






































COVER PAGE

R@Clpl&_ﬂt Committee Type or print in ink. E::Gt’m'r""r = CALIFORNIA
Campaign Statement = Visl 2001/02 460
CoverPage FORM
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicablg: JAN 3 0 2019 Pige 1 o
10/21/2018 (Month, Day, Year)
from TUSTIN For Official Use Only
CITY CLERK'S OFFICE
SEE INSTRUCTIONS ON REVERSE through 12/31/2018
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[X] Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure [ Preelection Statement ] Quarterly Statement
(O State Candidate Election Committee Commitlee ] Semi-annual Statement [] Special Odd-Year Report
O Recall . Q Controlled [J Termination Statement [0 Supplemental Preelection
Ve Aot ol o O Sponsored (Also file a Form 410 Termination) Statement - Atlach Form 495
(Also Complete Part 6) 3
[] General Purpose Committee [] Amendment (Explain below)
(O Sponsored [ Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Co?mmlttee
O Political Party/Central Committee AR COngy St 73
3. Committee Information '&Dé::gi? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Sherri Loveland for City Council 2018 Tammi Mcintyre
MAILING ADDRESS
1440 N Harbor Blvd Ste 707
STREET ADDRESS (NO P.O. BOX) cITY STATE  ZIP CODE AREA CODE/PHONE
1440 N Harbor Bivd Ste 707 Fullerton CA 928354127 949-697-7532
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Fullerton CA 928354127
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
ciTY STATE  ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

(949) 271-4896 t-mac-consulting@pacbell.net

4. Verification
| 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 altached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

IS o 01/23/2019 >3
Date
S 01/23/2019 By
Dale
Executed on By - ;. -
Data Signatura of Controlling Officehalder, Candidate, State Measure Proponent
Executed on B e
Dete ? Signature of Cortrolling Officeholder, Candidate, State Measurs Propanent

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)

Dl‘rec/;’m. State of California
L.



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Sherri Loveland

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNQ. ORLETTER JURISDICTION [] SUPPORT
Scught : City Council Member PPOS
: . [] opposE
City- Tustin, CA
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2IP
Tustin _ 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 inciuded in this statement that are controlled by you or are primarily formed to receive
contributions or make expendifures on behalf of your candidacy.

OFFICE SOUGHT CR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [J Nno
SOMNITTEE ADDRESS STREET ADDRESS (NOF.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J sUPRORT
[C] oPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
e SR T RN [ opPOSE
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 [] SUPPORT
[Jves []wo ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)
State of California
~
Direct Fite



Campaign Disclosure Statement Tepe:or.pring In Ink. SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. SIS AV PRE A CALIFORNIA 460
R 10/21/2018 FORM
12/31/2018 3 10
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER 1.D. NUMBER
Sherri Loveland for City Council 2018 1411045
B - - Column & ColumnB Calendar Year Summary for Candidates
Contributions Received FRORAT e S s o= pem b Running in Both the State Primary and
General Elections
1. Monetary CONRBULONS ............coccoovrvesirroreriseseree Schedule A, Line 3 $ 975.00 6604.00 A A
1l 1 t
2. LOANS RECEIVET v.v.vvvrseeeeeeceeeeceseesesesssssessnsssseness SChedule B, Line 3 5646.55 9183.06 N v
3. SUBTOTALCASH CONTRIBUTIONS AddLines1+2 § 6621.55 ¢ 1520840, | S0 cahan ¢
4. Nonmonetary Contributions ..........c.oocoeeiiiiiiiineees Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..coovevvrvriiiinn AddLines3+4 3 6621.55 $ 15787.06 Made $ 3
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ...............coeecernmniriesnesissseesneeneeees Schedule E, Line 4 $ 7943.69 $ 14824.53 | Candidates
T (LOBNE MEUO .....oncsins s ctorancimomsin eseses oo ensedessmemsiassasnsny. | SehOOIE HLine 3 0.00 0.00 - . 4 ot
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......c.cccoovvveirrrrirrinenne. AddLines6+7 $ 7943.69 s 14824.53  Sukjoctta Vetuniary Expencabure Lisi)
9. Accrued Expenses (Unpaid Bills) ..........cccovvvrveineenne Scheduie F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt ...............ccovvreerieeresneennen. Schedule C, Line 3 0.00 0.00 Stk
11. TOTAL EXPENDITURES MADE .......c.oooovoericiens AddLines8+9+10 § 794369 s 14824.53 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16§ 228467 To calculate Column B, add
13; Cash RBCAIPER ... .o oiiirirasiatesisssiiasamssassassassass  SCOWIMN A Link 3 above 6621.55 | amounts in Column A to the
14. Miscellaneous Increases to Cash Schedule |, Line 4 0.00 ;:rco;rr;e?:po?ndmg aToumsl AENONG B i sccuy magpe RREIO Sar AmGe
. Miscellaneous Increases to Cash ..........cocooeeeereene j umn B of your last I reported in Column B.

