Recipient Committee
Campaign Statement

Date of election if applicable:

Cover Page
Statement covers period
from 07-01-2023
SEE INSTRUCTIONS ON REVERSE through 12-31-2023

(Month, Day, Year)

Date Stamp

RECEIVED

JAN 79 2024

Citv Clerk's Office

COVER PAGE

CAl;:I(I;g;NIA 460

Page 1 of 6

For Official Use Only

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

[C]1 Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall Controlled
(Aiso Corrplele Part 5) Sponsored

(Aiso Camplele Part 6)

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

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

[J Preelection Statement
Semi-annual Statement
Termination Statement

2. Type of Statement: City of Laguna Beach, CA

] Quarterly Statement
] special Odd-Year Report

(Also file a Form 410 Termination)

Amendment (Explain below)

3. Commi nfor i 1.D. NUMBER
o ttee Information S

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

Advocates for Laguna Residents

STREET ADDRESS (NO P.O. BOX)

AREA CODE/PHONE

ZIP CODE

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

CITY STATE

ZIP CODE AREA CODE/PHONE

92652

CITY STATE

Laguna Beach CA

OPTIONAL: FAX /E-MAILADDRESS

Treasurer(s)

NAME OF TREASURER

Alan Boinus

MAILING ADDRESS

cITyY STATE __ ZIP CODE AREA CODE/PHONE
Laguna Beach CA 92652

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cIY 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 kno
certify under penalty of perjury under the laws of the State of California that the foregoing is true and

herein and in the attached schedules is true and complete. |

Executed on 01-29-2024 By
Date najure of Treasurer ssistant Treasurer
Executed on By . ’
Date Signature of Cortrolling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controling 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



Campaign Disclosure Statement

Amounts may be rounded

Summary page to whole dollars. Statement covers period
from 07-01-23
12-31-23
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Advocates for Laguna Residents 1455392
. . . Column A C B i
Contributions Received TOTAL T TESD CAL%L'-;Q'}{QEAR Calendar Year Summary for Candidates

{FROM ATTACHED SCHEDULES)

TOTALTO DATE

Running in Both the State Primary and
General Elections

- ) 550 1,650
1. Monetary ContribUtions.........cccc.eoeieeeierececcsr oo Schedule A, Line 3§ § 141 through 6130 7M to Dale
2. Loans ReCeivVed...... i sesssenns Schedule B, Line 3 40
] 550 1.690 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..........ccocovevecoenee.. AddLines71+2 & 5 2 Recelved $ $
4, Nonmonetary Contributions.......cccooveeeivcecreccicrnn, Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED . Add Lines 344§ 200 g 1,690 Made s ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...... e seems oo Schedule £, Line 4 § 230 $ 1688 Candidates
7. Loans Made...... i Schedule H, Line 3 ) )
SUBTOTAL CASH PAYMENTS ) 236 1688 22, Cumulative Expendltur_es Made
8. SUBTOTAL CASH PAYMENTS oo Addlines6+7  § $ {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BHIS) ... voieeevevessveinnnn... Schedule £ Line 3 Date of Election Total 1o Date
10. Nonmonetary Adjustment........ .. Schedule C, Line 3 (mmidd/yy)
11, TOTAL EXPENDITURES MADE ...... Addlines8+9+10 § 230 g 1688 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 § 716 To caloulate Golumn B,
13. Cash ReCIPES .o isvenssssisiennnens Column A, Line 3 above 550 add amounts in Column
. A to the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .........coocvevevcrvviinnrinens Schedule |, Line 4 - atr_nuuntls frgorn C?tlugn B roported in Column 6. y
. of your last report. Some
15. Cash Payments ... eessese s Calumn A, Ling 8 above amounts in Column A may
16. ENDING CASH BALANCE .............Add Lines 12 + 13 + 14, then sublract Line 15§ 1030 be negative figures that
. .. i should be subtracted from
If this is a fermination statement, Line 16 must be zero. previous period amounts. 1§
this is the ‘ﬁrst repart being
17. LOAN GUARANTEES RECEIVED......rccomrrors e Schedule 8, Part 2§ filed for this calendar year,
only carry over the amounts
Cash Equivalents and Qutstanding Debts g{‘}’;‘;‘ Lines 2, 7, and 9 {if
18, Cash Equivalents.......cccicemeeeniceeccee e See instructions on reverse $
19. Qutstanding Debts...cccevirmecrrcreneae Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (Jan/2016)}
FPPC Advice: advice@fppc.ca.gov {866/275-3772})

