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For Cfficial Use Only

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

W] Officenolder, Candidate Controlled Committee [
O state Candidate Election Committee

O Recall
(Also Complete Part 5)

[J General Purpose Committee
Sponsored

O

2. Type of Statement:

Primarily Formed Ballot Measure [] Preelection Statement [0 Quarterly Statement
Committee b/ Semi-annual Statement [0 special Odd-Year Report
O Controlled O Termination Statement

O sponsored (Also file a Form 410 Termination)

(Also Complete Part 6)

L1 Amendment (Explain below)
Primarily Formed Candidate/

Small Contributor Committee ng?h?:dE;Commiﬁee
O Political Party/Central Committee i s
3. Committee Information LD RLMEER Treasurer(s
1397432 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Foley for Mayor 2018 Kimberlee Belli
MAILING ADDRESS
1600 Dove Street, Suite 101
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
1600 Dove Street, Suite 101 Newport Beach CA 92660 949-502-8800
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Newport Beach CA 92660 949-502-8800
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0, BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

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 foregoingss true and correct.

/7

Date

EelllE=

Executed on

Executed on

Date
Executed on

Date
Executed on

Date

Signature of Treasurer or Assistant Treasurer

ontroliing Officeholder, Candidale, State Measure Proponent or Responsible Officer of Sponsor

Signature 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)

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee

4 CALIFORNIA .
Campaign Statement L FoRM 460
Cover Page — Part 2 - :

Page 2 of 14

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Baliot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Katrina Foley
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION | SUPPORT
Mayor of Costa Mesa ] opPosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE _ ZIP
. Identify the controiling officeholder, candidate, or state measure proponent, if any.
1600 Dove Street, Suite 101 Newport Beach CA 92660

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 primarify formed to receive OFFICE S8OUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Cfliceholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officefiolder(s} or candidate(s) for which this committee is primarily formed. :
[JvyEs I nNO
SOVITTEE ADORESS STREET ADDRESS (NG P05 505 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suproRT
[1 orroSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ SUPPORT
1 orroOSE
COMMITTEE NAME D NUMBER N F OFFICEHOLDER OR CANDIDAT OFFICE SOUGHT OR HELD
EH E
AME O © AN [] surPPORT
[ oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME GF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [T suproRT
. [ ves Cno ] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX}
ciry . STATE _ ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 {lan/f2016)

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



Campaign Disclosure Statement

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Summa IPa e Statement covers period CALIFORNIA
ry 9 from January 1, 2017 FORM 460
June 30, 2017 3 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Foley for Mayor 2018 1397432 _
Contributions Received T T o Soumn B 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, Line 3 10,251.85 $ 10,251.95 111 through 6730 71 1o Date
2. Loans Received..........cooe.... . Schedule B, Line 3 0 0 20. Contribut
. Loninbuiions
3. SUBTOTAL CASH CONTRIBUTIONS .o Add Lines 1 +2 1025195 10,251.95 Received $
4. Nonmonetary Contributions.............ce o oeeeeeeeeeessnenne Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS REGEIVED..........o.o........ Add Lings 35 4 1025195 10,251.95 Made ¥ s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 5533.08 5,033.08 [ candidates
7. OGNS MAE.......ooooeeeceecressseseeeessoeeeessessessesssssssesee s Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS oo AddLines 6+7 5533.08 ¢ 5,533.08 (F Subjec to Volntary Expentiior Lt
8. Accrued Expenses (Unpaid Bills) ..................cccou........... Schedule F, Line 3 0 0 Date of Election Total fo Date
10. Nonmonetary AdjUSIMENt. .........ovorooeroeeers oo e, Scheditle G, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE......oc.ooooooo.. Add Lines 8+ 8 + 70 9,533.08 ¢ 5,533.08 r ; $
Current Cash Statement J J. $
12. Beginning Cash Balance .......cccoverevnnnn... Previous Summary Page, Line 16 0 To calculate Column B,
13. Cash ReCaIPLS .....c...orrccrecarresenneerssneecessscassinennnnnn. Calimn A, Line 3 above 10,251.95 ::d ?:ounfs in CO;';"'“”
o the comesponding * in thi 5 ;
14. Miscellaneous Increases to Cash ... ececeeeerereses Schedule I, Line 4 1.976.24 ameunts from golumn B ﬁﬂiﬁf&%ﬂﬁ;ﬁ?}m may be difierent from amounts
15. Cash Payments ... Column A, Line B above 5,533.08 g:ny;t?;t:: Isnt rCe;zrrtn.nionT :y
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then sublract Line 15 6,695.11 be n?gabﬁve fgurgts 21;:]
hy subtracte
If this is a termination staterent, Lire 16 must be zero. ;r;);ousepeﬁ'od amountsr.n If

