Recipient Committee
Campaign Statement — Short Form
SEE INSTRUCTIONS ON REVERSE

For use by recipient committees that have notreceived a
contribution or other receipt that must be itemized, have not
received or made loans, and have no outstanding accrued
expenses.

SHORT FORM

CA;IS(;;N!A 450

Date Stamp

RECEIVED

Statement covers period
tom_]— [ 202/

Date of clection if applicable: Page__ ) of 3

through L 32 2eu

(Month, Day, Year)

yli For Official Use Cnly

City Clerk's Office

'Yty Of Laguna Rewes

1. Type of Recipient Committee:
[] Ballot Measure Committae

General Purpose Committee

[ Primarily Formed gSiponsored
{71 Controlled Small Contributor Committee
[] Sponsored
[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement: -

[J Pre-election Statement
Semi-annual Statement
[ 1 Termination Statement

[1 Quarterly Statement
[ Special Odd-year Report

L1 Amendment (Explain)
(Also check type of statement you are amending)

3. Commiittee Information

1.D. NUMBER

12203

COMHMITTEE NAME

LA Be sy one TR Py B

wsseciwrrn [T

STREETADDRESS iNO P.O. BO)t"l

CITy STATE

Lptupn poridt cH

ZIP CODE
g2f 57

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

ciry STATE

ZIP GODE

AREA CODIE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

LRr  Yhuvppisesin
MAILING ADDRESS

P o' B Sy

city STATE

Livg-tu gy 13 Aiqy LA

NAME OF ASSISTANT TREASURER, IF ANY

ZIP CODE AREA CODE/PHONE

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

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 is true and complete. | ceitify
under penalty of perjury under the laws of the State of Califomia that the foregoing is true and correct,

Executed on __£& ¢ £~ 2p22

DATEE
Executed on

DATEE
Exeputed on

DATIEE
Executed on

DATEZ

By
SIGNATURE OF TREASURER OR ASSISTANT TREASURER
By ’ Y
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR
By
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 450 {Jan/2016)



Recipient Committee Amo;:: Sh‘:?:dﬁ;:_ndw Stateinent covers period

Campaign Statement o IS Persy
Summary Page

through l'—,—’ ;@.‘62?’,2—/

SHORT FORM

Pade L of %

NAME GF COMMITIEE 1.0, NURMBER
&M}i W%# 770 5 3 dias AS3p rs g Sns (:7 pE ?é Z297
Expenditures Made .
1. Expenditures of $100 of More made thisS PErOd ... ievee e s eesesesses ssressssssssstes sasessses cemreaererssrenemeearanrens s faeveseneassarasanrearesarrasans $
2. Expenditures under $100 made this period (NOEHEMIZEA.) ..o wee.ieir e sreesresssssssss irsesteresrsensessssesssssssseems seesssseres s seessssessrassmsaon
3. SUBTOTAL EXPENDITURIES MADE THIS PERICD ..overeectseesereseeerstrassnseseess ssssessesseemsassnsarasas aesasanrenas s tneanas naine S AddLines1+2 %
4. NONMNONEGIARY AQJUSIINENE ... ..o ittt s recvessanrsebsbssas e s as brsrss s saesebesras s rasan b e b e e basseseeevesmmmsmeeesstentarrms s From Line 8 Below
5. Total expenditures made from Previous SEAEMENT ...o.v...eoceceeees oo eeeer et sseeseresseesiassesersens e ereraabenen Previous Summary Fage, Line 6 §
(If this is the first stafement for the calendar yedr, enter zero.)
6. TOTAL EXPENDITURES MADE TO DATE ..oueermuemtave st e sersasesssesesas Cenrese st rersra s araes fre e ana b AddLines3+4+5 $ <
Contributions Received
7. Monetary contributions received this Period..... o seee s s rerserrasesenerennauvaruemnanyanans S TUR irveeeerasssrasamensntrssianuus $
8. Non-monetary contributions received this PETOt.....ommec.eieieecee s sseeeem asessstesesessassassmsenssssane: SO cortessaremsasrareessissennases
8. Total contributions recsived from pravious SIALEIMENL......c......ccev vt resreserssssssessesessssessosseeraesens PFRVIOUS Summary Page, Line 10 $
{If this is the first statemerit for the calendar year, enter zero.)
10. TOTAL CONTRIBUTIONS RECEIVED TO DATE w.vvveervecse s eeseeeneemannas eersmeies st s esnstrsssssainsssessennnnn AD LGS T+ 8+ 9 § &
Current Cash Statemernt
11. Beginning CASH BAIANGE .. ...t ettt e eeeav et es v er e e e e remsae eesseem e e s e s s es e e sann Previous Summary Page, Line 15  § *C’
12.Cash reciIPES this PEFIDU.. ...t ctatee i e saesverens voreeressteaetness o ers sesmaees tmeassssessassessaesseneesemesa sees e ne sennaseresesensraers Line 7 above
13. MISCEIIBNGOUS INCIERSES 10 GBS .....vuveveeeesss s eest s canseesas erersasssnsctsssierarasssnsssesssesass resasdse ess ensspsses s as s on et e sras st e s st s st et $
14.Cash expenditures this Period..... . e cmemeeserersesssessensssesssesns FersmsusraNtererEeanSie T e EaTen e e e rnneRE AT EANLO R IR RL S HA NI uRe At arnmbrraan Line 3 above
15.ENDING CASH BALANCE THIS PERIOD .......coooecucveinteeeeere s eeeeseeee s sessseseseemmearsamsenes Add Lines 11 + 12 + 13, then subtract Line 14 $ o

FPPC Farm 250 {Janf/2016)

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

wreaner frenr ra zmas



Recipient Committee
Campaign Statement — Short Form

Amounts may be rounded Statement covers period

to whole dollars.

SHORT FORM

; through - po - 2 ofa"g
SEE INSTRUGTIONS ON REVERSE 9
NAME OF COMMITTEE 1D, NUMBER
A1 v o, y 0 Gy,
Lo An B 7V RYBAs  ALFoC Lrise l 7 7L 7,52
5. Payments Made {#rmore space is needed, use additional copies of this page for continuation sheets.)
NAME OF CANDIDATE AND OFFICE OR
DATE* NAME AND ADDRESS OF PAYEE DESCRIPTION OF PAYMENT NAME OF BALLOT MEASURE AND AMOUNT CUMULATIVE
(iF COMMITTSE, ALBO ENTER LD NUMBER) BALLOT NUMBER OR LETTER THIS PERIOD AMOUNTS TO DATEY
AND JURISDICTION
Galendar Year
3 —_—
Qther
3 support L] Oppose 6

[J contibution ] Ind. Exp.

Calendar Year

§ —
Other
[0 support 3 oppose
3 contribution 1 ind. Exp. $ s
Calendar Year
§ -
Other
1 support [} oppose R
iJ contribuion [ Ind. Exp.. -
SUBTODTAL $ &
* Required only for payments which are contributions or independent exgenditures.
FPPLC Form 450 {Jaa/2016)

FPPC Advive: advice@fppc.ca.gov (866/275-3772)
s fppeca.goy






