
Recipient Committee 
Campaign Statement 
Cover Page 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from ____ 0_7_. 0_1_.2_0_1_7 __ 

12.31.2017 through _________ _ 

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

0 Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 
0 Recall 
/PJso Complele Parl 5) 

[2) General Purpose Committee 
0 Sponsored 
0 Small Contributor Committee 
0 Political Party/Central Committee 

3. Committee Information 

0 Primarily Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
(Also Complete Part 6) 

0 Primarily Formed Candidate/ 
Officeholder Committee 
/PJso Complele Parl 7) 

I.D. NUMBER 

1369133 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Line in the Sand 

STREET ADDRESS (NO P. O . BOX) 

10 Wild Goose Court 
CITY 

Newport Beach 
STATE ZIP CODE 

CA 92663 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

PO Box 15725 
CITY 

Newport Beach 
OPTIONAL: FAX I E-MAIL ADDRESS 

dorothyjkraus@gmail.com 

4. Verification 

STATE 

CA 

ZIP CODE 

92659 

AREA CODE/PHONE 

949.612.7521 

AREA CODE/PHONE 

949.612. 7521 

COVER PAGE 

CALIFORNIA 46 0 
FORM 

f f 1, T .. ) ""' 

' ' ' r, . '.:~~.itge --- : 
Date of election if applicable: 

(Month , Day. Year) 

2. Type of Statement: 

D Preelection Statement 

GZI Semi-annual Statement 

D Termination Statement 
(Also file a Form 410 Termination) 

D Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Dorothy Kraus 
MAILING ADDRESS 

10 Wild Goose Court 
CITY 

Newport Beach 
NAME OF ASSISTANT TREASU RER. IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

of ___ _ 

For Official Use Only 
C· ... -:i· .-:: ,,- .:: 

' . ( "' ·- .t' 1.... '".! 

D Quarterly Statement 

D Special Odd-Year Report 

STATE ZIP CODE AREA CODE/PHONE 

CA 92663 949.612.7521 

STATE ZIP CODE AREA CODEiPHONE 

I have used all reasonable diligence in preparing and reviewing th is statement and to the best of my knowledge the information contained herein and in the attached schedule, is true and complete. 
certify under penalty of pe~ury under the laws of the State of California that the fo regoing is true and correct. 

Executed on ___ 2_5_J_A_N___,,,U..,.A_R_Y_2_0_1_B __ _ 
Date 

Executed on -------=-------­
Dale 

Executed on -------=o-at_e ______ _ 

Executed on ------,D,-a-·e------

BY-~:::;:-::::-::;;::::::-::-;;;::::-;:;;;,-::;:::;:;::-:~:::;;:.:::::--;:;::±-:t:-:-:-~::::-:-:-:-":'""."~:-::::::,;:-;-:-;:;-;;,::-:-:-;-;:~-~ Signature of Controlling Officeholder, Candidate. Stat easure Proponent o, Respon,ible Officer of Sponsor 

BY------;:-:-=-:;~:::7::::;::::;;;:-::-;::;.,=:;:::-;::-:::-:,,--,,.,....,..-..,,,...,......,-,--~.,,,-~--,-----~ 
Signature of Controlling Officeholder, Candidate. State Measure Proponent 

BY----------:----,,,--,,-,,,.-.,...,.,----------=---------s ignature of Controlling Officeholder, Candidate. State Measure Proponent 

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



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

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

RESIDENTIAUBUSINESSADDRESS (NO. AND STREET) CITY STATE ZIP 

Related Committees Not Included in this Statement: Listanycommittees 
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. 

COMMITTEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITIEE? 

DYES D NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME 1.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITIEE? 

DYES D NO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COVER PAGE - PART 2 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

NA 
BALLOT NO. OR LEITER JURISDICTION D SUPPORT 

D OPPOSE 

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

NAME OF OFFICEHOLDER. CANDIDATE. OR PROPONENT 

OFFICE SOUGHT OR HELD I msrncr NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee Listnamesot 
officeholder(s) or candidate(s) for which this committee is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 

NA D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 

D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 

D OPPOSE 

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 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Line in the Sand 

Amounts may be rounded 
to whole dollars. 

Column A 
Contributions Received TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

1. Monetary Contributions................................................... Schedule A. Line 3 $ 
110,609.21 

2. Loans Received ................................................................ Schedule a. Line 3 
0.00 

3. SUBTOTAL CASH CONTRIBUTIONS .............................. Add Lines 1 + 2 $ 
110,609.21 

4. Nonmonetary Contributions............................................ Schedule c. Line 3 
0.00 

5. TOTAL CONTRIBUTIONS RECEIVED ............................. ..... Add Lines 3 + 4 $ 
110,609.21 

Expenditures Made 
6. Payments Made................................................................ Schedule E. Line 4 $ 78.219.37 

7. Loans Made....................................................................... Schedule H. Line 3 0.00 

8. SUBTOTAL CASH PAYMENTS .......................................... Add Lines 6 + 7 $ 78,219.37 

9. Accrued Expenses (Unpaid Bills) ..................................... Schedule F, Line 3 -42,500.00 

10. Non monetary Adjustment... .................................................... Schedule c. Line 3 0.00 

11. TOTAL EXPENDITURES MADE ....................................... Add Lines a+ 9 + 10 $ 35 719.37 

Current Cash Statement 
12. Beginning Cash Balance .............. ............. Previous Summary Page. Line 16 $ 30,458.68 

13. Cash Receipts........................................................... Column A, Line 3 above 110,609.21 

14. Miscellaneous Increases to Cash................................ Schedule 1. Line 4 11.50 

15. Cash Payments........................... ........... ........ ......... Column A. Line a above 78,219.37 

16. ENDING CASH BALANCE ...... ........... Add Lines 12 + 13 + 14. then subtract Line 15 $ 62,860.02 

If this is a tennination statement, Line 16 must be zero. 

17. LOAN GUARANTEES RECEIVED ................................ Schedule a. Part 2 $ 0.00 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents................................................ See instructions on reverse $ 0.00 

19. Outstanding Debts.............................. Add Line 2 + Line 9 in Column B above $ 0.00 

SUMMARY PAGE 

Statement covers period 
CALIFORNIA 460 

FORM from ___ 0_7_.0_1_.2_0_1_7 __ 

through __ 1_2_.3_1_.2_0_1_7 __ Page __ 3 __ of __ 3_2_ 

$ 

$ 

$ 

$ 

$ 

$ 

Column B 
CALENDAR YEAR 

TOTAL TO DATE 

127,287.21 

0.00 

127,287.21 

291.60 

127,578.81 

101,945.43 

0.00 

101 945.43 

9,593.95 

291.60 

111,830.98 

To calculate Column B, 
add amounts in Column 
A to the corresponding 
amounts from Column B 
of your last report. Some 
amounts in Column A may 
be negative figures that 
should be subtracted from 
previous period amounts. If 
this is the first report being 
filed for this calendar year, 
only carry over the amounts 
from lines 2, 7, and 9 (if 
any). 

