Recipient Committee
Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Date Stamp

RECEIVED

Statement covers period

from 01/01/2024

through __06/30/2024

Date of election if applicable:
(Month, Day, Year)

JUL 30 2024

City Clerk's Office
City of Laguna Beach, C

COVERPAGE

CAIl_:IcI;gslNIA 4 6 O

Page % of 13

A

For Official Use Only

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

[] Officeholder, Candidate Controlled Committee
QO State Candidate Election Commitiee

O Recall
(Also Complete Part 5)

[X] General Purpose Committee

6D Sponsored

(O Small Contributor Committee

[C] Primarily Formed Ballot Measure
Committee
(O Controlled

(O Sponsored

(Also Complete Part 6)

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
Preelection Statement
Semi-annual Statement

Termination Statement
(Also file a Form 410 Termination)

Amendment (Explain below)

O O®\d

[C] Quarterly Statement
[C] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (o complolo Rart 1)
3. Committee Information "Dl' 4“;‘;':2?2 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Laguna Beach Firefighters Association Political Action Committee

STREET ADDRESS (NO P.O. BOX)
1121 L Street, Suite 200

CITY

Sacramento

ZIP CODE

AREA CODE/PHONE

95814 (916) 556-1776

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

fppc@rockaslaw.com

NAME OF TREASURER
Andreas C. Rockas

MAILING ADDRESS
1121 L Street, Suite 200

CITY STATE ZIP CODE AREA CODE/PHONE
Sacramento Ca 95814 (916)556-1776

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

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 schedulesiis true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

By

By

Signature of Treasurer or Assistant Treasurer

Signature of Controling Officeholder, Candidate, State Measure Propcnent or Responsible Officer of Sponsor

By

By

Signature of Controlling Officeholder, Candidale, State Measure Proponent

Executed on 07/22/2024

Date
Executed on

Date
Executed on

Date
Executed on

Date

www.netfile.com

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



COVER PAGE - PART 2

Eemple_nt Csf;n;mltteet CALIFORNIA A 6 ()
ampaign Statemen FORM
Cover Page — Part 2
Page 2 of 13

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) BALLOT NO.ORLETTER JURISDICTION [] SUPPORT

[] 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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] ves [ no
SONNITTEE AOORESS STREETADDRESS (NG PO 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuPPORT
[T] oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[] orPOSE
COMMITTEE NAME 1.D. NUMBER —
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR [] SUPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[Jves  []no ] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
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

www.netfile.com



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period  EReJNEI{ol\{NIF 460
from 01/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2024 Page 2 of 22
NAME OF FILER 1.D. NUMBER
Laguna Beach Firefighters Association Political Action Committee 1422691
. , . ColumnA ColumnB Calendar Year Summary for Candidates
Cont L :
ributions Received roR AT e et | Running in Both the State Primary and
General Elections
1. Monetary Contributions ........c.ccceeeveeeveecreereeeieennns Schedule A, Line3  $ 3,697.22 g 3,697.22
2. Loans RECEIVE ...cooeceoeeeeeeeeeeeeeeee e Schedule B, Line 3 0.00 0.00 11 through 6130 711 1o ate
. 3,697.22 3,697.22 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ........ccoovvviieeenn. AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions ..........cccevevvvviriecenecennne Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .cievviviiriecrereeeenne AddLines3+4 $ 3,697.22 g 3,697.22 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........c.cccoooveeieveiciee e Schedule E, Line 4 $ 1,050.00 § 1,050.00 Candidates
7. Loans Made ......ccoovcveeviiiiiiie e Schedule H, Line 3 0.00 0.00 2. G | £ p Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o, AddLines6+7  $ 1,050.00 g 1,050.00 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..o Schedule £ Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt ..........cc.covvveverreeerrenrnnns Scheduie C, Line 3 0.00 0.00 (mmy/dd/yy)
11. TOTALEXPENDITURESMADE ..., Add Lines8+9+10 § 1,050.00 g 1,050.00 / / $
Current Cash Statement / / $

o ) . 20,994.90
12. Beginning Cash Balance ..........c............ Previous Summary Page, Line 16~ $ To calculate Column B, add
13. Cash Receipts ..o, Column A, Line 3 above 3,697.22 | amounts in Column A to the
_ corresponding amounts
14, Miscellaneous Increases to Cash .....c..c.ccoceoveene. Schedule I, Line 4 0-90 1 from Column B of your last
r . in
15. Cash Payments .......cccovvvrrecvinncniiinciccce, Column A, Line 8 above 1,050.00 eport. Some amounts

