Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

Date Stamp

Statement covers period

froml ITETZUZT

|

1273172021
throughI >

Date of election if applicable:

CALIFORNIA

Page

COVER PAGE

of Iqt

FORM

(Month, Day, Year)

For Official Use Only

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

[] Officeholder, Candidate Controlled Committee
State Candidate Election Committee
QO Recall
(Also Complete Part 5)

[] General Purpose Committee
Sponsored

[ Primarily Formed Ballot Measure
%ommittee
Controlled
Sponsored
(Also Complete Part 6)

] Primarily Formed Candidate/

2. Type of Statement:

] Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

[ Quarterly Statement
Special Odd-Year Report

Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
- . .D. NUMBER
3. Committee Information ! %(Nc{ 02z | Treasurer(s)
COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE) NAME OF TREASURER
Village Laguna, Inc. [VIary Tves 1
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE _ ZIP CODE AREA CODE/PHONE
I | [Caguna Beach | [CA ] 92631 B —
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
[Laguna Beach, A [92631 | [ ——
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
[1: U. Box 1309
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE _ ZIP CODE AREA CODE/PHONE
Laguna beach | LA ] [74054 | | —————

OPTIONAL: FAX /E-MAIL ADDRESS

|

OPTIONAL: FAX/E-MAILADDRESS

jmivess [a@gmail.com,

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. |

fignature of Treasurer or Assistant Treasurer

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. A
: ~ e
Executed on AN | e By
Date
Executed on By
Date
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)

www.fppc.ca.gov
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Campaign Disclosure Statement AMOUFES iy b8 reided SUMMARY PAGE

to whole dollars.

Summary Page Statement covers period CALIFORNIA
froml//l/LUZl —I FORM 460

Page 2 “of ‘q

h [ 1275172021
°)

SEE INSTRUCTIONS ON REVERSE throu
NAME OF FILER 1.D. NUMBER
~ . wy Co 7~ ‘ e
\iWGae La%m_f\cz Tinc. 99038 |
e %) ] ) Column A Column B Calendar Year Summary for Candidates
Contributions Recsived T uesi=® | Running in Both the State Primary and
2y L“‘I g? 5 = 2 General Elections
- ; - o
1. Monetary Contributions..............cccocevvnvniinenccinneniinnn. Schedule A, Line3  $ - / $ i 111 through 6130 5% %o ol
2. Loans Received.........c.ccoovveieieeiicieeece e Schedule B, Line 3
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS...........coeveveireee. AddLines1+2  $ $ Received $ $
4. Nonmonetary Contributions..............c.ccocennciiincnnnes Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED AddLines3+4 $ $ Made $ 3
Expenditures Made _ ¢ Expenditure Limit Summary for State
6. Payments Made...........c.ccocoooveeerciiemeeceee e Schedule E, Line 4 $ [ - | ! 022 $ "27]5 7 Candidates
7. Loans Made...........coocveririiririsec e e Schedule H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines6+7  $ $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..., Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdJUStMENt............ccccooooocvveeoereessccersssierin Schedule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .........cccooooeiviv Add Lines8+9+10  § $ / / $
Current Cash Statement _ ) / / $
12. Beginning Cash Balance ........................... Previous Summary Page, Line 16 $ D\Lf - Ll SC! To calculdte Column B,
13, Cash/REEBIPIS o s Column A, Line 3 above Zdtd ??Ounts in Cf:j'flm"
0 the corresponding * f : : :
14. Miscellaneous Increases to Cash ............ccccccevevevenne Schedule I, Line 4 amounts from Column B rgg?tiztsinmcﬂ':;ﬁ%'én FoRy berdifferent from-ameunts
. of your last report. Some
15. Cash Payments ..........ccccoevieveeiceccrcceceeee s Column A, Line 8 above Sy 5 amounts in Colutn Amay
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 $ 3) 2. [} be negative figures that
o 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........cccooveveeeieen. Schedule B, Part2  $ only Garry over the amounts
Cash Equivalents and Outstanding Debts farg;; Lines:2, 7, and Bf
18. Cash Equivalents.........c..ccocooovvvvneneicccnn. See instructions on reverse  $
19. Outstanding Debts...........cccocovvevennees Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule A
Monetary Contributions Received

Amounts may be rounded

SCHEDULE A

to whole dollars.

