Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE
Date Stamp CALIFORNIA

FORM 460

age 1 of 10

RECEIVE
Re(.EIVE

Statement covers period Date of election if applicable:
trom 9/25/2016
10/22/2016 11/8/2016
through

-

(Month, Day, Year) o T e For Official Use Only

City Clerk's Office

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

4] Officeholder, Candidate Controlled Committee
State Candidate Election Committee

O Recall
{Also Complete Part 5)

[(J General Purpose Committee
Sponsored

O Primarily Formed Ballot Measure
Committee
Q Controlled

Sponsored
(Also Complete Part 6)

] Primarily Formed Candidate/

(‘E‘L(\.&Lawxn PP Tl 1Y

2. Type of Statement:

Preelection Statement
[0 semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

] Quarterly Statement
] Special Odd-Year Report

O small Contributor Committee (?Lﬁgf"hgjg;; gmmiﬂee
O Political Party/Central Committee o
i ; 1.D. NUMBER
3. Committee Information 27 - Treasurer(s
/39007/ (=)
COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE) NAME OF TREASURER
Verna Rollinger for City Council 2016 John Thomas
MAILING ADDRESS
31699 Seacliff Drive
STREET ADDRESS (NO P.C. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
825 Park Avenue Laguna Beach CA 92651 949-499-5099
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Laguna Beach CA 92651 949-494-9878
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4, Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the faws of the State of California that the foregoing is true and correct.

Executed on 1= \-"‘f\’z o\ =

By

Date

[O-2s—/

Executed on

By

Date

Executed on

By

Signature of Controlling Officeholder, Candidate, State Measure Propo

=0

it or Responsible Officer of Sponsor

Date

Executed on

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement

Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Verna Rollinger
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION 7 SUPPORT
City Council Member LI oreose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any,
825 Park Avenue Laguna Beach, CA 92651

NAME QF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
nat included in this statement that are controlled by you or gre primarily formed fo receive GFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on hehalf of your candidacy.

