Re'cipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

COVER PAGE

RECEIVED™ CALIFORNIA
[Y OF GARDEN GROVE FORM 460
[TY CLERK'S OFFICE

-2

Statement covers period Date of election if applicable:
! . Page __1 of 12
(Month, Day, Year) =2k 1i: a0 gMon. 5
from 07/01/2018 o Ch 20 M0 02 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __12/31/2018 06/06/2020
1. Type of Recipient Committee: Ail Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
(X Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [] Preelection Statement [0 Quarterly Statement
O ztate"Candidate Election Committee gxgmittteeil | [X] Semi-annual Statement _| [0 Special Odd-Year Report
(3 Ce:,a oParts) ontrotie [ Termination Statement ] Supplemental Preelection
(Also Complete Pa gsoifmo;f:;:g&) (Also file a Form 410 Termination) Statement - Attach Form 495
[ General Purpose Committee [] Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee Wlso Complgio Reit 7)
3. Committee Information "01'3:?;3?2 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Stephanie Klopfenstein for City Council 2020 Jen Slater
MAILING ADDRESS
CITY STATE  zZIP CODE AREA CODE/PHONE
Irvine CA 92618

CcITY STATE ZIP CODE AREA CODE/PHONE

Garden Grove CA 92840 _

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

PO BOX 1185
CITY STATE ZIP CODE AREA CODE/PHONE
Garden Grove CA 92842

OPTIONAL: FAX / E-MAIL ADDRESS
vote4stephaniefgmail.com

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ciTY STATE ZIiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

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.

of

ognata@ of Tre| s 0 urer

Officeholder, Candidate, State urg Proponént or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on 01/22/2019 By \/
Date
Executed on 01/24/2019 By
i Signa
Executed on By
Date
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)
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COVER PAGE - PART 2

Recipient Committee
Campaign Statement CAIEEg;N'A 460
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

