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SEE INSTRUCTIONS ON REVERSE through _December 31, 2016 November 6, 2018 %{i i LE LUSTA MESA
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [] Ballot Measure Committee [] Preelection Statement [] Quarterly Statement
(O State Candidate Election Committee (O Primarily Formed [¢] Semi-annual Statement [] Special Odd-Year Report
QO Recall QO Controlled [] Termination Statement [] Supplemental Preelection
450 Complate Fart3) O Sponsored ] Amendment (Explain below) Statement - Attach Form 495
(Also Complete Part 6) P
[] General Purpose Committee
(O Sponsored [[] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
(O Political Party/Central Committee R GO P
. . I.D. NUMBER
3. Committee Information 1362373 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Foley for City Council 2018 Kimberlee Belli
MAILING ADDRESS
1600 Dove Street, Suite 101
STREET ADDRESS (NO P.O. BOX) cITY STATE  ZIP CODE AREA CODE/PHONE
1600 Dove Street, Suite 101 Newport Beach CA 92660 949-502-8800
CITY ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Newport Beach 92660 949-502-8800

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS

CITY STATE ZIP CODE

AREA CODE/PHONE

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. |
s true and correct.

certify under penalty of perjury under the laws of the State of California that the foregomg

Executed on ’/ gl I 7

“ Date
Executed on ” 3" ‘ ’
T Date

Executed on
Date

Executed on
Date

By S —

By

By

By

Signature of Contralling Cfficeholder, Candidate, State Measure Proponent

Signature of Contralling Cfficeholder, Candidate, State Measure Proponent

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



.. . Type or print in ink. COVER PAGE -PART 2
Recipient Committee

Campaign Statement ' CA%'SSEN'-A 46 0
Cover Page — Part 2 L ,

B. Officeholder or Candidate Controlled Committes | 6. Ballot Measure Committes

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Katrina Foley
OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT MUMBER [F APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPRORT

i . 7 oprosSE
Costa Mesa City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

1600 Dove Sireet, Suite 101 Newport Beach CA 82660

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 controiled 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
7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee is primarily formed.
[] ves 1 NC
CONITTEE ADDRESS STREET ADDRESS (NO PO 0% NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] supporT
] OPPOSE
cImy STATE ZIF CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ ] OPPCSE
COMMITTEE NAME i.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPFORT
] orrosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHTORHELD | | ¢ oo o
[JYes [Ino 7 oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO R.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPG Form 450 {Junef1)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page il CALIFORNA A e ()
from July 1, 2016 - FORM '
SEE INSTRUCTIONS ON REVERSE through DeCEMDEr 31, 2016 page 3 or 7
NAME OF FILER LD NUMBER
Foley for City Council 2018 1362373
. . . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received (FROM AT TALS o SERIRDULER) aschpa iV Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........cccoceeiecie e, Schedule A, Line3  § 2,267.00 $ 2,267.00 W1 through 8/30 1 to Dt
roug 0 Date
2. lLoans Received ... Scheduie B, Line 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS ... addLies 142§ 226700 2.267.00 | 20. Contrboufons 0 5 2267.00
4. Nonmonetary Contributions ... Schedule C, Line 3 249.00 249.00 :
21. Expenditures 419.00 1.113.00
5. TOTAL CONTRIBUTIONS RECEIVED «..voooevr oo AddLines3+4  $ 251800 2,516.00 Made $ 5 b
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ...........ccoooeeeeiiiiev e Schedule £, Line 4§ 1,113.00 $ 1.532.00 Candidates
7. L0818 MA@ .. vveeoeomoee e Schedule H, Line 3 0 0 22 Cumulative Exoenditares Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS oo, Addlines6+7 % 1,113.00 $ 1,532.00 {If Sub}ecttovuluntfry Expenditure Limit)
9. Accrued Expenses (Unpaid Bilis) ........c.ooooceveeerean, Schedule F, Line 3 0 0 Daie of Election Total to Date
10. Nonmonetary Adjustment .........cc.cooovveeeeeeeeervenna, Schedule G, Line 3 0 0 (mm/ddyy)
11. TOTAL EXPENDITURES MADE ......oooccooooo AddLines8+3+10  $ 1,413.00 4 1,532.00 / / $
Current Cash Statement / f 3
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 § 587.00 To calculate Column B, add / ; g
13. Cash ReCeipts ..oooooooooooeoe Column A, Line 3 above 2,267.00 amounis in Cofurnn A to the
. 0 corresponding amounts
14. Miscellaneous Increases to Cash .o Schedule |, Line 4 from Column B of your last f_. / 3
15. Cash Payments ... Column A, Line 8 above 1,113.00 Eecﬂz?ﬁnﬁzgya?e{}g;?a;&e / / $
16. ENDING CASHBALANCE ... .. Add Lines 12 + 13 + 14, then subiract Line 15 § 1,741.00 figures that should be
. L . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. H this is / / $
the first report being filed
for thi lend , onl
17. LOAN GUARANTEES RECEIVED .........ooooco . Schedule 8, Part2 $ 0 s e yeon 9 | “Since danuary 1, 2001. Amourts in this ssction may be
. . from Lines 2, 7, and © {if different from amounts reported in Column B,
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents .........c.oooeeno See instructions on reverse  $ 0
19. Qutstanding Debts ... Add Line 2 + Line 9 In Column B above  $ 0 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 8&6/ASK-FPPC




