COVER PAGE

- Recinient Committee Date Sam
p
Campaign Statement CA%:I(I;%I\?"NIA 460
Cover Page RECEIVED
1 13
Statement covers period Date of election if applicable: Page of
from 9/22/24 (Month, Day, Year) OCT 2 [‘ ZUZA For Official Use Only
City Clerk's Office

SEE INSTRUCTIONS ON REVERSE through _10/19/24 11/05/2024 ity ofyLaguna Seach (A

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

[/] Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure [/] Preelection Statement ] Quarterly Statement

State Candidate Election Committee Committee Semi-annual Statement Special Odd-Year Report
Recall Controlled [J Termination Statement
(Aiso Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complete Part §) [J Amendment (Explain below)

[J General Purpose Committee
Sponsored O Primarily Formed Candidate/

Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7) — —

. . 1.D. 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 I
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Laguna Beach CA 92651
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cImy STATE __ ZIP CODE AREA CODE/PHONE cITY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS 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 infor 7a)

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

ion contained herein and in the attached schedules is true and complete. |

Executed on 10/24/2024 By S —
Date easurer
10/24/2024 AR
Executed on By - - -
Date Signature of Co 3 X e¥ State Measure Proponant or Responsible Officer of Sponsor
Executed on By - -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By - -
Date 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

CAII_:Igg“RnNIA 460

5. Officeholder or Candidate Controlled Committee

6. Primarily Formed Ballot Measure 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

I LagunaBeh  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.

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION

[C] suPPORT
[ oproOSE

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.

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

[ yes I no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

CONTROLLED COMMITTEE?
] Yes [ No

NAME OF TREASURER

COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
] opPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] opPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] SUPPORT
[] oppPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] suPPORT
[J opPOSE

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 ba rounded : SoniMARY PECE
Summary Page Statement covers period CALIFORNIA 460
from 7/01/2024 FORM
9/21/2024 3 13
SEE INSTRUCTIONS ON REVERSE through /21 Page of
NAME OF FILER I.D. NUMBER
Mike Austin 1468394
. . \ Column A Column B Calendar Year Summary for Candidates
Contributions Received NS TS e e Running in Both the State Primary and
General Elections
1. Monetary Contributions.............ccoo.coovorrvceniceneccereeens Schedule A, Line3 § 9326 g 49262 i1 through /30 71 1o Date
2. Loans ReCIVE..........cooiiiviiccce s Schedule B, Line 3 0 0
9326 49262 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... Add Lines 1+2  $ $ Received $ $
4. Nonmonetary Contributions............cccoovn i Schedule C, Line 3 0 1560 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........ooooc. AddLines3+4  § 2326 g 0822 Made s s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............cccooooiooieiee s Schedule E, Line 4§ 19629 § 21373 Candidates
7. Loans Made.......ccooiieiiiicecee e Schedule H, Line 3 0 0
8. SUBTOTAL CASH PAYMENTS Add Li 15629 21373 e e ponarare ot
. OUDITUIAL CAOH FAYMENITO ines6+7  $ $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 9 0 Date of Election Total to Date
10. Nonmonetary AdjUStMEN.............ooooocovcerocerooeseos s, Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..o AddLiness+9+10 § 12629 g 21373 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ............cccccococeen. Previous Summary Page, Line 16 $ 18653 To calculate Column B,
13. CaASN RECEIPES wvvveeoeeeeeeeeeeccre e eeeseeneens Column A, Line 3 above 9326 :dd agmunts in Cociumn
. to the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increasesto Cash ............ccccocooien Schedule I, Line 4 0 amounts from Column B reportljed in Column B. y
15. Cash Payments ... Column A, Line 8 above 15629 of your Ia;t report. Some
amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 $ 12350 be negative figures that
. L . 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. ..o Schedule B, Ptz § O filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ‘:g;*; Lines 2,7, and 9 (if
18. Cash Equivalents..........c..ccooiiiii See instructions on reverse  $ 0
18. Outstanding Debts...........cco Add Line 2 + Line 9 in Column B above  $ 0 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 SRt CALIFORNIA 460
from /22124 FORM
4
SEE INSTRUCTIONS ON REVERSE through 10/19/24 Page of 13
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)
(/1IND Retired
Diane M. Hansen [Jcom
10/2/202 00
N JOTH 500 >
Laguna Beach, CA 92651 apty
scc
IND
Valarie Van Cleave [Jjcom )
10/2/2024 | [ NGNGNNGNGNGGEEE gotH Retired 520 520
Laguna Beach, CA 92651 geTy
dscc
IIND
Robert Buck Ocom Real Estate Professional 100
Y CJoTH The Cayman Group 100
10/3/2024 Laguna Beach, CA 92651 ey
[(scc
[JIND
10/18/2024 A Brighter Future PAC [Jcom ID#
1440276
[JOTH 44027 250 250
TY
SCC
Danielle Roedersheimer IND
9/23/24 L Clcom Sr. Manager
aguna CJOTH Accenture 500 500
Beach, CA 92651 CIPTY
[Jscc
SUBTOTAL $ 1870
Schedule A Summary (" *Contributor Codes A
. \ . . . . . IND — Individual
1. Amount received this period — itemized monetary contributions. 9150 COM — Recipient Committee

(Include all Schedule A sUbOtals.) ......cc.ooiiiiiiii $ (other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party

SCC - Small Contributor Committee

(- J/

2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..................... TOTAL $ 9326 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.)

