COVER PAGE

Recipient Committee e — CALIFORNIA
Campaign Statement FoRN 460
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: p 1 § 18
(Month, Day, Year) L[]y =27 naa, A Dy age o
from 09/25/2016 - HUARA PUINT For Official Use Only
Al :"‘f ‘T 99 -
SEE INSTRUCTIONS ON REVERSE through __10/22/2016 11/08/2016 11 21 P I 53
1. Type of Recipient Committee: All committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement, ~
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [X] Preelection Statement - R T I NQuarterly Statement
O Etate”Candidate Election Committee ganémitttee” g [] Semi-annual Statement [ Special Odd-Year Report
% Cecal — antrole ] Termination Statement [ Supplemental Preelection
so Complete Pa (9’50%5”?;;::36) (Also file a Form 410 Termination) Statement - Attach Form 495
] General Purpose Committee [] Amendment (Explain below)
O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Hiso Conipleta Pan)
3. Committee Information "11'3';3'\{':? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Michelle Brough for Council 2016 Jen Slater
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) 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.0. 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

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. %6
Exocuted on 10/25/2016 By &@V\ ‘/-&/
Date Q \ inalure of Treasufiror Assistant Tre;qsurer
{
/] é
Executed on 10/26/2016 By L [géﬂ-_\_
Date Signature of Controlling Off ceholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

wnanar fnne ~a v



COVER PAGE - PART 2

ReC|p|e_nt Committee CALIFORNIA
Campaign Statement FORM
Cover Page —Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Michelle Brough
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT
City Council Member: City of Dana Point ] oPPOSE
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 CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ yes ] NnO
COMVITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
] orPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
"1 SUPPORT
[] oPPOSE
COMMITTEE NAME I.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
] ves ] No [} SUPPORT
(] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded .
Summary Page to wholey dollars. Statement covers period CALIFORNIA 460
from 09/25/2016 FORM
SEE INSTRUCTIONS ON REVERSE through 10/22/2016 Page 3 of 18
NAME OF FILER 1.D. NUMBER
Michelle Brough for Council 2016 1389180
Contributions Received Column A ColumnB Calendar Year Summary for Candidates
TOTALTHIS PERICD C. NDAR YEAR : H -
(FROMATTACHED SCHEDULES) ”?éEALDTC?DATE Runnlng in Both the State Prlmary and
General Elections
1. Monetary Contributions ...........ccecorvveceneieninnrccncnnnn, Schedule A, Line 3 $ 12,585.00 g 13,295.00 A throush 8130 1 1o Dt
U
2. Loans ReCEIVEd ....ccccovvvveviiereereeeveeeee e Schedule B, Line 3 0.00 100.00 ot °mee
3. SUBTOTAL CASH CONTRIBUTIONS .......ovrrrrecrereee AddLines1+2 $ 12,585.00 g 13,395.00 | 20- Contrbutons s
4. Nonmonetary Contributions .........cccccocvinirinincnnne, Schedule C, Line 3 872.27 1,172.27 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...coccocevviinininniins Add Lines3+4  $ 13,457.27 ¢ 14,567.27 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ......c.cocoecvniieeiiincceeee e Schedule E, Line 4 $ 9,554.19 § 9,554.19 Candidates
7. Loans Made ..o Schedule H, Line 3 0.00 0.00 92, Cumulative E it Made*
. Cumulative Expendaitures aae
8. SUBTOTALCASHPAYMENTS ..o Add Lines6+7 $ 9,554.19 $ 9,554.19 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 395.19 3,249.19 Date of Election Total to Date
10. Nonmonetary Adjustment ...........cceveeceeiececierennne. Schedule C, Line 3 872.27 1,172.27 (mm/ddyy)
11. TOTALEXPENDITURES MADE .......cciiiiiriiieeres AddLines8+9+10 $ 10,821.65 § 13,975.65 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 810.00 | o alculate Column B, add
13. Cash RECEIPLS ...o...ivvveeeeeceeeeeeeeeeeese s Column A, Line 3 above 12,585.00 | amounts in Column A to the
corresponding amounts *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash ... Schedule I, Line 4 0-90 I from Column B of your last reported in Column B.
. 9,554.19 | report. Some amounts in
15. Cash Payments.......ccceviiincinininciine e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 3,840.81 | figures that should 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
0.00 ] for this calendar year, only
17. LOAN GUARANTEES RECEIVED ......cccccovereiinee. Schedule B, Part2  $ carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ..o, See instructions on reverse  $ 0.00
19. Outstanding Debts .............cccccce. Add Line 2 + Line 9 in Column B above  §$ 3,349.19