7943.69 | report. Some amounts in

15: Cashy Payments .. ooe s nm s masinms Column A, Line 8 above Colume A fiiey be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 962.53 ﬂgzres zzgtf?houm bﬁf
subtrac om previous
If this is a termination statement, Line 16 must be zero. pericd amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...........oooocccer.. Schedule B, Partz 3 000 | X I oaSER Yo, S0ty
carry over the amounts
g . f Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts AR LY
18 EashEquialants . ........ s s s See instructions on reverse  § 0.00
19. Qutstanding Debts ............ccovveerene. Add Line 2 + Line 9 in Column B above  $ 9183.06 FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

v
Direct File
i



Schedule A P ol s Saal il SCHEDULE A
o . . u :
Monetary Contributions Received o hele Holiace: FAATRENE e s papract CALIFORNIA 460
P 10/21/2018 FORM
12/31/2018 4 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Sherri Loveland for City Council 2018 1411045
NTe_ | FULL NAME, STREET ADDRESS AND 21P CODE OF CONTRIBUTOR | conTRIUTOR | oo e e en | ReConebTHS | o oo™ | Pohear
RECEIVED ; ' it s CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD | (JAN. 1- DEC. 31) {IF REQUIRED)
. OF BUSINESS) |
John Deshon iggm Attorney i 200.00 P 18
200.00 200.00
OPTY l
jscc [
Karep Humphre XJIND Retired 100.00 P 18
10/26/2018 %gﬁﬁ N/A 100.00 100.00
CIPTY
scc
David Min XIIND Educator , 100.00 P 18
11/01/2018 %g‘gﬁ ucl 100.00 | 100.00
OrTY ;
sce i
All n nenshin X]IND Nonprofit Executive | 100.00 P 18
10/23/2018 Sgg:‘ OC Women's Health 100.00 100.00
CIPTY Project
dscc
SW Regional Counil of Carpenters [JIND | 250.00 P 18
533 S Fremont Ave CJcom 250.00 250.00|
11/06/2018 |30, Fioor CJOTH ;
Los Angeles, CA 90071-1712 OPTY
ID :870169 K ScC
SUBTOTAL $ 750.00|
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. O g"DJ‘“F‘:W‘{a' t i
(riclide Al Schudils A BUBIBIEY ;.;. .5 uusam mrminrsnmmn st ot imit it dassoasisiiiiss § : it sl g B
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ Lo g;r? :P%}Q::;f‘;;gaybusmess s
3. Total monetary contributions received this period. &7 o SCC - Small Contributer Committee
(Add Lines 1 and 2. Enter here and cn the Summary Page, Celumn A Line 1) ... TOTAL $ y

