COVER PAGE

Recipient Committee =
_ i : CALIFORNIA 460
Campaign Statement e
Cover Page ’
Statement covers period Date of election if applicable: Page .
. March 20, 2021 (Month, Day, Year) 21 MG -2 AH 8 pQ  ForomdialUseOny
rom
June 30, 2021 Y
SEE INSTRUCTIONS ON REVERSE through November 3, 2020 CTTR MES
f‘, 'l e
1. Type of Recipient Committee: Al Committees - Complete Parts 1,2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure 3 preelection Statement | Quarterly Statement
O state Candidate Election Committee Committee 84 semi-annual Statement [ special Odd-Year Report
O Recall Q Controlied ‘8 P Termination Statement
Camplets Part ) O sponsored inati
(e pon (Also file a Form 410 Termination)
{Also Complete Part 6) .
[ General Purpose Committee O Amendment (Explain below)
O sponsored [ Primarily Formed Candidate/
O small Contributor Committee Officeholder Committee
O Politicat Party/Central Committee (o Compite Part 7
3. Committee Information '8 457044 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME fF NO COMMITTEE) NAME OF TREASURER
Foley for Mayor 2020 Kimberlee Belli
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) cnv STATE __ ZIP CODE AREA CODE/PHONE
Costa Mesa CA 92626 949-502-8800
oy STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Costa Mesa CA 92626 949-502-8800
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
Ty STATE  ZIPCODE ___ AREACODEPHONE iag STATE _ ZIPCODE _ AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
| 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 penaity of perjury under the laws of the State of California that the foregoing is true and cormect.

Executed on 7 ” - By

e of Treasurer or Assistant Treasurer

Executed on By e - p—
ate der, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By )\ — i S—
Date \Slgnature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By e .
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA;IS%I\?"NIA 460

. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Katrina Foley

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

Mayor of Costa Mesa

RESIDENTIALBUSINESS ADDRESS (NO.AND STREET) City

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.

Costa Mesa

STATE  ZIP
CA 92626

Primarily Formed Ballot Measure Committee

NAME OF' BALLOT MEASURE

JURISDICTION
BALLOT NO. OR LETTER D SUPPORT

[OJ oppoSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholden(s) or candidate(s) for which this committee is primarily formed.
O ves O no
COVNITTEE ADDRESS STRECT ADDRESS (N0 F.0_B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suppORT
[J orPoSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
O oppose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
3 suPPORT
O opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ———
Oves [Ino O opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets Iif necessary
FPPC Form 460 (Jan/2016)

