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1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.

[J Officeholder, Candidate Controlled Committee

[C1 Primarily Formed Ballot Measure

2. Type of Statement:

] Preelection Statement
Semi-annual Statement
[J Termination Statement

[ Quarterly Statement
[ Special Odd-Year Report

| | State Candidate Election Committee Committee

| | Recall ~ | Controlled

{Also Complete Part 5) Sponsored
(Also Complate Part 6)

[¥] General Purpose Committee
Sponsored
Small Contributor Committee
Political Party/Central Committee

(] Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

(Also file a Form 410 Termination)
Amendment (Explain below)

For Contributions, deleted non-signer of check. For Cumulative To Date,
added monetary and nonmonetary together to make total.

1.D. NUMBER

1421491
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Laguna Residents First

3. Committee Information

STREET ADDRESS (NO P.O. BOX)

CITY

STATE ZIP CODE

Laguna Beach CA 92651
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

AREA CODE/PHONE

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Eugene H. Felder Jr.
MAILING ADDRESS

oY STATE __ ZIP CODE AREA CODE/PHONE
Laguna Beach CA 92651

NAME OF ASSISTANT TREASURER, IF ANY

Merrill Anderson

MAILING ADDRESS

oIy STATE _ ZIP CODE AREA CODE/PHONE
Laguna Beach CA 92651 _

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my kngwledge the information co ained herein an

certify under penalty of perjury under the laws of the State of California that the foregoing is true an

2/7/33 .

in the attached schedules is true and complete. |

Signature of Treasurer or Assistant Treg6urer

Signature of Cortrolling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on
Date

Executed on By
Date

Executed on By
Date

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

Recipient Committee CALIFORNIA 4
Campaign Statement FORM
Cover Page — Part 2
Page 2 of “’
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 LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT
] oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STAE  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 controlled 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 Committee List names of
NAME OF TREASURER CONTROLLED GOMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] ves [] NnO
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] surPbRT
[] opPOSE
city STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] suPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER T
NAME OF OFFICEHOLDER OR CANDIDATE [] SUPPORT
[] oppPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
L ves L] ho [] opPoSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. 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

Amounts may be rounded d
summary Page ts whsle- daliars, Statement covers perio CALIFORNIA 460
¢ 9/25/2022 FORM
rom
10/22/2022 3 |
SEE INSTRUCTIONS ON REVERSE through tgh of 1o
NAME OF FILER 1.D. NUMBER
Laguna Residents First 1421491
= . . ColumnA ColumnB Calendar Year Summary for Candidates
ontri
COIIOUHORS Recehisd o easonet | Running in Both the State Primary and
General Elections
1. Monetary Contributions ........ccceveviiviecnvessres e Schedule A, Line 3 $ 15,834.11 $ 56,535.73
1/1 through 6/30 71 to Date
2. Loans Received ..ot Schedule B, Line 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS .ooooocoovrorr. AddLines 142§ 15,834.11 4 o R K-l g
4, Nonmonetary Contributions ......cccceecevevreveerereenn, Schedule C, Line 3 1,106.64 4,357.41 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -.vvvevvveecesinreee AddLines3+4 § 16,940.75 ¢ 60,893.14 Made $ $
Expenditures Made Expenditure Limit Summary for State
B Pavineints Mate e aissmmamimaaasmniiis Schedule E, Line 4 $ 21,326.00 $ 58,931.93 Candidates
7. LOANS MAUE couvecereeerereeeeseeseesesssessseseesseseessoseens Schedule H, Line 3 0 0 cumut Evendi
22, Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .....cccoovvrevimcrrnresiererne. Add Lines 6+7  $ 21,326.00 ¢ 58,931.93 (58 etk foiolantery EmndRersl i
9. Accrued Expenses (Unpaid Bills) .......ccocveeevvevnrennennne. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUStMENt ......ccovveeieeeeeeresseren e Schedule C, Line 3 1,106.64 4,357.41 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ....ovvvoevenerreeeeereeeee AddLines8+9+10  § 22/432.64 63,289.34 / / $
Current Cash Statement J / ]
_— y ) 10,382.91
12. Beginning Cash Balance ........c.cccuu...... Previous Summary Page, Line 16 $ To caloulate Column B, add
13. Cash Receipts .....cccocuenn.. . Column A, Line 3 above 15,834.11 | amounts in Column A o the
corresponding amounts " in thi i ;
14. Miscellaneous Increases to Cash ..........cccciveeennns Schedule I, Line 4 0 from c%mmn gB of your last ,Qp”;"rt‘;';‘fn"(‘;giﬁjsg'f’" L
. 21,326.00 report. Some amounts in
15 Cash: Paymants s smrsas i Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 4,891.02 | figures that should be
i o o subtracted 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 .....coorrrerrrernen Schodule B, Part2  $ D orihl Galandss year, only
carry over the amounts
Cash Equivalents and Outstanding Debts o DRSS
18. Cash EquiValents asesussnssasmiisimg See instructions on reverse 0
19. Qutstanding Debts .....cccocoevureene. Add Line 2 + Line 9 in Column B above ~ $ 0 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.
Amounts may be rounded