-~
Birect Flle
-

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink. SCHEDULE B- PART 1

SChEdUIE B - Part 1 Amounts may be rounded Statement covers period CALIFORN'A 460
Loans Received to whole dollars. o 10/21/2018 o
12/31/2018
SEE INSTRUCTIONS ON REVERSE through Page B of 10
NAME OF FILER 1.0. NUMBER
Sherri Loveland for City Council 2018 1411045
| IF AN INDIVIDUAL, ENTER o o) ©) ] ] Y (9
FULL NAME, STREOEFTSEE:‘IZIJJR;EERSS AND ZIP CODE GCCUPATION AND EMPLOYER OU;EJ:S&NG RE(‘:‘AENI!\?EUE';J![—‘HIS AMOUNT PAID | OQJJE;QE‘ED:‘TG ﬁgﬁ?; ORIGINAL C;JJ#Q:;I;ATTNE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) fIFSELEEMEL DYELIENSER BEGINNING THIS| ™ "5poian OR FORGIVEN | cLOSE OF THIS < et L <
! NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
Sherri Loveland | Unemployed [JFAID CALENDAR YEAR
|N/A " | s 915.88 0.00, | ¢ 91588 | ;_9183.06
i [] FORGIVEN RATE PERELECTION**
i s 91588 | 0.00|, 12/31/2018 |, 0.00 | 10/17/2018| ;8683.06 P 18
Ty no Jcom [JotH [JPTY [Jscc | DATE DUE DATE INCURRED
Sherri Loveland |Unemployed [ PaiD CALENDAR YEAR
N/A s s 209563 0.004 s 209563 | _ 8183.06
[JFORGVEN | BAIE PER ELECTION %
s 2095.63 |, 0.00(, 12/31/2018 | 0.00 | 09/26/2018| : 8683.06 P 18
Tm IND Ocom JoOotH [OPTY [O scc DATE DUE DATE INCURRED
Sherri Loveland Unemployed [ PAID CALENDAR YEAR
N/A ; . 2500 0.00, | , 2500 |, 9183.06
[] FORGIVEN il PERELECTION**
: 25.00 | . 0.00 | 12/31/2018 |, 0.00 | 10/15/2018| ,8683.06 P 18
Tsg no [Jcom [JotH [OPTY [JscC DATE DUE DATE INCURRED
SUBTOTALS § 0.00% 0.00% 3036.518% 0.00
(Enter (e) on
Schedule B Summary Schedue E, Line 3
1, LOANS FECRIVEM thiS PRIOM .........cvveereveevesseeeesseeeeseseseessesseseessesssssessesseseesesseeeesemsreesreesesessessessesssoreeseesrese $ 5646.55
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
0.00 IND — Individual
2. Loans paid or forgiven this period .. O A A A e e e e £ ! COM —Recipient Committee
(Total Column (c) plus loans under $100 pald or forglven ) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY — Political Par_ty .
3. Netchange this period. (Subtract Line2 fromLine 1.} .....c..cocceicriniiniinisiesc e, NET $ PRAGAE S R

{May be a nagative number)

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required. FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)

-~
Bireot File
-



Schedule B-Part 1

Type or print in ink.

