Recipient Committee
Campaign Statement

COVER FAGE

CAlI.:I(I;g“RANIA 460

Cover Page
FIME 20 b g 1 9
Statement covers period Dato of election if applicable: |* " “L= 7 i 9 ¢ Ba g9 of
from 01.01.2016 (Month, Day, Year) For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 06.30.2016 . I
1. Type of Recipient Committee: Ait Committees ~ Complete Parta 1, 2,3, and 4. 2. Type of Statement:
[ Officeholder, Candidate Controlled Committee 1 Primarily Formed Ballot Measure [J Preelection Statement [ Quarterly Statement
State Candidate Election Committee Committee [/l Semi-annual Statement [ special Odd-Year Report
O Recall O controlled [ Termination Statement
{Aiso Conplets Part 5} Sponsored (Also file a Form 410 Termination)
(Afsc Completa Pert 6)

General Purpose Committee
Sponsored O

3 Amendment (Explain below)
Primarily Formed Candidate/

Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Riso Complto Fart7)
3. Committee Information l%ggg??a Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Line in the Sand Dorothy Kraus.
MAILING ADDRESS
10 Wild Goose Court
STREET ADDRESS (NO P.0. BOX) TITY STATE  ZIP CODE AREACODE/PHONE
10 Wild Goose Court Newport Beach CA 92663 949.612.7521
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Newport Beach CA 92663 949.612.7521 NA
MAILING ADDRESS (IF DIFF ERENT) NO.AND STREET OR P.0. BOX MAILING ADDRESS
PO Box 15725
Ty STATE  ZIP CODE AREA CODEIPHONE . CiTY STATE  ZIP CODE AREACODE/PHONE

Newport Beach CA 92659 949.612.7521

OPTIONAL: FAX/E-MAIL ADDRESS

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 penally of perjury under the laws of the State of California that the foregoing is true and correct.

Executad on 21 July 2016
Dale
Executad on T
By, sl
o Date
Exacuted on

Date

B
¥ re of Treasurer or Assistant Treasurer

B e - —
Y Sgnature of Controfiing OMmcanolder, Candidats, State Measure Proponent or Responsible Officer of Sponsar

By

§gnature ‘of Controlling Officencider, Candidate, State Measure Proponent

By

Signature of Controling OMeehaider, Candidete, State Measara Proponent
FPPC Form 460 {!an/2016)
FPPC Advice: advice@fppc.ca.gov {B66/275-3772)
www.ippc.ca.gov



COVER PAGE -PART 2

Recipient Committee
Campaign Statement CAggg;mA 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Baliot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
NA NA
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [} SUPPORT
[] orrose
RESIDENTIAL/BUSINESSADDRESS (NO.AND STREET)  CITY STATE 2P

identify the controlling officehalder, 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 controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME .D. NUMBER
NA
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholdeér(s) or candidate(s) for which this committee is primarily formed.
[ ves Oxo
SOWTTTEE ADDRESS STREET ADORESS NOF0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD £ suppORT
NA [ orroSE
CITY STATE ZIiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
] oreoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
] orroSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
1vyes O no
_— ] orPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cry STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 [lan/2016)

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



Campaign Disclosure Statement Amounts may bo rounded SUMMARY PAGE
to whole doifars. Statement cov riod
Summary Page ers perio CALIFORNIA 46 0
¢ 01.01.2016 FORM
rom
06.30.2016 3 g
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Line In The Sand 1369133
I . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTACHED SCHEDULE9) OTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions.........ccccccoomrmiensecsnssnseisininne.. - Schedule A, Line 3 11,472.09 $ 11,472.09 11 throuah 6730 1 to Date
2. Loans Received......cecrmmmmsis mis o Schedule B, Line 3 0.00 0.00 20 Contribati i o
. Lontrputions
3. SUBTOTAL CASH CONTRIBUTIONS.........oouromrsmenee AddLines 142 1147209 11,472.09 Recened s
4, Nonmonetary Contributions.......c.uvwraarmriinae Schettule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED AddLines 3+ 4 11,472.08 ¢ 11,472.08 Made $ 3
Expenditures Made Expenditure Limit Summary for State
6. PayYmMents MaGe. .........occcvoecesomirmsmarsssssmesisasmssssennnss Schedule E, Line 4 464356 g 4,643.56 | Candidates
7. LOBAS MAAG.oooeooeorereoomosscsssesssssssessoss sosonssssissse s Schedule H, Line 3 0.00 0.00 27 Cumilstive Excendifures Mad
8. SUBTOTAL CASH PAYMENTS.........cocoesmrsrssmess AddLines 647 4643.56 ¢ 4,643.56 " (1 Sublect to Voluntary Expenditura Limi
9. Accrued Expenses (Unpaid Bills) Scheduls F, Line 3 0.00 0.00 Date of Election Total to Date
10, Nonmonetary Adjustment . ... Schedule C, Line 3 0.00 0.00 (mmidd/yy)
11. TOTAL EXPENDITURES MADE....... .o Add Lines 8 + 9 + 10 4,643.56 $ 4,643.56 ¥ / $
Current Cash Statement / / $
12. Beginning Cash Balance ................ccueve.  Previous Summary Page, Line 16 48,141.92 To calculate Column B,
13. Cash Receipts ... . Column A, Line 3 above 11,472.09 de imounts in Coc:umn
to the correspondin * oAb : ;
14, Miscellaneous Increases to Cash .....c...ommerenns Schedute I, Line 4 0.00 | o 0 e from Boumn & rg‘;;ﬁf:ggj;ﬁ%m” may be different from amounts
; 4,643.56 of your last report. Some )
158, Cash Payments .........covicininiininns . Column A, Line 8 above amounts in Galumn Amay
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 54,870.45 be negative figures that
. L . should be subtracted from
If this Is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED............cooveomseso. Schodule B, Part 2 0.00 | filed for this calendar year,
only carry over the amqunts
Cash Equivalents and Outstanding Debts gg;;' Lines 2,7, and 9 (f
18, Cash Equivalents........owumerinconminenn,  Se@instructions on reverse 0.00
19. Outstanding Debts.......c.ccovecrrvurveennn Add Line 2 + Line 9 in Column B above 0.00 FPPC Form 460 {}an,/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

