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

8ﬁn‘.eholder. Candidate Controlled Gommiltee
Stale Candidate Election Committee
Recall
Ago ' amplata Part )

[Tl general Purpose Committes
Sponsored

1 Primarily Formed Ballot Measure

ammittee
Controlled

Sponsored
{Aise Contphule Pait 61

L—J Primarily Formed Candidatef

x et e L
2. Type of Statement:
Preelection Statement Quarterly Statement
Semi-annual Statement Special Qdd-Year Repart
Termination Slatement
{Alsa file a Form 410 Terminatian)
[ amendment (Explain balow)

Donation on hald included in total donations but pot listed as it was nat

" Small Contritutor Cammiltee Qfficeholder Committee credited to the account until a later date. Acljusi total donations.
Political Party/Cenlral Committee tiso Compieta Part N}
3. Committee Information 5 e Treasurer(s)

COMMITTEE NAME (OR CANDIDATE § NAME IF NO COMMITTEE] NAME OF TREASURER
Miriann Tracy [or City Clerk 2020 Anne MceGraw

MAILING ADORESS

1278 Glenneyre Street 285

STREET ADORESS (NG PO BOX) - oIy : STATE  ZIP CODE TAREA COURPHONE
2108 Crestview Drive Laguna Beach CA 92651 949-683-7288
ey STATE  ZiP COBE AREA GODERHONE NAME OF ASSISTANT TREASURER, TF ANY S
Laguna Beach CA 92651 949-235-2924
MAILING ADDRESS (F GIFFERENT] NG, AND STREET OR PO, HOX MAILING ADDRESS
1278 Glenneyre Street 285
cITY STAIE  ZIF GODE AREA CODEPHONE oY STATE  ZIP CODE AREA CODRIPHONE
Laguna Beach CA 92651 Q492352924

ORTIONAL, FAXTE-MAIL ADDRESS

OPTIONAL: FAXTE-MAlL ADDRESS

4. Verification

I have used all reasanable diligance in preparing and reviewing this statement and to the best afymy knowledge the information cantaineg-Nerein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the Stale of Galiforia that the foregaing is /tfu

1071 ‘a”ﬂ‘ﬁ
Exeeuted an

NNV S ILE2CLEL.

Signatuce of Treasuter o ASsistan| Treasurer

¥ Signature of Controlling QMcenalder, Candidale, Stila Maasure Prapanent or Responsible Oficer of Spensor

Signature of Controling Otficehalder, Candidale, State Measure Rroponent

~Date
Executed on
Date
e don
Date By
Executed on -
Date By

Signature of Ganlrelling Officeholder, Candidate. State Measure Praponen!
FPPC Form 460 (Jan/2016))

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




Racipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

5. Officeholder or Candidate Controlled Commitiee

MAME OF OFFICEHOLDER OR CANDIDATE

Mariann Tracy

OFFICE SOUGHT OR HELD {{NCLUDE LOCATION AND DISTRICT NUMBER IF APPLICTABLE)

Laguna Beach City Clerk

RESIDENTIAL/BUSINESS ADDRESS (NGO AND STREET) CiTY STATE 2P

2108 Crestview Eyive

]

aguna Bea:  CA 92651

Related Committess Not Included in this Statement: List any committeas
not included /n Usis statement that are conirolied by you or are primarily formed to recelve
contributions or make sxpenoiturss on behell of your candidacy,

6. Primarily Formed Ballot Measure Commitise

NAME OF BALLOT MEASURE

BALLOT NG OR LETTER JURISDICTION

1 surrort
[ creose

Iderlity the conirolling officeholdar, candidate, or atate measure proponent, i any.
NAME OF OFFICEHOLDER. CANDIDATE, OR PROPONENT