Schedule A

Statement covers period

SCHEDULE A

Monetary Contributions Received to whole dollars. CALIFORNIA 460
¢ 9/25/2022 FORM
rom
10/22/2022
SEE INSTRUCTIONS ON REVERSE through Page o _1G
NAME OF FILER 0. NUMBER
Laguna Residents First 1421491
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, sﬁﬁ%{gﬁgfiﬁ?ﬂgf’f&zﬁg CONTRIBUTOR | CONTRIBUTOR | 0ccURTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS) =
Jacob Cherub o {
9/27/2022 F Licow  iRelred $ 200.00 $1,600.00
aguna Beach CA 92651 CJPTY
Clscc
o Psychoth ist
9/28/2022 Lo | SebEmms $ 100.00 $ 100.00
Laguna Beach CA 92651 Pty
CJsce
Bluebird Canyon Farms B&DM
9/28/2022 | 1085 Bluebird Canyon Drive PoTH $ 1,000.00 $ 1,000.00
Laguna Beach CA 92651 CJPTY
[scc
Steve Leon MIIND Ristred
9/29/2022 Sgﬂ‘f $ 500.00 $ 1,000.00
Laguna Beach, CA 92651 C]PTY
[Oscc
John Traut o Architect
9/29/2022 ﬂ LICOM | LINTB Corp $ 425.00 $ 425.00
aguna Beach CA 92651 L
ety
[Jsce
SUBTOTAL $ 2,225.00
Schedule A summary [ *Contributor Codes il
1. Amount received this period — itemized monetary contributions. 15.550.11 g‘gl\;'"gi"i‘_“fa' Commi
: d - Recipient Committee
(Include all SChedule A SUBLOLAIS. ) ..vuu...vuureeeeeceeeeeoeseeeeeee e eeese s eesse s eeee e seeeeeeeeseeeeee $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 275.00 STT,;' :P?)::;'al(‘;gf'iybusmess entity)
3. Total monetary contributions received this period. 1 1 |_SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o.covevererverinnns TOTAL $ 5,834,
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 Am°t“°“::h';‘;yd:t:|;c::nded Statement covers period CALIFORNIA 4 6 0
: trom 9/25/2022 FORM
through 10/22/2022 Page S of l "
NAME OF FILER 1.0. NUMBER
Laguna Residents First 1421491
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER RECENED THIS CALENTAE e O DATE
RECEIVED O OCHNTIIE AL S EtieR b aeery CODE * Offifflﬁi“o??u"ei?éiﬁﬁﬁg ? PE\f/?IOD (J?\f.'\: - oecY:. 31) (IF REQUIRED)
- OF BUSINESS)
i MIND Owner
9/30/2022 % Hoo | siverfish, LLC $1,000.00 $ 1,000.00
Laguna Beach CA 92651 PTY
[iscc
' lIND Professor
9/29/2022 Clcom California Institute of $ 500.00 $ 750.00
ale, E]gw Technology
Cscc
Davi KJIND Retired
9/29/2022 Clcom $ 515.38 $ 916.38
aguna Beach, CA 92651 Sg}ﬂ
Clsce
Eugene H Felder Jr IND Owners
9/30/2022 gg‘%"g‘ South Coast Financial $ 2,000.00 o )
aguna Beach CA 92651 CJPTY Company $10,001.3p
[Isce
Charlotte Masarik IND Retired
9/30/2022 88%:" $ 1,000.00 $4,600.00
aguna Beach CA 92651 CJPTY
[Jscec
SUBTOTAL $ 5,015.38
( *Contributor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business enlity)
PTY — Political ParFy ) FPPC Form 460 (January/05)
SCC —Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) SCHEDULE A (CONT.)

