COVERPAGE

Recipient Committee o Som
Campaign Statement e CA';'(';CR’“R,IN'A 460

Cover Page
(Government Code Sections 84200-84216.5) E-Filed

Statement covers period Date of election if applicable: 01/22:2/12:250 1 17
(Month, Day, Year) Page of
from 07/01/2019 Filing ID: For Official Use Only
185906155
SEE INSTRUCTIONS ON REVERSE through __12/31/2019
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[] Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure [ Preelection Statement [] Quarterly Statement
O 2tate”Candidate Election Committee Corgmi‘rttee-II . Semi-annual Statement [] Special Odd-Year Report
CA? ceca” parts Q Controlle [] Termination Statement [] Supplemental Preelection
(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Eorm 495
(Also Complete Part 6) .
General Purpose Committee ] Amendment (Explain below)
& Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
QO Poalitical Party/Central Committee (Also Complete Part 7)
. . I.D. NUMBER
3. Committee Information 1323921 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Support Qur Anahei m Resort Area PAC (SOAR PAQC) Thomas W Hi | t achk
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Sacr ament o CA 95814 (916) 442- 7757
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Sacr anent o CA 95814 (714) 400- 0734 Ashlee N. Titus
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Anahei m CA 92812 Sacr anment o CA 95814 (916) 442- 7757
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

(916) 442-7759 /| fppc@nmhl aw. com

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 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 correct.

Executed on 01/ 18/ 2020 By Thomas W Hil t achk
Date Signature of Treasurer or Assistant Treasurer
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

Recipient Committee
Campaign Statement CALFIcF)g;NlA 460
Cover Page — Part 2

Page 2 of 17

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT
] opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

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 controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR 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.
[J ves [J No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPORT
[] oppPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves ] no [] supPORT
[] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded ;
Summary Page to Wholeydollars. Statement covers period CALIFORNIA 460
from 07/ 01/ 2019 FORM
SEE INSTRUCTIONS ON REVERSE through 12/ 31/ 2019 Page 3 of 17
NAME OF FILER 1.D. NUMBER
Support Qur Anahei m Resort Area PAC (SOAR PAC) 1323921
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Recelved o S B e a2 | Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccoooeeeeeeeverrennn. Schedule A, Line 3 $ 1,501, 350.00 g 1, 501, 350. 00
1/1 through 6/30 7/1 to Dat
2. Loans RECEIVEM ........cocoovevevvieirieeeeeeeeeeeeeeeeveeeeeeen, Schedule B, Line 3 0.00 0.00 o oo
3. SUBTOTAL CASH CONTRIBUTIONS ......covvorrrrerr Addlines1+2 § 1,501,350.00 g 1,501,350.00 | 20- Gonroutons s
ibuti i 4,209. 42 4,209. 42 .
4. Nonmonetary Contributions ...........cccceeiiiieeeeeninnes Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED --eveeerereeneneenennens, AddLines3+4 $ 1,505,559.42 5 1, 505, 559. 42 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........ccccooeieiiiieeiiee e Schedule E, Line4  $ 12,637.41  $ 24, 420. 61 Candidates
7. L0ANS MAOE ...cciiiiieiiiii et Schedule H, Line 3 0.00 0.00 | d d
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Add Lines6+7 $ 12,637.41 $ 24, 420. 61 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BIllS) .......cccccevvrirnennnnne Schedule F, Line 3 407.18 640. 76 Date of Election Total to Date
10. Nonmonetary AdjuStment ..........coveeeveieveeeveeeenenens Schedule C, Line 3 4,209. 42 4,209. 42 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ......covvvvviiiiiiiiiiieeennn, Add Lines8+9+10 $ 17,254.01 $ 29, 270. 79 / / $
Current Cash Statement / / $
inni ; ; 56, 672. 18
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16  $ To calculate Column B, add
13. Cash RECEIPLS ....cccrveveviieereieieeeeeve e Column A, Line 3 above 1,501, 350. 00 | amounts in Column A to the
. ) 1. 775. 00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ............c..coceeee. Schedule |, Line 4 119 from tCO|Sumn B of yo[:r last | reported in Column B.
. 12, 637.41 report. ome amounts In
15. Cash Payments .........ccocveveeeiiiiiiiee e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15~ $ 1,547,159. 77 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........oooooeeeeee.. Schedule B, Part2 $ 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ..........cccccooviieieenniiiineenn. See instructions on reverse ~ $ 0.00
19. Outstanding Debts .........c..ccco.u....... Add Line 2 + Line 9 in Column B above ~ $ 640. 76

