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1. Type of Recipient Committee: Al committees - Complete Parts 1, 2,3, and 4. 2. Type of Statement: Gy i‘.:‘ki\’u:i;s.dégi"‘ Q\;—;;, 4
VIR AR L H Wil Iy v
[] officeholder, Candidate Controlled Committee B4 Primarily Formed Ballot Measure ] Preelection Statement [ qQuarterly Statement
O state Candidate Election Committee (cl)ommittee ] semi-annual Statement [ Special Odd-Year Report
O Rec;llp " Controlled [ Termination Statement
(Ako Compiete Part) ® sponsored (Also file a Form 410 Termination)
{Also Complete Part 8) A g ¢ (EX iain bel )
{1 General Purpose Committee mendmen in below o ‘ o
O sponsored 1 Primarily Formed Candidate/ Changing only t?\e date of the in kind donation to Line in the Sand.
O small Contributor Committee Officeholder Committee :
O Poltical Party/Central Commitee (Also Complete Pert 7) No other changes being made, so only schedule D attached.
. . 1.0. NUMBER
. Committee Information 5 Treasurer(s
3 1222474 ts)
COMMITTEE NAME (OR CANDIDATE S NAME IF NO COMMITTEE) NAME OF TREASURER
Newport 1st, sponsored by Citizens Against High Rise Urban Towers Susan Skinner
(Formerly Stop The Dunes Hotel) TATTNG ADORESS
2042 Port Provence Place
STREET ADDRESS (NO PO. BOX) ChY STATE . ZIP CODE AREA CODE/PHONE
2042 Port Provence Place Newport Beach CA 92660 949-640-2006
Ty STATE  ZIP CODE AREA CODE/PHONE NAME OF AGSISTANT TREASURER, IF ANY
Newport Beach CA 92660 949-840-2006
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
Ty STATE  ZIP CODE AREA CODE/PHONE cmy STATE . ZIP CODE AREA CODE/PHONE
OPTIONAL, FAX / E-MAIL ADDRESS /67IONAL: FAX 1 E-MAIL ADDRESS

4. Verification

| have used all reasonable difigence in preparing and reviewing this statement and to the hest of my,
certify under penalty of perjury under the laws of the State of California that the foregoingfisrue an

Executed on 2-25-17 By / M/\/

ge the information contained herein and in the attached schedules is true and complete. |

Date \J Signature of Treasurer or Assistant Treasurer
Executed on B . - - — . -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsar
Executed on By — — .

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By — — —

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
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Schedule D

SCHEDULE D

Summary of Expenditures Ao ol dotlars. Statement covers period  INETIW NN
S.uppprtl ng/Opposing Other _ ' o 7-1-16 . FORM 460
Candidates, Measures and Committees , . i
12-31-16 2 2
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Newport 1st 1223479
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TODATE | PER ELECTION
I R i
Line in the Sand PAC [] Monetary Paid for referendum
12-7-16 PO Box 15725 Contribution petitions.

Newport Beach, CA 92859 46,506.88 46,506.88

(referendum against the Museum House) k4 Nonmonetary

Contribution

[ Independent

[ support Oppose Expenditure
[ Monetary

Contribution

] Nonmonetary
Contribution

1 Independent
[T support [J oppose Expenditure

[T Monetary
Contribution

Nonmonetary
Contribution

] Independent
[J support 11 oppose Expenditure

SUBTOTAL $ 46,506.88

Schedule D Summary

1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).........cocoovniii 3 46,506.88
2. Unitemized contributions and independent expenditures made this period of under $100...........c.ooiiiiii 3 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL .. § 46,506.88

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



