CI7Y CLEFK OFIEMAL

OVER PAGE

Recipient Committee .
f Type or print in ink. Date Stamp
Campaign Statement CA';'S%"‘HN'A 460
CoverPage
(Government Code Sections 84200-84216.5) .!T ‘r' r ’ f & BT 14
Statement covers period Date of election if applicable: 4 ' Pﬁg@f_{iﬁ al
Hor 01’31 /2014 (Month, Day, Year) 2014 or - ijl::or Offel e& Oy
SEE INSTRUCTIONS ON REVERSE through 9/30/2014 11042019 RECEIVED
e e

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

/] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

O sState Candidate Election Committee Committee

O Recall O Controlled

(Alsc Complete Part 5) O Sponsored
(Also Complete Part 6)

(] General Purpose Committee
() Sponsored
(O Small Contributor Committee

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

m Preelection Statement
[] Semi-annual Statement

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

[J Amendment (Explain below)

ooo

Quarterly Statement
Special Odd-Year Report

Supplemental Preelection
Statement - Attach Form 495

O Palitical Party/Central Committee (Also Comprets Fait 7]
3. Committee Information "[1)‘3%“?38;; Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Jody Payne for Dana Point City Council in 2014

STREET ADDRESS iNO P.O. BOXI

CITY STATE ZIP CODE AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0, BOX
Same

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX !/ E-MAIL ADDRESS

NAME OF TREASURER
Trudy F. Podobas

MAILING ADDRESS

_—

CITY STATE ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY

None

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I 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 laws of the

/25 Lo 4 "

Executed on

ate of California that the foregoing is true and correct.

— T TUASTFE. Tt

/6/3/ 20/4 &

Executed on

istant Treasurer

Signature of Treasurer

Signature of Controlling Officeholder, Candiglate, Staf

sure Proponent or Responsible

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

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

State of California



Type or print in ink.

COVER PAGE - PART 2

Recipient Committee CANiFORNIA 6
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 14
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Jody Birchelle Payne

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [] SUPPORT

OPPOSE
City of Dana Point City Council Member -

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

Related Committees Not Included in this Statement: List any committees

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

COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
] ves ] Nno

COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] YEs O No

COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NOQ. 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
OFFICEHO [] suPPORT
[] oppPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J SUPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
[[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. FRIBMENECRIGIE pen CALIFORNIA 460
f 0101/2014 FORM
rom
9/30/2014 3 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Jody Payne for Dana Point City Council in 2014 1371372
. : : Column A ColumnB Calendar Year Summary for Candidates
Contributions Received . "
il iuaiins L Eoro el Running in Both the State Primary and
General Elections
1. Monetary Contributions ........cccoiviviciiiiiiiieiciinees Schedufe A, Line3  $ 3317.00 $ 3317.00
2. Loans Received ......ccocoieeeiiiiiecieeeeeee e Schedule B, Line 3 3060.00 3060.00 VA 80 711 o Date
3. SUBTOTALCASH CONTRIBUTIONS ...ooccoccrrcervrn. AddLines1+2 6377.00 G0, | B e ’
4. Nonmonetary Contributions Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..ocoovivvvmssssisnnsis AddLines3+4 $ 6377.00 4 6377.00 Made $ s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........ Schedule E, Line 4 $ 1047.80 3 1047.80 | candidates
7. Loans Made ...coouimnmnmnnnnnimmims Schedule H, Line 3 0.00 0.00
22, Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ..oooeoeeeoeeeeeeeeeeeeenen. AddLines6+7 § 104780 1047.80  Subjectto Voluntary Expanaeurs Lk
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..., Schedule C, Line 3 0.00 0.00 (mmiddlyy)
11. TOTALEXPENDITURES MADE ........covcereumasessassnns AddLines8+9+10 § 1047.80 5 1047.80 / / 3
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 ~ $ 0.00 To calculate Column B, add
13. Cash ReCEIPIS oveeeveceereeeeres et ene e e Column A, Line 3 above 6377.00 amounts irc]i Column A to the
. corresponding amounts " in thi i i
14. Miscellaneous Increases to Cash........ccevvveiinnn, Schedule I, Line 4 0.00 from Column B of your I_ast rsg%izt?n'gg:ﬁr::gion Moy e ATt m amo s
15. Cash Payments ..cisianismisiamssiim Column A, Line 8 above 1047.80 (gpart; pmesamounts o
Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 5329.20 figures that should be
L o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the ﬂrlst report being filed
17. LOAN GUARANTEES RECEIVED ............occoee.ec.e Schedule B, Part 2 $ 0.00 | for this calendar year, only
cairy over the amounts
Cash Equivalents and Outstanding Debts e K ikt
18. Cash Equivalents ..........cccovcvmivreeeceiecrnnnnen. See instructions on reverse  $ 0.00
19. Outstanding Debts ......ccovveieiinnnaes Add Line 2 + Line 9 in Column B above  $ 3060.00 FPPC Form 460 (January/05)

