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For Official Use Only

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

[] Officeholder, Candidate Controlled Committee
State Candidate Election Committee
O Recall
{Aiso Complete Part 5)

[ General Purpose Committee
Sponsored
Small Contributor Committee

[ Primarily Formed Ballot Measure

Committee

O controlled
Sponsored

(Atso Complele Part §)

] Primarily Formed Candidate/

Officeholder Committee

2. Type of Statement:

] Preelection Statement
Semi-annual Statement

[J Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

[l Quarterly Statement
Special Odd-Year Report

Q Ppolitical Party/Central Committee (Also Complete Part 7)
3. Committee Information "IZ' ;;SMQ%ER Treasurer(s)

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

STREET ADDRESS (NO P.O. BOX)

CITY STATE

AREA CODE/PHONE

ZIP CODE

Laguna Niguel CA 92677
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Kelly@VoteKellyJennings.com

NAME OF TREASURER
Bob Meese

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Laguna Niguel CA 92677 ]
NAME OF ASSISTANT TREAS-URER. IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

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

Executed on

/\der tl?aws of the State of California that the foregoingfyzn sorrect——
.'; ] ¢ l - (/
/ Z: ale -Z’f’ Zw By - e /

Signalture of Treasurer or Assistani Treasurer

1ate Measure Proponant or

Signature of C g Offi T

Siale Moasure F oponent

f &
Executed on (&Wm}% Z{—f, 20’20 By
Executed on T By
Executed on S By

Signalure of Controlling Officeholder, C

State M P

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



COVER PAGE - PART 2

ReCIpIe_nt Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 13
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Kelly Jennings
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
City Council L] oprosE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
I Laguna Nigs _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 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 List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] YEs 1 nNo
ST e AT REE STREETADDRESS (NGO F0.B0% NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD -
] SUPPORT
(] orPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] orroSE
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
[ suPPORT
[ Yes O ~no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L] opPOSE
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 Ao Y o mayced : SUMMARLEAGE
£ ' Statement covers period
Summary Page CALIFORNIA 460
from July 1, 2020 FORM
3 13
SEE INSTRUCTIONS ON REVERSE through Scptember 19, 2020 Page of
NAME OF FILER |.D. NUMBER
Kelly Jennings for Laguna Niguel City Council 1427890
Contributions Received TocT:A?ITﬂEprérﬁoo C(Egklémg% Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ 11,624.00 $ 11,624.00 111 through 6/30 78 1o Date
2. Loans ReceivVed.......oninvniinnnnies s Schedule B, Line 3 8,107.43 10755 T —
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... Addlines 142§ 1273143 § L7314 Received 3
4. Nonmonetary Contributions.........ccccuiiniiiiiin Schedule C, Line 3 g0 Y 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......onrroomr AddLines3+a  § 1273143 g 1973143 Made $ 8
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.......c..ciwiiomeiermsicroreisnesciiesniersssssmnsessesneess. SChedUle E, Line 4 $ 5,083.08 $ 5,083.08 Candidates
7. Loans Made.........cieececee e Schedule H, Line 3 0.00 0.00 c | E g -
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS w.ooooovoiorocie AddLiness+7 & 2:083.08 § aaeilg (I 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..........cccccoouvnes Schedule C, Line 3 0.00 0.00 (mmidd/yy)
11, TOTAL EXPENDITURES MADE ..o AddLiness+9+10 § 08308 § 2083.08 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ................c.......... Previous Summary Page, Line 16 $ 0.00 To calculate Column B,
13. Cash RecCeipts it Column A, Line 3 above 19,731.43 2dtd tar:nounts in Coc:'_Jmn
N 0 the corresponaing * i H 7 i
14. Miscellaneous Increases to Cash. ...........cccccccuveecvinnnn. Schedule |, Line 4 0.00 amounts from Column B ré&ﬂiﬁ‘?ﬁ%‘;ﬁ;ﬁcgén mayiee dife=nifioMImotns
A 5,083.08 of your last report. Some
15. Cash Payments ... Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15§ 1%048.35 be negative f;)gures that
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.........coo.ovonnn. ScheduleB, Patz $ 0:00 o iy
only carry over the amounts
Cash Equivalents and Outstanding Debts L’ﬁ)’f)‘ Lines 2, 7, and 9 (i
18. Cash Equivalents.......ccocorcirvnnccnniiiinneas See instructions on reverse  $ 0.00
19. Outstanding Debts......cccciveriiiiiiirininas Add Line 2 + Line 9 in Column B above  $ 0.00 FPPC Form 460 (Jan/2016))
g
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



schaduler, SCHEDULE A
Monetary Contributions Received ' Statement covers period caLiForniA 460

