Recipient Committee
Campaign Statement

COVER PAGE

CAL;_IggII:NIA 460

= s

Cover Page
Statement covers period
from 10.23.2016
SEE INSTRUCTIONS ON REVERSE through 12.31.2016

Page 1 of 21
For Official Usa Only

Date of election if applicable: ' | ' ' ™! 1 o -
(Month, Day, Year) ' - A

11.08.2016 T

o

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

{] Officeholder, Candidate Controllad Committee

(1 Primarity Forrmed Ballot Measure

State Candidate Election Committee Committee
O Recall Controlled
{Also Complefe Part 5 Sponsored
(Also Complete Pt 6)

K] General Purpose Committee

Spansored [ Primarily Formed Candidate/

2. Type of Statement:

/1 Preelection Statement
I Semi-annual Statement

1 Termination Statement
(Also file a Form 410 Termination)

/] Amendment (Explain below)
Pay Pal donation amount & expense corrections; and, new Assistant

{1 Quarterly Statement
[0 special Odd-Year Report

Small Contributor Committee Officeholder Committee
O Paiitical Party/Central Committee {Aloo Compss Pet 7) Treasurer.
3. Committee Information "?l'ggg’:%% 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.O. BOX) CiTY STATE . ZIP CODE AREA CODE/PHONE
10 wild Goose Court Newport Beach CA 92663 940.612.7521
Ty STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Newport Beach CA 92663 949.612.7521 Dennis Baker
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.O. BOX MAILING ADDRESS
PO Box 15725 706 1/2 Begonia
cITY STATE 2P CODE AREA CODE/PHONE CITY STATE _ ZIP GODE AREA CODEPHONE
Newport Beach CA 92659 949.612.7521 Corona del Mar CA 92625 940.274.3226

OPTIONAL: FAX/E-MAIL ADDRESS
medjkraus@yahoo.com

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

t have used all reasonable diligence in preparing and reviewing this staternent 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 taws of the State of California that the foregoing is true and correct.

31 January 2017

Date

Executed on By

or Agsistant Treasurer

Executed on By . — y - e
Date Signature of Controfling Officehaider, Candidate, State Maasure Proponent or Responsible Officer of Sponsor
Execute B
don Data Y Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date

Signatura of Contraling Officeholder, Candidate, Siale Maasure Broponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAIEIgg;N’A 460

Page 2 of 21

5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
NA NA
OFFICE SQUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER iF APFLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
[ opposE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CIY 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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
NA
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committes is primarily formed.
[1ves Cino
CONIT e ADDRESS STREET ADDRESS (NOF0. 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppoRT
NA [ oppPose
cTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPoRT
[J oprose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] suPPORT
[J orpPosEe
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
ves [CIno [] supPORT
[ oppose
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX)
104 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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars.
Summary Page 0 whole doilars Statement covers period CALIFORNIA 460
p 10.23.2016 FORM
rom
12.31.2016 3 21
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Line in the Sand 1369133
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received PO FEo5=E | Running in Both the State Primary and
General Elections
1. Monetary Contributions . Schedule A, Line 3 33,424.00 $ 49,531.00 111 through 6130 7/ to Date
2. L0oans RECBIVE...........ccemrrrmm e ssssrsesss s Schedule B, Line 3 0.00 0.00 20. Contributi
L, Lontriputions
3. SUBTOTAL CASH CONTRIBUTIONS ..o Add Lines 1 +2 33,424.00 $ 49,531.09 Received $ $
4. Nonmonetary Contributions.............ocumveneervecsreonns Schedule C, Line 3 46,574.80 46,574.80 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ... AdG Lines 3+ 4 79.998.80 ¢ 96,105.89 Made $ J
Expenditures Made Expenditure Limit Summary for State
B. Payments Made..............c...ccorvmemermemssoooesoeeeeeeeseeeeee Schedule E, Line 4 45,713.93 s 60,223.59 | candidates
7. L08NS MAGE..........ocoovvvoeenriomnsenesseosessess e sreeemeeresenneer. Schedule H, Line 3 0.00 0.00 29 Cumulative Expeni
. t Made*
8. SUBTOTAL CASH PAYMENTS oo AdG Lines 6 +7 4571393 s 60.223.59 (F Subject to Voluniy Exponitore Locte
9. Accrued Expenses (Unpaid Bills) .......................... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment............c..ooocccervcrr...... Schedule G, Line 3 46.574.80 46,574.80 (mmiddryy)
11. TOTAL EXPENDITURES MADE . Add Lines 8+ 9 + 10 92.288.73 g 106,798.39 J / $
Current Cash Statement / / $
12. Beginning Cash Balance .........ccouonn........ Previous Summary Page, Line 16 49,742.81 To calculate Coiumn B,
13. Cash RECEIPLS ..o svercnemensnsssnssssssenss Column A, Line 3 above 33,424.00 Zdtd ?r:nouﬂts in Cz‘}lmn
o the corresponding * - ! )
14, Miscellaneous Increases to Cash ..., Schedule |, Line 4 2.09 amounts from Column B rs::‘i:zt?égﬁﬁnﬁ%"on may be dffierent from amourts
165, Cash PAYMENLS ....ooooeeeeeeereroe oo Column A, Line 8 above 45,713.93 :;y:;r:tf: ggﬁﬁ;ni"r’::y
16, ENDING CASHBALANCE .............Add Lines 12 + 13 + 14, then subtract Line 15 37,454.97 be negative figures that
L 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
0.00 | filed for this calendar year,
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts fa’gg)’ Lines 2. 7. and 8 (if
18. CashEquivalents...........c...c..cocceeomenn. Seo instructions on reverse 0.00
0.00

