o COVER PAGE

Recipient Committee

Date Stam
. caLiForNIA 460
Campaign Statement RECEIVED o
Cover Page
AN 1992072 \
Statement covers period Date of election if applicable: T S ‘UZ-" B irer Bhctietils
-1 (Month, Day, Year) ) For Official Use Only
from ‘?',/ ! / 20| City Clerk's Office
/ City of Laguna Beach, CA
SEE INSTRUCTIONS ON REVERSE through __ 2{3 /302
{ {
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
] Qfficeholder, Candidate Controlled Committee M Primarily Formed Ballot Measure H/Preeiection Statement [ Quarterly Statement
J State Candidate Election Committee ommittee Semi-annual Slatement (| special Odd-Year Report
O Recall Controlled [C] Termination Statement
{Also Complels Part 5) O sponsored (Also file a Form 410 Termination)
{Also Complete Part §) ] Amendment (Explain below)
[T} General Purpose Committee
< Sponsored 1 Primarily Formed Candidate/
C< Small Contributor Committee Officeholder Committee
(2 Political Party/Central Committee (Mo Complels Part 7
: 1.D. NUMBER
3. Committee Information \ ._‘[,q, @qoq, Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
o laguma New Clead Gray
?‘QQS("&\J < e MAILING ADDRESS ! -
STREET ADDRESS (NO PO. BOX) By s ¥ STATE  ZIP CODE AREA CODE/PHONE
I Laguva. Beock ¢k  Qze5( I
CITY 1 STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Lao\w &ecmk CA Qaish :
MAILINGABDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cIy STATE _ ZIP CODE AREA CODE/PHONE cIy STATE _ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL FAX /E-MAIL ADDRESS

R — -
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 penaity of perjury under the laws of the State of California that the foregoing is true and correcmm PN
Executed on ://?/‘,;209292_ By e -
/ / Dale ./ /_Sigpature of Treasurmr g ASsisiant Tedsuror |y
Executed on }//4/02 oR 3. By —
! /  Date Signalure of Cm!rulli}q.«Ofﬁcehoider. Candidale, Stale Measure Prop%&espanslble Olficer of Sponsor

Executed on By ;

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By _

Date Signature of Controlling Officeholder, Candidale, State Measure Proponent

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

5, QOfficeholder or Candidate Controlled Committee 6. Primarily Forimed Ballot Measure Commiittee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE  dal 0ENATAN G ngﬁ-ﬁrag ans dv‘ex.fa.-.f
Zopialg Distrucl and, Riguitnd oded. dAppRebicd af Major
Dezyfopment- PRE (2l
OFFICE SOUGHT OR HELD {INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE} BALLOTNO. ORLETTER ~/ | JURISDICTION [ SUPPORT
Laguna Beach Y OPPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET} CITY STATE Zip
Identify the controlling officeholder, candidate, or state measure proponent, if any.

MAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committess
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHY OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
MAME OF TREASURER CONTROLLED COMMITTEE? officeholdér(s) or candidate(s) for which this committee is primarily formed.
RG] Ol no
= SNTTTEE ASSRESS STREETADDRESS NOFO.E6% NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O suppoRT
7 OPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD .
[l sUPPORT
o || oprosE
COMMITTEE NAME 1D NUMBER FFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLD [ suPPORT
[] orpose
NAME OF TREASURER CONTROLLED GOMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | 1 o oo o
]1vES T NO [ orPose
COMMITTEE ADDRESS STREET ADDRESS (NG P.O. BOX)
ciTY STATE ZIP GCODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE

to whole dollars. iod
Summa Pa e Statement covers perio CALIFORNIA
Y ° from f/({/JOQ—/ FORM 460