I.D.NUMBER 

1369133 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 through 6/30 711 to Date 

20. Contributions 
Received $ ____ _ $ ____ _ 

21. Expenditures 
Made $ ____ _ $ ____ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative ElCpenditures Made* 
(If Subject to Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

__J____j __ 

__J____j __ 

Total to Date 

$ _____ _ 

$ _____ _ 

*Amounts in this section may be different from amounts 
reported in Column B. 

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

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

LINE IN THE SAND 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
!IF COMMITIEE. ALSO ENTER I.D. NUMBER) CODE * 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

!IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

08.23.17 
Newi:iort 1st 

08.07.17 
Dr. Gloria Alkice, ____ _ 

07.26.17 
Virgina Allen 

09.06.17 

07.30.17 

Schedule A Summary 

OIND 
0COM 
00TH 
OPTY 
oscc 
'2] IND 
0COM 
00TH 
OPTY 
oscc 
~IND 
OcoM 
Dorn 
OPTY 
oscc 
l!l]IND 
OCOM 
00TH 
OPTY 
oscc 
liZ]IND 
0COM 
00TH 
O PTY 
oscc 

Committee ID No. 
1223479 

Retired 

Retired 

Retired 

Retired 

SUBTOTAL$ 

SCHEDULE A 

Statement covers period 
CALIFORNIA 460 

FORM from ___ 0_7_._0_1 _.2_0_1_7 __ _ 

through ___ 12_._3_12_0_1_7 __ Page _ 4 __ of _ _ _ 

AMOUNT 
RECEIVED THIS 

PERIOD 

3,500.00 

1,000.00 

100.00 

100.00 

100.00 

4,800.00 

1.0 . NUMBER 

1369133 

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

3,500.00 

1,000.00 

100.00 

100.00 

100.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

*Contributor Codes 

IND - Individual 1. Amount received this period - itemized monetary contributions. 
(Include all Schedule A subtotals.) .. .. ..... .......... ... .. ......... ............ .... ..... ............ ... ... .... ................... ... ... ... . $ ___ 10_8_,_9_23_._o_o COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 

2. Amount received this period - unitemized monetary contributions of less than $100 ... .. ....... ....... .... .... $ ____ 1_,_6_86_._2_1 

3. Total monetary contributions received this period. 
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .. .... ........ ........ TOTAL $ ___ 1_1_0_,6_0_9_.2_1 

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) 
Monetary Contributions Received 

NAME OF FILER 

LINE IN THE SAND 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR CONTCROIDBEUT*OR 
(IF COMMITIEE. ALSO ENTER 1.0. NUMBER) 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SElF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

08.03.17 
Sandra Ayc,;.r:..::e.;;.s __ ~--

07.30.17 

David Bates 
10.06.17 

Allan Beek 
08.30.17 

Carol Boice 
07.28.17 

*Contributor Codes 

IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

l;z) IND 
0COM 
00TH 
0PTY 
oscc 
i;zJ IND 
0COM 
Dorn 
OPTY 
oscc 
i;z]IND 
0COM 
00TH 
0PTY 
oscc 
1;21 IND 
OcoM 
00TH 
0PTY 
oscc 
[;ZJIND 
0COM 
DOTH 
0PTY 
oscc 

Homemaker 

CPA 
Bates Coughtry Reiss, 
LLP 

CPA 
Bates Coughtry Reiss, 
LLP 

Retired 

Retired 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 
CALIFORNIA 460 

FORM from __ ....:O:..c.7....:.0:.-1...;...2_0_1_7 __ _ 

through __ 1:..::2:..:.... 3=--1...:2:..:0...;_1_7 __ Page _5_ of __ 

AMOUNT 
RECEIVED THIS 

PERIOD 

100.00 

100.00 

100.00 

200.00 

100.00 

600.00 

I.D. NUMBER 

1369133 

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

100.00 

100.00 

200.00 

200 .00 

100.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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 

NAME OF FILER 

LINE IN THE SAND 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 
(IF SE_F-EMPLOYED. ENTER NAME 

OF BUSINESS) 

(IF COMMITIEE. A ,SO ENTER 1.D. NUMBER) CODE * 

Karen Carlson 
07.28.17 

08.03.17 

09.14.17 

08.02.17 

10.19.17 

*Contributor Codes 

IND - Individual 
COM - Recipient Committee 

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

QIIND 
DCOM 
DOTH 
DPTY 
Dscc 
r;zJ IND 
0COM 
DOTH 
OPTY 
Oscc 
r;zj IND 

DCOM 
DOTH 
DPTY 
oscc 
!JI IND 
0COM 
00TH 
DPTY 
oscc 
QIIND 
OCOM 
00TH 
0PTY 
Dscc 

Retired 

Retired 

Retired 

Retired 

Retired 

SUBTOTAL$ 

SCHEDULEA (CONT) 

Statement covers period 
CALIFORNIA 46 0 

FORM from __ _:0...:..7.:..:.0=--1...:...2=-0=--1-=7 __ _ 

through __ 1:..=2:.:... 3=-1.:..:2::..:0:....:1...:..7 __ Page __ 6 __ of_., 

AMOUNT 
RECEIVED THIS 

PERIOD 

100.00 

2,000.00 

100.00 

100.00 

100.00 

2,400.00 

I.D. NUMBER 

1369133 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 3 1) 

100.00 

2,000.00 

100.00 

100.00 

100.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

FPPC Form 460 (Jan/2.016) 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 

ww1oV.fppc.ca.gov 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

LINE IN THE SAND 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR C0N1R1BUTOR 
(IF CCXIAMITTEE. ALSO ENTER l.D. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF BU SlNESS) 

Edna & Richard Cole 
10.13.17 

08.09.17 

08.09.17 

09.30.17 

11.15.17 

·contributor Codes 

IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

l;zJ IND 
0COM 
00TH 
OPTY 
oscc 
llJ IND 

0COM 
00TH 
OPTY 
oscc 
IZ) IND 
0COM 
00TH 
OPTY 
oscc 
!;ZI IND 
OcoM 
00TH 
0PTY 
oscc 
i;z] IND 