Stephanie Klopfenstein

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ] SUPPORT
City Council Member: City of Garden Grove District 5 [ 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.
O ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPRORT
[] opPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
O] oprPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ oppPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
O Yes O ~No [ opPoSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cIry 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)
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Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2018 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2018 Page 3 of 12
NAME OF FILER 1.D. NUMBER
Stephanie Klopfenstein for City Council 2020 1389674
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received oL THO PR o CALENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........ccccoevererevveevrnnnenennns Schedule A, Line 3 $ 11,683.00 g 11,683.00 1 through 6130 1 16 Dat
2. Loans Received ..........c.cccoeeeereeeveveeeeeereeeneennes Schedule B, Line 3 0.00 0.00 o oo
3. SUBTOTALCASH CONTRIBUTIONS ......coovorrrreeeeee AddLines1+2 $ 11,683.00 g 11,683.00 | 20- Fontibutions i
4. Nonmonetary Contributions ...........ccccoceceevecveieninnn. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....covvvvioiiinnaaianna. AddLines3+4 $ 11,683.00 ¢ 11,683.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ............ocoooeeveeieieecieeeieeeeee Schedule E, Line 4 $ 1,015.88 § 1,876.88 Candidates
7. Loans Made ..ot Schedule H, Line 3 0.00 0.00 22, Cumulative E it Mad
. Cumulative Expen ures ade*
8. SUBTOTALCASHPAYMENTS ......cccoeviiiiee e, AddLines6+7 $ 1,015.88 g 1,876.88 (1f Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........ccccceevevvunnnnne Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment .............coevoeeerevereeerecrenns Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE .......ccoceoeivieirieennnn. AddLines8+9+10 § 1,015.88 3§ 1,876.88 / / $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ 7,341.38 To calculate Column B, add
13. Cash RECEIPS ......ccccovvevreieiriieeieiee et Column A, Line 3 above 11,683.00 | amounts in Column A to the
Miscell | h ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..............cc......... Schedule |, Line 4 from rf:olsumn B of yOI.tlr last | reported in Column B.
. 1,015.88 repoft. oome amounts in
15. Cash Payments ........ccccoevvviireriniciiinniee e Column A, Line 8 above ' Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 18,008.50 ﬁgg:es :h(a’tfshould be
subtractea rom 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 ........ccooorrrrrreer, 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 ............ccocooeviiiiinniiieenennns See instructions on reverse  $ 0.00
19. Outstanding Debts .............cccevuee. Add Line 2 + Line 9 in Column B above ~ $ 0.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule A SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 60
from 07/01/2018 FORM
12/31/2018
SEE INSTRUCTIONS ON REVERSE through _12/31/ Page 4 of 12
NAME OF FILER 1.D. NUMBER
Stephanie Klopfenstein for City Council 2020 1389674
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (F COMMITTEE, ALSO ENTER | D. NUMBER) CONTRIBUTOR | 5CCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IFF REQUIRED)
OF BUSINESS)
09/06/2018 |Martin Howard X]JIND President/CEO 1,000.00 1,000.00
3750 Long Beach Blvd, #200 Clcom Howard CDM
Long Beach, CA 90807 [JOTH
OpTY
[dscc
09/06/2018 |Josh Lindsay [X]IND Contractor 500.00 500.00
12292 Lamplighter St CJcom Josh Lindsay
Garden Grove, CA 92845 CJOTH
ety
C]scc
09/14/2018 |[Todd Priest [X]IND President 250.00 250.00
432 Mendoza Terrace Clcom Todd Priest & Associates
Corona Del Mar, CA 92625
[JOoTH
JPTY
[Jscc
09/16/2018 |Scott Weimer [X]IND Real Estate Broker 250.00 250.00
12866 Main St COM Weimer & Associates
Garden Grove, CA 92840 D
[JOTH
Pty
(Jscc
09/20/2018 |Rzteca Restaurant CJIND 100.00 100.00
12911 Main St
Garden Grove, CA 92840 Clcom
[X]OTH
OPTY
Oscc
SUBTOTAL $ 2,100.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. g“gh;'“;“’i‘?l{a' + Cormmit
11,250.00 — Recipient Committee
(Include all Schedule A SUDIOTAIS.) ........oiiiiiieiciee e e e e $ . (other than PTY or SCC)

$ 433.00 OTH - Cther (e.g., business entity)
PTY — Political Party

3. Total monetary contributions received this period. | SCC - Small Contributor Commitiee |

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..........c..cco....... TOTAL $ 11,683.00

2. Amount received this period — unitemized monetary contributions of lessthan $100 .............c..c.c......

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

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received
ry to whole dollars. CALIFORNIA 460
from 07/01/2018 FORM
through ___12/31/2018 Page___5 _ of__12
NAME OF FILER 1.D. NUMBER
Stephanie Klopfenstein for City Council 2020 1389674
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, TR it Asotren o neemy T BUTOR | CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/20/2018 |[Nancy L. Barry Homemaker 100.00 100.00
[X]IND
12351 Pine St None
Garden Grove, CA 92840 %8?:"’
Pty
[Jscc
09/20/2018 |D.J.R. Brimmer [X]IND Notary 100.00 100.00
5825 Lincoln Avenue, Suite D Clcom DJR Brimmer
Buena Park, CA 90620 CJoTH
Opty
[Oscc
09/20/2018 [Phat Bui KIIND CEO 100.00 100.00
10071 Trask Ave C]com NetResult LLC
Garden Grove, CA 92843 CJOTH
OptY
[scc
09/20/2018 |Robin P. Capalbo [X]IND Retired 100.00 100.00
11252 Chapman Ave None
Garden Grove, CA 92840 CJcom
[JoTH
ety
[dscc
09/20/2018 [Colonial Home Care Services, Inc JIND 100.00 100.00
326 W Katella Ave Ste F
Orange, CA 92867 Cicom
X]OTH
ety
[dscc
SUBTOTAL $ 500.00

[ *Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Poilitical Party
SCC ~ Small Contributor Committee
S

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT))