www.netfile.com

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



Schedule A SCHEDULE A

. . . Amounts may be rounded ;
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
12/ 31/ 2019
SEE INSTRUCTIONS ON REVERSE through Page 4 of 17
NAME OF FILER 1.D. NUMBER
Support Qur Anahei m Resort Area PAC ( SOAR PAC) 1323921
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR o CODEOF CONTRIBUTOR | CONTRIBUTOR | 500UPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ( ' ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/01/2019 |Disney Wrl dw de Services, Inc. AKA The []IND 7, 800. 00 1, 501, 744. 42
Di sneyl and Resort [Jcom
Lake Buena Vista, FL 32830
Al Purpose Account %OTH
PTY
[Jscc
08/ 01/ 2019 |Disney Worldw de Services, Inc. AKA The [CJIND 292, 200. 00 1,501, 744. 42
Di sneyl and Resort CJcom
Lake Buena Vista, FL 32830
Restricted Use Account OTH
PTY
[Jscc
10/ 17/ 2019 |Gail Eastnan X/IND Retired 100. 00 100. 00
Anaheim CA 92805 [Jcom N A
Al'l Purpose Account [JoTH
OPTY
[Jscc
10/17/2019 |[C WCraig Farrow [X/IND Retired 200. 00 200. 00
Anaheim CA 92805 M N A
Al'l Purpose Account Lico
[JoTH
OpTY
[Jscc
1071772019 [KTGY G oup, Inc. JIND 100. 00 100. 00
Irvine, CA 92614
Al'l Purpose Account I%COM
OTH
OpTY
[Jscc
SUBTOTAL $ 300, 400. 00
Schedule A Summary [ «Contributor Codes )
1. Amount received this period — itemized monetary contributions. '(':\‘c'))’\;'”g”iql!a' Commit
1, 501’ 300. 00 —Recipient Committee
(Include all Schedule A SUBDLOTAIS.) ......iiiiiiiiiiee et e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccocvvveee.n.. $ 50. 00 SIYH__P?)mE;I(‘;g&ybUS'”ESS entity)
3. Total monetary contributions received this period. | SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........ccoveeveneee. TOTAL $ 1, 501, 350. 00

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

. www.fppc.ca.gov
www.netfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

SCHEDULE A (CONT))

Statement covers period

CALIFOR

" 460

from 07/ 01/ 2019 FORM
through ___12/31/2019 Page__ 5 of__17
NAME OF FILER I.D. NUMBER
Support Qur Anahei m Resort Area PAC (SOAR PAC) 1323921
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, S TR s Ao oren o ey _CNTRIBUTOR | CONTRIBUTOR | 6GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/17/2019 |[Ken Kurtz Bl acksnith 200. 00 200. 00
Anaheim CA 92805 (X]IND N A
Al'l Purpose Account; Received through (lcom
intermediary Jill Kanzler 208 Diamond Avenue, [JOTH
Bal boa | sl and, CA 92662 PTY
[lscc
10/17/2019 [Natalie Meeks [X]IND Retired 200. 00 200. 00
Anaheim CA 92807 [Jcom N A
Al'l Purpose Account CJoTH
CIPTY
[lscc
10/ 17/ 2019 |Keith B. O esen IND Retired 100. 00 100. 00
Anaheim CA 92805 COM N A
Al'l Purpose Account EOTH
CIPTY
[scc
10/ 17/ 2019 |[SLF- West Lincoln, LLC []IND 100. 00 100. 00
Anaheim CA 92812
Al'l Purpose Account I%COM
OTH
OpPTY
[lscc
10/ 1772019 [Stovall™s Tnn LLC [JIND 300. 00 300. 00
Anaheim CA 92802
Al Purpose Account Jcom
X]OTH
OpPTY
[lscc
SUBTOTAL $ 900. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