Statement covers period
| [T172021
from

[T273172021 ]
rough

CALIFORNIA 460

FORM

Page =3L of _ﬂ _

SEE INSTRUCTIONS ON REVERSE th
NAME OF FILER 1.D. NUMBER
[Village Laguna, Inc. j L990381 I
—_— FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRISUTOR 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 I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
871472021 George Alexander IND Retired 100 100
L ] Ccom
Laguna Beach, CA 92651 [JoTH
PTY
[dscc
/1272021 |Armando Baez IND Retired 160 160
| [Ocom
Laguna Beach, CA 92651 [JOTH
Pty
[Jscc
1271572021 || [ETaine Been Ben o IND Spokesperson, 100 100
. ] LIcom AAA
Laguna Beach, CA 92651 CJoTH
Opty
[dscc
/1772021 Scott borthwick IND Attorney, 250 250
L | Clcom Law Offices of Villalobos
Laguna Beach, CA 92651 [JOTH & Borthwick
dPTY
[dscc
91512021 Carolyn burris IND broker, 100 150
’ CJcowm Nevada Regional Economic
Laguna Beach, CA 92651 [JOTH Center
OpPTY
[Jscc
sustotALS "] | D
Schedule A Summary ( *Contributor Codes )
; : ; g ; . IND - Individual
1. Amount received this period - itemized monetary contributions. COM — Recipient Committee
(Include all Schedule A SUBLOLAIS.) .........ooo i e s $

2. Amount received this period — unitemized monetary contributions of less than $100

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......cc....cue..

PTY

.

OTH - Other (e.g., business entity)
- Political Party
SCC - Small Contributor Committee

(other than PTY or SCC)

w

TOTAL § Q\"f\(;‘7 ol

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov
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Schedule A (Contin uation Sheet) Amounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received SQIRiTBIs ol e, Statement covers period CALIEORNIA 4 6 0
- | [T172021 FORM
through e | Page L" of l q
NAME OF FILER I.D. NUMBER
Village Laguna, Inc. I |990381 |
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF SR THSUTER 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 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
107272021 |Anne Caenn IND Retired 1,000 1,000
| [Jcom
Laguna Beach, CA 92651 [JOoTH
Pty
[scc
5/5/2021 |Chris Catsimanes IND Retired 250 500
| [Jcowm
Laguna Beach, CA 92651 JoTH
OpTY
[Iscc
12/1872021 || [Jacob Cherub IND Owner, 250 250
| Ccom Now You See It
Laguna Beach, CA 92651 [JoTH
OPTY
[scc
1271672021 Cheryl Czyz IND Retired 250 400
- | Ocom
Laguna Beach, CA 92651 [JOTH
Pty
[dscc
81772021 Karen Dennis IND ESL coordinator, 100 100
I Clcom Santa Ana College
Laguna Beach, CA 92651 CJoTH
Pty
[lscc
SUBTOTAL $ ' g é‘@
O .

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

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from /1172021

CAI;:I(I;gEINIA 460

through L2 1/ 2021 1| Page = s 14
NAME OF FILER I.D. NUMBER
IVillage Laguna, Inc. j |990381 I
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF S— 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 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
12/18/2021 Christine Devarenne IND Retired 250 350
| [Jcom
Laguna Beach, CA 92651 [JOTH
OPTY
[dscc
8/21/2021 |Barbara Dresel IND Retired 250 500
| [Jcom
Laguna Beach, CA 92651 [JOTH
OPTY
[scc
9712/2021 |Jonathon Ellichman IND Physician 1,000 1,000
| Clcom
Memphis, Tennessee 38120 [JoTtH
OpTY
[Jscc
1271872021 Robert Englund IND Actor S00 500
| COcom
Laguna Beach, CA 92651 [doTH
ety
Iscc
72772021 Hung Fan IND Owner, 100 100
N Clcom Fan, Hung Y
Laguna Beach, CA 92651 [JoTH
JpPTY
[]scc
SUBTOTAL $ ;) [ © O
[ *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
L W,