Type or print in ink.

Monetary Contributions Received Amotu”nvh;h r:':ydl::: ':;mded Statement covers period CALIFORNIA 4 6 0
’ s 9/25/2022 FORM
through 10/22/2022 Page of ! b
NAME OF FILER 1.0. NUMBER
Laguna Residents First 1421491
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER RECIEWEJ;;“S C%MULATIVE{ TYO E%;TE PE(; g;icrrelow
RECEIVED (F COMMITTEE, ALSO ENTERLD. NUMBER) CODE * °(?Fs‘éf£18{‘o’¢?£ e S PERIOD (J?L&E.r:D-ADEC. 31) (IF REQUIRED)
" OF BUSINESS)
Kent Seward MIND Residential &
10/3/2022 | [ 88?&" Commercial Handyman $ 1,500.00 $ 1,500.00
Laguna Beach CA 92651 CPTY Self Employed
[Jscc
Jahn Vi MIIND Retired
10/3/2022 Eg%'f $ 150.00 $ 150.00
Laguna Beach CA 92651 CIPTY
[Jscc
Ann_Christoph KIND Self Employed
10/3/2022 * LICOM | Ann Christoph $ 200.00 $ 200.00
aguna Beach, CA 92651 ng Landscape Architect
[Jsce
Dennis White WIIND Retired
10/3/2022 SSCT):’ $ 250.00 $ 250.00
aguna Beach CA 92651 CJpTY
[dscc
Eric George Weiss KIIND Retired
10/4/2022 DC?“:' $ 200.00 TRl
aguna Beach, CA 92651 8‘,3;, 54,173,498
[Jscc
SUBTOTAL $ 2,300.00
*Contributor Codes ]
IND — Individual

COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party

FPPC Form 460 i
SCC - Small Contributor Committee 5 byl ok

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

J




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

Monetary Contri i i Amounts may be rounded Statement covers period
ry Contributions Received o CALIFORNIA 4 6 0
. 9/25/2022 FORM
through 10/22/2022 Page ’ of lo
NAME OF FILER 0. NUMBER
Laguna Residents First 1421491
ION
— FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTriBuToR | AN INDIVIDUAL, ENTER e CLIILATIVE TR Bage FERELEM
RECEIVED RO AL TSR KNSR canEy | Cpmrambanmrae | | opmton | b (F REQUIRED)
OF BUSINESS)
Myron Wacholder E:?gm Retired
10/7/2022 m 2 e $ 500.00 $ 1,000.00
aguna Beac 92651 CPTY
[lscc
0 ¥)IND Retired
10/9/2022 Bg%“: $ 100.00 $ 500.00
Laguna Beach CA 92651 CIPTY
Oscc
Pamela Adams MJIND Retired
10/11/2022 88?&“ $ 103.48 $ 206.96
aguna Beach, 651 cPTY
[]scc
James Daehnert MIND Phychologist
10/12/2022 Bg?_{;" Self Employed $ 440.00 $ 440.00
Laguna Beach CA 92551 CIPTY
Cscc
Richard Swintek lIND Retired
10/1212022 | S Cicom $ 25000 | § 25000
aguna Beach CA 92651 CIPTY
Clscc
SUBTOTAL $ 1,393.48
(* *Contributor Codes 3
IND ~ Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Par?y ‘ FPPC Form 460 (January/05)
_SCC—Smal Contributor Committes FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

