Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

Statement covers period
7/1/2024

from

through 2/21/2024

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

11/05/2024

(&

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

[#] Officeholder, Candidate Controlled Committee
State Candidate Election Committee

Recall

(Aiso Complete Pat 5)

O General Purpose Committee

Sponsored
Small Contributor Committee
Political Party/Central Committee

O Primarily Formed Ballot Measure

Committee
Controlled
Sponsored

(Also Complete Part 6)

[ Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

Preelection Statement
Semi-annual Statement
Termination Statement

Date Stamp

RECEIVED

0CT 07 2024
City Clerk's Office

v -

COVER PAGE

CAl;IggzNIA 460

Page 1 of 2L

For Official Use Only

O Quarterly Statement
O Special Odd-Year Report

(Also file a Form 410 Termination)
Amendment (Explain below)

Correct contributor data

p 5 1.0. NUMBER
3. Committee Information Treasurer(s
1468394 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Hallie Jones Mike Austin
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE __ ZIP CODE AREA CODE/PHONE
[ ] Taylor AZ 85939 [ ]
CITY ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Laguna Beach 92651 ]
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
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 goatained 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.

o304 ¢/ 4] 2y

Executed on

Date /

Executed on

9123712024 ,c/ zf//,y,b

Ddle

Executed on

Date

Executed on

Date

By

By

Signature of Controling Officendider,

andidate, Stale Measure Proponent or Responsible Officer of Sponsor

By

Signature of Controlling Officeholder, Candidate. State Measure Proponent

By

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 460

FORM

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

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

STATE ZIP
Laguna Bch CA 92651

Related Committees Not Included in this Statement: Listany 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.

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
city STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

1 ves [ ~no
COMMITTEE ADDRESS STREET ADDRESS (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
[] orPOSE

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

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

[ supPORT
[C] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] suPPORT
[] orPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] suPPORT
[] oppoOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] SUPPORT
[} oprPoOSE

Attach continuation sheets if necessary

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

SUMMARY PAGE

to whole dollars. X
Summary Page Statement covers period CALIFORNIA 460
from 7/01/2024 EORM —
21/2024 3 21
SEE INSTRUCTIONS ON REVERSE through o2y Page of
NAME OF FILER I.D. NUMBER
Mike Austin 1468394
. . . Column A Column B i
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calen.dar.Year Summary for (.:andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions..........ccooocveiennncciicn Schedule A, Line 3 25421 $ 40026 111 through 6/30 71 to Date
2. Loans Received.........ccocoiiiicccccnccen Schedule B, Line 3 0 0 )
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o, Add Lines 1+ 2 25421 g 40026 Received  § $
4. Nonmonetary Contributions...........coccoiiiinnn Schedule C, Line 3 0 1560 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....oremen addtines3+4  § 22421 g 41586 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 19112 g 21373 Candidates
7. Loans Made.....ccoovoieiiiiieercrreetee e Schedule H, Line 3 0 0 . .
8. SUBTOTAL CASH PAYMENTS Addliness+7 § 19112 g 21373 B et voomon Exponare Lo
. OUDTUOUIAL CAOH FAYIIEINTO L (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 0 9 Date of Election Total to Date
10. Nonmonetary AJUSIMENt ......ooccoveorooeeeooooeeeeoee e Schedule C, Line 3 0 0 (mmidd/yy)
11. TOTAL EXPENDITURES MADE ..o Add Lines 8+ 9+ 10 19112 g 21373 / / $
Current Cash Statement J / $
12. Beginning Cash Balance Previous Summary Page, Line 16 12344 To calculate Column B
13. Cash ReCeiPlS oot Column A, Line 3 above 25421 add amounts in Column
. A to the corresponding * in thi ; i
14. Miscellaneous Increases to Cash ..o Schedule I, Line 4 0 amounts from Column B rsg:)?gg? ';r‘ct;'j' nfﬁ(g’fm may be different from amounts
15. Cash PayMeNtS ............coooroveeeroooooeoeoeeeeeeeeeeseeeeones Column A, Line 8 above 19112 gfmy;’;r:tfisr: g’l‘;’;ni"g:y
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 18653 be negative figures that
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.......ccccoorrecrro. Schedule B, Part 2 0 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts g;’;'; Lines 2, 7, and 9 (f
18. Cash Equivalents ... See instructions on reverse 0
0