GFFICE SOUGHT DR HELD BISTRICT NO IF ANY

COMMITTEE NAME 1 D. NUMBER
Mariann Tracy for City Clerk 2020 490591918
— . Primarily Formed Candidate/Officeholdor Commities List names of
TAWE OF TREABURER CONTROLLED GOMMITTEE? m,,,mg,,,, or condidatels) for which this comvmittae is primarily forme.
mA"nﬂ McGraw D YES m NO T QFFICE SOUGHT OR HELD
COMMITTEE ADDRESS STREET ADORESS (WO PO, 80X NAME OF OFFICEHOLDER OR CANDIDATE [} suproRT
1278 Glenneyre Street 285 [0 oprose
cITY STATE ZIP GOOE AREA CODEAHONE NAME OF OFFICEHQLDER OR CANDIDATE | QFFIGE SOUGHT OR HELD
Laguna Beach CA 92651 949-683. 1822 L1 suepory
{] orPose
OMMITTEE NAME 1D NUMBER
¢ NAME OF OFFICEHOLDER OH GANDIDATE | OFFICE SOUGHT ORHELD | g e
7 oprose
NAME OF TREASURER CONTROLLED COMMITTEE? NASIE OF GFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORMELD {1~ o\ ooy
_ Oves [Owo [J orrosE
COMMITTEE ADDRESS STREET ADDRESS {(NOP.O. BOX)
CITY STATE 2iP CODE AREA GODE/PHONE Attech eontinugtion sheats If necessary
FPPC Form 460 [lan/2016)

FPPC Advice: advice@fpp.ca.gov (866/275-3772)
vowruSppe.ca.gay




Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

Statement covers period
from 07/2:4/20

SUMMARY PAGE

09/15/20 3 8
SEE INSTRUGTIONS ON REVERSE through Fage of
NAME OF FILER 1.0, NUMBER
Mariann Tracy for City Council 2020 490591918
Contributions Received romn A cnamn B Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Prmary and
General Elections
o 5468.00 10991.00
1. Moenetary Confributions.. . Schedute A, Lina 3 5 § 5 41 through 6130 71 to Dato
2. Loans Received... warssesn v SChedUlE B, Ling 3
R f 20. Contributions : K
3. SUBTOTAL CASH CONTRIBUTIONS... . Add Lines T +2 3468 ®© % :)0991 00 Regeiv:dlon 1920.00 3 207100
4. Nonmonetary Contributions..., bt SCHEGHUS G, Line 3 0 099100 21, Expenditures 5§72 46 1368.98
5. TOTAL CONTRIBUTIONS RECEIVED....n . Add Linas 3+ 4 468 3 : Made s $
Expenditures Made 817,10 J0aLaa Expenditure Limit Summary for State
8. Payments Made..., . Schedule E, Line 4 . $ ’ Candidatoes
7. Loans Made.... wermereneramr e rereesenenennrs | SCHOGUIE H, Ling 3 (8)17 o 3941 7] 2. Curauiative E it Ma
. K . Cumulatlve Expenditures ot
8. SUBTOTAL CASH PAYMENTS... . Addtines 647 5 3 (i Subjact 1o Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bulls} .......................................... Schadute F; Line 3 5 g Date of Election Total to Date
10. Nonmonetary Adjustment........ . . Schadule G, Ling 3 (mmddlyy) :
B17.10 4041.44
1. TOTAL EXPENDITURES MADE . Add Lines 8 +9 + 10 $ / Y $
Current Cash Statement 2296.66 - / 3
12. Beginning Casgh Balance ... vivnnenn, Provious Summery Page, Line 18 5468-00 To calouiate Column 8,
13, Cash Recaipls ... Golimn A, Line 3 above 5 : idtg ?'Tounts in Coc::'.lmn
. £ comesponaing *amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..o Schaduls J, Line 4 TeAT: a;noumls ﬁ.tcm C(,):unsq a8 repg‘:g{‘j mncm:f rﬁn -y y be di
. . of your last report. Some
15. Cash Payments .............. . Column A, Line 8 abova T arounts in Golumn A may
16. ENDING GASHBALANCE .............. Add Uinas 12 + 13 + 14, then subiract Line 15 . be negative figures that
" ) . shotdd be sublracted from
if this is a termination statement, Line 18 must be zem, previous periad amounts. 1f
G this is the first repoit belng
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED........ccccocoeveeveevevenn. Schedute B, Port 2 orly carty over the amounts
Cash Equivalents and Outstanding Debts fom Lines 2,7, and 841
18. Cash EqUIVaIBNES ..o e SE8 Instructions on reverse
19. Quistanding Debis......cccocivccrvveernne. Add Line 2 + Line 9 in Coluimn B sbove FPPC Form 480 (Jan/2016))
FPPC Advice: advice@fppe.ca.gav (865/275-3772)

