Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

CAL‘.:l(l;gslNlA 460

Date Stamp
RECEIVED

Statement covers period
from 10/ 18/2020

through 12/31/2020

Date of election if applicable: FEB 2 6 2024

(Month, Day, Year) .
4 City Clerk's Office
City df Laguna Beach, CA

For Official Use Only

11/3/2020

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

[ Officehclder, Candidate Controlled Committee
F__J State Candidate Election Committee

[J Primarily Formed Ballot Measure
Committee

2. Type of Statement:

] Preelection Statement

Quarterly Statement
] Semi-annual Statement

Special Odd-Year Report

| Recall Controlled [J Termination Statement
{Atso Complete Part 5) H Sponsored (Also file a Form 410 Termination)
(Aiso Complelo Part§) @] Amendment (Explain below)

[ General Purpose Committee : D
[ | sponsored Primarily Formed Candidate/ .added missing Schedule
|| Small Contributor Committee Officeholder Committee
|| Political Party/Central Committee {Atso Comploto Part 7)

3. Committee Information ';’9'8;;'1““ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Village Laguna, Inc. Mary Ives

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.0. BOX

P. O. Box 1309

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

OPTIONAL: FAX/E-MAIL ADDRESS

MAILING ADDRESS

Ty TATE P CODE AREA CODE/PHONE
Laguna Beach CA 92651

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRE

eIy STATE  ZIP CODE A FONE

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.

coomsen_2/26 [ 202G ., I
ate ire O ror reasurer

Executed on VR By
S Date BV———mﬁm Measure Proponent
B9 . Date By ~Sighature of Controlling Officenolder, C , State M Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LCCATION AND RISTRICT NUMBER IF APPLICABLE}

RESIDENTIAL/BUSINESS ADDRESS (NO,AND STREETY CITY STATE ZiP

Related Committees Not Included in this Statement: List any committees
nat Included In this statoment that are controfied by you or ars primarlly formed to receive
contritutions ar make expenditures on behalf of your candidacy.

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

O ves G o
COMMITTEE ADDRESS BTREET ADDRESS (NO F.O. BOXy
CiTY BTATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0, NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

6. Primarily Formed Baliot Measure Commitiee

NAME OF BALLOT MEASURE

HALLOT NO. ORLETTER JURISDICTION

O suPPORT
O orPPGSE

identify the controlling officeholder, candldate, or state measure proponent, IF any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFF{CE SQUGHT OR HELD

DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR GANDIDATE | GFFICE SOUGHT O HELD
Ve [ B4 suprorT
G2ora2 18 S coppeTngin | Oorrose
NAME OF ORFIGEHGLDER OR GANDIDATE | OFFIGE SOUGHT OR HELD
1 st [suprorT

Rubon Flore &

COUN 1 M@ yy | O oprose

NAME OF OFFICEHOLDER OR CANDIDATE

GHT OR HELD
OFFICE 50U [ suPPoRT

T oprose

NAME OF OFFICEHOLDER OR CANDIDATE

OFFIGE BOUGHT OR HELD :
& suPpoRT

[ ves [ no ; ; N " e~
COMMITTEE ADDRESS STREET ADDRESS {NG F.0. BOX) ﬂ'ﬂﬂ Marie. e kau (_,F'\‘& cle o | Erommoss
By TTATE 2P GODE AREA CODERHONE Attach continuation sheats if ¥
FPPC Form 460 {(Jan/2016)

FPPC Advice: advice@fppe.ca.gov (866/275-3722)

wwwifppe.ca.gov



COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page — Part 2

Page ,,é.__ of 10_.

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. ORLETTER JURISDICTION O surPORT
{3 opPoSE
RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET) GITY STATE 2P

Identify the controlling offlceholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: ist any committees

not included in this statomont that are controifed by you or are primarlly formed ta recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
1 or moke exp i { on bohaif of your candidacy.
COMMITTEE NAME 1.D. NUMBER