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule A

SCHEDULE A

. . . Amounts may be rounded -
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 09/25/2016 FORM
10/22/2016
SEE INSTRUCTIONS ON REVERSE through ! Page 4 of 18
NAME OF FILER I.D. NUMBER
Michelle Brough for Council 2016 1389180
E DD D ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR e o e ooy O CONTRIBUTOR | GCURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ¢ ' ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/26/2016 |Bill Brough State Assembly 2016 (ID# 1373595) C]IND 710.00 710.00/G2016 $710.00
JoTH
ety
: [iscc
09/26/2016 |CA Real Estate PAC (CREPAC) (ID# 890106) CJIND 710.00 710.00/G2016 $710.00
[CJOTH
CPTY
£l1sce
09/26/2016 |[Harkey for Board of Equalization 2018 (ID# [JIND 710.00 710.00{G2016 $710.00
1374747 R coM
OpTY
[Jscc
09/26/2016 |PricewaterhouseCoopers LLP [1IND 710.00 710.00/G2016 $710.00
CJjcom
[X]OTH
CPTY
[]scc
09/28/2016 [Maurice Hansen [X]IND Realtor 100.00 100.00[G2016 $100.00
JoTH
OPTY
Oscc
SUBTOTAL$ 2,940.
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 'C':“gM"”giViql{a‘  Commit
11,639.00 - Recipient Lommiiiee
(Include all Schedule A SUDTOLAIS.) .. ..o $ . (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............cccccocoveeeens $ 946.00 g;y:@mz;l(ggﬁybusmess entity)
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.} .....ccoooenis TOTAL $ 12,585.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from 09/25/2016

through 10/22/2016

CALIFORNIA

SCHEDULE A (CONT.)

460

FORM

5

of 18

Page

NAME OF FILER

Michelle Brough for Council 2016

1.D. NUMBER

1389180

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

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)

09/28/2016

Tom Volkmann

X]IND

COcom
]oTH
C]PTY
[lscc

Owner
Dana Point Foreign Car
Service

250.00

250.00

G2016

$250.

00

09/30/2016

Metro RCT| Inc

[JIND

[]com
[x]OTH
CPTY
[Jscc

300.00

300.00

G2016

$300.

00

10/01/2016

Roy Dohner

[x]IND

Jcom
[JOTH
CIPTY
£iscc

Retired
None

100.00

100.00

G2016

$100.

00

10/02/2016

Bart Claus

IND

[Jcom
[JOTH
CPTY
[]scc

Retired
None

710.00

G2016

$710.

00

10/02/2016

Harold R. Kaufman

IND

[[Jcom
[JoTH
apTY
[dscc

Broker
EPS Settlements Group

250.00

250.00

G2016

$250.

00

SUBTOTAL$

1,610.

—
*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 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

from 09/25/2016

through 10/22/2016

CAII_:I(I;gI“RIINIA 4 6 0

Page 6 of 18

NAME OF FILER

Michelle Brough for Council 2016

1.D. NUMBER

1389180

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE FULL NAME, STRE:!(E:E @%@5?&9’2@ Ezglsocg}?ﬂgEgF CONTRIBUTOR | cONTRIBUTOR
RECEIVED ( ' D. ) CODE *

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

10/02/2016 Retired

None

Patricia B. MacDonald

IND

Clcom
CJOTH
CIPTY
Cscc

100.00

100.00 |G2016 $100.00

10/02/2016 |[Michael Grant Capital Inc

CIIND

Clcom
OTH
OPTY
Oscc

500.00

500.00 {G2016 $500.00

10/02/2016 |Laura D. Muller

IND (Ilgpo Group
[Jcom -

[]OTH
C1PTY
[1scc

250.00

250.00 {G2016 $250.00

10/02/2016 Retired

None

Carlos N. Olvera

IND

Clcom
C1OTH
CIPTY
Clscc

250.00

250.00 {G2016 $250.00

10/02/2016 |[Enzo Scognaniglio Executive

Brio Tuscan Grille

IND

Clcom
[JoTH
CIPTY
fscc

100.00

100.00 |G2016 $100.00

SUBTOTAL S

1,200.

