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Recipient Committee
Campaign Statement

COVER PAGE - PART 2

CA!?SE;N%A 460

Cover Page — Part 2

5. Officeholder or Candidate Controlied Gommitise

MAME OF OFFICEROLDER OR CANDIDATE MAME OF RBALLOT MEASURE

8. Primarily Formed Baliot Measure Committee

Laura Ferguson

OFFICE SCUGHT OR HELD NCLUDE LOCATION AND DISTRIGT NUMBER IF APPLICABLER) BALLOT MO ORLETTER SURISDICTION 1 g

San Clemente City Council

RESDENTIAUBUSINESS ADDRESS (NG,

identify the conirolting officeholdey, candidate, or state measure proponent, if any.

NAME OF CFFICEHCLDER, CANDIDATE, OR PROPONENT

Related Committeas Not Included in this Statement: List any committees .
ot lnciuded in this statemient that are congoiled by you or gre primarily formed to receive OFFICE SOUGHT OR HELD TISTRICT NO. #F ANY
contributions or make expendittres on behadf of your candidacy.

COMMITTEE NAME T NUMBER
e T et 7. Primarily Formed Candidate/Officeholdey Committee Listnames of
NAME OF TREABURER CONTROLLED COMMITTER? officeholdar(s) of canditate(s) for which this committes is primarily formed.
M ves Tine
; 3 NAME OF OFFICEHOLDER OR CANDIDATE FFICE SOUGHT OR HELD
COMMITTEE ADORESS STREET ADDRESS (10 B0, BOR NAME OF OFFICEHCLOER OR CANDIDATE | OFFICE SOUGHT DR HE 1 susPoRT
1 oppOsE
S Siale P CODE AREA CODEPHUNE NAME OF OFFICENCLOER DR CANDIDATE OFFICE SOUSHT ORHELD |
i} sUPPORT
' ] oppOSE
COMMITTEE NAME 1.0, NUMBER .
) - NAME OF OFFICEHOLDER R CANDIDATE OFFICE SOUGHT OR HELD ~
{71 suPPORT
T oreoss
NAME OF TREASURER CONTROULED COMMIT TRET NAME OF OFFICEHOLDER OR CANDIDATE OFFICE BOUGHT OR HELD 1t suppoRT
rrmen i1 SUPPORT
[yes iuoe 7 opposs
COMMITI EE ADURESS STREET ADDRESS (NCF O BOX
oY STATE | ZF GOLE AREA CODEPHONE Attach continuation sheets If necessary
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Campaign Disclosure Statement Arsounts may be raunded

BUMMARY PAGE

to whole dollars, ; -
3“mmary Page © whole Qojlars Statement covers period CALIFORNIA 46 0
ot 01/01/18 FORM
3
SEE MNETRUCTIONS ON REVERSE through 09/22/18 Page of 6
NAME OF FLER {3 NUMBER
Laura Ferguson for San Clemente City Council 2018 1411640
Contributions Received LColumn A gﬁ%&%ﬁ?aﬁq Catendar Year Summary for Candidates

(FROMATTACHED SOREDQULES;

TOWMLTG GATE

Running in Both the State Primary and
General Elections

1. Monetary Contibutions. . Schedued iies B 1048 3§ 1048 ..
1059 1059 141 through %20 i o Dale
2. Loans Reosived....... st . Scheduls B, Line 3
) . 26, Contributions
3. SUBTOTAL CABH CONTRIBRUTIONS .. . Addlines iz B 2107 $ 2107 Recsivad % 3
4. Nonmenatary Contribuions.......c.. . Scheduie C. Lira 2 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED... . Addimes2+4 $ 2107 ¢ 2107 Made s 3
Expenditures Made Expenditure Limit Summary for State
8. Payments Made.......... $ 193. 3 193 | candidates
7. LoansMade. s
22, Cumulative Expenditures Made™
8. SUBTOTAL CASH PAYMENTS e . Addifes8+7  § 193 s 193 4 Subfoct to woiumary Expenditar it
9. Acorued Expenses (Unpald Bills) .. ... . . Bokeduie F, Line Date of Blection Total fo Mate
10, Nonmenetary Adjustment. .. ... . .. Schediie ©. Lira 3 {mmiddiyy)
11, TOTAL EXPENDITURES MADE. .o o o A Lo B+ 0+ 10 $ 193 s 193 / p $
Current Cash Statement J / $
~ fering O i S v 1 i 0