0COM 
00TH 
OPTY 
oscc 

Retired 

Retired 

Retired 

Retired 

Retired 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 
CALIFORNIA 460 

FORM from ___ 0_7_. 0_1_.2_0_1_7 __ _ 

through __ 1_2_. 3_1_2_0_1_7 __ Page _7.:.....__ of--'"-""~ 

AMOUNT 
RECEIVED THIS 

PERIOD 

100.00 

100.00 

100.00 

1,000.00 

50,000.00 

51,300.00 

I.D. NUMBER 

1369133 

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

100.00 

100.00 

100.00 

1,500.00 

50,000.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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 

NAME OF Fil.ER 

LINE IN THE SAND 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTCROIDBEUT*OR 
(IF COMMITTEE. ALSO ENTER LD. ~UMBE~) 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLO'l'ER 

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

Saboohi Currim 
08.03.17 

10.13.17 

09.27.17 

08.03.17 

09.14.17 

·contributor Codes 

IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

h2] IND 
0COM 
DOTH 
DPTY 
Dscc 
[;z!IND 
DCOM 
DOTH 
DPTY 
oscc 
!;zl IND 
DCOM 
00TH 
DPTY 
Dscc 
C2J IND 
0COM 
DOTH 
DPTY 
Dscc 

i;z)IND 
DCOM 
DOTH 
OPTY 
oscc 

Retired 

Retired 

Retired 

Retired 

Retired 

SUBTOTAL$ 

SCHEDULEA (CONT.) 

Statement covers period 
CALIFORNIA 460 

FORM from __ ...:0~7...:. 0:...:1~.2=-=0=-1'-7 __ _ 

through _ __.c1:..=2::..:.3=-1c::2:..:::0....:.1....:.7 __ Page_B_ of~ 

AMOUNT 
RECEIVED THIS 

PERIOD 

500.00 

500.00 

200.00 

1,000.00 

2,000.00 

4,200.00 

I.D. NUMBER 

1369133 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 311 

500.00 

500.00 

200.00 

1,000.00 

3,000.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

FPPC Form 460 (Jan/2016) 
FPflC 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 

from __ ..:::.0....:.7.:..:.0:...:1..::.2::..:0:...:1:...:7 __ _ 

through _ __:1.=2..::. 3:...:1:..::2:...:0....:.1..:...7 __ 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page __ 9 __ of ~SZ. 
------------ -------- --- --·- - ·--·--··----·--········--···--····---------- --·---------------- ----- -L------------+-.1."D'. N""U'"M"B"E"'R.---------1 
NAME OF FILER 

LINE IN THE SAND 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMIT"EE. ALSO ENTER 1.D. NUMBER I CODE * 

Adriana Fourcher 
08.03.17 

08.19.17 

07.28.17 

09.14.17 

10.04.17 

·contributor Codes 

IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

llJIND 
0COM 
00TH 
OPTY 
oscc 
l,lJIND 
QCOM 
DOTH 
DPTY 
Dscc 
l,ll IND 
DCOM 
00TH 
OPTY 
oscc 
l;2J IND 
0COM 
DOTH 
OPTY 
oscc 
l,ll IND 
0COM 
00TH 
DPTY 
oscc 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NA~ E 
OF BUSINESS) 

Self -Employed 
Fourcher 4340 LLC 

Retired 

Retired 

Retired 

Retired 

SUBTOTAL$ 

AMOUNT 
RECEIVED THIS 

PERIOD 

500.00 

500.00 

500.00 

100.00 

250.00 

1,850.00 

1369133 

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

1,000.00 

500.00 

500.00 

100.00 

250.00 

PER ELECTION 
TO DATE 

{IF REQUIRED) 

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. Statement covers period 

from ___ 0_7._0_1 _. 2_0_1_ 7 __ 

through __ 1_2_.3_1_2_0_1_7 __ 
' 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page ---'-10=-- of_ .,· 

NAME OF FILER 
--- --·- ------------1-------------t-,l."D'. N"'U"'M"BicE'cR--------j 

LINE IN THE SAND 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONT'<IBUTOR 
(IF COMMITTEE. ALSO ENTER I.D. NUMBER) CODE * 

09.07.17 

Howard Hall 
10.13.17 

10.13 .17 

08.03.17 

Charles Ha den 
07 .28 .17 

*Contributor Codes 

IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g ., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

!;211ND 
DCOM 
DOTH 
DPTY 
oscc 
i;zJ IND 
0COM 
00TH 
OPTY 
Dscc 
i;zJ IND 
0COM 
00TH 
DPTY 
oscc 
l:ll IND 
OcoM 
DOTH 
OPTY 
oscc 
ill IND 
QCOM 
00TH 
0PTY 
oscc 

IF AN INDIVJDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLO'fEO. ENTER NAt.lE 
OF BUSINESS) 

Retired 

Retired 

Retired 

Retired 

Retired 

SUBTOTAL$ 

AMOUNT 
RECEIVED THIS 

PERIOD 

100.00 

100.00 

100.00 

100.00 

100.00 

500.00 

1369133 

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

100.00 

100.00 

100.00 

100.00 

100.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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. Statement covers period 

from __ ..::.0...:...7.:..:.0:....:1_.2 __ 0:....:1_7 __ _ 

through __ 1..::2:..c...3_1...;.;2c....:0_1_7 __ 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page_1_1_ of_, .. _ 

----~------------------------------ -------------1-------------+,L"D'. N"'U"M"B.EE'i'iR--------j NAME OF FILER 

LINE IN THE SAND 

DATE 
RECEIVED 

FULL NAME, STREET AJDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMWITIEE. ALSO ENTER I.D. NUMBER) CODE * 

08.0917 

09.06.17 

08.09.i? 

09.08.17 

11 .14.17 

*Contrib~tor Codes 

IND - Individual 

Anna JeJ:)QC,C,e'---~ 

COM - Recipient Committee 
(other than PTY or SCC) 

0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

QIIND 
DCOM 
DOTH 
DPTY 
Dscc 
QIIND 
DCOM 
00TH 
OPTY 
oscc 
Q]IND 
0COM 
DOTH 
OPTY 
Dscc 
(21 IND 
OcoM 
00TH 
0PTY 
oscc 
!;z!IND 
0COM 
00TH 
OPTY 
oscc 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLO'fED, ENTER NAME 
OF BUSINESS} 

Retired 

Small Business Owner 
Delta Q, Inc. 

