Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

COVER PAGE

Date Stamp

RECEIVED

Statement covers period

from 01/01/2024

Date of election if applicable:

SEE INSTRUCTIONS ON REVERSE through ___06/30/2024

(Month, Day, Year) JUL 3 0 2024 Page .t of __8

For Official Use Only

1. Type of Recipient Committee: Al Committees — Complete Parts 1,2, 3, and 4.
[J Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure

O State Candidate Election Committee Committee
O Recall QO Controlled
(Also Complete Part 5) (O Sponsored
(Also Compiele Part 6}
[X] General Purpose Committee
® Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee

O Political Party/Central Commitiee Lo compote. Cmtl)

City Clerk's Office
{ity of Laguna Beach A
2. Type of Statement:
[ Preelection Statement [0 Quarterly Statement
K] Semi-annual Statement [J Special Odd-Year Report
[J Termination Statement [0 Supplemental Preelection
(Also file a Form 410 Termination) Statement - Attach Form 495

[0 Amendment (Explain below)

" . 1.0. NUMBER
3. Committee Information R p s
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Laguna Beach Police Employees Association Political Action Committee

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

CITY STATE ZIP CODE AREA CODE/PHONE

Sacramento CA 95814 (916)556-1776
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/ E-MAIL ADDRESS
fppc@rcckaslaw. com

Treasurer(s)

NAME OF TREASURER
Andreas C. Rockas
MAILING ADDRESS
1121 L Street, Ste. 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/PHCNE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I 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 s 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 ?_(/ 2/6 / Zq By

Dale
Executed on By - :

Dale Signature of Conlroling Officeholder, Candidate. State Measure Proponentor Responsible Officer of Sponsor
Executed on By -

Date Signature of Controlling Officehoider, Candidate, State Measure Proponent
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

Page 2 of .. 8

8. Officeholder or Candidate Cqﬁtro,ll“evd‘Cqmmittee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZiP

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves I ~no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[} ves [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.OR LETTER

JURISDICTION

[] suPPORT
] oPPOSE

ldentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed,

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[7] SUPPORT
71 orprPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[T supPPORT
[] oepPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[1 orrPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
1 orrPOSE

Attach continuation sheets if necessary

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov
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Campaign Disclosure Statement

SUMMARY PAGE

www.neffile.com

Amounts may be rounded ¢ :
Summary Page to whole dollars. Statement covers period
from 01/01/2024
SEE INSTRUCTIONS ON REVERSE through __06/30/2024 Page 2 of 2
NAME OF FILER 1.D. NUMBER
Laguna Beach Police Employees Association Political Action Committee 1346972
e . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received TOTALTHIS PERIOD CALENDAR YE P .
(FROMATTACHEDSCP;EDULES) TOTALT%DAT/;R Running in Both the State Primary and
] ) ] General Elections
1. Monetary Contributions ........c.oooceiveriieeecreree s Schedule A, Line 3 2,185.38 g 2,155.38 1+ throuah 6130 /
2. Loans RECEIVE ... s Schedule B, Line 3 0.09 0.00 i fhroug It to bate
. 2,195.38 2,195.38 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ..o, Add Lines 1+ 2 $ Received $ $
4. Nonmonetary Contributions ........c.c.ooccoovrorvrececernn Schedule C, Line 3 0.00 0.99 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED oo Add Lines 3 +4 2,195.38 g 2,195.38 Made $ $
Expenditures Made Expenditure Limit Summary for State
< B. Payments Made .........c.o.oovevvirereiie e Schedule E, Line 4 50.00 § 50.00 Candidates
7. Loans Made ..o Schedule H, Line 3 0.90 0.900 22 G ative E git Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS e, Add Lines 6 +7 50.00 § 50.00 (If Subject to Voluntary Expenditure Limit)
9.” Accrued Expenses (Unpaid Bills) ... Scheduie F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AGjUSIMENT .........occoooierireereerir e Schedule G, Line 3 0.00 0.00 (mmidd/yy)
11. TOTALEXPENDITURESMADE ... Add Lines 8 + 9 + 10 50.00 3 50.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 16,875.74 To calculate Column B, add
13. Cash RECEIPIS ....ooiiieieieiee e Column A, Line 3 above 2,185.38 | amounts in Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..., Schedule I, Line 4 2:99 | from Column B of your last | reported in Column B.
. so.00 | report. Some amounts in
15.Cash Payments ... Column A, Line 8 above Golumn A may be negative
16. ENDING CASHBALANCE Add Lines 12 + 13 + 14, then subtract Line 15 19,025.12 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
0.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part 2 carry over the amounts
« . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). ¢
18. Cash Equivalents ...........ccccoociniiiinns See instructions on reverse 0.00
18. Outstanding Debts ..o Add Line 2 + Line 8 in Column B above 8.00

