COVER PAGE

Recipient Committee Date Stamp
c . CALIFORNIA
ampaign Statement EORM
Cover Page RECEIVED
f
Statement covers period Date of election if applicable: Phge g
o 09/1612020 (Month, Day, Year) 0CT 1 292 2020 For Official Use Only
rom
11/03/2020 City Clerk's Offj
/15/2 ‘ s Office
SEE INSTRUCTIONS ON REVERSE through 10715/2020 City of Laguna BsacH, ca
1. Type of Recipient Committee: All Committees - Completo Parts 1, 2, 3, and 4. 2. Type of Statement:
i 8fﬁceholder. Candidate Controlled Committee [ Primarily Formed Ballot Measure ¥} Preelection Statement Quarterly Statement
State Candidate Election Committee ommittee Semi-annual Statement Special Odd-Year Report
Recall Controlled Termination Statement
{Also Comploto Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complets Part 6) [j Amendment (Explain below)
[:I eneral Purpose Committee
Sponsored | Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Completo Part 7)
3. Committee Information [HAUSEES Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Mariann Tracy for City Clerk 2020 Anne McGraw
MAILING ADDRESS
1278 Glenneyre Street 285
STREET ADDRESS (NO PO BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
2108 Crestview Drive lL.aguna Beach CA 92051 949-683-7288
cITy STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Laguna Beach CA 92651 949-235-2924
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET ORP O BOX MAILING ADDRESS
1278 Glenneyre Street 2835
CITy STATE  ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Laguna Beach CA 92651 9492352924
OPTIONAL. FAX/E-MAIL ADDRESS OPTIONAL. FAX/E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my: kﬁbwledge 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
) 10/19/2020 FITIY X A
xecuted o
: Dale By Slgnalure of Treasurer or Assistant Treasurer

Executed on By _
Date Signalure of Controlling Officeholder, Candidale, Slale Measure Proponenl or Responsible Officer of Spansor

Executed on By .
Date Signalure of Conlrolling Officeholder, Candidate, State Maeasure Proponent

Executed on By
Date Signature of Contralling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Martann Tracy for City Clerk 2020
OFFIGE SOLGHT OR HELD (INGLUDE LOGCATION AND DISTRIGT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [} supporT
Laguna Beach City Clerk (3 oprose
RESIDENTIALIBUSINESS ADDRESS (NO. AND STREET] GITY STATE  ZIP

- . . y measure proponent, if any.
7108 Crestview Drive Laguna Bew CA 92651 identify the controlling officeholder, candidate, or state sure propo Y.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this stafement that are controiled by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of yaur candldacy.

COMMITTEE NAME 0. NUMBER
Mariann Tracy for City Clerk 2020 490591918
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? oﬁicehafdgr{sj or candlidate(s) for which this committee s primarily formed.
Annc McGraw O ves & no R eTr ey
COMMITTEE ADDRESS STREET ADDRESS (NG PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT O 1 surPORT
1278 Glenneyre Street 285 [ orrose
oy STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
Laguna Beach CA 92651 949-683-7288 L] supporT
£] oerose
COMMITTEE NAME 1.D. NUMBER
NAWE OF OFFICEHOLDER OR GANDIDATE | OFFICE SOUGHT ORHELD |y o\ op e
1 orrose
NAME OF TREASURER CONTROLLED COMMITTEE? NAWE OF OFFICEHOLOER OR CANDIDATE | OFFIGE SOUGHTORHELD | g o or
Clves Dno ' [ oprose
COMMITTEE ADDRESS STREET ADDRESS (NG PO, BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Aftach continuation sheets if necessary

FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppe.ca.gov {B66/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amotints may be rounded
to whole dollars.