Housewife 

Retired 

Retired 

SUBTOTAL$ 

AMOUNT 
RECEIVED THIS 

PERIOD 

200.00 

250.00 

500.00 

1,000.00 

100.00 

2,050.00 

1369133 

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

200.00 

250.00 

500.00 

1,000.00 

100.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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 

NAME OF FILER 

LINE IN THE SAND 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITIEE. A LSO ENTER 1.D. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYEO, ENTER NJ'ME 
OF BUSINESS) 

08.03.17 
John Kensey 

08.21.17 

LaDonna Kienitz 
07.28.17 

11.28.17 

10.04.17 
Jamje.Jsula, _____ _ 

•contributor Codes 

IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g .. business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

i;zJ IND 

0COM 
00TH 
OPTY 
oscc 
i;zj IND 

0COM 
00TH 
OPTY 
Oscc 
l;ZIIND 
0COM 
00TH 
OPTY 
oscc 
C2JIND 
OcoM 
00TH 

DPTY 
oscc 
1,21 IND 

0COM 
DOTH 
OPTY 
oscc 

Director , PAAMCO 

Business Executive 
Ventura Foods 

Self-Employed 
Law Offices of LaDonna 
Kienitz 

Retired 

Self-Employed 
KJ Properties 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 
CALIFORNIA 460 

FORM from ___ 0_7_. 0_1_.2_0_1_7 __ _ 
' 

through _ ___c1..::2:...;. 3:...;1..::2;..;;0..;.1 -'--7 __ Page ---'1..::2;.__ of ----"----""-

AMOUNT 
RECEIVED THIS 

PERIOD 

100.00 

250.00 

100.00 

500.00 

100.00 

1,050.00 

I.D. NUMBER 

1369133 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 3') 

100.00 

250.00 

100.00 

1,000.00 

100.00 

PER ELECTION 
TO D.\TE 

(IF REQUIRED) 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov (866/27S-3n2) 

www.fppc.ca.gov 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

LINE IN THE SAND 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 
(IF SE_F-EMPLOYE:J. ENTER NAIAE 

OF BUSINESS) 

(IF COMMITTEE. ALSO ENTER 1.D. flUMBER) CODE * 

Janet Landstrom 
07.28.17 

09.05.17 

09.14.17 

08.19.17 
Andv Ling.;.;;le;.... _____ .,. 

Mildred & Martin Litke 
07.30.17 

*Contributor Codes 

IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

l;zJ IND 
0COM 
00TH 
0PTY 
oscc 
!;zl IND 
0COM 
00TH 
OPTY 
oscc 
!;zl IND 
0COM 
00TH 
OPTY 
oscc 
i;zl IND 
0COM 
DOTH 
OPTY 
oscc 
i;zJ IND 
0COM 
00TH 
DPTY 
oscc 

Retired 

Retired 

Consultant 
Leonard Consulting 

Retired 

Retired 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 
CALIFORNIA 460 

FORM from ___ 0--'7._0_1 _.2_0_1 _7 __ 

through __ 1_2_.3_1_2_0_1_7 __ Page _13_ of_ 

AMOUNT 
RECEIVED THIS 

PERIOD 

100.00 

100.00 

500.00 

250.00 

100.00 

1,050.00 

ID. NUMBER 

1369133 

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

100.00 

100.00 

500.00 

250.00 

100.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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 

NAME OF FILER 

LINE IN THE SAND 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

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

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

08.03.17 
Judith & Willis Longyear 

08.03.17 

08.07.17 
Lynn Lorenz 

08.03.17 

08.14.17 

•contributor Codes 

IND- Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

l;zJIND 
0COM 
00TH 
OPTY 
oscc 
(;z]IND 
0COM 
00TH 
OPTY 
oscc 
(;z]IND 
0COM 
00TH 
0PTY 
oscc 
(LI IND 
OcoM 
00TH 
0PTY 
oscc 
(;z]IND 
0COM 
00TH 
OPTY 
oscc 

Retired 

Retired 

Retired 

Retired 

Business Owner 
Balboa Pharmacy 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 
CALIFORNIA 460 

FORM from __ :..:;0...:..7:..:;.0:...:1...:...2_0_1_7 __ _ 

through __ 1-=2:...:. 3c...1_2_0_1_7 __ Page _14_ of_ 

AMOUNT 
RECEIVED THIS 

PERIOD 

200.00 

100.00 

100.00 

100.00 

100.00 

600.00 

1.D. NUMBER 

1369133 

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

200.00 

100.00 

100.00 

100.00 

100.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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. 

------ ----------- ------ ------- --- .. ·-·------- -·- ··--·-·---- ---- -
NAME OF FILER 

LINE IN THE SAND 

DATE 
RECEIVED 

FULL NAME STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
' (IF COMMITTEE. ALSO ENTER ID NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NM1E 
OF BUSINESS) 

Statement covers period 

from ---=-0-'-7 ·:..:0-:.1.:::.2:..:0_1_7 __ _ 

through _ __c1...::2.;:_. 3:....c1-=2:..:c0_1_7 __ 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page _1.;:..5:..-_ of -----"---
- ·1. D .. NUMB E R _ _________ ·-

1369133 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

------1----------------------1-- ---+----·-------l---------+--------+--------

08.14.17 

10.13.1 7 

Jennifer McDonald 
07.31.17 

08.21.17 

Robert Mortensen 
08.14.17 

'Contributor Codes 

IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

h2J IND 

DCOM 
DOTH 
DPTY 
Dscc 
i;zJ IND 

DCOM 
DOTH 
DPTY 
Dscc 
i;zJ IND 

DCOM 
DOTH 
DPTY 
Dscc 
1;21 IND 
0COM 
DOTH 
DPTY 
DSCC 

i;zJ IND 

0COM 
DOTH 
0PTY 
oscc 

Retired 

Retired 

Self-Employed 
McDonald 
Communications 

Retired 

Management 
Anthem 

SUBTOTAL$ 

1,000.00 

100.00 

250.00 

500.00 

100.00 

1,950.00 

1,000.00 

100.00 

250.00 

500.00 

100.00 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advice@f?pc.ca.gov (866/27S-3n2) 

www.fppc.ca.gov 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

LINE IN THE SAND 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 
(IF S ELF-EMPLOYED. ENTER NAME 

OF B USINESS) 

(IF COMMITTEE. ALSO ENTER I.D NUMBER) CODE * 

08.25.17 

10.09.17 

I 

08.09.171 

10.09.17 

12.02.17 

Jim Mosher 

Sarah Pascoe 

•contributor Codes 

IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH -Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

i;zJ IND 
0COM 
DOTH 

OPTY 
oscc 

DOTH 

OPTY 
oscc 
~IND 
DcoM 

DOTH 

DPTY 
oscc 
i;zJ IND 
0COM 
DOTH 

OPTY 
oscc 

Retired 

Retired 

Retired 

Manager 
OLEC Corp 

Retired 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 
CALIFORNIA 460 

FORM from -----"0--'---7'-'. 0'--1_.2_0_1_7 __ _ 

through~~ 1_2_. __ 3_12_0~17~~- Page ---'1'-=6- of_ . 