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Schedule A Amount . dod SCHEDULE A
. . . mounts may pe rounde Y
Monetary Contributions Received to whole doliars. Statement covers period
from 01/01/2024
06/30/2024 4
SEE INSTRUCTIONS ON REVERSE through Page of .8
NAME OF FILER 1.0. NUMBER
Laguna Beach Police Employees Association Political Action Committee 1346972
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER 1.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)
02/29/2024 |Kamille Carruthers KJIND Dispatcher 110.00 110.00
05/16/2024 |505 Forest Ave - City of Laguna Beach
Laguna Beach, CA 92651 DCOM Received throwgh interhediary:
DOTH Laguna feach Pblice—Ezrpicyeesfx.ssociation
1Pty Samuna Seach, ca 92651)
[dscc ’
02/28/2024 |Brian Griep KIIND Police Officer 110.00 110.00
/202 505 Forest Ave City of Laguna Beach
05/16/20 * Laguna Beach, CA 92651 DCOM Received through mediary:
EOTH Laguna Beach Poli ‘:rs}.oyeeé: Association
PTY 505 Forest Ave.
Laguna Beach, Ch 92651}
[scc
02/29/2024 |Thomas Heib KIIND Police Officexr 223.74 223.74
05/16/2024 |505 Forest Ave City of Laguna Beach
! Laguna Beach, CA 92651 [icom eceived N L
Received through interpediary:
[:]OTH Laguna Beach Pclice Eaplioyees Association
1Pty Faguns. Beach: ¢a 92651
[7Iscc .
02/29/2024 |Steven McDowell EEND Dispatcher 110.00 110.00
0s/16/2024 |505 Forest Ave City of Laguna Beach
Laguna Beach, CA 92651 DCOM Received thi ) ;
eceived through intexpediaxy:
DOTH nguna Beach Police Enployees Association
prTY foquns Seach, ca 92651}
[scc
0272872021 Tom MoGuize IND Police COITicer 116.60 110,00
05/16/2024 |505 Forest Ave = City of Laguna Beach
! Laguna Beach, CA 92651 [jcom s ived o .
eceived through intexmwediary:
BOTH nguna Beach Pclice Employees Association
505 For Ave.
pty La;unglgzgch:’ ca 92651}
[dscc
SUBTOTALS$
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g‘*ODM— 'ﬂginS’L{a' < Commit
1,213.74 ~Recipient Committee
(Include all Schedule A SUBIOLAIS.) ......ooiiiie e e e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............c..cc......... $ 98164 gw:Pcz)}gi;I(%g&ybusmess entity)
3. Total monetary contribtinns received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) .......cccoovven... TOTAL § 2,195.38 ’

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov
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Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period
to whole dollars.
from 01/01/2024
through __06/30/2024 Page 5 __ of 8
NAME OF FILER 1.D. NUMBER
Laguna Beach Police Employees Association Political Action Committee 1346872
FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE COMMITTEE, ALSO ENTER LD, ) CONTRIBUTOR | oo ypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF ,ALSOE NUMBER) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/2972024 |Darryl Short K]IND Police Officer 110.00 110.00
05/16/2024 | 505 Forest Ave City of Laguna Beach
Laguna Beach, CA 92651 Clcom ived through in vy
od ¢ ugh intefmediary:
DOTH Bzach Police Bfployees Association
Pty iagunar§Z§cifeéA 32651 -
[scc
02/28/2024 Thomas Spratt mlND Police Officex 220.00 220.00
05/16/2024 | 505 Forest Ave City of Laguna Beach
Laguna Beach, CA 92651 [Jcom . i through in fary
2 £ ugh intefimediary:
DOTH L sach Police Efplovees Assoclation
3 rest Ave.
EPTY i - n; g:aci,} Ch 32651~
SCC
02/29/2024 |Jaegar Zenk E]IND Park Rangexr 220.00 220.00
05/16/2024 505 Forest Ave E_]COM City of Laguna Beach
Laguna Beach, CA 92651 Received through intefmediary:
DOTH Beach Police Bfplovees Association
[dPTY Laguna :Z.;cﬁie;m 5265} -
[jscc
iND
[Jcom
[JOTH
OrTY
scc
[JiND
[Jcom
[JOTH
Op1y
[jscc
SUBTOTAL$ 550.00

