Recipient Committee
Campaign Statement
Cover Page

Statement covers period
from 07/01/2021

SEE INSTRUCTIONS ON REVERSE

through 12/31/2021

Date of election if applicable:
(Month, Day, Year)

COVER PAGE

CALIFORNIA 460

FORM
Page 1 of 9
For Official Use Only

JAN 0 7 2022

City Clerk's Office
City of Laguna Beach, CA

1. Type of Recipient Committee: AlcCommittees - Complete Parts 1, 2, 3, and 4.

2. Type of Statement:

O 8ﬁcehalder. Candidate Controlled Committee ~ [] Primarily Formed Ballot Measure L] Preelection Statement ] Quarterly Statement

State Candidate Election Committee mittee ¥] Semi-annual Statement Special Odd-Year Report

O Recall Controlled Terminalion Statement
{Also Complele Pait 5) Sponsored (Also file a Form 410 Termination)
{Also Complete Part 6) Amendment (Explain below)

neral Purpose Committee

Sponsored O Primarily Formed Candidate/

Small Contributor Committee Officeholder Committee

Political Party/Central Committee {Also Gompiete Part 7

3. Committee Information 'i'i';l";;sf“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Laguna Residents First Eugene Felder
MAILING ADDRESS
STREET ADDRESS (NO P.O, BOX) oY STATE  ZIP CODE AREA CODE/PHONE
] Laguna Beach CA 92651 ]
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Laguna Beach CA 92651 I Merrill Anderson
MAILING ADDRESS (IF DIEFERENT) NO. AND STREET OR P.O. BOX o MAILING ADDRESS
I
cITY STATE  ZIP CODE ~ AREA CODE/PHONE ciy STATE _ ZIP CODE ~AREA CODE/PHONE
Laguna Beach CA 92651 I

YT T
OPTIONAL: FAX /E-MAILADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I 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 tru?nd correct. ¢ /

77 A

Executed on JLDlic0ze Tate Ry = T Signaturo of Treasuror ASSIstan! 1reasuror

ERoinl o4 B B ——ratirs o Coriroting ClicaoiierCamiaate; Sts Wsssre Broponsrt o7 Respansis Ofcar o Spomser
Exncited o Bae % Signature of Controling Oficahalder, Candidate, Staie Msasure Froponant

Bt Date By Signature of Controlling Officeholder, Candidate, Siate Measure Proponant

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fopc.ca.rov (866/275-3772)
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Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

5. Officeholder or Candidate Controlled Commitice

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SQUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESE ADDRESS (NO. AND STREET) CITY

STATE ZiP

Refated Commitiees Not Included in this Statement: List any commiitees
not ncluded In thiz statement that are controlted by you or are primarily formed io receive
caniributions or make exgandlivres on behalf of your candldacy.

6. Primarily Formed Ballot Measure Committes

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

] supPORT
1 oprose

ldentify the controlling offlcoholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
Y 7. Primarily Formed Candidate/Officeholder Commities List nemes of
NAME OF TREASURER CONTROLLED COMMITTEE? officeliolder(s) or candidate(s) for which this commitica Is primarily formed.
O ves Clwo
SOVITTEE ADORESS STRECT ADDRESS (NG 6. 50% NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD (] sumpoRT
{1 orPose
CITY STATE ZI# CODE AREA CODE/PHOME NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suPPORT
- 1 oprosE
COMMITTEE NAME 1D, NUMBER YT ———
NAME OF OFFICEHOLDER OR CANDIDATE FICE 5 [] supPORT
{] orrosE
NAME OF TREASURER CONTROLLED COMMITTEE? NANE OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
i1 suPPORT
O ves Jwo -
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. B0X) OPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If nocessary
FPRC Form 460 (Janf2016)

FPRC Advice: advice@ippc.ca.gov (BE6/275-3772)

wranar fane ra ame



Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

07/01/2021

from
12/31/2021 Page 5 g 9

SEE INSTRUCTIONS ON REVERSE through age °
NAME OF FILER 1D, NUMBER
Laguna Residents First 1421481
Contributi R ived Column A Column B Calendar Year Summary for Candidates

TOTAL THIS PERIOD CALENDAR YEAR . . .

omributions ~ecelve (FROMATTJI;CHEDSCHEDULES) TOTAL 10 DATE Running in Both the State Primary and

