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

D
2. TypeofStatement “L‘"‘“\S iF«RTHEHT

Officeholder, Candidate Controlled Committee Ballot Measure Committee [] Preelection Statement . Quarterly Statement
P Q y
O itate”Candidate Election Committee O Primarily Formed ® Semi-annual Statement [] Special Odd-Year Report
(AQfSO C(eJl?IzlefePaf‘tS) 8 %ontrouec!d E Termination Statement I:l Supplemental Preelection
(Also cfgg;:: 6 [] Amendment (Explain below) Statement - Attach Form 495
] General Purpose Committee
(O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (AisaCorpiete Fart7)
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 STATE ZIP CODE AREA CODE/PHONE

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

o|
=
<

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

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

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information cont
certify under penalty of perjury under the laws of the State of California that the foregoing is true and ¢ :

d herein and in the attached schedules is true and complete. |

02/02/2015
Executed on By
Date of Treasuger or Agsistaat Treasurer
02/02/2015
Executed on 0 By = : {)
Date Slgnature of Crnt}oﬂing Cﬁsholdez’. CaPMd te, State Measure Proponént or Respensible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on B = -
Date Y Signature of Controlling Officeholder, Candidate, State Measure Proponent FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California
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COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 46 0
Cover Page —Part 2
Page 2 of [
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

NANCY JENKINS

OFFICE SOUGHT COR HELD (INCLUDE LOCATION AND DISTRICT NUMBER |F APPLICABLE) BALLOT NO. ORLETTER JURISDIGTION (] SUPPORT

[] orPoSE
CITY COUNCIL MEMBER CITY OF DANA POINT

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CITY

STATE ZIP

Related Committees Not Included in this Statement: List any committees

not included in this staternent that are controlled by you or are primarily formed to receive

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[] YES 1 No
COMMITTEE ADDRESS STREET ADDRESS (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 NO. IF ANY

Primarily Formed 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
[] SUPPORT
[] OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] opPOSE
NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE
FFICE HT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT O [] SUPPORT
[] OPPOSE

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. Statement covers period  JYeRNNIIel\IIN 460
from 10/19/2014 FORM
3 7
SEE INSTRUCTIONS ON REVERSE through Ll Page oF
NAME OF FILER 1.D. NUMBER
NANCY JENKINS CITY COUNCIL MEMBER CITY OF DANA POINT 2014 1369119
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROW ATTAGHED SCHEDULES) oo Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........ccccccvivviniiiiiciiien Schedule A, Line 3§ 1035.00 $ 8443.00
2: LOENS REceed . onnnvssvinimmmmimmmon Schedule B, Line 3 0.00 13000.0 T 1o bate
3. SUBTOTAL CASH CONTRIBUTIONS w......c...or.vvror AddLines1+2 $ 1035.00 ¢ 200 ) 201 ST "
4. Nonmonetary Contributions..................occocei, Schedule C, Line 3 0.00 550.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ......cccooccovuiciiicr AddLines3+4 1035.00 21993.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments MALe . oamamsmmmnmemine i s s Schedule E, Line 4 $ 4557.55 $ 19686.26 Candidates
7. Loans Made .............ooovvieiiieiiiiee e Schedule H, Line 3 0.00 0.00 —_— e £ 4 ad
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ... AddLines6+7 $ 4557.55 19686.26 (I Subject to Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) ................cc.ccecoee. Schedule F, Line 3 0.0 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment .................ccccocovcicervenne., Schedule C, Line 3 0.00 550.00 {mm/dd/yy)
11. TOTAL EXPENDITURES MADE ...............ooooooooeveee. AddLines&+9+10 $ 455755 ¢ 20236.26 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $ 5530.97 To calculate Column B, add / s $
13. Cash Receipts ... Column A, Line 3 above 1035.00 amounts ir:j Column A tto the
corresponding amounts
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 0.00 from Column B of your last / / $
. 6565.97 report. Some amounts in
18, Cash Pavments o mmnmmsnsanmmvanmms s Column A, Line 8 above Column A may be negative J ] $
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 0.00 ﬁggres thgffShOU’d be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
the first report being filed
for thi lend , onl
17. LOAN GUARANTEES RECEIVED ..........c.ccooornnnnn. Schedule B, Part2  $ C‘;rrry ver the anerrts | *since January 1, 2001. Amounts in this section may be
- = from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents ... See instructions on reverse  $
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A R TYP: or Pfi"; in ink-d 5 SCHEDULE A
- . - mounts ma e e .
Monetary Contributions Received fpwhalt Holings. Statement covers period  REGINEIOLINIV 460
trom 10/19/2014 EORM
12/31/2014 4 7
SEE INSTRUCTIONS ON REVERSE thraugh Page of
NAME OF FILER 1.D. NUMBER
NANCY JENKINS CITY COUNCIL MEMBER CITY OF DANA POINT 2014 1369119
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DAgE A ST coMMITICE ALsOENTER 10 humEm) T DO TOR | CONTRIBUTOR | oCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE # (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
11/01/2014 | John Hazelrigg 'ngM RETIRED 100.00 100.00
CJOTH
I oo
[Jscc
11/01/2014 | CMM FERN LEAF LLC Kov | COMPANY 250.00 250.00
C]OTH
I e
Jscc
11/01/2014 | TERRY RIFKIN K ov | VOLUNTEER 100.00 100.00
[JOTH
[scc
11/01/2014 | JOANNA ADRIAN K ov | RETIRED 110,00 110.00
[JoTH
] e
[Jscc
110/2014 | BUILDING INSDUSTRY OF SO CAL. gng COMPANY 250.0 250.00
[JOTH
I s
scc
SUBTOTAL $ 810.00
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. IND — Individual )
(INCIUGE @l SCHEAUIE A SUDLOLAIS.) .........occ.oeoreocr e $ 1P R i S
2. Amount received this period — unitemized contributions of less than $100 ... $ 225.00 SIYH_"%E?C;I Batly
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.) ........ocoooeeeenn.. TOTAL $ 1035.00