Statement covers period

CA I'.:I(I;gll\?anA 4 6 0

from 07/01/2018
through 12/31/2018 Page 6 of 12
NAME OF FILER .D. NUMBER
Stephanie Klopfenstein for City Council 2020 1389674
DATE (IF COMMITTEE, ALSO ENTER | D. NUMBER) CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/20/2018 |Tai Do KIIND Peace Officer 100.00 100.00
5421 Shrewsbury Ave CJcom City of Long Beach
Westminster, CA 92683
OoTH
Pty
[Jscc
09/20/2018 |[William A. Grant II X]IND Veterinarian 1,500.00 1,500.00
1671 Word Way Clcom Community Veterinary
Anaheim, CA 92802 Hospital
[JoTH
Pty
[Jscc
09/20/2018 | Industrial Computer Systems C]IND 200.00 200.00
11302 Lampson Ave Clcom
Garden Grove, CA 92840
x]JOTH
Pty
[scc
09/20/2018 |Denise J. Lane X]IND Homemaker 250.00 250.00
12122 Faye Ave None
Garden Grove, CA 92840 [Jcom
[JoTH
ety
[jscc
09/20/2018 |LFA Group, LLC dba Garden Amphitheatre CJIND 250.00 250.00
12762 Main St
Garden Grove, CA 92840 DCOM
X]OTH
ety
fscc
SUBTOTAL $ 2,300.00

[ *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

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT)

to whole dollars. CALIFORNIA 460
from 07/01/2018 FORM
through 12/31/2018 Page of 12
NAME OF FILER 1.D. NUMBER
Stephanie Klopfenstein for City Council 2020 1389674
DATE (IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/20/2018 |PDuy T. Nguyen XJIND Officer 100.00 100.00
10550 Bolsa Ave Apt 2 COM DLK Global, LLC
Garden Grove, CA 92843 O
[JoTH
aety
[dscc
09/20/2018 |Gerry Serrano XIIND President 200.00 200.00
12641 Amethyst St CJcom Santa Ana Police Officers
Garden Grove, CA 92845 Association
[JoTH
OpTY
[Jscc
09/20/2018 |Sharon Sunda [X]IND Owner 500.00 500.00
13172 Donegal Dr Clcom Orange County Speaker
Garden Grove, CA 92844
JoTH
apty
[dscc
09/20/2018 |Mark Surmanian [X]IND CEO 100.00 100.00
6245 E Allison Cir Boys & Girls Clubs of
Orange, CA 92869 Licom Garden Grove
[JOTH
aety
[scc
09/27/2018 |[Jen Fitzgerald JIND Consultant 100.00 100.00
2125 Loma Verde Dr CL7 Communications
Fullerton, CA 92833 £Jjcom
[JoTH
Pty
[iscc
SUBTOTAL $ 1,000.00

f *Contributor Codes

IND - Individual
COM —Recipient Committee

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

J

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

SCHEDULE A (CONT.)

Statement covers period

to whole dollars. CALIFORNIA 460
from 07/01/2018 FORM
through ___12/31/2018 Page__ 8  of 12
NAME OF FILER 1.D. NUMBER
Stephanie Klopfenstein for City Council 2020 1389674
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR arree asotren o Amsemy T IBUTOR | CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/27/2018 |James H. Schierberl dba Kayes Kitchen CJIND 100.00 100.00
12939 Main St CJcom
Garden Grove, CA 92840
X]OTH
pPTY
[scc
09/27/2018 |Ismael Jauregui, Jr [X]IND Retired 250.00 250.00
12742 E1 Rey Pl Clcom None
Garden Grove, CA 92840 CJoTH
OeTy
[Jscc
10/09/2018 | Investel Resorts Management LLC [JIND 2,500.00 2,500.00
12966 Euclid St Ste 300 DCOM
Garden Grove, CA 92840
x]OTH
aety
[scc
10/12/2018 |Ronnie Lam [X]IND President 1,000.00 1,000.00
1095 Rosalind Place COoM Kam Sang Co
San Marino, CA 91108 EOTH
OpTY
[Jscc
10/16/2018 |Orange County Automobile Dealers Assn PAC [JIND 1,000.00 1,000.00
(ID# 870777)
3737 Birch St #220 [XJCOM
Newport Beach, CA 92660 [JotH
ety
[scc
SUBTOTAL $ 4,850.00

[ *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

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

Monetary Contributions Received Amounts may be rounded

to whole dollars.