19. Outstanding Debts.........ccvcununn........ Add Line 2 + Line 9 in Column B above

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



Schedule A

Monetary Contributions Received

Amounis may be rounded

to whole dollars.

Statement covers period

SCHEDULE A

e
12.31.2016 4 21
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Line in the Sand 1369133
oare | FULL NANIE, STREET ADDRESS AND Z1P GODE OF CONTRIBUTOR | CONTRBUTOR | ociion O EMPLGVER |  RECENEDTHS | C CALENDARYEAR | | - TODATE
RECEIVED ! - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {(JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Peggy Pugh IND
COM Medical Doctor, 150.00
12.08.16 ggw Selt-Employed 100.00 .
, M.D.
Elscc Peggy Pugh
Carrie Christ (@l IND
i
12.10.16 are SISy L oo omes 0 100.00 200.00
ety
[Qscc h
Elizabeth Kenned o '
izabeth Ken
12.24.16 4 o uaated 500.00 500.00
STy r)\wjlm
{Tscc
. IND
Elisabeth Cook :
10.17.16 %g‘?&" Retired 100.00 100.00
OpTY
Cisce
Joan McCauley D ) e etired
12.17.16 Eg%ﬂ etire 300.00 300.00
ety
[Jscc
SUBTOTAL § 1,100.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND ~ Individual
(INCIUAE Sl SCNEAUIE A SUBOIEIS.) 1vvrrvvrsesessessrs s s e st oo $ 33,060.00 O R e 55C)
2. Amount received this period — unitemized monetary contributions of less than $100 .......c..cccvarnnens $__ ___ 36400 Sw:gggggfghl;usiness 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) e, TOTAL § 33,424.00

FPPC Form 460 (Jan/2016)
EPPC 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.

Statement covers period
10.23.2016

from

through

12,31.2016

FORM

Page

SCHEDULEA (CONT)
CALIFORNIA

460

of 21

NAME OF FILER

Line in the Sand

D, NUMBER
1368133

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

QCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
CF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PERELECTION
TO DATE
{IF REQUIRED)

10.28.16

Carol Reinhold

HIND

[Clcom
JoTH
dpTy
Osce

Homemaker

100.00

100.00

12.01.16

Tom Anderson

71 IND

Clcom
JotH
PTY
[Oscc

Retired

100.00

100.00

12.03.16

Carolyn Zaptler

] IND

Jcom
[JOTH
Oery
Osce

Retired

100.00

100.00

12.05.16

Mary Jones

ZIND

O com
OoTH
ety
Csce

Retired

100.00

100.00

12.05.16

Helga Pralle

1 IND

[dcom
JOTH
ety
{1scc

Retired

100.00

SUBTOTAL $

500.00

*Contributor Codes

IND — Individual

COM - Recipient Committee

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

FPPC Form 469 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received to whole dollars. Statement covers period

from 10.23.2016 CA’F|c§ganN'A 460

through____12.31.2016
NAME OF FILER 1.0. NUMBER

Page 6 of 21

Line in the Sand 1369133

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(IF SELF.EMPLOYED, ENTER NAME R
OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

