Recipient Committee
Campaign Statement
Cover Page

Date Stamp

RECEIVED

SEE INSTRUCTIONS ON REVERSE

Statement covers period

trom 1/19/24

Date of election if applicable:

through .6/30/24

Page

COVER PAGE

CA;IS(;;NIA 460

1 of 15

(Month, Day, Year)

SEP 19 2024

11/05/2024 City Clerk's Office

ity of Laguna Beach C7

For Official Use Only

1. Type of Recipient Committee: Ail committees — Complete Parts 1, 2, 3, and 4.

[¢] Officeholder, Candidate Controlled Committee

[[] Primarily Formed Ballot Measure

] State Candidate Election Committee Committee

_| Recall [ ] Controlled

{Abo Complele Part5) || Sponsored
(Akso Complete Part 6)

O General Purpose Committee
Sponsored

O Primarily Formed Candidate/

2. Type of Statement:

] Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

] qQuarterly Statement
Special Odd-Year Report

| | Small Contributor Committee Officeholder Committee
| | Political Party/Central Commitiee (Ao Complete Fart 7)
3. Committee Information N AR Treasurer(s
1468394 r(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Hallie Jones

STREET ADDRESS (NO P.O. BOX)

CITY STAIE  ZIP CODE AREA CODE/PHONE
Laguna Beach CA 92651

MAILING ADDRESS (IF DIFFERENT) NO. ANDSTREET OR P.O. BOX

CITY STATE ZIP CODE AR_EA CODE/PHONE

OPTIONAL: FAX /E-MAILADDRESS

NAME OF TREASURER
Mike Austin

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY

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 knowledge the inform m,- ntained 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

Q
Executed on 9/18/24
Date
2
Executed on 9/18/24
Date
Executed on
Date
Executed on
Date

By

Signature cf Controlling Officehdlider®

2ndidate, State Measure Proponent or Responsible Officer of Sponsor

By

Signature of Controlling Officehelder, Candidate, State Measure Proponent

Signature of Controlling Office hoider, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2015))

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

CA%:I(!;%F\;NIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Hallie Jones

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Laguna Beach City Council

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP

LagunaBch CA 92651

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.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ suPPoORT
[J opposEe

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. 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.
O ves O w~o
COMMITTEE ADDRESS — STREET ADDRESS (NGFO50% NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 1] surpoRT
_ - [J opposE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[0 supPPORT
[ opPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ opPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) J oppose
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets ifnecessary
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period
from 1/19/2024

4

_CALIFORNIA
FORM -

60

j
SEE INSTRUCTIONS ON REVERSE through 8/30/2024 Page = of
NAME OF FILER .D. NUMBER
Mike Austin 1468394
. . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTAGHED ScHED ot To oATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Lines  § 12605 $ 14605
‘ g 5 o 111 through 6/30 71 to Date
2. Loans Received Schedule B, Line 3 .
14605 14605 20. Contribtions
3. SUBTOTAL CASH CONTRIBUTIONS.......convncninrenes Addlines1+2 § 3 Received 8 $
4, Nonmonetary Contributions Schedule G, Line3 1200 1560 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....ovovovrr oAddlines3ss § LO165 s 16165 Made s $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made Schedule £, Line 4§ 2261 s 2261 Candidates
7. Loans Made Schedule H, Line 3 0 0 I tures Made
umul e Expel res *
8. SUBTOTAL CASH PAYMENTS AddLines6+7 § 2261 s 2261 (i Subjectto Voluntary Expenditure Limit)
8. Accrued Expenses (Unpaid Bills) Scheduls F, Line 3 0 0 Date of Election Total to Date
10, Nonmonetary Adjustment Schedule C, Line 3 0 0 (mmydd/yy)
11, TOTAL EXPENDITURES MADE ...cooerensrn AddLinesg+9+10 § 2261 s 2261 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ......ceenvvinnnns Previous Summary Page, Line 16 $ 0 To calculate Column B
13. Cash Receipts Column A, Line 3 above 14605 zcg ;n;ounts in Column
14, Miscellaneous Incraases to Cash ... Schedule I, Line 4 0 amounts from cggu,:::? B m&”cﬁfﬁf‘“ may be different from amounts
15. Cash Payments Column A, Line 8 above 2261 g:g:u‘ﬁff; %niﬁ;
16. ENDING CASH BALANCE ............ Add Lines 12 + 13 + 14, then subtract Line 15 & 12344 be negative figures that
. o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts, If
this is the first report being
17, LOAN GUARANTEES RECEIVED Schedule 8, Pat2 $ 0 gﬁjgﬂﬁ;‘; calendar year,
Cash Equivalents and Outstanding Debts ‘:g;‘)‘ Lines 2,7, and 8 (if
18. Cash Equivalents See instructions on reverse § O
18. Quistanding Debts.....ccoovrvnnne Add Line 2 + Line 9 in Column Babove  $ .0 FPPC Form 460 (Jan/2016)}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov



Schedule A

Amounts may be rounded
to whole dollars.