from July 1, 2020 FORM
SEE INSTRUCTIONS ON REVERSE through September 19, 2020 Page 4 of 1.
NAME OF FILER 1.D. NUMBER
Kelly Jennings for Laguna Niguel City Council 2020 1427890
o FULL NAME, STREET ADDRESS AND ZIP CODE OF I IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e ED CONTRIBUTOR CoDE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
07-29-20 Daniel Abrams 4 IC':\I(? Insurance Agent 500.00 500.00
] E OT'T Abrams California Health
Laguna Niguel, CA 92677 OpTY Insurance Agency
dscc
08-13-20 | Jad Davis #1IND Lawyer 250.00 250.00
C1com
| CloTH Shook Hardy & Bacon
Newport Beach, CA 92660 C1PTY
Jscc
08-22-20 Rick Riegle 1 iIND Financial Advisor 100.00 100.00
Clcom
I H9OM | Bdward Jones
Laguna Niguel, CA 92677 LIpTY
[scc
08-26-20 Dennis Mulvaney 41 IND Retired 100.00 100.00
I =
JOoTH
Laguna Niguel, CA 92677 0Pty
[Iscc
09-01-20 Carol Karlson IND Retired 100.00 100.00
I Do
CJoTH
Laguna Niguel, CA 92677 OPTY
[]scc
SUBTOTAL $ 1050.00
Schedule A Summary *Contributor Codes
g g . . . et IND - Individual
1. Al‘mcl)ugt re;lcgwr?ddthls period — itemized monetary contributions. 11475.00 COM - Recipient Committee
(Include all Schedule A SUDLOTAIS.) .....ccciiiiiiiiiiiiiiisririr s rre e e sas e b sn s saa e san e s s s 3 (other than PTY or SCC)
149.00 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........ccvevervenns $ PTY — Palitical Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 11624.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......cccciuiae TOTAL $ FPPC Form 460 (Jan/2016))

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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from July 1, 2020 FORM

h September 19, 2020 Page 5 of _ 13

throug
NAME OF FILER 1.D0. NUMBER
Kelly Jennings for Laguna Niguel City Council 2020 1427890
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF EONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR cooe * OGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
07-05-20 Lisa Favor % 'CNC')DM CPA 500.00 500.00
] C]oTH Favor & Favor CPAS
Laguna Niguel, CA 92677 OPTY
[scc
8-25-20 Jacklyn Bauer I¢]IND Not Employed 250.00 250.00
I L
JOTH
Laguna Niguel, CA 92677 CPTY
[Jscc
08-26-20 Elaine Gennawey [#1IND Financial Advisor 200.00 200.00
N CCOM | 1L, FnancalSetos
Laguna Niguel, CA 92677 CJPTY Wealth Partners
[Jscc
9-15-20 Marc Chasman IIND CIO 1000.00 1000.00
I CICOM | he Picerne Group
Laguna Niguel, CA 92677 OpTY
[Jscc
[JIND
Clcom
JOTH
pPTY
[]scc
SUBTOTAL $ 1950.00

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
QOTH - Other (e.g., business entity)
PTY - Podlitical Party
SCC - Small Contributor Committee
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period
from July 1, 2020

h September 19, 2020

SCHEDULE A (CONT.)

CA%:I(I;gIF\QnNIA 460

throug Page __ 6 of 13
NAME OF FILER I.D. NUMBER
Kelly Jennings for Laguna Niguel City Council 2020 1427890
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
i CONTRIBUTOR f— OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD {JAN. 1 -DEC. 31) (IF REQUIRED)
09-05-20 Gleam Davis % 'CNgM Attorney 100.00 100.00
I qeow | arer
Santa Monica, CA 90405 OPTY
[jscc
09-08-20 Mary Smith I¥1IND Accountant 250.00 250.00
_ LIcom Allen Family Automotive
[JOTH 4 :
Laguna Niguel, CA 92677 ety Group
[]1scc
09-09-20 Stephanie Winstead #1IND Attorney 150.00 150.00
I OM | Winstcad Law Group, APC
Laguna Niguel, CA 92677 CPTY
[1scc
09-11-20 Foster Johns /1 IND Retired 100.00 100.00
Clcom
] Ao
Laguna Niguel, CA 92677 CPTY
[Jscc
09-12-20 Diane Harkey /]iND Portfolio & Investor 125.00 125.00
I CISOM | plaions M
JOTH elations Mgr.
Dana Point, CA 92629 CIPTY SO-CAL Capital, Inc.
[sce
SUBTOTAL $ 725.00

*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

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period
from July 1, 2020

through September 19, 2020

SCHEDULE A (CONT.)

