Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

REfatstip L

FEB 2 6 2024

Statement covers period
from _10/23/2022

through 12/31/2022

Date of election If applicable:

(Month, Day, Year) City Clerk's Office

dity of Laguna Beach, C
11/8/2022

CAI;:I(I;(;;NIA 460
Pago_l_ of_lL

For Official Use Only

P

1. Type of Recipient Committee: Al Committess — Complete Parts 1, 2, 3, and 4.

(| Officeholder, Candidate Controlled Committee
|__ State Candidate Election Committee

[ Primarily Formed Ballot Measure
Committee

2. Type of Statement:

[ Preelection Statement

[] semi-annual Statement [ spec

[ Quarterly Statement

lal Odd-Year Report

|| Recall (] Controlled Termination Statement
{Also Complete Part 5) || Sponsored (Also file a Form 410 Termination)
(Also Complels Part 6) [¥] Amendment (Explain below)

[J General Purpose Committee - D

|| sponsored Primarily Formed Candidate/ .added missing Schedule

|| Small Contributor Committee Officeholder Committee

| | Political Party/Central Committee (Aiso Complole Part7)

3. Committee Information ':9'8‘;’;‘15“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMIT TEE) NAME OF TREASURER
Village Laguna, Inc. Mary Ives
ge Laguna, MAILING ADDRESS

STREET ADDRESS (NO P.0. BOX) _ STATE  ZIP CODE AREA CODE/PHONE
S A— e
CITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Laguna Beach CA 92651
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P,O. BOX MAILING ADDRESS
P. O. Box 1309 ] N
eIy STATE _ ZIP CODE AREA CODE/PHONE ey STATE  ZIP CODE AREA PHONE
Laguna Beach cA 9265 B

OPTIONAL: FAX/E-MAIL ADDRESS

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 foregoing is

Executed on = By = = e

S0y on ote BY — st T Contoling OWcaholder, Candidate, Sw Messure Proponernt o Rasporaibis Ocer ol Sponeor
Executed on Date By T Signature of Conbolling Ofiiceholder, Candidate, State Measure Proponent

S on Date By Sgretre o Controllng Ofcanclder, Candidats, Siate Measure Proponent

FPPC 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 reunded
to whole dollars.

SUMMARY PAGE

Statement covers pariod
from 10/23/2022

CALIFORNIA 460

FORM

12/31/2022 _;_); ‘ P
SEE INSTRUCTIONS ON REVERSE through 1231/ Page of [
NAME OF FILER 1.0, NUMBER
Village Laguna, Inc. 990381
—_—r . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM RHTRGHED SCHEDULES) CTOTAL 70 DATE. Running In Both the State Primary and
é g a3 General Elections
1. Monetary ContribUtions..........cnismmsenimierci s Schedule A, Line 3 § 3 2 $ 3% ‘Q ) 11 through 6/30 711 to Date
2. Loans Received... eirereresnrensssnannes | SGHedUS B, Ling 3 -l S 20. Contribtt
I . Lontribuiions
3. SUBTOTAL CASH GONTRIBUTIONS . ororon ntiimesivz § S ES s 35 03 > Receved $
4. Nonmonetary Contributions.... s SChedule G, Line 3 s 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........coovorn PP VIE S SN s 2R0O3= Made $ §
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedulo & Line 4§ | }Cf 1 i $ Lf“% 199 Candidates
7. Loans Made... rorerirnmssssmeesssaeessiennnss | SCHGUIG H, Lin 3 e 'é‘ 2 Curmetive Expanditures Mads*
i N umuiative anditures Made
8. SUBTOTAL CASH PAYMENTS ... crrrrrss i insneens Addlines6+7 § \WT | $ Lf*%: 1 C? q‘ afsubgqmo\folunhpry Expentiture Limit)
9. Accrued Expenses (Unpaid Billg) ..., ... Shadule E; Lins 3 =) Cg«- Date of Election Total to Date
10. Nonmonetary Adjustment.......... ... Schedule C, Line 3 h= e (mm/dalyy)
; <
11. TOTAL EXPENDITURES MADE ngatiosgrosto § L1 9711 s 4% - 19 Ly $
Current Cash Staterment / / $
12. Beginning Cash Balanee ................. Provious Summary Page, Line 16§ £y . 20k To caloulate Column B,
13. a8 RECBIPIS ....u.coeeesreresses s esssesserninacassesmsaersesens Cotumn A, Line 3 above = \9\ g idtd ?hmunts in Goui.urnn
0 the correspondin "

14. Miscellaneous INcreases o Cash ...  Schedule |, Line 4 £ amounts from E‘;,um,? B r:;“{)ﬁ:f{:’g&‘jﬂfgcgfm may be different from amounts

of your last report. Some
15, CABh PAYMOIES ......ouu.cerveeecessisssreressssssscccsseesssescess Column A, Line 8 above i .{.f 97 amounts i Column A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then sublract Line 15 $ pa) 53 O be negative figures that

! should be subtracted from
¥ this Is a termination statament, Line 16 must be zerc. provious period amounts. {f

this Is the first report baing

fited for this calendar year,
17. LOAN GUARANTEES RECEIVED......ccccocounrvevnrinivenee. SChodule B, Part2 $ oy carry over the amounts
Cash Equivalents and Outstanding Debts o) Lines 2,7, and 8 (i
18, Cash EQUIVBIENES .......crvverrireronsscerirenensssniinnnes 560 INstructions on reverse  $
19. Outstanding Debts......cooceniveereennnens Add Line 2 + Line 9 In Column B above  § FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov
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Schedule D
Summary of Expenditures
Supporting/Opposing Other

Amounts may be rounded
to whole dollars.

Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

Statement covers period

SCHEDULE D

wom (XT3 204

g 460

through Ml Page _....i&;m of _‘E

NAME OF FILER 1.0. NUMBER
. c .
Villgae Faavee Toc. 9038 |
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR PESCRIFTION AMOUNTTHis |CUMULATIVE TO DATE|  PER ELECTION
DATE MEASLURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT - KEQUIRED CERIOD CALENDAR YEAR TO BATE
OR COMMITTEE { e U {(JAN. % - DEC. 31) {IF REGUIRED)
] Monatary
Contribution
[©/. C{,Y‘k- @{“ A ‘ [ Nonmonetary ‘?D
/a A /&O& a2 m % E Coritribution (D (9 g g s A
Independeant
T, support 1 oppose Expenditure
: ] Monetary
Contribution
N -1 P\)d w2 (. I [ Nonmonetary =7 D
/a%/&b& - \&‘&‘\O\W\Q Contribution (9 43 g %J &
ﬁ: Indapendeant
£4 Support 3 oppose Expenditure
[[] Monetary
Contribution b
10/4 4 { asule @\ [} Menmonetary g 27
/& j;l,o:;‘;_,_ Neas Contribution Z—_—,» 5 g J
. Independant
] support E1 oppose Expenditure

SUBTOTAL § 2 O L«}

Schedule D Summary

1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).......ccoiierveniscirninaan,
2. Unitemized contributions and independent expenditures made this period of under $100

....................................................................................

$ <5

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL . § > 3 20 L{

FPPC Forra 460 {Jan/2016))

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

wwwippe.ca.gov



Schedule D

(Continuation Sheet)
Summary of Expenditures
Supporting/Opposing Other

Candidates, Measures and Commitiees

Amounts may be rounded

to whotle dollars.

Statement covers period

SCHEDULE D (CONT.

from oc-f‘ 9\‘5} Q\Oa g

“row - 460

throughwﬁ : e Pagel cf__EL

NAME OF FILER

VoioWlgae kaaypa

Toac.

L.D. NUMBER

79703%/

DATE

5E orF &
NAME OF CANDIDATE, {CE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
QR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
{IF REQUIRED)

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1-DEC. 37)

AMOUNT THIS
PERICD

PER ELECTION
TO DATE
{IF REQUIRED)

(93 l/ aoaal

Ma v ("3:‘5} y

3 Oppose

'ﬂ Support

[ Monetary
Contribution

[0 Nonmonetary
Contribution

Independent
Expendifure

)%i/am 2

<o come Cudwel |

/ﬂ Support

[ oppose

[ Monetary
Contribution

] Nonmonetary
Contribution

Indepandent
Expenditure

HOD €, x70

w/;»’i/aoaa

Meagu e &

1 oppose

ﬁ Support

1 Maonstary
Contributlen

[ Nonmonetary
Contribution

independent
Expenditure

400 @\’;ﬁ!()

O support 1 oppose

[C] Monetary
Contribution

] Nonmonetary
Contribution

[ independent
Expanditure

SUBTOTAL § | 3 OO

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded : : . g
Schedulie E ot doliare. Statement covers perlod CALIFORNIA 46 0
Payments Made from _10723/2022 FORM o d
12/31/2022 8 ﬂz 2
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Village Laguna, Inc. 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 alrtime and production cosls
CNS campaign consultants MTG meetings and appearances RFD retumed conttibutions
CTB contribution (explain nonmonstary)* QFC office expanses SAL campalgn workers' salarles
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phene banks TRC candldate travel, lodging, and meals
FND  fundralsing events POL  poliing and survey research TRS stafifspouse travel, lodging, and meals
IND  Independent expenditure supporting/opposing others (explain}* POS postage, delivery and messenger services TSF  transfer belween committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter regisiration
LIT  campaign lierature and mallings PRT print ads WEB information tachnology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO £NTER L.D. NUMBER)
Intuit OFC accounting software 320
2632 Marine View
. 3 e, v . P 4
v oW Gt 9 464> -
Postmaster POS postage 240
Laguna Digital Lab MBR printing newsletter 223
1705 South Coast Highway, Laguna Beach, CA 92651
¥ payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § "'7 g '3)
Schedule E Summary
1. Hemized payments made this period. (include all Schedule E SUBtOtals.) ... $ fs} N RO L
2. Unitemized payments made this period of Under $100........ o e $ f y 65
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8). ). $ =
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 8.} e eeeensiinsnnsnas TOTAL $ ! ' 5 CI 1 l
FPPC Form 460 {Jan/2016})

EPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppe.ca.gov
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Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amocunts may be rounded
to whole dollars.