Su Statement covers perfod
mmary Page 09/16/20
m
10/15/20 3
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Mariann Tracy for City Council 2020 490591918
. . Column A Column B Calendar Year Summary for Candidates
Contribution me X
ons Received (Fno;glﬁgsé%’;@ggumm CTTAL 1O DATE. Running in Both the State Primary and
+ Montery Contrbut ' 8139.00 19130.00 General Elections
. Monetary ContribUONS ......ooo..ccocovvconrsenimrrscnnrion e, Schedulo A, Line 3 8 5 i) 111 through 6/30 711 lo Date
2. Loans Received... eeeeeeees e Schedule 8, Line 3 ST3900 ST3000 20. Contribut 1920.00 17210.00
39 . . Confributions ; |
3. SUBTOTAL CASH CONTRIBUTIONS ....o.coovvmiriniciinne AddLinasT+2  $ — AT R Recelved $ $
4, Nonmoenatary Contributions... reseneneser. | Stheduls G, Line 3 31;_?0 15 73’_ _O — 21. Expenditures  §72 .46 18,&58.88
5. TOTAL CONTRIBUTIONS RECEIVED AddLines3+4 § 06 27500 Made $ ¥
Expenditures Made 15089.50 (913134 Expenditure Limit Summary for State
6. Payments Magde... ... Schedule & Line 4 ) ) Candidates
0 0
7. Loans Mads.... . Sthedule H, Line 3
1508950 19131.34 22, Cumulative Expendiiures Made*
8. SUBTOTAL CASH PAYMENTS.. ... AddLines6+7 & (I Subject to Voluntary Expenditure Limlt)
0
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 Date of Election Total to Date
. 0 0 (mmvdd/yy)
10. Nonmonetary Adjustment............ e reaseseenens SChEOUR C, Ling 3 508550 513134
11. TOTAL EXPENDITURES MADE ... A Lines 8+9 410 5 i : ) / $
Current Cash Statement 6.947.56 R B
12, Baginning Cash Balance ..., Provious Summary Page, Ling 18 $ 8, 139':;0 Ta calculats Column B,
13, Cash RECEIDS w.corvoves v ivcerensiossensersessess e senses COMTAN A, Ling 3 above aninbel add amounts in Column
. ¢ Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous increases to Cash ..., Schedulel, Ling 4 amounts from Column B reparted in Colurmn B
15.089.90 of your last report. Some
18. Cash PaymMents ... Colum A, Line 8 above e | amounts in Column A may
16, ENDING GASHBALANGE ... Add Linos 12+ 13+ 14, then sublractLine 15 § 5= be negative figures that
. L . should be subiracted from
if this is a termination slatement, Line 16 must be zero. previous period amounts. i
this is the first report being
0 filed for this calendar year,

17. LOAN GUARANTEES RECEIVED. ...

Schedule 8, Pert2  §

Cash Equivalents and Outstanding Debts

18. Cash EquivAIBNS ... e insasonis
19. Quistanding Debts ..o

See instructions on ravel

Add Line 2 + Line 8 in Column B above 3

only carry over the amounts
from Lines 2, 7, and 9 (if

any).

EPPC Farm 460 {Jan/2016))
EPPC Advice: advice@fppc.ca.gov {366/275-3772)

www.fppc.ca.gov



Schedule A

Amounts may be rounded

SCHEDULE A

Monetary Contributions Received to whola dollers. Statement covers period
09/16/20
111
SEE INSTRUCTIONS ON REVERSE through 10115720 Page of
NAME OF FILER 1.D. NUMBER
Mariann Tracy for City Clerk 2020 490591918
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF Al INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEIVED CONTRIBUTOR coDE * OCCUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TO DATE
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) (IF SELE-EMPLOYED, ENTER NAME FERIOD (AN, 1 - DEC. 3%) {IF REQUIRED)
09/20/20 Sam Goldstein %IND Property Owner 190.00 440.00
. PayPal CoMm
Cotx
Clety
[scc
09620 Mariann Tracy BnD Executive Assitant 5000.00 6250.00
Clcom
[JoTH
ety
isce
09/30/20 Robert ZurSchmiede Elinp Past City Council Member 153.00 150.00
- Clcom
CloTH
Clery
Oscc
09/30/20 Diane Riegler FlinD Retired 100.00 100.00
’ Llcom
C1oTH
CleTy
Clisce
10/08/20 Mariann Tracy Flino Executive Assistant 2500000 2450.00
T dcom
ot
Clety
dscc
SUBTOTAL $ 7940.00
Schedule A Summary *Conlributor Codes
1. Amount received this period — itemized monetary contributions. 7940.00 g"gm _'"22'552:“ Committee
(Include all Schedule A SUBIOLEIS.) .o $ {olher than PTY or 5CC)
199.00 OTH - Other {e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ PTY — Poliical Party )
SCC ~ Smati Contributor Committes
3. Total monetary comributions received this period. 8139.00
(Add Lines 1 and 2. Enter hera and on the Summary Page, Column A, Line 1.} TOTAL § FPPC Forim 460 {fan/2016}))

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

wwwLfppe.ca.gov




Schedule C
Nonmonetary Contributions Received

Amounts may be rounded

to whole dollars.

