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City of San Clements

Statement covers period

07/01/2019

Date of election if applicable:

(Mon

h, Day, Yean

JAN 0 8 2020

COVER PAGE

¢

Page 1 of 6

from

12-13- 19

T‘ym—z of Recipient Committee: Al committees — Complete Parts 1,2, 3, and 4.

through City Clerk Department

2. Tym\ of Statement:

Vi o ,e*m‘det Candidate Controlled Committee 3 primarily Formed Ballot Measure Preelection Statement
n'm ate Election Commities G@mrmtzee Semi-annual Statement
Termination Statement
{Also file a Form 410 Termination)
{1 General Purpose Committee o L1 Amendment (Explain below)
O sponsored [ primarily Formed Candidate/
C small Contributor Committee r}”m wider Committee
O political Part ty/Central Commitiee
3. Committee Information
141 1640

CA

ER, {(FANY

Ferguson4Council@gmail.com

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the b
certify under panalty of periury under the laws of the State of California that the foregoing |

|~ 5 0

owledge the information contained herein and in the attach

est of my ki

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



COVER PAGE -PART 2

Recipient Committee
Campaign Statement

Cover Page — Part 2
5. Officeholder or Candidate Controlled Commitiee 6. Primarily Formed Baliot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Laura Ferguson
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE} BALLOT NO. OR LETTER JURISDICTION

{71 supPCRT
1 orPPosE

San Clemente City Council

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET) CITY STATE ZIP
identify the controlling officeholder, candidate, or state measure proponent, if any.

— San Clemente __CA_92673
NAME OF OFFICEHCLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: iListany committees
not included in this statement that are controifed by you or are primarily formed fo receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s] or candidate(s) for which this committee is primarily formed.
Jves Gwno
= EEOE C 1 “FICE SHTORH
T RS SRS AR O PO 5o NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suprort
M1 opPose
CITY STATE ZiP CODE AREA CODEFHONE NAME OF OFFICEMCLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 suppoRT
[l oProse
COMMITTEE NAME LD NUMBER NAME OF OFFICEHOLDER OR CANDIDATE GFFICE SOUGHT OR HELD
iA > = i e R CAf i F b i HELD
NA SR ' i = [ suPPORT
[1 oprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPoRT
S <
ves no [ oprose
COMMITTEE ADDRESS STREET ADDRESS (NG PO, BOX)
cITy STATE Z1P CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {Jan/2016)

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




Campaign Disclosure Statement Amounts may be rounded

SUMMARY PAGE

Summary Page to whole doliars. Statement covers period
from 07/01/2019
2-13-19 | 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 10 NUMBER
Laura Ferguson for San Clemente City Council 2018 1411640
. . . of i
Contributions Received ooumn A Solumn B Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
100 General Elections
1. Monetary Contributions ..o Schedule A, Line3 3 $ 1A throuch 6/30 1 to Dat
throu /
2. Loans ReCelVed. ... v Schedule B, Line 3 584 ¢ o
20, Contributions
3. SUBTOTAL CASH CONTRIBUTIONS......coccccvevevereee. Add Lines1+2 8 0 $ 175 Recsived % 3
4. Nonmonetary Contributions.......ccoiccccncces Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. .. Addiies3+4 § 0 5 175 Made ¥ $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENLS MAOE . .. ooooooecoooeoe oo ee e Schedule £, Lined  $ 120 3 216 | candidates
7. LoanS Made. ... tn v n e enes Schedule H, Line 3
22. Cumulative E dit Made*
8. SUBTOTAL CASH PAYMENTS oo AddLines6+7  $ 120 ¢ 216 (F Butjoct 16 soicniiry Eapendiue Lint)
8. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 Date of Election Total to Date
10. Nenmonetary Adjustment. ... Schediile C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE... ... AddLines 8+ 9+ 10  $ 120 s 216 i y $
Current Cash Statement / / $
12. Beginning Cash Balance ..o, Previous Summary Page, Line 16 $ 120 To calculate Column B,
13. Cash Receipls .o Coiumn A, Line 3 above :dd a;naunts in C‘i:umn
{o the correspondin « s 4 ; iEEme
14. Miscellaneous increases t0 Cash .ooovvviirvccvcecvieeins Schedule !, Line 4 0 ameunts from gmumf B rigiig;‘&iﬁ:igm may be different from amounts
o . . 120 | of your last report. Some A
15. Cash Paymenis............... Column A, Line 8 above amounis in Column A may
16. ENDING CASH BALANCE ... ... .Addlines 12 + 13+ 14, then subtract Line 15 § 0 | be negative figures that

if this is & termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ..o Schedufe B, Partz %

Cash Equivalents and Qutstanding Debts

18. Cash Equivalents ... See instructions on reverse  $

19. Cuistanding Debis.....ccvcvivvicnveenee Add iine 2 + Line 9in Column B above  $

should be subltracted from
previous period amounis. if
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and @ (if
any).

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




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole doliars.

