Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

ORIG/A 7L

COVER PAGE
Type or print in ink. Date Stamp CALIFORNIA 460
FORM
T 2 ™ T Page 1 of 12
Statement covers period Date of election if app[icalﬁe:. i i
p_— 10/01/2014 (Month, Day, Year) I R 5 For Official Use Only
ik CC 3 112
through 10/18/2014 11/04/2014 :

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
(O Sponsored

{71 Primarily Formed Ballot Measure
Committee
(O Controlied

(O Sponsored
(Also Complete Part 6)

[ Primarily Formed Candidate/

Preelection Statement
[] Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

2. Type of Statemett / Lo v Loianiiicil

] Quarterly Statement
[ Special Odd-Year Report

7] Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Committee Officeholder Commiittee
O Political Party/Central Committee (Also Complete Part 7)
: ” .D. NUMBER
3. Committee Information '.?3["{[1 572 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Jody Payne for Dana Point City Council in 2014

STREET ADDRESS (NO P.O, BOX)

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

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the mforrnatlon contamed 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.

Yrr. 0y

A~

nature of Treasu er o

Signature of Controlli

ceholder, Candidfe,

asure Proponent or Rasponsibleoﬁceraf Sponsor

Executed on By
Executed on / 0/ 2 Z'/Z‘ / Lf By
{ / Date / 7
Executed on By
Date
Executed on By
Date

Signature of Controlling Cfficeholder, Candidate, State Measure Propenent

Signature of Controlling Cfficehokder, Candidate, State Measure Propenent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
State of California



Type or print in ink. COVER PAGE - PART 2

gemple_nt csc::";m Itteet CALIFORNIA 4 6 0
ampaign statemen EORM
Cover Page —Part 2
Page 2 of 12

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) BALLOTNO. ORLETTER JURISDICTION ] SUPPORT

; OPPOSE
City of Dana Point City Council Member —

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
7. Primarily Formed Candidate/Officeholder Committee List names of
?
NAME OF TREASURER CONIRCLLED COMIMTIEES officeholder(s) or candidate(s) for which this committee is primarily formed.
[ YES O no
SOMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o P —
[] oPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
[] OPPOSE
NAME OF TREASURER Sopiian ol NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suppORT
YES NO
O O ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Type or print in ink.

SUMMARY PAGE

Campaign Disclosure Statement

Amounts may be rounded .
Summary Page to whole dollars. Statement covers period  JVINRILeT TN 460
from 10/01/2014 FORM
10/18/2014 3 12
SEE INSTRUCTIONS ON REVERSE through Page or
NAME OF FILER 1.D. NUMBER
Jody Payne for Dana Point City Council in 2014 1371372
P : ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received . o= | Running in Both the State Primary and
General Elections
1. Monetary Contributions ........ccccceerviiiiiiceecsiereeene Schedule A, Line3  § 1570.00 $ 4887.00
1/1 through 6/30 7/1 to Date
2. Loans Received .........ccccovviisvnmencnsirnessensssinnnns. Schedule B, Line 3 0.00 3060.00
3. SUBTOTALGASH CONTRIBUTIONS ....oovrvreereee AddLines1+2 $ 1570.00 IR0, | < Gariitons 3
4. Nonmonetary Contributions ........c.coviniiniieneniciane Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .coeveeveevcevcneeneene Add Lines 344 $ 1570.00 ¢ 7947.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........cccoeemervemmeesesssmssssssssssssenssennees Schedule E, Line 4 $ 3639.39 ¢ 4687.19 | candidates
7. Loans Made.....ccviieeieiiiiinnsssesesrssssnmssessssnnneenenss Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ....ccocieerereivvnriersrerennnens Add Lines6+7 % 3639.39 $ 4687.19 (If Subject to Volungry Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ..............ccoourenrineen.. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt ........ccvermreerresemsrnesrinesinares Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE w..c.vvvvvvvvreveverrnrrrnsnens Add Lines 8+ 9410 $ 3639.39 4687.19 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ........cccccoveeene Previous Summary Page, Line 16~ $ 9329.20 To caNtilate Gl B, 584
13. Cash Receipts ......cccvevvvevieeiiiecciiesceieeceeeenene.. Column A, Line 3 above 1570.00 amountsir;ColumnAto the
corresponding amounts . in thi ; ;
14. Miscellaneous Increases to Cash..........cceecuvvennenen. Schedule |, Line 4 0.00 from Column B of your last rﬁgﬁiﬂt?n'gg}frssgm Ry et omamal
) 3639.39 | report. Some amounts in '
15. Cash Payments........ccccoereiriiiieessicssssineesennenn. Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANGCE .......... Add Lines 12+ 13 + 14, then subtract Line 15 $ 3259.81 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. Fl)f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........coocoocooecoeoo.  Schedule B, Part2 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts SRS LS
18. Cash Equivalents ... Ses instructions on reverse  $ 0.00
19. Outstanding Debts ....ccccvevveeererinnenes 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

