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

[ officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

) State Candidate Election Committee Commitiee
Recall /) Controlled
(Also Complate Part &) Sponsored

{Also Compite Pait 6)

[¥] General Purpose Committee
Q) Sponsored
¢ . Small Contributor Committee
Political Party/Central Committee

[ Primarily Formed Candidate/
Officeholder Committee
(Alse Complate Part 7;

2. Type of Statement:

[ Preelection Statement
Semi-annual Statement
Termination Statement

(Also file a Form 410 Termination)

Amendment (Explain below)

O Quarterly Statement
[J special Odd-Year Report

3 o 1.D. NUMBER
3. Committee Information 1455392

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Advocates for Laguna Residents

STREET ADDRESS (NO P.O BOX)

city STATE ZIP CODE AREA CODE/FPHONE
Laguna Beach CA 92651
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.O. BOX
CITY STATE  ZIP CODE AREA CODE/PHONE
Laguna Beach CA 92652

OPTIONAL: FAX/E-MAILADDRESS

Treasurer(s)

NAME OF TREASURER

Alan Boinus

MAILING ADDRESS

CITY

Laguna Beach

STATE  ZIP CODE
CA 92652

NAME CF ASSISTANT TREASURER, IF ANY

AREA CODE/PHONE

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 k
certify under penailty of perjury under the laws of the State of California that the foregoing is true

07-29-202
Executed on 9-2024 By -
Date ignature of Treasuge® or Assisiant Treasurer
Executed on By - :
Date Signature of Cordroliing Officeholder, Canciiate. State Measure Proponent or Respensible Officer of Spansor
Executed on By - - -
Date Signature of Controling Officehalder, Candiidale, State Measure Proponent
Executed on By - -
Date Signature of Controliing Cficehelder, Candidale, 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

S“mmary Page to whole dollars. Statement covers period
from 01-01-24
06-30-24 2 5
SEE INSTRUCTIONS ON REVERSE through Page = of
NAME OF FILER i.D. NUMBER
Advocates for Laguna Residents 1455392

Contributions Received

Column A
TOTAL THIS PERIOD
{FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TG DATE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

I . 400 400
1. Monetary Contributions ..o Schedule A, Line 3 $ 11 through 6/30 71 1o Date
2. Loans ReCeiVET ... i Schedule B, Line 3 20, Contribui
. Lontribytions

3. SUBTOTAL CASH CONTRIBUTIONS. . Addiines1+2 400 s 400 Received  § s
4. Nonmonetary Contributions............... . Scheduie C. Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED... AddLiness+a 5 200 s 400 Made ¥ s
Expenditures Made Expenditure Limit Summary for State
B. Payments Made.............oooooooooesvooorooesvososoeecrnn. Scheduie £, Line 4 272 s 272 Candidates
T L0ans MEAE ..o Scheoule H, Line 3 ) ) .

o 272 279 22. Cum}nlatnve Expenditures M;j\dve
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6 +7 $ {If Subject to Voluntary Exp Limit)
9. Accrued Expenses (Unpaid Bills) oo v Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AGUSIMENt c.........oooerrersorecrrosoe Scheduls C, Line 3 (mm/ddiyy)
11, TOTAL EXPENDITURES MADE oo Add Lines 8+ 9 + 10 272 s 272 / / s
Current Cash Statement / / $

inni revi ummary Page. Li ; 1030
12. Beginning Cash Balance ... Previous Summery Page, Line 16§ AW2U To caleutate Column B,
13. Cash ReceiPlS oo Column A, Line 3 above 400 2‘5‘3‘ amounts in Column
. to the corresponding "Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash ..., Schediule I, Line 4 amounts from Column B reported in Column B, ¥ ‘
15, Cash Payments ... Column A, Line 8 above 272 of your ‘a.St repott, Some
1158 amounts in Column A may

16. ENDING CASH BALANCE

if this is & termination statement, Line 16 must be zero.

