Recipient Committee

COVER PAGE

Date Stamp
Campaign Statement CAI'_:I(I;(;I\F;NIA 460
Cover Page RECEIVED
' 1 13
Statement covers period Date of election if applicable: Page of
e—— 1/1/22 (Month, Day, Year) JUL 95 2027 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 6/30/22 c;gég g;irnl;’%ggfgﬁ

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

| Officeholder, Candidate Controlled Committee ) Primarily Formed Ballot Measure

State Candidate Election Committee Committee
Recall Controlled
(Also Complete Part 5) Sponsored
(Also Complete Part 6)

¥ General Purpose Committee
Sponsored
Small Contributor Committee
Political Party/Central Committee

Primarily Formed Candidate/
Officeholder Committee
{Also Complete Part 7)

2. Type of Statement:

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

[ Quarterly Statement
Special Odd-Year Report

- . 1.D. NUMBER
3. Committee Information
1421491
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Laguna Residents First
STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
Laguna Beach CA 92651 I
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.O. BOX
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Treasurer(s)

NAME OF TREASURER

Eugene H. Felder Ir.
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Laguna Beach CA 92651 ]
NAME OF ASSISTANT TREASURER, IF ANY

Merrill Anderson

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Laguna Beach CA 92651 ]

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
I'have used all reasonable diligence in preparing and reviewing this statement and to the best of
certify under penalty of perjury under the laws of the State of California that the foregoing is true

7=25-20722

my knowledge the information contained herein and in the attached schedules is true and complete. |
and corr,

Ure of Treasurer br Assistant Treasurer

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

Signature of Controling Officeholder, Candidate, State M e Proponent

Executed on By
Date
Executed on By -
Date Signature of
Executed on B
i o Date y
Executed on B
o Date y

Signature of Controlling Officenolder, 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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COVER PAGE - PART 2

Recipient Committee
Campaign Statement

Cover Page — Part 2
of 13
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NMAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLIGABLE) BALLOT NO. OR LETTER JURISDICTION [] sUPFORT
{] oPPOSE
RESIDENTIAL/BUSINESS ADDRESS {NC.AND STREET) CITY STATE ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
notineluded in this statement that are controlied by you or are primarify formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. {F ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Commitiee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder{s) or candidate(s) for which this committee Is primatily formed,
[T ves Mo
SONNTTTEE ADSRESS STREET ADDRESS (NGF0.B0%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ surPORT
7 opposE:
iag STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
[] opPPosE
COMMITTEE NAME LD. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SGUGHT OR HELD
[ supPoRT
{1 oProsE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD T
1 ves 1no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0, BOX) [ appPosg
ciTy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

_ SUMMARY PAGE

to whole dollars. -
Summ ary Pa g e Statement covers period a
from 1/1/22
8/30/22 8 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Laguna Residents First 1421491
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (modgl?k&?é%ﬁﬂggmss) aTALTe o Running in Both the State Primary and
General Elactions
I . 17.490.48 17,490.48
1. Monetary ContribUtioNS .ueermeereerceeeeeee e oeee oo, Schedule A, Line 3 ) 111 through 6/30 71 1o Date
2. LoaNs RECEIVEM........oommmeeeeusmmmasseccosssnseesssssssssoreeeessssssen Schadule B, Line 3 0 0 20. Contribut
. ontributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 5 17:490.48 g 1749048 Received . § 5
4. Nonmonetary Contributions. ..o e en oo, Schadule C, Line 3 1,124.00 1,124.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED o AddLinos 344§ 1561448 g 1861448 Made § §
Expenditures Made Expenditure Limit Summary for State
. 11,747.02 11,747.02 ;
6. Payments Made......oeerrcoeernerssesssessesenens. v Schedule E, Line 4 % Candidates
7o LOBNS MEG. ..o oomueeecsrerrmseseese e erersarssssesessssss e, Schedule H, Line 3 0 0 - { e it 4
2. Cumulative Expendifures Made*
8. SUBTOTAL CASH PAYMENTS oo Addiines6+7 § 11,747.02 g 11.747.02 1 Subjoc to Uehuntry Expenlturs Lomiy
8. Accrued Expenses (Unpaid BillS) ..........ooourrovro, Schedule F, Line 3 0 0 Date of Elestion Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 1,124.00 1,124.00 (mmiddiyy)
1. TOTAL EXPENDITURES MADE oo Add Lines 84 95 70§ 1287102 s 12.871.02 / / $
Current Cash Statement /. / $
12. Beginning Cash Balance ........ec....... Previcus Summary Page, Line 16 7,287.39 To calculate Cofurnn B
13. Cash ReCeIPIS oo seeseessenne . Column A, Line 3 above 17,490.48 idd ahmounls in chumn
to the corresponding * PIRT : ¢

