Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Statement covers period

rom N

Date of election if applicable:

{Month, Day, Year)

CA

COVERPAGE

520 460

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

[X} Officeholder, Candidate Controlled Committee
QO State Candidate Election Committee

O Recall
{Also Complete Part §)

[ General Purpose Committee
QO Sponsored
(O Small Contributor Committee

[ Primarily Formed Ballot Measure
Committee
O Ceontrolled

QO sponsored
{Also Complete Part 6)

[J Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[] Preelection Statement [0 Quarterly Statement
[X] Semi-annual Statement [0 Special Odd-Year Report
[[] Termination Statement [J Supplemental Preelection

(Also file a Form 410 Termination)
Amendment (Explain below)

Statement - Attach Form 495

LRAGIE. Doy RAe. + S0n &

O Political Party/Central Commiltee (Alsa Complate Part7)
. . 1.D. NUM
3. Committee Information 1397 SER Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Foley for Mayor 2018

STREET ADDRESS (NO P.O. BOX)
1600 Dove Street, Suite 101

CITY STATE
Newport Beach ca

ZIP CODE

AREA CODE/PHONE

92660 (949)502-8800

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

CITY STATE

2iP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Kimberlee Belli

MAILING ADDRESS
1600 Dove Street, Suite 101

CITY STATE ZiP CODE AREA CODE/PHONE
Newport Beach CA 92660 (949)502-8800
NAME OF ASSISTANT TREASURER, IF ANY
Shawnda Deane
MAILING ADDRESS
1787 Tribute Road, Suite K
CITY STATE 2iP CODE AREA CODE/PHONE
Sacramento ca 95815 {916)285-5733

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.

o |9cac

Exacuted on

By

Executed on

By

11213020

Executed on

By

or Assi T

Executed on

By

‘§{gnalure of Controliing Officeholder, Candidate, State Measure Proponent

2rey

Signature of Controlling Officaholder, Candidate, State M

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 CALIFORNIA 4 6 0
Campaign Statement FORM | _
Cover Page — Part 2 = -
Page 2 of 17
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot 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.ORLETTER JURISDICTION [] SUPPORT
Mayor: City of Costa Mesa [ oPPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.

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 1.0. NUMBER
Foley for Senate 2020 1415525
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.
Deane Shawnda [X] YES [ no
COVMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J suPPORT
1787 Tribute Road, Suite K D OPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O
SUPPORT
Sacramento CA 95815 D OPPOSE
COMMITTEE NAME 1.D. NUMBER
N
AME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
O orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
0 ves O ~No
[] opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. 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)



Campaign Disclosure Statement SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period IRl (51 § ]
from 01/01/2019 FORM | |
SEE INSTRUCTIONS ON REVERSE through ___06/30/2019 Page 3 of 17
NAME OF FILER 1.D. NUMBER
Foley for Mayor 2018 1397432
Contributions Received Column A Column B Calendar Year Summary for Candidates
ontrt (FROM IO ED SCHEDULES) N YOOAE Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........cccovuvreeeninneienenccecs Schedule A, Line3  $ 6,339.97 § 6,339.97 T trouch 630 1D
2. Loans RECEIVE ......ccocoereecniiinniiirirnnre s erneseees Schedule B, Line 3 0.00 0.00 o ; ‘o bate
; 6,339.97 6,339.97 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS .....cccovniiiennnnes AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions ...........ccecovvineinncieis Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..cocciiiiinniiceennenns AddLines3+4 § 6,339.97 § 6,339.97 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........cccormirniinsireenisesieinccinenenns Schedule E, Line 4 $ 9,800.67 § 9,800.67 Candidates
7. Loans Made .......ccocveccnniininiiiniieeect e Schedule H, Line 3 0.00 0.00 2. C tativé E dit Made*
. Cumulative Expenditures Made
8. SUBTOTALCASHPAYMENTS .....ccooiiireiciiiiniinenn, AddLines6+7 $ 9,800.67 § 9,800.67 (If Subjectto y Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .......cccccoecceinininnnnn Schedule F, Line 3 107.64 107.64 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt .........oevevecemremcerccnmrmcieeon: Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE .......cconiniiiririricnins AddLines8+9+10 § 9,908.31 § 9,908.31 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...........cccoeoeu. Previous Summary Page, Line 16 $ 2,832.00 | o calculate Column B, add
13. Cash ReCeIPtS ..ooccervrerriiiiiiiireetrere s Column A, Line 3 above 6,339.97 | amounts ir(; 'Column A tt° the
. corresponding amounts *Amounts in this section may be different from amount
14, Miscellaneous Increases to Cash ........cooveeueuuncn. Schedule I, Line 4 221.64 | from rf:o;;mn B of yOlilr last | reported in Column B. y ouns
. 9,800.67 | report. Some amounts in
18. Cash Payments ........ccocvvirieenmiciienennimnceeenc Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 292.94 | 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 .........coneereeeennnnenne Schedule B, Part 2 $ 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 ........ccoceovvviiniinninnnnien. Ses instructions on reverse  $ 0.00
19. Outstanding Debts .......cccccevvvnennn. Add Line 2 + Line 9 in Column B above  § 107.64

