COVER PAGE

ReCIple_nt comm'ttee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement e 4 6 0
Cover Page FORM
(Government Code Sections 84200-84216.5) W DIPP T A
Statement covers period Date of election if applicable:| 2 bl Piica 1 e 8
. 10/01/2014 (Month, Day, Year) I . 9
tom Ui : Ui, g S B\ o [ -a For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 10/18/2014 11/04/2014 .
1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4. 2, Type of Statemetit: | “b-r v beran i
[ Officeholder, Candidate Controlled Committee [] Ballot Measure Committee Preelection Statement ] Quarterly Statement
8 gale"Candidate Election Committee 8 Zrinlarilriygormad [ Semi-annual Statement [] Special Odd-Year Report
eca ontrolle - .
(Also Complete Part 5) O Sponsored [J Termination Siatem_ent [J Supplemental Preelection
- c (Also Complete Part6) [J Amendment (Explain below) Statement - Attach Form 495
General Purpose Committee
(O Sponsored [J Primarily Formed Ca_mdidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee PAigo Camplete Pent 7)
: i 1.0. NUMBER
3. Committee Information 1369119 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
NANCY JENKINS CITY COUNCIL MEMBER CITY OF DANA POINT 2014 Diana A Orlando
MAILING ADDRESS
M cITY STATE _ ZIP CODE AREA CODE/PHONE
CITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET 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-MAIL ADDRESS
diana.crlando1@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 contained herein and in the attached schedules is true and complete. |
* certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

10/20/2014 W Mﬁ(@/
Executed B N A
" e Date ¥ = Signat asurer or Assistant Treasurer

10/20/2014 A7

Executed on By ‘ ‘ £ A

Date Signature of Contyblling Orﬁceholcﬁ:andida e aie Measure Proponent or Responsible Officer of Sponsor

o

Executed on By e .

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on B

Date y Signature of Controlling Officeholder, Candidate, State Measure Propenent FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Type or print in ink. COVER PAGE - PART 2

Recuple_nt Committee ARG 0
Campaign Statement FORM 4
Cover Page — Part 2
Page 2 of 8
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 L
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 1.0, NUMBER
TSy T TR 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
' which this committee is primarily formed.
[ ves ] no
COMMITTEE ADDRESS STREET ADDRESS (NG PO, BOX) NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD &1 suregRr
[J opPpPOSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(7] supPORT
[[] orPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[[] orPPoSE
NAME OF TREASURER RENFROLLED COMMITIEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7 ves ] No [ suprORT
[J 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 to whole dollars. Sinlemant covers; perigd CALIFORNIA 460
o 10/01/2014 FORM
m
10/18/2014 3 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
NANCY JENKINS CITY COUNCIL MEMBER CITY OF DANA PQINT 1369119
" ; Column A Column B Calendar Year Summary for Candidates
R . 2
Contributions Recelived (FROMATIAGHED SoHEPULES) IO IOOAE. Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........cc.ccoeeveiiieiiiicccnn. Schedule A, Line3  § 4164 $ 7408 e )
through 6/30 7/1 to Dat
2. Loans Received ........cccccceeeiv et Schedule B, Line 3 3000 13000 °nee
3. SUBTOTAL CASH CONTRIBUTIONS .......ocovrrrorroe, AddLines 1+2  § 7164 Sl N R A
4. Nonmonetary Contributions .........c.ccoccvveviviivernnen. Schedule C, Line 3 0 550.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -.ccvvvvvvvcrrsccarercre AddLines3+4 $ 7164.00 4 20958.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o Schedule E, Line4  § 7859.00 $ 15128.71 Candidates
7. Loahs Made ovunnsnmmmemnimisnnumisines Schedule H, Line 3 0.00 0.00 " " P
22. lati endit Made*
8. SUBTOTAL CASHPAYMENTS ..oooroeeeoroee AddLines6+7  $ 7589.00 4 15128.71 i sl
9. Accrued Expenses (Unpaid Bills) ...........c.cooeeerirnncnnns Schedule F, Line 3 0 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENE ..........covvrvvrerreereeressiesene, Schedulo C, Line 3 0 550.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .....ocoooooocooeer.o AddLines8+9+10  $ 7589.00 g 15408.71 / / $
Current Cash Statement /. / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 5973.97 To calcutate Column B. add ; J g
13.Cashi Receipts v s v Golumn A, Line 3 above 7164.00 | amounts if; Column A to the
corresponding amounts
14. Miscellaneous Increases to Cash.............ccoeeenne. Scheduie I, Line 4 0.00 from Column B of your last / ] %
15. Cash Payments .........ccccvvevnnninrnnnscscciensnnen. Column A, Line 8 above 7589.00 ggzﬁniomzyatlo::;z;ir\‘le y 7
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 5530.97 figiies tnat shonfiibe $
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. F;f?h‘[: is / / $
the first report being filed
for this calend , onl
17. LOAN GUARANTEES RECEIVED ................0ec.oo. Schedule B, Part 2 $ ety enaar o O | +since January 1, 2001. Amounts in this section may be
5 . i i different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts IR a o 2
18. Cash Equivalents .............cvvvivivirieeren e, See instructions on reverse  $
19. Outstanding Debts .........c..co......... Add Line 2 + Line 9 in Column Babove  $ FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