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



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Rfalement covers gariod CALIFORNIA 460
fe 0101/2014 EORN
SEE INSTRUCTIONS ON REVERSE through SafiEoid L S
NAME OF FILER I.D. NUMBER
Jody Payne for Dana Point City Council in 2014 1371372
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELEGTION
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IFSELF—Eg‘I'I:LB(L)J\;IENDE.SEg,TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Orange County League of C tion Vot e
e of Conservation Voters
09/07/2014 ﬁ g 500.00 500.00
OPTY
scc
Lester Hill i
ester Hi COM i
08/22/2014 _ Lol | Refied 500.00 500.00
OPTY
£scc
Norm Denton 2
OPTY
[jscc
ZIIND .
09/22/2014 S R 400.00 400.00
OPTY
£iscc
: IND
Linda Taylor
09/22/2014 _ Qomi | el 100.00 100.00
gPTY
[Jscc
SUBTOTALS$ 1900.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND ~ Individual .
{Include all Schedule A SUBLOLAIS.) ......ooori ettt eee e $ 3118.00 = ?ﬁﬁgﬁﬂ;ﬁ?ﬁ'gﬁ%oo)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........coovevvveveveinn $ 199.00 STT?__P?IE;;I(%EHV"W"ESS enliy)
3. Total monetary contributions received this period. SCC —Small Contributor Committee
(Add Lines 1and 2. Enter here and on the Summary Page, Column A, Ling 1.) eoovvvvvvvvoovevo..... TOTAL $ 3317.00

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



Schedule A (Continuation Sheet) Type or print in Ink. SCHEDULE A (CONT)
Monetary Contributions Received Am°f'o"3vs£{1yd'3:$:?ded Statement covers period CALIFORNIA 460
0101/2014 FORM

from

through 8/30/2014 Page 5

NAME OF FILER 1.D. NUMBER
Jody Payne for Dana Point City Council in 2014 1371372 i

14

of

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMQUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CONTRIBUTOR | - oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)
IND

Deann Mercer %COM Account Manager
JOTH Bosch, Inc. 690.00 690.00
OPTY
Jscc
¥IIND .
Teacher, San Diego

COoM '
EOTH Unified School District 428.00 428.00
OPTY
[Jscc

%Iggm Retired
[JOTH
PTY
[Jscc

JIND
CJcom

CJOTH
OPTY
0scc

[JIND

CJcom
[JoTH
OPTY
0scc

09/30/2014

Gregory P. Leyden

09/30/2014

Stephanie Johnson

09/21/2014 100.00 160.00

SUBTOTALS$ 1218.00

*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 (January/05)

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




Type or print in ink.