Column A may be negative

16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 23,642.12 | figures that should be
subtracted from previous

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

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ........ccooeovvieveiniiiiiinns See instructions on reverse

19. Outstanding Debts .....cccoeveeienrinenn, Add Line 2 + Line 9 in Column B above ~ $ 0.00

www.netfile.com

the first report being filed

17. LOAN GUARANTEES RECEIVED ...oovrovveerrevee. Schedule B, Part 2 $ 0.00 | 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

SCHEDULE A

. . . Amounts may be rounded : 2
Monetary Contributions Received to whole dollars. Statement covers period  EeJV{/oT-INTT 460
from 01/01/2024 FORM
06/30/2024
SEE INSTRUCTIONS ON REVERSE through _95/30/ Page 2 of 13
NAME OF FILER 1.0. NUMBER
Laguna Beach Firefighters Association Political Action Committee 1422691
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
pATe (IF COMMITTEE, ALSO ENTER D, NUMBER) CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/17/2024 |Robert Abijay K]IND Firefighter 101.42 101.42
350 Forest Ave. P.O. Box 367 Clcom City of Laguna Beach
Laguna Beach, CA 92652 Received through intermediary:
DOTH Laguna Beach Fire Fighters Association
EPTY iigui‘a”‘giécﬁ,vec;\ 92652
SCC
06/17/2024 |Brian Adams K]IND Firefighter 101.42 101.42
350 Forest Ave. P.O. Box 367 COM City of Laguna Beach
Laguna Beach, CA 92652 D ; . X
OTH Received through intermediary: L
D Laguna Beach Fire Fighters Association
QpPTY iigui‘féiicﬁ”eu 92652
]scc '
06/17/2024 [Grant Brady KHND Firefighter 101.42 101.42
350 Forxest Ave. P.O. Box 367 City of Laguna Beach
Laguna Beach, CA 92652 []COM Recei : )
eceived through interfjuediary:
DOTH Laguna Beach Fire Figjters Association
LIPTY iiguﬁiriiicﬁvem 92652
[scc '
06/17/2024 |Brent Buccola KJIND Firefighter 101.42 101.42
350 Forest Ave. P.0O. Box 367 City of Laguna Beach
Laguna Beach, CA 92652 DCOM Received through interjnediary:
DOTH Laguna Beach Fire Fighters Association
DPTY 350 Forest I}-:vec s
Laguna Beach, CA 92652
[dscc
0671772024 Anthony Carlson @IND Firefighter 101.42 101.42
350 Forest Ave. P.O. Box 367 City of Laguna Beach
Laguna Beach, CA 92652 [jcom e ) )
eceived through interpediary:
DOTH Laguna Beach Fire Fighters Association
50 F X
aety iagungrﬁiicﬁecg 92652
sce
SUBTOTAL $ 507.10
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 'C';“gl\;‘”gi"i?‘{a‘ < Comit
— Recipient Commi
(INCIude all SChEAUIE A SUDLOLAIS. ) ......cv.vveeveivsiiseeei et e es sttt $ 3,549.70 (Othgr thar, PTv Ofescc)
. . . . . _— OTH ~ Other (e.g., business entit
2. Amount received this period — unitemized monetary contributions of less than $100 .............ccocceein $ 147.52 PTY — Polit Cafpgrty y)
3. Total monetary contributions received this period. SCC — Small Contributor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..., TOTAL $ 3,697.22

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT,)