www.fppe.ca.gov



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars. — - NS —

Monetary Contributions Received Statement covers period 6
from 07-01-23 o
12-31-23 Page 3 ; 6
SEE INSTRUCTIONS ON REVERSE through ag ©
NAME OF FILER 1.0. NUMBER
Advocates for Laguna Residents 1455392
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR A OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CObE (IF SELF-EMPLOYED, ENTER NAME
{IF COMMITTEE. ALSO ENTER 1.0, NUMBER) CF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
¥} IND
06-14-23 Gene & Johanna Felder 5 COM Retired $1,000 $1,000
I CloTH
Laguna Beach, CA 92651 gpPTY
Cscc
(] IND
06-20-23 Lynn Shardlow Clcom Retired $100 $1100
[JoTH
Laguna Beach, CA 92651 (IPTY
Cscc
I WD
07-11-23 Unitemized Clcom N/A $50 $1150
LorH
ety
[(Iscc
IND , .
07-26-23 Gene & Johanna Felder ] coMm Retired £100 $1250
[JOTH
Laguna Beach, CA 92651 LPTY
[Jscc
[/ IND
08-22-23 Gene & Johanna Felder ECOM Retired $100 31350
I [om
Laguna Beach, CA 92651 L1PTY
[Jscc
SUBTOTAL $ 1,350 RN
Schedule A Summary *Contributor Codes
. . . . . I IND - Individual
1. Amount received this period — itemized monetary contributions. 1,600 COM - Recipient Commitiee
(Include all Schedule A SUDIOTAIS.) i..iviiirii e iee e s e esra e s et s s e e ssaesersarnesssnee e ssmenbtesseees $ (other than PTY or SCC)
50 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........c.occvvveeeeene. $ PTY - Political Party

SCC — Small Contributor Committee

3. Total monetary contributions received this period. -
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.)cciccereenennnn TOTAL $ 1,650 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 bhe rounded
to whole dollars.

SCHEDULE A {CONT)

Statement covers period
from 07-01-23

p_12-31-23 Page % of 0

throug

NAME OF FILER
Advocates for Laguna Residents

1.0, NUMBER
1455392

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(iF COMIAITTEE. ALSC ENTER |.0. NUMBER)

DATE
RECEIVED

CONTR!BU'I;OR
CODE

IF AN INDIVIDUAL, ENTER

CCCUPATICN AND EMPLOYER
{F SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

PER ELECTION .
TO DATE
(IF REQUIRED)

AMOUNT
RECEIVED THIS *
PERIOD

| CUMULATIVE 70 DATE
CALENDAR YEAR
(JAN., 1 - DEC, 31}

(9/20/23 Gene & Johanna Felder

Laguna Beach, CA 92651

Wi IND

{Jcom
JotH
CleTY
[scc

Retired

$100 $1450

10/30/23 Gene & Johanna Felder

Laguna Beach, CA 92651

[¥] IND

[com
[JoTH
PTY
Fisce

Relired

$100 $1550

12/29/23 Gene & Johanna Felder

Laguna Beach, CA 92651

] IND
Clicom
COTH
iPTY
[dscc

Retired

$100 $1650

JIND

Ocom
CotH
ety
[lsce

JIND

[Jcom
JoTH
Oery
Msce

SUBTOTAL $ 300

*Contributor Codes
IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC ~ Small Contributor Committee

#PPC Form 460 (Jan/2016)}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Amounts may be rounded