AMOUNT 
RECEIVED THIS 

PERIOD 

10,000.00 

100.00 

100.00 

250.00 

500.00 

10,950.00 

1.D. NUMBER 

1369133 

CUMULATIVE TO CATE 
CALENDAR YEAR 
(JAN. 1 - DEC 3 1) 

10,000.00 

100.00 

100.00 

250.00 

500.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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 

NAMEOF FILER_____ .. . .. - · 

LINE IN THE SAND 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEl\.£D 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMIITEE. A LSO ENTER 1.0 NUM BER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF saF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

09.14.17 
Mary Peikert 

08.03.17 
Lori & Jobn..E'etOL ____ _ 

John Pet 
09.07.17 

08.03.17 
Jackie Pirkle·----~--. 

Anna Pistole 
08.03.17 

·contributor Codes 

IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

QllND 
0COM 
00TH 
OPTY 
oscc 
Ill IND 
QCOM 
00TH 
OPTY 
oscc 
OIND 
llJCOM 
00TH 
OPTY 
oscc 
[LI IND 
OcoM 
00TH 
DPTY 
oscc 
Ill IND 
QCOM 
00TH 

OPTY 
oscc 

Retired 

Retired 

Executive 
FFP Management 
Services Inc. 

Retired 

Retired 

SUBTOTAL$ 

SCHEDULE A (C ON T) 

Statement covers period 
CALIFORNIA 460 

FORM from __ _:0...:..7.:..:. 0:...:1...:...2::...:0:_1:_7 __ _ 
I 

through _ __:1-=2:.:..:.3:...:1-=2....:0_1_7 _ _ Page 17 of -"' ;...;· "----

AMOUNT 
RECEIVED THIS 

PERIOD 

200.00 

250.00 

250.00 

150.00 

100.00 

950.00 

1.0. NUMBER 

1369133 

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

200.00 

250.00 

250.00 

150.00 

100.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

FPPC Form 460 (Jan/2016) 
FPi>C Advice: advice@fppc.ca.gov (866/27S-3772) 

www.fppc.ca.gov 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

Amounts may be rounded 
to whole dollars. 

-N-AM_E __ O-c-F--F=IL"""'E==R:------------------ - ·-··--- - ·-····-·-·--······--·-··- ··-·-·--· -------···-·····-- ·· --···----····-··---·- ··· 

LINE IN THE SAND 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITTEE. A LSO ENTER 1.D. NUMBER ) CODE * 

10.06.17 

08.02.17 
Helga Pralle 

Carol Reinhold 
08.06.17 

08.07.17 

08.14.17 
Lynne Riddle 

·contributor Codes 

IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g. , business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

QI IND 
0COM 
DOTH 
0PTY 
oscc 
i;z]IND 
0COM 
00TH 
OPTY 
O scc 
D INO 
ll]COM 
D OTH 
DPTY 
Dscc 
(;2}1ND 
DcoM 
D OTH 
0PTY 
oscc 
llJ IND 
DCOM 
00TH 
OPTY 
oscc 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

(IF $ 8..F-EMPLOYED, ENTER NM'IE 
OF BUSINESS) 

Retired 

Retired 

Retired 

Retired 

Retired 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 
CALIFORNIA 460 

FORM f rom __ ...:0...:7.:...:. 0:....:1...:.2:;..;0:....:1:....:7 _ _ _ 

through __ 1...:2:....:.3:...1...:2:...:0...:1...:...7 __ Page 18 of_ 

AMOUNT 
RECEIVED THIS 

PERIOD 

100.00 

250.00 

100.00 

500.00 

500.00 

1,450.00 

I.D. NUMBER 

1369133 

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

100.00 

250.00 

100.00 

500.00 

500.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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 

NAME OF FILER 

LINE IN THE SAND 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTCROIDBEUT_,?R 
(IF COMMITTEE. ALSO ENTER J.D NUMBER) 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF saF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

08.09.17 

08.03.17 

11.30.17 

08.09.17 

Jeff Schaffer 
11.13.17 

*Contributor Codes 

IND- Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

hl! IND 
DCOM 
DOTH 
DPTY 
Dscc 
hZI IND 
DCOM 
DOTH 
DPTY 
Dscc 
hZI IND 
DCOM 
DOTH 
DPTY 
Dscc 
l;t) IND 
DcoM 
DOTH 
DPTY 
Dscc 
ill IND 
DCOM 
DOTH 
DPTY 
Dscc 

Retired 

Retired 

Retired 

Retired 

Self-Employed 
Five Crowns Capital, LLC 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 
CALIFORNIA 460 

FORM from -----'0::..c7c..:...0.::...1c..c.-=2c.:.O..c.1_7 __ _ 

through ----'1-=2"-'. 3'--1-=2:..::0_1 _7 __ Page _...:..1.::...9_ of ---'---

AMOUNT 
RECEIVED THIS 

PERIOD 

100.00 

200.00 

250.00 

100.00 

100.00 

750.00 

1.0. NUMBER 

1369133 

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

100.00 

200.00 

450.00 

100.00 

100.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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 

NAME OF FILER 

LINE IN THE SAND 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
IF AN INDIVIDUAL, ENTER 

OCCUPATION ANO EMPLOYER 
(IF SELF-EMPLOYED. ENTER NAME 

OF BUSINESS! 

(IF COMMITIEE. ALSO ENTER LO NUMBER) CODE * 

08.07.17 
Linda & Jeff Schule~.i.n. __ . __ _ 

07.10.17 

08.11 .17 
Tully Seymour 

08.07.17 
Lydia Shaq::,'------

10.06.17 
Susan Skinne._.r, ____ __, 

·contributor Codes 

IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
SCC - Small Contributor Committee 

l;zJ IND 
DCOM 
DOTH 
DPTY 
Dscc 
llJ IND 
DCOM 
DOTH 
DPTY 
Dscc 
llJ IND 
DCOM 
DOTH 
DPTY 
Dscc 
l;2J IND 
DCOM 
DoTH 
DPTY 
Dscc 
~ IND 
QCOM 
00TH 
OPTY 
DSCC 

Self Employed 
Crown Hardware 

Retired 

Owner 
Tully Seymour ADR 
Services, Inc. 