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



- Campaign Disclosure Statement Amounts mwy be‘roundgd SUMMARY PAGE
summary Page to whole doliars. Statement covers period CALIFORNIA 4
from March 20, 2021 EORM 6 0
June 30, 2021 Page 3 . 9
SEE INSTRUCTIONS ON REVERSE through ag o
NAME OF FILER 1.0. NUMBER
Foley for Mayor 2020 1427044
ee as . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTACHED SCHEDULES) AL TO DATE. Running in Both the State Primary and
185.45 1,126.05 General Elections
1. Monetary Contributions.............cocccovcrernncccrienccnninnn. Schedule A, Line 3 5 $ ) 11 through 6/30 71 to Date
2. Loans ReCeIVEd............cooverirrmrinmmneinc e Schedule B, Line 3 {8545 T96.05 20. Contributi
. , . . Contributions
3. SUBTOTAL CASH CONTRIBUTIONS............cccoovverrrrenes Add Lines 1 +2 o $ ) Received $ $
4. Nonmonetary Contributions .... Schedule C, Line 3 18545 115605 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...........coerr Add Lines 3+ 4 : $ 7 Made s $
Expenditures Made 3.993.99 14.414.83 Expenditure Limit Summary for State
6. Payments Made..........cco.comrmmrrnnrcereernncnieeniesseeesneeanae Schedule E, Line 4 e $ C Candidates
7. Loans Made.............cococneirnenneicrecnrecs s Schedule H, Line 3 0 0 o Comtistive Exbendt Mad
. tu .
8. SUBTOTAL CASH PAYMENTS........c.cooveeierenreieeriens Add Lines 6 +7 3,223.99 $ 14,414.83 (ngmb}l:c?tov\zlung:ganmn Llamlte)
9. Accrued Expenses (Unpaid Bills) ......................... Schedule . Line 3 0 g Date of Election Total to Date
10. Nonmonetary AdJUSIMENL.............c...ooceosevrororssss Schedule C, Line 3 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE...........oeo. Add Lines 8+9 + 10 322399 1441483 L $
Current Cash Statement 0 578.54 / J $
12. Beginning Cash Balance ............ccccee...c. Previous Summary Page, Line 16 ! 185. 25 | Tocatauiate Coumng,
13. Cash ReCEIPLS .........ccooouvvvvmvimnrerirmerirniisssnssisisnsnnns Column A, Line 3 above 260 ' :titd ;mounts in Ct:}ymn
0 the corresponain » f : :
14. Miscellaneous Increases to Cash ............cc..c..coovve... Schedule I, Line 4 5 223'32 s fom Bolume B r::;‘;:'ﬁ"’g;':r::g"" may be different from amounts
15. Cash PAYMENtS .........ooorooooeveccerrrerereseeeseessrsranenoene Column A, Line 8 above — gg’:‘:‘;t':is: g;z?';nif’:::y
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 0.00 b: nelgative ﬁgurfe:’hfart
be subtra m
If this is a termination statement, Line 16 must be zero. :r::ious p::iod amount: If
5 this is the _ﬁrst report being
17. LOAN GUARANTEES RECEIVED...........oocorc. Schedule B, Part 2 filed for this calendar year,
only carry over the amqunts
Cash Equivalents and Outstanding Debts ::;')‘ Lines 2,7, and 9 (i
18. Cash Equivalents..........c.cccoceovverrrcircencnnnincnee See instructions on reverse 0
19. Outstanding Debts............cccccvvvan. Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 (Jan/2016)

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



. Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period cauirornia- 460

from March 20, 2021 FORM

June 30, 2021 4 9
through Page of

SEE INSTRUCTIONS ON REVERSE
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 (F COMMITTEE, ALSO ENTER 1.0, NUMBER) CONTRIBUTOR | oCCUPATIONAND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (F sw-eg:%&gg)m NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

O ND

Ocom
dotH
Oety
Oscc

OIND
Ocom
OotH
0Pty
Oscc

O

Ocom
Dot
Oty
Oscc

O iND
Ocom
OJotH
ety
Oscc

JIND
Ocom
OoTtH
OpTY
[Oscc

SUBTOTAL $

Schedule A Summary [ *Contributor Codes )

1. Amount received this period — itemized monetary contributions. 0.00 IND - Individual

COM - Recipient Committee
(Include all Schedule A SUDOLAIS. ) ..........oueoiiriiieiiici e $ (other than PTY or SCC)

185.45 _ . _
2. Amount received this period — unitemized monetary contributions of less than $100 ...............c.c........ $ o g:i‘t?;a(fg&;’“s'"ess entity)

3. Total monetary contributions received this period. 185.45 | ScC- Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL $ )

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



- Schedule D

H
Summary of Expenditures Amounts may be rounded : S
ry pen to whole dollars. Statement covers period RN ETZeIINIF 460
SuppprtmglOpposmg Other . from ___March 20, 2021 FORM
Candidates, Measures and Committees
through June 30, 2021 P 5 P 9
SEE INSTRUCTIONS ON REVERSE roug age o
NAME OF FILER 1.D. NUMBER
Foley for Mayor 2020 1427044
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TODATE | PER ELECTION
DATE MEASURE NUMBEg :g (l).mTE_FE AEND JURISDICTION, TYPE OF PAYMENT [:Ei%g:;?sno:? AMSE’,;',BEH'S cakﬁ_’ﬁo_’[‘,';g E%R ('FTR%SGLED)
Stephens for Mayor 2022 P Monetary #1439034
07/29/21 Contribution
Costa Mesa, CA 92626 [J Nonmonetary 500.00 500.00
Contribution
O Indepen_dent
v} Support 0 Oppose Expenditure
07/29/24 Marr for City Council 2022 Monetary #1397147
Contribution
Costa Mesa, CA 92626 D] Nonmonetary 1,000.00 1,000.00
Contribution
(W] Independent
A support O oppose Expenditure
Manuel Chavez for City Council 2022 #1403504
oot | 2 0om | soom
osta Vesa, O Nonmonetary . '
Contribution
[0 Independent
A support O3 oppose Expenditure
SUBTOTAL $ 2,000.00
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)..............ccccooiiiiiiiiiiiinin $ 2,657.13
2. Unitemized contributions and independent expenditures made this period of under $100............ccooiiiiiiiii $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ 2657.13
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



- Schedule D
(Continuation Sheet)

Amounts may be rounded

SCHEDULE D (CONT.

