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(Government Code Sections 84200-84216.5)
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Type or print in ink.

COVER PAGE

Date Stamp
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FORM
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of

{Month, Day, Year) WY OF DAMA POIM Page
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Statamant covers pariad Date of election if applicable; | . ,
from 07/01/2014
through 09/30/2014

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

[) Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
(Also Complete Part 5)

[] General Purpose Committee

() Sponsored

(© Small Contributor Committee

[T Ballot Measure Committee

O Primarily Formed
(O Controlled

(O Sponsored
{Also Complete Part 6)

[7] Primarily Formed Candidate/

Officeholder Committee

2. Type of Stateme@ﬁ Yy CLE"J C

tU

LFARTMENT

[ Quarterly Statement

[ Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

Preelection Statement
[] Semi-annual Statement
[] Termination Statement
(1 Amendment (Explain below)

O Political Party/Central Commitiee (SentanpbiRragy
3. Committee Information 1369119 Treasurer(s)

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

NANCY JENKINS CITY COUNCIL MEMBER CITY OF DANA POINT 2014

STREET ADDRESS (NO P.O. BOX)

CITY

CITY

OPTIONAL: FAX / E-MAIL ADDRESS

ZIP CODE AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

ZIP CODE AREA CODE/PHONE

NAME OF TREASURER

Diana A Orlando
MAILING ADDRESS

CITY STATE ZIP CODE

AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
diana.orlando1@gmail.com

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information containe
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 1 0/[235/20 14
Executed on 10/02/2014

Date
Executed on

Date
Executed on

Date

erein and in the attached schedules is true and complete. |

By

re of Treasurer gr Assistant Treasurer
3

ho%anmdate. State Measure Proponent or Responsible Officer of Sponsor

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Propanent

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CANEORNIA
Campaign Statement FORM 460
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
NANCY JENKINS
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
OPPOSE
CITY COUNCIL MEMBER CITY OF DANA POINT -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY 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: 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.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
ST TS TR 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
MRER ' which this committee is primarily formed.
] ves [ NO
COMMITTEE ADDRESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD £} &lipBoki
] oPPOSE
cITy STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] sUPPORT
[J orPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
YE N
L] ves L1 Ho [[] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded :
Summary Page o whole dollare. Statement covers period R NRIZeI I\ 460
from 07/01/2014 FORM
09/30/2014 3 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
NANCY JENKINS CITY COUNCIL MEMBER CITY OF DANA POINT 1369119
: . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received gl ry
(FROM AT TACHED SCHEDULES) CTOTALTODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ....................cocciii Schedufe A, Line3  $ 3244.00 3 3244.00
2. Loans Received ... Schedule B, Line 3 0.00 10000.00 W1 e 6150 1 to Date
3. SUBTOTAL CASH CONTRIBUTIONS .........oocooovvvioo. AddLines1+2  $ 324400 ¢ 3244.00 Gl ¢ "
4. Nonmonetary Contributions ..................cccoo. Schedule C, Line 3 550.00 550.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED --ooooccoooooconivrnens AddLines3+4 379400 ¢ 3794.00 Made 5 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........c.ocooovoiiiieiceiee e Schedule E, Line 4 $ 6199.17 $ 7269.71 Candidates
7. Loans Made ...........coooiiiiiiee Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ... Add Lines6+7 % 6199.17 $ 7269.71 (If Subject to Voluntfry Explenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............................ Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ...........c..cccooevoeeieverov.. Schedule C, Line 3 550.00 550.00 {mmiddlyy)
11, TOTAL EXPENDITURES MADE .........c...c..c.....ccc.c..... AddLines8+9+10 $ 674917 7819.71 / / $
Current Cash Statement / J
. . ; 8929.46
12. Beginning Cash Balance .................... Previous Summary Page, Line 16 $ To calculate Column B, add / /
13. Cash Receipts ... Column A, Line 3 above 3244.00 amounts ir:j Column A to the
. corresponding amounts
14. Miscellaneous Increases to Cash ......................... Schedule I, Line 4 0.00 from Column B of your last / / $
15. Cash Payments .........c.ccoccocovoveeveconeerceeres Column A, Line 8 above AUIDIT | mEpem Stmemnuntsin
Column A may be negative / / $
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 9973.97 || figures that should be
subtracted from previo
If this is a termination statement, Line 16 must be zero. period amounts. I:|)f t:ils 1:;‘ / i $
the first report being filed
0.00 for this calendar year, onl
17. LOAN GUARANTEES RECEIVED ..., Schedule B, Part2  $ carry over the angounts ¥ *Since January 1, 2001. Amounts in this section may be
Cash Equiva'ents and Outstanding Debts from Lines 2, 7, and 9 (if different from amounts reported in Column B.
any).
18; ‘Gash Equivalentst..oovmmmmnnpannms See instructions on reverse  $ 0.00
19. Outstanding Debts ........................ Add Line 2 + Line 9 in Column B above  $ 10,000.00 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A

Type or print in ink.