7. Primarily Formed Candidate/Officeholder Committee List names of

NAME OF TREASURER CONTROLLED COMMITTEE? officehaldér(s) or candidato(s) for which this Is primarily T d.
3 ves [ No
T TCEAOORCes STREETADORESS WO T 56% NAME OF OFF!CEHOL?ER OR k(:'AND{DATE otgjc‘ilgl;s%iemona HELD 0 sverorT
3 OAKQ . S
Larr - N L5 Connc ey | Soerose
ey STATE  ZIP CODE AREA CODE/PHONE NAME OF OFFIGEHOLDER OR CANDIDATE | OFFICE, . $OUGHT OR HELD “
. Je D +0‘“C‘»U) C [ suppoRT
Eﬁ’(), 2 P LTON / 5 1 OPPOSE
COMMITTEE NAME 1.0. NUMBER Counpaimany |5
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORKELD | 1y oo
{J opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | FFICE SOUGHT ORHELD | — /oo oo
Ciyes, . Cino el city che¥l |y
2 OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO B0, BOX) i\'\(} ~ann (e \—3 . p¥4
cITY STATE ZiP CODE AREA CODE/PHONE Attach continuation sheats if necessary

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



Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

from 'O/H%/;D

CALIFORNIA 460

FORM

[;“/5 | @_ Pagei_ ofm

SEE INSTRUCTIONS ON REVERSE through

NAME OF FILER 1.D. NUMBER
\h\\aca)e L—QC{Uha’IY\C. 903§ |

Contributions Received Column A Column B Calendar Year Summary for Candidates

Monetary Contributions..... ..o .. Schedule A, Line 3
Loans Received.... ... . ... ...
SUBTOTAL CASH CONTRIBUTIONS.
Nonmonetary Contributions..

TOTAL CONTRIBUTIONS RECEIVED.

. Schedule B, Line 3
. AddLines1+2

.. Schedule C, Line 3

] B Neol Al B

-~ ....Add Lines 3 + 4

TOTALTHIS PERIOD
(FROM ATTACHED SCHEDULES)

s i‘?\ {

CALENDAR YEAR
TOTALTO DATE

s 24 S93

s ¥ 8177

Running in Both the State Primary and

General Elections
1/1 through 8/30 71 to Date

20. Contributions
Received $ $

21. Expenditures
Made $ $

Expenditures Made

6. Payments Made.. ... .. Schedule E, Line 4
7. Loans Made....
8. SUBTOTAL CASH PAYMENTS ..

9. Accrued Expenses (Unpaid Bills) .

Schedule H, Line 3

Add Lines 6 +7
. Schedule F, Line 3
10. Nonmonetary Adjustment.... ......

R ....Schedule C, Line 3
11. TOTAL EXPENDITURES MADE........ ..

..... Add Lines 8 +9 + 10

5 _“'L’abq

s 17‘&31

s N _A6Y

s 11224

$ _l]_,.&i_q_

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

Current Cash Statement

12. Beginning Cash Balance............... ... yo— Previous Summary Page, Line 16
13. Cash Receipts ... Column A, Line 3 above
14. Miscellaneous Increasesto Cash . ........ ...... Schedule |, Line 4
15. Cash Payments. ... ...
16. ENDING CASH BALANCE

If this is a termination statement, Line 16 must be zero.

Column A, Line 8 above

..Add Lines 12 + 13 + 14, then subtract Line 15

17. LOAN GUARANTEES RECEIVED. .. ... .o Schedule B, Part 2 $
Cash Equivalents and Outstanding Debts

18. Cash Equivalents................ooeiie v See instructions on reverse
19. Outstanding Debts. . ...ccccor. . Add Line 2 + Line 9 in Column B above ~ $

To calculate Column B,

add amounts in Column
Ato the corresponding
amounts from Column B

of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. |f
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

(mm/ddlyy)
— gl 3
— g 3

*Amounts in this section may be different from amounts
reported in Column B.

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




Schedule A Amoumnt;hl:;ydlﬁlmnded SCHEDULE A
Monetary Contributions Received ) 5‘“‘/“““‘ covers period CALIFORNIA 460
& /aeas FORM

1%/31 /a0,
SEE INSTRUCTIONS ON REVERSE through _ /3.{ y .[.)_ Page Ofta

NAME OF FILER 1.0, NUMBER
U laae L\Cw\um LN 9903% |
FULL NAME, STREET ADDRESS AND 2IP CODE OF JF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR | o5cuPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 « DEC. 31) (IF REQUIRED)

