Recipient Committee
Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Date Stamp

RECEIVED

Statement covers period

from 01/01/2023

Date of election if applicable:

06/30/2023

Page .1 of _8B

(Month, Day, Year)

JUL 31 2023

City Clerk's Office

For Official Use Only

€

through

y of Laguna Beach ra

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

[] Officeholder, Candidate Controlled Committee [C] Primarily Formed Ballot Measure

O State Candidate Election Committee Committee

O Recall Q Controlled

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

Bl General Purpose Committee
& Sponsored
O small Contributor Committee
(O Political Party/Central Committee

[] Primarily Formed Candidate/

Officeholder Committee
(Also Complele Part 7)

2. Type of Statement:

] Preelection Statement
K] Semi-annual Stalement

[J Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

[C] Quarterly Statement
[] Special Odd-Year Report

[0 Supplemental Preelection
Statement - Attach Form 495

- . 1.D. NUMBER
Committee Information
1346972
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Laguna Beach Police Employees Asscciation Political Action Committee

STREET ADDRESS (NO P.O. BOX)
1121 L Street, Ste. 200

CITY STATE ZIP CODE AREA CODE/PHONE

Sacramento CA 95814 (916) 556-1776

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
fpprerockaslaw. com

Treasurer(s)

NAME OF TREASURER

andreas C. Rockas

MAILING ADDRESS
1121 L, Street, Ste. 200

CITY STATE 2IP CODE AREA CODE/PHONE
Sacramento CA 95814 {316)556-1776

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

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 correct.

po L 3= > i) 5

Executed on

Date

Signature of Treasurer or Assistant Treasurer

Executed on By ‘

Date Signature of Conlrolling Cfficeholder, Candidale, State Measure Praponenl or Responsible Officer of Sponsor
Executed on By . e

Date Signature of Controliing Officeholder, Candidate, Stata Measure Proponent
Executed on By

Date

www.netfile.com

Signatura of Controlling Cfficeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/1275-3772)
www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHCLDER OR CANDIDATE

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

RESIDENTIAL/BUSINESS ADDRESS (NG, AND STREET) CiTy STATE ZIP

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.

GOMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves ] no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cIry STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX}
cITY STATE 2IP CODE AREA CODErRHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNG. ORLETTER

JURISDICTION

O suproRT
] orPOSE

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

NAME OF QFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE SOUGHT OR HELD

DISTRICT NOQ. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] sUPPORT
] orrPosE

NAME GF GFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] suPPGRT
[ oprose

NAME OF QFFICEHOLDER OR CANDIDATE

QFFICE SOUGHT OR HELD

[J suPPORT
[ orpPosE

NAME OF QFFICEHOLDER OR CANDIDATE

QFFICE S0OUGHT OR HELD

[] suPPORT
O oprose

Attach continuation sheeis it necessary

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppe.ca.gov (886/275-3772)

