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

Officeholder, Candidate Controlled Committee [[] Primarily Formed Ballot Measure

O State Candidate Election Commiittee Committee

QO Recall QO Controlled

(Also Complote Part §) QO Sponsored
(Also Complete Part 6}

[J General Purpose Committee

O Sponsored [] Primarily Formed Candidate/

2. Type of Statement:
] Preelection Statement
[X] Semi-annual Statement

] Termination Statement
(Also file 2 Form 410 Termination)

] Amendment (Explain below)

] Quarterly Statement
T Special Odd-Year Report

7] Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complste Part 7)
: . 1.D. NUMBER
3. Committee Information 1427044 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Foley for Mayor 2020

STREET ADDRESS (NOQ P.O, BOX)
1600 Dove Street, Suite 101

CiTY

AREA CODE/PHONE
(916) 285-5733

STATE ZIP CODE

Newport Beach CA 92660
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

1787 Tribute Road, Suite K
CITY
Sacramento
OPTIONAL: FAX / E-MAIL ADDRESS
(916)333-1344 / FoleyMayor2020@deaneandcompany.com

ZIP CODE
95815

STATE AREA CODE/PHONE

CA

NAME OF TREASURER
Katrina Foley
MAILING ADDRESS
1600 Dove Street, Suite 101

CITY STATE ZIP CODE AREA CODE/PHONE
Newport Beach Ca 92660 (916) 285-5733
NAME OF ASSISTANT TREASURER, IF ANY
Shawnda Deane
MAILING ADDRESS
1787 Tribute Road, Suite K
CiTtY STATE ZIP CODE AREA CODE/PHONE
Sacramento ca 95815 (916)285-5733

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my
under penalty of perjury under the laws of the State of Califomia that the foregoing is true and cor

By

Executed on ’? - (9"'— /209’@

Chte
Executed on . ![ 2> é; '2‘@2’0 By

ST T ’/ o Proponent or Responsible Officer of Sponsor
Executed on By u ‘ i
Dats “Signattife of Confeimg©ificehoider, Candwate, State M Proponent
Executed on By — —
Date Sigr of Cc g Offi , Candidate. State Measure Proponent

www.netfile.com

FPPC Form 460 (Jan/2016)

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




COVER PAGE - PART 2

Recipient Committee
Campaign Statement CAlf:ISgSNIA 460

Cover Page — Part 2

Page 2 of __22

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 [ orPoSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
1163 Salvador Street Costa Mesa CA 92626

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.D. 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 YES (]
COLMITTEE ADDRE S STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
1600 Dove Street, Suite 101 . [J opPosE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPORT
Newport Beach CA 92660 (916)285-5733 D OPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPORT
[J opPPOSE
PAMEOFTREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE [ OFFICE SOUGHT OR HELD [ [ ¢\ pporr
O ves  [InNo C] oPPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
aTy 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
-www.netfile.com



