COVER PAGE

© _Recipient Committee Date Samp BRUIEOENIA
Campaign Statement RECEIVED FORM 460
Cover Page
L} l'é
Statement covers period Date of election if applicable: Page o
- 08/20/2022 (Month, Day, Year) For Official Use Only
City Clerk's Office
11/08/2022 City of Laguna Beach CA
SEE INSTRUCTIONS ON REVERSE through 08/23/2022
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[¥/] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure Preelection Statement [J Quarterly Statement
O state Candidate Election Committee Committee [] Semi-annual Statement [] Special Odd-Year Report
) p p
O Recall Q Controlled Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) ] Amendment (Explain below)
[] General Purpose Committee
() Ssponsored L] Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part 7)
3. Committee Information :f;'n"éti’:;aER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
MAILING ADDRESS
I
STREET ADDRESS (NO P.O. BOX) CITY 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
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAILADDRESS

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 true and correct.

2 |
Executed on 08/22/202 By - ¥ - -
Date A A /7 Signature gf Treasurer or Assistant Treasurer
08/25/2022
Executed on By - -
Dale Signature of Controlling Ofﬁceho\dﬁ/c‘,andﬁafa, State Measure Propenent or Responsible Officer of Sponsor
Executed on By :
Date Signature of Controlling Officehclder, Candidate, State Measure Propcnent
Executed on By - -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016))

C: @ FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM -
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Alex Rounaghi
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
City Council Member [1 oePosE
RESIDENTIAL/BUSINESS ADDRESS (ND. AND STREET) CITY STATE  ZIP
_ Laguna Beach CA 92651 Identify the controlling officehelder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT 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
NAME OF TREASURER CONTROLLED COMMITTEE? officeholdér(s) or candidate(s) for which this committee is primarily formed,
[ ves O No
COMMITTEE ADDRESS STREETADDRESS (NG FO-BOX) NAME OF OFFICEHOLDER OR CANDIDATE ) OFFICE SOUGHT OR HELD
[] sUPPORT
[ opposE
cITy STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] sUPPORT
[] orPoSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] sUPPORT
[] orPrPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD -
] ves I No
COMMITTEE ADDRESS STREET ADDRESS (NG P.O. BOX) L] oppose
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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

Amounts may be rounded

SUMMARY PAGE

Sum mary page fo whole dollars. Statement covers period CALIFORNIA 460
from 08/20/2022 " FORM

SEE INSTRUCTIONS ON REVERSE through 28/25/2022 Page_ 2 of 12

NAME OF FILER 1.D. NUMBER

Rounaghi for City Council. 2022 . Pending

Contributions Received

Column A
TOTALTHIS PERIOD
(FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO DATE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

R . 10,810.00 10,810.00
1. Monetary Contributions.......c.o.ooeinecniecec e Scheduie A, Line3  $ $ 11 through 6/30 71 to Date
2. Loans ReCBIVE.......c.ccooivieev e s Schedule B, Line 3 1,050.00 1,050.00
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLinest1+2 % $ Received 5 $
4. Nonmonetary Contributions................ccccoccecvvenvvraennnnn.. Scheduie C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... Add Lines 3+ 4 § 1186000 g 11.860.00 Made s s
Expenditures Made Expenditure Limit Summary for State
6. Payments Mage......o......cccoomommmrerveconessomreeriseceomseonscs Schedule €, Line 4§ 1,050.00 3 1,050.00 Candidates
7. Loans Made.......coviviiine e SCHEdUlR H, Ling 3
1.050.00 1.050.00 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6+7  § i : 3 ! . (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses {(Unpaid Bills) ..o Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustrment. ... Schedule C, Line 3 {mmydd/yy)
11. TOTAL EXPENDITURES MADE ..o Add Lines8+9+ 10 § 1405000 g 105000 / / 3
Current Cash Statement / J $
I . . . 0
12. Beginning Cash Balance ...........c.ccooev... Previous Summary Page, Line 16 $ To calculate Column B,
13. Cash RECEIPLS ..oo.vcooovoroeroeoovevveeeeerreoseesssarseennennns. COlumA A, Line 3 above 11,860.00 add amounts in Column
Ato the correspendin * i Eh i i
14, Miscellaneous Increases to Cash .....ocovv i Schedute |, Line 4 amounts from Eogumf B rﬁpn:,ftfg?n'ﬁfﬂiﬁcé"’” may be different from amounts
15, Cash Payments Column A, Line 8 above 1,050.00 of your last report. Some
. Cash Payments ........o.ccicnininicnin e , amounts in Column A may
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Lin 15~ § _10:810.00 be negative 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
17. LOAN GUARANTEES REGEIVED........ccooncooovoonr, Schedule 8, Part2  $ filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’3;; Lines 2,7, and 9 (if
18. Cash Equivalents.......coeniccnicecviercnei, See instructions on reverse  $
19. Qutstanding Debts........ccocovereveien. Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (Jan/2016))