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

Monetary Contributions Received 1 Whiis dollers. Statement covers period CALIFORNIA 460
from'”l/zuu | FORM
through Baeeioe _ Page éﬁ of [ cl
NAME OF FILER ID. NUMBER
[Vil[age Laguna, Inc. | L990381 |
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF SONTRIBUTOR 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 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
872772021 |Johanna Felder IND Retired 500 500
— CJcom 2
Laguna Beach, CA 92651 [1OTH
Pty
[Oscc
32772021 |Ruben Flores IND President, 250 290
] [Jcom Visionscape Inc.
Laguna Beach, CA 92651 [JoTH
ety
[scc
97572021 |Darrylin Girvin IND Retired 500 600
| Ccom
Laguna Beach, CA 92651 [JoTH
OpPTY
[dscc
o/ 1472021 'Jane Golden IND Retired 200 200
_.--._.,. j e Ccom
Laguna Beach, CA 92651 [JoTH
ety
[dscc
OI572021 William Gustafson IND Retired 100 100
” S — [Jcom
Laguna Beach, CA 92651 [JoTH
OpTY
[scc
SUBTOTALS [ &5 &
( *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
L D FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period
P l//l/zuu |

through 114/5172021

Page 7

SCHEDULE A (CONT)

CAI.I.:ICF;(;IF;NIA 460

of ‘\q

NAME OF FILER I.D. NUMBER
Village Laguna, Inc. | [990381 |
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF FON— 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 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
812772021 |James Hall IND Retired 1,000 1,060
| [Jcom
Silver Springs, MD 20904 [JOTH
CpPTY
[scc
3/14/2021 |Barbara Hamkalo IND Professor Emerita, 1,150 1,150
I — [Jcom UC Irvine
Laguna Beach, CA 92651 [JoTH
OpPTY
[scc
12/3172021 Ellen Harris IND Retired 500 500
| Clcom
Laguna Beach, CA 92651 [JoTH
OpTY
[Oscc
1271672021 | |Lisa Hine-Morrice IND Owner, 400 S00
| Ocom On Target Communications
Laguna Beach, CA 92651 [JoTH
OpTyY
[dscc
372172021 [Pamela Horowitz IND Independent medical 110 110
I Ccom practice
Laguna Beach, CA 92651 [JoTtH
OpTY
[scc
SUBTOTALS 3 | [ O
(" *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

\. w

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

www.fppc.ca.gov
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Schedule A (Continuation Sh99t) Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
trom [/ T7202T | FORM

Epouigh [T273T7202T 1| page < of | C{
NAME OF FILER ID. NUMBER
IVillage Laguna, Inc. I [990381 I
- FULL NAME, STREET ADDRESS AND ZIP CODE OF ., 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) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
8/17/2021 [Angéﬁque Hoskins IND Retired 300 300
] [Jcom
Laguna Beach, CA 92651 JoTH
OpTY
[scc
712072021 |Lont Iseman IND Retired 250 400
| Jcom
Laguna Beach, CA 92651 [JoTH
OpPTY
[Oscc
91272021 !Howard Jelinek IND Retired 650 650
| Ocom
Laguna Beach, CA 92651 JoTH
ety
[scc
o/ 1'/72021 |Betsy Jenkins IND Retired /50 /50
| CJcom
Laguna Beach, CA 92651 [JOoTH
Pty
[scc
/1472021 [Gwen Johnson IND Retired 100 100
| Clcom
Laguna Beach, CA 92651 [JOoTH
OpPTY
[1scc
SUBTOTALS 2 50
\}
[ *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