this is the first report being
17. LOAN GUARANTEES RECEIVED...oooooer Schedule B, Part 2 Q { filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts far,‘j;'; Lines 2,7, and § {if
18. Cash Equivalems ..ot See Instructions on reverse 0

0

18. Outstanding Debts.....eeeeo... Add [ine 2 + Line 9 in Column B above

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



Schedule A Amounts may be rounded

SCHEDULE A
e . to whole dollars. _
Monetary Contributions Received o whole dotars Statement covers period  JEUNIIRTNVN 460
from January 1, 2017 EORM
; June 30, 2017 4 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Foley for Mayor 2018 1397432
F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ey | " TELAPIERER ARSI, TN covmeunon | o mONBO B Ge | sedeanrwe | “MABETRANT | hSeT
{F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEG. 31) (IF REQUIRED)
OF BUSINESS)
U.A. Plumbers & Steamfitters Local Union 582 LJiND
04/02/17 — g?g' 249.00 249.00
I gor
Oscc
OIND
OC Firefighters Association Z1CoM
04/03/17 1900 East Wamer Avenue, Suite G JotH 1,000.00 1,000.00
Santa Ana, CA 92705 OPTY
Oscc
The De La Libertad Trust o
04/01/17 C1cou 150.00 150.00
I 2or
Jscc
PSOMAS e,
04/04/17 oTH 249,00 249.00
_ gapPTY '
Oscc
IND
Laura Oatman i
1CoM Oatman Architects, Inc.
= Dord | Ao R I
Opty
Oscc
SUBTOTAL $ 1,748.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 9.716.95 g‘&l— ‘"si"iF‘Li‘::“ Commitice
,716. - Recip &
{Include all Schedule A SUDIOLAIS.} .-cvvviuieieeee ittt ee et st ee e e e s ee e e eese e e e es et sereees e eeeia $ (other than PTY or SCC)
2, Amount received this period — unitemized monetary contributions of less than $100 ............vooveeo. $ 535.00 gw:gj:;tﬂf%&gusmess entity)
3. Total monetary contributions received this period. | SCC - Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) ........ooooooo..... TOTAL § 10,251.95

FPPC Form 460 {Jan/f20156)
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 ____January 1, 2017

June 30, 2017

CA [[_:lgggNlA 46 0

through Page S of 14
NAME OF FILER 1.D. NUMBER
Foley for Mayor 2018 1397432
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (3 COMMITTEE, ALSC ENTER LD NUMBER) CODE * Oﬁ%gﬂgagﬁoﬁgn?EEﬂ;L&nER RECE;E;:SJHIS Eﬁhﬂi '?AI‘J'EZE;F; (F -I;?Ega;r;ED}
OF BUSINESS} " N
IND
Gary Lon %COM Attomey
04/05/17 OJOTH Self-Employed 249.00 249.00
dpTY
CIscc
R \ M1IND
Martin Hannigan GME Development
04/05/17 J E g%_'\:' Partner P 100.00 100.00
dpTy
Oscc
Brent Bowman %g"gm Sanderson Ray
04/05/17 ot COO & CFO 249.00 249.00
OprTY
Oscc
Lysanne M. Sebastian UIND - NMUSD
04/0517 ot Teacher 249.00 249.00
UpTy
dscc
. JIND
The Mierau Trust
Cicom
04/05/17 ZomH 100.00 100.00
Opty
Oscc
SUBTOTAL $ Q47.00
" *Contributor Codes h
IND — Individuai
COM — Recipient Cornmittee
(other than PTY or SCC)

OTH ~ Other {e.g., business entity)
PTY — Political Party

SCC - Small Contributor Committee
S »,

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

SCHEDULE A (CONT)

