COVERPAGE

Recipient Committee e S e _
Campaign Statement FORM 46 0
Cover Page RECEIVED |
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: 1 S
(Month, Day, Year) Page of
from 09/25/2022 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __12/31/2022 .C ity Clerk's Office
Citv of Laguna Beach (4
1. Type of Recipient Committee: Ail Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[] Officeholder, Candidate Controlled Committee [} Primarily Formed Ballot Measure [[] Preelection Statement [7] Quarterly Statement
(© State Candidate Election Committee Committee Semi-annual Statement [C] Special Odd-Year Report
O R;ecall - Q Controlled [[] Termination Statement [ Supplemental Preelection
(Also Complete Part 5) (O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
{Aiso Complete Part 6) i
General Purpose Committee [J Amendment (Explain below)
® Sponsored [] Primarily Formed Candidate/
(O Small Contributor Commitiee Officeholder Committee
() Political Party/Central Committee A0 Cornplets PRt}
3. Committee Information "Dl'gz':sz Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Laguna Beach Firefighters Association Political Action Committee Andreas C. Rockas
MAILING ADDRESS
1121 L Street, Suite 200
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
1121 L Street, Suite 200 Sacramento CA 95814 (916) 556-1776
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Sacramento CA 95814 (916) 556-1776
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-MAIL ADDRESS

fppc@rockaslaw.com

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information con
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

in the attached schedules is true and complete. | certify

Executed on 01/19/2023 By
Date e Signature of Treas ssistant Treasurer
Executed on By -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponentor Respansible Officer of Sponsor
Executed on By -
Date Signature of Controliing Officeholder, Candidate, State Measure Proponent
Executed on By e
Date Signature of Confroliing Officeholder, Candidate, State Measure Proponent

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

www.netfile.com



COVER PAGE - PART 2

Recipient Commitice
Campaign Statement
Cover Page ~— Part 2

5. Officeholder or Candidate Confrolled Commitiee 6. Primarily Formed Ballot Measure Commitiee

NAME OF OFFICEHOLDER OR CANDIDATE NAME GF BALLOT MEASURE

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [] suUePORT
[ orpPosE

RESIDENTIAL/BUSINESS ADDRESS  (NO, AND STREET) CITY STATE ZIP
Identify the confrolling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committess Not Inciuded in this Statement: Listany commitrees
not Included In this statement that are controlfled by you or are primarily formed o recelve
contributions or make expenditures on behalf of your candidacy.

OFFICE S8OUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME D, NUMBER
7. Primarily Formed CandidatefOfficeholder Commitiee List names or
NAME OF TREASURER CONTROLLED COMMITTEE? officehrolder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLOER OR GAMDIDATE | OFFICE SOUGHT ORHELD 1y ) yopier
1 oprosE
oY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | (oo
C1 opposEe
COMMITTEE NAME 1.D. NUMBER NI
NAME OF OFFICEHOLDER OR CANDIDATE OFFI UGH ] SUPPCRT
] orrosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | 1 g pery
Cves  [Ono ] oeposE
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
CiTY STATE ZlP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 450 (Jani2616)
FPPC Advice: advice@fppe.ca.gov (BEBI2TE-3772}
e Ippe.cagoy
www.netfile.com



Campaign Disclosure Statement

Amounts may he rounded } :
Summai’y Page to whole dollars. Statement covers period
from 09/25/2022
SEE INSTRUCTIGNS ON REVERSE through __12/31/2022 Page 3. of .2
NAME OF FILER 1.D. NUMBER
Laguna Beach Firefighters Asscciation Political Action Committee 1422691
. . ; Column A Column 8 Calendar Year Summary for Candidates
Con ions Re A :
tributions Received oS cuseses | Running in Both the State Primary and
General Elections
1. Monetary CORHBULIONS ..oocovivvvierrsevmarvne e Schedule A, Line 3 0:00 3 1,521.30 1 throuch 6130 1 1o Dat
{ t
2. Loans Recelved ..icvivvrvercreveseeirscsineeeneneee. Stchedule B, Line 3 9.90 0.2 o o
20. Contributions
; 0.00 1,521.30
3. SUBTOTAL CASH CONTRIBUTIONS ..vvvvivecvivenn,, Add Lines 1+ 2 $ Received 3 3
4. Nonmonetary Contributions .........oc.coviniivcvncnio. - Schedufe C, Line 3 D.98@Q 0.80 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..ooovvivvnvivivrnnnen. Adef Lines 3 + 4 0.06 % 1,521.30 Made 3 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......c.ccocoevenvinnceiinininsscenanin e, Schedule E, Line 4 50.00 & 1,42C.00 Candidates
7. Loans Made .. Sehedufe H, Line 3 6.60 0.00 22, ¢ . it Mad
. Cumulative Expenditures Made”
8. SUBTOTALCASHPAYMENTS e Add Linas 6+ 7 50.00  § 1,420.00 {H Sublect to Votuntary Expenditure LImit}
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 0.00 9.00 Date of Election Total to Datz
10, Nonmonetary AGUSIMENT ....cc.vieeerreesmsieemsecnrenee Schedule G, Line 3 0,00 9.00 (mmidcfyy)
11, TOTAL EXPENDITURES MADE ..o Add Lines 8+ 9 + 10 50.00 % 1,420.00 / ] $
Current Cash Statement J J $
inni i ; 11,299.36
12. Beginning Cash Balance .......corvvinnnn Pravious Summary Page, Line 16 To calculate Column B, add
13. Cash ReCeipts .cccvevcce e SolUmn A, Live 3 above v.06 | amounts in Column Ato the
. P B esponding amounts *amounts in this section may be different frem amounts
14, Miscellaneous Increases 10 Cash ... Schedula I, Ling 4 . fromrtCogjmn Bof ym:r Iéast reported in Column 8.
, so.p0 | report. Some amounts in
15, Cash Payments .., Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... AddLinas 12+ 13 + 14, then sublract Line 15 11,249.36 1§ figures that should be
N o ) subtracled from previous
if this is a termination statement, Line 16 must be zero. period amounts. if this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .....cooovccvvivevnne. Schedule B, Part 2 o.00 [ for this calendar year, only
cafry over the amounts
s o R from Lines 2, 7, and 9 {it
Cash Equivalents and Outstanding Debts ang). (
18. Cash Equivalents .....coceevvecnecivecnnn. 568 Instrustions on reverse 0.08
19. 0.00

