Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

from 01/01/2022

Statement covers period

SEE INSTRUCTIONS ON REVERSE through __06/30/2022

COVER PAGE
Date Stamp
ECEIVED
Date of election if applicable: vk 7 C LQ/7 Page __L of 8

(Month, Day, Year)

City Clerk's Office For Official Use Only

City of Laguna Beapp Ca

1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.
[] Officeholder, Candidate Controlled Committee [ Primarily Fermed Ballot Measure

(O State Candidate Election Committee Committee
O Recall (O Controlled
(Also Complete Part 5) O Sponsored

(Also Cornplete Part 6)
General Purpose Committee
® Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee Iz Gerqpias PrtT)

2. Type of Statement:

[] Preelection Statement
Semi-annual Statement

[[] Termination Statement
(Also file a Form 410 Termination)

[l Amendment (Explain below)

[ Quarterly Statement
[C] Special Odd-Year Report

[] supplemental Preelection
Statement - Attach Form 495

1.0, NUMBER

3. Committee Information
1346972

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Laguna Beach Police Employees Association Political Action Committee

STREET ADDRESS (NO P.O. BOX)
1121 L Street, Ste. 200

CITY STATE ZIP CODE

Sacramento CA 95814

AREA CODE/PHONE
(916) 556-1776

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
fppcerockaslaw. com

Treasurer(s)
NAME OF TREASURER

Andreas C. Rockas
MAILING ADDRESS

1121 L Street, Ste. 200
CITY STATE ZIP CODE
Sacramento CA 95814
NAME OF ASSISTANT TREASURER, IF ANY

AREA CODE/PHONE
(916)556-1776

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reascnable 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 Iaws_ofthe State of California that the foregoing is true and correct.

Z/13 /22 N

Executed on

Date Signature of Treasurer or Assistant Treasurer
Executed on By

Dale Signature of Conlrolling Officeholder, Candidale, State Measure Propenent or Responsible Officer of Sponsor
Executed on By -

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

Date Signatura of Controlling Cfficeholder, Candidate. Stats Measure Proponent

www.netfile.com

FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

Gz

Recipient Committee
Campaign Statement
Cover Page —Part 2
Page 2 of .8
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHCLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER I APPLICABLE) BALLOTNO.ORLETTER JURISDICTION ] susPORT
[J orPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cIry STATE ZIP

Related Commitiees Not Included in this Statement: Listany committees

not included in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NG R.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ Yes [ No
COMMITTEE ADDRESS STREET ADDRESS {NO P.C. BOX)
CITY STATE ZIP CODE AREA CODE/FHONE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLPER, CANDIDATE, OR PROPONENT

OFFICE SQUGHT COR HELD

DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of

officeholder({s) ar candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] suPPORT
] orPOSE

NAME OF OFFICEHOLDER CR CANDIDATE

OFFICE SOUGHT OR HELD

[ surporT
[J oprose

NAME OF OFFICEHOLDER OR CANDIDATE

QFFICE SQUGHT OR HELD

[] suppoORT
[[] oPPoSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

{7} suPPORT
[ orPpPosE

Atfach continuation sheets if necessary

www.netfile.com

FPPC Form 460 (Jan/2018)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppe.ca.gov