\ J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

SCHEDULE A (CONT))

Statement covers period CALIFOR

from 07/ 01/ 2019 FORM

through 12/ 31/ 2019 Page 6

" 460

of 17

NAME OF FILER

Support Qur Anahei m Resort Area PAC (SOAR PAC)

I.D. NUMBER

1323921

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

11/ 05/ 2019 |Disney Worldwi de Services, Inc. AKA The
Di sneyl and Resort

Lake Buena Vista, FL 32830

Restricted Use Account

[JIND
CJcom

X]OTH
CJPTY
scc

375, 000. 00 1,501, 744. 42

11/ 05/ 2019 |Disney Worldwi de Services, Inc. AKA The
Di sneyl and Resort

Lake Buena Vista, FL 32830

Restricted Use Account

CJIND

CJcom
X]OTH
CJPTY
scc

825, 000. 00 1,501, 744. 42

[JIND
CJcom

CJOTH
CJPTY
Jscc

[JIND

CJjcom
CJOTH
CJPTY
scc

CJIND
CJcom

CJOTH
CJPTY
scc

SUBTOTAL $

1, 200, 000. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

\ J

www.netfile.com

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

www.fppc.ca.gov



ScheduleC SCHEDULE C

Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/ 01/ 2019 FORM
12/ 31/ 2019
SEE INSTRUCTIONS ON REVERSE through Page 7 __ of 17
NAME OF FILER 1.D. NUMBER
Support Qur Anahei m Resort Area PAC (SOAR PAQC) 1323921
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
DATE FU"Iz‘l;‘%%%ESEEEgg,\fT%?BRﬁngAND CONTRIBUTOR | 5ccUPATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE TO DATE
RECEIVED . ZIP CODE OF CONTRIBUTOR CODE (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR (IF REQUIRED)
( ' e ) NAME OF BUSINESS) (JAN 1 - DEC 31)
10/12/2019 |Di sney Worldwi de Services, Inc. AKA The | [ND Auction item 872.21 1,501, 744. 42
Di sneyl and Resort donati on
Lake Buena Vista, FL 32830 []com
X]OTH
OPTY
[]scc
10/ 12/ 2019 |Di sney Worl dwi de Services, Inc. AKA The [JIND Auction item 872.21 1,501, 744. 42
Di sneyl and Resort donati on
Lake Buena Vista, FL 32830 []Com
X]OTH
JpPTY
[]scc
10/12/2019 [Jill Dufour Kanzler [X]IND Public Affairs Auction item 350. 00 700. 00
Bal boa Island, CA 92662 Consul t ant donati on
[JcoMm Duf our Advocacy G oup,
[JOTH I nc.
JPTY
[]scc
10/ 12/ 2019 [Jill Dufour Kanzler [X]IND Public Affairs Auction item 350. 00 700. 00
Bal boa Island, CA 92662 Consul t ant donati on
Jjcom Duf our Advocacy Group,
[JOTH I nc.
OPTY
[]scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 2,444.42
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all SCEAUIE C SUDTOTAIS.) ........cveeeeeieieeieeecee e et e e ete et et et e et e ete et estesre e e e etesaeesaeeeeteeaeseseeeeseeneeneeerearens $ 4,209.42 | COM-Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............ccccceevreeevenennne. $ 0. 00 (P)IYH ‘Pom_er |(T;g}{ business entity)
— Political Party
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL $ 4,209.42 *° g

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

. www.fppc.ca.gov
www.netfile.com



Schedule C (Continuation Sheet)

SCHEDULE C (CONT.)