7




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

Moneta ibuti ei Amounts may be rounded Statement covers period
tary Contributions Received kg CALIFORNIA 4 60
from 9/25/2022 FORM
fhwoug 10/22/2022 Pags 8 - b
NAME OF FILER 1.D. NUMBER
Laguna Residents First . 1421491
ECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR D Er ks ERTEA RECEED THIS | * CALENDAR VEAR O DATE
RECEIVED S e e CODE * it PERIOD (CJmE.h:D-Al?EC. 31) (IF REQUIRED)
OF BUSINESS)
Christi MIND Retired
10/12/2022 % S $ 100.00 $ 350.00
Laguna Beach CA 92651 C1PTY
C]scc
James J. Kell K)IND Consultant
10/12/2022 # Bgm Self Employed $ 500.00 $ 500.00
aguna Beach CA 92651 CIPTY
Cscc
Nancy Bushnell KIND Retired
10/14/2022 m Sg‘;ﬁ:‘ $ 200.00 $ 425.00
aguna Beac 92651 CIPTY
Cscc
Stewart R Suchman KIND Attorney
10/14/2022 Eg?ﬂ Suchman Law $ 200.00 $ 400.00
aguna Beach, 51 CIPTY
Ciscc
Susan Skinner MIND Physician
oaEvelvrellt @00z @000 | chM Sa Calif Permanente $ 250.00 $ 500.00
Newport Beach CA 92660 E]]gn*(‘ Medical Group
- B Cscc
SUBTOTAL $ 1,250.00

f *Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party FPPC Form 460 (Janua
: ; ry/05)
jCC —Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

J




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

Monetary Contributions Received A'"O:"fshm;vdb‘;lr°""d°d Statement covers period CALIFORNIA 4 6 0
o whote doftars. . 9/25/2022 FORM
rom
through 102212022 Page 9 of lo
NAME OF FILER 0. NUMBER
Laguna Residents First 1421491
IDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, RECENED THiS LEREIAR Ve JODATE
RECEIVED U ST A TER LD NN Ry CODE * °S&if¢!§2€t’3§‘§" St PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
R WIND Retired
10/14/2022 W Eg?:f $ 150.00 $ 150.00
Laguna Beach CA 92651 CPTY
[scc

i — Goow | Retred
100.00 $ 100.00
10/14/2022 ElOTH $

Laguna Beach CA 92651 CIPTY
Oscc

Norvald Ulvestad WJIND Self Employed
10/15/2022 [1com Oak Grove Holdings $ 1,000.00 $ 1,500.00

aguna Beac 651 Ind 82;?

[lscc

Paul Holmes WIND Retired
10/17/2022 [Cjcom $ 200.00 $ 500.00

Laguna Beach CA 92651 pen

Jscc

Valeri IND Retired
10/17/2022 (Jcom $ 100.00 $ 100.00

Laguna Beach CA 92651 E]"F?I?

C]scc

SUBTOTAL $ 1,5650.00

[ *Contributor Codes

IND — Individual
COM —Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party ‘ FPPC Form 460 (January/05)
| SCC —Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink.

SCHEDULE A (CONT.)

Mone i i i Amounts may be rounded Statement covers period
tary Contributions Received U TP R CALIFORNIA 4 6 0
from FORM
rough 10/22/2022 Puge 10 of 16
NAME OF FILER .D. NUMBER
Laguna Residents First 1421491
: ION
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER s | ATV TR P
RECEIVED R Ty AR RN R ONERS) CODE * e R PeRIoD Z%E.P:D-AE?EE.EQS (IF REQUIRED)
OF BUSINESS)
Norman Powell 'NgM Retired
10/20/2022 | I ESTH $ 250.00 $ 1,500.00
Laguna Beach CA 92651 CPTY
[scc
Michael Hoa VIIND Retired
10/20/2022 gg%'f $ 299.00 $ 398.00
Laguna Beach, CA 92651 CJPTY
[1scc
Linda Brown KIIND Retired
10/20/2022 E]g%"f $ 200.00 $ 200.00
Laguna Beach CA 92651 Pty
[Iscc
Vicki Borthwick MIND Retired
10/20/2022 SS%T $ 200.00 $ 450.00
aguna Beach, 651 CPTY
CJsce
Anne Caenn MIND Retired
10/20/2022 | I Eg?:"' $ 26.25 $ 14525
Laguna Beach CA 92651 CIPTY
[]scc
SUBTOTAL S 975.25
r'Contribulor Codes )
IND ~ Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business enlity)
PTY - Political Party FPPC Form 460 (January/05)