B Petsu & Gary Tenkine gg& ot red 28D | aso
Laaona Boh. Ch 9651 | BEE
Car) & Linda Brown &IND .
a0 T e Beor | reticed ISO |1S0
haguna Reh CH <1abBh | 5L
3, Clark Colling o m | Cetling
30 Lo, Beh'cw Qo | Pesign - " (50 50
Quna Beh © AG S| Oscc Navelopmaiy

verno Rollinaev™ &fiND
Yap | | 8o | retired | 100 | &00
laguon Bch CA 9Q6S5) | B

Ron « Fran Chilcoate IND i
3/30 \ How | retived 150 210
Laavna Bch CH aa6s | | Bite

sustoTALS & (O()

Schedule A Summary *Cantributor Codes

1. Amount received this period — itemized monetary contributions. INDEndivid.dl

COM - Reciplent Committee
(INCIUTE Bl SCHEAUIE A SUBLOAIS.) ..o..cvecooer e eaeessaceeeresesssssseesesessoesssssesessres o (other than PTY of SCC)

OTH - Other (e.g., business entily)
2. Amount received this period — unitemized monetary contributions of less than $100 ... _~.g__—1__ PTY - Palitical 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, Line 1.).....cccocevvinviicnn TOTAL § FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.ippc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from IO lg-/f;\Afi 0

through 19/5 L/Q.M_

CALIFORNIA

460
Pge b o _LO_ |

NAME OF FILER 75, NUMBER
Villaae Laaunag  The. T90 3¢ |
DATE ¥ FULLAAME, STREET ADDRESS AND 2IP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR CONTRIBUTOR | 4COUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED | CODE (IF SELF-EMPLOYED, ERTER NAME)
: & -’\’;:t:ow;;-res,,\tm Erzmﬂuua{?) K m OF DUSINESS) PERIOD (JAN, 1+ DEC. 31) (IF REQUIRED)
& T dvinsRoward Jeline IND :
/50 oo | ot e 100 LOO
Laqguna el CA 9651 | BRY
i 1 $2IND
Y35 | Cotharine Jurca B | fofassor Looo | 1.000
) o ' \
Glendale CA  Fjaog Qe | CalTec M
a0 SO CERKEIRATY Bavet gg;ff rotired 150 (S0
. | metires
Laquna Beh CH qALS ) %g&
6o Shateer Eivo e profhssor
| Clcom prove D A5
Ao o B Ut |48 0
Laquina Beh CA 93657 | 5
'3/30 Chartes MeCluna Dé“;m iaw5€ v 15D IS0
Lagong Beh (B 9661 | B
[

*Contributor Codes
IND -~ Individual
COM - Reciplent Committee

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

sustoTALS | (, S5O
]

FPPC Form 460 {Jan/20186))

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

www.fppc.ca.gov



Scheduie A (Continuation Sheet)
Monetary Contributions Received

Amounts may

be rounded

to whole dofiars.

rom /263 6

Statement covers period

137/3 LZ .
gh AbA 0
NAME OF FILER 1.D. NUMBER
Vi gy Lao\éuv\a a?Drxc/ 99038
FULL NAME, STREET ADDRESS AND ZIP CODE OF | F AN IVIDUAL, ENTE! AMOUNY CUMULATIVE TO DATE PER ELECTION
REZ'::ED CONTRIBUTOR CONE:::TPR ﬁég‘;}gfi‘éﬁé&%‘%yﬁ%‘%{* RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSIN‘ESS) PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
ave 1 ND ESk
Ay & IS Bou c,f.%lmcmr 150 | jeo
aqune Bch CA qaeg) | B | Santa fina =
TO‘F\QT\V\II EatdaC” IND —
1 3\/ Ocom S5O 6S O
BO ”. = JoTH 5+i }\g C'j /
Laguine Beh CA Tabs) | Ger |TUTHTE
13/ Barbara Mac6i\livray Mo ) rector _ .
30| . o ) gom  [macéiliveny | 15§ IS0
laguna Beh A Ta65 ) 35t Frooman Fi08
i Gwen M cNatlan S L()X?Z\gb‘}w
37/&) - ' E}OTT\!:’ ‘SsL (QD 1.0
AR i 2 O J P
Lagna Beh CR 2265 Oscc e rnechional
Nocman  Pnnetl EVND
A -
13/ 3| e | \rn+n~d 55 | 108
Lagna Bch CH TS} | BFY

susrotaLs 5 (, O

" “Contributor Cades

IND - Indlviduel
COM - Recipient Committes
{ather than PTY or SCC)

