Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

COVER PAGE

CAll_:IgCR)I\I:N 1A 4 6 0

Date Stamp

City of San Clemonte

Statement covers period

Date of election if applicable:

0CT 242018

Page 1 of 7

(Month, Day, Year)

from 08/22/2019 For Official Use Only
: City Clerk Department
SEE INSTRUCTIONS ON REVERSE through __10/18/2019 11/05/2019
1. Type of Recipient Committee: ancommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:

[x] Officeholder, Candidate Controlled Committee 1 Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall O Controlled

{Also Complefe Part 5) O Sponsored
{Also Complete Part 6}

[ General Purpose Committee

(O Sponsored [J Primarily Formed Candidate/

Preelection Statement

[ Semi-annual Statement

[] Termination Statement )
{Also file a Form 410 Termination)

[T Amendment (Explain below)

[ Quarterly Statement
] Special Cdd-Year Report

] Supplemental Preelection
Statement ~ Attach Form 495

(O Small Contributor Committee Officeholder Committee
() Pofitical Party/Central Committee (Aiso Compists Part7)
3. Committee Information "[;';1[2"9"2? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Christina Selter for Council 2019

STREET ADDRESS (NO P.O. BOX)
555 N E1l Caminc Real #

CITY STATE ZIP CODE

San Clemente CA 92672
MAILING ADDRESS (IF DIFFERENT)} NO. AND STREET CR P.O. BOX

c¢/o Lysa Ray 3843 5 Bristol St #604

AREA CODE/PHONE

CITY STATE
Santa Ana Ca

ZIP CODE
52704

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Lysa Ray
MAILING ADDRESS
3843 s Bristol 5t STE 604
CITY STATE ZIP CODE
Santa Ana ’ CA 92704
NAME OF ASSISTANT TREASURER, IF ANY

AREA CODE/PHONE

MAILING ADDRESS

CITY BTATE ZIP CODE AREA CODE/PHONE

OFTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the begaatag

under penalty of perjury under the laws of the State of California that the foregeoing is true an

d schedules is true and complete. | certify

Exacuted on 10/22/201% By
Data
Exeouted on 10/22/2019 By ! _
Date Slgnature of Controlling Officéholder, Measure Proponent or RespgeSible Officer of Sponsor
Exgcuted on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Cantrolling Officaholder, Candidate, State Measure Proponant

www.netfile.com

FPPC Form 460 (Jan/2016)

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




COVER PAGE - PART 2

Recipient Committee
Campaign Statement CA',}'(';(;;N'A 46 0
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
Christina Selter
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER [F APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] sUPPORT
Ccity Council Member [ orpose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY 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: Listany committees

not Included In this statement that are controfled by you or are primarily formed to recelve
contributions or make expenditures on behaif of your candidacy.

OFFIGE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0, NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME QF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
O yes [J Nno
COMMITTEE 7DDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
[[] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ] SUPPORT
- [] oPPOsE
COMMITTEE NAME 1.D. NUMBER prE——
NAME OF OFFICEHOLDER OR CANDICATE OFFICE SOU [] supPoRT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFIGEHOLDER OR CANDICATE OFFICE SOUGHT OR HELD [ SUPPORT
[ YEs O no [ OPPOSE
COMMITTEEADDRESS STREET ADDRESS (NO P.O. BOX)
CITY . STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets Iif necessary

FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded
Summary page to wholeydollars. Statement covers period CALIFORNIA 460
from 09/22/2019 FORM
SEE INSTRUCTIONS ON REVERSE through 10/19/2019 Page 3 of 7
NAME OF FILER 1D, NUMBER
Christina Selter for Council 2019 1419936
. . . Column A i
Contributions Received roolumnA CE[ELL;TR[\(E?R Calen'dar'Year Summary for Candidates
(FROMATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
) General Elections
1. Monetary ContribUtions ..o Scheduie A, Line 3 $ 598.00 ¢ 1,594.00
2. Loans Received ......coooevvoeeeeeeeeeeeeee e Schedule B, Line 3 0.00 500.00 /1 through 6/30 7/t to Date
3. SUBTOTAL CASH CONTRIBUTIONS ..oocooeresererers e AddLines1+2  § 598.00 g 2,094.00 | 20 Contrbutions s s
eCenve
. ibutions ..... i 0.00 a.
4. Nonmonetary Contibutions .........ccocceeveevsericncronenns Schedule C, Line 3 90 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..cveonviimiiieiaece AddLines3+4  § 598.00 g 2,094.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........ccooivinioineiee e Schedule E, Line 4 $ B58.52 § 1,136.50 Candidates
7. Loans Made ..o Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... v Add Lines 6+7  $ B858.52 § 1,136.50 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...... .- Schedtile F; Ling 3 -500.0¢ 801.68 Date of Election Total to Date
10. NonmMOnetary AGJUSIMENE ........u.ueeevsvesseessssesssssssansnes Schedule C, Lins 3 0.00 0.00 (mmidd/yy)
11. TOTAL EXPENDITURES MADE ........coon AddLings 8+9+70  § 358.52 § 1,938.18 / / $
Current Cash Statement / / $
inni ; ; 1,218.02
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 § To calculate Column B, add
13. Cash RecCeipts ..o vrrnee e Column A, Line 3 above 598.00 | amounts in Column A ta the
. corresponding amounts * in thi i i
14. Miscellaneous Increases to Cash...........cccoeenee.... Schedule 1, Line 4 ©:00 Y from Column B of your fast r:;;?;;g?ﬂ'gg}f nf:céh_on may be different from amounts
. g58.52 | report. Some amounts in
15. (?ash Payments ... Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Adef Lines 12 + 13+ 14, then subtract Line 15 $ #57.50 | figures that shouid be
o o i subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED w..o.ovevoernsovenenns Schedulo B, Part2  § 0.cg | for this calendar year, only
carry over the amounts
. . fram Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). | (
18. Cash Equivalents ... See instructions on reverse  § 0.00
19. Outstanding Debts .........ccccicniinnne Add Line 2 + Line 8 in Column Babove  $ 1,301.68

www.netfile.com

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



Schedule A

SCHEDULE A

. . . Amounts may be rounded
Monetary Contributions Received to whote dollars. Statement covers perlod CALIFORNIA 460
from 09/22/2015 FORM
SEE INSTRUCTIONS ON REVERSE through _10/15/2015 Page 4 of 7
NAME OF FILER 0. NUMBER
Christina Selter for Council 2019 1419936
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTICN
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER} CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/10/2019 [X]IND Banker 100.00 100-00|52019 5100.00
i [Jcom Sierra Pacific Mortgage
Aliso Viejo, CA 92656
(]OTH
CPTY
sce
10/08/2019 |Greg Raths X/IND Retired 250.00 250.00[s52019 $250.00
JcoMm
I v, cA 92692
1ssion VieJo, CloTH
[JPTY
[]scc
C1ND
Jcom
CJOTH
OPTY
[isce
CIIND
ClcoM
[JOTH
CIPTY
Oscc
C1IND
Jcom
[JoTH
apty
fscc
SUBTOTAL $ 350.00}¢
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. Iggﬁ '”F‘:M‘?‘!a'  Committ
350.00 — Reciplent L.ommitiee
{Include all Schedule A SUBLOLAIS.) «.....oeciree ettt en e D (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... cvv v $ 248.00 gﬁ' :ng%i;f%g;{ybusmess enity)
3. Total monetary contributions received this period. SCGC —Small Contributor Gommittee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .........ccceo.cc.c.... TOTAL $ 598.0¢

www.netfile.com

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

www.fppc.ca.gov



SCHEDULEB-PART 1

Schedule B -Part 1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whole dollars. 460
from 09/22/2019 FORM
SEE INSTRUCTIONS ON REVERSE through __10/19/2019 Page 5 of 7
NAME OF FILER L.D. NUMBER
Christina Selter for Council 201% 1419936
) ) © ) ® ] 7]
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OUTSTANDING AMDUNT AMOUNT PAID OUTSTS*ND'NG INTEREST ORIGINAL CUMLILATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS BALANGE AT
(IF COMMITTEE, ALSC ENTER .3 NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢ OSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Christina Selter Owvner
565 N E1 Camino Real #A Selter Management E1PAID CALENDARYEAR
San Clemente, CA 92672 0.00 500.00 0.00 4 500-00 500.00
$ $ % $ §
[ ] FORGIVEN RaTE PER ELECTION**
3 S560.00 | g 0.00| ¢ 0.00 $ 0.0p 07/30/2019 552019 500.00
T]X] IND [JcoM [JOTH {]PTY [] ScC DATE DUE DATE INCURRED
JraD CALENDAR YEAR
5 $ % ] $
[] FORGIVEN RATE PERELECTION*
$ $ ) $ $
fOmN Oocom [JOTH []PTY [Jsco DATE DUE DATE INGURRED
[] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN AT PERELECTION™
$ $ $ $ 5
TOmwe OOcom OQOoOtH OPTY [Jsce DATE DUE DATE INGURRED
SUBTOTALS $ 0.00% 0.00% 500.00% 0.0¢
(Enter {&) on
Schedule B Summary Schedule €, Line3)
1. Loans received this PEHOU ... . ... e vr e r o b e rm s sh e e e se s b e eennna e $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND — Individual
2. Loans paid or forgiven thiS PO ........c..cvireeeieiceeeeesccese et e ve e e rmar s san s aestenbemnsseaasnsessmasnrsssses $ 0.00 COM —Recipient Committes
{Total Column (c} plus loans under $ 100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY —Political Party
. . . . SCC - Small Contributor Commitiee
3. Netchange this period. (SubtractLing 2 from Ling 1.) e eeeeeeeconieeeieeieecee e NET $ 0.00
(May be a negative number)