Monetary Contributions Received Amounts may be rounded Statement covers period
I'y to whole dollars. CALlFORNlA 460
from 01/01/2024 FORM
through . 06/30/2024 Page__ 5 of___13
NAME OF FILER 1.D. NUMBER
Laguna Beach Firefighters Association Political Action Committee 1422691
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE I COMMITTEE, ALSO ENTER .0, NUMBER CONTRIBUTOR | 5c0UpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
REC { ' ) CODE *
EIVED (IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/17/2024 Pat Cary Firefighter 101.42 101.42
K]IND
350 Forest Ave. P.O. Box 367 o COM City of Laguna Beach
Laguna Beach, CA 92652 [:l Received through intefmediary:
[:IOTH Laguna Beach Fire Fighters Association
CIPTY 350 Forest Qve
Laguna Beach, CA 9265
[ascc
06/17/2024 |Zack DeJohn EJIND Firefighter 101.42 101.42
350 Forest Ave. P.O. Box 367 CJcoM City of Laguna Beach
Laguna Beach, CA 92652 Received through intetmediary:
DOTH Laguna Beach Fire Fighters Association
350 P t A
D PTY ngungrgzachYeCA 9265
[dscc
06/17/2024 |Nick Diamond KJIND Firefighter 101.42 101.42
350 Forest Ave. P.O. Box 367 ClcoMm City of Laguna Beach
Laguna Beach, CA 92652 Received through intermediary:
DOTH Laguna Beach Fire Fighters Association
350 F t A
D PTY Lagungrgzach‘,leCA 9265
[scc
06/17/2024 |Grant Dyer EIIND Firefighter 101.42 101.42
350 Forest Ave. P.O. Box 367 COM City of Laguna Beach
Laguna Beach, CA 92652 D Received through intefmediary:
DOTH Laguna Beach Fire Fighters Association
ety Pagune Beach ch 9265
aguna Beach,
[dscc
0671772028 Chip Gilmore K]IND Firefighter 107T.42 T10T.42
350 Forest Ave. P.O. Box 367 City of Laguna Beach
Laguna Beach, CA 92652 DCOM Received through intefmediary:
DOTH Laguna Beach Fire Fighters Association
350 Forest Ave
DPTY Laguna Beach, CA 9265
[scc
SUBTOTAL $ 507.10|

*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

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

i i i Amounts may be rounded i
Monetary Contributions Received y Statement covers period CALIFORNIA
to whole dollars.
from 01/01/2024 EORM
through __06/30/2024 Page 6 of_ 13
NAME OF FILER 1.D. NUMBER
Laguna Beach Firefighters Association Political Action Committee 1422691
NT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOU
DATE MMITTEE, ALS NUMBER CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF CO ,ALSO ENTER I.D. NUMBER) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/17/2024 |Moises Gonzalez KTIND Firefighter 101.42 101.42
350 Forest Ave. P.O. Box 367 C]com City of Laguna Beach
Laguna Beach, CA 92652 Received th h i i .
DOTH L:gf\;‘;e Bgaggug‘ir;ng‘g gie;:rXssociation
DPTY 350 Forest ﬁve
Laguna Beach, CA 9265
[dscc
06/17/2024 | Scott Hammond KJIND Firefighter 101.42 101.42
350 Forest Ave. P.0O. Box 367 C]jcoMm City of Laguna Beach
Laguna Beach, CA 92652 Received through intermediary:
DOTH Laguna Beach Fire Fighters Association
Opty iso Forgsr' ﬁveczx 9265
aguna each,
[scc
06/17/2024 |Brandon Hawkins KJIND Firefighter 101.42 101.42
350 Forest Ave. P.O. Box 367 City of Laguna Beach
Laguna Beach, CA 92652 DCOM Received through intefumediary:
DOTH Laguna Beach Fire Fighters Association
DPTY 350 Forest ﬁve 6
Laguna Beach, CA 9265
[Jscc
06/17/2024 | Tyler Jones K1IND Firefighter 101.42 101.42
350 Forest Ave. P.O. Box 367 COM City of Laguna Beach
Laguna Beach, CA 92652 D Received through intefmediary:
Laguna Beach Fire Fighters Association
LJOTH 350 F t Ah ' i 2t
Ve
Pty Lagungrgzach, ca 9265
[Jscc
06/17/2024 |Daniel KRalscheuer E{]lND Firefighter 101.42 10142
350 Forest Ave. P.O. Box 367 City of Laguna Beach
Laguna Beach, CA 92652 DCOM Received through inteymediary:
DOTH Laguna Beach Fire Fighters Association
350 Forest Ave
DPTY Laguna Beach, CA 9265
[jscc
SUBTOTAL$ 507.10
*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
FPPC Form 460 (Jan/2016)