General Elections

1. Monetary Contribulions ..., Schedule A, Line 3 8.427.98 L 11,826.98 11 through 630 71 to Date
2. Loans Received. ..o Schedule B, Line 3 0 0 20, Contribut
- LAONtnbations
3. SUBTOTAL CASH CONTRIBUTIONS ..o Addtines1+2 5 5:427.98 g 11826.98 Received  § $
4, Noanmonetary Contributions......incc Schedule C, Line 3 7485 74.85 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o Add bines 344§ 500283 g 1190183 Made 8 s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.....coirs s sonneesvenen Schedule E, Ling 4 5,776.11 $ 8,241.04 Candidates
7. Loans Made. ... Schedule H, Line 3 0 0 . ) .
' 5.776.11 8,241.04 22. Cumulative Expendtturt.as Made
8. SUBTOTAL CASH PAYMENTS . AddLines 6+ 7 $ |if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) «..cvcvececonv e, Schedude £ Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adiustment. ..o .. Sthedule ©, Line 3 7485 74.85 {mem/ddiyy)
11. TOTAL EXPENDITURES MADE ..o Add Lines 8+ 9 + 10§ 9:590-96 g 831589 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ...........ccceooee.. Previous Summary Page, Line 16 4.635.52 To calculate Column B,
13. Cash ReCeIPtS oot secceecseneenenne. COlumn A, Line 3 above 8.727.98 add amounts in Column
. . 0 A to the corresponding *Amounts in this section may be different from amounts
14, Miscellaneous ncreases 0 Cash ......vieenveenae Schedule |, Ling 4 amounts from Column B reported in Column B,
. 5,776.11 of your last report. Some

15. Cash Paymemnts......ccnonncennen. Golumn A, Line 8 above amounts in Golumn A may
16. ENDING CASH BALANCE .............Add Lines 12 + 13 + 14, then subtract Lino 15 § (228199 be negatve figures that

should be subtracted from

if this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
1 fited for this calendar year,
17. LOAN GUARANTEES RECEIVED .....ccccooe e Schedule B, Part 2 only carry over the amaunts
Cash Equivalents and Outstanding Debts rnes 2.7 and 9 (i
18. Cash Equivalenis ..., See instructions on reverse 0
19. Quistanding Debis ..o Add Line 2 + Line 9 in Coiumn B above 0 FPPC Form 460 (Jan/2016})
FPPC Advice: advice@fppc.ca.gov (866/275-3772}

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A
to whole doHars.

Monetary Contributions Received Statement covers period
from 07/01/2021
4
SEE INSTRUCTIONS ON REVERSE through 12/31/2021 Page of 1
NAME OF FILER 1.D. NUMBER
Laguna Residents First 1421491
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR . OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) OF BUSINESS) PERICD (JAN. 1- DEC. 31) {IF REQLIHRED)
07/24/2021 | Steve Leonard 'ND Self-employed investor/ $1,010.00 $1,510.00
I DOOM 1 conard Assocates
Laguna Beach, CA 92651 JPTY
Osce
8/28/2021 Carol Nilsen IC?!ODM Retired $ 500.00 $500.00
I
; DotH
Laguna Beach CA 92651 C1PTY
[dsce
9/5/2021 | Chris Catsimanes gﬂgM Retired $500.00 $900.00
I oth
Lagunia Beach CA 92651 ety
[Iscc
572021 Alison King g‘IODM Retired $ 500.00 $ 500.00
L CloTH
Lagurna Beach CA 92651 OeTY
[Jscc
9/15/2021 | Norvald Ulvestad %ENSM Retired $500.00 $500.00
|
C1OTH
Laguna Beach CA 92651 ey
f.lscc
SUBTOTAL $ 3,010.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 3 030,00 23; j”g:’;?pl;::“ Committes
(Include all Schedule A SUBLOAIS.) . ...t eerens st oo e r e senssees e sr e $. (other than PTY or SCC)
307.98 OTH — Other (e.g., business entity)
2. Amount received this period - unitemized monetary contributions of less than $100 ..o $ : PTY — Political Party
SCC - Small Contributor Committee

Y, -~

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)e..ccooeerevvneeenn. TOTAL $ 8.427.98 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppe.ca.gov [866/275-3772)
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Schedule A {Continuation Sheet) Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers petiod
from 07/01/2021
througn 12/31/2021 Page 0 of 3
NAME OF FILER 1.0, NUMBER
Laguna Residents First 1421491
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGE! CONTRIBUTOR * ﬁfﬁ%g&ﬂ?ﬁfg,oéﬂm% §}R RECEIVED THIS CALENDAR YEAR TO DATE
RIVED (IF COMMITTEE, ALSO ENTER LD, HUMBER) CODE oF ausméss) PERIOD (JAN. 1 - DEC. 31) {I¥ REQUIRED)
11/13/2021 | Charlotte Masarik %g‘gM Retired $ 500.00 $ 500.00
|
CjoTH
Laguna Beach CA 92651 cery
Msce
12/2/2021 | James Kosik %gﬂgM Retired $ 400.00 $ 400.00
I C1OTH
Laguna Beach CA 92651 CIPTY
ascc
12/3/2021 | Mike Sweeney IND Business Owner $ 250.00 $ 450,00
I E]}g%_“f TopCor LLC
Laguna Beach CA 92651 CIPTY
‘ fiscc
12/3/2021 | Eugene Felder %?g‘gm Retired $ 2,000.00 $2,000.00
] CloTh
Laguna Beach CA 92651 OeTY
Cisce
12/3/2021 Kalos Agathos Foundation g 'c‘;’gM $ 1,000.00 $1,000.00
cfo 3503 Misty Moss 71 OTH
Montgomery TX 77356 CipTY
[lscc o . -
SUBTOTAL $ 4,150.00

