Recipient Committee
Campaign Statement

COVER PAGE

Cover Page
Statement covers period
from 10/23/2022
SEE INSTRUCTIONS ON REVERSE through 12/31/2022

11/8/2022

Date Stamp
CALIFORNIA
o 460
RECEIVED 1 10
Date of election if applicable: Page B
(Month, Day, Year) For Official Use Only

City Clerk's Office

" A o

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

[J officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure

|| State Candidate Election Committee Committee
| | Recall Controlled
(Also Completa Part 5) __| Sponsored

(Also Complete Part 6)
General Purpose Committee

2. Type of Statement:

[] Preelection Statement ] Quarterly Statement
Semi-annual Statement 1 Special Odd-Year Report
Termination Statement
(Also file a Form 410 Termination)

Amendment (Explain below)

Correct Cumulative To Date Calendar Year on Page 5

Sponsored O Primarily Formed Candidate/
_ Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information 'i?i;lL%BIER Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Laguna Residents First

STREET ADDRESS (NO P.O. BOX)

cITY STATE __ ZIP CODE AREA CODE/PHONE

Laguna Beach CA 92651 _

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

cIty STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

NAME OF TREASURER

Eugene H. Felder Jr.
MAILING ADDRESS

CITYy STATE ZIP CODE AREA CODE/PHONE

Laguna Beach CA 92651 ]

NAME OF ASSISTANT TREASURER, IF ANY

Merrill Anderson
MAILING ADDRESS

CITY 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 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 true and co

2/13/2023 5

Executed on
Date

ignature of Treastrer or Assfstan

Executed on By

Date Signature of Conlromng Officenolder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By i

Date Signalure of Controlling Officeholder, Candidate, State Measure Proponent
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.

Fecipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART

e 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE $OUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIpP

Related Committees Nof Included in this Statement: List any committees

not included In this statement that are controlled by you or are primarlly formed fo receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME L3, NUMBER
NAME OF TREASURER CONTROLLED GOMMITTEE?

] yes 1 No
COMMITTEE ADDRESS STREET ADDRESS (NQ P.O. BOX)
cITY STATE ZIP CODE AREA CODE/FHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [] wo
COMMITTEE ADDRESS STREETADRRESS (NO PO, BOX)
ciTY STATE ZIP GODE AREA CODE/PHONE

6. Primarily Formed Ballof Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

[J opPOSE

identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEMOLDER, CANDIDATE, OR PROPONENT

OFFICE SQUGHT OR HELD

DISTRICT NO. [F ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s; or candidate(s) for which this committag is primarily formed.

OFFICE SOUGHT OR HELD

NAME OF OFFIGEHOLDER OR CANDIDATE ['] SUPPORT
[} opPrOsE
; IDATE FFICE SCUGHT OR HELD
NAME OF OFFICEHOLDER OR CAND OFF1 [] SUPPORT
7] oprOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD [ SUPPORT
[] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD [] SUPFORT
[] oPPOSE

Attach continuation sheels if necessary

FPPC Form 4860 {January/(5)
FPPC Toll-Free Helpline: 866/ASH-FPPC (B66/275-3772)
State of Californla



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded
Summary Page to wholey dollars. Statement covers period
10/23/2022
from _.
12/31/2022 3 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Laguna Residents First 1421491
. . . Column A Colurmn B Calendar Year Summary for Candidates
Contributions Received ropTATHSPEROD CALENDAR A Running i;1 Both the State Primary and
General Elections
1. Monetary Contributions ..o Schedule A, Line 3 & 1085283 % 6?,188._@%
) 0 111 through 6230 71 to Dale
2. Loans RECEIVE ..ot ve e et Schedule B, Line 3 0
3. SUBTOTAL CASH CONTRIBUTIONS ....ooocerorn AddLines 1+2 5 10652.88 4 67,188,586 | 20 Conrbuons s
4. Normonelary Confribulions .....cooiiiiininn Schedule ¢, Line 3 238,36 4,895.77. 21. Expenditures
5. TOTAL CONTRIBUTIONS REGEIVED «.vorovvereronrnens AddLinos 354 B 1089119 71,784.38 Made o 3
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ..o rieeroneiries e essesaeneeees Schedule E. Line 4§ 14,601.86 g 73533.79 | Candidates
7. LoaNS MAte .o rieeecrree s s ce e e ine . 0 G
Scheduie H. Line 3 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .ooocoooveoieeseocceies e AddLines6+7 & 1460186 ¢ 73,533.79 (i Subjuct to Votuntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) ......ccccconreinivie .. Schedula F Line 3 0 e 0 Date of Election Total to Date
10. Nonmonetary AUSITERt ..o Sehedule C. Line 3 23836 458577 {mm/ddiyy)
11. TOTAL EXPENDITURES MADE ...ovvvrorererererronine AddLinesB+9+ 10§ 1484022 4 78,129.56 o o
Current Cash Statement U S S $
12, Beginning Cash Balance ..., Frevious Summary Page, Line 16 $ 4’8?1 .02 To catculate Column B, add
13. Cash Receipts .o Colunin A, Lie 3 above 10,652.83 amounts in _Column Ato the
. 0 corresponding amotnts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cashi.....cociveinnn Schedute i. Line 4 from Column B of your last | reportad in Colunn B.
. 14,601.86 report. Some amounts in
15. Cash Paymerts ... Cofumn A, Line 8 above Column A may be hegative
16. ENDING CASHBALANCE ......... AdU Lines 12 + 13 + 14, then sublract Ling 158§ 941.99 ﬁggres that fShO“!d be
sublracted from previous
If this is & termination statement. Line 16 must be zero, period amounts. ?f this is
the first reporl being filed
17, LOAN GUARANTEES RECEIVED ....c...ocovreverorvceoenn Schedule B Part2 S O ] for this calendar year, only
carry over the amounts
. . i 7, and 9 {if
Cash Equivalents and Outstanding Debts o Lnes 2.1, an ¢
18. Cash Equivalents ..o, See instructions on reverse &
19, Outstanding Debts ovvcvcininn Add Line 2 + Ling @ in Golumn B above 3 FPPC Form 460 (January/05)
FPPC Toll-Freo Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. _SCHEDULE A