www.fppe.ca.gov



Campaign Disclosure Statement

o AMARY PAGE

Amounts may be rounded R
Summary Page to whole dollars. Statement covers period
from 01/01/2023
SEE INSTRUCTIONS ON REVERSE through 06/30/2023 Page 2 of .2
NAME OF FILER 1.D. NUMBER
Lagona Beach Police Bmplovees Asscclation Political Action Committese 1346972
o e . ColumnA Column B Calendar Year Summary for Candidates
nt Receiv 4 AR -
Contributions Received ol caszsitn | Running in Both the State Primary and
General Elections
1. Monetary Contributions ......c.occvvecvimiernionmieene. Schedule A, Ling 3§ 2,354.35 g 2,358 .35 i rouah 1t Dt
11 through 6/3¢ t
2. Loans Received .......ocooeiviiiieie i Scheduie B, Line 3 4.00 0.00 o °ue
& 20. Contributions
; 2,354.35 2,354.35
3. SUBTOTALCASH CONTRIBUTIONS ...ooovrerircneneeas Addtines1+2 5 $ Received s 5
4, Nonmonetary Contribufions ... Schedule C, Line 3 0.0%9 0.00 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED AddLines3+4 & 2.354.35 g 2,354.35 Made & §
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ... Schedule E, Line 4§ 50.00 & 50,00 Candidates
7. Loans Made ..o Schedule H, Line 3 0.00 0.00 - tative E ait Mad
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .ot AddLines 6+7 8 50,00 $ 50.00 (I Subject to Votuntary Expenditure Elmit)
9. Accrued Expenses (Unpaid Bills) ..o, Schedufe £, Line 3 0.09 0.00 Date of Election Total o Date
10. Nonmonetary AGiUSIMERt ..o ivereereereeneer v Scheduie G, Line 3 0.08 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ..o AddLinesB+9+10 § 5000 8 50,00 / / %
Current Cash Statement / / $
. . . : 11,713.94
12. Beginning Cash Balance ..o, Previous Sumenary Page, Line 16§ To calculate Column B, add
13, Cash ReceiDIS . sieeinceeane Coiumn A, Line 3 above 2,354.35 | amountsin ColumnAto the
. . a0 gorresponding amaunts *Amounts in this section may be different from armeunts
14. Misceillaneous Increases 10 Cash .., Schedule I, Line 4 0. fram r?ogjmn B of ym:r 1_a5t reported in Column B.
. 50,00 report cme amecunis n
15. Cash Payments ... Calumn A, Line 8 above Column A may be negative
16, ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 14,018.29 figures that should be
subtracied 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 ....ocovvvmeecrrorvvero Sohedule B, Part2  $ 0,00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Ouistanding Debts any). (
18. Cash Eguivalents ... See instructions on reverse § £.00
19, Quistanding Debts ..oovviviiiiinnne, Add Line 2 + Line @ in Column 8 above  $ 600

www.neffile.com

FRPC Form 460 {Jan/20186)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppe.ca.gov



Schedule A

SCHEDULE A

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period
from 01/01/2023
06/30/2023
SEE INSTRUCTIONS ON REVERSE through .08/30/ Page 2 of 8
NAME QF FILER L.D. NUMBER
Laguna Beach Police Employees Association Political Action Committee 1346972
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION
DATE (IF COMIITTEE, ALSO ENTER L. NUMBER) CONTRIBUTOR | oGCUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (iFSELF-EinJ:Lé'OJ;ﬁ?ég;&)TERNAME PERIOD {JAN. 1 - DEC. 37) (IF REQUIRED)
02/14/2023 |{Kamille Carruthere FJIND Dispatcher 200.00 200.00
05/30/2023 |505 Forest Ave C1COM City of Laguna Beach
Laguna Beach, CA 92651 OTH Received through interfediary:
D Laguna Beach Poliee Bnployees Aszocliation
DPTY EOS For:sl‘. ?‘Jcé‘ .
aguna Beach, Ch 51
]scc
02/14/2023 |Jason Farris EEJIND Police Officer 220.00 220.00
05/36/2023 [505 Forest Ave CJcom City of Laguna Beach
Laguna Beach, CA 92651 Received Lhrough inkerjnediary:
[JOTH
DPT‘{ Is.éugu?u Bezrmi Police Employveen Association
FOoragt e .
Laguni Beach, CA 92651F
[]scc
02/14/2023 |Brian Griep EJIND Police Officer 110.00 110.00
g5/30/2023 |50% Forest Ave Clcom City of Laguna Beach
Laguna Beach, Ch 92651 DOTH Ruselvad through interjrediary:
Laguna Beach Police Enployees Assoclation
Eggé f?;ﬁi‘?éicﬁ"’m 93651
02/14/2023 |Thomas Heib ZIIND Police Gfficer 223.74 223.74
08/30/2023 |505 Forest Ave C]CoM City of Laguna Beach
haguna Beach, CA %2651 Receiveyd through intermediary:
UOTH Laguns Beach Police Bazloyees Association
BPTY igﬁ Forast hve. .
aguna Beach, C) 925514
[3scc
02/14/2023 [Steven McDowell EIND Dispatcher 110.00 110,00
05/30/2023 [505 Forest Ave DCOM city of Laguna Beach
Laguna Beach, CA 92651 Receivad through intermpediary:
EOTH Laguna Beach Police Enployees Asseciabion
505 Foreab Ave.
%ggé L-ag\m:lgiach:m{m 82654
SUBTOTAL $ 863,74
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. gégh;'”gi‘f@!a'  Commi
Include all Sch ) ettt e ent e 1,603.492 ~Recipient Committee
( Il Schedule A SUBEDIAIS.) .ot e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..o veeverveeeeeeeee, $ 150,86 gw:pgmii;;gg;{ybus'ness entity}
3. Total monetary ~ontributions received this peried. SCC —8mall Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) .o, TOTAL $ 2,354 .35