LSCC - Small Contributor Committee

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

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

from

through Page

SCHEDULE A (CONT.)
Statement covers period

9/25/2022 CA%:Igg;NIA 4 6 0

10/22/2022 11 16

NAME OF FILER
Laguna Residents First

1.5.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)

RECEIVED THIS

AMOUNT CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE

PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

Cheryl Cz
10/21/2022
Laguna Beach CA 92651

AIND

CJcom
C]OTH
Pty
[Jscc

Retired

$ 250.00 $1,250.00

Rosemary Boyd
10/21/2022
Laguna Beach CA 92651

PIND

[Clcom
C]OTH
ety
[Oscc

Retired

$ 100.00 $ 200.00

Darrylin Girvin
10/21/2022
Laguna Beach CA 92651

PIND
[CJcom

[CJOTH
cPTY
CJscc

Retired

$ 100.00 $ 100.00

Jinger Wallace
10/22/2022

Laguna Beach CA 92651

AIND
[CJcom

[JOTH
CeTy
Csce

Retired

$ 100.00 $ 185.00

Coastal Eddy a Galle
aguna Beac 1

C]IND

[Jcom
AOTH
Pty
[]scc

$ 100.00 $ 100.00

SUBTOTAL $

650.00

[ *Contributor Codes
IND — Individual
COM — Recipient Commiltee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

J

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print inink.
Amounts may be rounded
to whole dollars.

from

through Page of

SCHEDULE A (CONT.)
Statement covers period CALIFORNIA
9/25/2022 FORM 46 O

e

10/22/2022 12

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 1.D. NUMBER)

CONTRIBUTOR
CODE *

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

RECEIVED THIS

AMOUNT CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE

PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

Karen Lagrew

10/16/2022
Laguna Beach CA 92651

AIND

CJcom
CJoTH
OPTY
scc

Retired

$ 100.00 $ 100.00

Anita Dobbs

10/20/2022
Laguna Beach CA 92651

ZIIND

CJcom
CJOTH
Oety
CJscc

Retired

$ 100.00 $ 100.00

[JiND

[Jcom
C]oTH
Pty
0scc

CJIND
CJcom

CJOTH
cery
0scc

[JIND

Jcom
JOTH
C1PTY
Cscc

SUBTOTAL$

200.00

[ *Contributor Codes

IND — Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY — Political Party

LSCC —8mall Contributor Committee

—

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



Schedule C Type or print in ink. SCHEDULE C

. » . Amounts may be rounded
Nonmonetary Contributions Received 1o whote dotkire: Statement covers period CALIFORNIA 4 6 0
; 9/25/2022 FORM
rom
10/22/2022 13 1A
SEE INSTRUCTIONS ON REVERSE Mgt Page i
NAME OF FILER 1.D. NUMBER
Laguna Residents First 1421491
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
FULNE STUETOONESSAND | CONTRBUTOR | ocTirIOuMDEHOTER | SSSRETONGE | PARMANET | ST | ToDAE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) e iﬁ‘j;@,‘f ;?,;E,%:;TER o (JAN 1 - DEC 31) (IF REQUIRED)
Eugene H Felder Jr KIND Owner Envelopes, ink,
10/4/2022 | (JCOM | south Coast Financial | postage $ 833.16
Laguna Beach CA 92651 ng Company $10,000.3b
[Jscc
Eric George Weiss MIND Retired Paper, stapler,
10/22/2022| Bg?HM folders, cartridge $ 273.48 AR
Laguna Beach, CA 92651 Pty 4447348
(Jjscc
[CJIND
[Jjcom
[JOTH
Pty
[Jscc
CJIND
jcom
[JOTH
aPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1,106.64
Schedule C summary [ “Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. 1.106.64 ?SJ lngiviqtl_a' —
' . - Rrecipient Commitiee
(Inchide all Schedule C SUDLOAIS.) cussuirissvesmisssessississussasnassnisisnsssasnsisssinani asiasssenssissssisiodusvansvisvassesainsaniisssncs $ ; (other than PTY or SGC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........ccovevenrmcriiiinens $ g;;*_—%;;; I(*;g;ybusmess entity)
3. Total nonmonetary contributions received this period. 1.106.64 | SCC-Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ....c.cccccveeviennne TOTAL $ e