www.fppc.ca.gov




Schedule A

Amaunts may be rounded

SCHEDULE A

" - . to whole dollars.
Monetary Contributions Received Statament covers perlod CALIFORNIA 460
07/24/2020
from FORM
09/15/20/20
SEE INSTRUCTIONS ON REVERSE through Page —L of 8
NAME OF FILER ) ) 1.D. NUMBER
Mariann Tracy for City Clerk 2020 AGQ 5119 | ‘g
FULL NAME, STREET ADDRESS AND ZIP CODE QF IF AN INDIVIDUAL. ENTER AMOUNT CUMULATIVE TODATE | PER ELECTION
DATE CONTRIBUTOR ERI SRR e
BB CONTRIBUTOR i OCCUPATION AND EMPLOYER |  RECEIVED THIS GALENDAR YEA
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) (IF SELF-EMPLOYED, ENTER NAME RERIQOD (JAN. 1 -QEC. 31) (IF REQUIRED)
BT T — : : -
072572020 | Mariann Tracy Hinp Executive Assistant 1950.00 1950.00
Ccom
JotH
Cery
Clsce :
OBOH2020 | "Tommy and Don Mason [#iND Retired 100.00 100.00
' o Clcom
JoTH
CIpTY
Osce
08742020 | Kristine Thalman #iNp Retired 150.00 150,00
Hcom
Hotw
PTY
Cscc 7
08/04/2020 | Carl Seely HinD Maint Tech 250.00 250.00
Clcom
CloTH
CeTy
L [lscc
081472020 | Rock Martin Jewelry #IND Jeweler 200.00 200.00
’ [lcom
JoTH
LIPTY
[]sce
SUBTOTAL $ 2650.00 J
Schedule A Summary “*Contributor Codes
" ; ; ’ y — IND = Individual
1 Amount received this period — itemized monetary contributions. 4770.00 COM — Reciplent Commiltee
(Include all Schedule A subtotals.) ... T R R e -5 (other than PTY or SCC)
698.00 QTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ... B PTY - Palitical Party ,
8CC - Small Contributor Committee
3. Total monetary contributions received this period. 5468.00 -
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.}. TOTAL $ S FPPC Form 460 (Jan/2016))

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




Schedule A {Continuation Sheet)
Monetary Contribufions Received

Amounts may be rounded
to whole dotars.

Statament savers period

SCHEDULE A (CONT)

from 07/24/20
thraugh 09/15/20 Page of
NAME OF FILER 0. HUMBER
Marian: Tracy for City Clerk 490591918
OATE FULL MAME; STREET ADDRESS AND ZIP-CODE OF contEuTor| | TANINDIVIOUAL, ENTER AMOUNT GUMULATIVE TC DATE PER ELECTION
RECEIVED CONTRIBUTOR e ODé * | CCCUPATIONAMD EMPLOYER | RECEIVERTHIS CALENDAR YEAR TQ DATE
i (E GOMMITTSE, AL S0 EXTER LD, NUMEER) (i SELA-EMPLOYED, ENTER NAME) BERIQD {JAN. 1-DEG. 31 (IF REQUIRED)
08/04/20 Clayton And: Kathryn Oliver HAino - Embroidering 100.00 160.00
Elcom |
Elorx
Oery
: Cisec
08/06/20 - Jennifer Zieder BNG Attorney 20200 Z200.00
Elcom
Cors
EfeTy
. Elsee ,
08/t12¢ | Pam Goldstein, Hin Property Owner 440.00 440.00
. PayPal - Ploowm
' plewm
Elety
Cisce
08/18/20 Michelle Bayd Blne Retired 200.00 200.00
Blcom
Bloes
plere
Esce
08/22120G Christopher Quitter EBine: Retired 1060 100.0¢
PayPal Cloom
Jotw
Llery
Liscc
SUATOTAL § 1040:00
. *Caontributor Codes:
{NC - individual
COM.~ Revlpient Comimities:
{other than PTY or SEC)