'SCHEDULE C

Statement covers period
09/16/2020
rom

1041512020 =
SEE INSTRUCTIONS ON REVERSE through Page 2 of 1
NAME OF FILER D NUMBER
Mariann Tracy for City Clerk 2020 B
FULL IF AN INDIVIDUAL, ENTER CUMULATIVE 10
ne2E P o 5e OREET ADDRESS AND CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTIONOF | AMOUNTI DATE PE G ooN
(IF COMMITTEE. AL SO ENTER 1.D. NUMBER} CODE uF ii'i:g‘:;ﬁ:&bé:;mﬁ GQODS OR BERVICES VALUE %ﬁkﬁﬁ?’iﬁigﬁf (iF REQUIRED)
09/16/20 | Mary Hurlbut #IND Photographer t45.00 1H45.00
2{} D COM
CloTH
Orty
Osce
Clinp
Clcom
CloTH
OrTy
Oscc
iND
Clcom
OotH
Opry
Cscc
Chinp
[Tcom
OotH
Opry
Oscc
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL § 145.00
Scheduie C Summary *Contributor Codes
1. Amount received this period — itemi hut - IND - Individual
pericd — itemized nonmaonetary contributions. 145.00 COM - Recipient Commitiee
(include all Schedule C SUBLOLAIS.). .................ccieiieeees oot $ (other than PTY or SCC)
. . QOTH — Gther {e.g., business entity)
2. Amount received this pericd — unitemized nonmonetary contributions of less than $100 ..o, $ PTY - Political Parly
SCC - Small Contributer Committee
3. Total nonmenetary contributions received this period. 145.00)
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10} ..o TOTAL $

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



SCHEDULE E

Schedule E A““’L‘;‘{ﬁh‘gﬁeyd‘i,";,;?;'"“d Sfatement covers period
Payments Made ' 09/16/2020
from
10/15/2026 1
SEE INSTRUCTIONS ON REVERSE through page J__ of
1.0 NUMBER

NAME OF FILER
Mariann Tracy lor City Clerk 2020

4905919.18

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio aitime and production costs
CNS campaign consuitants MTG meelings and appearances RFD retumed contributions
CT8 contribution (explain nonmonetary)* OFC offica expenses SAL campaign workers' salaries
CVC civic donalions PET petition circulating TEL tv. or cable airtime and production costs
FIl.  candidate filing/baliot fees PHO phone hanks TRC candicdate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals _
IND  independent expenditure supporiing/opposing others (explainy” POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRC professional servicas {legal, accounting) VOT voter registration _ )
LIT  campaign literature and mailings PRT printads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE coDE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSCQ ENTER 1.0, NUMBER)
Firebrand Media PRT Print Ads 1360.00
580 Broadway, Suite 301
Laguna Beach, CA 92651
Never Enough Media WEB Website 5792.50
107 Calle Bonito
San Clemente, CA 92672
25 Publishing PRT Print Ads 3050.00
668 N Coast Highway #668
Laguna Beach, CA 92651
. - . . . 10202.50
Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL §
Schedule E Summary
F4743.91

1. ltemized payments made this period. {Include all Schedule E subtotals.} ... 505
2. Unitemized payments made this period of Under $T00 ... i b $ 5
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Columm {@).) ..o 5 oo

. 1508900
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ... TOTAL $

FPPC Form 460 {Yan/2016))
EPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E (GONT)

Schedule E
N - Amounts may be rounded Stat n iod
(Continuation Sheet) to whole dollars, oonienaze e
Payments Made from S
10/ 15/72020
SEE INSTRUCTIONS O REVERSE through Page 1 of 1
NAME OF FILER 1.0. NUMBER
490591918

Mariann Tracy for City Clerk 2020

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

CMP  campaign parphemalia/misc. MBR member communications RAD _radio aiime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB  contribution {explain nonmanetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petifion circulating TEL twv. or cable aitime and production costs
FIL  candidate filing/batiot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenls POL polling and survey research TRS slaifspouse travel, lodging, and meals _
IND  independent expenditure supportingfopposing others (explain)® POS postage, delivery and messenger services TSF  transfer belween committees of the same candidate/sponsor
LEG legal defense PRCO professional services (legat, accounting) VOT voter registration _ _
LT campaign literature and mallings PRT orint ads WEB information technology costs (internet, e-mail}
NAME AND ADDRESS OF PAYEE
OF COMMITTEE. ALSO ENTER LD. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Clipper Magazine LIT Campaign Mailings 2791 .41
888.369.5100
1750.00

KX93.5 Radio RAD
1833 § Coast Highway 200
Laguna Beach, CA 9265!

Radio Imerview

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

SUBTOTAL § 454141

FPPC Form 460 (Jan/2016)}

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