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded :
Summary Page to whole dollars. Statement covers period
from 01/01/2022
SEE INSTRUCTICNS ON REVERSE through 08/30/2022 Page __3 of ...
NAME OF FILER 1.D. NUMBER
Laguna Beach Police Employees Association Political Acticn Committee 1346972
I . Column A Column B Calendar Year Summary for Candidates
Contributions Received TOTALTHIS PERIOL CALENDAR YEAR . . .
iFRGMATTACHEDSCFngDULES) TOTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ..o voeiini s Sthedule A, Line 3 $ Z,485.51 3 2,485, 51 coush 6130 e
171 to Dat
2. Loans Received ......ccvvicriciccciirc s Schedule B, Line 3 0.%9 £.90 o o
20. Contributions
; 2,4B85.51 2,485.51
3. SUBTOTALCASH CONTRIBUTIONS ... Add tines1+2 8 2 $ Received 3 5
4. Nonmonetary Contributions ........cceeninvicniieneens Schedule C, Line 3 2.00 0.90 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..covriiiiie Add Linss3+4 & 2,485.51 g 2,485 51 Made 8 )
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ... Schedule E, Line 4 § 50.00 § 50,00 Candidates
7. Loans Made ..o Schedule H, Line 3 0.00 0,00 22, Cumulative E ” tiad
. Cumutlative Expenditures Made™
8, SUBTOTALCASHPAYMENTS ..o, Addlines6+7  § 50.00 0§ 50.00 (4 Subject to Voluntary Expenciture Limit)
9. Accrued Expenses (Unpaid Bilis} ... Schedule £ Line 3 0.00 0.00 Date of Election Total te Date
10. Nonmoenetary AiUSIMENt .........oovivorereeereee s Schedule C, Line 3 0.00 0.00 {mm/ddyy)
11. TOTALEXPENDITURESMADE ... Add Lines 8+ +10 & 50.0C § 50.00 / f $
Current Cash Statement J / ¥
inni ; ; 26,435.50
12. Beginning Cash Balance ... Previous Summery Page, Line 16 & To calculate Column B, add
13. Cash ReCiptS ..o sncrninseenn Column A, Line 3 above 2.485.51 | amounis in Column A to the
. ) correspending amotnts *Amounts in this section may be different from ameunts
14. Miscellansous Increases to Cash ... Sehedule I, Line 4 6.20 { from r?ogjmn B of ymt;r fast | reported in Column B.
. so.co | report. Some amounts in
15, Cash Payments ... Golumn A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Lina 15 $ 28,871.01 | figures that should be
subtracted from previols
If this is a fermination staternent, Line 16 must be zero. period amounts. ff this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ....vvovovovvvvvererereo Scheduls B. Pat2 $ 0.0g | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 {if
Cash Equivalents and Outstanding Debts any). {
18, Cash Equivalents .........ccccoeveceiieeeciiienn e See instructions on reverse  $ 0.00
19, Outstanding Debts ....ccooevvevieenicns Add Line 2 + Line 9 in Column B above 9.00

www.netfile.com

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



Schedule A

Ameounts may be rounded

SCHEDULE A

Monetary Contributions Received to whole dollars. Statement covers period
from ¢1/01/2022
2z
SEE INSTRUCTIONS ON REVERSE through ..06/30/2022 Page 2 of 8
NAME OF FILER 1.0. NUMBER
Laguna Beach Police Employees Association Political Action Committee 1346972
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR P AN INDIVIDUAL. ENTER AMOUNT CURULATIVE TO DATE PER ELECTION
RESEIGED F COMMITTEE, ALSO ENTER |5, NUMBER) CONTRIBLTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TGDATE
(I SELF-EMPLOYED, ENTER NAME PERIQOD {(JAN. 1 - DEC. 31) (IF REQUIRED)
CF BUSINESS)
01/25/2022 |[Jason Farris [E|IND Police Officer 260.00 260.00
08/14/2022 |[505 Forest Ave Clcom City of Laguna Beach
Laguna Beach, CA 92651 OTH Received through interpediary:
D |Laguna Beach Police Enfsioyees Assoclation
ety Cagune Beach. ch 82651
aguni Beach, CF 51
[sce
01/25/2022 |Brian Griep EIND Police OQfficer 130.00 130.00
66/14/2022 (505 Forast Ave Cicom City of Laguna Beach
Laguna Beach, CA 92653 DOTH Received through intedmediary:
Lagunia Beach Pollce Enpleyees Association
[:}PTY 505 Foreust ?\m. J
Laguna Eeach, CA 92851k
fFiscc
01/25/2022 |Steven McDowell EIND Dispatcher 130.00 130.00
06/14/2022 |505 Forest Ave Clcom City of Laguna Beach
Laguna Beach, Ch 92651 OTH Received through interprediary:
D Laguna Beach Police Erplioyeer Ahssosiation
upT\/ 505 Forest .i:ve. 02651
Laguna Beach, CA 92 -
[]scc
g1/25/2022 David McGill IND Police Officer 260.00 260.00
06/14/2022 |05 Forest Ave Ccom City of Laguna Beach
Laguna Beach, CA 92651 Received through interpediary:
DOTH Laguna Beach Police Rloyees Assogiation
Egg\é E?Zui‘i”?liﬁcﬁ”’m 92451f
0172572022 [Tom MoGuirs ZIND Police Officer 130.00 130.C0
n6/14/2022 |505 Forest Ave CJcoMm City of Laguna Beach
Laguna Beach, Ca 92651 fecaived through interjrediary:
[:]OTH Lagunz Beach Police Enployees Association
505 Forest Ave.
EPTY Lag!ung1 ;g;Ch:m[m 9rESE-
SCC
SUBTOTALS 910.00
Schedule A Summary *Contributer Codes
1. Amount received this petiod — itemized monetary contributions. glgﬁln’giviqqal ot
Inc dule A D e 1,334.25 mheCipient sommee
{Include all Sche SUDLOLAIS.) ... oottt ettt et et atnn 3 (ather than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .......ceoovveerecenenn. $ 1,093.26 SEYH “P?):i';;’a f%g;;yb“s'”e“ entity)
3. Total monetary contributions received this period. SCC—Small Contributer Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o TOTAL & 2,485 51
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.netfile.com