OTH — Other {e.g.. dusiness entity) |
PTY — Pailical Party:
S0 = Small Conlbributor Committes:

FRRC Form 460 {lan/2016))

ERPC Advice: advice@fppa.ca.gav (866/275-3772)

www,. fppe.ca.gov




Schadule A {Continuation Sheet}
Monetary Contributions Received

Amdunts may be roundad
to whole deltarg.

SCHEDULE & (CO

Statamant covern parod

22020 ok
SIS0 ' ;
g 01312020 onge b0 ot hY
FAME OF FILER T0 NUMHER: ‘! i
Marinon Tracy for ity Clerk 2020 A5 9 1
3 i
DATE FULL NAME, STREET ADBRESS AND 2IR CODE OF TRIBUT 1E AN INDIMIDUAL, EMZER: AMQUNT GUMURATIVE TQ DATE PER ELECTION
REGEIVED CONTRIBUTOR c e ':’; R QCCURATIONANDEMPLOYER | RECENEDTHIS CALENDAR YEAR TODATE:
UE GOMIBTIEE ALSO ENTER KD NUNMBER) 0 UF SELF-EMPLOYED: BNTRIGIAREY RERIOD: | (JAR 1-DEG 31} {iF REQUIRED)
0822020 | Elizabeth Pearson Hiino " Retired R | 100.00
Eicom :
Hom :
Oery
{lisce
0O/M2020 | Timothy Cartyle R IND Retired TR - LOGLO0
Puypal Cleom
Elare
Clrry
Eisce
09/082620 | Sue Kempt Bine Retired/City ¢ ouneili SAER00 2 liAe
Cheryl Sykes Clecom Member
Clown :
Clery
{lscc
oI9120 Wittiam Shopoft HAwo Propety ! Development | SR Banal] :
Lloom :
Cjomw !
ety
Osce
e
Hecom
otk
Liety
lsec :
SHETOTAL § LOROOG ;
*Coatributor Cotes
IND ~ Individua)
COM -~ Recipiant Committee
{other then PTY or SCC}
OTH «~ Othet (@.9.. business antity)
PTY - Politicat Party ‘
SUC ~Small Condribwtor Committes: SRRC Eiorr 460 (1an 20161}

EERE Advice: advice@ppoca: gu (AEB/275-3772)
wracapfpocica.goy




SCHEDULE B - FART 1

Amounts may ke roundad
Schedule B - Part 1 to whohydolun. Statemant covers pariod A 6 ;
Loans Received sy 71242020 _ : FOU.
152020
SEE INSTRUCTIONS ON REVERSE through Prge 0] of ?S
HAME OF FILER 10 NUMBER
Mariann Tracy for City Clerk 2020 J905YV9I18 ;
' (53] T6F G T Tl ~H A 3
£ULL NAME, STREET ADDRESS AND ZIF CODE Oézﬂﬁg.'}"(’,‘,‘{f#‘“ﬁf”‘g" QUTSTANDING | AMDUNT AMOUNT PAID | OUTSTANDING |  INTEREST CRIGINAL | GUMULATIVE
OF LENDER 10N AND EMPLOYER B G | rORIGED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMGUNY OF CONTRIBUTIONS
of COMMITTEE ALBO ENTER 1D HUMBER) e G::;;g:;ﬁf:eggfn aeeyggg;ms PERIOD THIS PERIQD» c;oggn?g Jms PERIOD LOAN TO DATE
T eue TR ENDAR YEAR
3 4 e & + [
RATE
[} rorgiven RER GLECTION
5 ¥ 1 ——m ] )
e Cleow Dow Opry scc DATE BUE DATE INCURRED
T CARERBRAYERTE
i $ L 3 3
RATE
[ ronawes PER ELECTION™
¥ ] |
TD IND D COM D OTH D PTY D 560 4 § DATE HUE OATE INCURRED
T emo CALENDAR YEAR
1 3 ) L % %
AaME
[ roraven pER ELECTION™
3§ s 5 e | § H
tywo Clcom 3ot ey [Osce DATE DUE DAYE INGURRED
SUBTOTALS § $ $ &

Schadule B Summary
1. Loans received this period .......