Nonmonetary Contributions Received Amotnts may be rounded Statement covers period CALIFORNIA /] = ()
from 07/ 01/ 2019 FORM
SEE INSTRUCTIONS ON REVERSE through 12/ 31/ 2019 Page of 17
NAME OF FILER 1.D. NUMBER
Support Qur Anahei m Resort Area PAC (SOAR PAQC) 1323921
CUMULATIVE TO
e o oo > [CONIRBUTOR | occupmonDENPLOvER | (DESCRETIONGE | cimwmer | DMIE | o
RECEIVED (IF SELF-EMPLOYED, ENTER VALUE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
10/12/2019 |Los Angel es Angel s of Anahei m Basebal | JIND Auction item 165. 00 165. 00
Anaheim CA 92806 donati on
[Jjcom
X]OTH
Pty
[Jscc
10/12/2019 [Bharat P. Patel [X]IND Onner ) Auction item 900. 00 900. 00
Anaheim CA 92802 Castle Inn and Suites |donation
[Jjcom
[JOTH
JpPTY
[Jscc
10/12/2019 [Wncome USA and affiliated entities JIND Auction item 350. 00 700. 00
Anaheim CA 92802 [Jcom donati on
X]OTH
JPTY
[Jscc
10/12/2019 [Wncome USA and affiliated entities [JIND Auction item 350. 00 700. 00
Anaheim CA 92802 donati on
[Jjcom
X]OTH
JPTY
[Jscc
[JIND
[Jjcom
[JOTH
JPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1, 765. 00

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D

i SCHEDULE D
Summary of Expend|tures Statement covers period
S t] /0 . Oth Amounts may be rounded CALIFORNIA 460
upporting/Opposing Other _ to whole dollars. or 071012019 FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through __12/31/2019 Page 9 of _17
NAME OF FILER 1.D. NUMBER
Support Qur Anahei m Resort Area PAC (SOAR PAQC) 1323921
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMF?EUQBSH'S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
08/ 07/ 2019 |Stephen Faessel 2,100. 00 2,100. 00{G2020 $2, 100. 00
City Council Menber [(X] Monetary
Anahei m Contribution
District: 05
Restricted Use Account (] Nonmonetary
Contribution
[J Independent
Support [] Oppose Expenditure
09/ 23/2019 |Don Wgner 1, 000. 00 1, 000. 00|P2020 $1, 000. 00
County Supervi sor X Mone.tary.
County of Orange Contribution
District: 03
Al'l Purpose Account D Nonmongtary
Contribution
[J Independent
[X] Support ] Oppose Expenditure
10/ 10/ 2019 (Trevor O Neil 1, 000. 00 1, 000. 00|&x2018 $1, 000. 00
Gity Council Menber [(X] Monetary
City of Anaheim Contribution
District: 06 N t
Restricted Use Account - Debt Retirenent ] Nonmonetary
Contribution
[J Independent
Support I:‘ Oppose Expenditure
SUBTOTAL $ 4,100. 00
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ...........ccccooviiiiiiiiiiiinieii, $ 4,100. 00
2. Unitemized contributions and independent expenditures made this period of UNder $100 ...........iiiuiiiiiiiii e $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 4,100. 00

FPPC Form 460 (Jan/2016)

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

www.netfile.com



Schedule E

SCHEDULE E

Statement covers period
Pavments Made Amounts may be rounded P CALIFORNIA 460
Yy to whole dollars. from 07/ 01/ 2019 FORM
12/ 31/ 2019