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

www.netfile.com



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period ,
ry to whole dollars. CALIFORNIA 460
from 01/01/2024 FORM
through ___06/20/2024 Page___ 7 _ of__13
NAME OF FILER 1.0. NUMBER
Laguna Beach Firefighters Association Political Action Committee 1422691
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE!(D:ATE (IF COMMITTEE, ALSO ENTER.D. NUMBER) CONE;'SE’TSR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
EIVED (IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/17/2024 John Kuzmic @IND Firefighter 101.42 101.42
350 Forest Ave. P.O. Box 367 City of Laguna Beach
Laguna Beach, CA 92652 DCOM Recei . .
eceived through intefmediary:
DOTH Laguna Beach Fire Fighters Association
LIPTY iso FOISSC gvecz.\ 9265
aguna Beach,
Jscc
06/17/2024 |Forrestt Lazicki &]IND Firefighter 101.42 101.42
350 Forest Ave. P.0O. Box 367 City of Laguna Beach
Laguna Beach, CA 92652 Jcom reces . .
eceived through intetmediary:
DOTH Laguna Beach Fire Fighters Association
350
[pty Laguggrgzgcﬁ?ec}\ 9265
[Jscc
06/17/2024 |James Lin KJIND Firefighter 101.42 101.42
350 Forest Ave. P.O. Box 367 [1COM City of Laguna Beach
Laguna Beach, CA 92652 Received through intefmediary:
DOTH Laguna Beach Fire Fighters Association
oPTY Laguna Beach, CA 5265
ach,
[scc
06/17/2024 |David Lopez K1IND Firefighter 101.42 101.42
350 Forest Ave. P.O. Box 367 City of Laguna Beach
Laguna Beach, CA 92652 DCOM Received through intefmediary:
DOTH Laguna Beach Fire Fighters Association
Pty iiguﬁirgiicﬁem 9265
dscc
0671772024 Chris Ornelas K]IND Firefighter 10142 101.42
350 Forest Ave. P.O. Box 367 City of Laguna Beach
Laguna Beach, CA 92652 DCOM Received through intefmediary:
DOTH Laguna Beach Fire Fighters Association
ety e Tenchyca 9265
aguna B
[Jscc
SUBTOTAL $ 507.10|

*Contributor Codes

IND - Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party

SCC - Smali Contributor Committee
FPPC Form 460 (Jan/2016)

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

www.netfile.com



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period Fr
y to whole dollars. CALIFORNIA 460
from 01/01/2024 FORM
through___06/30/2024 Page 8 _of__13
NAME OF FILER 1.D.NUMBER
Laguna Beach Firefighters Association Political Action Committee 1422691
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE, ALSO ENTER .0 NUMBER CONTRIBUTOR | 5coUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (reo : ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/17/2024 |Julio Pacheco Firefighter 101.42 101.42
KJIND
350 Forest Ave. P.O. Box 367 COM City of Laguna Beach
Laguna Beach, CA 92652 D Received through intefmediary:
DOTH Laguna Beach Fire Fighters Association
350 P t oA
COPTY Laguna Deach, CA 5265
[scc
06/17/2024 Thomas Padden KI!ND Firefighter 101.42 101.42
350 Forest Ave. P.0O. Box 367 CJcoM City of Laguna Beach
Laguna Beach, CA 92652 Received through intefrmediary:
DOTH Laguna Beach Fire Fighters Association
350 P t A
E PTY Lagungrggach‘,,ec}\ 8265
ScC
06/17/2024 |Aaron Payne K]IND Firefighter 101.42 101.42
350 Forest Ave. P.0O. Box 367 CJcom City of Laguna Beach
Laguna Beach, CA 92652 Received through intefmediary:
[]OTH Laguna Beach Fire Fighters Asscciation
CPTY 350 Forest ?vec 926
Laguna Beach, CA 5
[Jscc
06/17/2024 Matt Rolfe EIND Firefighter 101.42 101.42
350 Porest Ave. P.O. Box 367 COM City of Laguna Beach
Laguna Beach, CA 92652 D Received through intermediary:
DOTH Laguna Beach Firxe Fighters Association
CIPTY 350 Forest ﬁve .
Laguna Beach, CA 9265
jscc
0671772024 | Bryan Sarjeant K]lND Firefighter 101.42 1071742
350 Forest Ave. P.O. Box 367 City of Laguna Beach
Laguna Beach, CA 92652 DCOM Received through intefmediary:
DOTH Laguna Beach Fire Fighters Association
Pty Joquns Besch: ca 9265
aguna each,
[sce
SUBTOTAL $ 507.10|

