COVER PAGE

Recipient Committee
ER/EU CALIFORNIA
Campaign Statement REC Eosns 460
Cover Page .
Statement covers period Date of election if applicable: FEB 2 6 202
Month, Day, Year’ For Official Ut
from 9/20/2020 ‘ m¥e) Ly Clerk's Office A T
o— 11/3/2020 c.} o Laguna Beach, CAli
SEE INSTRUCTIONS ON REVERSE through
1. Type of Recipient Committee: AnCommittees - Complete Parts 1, 2,3, and 4. 2. Type of Statement:
[ officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [J Preelection Statement Quarterly Statement
H State Candidate Election Committee Committee B Semi-annual Statement Special Odd-Year Report
Recall [ | Controlled Termination Statement
{Aiso Complete Part 6) [ Sponsored (Also file a Form 410 Termination)
(Also Complela Por(6) @] Amendment (Explain below)
[J General Purpose Committee - D
| Sponsored Primarily Formed Candidate/ -added missing Schedule T
Small Contributor Committee Officeholder Committee
|| Political Party/Central Committee (Also Complete Part 7)
3. Committee Information ';’9'3;’;;‘“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Village Laguna, Inc. Mary Ives
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) 9 STATE  ZIP CODE —AREA CODE/PHONE
[~ Laguna Beach cA__ossi
cITY T BTATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Laguna Beach CA 92651
[ DIFFERENT) NO. AND 81 0. BOX MAILING ADDRESS
P. O. Box 1309 -
ey STATE _ ZIP CODE AREA GODE/PHONE ey STATE  ZIP CODE AREA HONE
Laguna Beach CA 92652 -_
OPTIONAL: FAX/E-MAILADDRESS 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.

Executed on By
e Date By—mmmmm
on Dats By——mm.. Tandidate, Stale Measure Proponemt

Executed on Bt By Sgnatire of Controlling OMceholder, Candidats, State Measure Proponont

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



COVER PAGE - PART 2

CA;IggENIA 46 0 ‘-

Recipient Committee
Campaign Statement

Cover Page — Part 2 -
Page _"9\__ of _gﬁ
5. Officeholder or Candidate Confrolled 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) BALLOT NO. ORLETTER JURISDICTION [ SUPPORT
{1 opPoSE
RESIDENTIAL/BUSINESSADDRESS (NO.AND STREET) CITY STATE  2IP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commiittees Not Included in this Statement: List any committaes
not Included in this statement that are controfled by you or &re 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. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
L] ves L] no OFFICE SOUGHT OR HELD
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX) — °FV°VFF'°E”°L°E‘ i) ] SUPPORT
Izeo e Weiss l I i i
g city councilman | O oprose
cImy STATE  2IP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
Ruben Flores city councilman SUPPORT
] I [0 oprosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER ORCANDIDATE  } OFFICE SOUGHT OR HELD SUPPORT
Ann Marie McKay city clerk [ oppoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | (g o\
NO
Oves [ ] oPpoSE
COMMITTEEADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE 2IP CODE AREA CODE/PHONE Attach continuation sheets if necessary
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;‘SE,‘}”‘A 460 ,
Cover Page — Part 2 :

Page ._5___ cffE_ST '
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 (INCLUDELOCATIONAND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] suPPORT
[J 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: List any 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 expendifures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
—— 7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? omceholdz-(s) or candidate(s) for which this committee is primarily formed.
[] ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0, BOX) NAME OF OFFICEHOLDGR OR GANDIDATE | |[OFFICE BCHONT ORIED |1 euport
Larry Noakes r i
. ) I Ty city councilman @ oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
Steve Dicterow ] city councilman .
l i coueti OPPOSE
COMMITTEE NAME matiban o NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
Ea:n o S . [] SUPPORT
[Mart y clty clerk OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
d ves O no O
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX) gt
cITY STATE  ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 (Jan/2016)

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



: H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement ey e — : ‘
Summary Page e CALIFORNIA 460

VALYl rorRv “TOU
0 ':t
SEE INSTRUCTIONS ON REVERSE through -—/‘JA-QQ-Q Page —1— of= 10.
NAME OF FILER 1.D. NUMBER
Mal\aar w :
W < Column A Column B Calendar Year Summary for Candidates
Canzmutions Recsived e e S etomisn | Running in Both the State Primary and
o4 R4 q q G General Elections
1. Monetary Contributions... . ScheduleA, Line3 $ 1 s _| : 17 11 through 6130 116 Date
2. Loans Received... wrcvessesiinenen. | SChedule B, Line 3 (e
. contnbutions
3. SUBTOTAL CASH CONTRIBUTIONS... veveeer. AddLines 142 $ L+T8 49 s 19 T G Received  $ $
4. Nonmonetary Contributions... cerreeesimennenes Schedule G, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED... dstness e s £ 84 s 1 16 Mads s >
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.... . Scheduk E Lined $ _L%_\_DJ_S:___ s 120(S Candidates
7. Loans Made.... reette s ssnsenns | SChedule H Line 3 e - Made®
. umulative Expenditures
8. SUBTOTAL CASH PAYMENTS.... : . Addlies6+7 $ 13 ‘0 LS s 13,0lS O Setdoerto Vebvaty Erpanctibars Lok}
3. Accrued Expenses (Unpaid Bi Ils) .... Schedule F; Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment.......c..cccoccrmiisccnnninnn. Schedule C, Line 3 (mmiddlyy)
11. TOTAL EXPENDITURES MADE.......ocrccncn adaLinesgrosto § LD ONS s {3,015 L $
Current Cash Statement / [ $
12. Beginning Cash Balance................c....c...... Previous Summary Page, Line 16  $ 27 x ¢S To calculate Column B,
13. Cash RECEIPIS ...e.ooeoeeerese e eesre e Column A, Line 3 above Y 78 49 add amounts in Column