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



Schedule A SCHEDULE A

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers peried  MEIEZIITS 46 0
Tom 01/01/2019 FORM |
06/30/2019
SEE INSTRUCTIONS ON REVERSE LG L : Page 2 of 17
NAME OF FILER 1.D. NUMBER
Foley for Mayor 2018 1397432
R IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAVE, STFiﬁﬂ@ﬁ?éiif‘sé2'35&75&?&3? CONTRIBUTO CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (IFSELF-EgELB?JEIEh?égg;I'ERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
01/15/2019 |Cheryl Gill [X]IND Not Employed 35.00 105.00
Clcom  [*/2
[JoTH
apPTY
scc
02/15/2019 |Cheryl Gill XIIND Not Employed 35.00 105.00
I oo
JoTH
apPTY
scc
03/15/2019 |Cheryl Gill XIND Not Employed 35.00 105.00
I Coon |
[JOTH
OpPTY
]scc
01/14/2019 |Pamela Gilmour [X]IND Not Employed 500.00 500.00
I e,
(JOTH
Pty
[ascc
06/10/2019 Orange)County Employees Association PAC (ID# CIIND 2,000.00 2,000.00
801447
1121 L Street, Suite 200 [xcom
Sacramento, CA 95814 JoTH
gaPTY
scc
SUBTOTAL $ 2,605.00f
Schedule A Summary *Contributor Codes
1. Amount received this period —itemized monetary contributions. I(;\IODN_I ln‘givigil{al Commi
In ) ettt ettt et e —teeateaaette e tee e tae e s tr e ne e eebe st e et esaa e s s nraean 2,605.00 —Recipient Comimitte
. (Include all Schedule A subtotals.) $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............ccccceecnne. $ 3,734.97 gw——P?):irt‘iec; fggﬁybusmess 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, Line 1.) ......ccocvvvnnnn. TOTAL $ 6,339.97

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



Schedule D

Summary of Expenditures : . i
S l’t':y 10 P . Oth Amounts may be rounded ASUL L LU CALIFORNIA 46 0"
upporting/Opposing er . to whole dollars. from 01/01/2019 FORM : L
Candidates, Measures and Committees : .
SEE INSTRUCTIONS ON REVERSE through _06/30/2019 Page_ 5 of_17
NAME OF FILER 1.D. NUMBER
Foley for Mayor 2018 1397432
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% g% SE/H?EQND JURISDICTION, (IF REQUIRED) e o 1080 311 (F REGUIRED)
03/04/2019 |Orange County Young Democrats m Monetary 250.00 250.00
Contribution
[J Nonmonetary
Contribution
[J Independent
Support 1 Oppose Expenditure
[J Monetary
Contribution
] Nonmonetary
Contribution
[ Independent
] Support [0 oppose Expenditure
[J Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
[ Support O Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.).............cccoociineiiniiniinnnnne $ 250,00
2. Unitemized contributions and independent expenditures made this period of under $100..........coooiiiiiiiiii e $ 232.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 482.00