*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 :
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov

www.netfile.com



Schedule A (Continuation Sheet)

Amounts may be rounded

Monetary Contributions Received

Statement covers period

SCHEDULE A (CONT))

to whole dollars. CAUFORN'A 460
from 01/01/2024 FORM
through __ 06/30/2024 Page__ 9 of_ 13
NAME OF FILER I.D. NUMBER
Laguna Beach Firefighters Association Political Action Committee 1422691
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTERD. NUMBER) CONTRIBUTOR | 5cUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
, *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
QOF BUSINESS)
06/17/2024 | Scott Saunders K1IND Firefighter 101.42 101.42
350 Forest Ave. P.O. Box 367 City of Laguna Beach
Laguna Beach, CA 92652 DCOM Received through intefmediary:
[:]OTH Laguna Beach Fire Fighters Association
350 F t A
D PTY ngungrSZachYeCA 9265
[scc
06/17/2024 |Bradley Schlichting K]IND Firefighter 101.42 101.42
350 Forest Ave. P.O. Box 367 City of Laguna Beach
Laguna Beach, CA 92652 DCOM Received through intefmediary:
DOTH Laguna Beach Fire PFighters Association
350 F t a
D PTY Lagungrg:ach‘,’e@\ 9265
[]scc
06/17/2024 |Adam Schulenburg K1]IND Firefighter 101.42 101.42
350 Forest Ave. P.O. Box 367 City of Laguna Beach
Laguna Beach, CA 92652 DCOM Received through intefmediary:
DOTH Laguna Beach Fire Fighters Association
350 F ta
[] PTY LagungrgzachYeCA 9265
[scc
06/17/2024 |Billy Senecal KIIND Firefighter 101.42 101.42
350 Forest Ave. P.0O. Box 367 City of Laguna Beach
Laguna Beach, CA 92652 DCOM Received through intefmediary:
DOTH Laguna Beach Fire Fighters Association
350 F t A
D PTY Lagungrggach‘:’ec}‘s 9265
dscc
06/17/2024 Logan Strook K]IND Firefighter 101.42 101.42
350 Forest Ave. P.0O. Box 367 City of Laguna Beach
Laguna Beach, CA 92652 DCOM Received through intetmediary:
DOTH Laguna Beach Fire Fighters Association
350 Forest Ave
apty Laguna Beach, CA 9265
jscce
SUBTOTAL S 507.10}

*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

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded

to whole doliars.

Statement covers period CALIFORNIA 460

from 01/01/2024 FORM
through ___06/30/2024 Page 10 of_ 13
NAME OF FILER 1.D. NUMBER
Laguna Beach Firefighters Association Political Action Committee 1422691
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
M 3
DATE P A, Ry eE ALSD ETER O NUMBER) CONTRIBUTOR CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/17/2024 | Tyler Swets Firefighter 101.42 101.42
KJIND
350 Forest Ave. P.O. Box 367 Clcom City of Laguna Beach
Lagu B h, CA 92652 Received through intelmediary:
DOTH Laguna Beach Fire Fighters Association
350 F A
D PTY Lagungrgzgch‘,leCA 9265
dscc
06/17/2024 |Kyle Valmassy K]IND Firefighter 101.42 101.42
350 Forest Ave. P.O. Box 367 [JcoMm City of Laguna Beach
Laguna Beach, CA 92652 Received through intermediary:
DOTH Laguna Beach Fire Fighters Association
350 F t A
D PTY Lagungrgzach‘,]eCA 9265
CJscc
06/17/2024 |Jeff White K1IND Firefighter 101.42 101.42
350 Forest Ave. P.0O. Box 367 CICoM City of Laguna Beach
Laguna Beach, CA 92652 Received through intefrmediary:
DOTH Laguna Beach Fire Fighters Association
ety iiguﬁgrgigci’fe@ 9265
[scc
06/17/2024 |Travis Wilson K]IND Firefighter 101.42 101.42
350 Forest Ave. P.0O. Box 367 oM City of Laguna Beach
Laguna Beach, CA 92652 ESTH Received thrgugh intetmediary:
Laguna Beach Fire Fighters Association
arTY iigé?”giécﬁ‘.'em\ 9265
Jscc
0671772024 Jeit Zaccaro EIND Firefighter T0T1.42 101.42
350 Forest Ave. P.0O. Box 367 City of Laguna Beach
Laguna Beach, CA 92652 DCOM Received through integmediary:
DOTH lsaguna Beach Fire Fighters Association
50 F t Avi
OpTY Lagungrgzach,eCA 9265
Cisce
SUBTOTALS 507.10 .

