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Page 2 of 4
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Katrina Foley _
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT
) ) ["] OPPOSE
Costa Mesa City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
. Identify the controlling officehoider, candidate, or state measure proponent, if any.
1600 Dove Street, Suite 101 Newport Beach CA 92660

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any commitfees

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
coniributions or make expenditures on behalf of your candidacy,

COMMITTEE NAME 1.D. NUMBER
— - CONTROLIED COMTTTER 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER ) which this committee is primarily formed.
1 ves ] No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX) NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] opPOSE
crry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPFORT
] oprPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[[] oppPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] Yes ] No [] supPORT
[] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NG P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



7 Campaign Disclosure Statement
Summary Page
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SUMMARY PAGE

Amounts may be rounded
to whole dollars.

Statemant covers period

" CALIFORNIA 460

June 30, 2013 FORM

from
December 31, 2013 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Foley for City Council 2014 1362373
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received oron TS "l | Running in Both the State Primary and
‘ General Elections
1. Monetary Contributions ........c..oooeeevvvese oo, Scheduwle A, Line 3 § 1709 $ 1709
141 through 6/30 71 to Date
2. Loans Received .............c.cooooooeoe Schedule B, Line 3
. 1709 1709 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o, AddLines1+2 § 3 Receivad 5 $
4. Nonmonetary Contributions ..............coooveeeeovn Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED weveeveeeeerreesonn Add Lines3+4  § 1709 $ 1709 Made $ 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Scheduie E, Line 4 § 3 Candidates
7. Loans Made ... Schedule H, Line 3
22. Cumuiative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ..o AddLines6+7  $ 5 (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............ococovvvo ... Schedule F, iine 3 Date of Election Total to Date
10. Nonmonetary Adiustment ..o Schiedule C, Line 3 (mm/dd/yy}
11. TOTAL EXPENDITURESMADE ..o AddLines8+9+10 § $ / / 3
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 § 0 To calculate Column B, add / / 3
13. Cash Receipts wooooooovovoeeeeeeeeeo Coiumn A, Line 3 above 1709 amounts in Column A to the
corresponding amounts
14. Miscelianeous Increases to Cash ......................... Scheduie 1, Line 4 from Column B of your last / / 3
. report. Scme amounts in
15. Cash Payments ... Column A, Line 8 above Column A may be negative / / 3
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublfract Line 15§ 1709 figures that should be
o L i subtracted from previous
If this Is a termination statement, Line 16 must be zero. period amounts. If this is / / %

17. LOAN GUARANTEES RECE|VED Schedule B, Parf 2

the first report being filed
$ for this calendar year, only
carry over the amounis

Cash Equivalents and Outstanding Debts
18. Cash Equivalents

See insfructions on reverse

Add Line 2 + Line 9 in Column B above

from Lines 2, 7, and 9 (if
any).

*Since January 1, 2001, Amounts in this section may be
different from amounts reported in Column B.

FPPC Form 460 {Junef01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



' Scﬁédule A

Type or print in ink.

SCHEDULE A

oo . A t b ded , - -
Monetary Contributions Received T o whot duounde Statement covers period — |NNSRNI—_:G 46 0
from June 30, 2013 " FORM
December 31, 2013 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAWE OF FILER L.D. NUMBER
Foley for City Council 2014 1362373
; IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR('FFELQﬁ%ﬁiﬁi@?ﬁéﬁfﬁi’gg CONTRIBUTOR | GONTRIBUTOR | ;o aTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER HAME PERIOD {(JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS)
D
12/4/13 | Charles R. Mooney Kow | Retired 100 100
[JOTH
[JPTY
sce
D
12/4/13 Mary Ann O'Conneli %EM Franchise Consultant 100 100
CJOTH
rjpTY
[]scc
12/4/13 Eileen Padberg ig]gm Counsultants-Internationa 100 100
[JOTH Women's Issues
OPTY
C]scc
ND
124113 | Mary Swanson W ow | Artist 500 500
[JoTH
CPTY
scc
12/4/13 CJ Segerstrom & Sons %I(r;\lc?m 249 249
P. O. Box 1440 DOTH
Costa Mesa, CA 92626 CPTY
Cjscc
SUBTOTAL $ 1049
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — contributions of $100 or more. 1049 g\‘gM—'”giVi‘?L!a'  Commi
— heciplent L.ommitiee
({Include all Schedule A subtotals.) ........oo....cooooooooovveoociee 3 (other than PTY or SCC)
i . S . S 600 OTH - Other
2. Amount received this period — unitemized contributions of less than $100 ... $ PTY — Political Party
3. Total monetary contributions received this period. | SCC—Small Contributer Committee )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) i, TOTAL $ 1709

FPPC Form 460 (June/01)

FPPC Toli-Free Helpline: 866/ASK-FPPC