SUMMARY PAGE

Campaign Disclosure Statement

Amounts may be rounded

summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2020 Page 2 of 22
NAME OF FILER 1.0. NUMBER
Foley for Mayor 2020 1427044
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received A :
utions RO o) i Running in Both the State Primary and
General Elections
1. Monetary Contributions ........cccceeeveeeeeeienienireieneenen Schedule A, Line3  $ 32,882.00 g 32,882.00
1
2. Loans ReCEIVEA ........ccocecveeeereiereieeseeeeeeesreeeeeens Schedule B, Line 3 0.00 0.00 11 through 6130 711 o bate
. 32,882.00 32,882.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ......cccoovvvevrneeeen. Add Lines1+2 % $ Received $ $
4. Nonmonetary Contributions .........cccccoevveeereeecieciennne Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED - eceeieiiiiaeiee AddLines3+4 $ 32,882.00 g 32,882.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
P ry
6. Payments Made.........cceoeeeeemeeeeieieeeeeeeeeeeeie Schedule E, Line 4 $ 991.87 § 991.87 Candidates
7. Loans Made ...t Schedule H, Line 3 0.00 0.00 22 ¢ E d Made*
. Cumulative Expenditures Made
8. SUBTOTAL CASHPAYMENTS .....ccocovviiviiniierinreeenens Add Lines6+7 $ 991.87  § 991.87 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........cccocovvveennne. Schedule F, Line 3 323.94 323.94 Date of Election Total to Date
10. Nonmonetary AdjiUStMent ............oooveuvceeeereereeen. Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE .........cccovveeeecennrenne Add Lines8+9+10 § 1,315.81 § 1,315.81 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .... Previous Summary Page, Line 16~ $ 000 ¥ 1 calculate Column B, add
13. Cash RECEIPES ....vevrvuevererrereeerrrirrireraneans Column A, Line 3 above 32,882.00 | amounts ir:j.Cqumn A tt° the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..., Schedule I, Line 4 0-00 ¥ from rf:og;mn B of yoxtx; last | reported in Column B. Y
. 991.87 report. Some amounts In
15. Cash Payments ..o, Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 31,890.13 | figures that should be
o L . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. [f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........ooovvoee... Schedule B, Part 2 $ 0.00 | for this calendar year, only
carry over the amounts
. R fi Li 2,7, if
Cash Equivalents and Outstanding Debts hom Lines 2.7, and 9.
18. Cash Equivalents ........ccccecvievecvnienennennn. See instructions on reverse  $ 0.00
19. Outstanding Debts .......ccccoececrnnne Add Line 2 + Line 9 in Column B above  $ 323.94

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

www.fppc.ca.gov
- www.netfile.com



Schedule A

SCHEDULE A

. . . Amounts may be rounded -
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 60
from 01/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through _06/30/2020 Page 4 of 22
NAME OF FILER 1.D. NUMBER
Foley for Mayor 2020 1427044
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REgg\sED . (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CONQSI[B)LEJTPR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/30/2020 |Ashleigh Aitken [X]IND Attorney 500.00 500.00
OoTH
ety
CJscc
06/30/2020 |Wylie Aitken XIND Attorney 500.00 500.00
dJoTH
gPTY
[Jscc
06/30/2020 |[Megan Anderson EIND Librarian 100.00 100.00
Cjcom Newport-Mesa Unified
School District
JoTH
aPTY
Jscce
06/23/2020 |{Thomas E. Arnold [X]IND Retired 2,500.00 2,600.00
[JoTtH
aeTty
Jscc
06/30/2020 [Thomas E. Arnold [X]IND Retired 100.00 2,600.00
I Ocom  [*/*
JoTH
aPTY
Oscc
SUBTOTAL $ 3,700.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. ‘c':“g“; '"g“’i‘?“,a'  Committ
30,851.70 — Recipient CLommitee
(include all Schedule A SUDOAIS.) .....ccvieiiieee ettt ettt e e e saeenaeennnas $ (other than PTY or SCC)
2. Amountreceived this period — unitemized monetary contributions of less than $100 ..................c.......... $ 2,030.30 %T—YH __P?J:::;;f%g&ybusmess 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.) ......cccceevenneen. TOTAL $ 32,882.00

-www.netfile.com

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



Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

i i i Amounts may be rounded i
Monetary Contributions Received y Statement covers period CALIFORNIA
to whole dollars.
from 01/01/2020 FORM
through ___06/30/2020 Page___ 5  of___22
NAME OF FILER 1.D. NUMBER
Foley for Mayor 2020 1427044
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE OMes oot ey O TRIBUTOR | CONTRIBUTOR | CoURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IFC , ALSO UMBER) .
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/24/2020 [Mary Bayer [X]IND Not Employed 100.00 100.00
n/a
_ Jjcom
goTH
ety
[Oscc
06/29/2020 |Graham Black XJIND Housing Development 249.00 249.00
JoTH
apPTy
[jscc
06/26/2020 |Daniel Bradley XJIND Restauranteur 100.00 100.00
] Cjcom  [vemenis Group
JoTH
aptY
gscc
06/29/2020 [Elaine Bradle [E]IND Bartender 100.00 100.00
JoTH
apPTY
[dscc
06/22/2020 Dennis Bress lND Sales 100.00 120.20
I Qoow ™
[oTH
gapPTYy
dscc
SUBTOTAL $ 649.00

(" *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
7

\.

