Recipient Committee

COVER PAGE

Campaign Statement el cALFORNIA.- A B()
Cover Page RECE|VE [
Statement covers period Date of slection if applicabif: | i’ige ] of
from 9/22/18 (Month, Day, Year) 0CT 27 2018 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through ?0/2,.02918 I l j (¢ [ l Z P
1,. Ty;e of Recipient Gommittee: an Commi:tées -;:omplete Parts 1,2, 3, and 4. 2; W.Pe of Statemenf- Ty G Em?y -

[Zl Officeholder, Candidate Controlled Committee

O state Candidate Election Committee Committee

O Recall O controlled

{Also Complete Part 5) Sponsored
(Also Complete Part 6)

1] General Purpose Commitiee

Sponsored 1 Primarily Formed Candidate/

3 Primarily Formed Ballot Measure

Preelection Statement
I;] 8&mi-annual Statemant

L Termination Statement
(Also file a Form 410 Termination)

L) Amendment (Explain bglow)

(1 Quarterly Statement
[ spéciat Odd-Year Report

Small Contributor Committee gkffgehgggfa; 7Committee
O Political Party/Central Committee opeis Fart )
A 1.D. NUMBER o o - =
3. Committee Information Yreasurer(s
Gon matl | 1342603 urer(s) -
EOMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER R
Wendy Bucknum Victoria Avery L
MAILING ADDRESS
o - e o
§TREET ADDRESS (NO P.O_HOX oY T STATE 2P CODE AREA CODE/PHONE
I ) Mishich Viso oA 9801
cITY g STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY 2
Mission Viejo CA 92691
JIAILING ADDRESS (IF DIFFERENT)'NO. AND STREET OR P.O, BOX MAILING ADDRESS L
A ' STATE . ZIP CODE AREA CODE/PHONE ey STATE 2P CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ASDRESS

N

ol
OPTIONAEL: FAX/E-MAILADDRESS

—

4, Verification

| have used all reasonable diligence in preparing and réviéwing this statement and to\tpe
certify under penalty of pyejury uhﬂh aws of the State of Califomia that the foregaing

Executed on \ \ \ : 8y

Date \

Signature of Controlling Officeholder, Candidate, Stafe Measure Proponent

—
Executed on [ 0 "a - | I i . By
Date
Executed on DEEEY By
Date
Executed on ™ By —
" Date

Signature of Controlling Officeholder, Candidate, State Measure Propanent

FPPC Form 460 (lan/2a16)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www,fppc,ca.gov



Campaign Disclosure Statement Amounts may be rourtded _ g SUMMARY PAGE
) to whole dollars. Stat t iod :
Summary Page tatement covers perio CALIFORNIA A & ()
from 9/22/18 FORM
10/20R018
SEE INSTRUCTIONS ON REVERSE through 012 Page o= of —j—
NAME OF FILER ' 1.D. NUMBER
Wendy Bucknum 1342603
i e . Column A Column B Calendar Year Summary for Candidat
Contributions R y Ares
eceived (FROM ATTACHED SCHEBULES) TOTAL T0 DATE. Running in Both thé State Primary and
General Elections
1. Monetary Contributions.................c...ccooeeeeeeeeoeoscsiuosnnnnn. Schedule A, Line 3 6266 $ 36914
171 through 6/30 71 to Date
2. Loans Received Schedule B, Line 3 »: c
20. Contribution
3. SUBTOTAL CASH CONTRIBUTIONS............... tveenine. AdD Lines 1+2 6266 36914 Received  § o $
4. Norimonetary ContributiQns............occooveeecererenne. T Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...........ocooorrce Add Lines 3 + 4 6266 36914 Made §— $
éxpenditures Made Expenditure Limit Slimmary for State
B. PAYMENtS MAUE.......c.ooo s seeseeeeeeneesstieentenee Schedule E, Line 4 3793 16618 | candidates
7. LOBNS MAdE..........occocormrrvcccsenrirerneersssssmssennnerecss L Schedule H, Line 3 22, Cuituilalivé Expenditures Made?
8. SUBTOTAL CASH PAYMENTS ..o e Add Lines 647 3793, 16618 " ublest b Volintary Expencitore L
9. Accrued Expenses (Unpaid BHllS) ..........ccocccccccon. Gl Schedule F, Line 3 Date of Electioh Totai to Date
10. Nonmonetary AdjUStMENT...........ooccooooerrorsersisson ov:: Schedule C, Line 3 (mm/dd/yy)
1. TOTAL EXPENDITURES MADE.......ccccccrconcrivr. AGG Lines 8 +9 + 10 3793, 16618 / / $ _
Current Cash Statement AN $
12. Beginning Cash Balance ................ccooonvee.. Previgus Sumrmary Page, Line 16 19702 Yo calculate Column B,
13, CE8H RECEIPES ..oovvvvvsriceenrsspremsenessseessssseneens .. Colufin A, Line 3 above 6266, ;dtd :’:ﬂoums in Cfﬂymﬂ
0 the correspon ing w i 3 5 i
14. Migcellaneous INcreases 10 Cash ... ccssiiossinnnns Schedule I, Line 4 amotnts from Column B r:;g?tl::sir: nCt:,Er:sgi_on maly be different from amoyinis
. 3793 of your last report. Some
15. CA8h Payments ..........co..ccoureevorreeeeeseesseeseeesenennaiis. COluPIn A, Line 8 above 2217; amounts in Column A may

16. ENDING CASH BALANGE

If this Is a termination statement, Line 16 must be zerd.