. o . to whole dollars,
Monetary Contributions Received Statement covers period caLIFORNIA A 6()
trom 01.01.2016 FORM
06.30.2016 4 2]
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Line In The Sand 1369133
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE PER ELECTION
RECEIGED P A, ST A 2 oy, CONTRIEUTOR CONTRIBUTOR | GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR 70 DATE
(F SELF-EMPLOYED, ENTER NANE PERIOD (JAN. 1- DEC, 31) (F REQUIRED)
IND
Dolores Virtue ;
04.13.2016 | oo oom | Retired 100.00 100.00
Opry
dscc
Peter F Cow Lo
04.28.2016 | & oS Ljcom | Retired 100.00 100.00
ety
Oscc
Gloria Sulliv: mo
oria Sullivan
04.29.2016 Clcom | CPA 100.00 100.00
ety
[]scc
. IND
David L Bates
05.03.2016 Clcom | Trustee 100.00 100.00
JotH
ety
[Cscc
IND
Sandra L Sewell i
05.03.2016 ] cou Retired 100.00 100.00
Opty
scc
SUBTOTAL $ 500.00 |
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. 10.506.00 l([:lg“; Insivifit_lal \ Commit
,5086. ~ Reclpient Committee
(Include all SChedule A SUBLOLAIS. ) .......c..vceveeees et sssreevrinin s eses sssrresrsasseeseresesssess sosbrsrssens emenesnresessmse $ (other than PTY or SCC)
2. Amount received this period — unitemized menetary contributions of less than $100 ..............coe.eveun., $ 966.09 g;(” :g)t:;ggfgéhsusmess entity)
3. Total monetary contributions received this period. SCC ~ Small Contributor Comiitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..cccconniine. TOTAL $ 11,472.09

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole doliars.

Statement covers period

from 01.01.2016

CALIFORNIA

through 06.30.2016

Page 3 of 9

SCHEDULEA (CONT.)

460

FORM

NAME OF FILER

Line In The Sand

1.0. NUMBER
1369133

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER 1.D. 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)

PERELECTION
TO DATE
(IF REQUIRED)

05.06.2016

Elisabeth Cook

EAIND
CJcom
[loTH
ety
Oscc

Retired

100.00

100.00

05.05.16

Gunilla Cook

i iND
Clcom
CotH
ety
dscc

Retired

100.00

100.00

05.08.16

Sherry O'Neil

liND

CJcom
[JoTH
ety
[Osce

Retired

100.00

100.00

05.09.2016

Robert E. Bacon

AIND
LJcom
CloTH
Clery
scc

Vessel Documentation -
Owner

100.00

100.00

05.26.2016

Mary Allyn Dexter

A IND

Jcom
JoTH
ety
[Oscc

Retired

100.00

100.00

SUBTOTAL §

500.00

*Contributor Codes

IND - Individual

COM — Recipient Committee

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

FPPC Form 460 {lan/2016)

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

www.fipc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULEA (CONT)

