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. N 1.D. NUMBER
3. Committee Information 1364690 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Jennings for Laguna Niguel City Council 2014 Andrew Favor

STREET ADDRESS (NO P.0. BOX)

e N

NAME OF ASSISTANT TREASURER, IF ANY

N/A
MAILING ADDRESS

cITY STATE ZIP CODE AREA CODE/PHONE aTy STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS 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 corfect.
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Date
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Type or print in ink.
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Recipient Committee o
Campaign Statement _ 460
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5. Officeholder or Candidate Controlied Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
John Mark Jennings
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION (J SuPPORT
[ oppPoSE
zp
Identify the controiling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: tis¢ any committees
not included in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarlly Formed Committee List names of officeholder(s} or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee Is primarily formed.
O ves J no
COMMITIEE ADDRESS STREET ADDRESS (NOP.0, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
(] opPosE
cITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{71 suPPORT
[*] oepoSE
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 ORHELD | [ guoooer
Y|
O ves L No [] orrosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CiTY STATE ZiP CODE AREA CODE/PHONE Afttach 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 be rounded

Summary Page to whole dollars, Statement covers period CALIFORNIA
trom 10-1-14 FORM 460
10-18-14 3
SEE INSTRUCTIONS ON REVERSE through 0-18-1 Page of ¥
NAME OF FILER 1.D. NUMBER
Jennings for Laguna Niguel City Council 2014 1364690
_ . ColumnA Column B Calendar Year Summary for Candidates
Contributions aar ry for &
ibutions Received (FROMATTACHED SOHEBULES) el Running in Both the State Primary and
General Elections
1. Monetary Contributions .... Schadute A, Line3  $ 1,700 $ 17,985 1 troush & 71 1o Date
rou 30 o Da
2. Loans Received ..o Schedule B, Line 3 40 7981 ’
3. SUBTOTAL CASH CONTRIBUTIONS AddLines1+2  § 1740 25966 | 20. o utions. s
4. Nonmonetary Contributions...................o..oooooo.. Schedule C, Line 3 0 1,900 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..coovorrroerrrrn AddLines3+4 1,740 27,866 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............oooooeeoooo Scheduie E, Line 4 $ 2403 ¢ 19,791 Candidates
7. L0ans Made.........o..oo.vooeeoeieoeee Schedule H, Line 3 0 0 2. ¢ lative E dit Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .......coooooroooooooov AddLines6+7 § 2403 ¢ 19,791 (i Subjsct o Voluntary Expenditure Linit
9. Accrued Expenses (Unpaid 1211113 U Schedule F, Line 3 586 5,212 Date of Election Total to Date
10. Nonmonetary Adjustment ............... ... Schedule C, Line 3 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ... AddLines8+5+10 $ 2,989 4 25,003 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $ 6,838 To calculate Column B, add s / $
13. Cash RECOIDIS ..o Colurmn A, Line 3 above 1,740 amounts "\’:’_CO'"”‘“ A 't" the
corresponding amounts
14. Miscellaneous Increases to Cash..................... Schedule I, Line 4 0 from Column B of your last / / $
. S ts i
15. Cash Payments _...........c..co.oooivvi Column A, Line 8 above 2,403 g)lzmn onyagl::zgz;;l e / / $
16. ENDING CASHBALANCE ......... Add Lines 12 +13 + 14, then sublract Line 16 $ 6,175 fgures that should be
suptrac oM previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
the first report being filed
f i lend , onl!
17. LOAN GUARANTEES RECEWVED......................... Scheduie B, Part2 0 oarty over o arveori ™ | -Since January 1, 2001. Amounts n this scton may be
Cash Equivalents d Outstandi Debt from Lines 2, 7, and 9 (if different from amounts reported in Column B,
as quivaients an utstanding Uebts 6.175 any).
18. Cash Equivalents ... See instructions on reverse  $ s
19. Outstanding Debts Add Line 2 + Line § in Coluran B above  $ 13,193 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A Type or print in ink.
Amounts may be rounded SCHEDULE A

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 O
from 10-1-14 FORM
SEE INSTRUCTIONS ON REVERSE through 10-18-14 Page 4 of _L
NAME OF FILER 1.D. NUMBER
Jennings for Laguna Niguel City Councll 2014 1364690
DATE FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR | coNTRIBUTOR {F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED {IF COMMITTEE. ALSO ENTERLD. NUMBER) CODE * ngsléfgmoeN[?EEMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
ED, ENTER NAM: &
) L £ PERIOD {JAN, 1 - DEC. 31) (IF REQUIRED)
. " KJiND .
10-13-14 | David Horowitz CJCom CEO/Chairman 1,000 1,000
JOTH Herowitz Management,
aPTyY Inc.
{Jscc

10-1-14 | Micky Scholte Kow | Retired 100 500
JoTH
INIdAS
£Jscc

10-10-14 i Kov | Health Life Insurance 100 100
CJoTH Abrams California Health
ety Insurance
[Iscc

b¢| IND .
Kow | Sales Director 250 250

CJOTH DocuWare
Qe1y
[ascc

. BCJIND
o k COM i " ”

10-12-14 | Tim Stevens

CJoTH The Maggio Law Firm,

aPry Inc.
(dscc
SUBTOTAL $ 1,700
Schedule A Summary *Contributor Codes
1. Amount received this period ~ contributions of $100 or more. 1700 g\g;lngivim:al ol
. —Recipient Committee
{Include all Schedule A SUBLOLAIS.) ..ot ee e oo $ (olher than PTY o SCC)
i i iod — unitemi ibuti 0 OTH - Other
2. Amount received this period — unitemized contributions of less than $100 .............coovoeeooo $ PTY— Poliical 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) ...................... TOTAL $ 1,700