(" *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

J

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule A (Continuation Sheet)

Amounts may be rounded
to whole dollars.

Monetary Contributions Received

Statement covers period

from 09/25/2016

through 10/22/2016

SCHEDULE A (CONT.))

CAII_:I(I;gI“?"NIA 460

Page 7 of___18

NAME OF FILER

Michelle Brough for Council 2016

1.D. NUMBER

1389180

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE FULL NAME, STRFFECE @ﬁﬁi&ifséﬁﬁ '?ATDC&?AEEQF CONTRIBUTOR | cONTRIBUTOR
RECEIVED ( ' D. ) CODE *

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

President
The Soto Company

10/02/2016 KIIND

[Jcom
[JOTH
OPTY
[lscc

250.00

250.00 |G2016

$250.00

Retired
None

10/02/2016 |[Francine E. VanDivier

X]IND

Clcom
CJOTH
OPTY
scc

100.00

100.00 |G2016

$100.00

Real Estate Investor
RS Partners, LP

10/04/2016 |Preeti Mathur

XJIND

Clcom
CJoTH
OPTY
Cscc

710.00

710.00 |G2016

$710.00

10/05/2016 |David Demshur Manager

Core Laboratories

XI/IND

Clcom
C]OTH
CIPTY
Cscc

700.00

700.00 [G2016

$700.00

Retired
None

1070572016 |[Cristine Lindenfelser

IND

[Jcom
[JOTH
CIPTY
[scc

710.00

710.00 |G2016

$710.00

SUBTOTAL $

2,470.

f *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

\. o

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded
to whole dollars.

Statement covers period CALIFORNIA
from 09/25/2016 FORM 460

through __10/22/2016 Page__ 8 __ of._ 18

NAME OF FILER

Michelle Brough for Council 2016

1.D. NUMBER

1389180

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER

IF COMMITTEE, ALSO ENTER 1.D. NUMBER, OCCUPATION AND EMPLOYER
RECEIVED { ) CODE * (IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

10/06/2016 |South Orange County Economic Coalition PAC JIND

ID# 1351921 E]CoM
[JOTH
[JPTY
[scc

250.

00 250.00 |{G2016 $250.00

10/11/2016 |Stephen B. Gross X]IND CEO

CJcom IHI Power Generation Corp.
JoTtH
CJpPTY
[Oscc

250

.00 250.00 |G2016 $250.00

10/11/2016 |Jim Miller <1IND Food Service
COM Miller & Miller

[JOTH
ety
[Jscc

250.

00 250.00 |G2016 $250.00

10/17/2016 |Janis C. Soto [X]IND Homemaker

|:| COM None
[JOTH
OpTY
[Jscc

500

.00 500.00 |G2016 $500.00

10/17/2016 [Ronald R. Soto CEO
IND Norotos, Inc.
[jcom

[]OTH
CIPTY
[]scc

500.

00 500.00 |G2016 $500.00

SUBTOTAL $

1,750

(" *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

\. J

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from 09/25/2016

through

10/22/2016 Page

SCHEDULE A (CONT)

CAIl_:I(I;gI“?nNIA 4 6 0

9 of 18

NAME OF FILER

Michelle Brough for Council 2016

1.D. NUMBER

1389180

DATE

RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

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)

10/17/2016 illiam B. Wykpisz

IND

Ljcom
[JOTH
[IPTY
[]scc

Partner
Haley O'Neill LLC

710.00

710.00

G2016 $710.00

10/19/2016

1237224 |

CA Womens Leadership Assn (CWLA PAC) (ID#

[JIND

com
[JOTH
PTY
[Jscc

710.00

710.00

G2016 $710.00

o “

[JiND

[Jcom
K]OTH
CIPTY
[]scc

99.00 249.00

G2016 $249.00

10/21/2016 |Sempra Ener

[JIND

[Jjcom
OTH
CIPTY
[iscc

150.00

249.00

G2016 $249.00

CJIND

[Jcom
[]OTH
pTy
[]scc

SUBTOTAL $

1,669.00

(" *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

. J

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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SCHEDULE B - PART 1

