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1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.

[X] Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
(Also Complete Part 5)

[ Ballot Measure Committee
O Primarily Formed
(O Controlled
(O Sponsored

{Alsa Complete Part 6)

[C] General Purpose Committee
(O Sponsored

[[] Primarily Formed Candidate/

2. Type of Statement:
[] Preelection Statement
[%] Semi-annual Statement
[] Termination Statement
("] Amendment (Explain below)

[] Quarterly Statement
[C] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee fAsc.Gomplete Pat7)
3. Committee Information "?3%%“357? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Foley for City Council 2014

STREET ADDRESS (NO P.O. BOX)
1600 Dove Street, Suite 101

CITY STATE ZIP CODE

Newport Beach CA 92660

AREA CODE/PHONE
949-502-8800

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

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Kimberlee Belli
MAILING ADDRESS

1600 Dove Street, Suite 101

cITY STATE  ZIP CODE AREA CODE/PHONE
Newport Beach CA 92660 949-502-8800
NAME OF ASSISTANT TREASURER, IF ANY

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. |

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

-
/25 / -

Executed on /4‘ i "‘5?

Date p
Executed on ' l 3"' [N

Date |
Executed on

Date
Executed on

Date

By

By

By

By

oponent or Respansible Officer of Sponsor

ture of Controlling Officeholder, Candidate, State Measure Proponent

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

Signature of Controlling Officeholder, Candidate, State Measure Propanent
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5. Officeholder or Candidate Controlled Comimittss 6. Baliot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Katrina Foley

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
[] orPoSE

Costa Mesa City Council

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) . GITY STATE ZIP

1600 Dove Street, Suite 101 Newport Beach CA 92860

ldentify 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 commitrees

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

COMMITTEE NAME 1.0. NUMBER
= CONTRSLLES COMITTEeS 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER ! which this commitice is primarily formed.
1 ves L1 NO
COMMITIEE ASDRESS STREET ADDRESS (NO FO. 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
] OFPOSE
CiTy STATE 2P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] oPPOSE
COMMITTEE NAME 1.0 NUMBER - -
NAME OF OEFICEHOLDER CR CANDIDATE OFFICE SOUGHT OR HEL [ SUPFORT
[ orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 7] suPPORT
Llves [Ino ] opPOSE
COMMITTEE ADDRESS STREET ADDRESS {NO F.0, BOX)
cITY STATE ZIF GODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 480 {June/t1)
FPPGC Toll-Free Helpline: 868/ASK-FPPC
State of California



Campaign Disclosure Statement

Amounts may be rounded

Type or print in ink.

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period . CALIFORNIA 460
from January 1, 2015 FORM :
June 30, 2015 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Foley for City Council 2014 1362373
, . . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received AT wemne | Running in Both the State Primary and
‘ ) G 1 El
eneral Elections
1. Monetary Contributions .........ocoeeoovvoees e, Scheduls A, Line3  § 9 $
] 0 111 through 6/30 711 to Daie
2, Loans ReCEIVEd ..oocoeeeeeeecee e, Schedufe B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS .o.ocoooooo AddLines1+2  $ 0 20 o outons. C 4
4. Nonmonetary Contributions..........ccoeveevervevevecennn, Schedule C, Line 3 0 21. Expenditures 1456.34
5. TOTALCONTRIBUTIONS RECEIVED oo Addtines3+4 5 0 $ Made $ , . L3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o Schedule E, Line 4 $ 1,456.34 $ 1,456.34 Candidates
7. L0ANS MU ....cucevrerer e Schedule H. Line 3 0 0 22, Cumutative Exoondituros Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS oo, Addlines6+7 § 1,456.34 8 1,456.34 {If Subject to Voluntary Expenditure Limit}
9. Accrued Expenses (Unpaid Bills) .........ocooeerveeca. Scheduie F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ............oooeveeeorererornnn. Schedtile C, Line 3 0 0 (mmidd/yy)
11. TOTAL EXPENDITURES MADE .......ooooooooeooeoveo AddLies5+9+70 $ 1466.34 ¢ 1,456.34 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ..o, Previous Summary Page, Line 16 § 2,003.39 To calculate Column B, add ; / $
13, Cash ReCBIDIS ..ooeeveeeeeveeee e, Columin A, Line 3 above 0 | amounts i';_CO[um“ A ttO the
corresponding amounts
14. Miscellaneous Increases to Cash .ovvvvvoevveevcenn, Schedute |, Line 4 616.34 fram Column B of your last / / $
, 1,456.34 report. Some amounts in
13, Cash Payments .....ooeceveciiccee e e ceeeenn Column A, Line 8 above Column A may be negative / / 5
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 1,163.15 figures that should be
L o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts, If this is f / $
the first report being filed
for thi lend ,
17. LOAN GUARANTEES RECENED e dreerarmrreiaeeeans Schedule B, Part 2 % 0 Coarrwlzvﬁ_et;‘ea;ggzitsoniy *Since January 1, 2001. Amounts in this section may be
" - from Lines 2, 7, and § &f different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts angy. o enasd -
18. Cash Equivalenis...........co.occooovivovecerrnnnnn See instructions on reverse
19. Outstanding Debts ......ccccoovven.e.. AddLing 2 + Line 9 in Column B above  $ 0 FPPC Form 460 (Junef01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule D