12. Beginning Cash Balante ... Provious Sumimary Pags, Line 16 § To catoulate Column B,
13. Cash RECSIPIS .o eseracse oo Cotumn A, Line 3 sbove 2107} add amounts in Column

Ato the corresponding “Asvy iy Hhi ? ny Hifferent ik
14, Miscellaneous Inoreases 1o Cash ., Schedule d, Ling 4 arnounts from Column 8 r?;?; ﬁ??;%ﬁﬁ;:cém may be different from amounts
4 b T s S e G o 193 of your kst report. Soms
15, Cash Pavyments e Coluron A, Lina § above amounts in Column A may
16, ENDING CASH BALANCE ... . Addimes {2+ 13+ 14 Hen sublct Lipe 35 § 1914 be negative figures that

should be subtracted from

i this Is a fermination statement, Line 16 must be zere. previous period amounts. ¥

this is the first report heing
17. LOAN GUARANTEES RECEIVED v, Schedtie B Part? § fled for this calendar year,

only carry over the amounts
Cash Equivalents and Qutstanding Debts o Lines 2, 7. and 9 (¥
18, Cash Bguivalent® ... S68 fristructions o reverse § B
16, Outstanding Debls..cnrn. AddLing 2+ Line Qin Ouduom Babove 8 FPPC Form 460 {Jan/20186)

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

wanw fppe.on.gov




Schedule A

Amourds may be rounded

SCHEDULE A

N . to whole dollars. g
Monetary Contributions Received o wnoledetaE Staterment covers period caLFornia. 460
from 01/01/18 FORM
09/22/18 4
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OFFILER LE) NUMBER
Laura Ferguson for San Clemente City Council 2018 1411640
FULL NAVE, STREET ADDRESS ANDZIP DODE OF GONTRIBUTOR | 5 NTREUTOR| RECENED THS
COODE 1 SELFEMPLO PERIOD
- YIRD
William McCarth I i
9/16/18 < Ljcom | Retired 200 200
P IOTH
IPTY
{isce
Bettijane Dock Zwo
ettijane Dockra ™ oo )
917/18 . . L Cow | Retired 100 100
ipTY
8o
Debbie Fl Mo
ebbie Flowers loom Manager, Zonos Family
9/M17/18 P ' 100 100
Dery
Tisco
VIiND
icoM Retired
9/17/18 FoTH 150 150
pTY
Tisco
. YiIND
Michael Ra X ;
9/21/18 . Licom | Refired 100 100
TioTH
oapTY
SUBTOTAL $ 650
Schedule A Summary *Contributor Codss
1. Amount received this petiod -~ iternized monetary contributions. IND ~ individual
et o . ' . 650 COM - Recipient Committes
{include all Schedule Asubtotals.} ... B e n e e e s s $ (ether than PTY or SCC)
2. Amount received this period — unitemized menetary contributions of less than $100 ..., 5 398 oy g&;ﬁaﬁég’fwmm erdity)
3. Tetal monetary contributions received this period, 104 SCC ~ Bmadl Contributer Commitee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line L. TOTAL $ 8