ND
Richard Hillard %ICQM Insurance Sales

12.09.16 Do | Hillard Insurance 100.00 100.00

ety
Osce

o IND . .
Vikki Swanson Carporate Financial
12.12.16 gooM | osuiltant - 140,00 240.00

Clety Self-Employed
Cscc

. . I:] IND
Marine Family Trust
12.15.16 Y %gg’:‘ 100.00 100.00

CIPTY
[scc
. A IND .
Caren Laing Ccom Retired
CJotH
Oty
Oscc

12.17.16 160.00 100.00

. IND .
Carla Viick Retired
Mdcom
12.22.16 [ otH 100.00 100.00

Opty
[dscc

SUBTOTAL $ 540.00

*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




Schedule A (Continuation Sheet) Amounts may be rounded

SCHEDULEA {CONT.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 10.23.2016 FORM
through 12.31.20186 Page 7 of 21
NAME OF FILER D NUMBER
Line in the Sand 1369133
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
oo A et S o cove* | ITOMEPARIE | R | tumomyens | Toowe
IND
Karen Clark %COM Retired
12.27.16 O] oTH 300.00 300.00
Oery
{Jscc
_ &l IND
LaDonna Kienitz, Esq. ] com Attorney, Law Office of
12.07.16 ] oTH LaDonna Kienitz 200.00 400.00
pTY
[Osce
- RIND .
Virginia Riley Retired
12.09.16 E com 200.00 200.00
Oery
\ [Jscc
. . ‘ TiND .
Glenn for City Council _ 7 com Committee No. 1354025
12.19.16 L] oTH 200.00 200.00
Opry
[ Oscc
Karen Carlson | %I&DM Retired
12.16.16 CoTH 220.00 320.00
ety
[sce
SUBTOTAL % 1,120.00
*Contributor Codes )
IND ~ Individual
COM - Recipient Committes
(other than PTY or SCC)

QOTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Gontributor Committee

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
Monetary Contributions Received to whole dolfars.

Statement covers period

from 10.23.2016

through 12.31.2016

NAME OF FILER 1.D. NUMBER

1369133

IF AN

DATE FULL NAME, STREET ADDRESS AND 2IP CODE OF GONTRIBUTOR | CONTRIBUTOR | [F A INDIVIDUAL, ENTER AMOUNT CLMULATIVE 7O DATE PER ELECTION
RECEIVED {IF COMMITTEE, ALSO ENTER |.D, NUMBER) CODE * CCUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TO DATE
4F SELFEg,?‘é%‘éfgégg;ER NAME PERIOD (JAN. 1 - DEC. 37) {IF REQUIRED)

Line in the Sand

IND
John Livingston Retired
12.10.16 g L1com

CloTH 250.00 500.00

aprty
Osce

John Kidde %gﬂgm Business Exec, Ventura
12.11.16 ot Foods 250.00 250.00

Opty
Osce

IND
John Petry Attorney, Law Office of
12.12.16 Doom | o Pairy 300.00 300.00

LipTy
[1scc

Reza Lotf 40 | Retired
12.01.16 clcon 500.00 500.00

Oery
Isce

12,0816 | orove Leonard oo | Arroeve 500.00 500.00
CJot LAW GLheas o

Cety

Cscc Sleue

SUBTOTALS  1,800.00 |: ="

*Contributor Codes h
IND ~ Individual
COM ~ Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., businass entity)
PTY ~ Political Party
SCC — Small Contributor Committes FPBC Form 460 {Jan/2016)

J FPRC Advice: advice@fppe.ca.gov {865/275-3772)
www.fppc.ca.gov




Schedule A (Continpation Sheet) Amounts may be rounded SCHEDULEA (CONT)
Monetary Contributions Received to whole dollars. Statement covers period

from 10.23.2016 CAI‘;IS%'\?"MA 460

through 12.31.2016 Page . 9 of_21
NAME OF FILER D NUMBER

Line in the Sand 1369133

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(IF SELF-EMPLOYED, ENTER NAME .
OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