Schedule B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA 4
i to whole dollars. 60
Loans Recelved 0 who from 09/25/2016 FORM
SEE INSTRUCTIONS ON REVERSE through __10/22/2016 Page 10 _  of 18
NAME OF FILER 1.D. NUMBER
Michelle Brough for Council 2016 1389180
[F AN INDIVIDUAL, ENTER ta) (b) te) (d) {e) () {9)
FULL NAME, STREET ADDRESS AND ZIP CODE i OUTSTANDING AMOUNT AMOUNTPAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCE AT
OF LENDER (F SELF-EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | oL OSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
RS CREE g;:ﬁszzylnvestment L]PaR CALENDARYEAR
Partners, L.P s 0.00 | ¢ 100.00 0.00 o §_ 100.00 | 4 492.75
[[] FORGIVEN RATE PER ELECTION™*
$ 100.00 | ¢ 0.001, 0.00 $ 0.00| 08/18/2016 | 582016 492.75
t®lINp [Jcom [JoTH [OJPTY [Jscc DATE DUE DATE INCURRED
1 PAD CALENDARYEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION **
$ $ $ $ $
tTri1iND [Jcom [JotH [ PTY [ scc DATE DUE DATE INCURRED
[ PAID CALENDARYEAR
$ $ % $ $
[T] FORGIVEN RATE PERELECTION**
$ $ $ $ $
tr1iNo Jcom [JotH O PTY [ sce DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00% 100.00$ 0.
(Enler(e)gn
SChedU'e B summary Schedule E, Line 3)
1. Loans receiVed thiS PEHOU ..........ci ittt $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
) ) ) . IND ~ Individual
2. Loans paid or forgiven this PEIOM ..............cciiiiiiiicieieecee ettt ave s $ 0.00 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
. . . . SCC —Small Contributor Committee
3. Net change this period. (SubtractLine 2 fromLine 1.)....cccooiiiiii NET $ 0.00 \ )

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

FAmounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

J

{May be a negative number)

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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ScheduleC

SCHEDULE C

Nonmonetary Contributions Received Ao e ded Statement covers period CALIFORNIA 4.6 ()
from 09/25/2016 FORM
SEE INSTRUCTIONS ON REVERSE through 10/22/2018 Page 1l of 18
NAME OF FILER 0. NUMBER
Michelle Brough for Council 2016 1389180
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) (F S@'ﬁﬂ)"‘f poteo, ENTER VALUE i (IF REQUIRED)
) (JAN 1 - DEC 31)
10/02/2016 [Michelle Brough [X]IND Attorney 10/2 Reception 392.75 492.75G2016 $492.75
Brandes Investment Costs
[JOTH
OpPTY
ascc
10/02/2016 |Gus Gialamas E]IND Ortho;?edic Surgeon 10/2 Event Costs 479.52 479.52|G2016 $479.52
Gus Gialamas, MD
[com
[JOoTH
OpPTY
[scc
[IND
[jcom
(JOTH
CPTY
[scc
JIND
[Jcom
[ JOTH
CIPTY
£jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 872.27|
Schedule C summary (" “Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(Include all SChEdUIE C SUBLOAIS.) .......c..vvireiieeie ettt ettt ettt ettt ettt eseeeres e ee s $ 872.27 | COM—Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............c..cccoviiienn 3 0.00 STT\';' -P(zmi;‘(%g&ybusiness 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.) ...................... TOTAL $ 872.27 - g

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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SCHEDULE E

Schedule E Statement r riod

Pavments Made Amounts may be rounded atement covers perio CALIFORNIA 460
y to whole dollars. from 09/25/2016 FORM

SEE INSTRUCTIONS ON REVERSE through __10/22/2016 Page 12 of _ 18

NAME OF FILER 1.D. NUMBER

Michelle Brough for Council 2016 ) 1389180

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 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
LIT  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
COGS South Siins CMP Outdoor Signs 583.00
Caiitol Tech Solutions OFC 39.50
Continuing the Republican Revolution (ID# 598041) LIT Slate Card 500.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,122.50
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBIOtalS.) ........c.ooiiiiiii e e $ 9,504.19
2. Unitemized payments made this period of UNAEr $100 ..........ocoiiiiiiiiiiiie ettt ettt e a et et et e e et e et st eeteeee e et e et ere e eeeans $ 50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ...c.voiiiiiii e, $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) ...........cccceeevnreennn.. TOTAL $ 9,554.19

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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SCHEDULE E (CONT.)