FPPC Forra 460 {Jsn/ 2016}

FPPC Sdvice: advive@fppc.ca.gov {B68/275-3772}

www.fopo.ca.gov




Schedule B -~ Part 1

Amounts may be rounded

SOHEDULE B - PART 1

i whole dollars. Statement covers period CALIFORNIA 4 6 0
Loans Received from 01/01/18 FORM
through 09/22/18 Page S of )
LD, NUMBER
1411640
O £22) g )
3 CUISTANDING AMOUNT PAID oRGIAL | oul L:‘éf Ve
ey F SELEE e - CR FORGIVEN AMOUNT OF NTRIBUTION
i\mn'YE“ ALBO ENTER 10, NUMBER \«W‘ 6 BUSINES \ BREG 1\3\?‘&1 HIS TZQS PE'RZC‘Z;: ., : o ¥ 5}{\;‘\% "Ci E\,
. i o o CALENDAR YEAR
Laura Feguson Executive Assistant to L1 P -
the City Manager, City 5 s 1059 % i 51089 s
of Encinitas ] Fomeiven R PER BLECTION™
5 s 1059 | . .
T@mn CiooM CJom ety Do A DATE DUE ' DATE INCURRED
] ran CALENDAR YEAR
g 8 el $ $
{7} roREREN ha PER ELECTION
. ) $ T § 3
H TN Cloom Tlomw D1 RPTY 1 500 CATE DLE ATE IMOURREL:
0 e CALENDAR YEAR
S et $ 5
I FORGIVEN Ratz PER SLECTIGN™
¢ g 3 § 3
"‘:} N 3 oo [ OTH 1 RTY nEses DATE U DATE INCURREDR
SUBTOTALS § 1059 $ 3 1059 §
{Enter {s1 60
SCh&duie B Summary Schedide £, Line 3}
1. Loans received TS Dot et s % 1059.
{ ol R plus U Y < ¢
{Totad Column (b} plus unitemized loans of less than $100} T
» : ; Hhi ; @ IND ~ Individual
2. Loans paid or forgiven this period.. ., e cree e . COM - Reciplent Commities
¢ Baiad '3 T ALTHYRLRE
{Total Column (¢} plus loans under §100 pazd or forgiven ) {other thar FTY or SCC}
{include loans paid by 3 third party that are alse femized on Schedule A} OTH « Other {.4., business entily}
FTY - Political Party
3. Net change this period. {Subfract Line 2 from Line 1.} o, NET § 1059 SCC - Small Contributor Commiftee

Enter the net here and on the Summary Page, Column A, Line 2.

{

*Arveunts fargivern or paid by another party also must be reporfed on Schedule A
** if required.

iRy be 3 nematve numbern

FPPC Form 460 {lan/2016)
FPPC Addvice: advice@fppc.ca.gov (866/275-3772)
wwwilppe.ca.gov




SCHEDULE E

chedule E Amounts may be rounded : n
g N M d to whole doliars. Staternent covers pedod CALIFORNIA 4 6 0
ayments Made om 01/01/18
' 09/22/18 6
SEE INSTRUCTIONS ON REVERSE through Page of
MAME OF FILER Lo NUMBER
Laura Ferguson for San Clemente City Council 2018 1411640
GODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment
CMP campaign parapharnaliz/misc. MBR member communications RAD radio aittime and production cosls
CHE  campaign consullants MTG meeiings and appearances RFD  retured contributions
GTB  contribution {explain nonmonetary)” OFC  office sxpenses BAL  campaign workers' salariss
CVC  eivic donations PET petfition circulating TEL  Lv. or cable airtime and production costs
FiL  candidate filing/balint fess PH{O phone banks TRC candidate travel, lodging, and meals
FRD  fundraising evends POL polling and survey research TRS stafffspouse travel, lodging. and meals
IND  independert expandiire supponting/opposing others {explain® FOS postage, delivery and messanger sarvices TSF  transfor between commdlises of the same candidate/sponsar
LEG legel defenss PRO  professional services {lsgal, scoountiag) WOT  voler registration
LT campaign Hersture and mallings PRYT printads WEB information technology cests {internel. e-rpai)
MAME AMDADDRESS OF PAYEE
{F COMMITTEE. ALSC ENTER LD, NUMBER) CODE oF DESCRIPTION OF PAYMENT AMOUNY PAID
Joe Broccardo Photo Shoot
31815 Camino Capistrano #31 100
San Juan Capistrano, CA 92675
* Payments that are contributions o independani sxpenditures must also be summarnized on Schedule D SUBTOTAL S
Schedule E Summary
.. . . iz ; N . s 1 00
1. itemized payments made this pericd. {Include gli Schedule Esublotals.y ... B O SURURUR VO RPN s §
N " . 93
2. Unitemized payments made this period of under 100 . e RS e s $
3. Total interest paid this period on loans, (Enter amournt from Schedule B, Part 1, Columa (&)1 i ]
. . . . ; . ;- ) o 193
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A Lined ... ... . TOTAL §

FPPC Form 460 {lan/ 2016}
FPPC Advice: sdvice@fppc.ca.gov (86872753772}
www.ippce.ca.goy