SCHEDULEB-PART 1

Amounts may be rounded Statement covers period CALIFORNIA
Loans Received S AMBOIE DON from 10/21/2018 FORM 460
12/31/2018 8
SEE INSTRUCTIONS ON REVERSE | through Page of 10
NAME OF FILER 1.D. NUMBER
Sherri Loveland for City Council 2018 1411045
) 1) © ) E] m ]
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OUTSTANDING AMOUNT OUTSTANDING INTEREST ORIGINAL CUMULATIVE
ON A AMOUNT PAID
17 COM“]TTEE';LLSEJP;E‘I'EEil D. NUMBER OCc(lliz‘:&.sr;pLg\?EggﬁTLﬁgYER aeg‘?ﬁhﬁ?@ Shis | RECEIVED THIS | OR FORGIVEN CEOAE‘;NC?FE‘?ILS PIE TR RMOUHT OF < | DONTMBLITC
( - ¥ ) NAME OF BUSINESS) PERIOD il THIS PERIOD*| ~ PERIOD PERIOD LOAN TODATE
i Loveland [ Unemployed [JPaD CALENDAR YEAR
N/A $ $ 500.00 0.00, s 500.00 | ;_9183.06
[] FORGIVEN RATE PER ELECTION™*
¢ 50000 | 0.00], 12/31/2018 0.00 | 08/20/2018| ;8683.06 P 18
Tm IND O com O otTH [ PTY O scc DATE DUE DATE INCURRED
i [ Unemployed [ PAID CALENDAR YEAR
| N/A $ s 1500.00 0.00y s 1500.00 | s_S183.06
(] FORGIVEN ok PERELECTION*
. 0.00 |  1500.00| 12/31/2019 0.00| 11/14/2018| s8683.06 P 18
TR‘, IND [JcoMm [JOTH [JPTY [JScc DATE DUE DATE INCURRED
Sherri Loveland Unemployed [ PAID CALENDAR YEAR
N/A . s 1843.83 0.00, s 1843.83 | ¢ 9183.06
[} FORGIVEN salls PER ELECTION™
’ 0.00 | 1843.83 ; 12/31/2018 0.00 | 10/31/2018| ;8583.06 P 18
'rx IND Ocom []oOTH O pTY O scc DATE DUE DATE INCURRED
SUBTOTALS $ 3343.83% 0.00$ 3843.83% 0.00
{Enter (e} on
Schedule B Summary ScheduleE Line3)
1. Loans received this peried............ i 5646.55
(Total Column (b) plus unltemlzed Ioans of Iess than $100 ) tContributor Codes
: : : 3 0.00 |ND—|ndivi§qai -
2. Loans paid or forgiven this PEMIOM ...ttt s s $ COM - Recipient Commitiee
(Total Column (c) plus loans under $100 paid or forgiven.) o gtther than F;TY or scf:)t G
i i i i i — Other (e.g., business enti
(Include loans paid by a third party that are also itemized on Schedule A.) PTY - Poltical Party
. ; ; : : ‘ 2 ibutor Committ
3. Net change this period. (SubtractLine2fromLine 1.} ..o NET $ sl e ek e i

Enter the net here and on the Summary Page, Column A, Line 2.

['Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

e
Mirect File
L

]

(May be a negative number)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.

Schedule B-Part1

SCHEDULEB-PART 1

Amounts may be rounded Statement covers period CALIFORNIA
Loans Received B Whole JEwers. . 10/21/2018 FORM 460
12/31/2018 7 1
SEE INSTRUCTIONS ON REVERSE | through Paga of 0
NAME OF FILER I.D. NUMBER
Sherri Loveland for City Council 2018 1411045
) ) © 10 C] B )
IF AN INDIVIDUAL, ENTER
FULLNAME, STRECT (DORESS ANDZPGODE | o ipamonmip wmioven | OTSANE | o | awounrea | BISUCERS | IMEREST | omeiuaL | ool
(IF COMMITTEE, ALSQ ENTER |.D. NUMBER) ) BEGINNING THIS PERIOD i FORGNEN. CLOSE OF THIS PERIOD
- , NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD LOAN TORATE
Sherri Loveland ' Unemployed [ PAID CALENDAR YEAR
N/A < " 10.43 0.00, | ¢ 1043 | _9183.06
[J FORGIVEN FE PER ELECTION™
5 0.00 | , 10.43 | 12/31/2018 0.00 | 10/31/2018| s 8683.06 P 18
TE] IND [Jcom [JotH [OJPTY [OJ SCC DATE DUE DATE INCURRED
Sherri Loveland Unemployed [ PaiD CALENDAR YEAR
N/A s s 2292.29 0.00, | 5229229 |,_9183.06
[J FORGIVEN BT PER ELECTION **
s 0.00 | (229229 12/31/2018 0.00 | 10/22/2018| s 8683.06 P 18
Tm IND [JcoM [JOTH [JPTY [J SCC DATE DUE DATE INCURRED
[JPAID CALENDAR YEAR
$ $ % H $
[] FORGIVEN el PERELECTION™
| s H H s H
TD IND Ocom JotH O PTY [J ScC | DATE DUE DATE INCURRED
SUBTOTALS $ 2302.72$% 0.00% 2302.72% 0.00
[Enter{e}pn
Schedule B Summary Schedule . Line 3)
1. Loans received this period... on 5646.55
(Total Column (b) plus unltemlzed Ioans of Iess than $100 ) tContributor Codes
0.00 IND - Individual
2. Loans paid or forgiven this period .. o . COM - Recipient Commitlee
(Total Column (c¢) plus loans under $100 pald orforgwen ) = ((::;}ther than FZTY_or SCC)t”tv)
— Other (e.g., business enti
(Include loans paid by a third party that are also itemized on Schedule A.) PTY —Political Party
; ; : : . SCC - Small Contributor Committ
3. Net change this period. (SubtractLine 2 fromLine 1.).....c..cccocciiiiiiciincicicccsicsiiniscisenens. NET $ 8.5 o disitinnd e Al o