'4. Miscellaneous Increases to Cash................ . Schedule 1, Line 4

5. CaSh PAYMENES ......vooccconeevscsseereersesererssssresnsenne Column A, Line 8 above 12,0} S

6. ENDING CASH BALANCE ............ Add Lines 12 + 13 + 14, tien subtractLine 15 $ A& 14719
If this is a termination statement, Line 16 must be zero.

7. LOAN GUARANTEES RECEIVED.........cccccovceeucruenenn.. Schedule B Part2  $

>ash Equivalents and Outstanding Debts
8. Cash Equivalents............cocccvmeeiieneccucneresencs

9. Outstanding Debts.........ccccorveen e

See instructions on reverse

Add Line 2 + Line 9 in Column B above

A to 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. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

*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

Amounts may be rounded
to whole dollars.

SCHEDULE A

Monetary Contributions Received Statement covers period CALIFORNIA 46 0
rom-A/a0 /2020  HEETT
O
SEE INSTRUCTIONS ON REVERSE through ! / ] / 20220 Page —-S——of_-l [:] —
NAME OF FILER 1.D. NUMBER
|Village Laguna, Inc. |
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF R, IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
S CONTRIBUTOR cone * OCCUPATIONAND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (iF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1072720 Steve Guich IND owner 100C 1000 1000
CJcom Renaissance Capital
JoTtH Partners
ety
. scc -
[10/5/20 Bill & Carolyn Birnbaum IND physician T30 150 130
- Ocom
CJotH
Pty
L — [Oscc
1075720 Tudith & Howard Jelinek - IND retircd 00 300 500
) Ocom
CotH
Oety
dscc
[TO78720 Kathlcen Cheevers IND CEO 500 500 500
CT Ocom KTCCAPITAL
( ) dJoTH
geTY
Oscc
1079720 John Thomas IIND retired SO0 S0U 00
T Jcom
JotH
ety
—— (dscc
SUBTOTAL $ é h gQ
Schedule A Summary (" *Contributor Codes 7]
. . . Y _— IND - Individual
1. Amount received this period — itemized monetary contributions. o COM — Recipient Committee
(Inciude all Schedule A subtotals.) .........ccceccvi i $_'::LLD__ (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount recei ved this period — unitemized monetary contributions of less than $100 ............cccocceceeee. $ 7 Y9 PTY - Political Party
v SCC ~ Small Contributor Committee
- \ y
3. Total monetary contributions received this period. : g, i (7
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...c.cccoccemnnnnee TOTAL $ "{' FPPC Form 460 (Jan/2016))

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

semasnes Snnn an maer



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

from ___ZJ.O_ZAD.Q.D_Q
through _%ZL&DA_O

CALIFORNIA 460 |

FORM

Page_ga__ of_m_

NAME OF FILER

| Village Laguna, Inc.

_

1.D. NUMBER

DATE
RECEIVED

FULL NAME, STREETADDRESS AND ZIP CODE OF

CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBU'I;OR
CODE

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)

AMOUNT
RECEIVED THIS

CUMULATIVE TO DATE
CALENDAR YEAR

PER ELECTION
TO DATE

PERIOD

{JAN. 1 - DEC. 31)

(IF REQUIRED)