www.neffile.com

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

www.fppc.ca.gov



Schedule A {Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers petiod

from 01/031/2023
through __06/30/2023 Page 5 . of..B
MNAME OF FILER 1.0, NUMBER
Laguna Beach Police Employees Association Political Acticn Committee 1346572
AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER
DATE IF COMMITTEE, ALSO ENTER LD, NUMEER CONTRIBUTOR | ocoypATION ANG EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECERV ! B AL J DE *
ED co (F SELF-EMPLOYED, ENTER NAME PERICD (JAN, 1- DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/14/2023 |David McGill EIIND Police Oftficer 220.00 220.00
05/30/2023 | 505 Forest Ave COoM City of Laguna Beach
Laguna Beach, C& 9265) D Recouved through inte ;
DOTH Laguis Beach Police Efpl 5 Asgoclabtlon
505 Porest Ave.
EPTY Lac_;a,mjlgcach:mc:‘. 9265 -
SCC
0271472023 | Tom MoGuire Police Officer 110.00 110.00
EIIND -
g8/30/2023 | 505 Forest Ave Cicom City of Laguna Beach
Laguna Beach, CA 92651 Recaived chrough intefmediary:
E}OTH Laguns Beach Police Efployess Asgociation
PTY s0E forsat Ave.
BSCC Laguna HBeach, Ch 92¢%f-
02/14/2023 |Michael Short EIIND Police Officer 110.00 110.00
05/30/2023 | 305 Forest Ave CJcom City of Laguna Beach
Laguna Beach, CA 92651 Fecelvad threush dntefmedisry:
EO?H Laguna Beach Police Bfployees Association
E:!PTY 505 Farest Ave.
{:ESCC Lagunia Beach, CA 9265]-
02/14/2023 | Thomas Spratt KIND Folice Officer 298.75 293,75
05/30/2023 | 505 Forest Ave 2 Cicy of Laguna Beach
Laguna Beach, CA 92651 [jcom teceived through inte ;
eceived rhroud [
DOTH Laguna Reach Police Biployess Ascociabion
405 Forest Ave,
EPTY lﬂ-agung‘l seacbf oo auss] -
SCC
IND
Cjcom
CJjoTH
M
[Jscc
SUBTOTALS 735.75

*Contributor Codes

IND — Individual

COM — Recipient Committee

{other than PTY or SCC)
OTH — Other (e.g., business entity}
FPTY — Pualical Party
SCC - Small Contributor Committee