L7 IND
Saboohi Currim COM Retired

12.04.16 Dot 500.00 500.00
gpry
Oscc

David Middlemas WIND Retired

12.10.16 Eg%"{‘ 500.00 1,000.00

ety
[Osce
Lori Bloom 20 | Reired
[oTH
CapTY
Iscc
. fAiND .
Georgia Foell Clcom Retired
CotH
Opty
Jscc

12.11.16 500.00 500.00

12.16.16 500.00 2,000.00

Elizabeth Hallett iZiND Attorney, Law Office of

12.22.16 B | Eizabeth Hallett 500.00 500.00

OpPTY
Oscc

SUBTOTAL $ 2,500.00

*Contributor Codes

IND - Individual
COM ~ Recipient Committee
(other than PTY or SCC)

OTH ~ Other (e.g., businsss entity)

PTY ~ Political Party

SCC ~ Small Contributor Committee FPPC Form 46D {Jan/2016)

J 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.

Statement covers period

10.23.2016

from

through 1231 2016

SCHEDULE A (CONT.)
CALIFORNIA

460

page 10 _ of_ 21

FORM

NAME OF FILER
Line in the Sand

1D, NUMBER
1369133

DATE
RECEIVED

FULL NAME, STREET ADDRESSAND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.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
{{F REQUIRED)

Henry S. Beek
12.22.16

& IND

CJcom
CloTtH
gpPry
CIsce

Business Manager,
Balboa Istand Ferry

500.00

500.00

12.01.16 Nicole Reynaolds

T IND

Clcom
CotH
OrTY
[Osce

Retired

1,000.00

1,000.00

James Reynolds
12.12.16

21 IND

CJcom
CotH
OpTY
[Iscc

Retired

1,000.00

1,000.00

Howard Cork / Frances Cork
12.10.16

IZ iND

Ccom
OotH
Oty
[sce

Retired

1,000.00

1,000.00

CJiND

[Jcom
[JOTH
Oprty
Osce

SUBTOTAL $

3,500.00

[ *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

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (865/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

to whole dollars.

Amounts may be rounded

SCHEDULE A (CONT)

Statement covers period
10.23.2016

from

through

12.31.2016

CALIFORNIA
FORN

11

460

21

of

Page

NAME OF FILER
Line in the Sand

1369133

L.D. NUMBER

DATE

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTCOR
RECEIVED )

(F COMMITTEE, ALSO ENTER 1.0, 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)

PERELECTION
TO DATE
(F REQUIRED)

Marilyn Brewer
12.11.16

IND
Ccom
[JOoTH
OptY
[dscec

Retired

1,000.00

1,500.00

Beatrix Tirkanits
12.19.16

2 IND
[Jcom
JotH
Opty
[sce

Retired

1,000.00

1,000.00

Croul Family Trust
11.29.16

CJIND
[Jcom
loTH
Clpty
[sce

Retired

20,000.00

20,000.00

CJiND
Ocom
{loTtH
Clery
[scc

[Z]IND
Clcom
JotH
OeTY
[dsce

SUBTOTAL $

22,000.00

[ *Contributor Codes

IND - Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
§CC - Small Contributor Committee
-

J

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

www.fppc.ca.gov



Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole doliars,

SCHEDULE C

from

through

Statement covers period

10.23.2016

CALIFORNIA

460

FORM

12.31.2016

12 21

of

Page

NAME OF FILER

Line in the Sand

LD. NUMBER

1369133

FULL NAME, STREET ADDRESS AND

ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.0. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

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

DESCRIPTION OF
CGOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO

CALENDAR YEAR
(JAN 1 - DEC 31)

PER ELECTION
TO DATE
(FREQUIRED)

DATE

12.07 16 |Newport st - PAC No. 1223479

[7IND

i/ com
(O OTH
apTy
CIscc

PAC No. 1223479

Petitions -~ Print,
Set-up, Make
Ready, Collate &
Bind

46,506.88

46,506.88

JIND

O com
OoTH
OPTy
dscc

[]IND

CJcom
] OTH
OpTYy
[]scc

JIND

COcom
JoTH
CPTY
[dscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL § 46,509.88

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.

(Include all Schedule C SUBLOLAIS. )...........c....rrrereemsemriissseceece oo ereeeereesees s oo eeoeeeeoeesoos $
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..., $
3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $

46,506.88

67.92

46,574.80

*Contributor Codes

IND ~ Individual
COM ~ Recipient Committee

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

FPPC Form 460 (Jan/2016)

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

www.ippc.ca.gov



Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded
to whole dollars.