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




SCHEDULEE

Schedule E Type or print in ink. Statement covers period  [UNE 2o -l NI\
P ts Mad Amounts may be rounded 460
ayments Made to whole dollars, " 9/25/2022 FORM
10/22/2022 14 b
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.
CVMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. 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 stafffspouse 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
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(?é%?#&ﬁ%i%?&?g NF:J%EEEJ CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Charles Michael Murray Website, Video Editing
WEB $ 2,800.00
Laguna Beach CA 92651
Creative Juice Design Graphic Design
5473 N Stanley Creek Ave. LT $ 570.00
Meridian, ID 83646
EveryAction, Inc Phone Communications
1445 New York Avenue Northwest Suite 200 PHO $ 492.00
Washington, DC 20005
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $ 3,862.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBLOTAIS.) ......ccceeueuieurieriueesesisisesssssssessesssssssssssssssssasissssssssssssesssassssassessssasessens $ 20,939.81
2: Linitenilad payiehte THaaeitiiie oo Ofxra o BMIN coesusssssssssssysyisussyssumssyosniossssssssnesss s osss s s s ssEseisTEE $ 386.19
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ....vwuvericerereseeesesesssissnssesesseessseesessesssessssssasssesesenns $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ....c.eeovoemrveveueuennn. TOTAL $ 21,326
FPPC Form 460 (January/05)

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



SCHEDULE E (CONT.)

Schedule E o
Type or print in ink. :
(Continuation Sheet) Amounts may be rounded Siatampntcyackariol CALIFORNIA 46 0
P aym ents Made to whole dollars. huny 9/25/2022 FORM
through 10/22/2022 Page 18 b

SEE INSTRUCTIONS ON REVERSE
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 Lv. 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
LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSG ENTER 1. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Firebrand Media LLC Newspaper advertising
900 Glenneyre Street Suite B PRT $ 3,980.00
Laguna Beach CA 92651
Greer's OC Social media
476 Broadway CMP $ 375.00
Costa Mesa CA 92627
Printfirm.com Printing & Postage
21352 Nordhoff St, Unit 104 LIT $5172.82
Chatsworth, CA 91311
Smart Levels Banners, printing
16 Hammond CMP $1,872.49
Irvine CA 92618
Strumwasser & Woocher LLP Legal Services
10940 Wilshire Boulevard PRO $ 4,882.50
Suite 2000
Los Angeles CA 90024
SUBTOTAL $ 16,282.81

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

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



SCHEDULE E (CONT.)

Schedule E i
Type or print in ink.
(COﬂtinuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made S from____ 9/25/2022 EORM
10/22/2022 16
SEE INSTRUCTIONS ON REVERSE through Page or 16

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  pelition circulating TEL t.wv. 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 stafffspouse 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
LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-maily

NAME AND ADDRESS OF PAYEE ~
(IF COMMITTEE, ALS® ENTER 1. NOMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

The Inter Connect Network Social Media
22431 Antonio Parkway B160-104 CMP $ 500.00

Rancho Santa Margarita CA 92688

Topcor / Clipa Graphic Design
19 Hammond, #502 PRT $ 195.00
Irvine, CA 93618

Unitarian Universalist Fellowship of Laguna Beach Room Rental
429 Cypress Drive MTG $ 100.00
Laguna Beach, CA 92651

SUBTOTAL $ 795.00

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

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