52/3/ /20 |Page 3 _ ot &
SEE INSTRUCTIONS ON REVERSE through /=5 3’:/ Kl
NAME OF FILER B HUMBER
“Vreseane |aquama Now \d OO0
Contributi R ived TD(T:A?iTI:lglré é;\m CELcE:Lt;n;nEBR Calendar Year Summary for Candidates
= Al . . .
utions Receive (RRDM SR e S e U TOTAL 10 OATE Running in Both the State Primary and
3 i General Elections
1. Monetary Contributions.........c.ccoovee i Schedule A, Line3  $ 2 = $ K OO: 1/1 through 6/30 T D
2. LOANS RECEIVEA........oo.ovoeeoesreeesoso e eeesvessiessssneosn e SChedule B, Line 3 =3 200 S o> o
3 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o addtines1+2 § _ B OO $ N~ eo Received  § $
4. Nonmonetary Contributions.............cc.oooveieiireesiviions Schedule C, Line 3 A i 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED o AddLines 3 +4 5 &, OO s B D Wade : ¢
Expenditures Made " = Expenditure Limit Summary for State
B. Payments Made.....uammisioursmassmies Schedule E, Line 4 $ 6,. o0, $ 2,050 Candidates
T L ORBIE VHBIE 0545 A Schedule H, Line 3 A sl M 72 Curmulative Expenditures Made*
o - - o umuiative Expenaitures iaae
8. SUBTOTAL CASH PAYMENTS............. ... AddLines6+7 $ b, © bO 3 5, o200 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............. ..Schedule F. Line 3 Sl A e Date of Election Total fo Date
10. Nonmonetary Adjustment..........coi .. Schedule C, Line 3 - & _— {mm/dd/yy)
11. TOTAL EXPENDITURES MADE ........cooooorrrrr Add Lines 849+ 70§ 2, OO s S 050 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..............ccceeciin Previous Summary Page, Line 16 § =82 To calculate Column B,
13. Cash ReCIPtS ..o Column A, Line 3 above ?, OO, add amounts in Column
; g — Ao the corresponding *Amounts in this seclion may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 amounts from Column B
5 pix ‘ bt o reported in Column B.
. of your last report. Some
15. Cash Payments ........c..ccoveivviiiiinrs s Column A, Line 8 above = (2‘20 amounts in Column A may
16. ENDING CASH BALANCE ................Add Lines 12 + 13+ 14, then subtract Line 15§ 5, 2920 be negative figures that
o ) ) 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
- filed for this calendar year,
17. LOAN GUARANTEES RECEIVED ..o, Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts o ReS T BRI
18.. Cash Equivalemtsc. s s See instructions on reverse  $ i i sl
19. Outstanding Debts.......ccccovermirvrerenn, Add Line 2 + Line 9 in Column B above  $ il T FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Aavuniexney beravodied SCHEDULE A
- " - 0 whole aollars.
Monetary Contributions Received Brsisnisntcaveny pariod CALIFORNIA 460
from ?'///j Lo FORM
SEE INSTRUCTIONS ON REVERSE through /%/&//M/ Page f/ of G
NAME OF FILER 1.D. NUMBER
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTR!BUTR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME
{ F COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
MIND
\o/ 3 %C‘Q\&“"—‘L ® qt"-"’\ Mac q W \/w.u7 %ﬁom Busmwess CumaRe
/ 2 | I 20T M Gelives + oG % Leo. 6o
LQ‘C‘\M 660@‘«, cA QLA ]sce TR eewmen Tilme
MTND
-
o Cedy Engle Llcom ReMrel :
% /‘3/94 e L |OTH % 6C0, % (.
— MPTY
Laauma Beackh ¢AQz50 | Msce
— =
e » = [WTND GGQ ‘::5_\@&@
\.oAq/ =4 5“—“"0*5‘_' - Clcom %\@JQ(& a0 2
' | = = G - .
24 - 7 Sg;’;‘ WVES + Lo co.
Laguara Beach CA H2es5( scc T Sasls Cowpom
‘J . TWND -
l‘-‘fzc) <ew_ ¢ Mawey Cibbs ClcoMm kHﬁﬁde/ |
24 | JoTH , /L % Lo ¥ 4C0.
: % CIPTY Adles Maélms
Ladgune RBaacll, CHA G265/ [lscc
. . WIND .
16 M"“Ei megf”\‘ CJcom reHead
23/34 ] LJOTH %/ ac # /oo
) s C1PTY & 2
chnggeacf\, CA Gris| ;**llscc
SUBTOTALS 3 +/o0O 3, o
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. / i _'”:2’::;2:“ Birriiing
{include all Schodule A SUbIOEIS. .. mmmvamsaissssmrorssem s $ :5, C (other than PTY or SCC)
_ . OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..o = PTY - Political Party
SCC - Small Contrbutor Commitiee
3. Total monetary contributions received this period. ) ’
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......ccovvenenne. TOTAL $ 3/ ‘7éx> : FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.go

v (866/275-3772)
www.fppc.ca.gov
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SCHEDULE B - PART 1