-www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. 46 0
from 01/01/2020 FORM
through ___06/30/2020 Page___ 6 _ of___22
NAME OF FILER 1.0. NUMBER
Foley for Mayor 2020 1427044
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
pATE (IF COMMITTEE, ALSOENTER .0 NUMBER) CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/26/2020 |Dennis Bress XJIND Sales 20.20 120.20
DCOM DBSR
JOTH
grPrty
[Jscc
06/05/2020 |[California Waste Recycling Association PAC JIND 566.30 566.30
01/16/2020 | (ID# 761445) EICOM
20409 Y9rba Linda Blvd. Transferred from affiliated committee:
Yorba Linda, CA 92886 DOTH Foley for Mayor 2018 [D# 1397432
D PTY 1787 Tribute Road, Sujte K
Clscc Sacramento, CA 95815
06/29/2020 |Staci Chapman XJIND Teacher 100.00 100.00
CJcom Christ Lutheran Costa MesH
[JOTH
Pty
scc
06/24/2020 |Nancy Clark XJIND President 100.00 100.00
471 0ld Newport Blvd., Suite 101 Nancy Clark & Associates
Newport Beach, CA 92663 [JCoM
[JOTH
OPTY
[scc
06/26/2020 Carol Crane Retired 100.00 100.00
X]IND
n/a
Jcom
JOTH
OPTY
dscc
SUBTOTAL $ 886.50

(" *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

J

-www.netfile.com

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 Statement covers period
ry to whole dollars. CALIFORNIA 46 O
from 01/01/2020 FORM
through___06/30/2020 Page___7  of __22
NAME OF FILER 1.D. NUMBER
Foley for Mayor 2020 1427044
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE S COMMTIES ALSOETERND KUNEER) UTOR | CONTRIBUTOR | 0cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED { g ER) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/29/2020 |[Susan Dvorak [X]IND Not Employed 100.00 100.00
I Ocom [/
[JOTH
ety
[Jscc
06/23/2020 |Kathv Esfahani XJIND Attorney 100.00 100.00
_ D ow  |california court of Appeal
JoTH
arPty
{Jscc
06/29/2020 |Kenneth Fait N President 249.00 249.00
(JoTH
CPTY
[Jscc
06/24/2020 |Charlotte Finklea E]IND Retired 249.00 249.00
] Ocom  |™/°
JoTtH
Pty
[Jscc
06/30/2020 |Jody Fitt EIND Retired 360.00 300.00
a
e 2o [
JoTH
ety
[Jscc
SUBTOTAL $ 998.00

\.

( *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

J

- www.netfile.com

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.

SCHEDULE A (CONT.)

Statement covers period

from 01/01/2020

through 06/30/2020

CALIFORNIA 460

Page 8 of ___22

FORM

NAME OF FILER

Foley for Mayor 2020

1.D.NUMBER

1427044

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE {IF COMMITTEE, ALSO ENTER | D. NUMBER}

RECEIVED

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)