Enter the net here and on the Summary Page, Column A, Line 2. el i

[*Amounts forgiven or paid by another party also must be reporied on Schedule A. ]

** If required. FPPC Form 480 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

9
Bf:notm



Amounts may be rounded

Schedule E Type or print in ink. Statement covers period CALIFORNIA 460

Payments Made to whole dollars. wom 1012112018 FORM
12/31/2018 8 10
SEE INSTRUCTIONS ON REVERSE = through Page of
NAME OF FILER o 1.D. NUMBER
Sherri Loveland for City Council 2018 1411045
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVMP  campaign paraphernalia/misc. MBR member communications RAD radio aifime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND  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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CQCE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Democratic Party of Orange County
1916 W Chapman Ave
SteB . WEB 250.00
Orange, CA 92868
ID ;742006
Arnel Dino

Echo Millennial LLC
2271 W Malvern Ave WEB 150.00
Ste 317

Fullerton, CA 92833-2106

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. ) SUBTOTALS 2400.00

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUBLOtals.) ..o s P 7886.66
2..Unitemized paymentsmadethis period Of UNGer SADD: i it doeiossiseiaie s ime s viss sars 5558 i 585458 55502550 TEER 4K L F PR e AV H 25 F 02015 EEN TR RS OS v vab b e s 3 57.03
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {&}.).....cc.ocinneeens VR T s Toe gt Ly SRR SRR A AR S 3 L
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ... TOTAL $ 794808

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/4SK-FPPC (866/275-3772)

L
Direct File
F -



HED
Schedule E Type or print in ink. o ULE E (CONT)

(Continuation Sheet) Amounts may be rounded NS vk ped CALIFORNIA. 460
to whole dollars. 1201 FO
Payments Made from 1912010 RM
12/31/2018 9 10
h
SEE INSTRUCTIONS ON REVERSE e Page of
NAME OF FILER I.D. NUMBER
Sherri Loveland for City Council 2018 1411045
CODES: If 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 campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafi/spouse travel, lodging, and meals
ND  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
UT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

({IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Mailing Pros Inc
5261 Business Dr LIT 232.73
Huntington Beach, CA 92649-1221

Mailing Pros Inc
5261 Business Dr WEB 120.00
Huntington Beach, CA 52649-1221

Mailing Pros Inc
5261 Business Dr uT 263.47
Huntington Beach, CA 92649-1221

Mailing Pros Inc
5261 Business Dr POS 1878.82
Huntington Beach, CA 92649-1221

Mailing Pros Inc
5261 Business Dr PCS 1611.10
Huntington Beach, CA 92649-1221

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4136.12

FPPC Form 460 (January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

~
Dimcl Fifc



SCHEDULE :
Schedule E oe ot print I Wik E (CONT)

(Continuation Sheet) Amounts may be rounded Statement covere perfod CALIFORNIA 46 0
to whole dollars.
Payments Made from 10/21/2018 FORM
12/31/2018 10 10
h

SEE INSTRUCTIONS ON REVERSE Ul Page of
NAME OF FILER 1.D. NUMBER
Sherri Loveland for City Council 2018 1411045
CODES: If 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 campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL pelling and survey research TRS staff/spouse travel, lodging, and meals
ND 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

Mclintyre & Barcelona LLC
1440 N Harbor Blvd PRO 646.14
STE 707

Fullerton, CA 92835-4127

Mclintyre & Barcelona LLC
1440 N Harboer Blvd PRO 400.00
STE 707

Fullerton, CA 92835-4127

Premiere Political Communications
4805 Woodview Ave CMP 254.40
Austin, TX 78756-2824

Premiere Political Communications
4805 Woodview Ave CMP 50.00
Austin, TX 78756-2824

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1350.54

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