Statement covers period
from 10.23.2016

SCHEDULE D

CAI'.:lgg;N A 4 6 O

SEE INSTRUCTIONS ON REVERSE through __12.31.2016 Page 13 o 21
NAME OF FILER 1.0. NUMBER
Line in the Sand 1369133
ON
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CU&{Q&%‘&EQWE PEFjrgﬁE‘{ET'
MEASURE NUMBER OR LETTER AND JURISDICTION, 1F REQUIRED
OR COMMITTEE {IF REQUIRED) PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
Jeff Herdman O Monetary 5,000 Copies -
101516 | Newport Beach City Council onTRRien | Endorsement 1,566.00 5,057.49 | 5057.49 P-16
District 5 ] Nonmonetary
Contribution
il independent
1 support 1 oppose Expenditure
Monetary .
Jeff Herdman O . 3,500 First Class Stamps
Contributi d
101816 | Newport Beach City Gouncil ormhution 822.50 587900 | 5879.99 P-16
District 5 1 Nonmonetary
Contribution
Vi Independent
74| Support | Oppose Expenditure
10.19.16 Jeff Herdman O hcnone't;ry. Complete Design of 2
o Newport Beach City Council ontribution | Newspaper Ads 150.00 6,02099 | 6029.99 P-16
District 5 [0 Nonmonetary
Contribution
[7] Independent
i1 Support [0 oOppose Expenditure
SUBTOTAL $ 2,538.50
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotalS. ). ........o.owoveveeeeeeeoeoeeoooeeo $ 8644.00
2. Unitemized contributions and independent expenditures made this period Of UNAer $T00....... oo et $ 167.39
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........... TOTAL.. § 8811.39

FPPC Form 460 {§an/2016)
FPPC Advice: advice@fppc.ca.gov (865/275-3772)

www.fppc.ca.gov



Schedule D
(Continuation Sheet)
Summary of Expenditures

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE D (CONT.

_ 1 CALIFORNIA 4 6()
Supporting/Opposing Other from 10.23.2016 FORM
Candidates, Measures and Committees
through 12.31.2016 Page 14 o __21
NAME OF FILER 1.D. NUMBER
Line in the Sand 1369133
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TODATE | PERELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT 3&%%2{,‘?5235‘ AM,?E,:LEH'S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1-DEC. 31) (IF REQUIRED)
Jeff Herdman O g°"err¥ 2 Print Ads Newport
11.07.18 | Newport Beach City Council ontrioution | Beach Independent 850.00 6,879.09 | 6.879.99 P-16
District 5 [C] Nonmonetary
Contribution
A Indeper!dent
K] support O oppose Expenditure
Jeff Herdman [J Monetary Print Ad Daily Pilot
11.08.16 | Newport Beach City Council Gontribution 508.50 7,388.49 | 7.388.49 P-16
District 5 [ Nonmonetary
Contribution
A independent
74| Support O Oppose Expenditure
12116 Jeff Herdman 0 Monetary Print Ad Newport Beach
.21, Newport Beach City Council Contribution 1 1 denendent 425.00 7.813.49 7,813.49 P-16
District 5 [] Nonmonetary
Cantribution
Independent
¥l Support O oppose Expenditure
Phil Greer [0 Monetary 5,000 Copies -
10.15.16 | Newport Beach Gity Council Contribution | Endorsement 1,566.00 506748 | 5057.48 P-16
District 7 1 Nonmonetary
Contribution
7] Independent
74| Support 0 Oppose Expenditure
SUBTOTAL $ 3,340.50

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

www.fppc.ca.gov



Schedule D
(Continuation Sheet)
Summary of Expenditures

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE D (CONT.

