COVER PAGE

Recipient Committee NP —_
. Type or print in ink. Date Stamp : ,
Campaign Statement ‘?_A?I—:'gg;"‘m- 460
Cover Page B
(Government Code Sections 84200-84216.5) p l £ {0
Statement covers period Date of election if applicable: age o
from 06/26/2014 {Month, Day, Year) STY OF DAnA PCll For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 06/30/2014 /! /QO / ("/ W UL 29 P 3 us
1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4, 2. Type of Statement: frezive ’1_ .
Officeholder, Candidate Controllad Committee J Primarily Formed Balfot Measure I Preelection StatemeriTY CL ERIS ﬁ R&j}&jﬁ Statement
(O State Candidate Election Committee Commitiee [0 Semi-annual Statement [7] Special Odd-Year Repaort
Q) Recall Q Controlied [] Termination Statement 1 Supplemental Preelection
{Also Complete Part 5) g gporgg}r:esaj (Also file a Form 410 Termination) Statemnent - Attach Form 495
[5C L.0m| a .
{71 General Purpese Committee g [T Amendment (Explain below)
O Sponsored D Primarily Formed Candidate/
& Small Contributor Committes Officeholder Committee
() Political Party/Central Committee fAlso Complefe Part 7)
3. Committee Information 1.0 NUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
NANCY J JENKINS CITY COUNCIL MEMBER CITY OF DANA POINT DIANA A ORLANDO
2014 MAILING ADDRESS

STREET ADDRESS iNO P.0, BOX CITY STATE ZIP CODE AREA CODE/PHONE

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IFf DIFFERENT) NO. AND SYREET 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-MAH. ADDRESS

4. Verification
thave used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information containe

under penalty of perjury under the iaws of the State of California that the foregoing is frue W
Executed on 7 / 029'/ / 9/ By :
2 a
Executed on _7/ & ?(7 /s/ By : 7 . L\
Dats f ing ?.'

Executed on By : z y
Date Signature of Controlting Officeholder, Candidate, State Measure Froponent

in and in the attached schedules is true and complete. i certify

Exscuted on Dat By Signatre of Controlling Officenaider, Candidate, S1ate W F ]
e Ignatlire 1 ing ICel f, Landidate, Slate Measure Proponen EPPC Form 450 (JanuaryIOS)

FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)
State of Caiifornia
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COVER PAGE - PART 2
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Page Z/ of \17

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
NANCY J JENKINS

OFFICE SQUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER [F APPLICABLE)

CITY COUNCIL MEMBER, CITY OF DANA POINT- 2014

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ap

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
N/A
NAME OF TREASURER CONTROLLED COMMITTEE?
{1 ves 7] 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 COMMITTEE?
 ves [ No
COMMITTEE ADDRESS STREETADDRESS (NO P.O, BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION [ SUPPORT

] oprosSE

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

NAME QF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s} for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPCRT
[[] oPrPoSE
NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD
[[] supPORT
[] orpPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[J orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ oPPCSE

Atfach continuation sheets if necessary

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK.FPPC (866/275-3772)
State of California
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SUMMARY PAGE

Summary Page A hors datloea e Statement covers period
from 06/26/2014 -FO _
SEE INSTRUCTIONS ON REVERSE through 06/30/2074 Page D o
NAME OF FILER L.D. NUMBER
NANCY J JENKINS CITY COUNCIL MEMBER CITY OF DANA POINT 2014

. . . Column A ColumnB Calendar Year Summary for Candidates

Contribution i aar y
tions Received ron AT 25 | Running in Both the State Primary and