\, v

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received osubrlmdeline: Statement covers period YNNI 4 60

fromI//l/ZUZl FORM

through [12/5172021

Page Cl of ici

NAME OF FILER ID. NUMBER
Village Laguna, Inc. l [990381 |
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF SENTRIELTOR 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 I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
81772021 Korey Jorgensen IND Physician 100 100
| [Jcom
Laguna Beach, CA 92651 [JoTH
PTY
[scc
8/1772021 Claudia Kawas IND Neurologist, 250 250
I CJcom UCI Health Center
Laguna Beach, CA 92651 [JoTH
OPTY
[lscc
12/3172021 | |Cathy Jurca IND Protessor, 1,000 1,000
] COcowm California Institute of
Glendale, CA 91208 [JoTH Technology
apTy
[scc
38/2772021 Anne Krizman IND President 240 240
] Ccom Security Brokers, Dealers,
Laguna Beach, CA 92651 [JOTH and Flotation Companies
OpTY
[scc
QIT72021 Jahn Levill IND Retired 100 100
Llcom
Laguna Beach, CA 92651 [JOTH
Pty
[1scc
SUBTOTALS [ ([ 9 O
( *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

L J FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received foudoidoliare: Statement covers period CALIFORNIA 460
trom 772021 | FORM

\ [#
through L2 12021 | | page O ot 19
NAME OF FILER I.D. NUMBER
Village Laguna, Inc. e
- | 99 028
- 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 |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/21/2021 |Roma Lowe IND Retired 100 100
] Jcom
Laguna Beach, CA 92651 [JOTH
ety
[scc
3/17/2021 Greg MacGillivray IND Chairman/director 1,090 1,090
] [Jcowm Macgillvray Freeman Films
Laguna Beach, CA 92651 [JOTH
Pty
[iscc
1271872021 || [Susan & Vincente Mas IND Retired 250 250
] Ccowm
Laguna Beach, CA 92651 [JoTH
OpTY
[scc
O/1272021 ’Alex Masarik IND Retired 1,125 1,125
| Ocom
Laguna Beach, CA 92651 [JoTH
OpTY
[dscc
372772021 IKrlsty Melita IND Retired 100 160
] Clcom
Laguna Beach, CA 92651 [JOoTH
pPTY
[scc
SUBTOTALS ) [ (5

[ *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
L ) FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received towhole-dollars. Statement covers period CALIFORNIA 4 6 0
from L2720 § Form
through BRI J Page I ‘ of iq
NAME OF FILER I.D. NUMBER
Village Laguna, Inc. ; -
e e | 99038
ST 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 I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1272172021 || [Terry Meurer IND President & Executive 250 250
| dJcom Producer
Pasadena, CA 91105 [JOTH Cosgrove/Meurer
ety Productions
[scc
8/147/2021 [Meg Monahan IND Retired 350 350
| [Jcom
Laguna Beach, CA 92651 [JoTH
apPTyY
[scc
3/2172021 Ferw Mudge_T.1.P [JIND Terry Mudge LLP, 200 200
I Ccom  ||law firm
Newport Beach, CA 92660 OTH
aeTy
[Oscc
o/ 1472021 IChandra Petelin IND Owner, 150 150
— | [dcowm Chandra Petelin Designs
Phoenix, AZ 85018 [JoTH
OpPTY
[Jscc
372172021 LCinda Pethick IND Attorney 100 100
] Ocom
Laguna Beach, CA92651 [JOTH
OpTY
[scc
SUBTOTALS  ([n5 O
T

(" *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

Y J FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT)