19. Outstanding Debts.........ccoinc

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 Statement covers period CALIFORNIA 460
from /11/2024 FORM
4
SEE INSTRUCTIONS ON REVERSE through 9/21/2024 Page of 2!
NAME OF FILER 1.D. 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.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
o IND _
7/5/2024 Diane Silber Clcom Retired 500 500
I Som
Laguna Beach CA 92651 LIPTY
Cscc
IND
71512024 Larry Nokes lcom Lawyer 250 250
JOTH Quinn & Nokes
Laguna Beach CA 92651 gpTy
[dscc
IND )
71512024 Carl Winefordner Clcom Partner/Engineer 100 100
I Qo | Sprindes
Laguna Beach CA 92651 DlpTy
[dscc
_ IND )
71512024 Wendy Schirripa CJcom Dentist 520 520
Fairlawn OH 44333 LPTY
Cscc
- IND
7/512024 Gary Jenkins [Jcom Retired 500 500
I Sor.
Beach CA 92651 QPTY
[scc
SUBTOTAL $ 1870 ‘ »
Schedule A Summary *Contributor Codes
. . . . . I IND — Individual
1. Amount received this period — itemized monetary contributions. 25340 GOM — Recipient Committee

(Include all Schedule A SUDIOTAIS.) ..........ciuiuivirir it $

(other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ......................... $ PTY - Political Party
SCC - Small Contributor Committee

3. Total monetary contributions received this period. 25421
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..........c.oceoeee. 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.

SCHEDULE A (CONT.)

Statement covers period

CAlElggII\QnNIA 460

from 7/1/2024
21
through 2/21/2024 Page > of
NAME OF FILER 1.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
7/512024 Ivan Spiers CJcom Restaurant Owner 520 520
I CloTH
Laguna Beach CA 92651 gery
!SCC
- IND
71912024 Greg MacGillivray [Jcom McGillivray Freeman Films | 520 520
Laguna Beach CA 92651 aeTy
[Jscc
- ¥l IND _
7/9/2024 Barbara MacGillivray Clcom McGillivray Freeman Films | 520 520
] " 1OTH Director of Research
Laguna Beach CA 92651 QPTY
[Jscc
. . IND o
7/9/2024 Stephen Zotovich Principal 500 500
Clcom P
JoTH Peregrine Realty Partners
Del Mar CA 92625 L1PTY
dscc
IND
7/12/24 Gregg Abel Ccom ABEL Architecture 250 250
Beach CA 92651 LIPTY
[scc
SUBTOTAL $ 2310

*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

CAli.:IgFO“RnNIA 460

from _//1/2024
through 9/21/2024 Page 6 of 21
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 |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
. IND
7/13/24 Lisa Mansour com Artist 250 250
I CjoTH | sellemplored
Beach CA 92651 QpTY
_/scc
#1iND .
7/14/24 Sharon McErlane Clcom Retired 100 100
CA 94952 Pty
[scc
. [1IND )
7/16/24 Richard Van Etten Ccom UC Irvine Faculty 300 300
Irvine CA 92697 ety
[Jscc
IND
7/17/24 Lyn Carlyle Clcowm Homemaker 250 250
I oo
Laguna Beach CA 92651 QpTY
[Jscc
IND ‘
7/17/24 Joan Gladstone Ocom Artist 300 300
I Clom | setempioys
Laguna Beach CA 92651 QPTY
[1scc
SUBTOTAL $ 1200

*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)

Amounts may be rounded

SCHEDULE A (CONT.)