CAI;Igg;NIA 460

Page_ 7 of 13 _

NAME OF FILER 1.D. NUMBER
Kelly Jennings for Laguna Niguel City Council 2020 1427890
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF J—— IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
S CONTRIBUTOR cooe OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
09-13-20 Nick Cottrell % g“gM Software Developer 100.00 100.00
I Joo | Maventin
Ladera Ranch, CA 92694 OPTY
CIscc
09-14-20 Dennis Mulvane ] IND Retired 100.00 100.00
I Hom
JOTH
Laguna Niguel, CA 92677 CPTY
[Jscc
09-15-20 Susan Stauff i1 IND Retired 1000.00 1000.00
] At
[OoTH
Dana Point, CA 92629 PTY
[lscc
09-18-20 Linda Altergott e Retired 100.00 100.00
I Bl
[JoTH
Laguna Niguel, CA 92677 OPTY
[Oscc
09-19-20 Stephanie Porrello /] IND Not Employed 250.00 250.00
] oo
[JoTH
Laguna Niguel, CA 92677 C1PTY
[lscc

SUBTOTAL $ 1550.00

*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

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period
from July 1, 2020

h September 19, 2020

SCHEDULE A (CONT.)

CAI;Igg;NIA 460

Page 8 of 13

throug
NAME OF FILER 1.D. NUMBER
Kelly Jennings for Laguna Niguel City Council 2020 1427890
HRTE FULL NAME, STREET ADDRESS AND ZIP CODE OF ONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR cooe * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
09-19-20 Erin Bierman % g“gM Teacher 100.00 100.00
] Cotn | TUSD
Laguna Niguel, CA 92677 OPTY
[Jscc
09-19-20 David Shieh g“g General Partner 800.00 800.00
] E OTET Euland Capital Enterprises
Irvine, CA 92620 OpPTY
[Jscc
09-11-20 Michael Garnreiter % ICNC?M Retired 200.00 200.00
] o
Laguna Hills, CA 92653 CIPTY
[]scc
09-08-20 California Real Estate Political Action Committee g 'g‘g 250.00 250.00
M
I Hom
Los Angeles, CA 90071 CPTY
[jscc
09-18-20 Greg Nakahira % — Businessperson 1000.00 1000.00
0 8%“:‘ The Picerne Group
Torrance, CA 90503 CIPTY
[]sccC
SUBTOTAL $ 2350.00

*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

FPPC Form 460 (lan/2016))

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period
from July 1,2020

CAIl_:I;gII\?nNIA 460

throug

h _September 19, 2020

Page _9,'_ of 13

NAME OF FILER
Kelly Jennings for Laguna Niguel City Council 2020

1.D. NUMBER
1427890

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

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

CONTRIBUTOR
*
CODE

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

09-15-20 Miles Acker

Laguna Niguel, CA 92677

] IND

Clcom
CJOTH
CIPTY
Jscc

Account Director
Right Management

200.00

200.00

09-18-20 Steve and Jedeen Jarvis

Laguna Niguel, CA 92677

[ IND

[]jcom
[JOTH
CIPTY
[]scc

Owner
Jarvis Restoration

100.00

100.00

09-18-20 Kenneth Picerne

Newport Beach, CA 92660

¥ IND

COcom
[JOTH
OpTY
[sce

Businessperson
The Picerne Group

1000.00

1000.00

09-18-20

Timothy Stanley

La Canada, CA 91011

@ IND

Ccom
CJoTH
OPTY
jscc

Businessperson
The Picerne Group

1000.00

1000.00

C1IND

Icom
[1OTH
CpTY
[]scc

SUBTOTAL $ 2300.00

*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

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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received opehorldoliars: Statement covers period CALIFORNIA 4 6 0

from July 1, 2020 FORM

h September 19, 2020 Page __ 10 of 13

throug e
NAME OF FILER I.D. NUMBER
Kelly Jennings for Laguna Niguel City Council 2020 1427890
YR FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEIVED CONTRIBUTOR - OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
09-11-20 | John Ulrich [#1IND Retired 100.00 100.00
I Flom
1 [JOTH
Laguna Niguel, CA 92677 PTY
[]scc
09-11-20 Fred Minagar vl 'g‘D Owner 250.00 250.00
g O%_I\'A Minagar & Associates
Laguna Niguel, CA 92677 ety
[]scc
09-17-20 Orange County Automobile Dealers Assocation E—‘l IND 1000.00 1000.00
COM
B gor
Newport Beach, CA 92660 OpTY
[]scc
09-18.20 Holly Ruddins IND Not Employed 100.00 100.00
I ooy
JOTH
Laguna Niguel, CA 92677 C1PTY
[Jscc
09-18-20 Walter Topp % IND Healthcare Administrator 100.00 100.00
I LICOM | yopr - Temet healthcare
Laguna Niguel, CA 92677 CJPTY
f1scc
SUBTOTAL $ 1550.00