Add Lines 12 + 13 + 14, then subtract Line 15

be negative figures that
ghould be subtracted fram
previous period amounts, If

17. LOAN GUARANTEES REGEIVED................. e Schedule B, Part 2

this is the first report being
fited for this calendar year,
only carry over the ameunis

Cash Equivalents and Outstandinz Debts
18. Cash Equivalents

Sad instructions on reverse

18. Outstanding Debts..........c.occoveeviiennee Add Line 2 * Line 9 In Column B above

from Lines 2, 7, and 9 (if
any).

FPPC Form 460 (1an/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov



Schedule A

Amaiints may be rounded SCHEDULE A
Monetiry C : . ’ : to whole dollars. Statement covers period } .
ry Contributions. Received CALIFORNIA 460
from 9/22/18 FORM
10/202018 |
SEE INSTRUCTIONS ON REVERSE through Page 2 of 7
NAME OF FILER 1.D. NUMBER
Weéndy Bucknum 1342603
- S IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Raggsen FULL NAME, ST?IFE ggnﬁm?gg ffség%gﬁg?«gfsgs CONTRIBUTOR CONTRIBUTOR | - oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
CODE F SELF-EI\OII:LB%;?'L)égg)TER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
] OIND
_ OC Auto Dealers COM
10/5/18 | 3737 Birch Ste 220 CJOTH 1000
Newport Beach, CA 92660 dpTY
Oscc
. CIIND
10/1118 Lincoln Club Zicom
9070 Irvine Genter Dr. Ste 150 Dot 500
Irvine, CA 92618 gprry
Osce
D Michael C ‘ I anp
e :
9/24/18 onnellan Sg%:ﬂ Retired 300
Newport Coast, CA 92657 Opty
[dscc
. IND
Stephanie Rosenthal Clcom Swim Consultant
924/18 C1OTH 150
Laguna Niguel, CA 92677 ety
Oscc
T CJIND
) Cox Communication CJcom
9/25/18 | 5887 Copley Dr. Z1oTH 200
San Diejo, CA 92111 PTY
: _ Oscc 25
' SUBTOTAL $ 2150
Schedulé A Summary *Contributor Codes )
. . U . I IND ~ Individual
1. Amount received this period — itemized monetary contributions. 4750 COM - Recipient Committee
(Include all Schedule A subtotals.) ..........c........... OO SR $ (other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 ................ T $ 1516 gw:l%::t?éa(fb%hSUSiness 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.)......coo..rvvoe..... TOTAL $ 6266 - '

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schediile A (Continuation Sheet)
Monetary Contributions Received

to whole dollars.

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA
from 9/22/18 FORM 460
through 10/202018 Page of /)
NAME OF FILER ' 1.0, NUMBER
Wendy Bucknum 3 1342603
== = D L : "
BalE ; CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECT|ON
redeo | " STEEAREIEAR SRS CONTITOn | SIGIRERT | ogoirouMbaibioree | meceveomes | Coneowvem | Toowe
OF BUSINESS) chT ' &
. . MIND
Bill Cunningham Doctor
10818 | Hon 200
Mission Viejo, CA 92692 aery
[Jscec
. . ZIIND
; Townsend Public Affairs co
10/8/18 | 1401 Dove St #330 %@n’fl 500
Newport Beach, CA92660 ety
) Cscc )
. ZIND |  m .
. Jim Yates Rancho Mission Viejo
10/18/18 | E'S?&“ 200
Mission Viejo, CA 82692 ety
dscec R
. . CIiNp
i Faubel Public Affairs Uco
10/8/18 25 Orchard J OTm 200
Lake Forest, CA 92630 dpry
[Oscc
: LJIND
. Mountain Star Development 7 com 500
10/18 24040 Camino Del Avion SteA318 [16TH
Monarch Beach, CA 92629 CPTY
o sce =
SUBTOTAL $ 1600
— =
(~Contfiblitor Godes )
IND - Individual

COM = Recipigit Committee
{6ther than PTY or SCC)
OTH = Gther (e.g., business entity)
PTY - Political Party
SCC ~ Small Contributor Committee
- 7

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schéedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT,)