Statement covers period

CAL}-:ISg;NIA 460

from /7172021
through LLZ1202T | | page | 2 of ] C:{
NAME OF FILER 1.D. NUMBER
Village Laguna, Inc. I q 703 & '
DATE 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 I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
8/14/2021 Norman Powell IND Retired 250 250
I [Jcom
Laguna Beach, CA 92651 [JoTH
pTY
[scc
92772021 |Audrey Prosser IND Retired 500 560
I Jcom
Huntington Beach, CA 92646 [JoTH
[pPTY
[Jscc
911772021 |Greg Shatter IND Law professor, 500 500
| Clcom U Clrivne
Laguna Beach, CA 92651 [JOoTH
OpTY
[scc
o/ 1472021 James Sweeney IND Ketired 100 100
I — Ocom
Laguna Beach, CA 92651 [JOTH
ety
[Jscc
o/ /72021 Patricia Sweeney IND Self-employed, 100 150
I COcom Topcor LLC
Laguna Beach, CA92651 JoTH
OPTY
[scc
SUBTOTAL $ | T S0

[ *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

\. 7

FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received fowhole:dofiare, Statement covers period CALIFORNIA 460
erom 7772021 FORM

through [12/5172021

Page ‘3 of [C(

NAME OF FILER I.D. NUMBER
Village Laguna, Inc. ] Cf q 8 3 S /
— 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 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
8/27/2021 |John Thomas IND Retired 500 500
] [Jcom
Laguna Beach, CA 92651 [JoTH
OpTyY
[scc
12/31/72021 John Trautman IND Architect, 250 500
| [Jcom HNTB Corp.
Laguna Beach, CA 92651 [JoTH
Pty
[scc
8/27/2021 |Rosaura Ulvestad IND Retired 100 100
| Ocom
Laguna Beach, CA 92651 [JOTH
OeTY
[Jscc
Or272021 Kurt Wiese IND Retired SO0 650
I Clcom
Laguna Beach, CA 92651 JoTtH
OpTY
[Jscc
8/T7T2021 Patricia & Thomas Wood IND Retired 500 500
. .| Ccom
Laguna Beach, CA 92651 [JoTH
apTy
[]scc
SUBTOTAL $ [ g 50

( *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

L o FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



amckay
Rectangle

amckay
Rectangle

amckay
Rectangle

amckay
Rectangle

amckay
Rectangle


Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

SCHEDULE A (CONT)

to whole dollars.

Statement covers period
[77172021 |
from

CALIFORNIA 460

FORM

Page l(‘{' of tCZ

11275172021

through

NAME OF FILER

1.D. NUMBER

IVilfage Laguna, Inc.

| 99033 |

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

CONTRIBU'!;OR
CODE

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TO DATE

PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

821/ 3521 || [Verna Rollinger
|

Laguna Beach, CA 92651

IND Retired
[Jcom
[JOTH
pPTY

[]scc

200 200

[JIND
[Jcom
[JOTH
ety
[]scc

[JIND
Clcom
JoTH
OPTY
[Oscc

CJIND
Ccom
CJoTH
ety
Oscc

[JIND
Clcom
OJoTH
COPTY
[]scc

SUBTOTAL $

200

[ *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)
www.fppc.ca.gov
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SCHEDULE E

Amounts may be rounded :
Schedule E to whole dollars. Statement covers period CALIFORNIA 460
Payments Made from _1/1/2021 FORM
s g
12/31/2021 |

SEE INSTRUCTIONS ON REVERSE throngh Page ( 2 of (
NAME OF FILER 1.D. NUMBER

Village Laguna, Inc. 990381
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 printads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

Adler & Colvin PRO 1,945

135 Main Street

San Fransico, CA 94105

Bill Atkins OFC Redesign of logo 500
|

Laguna Beach, CA 92651

CCC Laguna Day Workers Center cvC 350

1700 Laguna Canyon Road

Laguna Beach, CA 92651

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL p 5
Schedule E Summary

i is peri T

1. temized payments made this period. (Include all Schedule E SUDTOaIS.) ........ccooiiiiiiiii et e $

2. Unitemized payments made this period of UNAEEr $T100..........coceuiuiueieiieeeeieteeeeceet ettt esesae e s sesseaessssesesssesans st et s s ssassatenssansesesesesssansn s anssansns $ Q“ Og 9
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlumMN (€).)........ccoveiiiriiiii i e $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......c..cc.ceerunennen. TOTAL $ V‘f) o3 A

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

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

SCHEDULE E (CONT.)

to whole dollars.

