Recipient Committee
Campaign Statement

COVER PAGE

cm:gg;mA 460

Cover Page
Statement covers period
from _7/1/2022
SEE INSTRUCTIONS ON REVERSE through 9/24/2022

Date of election if applicable: EB 2 GZUZL Page

(Month, Day, Year) iy Clerk's Office
City ¢f Laguna Beach, CA

For Official Use Only

11/8/2022

1. Type of Reciplent Committee: Ail Committess ~ Complete Parts 1,2, 3, and 4.
[ officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure

2. Type of Statement:

Preelection Statement
Semi-annual Statement

] Quarterly Statement
[ special Odd-Year Report

|| State Candidate Election Committee Committee
| Recall Controlled [ Termination Statement
(Aiso Complete Part 5) | Sponsored (Also file a Form 410 Termination)
(Aiso Complels Part6) [@ Amendment (Explain below)
[0 General Purpose Committee .
" Sponsored Primarily Formed Candidate/ -added missing Schedule D
__| Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complets Part 7)
3. Committee Information '3’53;’3'{’&“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMIT TEE) NAME OF T URER
Village La Inc. Mary Ives
ge Lagund, MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

!H'Y STATE

ZIP CODE AREA CODE/PHONE
Laguna Beach CA 92651
MAI FDIFFE NO. 0. BOX
P. O. Box 1309
ciry STATE  ZIP CODE AREA CODE/PHONE

La%na Beach CA 92652
: S

STATE  ZIP CODE AREA CODE/PHONE

Laguna Beach €A 92651
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS _

CITY STATE ZIP CODE AREA CODE/PHONE

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 foregol

Exacuted on a By

ikt

- Date By—m" Proponent or Responsible OMcer of Spo!
o Date By—mm,mummﬁowmm
on Date y ~Signatire of Controlling OMceholder, Candidate, State Measura Proponent

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



COVER PAGE - PART 2

Recipient Committee
Campaign Statement CA;Igg;NlA 460

Cover Page — Part 2
Page 2\ of 450

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) BALLOTNO. OR LETTER JURISDICTION [] SUPPORT
[ opPoSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  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: Listany committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER

7. Primarlly Formed Candidate/Officeholder Committee Listnames of

NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ yes (O no
ST EERSOTEE STREET ADDRESS N0 P 0.50% NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 2] SUPPORT
Mark Orgill City Conncil D OPPOSE
cIry STATE __ ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] SUPPORT
Jerome Pudwell City Council (] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [} sUseoRT
Sue Kempf City Council @ opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | — o\ o oo
Clves Ll no Alex Rounaghi City Council 7] opPoSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O.BOX) P i oP
ciTY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
see attach ed
FPPC Form 460 (Jan/2016)

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



California FPPC Form 460 — page 5 (continued) PCL%C = OQ_ 3/0
Date: September 28, 2022

Village Laguna (ID 990381)

7. Primarily Formed Candidate/Officeholder Committee
(Additional candidate listing)

Candidate Name Support | Oppose
Peter Blake City Council X

Louis Weil City Council X
Ruben Flores City Council X




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page towihole dollas swemert coverspered R T
from 7/1/2022 FORM
9/24/2022 & g O
SEE INSTRUCTIONS ON REVERSE through a8 Pegs— of—
NAME OF FILER 1.D. NUMBER
Village Laguna, Inc. 990381
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received ol e LT Running in Both the State Primary and
L{, e\ g)- 2@ 45§ General Elections
1. Monetary Contributions...............cccccoeeeuneinevervenrnrenneene, Schoduleo A, Line 3 $ . $ — 1A theough /30 7/ to Date
2. Loans Received... rerersieseeeennnnness SChedule B, Line 3 : : 20. Contibutions
3. SUBTOTAL CASH CONTRIBUTIONS... . AddLines1+2 $ ~ - g \ 6] $ 3‘{ : ¥ S . Received $ $
4. Nonmonetary Contributions.... reireenseseesnnnnes SChedUle C, Line 3 = 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED................ Adities3+4 § 1 ' %19 s QX 4SS Made $ $
Expenditures Made N Expenditure Limit Summary for State
6. Payments Made.... . ScheduleE,Uned $ _ L] ‘(_,\(— 2 $ Q\DL) o 5o Candidates
7. Loans Made... rerenrererseessssssnennnness | SChedule H, Line 3 2 cintanl
" ; - O < um e Expenditures Made*
8. SUBTOTAL CASH PAYMENTS... o AddUines6+7 $ _ 1Y X L2 s 22 . DD (f Subject to Voluntary Expenditure Limig
9. Accrued Expenses (Unpaid B|||s) ...................................... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment......... Schedule C, Line 3 (mendd/yy)
11. TOTAL EXPENDITURES MADE ........c.ooeo. aasmsesesenn 3 A Y X ¢ AR o). P= / / $
Curmrent Cash Statement / / $
12. Beginning Cash Balance ................. Previous SummaryPage, Line 16 $ 2 2.y 7 - 0 9Y PRSP B,
13. Cash RECEIPES .........ccccvcenerucerrnsncesnssnsscscssesssssscsnnne Column A, Line 3 above ‘7# \95 L4 2‘*’ amounts in C:'lmn
to the corres .
14. Miscellaneous INcreases 10 Cash ............................. Schedule |, Line 4 amcuile frol 3'.'“,,,"33 :;"D;"m,:%o“ﬁ:,?" TRAY LY Somen e Soulis
i 52\ of your last report. Some
15. CaSh PAYMONS ........cccccoesoceesseressseressesssseerns Coltmn A, Line 8 above | \ LY - | ‘amounts n Colunn Amay
16. ENDING CASH BALANCE ............ .Add Lines 12 + 13 + 14, then subtract Line 15  $ 423 GI 8] be negative figures that
) should be subtracted from
If this Is a termination statement, Line 16 must be 2ero. previous period amounts. If
this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED...............ccccceeeuu...... Schedule B, Part2 $ only carry over the amounts