. Lo SCHEDULED
Summary of Expenditures Am:ﬁﬂfs O;]:;m;emr ;::-ded Statement covers period  [NITNNEN '
Supportlngl OPPOSH‘IQ Other . to whoeie dellars. from January 1, 2015 FORM . - 460
Candidates, Measures and Committees _ '
June 30, 2015 4
8EE INSTRUCTIONS ON REVERSE through Page of 7
NAME CF FILER I.D. NUMBER
Foley for City Council 2014 1362373
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVETODATE | PER ELECTION
T || ueewENoen o erred o wmiocton, | TEO"PAET - Sl T L T
Commitee to Re-Elect Linda Sanchez “C""“t‘:;:?
04/23/15 | P. Q. Box 6162 oninibution 100.00 100.00
Lakewood, CA 90714 L1 Nanmonetary
Contribution
M Independent
Suppori O Oppose Expenditure
[7 Monetary
Contribution
[ Nonmenetary
Contribution
[T Independent
0 Support [J Oppose Expenditure
[ Monetary
Contribution
] MNonmenetary
Contribution
] Independent
[0 Support O Cppose Expenditure
SUBTOTAL $ 100.00
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.} .o, $ 100.00
2. Unitemized contributions and independent expenditures made this period of Under $100 ...vemeeeeeereeeeeeeeeeoeeoeoeeoeeeeoeeeeeeoe e S $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .............. TOTAL § 100.00

FPPC Form 460 (Junel/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE

Yafl Type or pring in ink. . }
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made tc whole doliars. from __ January 1,2015 RO

June 30, 2015
SEE INSTRUCTIONS ON REVERSE through Page I
NAME OF FILER 1.D. NUMBER
Foley for City Councit 2014 1362373

CODES: Iif 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 campaignh consuliants MIG meetings and appearances RFD  retumed contributions
CTB contribution (explain nonmonstary)* OFC  office expenses SAL campaign workers’ salaries
CVC civic donations PET  pedition circulaiing TEL  tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHC  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL peliing and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger servicas TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voler registration
UT  campaign literature and maifings PRT print ads : WEE information technology costs {intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMETTEE, ALSO ENTER LD, NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOLUNT FAID
Bank of America web hosting
Vor W el WEB katrinafoley.com 158.87
Ware Disposal Co., Inc.
1035 E. 4th Street 574.00
Santa Ana, CA 92701 D
Ware Disposal Co., Inc.
1035 E. 4th Street FN D 250.25
Santa Ana, CA 92701
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 983.12
Schedule E Summary
; : 1083.12
1. Payments made this period of $100 or more. (Include all Schedile B SUDIORIS.) ...ecuiviuiiiee i ettt ettt e e e et e n st s teesseeseaessnas $ i
2. Unitemized payments made this period Of URAEN $100 ..ot ettt es sttt ee e e e ease e oo e eeenseree et et e et senseeseseesasaenmeasameesassenesnen $ 373.22
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (&).) ...cooeveevevevenceee.... et ettt e e rrerae e e e e e neenns $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lie 6.) ..ovovveveeeeecereenne. TOTAL $ 1:456.34

FPPC Form 460 (June/01)

FPPC Toli-Free Helpline:

86B/IASK-FPPC



Schedule E Type or printin ink. - i SCHEDU]_E E(CONT)
(Continuation Sheet) Amounits may be rounded erment covers period CALIFORNIA 460
Payments Made fowhole doflars. from__January 1, 2015 FORM  ~
SEE INSTRUCTIONS ON REVERSE through June 30, 2015 Page 6 o7
NAME OF FILER B NoveER

Foley for City Council 2014 1362373

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

CWP campaign paraphemalia/misc. MBR member communications RAD radio airfime and production costs
CNS campaign consuliants MIG meetings and appearances RFD  returned coniributions
CTB contribution (expiain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petifion cireulating TEL tv. or cable airime and production costs
FIL  candidate filing/baliot fees PHC  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events PCL polting and survey research TRS stafifspouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others {(explain)* POS postags, delivery and messenger servicas TSF  transfer between committees of the same candidatelsponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (intemet, e-mail}
NAME AND ADDRESS OF PAYEE
(IF COMUITTEE, ALSO ENTER 1.5, NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
Committee {o Re-Elect Linda Sanchez Campaign Contribution
P. 0. Box 6162 CTB 100.00
Lankewood, CA 90714
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 100.00

FPPC Form 460 (June/G1)
FPPC Toll-Free Helpline: 886/ASK-FPPC



Schedule |

Type or print in ink.

SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA 4
to whole dollars. 6 0
from___January 1, 2015 FORM
June 30, 2015 7 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD, NUMBER
Foley for City Council 2014 1362373
DATE AMOUNT OF
RECEIVED e SOMMITIEE, A0 it o e DESCRIPTION OF RECEIFT INGREASE TO CASH
Foley for School Board 2010 transferred remaining funds to Foley for City
1722115 1600 Dove Street, Suite 101 Council 2014 in order to close out Foley for 188.10
Newport Beach, CA 92660 School Board 2010 as per FPPC
City of Costa Mesa Refund
1/23/05 77 Fair Drive 427.00
Costa Mesa, CA 92626
Attach additional informetion on appropriately labeled cantinuation sheets. SUBTOTAL $ 618.10
Schedule | Summary
1. Increases to cash of $100 OF MOTE this PO, ..o oot eeeee e et et e et eee et et e e $ 616.10
2. Unitemized increases fo cash under $100 this period. ..o evveeveeeee e, N $
3. Total of all interest received this period on loans made to others. (Schedule H, Column {€).) wvvevoeoeereereeee s, 3
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMETY PAGE, LING 14.) oooooooeoeoeeeevees e eoeeeeees oo ee e see s eeee e eee e oe e e oo oo s oo oo TOTAL $ 616.10

FPPC Form 480 {June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC





