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5. Officeholder or Candidate Confrolled Committee 6. Primarily Formed Ballet Measure Committee
NANME 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
OPPOSE
Mayor of Costa Mesa O
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE ZIP
. Identify the controlling officeholder, candidate, or state measure proponent, if any.
1600 Dove Street, Suite 101 Newport Beach CA 92880

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? officefroldér(s) or candidate(s) for which this committee is primarily formed,
(] ves I No
SORRITTEE ADSRESS STREET ADDRESS WO PO 5070 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T
O orrose
cry STATE ZIP CODE AREA CODE/PHONE MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O] suUPPORT
O opposE
COMMITTEE NAME : 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[T suPPORT
O opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHTORHELD [ ' o
_ [ ves O No ' O] orPoOSE
COMMIT7EE ADDRESS STREET ADDRESS (NO P.O. BOX}
CITY STATE _ ZIP GODE AREA CODE/PHONE

Aftach continuation sheets if necessary

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


















Schedule A (Continuation Sheet) Type or print In ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period A~

CALIFORNIA -
hol Ifars.
towhole dollars July 1, 2017 FORM 460

from

December 31, 2017

Page 8
NAME OF FILER 1.D. NUMBER
Foley for Mayor 2018 1397432

through

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR fF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE e COMMIIEE o thron 1.0 NUMBER) 18 CONTRIBUTOR | GCUPATION AND EMPLOYER RECEWVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED}
OF BUSINESS)
IZ1IND

A-Z Techs
Sont | owner 225.00 225.00
CIPTY
Cjscc

%lggm Engineer

JOTH
JPTY
]scc

%ISSM retired

OJOTH
JPTY
scec
W1IND .

O'Connell Company

COM

Hoctt | dba Franwise 100.00 100.00
CIPTY Franchise Consuttant
scc
%Eggm Engineer
CJOTH
OPTY
scc

Belinda De La Libertad
08/2117

Andrea Marr

osMn7 125.00 225.00

Florence Martin

11/8M17 500.00 500.00

Mary Ann O.Connell

11/8117

Arlis Reynolds

11/9/17 100.00 450.00

SUBTOTAL $ 1,050.00

[ *Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC})
OTH — Other (e.g., business entity)
PTY — Political Party

. . FPPC Form 460 (January/05)
|_SCC - Small Contributor Committee | FPPC Toll-Froe Helpline: 866/ASK-FPPC (866/275-3772)































 SCHEDULE E

A ts b ded - ,
gchedule EM 4 O whote dotloa Statement covers period T NNIJoTINF 46 0
ayments Made from July 1, 2017 FORM
Dec 31, 2017
SEE INSTRUCTIONS ON REVERSE through Page 18 __ of 24
NAME OF FILER 1D, NUMBER
Foley for Mayor 2018 1357432

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 airime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contributfor (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tw. orcable aitime and production costs
FIL  candidate filing/ballot fees PHC phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  fransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT vaoter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
QF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIFTION OF PAYMENT AMOLUINT PAID
DeSnoo & Desnoo campaign consuliant
PO Box 11426 CNS 1,500.00
Santa Ana, CA 92711 '
Brent Bowman Sanderson Ray
19011 Pauline Lane RFD 245.00
Huntingion Beach, CA 92646
Quattro Caffe Fundraising Event
3333 Bristo! Street, #1205 FND 1,407.81
Costa Mesa, CA 92626
* Payments that are contributions or indepandent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,156.81
Schedule E Summary
. . . 17,820.56
1. ltemized payments made this period. (Include all SChedule E SUBLOTAIS.) ... .c.o.oo oot se e se e s st et e et e e e e e e essses s et sees s e ssnssseseaes 3
. . . . 1,960.34
2. Unitemized payments made this period of UNAEN ST00..........coeuiiciereteeee i e eeeeeeeee et ets s seeess e esaseseeee st es et e st e e e e oo e e e L
. s . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (£).) .. .ovreveru e eeeeeeeeeeeeeees et ees oo 3
. . : : 19,780.90
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€B.) e TOTAL $

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












Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

NAME GF FILER
Foley for Mayor 2018

Statement covers period | CALIEORNIA 460
wom____ July 1,2017 FORM
through December 31, 201 Page 29 of 24
1.D. NUMBER
1397432

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

OVP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultanis MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* CFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulaiing TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND>  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registrafion
UT  campaign fiterature and mailings PRT pnnt ads WEB information technology costs (intemet, e-mail)
ND RE E
UFN&%@TEE’%S% EN?SR?_';_%};EEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Michele Mullen campaign worker salary - taxes
1600 Dove Street, Suite 101 SAL 08/26/17 - 09/10/17 190.55
Newport Beach, CA 92660
Michele Mullen campaign worker salary
1600 Dove Street, Suite 101 SAL 08/26/17 - 08/10/17 722,78
Newport Beach, CA 52660
Michele Mullen campaign worker salary
1600 Dove Street, Suite 101 SAL 09/11/25 - 9/25/17 438.96
Newport Beach, CA 92660
Michele Mulien campaign worker salary - taxes
1600 Dove Street, Suite 101 SAL 101117 - 10/25/17 216.28
Newport Beach, CA 92680
Michele Mullen campaign worker salary
1600 Dove Street, Suite 101 SAL 10/11/17 - 10/25/17 896.29
Newport Beach, CA 92660
* Payments that are contriburtions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2.464.86

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