T071720 Krista Mclita

#1IND

retired

100 100

100

Jcom
OoTH
gaety
scc

IND
Ocom
JoTH
ety
[Jscc

1 IND

dcom
JoTH
OpTY
scc

IND

Ocom
OoTtH
OeTyY
Oscc

HIND

Ocom
O otH
’ ety
[scc

10710720 Fabric Parceﬂ*ﬁ)f ] marraige & family therapist | | [TOO 100 100

10712720 Charlottc Masarik

retired 500 500 S500

10712720

IJohanna Felder

retired 500 500 S00

Archidect
HNDP Cocep

JSohn Trautmann
Y1y o ol o L as0 SER aso

SUBTOTAL $ ! i&Q

( *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

| 2

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




Schedule D

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

___SCHEDULE

Amounts may be rounded

(¢
to whole dollars. Statemant covers parlod

from q/&@/&O&O
throughm/!?/aoa‘o

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER i.0. NUMBER
\)illgare Laauoc, Tnc. 990381
““NAME OF CARDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNTTHIs [CUMULATIVE TODATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE {IF REQUIRED) {JAN, 1 - DEC. 31} {IF REQUIRED)
[Q Monetary
Contribution
é; en e LOQ 185 [] Nonmonetary 07
CV&%’ / 2000 PES Contribution 5 OO0 6 3 S
g Independent
[ support 1 Oppose Expandliure
[ Monetary
Contributlon
C[/ R\_’)b{ﬂ F’LOFQS [] Nonmonstary 5060 Q)bD7
2% / 2040 Contribution
tndependent
I Support L1 Oppose Expendiiure
{71 Monetary
Contribution
. [0 Nonmonetary
/.. Qeorgﬂ We s Contributi i
/BO/Q\DQD g ontribution Q\)B!{L‘L
{ndependent
E’Suppor! 1 oppose Expenditure
SUBTOTAL § 3 2, -
)
Schedule D Summary
1. ltemized coniributions and independent expenditures made this peried. (include afl Schedule D subtotals. )i
2. Unitemized contributions and Independent expenditures made thig period of Under $100. ..o
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.}.......... TOTAL.. $ | P s 21 g

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



Schedule D

(Continuation Sheet)

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

Amounts may be rounded

to whole dollars.

Statement covers perlod
m_t/20/2030

wrough. /11 /202D

SCHEDULE D (CONT.

CALIFORNIA 460
Page__g_ oflg__

NAME OF FILER 1.D. NUMBER
\Jilloae Laz}uma élma 19032% )
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, | TYPE OF PAYMENT Dﬂ‘isnzgmg‘ AM;’;’:LL”'S CALENDAR YEAR T0 DATE
OR COMMITTEE (JAN, 1+ DEG. 31) (F REQUIRED)

] Monetary

Contribution

R F [ oles [] Nonmonetary i 507
q/30/a 020 © b N Centribution Q N 5 LL]( c’ )

ﬂ independant

B support [3 oppose Expenditure
[] Monetary

. Contribution

C?/ H‘n‘(\ MQP\Q mCmL\/S [] Nonmonstary I S 00
2D /af) &D Contribution Q

Independant

[%] support ] oppose Expanditure
[ Monetary

Contribution

/D Q)QOP e e 185 3 Nonmonstary 567
/5/3 DRO 6 Contribution % l S— é )

E independeant

1 support 3 oppose Expenditure
[0 Monetary

/ Contribution

— e, [T Nonmonetary | 8 } —
Shoat | Roben Flores oot \ 6,567
51 Independant
B support [0 oppose Expanditure

SUBTOTAL $§ (9 =Y [D

7/

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 roundad

to whole dollars,

Statement covers period

from ?/.Z-ID /QD&D
through w/:‘?/aaa'l)

S EDULE DLCONT.
CALIFORNIA AR
‘. FORM - 460

Page % of __LQ;..

NAME OFFILER

N Wgare baaung

T e,

1.0, NUMBER

T903% \

DATE

]
NME OF CANDEDAT%, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

TYPE OF PAYMENT

CUMULATIVE TG DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

AMOUNT THIS
PERIOD

DESCRIPTION
(IF REQUIRED)

PER ELECTION
TODATE
(IF REQUIRED)

% /502D

Georag Weiss

0 Monetary
Contribution

7 Nonmonetary
Contribution

independant

1 Oppose

E Support

Expanditure

1,377 | 6,507

|D
/Q’/aoab

Raloan Floles

[ Monetary
Contribution

[} Nonmonatary
Contribution

K support 1 oppose

Indapendent
Expenditure

aTT | 6,507

7] Monstary
Contributlon

] Wonmonetary
Contribution

[1 Independent

] support 1 oppose

Expanditure

[J Monetary
Contributicn

] Nonmenetary
Contribution

1 support T oppose

[ Indepandent

Expenditure

SUBTOTAL § o?,CS S L{

FPPC Form 450 (Yan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.ippc.ca.gov



SCHEDULE E

A ts be ded -
Schedule E motu:whmdou:slf‘ Statement covers period CAL|FORN|A 460
Payments Made wom_/20/ana0 B i

SEE INSTRUCTIONS ON REVERSE

10 .
through _J_'LZQQAD,

Pagelo of-]_..O

NAME OF FILER 1.D. NUMBER
Village Laguna Inc,
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 staffispouse travel, lodging, and meals
IND independentexpenditure 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  campalign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
e CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
UF COMMITTEE, ALSO ENTER LO. NUMBER)
2> Puplishing LLC PKT tuNews ads 290
668 Coast Hwy #1125
Laguna Beach, CA 92651
[Day & WNite Publisning CIT two posicaras printing and postage BI03
1257 N. Grand Ave.
Walnut, CA 91789
'Firebrand Media PKT una Beach Independent ads ALY
580 Broadway Suite 301
Laguna Beach, CA 92651
|
‘ Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 12,934

Schedule E Summary

. Itemized payments made this period. (Include all Schedule E subtotals.)......ccccccveeeieciinneiiene,
. Unitemized payments made this period of under $100............ccoeiiicvmniincniiininnen
. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)...

. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page Column A, Line 6. )

..$_La_,_i_5_j_

e §
v B el
.TOTAL § 13 o\S~
FPPC Form 460 (Jan/2016))

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





