Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Statement covers period

from 01/01/2019

through __06/30/2019

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

Date Stamp -

C_r v-l.

"

P
Lod

s CALIFORNIA

460

FORM

Page 1 of 13
A _'" ',‘ :For Official Use Only

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

Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recall
(Also Complete Part 5}

] General Purpose Committee
(O Sponsored
(O Small Contributor Committee

] Primarily Formed Ballot Measure
Committee
O Controlled
(O Sponsored
(Also Complete Part 6)

[ Primarily Formed Candidate/

Officeholder Committee

2. Type of Statement: ITv fir
[} Preelection Statement

Semi-annual Statement

[] Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

O
0
L]

PUTLACENA gy

QuarterlyLStatement
Special Odd-Year Report

Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (@isoCompiiaieniy)
. . 1.D. NUMBER
3. Committee Information 14()‘;705 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Rains for Laguna Niguel City Council 2020

STREET ADDRESS (NO P.O. BOX)

CITY STATE

Laguna Niguel CA

ZIP CODE

AREA CODE/PHONE

92677

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

CITY STATE
Laguna Niguel ca

ZIP CODE

AREA CODE/PHONE
92677

OPTIONAL: FAX / E-MAIL ADDRESS
info@campaign-compliance.com

NAME OF TREASURER

Sandy Rains

MAILING ADDRESS

CITY STATE ZiP CODE AREA CODE/PHONE
Laguna Niguel CA 92677

NAME OF ASSISTANT TREASURER, IF ANY
Jen Slater

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Irvine CA 92618 _

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 foregoing is true and correct.

nawfe of Traasurer sndssistant Treasurer

Signature of Cafirolling Officeholder, Candidate, Stale Measure Proponent or Respansible Officer of Sponsor

Executed on 07/15/2019 By R‘/\
Date —
Executed on 07/15/2019 .
Date
Executed on By
Date
Executed on By
Date

Signalure of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

wnanar fnne fra anv



COVER PAGE - PART 2

Recipient Committee
Campaign Statement CALF'S%\R,.N'A 460
Cover Page —Part 2

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 O SUPPORT
City Council Member: Laguna Niguel ] opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
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 CONIROFEEREEMMINIEED officeholder(s) or candidate(s) for which this committee is primarily formed.
] ves -] NO
S OMNTTECADDRESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD £ sUPrORT
[C] opposE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] suPPORT
] oPPOSE
COMMITTEE NAME 1.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
(] ves 0 No (] supPoRT
[ opPoOSE
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)
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Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded .
Summary Page to whole dollars. Staiement’covels period CALIFORNIA 460
from 01/01/2019 FORM
06/30/2019 3 13
SEE INSTRUCTIONS ON REVERSE through — Page B
NAME OF FILER 1.D. NUMBER
Rains for Laguna Niguel City Council 2020 1407705
Contributions Received Column A ColumnB Calendar Year Summary for Candidates
niriod ' (FROMATTACHED SCHEDULES) CTCTALTODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions .............cccoveeveveeeiicreiseinnns Schedule A, Line3  $ 8,137.00 g 8,137.00 T roueh 6130 1 to Dat
0 vaie
2. Loans ReCeiVed ..........cooceeeeeeecieeeeee i Schedule B, Line 3 0.00 0.00 o
. 8.137.00 8,137.00 20. Contributions
3. SUBTOTALCASHCONTRIBUTIONS .......cccooviviinienne. AddLines1+2  $ r $ Received $ $
4. Nonmonetary Contributions ............ccccceeveceiiciecians Schedule C, Line 3 .00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....ccociiiiiiiiiiiinnnns Add Lines3+4  $ 8,137.00 g 8,137.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......c..cocoeiieieiiniicnnnnn, P R Schedule E, Line 4 $ 2,681.62 § 2,681.62 Candidates
7. Loans Made .......ccovvvviiiiii e Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...ccciiiiiiriiiiieiireieeneeneeee, Add Lines6+7  $ 2,681.62 $ 2,681.62 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ............occceevrveierccvernecnnn. Schedule C, Line 3 0.00 0.00 (mm/dd/yy}
11. TOTALEXPENDITURES MADE .......ocvmviiiimiriiiaiinnennns Add Lines8+9+10  $ 2,681.62 $ 2,681.62 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 6,541.68 | _  iculate Column B, add
13. Cash Receipts ......cccooiviiiiiiiiiiiiiiii Column A, Line 3 above 8,137.00 | amountsin Column Ato the
corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases t0 Cash ......ccocvveveveevvennnn. Schedule I, Line 4 0-00 ' fom Golumn B of your last reported in Column B.
. 2,681.62 | report. Some amounts in
15. Cash Payments .......ccoooioiiiniii e, Column A, Line 8 above Golumn A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 11,997.06 | 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 .....cvcooerere. Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
- . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ... See instructions on reverse  $ 0.00
19. Outstanding Debts .......c.ccccooeenne. 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 ra Anv