14. Miscellaneous Increases to Cash ........weoseosnonn.. Schedule I, Ling 4 0 amounts from Eommn B rggﬂizt?ﬁ%ﬁfﬁf‘é‘.on may be different from amounts
15, Cash PAYMENS ... eeenscsssesssceossssssseeeneeeones Colttmn A, Ling 8 above 11,747.02 g:n)g:‘r::':fg Eecaz:hnior?}fy
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, ther sublract Line 15 13,036.85 be negative figures that

o L . should be subtracted from

{fthis is a termination statement, Lins 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED oo Schedulo B, Part2 § 0 2’:@ i‘;’r:;'z‘ftf:f;g‘:ggf;ts
Cash Equivalents and Outstanding Debts ;’ﬁ;‘; Lines 2,7, and 9 (i
18. Cash Equivalents See instructions on reverse 0
0

19. Outstanding DebtS.....ucssnveersnnecnnes, Add Line 2 + Line 9 in Column 8 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
to whole doflars.

Statemant covers psriod

trom 1/1/22

SCHEDULE A

13
SEE INSTRUCTIONS ON REVERSE through 6/30/22 Page 4 of
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
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) PERIQD (JAN. 1-DEC. 31) (IF REQUIRED)
3/1/22 James Kosik IND Retired $ 400.00 $ 400.00
I Clcow
CoTH
Laguna Beach CA 92651 IPTY
Csce
3/29/22 Anne Caenn IND Retired $ 120.00 $ 120.00
Jcom
] CoTH
Laguna Beach CA 92651 ety
Osce
4/2/22 Gary McCarter and Vicki Crowe g‘g’m Retired § 200.00 $ 200.60
OoTH
Laguna Beach CA 92651 ety
Csce
413122 Armando Baez IND Retired $ 150.00 $ 150.00
Ocom
JortH
Laguna Beach, CA 92651 ety
[Osce
4/3/22 Chris Catsimanes g’c?M Retired $ 1,000.00 $ 1,000.00
] ClotH
Laguna Beach, CA 92651 Pty
[dscc
SUBTOTAL $ 1,870.00

Schedule A Summary

1. Amount received this period — itemized monetary contributions. 18.503.48
(Include all SChedule A SUBLOLEIS.) vvvuvevievereerresrsesssesmesoessese s seesmsseee oo $_°

2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 987.00

3. Total monetary contributions received this period. 17.490.48
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)evevreevrnnnn.. TOTAL § =~

[ *Contributor Codes

IND — Individual

COM — Recipient Commitlee
{other than PTY or SCC)

OTH - Other (e.g., business entity}

PTY - Political Party

SCC ~ Small Contributor Committes
LW A

FPPC Form 460 (Jan/2016))

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

wianr fone ra oo
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A {

CONT.)

from 1/1/22
through 6/30/22 Page 5 or 13
NAME OF FILER .5, NUMBER
L.aguna Residents First 1421491
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMGUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR | 6ccuPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
{IF COMMITTEE, ALSO ENTER LD, NUMBER) OF BUSINESS) PERIOD {JAN. 1-DEC. 31) (IF REQUIRED)
4/3/22 John & Rosemary Boyd g*'gM Retired $ 100.00 $ 100.00
I [oTH
Laguna Beach CA 92851 COPTY
Osce
4/3/22 John and Margaret Thomas '(':‘*(;DM Retired $ 500.00 $ 500.00
Motk
Laguna Beach CA 92651 pTY
[isce
4/3/22 Lisa Morrice IND Retired $ 250.00 $ 250.00
] Ll oo
[JoTtH
Laguna Beach CA 92651 ety
[Msce
4/3/22 Michele Monda IND Retired $ 580.00 $ 580.00
] ey
[JoTH
Laguna Beach CA 92651 OeTY
[Isce
4/3/22 Thomas & Ginger Osborne IND Retired $ 200.00 $ 200.00
COM
] [ oTH
Laguna Beach CA 92651 OPTY
[Iscc

SUBTOTAL S 1,630.00

.

