0.00
19. Outstanding Debts ........c.cccveeeen. 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)

wnanar fnne fca Anv



SCHEDULE A

Schedule A a . X ey
§ - - - mounts ma e rounde
Monetary Contributions Received kit B

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from 10/21/2018

CAII_:IggnF;NIA 4 6 0

through 12/31/2018

Page 4 of 15

NAME OF FILER 1.D. NUMBER
Rains for Laguna Niguel City Council 2018 1407705
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER .D, NUMBER) CONTRIBUTOR | - oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/23/2018 X Field Service Engineer 50.00 100.00{G2018 $100.00
[X]IND
CJcom Salient CRGT
[JoTH
Pty
[]scc
10/24/2018 Mallon [X]IND Manager/Developer 800.00 800.00(/G2018 $800.00
[ ]Jcom Charles Mallon
JOTH
ety
scc
10/25/2018 |Daniel Abrams [X]IND Insurance 100.00 200.00(G2018 $200.00
CJcom Abrams California Health
[JOTH Insurance Agency
pPTY
[scc
10/25/2018 role Allen [X]IND Retired 39.00 139.00({G2018 $139.00
CJcom None
[JOTH
CPTY
[]scc
10/25/2018 |[Amy Grupe Naturopath 100.00 100.00|/G2018 $100.00
X|IND
COM Amy Grupe
JOTH
OPTY
[scc
SUBTOTAL $ 1,089.00
Schedule A Summary (" *Contributor Codes 1
1. Amount received this period — itemized monetary contributions. g“gM-'”giVif’l!a' e
13.343.95 —Recipient Committee
(Include all Schedule A sUBIOtaIS.) ........ever $ : (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............c...ooooven $ 288.00 gw_—P?)mii;I(;aQRybusmess entity)
3. Total monetary contributions received this period. SCCEESmallCpniribitafCommittes] |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .........ccooivine TOTAL $ AR TIE R

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

wnanar fane ~ra nnv



Schedule A (Continuation Sheet)
Monetary Contributions Received Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

e 10/21/2018

through 12/31/2018

CAII.:ISCRJ';NIA 460

Page__ 5  of 15

NAME OF FILER

Rains for Laguna Niguel City Council 2018

1.D.NUMBER

1407705

IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR

IF COMMITTEE, ALSO ENTER LD, NUMBER OCCUPATION AND EMPLOYER
RECEIVED (FCOMMI ) CODE * (IF SELF-EMPLOYED, ENTER NAME

OF BUSINESS)

AMOUNT CUMULATIVETO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

10/25/2018 |Jodi Most

[]scc

Owner
g‘C?M Most Agency

[JOTH
CJPTY

39.00

139.00 |[G2018 §139.00

10/26/2018 |Debra Garnreiter KJIND Retired

|:| COM None
[JOTH
OpTY

[dscc

100.00

600.00 |G2018 $600.00

10/26/2018 |Marilyn J. McCloskey

IND Retired
D COM None

JOTH
LIPTY
£iscc

56.00

156.00 |G2018 $156.00

10/26/2018 X]IND Realtor

[JcoM Keller Williams
[JOTH
apTy
[Iscc

100.00

100.00 [G2018 $100.00

h
10/26/2018 up,Tnc LJIND
CJcom
X]OTH
CJPTY
]scc

200.00

200.00 |G2018 $200.00

SUBTOTAL $

495.00

(" “Contributor Codes

IND — Individual
COM - Recipient Committee

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

\

FPPC Form 460 (Jan/2016)

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

wnanat fine ~a Aanv



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT))

Statement covers period

rom 10/21/2018

through 12/31/2018

CALIFORNIA

FORM

Page 6 of __15

460

NAME OF FILER

Rains for Laguna Niguel City Council 2018

1.D. NUMBER

1407705

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR

DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE *

RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

Financial Planner
Richard J. Riegle

10/26/2018 |Richard J. Riegle

IND

[Jcom
[JOTH
adPTY
[Jscc

250.00

250.00 |G2018

$250.

00

Wealth Manager
Assembly Point Financial

10/26/2018 XJIND
Jcom
[JoTtH
PTY

[Jscc

100.00

100.00 |G2018

$100.