SCHEDULE A

Monetary Contributions Received Statsment covers period CALIFORNIA 460
from 1/19/2024 EORM
SEE INSTRUCTIONS ON REVERSE througn 06/30/2024 Page B Y
NAME OF FILER 1.D. NUMBER
Mike Austin 1468394
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF COMTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER
REGEIVED CONTRIBUTOR cobE * el Lo i RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC, 31) (IF REQUIRED)
ZIIND
1/24/2024¢ | Mike Austin Clcom Non-Profit advisor 440 440
— JoTH Laguna Canyon Foundation
Taylor AZ 85939 gpry
aylor AZ 859 CIsce
#1IND
3/11/2024 | Cheryl A. Sykes Clcom retired 440 440
I o
Laguna Beach, CA 92651 Pty
Jscc
] CJiND , .
3/12/2024 Sue Kempf for Council 2022 COM Recipient Committee 440 440
CJoTH ID3 1451226
Opty
fJscc
@l IND .
3/13/2024 Matt Lawson Clcom retired 250 250
I CJOTH
Laguna Beach, CA 92651 LIPTY
& [Jscc
IND
3/13/2024 | Mary Lawson Clcom | retired 250 250
I gor
Laguna Beach, CA 92651 CpPTY
guna bea D sce
SUBTOTAL $ 1820
Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary contributions. IND -~ ndhviclual )
14510 -
(Include all Schedule A SUDLOLAIS.) .......ourir s b s $ com gﬁ;‘ﬁ: ;?@n:,tesecc)
95 QTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 «........ccecevveninins $ PTY ~ Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 4605
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) veeeveeceriiiiiene TOTAL $ ! FPPC Form 460 (Jan/2016))

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULEA (CONT)

Statement covers period

from _1/19/2024

CAI;:ISER):\?HN]A 460

15
through 6/30/2024 Page > of
NAME OF FILER I.D. NUMBER
Mike Austin 1468394
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
IND .
4/19/2024 Cody Engle Ccom Business Consultant 440 440
h JoTH Open Door Advisors
Laguna Beach, CA 92651 D PTY
C | Iscc
¥ IND _
4/19/2024 Deborah Engle Ccom Retired 440 440
JOTH
Laguna Beach, CA 92651 gpry
[Iscc
- ¥ IND )
6/4/2024 Leslie A. Ray Clcom Retired 520 520
I o
Laguna Beach, CA 92651 LPTy
[Jscc
. IND .
6/4/2024 Marshall Ininns Clcom Architect 250 250
] [JoTH MIDG Architects
Laguna Beach, CA 92651 CIpTY
[Jscc
e W IND )
6/4/2024 Angie Miller Ccom Business Owner 250 250
[JotH Miller & Associates
Laguna Beach, CA 92651 gpry
&t []scc
SUBTOTAL $ 1900
*Contributor Codes
IND - Individual

COM — Recipient Committee

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

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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT))

Monetary COHtl’ibUtiOﬂS Received to whole dollars. Statement covers period CAL‘FORNIA 46 0
from _1/19/2024 FORM
5
througn _6/30/2024 page O of
NAME OF FILER I.D. NUMBER
Mike Austin 1468394
oATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. IND
6/4/2024 Karen Wilson CJcom Retired 350 350
C Bom
Laguna Beach, CA 92651 Opty
&Y [ ]scc
IND )
6/4/2024 Gregory Mech [1com Business Executive 520 520
I goTH CapPock
Laguna Beach, CA 92651 QpPTY
[Oscc
) . @ IND ,
6/4/2024 Carol Seelig Eastman Ocom Retired 250 250
I o
Laguna Beach, CA 92651 QPTY
[Jscc
. IND )
6/4/2024 Lianne Mech Clcom Business Owner 250 250
_ JoTH TS Antiques & Design
Laguna Beach, CA 92651 geTy
[Jscc
) IND )
6/4/2024 Nancy Beverage Clcom Independent Artist 250 250
[JoTH
Laguna Beach, CA 92651 L1PTY
s [Iscc
SUBTOTAL $ 1620

*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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULEA (CONT)

CAl}-rlgg“RanA 460

from _1/19/2024
2 15
through 6/30/2024 Page 7 of
NAME OF FILER 1.D. NUMBER
Mike Austin 1468394
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR " OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. IND
6/4/2024 Eric Jensen Ocom Eric Jensen Environmental 250 250
I CJotH Consultant
Laguna Beach, CA 92651 ety
g ! [ Jscc
#IIND ]
6/4/2024 Ketta Brown Clcom retired 520 520
N Com
Laguna Beach, CA 92651 oipTY
[Jscc
. ) IND .
6/6/2024 Rebecca Visconti Clcom retired 250 250
Laguna Beach, CA 92651 ey
Oscc
o IND .
6/7/2024 David Gibson Clcom retired 250 250
I CloTH
Laguna Beach, CA 92651 ety
& [Jscc
o IND )
6/10/2024 Jennifer Roop [Jcom retired 250 250
— g
Laguna Beach, CA 92651 QPTY
g [Iscc
SUBTOTAL $ 1520
*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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period
from _1/19/2024

SCHEDULEA (CONT.)