06/26/2020 [Lee Flink

EJIND

CJcom
OTH
OPTY
Oscc

Attorney

Greenberg Gross, LLP

100.00

100.00

06/30/2020 |Paul Freeman

&JIND

CIcom
JoTH
Pty
Jscc

Consultant

Shibumi Strategies, LLC

24%.00

249.00

06/30/2020 |Inez Freeman-Beaver

EJIND

CJcom
0OTH
goPTY
Oscec

Retired
n/a

200.00

200.00

06/26/2020

IND

com
JOTH
ety
0scce

Retired
n/a

100.00

120.20

06/28/2020

IND

CJcom
CJOTH
OPTY
Oscc

Retired
n/a

20.20

120.20

SUBTOTAL $

669.20

*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

- www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period
CALIFORNIA
to whole dollars. 4 6 0
from 01/01/2020 FORM
through___06/30/2020 Page 9  of__22
NAME OF FILER 1.0. NUMBER
Foley for Mayor 2020 1427044
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 6GGUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TODATE
RECEIVED (IF COMMITTEE, ALSOENTER |.D. NUMBER) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/25/2020 |[Andrew Gallagher [X]IND 272 Employed 100.00 100.00
JOTH
apTy
scc
06/26/2020 |[Loren Gameros EIND Coordinator 100.00 100.00
Cjcom Operating Engineerxs
CJOTH Training Trust
OpPTY
dscc
06/26/2020 |Suzanne Gauntlett E&]IND Operations 500.00 500.00
CJOTH
aety
[dscc
06/24/2020 Robert Gibson Attorney 1,000.00 1,000.00
JoTH
aPTY
[Oscc
06/30/2020 Haley Horton |ND Student 100.00 100.00
n/a
[JOTH
OptY
[dscc
SUBTOTAL $ 1,800.00

*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

www.neftfile.com



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
o whole dollars.
from 01/01/2020 FORM
through __06/30/2020 Page__10 of__22
NAME OF FILER 1.D. NUMBER
Foley for Mayor 2020 1427044
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE oI A e o ampeay CONTRIBUTOR | CONTRIBUTOR | ¢cUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEVI ( ’ u ) CODE *
CEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/30/2020 |[Kristen Howerton [X]IND Authoxr 100.00 100.00
CJcom Rage Against the Minivan
[JOTH
ety
Jscc
06/24/2020 IBEW Local 47 PAC (ID# 861332) 3,000.00 3,000.00
JIND
600 N. Diamond Bar Blwvd. EIcoM
Diamond Bar, CA 91765 C1OTH
geTy
Jscc
06/30/2020 |International Union of Operating Engineers 2,500.00 2,500.00
JIND
Local Union No. 12 Political Fund Small Cjcom
Contributor Committee (ID# 743030)
150 E. Corson Street DOTH
Pasadena, CA 91103 OPTY
xjscc
06/28/2020 |Jon Kearl E]IND Ezaggiz-Mesa - 249.00 249.00
Jcom School District
[JOTH
ety
[Jscc
06/16/2020 |Jennifer Keller X]IND Attorney 5,000.00 5,000.00
18300 Von Karman Avenue, Suite 930 Keller/Anderle, LLP
Irvine, CA 92612 ECOM
OTH
pPTY
[Jscc
SUBTOTAL $ 10,849.00
*Contributor Codes
IND - Individual

COM - Recipient Committee

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

SCC - Smal! Contributor Committee
FPPC Form 460 (Jan/2016)

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

-www.netfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from 01/01/2020

through ___06/30/2020 Page

11 of_ 22

SCHEDULE A (CONT))

CAI‘.:Igg;NIA 4 6 o

NAME OF FILER

Foley for Mayor 2020

1.D.NUMBER

1427044

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.0. 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)

06/29/2020

Beth Krom

[X]IND

Jcom
[JoTtH
OrTYy
[Jscc

Consultant
Beth Krom

100.

00 100.00

06/26/2020

Susan Kuntz

XJIND

Ocom
CJoTH
OPTY
Oscc

Retired
n/a

100.

00 100.00

06/29/2020

Dolores Leal

E)IND

Jcom
OoTH
OPTY
Oscc

Attorney
Allred, Maroko & Goldberg

100.

00 100.00

06/25/2020

Sherri Loveland

EIIND

CJcom
CJOTH
ety
Oscc

Retired
n/a

100.

00 100.00

06/19/2020

Pat Mahoney

I—

IND

CJcom
CJOTH
gapPTY
Cscc

President
West Coast Arborists

1,000.

00 1,000.00

SUBTOTAL $

1,400.