00

Homemaker
None

10/26/2018 |Shaula M. Sitton

[X]IND

Jcom
JOTH
PTY
[scc

125.00

125.00 (G2018

$125.

00

Marketing Consultant
EJW Enterprises

Ellen F. Wilbur

]

10/26/2018

IND

Jcom
(JOTH
CPTY
[Jscc

39.00

239.00 |G2018

$239.

00

10/29/2018 |Apartment Assn of Orange County PAC (ID#

980470

[JIND

COoM
(JOTH
CIPTY
(]scec

250.00

250.00 [G2018

$250.

00

SUBTOTAL $

764.00

( *Contributor Codes }

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee
\ v

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

wnanar fane ra nnv



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded

to whole dollars.

Statement covers period CALIFORNIA 0
from 10/21/2018 FORM 46

through ___12/31/2018 Page_ 7 _ of 15

NAME OF FILER

Rains for Laguna Niguel City Council 2018

1.D. NUMBER

1407705

IND TE
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IANRINDIVIDUAL JEMTIER

|F COMMITTEE, ALSO ENTER |.D. NUMBER OCCUPATION AND EMPLOYER
RECEIVED ( ) CODE * (IF SELF-EMPLOYED, ENTER NAME

OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

10/29/2018 X]IND Retired

D COM None
[JOoTH
ety
[iscc

150.

00 150.00 |[G2018 $150.00

10/29/2018 |John R. Saunders X]IND President

C]com Saunders Property

[JOTH
CIPTY
[]scc

500.

00 500.00 |G2018 $500.00

10/29/2018 |David Shieh X]IND Officer

Euland Capital
SS%T Enterprises, LLC

[PTY
[scc

800.

00 800.00 |G2018 $800.00

10/29/2018 X]IND Instructor

[Jjcom gqait Community College
is

CJOTH

CPTY

[lscc

200.

00 200.00 |G2018 $200.00

10/31/2018 |On-Target Indoor Shooting Range, LLC C]JIND

[Jcom
OTH
pTY
[]scc

250.

00 250.00 |G2018 $250.00

SUBTOTAL $

1,900.

00

( *Contributor Codes

IND — Individual
COM - Recipient Committee

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

o >

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

wnanas fane ra nAav



Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

Amounts may be rounded
to whole dollars.

Monetary Contributions Received

Statement covers period

drom 10/21/2018

through ___12/31/2018

CALIFORNIA

FORM

Page 8 of_ 15

460

NAME OF FILER

Rains for Laguna Niguel City Council 2018

1.D. NUMBER

1407705

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D, NUMBER)

CONTRIBUTOR
CODE *

DATE
RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

President
Kic Inc

11/05/2018 ndice J. Burroughs

X]IND

[Icom
[JOTH
OPTY
[Jscc

100.00

200.00 |G2018

$200.

00

11/16/2018 |Excel Cabinets Inc

[JIND

(Jcom
xjOTH
JPTY
[]scc

999.99

999.99 |G2018

5999.

99

11/16/2018

[1IND

[lcom
[X]OTH
PTY
[Jscc

il

999.99

999.99 [G2018

$999.

99

11/16/2018 Landscape
Architect/Contractor

Silverwood

Steven Lancaster

[X]IND

[]com
[JOoTH
aeTY
[Jscc

999.00

999.00 (G2018

$999.

00

1171672018 Plumbing Subcontractor

AMPAM Parks Mechanical

Charles E. barks X]IND

Clcom
CJoTH
CPTY
Clscc

959.00

999.00 |G2018

$999.