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

Monetary Contributions Received to-whole dioliars. Statement covers period  EECHNFICI NIV 460
tii 10/01/2014 FORM
10/18/2014 4 8
SEE INSTRUCTIONS ON REVERSE through Page of
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
R R o st sy T ANIATAR CONTROE 'OR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
&]IND
10/01/2014 | Bonny Pitkin, COM Teacher 100 100 100.
[JOTH
PTY
[Jscc
10/01/2014 | 1. Braun Mov | Retired 690. 690 600
CJOTH
pTY
[lscc
10/01/2014 | K. Braun K ov | Retired 690 690 690
JOoTH
ety
Jscc
o o : ; [C]IND
10/01/2014 | California Real Estate Political Action Committee CJcoMm 690 690 690
[JOTH
K PTY
[Iscc
; KIIND
10/01/2014 | Liz Claus CJcom Real Estate Agent 200 200 200
[]OTH
CIPTY
scc
SUBTOTAL $ 2370
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. S8 g«gh; Iné!ivi?lu'a[ ot
— Recipient Commitiee
(Include all Schedule A SUDOTAIS.) ....ccociiiiii ettt ee e e e e e e e et e e $ (other than PTY or SCC)
; ; i e T 644 OTH - Other
2. Amount received this period — unitemized contributions of less than $100.........cccveeveevevieeeeeeeeen $ 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, Ling 1.) ....ccvevevveen.... TOTAL $ 4164

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole doliars.

Statement covers period

10/01/2014

from

10/18/2014

through

Page

SCHEDULE A (CONT.)

CAll.zl(l;ghRanA 46

8

of

NAME OF FILER

NANCY JENKINS CITY COUNCIL MEMBER CITY OF DANA POINT

i.D.NUMBER
1369119

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DA
TE {IF COMMITTEE, ALSO ENTER |.D. NUMBER}

RECEIVED

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN, 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

10/01/2014 | David Janson

B IND
[Jcom
CJOTH
CPTY
[CIscc

Retired

250

250

250

10/01/2014 | Robert Becker

IND

[Jcom
CJOTH
Pty
Cscc

Retired

100

100

100

10/01/2014 | Joan Williams

BJIND
CJcom
CJOTH
OPTY
CIsce

Engineer

100

100

100

10/01/2014 | Mary Townsend

IND
CJcom
CJoTH
OPTY
Cscc

Retired

200

200

200

10/01/2014 | Michael Burke

BJIND

[Jcom
JOTH
CPTY

Clsce

Self Employed

500

500

500

SUBTOTAL §

11580

*Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Palitical Party
SCC - Small Contributor Committee

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



SCHEDULE B - PART 1

Type or print in ink.

SchedUIe B - Part 1 Amounts may be rounded Statement covers period CAL’FORN'A 46 0
Loans Received to whole dollars. from 10/01/2014 FORM
1
SEE INSTRUCTIONS ON REVERSE through 10/18/2014 Page 6 of 8
NAME OF FILER .D. NUMBER
NANCY JENKINS CITY COUNCIL MEMBER CITY OF DANA POINT 1369119
G (b) © @ 1 ) £
IF AN INDIVIDUAL, ENTER
FULL NAME, STR%EFT &%%FEESS AND ZIP CODE SEEUPATION ARG EVBLE LR DugffmgéNG RECAE“:I\?EUSTI'MS AMOUNT PAID Oéfgmggﬁﬁ IN'II'EI?FE-'ST ORIGINAL . SE%UBLG?!\:DEN
IF COMMITTEE, ALSO ENTER |.D. NUMBER) (e RN EL (D ENFER BEGINNING THIS OR FORGIVEN, | :CUGSE OF THIB 5 & e ' s
{ s NAME OF BUSNESS) PERIOD. PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
NANCY JENKINS, RETIRED L1PaD PREIRSEREOR
: 0 | ,_13000.00 0 , | 41000000 | 13000.00
[] FORGIVEN RATE PER ELECTION**
: 10000 s 3000.00 £ 0 12114 § 0 06/2014 §
T® WD [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN il PER ELECTION **
$ $ $ $ $
T|:§ IND [JcoM [JOTH []PTY []scc DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION**
$ $ $ $ $
fCOND Jcom [JotH [JPTY [ scc DATE DUE DATE INCURRED
SUBTOTALS $ 3000 $ 0$ 13000 $ 0
(Enter {e) on
Schedule B Summary Schedulo E, Line 3
1:  LOANS recBived IS PETIO s i i s 0 Sk e snsam e s msm s Am s as s ke s e e AR S0 B £ A e $ aoa0ng S, SO T,
(Total Column (b) plus unitemized loans less than $100.) i nyga'so bt
§ : i i reported on Schedule A.
2. Loans paid or forgiven this PEIIOO .........c.ueiiiiiii ettt e et e e et e e e e e e e ee e ee e eees e $ 0
(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.) d
3. Netchange this period. (SUBtract Ling 2 from LiNE 1.) ...........ovooevomveereresereereseoeeresssesoooeeooroe NET § 3000
(May be a negative number)