; . CALIFORNIA 460
Supporting/Opposing Other from 10.23.2016 FORM
Candidates, Measures and Committees

through ___12-31.2016 page. 15 of 21
NAME OF FILER 1.0. NUMBER
Line in the Sand 1369133
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TODATE |  PERELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT D(.‘f.—i‘éﬁb‘?l'e%? AM?E;‘,BTDH‘S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
Phil Greer [] Monetary 3,500 First Class Stamps
10.18.16 | Newport Beach City Council Contribution 822.50 5879.98 | ©5879.98 P-16
District 7 [0 Nonmonetary
Contribution
I7] independent
74] Support [0 oppose Expenditure
Phil Greer [] Monetary Complete Design of 2
10.19.16 Newport Beach City Council Contribution Newspaper Ads 150.00 6,029.98 6,029.98 P-16
District 7 L] Nonmonetary
Contribution
v4| Independent
2 support ] Oppose Expenditure
Phil Greer [ Monetary Print Ad Newport Beach
11.07.16 | Newport Beach Gity Council Contribution | 1ndependent 850.00 6870908 | 6.879.98 P-16
District 7 [] Nonmonetary
Contribution
4 Independent
m Support 1 oppose Expenditure
Phil Greer O Monetary Print ad Daily Pilot
11.08.16 | Newport Beach Gity Counci Contribution 508.50 7,388.48 | 71,388.48 P-16
District 7 ] Nonmonetary
Contribution
I/l Independent
m Support [ oppose Expenditure
SUBTOTAL $ 2,331.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (865/275-3772)

www.fppc.ca.gov



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded

to whole dollars.

Statement covers period

10.23.2016

from

through

12.31.2016

Page

SCHEDULE D (CONT,

CALIFORNIA
FORM

16 ¢ 21

460

NAME OF FILER

Line in the Sand

1369133

1.0. NUMBER

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

OR COMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTION
{IF REQUIRED)

AMOUNT THIS
PERIOD

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

PERELECTION

T0 DATE
(IF REQUIRED)

Phil Greer
Newport Beach City Council
District 7

11.21.16

K] support [0 oppose

1 Monetary
Cantribution

Nonmonetary
Contribution

Independent
Expenditure

Print Ad Newport Beach
Independent

425.00

7,813.48

7,813.48 P-16

[ support [O oppose

Contribution

Nonmonetary
Contribution

O
v
] Moretary
O
(|

Independent
Expenditure

[ Support O oppose

O

Monetary
Contribution

O

Nonmonetary
Contribution

a

Independent
Expenditura

[ support [0 Oppose

[ Monetary
Contribution

a

Nonmonetary
Contribution

[[1 Independent
Expenditure

SUBTOTAL §

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (8656/275-3772)

www.fppc.ca.gov



SCHEDULE E

Schedule E Amotuggh rzzydlm:::-nded Statement covers period CALIFORNIA 4 6 0
Payments Made from ___10.23.2016 FORM
SEE INSTRUCTIONS ON REVERSE through __12:31.2016 Page_17__ of _21
NAME GF 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 airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD retumed contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL carnpaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airlime 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 staffispouse travel, lodging, and meals

IND independent expenditure supporting/oppasing 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 (internst, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Deborah L. Cagle Administration/Bookkeeping

48 Verdin Lane PRO 215.00
Aliso Viejo CA 92565-1884

Political Data Inc. Mailing Addresses

PO Box 59570 IND 135.00
Norwalk CA 90652

Copy 4 Less Copies of Museum House Project Petition Handout

4360 Campus Drive Ste A LIT 135.48
Newport Beach CA 92660

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 485.48
Schedule E Summary

1. emized payments made this period. (Include all SChedule E SUDIOAIS.) .......cvvrerersrosecveer oo eese e oo eoeoeeeeeeoeoee oo $ 45,130.02
2. Unitemized payments made this period of UNAer $100...............c.uuuuweummersiammeesesmsmsissansaomeeess o se oo eeoeeeoeesee oo $ 574.91

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMIN (B). )t ee e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)............... TOTAL § 45713.93

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (8656/275-3772)
www.fppc.ca.gov



Schedule E Amounts may be rounded Statemeni od SCHEDULE E (CONT,)
(Continuation Sheet) to whole doliars. ment covers per CALIFORNIA 4 6 0
Payments Made from___10.23.2016 FORM
12.31.2016
SEE INSTRUCTIONS ON REVERSE through Page 18 of 21
NAME OF FILER LD. NUMBER
Line in the Sand 1369133

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio aittime and production costs

CNS campaign consultants MTG meetings and appearances RFD  retumed contributions
CTB  contribution (explain nonmanetary)* 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  staffispouse travel, lodging, and meals

IND  independent expenditure supporting/oppasing 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 1. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

NetBrands Media 350 Reusable Grocery Totes

14550 Beechnut Street CMP 628.74
Houston TX 77083

Ryan Jones Referendum Filing & Post Production

PO Box 3862 TEL 190.00
Huntington Beach CA 92646

Political Data Inc. Voter File

PO Box 59570 POL 327.00
Norwalk CA 90652

The Newsong Group 500 3" Musuem Tower Buttons

1458 North Hundley CMP 426.6
Anahein CA 92806

PCI Consultants Delivery & Packaging Referendum Petition

26500 West Agoura Road, #102-146 PET 903.20
Calabasas CA

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 2,47554

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

unensuFrnmea i oane



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT,)

NAME OF FILER
Line in the Sand

Statement covers period CALIEORNIA 4 6 O
from____10.23.2016 FORM
through___12-31.2016 page 19 of 21

LD, NUMBER
1369133

CODES: If one of the following codes accurately describes the payment, you ma

CMP campaign paraphemaliaimisc.
CNS campaign consuitants

MBR
MTG

member communications
meetings and appearances

y enter the code. Otherwise, describe the payment.

RAD radio aiftime and production costs
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 fravel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafifspouse 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-maif)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE  OR DESCRIFTION OF PAYMENT AMOUNT PAID
Los Angeles Time 2 Endorsement Print Ads
PO Box 740860 PRT 2,034.00
Los Angeles CA 90017
Los Angeles Time 1 Endorsement Print Ad
PO Box 740860 IND 1,017.00
Los Angeles CA 90017
Desnoo & Desnoco Consultation Services for Petition Drive
PO Box 11426 CNS 1,500.00
Santa Ana CA 90711
FireBrand Media LL.C 3 Endorsement Ads for Newport Beach Independent
385 2nd Street’ IND 2,550.00
Laguna Beach CA 92651
PCI Consultants Checking Volunteer Signatures
26500 West Agoura Road, #102-146 PET 3,000.00
Calabasas CA
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 10,101.00

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

unara Fomrme ra ormar



Schedule E

Amounts may be rounded

SCHEDULE € (CONT

to whole dollars.

Statement covers period

 CALIFORNIA 4 6 )

(Continuation Sheet)
Payments Made from____10.23.2016 ~ FORW
12.31.2016
SEE INSTRUCTIONS ON REVERSE through Page .20 __ of 21
NAME OF FILER LD, 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 paraphemalia/imisc. MBR member caornmunications RAD radio aitime and production costs
CNS campaign consultants MTG mestings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL i, or cable aitime 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 stafflspouse 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 technology costs (internet, e~mafl}
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALEO ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
PCI Consultants Petition Circulation Consultation
26500 West Agoura Road, #102-146 PET 20,000.0C
Calabasas CA
T&H Graphics : ' l ccnn Se v
; A\ \ DE G s
2249 Wheaton Court IND 6’2.15‘1,0 heq W 300.0C
Santa Rosa CA 95403
Nicole Reynolds 5,000 Copies of Endorsement
Irvine Terrace IND 3,132.00
Nancy Skinner 3,500 First Class Stamps
1724 Highland Drive IND 1.645.0C
Newport Beach CA 92660
PCI Consultants Petition Circulation Consultation
26500 West Agoura Road, #102-146 PET 7,600.0(
Calabasas CA
* Payments that are centributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 32,077.0(
FPPC Form 460 (Jan/201

FPPC Advice: advice@fppc.ca.gov (866/275-377
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Schedule | Amounts may be rounded

SCHEDULE |
Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 46 0
from 10.23.2016 FORM
12.31.2016 21 21
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Line in the Sand 1369133
DATE AMOUNT OF
RECEIVED U &ﬁ%ﬁ#‘éﬂ&%ﬁ%ﬁ&iiﬁ‘é&“ DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. ltemized iCreases t0 Cash this PEFIO. .........c.vevwvrveciveeconseesieeseiesees oo oo seeeesoetessee e oo oeoeoeeoeoeeeeseeeeseeeee 3 0.00
2. Unitemized increases to cash of under $100 this PEIOG. ettt s ee oo, $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) oo $ 2.09
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMArY Page, LiNe 14.) ..........oiiiieecneeeererensensessammasansss s s e seseree s ooeeeosoooeoeo TOTAL §$ 2.09

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