Qutstanding Debts ...

www.netfile.com

Add Ling 2 + Line ¢ in Celumn B above

FPEC Form 460 {Janf2816)
FPPC Advice: advice@ippc.ca.gov {(866/278-3772)
vewre fppe.ca.gov



Schedule C

« N . Amounts may be rounded "
Nonmonetary Contributions Received to whole dollars. Statement covers period
from 09/25/2022
12/31/2022
SEE INSTRUCTIONS ON REVERSE through Page 4 .. of =
NAMEOF FILER 1.D. NUMBER
Laguna Beach Firefighters Association Political Action Committee 1422691
CUMULATIVE TO
FULL  STREET A IF Al INDIVIDUAL, ENTER AMGUNTY PER ELECTION
DATE L S oA e CONTRBUTOR | 66GUPATION AND EMPLOYER | DESCRIFUCNCR | Farmarker | (O8I o TODATE
RECEVED {IF COMMITTEE, ALSO ENTER 1D NUMBER) (F i’;ﬁsgg;ﬁ;ﬁqﬁéggfﬁﬂ VALUE (AN 1 - DEC 31) (IF REQUIRED]
16/03/2022 |[Laguna Beach Fire Fighters Association [3IND PAC Administration 250.00 3,000.00
350 Forest Ave me
COM Me
Laguna Beach, CA 92652 1
[ZiOTH
[MPTY
[M)sce
11/20/2022 {Laguna Beach Fire Fighters Association []IND PAC Administration 750.06C 3,000.00C
350 Forest Ave Memo
Laguna Beach, CA 92652 DCOM
HOoTH
aOPTY
[1scc
CJIND
["jcoM
C1OTH
CPTY
sce
C]IND
mcom
0TH
mPTY
1sce
Attach additional information on appropriately fabeled continuation sheets. SUBTOTAL $ 0.00) i
Schedule C Summary *Caontributor Cedas )
1. Amount received this period ~ itemized nonmonetary coniributions. INEY -~ Individual
(INCIUCE All SCREAUIE C SUBEOTAIS. ) 1.vvvoovveerveessesers s ssecesseerssemesssessesastsesssesars s ses ettt b s s $ 0.00 | COM-Recipient Commilles
{other than PTY or 8CC}
2. Amount received this period — unitemized nonmanetary contributions ofless than $100 ... $ 9.90 g;;* 'Pofﬁz?r t(;'gﬁ business entiy)
— Political Party !
3. Total nonmonetary contributions received this petiod. SCC — Small Contributor Commitiee
...................... TOTAL $ 0.00 g

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)

www.netfile.com

FPPC Form 460 {Jan/2016}
FPPRC Advice: advice@fppe.ca.gov (3B8/2TE-3772)
vrvw. fppo.ca.goy



Schedule E

Amounts may be rounded

Statement covers pericd

ments Made
Pay ma to whole dollars. from 09/25/2022
SEE INSTRUCTIONS ON REVERSE through __12/31/2022 Page _5 of 5
NAME OF FILER I.D. NUMBER
1422691

Laguna Beach Firefighters Association Political Action Committee

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,

CMP  campalgn paraphemalia/misc.
CNS campaign consultants

MBR
MTG

membear communications

meetings and appearances

RAD radio airime and production costs
RFD returned contributions

CT8 contribution {explain nonmonetary}” OFC office expenses SAl.  campalgn workers' salaries
CVC civic donations PET  petition ¢irculating TEL  tv. of cable airime and production costs
Fll. candidate filing/ballct fees FHO  phone banks TRE  candidate travel, lodging, and meais
FND  fundraising events PCOL  polling and survey research TRS stafffspouse travel, lodging, and meals
MD  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF  transfer hetween committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT  voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1D, NUMBER) CQODE OR DESCRIPTION CF PAYMENT AMOUNT FAID
Secretary of State Annual Fee 50.08
1500 1lth Street, Room 495
Sacramento, CA 95814
* paymaents that are contributions or independent expenditures must also be summarized on Schedule 0. SUBTOTALS 50.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBLOTAIS. ) ..o e $ $0.09
2. Unitemized payments made this period of Undar $100 ... s s $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8.} oo viri i $ ¢.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ..o oo TOTAL § 50.908

www.nefille.com

FPRC Form 460 {Jani2016}

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
v fppe.ca.gov