Retired 

Medical Doctor 
Kaiser 

SUBTOTAL$ 

SCHEDULEA (CONT.) 

Statement covers period 
CALIFORNIA 460 

FORM from __ _::0:.:..7.c.:. 0:....1c:.:. 2=-0:....1;....7 __ _ 

through _ __c1c..::2:..... 3:....1;.::2:..:0c....c1_7 __ Page _20_ of----'-

AMOUNT 
RECEIVED THIS 

PERIOD 

250.00 

500.00 

100.00 

100.00 

500.00 

1,450.00 

LO. NUMBER 

1369133 

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

250.00 

500.00 

I 

I 

100.qo 

I : 

100.00 

500.00 

PER ELECTION 
TO DATE 

(IF REQUIRED} 

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 

NAME OF FILER 

LINE IN THE SAND 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
!IF COMMITTEE. ALSO ENTER 1.0 . NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

Pauline & Micheal Smith 
07.10.17 

11.13.17 

Debbie Stevens 
12.05.17 

Janet Stoneman 
11.13.17 

08.09.17 
Richard Sungaila ·-----... 

*Contribi.;tor Codes 

IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH -Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

i;zJ IND 

0COM 
DOTH 
OPTY 
oscc 
i;z] IND 
QCOM 
00TH 
OPTY 
oscc 
i;z] IND 
0COM 
DOTH 
QPTY 
oscc 
Cl) IND 
OcoM 
00TH 
0PTY 
oscc 
0 1ND 

OCOM 
QOTH 
0PTY 
oscc 

Retired 

Employed 
Computers, BBV LLC 

Employed 
Environmental Audit, Inc. 

Self-Employed 
Beautiful Material Things 

Retired 

SUBTOTAL$ 

SCHEDULE A (C ONT.) 

Statement covers period 
CALIFORNIA 460 

from ___ 0_7_. 0_1_.2_0_1_7 __ _ , FORM 

through __ 1_2_._3_1_2_0_1_7 __ Page _2_1 _ of_,;:__ 

AMOUNT 
RECEIVED THIS 

PERIOD 

5,000.00 

100.00 

250.00 

100.00 

100.00 

5,550.00 

1.0 . NUMBER 

1369133 

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

5,000.00 

100.00 

250.00 

100.00 

100.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

FPPC Form460 (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov(866/27S-3n2) 

www.fppc.ca.gov 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

LINE IN THE SAND 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
{IF COMMITTEE. AaSO ENTER ID. ~UMBER) CODE * 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
Of BUSINESS) 

Mona & John Swain 
09.14.17 

07.03.17 

08.03.17 

09.03.17 

Vikki Swanson 
10.05.17 

·contrib1..tor Codes 

IND - Individual 
COM - Recipient Committee 

{ other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

i;.?]IND 
DCOM 
DOTH 
D PTY 

D SCC 

ll] IND 
DCOM 
DOTH 
DPTY 
DSCC 

ll] IND 
DCOM 
00TH 
DPTY 
Dscc 
IJl IND 
DcoM 
00TH 
OPTY 
oscc 
01ND 
Q COM 
DOTH 
OPTY 
oscc 

Self-Employed 
Swain's Data Services 

Self-Employed 
CPA/ Consultant 

Self-Employed 
CPA / Consultant 

Self-Employed 
CPA/ Consultant 

Self-Employed 
CPA/ Consultant 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 
CALIFORNIA 460 

FORM from ___ 0_7_.0_1_.2_0_1_7 __ _ 

through __ 1_2_._3 __ 12_0_1_7 __ _ 22 Page ___ of-~ -

AMOUNT 
RECEIVED THIS 

PERIOD 

100.00 

20.00 

20.00 

20.00 

20.00 

180.00 

I.D. NUMBER 

1369133 

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

100.00 

140.00 

160.00 

180.00 

200.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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 

NAME OF FILER 

LINE IN THE SAND 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

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

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

11.03.17 
Vikki Swanson,_. _____ ...., 

12.03.17 

08.03.17 

07.30.17 

08.05.17 
Karen Tring_,,,a~li ____ _ 

·contributor Codes 

IND - Individual 
COM - Recipient Committee 

( other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

f;Z!IND 
0COM 
DOTH 
OPTY 
oscc 
llJ IND 
OCOM 
00TH 
OPTY 
oscc 
llJ IND 
0COM 
00TH 
OPTY 
o scc 
f.lllND 
OcoM 
00TH 
OPTY 
oscc 
121 IND 

0COM 
00TH 
0PTY 
oscc 

Self-Employed 
CPA/ Consultant 

Self-Employed 
CPA/ Consultant 

Retired 

Retired 

Retired 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 
CALIFORNIA 460 

FORM from __ _:0::..;7_:·.=.0..:.:1 ·:..=2:..=0_:1..:...7 __ _ 

through _ ___;1:..=2_:. 3::...:1:..=2:..:c0....:.1_7 __ Page _2_3_ of __ _ 

AMOUNT 
RECEIVED THIS 

PERIOD 

20.00 

20.00 

200.00 

1.00 

1.00 

242.00 

1.0. NUMBER 

1369133 

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

220.00 

240.00 

200.00 

504.00 

505.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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 

NAME.OF FILER -

LINE IN THE SAND 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
' (IF COMMIITEE. ALSO ENTER 1.0. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

08.29.17 
Karen Tring,-=a:;.;.li ____ ~ 

09.01.17 

08.03.17 

08.03.17 
Linda Watkins. ____ __, 

10.13.17 

·contributor Codes 

IND - Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

j;z!IND 
0COM 
DOTH 
DPTY 
oscc 
ill IND 
OCOM 
00TH 
OPTY 
oscc 
il} IND 
0COM 
00TH 
OPTY 
oscc 
@IND 
OcoM 
DOTH 
0PTY 
oscc 
ill IND 
QCOM 
00TH 
OPTY 
oscc 

Retired 

Retired 

Retired 

Self-Em ployed 
Leadership Today 

Retired 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 
CALIFORNIA 460 

FORM from ----=0-'-7--=. 0:....1..:.:. 2=-0=--1_7 __ _ 

through _ __c1c.::2c.:...c.3=--1c.::2:...:0...:.1_7 __ Page_2~4~ of~~~ 

AMOUNT 
RECEIVED THIS 

PERIOD 

1.00 

250.00 

100.00 

100.00 

7,500.00 

7,951.00 

1.0. NUMBER 

1369133 

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

506.00 

250.00 

100.00 

100.00 

10,000.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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

www.fppc.ca.gov 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

LINE IN THE SAND 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITIEE. Ac.SO ENTER I.D. "UMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS! 