Schedule A SCHEDULE A

. : : Amounts may be rounded 2
Monetary Contributions Received e el Statement covers period CALIFORNIA 4 6 0
from 01/01/2019 FORM
06/30/2019
SEE INSTRUCTIONS ON REVERSE through _06/30/ Page 4  of 13
NAME OF FILER 1.D. NUMBER
Rains for Laguna Niguel City Council 2020 1407705
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DALE (IF COMMITTEE, ALSO ENTER |0 NUMBER) CONTRIBUTOR | 55oUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/11/2019 |Apartment Assn of Orange County PAC (ID# [1IND 500.00 500.00{G2020 $500.00
980470) I COM
| o
OPTY
[scce
04/04/2019 |Sherry Astrella [X]IND Eetired 100.00 -150.00(G2020 ($150.00)
CJcom one
I ioon
OPTY
[scc
05/14/2019 Sherri Astrella [X]IND Retired -250.00 -150.00/G2020 ($150.00)
DCOM None
*Refund of 8/19/18 & 4/4/19 Donations []OTH
IPTY
[scc
04/04/2019 |Susan Bock [X]IND Retired 100.00 100.00|G2020 $100.00
[ None
[JOTH
ety
[scc
04/04/2019 |Roblert L. Brown [X]IND Financial Services 100.00 100.00[G2020 $100.00
] Morgan Stanley
] Jcom
[JOTH
OpTY
[Jscc
SUBTOTAL $ 550.00
Schedule A Summary (*Contributor Codes ]
1. Amount received this period — itemized monetary contributions. 'C';“ODM-'“}giViql!a' o
7,750.00 —Recipient Lommitiee
(Include all Schedule A SUDTOTAIS.) .....oviiiiii e e e $ ‘ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 387.00 S_'I_"\';'_‘P?)tlif:;;'(%g&yblls'ness entity)
3. Total monetary contributions received this period. SCC —Small Contributor Committes |

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......cccovecennn TOTAL $ Sy

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

SCHEDULE A (CONT))

Monetary Contributions Received Amounts may be rounded

to whole dollars.

Statement covers period CALIFORNIA 46 0

from 01/01/2019 FORM
through ___06/30/2019 Page_ 5 of_ 13
NAME OF FILER 1.D. NUMBER
Rains for Laguna Niguel City Council 2020 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 1.0, NUMBER) CONTRIBUTOR | oGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/11/2019 |Anna Bryson [X]IND Consultant 500.00 500.00 [G2020 $500.00
Inc
[JOTH
pTY
[1scc
04/04/2019 |Candice J. Burroughs X]IND President 100.00 100.00 |G2020 $100.00
‘ [JoTH
pTY
[]scc
04/04/2019 |cCapata & Co []IND 500.00 500.00 [G2020 $500.00
[Jcom
x]OTH
aOptY
[Jscc
04/04/2019 |Gregory Clements [X]IND Retired 100.00 100.00 |G2020 $100.00
None
[Jcom
_ [JOTH
OpTY
[scc
04/04/2019 |Roberta F. Cox X]IND Real Estate Broker 100.00 100.00 [G2020 $100.00
I L
[JOTH
OpTY
1scc
SUBTOTAL $ 1,300.00

" *Contributor Codes

IND - Individual
COM — Recipient Committee

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

\

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from

01/01/2019

through

06/30/2019

Page

FORM

SCHEDULE A (CONT.)
CALIFORNIA

460

6 of 13

NAME OF FILER

Rains for Laguna Niguel City Council 2020

1.D. NUMBER

1407705

DATE

RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

04/04/2019

CREPAC - CA Real Estate PAC (ID# 890106)

[JIND

COM
[JOTH
Pty
[]scc

1,000.

00 1,000.00

G2020 $1,000.00

04/10/2019

Nicholas Dunlap

[X]IND

(Jcom
[]JOTH
Pty
[Jscc

Senior Vice President
Avanath

250.