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole doliars.

SCHEDULE A {CONT}

Statement covers period

from 01/01/2022

through ___05/30/2022

Page ] of __8

NAME OF FILER

Laguna Beach Police Employees Association Pelitical Action Committes

LD NUMBER

1346972

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTCR
(F COMMITTEE, ALSO ENTER LD, NUMBER)

CONTRIBLTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

01/25/2022
06/14/2022

Michael Short
505 Forest Ave
Laguna Beach, CA 92651

E]IND

Ccom
CloTH
CpPTY
[lscc

Police Officer
City of TLaguna Beach

13¢.00

Racar

505 Forsst Ave,
Laguns Beach, CA 9265

f

ved through intejmedlazy:
Laguna Beach Polico B{ployecs Assaclatien

130.00

GL/25/2022
a6/14/2022

Thomas Spratt
505 Forest Ave
Laguna Beach, CA 92651

RIND

Clcom
CloTH
CleTy
Clsce

Police Officer
city of Laguna Beach

354,25

keceived threugh intafm

Laguna Beach Folice E
505 Forest Ave.
Laguna Beach, Ch 9268 -

¥
o Aggoclakion

35£.25

CliND

Clcom
CJOTH
CIPTY
CJscc

CJIND

Clcom
[CJOTH
C1pTY
Cisco

CIND

Ccom
CJOTH
CIPTY
riscc

SUBTOTAL $

484 .25

*Contributor Codes

IND — Individvtat

COM — Recipient Committee

(ofher than PTY or SCC)
OTH ~ Other {e.g., business entity)
PTY — Political Party
SCC —Small Contributor Commitiee