Schedule E

(CO ntinuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made towhole dollars. from 09/25/2016 FORM

SEE INSTRUCTIONS ON REVERSE through _10/22/2016 Page 13 of 18
NAME OF FILER | D. NUMBER

Michelle Brough for Council 2016 1389180

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
(F GOMMITTER, ALSD ENTER 1. NOVIBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

United Taxpayers of Orange County (ID# 1285728) LIT Slate Card 200.00

COGS South Signs CMP Outdoor Signs 583.00

Sarah Hanks CNS 500.00
LIT 4,837.06

3AM Communications LIT 400.00

SUBTOTAL $ 6,520.06

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

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

from

09/25/2016 FORM

through 10/22/2016

SCHEDULE E (CONT.)
Statement covers period CALIFORNIA 4 60

Page___14  of__18

NAME OF FILER

Michelle Brough for Council 2016

1.D. NUMBER

1389180

CODES: If one of the following codes accurately describes the

CVP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nhonmonetary)*

MBR
MTG
OFC

payment, you may enter the code. Otherwise,
member communications

meetings and appearances
office expenses

RAD
RFD
SAL

describe the payment.

radio airtime and production costs
returned contributions
campaign workers’ salaries

CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/baliot 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-maif)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Camiaiin Comiliance Groui PRO 250.00
iii'" il iiii iince Groui PRO 250.00
Brian Harrington CNS 1,000.00
Brian Harrington OFC 139.30
Capitol Tech Solutions OFC 222.33
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,861.63

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Heloline: 866/ASK-FPPC (866/275-3772)




SCHEDULEF

460

Page 15 of 18

Schedule F
Accrued Expenses (Unpaid Bills)

CALIFORNIA

Amounts may be rounded Statement covers period

to whole dollars.

FORM

from 09/25/2016

through __10/22/2016

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

1.D. NUMBER

Michelle Brough for Council 2016 1389180

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Michelle Brough FIL 648.00 0.00 0.00 648.00
Campaign Compliance Group PRO 250.00 0.00 250.00 0.00
Pacific Political, Inc WEB 1,200.00 0.00 0.00 1,200.00
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 2,098.00% 0.00% 250.00% 1,848.00
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.) ..o, INCURRED TOTALS $ 645.19
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.) .........ccoooveiiiieennenn PAID TOTALS $ 250.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SuMmMary Page, ColMN A, LINE 9.) .ottt et o1t st er et e es e sr et e e e e b e b e s ekt e et esb e st e amt e e e re s ats e e ebbereeaneeaeres NET $ 395.19

May be a negative number

FPPC Form 460 (Jan/2016)
FPPC Tall-Free Helnlina* RAR/IASK-FPPC (R8RI27K-3779)




Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Amounts may be rounded

to whole dollars.

from

through

Statement covers period

09/25/2016

10/22/2016

SCHEDULE F (CONT.)

460

CALIFORNIA
FORM

Page 16 of 18

NAME OF FILER

Michelle Brough for Council 2016

1.D. NUMBER

1389180

CODES:

campaign paraphernalia/misc.
campaign consultants

contribution (explain nonmonetary)*
civic donations

FIL  candidate filing/ballot fees

FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications
office expenses

petition circulating
phone banks

print ads

meetings and appearances

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

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

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor

voter registration

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 LD. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERICD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Kwik Kopy Printing LIT 756.00 0.00 0.00 756.00
Kwik Koii Printing LIT 0.00 645.19 0.00 645.19
SUBTOTALS $ 756.00% 645.19% 0.00% 1,401.19

FPPC Form 460 (Jan/2016)

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

....... Emomm mm ol




Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) towhole dollars. from ___09/25/2016 FORM

10/22/2016
SEE INSTRUCTIONS ON REVERSE through Page 17 of 18
NAME OF FILER .D. NUMBER
Michelle Brough for Council 2016 1389180

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Brian Harrington

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 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
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 1.5, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

itiilii OFC 139.30
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 139.30

* 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 reporfed on Schedule E.

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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- Schedule G

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) towhole dollars. from ___09/25/2016 FORM

10/22/2016
SEE INSTRUCTIONS ON REVERSE through Page 18 _ of _18
NAME OF FILER 1.D. NUMBER
Michelle Brough for Council 2016 1389180

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Visteva

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 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
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 1.5. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

US Postmaster POS 1,966.22
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 1,966.22

* Do not transfer to any other schedule or fo 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 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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