Cash Equivalents and Outstanding Debts

18. Cash Equivalents..............ccueuiscvscscnene. S0 Instructions on reverse

19. Outstanding Debfs................ccccoe....... Add Line 2 + Line 9 In Column B above

from Lines 2, 7, and 9 (if
any).

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



Schedule A Ao uesta ey e rtancict SCHEDULE A
Monetary Contributions Received ' St Doverns paiod cauirornia 460
from 7/1/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 5/24/2022 Page — 2 of 310—
NAME OF FILER 1.D. NUMBER
Village Laguna, Inc. 990381
DATE FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE ! PER ELECTION
REGENED CONTRIBUTOR e ‘15%‘;’;‘21&“&“85‘#&3‘;@“ RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) OF BUSINESS) PERIOD (JAN. 1- DEC. 31) (F REQUIRED)
IND
7/13/2022 | Ron Chilcoate %COM retired 100 250 100
[ — CoTH
aeTy
Laguna Beach, CA 92651 Olsce
@1 IND
7/18/2022 Catherine Jurca CJcom Professor 500 500 500
s SOTH California Institute of
PTY
Glendale, CA 91208 Clsce Technology
#iNnD .
8/7/2022 Tom & Ginger Osbourne O com retired 200 350 200
I Qo
PTY
Laguna Beach, CA9 92651 Clsce
#1IND _
8/13/2022 Johanna & Gene Felder CJcom retired 1,000 2,000 1,000
I QorH
gty
Laguna Beach, CA92651 CIsce
@ IND
8/17/2022 | Charlotte & Alex Masarik CJcom retired 500 500 500
I orH
Laguna Beach, CA 92651 gPTY
guna Bea Osce
SUBTOTAL S ) 200 |
Schedule A Summary ' *Contributor Codes :
IND — Individual
1. Amount received this period — itemized monetary contributions. : S. O COM-— Recipient Committee
(Include all Schedule A subtotals.)... S ~$_ 220 (b BN PTV G 8O}
O CI OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $_I (3 PTY — Polkical Party
» SCC — Smal Contributor Committee

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lin@ 1.).......cc.cccceneeee.

TOTAL $ Lf|8\°T

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULEA (CONT.)

Monetary Contributions Received B Whol dchms. Statement covers period CALIFORNIA 460
from _7/1/2022 FORM
=
through 9/24/2022 Page ©  of B
NAME OF FILER 1D, NUMBER
Village Laguna, Inc. 990381
. FULL NAME, STREET ADDRESS AND 2IP CODE OF conTriBuTor| . |FANINDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ABCENED CONTRIBUTOR cooe” ﬂﬁ%ﬂﬂg’g&?&”&gﬁ)ﬂ RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTERI.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC.31) (IF REQUIRED)
IND
8/23/2022 Meg & John Monahan % COM retired 100 100 100
JoTtH
Lagunaa Beach, CA 9265 B 14
1 IND
8/23/2022 Anne Caenn C]com retired 100 200 200
[JoTH
Beach, CA 92651 gery
et Clscc
#1IND
9/9/2022 Chris Etow Clcom retired 500 500 500
- g
una Beach, CA 92651 gpty
Lag Oscc
: 1 IND .
9/20/2022 Bob & Vicki Borthwick Clcom landscape architect 250 310 250
JoTH BCB design group
Laguna Beach, CA 92651 8:&
1 IND
8/29/2022 Jacob Cherub Clcom owner, Now You See It 500 500 500
JoTH
Laguna Beach, CA 92651 g :IL
SUBTOTALS | 4SO
(" *Contributor Codes )
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

\

OTH - Other (e.g., business entity)
PTY - Polltical Party
SCC - Small Contributor Committee

l

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

www.fppc.ca.gov




Schedule D

SCHEDULE D
i Amounts may be roundsd
Summary of Expenditures ;‘o whobydollafs. Statement covers period CALIFORNIA

Supporting/Opposing Other o N0k | 3639 FORM 460

Candidates, Measures and Committees
through SQP+ ay 33‘09‘2‘ Pago_g_ of__.n.