COMNMHTTEE NAME 1.0, NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTES? officeholder(s} or candidate(s) for which this committee js primarily formed.
7] yes I no
SOV EE AOORESS STREET ADDRESS (VO F0. 505 NAME CF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suproRT
] oproSE
city STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER GR CANDIDATE OFFICE SOUGHT OR HELD
] supPoRT
1 opposSE
COMMITTEE NAME 1.0, NUMBER
NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 sueporT
[] oeposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
] suproRrT
[J ves O no
[ orrosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX}
cITy STATE 1P CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers petiod
9/25/2016
from
10/22/2016 3 10
SEE INSTRUCTIONS ON REVERSE through Page of
MAME OF FILER .D. NUMBER
Verna Rollinger For City Council 2016 1390071
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received rron SR DS o Running in Both the State Primary and
General Elections
1. Monetary ContribUtions .......cccmrvevinimnnreerecrnenenenn Schedule A, Line3  § $4,332 $ $31,398 11 through 8/30 1 to Date
2. Loans Received . Scheclule B, Line 3 $0 $0 20, Contribut
. Lontribuiions
3. SUBTOTAL CASH CONTRIBUTIONS........cceiee Addlines1+2 § $4,332 3 $31,398 Received $ 3
4. Nonmonetary Contributions......ccoeeennnocn. Schedule C, Line 3 $0 : $409 21. Expendilures
5. TOTAL CONTRIBUTIONS RECENED...........ooooo Add Lines 344§ 34332 $31,807 Made 5 $
Expenditures Made Expenditure Limit Summary for State
8. PAYMENS MBAC.ccorteercseresesssssesemseseeseeseesesion Schedule £ Line 4 $ $12.698.56 3 $22,178.42 | candidates
7. LOANS MAUB.rvecrcrnsrvrmmsrmsersssessessessssnssrsssssnssss Sohsdule H, Line 3 $0.00 $0.00 22 Cumulative Excenditures Mad
. m *
8. SUBTOTAL GASH PAYMENTS coorseooosrsresrserson AddLines6+7 § $12,698.56 $22,178.42 (F Subjectto Volantary Expenditure Limie)
9. Accrued Expenses (Unpaid BillS) .......ccccoocoeievcnssceconn.... Schedule F, Line 3 $0.00 $0 Date of Election Total to Date
10. Nonmanetary AdUSINENT. ..., SChEGUE C, Ling 3 {mm/ddiyy)
14. TOTAL EXPENDITURES MADE. ... Add Lines 8+ 9+ 10 $ $12,698.56. s $22,178.42 ;o 5
Current Cash Statement / / $
12. Beginning Cash Balance .........cveccevvcennan Previous Summary Page, Line 16 $ $17,586.14 To calculate Column B,
13. Cash ReCEIPLS ..o cvvercrcrsrrerssses s ssnrascace s rininenss Column A, Line 3 above $4,332.00 :dtd ?t:nounts in Coc:gnmn
0 ihe correspancin, * H H 4 H
14, Miscellaneous Increases to Cash ....cevvcverecesennnnes Schedule I, Line 4 $0.00 amounts from cglumg ) rsg:)?tirgsir:%t:’f;sc;m may be different from amounts
: $12,698.56 | ofyourlast report. Some
158. Cash Payments .......coccesvccemnienarenans Column A, Line 8 sbove amounts in Colurn A may
16. ENDING CASH BALANGE ..............Add Lines 12+ 13 + 14, then sublract Line 15 $ $9,219.58 | be negale fgures :jh?t
hould be subtract
if this is a termination stafement, Line 16 must be zero. :r:;;wsi:l:iodm:;w,g? i
this is the first report being
17. LOAN GUARANTEES RECEIVED..ovoosorseeoscrsone Scheoule 8, Part2  $ filed for this calendar year,
only carry over the amounts
Cash Equivaients and Outstanding Debts ;’!‘1’;‘; Lines 2, 7, and 9 f
18. Cash Equivalents............ See instructions on reverse  $
18, Qutstanding Debts......cvveverrnnninens Add Line 2+ Line 9 In Column B above  § FPPC Form 460 {lan/2016)

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



Schedule A Amounts may ke rounded

SCHEDULE A

i i i to whole dollars.
Monetary Contributions Received o whole dollars

Statement covers period

from 9/25/2016
10/22/2016 4 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Verna Rollinger For City Council 2016 1390071
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECENED A, ST COMMITTEE, 150 SNTER 1.5, ARy | EUTOR CONTRIBUTOR | GGCUPATION ANDEMPLOYER | RECEIVED THis CALENDAR YEAR TO DATE
(F SELRENPLOVED, ENTER Nalke PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
Eric Jessen %g\g\n Museum Environmental
9/24/2016 - O oTH Consultant — Self- $200.00 $200.00 $200.00
OPTY . Eri
Clsce employed: Eric Jessen
Robhert F IZ1IND T
g/202018 | oo ergusen [Clcom | Southern California $100.00 $100.00 $100.00
Eg{[\t{ Program Director - The
Clscc Conservation Fund
A mD
Richard Weisberg Clcom Attorne
2016 Y 360.00 360.00 360.00
10761 ggw Self-Employed:Richard s $ $
S1500 C. Weisbherg Atforney
) , IND
Michelle Reinglass CJcom Mediator Self-Employed:
10/7/2016 - FloTH ADR Office of Michelle $100.00 $100.00 $100.00
QPTyY A. Reinglass
Osce
FIIND
James Swesney i
10/8/2016 E com Retired $100.00 $100.00 $100.00
CIPTY
Oscc
SUBTOTAL $ $860.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. $3.340.00 ’CI:\ISM— '”si‘”fjt!a' ¢ Commit
, . — Recipien mitlee
{Include all Schedule A SUbIOAIS.} ..o e e ra e 3 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccoueeerne. $ $992.00 gw:ggga(ﬁ%,nsusmess 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.)......cccoeennne. TOTAL § $4,332.00

FPPC Form 460 (Jan/2016}

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Coniributions Received

to whole dollars.