Gordon Henrv 
11.13.17 

08.14.17 
Tom Hous=to~~n,.,_ ___ _ 

07.31 .17 

07.28. 17 

11.14.17 

*Contributor Codes 

IND - Individual 
COM - Recipient Committee 

(ether than PTY or SCC) 
OTH-Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

hl! IND 
0COM 
00TH 
OPTY 
oscc 
ilJ IND 
0COM 
00TH 
OPTY 
oscc 
Q'.I IND 
0COM 
00TH 
DPTY 
Dscc 
!;21 IND 
DcoM 
DOTH 
DPTY 
oscc 
'2J IND 
0COM 
DOTH 
OPTY 
oscc 

Real Estate Agent 
HOM Sotheby's 

Self-Employed 
Financial Management 
Group 

Self-Employed 
Real Estate Broker 

Retired 

Retired 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 
CALIFORNIA 460 

FORM from ___ 0_7_. 0_1_._2_0_1 _7 __ _ 

through __ 1_2_. 3_1_2_0_1_7 __ Page _25_ of_ . 

AMOUNT 
RECEIVED THIS 

PERIOD 

250.00 

100.00 

100.00 

150.00 

200.00 

800.00 

1.D. NUMBER 

1369133 

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

250.00 

100.00 

100.00 

150.00 

200.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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 

NAME OF FILER 

LINE IN THE SAND 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
IF AN INDIVIDUAL, ENTER 

OCCUPATION ANO EMPLOYER 
(I F SELF-EMPLOYED. ENTER NAME 

OF BUSINESS) 

(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE * 

08.03.17 
Ruth Westphal 

08.09.17 

11 .14.17 
Sharon & K. Gregory Wohl 

08.07.17 

*Contributor Codes 

IND- Individual 
COM - Recipient Committee 

(other than PTY or SCC) 
0TH - Other (e.g., business entity) 
PTY - Political Party 
sec - Small Contributor Committee 

~IND 
0COM 
00TH 
OPTY 
oscc 
ill IND 
0COM 
00TH 
OPTY 
oscc 
ill IND 
0COM 
DOTH 
OPTY 
oscc 
~IND 
OcoM 
00TH 
DPTY 
oscc 
DINO 
0COM 
00TH 
OPTY 
oscc 

Reti red 

Retired 

Chairman 
Wohl Investments Co., 

Retired 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 
CALIFORNIA 460 

FORM from ___ 0_7_. 0_1_.2_0_1_7 __ _ 

through __ 1_2_. 3_1_2_0_1_7 _ _ Page_2_6_ of ~=-=--

AMOUNT 
RECEIVED THIS 

PERIOD 

1,000.00 

200.00 

5,000.00 

100.00 

6,300.00 

1.0 . NUMBER 

1369133 

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

1,000.00 

200.00 

5,000.00 

100.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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

www.fppc.ca.gov 



Schedule E 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

LINE IN THE SAND 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from ___ 07_.0_1_.2_0_1_7 __ 

through __ 1_2_.3_1_2_0_1_7 __ 

SCHEDULE E 

CALIFORNIA 460 
FORM 

Page _l!_ of_.·--

1.0. NUMBER 

1369133 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP 
CNS 
CTB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)* 
legal defense 
campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COMMITIEE. ALSO ENTER 1.0. NUMBER) 

Deborah L Cagle 
48 Verdin Lane 
Aliso Viejo CA 92656-1884 

Chatten-Brown & Carstens LLP 
2200 Pacific Coast Highway, Suite 318 
Long Beach CA 90254 

Kavanagh Rhomberg, LLP 
1025 Alameda de Las Pulgas, Suite 123 
Belmont CA 94002 

MBR 
MTG 
OFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 

postage, delivery and messenger services 
professional services (legal, accounting) 
print ads 

TSF transfer between committees of the same candicatelsponsor 
VOT voter registration 
WEB information technology costs (internet. e-mail) 

CODE OR DESCRIPTION OF PAYMENT AMOUNTPAIO 

Administration/ Bookkeeping 
PRO 180.00 

Initiative Prep/ Billed to SPON & paid by Line in the 
PRO Sand 1,980.00 

Legal Matters/ LITS Non-Profit 
PRO 496.00 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 2,656.00 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ............................................................................................................. $ ___ 7_7_,. 7_1_9_. 7_3_ 

2. Unitemized payments made this period of under $100 .......................................................................................................................................... $ ____ 4_9_9_.6_4_ 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................. $ _____ o_._o_o 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........................... TOTAL$ ___ 7_8_,_2_19_._3_7 

FPPC Form 460 (Jan/2016) 
FPPC Advice: advice@fppc.ca.gov (866/275-37n) 

www.fppc.ca.gov 



Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

LINE IN THE SAND 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from __ 0_7_. 0_1_._2_0_1_7 __ 

h h 12.312017 
t roug --------

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

Page~ of __ ' _ 

1.0. NUMBER 

1369133 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP 
CNS 
eTB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

camoaign paraphernalia/misc. 
camoaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)' 
legal defense 
campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER 1.0. NJMBER) 

Strumwasser & Woocher LLP 
10940 Wilshire Blvd 
Los Angeles CA 90024 

Strumwasser & Woocher LLP 
10940 Wilshire Blvd 
Los Angeles CA 90024 

Kavanagh Rhomberg, LLP 
1025 Alameda de Las Pulgas, Suite 123 
Belmont CA 94002 

Strumwasser & Woocher LLP 
10940 Wilshire Blvd 
Los Angeles CA 90024 

Shute, Mihaly & Weinberger LLP 
396 Hayes St 
San Francisco CA 94102 

MBR 
MTG 
OFe 
PET 
PHO 
POL 
POS 
PRO 
PRT 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phcne banks 
polling and survey research 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and producton costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, anc meals 

postage, delivery and messenger services 
professional services (legal, accounting) 
print ads 

TSF transfer between committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (internet, e-mail) 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Applied to Account for Legal Services 
LEG Invoice No. 12565 5,000.00 

Appeal Retainer 
LEG 5,000.00 

Legal Matters I LITS Non-Profit 
PRO 102.00 

Applied to Account for Legal Services 
LEG Invoice No. 12565 5,000.00 

Retainer Legal/ Peer Review OCMA Lawsuit 
LEG 3,500.00 

* Payments that are contributions or independent expenditures must also be summari2ed on Schedule D. SUBTOTAL$ 18,602.00 