Statement covers period

CALIFORNIA
to whole dollars. :
e cotars from January 1, 2017 EORM 460
through June 30, 2017 Page 6 of 14
NAME OF FILER 0. NUMBER
Foley for Mayor 2018 1397432
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, SR oaaEos AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR | o0 eUmTiON AND EMBLOTER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE + {IFSELF{EEL%;FSESESN)TERNAME PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
Bl
IND
Klein & Wilson ECOM
04/19/17 S 249.00 249.00
I o
Oscc
Joe Morena RAIND Retired
04/20/17 | p.O. Box 880 Eg%’j 249.00 249.00
Dana Point, CA 92629 OPTY
ascc
1IND . .
Casey R. Johnson Aitken, Aitken & Cohn
04120117 | PO, Box 880 LJoOM | Atiomey 249.00 249,00
Dan Point, CA 92629 OpTy
Iscc
The Law Office of Jennifer R. Johnson —om
04/20/17 | 17772 East 17th Street, Suite 111 FoTH 249.00 249.00
Tustin, CA 92780 CIPTY
scc
Yoshiaki Kub %ygm Chambers, Noronha &
04/20/17 Dom | Kubota 249.00 249.00
OPTY Attorney
sce
SUBTOTALS$ 1,245.00

[ *Corntributor Codas

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 (January/05)

FFPPC Toll-Free Helpline: 866/ASK-FPPC (2866/275-3772)



Schedule A {Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period
January 1, 2017

from

June 30, 2017

through

SCHEDULE A (CONT)

C'AL.IF.ORNIA. 460

FORM

7

Page

NAME OF FILER

Foley for Mayor 2018

1.D. NUMBER
1397432

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(iF COMMITTEE, ALSC ENTER 1.5. NUMBER)

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

TODATE

(IF REQUIRED)

04720117

Heather Shaina Colover

ZIND

CicoM
CJOTH
CIPTY
sce

Law Offices of Ronald B.
Schwartz
Attorney

249.00

249.00

031717

Southwest Regional Council of Carpenters
533 South Fremont Avenue, Suite 501
Los Angeles, CA 90071

[JIND

Z1COM
[JOTH
CIeTY
CIscc

249.00

249.00

0472717

William Turpit

ZIIND

CIcoM
CJOTH
OPTY
scc

Jackscn, DeMarco, Tidus
& Peckenpaugh

Attorney

249.00

249.00

051317

Michael Harrah

ZIND
TICOM

CIOTH
OPTY
sce

Caribou Industries
Developer / Philanthropist

1000.00

1000.00

05/18/17

Nossaman LLP
777 South Figeroa Street, 34th Floor
Los Angeles, CA 90017

[JIND

1COM
[JQTH
[JpTY

[lscc

248.00

249.00

SUBTOTAL $

1,956.00

[ *Contributor Codes

IND ~ Individual
COM —Recipient Commitiee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Smalf Contributor Committee

FPPC Form 460 (January/05)
FPPC Tell-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

CALIFORNIA

SCHEDULE A (CONT)

460

from__ January 1, 2017 FORM
through June 30, 2017 Page 8 of 14
NAME OF FILER 1.0, NUMBER
Foley for Mayor 2018 1397432
[F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(FF'EI,@“E,EEEissﬁ';‘,ﬁéi‘fgﬁ?uﬂﬁgf CONTRIBUTOR CONTRIBUTOR | CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (f;sem.eggﬂﬁ?ﬁ.ggfenmma PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED})
IND
California Apartment Association COM
04/20117 | gg0 Ninth Street, Suite 1430 CloTH 500.00 500.00
Sacramento, CA 95814 OeTY -
sce
. IND
Friends of Foley COM
03/28M17 1 1600 Dove Street, Suite 101 oo 338.95 338.95
Newport Beach, CA 92660 gpTy
Oscc
IND
Jesus Cardenas Grassroots Resources
04/07/17 Eg?ﬂ CEO 500.00 500.00
[Jscc
ZIIND . .
Janet Ray COM Philanthropist
04/07/17 | 4667 MacArthur Boulevard, Suite 420 EOTH 249.00 249.00
Newport Beach, CA 92660 COPTY
[]sce
Scott Rimland %QJC?M Cardinal Development
04/07/17 Dot Real Estate Management 248.00 248.00
PTY
scc
SUBTOTAL $ 1,836.95
[ “Contributor Codes A
IND — individual

GOM — Recipient Committee

(other than PTY or SCC)
OTH — Other {e.g., business entity)
PTY - Political Party
SCC - Smalf Coniributor Cornmittee

