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

2. Type of Statement:

[ ] Officeholder, Candidate Controlled Committee
[ ]state Candidate Election Committee
[JRecall
(Also Complete Part 5)

[ ]General Purpose Committee
[ ]Sponsored
[]small Contributor Committee
[ ]Political Party/Central Committee

Primarily Formed Ballot Measure
Committee
[ ]Controlled
Sponsored
(Also Complete Part 6)
[_]Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

[ ]Preelection Statement
[x]Semi-annual Statement

[ ]Termination Statement
(Also file a Form 410 Termination)
[JAmendment (Explain below)

[ ]Quarterly Statement
|Special Odd-Year Report

. § [I.D. NUMBER
. Committee Information ‘

Treasurer(s)

441 0
COMMITTFF NAMF (OR CANDIDATE'S NAME IF NO COMMITTEE) 1 1800

Yes on Measure R and S - Citizens for Sustainable

NAME OF TREASURER
Susan Minato
MAILING ADDRESS

Laguna Beach, Sponsored by Unite Here Local 11 464 3. Lucas Ave., Suite 201
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
464 TUoEs Ave. Suite 201 Los Angeles CA 90017 (213) 452-6565
cITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Los Angeles CA 90017 (213) 452-6565 Kurt Petersen
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX WG PORESS
777 S Figueroa St Ste 4050 464 Lucas Ave Ste 201
CrTY STATE _ ZIP CODE AREA CODE/PHONE b SIHIE -~ lFOORE AREA CONE/PHONE
Los Angeles CA 0017 (213) 452-6565 os Angeles ~ CA  90017-2074 (213) 481-8530
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

} ""H:I’!l";u]‘:!';‘f‘_ 10 .

&l 5(d | Com

| have use J

4. Verification

1l reasonable diligence in preparing and reviewing this statemeni and to the best of my knowledge
-~~-#ha |laws of the State of California that the foregoing is true and

ained herein and in the attached scheduiles is frue and complete. | certify

rermiormation cO

under p~
Executedon 7 / 31 / 20 2%AT[_ By
Executedon . By R S S S S e
DATE SIGNATURE OF CONTROLLING CF
Executedon o o By [
""" DATE ZICHA
Executed on By

DATE

“FICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

\TURE OF CCNTAOLLING OFFICEHOLDER

SIGNATURE OF TREASURER OR ASSISTANT TREASURER

FPPC Form 460 (Jan/2016)
FPPC Advice
advice@fppc cagov
(866/275-3772)

T ) www fppc.cagov

OR RESPONSIBLE OFFICER OF PROPONENT

CANDIDATE, OR STATE MEASURE PROPONENT

NTAOLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT



Recipient Committee
Campaign Statement
Cover Page-Part 2

COVER PAGE-PART 2

CAL]FORN!A

Page 2 of 8

* 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR RELD(INCLLUDE LOCATION AND DISTRIGT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NOQ, 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 recelve
contributions or make expenditures on behaif of your candldacy.

COMMITTEE NAME 1D, NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
IS [no

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

cITY STATE ZIP CODE ~ AREA CODEIFHONE

COMMITTEE NAME .D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
[Jes (e

COMMITTEE ADDRESS STREET ADDRESS {NO .0, BOK)

CITY STATE ZIPCODE  AREA CODE/PHONE

6.Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

Hotel Worker Protection Ordinance Initiative &
Initiative to Create the Hotel Development Overlay
Zoning District and Reguire Voter Approval for Hotel

Development Projects

BALLOT NO. OR LETTER

JURISDICTION
5 City of Laguna Beach

SUPPORT
[Jorrose

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

NAME OF CFFICEHLOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NG. IF ANY

7. Primarily Formed Candidate/Officeholder Committee tist names of
officeholder(s} or candidate(s} for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

["]suppPorT
[JorPose

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[supPorT
["JopPose

NAME OF OFFICERCLDER OR CANDIDATE

QFFICE SOUGHT CR HELD

{]supPoRT
[TjorPose

NAME QF QFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT CR HELD

[[JsupPorT
[ JorPose

Attach continuation sheets if necessary



SUMMARY PAGE
CALIFORNIA Aa()