) C )

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



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

Monetary Contributions Received Statement covers period CALIFORNIA 460
from Q8/20/2022 FORM
SEE INSTRUGTIONS ON REVERSE through 08/25/2022 Page.. . of 13
NAME OF FILER 1.0. NUMBER
Rounaghi for City Council 2022 Pending
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRISUZOR 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) PERICD {JAN. 1 - DEC. 31) {IF REQUIRED)
8/20/2022 | Alex Rounaghi I IND Policy Advisor, County of | $100.00 $100.00 $100.00
T % comM | Orange
Laguna Beach, CA 92651 Py
Osce
8/20/2022 | Barbara McMurray g“gM Writer, Self employed $150.00 $150.00 $150.00
|
[JOTH
Laguna Beach, CA 92651 CIPTY
[Mscc
8/20/2022 | Chris Quilter % IND retired $440.00 $440.00 $440.00
cOoM
I ]
OTH
Laguna Beach, CA 92651 Clety
Oscc
8/20/2022 | Linda Hayward % g"g retired $440.00 $440.00 $440.00
| M
[ToTH
Sacramento, CA 95818 CIPTY
[Jscc
8/20/22 Susan Kempf g“é’M retired $440.00 $440.00 $440.00
]
[(JOTH
l.aguna Beach, CA 92651 CIPTY
Ciscc
SUBTOTAL $ 1,570.00 -
Schedule A Summary ( *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 10,610.00 I(J:\Jé:)M- —Enlglev;?p'-il::lt Committee
(Include all Schedule A SUBTOLAIS.) .....ve et s $ (other than PTY or SCC)
200.00 OTH — Other {e.g., business entity}
2. Amount received this period — unitemized monetary contributions of less than $100 ...........ccccccee e $ : PTY — Political Party
SCC —~ Small Contributor Committee
3. Total monetary contributions received this period. 10.810.00 b ’
{Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1.)......cccceevnee TOTAL $ 22 : 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 whoie dollars.

SCHEDULE A (CONT)

Statermnent covers period

from 0B/20/2022

CA Il-'-'lgganNlA 460

through 08/25/2022

Page_ 5 of 1%

NAME OF FILER
2o R G Cor G, Comme L 9 pr2

I.D. NUMBER

OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF o IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TQ DATE PER ELECTION
CONTRIBUTOR CONTRIBUTOR|  5GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME}
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) OF BUSINESS) PERICD (JAN. 1 - DEC. 31) {IF REQUIRED)
8/20/2022 | James Azadian g\lgm Attorney, Dykema $440.00 $440.00 $440.00
I
CoTtH
Laguna Beach, CA 92651 CIPTY
[]scc
8/20/2022 Cheryi Sykes IND retired $440.00 $440.00 $440.00
I COM
[TOTH
Laguna Beach, CA 92651 CPTY
bsce
08/20/2022 : Peggy Wolff IND Director, CEQ Leadership | $440.00 $440.00 $440.00
] g 8%_“;“ Alliance
Laguna Beach, CA 92651 OPTY
scce
08/20/2022 | Rebecca Visconti %E IND retired $440.00 $440.00 $440.00
I com
[JoTtH
Laguna Beach, CA 92651 CIPTY
[(Isce
08/20/2022 | Arash Rounaghi /1IND Laguna Graphic Arts, $440.00 $440.00 $440.00
| S g%“{' Printer
Laguna Beach, CA 92651 CIPTY
[(Tscc
SUBTOTAL $ 2,200.00

( *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

G G

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

Amounts may be rounded

SCHEDULEA (CONT.)

to whole dollars.

