Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

CALF!gg:NiA 460

Date Stamp

RECEIVED

] ol

Statement covers period
07/01/2022

from

Date of election if applicable:

through 09/30/2022

Page

{Month, Day, Year) For Officiail Use Only

11/03/2020 City Clerk's Office

Citvoflaguna Baach

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

[] Officeholder, Candidate Controlled Committee
State Candidate Election Committee
Recall
{Alsa Complete Part 5

O] General Purpose Committee
Sponsored

[J Primarily Formed Ballot Measure
Commitlee
Controlled
Sponsored
{Also Complele Part 6)

O Primarily Formed Candidate/

2. Type of Statement:

[J Preelection Statement
emi-annual Statementl
— Termination Statement e
(Also file a Form 410 Termination)
Amendment (Explain below)

O Quarierly Statement
] Special Ddd-Year Report

Small Contributer Committee Officeholder Committee
Political Party/Central Committee {Aiso Complete Part 7)
3. Committee Information L0, NLMOER Treasurer(s
1426703 (s)

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

NOKES FOR CITY COUNCIL 2020

STREET ADDRESS (NO P.O. BOX)
410 Broadway Street, Suite 200

cITy STATE  ZIP CODE AREA CODE/PHONE
Laguna Beach CA 92651 (949) 376-3500
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

oY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

NAME OF TREASURER

Anne McGraw
MAILING ADDRESS

1278 Glennevyre Street, #285

cITy STATE ZiP TODE AREA CODEPHONE
Laguna Beach CA 92651

NAME OF ASSISTANT TREASURER, IF ANY

Denise Coury

MAILING ADDRESS

410 Broadway Street, Suite 200 _

CITY STATE Z1P CODE AREA CODEAFHONE
Laguna Beach CA 92651 {949) 376-3500

OPTIONAL: FAX/E-MAILADDRESS

deoury@nokesquinn.com

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the bes! of my knowledge the information conlained herein and in the atteched schedules is true and complste. 1

cerlify under penalty of perjury under the laws of the State of Califernia that the foregoing is true and correcl.

of Resporsidie OficeT of Spomssa

Signalure of Contraling Officeholder, Candidale, State Measure Proponeni

o,
Executed on ! //i({'z 0> By
Ot 20

Executed on /31 ot il By
Date

Executed on By
Dale

Executed on By
Dale

Sionature 0] Conlralling Officcholder, Candidale, Stale Measure Psoponesd

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



. 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
NAVIE OF OFFICEHOLDER DR CANDIDATE IWANTE OF BALLCT MEASURE
Laurence P. Nokes
OFFICE SOUGHT OR HELD {INCLUDE LOTATION AND DISTRICT NUMSER IF APPLICABLE) BALLOT RO, OR LETTER JURISDICTION [ suPPORT
Laguna Beach City Council 2020 O orrose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) GITY STATE  ZIP
_ LagunaBeac CA 92651 Ideniify the controlling officeholder, candidate, or state measure proponent, if any.

WAME OF OFFICEHDLDER, CANDIDATE. DR PROPONENT

Related Committees Not Included in this Statement: List any commitiees
not included in this statement that are controfled by you or are primarily formed to receive QFFITE SOUGHT OR HELD DISTRICT WO. F ANY
contributions or make expenditures on behalf of your candidacy.