Schedule A

Type or print in ink.

SCHEDULE A

o . A t b ded - :
Monetary Contributions Received "t whols doliars. Statement covers period  RYGTNRIZGIININ 460
from July 1, 2016 . FORM TV
SEE INSTRUGTIONS ON REVERSE through Dcomber 81, 2018 | ppge 4 o 7
NAME OF FILER .D. NUMBER
Foley for Cify Councit 2018 1362373
IF AN INDIVIDUAL, ENTER AMCUNT CUMULATIVE TO DATE PER ELECTION
DATE A, ST e A st ey CCNTRIBUTOR | CONTRIBUTOR | 6,61pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED COBE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 21} (F REQUIRED)
CF BUSINESS)
. %IND
12/9/16 | David Paplham Kow | requested 100.00
C1OTH
CIPTY
) isce
12/5116 | Darlene Stinson K ow | TNG Real Estate 100.00
OPTY
rsce
10/13/16 | Timothy England IgigM requested 249.00
{1OTH
PTY
scc
10/13/16 | David Graves Ko | Civil Engineer 249.00
(JOTH Graves Consulting, Inc.
CIPTY
Iscc
10/13/16 | Connie Pernicone I(I:\ng requested 249.00
requested [JOTH
OPTY
scc
SUBTOTALS
SChEdU[e A Summary [ “Contributor Codes )
1. Amount received this period — contributions of $100 or more. 1196.00 ?gM—f”giVi‘?'{ai < Commit
,186. —Recipient Commitiee
{Inctude all Schedule A SUBIOEAIS.) ... e ee e ee s b s $ (other than PTY or SCC)
2. Amount received this period — unitemized contributions of less than $100............cooooveoveooeeieeeeeen. $ 1,071.00 Sw__[%;t?éal Party
3. Total monetary contributions received this period. | SCC— Small Contributor Commitiee |
{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ...................... TOTAL § 2,267.00

FPPC Form 460 {Junef01)

FPPC Toli-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may e rounded Statement covers period CALIFORNIA

to whole dollars. July 1, 2016 ) EORM 460

from

through December 31, 2016 Page 5

NAME OF FILER . 1.D. NUMBER
Foley for City Council 2018 ) 1362373

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER £, NUMBER) CONTR'BUT_P R OCCUPATICN AND EMPLOYER, RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED COCE {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

10/13116 | Debbie Leitch K ow | requested 243.00

requested ot

PTY
scc

CJIND

CJcom
CJOTH
Orry
]scc

CJIND

Cjcom
CJOTH
CPTY
C18cc

[]JIND
Cjcom

JoTH
C]PTY
scc

[JIND
C]coM

CJOTH
CPTY
scc

SUBTOTAL $ 249.00

(" *Contributor Cades

IND — individual

COM - Recipient Committee
fother than PTY or SCC)

OTH - Other

PTY —Political Party

- 1 _ FPPC Form 460 (Junei01)
{ SCC — Small Contributor Committee ) FPPC Toll-Free Helpline: S86/ASK-FPPC




ScheduleC

Type or print in ink.