Statement covers period

from 08/20/2022

“rom - 460

through 08/25/2022

Page & of %

NAME OF FILER I.D. NUMBER
ﬂounaﬁ'ﬁ-l fw C;rh., Copimeld 20272 Peincy r‘hﬁ ‘
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTR'BUTPR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSC ENTER 1.D. NUMBER} OF BUSINESS} PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/21/2022 | Carrie Reynolds i:Nc?M Maarketing, Self $250.00 $250.00 $250.00
]
[JOTH
Laguna Beach, CA 92651 CPTY
[(sce
8/21/2022 | Leslie Daff IND Attorney, Estate Plan Inc | $440.00 $440.00 $440.00
] com
JoTH
Laguna Beach, CA 92651 CIPTY
[Jsce
08/21/2022 | Stacey King IND Designer, Self $100.00 $100.00 $100.00
e com
1oTH
Laguna Beach, CA 92651 C1PTY
[lscc
08/21/2022 | Angie Miller % IND Event Planner, Fun is First | $100.00 $100.00 $100.00
I COM
: (ot
Laguna Beach, CA 92651 CIPTY
[sce
08/21/2022 | Jacqueline Schaefgen %J IND College counselor, Self $150.00 $150.00 $150.00
] com
FOoTH
Laguna Beach, CA CIeTY
[lsce
SUBTOTAL $ 1,040.00
(*Contributer Codes A
IND - Individual

COM - Recipient Committee

{other than PTY or SCC)
OTH - Other {e.g., business entity)
PTY — Political Party
SCC ~ Smail Contributor Committee

S »

( ) ( )

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 whele dollars.

SCHEDULE A (CONT.)

Statement covers period

from 08/20/2022

CAI#(I;:EIN!A 460

through 08/25/2022

Page i of _t%

NAME OF FILER
Rounaghi for City Council 2022

.D. NUMBER
Pending

OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR CONTRIBUTOR|  5c0UPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED COBE HF BELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC._ 31} (IF REQUIRED)
8/21/2022 - | Gwen McNallan [/ IND President, STS $100.00 $100.00 $100.00
: L — gg%"f Foundation

- l.aguna Beach, CA 92651 FPTY

8/21/2022 Ketta Brown IND Retired $440.00 $440.00 $440.00
I COM
; [ oTH
Laguna Beach, CA 82651 CleTy
[Isce

08/21/2022 | Steven Chadima % IND Retired $440.00 $440.00 $440.00
I com
O oTH
Laguna Beach, CA 92851 FIPTY
Jsce

08/21/2022 | Tim Black ¥l IND Retired $100.00 $100.00 $100.00
| El] com
OTH
Laguna Beach, CA 82651 CIPTY
Oscc

08/21/2022 | Cody Engle % IND Retired $440.00 $440.00 $440.00
I com
[JOTH
Laguna Beach, CA I PTY
[1scc

SUBTOTAL § 1,520,690
(" *Contributer Codes h
IND — Individual

COM ~ Recipient Commitiee

{other than PTY or SCC)
OTH - Other {e.g., business entity}
PTY — Political Party
SCC ~ Small Contributor Committee

o 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

from 0B/20/2022

Ao 460

through 08/25/2022

Page L of %

NAME OF FILER
Rounaghi for City Council 2022

.D. NUMBER
Pending

OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTO IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR PR|  OCCUPATION AND EMPLOYER RECEIVED THiS CALENDAR YEAR TO DATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSC ENTER (.D. NUMBER} OF BUSINESS} PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
8/21/2022 | Edie Tonkon IND Retired $100.00 $100.00 $100.00
I L] com
; CJoTH
Laguna Beach, CA 82651 CJPTY
[Jscc
8/21/2022 | Anna Hecker WIND Logistics Manager, $100.00 $100.00 $100.00
I % 8?;" California Almond Traders
Laguna Beach, CA 92651 O PTY
[Jscc
08/21/2022 | Lisa Mansour %IND Retired $440.00 $440.00 $440.00
[T COM
CoTH
Laguna Beach, CA 92651 OPTY
[Iscc
08/21/2022 | John Mansour ¥ IND Developer, The Athens $440.00 $440.00 $440.00
] % g%:ﬂ Group
Laguna Beach, CA 92651 CIPTY
{Iscc
08/21/2022 | Deborah Engle % IND Retired $440.00 $440.00 $440.00
| COM
S CJOTH
Laguna Beach, CA CPTY
[scc
SUBTOTAL $1,520.00

(" *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

CD I G

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 doliars.