SCHEDULE B -PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. fam 0101/2014 ORI
2014 4
SEE INSTRUCTIONS ON REVERSE through 9/30/20 Page 6 of 1
NAME OF FILER 1.D. NUMBER
Jody Payne for Dana Point City Council in 2014 1371372
) (6) © o © m 7]
IF AN INDIVIDUAL, ENTER
FULLNAME, STREET ABORESS MO 2R CODE | o mannt Euioven | CTIRERS | MO | awouvroun | UTINGS | wiemer | onowa | cuinve
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD OR FORGIVEN, CLOSE OF THIS PERI o
" NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD oD LOAN TO DATE
Jody Birchelle Payne Self-Employed [Pl HALEIRRE
_ Education Consuﬂ:ing 5 0.00 5 100000 000 % $ 1000.00 $
[] FORGIVEN RATE PER ELECTION**
. 0.00 100000 | . 0.00 | 01/30/201 |,  0.00 | 08/2514 |,
Tm IND Ocom [ OTH [ PTY O scc DATE DUE DATE INCURRED
Jody Birchele Payne Self Employed [JPaD CALENDAR YEAR
Education Consulfing $ 0.00 | ¢_2060.00 0.00,, s 2060.00 |
[ FORGIVEN . PER ELECTION **
. 0.00 . 2060.00 " 0.00 | 01/30/201 |, 0.00 | 09/30/14 |,
ftOmwo OQcom JotH JeTy [ scc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ s
[] FORGIVEN agths PER ELECTION**
$ $ $ $ $
1'[:| IND [JCOM [JOTH [JPTY [J sScC DATE DUE DATE INCURRED
SUBTOTALS $  3060.00 § 0.00 $ 3060.00 $ 0.00
(Enter (e) on
Schedule B Summary Scheduie E, Line 3)
1. Loans received thiS PEIHOM ......coiii ittt e et e e e e e e st e sbab e et bt e e nabeeesnesaensseeeasbbeeaan $ 3060.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
' " . . 0.00 IND — Individual
2. Loans paid or forgiven this Period ............cociiiiiiiiiiirie et ee et ene e e e ne e $ COM — Recipient Committee
(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 )
3. Net change this period. (SUbtract Ling 2 from LiNe 1.) ......ccccccevvevressmeerrerrsossooes o sveseeesene NET $ paenct SCC-- Sl Contributor Gomoice

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

["Amounls forgiven or paid by another party also must be reported on Schedule A. ]

** If required.

(May be a negative number)

FPPC Form 460 (January/05)

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



SCHEDULEB-PART 2

Schedule B—-Part 2 Type or print in ink.
Amounts may be rounded Statement covers period CALIFORNIA 46 0
Loan Guarantors to whole dollars. 0101/2014 FORM
from
9/30/2014 7 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Jody Payne for Dana Point City Council in 2014 1371372
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (F S&;ﬁg‘:"ﬁ};fﬁégg ER THIS PERIOD TODATE TO DATE
LENDER CALENDAR YEAR
NONE [JIND
[Jcom $
CJOTH DATE PER ELECTION
- (IF REQUIRED)
PTY
[Jscc 3
CALENDAR YEAR
[IND LENDER
[Jcom H
PER ELECTION
[JOTH DATE (IF REQUIRED)
ety
[Jscc s
CALENDAR YEAR
[JIND LENDER
[Jjcom $
PER ELECTION
[JOoTH — (IF REQUIRED)
Pty
[Jscc $
LENDER CALENDAR YEAR
[JIND 3
CJjcom $
PER ELEGTION
L]OTH DATE (IF REQUIRED)
OPTY
Jscc s
Enteron
Summary Page,
SUBTOTAL $ Line 17 only.

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



Schedule C

Type or print in ink.