General Elections

1. Monetary ContribUtions ...........cooeoveeveeveeeeeeees Schedule A, Line3  $ 0.00 $
2. Loans Received ........c.coeeeviei e Schedule B, Line 3 10000.00 1/1 fhrough 6730 7 1o bate
. 20. Contributi
3. SUBTOTALCASH CONTRIBUTIONS .ooovoovvoeoooo. Addlines1+2  § 1000000 ¢ rocoied ™ s 0.00 ¢ 0.00
4. Nonmonetary Contributions ...........c...coeevnevienen Schedule C, Line 3 0.00 21 E .
- Expenditures 1070.54 1070.54
5. TOTAL CONTRIBUTIONS RECEIVED --.vvrvvovocserinrirns AddLines3+4 10000.00 Made 8 = % '
Expenditures Made Expenditure Limit Summary for State
6. Payments Mage ..........ooo.oovveeeeoreeeseeeeereveesreseer s Schedule £, Line 4 $ 107054 ¢ Candidates
7. Loans Made .....c..ococevieviiireececcsree v e Schedute H, Line 3 0.060 o
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...ooorooeeer oo AddLines6+7 $ 1070.54 (1 Sublectto Vokuntary Expentitors Lint)
9. Accrued Expenses (Unpaid Bilis) ........c..cccoooreeie Schedule F, Line 3 0.00 Date of Election Totai to Date
10. Nonmonetary AdjUSENENt .......ocovvrvvorioee e Schedule C, Line 3 0.00 {mm/ddfyy)
11. TOTAL EXPENDITURES MADE .......cooccnscrssrrrcone AddLinesg+9+10 $ 107054 5 / / $
Current Cash Statement / / $
o . , 10000.00
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash RECRIPIS ..oovvveviiteeeceee e Column A, Line 3 above 0.00 | amounts ":1 Column A to the
i corresponding amounts * in thi i i
14. Miscellaneous Increases 1o Cash .....occocovcvvienns Schedule i, Line 4 0.00 from ColumngB of your tast r:p";‘r’t‘;?fn"égffjﬁgf"" may be different from amounts
) 1070.54 report. Some amounts in
15. Cash Payments.......c.cocvivecn e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ........., Add Lines 12 + 13 + 14, then subtract Line 15 $ 8929.48 ﬂggfes that ffhould be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. |zl’f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part2  § for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts Lo Lines 2.7, 2nd 8 (F
18. Cash Equivalents............................ O See instructions on reverse  $
19. Outstanding Debts .......c.eceoeveenen, Add Line 2 + Line 8 In Column B above  § FPPC Form 460 (January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
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SCHEDULE B PART 1

Schedule B - Part 1 Amounts may be rounded Statement covers period | 'ALIFORNIA
Loans Received to whole dollars, from 06/26/2014 o 460
06/30/201
SEE INSTRUCTIONS ON REVERSE through 014 Page 17‘ of Lﬂ
NAME OF FILER I.D. NUMBER
NANCY J JENKINS CITY COUNCIL MEMBER CITY OF DANA POINT 2014
@ ] 1) 1a) Q] m i9)
IF AN INDIVIDUAL, ENTER
PULLNAE STRECT JCRRESS MO 2P 0O0% | o5 pinon i Eoven | CSTREE | MO | awounronp | GISRRONE | neteer | omea | coudame
(IF COMMITTEE, ALSO ENTER LD, NUMBER) "Fsﬁggﬁg‘ﬁgﬂ\;‘fﬁég‘f R BEG'ggé?gDTH*S PERIOD THIS PERIOD * CLOESR?SJ HIS PERIOD LOAN TODATE
NANCY J JENKINS RETIRED [ P40 CALENDARYEAR
s 0.00 |, 10000.00 o . s__10000 |,
[} FORGIVEN RATE PER ELECTION**
; 0.00 | 10000.00 | . 000 | 12/31114 |, 0| 06/26/14 |,
le IND [3coM [JOTH [ PTY (] scC DATE DUE DATE INCURRED
[:] PAID CALENDAR YEAR
$ $ % $ 3
[] FORGIVEN RaTE PER ELECTION =
$ § s $ 5
IMWe CJcowm JotH O Py [ sce DATE DUE DATE INCURRED
|:] PAID CALENDAR YEAR
3 $ % § §
[] FORGIVEN RATE PER ELECTION™
s $
TOmo Qcom OQotH O PY []sce : DATE DUE f SREWGURRED | |
SUBTOTALS $ 1000000 % 0.00 $ 10000.00 $ 0.00|
{Enter (g} on
Schedule B Summary Scheduie E, Line 3)
1. Loans received thiB PBIIOU ... ...ttt r v e v e e s ene e e et ene e et enestbeessmessteeseeeens $ 10000.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. , , . 0.00 IND — Individual
2. Loans paid or forgiven thiS PEIOG ........oiieir ettt e e e e e erereesaaererereensraeteaaseseseseens 3 COM - Recipient Committee
{Total Column {c} plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include foans paid by a third party that are also itemized on Schedule A.) OTH ~ Other (e.g., business entity)
PTY ~ Political Party
3. Netchange this period. {Subtract Line 2 from LINE 1.} oot NET $ T 10?00'?? SCC ~ Small Contributor Committee
ay be a negativa number)