Amounts may be rounded

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received vom 2/ 1/ 202/ FORM
T
(2f 31 / Ze > :
SEE INSTRUCTIONS ON REVERSE through 9?/ - e | Page S of &
NAME OF FILER I.D. NUMBER
i CeSceves Lz&sw&. New \ '-'(LJ( OG0
) ) ) @ o) 4] 1)
FULL NAME, STREET ADDRESS AND ZIP GODE | o b8 MO IDUAL ENTER | OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER IeEERE R N e mTE R Becﬁﬁlﬁmgi nis|RECEIVED THIS| OR FORGIVEN cfgls'eNc?FETﬂls P;:E% nggs AMOUNT OF cow;‘mauTTéons
SLF-E D, AN A
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD ¢ SERIOD LO. oD
é 7 PAD CALENDAR YEAR
Qﬂeu«& eAy jom.,.g j oo s 2,600 O | s dbtd | 2 e0O
_ RATE
== | | FORGIVEN PER ELECTION™
L%u»u_ 6@%& CA G245 / .
@rm 2. 6e0 —0 — \431/22 |, —o— ik~
S H] S $
T[S/ND CJcoM [JOTH [IPTY [JSCC DATE JUE DATE INCURRED
/ CTraD CALENDAR YEAR
So k& % i P Rusomess Ouswae st s A O O s 2,606 | L, b
_ RATE

e g éx{ q 2675 2 Q [ ] FORGIVEN PER ELECTION"
L% ‘ }e:-lm;\-e, . oo 2 6eo |3s—2— (2/5/22 |, —o— s
D e s S =y DATE DUE DATE INCURRED

[Jcom [JoOTH [JPTY [JsccC

(7] PAD CALENDAR YEAR
5 S b 5 3
RATE R
] FORGIVEN PER ELECTION"
3 S § $ $
ty no [Jcom [JOTH [ PTY [JScC DATE DUE DATE INCURRED

SUBTOTALS § 5;20@ $ —o- $ S200 § —o—

(Enler (@) on Schedule E, Line 3)

Schedule B Summary _

1. Loans received this period............coceeveneanns OO TRRRRRRSSPRSPP e bR $ O,2CO.

(Total Column (b) plus unitemized loans of less than $100.) s :

2. Loans paid or forgiven this patod. . .cumasmassmussaari PO WO Wi - o Tﬁ;”l‘ﬁ'ﬁ;‘ﬁi;ﬁ;"“ 1
(Total Column (c) plus loans under $100 paid or forgwen ) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) S 260 (other than PTY or SCC)

3. Net change this period. (Subtract Line 2 from Line 1.) ..o NET § i : g;c—gllrter (fgv.nbusiness entity)

p — Political Party
Enter the net here and on the Summary Page, Column A, Line 2. SCC - Small Contrioutor Comite |

(May be a negative number)

L‘Amounls forgiven or paid by another party also must be reported on Schedule A, ]

** If required. FPPC Form 460 (Jan/2016))

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



amckay
Rectangle

amckay
Rectangle


Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULEE

from

through ’)',/3’,/ 2O PageL of_éa_

Statement covers period CALIFORNIA 460

Y/ zeny FORM
1

NAME OF FILER

?%5&.9-\1'6 Lo..guum \\L:JQD

1.D. NUMBER

14 cFie

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 nonmonelary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. 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 fransfer 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 CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER .D. NUMBER)
S harh

\500  \ LA, Bw~ UG5 X:l - ¥50

SQ(,Q\O_ W\G/\.XO A C',A qsg \Y4

BeSn\co € Desneo .~

O Do W4l CNS t SO0,

Sondo. Qua, CA. 92T\
* Payments that are conlributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS S OSSO
e

Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.).............. T wonmiEs ol R i n RS A TR T . $ 2,050
2. Unitemized payments made this period of UNAET $T00........iviiiieieeeisiieseire ettt et et sttt sr kst bn e s ©) - b
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)......cc..... e et TR . - K
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.)........cc.eeeermnureunnee TOTAL § _ 2,090

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