[ *Contributor Codes
IND - Individual
COM —

OTH -
PTY —
SCC -

Recipient Committea

{other than PTY or SCC}
Other (e.g., business entity)
Political Party

Small Contributor Committes

”

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

www.fppe.ca.gov
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SChedme A (Contiﬂuaﬁon Sheet) Amocunts may be rounded SCHEDULE A

Monetary Contributions Received to whole dollars. Statement covers period
from 1/1/22

through 6/30/22 Page 6 of 13
NAME OF FILER 15, NUOMBER
Laguna Residents First 1421491
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR | 6ccupaTION AND EMPLOYER RECEWED 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 REQLHRED)
4/4/22 Jacob & Noriko Cherub g\=ODM Retired $ 1,000.00 $1,000.00
I CloTH
Laguna Beach, CA 92651 D PTY
fJscec
4/5/22 Nancy Bushnell IND Retired $ 150.00 § 150.00
Flcom
] Ol oTH
Laguna Beach CA 92651 CleTy
Osce
4/6/22 Neil G. & Virﬁ'nia M. Fitzpatrick % IND Retired $ 500.00 $ 500.00
COM
JoTH
Laguna Beach, CA 92651 1pTY
Cisce
4/6/22 Stewart R Suchman g\'DM Self-employed attorney $ 200.00 $ 200.00
0
I 67H
Laguna Beach, CA 92651 Ind CIPTY
[sce
4/11/22 Gregory C Shaffer g“gM Law Professor UCI $ 200.00 $ 200.00
] CIoTH
Laguna Beach CA 92651 Ind ety
[sce
SUBTOTAL § 2,050.00

[ *Contributor Codes

IND — individual

COM — Recipient Committee
(ather than PTY or 8CC)

OTH ~ Other {e.g., business entity)

PTY — Political Party

SCC ~ Small Contributor Committee

. y,

FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.fppe.ca.gov
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Schedule A (Continuation Sheet)

Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from 1/1/22

through 6/30/22

NAME OF FILER 1.0, NUMBER
Laguna Residents First 1421491 l
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR|  6GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR YO DATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER LD. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31} {IF REQUIRED)
4/11/22 Judy Teverbaugh gg’M Retired $ 100.00 $ 100.00
I CloTh
Laguna Beach CA 92651 OpTY
sce
4/22/22 Steve Leonard g\fgm Self-employed investor $ 500.00 $ 500.00
] o
Corona Del Mar, CA 92625 ey
[Clscc
4/24/22 Christopher Reed IND Retired $ 100.00 $ 100.00
I Hlcow
JoTH
Laguna Beach CA 92651 OPTY
Clscec
4/26/22 Gavin Jonas IND Physician $ 100.00 $ 100.00
I L cou
CloTtH
Laguna Beach CA 92651 CIPTY
Msce
4/26/22 Norman Powell (71 IND Retired $1,250.00 $1,250.00
I Dcom
OoTH
Laguna Beach CA 92651 COPTY
[Mscc
SUBTOTAL $ 2,050.00

\.

(" *Contributor Codes

IND - Individual
COM — Recipient Commitiee

{other than PTY or SCC)
OTH - Other {e.g., business entity)
PTY — Political Party
SCC — Smal! Contributor Commitiee

FPPC Form 460 {Janf2016)}
FPPC Advice: advice@fppe.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
from 1/1/22

through 6/30/22
NAME OF FILER 1.0. RUMBER
Laguna Residents First 1421491
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CGNTREBULOR 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)
4/27/22 Clint Christie IND Retired $ 250.00 $ 250.00
Ocom
] CloTH
Laguna Beach CA 92651 CIPTY
[J]scc
5/3/22 Vicky Novak IND Retired $ 500,00 $ 500.00
I LIcom
fJoTH
Laguna Beach,CA92651 CIeTY
fsce
5/6/22 Toni Iseman IND Retired $ 200.00 $ 200.00
I Clow
[JotH
Laguna Beach CA 92651 CipTY
sce
5/11/22 Paul Holmes and Kiku Terasaki g*iD Retired $ 300.00 S 300.00
oM
] Do
Laguna Beach CA 92651 OPTY
Cscc
5/12/22 Catherine Jurca IND Professor $ 250.00 $ 250.00
_ 0 g?:{/l California Institute of
Glendale, CA 91208 OpTy Technology
[iscc
SUBTOTAL $ 1,500.00
" *Contributor Codes A
IND ~ Individual

.