SEE INSTRUCTIONS ON REVERSE through Page 10  of 17
NAME OF FILER 1.D. NUMBER
Support Qur Anahei m Resort Area PAC (SOAR PAQC) 1323921
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 staff/spouse travel, lodging, and meals
IND 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) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bell, MAndrews & Hiltachk, LLP PRO 233.58
Sacranento, CA 95814
Restricted Use Account
St ephen Faessel for City Council 2020 (1D# 1396020) CTB 2,100. 00
Irvine, CA 92620
Restricted Use Account
Meridian Pacific, Inc. Slate Mailer 2,698.75
Sacranento, CA 95825
Restricted Use Account
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5,032. 33
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOLAIS.) .........cciiiiiiiiiie ettt aesra e e sneenraeas $ 12, 637. 41
2. Unitemized payments made this period Of UNAEI $LO0 .........ccoiuiiiiiiiiie e e st e et e e e s sttt e e st et e e sseeeasteeeeasaeeesasteeeasteeeessteeeeanseeeeansseeesnsseeeeanees $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumMN (€).) ...cceoiviiieiiiiiiieeiee e e e e e e enreneenees $ 0. 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ 6.) ........coeeevvveerveenne.. TOTAL $ 12, 637. 41

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

from

Statement covers period CALIFORNIA 460

07/ 01/ 2019 FORM

through 12/ 31/ 2019

Page__ 11  of 17

NAME OF FILER

Support Qur Anahei m Resort Area PAC (SOAR PAC)

I.D. NUMBER

1323921

CODES: If one of the following codes accurately describes the

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

payment, you may enter the code. Otherwise, describe the payment.

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

Bel |, McAndrews & Hiltachk, LLP
Sacranento, CA 95814
Restricted Use Account

PRO

561. 51

Meri dian Pacific, Inc.
Sacranento, CA 95825
Restricted Use Account

Slate Miler

1, 765. 00

Bel |, McAndrews & Hiltachk, LLP
Sacranento, CA 95814
Restricted Use Account

PRO

339. 66

Meri dian Pacific, Inc.
Sacranento, CA 95825
Restricted Use Account

247.12

Meridian Pacific, Inc.
Sacranento, CA 95825
Restricted Use Account

LIT

265. 00

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

SUBTOTAL $ 3,178.29

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

Statement covers period

CAII_:IggK{ANIA 460

NAME OF FILER

Support Qur Anahei m Resort Area PAC (SOAR PAC)

through 12/ 31/2019 Page 12 of 17
I.D. NUMBER
1323921

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 staff/spouse travel, lodging, and meals
IND 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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Don Wagner for Supervisor 2020 (|1 D# 1414830) CTB 1, 000. 00
Newport Beach, CA 92660
Al'l Purpose Account
Bel I, McAndrews & Hiltachk, LLP PRO 286. 62
Sacranento, CA 95814
Restricted Use Account
Trevor O Neil for Anaheim City Council 2018 (|D# 1395057) CTB 1, 000. 00
Irvine, CA 92620
Restricted Use Account - Debt Retirenent
Duf our Advocacy Group, Inc. FND 675. 68
Bal boa Island, CA 92662
Restricted Use Account
Bel I, McAndrews & Hiltachk, LLP PRO 456. 45
Sacranento, CA 95814
Restricted Use Account
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,418. 75

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E

SCHEDULE E (CONT))

Statement covers period

(Continuation Sheet) Amounts may be rounded CALIFORNIA 460
Payments Made to whole dollars. from ___ 07/01/2019 FORM
h h_12/31/2019
SEE INSTRUCTIONS ON REVERSE throug Page__13  of 17
NAME OF FILER 1.D. NUMBER
Support Qur Anahei m Resort Area PAC (SOAR PAQC) 1323921
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 staff/spouse travel, lodging, and meals
IND 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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Duf our Advocacy Group, Inc. FND 655. 12
Bal boa |Island, CA 92662
Restricted Use Account
Bel I, McAndrews & Hiltachk, LLP PRO 352.92
Sacranento, CA 95814
Restricted Use Account
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1, 008. 04

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



SCHEDULEF

Schedule F . . Amounts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. trom ___07/01/2019 FORM

through 12/ 31/ 2019

Page 14 of 17

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
Support Qur Anahei m Resort Area PAC (SOAR PAQC) 1323921
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 staff/spouse travel, lodging, and meals
IND 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | Al ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