www.neffile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule C SCHEDULE C
. . “ Amounts may be rounded - S o
Nonmonetary Contributions Received to whole dollars. Statement covers period
from 01/01/2022
065/30/2022
SEE INSTRUCTIONS ON REVERSE through Page ....i of 5 __
NAME OF FILER | D NUMBER
Laguna Beach Pclice Employees Assaciation Political Action Committee 1346972
{F AN INDIVIDUAL, ENTER AMOUNT? CUMULATIVE TO PER ELECTION
N r
DATE FuLL A R OBE O CONTRIEE s ND CONTRIBLTOR | OCCUPATION AND EMPLOYER CORSCRIPTIONOE | FAIRMARKET CALENITE TO DATE
RECEIVED (IF COMMITTEE, ALSD ENTER 1.0, NUMBER) O e o o ATER VALUE CIAN 1 - DEC 31) (IF REQUIRED)
01/14/2022 [Laguna Beach Police Employees DWD ladministrative 500.00 3,000.00
Assaciabion Sarvices Mamo
505 Forest Ave, DCOM
Laguna Beach, Ch 92651~ KjOoTH
Oe1y
[Isce
02/05/2022 [Laguna Beach Police Employees [JIND Administrative 500,00 3,000.00
Agsociation Services Memo
505 Forsst Ave. fjcom
Laguna Beach, CA 9265]1- OTH
ety
[s6c
03/03/2022 fLaguna Beach Police Employees [CJIND Edministrative 500.00 3,000.00
Association Services Memo
565 Forest Ave. Clcom
Laguna Beach, CA 926651- EKOTH
OrTY
{Iscc
04/03/2022 |Laguna Beach Police Employees [CHND Ldministrabive 500.00 3,000.00
Aspociabion Services Memno
505 Forest Ave, Jcom
Laguna Beach, CA 92651- EOTH
OPTY
Jsce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.
Schedule C Summary *Contributor Codes
1. Amount received this period ~ itemized nonmonetary contributions. IND — Individuasl
(Include all Schedle € SUBLOAIS.} .......cooe ettt ettt et eeeeeeeee et e e eer s eee s ee s ee s e enasee s $ 9:00 | COM-Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmenetary contributions of 1£s8 than $100 .e...ovevveeve e $ 0.00 g,w —PO:‘T‘W f%gﬁ business entity)
— Foltical Fafty
3. Total nonmonetary contributions received this period. SCC —Smalt Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .....ocoooevevevoon0. TOTAL § 9.00

www.netfile.com

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

www.fppe.ca.gov



Schedule C {Continuation Sheet)

Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

from

through

Statement covers period

01i/01/2022

06/30/2022

E T - SO —

NAME OF FILER

Laguna Beach Police Employees Asscciation Political Action Committee

1.0, NUMBER

1346872

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALST ENTER LD. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
NARME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

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

PER ELECTION
TO DATE
(IF REQUIRED)

D6/08/2022

Laguna Beach Police Employees
Asgocliation

505 Forest Ave.

Laguna Beach, CA 33651-

CIIND

CIcom
E]OTH
CPTY
[lsce

administrative
Services

500.00
Mamo

3,000.00

06/08/2022

Laguna Beach Police Employees
Azgociation

505 Forest Ave.

Laguna Beach, CA 82651~

C]IND

[lcom
RJOTH
CIPTY
Cisce

Administrative
Services

500.00
Mema

3,000.00

[JIND
jcom

CJjoTH
CPTY
risce

CJIND

CJcom
CJoTH
OPTY
sce

CJIND

Cicom
CloTH
CIPTY
sce

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $ a.

www.netfile.com

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

www.fppe.ca.gov



SCHEDULE

Schedule E Statement covers period
Pa ments Made Amounts may be rounded
y to whole dollars. from 01/01/2022
SEE INSTRUCTIONS ON REVERSE through ___06/30/2022 Page &2 of 8
NAME OF FILER 1.0. NUMBER
1346972

Laguna Beach Police Emplcoyees Asscclation Political Action Committee

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 communicaticns RAD radio airttime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* QFC oifice expenses SAL campaign workers' salaries
CVC  civie donations PET  petition circulating TEL twv. or cable aiftime and production costs
FIL  candidate filing/hallot fees PHO phane banks TRC candidate travel, fodging, and meals
FND  fundraising events POL  polling and survey research TRS staffispouse fravel, lodging, and meals
IND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services T8F transfer between committees of the same candidalefsponsor
LEG legal defense PRO proiessional services (fegal, 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 GR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also he summarized on Schedule D. SUBTOTAL$ 0.00
Schedule E Summary
1. ltemized payments made this period. (Include all SChadUIE B SUBLOLAIS.) ... .ot e et ee et e e et et eeee et e eeme e eeevaeesseasssaeseseas 3 .98
2, Unitemized payments made this period O UNABT $T00 ...ttt st ettt e e et e e sssee e eesentoseas sasssesssensessesteseesnsssesansnsstesenseessssasesns 3 20,99
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmM (8).) .o oot oot ee e 3 8.08
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) ...ocoovoveevveeeeeee. TOTAL $ 50.080

www.nelfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