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

t Contributor Codes

IND—Individual ~ COM - Recipient Committee (other than PTY or SCC) ~ OTH-Other  PTY - Politicai Party  SCC — Small Contributor Committee FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULE B - PART 2

— Type or print in ink.
Eggﬁcéudgrgnt:;rt z Amoﬁnts m:y be rounded Statement covers period CALIFORNIA 460
to whole dollars. — 10/01/2014 FORM
10/18/2014
SEE INSTRUCTIONS ON REVERSE through Page of 8
NAME OF FILER 1.D. NUMBER
NANCY JENKINS CITY COUNCIL MEMBER CITY OF DANA POINT 1369119
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 1.D. NUMBER) CODE (IF 5&'—;?&"&%;?&52‘; ER THIS PERIOD TODATE TO DATE
CJND LENDER CALENDAR YEAR
Ocom $
[JOTH DATE :Egg'ﬁ;g‘l
OPTY
[scc
$
CALENDAR YEAR
Omp LENDER
[Jcom $
PER ELECTION
SOTH DATE (IF REQUIRED)
PTY
jscc 5
CALENDAR YEAR
IND LENDER
CJcom $
PER ELECTION
[JOoTH oTE (iF REQUIRED)
OPTY
Clsce $
- I CALENDAR YEAR
jcom §
PER ELEGTION
gOTH DATE (IF REQUIRED)
PTY
[Jscc g
Enteron
SUBTOTAL $ Summaly Page,
Line 17 only.

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



Type or print in ink.
Schedule c . ’ . Amounts may be rounded s N SCEERLLE
Nonmonetary Contributions Received to whole dollars. tatement covers period CALIFORNIA 4 6 0
§ 10/01/2014 FORM
rom
10/18/2014 8
SEE INSTRUCTIONS ON REVERSE fiisough Page of
NAME OF FILER 1.D. NUMBER
NANCY JENKINS CITY COUNCIL MEMBER CITY OF DANA POINT 1369119
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET
ZIP CODE OF CONTRIBUTOR TODATE
RECEIVED (F comﬁ?‘rea ALI;O ENTER 1.D. NUMBER) SR L S»;LJ_EESAE ;%;Fr?ésESTER COODS OR SERVICES VALLE ?}kﬁhﬁﬁg E‘?)R (IF REQUIRED)
BCIND
[Jcom
OJOTH
PTY
[Jscc
[JIND
Jjcom
JoTH
aPTY
[Jscc
[JIND
[Jcom
[JOTH
OpPTY
[Jscc
[CJIND
CJcom
[JOTH
OPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 0] =
Schedule C Summary *Contributor Codes
1. Amount received this period — nonmonetary contributions of $100 or more. Ll ol o .
Include all Schedule C subtotals.) $ GoM-RrspRuANTS
( ncl i e R R B R B R R S Y B R A R R S e (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ................occceevnennn.. $ ,?;\t' :,%m:ra, Party
3. Total nonmonetary contributions received this period. e Smat ContibutorSommitice
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .........c............ TOTAL $

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D

(Continuation Sheet) Type or print in ink.

SCHEDULE D (CONT.