CAll_:IgganNlA 460

through 6/30/2024 Page 2 of \5
NAME OF FILER 1.0. NUMBER
Mike Austin 1468394
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER
RECEIVED CONTRIBUTOR CODE * (IF SELF-EMPLOYED, ENTER NAME) RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1IND
6/11/2024 Michelle McCormick, PhD Clcom Independent Psychologist 250 250
[JoTH
Laguna Beach, CA 92651 B;g’é
. : [ZIND .
6/13/2024 Christopher Quilter Ocom retired 520 520
OoTH
Laguna Beach CA 92651 B Zg;
#IND
6/13/2024 | Robert Mister Clcom | retired 520 520
CJOTH
Laguna Beach, CA 92651 B pTY
. W IND )
614/2024 Boris Piskun Ocom Business Exec. 520 520
[JOTH Green Day Finance
Laguna Beach, CA 92651 S ZZYC
IND
6/13/2024 | Kenneth Frank Clcom | retired 250 250
I qom
Laguna Beach, Ca 92651 BQQ&
SUBTOTAL $ 2060
*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 450 {Jan/2016))

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT))

CAI;:lggﬁNIA 460

from _1/19/2024
5
through 6/30/2024 Page 9 of 1
NAME OF FILER 0. NUMBER
Mike Austin 1468394
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
- IND )
6/13/2024 Heidi Draper Ocom Retired 520 520
CJoTH
Laguna Beach, CA 92651 D PTY
[ lscc
IND .
6/14/2024 Mark Draper CJcom Real Estate Executive 520 520
[JoTtH Spring Creek Investors
Laguna Beach, CA 92651 opTY
G [Jscc
. IND
6/16/2024 Heidi Cleveland Clcom Real Estate Broker 100 100
I CoTh
Laguna Beach, CA 92651 oeTy
[Oscc
. ] IND )
6/17/2024 er Clcom Non Profit Executive 100 100
[JoTtH Laguna Dance Festival
Laguna Beach, CA 92651 cpTy
[Oscc
s WIIND .
6/18/2024 Patricia O'Brian Ccom retired 250 250
] CloTH
Laguna Beach, CA 92651 CpTY
su [dscc
SUBTOTAL $ 1490
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Smail Contributor Committee

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULEA (CONT)

Statement covers period

trom 1/19/2024

CAIEIS(I;“RHNIA 460

through _6/30/2024 page 10 o 12
NAME OF FILER I.0. NUMBER
Mike Austin 1468394
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
IND )
6/19/2024 Derek Ostensen Ccom Non-Profit Executive 520 520
_ [JoTH The Conservation Fund
Laguna Beach, CA 92651 D PTY
[ Jscc
] IND ]
6/19/2024 Peggy Wolff [Jcom Non-Profit Executive 250 250
I Oom | cLaoc
Laguna Beach, CA 92651 Qety
[Oscc
. @ IND _
6/20/2024 Michael Jones Clcom Retired 250 250
{(1OTH
Laguna Beach, CA 92651 CipTY
[lscc
1 IND ) .
6/20/2024 Kathleen Jones Clcom Retired 520 520
] Gom
Laguna Beach, CA 92651 QPTY
[Jscc
. . ¥ IND .
6/20/2024 Steve Robbins Ocom Retired 520 520
[JotH
Laguna Beach, CA 92651 opTY
[]scc
SUBTOTAL $ 2060
*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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period
from _1/19/2024

SCHEDULEA (CONT)

CAII.:Igg;NIA 460

11 15
through 6/30/2024 Page of
NAME OF FILER 1D. NUMBER
Mike Austin 1468394
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
6/19/2024 Marissa Robbins Ccom Retired 520 520
I Do
Laguna Beach, CA 92651 LpTy
[ Iscc
. IND .
6/19/2024 Debbie Naude CJcom Retired 250 250
] CloTH
Laguna Beach, CA 92651 aeTy
[iscc
W IND
6/20/2024 Paul Naude Ccom CEO 250 250
I ot | Stokehouse
Laguna Beach, CA 92651 LTy
[Jscc
IND _ _
6/20/2024 Patrick Gallis Ocom Business Executive 520 520
_ OoTH Oligino Construction
Laguna Beach, CA 92651 cery
[Jscc
- W IND _
6/20/2024 Julie Eisner Clcom Retired 250 250
I ot
Laguna Beach, CA 92651 LpPTY
[Jscc.
SUBTOTAL $ 1790
*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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period CALIFORNIA 460

from _1/19/2024

FORM

through 6/30/2024

Page Iz of K

NAME OF FILER
Mike Austin

I.D.NUMBER
1468394

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

DATE
RECEIVED

CONTRIBUT;OR
CODE

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE 7O DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN.1-DEC. 31) (IF REQUIRED)