) SCHDULE (CON.)
Cé?gg;NlA 460 |
Page_q/_O of _@_2

Statement covers pericd
10/23/2022

from

through _12/31/2022

NAME OF FILER 1.D. NUMBER
Village Laguna, Inc. 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 mamber communlcations RAD radio zittime and production costs
CNS campalgn consultants MTG meetings and appearances RFD returned contributions
CTB contribution {gxplain honmonatary)* OFC offica expenses SAL campelgn workers' salaries
CVC clvic donatlons PET petition circulating TEL tv. or cabla alrtime and production costs
FIL.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundralsing events POL  poliing and survey research TRS staff/spouse travel, lodging, and meals
IND Independent expenditure supporting/opposing others (explain)* POS postage, delivery and massenger services TSF transfer between committeas of the same candldate/sponsor
LEG lsga! defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mallings PRT print ads WER Information technology costs (Internet, e-maif}
(Irég"@mféﬁ?&ﬂeﬁ;?;zﬁlﬁgﬂ) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Laguna Presbyterian Church MTG 425
415 Forest Ave,
Laguna Beach , Che 4365 )
La Playa Center CvC 500
1085 Laguna Canyon Road
Laguina Beach, ch 65|
() <
Laguna Beach Community Clinic CcvC 500
462 Third Street
Laavina Baach, L 9265 |
<5
Laguna Beach Historical Society CcvC 100
278 Ocean Ave
J
laapna Beach, CP- 9365
[y
Laguna Bluebelt Coalition cvC 250
31952 Sunset Ave
lagung Begeh CA- 92650

* Paym’&%ts that are contributions or Independent expanditures must also be summarized on Schaduls D.

SUBTOTAL $ f 11 s

FPPC Form 460 [ian/Z016})
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.

. SH DUL £ (NT.)
Pagse jj. of _@.2

Statement covers perlod
10/23/2022
from

through _12/31/2022

NAME OF FILER
Village Laguna, Inc.

1.0. NUMBER
990381

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

CMP campalign paraphernalia/misc. MBR member communications RAD radlo airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned coniributions
CTB contribution (explain nonmonatary)* OFC office expanses SAL campaign workers' salarles
CVC chvic donations PET petition circulating TEL twv. or cable alrtime and production costs
FIL.  candidate filing/baliot fass PHO phong banks TRC candidate travel, lodging, and meals
FND fundraising events POL poling and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (axplain}* POS postage, delivery and messenger ssrvices TSF transfer betwaen committees of the same candidate/sponsor
LEG legal defense PRO profesglonat services (fegal, accounting) VOT voter registration
LTT  campalgn literature and mailings PRT print ads WEB Information tachnology costs (internet, @-maill)
o e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Laguna Canyon Foundation CvC 250
10 Phillips Street
Lacwna. Beach  CH G265
Laguna Food Pantry CcvC 500
20652 Laguna Canyon Road
lacivpa Beach (A 7265
J <
South Laguna Community Garden CcvC 250
31538 Egan Road
aaunag Beach CH 9365 |
) 1
Laguna Beach Historical Society CcvC 100
278 Ocean Ave
- ]
laquinea Beach, CRA- 9365
Laguna Bluebelt Coalition CvC 250
31952 Sunset Ave
\ .
~aouna Beach, (= 9265

* Paymén’{s that are contributions or iﬁdependent expendifures must also be summarized on Schedule D.

SUBTOTAL $ [ 3 g@

FBBC Form 460 [TanJ20186))
FPPC Advice: advite@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Amounts may be rounded

to whole dollars.

SCHEDULE £ (CONT.}

from

Statement covers period CALIFORNIA ¥ a
1042312022 _FORM 460

through _12/31/2022

Page -(132 of—qu

Village Laguna, Inc.

.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 membear communications RAD radlo airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)® OFC offics expenses SAL campalgn workers’ salarles
CVC clvic donations PET paetition circulating TEL tw. or cabls airtime and production costs
FIl.  candidate fillng/baliot fees PHO phone banks TRC candldate travel, lodging, and meals
FND fundraising events POL  pofling and survey research TRS stafflspouse travel, lodging, and meals
IND  independent expendiure supporting/opposing others (explain)* POS postage, delivery and messenger services TSFE  transfer between committess of the same candidate/sponsor
LEG legal defense PRO profassional services (legal, accounting) VOT voter ragistration
LIT campalgn literature and mallings PRT print ads WEB Information technology costs {internet, e-maif)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Nirvana Grill MTG 200

303 Broadway Suite 101

Laguna Beach ( CH 9265

Gnarley Q MTG 500

954 Katell&Street

L—qg\_\.y\c( V"an.c;h{ CF\' CIQ,QSI

* Payments that are contributions or indepandent expenditures must also be summarizaed on Schedule D.

SUBTOTAL $ —7 Q@

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