00

*Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Smali Contributor Committee

-www.netfile.com

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

Statement covers period

SCHEDULE A (CONT))

Monetary Contributions Received
ry to whole dollars. CALIFORNIA 46 0
from 01/01/2020 FORM
through __06/30/2020 Page__ 12 of__ 22
NAME OF FILER 1.D.NUMBER
Foley for Mayor 2020 1427044
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE u s F COMMITTRE. AL OENTERI.D‘NU?AE?R co UTOR [ CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(Fco ALS ER) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/26/2020 |Flo Martin [X]IND Retired 500.00 500.00
Ocom  [*/@
OoTH
apPTY
[dJscc
06/28/2020 |Maureen Mazzarella X1IND Hairstylist 500.00 500.00
Clcom Maureen Mazzarella
[JoTH
aPTY
[ascc
06/26/2020 |Debbie McCormick EJIND LinkedIn Specialist 500.00 500.00
3857 Birch Street, #217 C]coM Debbie McCormick
Newport Beach, CA 92660 CJoTH
aPTYy
ascc
06/25/2020 |Winter McDaniel [K]IND Assistant Director 100.00 100.00
471 0ld Newport Blvd., #101 Nancy Clark and
Newport Beach, CA 92663 CJcom Associates, Inc.
JOTH
OpPTY
[Jscc
06/27/2020 [Lizbeth McNabb X]IND District Coordinator 100.00 100.00
CJcoMm State of California
JOTH
Pty
[Jscc
SUBTOTAL $ 1,700.00

( *Contributor Codes

IND - Individual
COM - Recipient Committee

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

| SCC — Smali Contributor Committee
S

-www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers period
ry to whole dollars. CALIFORNIA 46 0
from 01/01/2020 FORM
through __06/30/2020 Page___13  of___22
NAME OF FILER 1.D.NUMBER
Foley for Mayor 2020 1427044
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE SR e s o mgesy O TRIBUTO CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/30/2020 |Charles Moone E]IND Retired 100.00 100.00
OJoTH
ety
[dscc
06/29/2020 |Barbara Morihiro EJIND Retired 100.00 100.00
Ocom  |*/3
CJoTH
Pty
dscc
06/30/2020 |Newport Beach Women's Democratic Club JIND 250.00 250.00
1440 N. Harbor Blvd., Suite 707 COM
Fullerton, CA 92835 U
XJOTH
OopPTYy
f]scc
06/28/2020 |Rachel Perr X]IND Retired 100.00 100.00
CJOTH
OpPTY
scc
06/26/2020 | Planned Parenthood of Orange and San [JIND 1,000.00 1,000.00
Bernardino Counties Community Action Fund PAC
(ID# 1282464) Ejcom
801 E. Katella Avenue [JOTH
Anaheim, CA 92805 ety
gscc
SUBTOTAL $ 1,550.00

.

(" *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

J

www.netfile.com

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
to whole dollars.

Monetary Contributions Received

Statement covers period

from 01/01/2020

through __ 06/30/2020

SCHEDULE A (CONT))

CAll.:lggll\?anA 4 6 0

Page 14 of___22

NAME OF FILER

Foley for Mayor 2020

1.D.NUMBER

1427044

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

RECEIVED ' = CODE *

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

Trustee
Coast Colleges

06/30/2020 |Lorraine Prinks

XJIND

OJcom
CJOTH
gOPTY
gscc

100.00

100.00

Real Estate
Audrey Prosser

06/23/2020 |Audrey Prosser

IND

Jcom
[JOTH
apPTY
[dscc

100.00

100.00

Mediator
Michelle Reinglass

06/29/2020 |ND

CJcom
CJOTH
geTy
dscc

Michelle Reinilass

250.00

250.00

Retired
n/a

06/30/2020 |Lynne Riddle

IND

Jcom
CJOTH
OPTY
Oscc

500.00

500.00

Chet
GR Chef Serxrvices, Inc.

06/29/2020 |Gregory Ridge

X]IND

Ocom
0oTH
gaPTY
0scc

100.00

100.00

SUBTOTAL $

1,050.00

*Contributor Codes
IND = Individual
COM —Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Poiitical Party
SCC - Small Contributor Committee