TOMMITTEE NAME LD, RUNIBER
7. Primarily Formed Candidate/Officeholder Committee vist names of
NARE OF TREASURER CONTROLLED COMMITTEE? oficelolder]s) or candidatefs) for which this committee is primarily formed.
O ves O no
TOWMGITTEE ADDRESS STRECT ADDRESS (WO P10, BOX) MAME OF ER OR CANDIOATE o o £ bt
O opross
oy STATE ZIP CODE AREA CODE/PHONE IRANE OF OFFICENOLDER DR CANDIDATE OFFICE SDUGHT OR HELD
[ surrORT
[ orPosE
R e - M NANE OF QFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
S } ) - ) suproRT
[ orPosE
NAME OF TREASURER O ER Do IEEE WANE G OFFICEHOLDER DR CANDIDATE | OFFICE SOUGHTORHELD | - "
[ ves Owne
[0 orrose
COMMITTEE ADDRESS STREET ADDRESS (WD R0, BOX)
arry STATE ZiP CODE AREA CODEIPHONE Attach continuztion sheets if necessary
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Su mmary Page to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2022 FORM
3 4
SEE INSTRUCTIONS DN REVERSE through Shdone rage ot
NAME OF FILER I.D. NUMBER
NOKES FOR CITY COUNCIL 2020 1426703
& " . Col A
Contributions Received TOTAL THiS PERIDD Bl EASIGIr Ve TNy K GanDl ey
{FROM ATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary Contribilions ... i Schedule A, Line3  § 0.00 $ 0.00
11 through 6/30 7/1 to Date
2. loansReceived ... oo Sthedule B, Line 3 0.00 0.00 5
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS.... ... AddLines1+2 § 000 g 0.00 e eS| ¢ 0.00
4. Nonmonetary Contributions.. ... Schedule C. Line 3 i 0.00 21. Expenditures o 1 0.00
5. TOTAL CONTRIBUTIONS RECEIVED ... Addlines3+4 § O-00 g 000 M ¥ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Mage.........oeeeeeeenas e Schedile E, Line 4 § 0.00 s 000 Candidates
7. Loans Made.... s ssnmsnssannmanaseenenes | SChEOUIE H, Line 3 0.00 0.00
8. SUBTOTAL CASH PAYMENTS adatiness+7 s 000 s I il cosat st s e ]
. TN (i Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... ScheduieFiines 000 0.00 SistecefEinclion Tolal to Date
10. Nonmonetary AGUSIISNL. ... ..o SChedile C, Ling 3 0.00 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .o Addliness+9+70 5 000 s 2 ; , $
Current Cash Statement J / $
o b , . 0.00
12. Beginning Cash Balance oo Previous Summary Page, Line 16 § T —"
13. Cash Receipts . Coiumn A, Line 3 above 0.00 :dd al:noums in Column
. to the corresponding . in thi i i f
14. Miscellaneous Increases 1o Cash .............cccccoovenene. Scheduie |, Line 4 0.00 amounts from Column B rgg?:é??r: %t;:jn:scé'_on i bedilieant romamatibia
15. Cash Payments . Column A, Line 8 above 0.00 g:nyci:gtfisr: E?gl:r:r;nior{;fy
16. ENDING CASHBALANCE _______ AddLines 12 + 13 + 14, then subtract Line 15§ 0-00 be negative figures that
e o _ should be subtracted from
if this is a termination siatement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED........oooocooroecoree Schedule B, Par2  $ fodt fo¥ Hisahioaier yadk,
only carry over the amounts
Cash Equivalents and Outstanding Debts ol | e
18. Cash Eguivalents See instructions on reverse  $
19. Qutstanding Debts..............coco...... Add Line 2+ Line 9in Column B above  $ FPPC Form 460 (Jan/2016})

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



SCHEDULE E

Schedule E Amounts may be rounded Statement covers period
to whole dollars.
Payments Made 07/01/2022
from
through 19/30/2022 1‘ 4 1
SEE INSTRUCTIONS ON REVERSE . Page of ——
NAME OF FILER 11D, MUREEIR :
NOKES FOR CITY COUNCIL 2020 1426703 I
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 2irtime and production costs
CNS campaign consultants MTG meelings and appearances RFD retumed confributions
CTB contribution {explain nonmonetary)” OFC office expenses SAL campaign workers’ salaties
CVC civic donations PET petition circulating TEL 1w or cable aitime and producion costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging. and meals
FND fundraising events POL polling and survey research TRS staflispouse travel, lodging, amd mesils
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger semvices TSF  ftransier between committees of fhe same canddsitelsponsor
LEG legal defense PRO professional services (legal, 2ccounting) VOT voter registration
LIT  campaign literature and mailings PRT printads WEB information technalogy costs {imtenmed, e-mal)
NAME AND ADDRESS GF PAYEE | y
CODE ©OR DESCRIPTION OF PAYMENT AMDUNT PAID
{IF COMMITTEE, ALSD ENTER LD, NUMBER)
|
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL §
Schedule E Summary
. ) . D00
1. ltemized payments made this period. (Include all Schedule E SUBIOLAIS. ) ... s s s e $
000
2. Unitemized payments made this period of under $100........cciiiiimroinsim sttt m st st e et e s 3
: : ; ; 000
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {8). ). oo $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)......c..o..... —— TOTAL § 000
FPPC Fonm 460 {lan/2016))

FPPC Advice: advicef@fppc.ca gov (BE6/275-3772)
wwwva fippc ca gov