2 . = Amounts may be rounded >
Monetary Contributions Received to whole dollars. Ridtament movAts paron CALIFORNIA 460
10/01/2014
from FORM
10/18/2014 4 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Jody Payne for Dana Point City Council in 2014 1371372
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FIEE GENES STﬁﬁiI,jﬁﬁi‘Eifsé':ggfn‘?”?,ﬂ;‘;’f CONTRIBUTOR| CONTRIBUTOR | 6ccpaTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (lFSELF—EgPLOYED.ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
F BUSINESS)
Angeles Chapter of the Sierra Club PAC Elggm
10/06/2014 CJoTH 300.00 300.00
PTY
piscc
Blue Mountain Construction, Inc./BMC, Inc. glcl:\lgM
10/08/2014 ZOTH 205.00 205.00
JPTY
[scc
Ultimate Remodeling and Repair Corp. %ggM
10/08/2014 P OTH 200.00 200.00
JPTY
[scc
John H. Hazelri MIND Retired
10/08/2014 2 100.00 100.00
OPTY
CJsce
Joseph Scott Schoeffel %'(’:‘JSM Attorney, Self-Employed
10/14/2014 _ HorH 690.00 690.00
OJPTY
scc
SUBTOTAL $
Schedule A Summary *Contributor Codes
i i iod —i i ibuti IND - Individual
1. Amount received this period - itemized monetary contributions. 1495.00 O B
(Include all Schedule A SUBLOLAIS.) ...co.cii e e e e s e e et e e e e eene e 3 (other than PTY or SCC)
2. Amountreceived this period — unitemized monetary contributions of less than $100 ............................ $ e g;;':ﬁ.::ii;fggﬁybusmess RitE)
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.) ..ccc.cooccooooo... TOTAL $ 1570.00

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



SCHEDULE B-PART 1

Type or print in ink.
Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received fomiele HolnEs: 10/01/2014 FORM 46 0
from
10/18/2014 5 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Jody Payne for Dana Point City Council in 2014 1371372
’ 8 (b) (© (d) () ] (@
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE ' OUTSTANDING AM OUTSTANDING
OF LENDER BECLEATIGN AND EMELDYEE: BALANCE RECEI\?ESJTFHIS EMOUNTIYAD | BALANCEAT gﬂﬁﬁ‘é e Cc?!h‘l%l-l”éﬁﬂl\(;ENs
(IF COMMITTEE, ALSO ENTER £.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢| OSE OF THIS AMOUNT OF
. -2 NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
Jody Birchelle Payne Self-Employed [ PaD : CALENDARYEAR
Education Consulting ¢ 0.00 | , 1000.00 0.00 , s 1000.00 |,
[:| FORGIVEN gt PERELECTION™*
1000.00 | . 0001, 000 |01/30/2014 |,  0.00| 08/25/14 |,
T IND [JcoM [JOTH [JPTY [] scc DATE DUE DATE INCURRED

Self-Employed [JPAD CALENDAR YEAR
Education Consulting 0.00

Jody Birchele Payne
[] FORGIVEN e PER ELECTION **

2060.00 | .~ 000 0.0 | 01/30/2014 |, 0.00| 09/30/14 |
tTOiNo QcoM [QJotH [JPTY [Jscc DATE DUE DATE INCURRED
|:| PAID CALENDARYEAR
s $ % $ 5
|:| FORGIVEN RATE PERELECTION**
$ $ s $ $
fOwWp Ocom OOTH [OPTY [JScc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00s% 3060.00 $ 0.00
(Enter (e)on
Schedule B Summary ScheduleE, Line3)
1. Loans receiVed thisS PEHIOM ........iiv ittt st s e e s ae e s srmeea s raae s eeasnbbsess sanssens sans $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) TContributor Codes
IND — Individual
2. Loans:pald orforgIVEN thISIPEAOM: ...ouv sumiamsmmin s vsasis s snsemm s o SR S S $ 0.90 COM -nR:;I:i:i:nt 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. Netchange this period. (SubtractLine 2 from Ling 1.) ......ccccieiiiiiiiiiicccieeeee e NET $ s - 0?? Sec-Small Cantibiior Commties
ay be a negative 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)




SCHEDULE B -PART 2

- Type or print in ink.
Schecéule B tPart 2 Amoﬁnts mgy b thunded Statement covers period CALIFORNIA
Loan Guarantors to whole dollars. 10/01/2014 F
from ORM
10/18/2014
SEE INSTRUCTIONS ON REVERSE through Page 6 of 12
NAME OF FILER 1.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 CONZR'BUTOR Occﬁzgrégﬁ :QD EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER1.D. NUMBER) ODE ( O BU‘;&?E‘;‘ER THIS PERIOD TODATE TODATE
NONE D IND LENDER CALENDARYEAR
Jcom $
[JOoTH DATE PERELECTION
(IF REQUIRED)
Pty
[]scc
$
CALENDAR YEAR
CJIND LENDER
[Jcom $
D OTH PERELECTION
D - DATE (IF REQUIRED)
C]scc ;
CALENDAR YEAR
[JIND LENDER
[Jcom §
PERELECTION
D OTH OATE (IF REQUIRED)
OpPTY
[]scc 5
EI b LENDER CALENDAR YEAR
jcom $
PERELECTION
SOTH DATE (IF REQUIRED)
PTY
Jscc 5
Enteron
SUBTOTAL $ SummaryPaga,
Line 17 only.