Schedule B —~ Part 1 to whole dollars. Statement covers period
Loans Received from 07/01/23
2
SEE INSTRUCTIONS ON REVERSE through _12/31/23 Page 5 of 6
NAME OF FILER 1.D. NUMBER
Advocates for Laguna Residents 1455392
Ein (15N 1o ) 18] i3] 6]}
FULL NAME, STREET ADDRESS AND ZIF CODE IF AN INDIVIDUAL, ENTER | QUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER | “"BAIANCE | RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF CONTRISUTICNS
il COMMITTES. ALSO ENTER 1.0. RUMBER) aF SN%:'EEE;]:%::&E;WR BEG&ENRITOGDTHIS PERIOD THIS PERIOD « CLOPSEER?SJH'S PERICO LOAN TO DATE
[} PaID CALENDAR YEAR
Alan Boinu Self-Employed s 0 § 0 " s 800 ;84042
Alan Boinus Creative [] Foraer RATE —
PER ELECTIO
Laguna Beach, CA 92651
0 ; 0 s 0 . 0 1-09-22 |,
T IND [Jcom [JOTH [OPTY [Jscce DATE DUE DATE INCURRED
[:I PAID CALENDAR YEAR
s $ % 8 $
RATE
[ rorGIVEN PER ELECTION™
$ H 5
'Owo com Oortd [ PTY [J scC s 5 DATE DUE DATE INCURRED
1 PAID CALENDAR YEAR
s $ % $ 5
RATE
[J ForGIvEN PER ELECTION™
s $ § 5 $
™Mo DOcow otk Oery [1sce DATE DUE DATE INGURRED
SUBTOTALS § 0 $ 0 $ 0 $ 0 LB
(Enter (8} en Scheduls E, Line 3)
Schedule B Summary
. . . 0]
1. Loans reCeived thiS PEIIOT ......c.iuiccee e e et et e e e e saenes oo et et s st ee e $
(Total Column (b) plus unitemized loans of less than $100.) 0 r—T————
2. Loans paid or forgiven this penod...............: .............. PPN I PO $ IND — Individual
(Total Column (c)_pius loans under $100 paid or forgiven.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 0 {other than PTY or SCC)
3. Net change this period. (Subtract Ling 2 rom Ling 1.) vuceeeveeieerereseeeeeeeeeseess s oo NET § g:s —01??' (f;g-: business entity)
her r 1 ) — Political Party
Enter the net here and on the Summary Page, Column A, Line 2 SCC — Small Contributor Committee
(May be a negative number)

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

*Amounts forgiven or paid by another party alsc must be reported on Schedule A.
** If required.




SCHEDULE £

Schedule E A oy e oo T ci oA 46()
Payments Made goi FORM
12-31-23 6 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .0, NUMBER
Advocates for Laguna Residents 1455392

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

CMP campaign paraphermalia/misc.
CNS campaign consultants
CTB contribution {explain nonmonetary}*

MBR
MTG
OFC

member comminications

meetings and appearances

office expenses

RAD radio airtime and production costs
RFD  returned contributions
SAL  campaign workers' salaries

CVC civic donations PET petition circulating TEL t.w. or cable airtime and production costs
Fil.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND {undraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/oppasing others (explain)* POS postage, delivery and messenger services TS8F transfer belwgen commiltees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accaunting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WERB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIFTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER .0, NUMBER}

Unitemized Mise, bank fees; email maintenance; domain services §236
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 236
Schedule E Summary
1. Itemized payments made this period. (Include all SChedUIE E SUBLOTAIS.) .....iciiieiieiiiiis ittt et ettt eeeee e st eesaeeaseeeeeeeseeesetaras et e e esseenenen 3

. . . . 236
2. Unitemized payments made this periot of UNGEr $T00. ... ettt et eeeees e ee e et eesaseneranaesareesseaeereesesemrmsneassramvanens $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMI (8).) ....ovvrevovireeerierrerssssssesssesirsessssessssessessssereesenes $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 8.} ...c.cvevviecriverninnnn. TOTAL $ _236

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