Monetary Contributions Received A ot dttara, e Statement covers period  SFINIRTININGY
from 10/23/2022 e FORM L
12/31/2022 4 10
SEE INSTRUCTIONS ON REVERSE sheough Page of
NAME OF FILER 1.D. NUMBER
Laguna Residents First 1421491
PER ELECTION
QATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GoNTRIBUTGR IF AN INDIVIOUAL, ENTER e e s o LE',:TSX?%%TE TODATE
RECEIVED (I COMIRTTER. LSO BNTER LD, MAIER) CODE * e traD, DA PERIOD (JA‘;\I. # - DEC. 31) (IF REQUIRED)
OF RUSINESS)
John Thomas kJIND i
122022 | Clcow Relired $ 50000 |  $ 1.000.00
Laguna Beach CA 92651 0eTyY
(iscc
Jean Vivrette B IND .
10/23/2022 | 88%2‘ Retired $ 750.00 $ 750.00
Laguna Beach CA 92651 CiPTY
[Jscc
Jacob Cherub ElffD i
10i2¢/2022 | Cloou | Refired $2,20000 |  $ 3,800.00
Laguna Beach CA 92651 CJPTY
Csce
David R Peck GIND Retirad
10/28/2022 | LJoou e $ 100.00 § 200.00
Laguna Beach CA 92651 & PTY
[Jsce
Merrilt Anderson KIND Retirad
10/31/2022 | ggﬂ $ 500.00 $ 500.00
Lagura Beach, CA 92651 EPTY
[jscc
SUBTOTAL $ 4,050.00
Schedule A Summary *Contributor Codes ‘
1. Amount received this period — itemized monetary contributions. NG il
. COM —Recipiznt C itt
(Include all Schedule A SUBLOIAIS.) ....i.coeiieerceeecevciaies e sreseseserossbentasren soresesansse s sacseresesasssssrasnans $ 10,559.94 (o‘iffé’fﬂ’lan%"ﬁ_ofécc)
2. Amount receivad this period — unitemized monetary contributions of less than $100 .c.veeececeeriecverinnns $ 12443 SI:;{ :Pi}ﬂgi,}';ggyb”s'“ess entity)
3. Total monetary contributions received this periad. 10.652.83 SCC—Small Gankributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) cuvvvececreisiinciens TOTAL $ i
FPPC Form 460 (January/05)

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



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

Monetary Contributions Received Amounts may b rounded Statement covers period
to whole dollars, 10/23/2022
from TN st
through____12/31/2022 page. 5 of 10
NAME OF FiLER L.D.NUMBER
Laguna Residents First 1421491
, ‘E IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
T e G b It e I T
‘ OF BUIINESS) ’
Ronaid C, Ha KIND Attorney At Law
10/31/2022 % Sg‘?jj‘ Self Employed $ 2,000.00 $ 2,000.00
aguna Beac 2651 03pTY
sce
William B Bij I2)IND Retired
10/31/2022 88?3 $ 100.00 $ 100.00
Laguna Beach, CA 92651 CIPTY
{71scc
Susan Skinher KIND Physician
10/31/2022 * CIcoM | 55 Calf Permanente § 100.00 $ 600.00
ewport Beach CA 92660 gory Medical Group
CPTY
(sce
Eric George Weiss kJIND Retired S
10/31/2022 — Sg%'j $ 200.00
aguna Beach, CA 92651 Gpry § 4,373,490
[Osce
David Rabey b/ IND Retired
11/1/2022 Sgﬂj $ 500.00 $ 1.416.38
aguna Beach, CA 92651 FPTY
dscc
SUBTOTALS$ 2,900.00 -

