Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

Statement covers period

10/23/2022

from

through 12/31/2022

Date of election if applicable:
(Month, Day, Year)

11/8/2022

Date Stamp

RECEIVED

City Clerk's Office
City of Laguna Beach, CA

COVER PAGE

CALFlgg;NlA 460

Page 1 of 10

For Official Use Only

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
(] officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure L] Preelection Statement [ Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement [C] Special Odd-Year Report
Recall Controlled Termination Statement
{Also Complels Part 5) | Sponsored (Also file a Form 410 Termination)
(Also Complets Part 6) Amendment (Explain below)
¥l General Purpose Committee o , For Contributions, deleted non-signer of check. For Cumulative To Date,
Sponsored O Primarily Formed Candidate/
Small Contributior Corrmiitea Officeholder Committee added monetary and nonmonetary together to make total.
Political Party/Central Committee {Also Compete Part 7)
3. Committee Information 'ﬁ;ﬁ;’éalm Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Laguna Residents First Eugene H. Felder Ir.
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Laguna Beach CA 92651
CITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Laguna Beach CA 92651 ! Merrill Anderson
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cIy STATE __ ZIP CODE AREA CODE/PHONE CITY STATE __ ZIP CODE AREA CODE/PHONE
Laguna Beach CA 92651 ] B
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX/E-MAILADDRESS
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

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

2/9/23 -

Executed on

Date Signature of Treasurgfor Asfistant Treasurer
Executed on By . v - -

Date Signature of Controlling Officencider, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By . e ’

Date Signature of Controling Officeholder, Candidate, State Measure Propenent
Executed on By

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Type or print in ink. COVER PAGE - PART 2

Rgcrpna_nt Committee CALIEORNIA 4 6 0
Campaign Statement FORM |
Cover Page —Part 2 :
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
[C] opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controfled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Commiittee List names of
HAME OF TREASURER CONFRELLER MRS officeholder(s} or candidate(s) for which this committee is primarily formed.
O ves [ no
5 T OR HELD
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOK) NAME OF OFFICEHOLDER OR GANDIDATE OFFICE S0UGHT O [] SUPPORT
[[] orPPOSE
eIy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE S0UGHT OR HELD [ SUPPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER 7 ICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE S [] SUPPORT
[] opPosSE
NAME OF TREASURER CONTROLLED COMMITTEE? MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ ves O wo [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page Am":‘;‘:h“;:'ey db;I;:’:"dEd Statement covers period CALIFORNIA 460
10/23/2022 FORM
from

12/31/2022 3 10
SEE INSTRUCTIONS ON REVERSE through raie o
NAME OF FILER 1.D. NUMBER

Laguna Residents First 1421491
Conitibuilons Recelved Column A Column B Calendar Year Summary for Candidates
' eve - camowe | Running in Both the State Primary and
General Elections
1. Monetary Contributions ........ceveveniinnineniineercneenne Schedule A, Line3  $ 10,652.83 $ 67,188.56 11 through 630 p——
L
2 Loans Recelved ... .uamuimsivmswimsnnins Schedule B, Line 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS ..o AddLines 142 S g 3 Brjona0. |20 SIS s
4. Nonmonetary Contributions ......ccocvveviiieciiccrinicnne Schedule C, Line 3 238.36 4,595.77 21. Expenditures
5. TOTAL CONTRIBUTIONS REGEIVED wevvvvrvrerismrvrninee AddLines3+4  $ 1089118 4 71,784.38 Made $ ¥
Expenditures Made Expenditure Limit Summary for State
B. Payments Made .........cccooovveorovvooreoroeeereeereererssee Schedule E, Line 4 $ 14,601.86 ¢ 73,533.79 Candidates
T LOANS MAdE . cesmvivsaisss i sy s it Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS w..oovoveoveeoveeereserreeeeeoen AddLines6+7 $ 14,601.86 73,533.79 (I Subjectto Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...cccooovviieiniiiniiins Schedule F; Line 3 0 __9_ Date of Election Total to Date
10. Nonmonetary AdjUStMEnt .........cccocevieremrmniieniveienennns Schedule G, Line 3 238.36 4,595.77 (mmiddlyy)
11. TOTAL EXPENDITURES MADE ..o AddLines8+9+10 § 14,840.22 ¢ 78,129.56 / / $_
Current Cash Statement / S $ S—
12. Beginning Cash Balance ........c.cccoceevvnen. Previous Summary Page, Line 16 $ 4,891.02 To calculate Column B, add
13. Cash RECEIPS wverrvemeeereierssreeserssreeesessessenens Column A, Line 3 above 10,652.83 | amounts in Column A to the
: 0 corresponding amounts *Amounts in this section may be different from amounts