*Contributor Codes

IND — Individual

COM - Recipient Committee

(other than PTY or SCC)
QOTH - Other (e.a., business entity)
PTY - Political Pai 7y
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
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Schedule C SCHEDULE C

. . . Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers period
from 01/01/2024
06/30/2024 5 8
SEE INSTRUCTIONS ON REVERSE through Page —— of ——
NAME OF FILER 1.D. NUMBER
Laguna Beach Police EHmployees Association Political Action Committee 1346972
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ JF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ SATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET TODATE
ZIP CODE OF CONTRIBUTOR CODE * GOODS OR SERVICES CALENDAR YEAR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D, NUMBER) (F SELF-EMPLOYED, ENTER VALUE (IF REQUIRED)
d - NAME OF BUSINESS) (JAN 1 - DEC 31)
02/17/2024 {Laguna Beach Police Employees [JIND IAdministrative 500.00 2,500.00
Asgociation Services Memo
505 Forest Ave. jcom
Laguna Beach, CA 92651- XJOTH
CPTY
scce
02/17/2024 |Laguna Beach Police Employees [JIND Administrative 500.00 2,500.00
Association Services Memo
505 Forest Ave. [jcom
Laguna Beach, CA 92651- KJOTH
OPTY
isce
04/08/2024 |Laguna Beach Police Emplovees {7JIND |JAdministrative 500.00 2,500.00
Asscciation Services Memo
505 Forest Ave. jcom
Laguna Beach, CA 92651- EOTH
dPTY
1sce
04/08/2024 [Laguna Beach Police Employees [JIND iAdministrative 500.00 2,500.00
Asscciation Services Memo
505 Forest Ave. [Jcom
Laguna Beach, CA 82651- X]OTH
OoPTY
scce
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND —individual
(Include all Schedule C SUBLOTAIS.) ........oco i o] $ 0.00 | COM-Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..o, $ 0.69 (P);;‘ *Pof?'t‘_ef ’(';-9& business entity)
— Political Party
3. Total nonmonetary contributions received this period. SCC ~ Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ........cccoco....... TOTAL $ 6.00

FPPC Form 460 (Jan/2016)

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

i www.fppc.ca.gov
www.netfile.com
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Schedule C (Continuation Sheet)

Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

from 01/01/2024

Statement covers period

through 06/30/2024

SCHEDULE C (CONT.)

Page ..l .

of .8

NAME OF FILER

Laguna Beach Police Employvees Association Political Action Committee

1.D. NUMBER

13463872

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
QOCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

AMOUNT/
FAIR MARKET
VALUE

DESCRIPTION OF
GOODS OR SERVICES

CUMULATIVE TO

DATE
CALENDAR

(JAN 1-DEC 31)

YEAR

PER ELECTION
TODATE
(IF REQUIRED)

05/10/2024

Laguna Beach Police Employees
Association

505 Forest Ave.

Laguna Beach, CA 92651-

[CJIND

[jcom
£10TH
Pty
[Isce

Administrative 500.00
Services Memo

CIIND

icom
[JoTH
CPTY
risce

CJIND

jcom
[JOTH
CPTY
rscc

CJIND

[jcom
[CJOTH
OPTY
CJscc

CJIND
C1coMm

[JOTH
CPTY
[Jscc

Attach additional infcrmation on appropriately labeled continuation sheets.

SUBTOTAL $ 0.

www.netfile.com

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

www.fppc.ca.gov
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SCHEDULE E

Schedule E Statement covers period
Pa ments Made Amounts may be rounded
y to whole dollars. from 01/01/2024
06/30/2024 8 8
SEE INSTRUCTIONS ON REVERSE through /30/ Page of
NAME OF FILER 1.D. NUMBER
Laguna Beach Police Employees Association Political Action Committee 1346972

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 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 mailings PRT print ads WEB information technology costs (internet, e-maif)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSC ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0.00

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule B SUBIOIAIS.) ...t 3 0.09
2. Unitemized payments made this period of UNABI $T00 ..ottt ee e e et et ee e e ere e $ 50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).) .. cvv e e e e, $ .09
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 8.) ...cccoovvvvvevvceeeen, TOTAL $ 50.00

FPPC Form 460 (Jan/2016)

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