Amounts may be rounded

SCHEDULE A

Monetary Contributions Received b sehcls Sotlans. Statement covers period CALIFORNIA 460
B 07/01/2014 EORM
SEE INSTRUCTIONS ON REVERSE through 02014 Page A' of 9
NAME OF FILER 1.D. NUMBER
NANCY JENKINS CITY COUNCIL MEMBER CITY OF DANA POINT 1369119
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e P T e asm e O SONTRIBTON CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/03/2014 | Richard Dietmeier Ko | RETIRED 690.00 690.00
[JOTH
OPTY
Jscc
09/3/2014 | Gayle Wayne K ov | RETIRED 100.00 100.00
[JOTH
OPTY
Jscc
09/13/2014 | Norm Denton X v | RETIRED 400.00 400.00
CJOTH
OPTY
scc
5 IN
09/13/2014 | MAY BELSBY CgM REITED 400.00 400.00
CJOTH
CPTY
scc
08/08/2014 | BEATRIC REED Xv | RETIRED 100.00 100.00
CJOTH
OPTY
scc
SUBTOTAL $ 1690.00
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. TEHEG gg)l\; 'aniVidual c
: — Recipient Committee
(Include all Schedule A SUBLOAIS.) ... e, 3 (other than PTY or SCC)
; : T S - 1554.00 OTH - Other
2. Amount received this period — unitemized contributions of less than $100 ..., $ PTY - Political Party
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........ooooooo....... TOTAL $ 3244.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULE B - PART 1

Type or print in ink.

Schedule B-Part 1 Amounts may be rounded Statement covers period | CALIFORNIA 460
Loans Received £ WO et teom 07/01/2014 FORM
SEE INSTRUCTIONS ON REVERSE through LoIs02014 Page Cj of 9
NAME OF FILER 1.D. NUMBER
NANCY JENKINS CITY COUNCIL MEMBER CITY OF DANA POINT 1369119
@ (b) © {d) (e} (] (a)
IF AN INDIVIDUAL, ENTER
FULL NAME, STREOEFT &%%ﬁss AND ZIP CODE e R S D P B e OUJELTA‘\L‘I(?[IENG RECAEAT\?éJéﬁ | AMOUNT PAD O;JLS,AT@BEEG INTEREST ORIGINAL CUMULATIVE
(IF COMMITTEE, ALSC ENTER I.D. NUMBER) HhEe e EMELCUEREITER BEGINNING THIS R FORGIEN. | GLOSE OFTHIS fel g AMOUNT G [ SRITE ERTIOhS
' el NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
NANCY JENKINS, RETIRED LPae CALENDAR VEAR
; 0 |, 10000.00 0 , | ,10000.00 |, 10000.0
D FORGIVEN AT PER ELECTION™*
. 10000 s " 0 12/14 s 0 06/2014 "
T IND [JcCOM []OTH []PTY [J scCC DATE DUE DATE INCURRED
|:| PAID CALENDAR YEAR
$ $ $ $
[] FORGIVEN . PERELECTION **
$ 5 $ $ 5
TD IND [JcoMm [JOTH [JPTY [J scc DATE DUE DATE INCURRED
|:| PAID CALENDAR YEAR
$ $ % 3 $
[] FORGIVEN e PER ELECTION*
$ $ 5 s $
tOIND CJcom OotH O PTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS $ 0% 0§ 10000.00 $ 0
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1: Loansreceived hisPeriot «u e i o diii i st $ . TR T h)
; . maounts forgiven or pai Vi
(Total Column (b) plus unitemized loans less than $100.) another party also must be
. ) ) . 0 reported on Schedule A.
2. Loans paid or forgiven this Period ..........ceiiiiii e $
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A.) g
0

3. Netchange this period. (SubtractLine2 fromLine 1.) ... NET $
Enter the net here and on the Summary Page, Column A, Line 2.