Statement covers period

SCHEDULE A (CONT,)

cAen 460

NAME OF FILER

Rounaghi for City Council 2022

from 08/20/2022

through 08/25/2022 Page __ ) of 1%
1.D. NUMBER
Pending

FULL NAME, STREET ADDRESS AND ZIP CODE OF

IF AN INDIVIDUAL, ENTER

AMOUNT

CUMULATIVE TG DATE

PER ELECTICN

DATE CONTRIBUTOR CONTR'BULOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME)
{IF COMMITTEE, ALSD ENTER LD, NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
8/21/2022 | Jill Colburn Y] IND Construction Manager, $100.00 $100.00 $100.00
I — S 8?:“ Johnstone Moyer
San Diego CA 82103 CIPTY
dscc
8/21/2022 Samantha Washer IND Retired $100.00 $100.00 $100.00
I coM
- OoTH
Laguna Beach, CA 92651 CIPTY
[scc
08/21/2022 | Heidi Draper IND Retired $440.00 $440.00 $440.00
[ ] CoM
C1OTH
Laguna Beach, CA 92651 CIPTY
[scc
08/22/2022 | Claudia Rounaghi % IND Retired $440.00 $440.00 $440.00
TR, COoM
{1OTH
Santa Ana, CA 92705 CPTY
[Osce
08/22/2022 | AMir Rounaghi % IND Physician, PIH Health $440.00 $440.00 $440.00
| CoM
[MoTH
Santa Ana, CA 92705 CIPTY
[sce

SUBTOTAL $ 1,520.00

(" *Contributor Codes

IND — Individual

COM - Recipient Committee
{other than PTY or SCC)

OTH — Other {e.g., business entity}

PTY - Politicat Party

SCC — Small Contributor Committee

J

) ( )

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.

SCHEDULE A (CONT)

Statement covers peried

o™ 460

from 08/20/2022
through 08/25/2022 page. 12 of (B
NAME OF FILER 1.0, NUMBER
Rounaghi for City Council 2022 Pending
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR | 600UPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TO DATE
RECEWVED CODE {{F SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER .. NUMBER) OF BUSINESS) PERIOD {JAN. 1- DEC, 31) (IF REQUIRED)
8/22/2022 | Kristin Fast %?(?M Retired $100.00 $100.00 $100.00
]
[JOTH
Laguna Beach, CA 92651 FpTY
Msce
8/22/2022 | Cindy Jacobs IND Retired $150.00 $150.00 $150.00
I L1 cou
JoTtH
Laguna Beach, CA 92651 Pty
Jscc
08/22/2022 | Jeff Benowitz IND Attorney, State of $100.00 $100.00 $100.00
I S 8%{‘{" California
Encinitas, CA 92024 OPTY
[Iscec
08/22/2022 | Patience Shutts %WD CEQ Trainer, Self $100.00 $100.00 $100.00
I com
[JoTtH
l.aguna Beach, CA 92651 CIPTY
scc
08/22/2022 | Brendy Michael % IND Realtor, Self $440.00 $440.00 $440.00
- com
[JOTH
Laguna Beach, CA 92651 CPTY
[scc
SUBTOTAL $ 890.00

[ *Contributor Codes
IND - [ndividual
COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee

C ) C )

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 to whole dollars. Statement covers period  [IRFNETITINTY 460
from 08/20/2022 FORM

through 08/25/2022 Page _ 1\ __ of 1%

NAME OF FILER 1.0. NUMBER
Rounaghi for City Council 2022 Pending

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME)
(iF COMMITTEE, ALSQ ENTER |,D, NUMBER) OF BUSINESS) PERICOD {JAN. 1-DEC, 31} (IF REQUIRED)

8/22/2022 | Cara Abrahams IND Retired $100.00 $100.00 $100.00

I Qcou

CoTH
l.aguna Beach, CA 92651 CJPTY

[]scc

8/22/2022 | Steven Kellenberg %E‘JD Urban Planner, Self $250.00 $250.00 $250.00
OM