CTotal Column (b) plus unitemized loans o es than $100)
this PEAGH ..o rriisnsesss e

2. Loans pald or forgiven

(Tatal Galumn (c) plus loans under %100 paid or forgiven.)

(include loans paid

Entet the net hare and on the

by a third party that are also itermized on Schedule A.)
Net change this period. (Subtract Line 2 fromLing 1) s e e s ia e e er s e rn s
Summary Page, Column A, Line 2.

‘ *Amounts forgiven or paid by another party also musl be reported on Schedule A.

il racpuired.

}

PR P LR TR T LR LA

HET § ——

(#Aay D@ @ negelnes nuriitn

TErier {81 00 Scrediss £, Loe )

{Contrbulor Cades
IND ~ Individual
COM - Retiplent Commitiae

(other than PTY of SCC}
OTH ~ Other {e.g. business enilty}
PTY — Political Party
£6C - Small Contibuter Commitiae

FRPC Form 460 {l2n /20160
£ppC Advice: adviceffppc.ca.gov {866/275-3772)
weaw. fppa.ca.gov




__SCHEDULE B

Schadule E mmhmd?ﬂzgim Statomant covers pardod
Payments Made D 242020
0941542620
SEE WESTRUCTIONS ON HEVERSE through : Page _6.__ of (ﬁr
NAME GF FILER TO NUMBER
Marfanp Tracy for City Cleck 490591918

CODES: 1§ ane of the following cades accurately describes the payment, you may enter the code. Otherwise, describe the payment.

GMP campaign parsphemaliaimise. MBR member communications RAD redio aitime and production costs

CHNS campalgn consultants MIG maetings and appearances RFD  ralumad conlributions

€18 contributios (explain nonmxmelary)” QFC office axpensas SAL campaign wockers' salanes

CNG: evic donations. PET  petition citculating TEL 1w qrcabla alima and production Gosls

Fit.  candidate Ring/batiot lees: PHO phone banks TRG candidate travel, lodging. snd roaals

ENG  fundrgising events PQL  poling and survey resaarch TRS shafffepouse Uravel, lodging. and meals

IND  independent axpenditure Supporting/opposing cthers (explainl® FOS postage, delivery and messeagar services TSE  transfer between committaes of the sama candidate/spansce
EEG legal defense eRG professionsl services (legal, accounting) VQT  voler regiaration

EET  campaigr: teraiuoe and mailings PRYT oednkads WES nformation tachnology costs (intemal, a-makl}

NAME AND-ADCRESS OF SAXES copE  oR OESCRIBTION OF PAYMENT AMOUNT PALG
{IFCOMBMLITEE ALSOENTER LD HUMBER|

Sheryll Smith Sehizer PRT Creation of Print Ads 0150

E5% Bluebicd Canyor Drive

Laguna Beack, €4 92650
. — " i 737.50

Payments that ace contributions or independent expenditures st alse be surproaized on Schedule O. SUBRTOTAL §
Schedule E Summary

TIE50

1. ltemized payments made this period. {Inciude all Schedule & sublotalg.) .. VU RPORRPNEER. Y

2 Uniternized payments made this period of under $10Q... eeeeateraeiseraraasesmirertatE AL hEe anean ereran s . 5
3. Total interest paid this period an loans. (Enler ameunt from Schedule B, Part 1, COTUPIN {81, cveooneiees s eemes s e et A TS ST TP
4, Total payments made this. period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Coluran A, Line 6.]... rvvveon TOTAL & -
FPPC Form 460 (Jan/2016])

EPRC Advice: advice@fppe.ca.gov {(B66/275-3774)
wiww.fppo.ca.gov