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

..... , ... ~-ftr r- ~~•• 



Schedule E 
(Continuation Sheet) 
Payments Made 

SCHEDULE E (CONT.) 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from __ o_?_.0_1_.2_0_1_7 __ 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through __ 12_._3_1_2_0_17 __ 

Page~ of-~-
NAME OF FILER 

LINE IN THE SAND 

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

I.D. NUMBER 

1369133 

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 :echnology costs (internet, e-mail) 

NAMEANDADDRESS OF PAYEE CODE 
(IF COMr./lTIEE,ALSO ENTER 1.0. NUMBER) 

Strumwasser & Woocher LLP 
10940 Wilshire Blvd LEG 
Los Angeles CA 90024 

Strumwasser & Woocher LLP 
10940 Wilshire Blvd LEG 
Los Angeles CA 90024 

Shute, Mihaly & Weinberger LLP 
396 Hayes St LEG 
San Francisco CA 94102 

Strumwasser & Woocher LLP 
10940 Wilshire Blvd LEG 
Los Angeles CA 90024 

Shute, Mihaly & Weinberger LLP 
396 Hayes St PRO 
San Francisco CA 94102 

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

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Applied to Account for Legal Services 
Invoice No. 12565 20,000.00 

Applied to Account for Legal Services 
Invoice No. 12565 2,500.00 

Balance Due / Peer Review OCMA Lawsuit 
2,442.40 

Applied to Account for Legal Services 
Invoice No. 12565 20,000.00 

Retainer Legal - Initiative 
2,500.00 

SUBTOTAL$ 47,442.40 

FPPC Form 460 {Jan/2016) 
FPPC Advice: advice@fppc.ca.gov (866/275-377?) 

·········"--.... --- .... ,.. ... 



Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

LINE IN THE SAND 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from __ 0_7_._0_1._2_0_1_7 __ 

through __ 1_2_.3_12_0_1_7 __ 

SCHEDULE E (CONT.) 

CALIFORNIA 460 
FORM 

Page~ of--'--

I.D. NUMBER 

1369133 

CODES: If one of the following codes accurately describes the payment. you may enter the code. Otherwise, describe the payment. 
CMP 
CNS 
CTB 
eve 
FIL 
FND 
IND 
LEG 
LIT 

campaign paraphernalia/misc. 
campaign consultants 
contribution (explain nonmonetary)* 
civic donations 
candidate filing/ballot fees 
fundraising events 
independent expenditure supporting/opposing others (explain)' 
legal defense 
campaign literature and mailings 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) 

Cline Carroll & Bertell 
9190 Irvine Center Drive 
Irvine CA 92618 

Kelly Paper 
2937 Edinger Ave 
Tustin CA 92780 

Strumwasser & Woocher LLP 
10940 Wilshire Blvd 
Los Angeles CA 90024 

MBR 
MTG 
OFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 

member communications 
meetings and appearances 
office expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professional services (legal, accounting) 
print ads 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodging, and meals 
TRS staff/spouse travel, lodging, and meals 
TSF transfer betv,;een committees of the same candidate/sponsor 
VOT voter registration 
WEB information technology costs (internet, e-mail) 

CODE OR DESCRIPTION OF PAYMEW AMOUNT PAID 

2016 Tax Services 
PRO 3,894.00 

Envelopes & Paper 
OFC 125.33 

Applied to Account for Legal Services 
LEG Invoice No. 12565 5,000.00 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 9,019.33 

FPPC Form 460 (Jan/2015) 
FPPC Advice: advice@fppc.ca.gov (866/275-3772) 



Schedule F 
Accrued Expenses (Unpaid Bills) 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Line in the Sand 

Amounts may be rounded 
to whole dollars. Statement covers period 

from __ 0_7_.0_1_._20_1_7 __ 

through __ 1_2_._3_1 _.1_7 __ 

SCHEDULE F 

CALIFORNIA 460 
FORM 

Page~ of~ 

1.D. NUMBER 

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 returned contributions 
eTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries 
eve 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 nessenger 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 CREDITOR 
(IF COMMITIEE. ALSO ENTER 1.D. NUMBER) 

Strumwasser & Woocher LLP 
10940 Wilshire Blvd 
Los Angeles CA 90024 

* Payments that are contnbut,ons or independent expenditures must also be 
summarized on Schedule D. 

Schedule F Summary 

CODE OR 
(a) 

OUTSTANDING 
DESCRIPTION OF PAYMENT BALANCE BEGINNING 

OF THIS PERIOD 

LEG/ Legal Defense 
52,093.95 

SUBTOTALS $ 52,093.95 $ 

(b) (C) (d) 
AMOUNT INCURRED AMOUNT PAID OUTSTANDING 

THIS PERIOD THIS PERIOD BALANCE AT CLOSE 
(ALSO REPORT Otl E) OF THIS PERIOD 

20,000.00 62,500.00 9,593.95 

20,000.00 $ 62,500.00 $ 9,593.95 

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 $100.) .............................................. INCURRED TOTALS$ ___ 2_0_,o_o_o_.o_o_ 

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. ) ................................... PAID TOTALS $ ___ 6_2_,5_0_0_. O_O_ 

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 
on the Summary Page, Column A, Line 9.) ................................................................................................................................................................................... NET $-,-,--,-----4-2_,_,5_0_0~.o_o_ 

May be a negalive number 

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

www.fppc.ca.gov 



Schedule I 
Miscellaneous Increases to Cash 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

LINE IN THE SAND 

DATE 
RECEIVED 

FULL NAME AND ADDRESS OF SOURCE 
{IF COMMITTEE. ALSO ENTER I.D. NUMBER) 

Attach additional information on appropriately labeled continuation sheets. 

Schedule I Summary 

Amounts may be rounded 
to whole dollars. Statement covers period 

from __ 0_7_. 0_1_.2_0_1_7 __ 

through __ 1_2_.3_1_2_0_1_7 __ 

DESCRIPTION OF RECEIPT 

SUBTOTAL$ 

1. Itemized increases to cash this period ............................................................................................................................ $ _____ o_._oo_ 

2. Unitemized increases to cash of under $100 this period ................................................................................................. $ _____ 1_1_._so_ 

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) ....................................... $ _____ 11_._5_0 

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 
Summary Page. Line 14.) ............................................................................................................................ TOTAL $ ____ 1_1_.5_0_ 

SCHEDULE I 

CALIFORNIA 460 
FORM 

Page __ . _ of--.,---,,,.... 

1.D. NUMBER 

1369133 

AMOUNT OF 
INCREASE TO CASH 

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

www.fooc.ca.l!"ov 




