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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Katrina Foley

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Costa Mesa City Council

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)}

1600 Dove St. Suite 101

ciTY

STATE ZIP

Newport Beach, CA 92660

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlied by you or are primarily formed to receive

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED GOMMITTEE?

[ vEs [ no
COMMITTEE ADDRESS STREETADDRESS (NO PO. BOX)
CITY ZIP CODE AREA CODE/PHONE
COMMITTEE NAME L.D. NUMBER
NAME OF TREASURER CONTROLLED GOMMITTEE?

[ yes [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION

] SUPPQRT
[] opPOSE

identify the controlling officeholder, candidate, or state measure proponent; if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed,

NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
o . [ surPORT
[] oprose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] sUPPORT
[] opPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPORT
[1 oPPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ opPOSE

Attach continuation sheets if necessary
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SUMMARY PAGE
Amounts may be rounded . I -
Summary Page to wholey dollnne. Statement covers period CALlFORNIA 460
from June 30, 2013 ! FORM .
SEE INSTRUCTIONS ON REVERSE through DeCember 31, 2013 | page —L of —
NAME OF FiLER 1.0, NUMBER
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATTACH 8 S ISDULES) TR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Lined & 1709 $ 1709 A1 throuah 6730 21 1o Dat
roug o Date
2. Loans Received .....o.oooooeoemoe Schedule B, Line 3
: 1709 1709 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS oo AddLines 1+2 § 3 Received $ $
4. Nonmonetary Contributions ... Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .......c.ccovovvrrroorn. Add Lines 3+ 4§ 1709 ¢ 1709 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line 4§ $ Candidates
7. Loans Made ..o Schedule H, Line 3 ) C | "
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o AddLines 6+7  § $ {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bifls) ... Schedule £, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 (mm/ddfyy)
1. TOTALEXPENDITURESMADE ...\ Add Lines8+%+10 $ s / / $
Current Cash Statement SN S S $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 0 To caloulate Column B, add
13. Cash Receipts ..........oo..oooovemee Column A, Line 3 above 1709 | amounts il:j Column A to the
corresponding amounts “Amounts in this sectien may be different from amounts
14. Miscellaneous Increases to Cash................. Schedule |, Line 4 frodeongn B of ymt] ) E ast I"epor‘tl;d " Col:anfn o ay i amo
. repon. ome amounts in
15. Cash Payments ... Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ... Add Lines 12+ 13 + 14, then subtract Line 15 § 1709 [ figures that should be
o o . subtracted from previous
If this is a fermination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ................... Schedule B, Part2  § for this calendar year, only
carry over the amounts
fi Li 2,7, and 9 {if
Cash Equwalents and Outstand!ng Debts angy. o (and e
18. Cash Equivalents... swrsesssen., See instructions on reverse
19. OQutstanding Debts ......................... Add Line 2+ Line 9 in Column B above  § FPPC Form 460 (January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)