Amounts may be rounded

Statement covers period
9/25/2016

from

through_____10/22/2016

SCHEDULEA (CONT.}

Page 5 of 10

NAME QF FILER

Verna Rollinger For City Councit 20186

1.0. NUMBER
1380071

DATE
REGEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF 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)

PER ELECTION
TO DATE
{IF REQUIRED)

10/9/2016

Barbara Norton

BAIND

CJcom
Clot
CPTY
[scc

Park Ranger
Orange County Parks

$100.00

$100.00

$100.00

10/9/2016

Chris Prelitz

Z1IND

icom
OotH
OpTY
Osce

President
Prelitz Design & Build,
Inc.

$200.00

$200.00

$200.00

10/9/2016

Steve Milier

K1IND

Jcom
JoTH
ety
[Msce

Retired

$180.00

$180.00

$180.00

1011/2016

Mike Jones

[AiND

Ccom
CloTH
Ciery
Clsce

Retired

$100.00

$150.00

$150.00

10/12/2016

Bili Ohare

(A IND
Ocom
OoTH
OpTY
Osce

Lawyer
Snell & Wilmer

$180.00

$360.00

$360.00

SUBTOTAL $

$760.00

*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@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
9/25/2016

from

through 10/22/2016 page_ 6 of 10

NAME OF FILER - 1.0, NUMBER
Verna Rollinger For City Council 2016 1390071

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR oégﬁg‘i.:gwfﬁglghfggg&m AMOUNT GUMULATIVE TO DATE PER ELECTION
RECENVED {IF COMMITTEE, ALSO ENTER I.0. NUMBER) CODE * 5 RECEIVED THIS CALENDAR YEAR TO DATE
O S oy T ME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)

ND
Therese Ohare %EOM Retired ("none"
10/12/2016 FloTH $180.00 $360.00 $360.00

OPTY
dsce
(7] IND ,
Jacob Cherub Retired

Clcom 100.00

CJOTH $100.00 $100.00 $
OeTy
dsce

Katherine Conway 'C%’M Accountant $200.00

10/14/2016 CloTH Kathy Conway Business $100.00 $200.00
apry Management
[dscc
Vivian-Claire Levin % IND Retired

Dg%'f $100.00 $200.00 $200.00
Clery
[Isce

Elizabeth Reinhold %?C?M Musician $200.00

10/14/2016 FloTH Self-Employed: Elizabeth $200.00 $200.00

aeTy Reinhold
sce

10/13/2016

10/14/2016

SUBTOTAL § $680.00

*Confributor Codes

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

OTH — Other (e.g., business entity)

PTY — Political Party

SCC - Small Contributor Committes FPPC Form 460 {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 doliars.

Statement covers period

9/25/2016

from

through

10/22/2016

Page

SCHEDULE A {CONT)

of 10

NAME OF FILER

Verna Rollinger For City Council 2018

1.0, NUMBER
1390071

DATE
RECEWED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERICD

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

PER ELECTION
TO DATE
(I REQUIRED)

10/15/2016

Ann Krizman

IND
Ccom
CoTH
Cety
Clsce

President Fresh Produce
{clothing store)

$360.00

$360.00

$360.00

10/16/2016

Diane Keplinger

ZHIND

Tcom
[ oTH
ety
dscc

Retired

$100.00

$150.00

. $150.00

10/16/2016

Kep {Georae) Keplinger

Z1IND

Jcom
CIoTH
ClPry
sce

Retired

$100.00

$150.00

$150.00

10/18/20186

Christina Cole

FIND

Ocom
ToTH
ey
Jscec

Refired

$100.00

$100.00

$100.00

10/19/2018

Barbara Manalis

[Z]IND

Ccom
ClotH
ety
Osce

Psychotherapist
Self-Employed: Barbara
Mapatlis, LCSW

$100.00

$100.00

$100.00

SUBTOTAL §

$760.00

*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 (lan/2016)

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

www.fppc.ca.gov




Schedtle A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHERULE A (CONT.