Amounts may be rounded

Campaign Disclosure Statement o vehole dotinre, Smementoovers sared
Summary Page

. FORM

1/1/2023
from Page 3 of

through  6/30/2023

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
Yes on Measure R and S - Citizens for & Sustainable Laguna Beach, Spenscred by Unite Here Local 11 1441800
Contributions Received Column A Column B Calendar Year Summary for Candidates
Total This Period CALENDAR YEAR Running in Both the State Primary and

(FRGM ATTACHED SCHEDULES) TOTAL TO DATE General Elections
1. Monetary Contribtutions.......occoeeceveeecvinveeeee e Schedule A, Line 3 $0.00 $0.00 111 through &30 7H to Dale
2. L0ans ReCeIVEL........cuoviiiriiiree e e ressvenssesesesasnses Schedule B, Line 3 50.00 $0.00 0. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS...ooeeeeee e, Add Lines 1+ 2 $0.00 $0.00 Received

4. Nonmonetary Contribuions. ..o Schedule C, Line 3 $0.00 50.00 21, Expenditures

5, TOTAL CONTRIBUTIONS RECEIED......covvvennn. Add Lines 3+ 4 $0.00 $0.00 Made

Expenditures Made Expenditure Limit Summary for State
. Candidates

B. Payments Made........covviriiniiie e eennans Schedule E, Line 4 $61.96 $61.96

7. 1.08NS MAJE.crrrrrrerreeeresrssresrn. rne. SCheCUle H, Line 3 $0.00 50.00 2z. Cumulative Expenditures Made

{If Subjest to Voluntary Expenditure Limit)

8. SUBTOTAL CASH PAYMENTS......eeec e veveersneserenins Add Lines 6+ 7 $61.96 $61.96

9. Accrued Expenses (Unpaid Bills).........coooeeeeveeevnne.n. Schedule F, Line 3 $453.00 54,629.02 Date of Election Total to Date
10. Nonmonetary AIUSIMENt..........o.ovveeeceevereeree i Schedule C, Line 3 30.00 $G.00 (mm/ddiyyyy}

11. TOTAL EXPENDITURES MADE.....cocveeeereeererenns Add Lines 8 +9 + 10 $514.96 $4,690.98

Current Cash Statement

12. Beginning Cash Balance Previous Summary Page, Line 16 54,898, 05 ] Tocalculate Column B, add

amounts in Column A to the

13. Cash Receipts......covv et e e Column A, Line 3 above 30.00 ] correspending amounts from
14, Miscellaneous Increases 10 Cash.....................ooovoee. Schedule |, Line 4 $0.00 | gomn D of your st report
f may be negative figures that X . i i
15. Cash Payments Column A, Line 8 above 561.96 should be subtracted from *Amounts in this section may be different from amounts
16. ENDING CASH BALANCE.. Add Lines 12+13+14, then subtract Line 15 $4,836.09 | previous period amounts, i reported in schedule B.

this is the first report being
fited for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if

17. LOAN GUARANTEES RECEIVED............. Schedule B, Part 2 $0.00 | 2w

[f this is & termination statement, Line 18 must be zero.

Cash Equivalents and Outstanding Debts
18. Cash Equivalents......cuvevereeee e See instructions on reverse $0.00

19. Outstanding Debis........ccecu........ Add Line 2+Line 2 in Column B above $4,629.02 FPPC Form 460 {Jan/2016}
FPPC Advice: advicef@fppe.ca.gov [BEE/275-3772)

www.fppe.ca.gov




. Amounts may be rounded SCHEDULE C

Schedule C {0 whole dolfars, .
Statement covers fod ey W s
Nonmonetary Contributions Received " P CAIl_:ISgII\R"NIA 460
Page 4 of 8