CALIFORNIA
from 01.01.2016 FORM 460
through 06.30.2016 Page 6 of 9
NAME OF FILER 1.D. NUMBER
Line in The Sand 1369133
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR |y jpaTiON AND EMPLOYER RECEIVED THIS CALENDAR YEAR 10 DATE
RECEIVED (iF COMMITTEE, ALSO ENTER |.0. NUMBER) CODE * (F SELF.ENPLOYED, ENTER NAVE PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
Lynn Friedman %I(?SM Retired
05.30.2016 CloTH 100.00 100.00
Oety
dscc
. Z1IND .
Sheila Koff Retired
[Jcom
06.01.2016 CIoTH 100.00 100.00
ety
[dscc
ZIND .
Robert M. Lyons Retired
04.28.2016 Y gg‘m 193.90 193.90
ety
scc
AiND .
James D. Tucker Ccom Vessel Documentation -
04.29.2016 EloTH Owner 200.00 200.00
Oery
scc
Patricia Nichols on | Retired
03.23.2018 CIOTH 485.20 48520
ety
[Iscc
SUBTOTAL $ 1,079.10
*Contributor Codes
IND — Individual
COM — Recipient Committee
{other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committes

FPPC Form 460 (lan/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 doliars.

SCHEDULEA (CONT)

Statement covers period CALIFORNIA 460
from 01.01.2016 FORM
through 06.30.2016 Page__ 7 of 9
NAME OF FILER [0, NUMBER
Line In The Sand 1369133
{F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 004 110N AND EMPLOYER RECEIVED THIS CALENDAR YEAR 10 DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CoDE UF SELFEHPLOYED, ENTER NANE PERICD (JAN. 1- DEC. 31) (F REQUIRED)
LA IND
Marilyn Brewer COM Retired
06.05.2016 ] otH 485.20 485.20
[apPTY
[dscc
. FIIND .
Georgia Foelll Retired
05.12.2016 g LIcom 500.00 500.00
Oty
dscc
David P. Middlemas %g‘gm Retired
05.26.2016 CJotH 500.00 500.00
ety
[Jscc
Don Krotee glggm Don Krotee Partnership -
05.22.2016 Cloth Architect 1,941.70 1,841.70
Opry
Iscc
AIND
K. Gregary Woh! Woh! Investment
06.15.2016 9o LICOM | Company - Chairman 5,000.00 5,000.00
Oery
(Jscc
SUBTOTAL $ 8,426.90
*Contributor Godes
IND - Individual
COM — Recipient Commitiee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY - Political Party
SCC -~ Small Contributor Committee

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



SCHEDULE E

Amounts may be rounded
SChedUIe E to whola dollars. Statement covers period CALIEORNIA 460
Payments Made trom___01.01.2016 FORM
06.30.20186 8 9
SEE INSTRUCTIONS ON REVERSE through Page - of
NAME OF FILER .0, NUMBER
Line in The Sand 1369133
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 retumed contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tw or cable airtime and production cosis
FIL candidate filing/baliot fees PHQO 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 printads WEB information technoiogy costs (infemet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER I.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Deborah L Cagle Administrative / Bookkeeping
48 Verdin Lane PRO 145.00
Aliso Viejo, CA 82656
USPS - Bay Station PO Box Rental
Newport Beach, CA 92663-9998 OFC 130.00
Deborah L Cagle Administrative / Bookkeeping
48 Verdin Lane PRO 157.5
Aliso Viejo, CA 92656
* Payments that are contributions or independent expenditures must alsa be summarized on Schedule D. SUBTOTAL. $ 43250
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ... iicoimiiiiiieni i s s 5 4,442.75
2. Unitemized payments made this period of UNAEN $100..........cccuiiiri it ssstios st i s s e ser e seesssrse bt st sas b s s st emssa st ses o scss s s tst st ersmansnse B 200.81
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Columin (8).).......c.ccooriiiim i $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.).........cc..coeeee. TOTAL $ 4,643.56
FPPC Form 460 {}an/2016)

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



SCHEDULE ONT.
Schedule E Amounts may bs rounded Asaals

(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made from___ 01.01.2016 FORM
06.30.2016
SEE INSTRUCTIONS ON REVERSE through Page 9 of 9
NAME OF FILER 1.D. NUMBER
Line In The Sand 1369133

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 airlime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions

CTB coniribution (explain nonmonetary)* OFC office expenses SAL campaignworkers’ salaries

CVC clvic donations PET petition circulating TEL tw or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL puolling and swrvey 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)

A by CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Deborah L Cagle Administration/Bookkeeping

48 Verdin Lane PRO 115.00
Aliso Viejo, CA 92656

Marcus Leon Sclomon Web Development

2304 Apricot Drive WEB 200.00
Irvine, CA 92618

The Newsong Group LTD Newsletter

1458 Hundley Street LIT 2,850.00
Anaheim, CA 92806

Kelly Paper Mailing Stock

2937 Edinger Avenue OFC 139.75
Tustin, CA 92780

Marcus Leon Solomon Web Development

2304 Apricot Drive WEB 705.50
Irvine, CA 92618

* payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 4,010.25

FPPC Form 460 {Jan/2016)

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