(May be a negative number)

T Contributor Codes
IND - Individual  COM — Recipient Committee (otherthan PTY or SCC)  OTH—Other  PTY — Political Party  SCC — Small Contributor Committee FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule C Type or print in ink. SCHEDULE C

Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statamant covers period CALIFORNIA 46 0
— 07/01/2014 EORM
09/30/2014 9
SEE INSTRUCTIONS ON REVERSE trxodal Page 0 __ of
NAME OF FILER 1.D. NUMBER
NANCY JENKINS CITY COUNCIL MEMBER CITY OF DANA POINT 1369119
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ |F AN INDIVIDUAL, ENTER SRR AMOUNT/ CUMUE*;}':I:EVE 18 PER ELECTION
DATE OR | 0CCUPATION AND EMPLOYER FAIR MARKET TO DATE
RECEIVED " fgzﬁﬂ'gf_ ﬁgfgj}';ﬁ'ﬁ_“,fﬁgm CODE (F st EnLoveD exTen GOODS OR SERVICES VALUE ‘i’j}kﬁ"ﬁ[{ADREg [;’:)R (F REQUIRED)
JACK RESTAURANT b RESTUARANT FOOD FOR AN
09/28/14 [Jcom 550.00 550.00 550.00
Fretris EVENT
CIPTY
scc
[JIND
[Jjcom
[JOTH
C]PTY
sce
[JIND
[]coMm
[JOTH
OPTY
sce
JIND
Jcom
[JOTH
CIPTY
ascc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 550.00
Schedule C Summary *Contributor Codes
1. Amount received this period — nonmonetary contributions of $100 or more. IND:Individuszi ,
550.00 COM — Recipient Committee
(IncludeallSchedule:Csubtotalsi). . mmmmsmammmmmmmsmnrmass msmm  y  e Er e iaes $ (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of lessthan $100 ... $ g3000 STT:? __,g)(:pfcral Party
3. Total nonmonetary contributions received this period. SCC -~ Small Contributor Committee
(Add Lines 1and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL § 550.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEE

Schedule E Type or print in ink. "
Amounts may be rounded Statsmisnt couers pétlor CALIFORNIA 460
Paymeﬂts Made to whole dollars. P 07/01/2014 FORM
09/30/2014 9
SEE INSTRUCTIONS ON REVERSE through Page i of
NAME OF FILER I.D. NUMBER
NANCY JENKINS CITY COUNCIL MEMBER CITY OF DANA POINT 1369119
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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSC ENTER .. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
PennySaver.com check payment for promotion
CMP 555.04
Staples business cards
I orc 107,44
Casanova Restaurant FOOD FOR EVENT
FND 296.64
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 959.12
Schedule E Summary
1. Payments made this period of $100 or more. (Include all SChedule E SUBLOLAIS.) ..o $ e
2. Unitemized payments made this period of UNAer $T00 ..o et e 3 SR
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) v-oovvrrrrrr oo $ 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.) ... TOTAL $ 0194.77

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E {CONT,)

SChEdUIe E Type or printin ink. Stat t ol
(Continuation Sheet) Amounts may be rounded Ataenkeoverspen CALIFORNIA 46 0
to whole dollars.
Payments Made o whole doflars from____ 07/01/2014 FORM
09/30/2014 9
SEE INSTRUCTIONS ON REVERSE through Page ? of
NAME OF FILER |.D. NUMBER
NANCY JENKINS CITY COUNCIL MEMBER CITY OF DANA POINT 1369119
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/cpposing 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
P A B S CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
USPS.COM STAPLES FOR INVITATIONS
POS 281.80
CALIFORNIA OUTDOOR LAWN SIGNS
CMP 1042.20
MIN. MAN PRESS EVENT INVITATIONS
CMP 656.20
LINDA FRAPPIA WINES WINE FOR EVENT IN CAPO BEACH
MTG 400.00
BUTTONWORKS.COM CAMPAIGN BUTTONS
CMP 146.12
SUBTOTAL $ 2526.20

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT))

SChedUIe E Type or print in ink. Statement oriod
(Continuation Sheet) Amounts may be rounded COVera P CALIFORNIA 4 60
to whole dollars.
Payments Made from 07/01/2014 FORM
Fr— 09/30/2014 Gr 9
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.0. NUMBER
NANCY JENKINS CITY COUNCIL MEMBER CITY OF DANA POINT 1369119
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OMP  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 stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/fopposing 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 (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALS® ENTER 1D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CITY OF DANA POINT FILING FEES
FIL 688.00
ANN ROMANO CONSULTANT
CNS 600.00

CAR MAGNETS
CMP 100.00

DESMOO & DESMOO

CMP 466.38

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1854.38

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC