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

17. LOAN GUARANTEES RECEIVED oo

Schedulz B, Part 2

Cash Equivalents and Outsfanding Debts
18. Cash Equivalents ..o,

18. Ouistanding Debts.....ccovrreeeceen,

See instructicns an reverse

Add Ling 2 + Line § in Column B above

be negative figures that
should be subtracted from
previous period amounts, if
this is the first report being
filted for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

FPPC Form 460 {Jan/2016}}

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



Schedule A

Amaunts may be rounded
to whole dollars.

SCHEDULE A

Monetary Contributions Received Statement covers period  HroyNHIel ;1M1\ 460
from .01-01-24 i EORM 7 B
06-30-24 Page 3 of 0
SEE INSTRUCTIONS ON REVERSE through g
NAME OF FILER 1.D. NUMBER
Advocates for Laguna Residents 1455392
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF ONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
) CONTRIBUTOR ¢ v N OCCUPATION ANG EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CQDE (IF SELF-EMPLOYED. ENTER NAME N
{IF COMMITTES, ALSC ENTER 1.0, NUMBER) OF BUSINESS) PERIOD (JAN. 1- DEC. 31} (IF REQUIRED)
IND
02-01-24 The Felder Family Trust [Jcom Retired $100 $100
I Hon
Laguna Beach, CA 92651 grery
[Jscc
. IND
02-20-24 The Felder Family Trust CJcom Retired $100 $200
I Clom
Laguna Beach, CA 92651 CJPTY
& [iscc
R . IND ]
03-05-24 I'he Felder Family Trust Clcom Retired $100 $300
] Doty
Laguna Beach, CA 92651 Dery
& [Oscc
IND )
04-01-24 The Felder Family Trust Clcom Retired $100 $400
[JoTH
Laguna Beach, CA 92651 QpTY
Oscc
JinD
[Jcom
JoTH
Pty
scc
SUBTOTAL $ 400
Schedule A Summary *Contributor Codes
. . . . . I IND ~ Individual
1. Amount received this period — itemized monetary contributions. 400 COM — Recipient Committee
(Include all Schedule A SUBIOTAlS.) ...t s $ (other than PTY or SCC)
OTH - Other {(e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........c..ccoov.n.. $ PTY — Political Party
SCC ~ Small Contributor Committee
3. Total monetary contributions received this period. 400
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..cccccoevvevnene.. TOTAL $ FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Am(’;‘(:'sh'gﬁay dtz)‘i';?:“dw Statement covers period
Payments Made from 01-01-24
06-30-24 4 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER [0, NUMBER
Advocates for Laguna Residents 1455392

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 returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL  campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv or cable airtime and production costs
FIL.  candidate filing/baliot fees PHO phone barks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/oppaosing 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 WER information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE - ) o
CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALS0 ENTER LI NUMBER)

EIG Constant Contact Email services 60
Google G-suite Domain services 80
Teleconference services 96

ZOOM.US

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

SUBTOTAL $ 236

Schedule E Summary

1. ltemized payments made this period. (Include all SChedUIE B SUBIOTAIS.) .. ..c..ii i ettt ee et en et st e e e eeeseer e nerenens ) 236

2. Unitemized payments made this peHOG OF UNUEN $T00 ... ..o oo ettt e e e r et et e e e et et e e s s e ae s e e s erene B e
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..ot $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINe 8.) ..o TOTAL §

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

‘ l



SCHEDULE E

Scheduie E Amounts may be rounded Statement covers period
to whole dollars.
Payments Made 01-01-24
from
06-30-24 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Advocates for Laguna Residents 1455392
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campeign paraphernalia/misc, MBR member communications RAD radio airfime and production cosis
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 circufating TEL tv. 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 staffispouse travel, lodging, and meails
IND  independent expendiiure supportingfopposing 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 regisiration
LIT  campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE " -
CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
{F COMMITTEE. ALBSO ENTER LD, NUMSBER)

U.S. Bank Misc. bank fees $36
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 36
Schedule E Summary

. . . 272
1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS.) ..ottt 3
2. Unitemized payments made this period Of UNGET SO0 ... ittt n s s e s s st s rsrsseenssteese s tsoabe et esnasss e s ss s essesbeaseebearssarares e
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (8).) .u.ceiiioioeee et $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.} .....ccoovverecrrvrns TOTAL $ 272

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