Morietaty Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 9/22/18 FORM
through 10/202018 Page _5,__ of __j_
NAME OF FILER : ' 7.0, NUMBER '
Wendy Bucknum 1342603
3 ' PR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE 1O DATE PER ELECTION
edevep | U NAME STRECT ADDRESS AND 21 SODEOF CONTRIBLTOR | CONTRIUTOR | ocoUPATIOVANDEWLOYER | ReCENED Tois | © GALENDAR VEAR 70 DATE
' s O S ML G, BATER RAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
Eric Nelson e Vice President
10/18 [Jcem 500
] [JotH | True Mark
Dana Point, CA 92629 ety
(Isce
' JIND
CR&R
COM
10118 | 11292 Western Ave. 2o 500
Stanton, CA 90880 CpPTY
B Osce
CJIND
CJcom
CoTH
pTY
Osce
Chinp
Ucom
LIoTH
ety
Odsee
IND
LIcom
JotH
dety
| _ Osce .
SUBTOTAL $ 1000 -
( *Contributor Codes )
IND - individual
COM = Recipient Committee
(other than PTY or SCC)
OTH = Other (eF.)g., business entity)
PTY - Political Party
_ : ) FPPC Form 460 (Jan/2016)
- t
L SCC = Small Contributor Commmeej FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov



SCHEDULE E

Sc ﬁedu'e E Amo:l::hl:?evdlﬁl;‘::"ded Statement covers period CALIFORNIA 4 6 0
Payments Made ; 9/22/18 FORM
rom -~
10/202018 z
SEE INSTRUCTIONS ON REVERSE " ) through Page *[é' of
NAME OF FILER T : ) 1.D. NUMBER N
Wahidy Bucknum 1342603
CODES: If one of the fallowing codes accuratély déscribes the payment, you may enter thé éode. Otherwise, describe the paymeént.
CMP campaign paraphernalig/mise. MBR member communications RAD radie airtime and produstion costs
CN8 campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain napmonetary)* OFC office expenses SAL campaign workers' salariea
CVC civie donations PET petition girculating TEL t.v. or cable airtime and pfoductioh costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, afid meals
FND fuhdraising events POL pelling and survey research TRS stafffgpouse travel, lodging, dnd meals
IND independent expenditure supporting/opposing others (&xplain)* POS postage, delivery and messéngsr services TSF transfer between comniittees of the same candidate/spenser
LEG Iegal defense PRO profassional services (legal, atcounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology eosts (internet, e-mail)
NAME AND ADDRESS OF PAYEE '
(IF GOMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTIQN OF RAYMENT AMOUNT RAID
Cal Voter Guide Slate
22410 Hawthorne Blvd #5 LIT 2803
Tofrance, CA 90505
SCARWE $ponsor event
PO Bux 3512 cve 250
Sah Clemente, CA 92674
Smart and Finale
Laguha Hills FND 100
* Payments that are contributions of independent expenditureg must also be summarized on Schedule D. $UBTOTAL $ 3153

e
e

Schedule E Summary |

1. ltemized payments made thig period. (Includé all Schedule E subtotalg.) ...........cc.cuou..e. Aot e eanersrneonrtonteessesongs perspessesssessersnreseresssfiadiersnients $ _ 3283

2. Unitemized payments magle this period of Under $100 ... ettt $ _ 540

3. Total itterest paid this period on loans. (Enter amoéunt from Schedule B, Part 1, COIUMN (8).) .ieruivvoeeeeeeeeeeeeeeesrorieoesseseeeesesoeeeeeeeeeesesesssiarivssesns $ -

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.).,.....cccovveveeernennns TOTAL $ , 3783
FPPC Form 460 (lan/2016)

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



Schédule E
(Gontinuation Sheet)
Pdyments Made

SEE INSTRUCTIONS ON REVERSE

Amounis may be rounded
to whole dollars.

SCHEDULE E (CONT)

[ Statement covers period CALIFORNIA 4 6 0

NAME OF FILER o
Wendly Bucknum

B

from _ 9/22/18 FORM
through 10/202018 Page 4 of /]
' : 1.D. NUMBER
1342603

L

CODES: If one of the following codes accurately describes the payment, you may enter t

he code. Otherwise, describe the payment.

cMP ¢8mpaign paraphernalia/misc. MBR member communications RAD radio airtime and productior costs
CNS campaign consultants MTG meetings and appearances RFD retumned contributions
CTB ¢bntribution (explain nonmanetary)* OFC office expenses SAL  eampaign workers’ salarieg
CVC ¢lvic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phane banks TRC candidate travel, lodgltig, and meals
FND fundraising events POL palling and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing otfiers (@xplain)* POS postage, delivery and messenger services TSF  transfer between comriittees of the same candidate/spapser
LEG 1légal defense PRO professional services (legal, 86couriting) VOT votar registration
LIT  eampaign literature and mailings PRT print ads WERB infermation technology eosts (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE  OR DESCRIPTION OF PAYMENT ) AMOUNT PAID
Miésish Viejo Community Foundation Marine Gold Tournament
Migsish Viejo cVC 100
* Payments that are contribatio_ns or independent expenditﬁrés must also be summarized on Schedule D. SUBTOTAL $ 100

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