SCHEDULE C

. . . Amounts may be rounded 7
Nonmonetary Contributions Received 5 Whol dollars, e CALIFORNIA 4 6 0
— 0101/2014 FORM
9/30/2014 8 14
SEE INSTRUCTIONS ON REVERSE hrEuan Page____ of
NAME OF FILER L.D. NUMBER
Jody Payne for Dana Point City Council in 2014 1371372
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | .. AT N INDIVIOUA), ENTER DESCRIPTION OF e DATE RERELEGTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET
ZIP CODE OF CONTRIBUTOR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE * P seLsurtovep EvTeR GOODS OR SERVICES VALUE C&:E“ﬁ"’&g E’:)R (IF REQUIRED)
[JIND
NONE CJcoMm
[JoTH
CPTY
[Jscc
[JIND
CJjcom
JOTH
OPTY
[Jscc
[JIND
[Jcom
[JotH
OPTY
[Jscc
[JIND
[Jcom
[JOTH
OPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ J
Schedule C Sum mary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual _
(Include all SChedUIE € SUDLOLAIS.) .....cuvveverereis i eeee et ssse s cesass et ets st ses s es s seseess e esesas s esemsseanaes $ COM~—Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .......ccocvvvivieevciicecenee. $ g}_’:{" —P%:ift\iigl(%gﬁybusmess entity)
3. Total nonmonetary contributions received this period. SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ........ccccevveeenn. TOTAL $

FPPC Form 460 (January/05)

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



Schedule D

- S SCHEDULED
Summary of Expenditures Amgﬁﬁisc’;ag;m;.;"n;ﬂ‘:{dea Statement covers period  RECINEIZeTINI
SuppprtlngIOpposmg Other ] to whole dollars. ¢ 0101/2014 FORM 46 0
Candidates, Measures and Committees rom
4 9 14
SEE INSTRUCTIONS ON REVERSE through SiR0a Page of
NAME OF FILER 1.D. NUMBER
Jody Payne for Dana Point City Council in 2014 1371372
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVETODATE  PER ELEGTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBEEQECIJ_;H;]E?EEND JHRSBISTION, (FREQUIRED) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
N [ Monetary
NONE Contribution
[ Nonmonetary
Contribution
[0 Independent
[0 support [0 Oppose Expenditure
[] Monetary
Contribution
] Nonmonetary
Contribution
[J Independent
[] Support ] Oppose Expenditure
[] Monetary
Contribution
[[] Nonmonetary
Contribution
[ Independent
[ Support O Oppose Expenditure
SUBTOTAL §
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOAIS.) ..............ocoeeeremeeereeeeeeeeeeeeseee s $
2. Unitemized contributions and independent expenditures made this period 0f UNAEr $T00 ..o oo eeeeeeeee et e e ees oot eee e s eeee s eeereenans $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E

Type or print in ink.

SCHEDULEE

Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. trom 0101/2014 FORM
9/30/2014 10 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Jody Payne for Dana Point City Council in 2014 1371372
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 t.wv. 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
UT  campaign literature and mailings PRT print ads 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
Continuing the Republican Revolution
LIT 690.00
Sign Lingo
CMP 307.80
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 997.80
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOTAIS.) ........c.cccooiieeeeee e eeeeee e e e aer e s e e e e e s esessseseseeeeee e e e s esseee o esssenes oo $ 997.80
2. Unitemized payments made this Period Of UNAEI $T00 ......ooiuiiiiii e ee et et e e e e st e e et eee e et s eeeeseseesee s e et s e et s e seeeeee e e e e e e e e e e e e $ 50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)............. A e e s e e e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LIN€ 6.) ...ccvvvvevveeeeeeeeennn... TOTAL $ 1047.80