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

*Amounts forgiven or paid by another party also must be reported on Schedule A,
** If required,

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



8chedu!e E Type or print in ink.
Amounts may be rounded
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULEE

from

Statement covers period

through 06/30/2014 Page { of (ﬂ

At 460

06/26/2014

NAME OF FILER
NANCY J JENKINS CITY COUNCIL MEMBER CITY OF DANA POINT 2014

L.D. NUMBER

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

CVP  campaign paraphemalia/misc. MBR member communications RAD radio airfime and production costs
CNS campaign consultants MTG  meetings and appearances RFD  retumed confributions
CTB confribution (explain nenmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circutating TEL  t.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafflspouse travel, lodging, and meals
ND  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 information technology costs (infernet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER §.C. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOLUNT PAID
STAPLES, SAN JUAN CAPG CA INK, PAPER, AND LABELS
OFC 162.54
MARK MONTGOMERY PHOTOGRAPHER- HEADSHOTS
CNS 262.00
ANN ROMANO CAMPAIGN MAILSING LITERATURE
CNS | PREPARATION 600.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 1024 54
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBEOAIS.) ...v...vo.vooreroesroer oo oeeeeeeseeeeseee e e s oo e oo s eeeoeeoeeseeoeoeoeeeoeeeeeeoeeeeeoees oo $ 1070.54
2. Unitemized payments made this periot 0F UNUEI $100 ... et ettt s e et e et et e st et e et aane s seses e en et e asereaeaeetsereneeeenne $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..ot eeee e aeeeseessees e essaeessnnssees 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, L€ 6.) v.......ovvvooeovooosroo TOTAL §$ 1070.54

FPPC Form 460 {January/{05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)




SCHEDULE E (CONT)

Scheduie E T it in i
ype or print in ink, - : ;
(Continuation Sheet) Amounts may be rounded Statemont covers period CALIFORNIA 4 60
Payments Made fowhole dollars. from____06/26/2014 ., FORM. - ov
@l 20] 1 |
SEE INSTRUCTIONS ON REVERSE through ‘7[ Page o b
NAME OF FILER 1.D. NUMBER
NANCY J JENKINS CITY COUNSEL MEMBER CITY OF DANA POINT 2014

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

CMP  campaign paraphemalia/misc, MBR member communications RAD radio airime and production costs
CNS campaign consultants MIG meetings and appearances RFD retumed contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL {.v. or cable airtime and production costs
FIL  candidate filing/bailot 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
MND  Independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees 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 information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTER, ALSD ENTER 10, NUVBLR) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
UspPs POST OFFICE BOX
POS 42.00
* Payments that are contributions or independent expenditures must also ba summarized on Schedule D. SUBTOTAL $ 42.00

FPPC Form 460 (January/05)
FPPC Toll-Free Holpline: 866/ASK-FPPC (886/275-3772)