Monetary Contributions Received Sowhate ol Statement covers period CALIFORNIA 4 6 0
from _//1/2024 FORM
through _9/21/2024 Page . of_ 21
NAME OF FILER '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
7117124 Timothy Carlyle [Jcom Lawyer 250 250
ﬁ [JOoTH Randall Coffee & Humphrey
Laguna Beach CA 92651 apry
SCC
A . IND
7/17/24 Ann Hulting-Tashijian COcom Independent research 100 100
I Qo | professional
Berkeley CA 94705 gpTY
[scc
o @IND .
7/29/24 Mike Austin O com Retired 50 490
I OTH
Taylor AZ 85939 LPTY
. Oscc
IND T <
7/30/24 Howard Englander Ccom I'he Englander Company 500 500
[JoTH owner
Laguna Beach CA92651 LIPTY
[Oscc
. IND )
7/30/24 Judith Anderson [Jcom President 520 520
JoTH Foundation for the
Laguna Beach, CA 92651 Sgé\é Contemporary Family
SUBTOTAL $ 1420

*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) Amounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from _//1/2024 FORM
through 9/21/2024 Page 3 of 21
NAME OF FILER 0. NUMBER
Mike Austin 1468394
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
T .
DATE CONTRIBUTOR 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
8/5/24 Edith Tonkon CJcom Retired 100 100
— qor
Laguna Beach CA 92651 gpry
|_/SCC
. IND
8/11/24 David Braff CJcom Lawyer 200 200
_ CJOTH Sullivan & Cromwell
Laguna Beach CA 92651 LipTY
[scc
. IND .
8/11/24 Harvey Triebwasser Clcom Retired 250 250
Laguna Beach CA 92651 LPTY
[scc
IND .
8/11/24 Mark Porterfield Clcom Retired 520 520
I =
Laguna Beach CA 92651 LIPTY
[scc
. IND
8/11/24 Jeffrey Benedick Clcom President 250 250
_ [JoTH Let Laguna Live
Laguna Beach CA 92651 LIPTY
& [scc
SUBTOTAL $ 1320

( *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

(. J

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

SCHEDULE A (CONT.)

CAl'.:Igg:INIA 460

from _7/1/2024
21
through 912172024 Page 2 of
NAME OF FILER I.D. NUMBER
Mike Austin 1468394
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IE 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
8/11/24 Kathy Abel CJcom Abel Design 200 200
Beach CA 92651 LipTy
SCC
- IND )
Deborah Ogilvie CJcom Retired 520 520
Laguna Beach CA 92651 LIPTY
[Oscc
. @l IND _
8/11/24 Jeffrey King Clcom Retired 520 520
Laguna Beach CA 92652 LIpTY
i [dscc
. [#1IND _
8/12/24 Susan DuBois Clcom Retired 100 100
I CJoTH
Laguna Beach CA 92651 QpPTY
[OJscc
. CJIND
8/29/24 Laguna Beach Firefighteers PAC 1D #1422691 COM Committee 520 520
350 Forest Ave. / PO Box 367 CJotH Scott Saunders, Treasurer
Laguna Beach, CA 92651 LIpTY
g [iscc
SUBTOTAL $ 1860

(" *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)

Amounts may be rounded

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from _//1/2024 FORM
through 9/21/2024 page 10 of 21
NAME OF FILER .D. NUMBER
Mike Austin 1468394
- 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
8/29/24 Eric Smyth Clcom CEO 500 500
_ CJOTH CIP Real Estate
Newport Beach, CA 92660 gpTy
SCC
IND
8/29/24 Ann Smyth CJcom Self Employed 500 500
C]OTH Mortgage processor
Newport Beach CA 92660 QlpTY
[scc
. IND
9/16/24 Frederick Balzer 3 Clcom Real Estate Agent 250 250
_ {OTH Berkshire Hathaway
Laguna Niguel CA 92677 LIPTY
8 8 [Jscc
IND
9/16/24 nney Draper Clcom Retired 500 500
[JOoTH
Laguna Beach, CA 92651 LIpTY
[scc
IND
9/18/24 Peter McMahon Clcom Attorney 50 50
Laguna Beach, CA 92651 LIPTY
[scc
SUBTOTAL $ 1800