COM - Recipient Committee

{other than PTY or 8CC)
OTH ~ Qther {e.g., business entity}
PTY — Pdlitical Party
SCC — Small Contributor Committes

v

FPPC Form 460 {Jan/2016]}
FPPC Advice: advice@fppe.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 to whole dollars. Statement covers period P ORNIA 46 o

from 1/1/22

through 6/30/22 Page 9 of 13
NAME OF FILER I'D. 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
CONTRIBUTOR w OGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (fF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSOQ ENTER 1.0. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31} {IF REQUIRED)
5/14/22 Mike & Patricia Sweeney 'CNSM Business Owner/TopCor S 999.00 § 999.00
I CoTH
Laguna Beach, CA 92651 OPTY
fsce
5/17/22 Tyrone & Alice Borelli IND Retired $ 10000 $ 100.00
Jcom
I Dot
Laguna Beach CA 92651 OPTY
[scc
6/1/22 David R Peck IND Retired $ 100.60 $ 100.00
Clecom
I Flos
Laguna Beach CA 92651 OPTY
[Jsce
6/1/22 Pamela Horowitz IND Retired $ 100.00 $ 100.00
] H Sox
CloTH
Laguna Beach CA 92651 PTY
[1scc
6/4/22 Eric George Weiss IND Retired $ 1,100.00 $ 1,100.00
Clcom
] CloTH
Laguna Beach, CA 92651 apry
[Oscc
SUBTOTAL $ 2,399.00
[ *Contributor Codes )
IND — individual
COM —~ Recipient Committee
(other than PTY or 8CC)
OTH — Other (8.9., business entity)
PTY — Political Party
SCC — Small Contributor Commitiee
L ) FPPC Form 460 {Jan/2016))

FPPC Advice: advice@fppc.ca.goy (866/275-3772}
www.fppc.ca.gov
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Schedule A (Continuation Sheet) Amounts may be rounded
Monetary Contributions Received to whole dollars. Statemnent covers period
trom 1/1/22

SCHEDULE A

through 6/30/22 Page 10 of 13
NAME OF FILER .0, NUMBER
Laguna Residents First 1421491
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR|  50CUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEINVED CODE (IF SELF-EMPLOYED, ENTER NAME)
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
6/6/22 David Raber IND Retired $ 401.00 $ 401.00
Ocom
{30OTH
Laguna Beach, CA 92651 Pty
scc
6/12/22 Johanna & Eugene H Felder Jr IND Owners $ 3, 000.00 $ 3,000.00
Ccowm . .
ﬂ CloTH South Coast Financial
Laguna Beach CA 92651 Ind prTY Company
Clsce
6/13/22 Barbara Sparkuhl IND Retired $ 103.48 $ 103.48
Clcom
[JOTH
Laguna Beach CA 92651 ety
Csce
6/14/22 Charlotte Masarik IND Retired $ 1,400.00 $1,400.00
I Homw
[JoTtu
Laguna Beach CA 92651 OrTY
COIsce
6/18/22 Lucetta Kallis IND Retired $ 100.00 $ 100.00
] oo
JoTH
Laguna Beach CA 92651 CPTY
[scc
SUBTOTAL $ 5,004.48