14. Miscellaneous Increases to Cash ...................... Schedule I, Line 4 from Column B of your last | reported in Column B.
15. Cash Payments ......ccocveviiciniiinninincceccieinns Column A, Line 8 above 14,601.86 ?ﬁ&n?mzyaxﬂfame
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 941.99 | figures that should be

If this is a termination statement, Line 16 must be zero.

subtracted from previous
period amounts. If this Is

17. LOAN GUARANTEES RECEIVED ... Schedule B, Part 2

the first report being filed
0 for this calendar year, only

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ... mmmsssissmmesiness

19. Outstanding Debts ....cccovvvviennene.

See instructions on reverse

Add Line 2 + Line 9 in Column B above

$ carry over the amounts
from Lines 2, 7, and 9 (if
any).

$

3 0

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A

Type or print in ink.

SCHEDULE A

— " Amount b ded
Monetary Contributions Received M whole doliare Statement covers period  IGYNHIZOCINTN 460
o 10/23/2022 FORM
12/31/2022 4 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D. NUMBER
Laguna Residents First 1421491
— FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | contriutor | T AN INDIVIDUAL, ENTER et . | EOMELAHETD DATE L
RECEIVED PODREIREEARORITER LD: Nussery) CODE * Oﬁcs‘éf!‘ll&’“o??&mﬁﬁ i se\;ElonT fj?fﬁ“&f?ﬁ (IF REQUIRED)
OF BUSINESS)
John Thomas idIND i
10/23/2022 Sg%’jf Reed $ 500.00 $ 1,000.00
Laguna Beach CA 92651 CJPTY
CIscc
Jean Vivrette i4IND i
10/23/2022 | I o Pl $ 750.00 $ 750.00
Laguna Beach CA 92651 CJPTY
scc
Jacob Cherub MIND i
10/2¢2022 | N 8y aingg $2,200.00 $ 3,800.00
Laguna Beach CA 92651 CPTY
[Jscc
David R Peck @inD Retired
10/28/2022 | Bg‘gx $ 100.00 $ 200.00
Laguna Beach CA 92651 CJPTY
Oscec
Merrill Anderson MIND Retired
10/31/2022 | I o $ 500.00 $ 500.00
Laguna Beach, CA 92651 CIPTY
Oscc
SUBTOTAL $ 4,050.00
Schedule A Summary (" *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND —Individual
10,559.94 COM - Recipient Committee
(Include all SChedule A SUDLOLAIS. ) ........uu.vecrescecrneeesesssrsssssesssesssssssssssssssssssssssssissessssnssssessasessoseas $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions ofless than $100 ..........cc......covuunnee. $ i S;?:P?):;ii;fgg;‘wbus'"ess )
3. Total monetary contributions received this period. —— | SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) covceeevnnnenennnnnes TOTAL $ sl

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A {CONT,)

Monetary Contributions Received Amountshm;ydbmounded Statement covers period CALIFORNIA
R dpi: rom 10/23/2022 FORM 460
T— 12/31/2022 —_— ) af 10
NAME OF FILER 1.D. NUMBER
Laguna Residents First 1421491
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER ECAéW“?éJIﬁ - CUMULATIVE TO DATE PES; glbiCT"gON
RECEIVED P NI R CODE * %Céfﬁlﬂoff%sgiﬁli il Bl — - AN, 1 - DR 31) (F REQUIRED)
OF BUS )
Ronald C. Harris IND Attorney At Law
10/31/2022 88?&” Self Employed $ 2,000.00 $ 2,000.00
Laguna Beach CA 92651 CJPTY
Oscc
IND Retired
10/31/2022 88‘%’;" $ 100.00 $ 100.00
Laguna Beach, CA 92651 CJPTY
Cisce
Susan Skinner MIIND Physician
10/31/2022 | [C1com So Calif Permanente $ 100.00 $ 600.00
Newport Beach CA 92660 E}g};‘ Medical Group
[Jscc
Eric George Weiss MIND Retired
10/31/2022 m 88%:4 $ 200.00 $ 2,100.00
each, DPTY
Oscc
David Rabe IND Retired
112022 | | Hom $ 50000 | §$ 1416.38
Laguna Beach, CA 92651 CIPTY
[dscc o
SUBTOTAL $ 2,900.00