Statement covers period
from 9/25/2016

of 10

through ___10/22/2016 Page_ 8

NAME OF FILER

Verna Rollinger For City Council 2016

1380071

1.D. NUMBER

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

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

AMCUNT
RECEIVED THIS
PERIOD

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

FER ELECTION
TO DATE
{IF REQUIRED}

10/23/2016

Tom Girvin

AHIND

] com
CJoTH
Cety
Oscc

Retired

$180.00

$280.00

$280.00

10/24/2016

Bonnie McFarland

Z1IND

C1coMm
ot
Clety
scc

School Administrator
Los Angeles County
Office of Education

$100.00

$200.00

$200.00

OiND

dcom
ot
OrPTY
[dsce

Clinp

Clcom
OotH
Opry
scc

C]IND

Clcom
CloTtH
ety
iscc

SUBTOTAL §

$280.00

*Coniributer Codes

IND ~ Individual

COM ~ Recipient Committee

(other than PTY or SCC)
OTH — Otter (e.g., business entity)
PTY — Political Party
8CC — Small Contributor Committee

FPPC Form 460 (Janf2016)

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

wwuw.fppe.ca.gov



Schedule E

Amounts may be rounded

SCHEDULE E

to whole doliars.

Statement covers period

Payments Made 9/25/2016
from
10/22/2016 10
SEE INSTRUCTIONS ON REVERSE through Page 2 of
NAME OF FILER 15, NUMBER
Verna Rollinger For City Council 2016 1390071

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

CMP campaign paraphernafia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returmed contributicns
CT8 contribution (explain nonmonatary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tw. or cable airttime and production costs
FIL  candidate fifing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL peliing and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG [egal defense PRO professional services {legal, accounting} VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
Avanti Printing Posicard mailer
18003 Sky Park Circle, Ste E LIT $2,262.60
irvine, CA. 82614
Taubenpost Mailing, inc. Sort, Print and Mail
9272 Jeronimo Rd., Suite 107A LIT $3,650.13
Irving, Ca. 92618
Taubenpost Mailing, inc. Postage
9272 Jeronimo Rd., Suite 107A POS $5,513.48
Irving, Ca. 92618
* Payments that are coniributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S $11 426.21
Schedule E Summary
1. itemized payments made this period. {Include all Schedule E sUBIOIAIS.} .o iveei e e e e $ $12,500.92
2. Unitemnized payments made this period of UNAEN ST00 .. . i s s ey ee st e e e s b bt e e e e sh e e ressbeesae et be e s st benesesrbnns $ $197.64
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)........... ettt et e e it e e anes bbbt e e e e e e baae e raeennes $ $0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNe 6.)..........o..oo e ToTAL § ___ $12:698.56

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



SCHEDULE E {CONT.)

Schedule E

Amounts may be rounded ;
(COﬂtinuatiOﬁ Sheet) to whole dollars. Statement covers period
Payments Made from . /25/2016 |

10/22/2016
SEE INSTRUCTIONS ON REVERSE through Page 0 of 10
NAME OF FILER .D. NUMBER
Verna Rollinger For City Council 2016 1390071
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernaliafmisc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  retumed contributions
CT8 contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC <clvic donations PET petition circulating TEL tv, or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRE stafffspouse 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 voler registration
LIT  campaign literature and mailings PRT print ads WEB informatfen technolegy costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CODE  OR DESCRIPTION QF PAYMENT AMOUNT PAID

Authorize.net Website Credit Card Gateway fee
2901 Ashton Blvd, Suite 500 WEB $100.90
Lehi, UT 84043
Rosemary Boyd Reimbursement for Vista Print production of
3002 Bern Drive LIT doorhangers $753.78
Laguna Beach, CA 92651
US Bank Charge for credit card merchant account
310 Glenneyre Street OFC $220.03

Laguna Beach, CA. 92651

* Payments that are confributions or independent expenditures must also be summarized on Schedute D. SUBTOTAL $ $1,074.71

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