FPPC Form 460 (Jan/2016)

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



SCHEDULE E

Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460

Payments Made to whole dollars. from 01/01/2019 FORM ' : ;
06/30/2019

SEE INSTRUCTIONS ON REVERSE through /30/ Page _© of 17

NAME OF FILER 1.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 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 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
LT  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 AMOUNT PAID
Kalvin Alvarez SAL 71.25
1600 Dove Street, Suite 101
Newport Beach, CA 92660
Kalvin Alvarez SAL 335.75
1600 Dove Street, Suite 101
Newport Beach, CA 92660
Kalvin Alvarez SAL 504.69
1600 Dove Street, Suite 101
Newport Beach, CA 92660
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 911.69
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDOLAIS. ) ...eeieiiiiiesieeeseere et e b e e s $ 8.752.91
2. Unitemized payments made this period 0f UNAET $T00 ... et s $ 1,047.76
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B).) et $ 0.00

9,800.67

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

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

from 01/01/2019

AL 460

through __06/30/2019

Page 7 of 17

NAME OF FILER

Foley for Mayor 2018

1.D0.NUMBER

1397432

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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Kalvin Alvarez SAL 370.10
1600 Dove Street, Suite 101
Newport Beach, CA 92660
ARDA Campaigns, LLC CNS 300.00
675 N. Euclid Street, #481
San Diego, CA 92108
Constant Contact WEB 30.00
1601 Trapelo Road
Waltham, MA 02451
Constant Contact WEB 30.00
1601 Trapelo Road
Waltham, MA 02451
Constant Contact WEB 30.00
1601 Trapelo Road
Waltham, MA 02451
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 760.10

FPPC Form 460 (Jan/2016)

AAAla MmIs P A SAAN AT A AL



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

NAME OF FILER

Foley for Mayor 2018

Statement covers period CALIFORNIIA 4601
from 01/01/2019 FORM o F
through __06/30/2019 Page 8 o 17

1.0.NUMBER
1397432

CODES: If one of the following codes accurately describes the

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

UT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

payment, you may enter the code. Otherwise, describe the payment.

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
vOoT
WEB

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

Constant Contact
1601 Trapelo Road
Waltham, MA 02451

WEB

30.00

DeSnoo & DeSnoo
9971 Briley Way
Villa Park, CA 92861

1,000.00

DeSnoo & DeSnoo
9971 Briley Way
villa Park, CA 92861

2,000.00

Facebook, Inc.
1 Hacker Way
Menlo Park, CA 94025

Online Ads

84.73

Facebook, Inc.
1 Hacker Way
Menlo Park, CA 94025

Online Ads

100.00

* payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ 3,214.73

FPPC Form 460 (Jan/2016)



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

Statement covers period

CALIFORNIA

FORM 460

NAME OF FILER

Foley for Mayor 2018

from 01/01/2019

through __06/30/2019 Page __9 of 17
1.D. NUMBER
1397432

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
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Michele Mullen SAL 219.24
1600 Dove Street, Suite 101
Newport Beach, CA 92660
Michele Mullen OFC 30.54
1600 Dove Street, Suite 101
Newport Beach, CA 92660
Michele Mullen SAL 228.37
1600 Dove Street, Suite 101
Newport Beach, CA 92660
Michele Mullen OFC 3.48
1600 Dove Street, Suite 101
Newport Beach, CA 92660
Orange County Young Democrats (ID# 1277204) CTB 250.00
249 E. Ocean Blvd., #685
Long Beach, CA 90802
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 731.63

FPPC Form 460 (Jan/2016)



SChedUIe E - . . SCHEDULEE(CON.)