Statement covers period
07/01/2019

from

SCHEDULE A

12-13-\9

through

Page of

NAME OF FILER
Laura Ferguson for San Clemente City Council 2018

1.D. NUMBER
1411640

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE .
{IF COMMITTEE, ALSC ENTER 1.D. NUMBER)

RECEIVED

CONTRIBUTOR
CCODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{iF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEWED THIS

PERIOD (JAN. 1

CUMULATIVE TO DATE
CALENDAR YEAR

-DEC. 31)

PER ELECTION
TODATE
{IF REQUIRED)

TJiND

Jcom
JoTH
ety
scc

JiND

Mcom
oTH
ety
Msce

Chino

Cleom
CotH
COery
[Isce

o

jcom
{JotH
pTY
Osce

CIiND
Cicom
ToTH
[gPTY
Oscc

SUBTOTAL $

Schedule A Summary

1. Amount received this period — itemized monetary contributions.

{Include all Schedule ASUDIOIAIS.) ...t tr e e e et s s e e s nmne e seacensere s senens %

2. Amount received this period — unitemized monetary confributions ofless than $100 ..o $

3. Total monetary contributions received this period.

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

*Contributor Codes

IND — Individual
COM — Recipient Commiitee

(other than PTY or SCC}
OTH — Other (e.g., business entity)
PTY - Polifical Party
8CC ~ Small Contributor Committee

.00

FPPC Advice:

FPPC Form 460 {Jan/2016)}
advice@fppc.ca.gov {866/275-3772)
www.fppe.ca.gov



SCHEDULE B - PART 1

Amounts may be rounded

Schedule B - Part 1 to whole dollars. Statement covers period
l.oans Received from 07/01/2019
19-13-\
SEE INSTRUCTIONS ON REVERSE through 2 0| Page 9 of 8
NAME OF FILER 1.D. NUMBER
Laura Ferguson for San Clemente City Council 2018 1411640
_ - e T T i) 1 ] G 1 &)
| NAME STRE o . - IF AN INDIVIDUAL, ENTER TSTANDI ; SUT: . - - ) E
FULL NAME, ST P%E_r xﬁr Dré:Rss AND ZIP CODE OCCUPATION AND EMBL OVER ouB 2‘_ iggé'\xe - gf:ség;!s é’:ﬁ";’ﬁé E?E;E} O§§ SISQEDEG gggr@r;si; A%gijlii,éAéF . gﬁypgiz%; .
. g . X {{F SELF-EMPLOYED, ENTER INRID i s " R F ! Al B
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) BEG &‘é&é‘;\g;!—a S PERIOD TH!"S PERIOD ¢ CLG?SéER?gDTHiS PERIOD LOAN TO DATE
Laura Ferguson Executive Assistant to ] Paio CALENDAR YEAR
the City Manager, City s 24 |5 0 _ % | 51059 |, 75
San Clemente, CA 92673 of Encinitas 71 FORGIVEN FATE PER ELECTION®
s 584 | s 560 s 8/27/18 $
TE IND D COM D" OTH E BTY E} sCC DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ e | 8 % 5 $
[ ForGIvEN RATE PER ELECTION ¥
g 3 5 g 3
‘I‘D IND D COM E} OTH B pPTY D sCC DATE DUE DATE INCURRED
1 PaiD CALENDAR YEAR
5 3 % 5 3
B FORGIVEN RATE PER ELECTION™
$ $ s 5 $
TB 1ND D COM i:} OTH E PTY B 8CC DATE DUE DATE INCURRED
SUBTOTALS § 0% 584 § 0%
{Enter {e} on
Schedule B Summary Schedule E Line 3)
1. Loans reCelved thisS DI ...t e et s e e ates s s aeessennesverensesaomereansnscsrs 3 0
H 3 £
{Total Column (b} plus unitemized loans of less than $100.) Coriuor Codes
2. Loans paid or Forgiven this PO . .......co.voveveeeceereeee e et emes e o st sasesses s seenesesenees $ 584 g“gm”_;“gi’;i‘;:; commities
(Total Celumn {c}'plus ioan;s under $100 paid or ?os’gi'\}ens} (ofher than PTY or SCC)
{Include loans paid by a third party that ars also itemized on Schedule A) OTH - Other {e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from LINe 1. .ot NET $ 0 SCC — Small Contributor Committes
Enter the net here and on the Summary Page, Column A, Line 2. My be & negative number)
*Amounts forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 {Jan/2016)
** if required. FPPC Advice: advice @fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE E

Schedule E Amounts may be rounded Statement covers period
= ts Mad to whole dollars.
ayments Made from____07/01/2019
(- 13-10 6
SEE INSTRUCTIONS ON REVERSE through = _ " | Page of 8
NAME OF FILER 7D, NUMBER
Laura Ferguson for San Clemente City Council 2018 1411640

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 consuitants MTG meetings and appearances RFD retumned contributions
CTB contribution {explain nonmonetary)* OFC  office expenses 8AL 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, lodging, and meals
FND  fundraising events POL  poiling and survey research TRS staff/spouse travel, lodging, and meals
iND  independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger services TSFE  ftransfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT  voter regisiration
LIT  campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS
Schedule E Summary
1. ltemized payments made this period. {include all Schedule E sUbTotals. ) ..ot s s e e e e e e e s e e b aeaanees $

. . . . 120

2. Unitemized payments made this period of UNAer BT00 . ..ot ie e e rae st e e e e e tens st eaeesarraneentesssssses entennsssns smenesssserns $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .. v ittt sie e ses s an e eeeas $

L. . . ‘ . 120
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.} e, TOTAL $

FPPC Form 460 {Jan/2018)

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