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



Type or print in ink.

SCHEDULE B - PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
i hole dollars.
Loans Received ¥ wheile duilars from 10/19/2014 FORM
1
SEE INSTRUCTIONS ON REVERSE through 2/31/2014 Page 5 of T
NAME OF FILER 1.D. NUMBER
NANCY JENKINS CITY COUNCIL MEMBER CITY OF DANA PQOINT 2014 1369119
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT o OUTSTANDING |  NTEREST SRIGINAL CUMULATIVE
' OF LENDER QESLPAFION AND EMF LOYVER BALANCE | RECEIVED THIS | g conenin | BALANCE AT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (FSELE-EMELOYED, ENTER BEGINNING THIS PERIOD OR FORGIVEN |, 'CLOSE OF THIS )
L ot NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
NANCY JENKINS, RETIRED Pl SHRIRETE
s 2008.00 s 13000.00 0 % " 10000.00 $ 13000.00
N 0 . 0 . 10992.00 12/14 s 0 06/2014 y
e IND [Jcom [JOTH [JPTY []Sscc DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN e PERELECTION*
$ § § ] $
tO w0 [Jcom [QJotH [JPTY [Jscc DATE DUE DATE INCURRED
[JPAID CALENDAR YEAR
s $ % $ s
[] FORGIVEN . PER ELECTION™
5 5 $ s $
TD IND D COM D OTH D PTY D SCC DATE DUE DATE INCURRED
SUBTOTALS $ 0% 1300000 $ 13000 $ 0
E
Schedule B Summary Schedun L)
1., Loans received this Period. couw i amm e i s s i S b s o e s by i AR 3 0 e art o ool Bl
= . i
(Total Column (b) plus unitemized loans less than $100.) another panygalso mu; be ¥
. ) . . reported on Schedule A.
2. Loans paid or forgiven this PEHOU ..ot e $ 1360600
(Total Column (c) plus loans under $100 paid or forgiven.) *“* |f required.
(Include loans paid by a third party that are also itemized on Schedule A.) =
3. Net change this period. (Subtract Line 2 fromLing 1.).........ccoiviiiiiiiiic e NET $ 0
(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 —Political Party = SCC — Small Contributor CommitteeJ

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



SCHEDULE E

E Type or print in ink. :
Schedule Bkt g Be rouwisd Statement covers period CALIFORNIA 460
Payments Made to whole dollars. trom 10/19/2014 FORM
12/31/2014 6 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
NANCY JENKINS CITY COUNCIL MEMBER CITY OF DANA POINT 2014 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 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 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
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
ANN ROMANO, CAMPAIGN CONSULTANT
CNS 525.00
MIN. MAN PRESS FLYERS
CMP 1032.02
TAUBENPOST, MAILERS
LIT 2493.50
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4050.52
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUBLOTAIS.) ..........ooiiiiiiiie e $ SAUEAT
2. Unitemized payments made this period of UNderF100 ... e $ 61.03
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ......oovveiiiriiiiioiieeie e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ............................. TOTAL $

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

CALIFORNIA 460

NAME OF FILER

NANCY JENKINS CITY COUNCIL MEMBER CITY OF DANA POINT 2014

trom . 10/19/2014 FORM

through.___12/31/2014 gl il
I.D. NUMBER
1369119

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

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned conftributions
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
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
LS i A A CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
CREATIVE SPARK, FLYERS
CMP 255.00
DESMOO AND DESMOO CAMPAIGN LITERATURE
LIT 189.00
SUBTOTAL $ 444.00

* 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