A

(" *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
. J

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

CAI;:ISganNIA 460

from _//1/2024
through 9/21/2024 Page 1 of 21
NAME OF FILER ID. 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
9/18/24 Candace Marshall COcom Retired 150 150
JoTH
Laguna Beach CA 92651 QpTY
|SCC
. IND
9/18/24 Robin Walsh Clcom Retired 100 100
[JOTH
Laguna Beach CA 92651 CIpPTY
[scc
. : CJIND ‘
9/18/24 Women in Leadership PAC - Fed C00790790 COM Committee 520 520
25392 Coach Springs Lane /OTH
Laguna Hills, CA 92653 ety Phyllis Roberts Treasurer
[(scc
IND )
9/20/24 Mary Nord Clcom Retired 200 200
N dot
Laguna Beach, CA 92651 QIPTY
Oscc
. IND _
71212024 Bill Hoffman Clcom Hofty Tours 100 100
I Goti | o
Laguna Beach CA 92651 Uy
& [scc
SUBTOTAL $ 1070

[ *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

. J

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 SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from _//1/2024 FORM
through _2/21/2024 Page 12 of _21
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)
#1IND
7/2/24 John Bernard [Jcom Dir of Acquisitions KDF 520 520
_ [JoTH Communities
Laguna Beach, CA 92651 LpTY
{SCC
IND
7/2/24 Barbara Norton CJcom Retired 520 520
N Sorn
Laguna Beach, CA 92651 CIPTY
[scc
. /] IND )
712124 Marcus Skenderian CJcom Broker Associate 250 250
I “oTH | COMPASS
Laguna Beach, CA 92651 LiPTY
[Oscc
. IND i
7/3/24 Betsy Jenkins Clcom Retired 250 250
] CloTH
Laguna Beach CA 92651 LIPTY
[dscc
. IND _
713/24 Danny Melita Clcom Retired 520 520
[JoTH
Laguna Beach, CA 92651 LIPTY
[1scc
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

L FPPC Form 460 (Jan/2016))

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




SChedU|e A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received towhois dofiars: Statement covers period CALIFORNIA 4 6 0
from _//1/2024 FORM
through 9/21/2024 Page 13 of 21
NAME OF FILER 1.0. 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
7/3/24 Wendy Aird CJcoMm Retired 520 520
I o
Laguna Beach, CA 92651 D PTY
SCC
IND _
713124 Sara Lowell CJcom Executive Director 520 520
] C1OTH Marisla Foundation
Laguna Beach, CA 92651 QeTyY
Oscc
IND
713124 Jack Lowell Clcom Chef 520 520
] |{OTH Laguna Baking company
Laguna Beach, CA 92651 LIPTY
[Jscc
R IND
7/1/24 Mary Williams Ccom Founder 520 520
] JoTH Laguna Neighbors for
Laguna Beach, CA 92651 QIPTY SavingProperties & Families
Oscc
IND .
712124 DeeDee McCabe CJcom Retired 520 520
I gon
Laguna Beach, CA 92651 LIPTY
[1scc
SUBTOTAL $ 2600

[ *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

SCHEDULE A (CONT.)

CAIl_:ISg“RnNIA 460

from 7/1/2024
1 21
through 9/21/2024 Page 4 of
NAME OF FILER 1.0. 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.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
. IND
715124 Caroline Rustigian CJcom Public Relations Consultant | 50 50
I Hom
Laguna Beach CA 92651 Qpty
SCC
IND
7/8/24 Steve Tollefsruud Clcom Self Employed 520 520
I ot | IC Design Engineer
Laguna Beach, CA 92651 LiPTY
[dscc
. IND _
7/8/24 Donald Crevier Clcom Crevier BMW 350 350
| " OTH owner
Irvine CA 92614 Pty
[dscc
IND
7/11/24 Janet Keller Clcom Keller Consultants 520 520
Laguna Beach, CA 92651 L1pPTY
[Oscc
. IND ]
7/14/24 Elka Rieder CJcom Retired 350 350
I Do
Laguna Beach, CA 92651 ety
[lscc
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:

\. J

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 SCHEDULE A (CONT,)

Monetary Contributions Received to whole doliars, Statement covers period CALIFORNIA 4 6 0
from _2/1/2024 FORM
through _9/21/2024 page > of 2!
NAME OF FILER I.D. NUMBER
Mike Austin 1468394
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF P 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
7/16/24 I'homas Gibbs Clcom Attorney 350 350
_ CJOTH Scheppach Bauer PC
Laguna Beach, CA 92651 cipry
. _iSCC
. . IND . ,
7/16/24 Morris Skenderian []com Architect/business owner 250 250
C]OTH Morris Skenderian & Associates
Laguna Beach CA 92651 LIPTY
[Jscc
. . IND _
7/18/24 Rebecca Visconti Clcom Independent Philanthropy 270 520
| {OTH Professional
Laguna Beach, CA 92651 Pty
[Jscc
IND
7/19/24 Andy Rocker Clcom Self Employed 100 100
JoTtH
Laguna Beach, CA 92651 LIPTY
[Jscc
] IND
7/20/24 Joe Hanauer Clcom Principal, Combined 250 250
[(JoTH Investments, LLC
Laguna Beach, CA 92651 LIPTY
[scc
SUBTOTAL $ 1220

( *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

L FPPC Form 460 (Jan/2016))

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




SChedUIe A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received to whols dollars. Statement covers period CALIFORNIA 4 6 0
from _//1/2024 FORM
through _9/21/2024 Page 10 of 2!
NAME OF FILER I.D. NUMBER
Mike Austin 1468394
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTREUTOR 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, ALSC ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
7120/24 Jane Hanauer CJcom Owner 250 250
_ CJOTH Laguna Beach Books
Laguna Beach, CA 92651 Pty
. /SCC
IND )
7121124 Steve Chadima Clcom Board Chair 520 520
— [JoTH Wildfire Alliance
Laguna Beach, CA 92651 L1pTY
[jscc
. #1IND
71217124 Kelly Perkins Clcom Real Estate Agent 100 100
. o | compass
Laguna Beach, CA 92651 LIPTY
Oscc
¥ IND
7/22/24 Holly Bennet CJcom Self Employed 250 250
] C]OTH International Talent Mgmt
Laguna Beach, CA 92651 OpTY and Organization Health
[Jscc leader
) IND
7/22/24 Karen Wilson CJcom Chair & Co-founder 500 500
dJoTH Impact Giving
Laguna Beach, CA 92651 LIPTY
[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) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statement covers period YN[ o] TNV 460
from _//1/2024 FORM
through _2/21/2024 page L/ of 21
NAME OF FILER 1.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 1.0. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. IND )
7/22/24 Tim Nicol CJcom Nicol Architecture 100 100
OotH owner
Laguna Beach, Ca 92651 D PTY
SCC
IND
7/24/24 Barbara Bowler Clcom Property Manager 200 200
_ [JoTtH Post St. Associates
Laguna Beach, Ca 92651 LIPTY
[Oscc
[} IND .
7/30/24 Jeremy Engel Clcom Tech Writer 100 100
L OTH Monks American Film
os Angeles, Ca 90046 QPTY Institute
[Jscc
IND _
8/12/24 Carla Meberg Clcom President 520 520
[JOTH LOCA Arts Education
Laguna Beach CA 92651 LIPTY
[scc
) . IND ' . o
8/17/24 Christopher Silva Clcom SVP Architect/Engineering | 260 260
[JOTH Beyondtrust
Laguna Beach, CA 92651 oIpTY
[scc
SUBTOTAL $ 1180

(" *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

. J

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 7/1/2024

through 9/21/2024

SCHEDULE A (CONT))

