COVER PAGE

Recipient Committee Date Stamp

CALIFORNIA
Campaign Statement RECEIVED FORM 460
Cover Page
Statement covers period Date of election if applicable: FEB 2 B 202‘
Month, Day, Year)
9/25/2022 (
o clty Clerk's Office
SEE INSTRUCTIONS ON REVERSE through 10/22/2022 11/8/2022 City pf Laguna Beach, CA
1. Type of Recipient Committee: Al Committess ~ Complete Parts 1,2, 3, and 4. 2. Type of Statement:
[ Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure Preelection Statement Quarterly Statement
__| State Candidate Election Committee Committee Semi-annual Statement Speclal Odd-Year Report
" Recall Controlled [J Termination Statement
(Also Complete Part 5) H Sponsored (Also file a Form 410 Termination)
(Also Complets Part 6} [#1 Amendment (Explain below)
[C] General Purpose Committee . D
" Sponsored Primarily Formed Candidate/ -added missing Schedule D
__ Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complels Part 7)
3. Committee Information ';;g;’;l”“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE S NAME IF NO COMMITTEE) NAME OF TREASURER
Inc. Mary Ives
Village Laguna, Inc WATLTNG ADDRESS
STREET ADDRESS (NO P.O. BOX) _ STATE  ZIP CODE AREA CODE/PHONE
I Loguna Beach ch oes
L i STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Laguna Beach CA 92651
MAILIN: E T N . AND 0. MAILING ADDRESS
P. O. Box 1309
ey STATE _ ZIP CODE AREA CODE/PHONE CITy STATE  ZIP CODE AREA CODE/PHONE
Laguna Beach CA 92652 B
OPTIONAL: FAX /E-MAIL ADDRESS 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 s true and correct.

Dale
Executed on S
G- Date s ~Signatire of Conolling OMceholder, Candidats, 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 A
: Statement covers period
Summary Page P CALIFORNIA 460
from 9/25/2022 FORM
10/22/2022 _&_- O
SEE INSTRUCTIONS ON REVERSE through i Page - 8
NAME OF FILER 1.D. NUMBER
Village Laguna, Inc. 990381
SRS . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATIRNED SCHEDLE8) oD 10 ORE. Running in Both the State Primary and
, 2 3/ 924 8’ General Elections
1. Monetary Contributions....... . Schedule A Line3 $ A ,7q $ -~ /) 11 through 6730 7/1 1o Date
2. Loans ReCOIVEA........c. e e erecmencrsasmsmesessmessosmsssses Schedule B, Line 3 I —
3. SUBTOTAL CASH CONTRIBUTIONS.... .. AddUnes1+2 § $ ' Recelved $ $
4. Nonmonetary Contributions.... cermssssermscsssennanee SChOGUIE C, Line 3 21. Expendltures
5. TOTAL CONTRIBUTIONS RECEIVED......o.ccccrone sdsmesaes § 219D ¢ 3] AY & Mede 9 $
Expenditures Made . L Expenditure Limit Summary for State
6. Payments Made . Schedule E, Lined  $ ] 4 < 49 1 $ b 3 g Y Candidates
7. Loans Made.. e . Schedule H, Line 3 2. Cumuistve Expendit .
. um ve naitures
8. SUBTOTAL CASH PAYMENTS... wreneresrrmmssseeene ADdUNGS6+7  $ $ (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Blls) Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 ; ' (mmvdd/yy)
11. TOTAL EXPENDITURES MADE .......comrmrnre addnoss+o+t0 § 14 49 ) s b )g ENIS I $
Current Cash Statement . J $
s 90
12. Beginning Cash Balance ...............cccocnenee Pravious Summary Page, Line 16 $ ; To
) 5 calculate Column B,
13. Cash Receipts ... v ermens. ColumanA, Lino 3 above ) 17 9 add amounts nColun
e Corme .
14. Miscellaneous Increases to Cash..........c..cccccsveceenenn.  Schodule I, Line 4 { phimmeriy omsg olumn B r:pn;?t:r:’t?nhct;hums:c;on may be different from amounts
i [ of your last raport. Some
15. Cash Payments ...........uccmsinmecmsssnsmssssmnesnnses Colimn A, Line 8 above I 4 - ¢ (Z - amounts I Column Amey
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 16 $ { 20/ | benegtive figurssthat
] ) should be subtracted from
ifthisls a to’m'na”onsfmme’t, Line 16 must be zero, pmvbus Wbd amounts. If
this Is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED..........cconerecmseserns Schedue B Part2 $ only camry over the amounts
Cash Equivalents and Outstanding Debts perymaniblls
18. Cash Equivalents..........c.ccowcceurrurerersiecnsrnanses  S60 Instructions on reverse  $
19. Outstanding Debts............cccoemrrureene. Add Line 2 + Line 8in Column B above  $ FPPC Form 460 {Jan/2016))
FPPC Advice: advice@®fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