6/26/2024 Robi Sherain

Laguna Beach, CA 92651

@ IND

Clcom
[JoTH
opPTY
iscc

Attorney - Varela, Lee,
Metz, and Guarino LLP

250

250

JIND
Ocom
JoTH
geTy
[lscc

JIND
Ocom
CJOTH
OpPTY
1scc

JIND

Ocom
[JOTH
ety
Oscc

JIND
Ccom
[JOTH
ety
[scc

SUBTOTAL $ 250

*Contributor Codes
IND ~ Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Pdlitical Party
SCC — Small Contributor Committee

FPRC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule C Amounts may be rounded SCHEDULE C

. . . to whole dollars. .
Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 1/19/2024 EORM
6/30/2024 1 5
SEE INSTRUCTIONS ON REVERSE through Page of
OF FiL 1.0. NUMBER
Mike Austin 1468394
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE P, R o CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF g DATE ] vy
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE oF iﬁﬁ:g&ﬁ:ﬁ:;m GOODS OR SERVICES VALUE c&kﬁ"?_ﬁ;g g?)R (IF REQUIRED)
CJIND =
6/30/24 | The Ranch at Laguna Beach Clcom Outdoor Event 520 520
31106 Coast Hwy W OTH
Laguna Beach, CA 92651 El] pTY
HIIND .
6/30/24 | Mike Musallem CIcoM none Coffee & Pastries | 520 520
] JoTH for Event
Irvine CA 92614 LIPTY
¢ Osce
W1IND
6/30/24 | Linda Mussallem Clcom none Other event 520 520
I Qo Expenses
Irvine CA 92614 gpry
rvine D sce
CJIND
Jcom
JoTH
JPTY
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1560 f
Schedule C Summary Contnbutor Codes
1. Amount received this period — itemized nonmonetary contributions. 1560 IND — Individual
COM - Recipient Committee
(Include all Schedule C SUBLOLAIS.) ..ot s s s s s s $ (other than PTY or SCC)
. . . L L 0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .....c..cviiiiiinnninnes $ PTY - Political Party
SCC - Small Contributor Committee
3. Total nonmonetary coniributions received this period. 15
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) oo TOTAL §

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



SCHEDULE E

Amounts may be rounded >
SChEdU'e E to whoiaeydollars. Statement covers period CALIFORNIA 460
Payments Made rom 1/19/2024 ~ FORM
—
6/30/2024
SEE INSTRUCTIONS ON REVERSE through Page lL of "'b_
NAME OF FILER 1.D. NUMBER
Mike Austin 1468394

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 {&xplain nonmonetary)* OFC office expenses SAL campalign 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 printads 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)
Peachie Keith CMP 850
a Beach CA 92651
Barbara McMurray CNS 226
Laguna Beach CA 92651
William Rounaghi CMP 125
Beach CA 92651
* Payments that are contributions or indepandent expenditures must also be summarized on Schedule D. SUBTOTAL S$ 1201
Schedule E Summary
212

1. ltemized payments made this period. (Include all Schedule E SUDIOAIS.) .ou.eomvriciiii e $ 127

2. Unitemized payments made this period Of UNAEN $T00.........wuueriummmusiisiess e sssisss st s e b b SR SRR 00 s 13

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMUMN (€).) +erveerrirreeenraruisssssonmeiesinesissessssasssisssissssnssssssassssasas $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) .............ovrmmmruveeee TOTAL § _2261

FPPC Form 460 (Jan/2016))

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



SCHEDULE E (CONT)

Schedule E Amounts ma
y be rounded -
(Continuation Sheet) to whole dollars. Statement covers period Gy NHI eI INV.N 460
1/19/2024 FORM
Payments Made m
6/30/2024 |

SEE INSTRUCTIONS ON REVERSE through 2 Page S i
NAME OF FILER 1.D. NUMBER

Mike Austin 1468394
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 retumed 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 (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
(F COMMITTEE. ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Barbara McMurray LIT 157
guna Beach, CA 92651
Stripe.com WEB 329
354 Oyster Point Blvd South San Francisco CA 94080
RFD 440

Sue Kempf for Council 2022
I 5 Beach, CA 92652

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

SUBTOTAL $ 926

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