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



SCHEDULEF

Type or print in ink. -
Schedule F . ) Amoﬁﬂs mzy I Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whole dollars. fram 0101/2014 FORM
9/30/2014 11 14
through
SEE INSTRUCTIONS ON REVERSE Fage of
NAME OF FILER 1.D. NUMBER
Jody Payne for Dana Point City Council in 2014 1371372
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 confribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. 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
LUT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR CUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
0FCOMMITTEE, ALSO ENTER 1.0 NUMBER) DESCRIPTION OF PAYMENT | gal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E} OF THIS PERIOD
NONE
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS §$ $ $ $
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 total unitemized accrued expenses under $100.) ...coocciievicccriniccieece e INCURRED TOTALS $
2. Total accrued expenses paid this period. (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.) ......covvveevvereevreneee. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COolUMN A, LINE 9.) .ot eeti e et e seeeeaseeas e saesat e tmas e e e e eeeeesseeeeeeaemeeeaeeemeeeemeeeessteeanseenmessemeseeenenennsane NET $ ‘
May be a negative number

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



Schedule G " SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Sfa‘eme'g:g:?;)ﬁi“ CALIFORNIA 46 0
. A hol llars.
Contractor (on Behalf of This Committee) towhole dollars from FORM
9/30/2014 12 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Jody Payne for Dana Point City Council in 2014 1371372
NAME OF AGENT OR INDEPENDENT CONTRACTOR
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 t.v. 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
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODRE OR DESCRIPTION OF PAYMENT AMOUNT PAID
NONE
Attach additional information on appropriately labeled continuation sheets. TOTAL* §

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E. FPPC Form 460 (January/05)

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



SCHEDULEH

Schedule H i Type or print in ink. Statement covers period CALIFORNIA
* mounts may be rounded 0101/2014
Loal‘ls Made tO OtherS to whole dollars. from FORM
9/30/2014 13 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Jody Payne for Dana Point City Council in 2014 1371372
@) ®) © d e) 0] @
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE | 5c0UPATION AND EMPLOYER e LGAMOUNT | REPAYMENT OR Og:f:@é’gﬁ(; INTEREST ORIGINAL BYMULETIVE
[ BEMIHITIRE, Ao ERTER i HOWBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS FORGIVENESS | ¢ 0SE OF THIs | ECEIVED AMOUNT OF CANS
4 e NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
NONE [ PAID CALENDAR YEAR
s H % H $
[] FORGIVEN RATE PER ELECTION**
$ $ s H $
DATE DUE DATE INCURRED
O PAID CALENDAR YEAR
3 $ % $ $
] FORGIVEN RATE PER ELECTION**
5 $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS |$ $ $ $
(Enter (&) on
Schedule |, Line 3)
Schedule H Summary
(R e T Tt e aF= T TR gV oY1 o T [ $ «*If Required
(Total Column (b) plus unitemized loans of less than $100.) g
2. PAYMENISTECEIVEH OMI0BINS «oms it i e oo sk s s i a v s i we oo s wm e ey R e P B B o e s e it 2 3
(Total Column (¢) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LiNe 1.) ....ooii it e e e e e e e e e nsneaeann e ean NET $

(May be a negative number)

(Enter the net here and on the Summary Page, Column A, Line 7.)

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



Schedule | Typeor printin Ink. SCHEDULE |

Miscellaneous Increases to Cash Am":'"\t:h';';vdtgl;?s'"ﬂed Statement covara pariod CALIFORNIA 460
= . . 0101/2014 FORM
rom
9/30/2014 14 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Jody Payne for Dana Point City Council in 2014 1371372
DATE AMOUNT OF
RECEIVED Fuglﬁlr' c’éﬁ“fﬁéﬁi&%iﬁffﬁs.ﬁiﬁﬁﬂSCE DESCRIPTION OF RECEIPT INCREASE TO CASH
NONE
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. ltemized increases 10 Cash this PEIIOT. . ... ittt eeeeeer e san e sneanneen $
2. Unitemized increases to cash of under $100 this Period. .......ouiiiiiii e e e e e e s seee e 3
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) ....coeeveevevevirneeecreeenenn. 3
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMERY Page, LING 1d.) .o sommesimmsms s sonimirests s i s o s s iy w0 s i e e s sema s s s TOTAL $

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