J

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers period
ry to whole dollars. CALIFORNIA 460
from 01/01/2020 FORM
through ___06/30/2020 Page 15 of___22
NAME OF FILER 1.D. NUMBER
Foley for Mayor 2020 1427044
NAME, ST IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 5cUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED { EE.ALSO UMBER) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/28/2020 |Gay Royer X]IND Retired 100.00 100.00
I Coow /2
JoTH
0Pty
dscc
06/26/2020 |Keiko Sakamoto XJIND Retired 1,000.00 1,000.00
_ DCOM n/a
CJoTH
OpPTY
Oscc
06/26/2020 |Michelle Schuller K]IND Retired 100.00 100.00
JOTH
OPTY
[dscc
06/30/2020 |Paige Shafer X]IND Realtor 100.00 100.00
1917 W. Sherman Street Paige Shafer Real Estate
Boise, ID 83702 CJcom
OJotH
aPTY
[dscc
06/30/2020 |[Seth Siegel President 500.00 500.00
CJOTH
Opty
[dscc
SUBTOTAL $ 1,800.00

*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

- www.netfile.com



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

Monetary Contributions Received Amo;mtshmlavdbﬁlrounded Statement covers period CALIFORNIA 4 6 O
o whole dollars.
from 01/01/2020 FORM
through___06/30/2020 Page___ 16 of__22
NAME OF FILER 1.0. NUMBER
Foley for Mayor 2020 1427044
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE FER ELECTION
ol R COMMITTEE ALS0ENTER - NUMBER) OR | CONTRIBUTOR | 5ceuPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/26/2020 |[Timothy Steed Assistant General Manager 100.00 100.00
XIIND
OM Orange County Employees
EgTH Association
pPTY
dscc
06/28/2020 |Richard Stein XIIND President 100.00 100.00
Arts Orange County
CJcom
[JOTH
OpTtY
jscc
06/30/2020 |United Food & Commercial Workers Union Local OJIND 2,500.00 2,500.00
324 PAC Small Contributor Committee (ID# COM
1306048) O
8530 Stanton Avenue JOoTH
Buena Park, CA 90622 PTY
SCC
06/30/2020 | Peter Whittingham X]IND Chief Executive Officer 100.00 100.00
31441 Santa Margarita Parkway, Suite Al81 Whittingham Public Affairg
Rancho Santa Margarita, CA 92688 SS%T Advisors
apPTyY
[dscc
06/23/2020 [Women in Leadership Federal PAC JiND 1,000.00 1,000.00
25392 Coach Springs Lane
Laguna Hills, CA 92653 EgOM
TH
Pty
scc
SUBTOTAL $ 3,800.00

*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

-www.netfile.com



Schedule D

Summary of Expenditures "
s rt':y 0 P . oth Amounts may be rounded Statement covers period CALIFORNIA 460
uppp Ing/Vpposing er . to whole doliars. from 01/01/2020 FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through __06/30/2020 Page 17 __ of __22
NAME OF FILER 1.D. NUMBER
Foley for Mayor 2020 1427044
CUMULATIVE TO DATE PER ELECTION
DATE J‘ém%gg Ssagg‘%% f’gﬂ%i :ﬁgﬁjgg‘g%ﬁga TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE
OR COMMITTEE 0 (IF REQUIRED) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
05/31/2020 |Loren Gamexos 100.00 100.00
City Council Member (X] Monetary
City of Costa Mesa Contribution
District 2 D Nonmonetary
Contribution
[ Independent
Support [ Oppose Expenditure
[] Monetary
Contribution
[J Nonmonetary
Contribution
[ Independent
0O Support [ Oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[0 Independent
D Support D Oppose Expenditure
SUBTOTAL $ 100.00 |
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.)............cceeeimiiiiiiinie. $ 100.00
2. Unitemized contributions and independent expenditures made this period of under $100............ooiiiiiiiiiiii e $ 51.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 151.00

FPPC Form 460 (Jan/2016)

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

www.netfile.com



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period CALIFORNIA 460
from 01/01/2020 FORM
through __06/30/2020 page __18 of 22

NAME OF FILER

Foley for Mayor 2020

1.D. NUMBER

1427044

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

(IF COMMITTEE, ALSO ENTER |.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Anedot, Inc. OFC 200.30
1340 Poydras Street, Suite 1770
Baton Rougue, LA 7011
Anedot, Inc. OFC 42.60
1340 Poydras Street, Suite 1770
Baton Rougue, LA 7011
Anedot, Inc. OFC 6.30
1340 Poydras Street, Suite 1770
Baton Rougue, LA 7011
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 249.20
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ..........cccooiiiiiiiiie e $ 941 .87
2. Unitemized payments made this period of UNAer $100 .........covieireeiieoiiiiiiii it $ 50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN ().) ....ccoviuimiiiiieiniciiieirtses s $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ...........c.occcvnnnnn. TOTAL $ 991.87