[ *Contributor Codes
IND — Individual
COM —Recipient Committee
(other than PTY or SCC)
SIDY-I -Pomler [(’e:.g., business entity)
— Political Party FPPC Form 460 (January/05)
SCC ~Small Contributor Committee ] FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

e




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT.)

MO i H H Amounts may be rounded Stat: nt covers period
netary Contributions Received e i atement cov CALIFORNIA 46 0
from 10/23/2022 FORM
through 12/31/2022 - 6 o 10
NAME OF FILER 1.D. NUMBER
Laguna Residents First 1421491
PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER o - || HELIATHE TRAIE oepeih
RECEIVED i CODE * ol g Ao - gﬁﬁ'ﬁﬁf@g (IF REQUIRED)
OF BUSINESS)
icia Sweeney 'CND Business Owner
11/3/2022 [D] CoM | TopCor $ 200.00 $ 1,799.00
y CA 92651 C]PTY
Jsce
ugene H Felder Jr ¥IND Owners
11/4/2022 % %8‘_?::‘ So Coast Financial Co. $ 2,000.00 SEAGONT00
aguna Beac 2651 ClPTY 3 12,239.72
[CJscc
Charlotte Masarik IND Retired
11/4/2022 88?:‘ $ 1,000.00 $ 5,600.00
Laguna Beach CA 92651 EIPTY
Oscc
Armando Baez IND Retired
11/6/2022 88?,? $ 103.48 $ 403.48
aguna Beach, CA 92651 CIPTY
[scc
Gary Le Febvre MIND Psychologist
11/7/2022 m Bg?g Sania Ana Unified $ 100.00 $ 100.00
aguna Beac 92651 CIPTY School District
N (dscc b g s ——
SUBTOTAL $ 3,403.48
[ *Contributor Codes i
IND — Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH - Othfar (e.g., business entity)
PTY —Palitical Party FPPC Form 460 (January/05)

SCC —Small Contributor Committea
R

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may ba rounded
to whole dollars.

SCHEDULE A {CONT.)

Statement covers period

from

CA[;-:Igg':nNIA 460

10/23/2022

through

12/31/2022 Piga 7 o 10

NAME OF FILER
Laguna Residents First

1.0 NUMBER
1421491

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE
RECEIVED THIS
PERIOD (JAN. 1 - DEC. 31)

PER ELECTION

CALENDAR YEAR TODATE
(IF REQUIRED)

Michael W Marriner
10/31/2022
Laguna Beach CA 92651

BAIND

Clcom
CJOTH
gery
[1sce

Retired

$ 206.46

$ 206.46

CJIND

[CJcom
JoTH
ety
rlscc

[CIND

jcom
CJOTH
ClpTY
Cjscc

CJIND

C]coMm
CJOTH
OPTY
CJscc

CJIND

Clcom
[JOTH
CPTY

Clscc

SUBTOTAL $

206.46

 *Contributor Codes

IND — Individual
COM —Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entily)
PTY - Political Party
SCC ~ Small Contributor Committee