FPPC Form 460 {January/05)

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



Schedule A {Continuation Sheet) Type of printin ink. SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
from__ January 1, 2017 FORM .
through June 30, 2017 Page 9 o 14
NAME OF FILER ' .0, NUMBER
Foley for Mayor 2017 1397432
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR}EEE)R?&EEEE?\?S?EI\EEZFED?&%EEEF CONTRIBUTOR | GONTRIBUTOR | 60,cLPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (F SELF-EMPLOYED, ENTER NAME FERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF SUSINESS}
IND
Michael Penn and Ashleigh Aitken %COM Aitken, Aitken & Cohn
05/18/17 B0t | Attomeys 249.00 249.00
ety
scc
Vincent Howard %glgM Howard Law P.C.
04/24/17 Homi | Attorney 249.00 249.00
PTY
Clscc
ZIIND .
Scott Cooper COM Cooper Law Firm, P.C.
04/24/17 4000 Barranca Parkway, Suite 250 EOTH Aftorney 249.00 249.00
frvine, CA 92604 C]PTY
[]scc
. Z1IND . .
ii Aiken, Aiken & Cohn
04/11/17 Sg?g Attormey 249.00 249.00
OPTY
. [Jscc
. ZIIND L :
Michael Meyer Champicn Pavin
05/01/17 Qoo cro ° 249.00 249.00
OPTY
gscec
SUBTOTALS 1,245.00

f *Contributor Codes

[ND — Individual
COM — Recipient Commitiee
{other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY —Political Party

. . FPPC Form 4560 {January/05)
| SCC- Small Contributor Commitiee | FPPC Toll-Free Helplino: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink.

Monetary Contributions Received Amounts may be rounded
to whole dollars.

Statement covers period
January 1, 2017

from

SCHEDULE A (CONT)

through June 30, 2017 Page 10 of 14
NAME OF FILER I.D- NUMBER
Foley for Mayor 2018 1391432
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER il
RECEIVED (IF GOMMITTEE, ALSOENTER LD. NUMBER) CODE » el ottt RECEIIE:;TSJI © Sﬁl&Er:DAgEgEsAS aF -I;céQUIRED)
OF BUSINESS)
M/IND
Lisa Feinstein Paralegal
06/29/17 e 9 100.00 100.00
[OPTY
Jsce
YIIND .
Debra Wanbaugh COM First Bank
06/29/17 E oM | Vice President 100.00 100.00
OrPTY Area Manager
sce
ZIIND
Mehran M. Oghaddam COM Self-Employed
06/30/17 | 3334 E. Coast Highway, #444 EOTH Entrepreneur 249.00 249.00
Corona del Mar, CA 92625 SPTY
risce
Meiahat Rafiei %ggM Progressive Solutions
06/30/17 How | Consulting 250.00 250.00
I o | P
rJscc
CJiND
C1CoM
JOTH
CJPTY
scc
SUBTOTAL S 699.00
( *Contributor Codas )
IND ~ Individual

COM —Recipient Committee

{other than PTY or SCC)
OTH - Cther (e.g., business entity}
PTY - Polifical Party
SCC — Small Conlributor Commitiee ]

FPPC Form 460 {January/(5}

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



SCHEDULE E

Amounts may be rounded 3 ;
gChedU|;EM d o whole doliars. Statement covers pericd CALIFORNIA 46 0
aymen ade from __January 1, 2017 FORM
June 30, 2017 11 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER [.D. NUMBER
Foley for Mayor 2018 1397432
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernafia/misc. MBR member communications ) RAD radio airtime and production costs
CNS8 campaign consuitants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations FET peiition circulating TEL t.w. or cable airime and production casts
FIL  candidate filing/baliot fees PHO phone banks ' ~ TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafifspouse 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 Ilegal 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.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT : AMOQUNT PAID
Halfione Sho thank you cards and envelopes
PeSnoo & Desnoo campaign consuitant
PO Box 11426 CNS 1.200.00
Santa Ana, CA 92711
Halftone Sho remit envelopes
CMP 316.25
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1,976.56
Schedule E Summary
. . . 4,888.96
1. ltemized payments made this period. (Include all Schedule E SUBIOTAIS.) ....c.ovuv.vi oot eeeee ettt ee e s es s eeeeee e s e e e 3
. . . . 644.12
2. Unitemized payments made this Period 0f UNGET $100..........c..eieeieeeieriieecetet et eceeeceeeeeetsteseeeseesssesseesmsasssessass s seeeeeeeeees et e eeeeee e ee e e ee e $
. e . 0
3. Totai interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (B).) v e veeeeeeeeeres oo e $
. . . . 5,5633.08
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.} ....ccoccovevieeeeene TOTAL $
FPPC Form 460 {Jan/2016)