FPPC Form 460 (January/05)

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



ScheduleC

Type or print in ink.

SCHEDULE C

. - . Amounts may be rounded
Nonmonetary Contributions Received towhiole dollars. Stétentent covers periad CALIFORNIA 4 6 0
from 10/01/2014 FORM
10/18/2014
SEE INSTRUCTIONS ON REVERSE threugh Page " of 12
NAME OF FILER 1.0. NUMBER
Jody Payne for Dana Point City Council in 2014 1371372
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
DATE -0 T CONTRIBUTOR | occuPATION AND EMPLOYER | DESCRIPTION OF FAIR MARKET DATE i ey
RECEIVED F éM TTEE o SoniRBUTOR CODE (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR TODATE
(IF COMMI , ALSO ENTER 1.0, NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
NONE [JIND
Jcom
[JOTH
CPTY
Clscc
[CIND
[Jcom
[JOTH
apPTY
ascc
C]IND
CJcoMm
COJOoTH
OPTY
]scc
JIND
acom
[JOTH
aeTty
[scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
finchdsalSoladule Caublelle ] . ommmmmmmaunmr e $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........vveeveeeeeeeeeeeenn, $ OTH - Other (e.g., business entity)
o ) . . PTY - Palitical Party
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, Lines 4 and 10.) ..........ccoceveuen.. TOTAL $

FPPC Form 460 (January/05)

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



SCHEDULEE

Schedule E Type or print in ink. :
Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 10/01/2014 FORM
10/18/2014 8 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. 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.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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
R & D Graphics T Shirt Graphics and Printing
CMP 837.00
U.S. Post Office
POS 201.39
Sign Lingo Campaign Signs
CMP 595.00
= Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1633.39
Schedule E Summary
1. Itemnized payments made this period. (Include all Schedule E SUBOtalS.) ... e $ 3633.34
2. Unitemized payments made this period Of UNAEr $A00 ........coo ettt ettt tee e s e siee e st ae s b e e b be e s s saa s s sbeeasae e s ateaabeasasenasesseasssanssnnenans $ 6.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN ().} .- -.cueeireieriiieieeiires et ee e e sesre s $ 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.) .......cccocvvvrierinnnns TOTAL $ 3639.39

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



SCHEDULE E (CONT.
Schedule E Type or print in ink. ; )

(continuaﬁon Sheet) Amounts may be rounded SiBtSmEteey e perod CALIFORNIA 4 6 0
to whole dollars.
Payments Made from ___10/01/2014 FORM
10/18/2014 9 12
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.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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Art Sanchez

CNS 2000.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2000.00

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



SCHEDULEF

T int in ink.
Schedule F ype or pr Statement covers period CALIFORNIA
& u Amounts may be rounded
Accrued Expenses (Unpaid Bills) to whole dollars. from 10/01/2014 FORM
10/18/2014
through 0 Page 10 of 12
SEE INSTRUCTIONS ON REVERSE
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 cffice expenses SAL 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 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE 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.)..........cccoevvemereeeerivererseennens 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.) ......cccocevveveeeeeeiennn. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
onihe Summary Page, ColumnzA, LiNG 9. .ot s sy i v s i o ey e S e e e ST e s NET $

May be a negative number

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



Schedule G Type or print in ink. SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded St"“em";‘:)"j;‘ﬁfzso':"fd CALIFORNIA 4 & ()
: B to whole dollars.
Contractor (on Behalf of This Committee) SRS oA from FORM
10/18/2014 11 12
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
Art Sanchez
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 poliing and survey research TRS stafffspouse 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 (intemet, 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 LD. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Sign Lingo
CMP 595.00
Aftach additional information on appropriately labeled continuation sheets. TOTAL* § 595.00

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



SChEdU]e I Type or print in ink. SCHEDULE |
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. 4 6 0
p 10/01/2014 FORM
rom
10/18/2014 12 12
SEE INSTRUCTIONS ON REVERSE theough Page of
NAME OF FILER .D. NUMBER
Jody Payne for Dana Point City Council in 2014 1371372
DATE FULL N DRESS OF SO AMOUNT OF
RECEIVED S CARATTEE MBI e DESGRIPTION OF RECEIPT INCREASE TO CASH
NONE
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule | Summary

1. Itemized increases t0 Cash this PETIOU. ........cviiiieeeeee et e e e e e st ee e et e e e e nseemeeems ot sesssmeeeeeseeans 3
2. Unitemized increases to cash of under $100 this PErIOG. .......coveiiiiieieceee et es e e e e e e e e e e et eee e e e oo e vees $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .......ccocevveeevreeereene $

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

Summary Page, Line: 14.) v mmsie i s i s iiss i a5 556 55550100 amasmesmmns b sposatanssas sas TOTAL $§

FPPC Form 460 (January/05)

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