SCHEDULE C
. - . Amounts may be rounded - : -
Nonmonetary Contributions Received to wholt.dollars. Statement covers period CALIFORNIA 4 6 0
from July 1, 2016 FORM ’
December 31, 20 8 7
SEE INSTRUCTIONS ON REVERSE through ﬁ Page of
NAME OF FILER | D. NUMBER
Foley for City Council 2018 1362373
IF ANINDIVIDUAL, ENTER AMOUNT/ CUMULATIVE 7O
" consor conrmeuron - “OTRELLT| ocopamonaouriover | (SESCRFIONGE | eammanaer | o ONE | "Non
RECEIVED {IF COMMITTEE, ALSG ENTER |.D. NUMBER) O AN Bt ey VALUE (JAN 1 - DEC 31) {IF REQUIRED)
. IND
12/16/16 | Social SCOM appeti;ers for 249.00
RKIOTH fundraiser
OPpTY
ascc
[JIND
Jcom
[JOTH
OpPTY
rsce
[CJiND
C]COM
OOt
OPTY
[scc
CJIND
[1coM
JOTH
CPTY
riscc
Afttach additional information on appropriately fabeled continuation sheets. SUBTOTAL $ 249,00
Schedule C Summary [ *Contributor Codes )
1. Amount received this period ~ nonmonetary contributions of $100 or more. IND - Individual
249.00 COM - Recipient Commitiee
(Include all Schadute T sUIotaIS.) ... ..o e e e e § {other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........oeevveveeer e $ 0 SIYH__S;E?{;, Party
3. Total nonmoenetary contributions received this period. | SCC— Smali Contributor Commiitee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ... TOTAL $ 249.00

FPPC Form 460 (June/01)
FPPC Toli-Free Helipline: 866/ASK-FPPC



SCHEDULEE

Type or print in ink. - . ) B ’
EChEdUle E‘n q Amoflﬁts m;’y be rounded Statement covers period CALIEORNIA 460 ,
ayments ade to whole dollars. from July 1, 2016 FORM '
December 31, 2 7 7
SEE INSTRUGTIONS ON REVERSE through & Page of
NAME OF FILER !.D. NUMBER
Foley for City Council 2018 1362373
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 MIG meetings and appearances RFD returned contributions
CTB confribution (explain nonmonelary}* CFC  office expenses SAL campaign workers’ saiaries
CVC civic donations PET  petifion circulating TEL t.w or cable airtime and production costs
FIL.  candidate filing/ballot fees PHC phone banks TRC candidate fravel, [odging, and meals
FND  fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals
N> 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
{IFCOMMITTEE, ALSC ENTER | D, NUMBER) CCDE OR DESCRIFTION OF PAYMENT AMCUNT PAID
Heroes Hall Veterans Foundation donation
CTB 100.00
Tim Reese supplies for holiday gifts o volunteers
I o i
Social fundraiser
FND 613.00
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTALS 813.00
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUBLOTAIS.) .. ... ... oot eee e ettt et e e 3 813.00
2. Unitemized paymenis made this period of UNAEr 100 ... e e et ee et e e e e e et e e et et et e e eoee e $ 300.00
3. Total interest paid this period on loans. (Enter amount from Scheduie B, Part 1, Column {8).) ..o oot 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ......ccovovovr e eeeceenn. TOTAL § 1,113.00

FPPC Form 460 (Junef@1)

FPPC Toll-Free Helpline;

BEB/ASK-FPPC