Statement covers period
7/1/2021
m

CAI;IS(;;NIA 460

through _12/31/2021

Page l(@ of \C‘

NAME OF FILER

Village Laguna, Inc.

1.D. NUMBER
990381

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 printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Charles Michael Murphy MBR Defensible space flyer 350
|
Laguna Beach, CA 92651
Chubb Insurance Insurance 805
1133 Avenue of the Americas
New York, NY 10036
Friendship Shelter CcvC 500
20652 Laguna Canyon Road
Laguna Beach, CA 92651
Intuit OFC 135
2632 Marine Way
Mountain View, CA 94043
Joe Shafik PRO 330
800 W 1sikStreet Apt. 909
Los Angeles, CA 90012

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

SUBTOTAL $ b | ‘iS\G

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

SChedU|e E Amounts may be rounded Stitement oov iod
(Continuation Sheet) to whole dollars. ers perio CALIFORNIA 460
7/1/2021 FORM
Payments Made m
12/31/2021

SEE INSTRUCTIONS ON REVERSE theatigh Page |/ of 'Ci
NAME OF FILER 1.D. NUMBER

Village Laguna, Inc. 990381
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 LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Laguna Presbyterian Church MTG 400

415 Forest Ave.

Laguna Beach, CA y qrest

La Playa Center CvC 500

1085 Laguna Canyon Road

Laguna Beach, CA 92651

Laguna Beach Community Clinic CVC 1,000

462 Third Street

Laguna Beach, CA 92651

Laguna Beach Historical Society CVC 100

278 Ocean Avenue

Laguna Beach, CA 92651

Laguna Bluebelt Coalition CVC 250

Laguna Beach, CA

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ ,9\ &g‘O

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



SCHEDULE E (CONT))

Schedule E Amounts may be rounded Stat t iod
(Continuation Sheet) to whole dollars. Slamentioaess pana CALIFORNIA 46
1
Payments Made g, ol
| 128310021

SEE INSTRUCTIONS ON REVERSE through _12/31/2021 Page ‘g of lq
NAME OF FILER R

Village Laguna, Inc. 990381

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 printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
i G M= i B Nl iy CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Laguna Canyon Foundation CcvC 250
10 Phillips Street
Laguna Beach, CA92651
Laguna Digital Lab MBR printing newsletter 600
1075 South Coast Highway
Laguna Beach, CA 92651
Laguna Food Pantry CcvC 500
20652 Laguna Canyon Road
Laguna Beach, CA 92651
Laguna Graphic Arts FND printing and mailing fundraising letter 2422
2990 Airway Avenue Suite A
Costa Mesa, CA 92651
South Laguna Community Garden CVC 250
31538 Egan Road
Laguna Beach, CA 92651

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

SUBTOTAL $ H R D

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



SCHEDULE E (CONT,)

SChEdL"e E NSNS Sy bo Fouisd Statement covers period
(Continuation Sheet) to whole dollars. B CALIFORNIA 46
7/1/2021 FORM
Payments Made m
12/31/2021 G 19

SEE INSTRUCTIONS ON REVERSE through Page _| [ ol [
NAME OF FILER 1.D. NUMBER

Village Laguna, Inc. 990381
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
(F COVBNTTEE, ALSO ENTER D, NOMEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Squarespace WEB 130

225 Varrick St.

New York NY 10014

TAB Answer Network OFC 114

2401 17th Street

Santa Ana, CA 92705

U. S. Postal Office POS 532

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ "'l "7 b

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