Bel |, MAndrews & Hiltachk, LLP PRO 233. 58 0.00 233. 58 0.00

Sacranento, CA 95814

Bell, MAndrews & Hiltachk, LLP PRO 0. 00 640. 76 0. 00 640. 76
Sacranento, CA 95814

* Payments that are contributions or independent expenditures must also be

summarized on Schedule D. SUBTOTALS $ 233.58% 640.76% 233.58% 640. 76

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .......cccoovviiiiireeeeiiiiiieeeeeeeinnne, INCURRED TOTALS $ 640. 76

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ........ccccccvvvrvvirireennnnn. PAID TOTALS $ 233. 58

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SumMmary Page, ColUMN A, LINE 9.) ...ttt ettt e e e et e e e et e e e et e e e eaa e e e et e e entaeeeesbaeeeeabeeeeeesteeesasbeeeasteeeesnteeeeanses NET $ 407. 18

May be a negative number

FPPC Form 460 (Jan/2016)

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



Schedule G _ SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) towhole dollars. from ___07/ 01/ 2019 FORM

through 12/ 31/ 2019

Page 15 of 17

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

Support Qur Anahei m Resort Area PAC (SOAR PAQC) 1323921
NAME OF AGENT OR INDEPENDENT CONTRACTOR

Duf our Advocacy G oup, Inc.

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.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

IND 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)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Col ony W ne Merchant FND 655. 12
Anaheim CA 92805

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 655. 12

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E. FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
. www.fppc.ca.gov
www.netfile.com



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA- /] ()
Contractor (on Behalf of This Committee) towhole dollars. from ___07/ 01/ 2019 FORM

SEE INSTRUCTIONS ON REVERSE through 123112049 Page 16 of 1
NAME OF FILER 1.D. NUMBER

Support Qur Anahei m Resort Area PAC (SOAR PAC) 1323921

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Meri di an Pacific, Inc.

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.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
IND 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Landsl i de Communi cations, Inc. Slate Mailers 2,698.75
Laguna Niguel, CA 92677
CA Slates (ID# 1401551) Slate Muiler 1, 500. 00
Long Beach, CA 95825
TOTAL* $ 4,198.75

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

www.netfile.com

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

www.fppc.ca.gov



Schedule |
Miscellaneous Increases to Cash

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE |

CAI'_:IggK{ANIA 46 O

from 07/01/2019
12/ 31/ 2019 17 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Support Qur Anahei m Resort Area PAC (SOAR PAQC) 1323921
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
10/ 17/ 2019 California Community Transportation Systens Auction item purchase 500. 00
Norco, CA 92860
Al'l Purpose Account
10/ 17/ 2019 GEMSP Enterprise, Inc. Auction item purchase 625. 00
Laguna Niguel, CA 92677
Al'l Purpose Account
10/ 1772019 Kristine Leathers Mirray Auction item purchase 200. 00
Anaheim CA 92807
Al | Purpose Account
10/ 17/ 2019 |Keith B. O esen Auction item purchase 100. 00
Anaheim CA 92805
Al | Purpose Account
11/ 04/ 2019 Larry E. Slagle Auction item purchase 350. 00
Norco, CA 92860
Al'l Purpose Account
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1, 775. 00
Schedule | Summary
1. Itemized iNCreases to Cash thiS PEIIOU. .......cc..iiiiiiii e s et e et e e e st e e e s et e e e s eaba e e e aaraeeeenees $ 1,775.00
2. Unitemized increases to cash of under $100 thiS PEIIOT. .......eiiuiiiiiiiiiie ettt $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...ccccouviiiiiiiiiiiiiieiennn. $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAGE, LINE L14.) c.oiiiiiie ettt ettt et ettt et e et e et e e ae e etaeeteeebeeebeeeteesbeesteeebeeebeesbeesteereenns TOTAL $ 1,775.00

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