to whole dollars. —~
Monetary Contributions Received e U CALIFORNIA 460
from 2/25/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 10/22/2022 Page —é—-“ -—8—
NAME OF FILER 1.D. NUMBER
Village Laguna, Inc. 990381
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF " IFAN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR CONT BUT,OR OCCUPATIONAND EMPLOYER | RECHVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (F SEI.F.EMPLOYED, ENTER NAME
{IF COMMIYTEE, ALSO ENTER LD. NUMBER) OF BUSINESS) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
¥ IND
9/25/2022 Carl & Linda Brown COM retired 200 350 200
I Don.
: OPTY
Laguna Beach, CA 9265 Clsce
1 IND
10/2/2022 Dixie Jordan Dcom retired 100 100 100
I Cor:
gOpty
Laguna Beach, CA 92651 Osce
IND .
10/3/2022 Audrey Prosser COcom retired 1,000 1,000 1,000
C Dotk
Huntington Beach, CA 92646 Qery
0scc
71 IND
10/4/2022 Karen & Gary Schwager GOM artist 100 250 100
I CoTH
Beach, CA 926 clPTY
Laguna CA 92651 Blscc
. 1 IND
10/12/2022 | Kurt Weise Cjcom | retired 500 500 500
| Clom
Laguna Beach, CA 92651 CQipTY
= Osce e '
Schedule A Summary *Contributor Codes B
1. Amount received this period — itemized monetary contributions. ‘ g‘g“;_'."gm;::ﬁ -
(INCIUDE @l SCHOAUIS A SUBLOIBIS. ) ..ecrcev v st st eerses st s sssr s s sss$ Q_,m ot 8 PY Yol 800)
OTH —Other (8.8., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........c.ccccceiennc $ T3 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, Line 1.).......ccucvecianes TOTAL $ _2) Z l .8 FPPC Form 460 {Jan/2016))
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 dollars.

SCHEDULE A (CONT.)

Statement covers period
from 9/25/2022

CALIFORNIA 460

FORM

Page LE‘ of 8

NAME OF FILER
Village Laguna, Inc.

1.D0. NUMBEF
990381

FULL NAME, STREETADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D.NUMBER)

DATE
RECEIVED

CONT RIBU'I;OR
CODE

IFAN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
F SELF-EMPLOYED, ENTER NAME)
OF BUBINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

10/12/2022 | Bonnie McFarland

Laguna Beach, CA 92651

ZIIND
OcomMm
QOoTH
aery
[scc

retired

500 500

500

10/12/2022 | Janet Pritsen & Geniavon Pickett

Laguna Beach, CA 92651

#1IND

COcom
OoTtH
OpTY

(Jscc

retired

200 200

10/12/2022

John & Margaret Thomas

Laguna Beach, CA 92651

[ IND
CJcom
OJotH
gety
[scc

100 100

100

CJIND
Clcom
OOTH
ety
sce

[ IND
Clcom
OotH
Pty

| risce

I

SUBTOTAL $

[ “Contributor Codes b
IND — Individual
COM ~ Reciplent Commitice

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

N 7

FPPC Form 460 (Jan/2016))