N J

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule C Type or print inink. SCHEDULE C
N c o . . Amounts may be rounded St covereneriod
onmonetary Contributions Received to whole dollars. pe CALIFORNIA 4 6 0
# 10/23/2022 FORM
rom
12/31/2022 8 10
SEE INSTRUCTIONS ON REVERSE Mircioh Page o
NAME OF FILER 1.D. NUMBER
Laguna Residents First 1421491
IF AN INDIVIDUAL, ENTER AMOUNT/ SENERATIVE. 10 PER ELECTION
DATE ey IRl CONTRIBUTOR | OCCUPATION AND EMPLOYER SOt s | FARMARKET | o DATE TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ol 73 ;‘3;5&5;“ " e (JAN 1 - DEC 31) (IF REQUIRED)
Eugene H F KIND Owner Facebook Ads
10/22/2022 gg?::" South Coast Financial $ 238.36 | )
aguna Beach CA 92651 Compan :
g =R pany $12,239.72
[]scc
[JIND
Cjcom
CJOTH
Pty
jscc
[TJIND
[Jcom
CJoTH
OPTY
Cscc
[JIND
Clcom
[JOTH
aPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary [ *Contributor Codes ]
1. Amount received this period — itemized nonmonetary contributions. 238.36 g‘gﬁ‘ngi\'iﬁ'l:a' o
5 —Recipient Committee
{Inclide:all ScRogdule G SUDIOTAIE:Y «ouqsimussvssssimsmssotmissyssisinitoisensinssimmmesessssssosssssmsrsnssms sasararemsarseasopmessmtanss $ 5 (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............ecvueeremmsseenens $ g;;*:%;z;f‘;géybus'”ess e}
3. Total nonmonetary contributions received this period. 238.35 | SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...cc.cevvvennee... TOTAL $ :

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE E

Schedule E Type or print in ink. Statement covers period i
P M Amounts may be rounded ? CALIFORNIA 460
ayments Made to whole dollars. o 10/23/2022 FORM
12131/2022 9 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Laguna Residents First 1421491
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 airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration _
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND AD
(IF COMMﬁ'NI'EE::E.SDOREEI?ESR?; v:ﬁ;%ﬁj CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Unitarian Universalist Fellowship of L.aguna Beach
429 Cypress Drive MTG | Room Rental $ 100.00
Laguna Beach, CA 92651-1601

Facebook
1 Hacker Way CMP Social Media $ 426.93

Menlo Park, CA 94025

Creative Juice Design
5473 N Stanley Creek Ave. LIT Graphic Design $1,725.00
Meridian, ID 83646

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 2,251.93

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBLOLAIS.) ...viieecrinieiniseeissnsns s TR SO s e, $ Ly ikl
2. Unitemized payments made this period of under $100 ........cccovvvrmniecrerrrinnnns SRR~ VR SV WV S-S —— S — E i
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (€).) cw..vveecrueuerierraenriraessnenrens sl R $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...ccccceevrurunnen veeee.. TOTAL $ 14,601.86

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT.)

Schedule E ¥ o

ype or print in ink. ~ !
(Continuation Sheet) Amounts may be rounded Bl SoRaR petiod CALIFORNIA 4 6 0
Payments Mado to whole dollars. com 1012312022 FORM

12/31/2022 10 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER e
Laguna Residents First 1421491

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 airtime a_nd ?rmduction costs
CNS campaign consuliants MTG meetings and appearances RFD  relurned contnbutI.C!ns ‘
CTB  contribution (explain nonmonetary)* OFC cffice expenses SAL campaign work.ers salaries ]
CVC civic danations PET  petition circulating TEL tw. or cable airtime apd production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, Iodgmg_, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals '
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer Iqatwean committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration . )
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE PAY| AMOUNT PAID
11 ORI LS s R D, NUMBER] CODE  OR DESCRIPTION OF PAYMENT
MailPros
8935 Research Drive, Suite 100 LIT Printing and Postage $ 7,985.50
Irvine, CA 92618
Firebrand Media LL.C
900 Glenneyre Street Suite B PRT Newspaper ads $ 3,740.00
Laguna Beach CA 92651
The Inter Connect Network
22431 Antonio Parkway B160-104 CMP Social Media $ 500.00
Rancho Santa Margarita CA 92688
SUBTOTAL $ 12,225.50

* Payments that are contributions or indepandent expenditures must also be summarized on Schedule D.

FPPC Form 460 (January/05)
FPPC Toll-Free Halpline: 866/ASK-FPPC (866/275-3772)