nmmrmm——u e e s
oo il P e -

(" *Contributor Codas
IND — Individual
COM - Recipient Comrmilies
{other than PTY or SCC)
OTH - Qther {e.g., businass enlity)
PTY - Political Party
SCC — Small Contributor Committes

Y, A

FPRC Form 460 {fan/2026})
FPPC Advice: advice@fppe.ca.gov {BEG/275-3772)
wwnarfone.ca.gov
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Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received to whole dallars. Statement covers period
from 07/61/2021
through 12/31/2021 Page of 0
NAME OF FILER T0. NUMBER
Laguna Residents First 1421491
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE FER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR | 5¢ouPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME)
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) {IF REQUIRED}
12/09/2021 | Eric George Weiss '&‘;’M Retired $100.00 $ 100.00
I Elom
Laguna Beach, CA 92651 C1PTY
[lscc
12/15/2021 | Susan Skinner IC[Z\]ODM Physician, Southern $200.00 $ 450.00
| FloTH California Permanente
Newport Beach CA 92660 ey Medical Group
[Jscc
12/16/2021 Merrill Anderson /] IND Retired $320.00 $320.00
I e
CoTtH
Laguna Beach, CA 92651 Pty
[scc
12/19/2021 | Lynn Shardlow IND Retired $ 250.00 $250.00
I g gom
[JoTH
Laguna Beach CA 92651 CrTY
[sce
CND
[dcom
[JoTH
OrPTY
[sce
SUBTOTALS$ 870.00

[ *Contributor Codes

IND — Individual
COM — Recipient Committee
(other than PTY or SCC)

OTH ~ Other {e.g., business entity)
PTY — Political Party
8CC ~ Small Contributor Committee

., )

FPPC Form 460 {fan/2016))
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.fppe.ca.gov
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Schedule C

Nonmonetary Confributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole doilars.

fro

through

Statement covers period

m 07/01/2021

12/31/2021

7

Page

SCHEDULE C

NAME OF FILER

Laguna Residents First

1421491

1.B. NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSC ENTER LD NUMBER}

CONTRIBUTCR
GODBE*

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

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO
DATE
CALENDAR YEAR
(JAN 1 - DEG 31)

PER ELECTION
TO DATE
(IF REQUIRED)

9/1/2021

Eric George Weiss

-
Laguna Beach CA 92651

iND
[Jcom
JoTH
OeTy
[Iscc

Retired

35 Hardboard
Clipboards

§49.05

10/30/20
21

Eugene Felder

I
Laguna Beach CA 92651

#IND
com
{JOTH
eTy
(Iscc

Retired

4 Rolls of Tape

$25.82

(1iND
Clcom
(JOTH
OeTY
[(Iscc

CJIND
Ccom
[CJOTH
OPTY
dsce

Attach additional information on appropriately fabeled continuation sheels.

SUBTOTAL $ 7485

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.

(Include all Schedul® © SUDIOIAIS. J..v et e r e e e e b e $ 7485
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ... $ 0
3. Total nonmonetary contributions received this period. 74.85
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) e TOTAL & .

(" *Contribhutor Cades
IND — Individual

SCC — Small Contri

COM — Recipient Commitiee

{other than PTY or SCC)
OTH — Other (e.9., business entity)
PTY — Political Party

butor Committee

7

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


amckay
Rectangle

amckay
Rectangle


Schedule E Amounts may be rounded Statement covars period
5 Y to whole dollars.
Payments Made | 07/01/2021

H T
DG TNLT 9 41
o 12/3172021 o «
SEE INSTRUCTIONS ON REVERSE through Page — of
NAME OF FILER O NGMEBER
Laguna Residents First 1421491