Amounts may be rounded

Summary of Expenditures twhiols dolises,

Supporting/Opposing Other
Candidates, Measures and Committees

Statement covers period

10/01/2014

from

thicugh 10/18/2014

CALIFORNIA 460

FORM
Page of

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

1.D. NUMBER
1369119

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

DESCRIPTION
(IF REQUIRED)

DATE TYPE OF PAYMENT

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1-DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

O Monetary
Contribution

] Nonmonetary
Contribution

Independent
Expenditure

[0 Support 0 Oppose

Monetary
Contribution

Nonmonetary
Contribution

O 0O 0] 0

Independent
Expenditure

[ Support [ Oppose

Monetary
Contribution

O

Nonmonetary
Contribution

O

Independent
Expenditure

O

[] Support [] Oppose

[] Monetary
Confribution

O

Nonmonetary
Conftribution

[J independent
Expenditure

[ Support [0 Oppose

SUBTOTAL $

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEE

Schedule E Type or print in ink. :
e Anioiie iy ba reuntsd Statement covers period CALIFORNIA 460
Payments Made to whole dollars. rom 10/01/2014 FORM
10/18/2014 7 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.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 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Taubenpost, Santa Ana, CA mailings
CMP 5347.08
Pacific Signs, Dana Point CA Banners
CMP 132
San Clemente Times, Capistrano Beach Print AD
PRT 645
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 6124.08
Schedule E Summary
i ; 199.
1. Payments made this period of $100 or more. (Include all Schedule E SUDIOTAIS.) ..............ocvoeieereeeeeeeeeeeeeeee et eee e es et $ i
2. Unitemized payments made this period Of UNAEr $T00 ..ottt ee et veee e e e e e et e e s e et e eee e e e s e e e s e e eeeeee et oo $ 560,00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (8).) ........o.covo oo, $ 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.) ....ovooveveeeeeieernn. TOTAL $ 7859.00

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



SCHEDULE E (CONT.)

Schedule E Type or prict In Ink. Statement covers period
(Continuation Sheet) Amounts may be rounded p CALIFORNIA 46 0
to whole dollars.
Payments Made from 10/01/2014 FORM
10/18/2014 8 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.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 aitime and production costs
CNS campaign consultants MTG  meetings and appearances RFD returned contributions
CTB contribution {explain nhonmonetary)* 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 meais
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 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
Ann Ramano, Capistrano Beach Campaign consultants
CNS 1075
SUBTOTAL $ 1075.00

* 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 F

- e
Schedule F . ] Amozﬁ::n‘;:?e':c:::ded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. fiomm 10/01/2014 FORM
10/18/2014
th h 8
SEE INSTRUCTIONS ON REVERSE e Page of

NAME OF FILER 1.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 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
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (intemet, e-mail)
(a) (b) (c) ()
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F:COMMITIEE, ALED ENTER LD, NUMBER) DESCRIPTION OF PAYMENT | gaj ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* 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.)..........ccocerviovveereeiioercene, 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.) ........cocoocovvveeevernnn. PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LINE 9.) ...t et ee e ee e e e et e et e r e e e e s et e e e es e et e e e eneenen NET $ :
May be a negative number

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



Schedule G Tiiie G BRRERR SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Gtatamenkcovers periad CALIFORNIA A @ ()
Contractor (on Behalf of This Committee) floid dafisos: from 10/01/2014 FORM
SEE INSTRUCTIONS ON REVERSE througn__10/18/2014 Page of 8
NAME OF FILER 1.D. NUMBER

NANCY JENKINS CITY COUNCIL MEMBER CITY OF DANA POINT 1369119
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

LIT  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) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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



SCHEDULE H

Schedule H Type or print in ink. Statement covers period
% Amounts may be rounded 10/01/2014 CALIFORNIA 460
Loans Made to Others S wholadaliurs. from FORM
10/18/2014 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
NANCY JENKINS CITY COUNCIL MEMBER CITY OF DANA POINT 1369119
(a) (b} (c) (e) t ]
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCOUPATION AND El\l:gLOYER OUTSTANDING AMOUNT | REPAYMENT OR oUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT BALANCE LOANED THIS BALANCE AT CEI
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS FORGIVENESS | ¢|0OSE OF THIS RECEIVED AMOUNT OF LOANS
c st NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
[J PAID CALENDAR YEAR
s 8 % $ $
[] FORGIVEN il PER ELECTION™*
§ $ § 3 §
DATE DUE DATE INCURRED
[J PaiD CALENDAR YEAR
§ $ % § $
[] FORGIVEN FATE PERELECTION™
s $ $ $ 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 (e) on

Schedule |, Line 3)

Schedule H Summary

1. Loans made this PERio: «..ouummmismsis srsscismis s s e o o i s o e N S S e B e e T e $
(Total Column (b) plus unitemized loans less than $100.)

**If Required

2. Payments reCEIVEA ON JOBNS .........ooooiiiiieiei ettt e e e et e e e e et e e aeeesaee e e e eatresanteeeenseaseesereesanenanrean $
(Total Column (c) plus unitemized payments less than $100.)

3. Net change this period. (Subtract Line 2 from LINE 1.) .c....ooi it e st ee s ses s s vre s et e s NET $
{(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

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