[ *Contributor Codes
IND - Individual
COM - Recipient Commiltee

(olher than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY - Politicat Party FPPC Form 460 {January/05)
SCC ~Small Contributor Committes FPPG Toll-Fres Halpline: 866/ASK-FPPC (866/275-3772)




Scheduie A (Continuation Sheet)

Type or print in ink.

Monetary Contributions Received Amounts may be rounded Statement covers period n
to whola dollars. _E 0/2312022 ] 3
from S
through 1213112022 Page 6 5 10
NAME OF FILER 1D, NUMBER
Laguna Residents First 1421481
DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR | o N INDIVIDUAL, ENTER N s | CiMULATVETD TOBATE
RECEIVED PECONMITESE ALSO ENTER e FMEES] CODE * °?.=%‘éfé‘l&9£o¢2‘o‘?ei¥;iﬁﬁ.ﬁ§“ REC&E\QEQJ " ﬁﬁ'ﬁf:’D.ADReg%S {IF REQUIRED)
OF BUSINESS)
Patricia Sweeney i IND Business Owner
11/3/2022 %gﬁ?g TopCor $ 200.00 $ 1,799.00
Laguna Beach, CA 92651 ety
Cisce
Eugene H Felder Jr FIND Owners
11/4/2022 88?3 So Coast Financial Co. $2,000.00 | CSEEERNS
Laguna Beach CA 92651 ClPTY $12,23%.72
CIscc
A Charlotte Masarik ¥IIND Retired
11/4/2022 | I gggx $ 1,000.00 $ 5,600.00
Laguna Beach CA 92651 Py
{Jscc
Armando Baez YIIND Retired ‘
11/6/2022 | NG ngx‘ $ 103.48 " 40348
Laguna Beach, CA 92651 EIPTY ©o
scc
Gary Le Febvre i4IND Psychologist
11/7/2022 Dg%"j Santa Ana Unified $ 100.00 $ 100.00
Laguna Beach CA 92651 gpw Schaol District
[Isce
SUBTOTAL $ 3,40348

(" *Contributor Codes

IND — Individuai
COM ~Recipient Commiltes
(other than PTY or SCC}
OTH — Gther (e.g.. business enlity)
PTY —Palitical Party
SCC —8mall Contributor Commiittee

J

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




Schedule A {Continuation Sheet}
Monetary Contributions Received

Type or print in ink.

Amounts may ba rounded
to whola dollars.

Statement covers period

10/23/2022

from

12/31/2022 7

through Page

SCHEDULE A (ONT.)

o 460

NAME OF FILER
Laguna Residents First

1.0.NUMBER
1421491

DATE

RECEVED {IF COMMITTEE, ALSO ENTER LD. NUMBER)

FULL NAME, STREET ADDRESS AND ZI® CODE OF CONTRIBUTOR

CONTRIBUTOR
CQDE *

F AN INDIVIDUAL, ENTER

QCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN, 1 - DEC. 31)

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TODATE
(IF REQUIRED)

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

#IND

com
JotH
aery
[1sce

Retired

$ 206.46 $ 206.46

[N

[JcouM
[JotH
pPTY
[]scc

[JIND

fJjcom
loTH
CIPTY
[Jsce

[IND
(JcoMm
D)otk
Clpty
[lsce

[JIND

jocom
CJoTH
CPTY
Clscc

SUBTOTAL$

206.46

(" *Contrbutor Codes

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

OTH — Cther {e.g., business entity)
PTY - Political Parly
SCC ~ Small Conltributor Committes

| N—

FPPG Form 460 (January/05)
£PPC Toll-Fraa Halpline: 866/ASK-FPPC (866/275-3772)




Schedule C Type or print in ink.
o . . Amounts may be rounded
Nonmonetary Contributions Received towehole doflars. Statement covers pariod
; 10/23/2022
rom
1213172022 8 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD. NUMBER
Laguna Residents First 1421481
CUMULATIVE TO
. IF AN INDIVIDUAL, ENTER AMOUNT PER ELECTION
LA SIS eSS0 fcoursuton) o BC RS | Sesereonor | e | o B | iome
RECEIVED (I COMMITTEE, ALSO ENTER L. NUMBER| u iﬁﬁﬁ;gg’;‘i;ﬁ?ég‘;’“ VALUE (JAN 1 - DEC 31) {IF REQUIRED}
Eugene H Felder Jr iZlIND Owner Facebook Ads
10/2212022 (JCOM 1 south Coast Financial $ 238.36 i
aguna Beac 52651 (JOTH Company 312,229.72
PTY ’
[jsce
[JIND
[Jcom
[TOTH
Pty
[1scc
{JIND
(ICOM
[JOTH
CPTY
)scc
[JIND
Fcom
JOTH
CieTY
[J]secc
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"&; 'ng"’i?;a‘ Commil
N ~agipient Commillee
{Include all Schedule C SUDLOTAIS.) ...ccriiecinenieiiieee e iarnsse e re e vesssebessessbears 1nsssaseesebsssnssras srassenansnrasasesse 3 » (other than PTY or SGC)
2. Amountreceived this period — unitemized nonmonetary contributions of less than $100 ........cceceeviene rerrrerrennes 8 gPY":P(zﬁ:;’c;'(‘;gﬁybusmss entity)
3. Total nonmonetary contributions received this period. 238.36 SCC — Small Contributor Commiltee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ........cceeeeee.... TOTAL $ i

FPPC Form 460 (January/05)

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




SCHEDLULEE

Schedule E A TVP‘: or P'Inbt in i"k'¥ d Statement covers period
MOuNLs may e roundce
Payments Made to whole dollars. o 10/23/2022
1213112022 9 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
1421491

Laguna Residents First

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

CWMP - campaign paraphernatia/misc. MBR mamber communications RAD radio girtime and production costs

CNS  campaign consultants MG meetings and appearances RFD retuned contributions

CIB  coniribution (explain nonmaonetary)* OFC office expenses SAL campaign workers' salaries )

CVC  civic donalions FET petilion cireulating TEL L. or cable airime and production costs

FI. candidate filing/ballot fees PHO phone banks TRC  candidate Wravel, lodging, and meals

FND  fundraising events POL  pulling and survey research TRS stafffspouse travel, lodging, and meals ‘

ND  independent expendifure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commiiltees 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}
(!:ggﬂx?hﬁ\#gsﬁ\?go%%?ﬁsn?;rﬁmaesgg CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Unitarian Universalist Fellowship of Laguna 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

Craative Juice Design
5473 N Stanley Creek Ave. LIT Graphic Dasign $1,725.00
Meridian, 1D 83646

* Payments that are contributions or independant expenditures must also be summarized on Schedule D. SUBTOTAL § 2,251.93
Schedule E Summary
, . . 14,477 43
1. temized payments made this period. (Include all Schedule E SUDIOIEIS.) ..o rerciesiniisissssesressssreaseessarssassmsnssnsesrassess creerrere s s e $
124.43
2. Unitemized payments made this period of under 3100 ......oooceve...... Cerreerennerenns Creseeiearveatrt eanereeseeraafeatisetsaeaneaenatanesnnrarrenes B rereeesrieenneatens $
s . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {8).) cecermrcrcescernnserensiereiesisesrenens vetsesinirr e rare $
. 14,601.86
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) oveeverrevcnens v TOTAL & o

FPPC Form 460 (January/85}
FPPC Toll-Frea Helpline: B66/ASK-FPPC (866/275-3772)



Schedule E

Type or print in ink,
(C'Dntin uation Sheet) Amounts may be roundad

SC

Statement covers period

HEDULE E (CONT.)

to whole dollars. 10/23/2022
Payments Made o whale dollars from v
through 12/31/2022 Page 0, 10
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0, NUMBER
1421491

Laguna Residents First

CODES: f one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment,

CMP  campaign paraphamalia/misc. MBR  member communications RAD radio aiime and praduction cests
CNS  campaign consullants MTG meelings anc appearances RFD  refurned contributions
CTB  contribution {explain nonmonetary}* OFC office expenses SAL campaign workers' salafles
CVC civic donations PET  petition circulaling TEL  tv, or cable airlime and production costs
Fl.  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and mesls
FND  fundrafsing evenis POL  polfing and survey research TRS  staff/spouse travel, lodging, and meals !
ND  independent expenditura supporting/opposing others (explain)* FOS postage, delivery anid messenger sarvices TSF  transfer t;e[wean committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT  voter regisiration . .
LT campaign literature and mailings PRT print ads WER information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTER, ALSO ENTER 10, HUMBER)
MailPros
8935 Research Drive, Suite 100 LIT Printing and Postage $ 7.985.50
Irvine, CA 92618
Firebrand Media LLC
900 Glenneyre Street Suite B pPrRT | 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 independent expenditures must also be sumsmarized on Schedule D.

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