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 radic airfime and production costs
CNS  camprign consuliants MTG  meetings and appearances RFED  roturned contributions
CTB  coniriiution (axplain nonmonetary)® OFC  oflice expenses SAL  campaign workers’ salaries
CVC civic donations PET  petition circulating TEL  tw or cable airtime and production cosls
FIL  candidate filing/ballot fees PHO phona hanks TRC candidate travel, lodging, and meals
FND  fundraising evenls POL  polling and survey research TRS  stafi/spouss travel, lodging, and meals
iND  independent expenditure supperting/opposing others (explain)® PQOS  poslage, delivery and messenger services TSF  transfer between committees of the same candidalefsponsor
LEG legal dzfense PRG  profogsional services {fegal, accounting) YOT voter registration
LT campaign fiterature and mailings PRT print ads WEB information technology costs {internat, a«mail)
NAKME AND ADDRESS OF PAYEE . ’
CODE OR DESCRIPTION OF PAYMENT AROUNT PAID
GF COMPITTR = ALSOENTER 1D HUSBER)Y
City of Laguna Beach FIL Notice of Intent Ballot Initiative Filing S 200.00
305 Forest Avenue
Laguna Brach CA 02651
UC Prints PRT Printing 535221
16 Hughes # 104
Irvine. CA 92618
Charles Michael Murray PRT Ad Services 5 300.00
Laguna Beach CA 026851
¥ Payments that are conlribubions or independent expendilures must also be summarized on Schedule D SUBRTOTAL 5 852.21
Schedule E Summary
. . - . 5,297.84
1. ltemized payments made this period. (INCIUAR All SCREUUIE B SUDBIOIAIS.) .ot oo oo e ee e eee et e s e e e e eraseeseeneseas s eeserteneee oo, % !
. . . . . - 478.27
2. Unitemized payments made this period Of UNAEE STO0 ..o .o eeteit ettt ee e stes et e e ee et e etes et e e s seer et st e seeseserastssesser e tesereasransesseanesessn 5
3. Total interest pald this period on loans. (Enter amount from Schedule B, Part 1, ColUmin {8).) v ioeeiescoeeers s sves s seisses s sssssens s e
. . . : 5,776.1
4. Total payments made this peried. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} .ovecvecvieceevnenn. TOTAL $_. 7 1 -

FPPC Form 460 {Jon/2016})
FPPC Advice: advica@fppc.ca.gov (366/275-3772)
wwufooc.ca.zov
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Schedule E
{Continuation Sheet)
Pavments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dottars.

Statement covers period

07/0172021
m

[ike]

through 12/31/2021

4 9

Page .. aof

MAME OF FILER

Laguna Residents First

L. KUMBER
1421491

COBDES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise,
mamber communications

CMF  campaign paraphemalialmise.
CNS  campaign consulianis

CTB  contribution (oxplain nonmonetary)’

CVC  civic donations
FIL  candgate filing/baliot fees
FMD  fundraising events

IND  independent expenditure supporting/epposing others (explain)®

LEG legal defense

LT campeign literature and maitings

MBR
MTG
QFC
PET

PHO
POL

POS
PRO
PET

meelings and appearances
offica expenses
petition circulating

phone banks

puolling and survey research

postage, dalivery and massenger services

describe the payment.

RaD  radio airlime and production costs

RFD  returned contributions

SAL campalgn workers' salaries

TEL  tw or cable girtime and preduction costs
TRC candidate aval, lodyging, and meals
TRS  staffispouse travel, lodging, and meals

profissionul services {lagal, accounting) VOT wvoter registration _
WEE  information {echnalogy nosls {internat, o-mail)

prind ads

TSF  transfer belwesn comvmiltess of the same candidale/sponsor

MAME AND ADDRESS OF PAYEE

AMOUNT PAIG

(IF COMMMTTEE, ALSO ENTER 1D NULBER) CODE  OR DESCRIPTION OF PAYMENT
Chris Catsimanes OFC Supplies from Amazon 5251.51
Laguna Beach, CA 92651
Capy & Print Center PIET Petition Printing 5 187.76
240 Beach St,
Laguna Beach, CA 92651
David Raber PET Petition Printing, Publishing in LA Times , Database $ 1,038.36
I
Laguna Beach CA 92651
Firebrand Media LLC PRT Newspaper Ads 5 L600.00
580 Broadway Suite 301
Laguna Beach CA 92651
Ozkal Ozcelik PET Petition Circulating $ 1.368.00

220 Newport Center Dr £11-225
Newport Beach CA 92626

* Payments that are cortribulions or independent expenditures musl also be summarized on Schedule D.

SUBTOTALS 4,445853

FPPC Form 460 (Jan/20156]}

EPPC Advice: advice@fppe.cagov (866/275-3772}
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