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
Willage L\g%‘gmg e 79038
NAMEOF CANDIDATE, GRPICE, AND DISTRICT, OR i AMOUNTTHIs  [CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT dling el CALENDAR YEAR TO DATE
OR COMMITTEE (9AN. 1 DEC. 31) (IF REQUIRED)

[0 Monetary

. H Contribution

2 Ofat Nonmonet :
Varlaoaa| Mark O Sl 6O 4,56

Independent

% Support [0 oppose Expendlture
[0 Monetary

l Contribution

Vo hpoaa| Tecome Poduaed e Lol | 3,50

indepandent

X support [J Oppose IXI Expenditure
[J Monetary

Contribution l
w4 [0 Nonmonetary D l 5 6
W/M/aon‘a Measv AR e — (0 A\
];(lndopmdmt
[X{ suppot 1 Oppose Expenditure
SUBTOTAL l
$ ) \ gD

Schedule D Summary

1. Itemized contributions and independent expenditures made this period. (include all Schedule D SuUbtotals.)...-ceoeueieueereverrreeiinirreecneee e $ 7 3 6¥ 3

2. Unitemized contributions and independent expenditures made this period of under $100...............u... s $ &

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........... TOTAL..$ -IT_éiBL
FPPC Form 460 {Jan/2016))

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



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded

to whole dollars.

Statement covers pearlod

from w
thmughSCE_@_PT_-_22\_‘1‘.39@:‘jL

SCHEDULE D (CONT.

CALiFomé 460

FORM

Page of m

NAME OF FILER

Ay \\qap Laaum Toc -

L0. NUMBER

35038 |

DATE

NAME OF CANDIDATE OFFICE, A\ID DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
{IF REQUIRED)

AMOUNT THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRER)

[«
Vo / SO

Mark Ocgill

] Monetary
Contribution

[0 Nenmenetary
Contribution

Independent

[T Oppose

2. support

Expenditure

1,960 | 2,56

Gt/ék“f/&o;x&

Tocome Pudwell

O Monetary
Contribution

[Z] Nonmonstary
Contribution

E Support

] oppose

™~

independent
Expandiiura

960 13 5¢ ]

C{é\(f/al)a&

Measy e &L

] Monetary
Contribution

[J Nonmonetary
Contribution

\Kj Support

1 oppose

Independent
Expendifure

1,760 | &,5¢]

O Monetary
Contribution

[ Nonmonetary
Contribution

[0 support ] oppose

[0 indspendent
Expenditure

SUBTOTAL $ S xe D

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period CALIFORNIA 460

from

through 9/24/2022 — 9 “40

7/1/2022 FORM

NAME OF FILER

Village Laguna, Inc.

I.D. NUMBER
990381

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG mesetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v.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 TSE transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Postmaster OFC Post Office box 156

Postmaster POS postage 372

Laguna Digital Lab MBR printing newsletter 455

1705 South Coast Highway, Laguna Beach, CA 92651

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ Ci %3
Schedule E Summary

a a ( /
1. ltemized payments made this period. (Include all Schedule E SUDEOLAIS. ). .vvreececeereccsi et s $ 1M : = Yi
Vd

2. Unitemized payments made this period of under B100.......coovurrreersesressessseresssessessssss sssss s s s e EE O RS R SRS $ Lf"g
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).) .1 veeeeeeersrsrerssemsssssmssns st sa s $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.).......cccocovuneieiniinns TOTAL $ __| L’i‘ \ LY

FPPC Form 460 (Jan/2016))

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

7/1/2022
from

through _9/24/2022

CAI;:ICI;(;;NIA 460
Page __1:0 of _g

NAME OF FILER
Village Laguna, Inc.

1.D. NUMBER
990381

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 t.v. 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

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

City of Laguna Beach MTG reimburse for refreshments 300
505 Forest Ave., Laguna Beach, CA 92651
2s Publishing stunews ad 625
668 N Coast Hwy #112, Laguna Beach, CA 92651
Day & Nite Publishing yard signs 1805
20268 Carrey Road, Walnut, CA 91789
Brawley-Hawley Law Group PRO 5,000
13760 Arnold Drive, Glen Ellen, CA 95442
PrintFirm LIT 5881
21333 Deering Court, Canoga Park, CA 91304

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

SUBTOTAL $ AL

FPPC Form 460 {Tan/2016))

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

www.fppc.ca.gov