OTH —Other (e.9., business entity)
PTY -~ Political Party
SCC ~ Small Contributor Committee

N

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



Schedule D

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

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole doliars,

Statemsnt covers parlod

wom LONC /2820

through I’\/ai /B\D&O Page.;s__ ofm_

NAME OF FILER 1.0, NUMBER
\)i\\agg\; lqaupa, Loc. 9038 |
ME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TODATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT ‘ﬁi‘éﬁﬁ:é‘gs’ AMSE:ILL”'S CALENDAR YEAR TO DATE
OR COMMITTEE {JAN. 1 - DEC. 31} (IF REQUIRED)
[ Monatary
. Contribution
16] 0 € Weiss [] Nonmonstary
% a k/ 202D G cory Contribution T3% %) L3 Ci
Indapendent
X support 1 oppose Expenditure
[T Monetary
Contribution
QU S eN F‘ ( ofeS [] Nonmonatary b
}Q/ 2\ /&D 20 Contribution C? 30 %f \ 3 C]
ﬁ; Independent
E Support ] opposs Expenditure
[0 Monetary
. Caontributioh
O Geotas LRSS [] Nonmonetary j. 30 O
) /&9\/&0&0 (\% Contribution 3 %3é5 7
Indepandant
ji] Suppott 1 oppose Expenditure
SUBTOTAL $ 3 b Y
)
Schedule D Summary
1. temized contributions and independent expenditures made this period. (Include all Schedule D SUBIOTAIS. Yoot $_4 . 2 64
2. Unitemized contributions and Independent expenditures made this period of Under $100.......o it 3 -H-
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL .. § L‘? T 2N 4—"(’{
FPPC Form 460 (Jan/2016))

FPRC Advice: advice@{ppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule D

(Continuation Sheet)

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

Amounts may be rounded

to whole doilars.

Statement covers perlod

fromm/f%‘/ 2020

through rr)‘/%i /30& O

____SCHEDULE D (CONT.
'CALIFORNIA
. FORM.

Page j__ of _m_

WANE OF FILER

ViMaes aavee Loc.

1.0, NUMBER

97038 |

DATE

NAWIE OF CANDIDA&), OFFICE,ANE\ DISTRICT, OR

MEASURE NUMBER OR LETTER AND JURISDICTION,

OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(i REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAM. 1+ DEC. 31}

PER ELECTION
TO DATE
(IF REQUIRED)

/23 /5 pan

Ruben Flores

m Support ] Oppose

] Monetary
Contribution

] Nonmonetary
Contributlon

{5 Indepandent
Expenditure

el

[, 200

€ 639

[ support £1 Oppose

[1 Monetary
Contribution

[0 Nonmonetary
Contribution

[’} Independent
Expenditure

] support [ Oppose

] Monetary
Contribution

] Nonmonstary
Contribution

O independent
Expanditure

[ support O oppose

[C1 Monetary
Confribution

[] Nonmonstary
Contribution

[] Independant
Expanditura

SUBTOTAL § | . 200

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

www.fppe.ca.gov



SCHEDULE E
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 46 0

to whole dollars.

Payments Made com 1° /l?f 20 FORM

v AN
| )/ Y,
SEE INSTRUCTIONS ON REVERSE through Page 10_ot10
NAME OF FILER 1.0. NUMBER

Village Lauonn  Tne 990 3§ )

O ) .
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 meetings and appearances RFD retumned 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/baliot 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 printads WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

Ficebrand medi
5’%-0 éamadu)a:\ ‘g\:fﬂ’e 30! PR StuNews AHd s (4) 2.6 g

L-.agunq ch” CH 9aks |

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUBtOtals.) ..............coviiiiiiiii i $ ira..éﬂ_

2. Unitemized payments made this period of under $100............cccccvieiviivieeiieeceeeens e TR S TR e B BT e e 3
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN ().)......ccoiiriiiiiiiiririici et o -
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........ccc.ceoccrnnor... TOTAL _&T_A_(n_"ﬁ_

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