(Continuation Sheet) Amounts may be rounded e CALIFORNIA 460

Payments Made towhole dollars. from____01/01/2019 FORM | it
06/30/2019

SEE INSTRUCTIONS ON REVERSE through Page 10 _ of _17

NAME OF FILER 1.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.

CVMP campaign paraphemalia/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
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Amelia Painter WEB 719.40
1600 Dove Street, Suite 101
Newport Beach, CA 92660
Amelia Painterx WEB 100.00
1600 Dove Street, Suite 101
Newport Beach, CA 92660
Paychex, Inc. SAL 74.09
911 Panorama Trail South
Rochester, NY 14625
Paychex, Inc. SAL 64.88
911 Panorama Trail South
Rochester, NY 14625
Paychex, Inc. SAL 193.59
911 Panorama Trail South
Rochester, NY 14625
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,151.96

FPPC Form 460 (Jan/2016)

ARAIA AIZ EERA JAAAIATE AYTAL



Schedule E SCHEDULE E (CONT.)
(Continuation Sheet) Amounts may be rounded S C T S L CALlFORN!A 46 0'['
Payments Made towhole dollars. from . 01/01/2019 FORM e
SEE INSTRUCTIONS ON REVERSE through __06/30/2019 Page__11  of 17
NAME OF FILER 1.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 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
UT  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 AMOUNT PAID
Paychex, Inc. SAL 74.09
911 Panorama Trail South
Rochester, NY 14625
Paychex, Inc. SAL 154.71
911 Panorama Trail South
Rochester, NY 14625
Paychex, Inc. SAL 74.07
911 Panorama Trail South
Rochester, NY 14625
Paychex, Inc. SAL 167.93
911 Panorama Trail South
Rochester, NY 14625
Paychex, Inc. SAL 116.57
911 Panorama Trail South
Rochester, NY 14625
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 587.37

FPPC Form 460 (Jan/2016)

—r——n e 11.80.0%. .. AAAIA AIZ RS AR~ AT E ATTAL



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

Statement covers period

460

of 17

NAME OF FILER

Foley for Mayor 2018

CALIFORNIA
from 01/01/2019 FORM
through __06/30/2019 Page._ 12

1.D. NUMBER
1397432

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 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Paychex, Inc. SAL 74.07
911 Panorama Trail South
Rochester, NY 14625
Paychex, Inc. SAL 269.50
911 Panorama Trail South
Rochester, NY 14625
Paychex, Inc. SAL 11.00
911 Panorama Trail South
Rochester, NY 14625
Planned Parenthood of Orange cvC Attended Luncheon 125.00
700 S. Tustin Street
Orange, CA 92866
Print Press, Inc. LIT 75.37
5585 Mission Hills Drive
Banning, CA 92220
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 554.94

FPPC Form 460 (Jan/2016)
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SCHEDULE E (CONT))

Schedule E ST — :

(Contin uation Sheet) Amounts may be rounded atement covers perio CALIFORNIA 46 0"
Payments Made towhole dollars. from____01/01/2019 FORM e
SEE INSTRUCTIONS ON REVERSE through __06/30/2012 Page 13 _ of 17
NAME OF FILER 1.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.

COMP  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
UT  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
Sheraton Grand Hotel TRC 1/7/19, Lodging, Sacramento, CA, Gubernatorial 263.43
13th and J Street Inauguration, 1, Officeholder
Sacramento, CA 95814
Southwest Airlines TRC To be Credited 241.96
2702 Love Field Drive
Dallas, TX 75235
U.S. Postmaster POS 110.00
1590 Adams Avenue
Costa Mesa, CA 92628
U.S. Postmaster POS 55.00
1590 Adams Avenue
Costa Mesa, CA 92628
U.S. Postmaster POS 55 .00
1590 Adams Avenue
Costa Mesa, CA 92628
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 725.39

FPPC Form 460 (Jan/2016)
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Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period
from 01/01/2019
through __ 06/30/2019

SCHEDULE E (CONT))

“rorn 460

Page 14 _ of __17

NAME OF FILER

Foley for Mayor 2018

1.D.NUMBER

1397432

CODES: If one of the following codes accurately describes the
CVP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

MBR
MTG
OFC
PET

payment, you may enter the code. Otherwise,
member communications

meetings and appearances
office expenses
petition circulating

describe the payment.