FPPC Form 460 (June/01)
FPPGC 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
i to whole dollars. 460
Loans Received from 10-1-14 FORM
SEE INSTRUCTIONS ON REVERSE through 10-18-14 Page S of g
NAME OF FILER 1.D. NUMBER
Jennings for Laguna Niguel City Council 2014 1364690
Ta) (b} ] {d) (@) ® (o}
IF AN INDIVIDUAL, ENTER OUTSTANDING 9
FULL NAVE, STREST ADDRESS AND ZIP CODE | 6. CUPATION AND EMPLOYER BALANCE | necdOUNT | AMOUNTPAID | SEUSIIRRINE INTEREST ORIGINAL | CUMULATIVE
(F COMMITTEE. ALSO ENTERLO.RUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢ 0SE OF THIS AID THIS AMOUNTOF | CONTRIBUTIONS
i -0, NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
John Mark Jennings Attorney LJPaD CALENDARYEAR
Shulman Hodges & s s 7,981 o ; R 7,981
Bastian LLP (Candidate) [] FORGIVEN RATE PER ELECTION**
s 7,941 s 40 . 12/31/14 . 0 . 7,981
T[g IND [JcoM [JOTH [QPTY [J ScC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
{] FORGIVEN RATE PER ELECTION **
$ $ $ $ $
TD IND [JcoM [JOTH [JPTY []sScC DATE DUE DATE INCURRED
[ paID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ 3 $ $ $
TD IND gcom OOTH O PTY [ sccC DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
{Enter (e} gn
Schedule B Summary ScheduleE, Line 3)
1. Loansreceived thiS Period ...t $ 40 “Amounts forgiven or pard by
(Total Column (b) plus unitemized loans less than $100.) another party also must be
W . . . 0 reported on Schedule A.
2. Loans paid or forgiven thisS PEriod ............co it e e e e ree e $
(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.) <
3. Netchange this period. (SubtractLine 2 from Ling 1.) ..c.ccccciiiiiiiiiiiieiieeieee e, NET $ 40

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

{May be a negative number)

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



Schedule E Type or print in ink. Statement covers period

Amounts may be rounded CALIFORNIA 460
Payments Made to whole doliars. trom 10-1-14 FORM
10-18-14
SEE INSTRUCTIONS ON REVERSE i through Page 6 o L
NAME OF FILER B 1.D. NUMBER
Jennings for Laguna Niguel City Council 2014 1364690
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 meelings and appearances RFD  returned contributions
CTB  confribution (explain nonmonetary)* OFC office expenses SAL campalgn workers’ salaries
CVC civic donations PET  pefition circulating TEL tv. or cable aitime and production cosls
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse 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 (fegal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mait)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Digi Print Plus Printing Flyers
DeSnoo Campaign Consultant
CNS 1,500

Digi Pri Printing Flyers
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1837
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUDLOTAIS.) ... e 3 1.929
2. Unitemized payments made this eriod 0 UNEr $100 ..........covvroiviesesesessiesososeosesos oo oo $___ 4n4
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ()] e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€6.) ............cccooo.o..... TOTAL $ 2403

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




SCHEDULE E (CONT)

Schedule E Type or print it ink. Stat . pr——
(Continuation Sheet) Amounts may be rounded alamant covers perto CALIFORNIA 460
to whole dollars.
Payments Made _ trom 10-1-14 BRRM
10-18-14 7

SEE INSTRUCTIONS ON REVERSE through Page of 5
NAME OF FILER 1.D. NUMBER

Jennings for Laguna Niguel City Council 2014 1364690
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphesrnalia/misc. MBR member communications RAD radio alrtime and produclion costs
CNS campaign consuliants MTG meetings and appearances RFD  retumned contributions
CTB conlribution (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 statl/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 candidale/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campalgn literature and mailings PRT print ads WEB informaticn technology costs {internet, e-mail)

A O ey CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Credit Card Merchant Fees
OFC 92

SUBTOTAL $ 92

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

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




SCHEDULEF

Schedule F . Amcants ms bo ot Statement covers period (oY YRIIeI AN 460
Accrued Expenses (Unpaid Bills) to whole dollars. o 10-1-14 FORM
10-18-14
through Page_L of__g_

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
Jennings for Laguna Nigusl City Council 2014 1364690
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 meelings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL  Lv. or cable airfime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC cardidate travel, lodging, and meals
FND  fundraising events POL  pofling and survey research TRS staff/spouse travel, lodging, and meals
WD 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  campalgn literature and maitings PRT  print ads WEB information technology costs (internet, e-mail)
(a) ] (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{F COMMITTEE, ALSO ENTER L.D. NUMBER) DESCRIPTION OF PAYMENT | pa) ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSC REPORT ON E} OF THIS PERIOD

Integrated Impressions

DeSnoo & DeSnoo

CNS 3,000 2,086 1,500 3,586

«Pp ts that tributions or indep penditures must also be

summarized on Schedule D, SUBTOTALS $ 4626 $ 2,086 $ 1,500 § 5,212

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 2086
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... INCURRED TOTALS $ !

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 1500
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ............cccoovrviven, PAID TOTALS $ '

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 586
on the Summary Page, ColUmN A, LING 9.) .......coooiiiiiiiiiriieiisececeniveimasassaasss s s oo eese e eeeeeseoeoeoeeeeeee oo NET $ Wy BT A TG

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