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



Schedule E

SCHEDULE E (CONT,)

Amounts may be rounded - _ ;
(Continuation Sheet) to whoie dollars. Statoment covers period CALIFORNIA 46 0
Payments Made from __January 1, 2017 FORM r
June 30, 2017
SEE INSTRUCTIONS ON REVERSE through Page 12 of 14
NAME OF FILER D, NUMBER
Foley for Mayor 2018 1397432

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultanis MTG meetings and appearances RFD retumed contributions
CTE contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET pefition circufating TEL t.v. or cable airtime and production costs

FIL  candidate filing/baliof fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising evenis POL  polling and survey research TRS stafifspouse 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 professionat services (legal, accounting) VOT  voter registration

LIT  campaign literature and mallings PRT print ads WEB information technology costs (intemet, e-mafl)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L. NOMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Michele Mullen office expenses - reimbursement

1600 Dove Street, Suite 101 OFC 121.00
Newport Beach, CA 92660

Michele Mullen Mayor's Ball Committee

1600 Dove Straet, Suite 101 gifts - reimbursement 116.37
Newport Beach, CA 92660

Michele Mullen campaign worker salary

1600 Dove Stret, Suite 101 SAL 05/26/17 - 06/10/17 929.00
Newport Beach, CA 92660

Michele Muilen campaign worker salary - taxes

1600 Dove Street, Suite 101 SAL 05/26/17 - 06/10/17 283.49
Newport Beach, CA 92660

Michele Mulien campaign worker salary

1600 Dove Street, Suite 101 SAL 068/11/17 - 06/25/17 836.20
Newport Beach, CA 92660

* Payments that are confributions or independent expenditures must afso be summarized on Scheduie D. SUBTOTAL § 2,286.06

FPPC Form 350 {lan/2016)

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



Schedule E
(Continuation Sheet)
Payments Made

Type or print in ink.

Amounts may be rounded

to whole doiilars.

SCHEDULE E (CONT.)

Statement covers period

from

.CA.l;Igg;NIA 460

January 1, 2017

June 30, 2017 13

14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER

Foley for Mayor 2018 1397432

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

VP campaign paraphemalia/misc. MBR member communications RAD radio airime and production costs
CNS campaign consultants MTG meefings and appearances RFD retumed contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVGC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHC phone banks TRC candidate fravel, lodging, and meais
FND  fundraising events POL polling and survey research TRS stafffspouse travel, fodging, and meals
ND  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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F Gon D A DRSS I_D_‘:ﬁMEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Michele Mullen campaign worker salary - taxes

1600 Dove Street, Suite 101 SAL | 06/11/17 - 06/25/17 236.36

Newport Beach, CA 92660

Facebook ads

389.98

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 626.34

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



Schedule | Amounts may be rounded X . _ SCHEDULE |
Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 46 0
from __January 1, 2017 FORM -
threugh June 30, 2017 Page 14 of 14
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Foiey for Mayor 2018 1397432
DATE . AMOUNT OF
RECEIVED Fu(lfé &ﬁ%’é’é‘i&%@ﬁ%ﬁﬁi?&‘ér@CE  DESCRIPTION OF RECEIPT INCREASE TO CASH
Foley for City Council 2018 transfer from old campaign account
06/20/17 1,976.24
Attach addificnal information on appropriately labefed continuation sheets. SUBTOTAL $ 1,976.24
Schedule | Summary _
1. ltemized increases to cash this period. ........ococveecceeennn, U OO R R UO $ 1.976.24
2. Unitemized increases to cash of under $100 this PETiO. ........co..o.overmeereeereeeeoee oo e e oo 3 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column {€).} .ocveeereieeeeeeeeeeeeee, $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.) oooovvvveveoeoeooooo S vt set e eee s eee e TOTAL $ 1,976.24
FPPC Form 260 {Jan/2016}

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