RAD radio airtime and production costs

RFD returned contributions
SAL campaign workers’ salaries

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 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Uber, Inc. TRC 24.67
1455 Market Street, #400
San Francisco, CA 94103
Uber, Inc. TRC 25.26
1455 Market Street, #400
San Francisco, ChA 94103
Uber, Inc. TRC 19.79
1455 Market Street, #400
San Francisco, CA 94103
Uber, Inc. TRC 24.35
1455 Market Street, #400
San Francisco, CA 94103
Uber, Inc. TRC 6.10
1455 Market Street, #400
San Francisco, CA 94103
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 100.17

s e

FPPC Form 460 (Jan/2016)
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Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 4 6 O

NAME OF FILER

Foley for Mayor 2018

from 01/01/2019 FORM

through __06/30/2019 Page_ 15 _ of 17
1.D. NUMBER
1397432

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

UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(IFN&";‘AEMQ\{"E%/:E’S%R&%RCI{E':Q{AEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Uber, Inc. TRC 14.93

1455 Market Street, #400

San Francisco, CA 94103

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 14.93

FPPC Form 460 (Jan/2016)
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Schedule F

Amounts may be rounded

SCHEDULEF

CALIFORNIA

Statement covers period

460

Accrued Expenses (Unpaid Bills) to whole dollars. from____01/01/2019 FORM
through __06/30/2013 16 17
SEE INSTRUCTIONS ON REVERSE 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 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 poliing 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER 1D, NUMBER) DESCRIPTION OF PAYMENT | Al ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Print Press, Inc. LIT 0.00 107.64 0.00 107.64
5585 Mission Hills Drive
Banning, CA 92220
; uPl:i/nr::irz:;sd tl;zt sa;: ::J::rigtnions or independent expenditures must also be SUBTOTALS $ 0.00$ 107.64$ 0.00$ 107.64
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) i INCURRED TOTALS $ 107.64
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) o PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUumN A, LINE 9.) ..o b NET $ 107.64

May be a negative number

FPPC Form 460 {Jan/2016)
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Schedule | SCHEDULE |
Miscellaneous |ncreases tO Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars.
06/30/2019 17 17
SEE INSTRUCTIONS ON REVERSE Ll Page G
NAME OF FILER 1.D. NUMBER
Foley for Mayor 2018 1397432
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) e INCREASE TO CASH
05/22/2019 City of Costa Mesa Refund 158.00
77 Fair Drive
Costa Mesa, CA 92626
02/13/2019 Employment Development Department (EDD) Refund 144.87
800 Capitol Mall
Sacramento, CA 95814
05/22/2019 Employment Development Department (EDD) Refund 271.43
800 Capitol Mall
Sacramento, CA 95814
03/05/2019 Foley for Senate 2020 (ID# 1415525) Reimbursement 241.96
1787 Tribute Road, Suite K
Sacramento, CA 95815
05/15/2019 Foley for Senate 2020 (ID# 1415525) Transfer to Affiliated Committee Returned 37.00
1787 Tribute Road, Suite K
Sacramento, CA 95815
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 853 .26
Schedule | Summary
1. ltemized increases to cash this PEriO. ...t e s e e e e br e e e e e s $ 853.26
2. Unitemized increases to cash of under $100 this PERiOd. .......ccciiiiiiiin e s $ 68.38
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..cccooirriiini $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY Page, LINE 14.) ..ottt bt st TOTAL $ 921.64

FPPC Form 460 (Jan/2016)

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