wom  1/1/2023
6/30/2023

SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Yes on Measure R and S - Citizens for a Sustainable Laguna Beach, S$ponsored by Unite Here Local 11 1441800
DATE FULL NAME, STREET ADDRESS AND ZIP CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNTIFAIR CUMULATIVE TO DATE PER ELECTION
RECEIVED CODE OF CONTRIBUTOR CODE* OCCUPATION AND EMPLOYER GOODS OR MARKET VALUE CALENDAR YEAR 70 DATE
(IF COMMITTEE, ALSO ENTER |13, NUMBER) ¥ SELF-EMPIE?J‘QIE&%TER NAME OF SERVICES (4AN. 1-DEG, 34) {IF REQUIRED)
[mo Memo :
UNITE HERE Local 11 (Nonprofit [#]com $3105.80
501 {c}(5)) [JotH L
egal &
03/01/2023] 469 Lucas Ave G.00 50.00
701/ ¥ 201 [pry Treasury $
Los Angeles, CA 90017-2074 sSCC
ID: 1405171 Ll Fees and
Expenses
Paid by
[[Jino Memo :
UNITE HERE Local 11 {Nonprofit iv]com $247.86
501 (<) {5}) ot L
p egal &
03/01/2023] 464 Lucas Ave $0.00 $0.00
/ £ 201 Clery Treasury
Los Angeles, CA 90017-2074 SCC
ID: 1405171 O Feses and
Expenses
Paid by
[ Imno Memo :
UNITE HERE Local 11 (Nonprofit [Fleom $0.20
501 (c)(5}) [ ot L
- egal &
04/20/2023| 484 Lucas Ave C.00 $0.00
720/ & 201 ey Treasury v
Los Angeles, CA 90017~2074 SCC
ID: 1405171 O Fees and
Expenses
Paid by

Altach additional information on appropriately labelad continuation sheets. SUBTOTAL
Schedule C Summary “Contributer Codes
1. Amount received this period -itemized nonmonetary contributions. IND- Individuat )
COM- Recipient Committee
(INClude all SCAEAUIR © SUBLOIAIS}...cvvcccvverrurriisseesssee s ereee e eeereemsoe e sessessemessessees e eseeeesese e e s e e seeeeeeeeee e eeseeeeeeeeeen 50.00 (othier than PTY or SCC)
2. Amount received this period -unitemized nonmonetary contributions of 1858 t1an $100............oooovoooooooocoeeosoeo o 50.00 g;v:,?:&?é;f f;h;usmess ety

SCG- Smatlt Contributor Commitiee

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2, Enter here on the Summary Page, Column A, Lines 4 and L0 R TOTAL S0

) FPPC Form 469 {Jan/2018)

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




Schedule C

Nonmonetary Contributions Received

. Amounts may be rounded

o whole dollars,

Statement covers perlod

CALIFORNIA -

SCHEDULE C

460

wom 17172023  SGAMALLEETE
6/30/2023 | "a%e of 8
SEE INSTRUCTIONS ON REVERSE through =7/ 0~/ ove
NAME OF FILER £.D. NUMBER
Yes on Measure R and 5 - Citizens for a Sustainable Laguna Beach, Speunsored by Unite Here Logal 11 1441800
DATE FULL NAME, STREET ADDRESS AND ZIP CONTRIBUTOR tF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNTIFAIR CUMULATIVE TO DATE PER ELECTION
RECEIVED CODE QF CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER GOODS OR MARKET VALUE CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSQ ENTER 1.D. NUMBER) {IF SELF-EMPIE?J‘QIENDI%g;TER NAME CF SERVICES {JAN. 1.DEC, 31) (iF REQUIRED)
[ ]mo Memo :
UNITE HERE Local 11 {Nonprofit i]com £823.00
501 e} (5)} [jotH L
egal &
04/20/2023] 461 Lucas Ave 0.00 $0.00
720/ ¥ 201 [ ]pry Treasury s
Les Angeles, CA 90017-2074 s8CC
ID: 1405171 L Fees and
Expenses
Paid by
[Cjmo Memo:
UNITE HERE Logal 11 (Nonprofit [#lcom $73.66
501 (o) (5)) [Jom L
egal &
04/20/2023| 481 Lucas Ave 0.00 $0.00
720/ 4 201 [Jery Treasury ?
Les Angeles, CAR 30017-2074 scC
ID: 1405171 D Fees and
Expenses
Paid by
[ ]ino Memo:
UNITE HERE Local 11 (Nonprofit W]com $178.50
501 (c)(5}) [JotH L
egal &
4/20/20 464 Lucas Ave 0.00 $0.00
04/20/2023 § 201 L]pTy Treasury ?
Les Angeles, CA 90017-2074 scC
ID: 1405171 O Fees and
Expenses
Paid by
Attach additional information on appropriately labeled confinuation sheets. SUBTOTAL $0.0
Schedule C Summary “Contributor Codes
1. Amount received this period -itermized nonmonetary contributions. IND- tndividual .
COM- Recipient Commitiee
{tnclude all SChedule C SUBIOIAIS.).......vuuiveeeeeceeeicveeecees e ereessrmss s eseeess s seeesse e e st sse s e e st e st et ee e e eeeeeeeseeseseseeoe o $0.00 {other than PTY or SCC)
. . - . . I OTH- Cther (e.g., business entit
2. Amount received this period -unitemized nonmonetary contributions of 125 than $100....... oo 50.00 Py p oligcef[ Pgartyu iy}
3. Total nonmonstary contributions received this period. SCC- Small Centributor Committee
{Add Lines 1 and 2. Enter here on the Summary Page, Column A, Lines 4 and 10.}eevveooeoeoeoeeeoeo oo TOTAL s$0 FPPC Form 450 (Jan/2016)