www,neifile.com

FPPC Form 468 (Jan/Z016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



Schedule C

Amounts may be rounded

to whaole dollars. Statement covers period

Nonmonetary Contributions Received

from 01/01/2023

schzoULEC

through . 98/30/2023

Page & of 8

SEEINSTRUCTIONS ON REVERSE

NAME OF FILER

Laguna Beach Police Employees Asscciation Political Action Committee

1.0, NUMBER

1346872

IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
LL N T ' PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | oocispaTioN AND EMPLOYER | . DESCRIPTION OF FAIR MARKET OATE TO DATE
RECEIVED ZIF CODE OF CONTRIBUTCR COope = (IF SELF-EMPLOYED, ENTER GOCDS OR SERVICES VALUE CALENDAR YEAR
{IF COMMITTEE, ALST ENTER 4D, NUMBER) NAME OF BUSINESS) {JAN 1 - DEC 31) {IF REQUIRED)
01/30/2023 |Laguna Beach Police Employees [JIND 2dministrative 500.00 2,500.00
Associabkion Services Memo|
505 Forest Ave. DCOM
Laguna Beach, CA 92651- +]OTH
apTy
[Jscc
02/16/2022 {Laguna Beach Police Employees DIND Edministrative 500.00 2,500.0C
Agsociation Services Mema
505 Forest Ave. [com
Laguna Beach, CA 92651- £10TH
MR
[dscc
03/21/2023 |Laguna Beach Police Employees [JIND Administracive 500.00 2,500.00
Lssociation Services Meme
505 Forest Ave, DCOM
Laguna Beach, CA 92651- +10TH
OrTyY
[Jscc
04/08/2023 {Laguna Beach Police Employees [JIND Administrative 500.00 2,500.00
Associlation Services Memgo
505 Forest Ave. Mcom
Laguna Beach, CA 92651- fJOTH
aPTY
[1scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Indlivictuaal
(Include all Schedule C SUBIOLAIS.) ..ottt eeeeseee et ee et e reeeeresareserenen $ 0.00 | COM-RecipientCommitiee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions ofless than $100 ......ocoveevreevveeeveereinnn. 3 0,00 g;‘{" —PO:!’_” :‘sa:'g}:' business entity)
— Political Party
3. Total nonmonetary contributions received this period. SCC —Small Contributer Committee
{Add Lines 1 and 2. Enter here and on the Summary Paae. Column A, Lines4and 10.) ..o, TOTAL $ - 0.09

FPPC Form 460 (Jan/2016}

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

www.neffile.com

www.fppc.ca.gov



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

. . . Amounts may be rounded "
Nonmonetary Coniributions Received to whole dollars. Statement covers period

from 01/01/2023

06/30/2023 7 8
SEEINSTRUCTIONS ON REVERSE through Page of

NAME OF FILER 1.D. NUMBER

Laguna Beach Police Employees Association Political Action Committee 1346972

CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT!
FULE NAME, STREET ADDRESS AND CONTRIBUTOR | 00 jpATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE

DATE
ZiP CODE OF CONTRIBUTOR CODE * 3 GOODS OR SERVICES CALENDAR YEAR
RECEIVED U COMMITTEE, ALSO ENTER 1.D. NUMBER) aF iiﬁ;;é"ﬁ;ﬁ;ﬁ?gg;m VALUE (JAN 1-DEC 31)

PER ELECTION
TODATE
(iF REQUIRED)

05/33/2023 [Laguna Beach Police Employses [JIND administrative 500.00 2,800.00
Association Services Memo

505 Forest Ave. [icom

Laguna Beach, (A 92651- £ ]OTH

ety
[Jscc

CIIND

Ccom
[]OTH
CPTY
rsce

[CIIND

[Jcom
[JOTH
C1PTY
[Jscc

CJIND

CjcoMm
[JOTH
CPTY
sce

[JIND
Cjcom

[JOTH
CPTY
CJscc

Attach additional information on appropriately labeled continuation shee!s. SUBTOTAL § .

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppe.ca.qov {866/275-3772)
www.fppe.ca.gov
www.neffile.com



e tCLESLLE S

Schedule E Statement covers period
Pavments Made Amounts may be rounded
V to whole dollars. from 01/01/2023
SEE INSTRUCTIONS ON REVERSE through __06/30/2023 Page .5 of
NAME CF FILER i.D0. NUMBER
Laguna Beach Police Employees Asscociation Political Action Committes 1348972

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 communicaticns RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nanmonetary}” QFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL  tw. or cable aittime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others {explain)* POS  postage, delivery and messenger services TSF  transfer befween commillees of the same candidate/sponsor
LEG I[egal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information fechnology cosis (intermet, e-mail)
NAME AND ADDRESS OF PAYEE
(i COMMITTEE, ALSO ENTER |,D, NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ Q.00
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule E SUBTOIAIS.) . ...oc ettt sttt e st es et e st s e e et e s e e s e eeneeeneeaneeeeneaneen $ 0.0¢
2. Unitemized payments made this period OF UNAEEFT00 ......cc.ovviviriiie e e e iees e sees s et ssesseessreeases s raeassestssssbesaasss2aeeatestss samssamt e s eeeeeenmnesemeeanmae e ? 50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (8).) ..c..ooe et sre s s e s 3 6.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, LIne 8.) ..coevvvveerveeeronnnenn, TOTAL $ 24.00

www.netfile.com

FPPC Form 460 (Jan/2016)

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