00 250.00

G2020 $250.00

04/04/2019 |Faubel Public Affairs

[]IND

[JJcom
OTH
PTY
(Jscc

500.

00 500.00

G2020 $500.00

04/03/2019 |Michael Galanakis

IND

[]lcom
[JOTH
OpPTY
[]scc

Attorney/Developer
Michael Galanakis

200.

00 200.00

G2020 $200.00

0470472019 | Debra Garnreiter

IND

fJlcom
[JOTH
pTY
(]scc

Retired
None

500.

00 500.00

G2020 $500.00

SUBTOTAL $

2,450.

00

| 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

.

J

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

wnanar fine ~ra nnav



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded

to whole dollars.

Statement covers period CALIFORNIA 46 0

from 01/01/2019 FORM
through ___06/30/2019 Page___ 7  of__13
NAME OF FILER 1.D. NUMBER
Rains for Laguna Niguel City Council 2020 1407705
FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE, ALSO 1D NUMBER CONTRIBUTOR | GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ¢ - ALSO ENTER 1,2, NUMBER) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
04/04/2019 |David Horowitz Chairman 500.00 500.00 |G2020 $500.00
[X]IND
[JOTH
OpTY
[Iscc
04/04/2019 |Knotty Pine Hardwood Flooring []IND 100.00 100.00 [G2020 $100.00
xIOTH
Pty
flscc
04/04/2019 |Michele M. Leonhart [X]IND Retired 500.00 500.00 |G2020 $500.00
[JoTtH
ety
[Jscc
04/04/2019 Linda Lindholm |ND Retired 500.00 500.00 |G2020 $500.00
None
I B
[JoTH
OpTY
[Oscc
0470472019 |Marcia Milchiker X]IND Governing Board Memeber 100.00 100.00 [G2020 $100.00
South OC Community College
%COM District
OTH
JpPTY
dscc
SUBTOTAL $ 1,700.00

F*Contributor Codes

IND — Individual
COM - Recipient Committee

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

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from 01/01/2019

through

06/30/2019

Page

SCHEDULE A (CONT.)
CALIFORNIA

FORM

8

460

13

NAME OF FILER

Rains for Laguna Niguel City Council 2020

1.D. NUMBER

1407705

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVETO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION

TO DATE

(IF REQUIRED)

04/04/2019 |Fred Minagar

[X]IND

Jjcom
[(JOTH
CIPTY
[scc

President
Minagar & Associates, Inc

100.

00 100.00

G2020

$100.

00

04/04/2019

Michele E. Monda

IND

Jjcom
[JoTH
CJPTY
(dscc

Retired
None

.00 100.00

G2020

$100.

00

03/14/2019 |Lisa Ohlund

[x]IND

[Jcom
[JoTH
dpTY
[]scc

General Manager
East Orange County Water
District

.00 100.00

G2020

$100.

00

04/04/2019 |Patrice Mills, CPA PC

[1IND

[]1com
OTH
[IPTY
[Jscc

200.

00 200.00

G2020

$200.

00

03/19/2019 |Michelle Schuetz

IND

[Jcom
[JOTH
LIPTY
[]scc

Community Relations
Michelle Schuetz

100.

00 100.00

G2020

$§100.

00

SUBTOTAL $

600.

00

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)
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Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded

to whole dollars.

Statement covers period CALIFORNIA
e 01/01/2019 FORM 460

through __ 06/30/2019 Page. 9 of 13

NAME OF FILER

Rains for Laguna Niguel City Council 2020

1.D. NUMBER

1407705

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR Lt DU (2 S

(IF COMMITTEE, ALSO ENTER I.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 TODATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

04/04/2019 |[Rischi P. Sharma X]IND Wealth Manager
CJcoMm Assembly Point Financial

CJoTH
OPTY
Cscc

100.00 100.00 |G2020 $100.00

04/04/2019 |Katerina Tavoularis IND President

CJcom Tavoularis Projects
JOTH
Pty
scc

250.00 250.00 |G2020 $250.00

04/04/2019 Irene O. Travis [X]IND Homemaker

CIcom None
[JoTH
CPTY
[]scc

100.00 100.00 |G2020 $100.00

04/04/2019 |John Ulrich X]IND Retired

D COM None
[JOTH
OpTY
[Jscc

100.00 100.00 |G2020 $100.00

04/04/2019 |Warren P. Whitelock X]IND Retired

D COM None
JOTH
Pty
[iscc

200.00 200.00 [G2020 $200.00

SUBTOTAL $

750.00

‘ I

f *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)
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Schedule A (Continuation Sheet) SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period
ry to whole dollars. CALIFORNIA 46 0
from 01/01/2019 FORM
through __ 06/30/2019 Page 10 of 13
NAME OF FILER I.D. NUMBER
Rains for Laguna Niguel City Council 2020 1407705
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR :
il (IF COMMITTEE, ALSO ENTER |0, 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}
03/19/2019 |Whittingham Public Affairs C]IND 250.00 250.00 |G2020 $250.00
X]OTH
CPTY
lscc