0
FPPC Advice: advice@fppc.ca.gov (886/275-3772)

www.fppe.ca.goy



. Amounts may be rounded SCHEDULE C

SC!’IEdU[e C to whole doflars. Statement covers period C I A AP
Nonmonetary Contributions Received AL FORNIA, 460
wom 17272023 ARSI

througw Page ) of )

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
Yes on Measure R and 5 ~ Citizens for a Sustainable Laguna Beach, Sponsored by Unite Here Local 11 1441800
DATE FULL NAME, STREET ADDRESSAND ZIP | CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNTIFAIR CUMULATIVE TO DATE PER ELECTION
RECEIVED GODE OF CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER GOODS OR MARKET VALUE CALENDAR YEAR TO DATE
(IF COMMITTEE, ALS0 ENTER £.D. NUMBER) (IF SELF—EMP;%‘QIE&SES}TER NAME OF SERVICES {(JAN. 1-DEC. 31) {IF REQUIRED)
[Jino Memo ;
UNITE HERE Local 11 {Nonprofit []com 551.20
501 (eri5)) o
, Legal &
04/20/2023] 484 Lucas ave 0.00 $0.00
# 201 Ly Treasury i
Los Angeles, CA 30017-2074 SCC
ID: 1405171 O Fees and
Expenses
Paid by
[ Jino Memo:
{B‘SiT? ilE(:g::)Local 11 (Nonprofit CDM 5486.00
¢ OTH
05/24/2023] 464 Lucas Ave o, Legal & $0.00 $0.00
# 201 B Treasury
Los Angeles, CA 90G017-2074 SCC
ID: 1405171 (] Fees and
Expenses
Paid by
(o Memo:
UNITE HERE Local 11 (Nonprofit [lcom $5%0.00
501 (el (5)) {JotH
05/24/2023] 454 Lucas Ave e Legal & 50.00 $0.00
B 201 Treasury
Les Angeles, CA 30017-2074 SCC
ID: 1405171 L] Fees and
Expenses
Paid by

Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL
Schedule C Summary *Contributor Codes
1. Amourt received this period -itemized nonmonetary contributions. IND- Individual ,
COM- Recipient Commitiee
{Include all SChEUUIE C SUBLOIAIS.....cur ettt e ceeesee st eee e reseesssees s es s eesee ettt e seeeee e oo e 50.00 {other than PTY or SCC)
2. Amount received this period -uniternized nonmonetary contributions of 1858 1han $100. e meeeeeeee oo 50700 g;\}j_'g:;g;a(féggusmess entity)
3. Total nonmonetary contributions received this period. SCC- Small Contributor Committess

........................................... TOTAL $0.00 FPPC Form 460 (Jan/2016}

FPPC Advice: advice@fppe.ca.g BB275-37T2)

{Add Lines 1 and 2. Enter here on the Summary Page, Column A, Lines 4 and 10.).
m.fppc.ca.gov