Statement covers period

from 07/01/2018

through ___12/31/2018

SCHEDULE A (CONT)

CAII.:I(I;gIn?anA 460

Page 9 of 12

NAME OF FILER

Stephanie Klopfenstein for City Council 2020

1.D. NUMBER

1389674

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE FULL NAME, STRE:I‘E:’E :3225?? ségr?r Ez;ri’oc&?‘;gp CONTRIBUTOR | cONTRIBUTOR
RECEIVED { g ) CODE *

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

1270372018 |MHET PAC (ID# 820165) CJIND

9070 Irvine Center Dr #150
Irvine, CA 92618 xlcom
JoTH

OPTY
(Jscc

500.00

500.00

CJIND
CJcom

CJoTH
Opty
Oscc

CJIND

CJcoMm
CJoTH
CPTY
Oscc

CJIND

Clcom
OJoTH
gty
Oscc

JIND

[Jcom
(JoTtH
Pty
(Jscc

SUBTOTAL $

500.00

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

FPPC Form 460 (Jan/2016)

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

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

NAME OF FILER

Stephanie Klopfenstein for City Council 2020

Statement covers period CALIFORNIA 460
from 07/01/2018 FORM
through 12/31/2018 Page __10 of 12
1.D. NUMBER
1389674

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 |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
SquareSpace Inc. WEB 16.00
225 Varick Street, 12th Floor
New York, NY 10014
Campaign Compliance Group PRO 300.00
9070 Irvine Center Drive, #150
Irvine, CA 92618
SquareSpace Inc. WEB 16.00
225 Varick Street, 12th Floor
New York, NY 10014
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 332.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS.) ........c.oiiiiiiiieceeee e e 3 892.28
2. Unitemized payments made this period Of UNAEIr$T00 ...ttt ettt e e e er e e e tr e e e aee e etresenttes et e esteeeentesannes $ 123.60
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).) .....c.ooviiiiieeii et $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) .........cc.ccevvveennnnne, TOTAL $ 1,015.88

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 4 6 0

NAME OF FILER

Stephanie Klopfenstein for City Council 2020

from 07/01/2018 FORM

through 12/31/2018 Page 11 of 12
1.D. NUMBER
1389674

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/balliot 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.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
SquareSpace Inc. WEB 20.00
225 Varick Street, 12th Floor
New York, NY 10014
Constant Contact WEB 108.00
1601 Trapelo Rd, Ste 329
Waltham, MA 02541
SquareSpace Inc. WEB 16.00
225 Varick Street, 12th Floor
New York, NY 10014
Dustin Lam FND Event Photography 100.00
9126 Washington
Westminster, CA 92683
Maureen Blackmun OFC 118.78
12381 Meade St
Garden Grove, CA 92841
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 362.78

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helbline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 460

NAME OF FILER

Stephanie Klopfenstein for City Council 2020

from 07/01/2018 FORM

through __12/31/2018 Page_ 12 of _ 12
1.D. NUMBER
1389674

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/baliot 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

(F COMMITTEE, ALSO ENTER..0a MUBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Capitol Tech Solutions OFC 149.50
2831 G Street, Ste 120
Sacramento, CA 95816
SquareSpace Inc. WEB 16.00
225 Varick Street, 12th Floor
New York, NY 10014
SquareSpace Inc. WEB 16.00
225 Varick Street, 12th Floor
New York, NY 10014
SquareSpace Inc. WEB 16.00
225 Varick Street, 12th Floor
New York, NY 10014
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 197.50

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