04/03/2019 |Demosthenis Zeppos X]IND Attorney 150.00 150.00 |G2020 $150.00
Zeppos Rautiola LLP
— Cjcom
CJOTH

CIPTY
[scc

L1IND

[Jcom
[JoTH
JPTY
[Jscc

[JIND

[Jcom
[]JOTH
CIPTY
[(1scc

{JIND

[Jjcom
[JOTH
IPTY
[]scc

SUBTOTAL $ 400.00

( *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
- d FPPC Form 460 (Jan/2016)

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

wnanar fane ra nnv




Schedule D

Summary of Expenditures Statement covers period |
S rtina/O . Oth Amounts may be rounded CALIFORNIA 460
upporting/Opposing Other to whole dollars. f I — FORM
Candidates, Measures and Committees rom
SEE INSTRUCTIONS ON REVERSE through __06/30/2019 Page 11  of 13
NAME OF FILER _ 1.D. NUMBER
Rains for Laguna Niguel City Council 2020 1407705
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE%S%_I\EALTIETRE/END JURISDICTION, (IF REQUIRED) S AT AL e
05/14/2019 ‘Nlcholas Dunlap Monstary 250.00 250.00
[ Contribution
[J Nonmonetary
Contribution
[ Independent
Support D Oppose Expenditure
05/22/2019 |Republican Party of Orange County Monetary 300.00 300.00
Contribution
[] Nonmonetary
Contribution
[] Independent
Support ] Oppose Expenditure
[] Monetary
Contribution
[ Nonmonetary
Contribution
[] Independent
] Support [] Oppose Expenditure
SUBTOTAL $ 550.00 J
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.)..............ccoooviiciiiiniiciiinnnn. $ 550.00
2. Unitemized contributions and independent expenditures made this period of Under $100 ... 3 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 550.00

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

www fobe.ca.aov

www.netfile.com



SCHEDULE E

ﬁ:h?ndeunltesinade Amounts may be rounded Statement covers period CALIFORNIA 460
y to whole dollars. P 01/01/2019 FORM
SEE INSTRUCTIONS ON REVERSE through _ 06/30/2019 Page 12 of 13
NAME OF FILER 1.D. NUMBER
1407705

Rains for Laguna Niguel City Council 2020

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
LT 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
Campaign Compliance Group PRO 525.00
9070 Irvine Center Drive, #150
Irvine, CA 92618
Postal Annex OFC 126.00
23986 Aliso Creek
Laguna Niguel, CA 92677
Capitol Tech Solutions OFC 41.44
2831 G Street, #120
Sacramento, CA 95816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 692.44
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule B SUDLOTAIS.) .........ooviiiiii ettt st a e et dmb et s et $ 2,574.43
2. Unitemized payments made this period of UNder$100 ...ttt ettt a et es $ 107.19
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumN (£).) .....viiiirurieiiieiis st aeaees $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ....cccccccovviiiviinininnn TOTAL $ 2,681.62

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

wnanar fnne fa Anv



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

NAME OF FILER

Rains for Laguna Niguel City Council 2020

Statement covers period CALIFORNIA 46 0
from 01/01/2019 FORM
through __06/30/2019 Page_ 13 of 13
1.D. NUMBER
1407705

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 (exptain 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/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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Tastes of Greece FND 4/7 Reception Costs 1,090.45
30012 Crown Valley Pkwy
Laguna Niguel, CA 92677
Capitol Tech Solutions OFC 85.54
2831 G Street, #120
Sacramento, CA 95816
Dunlap for City Council 2020 (ID# 1415379) CTB 250.00
9070 Irvine Center Drive, #150
Irvine, CA 92618
Republican Party of Orange County (ID# 742088) CTB 300.00
1422 Edinger, Ste 110
Tustin, CA 92780
Hollywood Design Pro LIT 156.00
4841 E Calle Tuberia
Phoenix, AZ 85018
SUBTOTAL $ 1,881.99

* 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)