CAI;I(I;g;NIA 46 0

from 9/22/2024
through _10/19/2024 Page > of 13
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 I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
- ¥ IND
Susan Whitin CJcom President
9/23/2024 — JOTH Whitin Design Works 100 100
Laguna Beach, CA 92651 ety
_iSCC
: ] IND
Michael Johnson 5 COM Real Estate Professional 250 250
9/23/2024 (] OTH Mike Johnson Group
Laguna Beach, CA 92651 CPTY
Oscc
. . [« IND
Lisa Abaid (] com Physician 300 300
OTH Hoag Healthcare
9/23/2024 LAGUNA BEACH, CA 92651 CPTY
[scc
. IND
John Zegowitz [(Jcom Chief Creative Officer 100 100
9/23/2024 (JOTH Schieffer Chopshop
Laguna Beach, CA 92651 OPTY
Oscc
Grant Williams 1 IND . 100
9/23/2024 _ Ocom Director 100
JOoTH
Laguna Beach, CA 92651 O PTY WNG
[1scc
SUBTOTAL $ 850

\

( *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

from 9/22/2024

CAI;:Igg:;N 1A 460

through 10/19/2024 Page 6 of 13
NAME OF FILER I.D. NUMBER
Mike Austin 1468394
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIEGTOR 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)
Eric Wills IND
9/23/2024 _ CJcom Self Employed 520 520
Laguna Beach, CA 92651 [JOTH Real Estate Investor
D PTY
_|scc
. IND :
Ann Quilter Retired 100 1
10/4/2024 Ocom 00
JoTH
Laguna Beach, CA 92651 CIPTY
[Jscc
: || ] IND .
10/4/2024 Mike Nozzarella Clcom Chief Investment Officer
_ ~ OTH Tarbox Family Office, Inc. 500 500
Newport Beach, CA 92660 CJPTY
[Jscc
Scott Ghormle % IND Owner 250 250
10/4/2024 & 8%“:' Ghormley & Assoc., APC
Laguna Beach, CA 92651 CIPTY
[scc
Robin Rounaghi 'gjc?M Attorney 100 100
10/4/2024 CIOTH Anderson Law Group
Laguna Beach, CA 92651 CJpTY
[71scc
SUBTOTALS$ 1470

(" *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 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 towhoie dollars, Statement covers period CALIFORNIA 4 60
from 9/22/2024 FORM
through 10/19/2024 Page 7 of _13
NAME OF FILER I.D. NUMBER
Mike Austin 1468394
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF o IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR NTRIBUTOR | 0GCUPATION 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)
. 1 IND
Erin Goff iti
CJcom Political Consultant 100
0
10/4/2024 C1OTH Husch Blackwell Strategies 100
Lakewood, CO 80214 OPTY
_.SCC
Neil Olson g\loDM Self Employed 100
10/4/2024 — JOTH Attorney 100
Laguna Beach, CA 92651 CPTY
[Jscc
IND
s | oou | Sirtmploye
s _/OTH Photography Professional
guna Beach, CA 92651-2015 CJPTY
[Jscc
Laguna Beach Democratic Club [JIND
10/4/2024 Ocom 520 520
[JOTH ID#: Co0455683
Laguna Beach, CA 92652 CPTY
i scc
Arthur V IND
% [(Jcom Financial Advisor
10/4/2024 [JOTH WestPac Wealth Partners 250 2
50
Laguna Beach, CA 92651 CIPTY
[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)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from 9/22/2024

SCHEDULE A (CONT.)

CAI;:Igg;NIA 460

1
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
RECEIVED CONTRIBUTOR copE * O(ficsé’&f‘;‘ﬁ&?&"emiﬁﬁi," RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/4/2024 Abby Kanarek %gq(')DM Vice President
E COOM | Fiying in Digital Times, 520 520
Laguna Beach, CA 92651 OpTY LLC
~scec
10/4/2024 Cathy Krinsk l(':\JCE))M Self Employed
* CoTH Independent Philanthropy 250 250
Laguna Beach CA 92651 Pty Professional
[Jscc
IND
10/4/2024 Anne Petronave % com Owner
I “6nH | Anne'sBookkeeping LLC |,
Grass Valley, CA 95945 CIPTY 150
[Jscc
IN
10/4/2024 Jim Fletcher % c 03 Managing Director &
I [JOTH Wealth Partner JP 250
Laguna Beach, CA 92651 OpTY Morgan Wealth Mgmt 250
[Oscc
. Self Employed
Robert Zur Schmiede IND
| goom | Local Government 250
[JoTH Interim Executive 250
Kingston, WA 98346 .
& 9834 ngz Planning and Development
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

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 doliars.