00

SUBTOTAL $

4,097.98

J I

*Contributor Codes

IND — Individual
COM - Recipient Committee

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

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

wnanar fnne fa nnv



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

ifom 10/21/2018

through ___12/31/2018

CAI;IS(;I:HNIA 4 6 0

Page 9 of__15

NAME OF FILER

Rains for Laguna Niguel City Council 2018

|.D. NUMBER

1407705

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE FULL NAWME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

11/16/2018 Patel Burica & Associates, Inc

[]IND

[1com
X]OTH
pTY
[]scc

999.99

999.99 |G2018 $999.99

General Contractor
Oltmans Construction Co

11/16/2018 [X]IND

[ICOM
[JOTH
CIPTY
[dscc

999.00

999.00 |G2018 $999.00

11/16/2018 [JIND

[Jcom
x]OTH
OPTY
[scc

999.99

999.99 |G2018 $999.99

11/16/2018

[JIND

(jcom
X]OTH
OpPTY
[]scc

999.99

999.99 [G2018 $999.99

Mechanical Subcontractor
LDI Mechanical

1271772018 [X]IND

[Jcom
[JoTH
OpPTY
[Jscc

999.00

999.00 [G2018 $999.00

SUBTOTAL §

4,997.97

[ *Contributor Codes )

IND - Individual
COM —~ Recipient Committee

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

- v

FPPC Form 460 (Jan/2016)

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

wnanar fnne ra nnv



SCHEDULE B-PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
i to w lars.
Loans Received o whole dollars i 10/21/2018 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2018 Page _ 10 of 15
NAME OF FILER 1.D. NUMBER
Rains for Laguna Niguel City Council 2018 1407705
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING o . OUTSTANDING o o b
: B AT AN IEMRIGVER et AMOUNT AMOUNTPAID | S5 ST INTEREST ORIGINAL CUMULATIVE
OF LENDER prafio ooy gl e BEGINNING THis | RECEIVED THIS | OR FORGIVEN | orOSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) il PERIOD THIS PERIOD * BERIGD PERIOD LOAN TO DATE
Sandy Rains Svin;?gn 5 LLc [X] PAID CALENDAR YEAR
4.3,000.00 | 0.00 0.00 o §.3,000.00 | g 0.00
[] FORGIVEN RE PER ELECTION**
$_3,000.00 | ¢ 0.00] ¢ 0.00 12/31/2018 0.00 | 07/16/2018 | 462018 0.00
Tm IND O com [ OTH D PTY D scC DATE DUE DATE INCURRED
g Svlvm.ar R [X) PAD CALENDAR YEAR
l1sion
s 600.00 | ¢ 0.00 0.00 o §_ 600.00 | 0.00
[] FORGIVEN b PER ELECTION **
$ 600.00 | 4 0.00 0.00 0.00 10/19/2018 §G2018 0.00
Tm IND D COM D OTH D PTY D scC DATE DUE DATE INCURRED
|‘_‘| PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELEGTION **
$ $ s $
tOmwNp [Jcom [JotH [1PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 3,600.00% 0.00$ 0.00
{Enter (e}on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEIIOM ... ....ueeeeiieceeeeie et et ettt e sae e sa e seas et ne s anbe e s e s e e s e ebasesesnans $ 0.00
(Total Column (b) plus unitemized loans of less than $100. ) ( tContributor Codes i
; . , . IND — Individual
2. Loans paid or forgiven this PEHOM .........cciviiiiir e e e 3 3,600.00 COM — Recipient Committee
(Total Column {c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTHESChE(EgHIbIsINSs SINtity)
PTY —Political Party
. . . . SCC - Small Contributor Committee
3. Netchange this period. (Subtract Line 2 from Line 1.} ......cccciiiiieiiineiiee e sssnssnree NET $ -3,600.00 \ y

Enter the net here and on the Summary Page, Column A, Line 2.

[ *Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

|

(May be a negative number)