Summary of Expenditures to whole dollars. Statement covers period NN el T 460
Supporting/Opposing Other from___March 20, 2021 FORM
Candidates, Measures and Committees
June 30, 2021 6 9
through Page of
NAME OF FILER 1.0. NUMBER
Foley for Mayor 2020 1427044
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR SCRIPTION CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT %E Reglume?)) AMgg,;‘LEH'S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
Cottie Petri-Norris for Assembly 2022 & Monetary #1435043
07/29/21 2646 Dupont Drive, Suite 60-174 Contribution
Irvine, CA 92612 500.00 500.00
! [] Nonmonetary
Contribution
O Independent
M support O oppose Expenditure
&} Monetary
Contribution
[0 Nonmonetary
Contribution
O Independent
a Support O oppose Expenditure
[0 Monetary
Contribution
[ Nonmonetary
Contribution
O Independent
O support O Oppose Expenditure
O Monetary
07/29/21 Contribution
[0 Nonmonetary
Contribution
[ independent
D Support O Oppose Expenditure
SUBTOTAL § 657.13
FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

. Amounts may be rounded
SChedUIe E to whole dollars. Statement covers period CALIFORNIA 4 6 0
Payments Made trom___March 20, 2021 FORM
June 30, 2021 7 9
SEE INSTRUCTIONS ON REVERSE through Page —— of
NAME OF FILER 1.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.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants 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 I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Anthropologie gifts for Costa Mesa City Hall workers
231.02
Newport Beach,CA 92660 3
Stephens for Mayor 2022 #1439034
IND 500.00
Costa Mesa, CA 92626
Marr for City Council 2022 #1397147
m IND 1,000.00
osta Mesa, 92626
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,731.02
Schedule E Summary
. . . 2,888.15
1. Itemized payments made this period. (Include all Schedule E subtotals.) ... 33584
2. Unitemized payments made this period of UNAEr $T00...........c.oo ittt st b bbb a s b s bbb sa s nes $ i 5
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)..........cccoovrriiininii e, $ 355,00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.)........................ TOTAL $ —
FPPC Form 460 (Jan/2016)

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



SCHEDULE E (CONT))

SChledU'e E Amounu ma
y be rounded
(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 4 6 0
Payments Made March 20, 2021 FORM
June 30, 2021 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.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.

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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(1F COMMITTEE. ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
ity Council 2022 #1403504
IND 500.00
Costa Mesa, CA 92627
Cottie Petri-Norris for Assembly 2022 #1435043
2646 Dupont Drive, Suite 60-174 IND 500.00
Irvine, CA 92612 '
. Costa Mesa Women's Club
610 W. 18th Street IND 157.13
Costa Mesa CA 92627 )
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1,167.13
FPPC Form 460 (Jan/2016)

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

wanw fnne ca onv



Schedule | Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dolfars. Statémont covers period CALIFORNIA 4 6 0
March 20, 2021 FORM
through June 30, 2021 Page 9 of 9
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Foley for Mayor 2020 1427044
DATE AMOUNT OF
RECEIVED e D e DESCRIPTION OF RECEIPT INCREASE TO CASH
Katrina Foley for Supervisor 2021 Reimbursement to Foley for May 2020 for
03/30/21 Crummitt & Associates Constant Contact December 2021 - March 460.00

249 Ocean Boulevard, Suite 670 2021

Long Beach, CA 90802

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 460.00
Schedule | Summary
1. ltemized increases to Cash thiS PEIIOU. ..ot st e et e e e sebe e e s rse s senbe e s sas s n e eaees $ 460.00
2. Unitemized increases to cash of under $100 this Period. ..........cooiiiiiiiiiii e b $ °
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ......cccccccoveeviiniiniinias $ 0

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMENY PAGE, LINE 14.) oot e eee e e eeeees e e TOTAL $ 460.00

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