CAI;:I(I;g“RnNIA 460

Page 18 of 21

NAME OF FILER
Mike Austin

I.D. NUMBER
1468394

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

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER

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

CONTRIBU‘I;OR
CODE

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

8/19/24 Thomas Addis

Laguna Beach, CA 92651

IND
[com
[JOTH
OpTY
“lscc

President
Bazaarvoice

520 520

8/20/24 David Perry

Irvine, CA 92620

IND
[Jcom
CJoTH
ety
[Oscc

Retired

250 250

8/23/24

Kelli Cornwell

Laguna Beach, CA 92651

IND
Ccom
OTH
OpTyY
Oscc

Owner
Spigot Liquor

250 250

9/20/24 Jeffrey Rovner

Laguna Beach, CA 92651

RIND

Ccom
[JOoTH
OPTY
scc

Jeffrey Rovner Photography
owner

100 100

[JIND

Ocom
CJoTH
ety
[1scc

SUBTOTAL $ 1120

(" *Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY — Palitical 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 7/1/2024

through 9/21/2024

SCHEDULE A (CONT)

CAI;:IgganNIA 460

Page 19 of 21

NAME OF FILER
Mike Austin

I.D-NUMBER
1468394

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

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER

CONTRIBUTOR | 5ccuPATION AND EMPLOYER
CODE (IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

9/20/24

Lauren Boeck

Laguna Beach, CA 92651

IND
Jcom
OotH
OpPTY
iscc

Self Employed
Educator/Parent Volunteer

100 100

9/20/24 aufield

Laguna Beach, CA 92651

1 IND

Jcom
JoTH
aeTy
[Oscc

Self Employed
Territory Manager

100 100

9/20/24 Nancy Milby

Laguna Beach, CA 92651

IND e
Clcom Chiel Financial Officer
{ 1OTH MedEvals Mgmt, Inc.

Pty
[Jscc

100 100

9/20/24 Peter Blake

Laguna Beach, CA 92651

IND
Clcom Peter Blake Gallery
D OTH owner

ety
[scc

100 100

9/20/24 Thomas Slattery

Laguna Beach, CA 92651

IND
Clcom
[JOTH
OpPTY
[Oscc

Retired

500 500

SUBTOTAL $ 900

(" *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




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E )

from

through 9/21/24

Statement covers period CALIFORNIA 4 6 0

7/1/24 FORM

Page 20 of 21

NAME OF FILER
Mike Austin

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

2S Publishing, LLC WEB 8500
668 N. Coast Hwy #1125 Laguna Beach, CA 92651

Alyssa Uslander PRT 160

an Francisco CA

ARDA Campaigns PRT 4552
675 N. Euclid St. #481 Anaheim CA 92801

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 13212
Schedule E Summary

. . ‘ 19031
1. ltemized payments made this period. (Include all Schedule E Subtotals.) ..o $
. . . . 80
2. Unitemized payments made this period Of UNAETr $100 ...ttt eSS $
. . . . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)..c..oeiiiiiiiiiiiiii s $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........ccoccoennnn. TOTAL § 19111

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



SCHEDULE E (CONT.)

Schedule E Amounts may be rounded Stat t iod
(Continuation Sheet) to whole dollars. atement covers perio CALIFORNIA 460
7/1/24
Payments Made rom 1 EORM
21
SEE INSTRUCTIONS ON REVERSE through _9/21/24 page 21 of
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 (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. 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
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
ennifer Chapman PRT 1102
Laguna Beach, CA 92651
Laguna Graphic Arts PRT 1033
2990 Airway Ave. Suite A Costa Mesa CA 92626
Invoice included campaign consulting 2520,
Barbara McMurray - palg! § 252 2716
Printing 122, and Campaign paraphernalia 74
Laguna Beach, CA 92651
City of Laguna Beach FIL 621
505 Forest Ave. Laguna Beach CA 92651
Stripe.com WEB 347
354 Oyster Point Blvd South San Francisco CA 94080

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

SUBTOTAL $ 5819

FPPC Form 460 (Jan/2016))

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