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

wnann fane ra nav



ScheduleC SCHEDULE C
. . . Amounts may be rounded -
Nonmonetary Contributions Received e eI Statement covers period CALIFORNIA 4 6 0
from 10/21/2018 FORM
12/31/2018
SEE INSTRUCTIONS ON REVERSE through Page 1l of 1
NAME OF FILER I.D. NUMBER
Rains for Laguna Niguel City Council 2018 1407705
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE FUL'Z‘I;'AC%%ESBRFEgg,\f‘T%?gEngAND CONTRELUTOR | OCCUPATION AND EMPLOYER | eSS gﬁg'ggv?&s FAIR MARKET . ALENGAE VEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) i e e VALUE (JAN 1 - DEC 31) (IF REQUIRED)
10/23/2018 JIND Consultant 10/23 Event Wine 480.00 980.00[G2018 $980.00
K I Enterprise
T LJjcom Technologies Inc
JOTH
CIPTY
[]scc
10/23/2018 [X]IND Consultant 10/23 Event Costs 236.37 335.37/G2018 $335.37
[JcoMm CPC Consultants
[JOTH
apTYy
scc
CJIND
Ccom
[ JOTH
LIPTY
[scc
JIND
[Jcom
[JOTH
aOpPTY
[]scC
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 716.37
Schedule C Summary [ *Contributor Codes i
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all SChedule C SUBLOAIS.) ..........cccvierieieeit ittt bbbt $ 716.37 | COM-Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........cccccccovnivininicnnnns $ 0.00 g_w —POTF;_e’ I(‘;-QH business entity)
— Political Party
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.) ............ccccce. TOTAL $ 716.37 ’

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

wnanar fAne fa nAav



SCHEDULE E

g:h;il:;?wade Amounts may be rounded Statement covers period CALIFORNIA 460
y to whole dollars. from 10/21/2018 FORM
SEE INSTRUCTIONS ON REVERSE through _ 12/31/2018 Page 12 of 15
NAME OF FILER I.D. NUMBER

1407705

Rains for Laguna Niguel City Council 2018

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

CMP  campaign paraphernalia/misc.
CNS campaign consultants

MBR
MTG

member communications

meetings and appearances

RAD

radio airtime and production costs
returned contributions

CTB contribution (explain honmonetary)* 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 |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Caiitol Tech Solutions OFC 161.63
Camiaiin Comiliance Groui PRO 275.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 936.63
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOLAIS.) ...........cc.ciiiiiiiiiiiiei e s $ ) Ao
2. Unitemized payments made this period of UNAEr $100 ..o $ 12.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ... $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.) .......ccocicinicinnnne TOTAL $ 3,671.70

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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SCHEDULE E (CONT.)

Schedule E '
(Continuation Sheet) Amounts may be rounded Statementcoversiperiod CALIFORNIA 460
Payments Made towholeldollars: from ____ 10/21/2018 FORM
12/31/2018
SEE INSTRUCTIONS ON REVERSE LGl ! Page 13  of 15
NAME OF FILER 1.D. NUMBER
1407705

Rains for Laguna Niguel City Council 2018

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CVMP  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 oprint ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
WEB 338.00
Maynard Rains OFC 157.20
]
I_
Sandy Rains FIL 860.00
Capitol Tech Solutions OFC 79.37
Campaign Compliance Grou PRO 275.00
SUBTOTAL $ 1,709.57

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)
Statement covers period CALIFORNIA 4 6 0

NAME OF FILER

Rains for Laguna Niguel City Council 2018

from 10/21/2018 FORM

through __12/31/2018 Page_ 14  of 15
1.D. NUMBER
1407705

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 aitime 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
(F COMMITTER. ALSO ENTER 15, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

CEC Consulting CNS 1,000.00

OFC 13.50
SUBTOTAL $ 1,013.50

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULEF

NAME OF FILER

Rains for Laguna Niguel City Council 2018

Statement covers period CALIFORNIA 460
from 10/21/2018 FORM
through 12/31/2018 Page 15 = 15
1.D. NUMBER
1407705

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

CVP  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)
(a) (b} (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Maynard Rains OFC 157.20 0.00 157.20 0.00
18 Pemberton Place
Laguna Niguel, CA 92677
Sandy Rains FIL 860.00 0.00 860.00 0.00
18 Pemberton Place
Laguna Niguel, CA 92677
Hollywood Design Pro WEB 338.00 0.00 338.00 0.00
Payment Center / PO Box 44736
Phoenix, AZ 85064
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 1,355.20% 0.00% 1,355.20% 0.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).........cccociiiiiiiiiniininniennns INCURRED TOTALS § 0.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ......ccovvmiiiiiniiiiiinns PAID TOTALS § 1,355.20
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LINE 9.) ..o e e NET $ -1,355.20

May be a negalive number

FPPC Form 460 (Jan/2016)
FPPC: Tall-Frea Helnlina- RRAR/ASK.-FPPC. (RRRI27R-2772)





