Recipient Committee
Campaign Statement — Short Form

SEE INSTRUCTIONS ON REVERSE
Statement covers period

For use by recipient committees that have not received a om L)~ 2p i

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

expenses. through L "%¢ 222

Date of election if applicable:

Pa
(Month, Day, Year) %

SHORT FORM

CAI;:IS(’;'F\QANIA 450

] _ o 3
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City Clerk's Office

City of Laguna Beach

For Official Us2 Only

1. Type of Recipient Committee:

[ Ballot Measure Committee
[ Primarily Formed
] Controlied
[] Sponsored

[ Primarily Formed Candidate/
Officeholder Committes

;@ General Purpose Committee
Sponsored
Small Contributor Committee

2. Type of Statement:

[1 Pre-slection Statement
Semi-annual Statement
Termination Statement

[0 Amendment (Explain)

[] Quarterly Statement
[ Special Odd-year Report

(Also check type of statement you are amending)

1.D. NUMBER

1Cron

3. Commiittee Information

COMMITTEE NAME

CRCUAN Benoes TRapnypes  Mbocimmme  [IC
STREET ADDRESS Iio iil iiil !

CITY STATE  ZIP CODE AREA CODE/PHONE
Lplupn precd) cH g7

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

city STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

L Yrvppissis

MAILING ADDRESS

o’ B Sy

ciy STATE  ZIP CODE

Lind-apy 1B A1ey LA

AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

t2z I

MAILING ADDRESS

CHY 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

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

my knowledge the information contained herein is true and complete. | certify

Executodcn L2 £~ dpa B I
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/2015)



Recipient Committee Amounts may be rounded Siatement covers period

Campaign Statement fom 1= I~ 22213
Summary Page "

SHORT FOR

through l Jerzpan Page __Z. of. 2
NAME OF COMMITTEE 1.D. NUMBER
. G4 2 2 P
Aty g TR prs ey Miprsazin P BC o
Expenditures Made -
1. Expenditures of $100 OF M10Te MAAE thiS PEIIOB ...ccvuunrrr.orrerussseerssssseeaseesssaesessees sesee s sermsssesesseasseeesemesssesssessoses ssessseesemseeseees e ss e §
2. Expenditures under $100 made this period (Not EBIMIZEA.) . erveeeracrrrnerieraneessrsssss srreseessssiassssosmssscessonerases sensesseessrsnsssnssnressassa sessssanessasases
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD uiuuuiue.reeessascereresassessnssessessessems sesasessssestaness sossses soesesees e eseeseeeesssessenns AddLlines1+2 §
4. NONMONELATY AGIUSINENL. cc.ooov ettt et bbb eeetbe st sesmsessreneessaeeeseeneeresenssensasesmnsseensen 10T LiNG 8 Below
5. Total expenditures made From Previous SEAIBMENE ... .imisssccen e eeeeseseeeres seseessessmessoessssses e FPFEVIOUS Summary Page, Line 6 $
(iFihis is the first statement for the calendar year, enter zero.)
L(.:ﬂ
6. TOTAL EXPENDITURES MADE TO DATE ..vvuurerusessmssersssesssssesssaseesssssssssssessssssssssss sessesssesssssssasstssessseemeessenseseseseseenes Addlines3+4+5 §
Contributions Received
7. Monetary contiibutions FEGEIVET thiS PEHIOU...........crwwmueiiesrerssse et ioseameseeeeereseeessseeessesesresees srasesssossssesnesesssesesessssesseessmoss s sseessessesmsens $
8. Non-monetary contributions TECEIVEG thiS PBHIOM.....uuuummeissiseisrieeresesacsreossssssessessassstsvessesssers o eessessessssessseeessssesseresessesseesssmseesasseees
9. Tolal contributions received from PrEViOUS SEMENT . ........coeeeeeeeeeeeee oot ice e ess e eeeses e Previous Summary Page, Line 10 §
(If this is the first statement for the calendar year, enier zero. Y]

10.TOTAL CONTRIBUTIONS RECEIVED TO DATE ... uu.econserersemerereiesssesssssassesssssnssssesssiessssssssensesmeseeeeeee e oo eeeesseeemsesemsen Add Li}les 7+8+9 § C?
Current Cash Statement

+ (i
11. Beginning 0ash DBIANCE .—........oe et ettt PPEVIOUS Summary Page, Line 15  $ - &
2. CaSN TECEIPES thiS PEIIDU. . .....ceren e eeeeeecetnies e ses s e see s et se s e eesses sess st s st ses e e et s eee e e e eeee e et eees et seeeneeseeee e Line 7 above
13. MISCEHENEOUS INGIEASES 10 CASN 1..ru1.cvuvurereiererestses s ceeses s e e s e seesessseseeseseasessassassss s ss sesesmeeee e ee e ee e ee et eseees s ees s s ees s e $
14, Cash eXPENGIUTES tHIS PEIOU.....wweesrrieisrmeeeseessers e oseerereaseseemsssssestesasse o ssesesmesessm s se s eseeeseeee e ese et eseee e seseeeesseesene Line 3 above
15.ENDING CASH BALANCE THIS PERIOD ... ooooeeeereeeee e eeeeeeoeeoeeeeeeeeeeeeeeoeeeeeeeeeeee e Add Lines 11 + 12 + 13, then subtract Line 14 § &

FPPRC Form 250 {Jan/2016}

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

Recipient Commiitee Ama:’::h’:?:dlﬁi:::“ded Staternent covers period

Campaign Statement — Shoit Form ] srom_J= Jo 2y &%

SEE INSTRUCTIONS ON REVERSE through 2L Page - of

NAME OF COMMITTEE - 1D, NUMBER
LAV f S T Btney TIMPryiEr: Afspe (s t }?‘( f‘{ P 203

5. Payments kMade {If more 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 COMMITTEE, ALSO ENTER 1D, NUMBER) BALLOT NUMBER OR LETTER THIS PERIOD AMOUNTS T DATE"
AND JURISDICTION
Calendar Year
g
Other
LT support [ oppose ;

[ confribution [} Ind. Exp.

Calendar Year

%
Other
3 support [ Oppose
' L] Contribution [} Ind. Exp. §
Calandar Year
]
Cther
1 suppor {3 oppose

1 contiibution [ Ind. Exp..

SUBTOTAL $ &I l

FPRC Form 450 {lan/2016)
EPPC Advice: advice@fppc.ca.gov (866/275-3772)

wwnanfppRc.ca.poy

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