" *Contributor Codes

IND — Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY — Political Party

SCC — Smalt Contributor Committes

\ P,

FPPC Form 460 {Jan/2016}))
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.fppe.ca.gov
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Scheduie C Amo?ntshmiaydbeﬂrounded SCHEDULE C
. . . o whole dollars. - R e e
Nonmonetary Contributions Received Statement covers period | CALIFORNIA - 46 0
from 1/1/22 FORM SR
6/30/22 i1 13
SEE INSTRUGCTIONS ON REVERSE through Page of
NAME OF FiLER 1.D. NUMBER
Laguna Residents First 1421491
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FU’-ZLlg%’g@;gﬁ%%&’}%?gffg;“D CONTRIBUTOR| OCCUPATION AND EMPLOYER|  DESCRIPTION OF FA’?&"SKR"&T DATE PE?,g'bEA%EON
RECEIVED (fF COMMITTEE, ALSO ENTER 1O, NUMBER) CoDne (F ii':fg’:gﬁ;:ﬂ:;m? GOODS OR SERVICES VALUE C(?kﬁhglt’-AD%(\; E?)R (IF REQUIRED)
6/19/22  {Eugene H. Felder Jr. 2& Owner Painting, tape, ink | $ 1,083.00 $ 1,093.00
_ FoTH South Coast Financial
Laguna Beach CA 92651 CIPTY Comapny
(lsce
6/22/22 | Merrill Anderson fé‘lgM Retired Wine, cookies, $ 3100 $ 3100
] 0 oTH cups
Laguna Beach CA 92651 OPTY
sce
CTIND
Clcom
[JoTH
ety
COsce
JIND
Jcom
joTH
eTy
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1124.00
Schedule C Summary [ *Contributor Codes
. . s . , . IND ~ Individual
1. PlxmcI}ugt re;fcgvsddth;s geriot?t t1t!en’aized nonmonetary contributions. 5 1,124.00 COM — Recipient Commiltee
(Include all Schedule C subtota Sttt et et st st esseses s (other than PTY or SCC)
0 OTH ~ Other (e.g., business enlity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 c...voveevveeeveoees, $ PTY - Political Party

3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).....cconn........

TOTAL § 1,124.00

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

Schedule E Amounts may be rounded Statement covers period A _ :
to whole dollars. HA: A o
Payments Made 1/1/22 :
from
§/30/22 i2 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME CF FILER 1.D. NUMBER
Laguna Residents First 1421491
CODES: [f one of the following codes accurately describes the payment, you may enter the cede. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
CNS campaign consultants MTG maetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL  campaign workers' safaries
CVC civic donations PET petition circufating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phons banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafflspouse travel, lodging, and meals
IND  independent expenditure supporting/oppesing others (explain)* POS  postage, delivery and messenger services TSF  transfer between commitiees 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-mall}
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
David Raber FND Supplies $ 401.20
Laguina Beach, CA 92651
Firebrand Media LLC PRT Newspaper ads $ 870.00
5380 Broadway St, Unit 301
Laguna Beach, CA 92651
Patricia Sweene FND Supplies § 744.21
Laguna Beach, CA 92651
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 2 , Ot 5.4
Schedule E Summary
. . . 11,279.28

1. ltemized payments made this period. (Include alf SChedule B SUDLOIAIS.) civcv.uumuuiccrecccrcrerreenessssssssssosssssssssseesessssssesssesesessoeeeeeees e $

. . . . 467.74
2, Unitemized payments made this PO Of UNGET FT00 ....vurveeeicerircrrratsscasrenee s cessssssssmese s sessssessassseessseeseeeseseesssees s e essesse e eoeeeeseees e $
3. Total interest paid this period on loans. {(Enter amount from Schedule B, Part 1, Column ()it t ettt $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.).....veeeeeererreernnn, TOTAL § 11.747.02

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)

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE E (CONT.

1/1/22
Payments Made om
6/30/22 13 i3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
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 radio airfime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC office expanses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL L. or cable airtime and production costs
Fll.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS stafflspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messengar services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LIT  campaign literature and mallings PRT print ads WEB information technology costs {internet, e-mail}
NAME AND ADDIRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE ©OR DESCRIPTION OF PAYMENT AMOUNT PAID
- Strumwasser & Woocher LLP PRO Legal services $ 4,005.00
10940 Wilshire Blvd
Los Angeles, California 90024
Unitarian Universalist Fellowship of Laguna Beach MTG Room rental S 200.00
429 Cypress Dr
Laguna Beach, CA 92651
Creative Juice Design LT Graphic arts $ 350.00
5473 N Stanley Creek Ave,
Meridian, 1D 83646
Printfirm.com LIT Printing and postage $4,708.87
21352 Nordhoff St. Suite 104
Chatsworth. CA 91311

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

SUBTOTAL § §,263.87

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