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




Schedule B — Part 1

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 1

Statement covers period

: CALIFORNIA 460
Loans Received from July 1, 2020 FORM
Sept 19, 2020 11 13
SEE INSTRUCTIONS ON REVERSE through September Page - of -~
NAME OF FILER 1.D. NUMBER
Kelly Jennings for Laguna Niguel City City 2020 1427890
& @ T 4] 0]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | oUTSTANDING AM@UNT AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE |REGEIVED THIS| OR FORGIVEN | BALANCE AT PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER | D. NUMBER) (F SNEAL;-EEg::?ENDé:Q)TER BEGlFr;lEI\JF%BDTHIS PERIOD THIS PERIOD # CLOIDSIEER?C'):JHIS PERIOD LOAN TO DATE
7 PaD CALENDAR YEAR
Kelly Jennings Community Life Director . ,7640.13 o . , 7640.13 , 7640.13
Mission Lutheran Church ==
Laguna Niguel, CA 92677 [ FORGIVEN PER ELECTION”
. 0.00 ‘ 7,640.13 g s 0.00 07-06-20 s
TRMIIND [Jcom [JOTH [JPTY [JSCC DATE DUE DATE INCURRED
[ 1 PAID CALENDAR YEAR
Kelly Jennings Community Life Director A ; 467.30 0o s 467.30  467.30
Mission Lutheran Church RATE
Laguna Niguel, CA 92677 [J FORGIVEN PER ELECTION™
467.30 $ $ 0.00 09-19-20 .
Tl IND [JcoM [JOTH [JPTY []SGCC $ $ DATE DUE DATE INCURRED
[ PaID CALENDAR YEAR
$ $ % $ $
RATE
[0 ForGIvEN PER ELECTION™
$ $ $ $ $
fOmo [Jcom OJOTH [IPTY [Jscc DATEIDOE DATE INCURRED
SUBTOTALS $ 8107.43 $ $ 8107.43 $ 0.00
(Enter (2) on Schedule E, Line 3)
Schedule B Summary s
1. Loans received thisS PEHIOA ........ccocecieeeeereaieiaeeesesssissrnrnrrsrer s e seresaras s s rrasmeeaesssess s snaraasasasssnssessnassasase $ =
(Total Column (b) plus unitemized loans of less than $100.) T Contibutor Codos
2. Loans paid or forgiven thiS PEHIOQ ..........c.cui i e e s s e s e e $ IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 8107.43 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LiNe 1.) ......icivereiininiimiiirciniissiinsssssisssesssnnses NET § . OTH — Other (e.g., business entity)

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.

J

(May be a negative number)

PTY — Political Party
SCC — Small Contributor Committee

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E

SChedU|e E Amo:::Shr:;laeyd!:’e":::nded Statement covers period CALIFORNIA 46 0
Payments Made com FORM
12 13
SEE INSTRUCTIONS ON REVERSE through Page —~ - of —
NAME OF FILER 1.0. NUMBER
Kelly Jennings for Laguna Niguel City Council 2020 1427890

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 ftransfer 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)

i CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D, NUMBER})

City of Laguna Niguel FIL Candidate Statement 658.71

30111 Crown Valley Parkway

Laguna Niguel, CA 92677

Integrrated Impressions CMP Signs 2619.27

23232 Peralta Drive, Suite 212

Laguna Hills, CA 92653

Raise the Money WEB Credit Card Fees 211.27

PO Box 26466

Little Rock, AR 72221

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3489.25

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) ........ccocieriiiimisiimninis e i sesssss st sas e s e s aanass $

2. Unitemized payments made this period Of UNAEr ST00 ..........oiiiiiiiiiriiieiaiie e iisees st s tras s sbas s sasse s brs s e s s e sasessrmnseansbdessbassrssseasassesiannaseassess $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)......cccccuiimimiiiiiieniinns i sbasesenaes o $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).....cccooeeecveecnnnn, TOTAL $

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



SCHEDULE E

Amounts may be rounded
Schedule E e, Statement covers period CALIFORNIA 46 0
Payments Made FORM
from
13 13

SEE INSTRUCTIONS ON REVERSE S — S——— e
NAME OF FILER 1.D. NUMBER

Kelly Jennings for Laguna Niguel City Council 2020 1427890
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 CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER | D. NUMBER}

Continuing the Republican Revolution LIT Slate Mailer 850.00

1300 Bristol Street North, Suite 100

Newport Beach, CA 92660

Facebook WEB Facebook Ads 246.03

1601 Willow Road

Menlo Park, CA 94205

Printex LIT Door Hangers 497.80
23024 Lake Forest Drive, Suite I

Laguna Hills, CA 92653

* Paymients that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1593.83
Schedule E Summary

. . . 5083.08

1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) ...........ociriiiimiiniii s

2. Unitemized payments made this period of UNAEI $T00........cou i b $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {©).)erreerrereemrrsrnarrs e $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} .....cccimiiiiinnnns TOTAL § _5083.08

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