*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

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

www.netfile.com



Schedule C SCHEDULE C
. R . Amounts may be rounded - : -
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 01/01/2024 FORM
06/30/2024 11 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER D NUMBER
Laguna Beach Firefighters Association Political Action Committee 1422691
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE 70 PER ELECTION
DATE s S URTET SODRESS AND CONTRBUTOR | OCCUPATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER [.D. NUMBER) (IF SELE-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR (IF REQUIRED)
’ e NAME OF BUSINESS) (JAN 1 - DEC 31)
01/07/2024 |Laguna Beach Fire Fighters Association [JIND PAC Administration 750.00 1,500.00
350 Forest Ave Memo
Laguna Beach, CA 92652 Jcom
£JOTH
Pty
[1sce
04/04/2024 {Laguna Beach Fire Fighters Association [JIND PAC Administration 750.00 1,500.00
350 Forest Ave Memo
Laguna Beach, CA 92652 [Jcom
X10TH
CPTY
scce
[JIND
com
[JOTH
PTY
scc
[JIND
jcom
[JOTH
apPTY
[sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual .
INClUdE all SChEAUIE C SUDTOAIS. ) ...c.viv oottt e e et ee et eer e e ee e eeenen e e e eeeseeaeen s 0.00 | COM-Recipient Committee
( ) $ (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............cccccevevveieeennn. $ 0.00 g;\t{ “P?)};‘::;I(‘;-g&ybus'”ess entity)
3. Total nonmonetary contributions received this period. SCC ~Smali Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ......cececevneenn. TOTAL $ 0.00

www.neftfile.com

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

www.fppc.ca.gov



Schedule D

. _ _______SCHEDULE D
Summary of Expendltures Statement covers period
S rti 0 . Oth Amounts may be rounded CALIFORNIA 460
upporting/Opposing Other . to whole dollars. . 01/01/2024 FORM
Candidates, Measures and Committees om
SEE INSTRUCTIONS ON REVERSE through __06/30/2024 Page_ 12  of 13
NAME OF FILER 1.D. NUMBER
Laguna Beach Firefighters Association Political Action Committee 1422691
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE%S%SEL’I;E?EQND JURISDICTION, (IF REQUIRED) PERIOD (AN, 1 DEG, 31) (IF REQUIRED)
06/05/2024 |Katrina Foley 1,000.00 1,000.00{P2026  $1,000.00
County Supervisor @ Monetary
Orange County Contribution
District 5
[[] Nonmonetary
Contribution
[} Independent
Support D Oppose Expenditure
[[] Monetary
Contribution
[[] Nonmonetary
Contribution
[ Independent
] Support [] Oppose Expenditure
[[] Monetary
Contribution
[[] Nonmonetary
Contribution
[[] Independent
D Support D Oppose Expenditure
SUBTOTAL $ 1,000.00
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.)............ooovee v, $ 1,000.00
2. Unitemized contributions and independent expenditures made this period of under $100 ... $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 1,000.00

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



SCHEDULE E

Schedule E Statement covers period \
Pavments Made Amounts may be rounded P CALIFORNIA 460
y to whole dollars. from 01/01/2024 FORM
06/30/2024
SEE INSTRUCTIONS ON REVERSE through /30/ Page 13 of 13
NAME OF FILER 1.D. NUMBER
Laguna Beach Firefighters Association Political Action Committee 1422691

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 tv. 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  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 print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER|.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Foley for Supervisor 2026 (ID# 1435506) CTB 1,000.00
2755 Bristol Street, Suite 110
Costa Mesa, CA 92626
* payments that are contributions or independent expenditures must also be summarized on Schedute D. SUBTOTAL $ 1,000.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBLOalS. ) ..o $ 1,000.00
2. Unitemized payments made this period 0f UNer $T00 ........coiiiiiiiit e s $ 50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumN (€).) ... $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ..., TOTAL $ 1,050.00

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov





