. « : COVER PAGE

Reclplqnt Committee Type of print in ink. B - =" Date Stamp CALIE

Campaign Statement ORNIA- 460
2001/02

Cover Page I -3 FORM

(Government Code Sections 84200-84216.5) m

Statement covers period Date of election if icable: 1 7
71112014 (Month, Day, lrear) Page of
from (_Lﬁ FCLERKS OF F J For Official Use Only
CITY|CF S0OUTH u\vr TAHOE
SEE INSTRUCTIONS ON REVERSE through 9/30/2014 ol

2. Type of Statement:

Preelection Statement [0 Quarterly Statement
[] Semi-annual Statement ] Special Odd-Year Report
-

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

[x] Officeholder, Candidate Controlled Committee
QO State Candidate Election Committee

[l Baliot Measure Committee
QO Primarily Formed

O Recall O Controlled Termination Statement .
S Spocaoren 3 Termnaton Satemer
(Also Complete Part 6) 1 Amendment (Explain below)

[0 General Purpose Committee
(O Sponsored

[J Primarily Formed Candidate/

QO Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part7)
3. Committee Information LD: NUMBER Treasurer(s
1371163
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Brooke Laine, City Council 2014 Ginger Mitchell
MAILING ADDRESS
P.O. Box 5607
STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
3425 Warr Rd Stateline NV 89449 775 588-2426
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
South Lake Tahoe CA 96150 530 544-8241
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE Z1P CODE AREA CODE/PHONE CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS
lainefoto@gmail.com

OPTIONAL: FAX / E-MAIL ADDRESS
gingerrm@charter.net

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 corpgct.

1013114

Executed on

Executed on ’D‘ b \ (I—‘
Date

Executed on
Date

Executed on
Date

By

.

By

Signature of Treasurer or Assistant Treasurer

Signature of Conffolling Officehol

By

idate, State Measure Proponent or Responsible Officer of Sponsor

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page —Part 2
Page 2 of 7
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Brooke Laine

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

‘ ] opPPOSE

City of South Lake Tahoe City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) __ CITY STATE ZIP

3425 Warr Rd, South Lake Tahoe, CA 96150

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 Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee is primarily formed.
[ yes [ No
TR STREET ADDRESS (NO P.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J oPPOSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[J opPoOSE
COMMITTEE NAME 1.0. NUMBER =
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
3 orPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
Y
Lyes [Ino 0] oppPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may b ded .
Summary Page ot: :/holeydoell::su.n e Statement covers period CALIFORNIA 460
frorii 7/1/2014 FORM
3 7
SEE INSTRUCTIONS ON REVERSE through 9/30/2014 Page of
NAME OF FILER 1.0. NUMBER
Committee to Elect Brooke Laine, City Council 2014 1371163
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Receive N -
Q 8e d PR Lo o gy bl Running in Both the State Primary and
General Elections
1. Monetary Contributions .........ccccveeieiiiieeeeeciivieeenaes Schedule A, Line 3 $ 2,210.00 $ 2,210.00
2. Loans RECEIVEd .....cccociieiiiie e Schedule B, Line 3 5,000.00 5,000.00 THR fhcai S o pate
3. SUBTOTAL CASH CONTRIBUTIONS ....coovcrrree. AddLines1+2 S 7,21000 7,210.00 | 20. Conoutons ;
4. Nonmonetary Contributions .......ccccoveieeniniiiienns Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...ccocovvvvevrrrencereen AddLines3+4  $ 7,21000 7,210.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........cooeeueeieriieniciicee e Schedule E, Line4  $ 5,270.00 $ 5,270.00 Candidates
7. Loans Made ......ccccovviiiiiiieeeciceeeeeeeeee e Schedule H, Line 3 e
22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS .......ccccoommrmmmmmmmrrrrs AddLines6+7 S 5,270.00 g 5,270.00 s s bl
9. Accrued Expenses (Unpaid Bills) ..........ccccecmieinnne Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ..........ccocoeevevececeircueiennns Schedule C, Line 3 {ntidlyy)
11, TOTAL EXPENDITURES MADE .......ovoccccrreerrrcece AddLines8+9+10 $ 5270.00 5,270.00 / / $
Current Cash Statement J J $
12. Beginning Cash Balance ........cccccoc...... Previous Summary Page, Line 16 $ T calculate Golumn B, add y / N
13. Cash RECEIPLS ...coovvvvieeeeeeeeeeeeeeee e Column A, Line 3 above 7,210.00 amounts in Column A to the
corresponding amounts
14. Miscellaneous Increases to Cash .........ccccceeeenne. Schedule I, Line 4 from Column B of your last _J _/ $
. 5,270.00 report. Some amounts in
19, Cash Payments .....i.icsssmsasonssimssin sisssssasssss Column A, Line 8 above Bolumm® mayte neasie ’ y s
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 1,940.00 figures that should be
o o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is ] / $
the first report being filed
for thi lend , onl
17. LOAN GUARANTEES RECEIVED .......coooovuerinernenn. Schedule B, Pat2  $ c"arny e o yoar, o™ | «Since January 1, 2001, Amounts in this section may be
" . ; : different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts e B BRA R
18. Cash Equivalents ........ccceevuviireniiiieeeies See instructions on reverse  $
19. Outstanding Debts ........cccevviirnins Add Line 2 + Line 9 in Column B above ~ $- FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A A Typ&tz or prinbt in ink.d B SCHEDULE A
. - - mounts ma er .
Monetary Contributions Received i WiHE dolate, Stafement eovers perind CALIFORNIA 460
from 7/1/2014 FORM
9/30/2014 T
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Committee to Elect Brooke Laine, City Council 2014 1371163
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REgAE-:SED FULL NAME. STR(E:ELSS'ETI:SS;LSSS I:N'DTEZILTD(,:SJ?AEEQ)F CONTRIBUTOR CONZ%ISEIT*O R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
X]IND
7/29/2014 | Brooke Laine COM Banker 260.00 260.00
3425 Warr Rd JoTH: US Bank
South Lake Tahoe, CA 96150 ety
dscc
1IN
7/29/2014 | Del Laine ch Retired 1,000.00 1,000.00
3477 Pony Express Way CJoTH
South Lake Tahoe, CA 96150 PTY
[Jscc
09/15/2014 | Linda Mendizabal ?ODM Retired 100.00 100.00
1599 Allen Rae Place CJOTH
So Lake Tahoe, CA 96150 ety
dscc
CJIND
9/8/2014 | Aspen Realty CJcom 150.00 150.00
2568 Lake Tahoe Blvd KJOTH
So Lake Tahoe, CA 96150 ety
Oscc
L i IND )
9/10/14 Victoria Lugo C]com Dean of Student Services 100.00 100.00
10422 Boulder Ct CJoTH Ventura College
Ventura, CA 93004 aeTty
dscc
SUBTOTAL $ 1,610.00 |
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. 9940.00 g“g“;'"s“’“_"{a' —
; . - Recipient Committee
(Include all Schedule A SUBLOAlS.) .:..uusmisssinneusmivmesmsssnmra suseusinmsnns soessussnsesssasans sy ismssvssas b sussisss s s s $ (other than PTY or SCC)
2. Amount received this period — unitemized contributions of less than $100..........ccccecveeeiiiier e, $ Sw:gnﬁéal Party
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.) .....ccccconiiennnnes TOTAL $ 2,210.00
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole doilars.

Statement covers period

7/1/2014

from

9/30/2014

through

SCHEDULE A (CONT)

CALIFORNIA 460

FORM

Page 5 of

NAME OF FILER
Committee to Elect Brooke Laine, City Council 2014

1.D. NUMBER
1371163 l

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

RECEIVED

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)

Roberta Mason
914 Edgewood Circle
So Lake Tahoe, CA 96150

9/14/2014

BIND

CJcom
CJOTH
OPTY
Oscc

Retired

100.00

100.00

Liz Bricker
807 Tillman Ln #34
Gardnerville, NV 89460

9/29/30

KIIND

Clcom
JoTH
OPTY
scc

Retired

500.00

500.00

CJIND
[Jcom
CJoTH
OpTY
Oscc-

CJIND

CIcom
CJOTH
ety
Oscc

CJIND

CJcom
CJOTH
oPTY
Jscc

SUBTOTAL S

600.00

*Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY —Political Party
SCC -~ Small Contributor Committee

FPPC Form 460 (June/01}

FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or print in ink.

SCHEDULE B-PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whole dollars. —_— 71112014 FORM 460
9/30/2014
SEE INSTRUCTIONS ON REVERSE through Page 6 of 7
NAME OF FILER 1.D. NUMBER
Committee to Elect Brooke Laine, City Council 2014 1371163
(a) {b) {c) (d) (e) (f (9)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FUL NS STRECT AOIESSMD P C00E | o lp i mpEveioven | CTIAMENC | ol | souvrenn | WISIEONS | aeesr | omorac | cumiane
(F COMMITTEE, ALSO ENTER 1.0 NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS| ™5 OR FORGIVEN | cLOSE OF THIS
: 0. NAME OF BUSINESS) PERIOD ERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Del Laine Retired O PaiD CALENDAR YEAR
3477 Pony Express Way s s 5,000.00 % ¢ 5000.00 [ 5,000.00
South Lake Tahoe, CA 96150 [J FORGIVEN RATE PER ELECTION**
s s 5,000.00 s s 8/27/2014 .
T IND [JCOM [JOTH [JPTY [J sccC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PER ELECTION **
$ $ $ $ $
tOIND [Jcom [JoOTH [JPTY [J Scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION™
$ $ $ $ $
TD IND [JcoMm [JOTH [JPTY [J scC DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter (e)on
Schedule B Summary Schedule E, Line 3)
1. Loans received this DEHOU wessarismssnssmmsssmmmssiommesommes s issaresas agssswssge sopsinss sovas ssonssnasenisssursn $ 500008 P ———r-
(Total Column (b) plus unitemized loans less than $100.) another party alse must be
R . . reported on Schedule A.
2. Loans paid or forgiven this PEIIOT ..........iiiiriiiiiiee e sttt ettt e et e s e e nea e s ene e e e sneeeannaananes $
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A.) 4
3. Net change this period. (SubtractLine 2 from Line 1.) ...ccuoieiiiimiiii e NET $ 5'000'00
(May be a negative number)

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

t Contributor Codes
IND ~Individual COM — Recipient Committee (other than PTY or SCC)

OTH - Other

PTY - Political Party

SCC - Small Contributor Committee

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



SCHEDULEE

Type or print in ink. -
Schedule E Asanis kg be roundsd Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 7/1/2014 FORM
9/30/2014 7
SEE INSTRUCTIONS ON REVERSE through Page of 1
NAME OF FILER 1.D. NUMBER
1371163

Committee to Elect Brooke Laine, City Council 2014

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 staffispouse 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
El Dorado County Election Ballot Statement
360 Fair Lane FIL 766.00
Placerville, CA 95667
City of South Lake Tahoe Sign Deposit
1801 Airport Rd FIL 154.00
South Lake Tahoe, CA 86150
Tahoe Production House Media and Signs
2291 Lake Tahoe Blvd WEB 4,300.00
South Lake Tahoe, CA 86150
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5,220.00
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) .........ooiiiiiiiiiiii e $
2. Unitemized payments made this period of UNAEr $T00 ......coiiiiiiiiieie ittt ettt e et e et et e e e st e e s eab et e b et e e ae e et etmeeeabbaesesreeebnebneennnes 3 BO.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) c.c.eriii ettt ettt e e e eesiiee e snnaeae s $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........cccccceviiniinennns TOTAL $ 5,270.00

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