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

www.fppec.ca.gov



Schedule D

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

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers perlod

rom e PT_ A5 2023
throughwram

SCHEDULE D

Pago..i of g

NAME OF FILER i.D. NUMBER
\illago Inc. 19038 )
AME OF CANBIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, | TYPE OF PAYMENT DESCRIPTION AMS;:EJ;H'S CALENDAR YEAR TO DATE
OR COMMITTEE (IF REQUIRED) {JAN, 1~ DEC. 31) {IF REQUIRELD)
] Monetary
Contribution
-{%’ A [] Nonmonetary i 4:,
ma\(\({ OP@‘ “ Contribution [3 5 é 73 D\O 3\
i /a ¢ / ﬂ Independent
203 £ support 1 oppose Expanditure
1 Monetary
Contrlbution
T N t
Vag /. Jerome Poduell O e 36k | 7,30
3-03\ 2 | independent
K support 71 Oppese Expenditure
4 ] Monetary
Contribution
Y C; [} Nenmonetary
G./a(g/é\{)ag\ mQQSUf‘Q Contribution I\ 3 é é 7) 9\09\
M4 independent
/Ej Support [0 oppose Expenditure
SUBTOTAL $ L—f b9 g
T
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. {Include all Schedule D SUDIOLAIS.).....vcoiiurmrrieriiirieere s $ | 3i T4 >
2. Unitemized contributiong and independent expenditures made this period of under $100......... it s $ &
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. § .} 33} 92 >

FPPC Form 460 {lan/2016))

FPPC Advice: advice@fppc.ca.gov (865/275-3772)

www.fppe.ca.gov



Schedule D

(Continuation Sheet)

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

TNAWE OF FILER

Amounts may be rounded

to whole dollars.

Statement covers period

fmmSepf.agkaoaa_"

through00+ -

U'llgaoe, bagung . Toc

1.D. NUMBER

770 38)

DATE

7
L“S‘IAME oF CAh}D)DATE. OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

TYRPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

GUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1« DEC. 35)

PER ELECTION
TO DATE
{IF REQUIRED)

SRV

Ma el C)rg; W

[T] Monetary
Contributlon

] Nonmonetary
Confribution

Independent

\E Support

1 oppose

Expanditure

7‘ A0

m/"l/;\o’a\;

Tocome Pudwel)

] Monetary
Contributien

] MWonmonetary
Contribution

3 opposa

Indepandent
Expenditure

RAEH

m/“?/a@m

B support
7

Measutt G

] Monetary
Contribution

J Nonmonetary
Contribution

'K Independent

‘Q Support 1 oppose

Expenditure

‘7\&0:)\

1 Monetary
Contribution

[ Nonmonetary
Contribution

1 support ] oppose

[l Independent

Expanditure

SUBTOTAL $ C{? ga\s

FPPC Form 460 {Janf2016)}
EPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

gchedl::: EM 4 e L Statement covers period  [Feq AT el 1 T 46 0
ayments Made trom 22822 T /2 5/ o L
oz 023/, ]
SEE INSTRUCTIONS ON REVERSE through ala3| Page Lot ‘8—
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 membercommunications RAD radio airtime and production costs
CNS campalign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers’ salaries
CVC clvic donations PET petition circulating TEL t.wv. orcable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundralsing 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 mallings 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)
Firebrand Media PRT 3,200
900 Glenneyre St. Suite B, Laguna Beach, CA o

+
Postmaster POS 120
Laguna Digital Lab MBR printing newsletter 151
1705 South Coast Highway, Laguna Beach, CA 92651
* Payments that are contributions or Independent expendkures must also be summarized on Schedule D. SUBTOTAL $ 3 L‘l\7 I
k)

Schedule E Summary
1. itemized payments made this period. (INCIUAE all SCEAUIE E SUDIOLAIS. ) ........vervreceeemecosseesersessessesssscsssmeeeseeesssressesssesssesssssesmsess snmeesseeseessssse $ &7.@_1
2. Unitemized payments made this period of UNEF $100..........vveeerrevseeesseseersessresssesessesseesseseresees e e e $ FEEN
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (€).).....c.c.cceuerirenmuirserunrunecsnsienssivassmnesesserssansrsssesassesns $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.)..........ccceeveveene... TOTAL $ _L(:%_\iil_

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



Schedule E
(Continuation Sheet)
Payments Made

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT,)

Statement covers period [T o T 460
trom 2022 /) —/ 5o RN

through 212412022 10/22 /35| Pages of &

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. 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 paraphemalla/misc. MBR member communications RAD radlo airime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaignworkers' salaries
CVC civic donations PET petition circulating TEL t.v. orcable 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/lopposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG lagal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (Intemet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of Laguna Beach MTG rental of room 235
505 Forest Ave., Laguna Beach, CA 92651
LIT 9,923
Day & Nite Publishing
ANNELD MNusnee T d T s A NITON

3OX LY Carrey Ko
Walnvt, ¢A™ 91787

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

SUBTOTALS | py | &3

FPPC Form 460 (Jan/2016))

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