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

[*Amounts forgiven or paid by ancther party also must be reported on Schedule A

** If required.

)

www.netfile.com

FPPC Form 460 (Jar/2016)

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

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period CALIFORNIA 46 0

NAME OF FILER

Christina Selter for Council 2019

from 09/22/2019 FORM

through __ 10/13/2013 Page_ 6 of 7
1.D. NUMBER
141993¢

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
CTB contribution (explain nonmonetary}* OFC office expenses SAL campaign workers’ salaries
CVC  civic donations PET  petition circulating TEL twv. 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
LT campaign literature and mailings PRT print ads WEB infermation technology costs (internet, e-mail}

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSCENTER |.D. NUMBER}) CODE OR DESCRIPTION OF PAYMENT AMGUNT PAID
Lysa Ray Campaign Services PRO 300.00
3843 S Bristol St STE 604
Santa Ana, CA 92704
Lysa Ray Campaign Services PRO 300-00
3843 S Briastol St STE 604
Santa Ana, CA 92704
* Payments that are contributions or Independent expendltures must also be summarized on Schedule D. SUBTOTAL $ B00.00
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule E SUBIOLAIS.} .............oooeeroeeeeeeeeeeeeeeeet et cee e ceeeese e eas s ennsssresssemsers e e ssnsameesennes $ 80¢.00
2. Unitemized payments made this period of UNAEr 100 ... ettt ekt e et ren ek s s e m e an bkt $ 58.52
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUuMN (8).) couv e eiim i eeesieetiec bt cie e e me b eems e e vrmasvans $ 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.) ......ccceevoeceeeeeece. TOTAL $ 858.52

www.netfile.com

FPPC Form 460 {Jan/2016)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
www.fppc.ca.gov




Schedule F

SCHEDULEF

Statement covers period CALIFORNIA 4 6 0
. . Amounts may be rounded
Accrued Expenses (Unpaid Bills) to whole dollars. from___ 09/22/2015 FORM
through__10/19/20189 Pa . £ 7
SEE INSTRUCTIONS ON REVERSE ge o
NAME OF FILER 1.D.NUMBER
Christina Selter for Council 2019 1419936

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

CWP campaign paraphernalia/misc. MBR member cormnmunications RAD radio airtime and production costs
CNS campaign consultants MTIG meetings and appearances 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 travel, iodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing cthers (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRC professional services (legal, accounting} VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail}
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR CUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSC REPORT ON OF THIS PERIOD
Lysa Ray Campaign Services FRO 500.00 0.00 500.00 0.00
3843 S Bristol St STE 604
Santa Ana, CA 92704
m FND 132.68 0.00 0.00 132.68
an emente, 32672
selter Chris Lee WEB 669.00 6.00 0.00 669.00
San Clemente, CA 92672
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § 1,301.68% 0-00% 500-008 801.68
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus totai unitemized accrued expenses under $100.) ..o cricece e INCURRED TOTALS $ 0.00
2. Total accrued expenses paid this peried. (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.) ..o iciieiiene wres PAID TOTALS $ 500.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
; ~500.00
on the Summary Page, COIUMN A, LINE 9.} ..o ioiieieiieeriscreseriseams e e e aasseascseasares e sas e e s eassemesameseamsamaes o sas 221 snsorsnsemeantaneanmee e sseressnensrnranas NET $ Ry L
FPPC Form 460 (Jan/2016)

www.neffile.com
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