. Amounts may be rounded SCHEDULE E

Schedule E to whole dollars. CALIFORNIA - 460

Statement covers period

Payments Made “CEORM

1/1/2023 _
from Page 7 of

SEE INSTRUCTIONS ON REVERSE through ©/30/2023

NAME OF FILER 1.D. NUMBER
Yes on Measure R and § - Citizens for a Sustainable Laguna Beach, Sponsored by Unite Here Local 11 1441800

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 consullanis MTG meetings and appearances RFD returned contributions
CTB contribution {explais nonmonetaryy* QFC 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 PHC phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL pelling and survey research TRS staff/lspouse travel, fodging, and meals
IND independent expenditure PCS postage, delivery and messenger services TSF {ransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and maiings PRY print ads WEB information technology costs {Internet, e-maif)
NAME AND ADDRESS OF PAYEE coDe COR DESCRIPTION OF PAYMENT AMOUNT PAID

(iF COMMITTEE, ALSO ENTER £.D, NUMBER)

* Paymendts that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $0.00

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule £ subtotals.) TR kLA A L Lot e e h e AR AR A A b AL A e s e et o8 s s St Ss e e e ee e ee et s eeeteeneaseaen tarseereeeas 50.00
2, Unitemized payments made this period of under $100........ovm oo 961.96
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (@)t e Hiriseranreran e nsr et aera et eaberrnseasesrases . $0.00
4. Total payments made this period, {Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColUMN A, Line 8.0 eeeeeeeeeeeeeerssrsseesessessssessesessssssses s TOTAL $61.96

FPPC Form 480 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov {B86/275-3772)
www.fppc.ca.gov



. Am

ounts may be roeunded

Schedule F to whole dollars.
. . Statement covers period
Accrued Expenses (Unpaid Bills)
wom 17172023
SEE INSTRUCTIONS ON REVERSE through _6/30/2023
NAME OF FILER 1.D, NUMBER
Yes on Measure R and § - Citizens for a Sustainable Laguna Beach, Sponsored by Unite Here Local 11 1441800

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

CMP campaign paraphernalia/misc.
CNS campaign consultants

CT8 contribution {explain normonetary}*
CVC civic denations

FIL candidate filing/oallot fees

FND fundraising events

IND independent expenditure

LEG legal defense

LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research
POS postage, defivery and mess

enger services

PRO professional services (legal, accounting)

PRT print ads

RAD radio airtime and production costs

RFD refurned contributions

SAL campaign workers' salaries

TEL t.v. or cable airime and production costs

TRC candidate trave!, lodging, and meals

TRS stafffspouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter reqgistration

WEB information technology costs {Internet, e-mail)

@ {b) (c) ()
NAME AND ADDRESS OF CREDITOR CODE CR DESCRIPTION OF OUTSTANDING BALANCE AMOUNT INCURRED AMOUNT PAID THIS OUTSTANDING
(1€ COMMITTEE, ALSO ENTER 1.D. NUMBER) PAYMENT BEGINNING OF THIS THIS PERIOD PERIOD BALANCE AT CLOSE
PERIOD (ALSO REPORT ON £ OF THIS PERIOD
Kaufman Legal Group
ste sopgiueTeR S PRO $0.00 $403.00 $0.00 $403.00
Los Angeles, CA 30017-5B64
Kaufman Legal Group
717 5 Figueroa 3t
Ste 4050 QFC $0.00 $50.00 $0.00 $50.00
Los Angeles, C& 90017-5864
UNITE HERE Local 11 BAC
464 Lucas Ave
Ste 201 PHO $4,176.02 $0.00 $0.00 $4,176.02
Los Angeles, CA 90017-2074
ID: 981585
P, s that tributi independent dit t als0 b
sugy:;;:ﬁ;ﬂgr:ﬂgm{gDu.sonsorln ependent expenditures must also ba SUBTOTALS $4,176.02 $453.00 $0.00 $4,629.02
Schedule F Summary
1. Total accrued expenses incurred this period. {Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) INCURRED TOTALS $453.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) PAID TOTALS 50.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here NET $453.00

and on the Summary Page, Column A, Line 8.) .veeevvenns

(May be & negative number)

FPPC Form 460 {(Jan/2016)

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



