Recipient Committee
Campaign Statement — Short Form

SHORT FORM
CALIFORNIA

FORM 450

Date Stamp

RECEIVED

SEE INSTRUCTIONS ON REVERSE

For use by recipient committees that have not received a oo D=l 2v 2y

Statement covers period Date of election if applicable:

contribution or other receipt that must be itemized, have not
received or made loans, and have no outstanding accrued

expenses. through 4L~ 3/- 242,

Page__J o

(Month, Day, Year)
For Official Use Only

City Clerk's Office
City of Laguna Beach CA

1. Type of Recipient Committee:

[C1 Ballot Measure Committee @ General Purpose Committee:
[ Primarily Formed Sponsored
[ Controlled Small Contributor Committee
[] Sponsored
[[] Primarily Formed Candidate/
Officehalder Committee

2. Type of Statement:

[] Pre-election Statement
Semi-annual Statement
[] Termination Statement

[J Quarterly Statement
[J Special Odd-year Report

[J Amendment (Explain)
(Also check type of stalemént you are amending)

3. Committee Information 1.D. NUMBER

1Cr2.03
COMMITTEE NAME '
CRCUUN B prows TRy Blr  VE90C 1700 f (e

STREET ADDRES
C STATE  ZIP CODE

AREA CODIE/PHONE
Lpiat  pEridi c# gL 57
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.0. BOX

AREA CODE/PHONE

cITy STATE  ZIP CODE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Vil 0P 2

MAILING ADDRESS

P o B P2

cITy STATE  ZIP CODE AREA CODE/PHONE

saiugn pavay a2 txe N
NAME: OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

|

IP CODE AREA CODE/PHONE

N

CITY STATE

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. | certify

under penalty of perjury under the laws of the State of California that the foregoing is
Executedon__££ ¢ £~ 2322 By—_w
DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER

Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By

DATE: SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By ‘

DATE: SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 450 (Jan/2016)
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NAME OF COMMITTEE 1.0, NUMBER
762
LMoty gy Ly I 2 b diner Agis praains 2 BC Ak
Expenditures Made -
1. Expenditures of $100 OF MOIE MAUE IS PEIIOU ....uverrrverireorsrveseeesressesssssessssersessseseessrasssessss e seessseeeseessseeesseeeeeeeeeeemeeees s eeeeseeeeenes $
2. Expenditures under $100 made this Period (NOY IIBMIZEO.) ......cuervuiireseeeees seeees e seesesseessessesssseses s seseeesseseesossesssssesss sesses e esses s sesess e
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD cuvuccovuresemeoseesemsersssosssosssssssssessssesesossosmesessetsemeeeeeeeseeeseeeseeeessesseseensoes Addlines1+2 §
4. Nonmonetary AGJUSTIMBNE oottt e st sb e sisas st er s svesssma s e s s nrossmsseeseenenenenneneors FHOM LG 8 BelOW
5. Tolal expenditures made frOM PreviOUS STAIBMENE w.........ceeovvveesmsereesseemesess e emeseesessees oo eeees oo ceeee e Previous Summary Page, Line 6  $
(Ifthis Is the first statement for the calendar year, enier zero. )
S a3
B. TOTAL EXPENDITURES MADE TO DATE ...otevusiueeresesessorsesseossssssssssseresss sessssaresnssses sssmesetssesssessesesseeesesseseeeneses JAdd Lines3+4+5 § i
Contributions Received
7. Monetary COntibUtIONS reGEIVEM LIS PETIOU.. ... cvcvcuueuumenrrrursimsererseesemensonsess cosssesiesemsessssssem ssessesssessesses ceseeseessemseseese et es s eesese s eeeeeseen e $
8. Non-manetary ContribUONS rECEIVET thiS DOHOU.....cruuuuirrireeieisesreertseereresssseetessessessnesserseestesssmseesses seosesemeossmst s seese e eseeseneeseeeseeseoeeeeen e
9. Total contributions received oM PreviOUS STIEMENT ... ..o s e eeemes e e e et e, Previous Sumimary Page, Line 10 $
(if this Is the first statement for the calendar year, enter zero))
10. TOTAL CONTRIBUTIONS RECEIVED TO DATE e ccnveeeenrms e es e aeiNenrmetEeiEeindnan s nmns fevemesuissteernrennssnnnves vaseud Add Lfnes 7+8+9 § &
Current Cash Statement
11. BegiNNing CASH DAIANGE ... ..o e eeeree et et et e e e oo e e e et e Previous Summary Page, Line 15  $ - o
12.Cash rECEIPES thiS PEITOG..;.....uuieisiiasccseeerereses remims s sees s e eeemseeeeeeeseessssss s ases e eeessees oo oo ees s et ot eeseeeee e een e e eesese e e Line T above
13. MISCEIIZNEOUS INCTERSES 10 CASN 1.e. oomrcemnnreemectriessats e tss e isemene s sesseesen e s e e sese s es rmee s e e e e ee e eess e eee e eeeeeeeee e ee e eeteeeeeeeeeeeeeenn $
14.Cash @XPENUHUIES TS PEITOU. ... uicrieressieecsrmssersens teentsessesseseesmoserers e sseetsess sesesossessessssesseesmse seessste oot st see e eeeeseeneeneseesnsen Ling 3 above
15.ENDING CASH BALANCE THIS PERIOD ..e.voeeceee oo e eeees oo Add Lines 11 + 12 + 13, then subtractLine 14 $ &
FPPC Form 450 {Jan/2016)
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Recipient Committee

Amounts may be rounded

to whole dollars.

Siatezﬁent ceovers period

Campaign Statement — Short Form from = d~ 20 2y
*y
; through I ey Page of &
SEE INSTRUCTIONS ON REVERSE ) .
NAME OF COMMITTEE 1.0, NUMBER
. ) A
5. Paymenﬁs Made (#f mere space is needed, us¢ additional copies of this page for confinyation sfieets.)
NAME OF CANDIDATE AND OFFICE OR CUMULATIVE
NARE AND ADDRESS OF PAYEE AYMENT NAME OF BALLOT MEASURE AND AMOUNT
DATE (IF COMMITTEE, ALSO ENTER 1D. NUMBER) DESCRIPTION OF PAYM BALLGT NUMBER OR LETTER THIS PERIOL AMDUNTS TO DATE®
AND JURISDICTION )
Calendar Year
8 P—
Other
O support [ Oppose :
[ contribution [T} ind. Exp. ’ .
Calendar Year
S —
Other
[ Support [] Oppose
1 contrhution L] tnd. Exp. $ T
Calendar Year
]
Other
[ support 3 oppose .
[J Contribution  [] ind. Exp.,
SUBTDTAL § O l

* Required only for payments which are contributions or independent expenditures.

FPPC Form 450 {lan/2018)
FPPC Advice: edvice@fppc.ca.gov [B66/275-3772)
wwnwippc.ca.goy