-www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 46 0

NAME OF FILER

Foley for Mayor 2020

from 01/01/2020 FORM

through __06/30/2020 Page_ 19 of _ 22
1.D. NUMBER
1427044

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

CMP  campaign paraphemalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*

MBR
MG
OFC

member communications

meetings and appearances
office expenses

RAD
RFD
SAL

radio airtime and production costs
returned contributions
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
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
Anedot, Inc. OFC 76.58
1340 Poydras Street, Suite 1770
Baton Rougue, LA 7011
Anedot, Inc. OFC 176.92
1340 Poydras Street, Suite 1770
Baton Rougue, LA 7011
Anedot, Inc. OFC 74.46
1340 Poydras Street, Suite 1770
Baton Rougue, LA 7011
Anedot, Inc. OFC 8.82
1340 Poydras Street, Suite 1770
Baton Rougue, LA 7011
Anedot, Inc. OFC 209.91
1340 Poydras Street, Suite 1770
Baton Rougue, LA 7011
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 546.69

-www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E SCHEDULE E (CONT.)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made towhole dollars. from _____01/01/2020 FORM

SEE INSTRUCTIONS ON REVERSE through__06/30/2020 Page 20 _ of __22
NAME OF FILER | D. NUMBER

Foley for Mayor 2020 1427044

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

CVP 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 1.D. NUMBER)

Card Service Center Credit Card Payment 125.99
5055 Norwood Road
Dallas, TX 75356

Card Service Center Credit Card Payment 19.99
5055 Norwood Road
Dallas, TX 75356

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 145.98

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
- www.netfile.com www.fppc.ca.gov



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULEF

NAME OF FILER

Foley for Mayor 2020

Statement covers period CALIFORNIA 4 6 0
from 01/01/2020 FORM
through __06/30/2020 Page 21 o 22
1.D. NUMBER
1427044

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 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Card Service Center Credit Card Payment 0.00 287.95 0.00 287.95
5055 Norwood Road
Dallas, TX 75356
Card Service Center Credit Card Payment 0.00 16.00 0.00 16.00
5055 Norwood Road
Dallas, TX 75356
Card Service Center Credit Card Payment 0.00 19.99 0.00 19.99
5055 Norwood Road
Dallas, TX 75356
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 0.00% 323.94% 0.00$ 323.94
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.).......cccooveriiiiiniiinnncnnen. INCURRED TOTALS $ 323.94
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.) ......ccoooereinicrccnnanne PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUMN A, LINE 9.) ...ccooiieriiee sttt sttt s st s e a e e e e e be bbbttt NET $ 323.94

May be a negative number

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

-www.netfile.com www.fppc.ca.gov



[

Schedule G
Payments Made by an Agent or Independent

Amounts may be rounded

SCHEDULE G

Statement covers period CALIFORNIA 46 0

Contractor (on Behalf of This Committee) towhole dollars. from___01/01/2020 FORM
06/30/2020
SEE INSTRUCTIONS ON REVERSE through Page__22  of 22
NAME OF FILER 1.D.NUMBER
Foley for Mayor 2020 1427044

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Card Service Center

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

NAME AND ADDRESS OF PAYEE OR CREDITOR

(OF COMMITTEE. ALSO ENTER 1,0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Constant Contact OFC 115.00
1601 Trapelo Road
Waltham, MA 02451
Constant Contact OFC 115.00
1601 Trapelo Road
Waltham, MA 02451
Gameros for Costa Mesa Council District 2 in 2020 (ID# 1426477) CTB 100.00
1300 Belfast Avenue
Costa Mesa, CA 92626
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 330.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

-www.netfile.com

FPPC Form 460 (Jan/2016)

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