CloTH
PTY
sce

Clinp

Ccom
] OTH
pTY
[dscc

] IND

Clcom
OJoTH
OPTY
[Oscc

[]IND

Ccom
[oTH
C1PTY
[sce

Laguna Beach, CA 92651

SUBTOTAL $ 350.00

[ *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

o S

FPP{ Form 460 (Jan/2016})
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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SCHEDULE B - PART 1

Amounts may be rounded

Schedule B - Part 1 to whole dolfars. Statement covers period CALIFORNIA 460
Loans Received érom 08/20/2022 " FORM
08/25/2022 i 2 1
SEE INSTRUCTIONS ON REVERSE through Page _{ of 12
NAME OF FILER 1.D. NUMBER
Rounaghi for City Council 2022 Pending
6} 1o} TE) )] o] m 191
FULL NAME, STREET ADDRESS AND ZIP CODE Oézﬁmﬁm’:’fggghﬁfgfm OUTSTANDING | AMOUNT | AMOUNTPAID | OUTSTANDING | [INTEREST ORIGINAL | CUMULATIVE
OF LENDER 0 BALANCE  |REGEIVED THIS| OR FORGIVEN |  BALANCEAT PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) iF sﬁ";fg:"é%\;?ﬁé:gfﬁ BEG I;L\?FIJJ(?DTHIS PERICD THIS PERIOD+ CLOEEER?gJHIS PERIOD LOAN TO DATE
Ketta Brown FAID CALENDAR YERR
| 5 1.050.00 s0 % | s 108000 1 (1,050.00
RATE
Laguna Beach, CA 92651 ] FORGIVEN PER ELECTION"
. 0 . 1,050.00 . : B/20/2022 ;
? IND Ocom [QJotH [OPry [Jsce DATE DUE DATE INCURRED
[ 1 PalD CALENDAR YEAR
5 $ % § 3
RATE
[ rORGIVEN PER ELECTION™
5 § s $ 5
T IND D COM [:] OTH m PTY m sSCC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s $ % g 5
RATE
3 FORGIVEN PER ELECTION"
3 5 $ H $
TOmwo Ocecowm OotH Oery [Osce DATE DUE DATE INGURRED
SUBTOTALS § $ $ $ T
{Enter (e} on Schedule E, Line 3)
Schedule B Summary 1. 050.00
1, Loans received thisS PEIOM ... ettt e e e e e s e e et s s re st s rns st e e nebse e eaaes1eeamsnneeeeeans $
(Total Column (b} plus unitemized loans of less than $100.) 1.050.00 (T Contbuter Godes \
2. Loans paid or forgiven thiS PEHO ... et a e e e § IND — Individual
(Total Column (¢} plus loans under $100 paid or forgiven.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 0 {other than PTY ar SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) oo s NET § &T_s -gt?t?' (?g-snzﬂsmess entity)
H - Foliticat Fa
Enter the net here and on the Summary Page, Column A, Line 2. SCO — Small Contributor Committes

{May be a negative number)

** If required.

C ) C )

[ *Amounts forgiven or paid by another party also must be reported on Schedule A, J

L.
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SCHEDULE E

'S Amounts may be rounded Statement covers period
PChedUIte EM d to whole dollars. & P CALIFORNIA 460
ayments vlaae from 5/ 2-0f 20e2 - FORM
through ?/ 25 )22 Page 1%‘ of I%’
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
2o s 6’]/1 A 61’{\-{ Loveey | 20270 ‘P,d,—)d,'ﬂs
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/mise. MBR member communications RAD radio aittime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nenmonetary)® QOFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, [odg]ng. 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 technelogy costs {internet, e-mail)

NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(iF COMMITTEE, ALSO ENTER I.D, NUMBER)
U.S. Bank FIL Opening deposit to campaign bank account $1,000.00
310 Glenneyre
Laguna Beach, CA 92651
Secretary of State, CA FIL Form 410 filling fee $50.00

Political Reform Division Room 485
Sacramento, CA 95814

SuUBTOTAL $ $1,050.00

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

Schedule E Summary

1. ltemized payments made this period. (Include all SChedule E SUBTOLAIS.}......co.vvivir it een $ 105000
2. Unitemized payments made this period of UNder 100 ... ... e et e r e s s aa s e e s e et a e e b e e tr e s na e e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)...cooov i $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ... TOTAL $ _1.050.00

FPPC Form 460 {Jan/2016))
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