Statement covers period

SCHEDULE A (CONT)

CAI;I(I;ganNIA 460

from /2212024
through 10/19/2024 Page 2 of 13
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)
W1 IND
10/4/202 Steve Tollefsrud Jcom Self Err?ployed , 520 520
| Oom | 1CDesign Enginee
Laguna Beach, CA 92651 D PTY
| /SCC
W] IND
5 cOM Partner / COO 250 250
10/7/2024 | Austin Hoeg ] OTH Paloma Communities
I OpPTY
Costa Mesa, CA 92626 [Iscc
[ IND
Volunteer Coordinator 100 100
10/7/2024 . Ocom
Lesli Henderson = OTH Laguna Food Pantry
] CIPTY
Laguna Beach, CA 92651 scc
IND . .
10/7/2024 Anders Lasater T com Director of Design _ 250 250
e S ) OTH Anders Lasater Architects,
Inc.
Laguna Niguel, CA QpTY
guna Nigue 92677 Msce
¥ IND
10/7/2024 Elizabeth Pearson Ocom CEO 100 100
] Som | Laguna ADU,LLC
Laguna Beach, CA 92651 JPTY
[]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

\. 7/

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 Contributions Received o whals dofiars. Statement covers period CALIFORNIA 46 0
from 9/22/2024 FORM
10/19/2024 10 'ﬂu'
through Page 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
RECEIVED CONTRIBUTOR cone” 0@%2&&8&3&%&%&3&? RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER}) OF Buswéss> PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
Fave Baglin IND Non Profit Leader
10/7/2024 8 g?::' Community Art Project e 100
Laguna Beach, CA 92651 ety Laguna Beach, CA
_SCC
y Greg Kumkumian glgm Physician
10/9/2024 . COTH Suburban Hospital 100 100
Bethesda, MD 20817 CPTY Bethesda MD
scc
] IND .
10/10/2024 Robert Burnham Ccom Retired 250
I oo 250
Laguna Beach, CA 92651 gPTY
Jscc
W1 IND Presid
Brad Barrett resident
10/15/2024 P % 8%':‘{' Barrett Commercial, Inc 100 100
Laguna Beach, CA 92651 OPTY
[Jscc
David Cooke /1 IND
07024 | oo | aee
T -+1
Laguna Beach, CA 92651 CIPTY Artist
[1scc
SUBTOTAL $ 650
[ *Contributor Codes A
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 towhole dollars. Statement covers period CALIFORNIA 460
from 9/22/2024 FORM

L
through _10/19/2024 page ! of 1

NAME OF FILER I.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 L.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

Thomas Davis 1 IND
Clcom Attorney

iz | NN Davis Law
7 4 Laguna Beach, CA 92651 g g:l'r;{ '

__SCC

IND .
Natasha Garber Clcom Senior Account Manager

OTH
10/17/2024 Los Angeles, CA 90064 % PTY

[scc

Samuel Goldstein % . Self Employed
10/17/2024 | N NN = OTH Real Estate Investor 250 250

Laguna Beach, CA 92651 CPTY
[}Jscc

IND
Ucom
JoTH
gPTY
Oscc

IND
COcom
[JOTH
eTyY
[]scc

250 250

Unreal Digital Group 100 100

SUBTOTALS

[ *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
. y FPPC Form 460 (Jan/2016))

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




SCHEDULE E

Sc'h‘edule E Amounts may be rounded :
to whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made trom /22124 FORM
10/19/24 12 1L
SEE INSTRUCTIONS ON REVERSE through Page 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 print ads WERB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)
ARDA Campaigns LLC LIT 9683
675 n. Euclid St.
Anaheim, CA 92801
Laguna Graphic Arts PRT 86
2990 Airway Ave, Suite A 25
Costa Mesa, CA 92626
Firebrand Media LLC PRT 3360
900 Glenneyre St. Suite B
Laguna Beach, CA 92651

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 15629

Schedule E Summary

1. itemized payments made this period. (Include all Schedule E subtotals.) ... te110
2. Unitemized payments made this period of Under $T00 ... ..o i $ 113
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ... $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... TOTAL § 16223

FPPC Form 460 (Jan/2016))

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



. Schedule E
(Continuation Sheet)

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

Statement covers period CALIFORN 1A 46 0

9/22/24
Payments Made from FORM
1
SEE INSTRUCTIONS ON REVERSE through 10/19/24 Page 13 of ’
NAME OF FILER I.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 print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Squarespace, Inc.
WEB

225 Varick Street, 12th Floor
New York, NY 10014

481

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

SUBTOTAL $ 481

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





