COVER PAGE

Recipient Committee Date Stamp
Campaign Statement Erm CALFlggll\?anA 460
Cover Page VED
1 9
. e . Page of
Statement covers period Date of election if applicable: .
09-22-2024 (Month, Day, Year) OCT ZEX) 2024 For Official Use Only
from 2227<£27 .
11-05-2024 City Clerk's Office

SEE INSTRUCTIONS ON REVERSE through 10-19-2024 Ci,!y f Laguna Bewel CA

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

[ Officeholder, Candidate Controlled Committee
State Candidate Election Committee

QO Recall
(Also Complete Part 5)

General Purpose Committee
Sponsored

Small Contributor Committee

[J Primarily Formed Ballot Measure

Committee
Controlled
Sponsored

(Also Complete Part 6)

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[¥] Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

[J Quarterly Statement
[L] special Odd-Year Report

QO Political Party/Central Committee IAlso Complete Part 7)
P - 1.D. NUMBER
3. Committee Information 1 S;U3 9 Treasurer(s)

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

Advocates for Laguna Residents Alan Boinus
MAILING ADDRESS

STREET ADDRESS (NO P.0. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
Laguna Beach CA 92652

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 CODEIPHONE

Laguna Beach 92652

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX /E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in-preparing and reviewing this statlement and to the best of my knowled
certify under penalty of perjury under the laws of the State of California that the foregoing is true and cofrect

Executed on 10-26-2024

Date
Executed on

Date
Executed on

Date
Executed on

Date

By

the j fo.rmation ontained herein and in the attached schedules is true and complete. | )

By

N ignatu u

IStant Treasurer

Signature of Controlling Ofiiceholder, Candidate. S‘rate Measure Proponent or Responsible Officer of Sponsar

By

By

Signature of Contrelling Officeholder, Candidate, State Measure Proponent

Stgnature of Contreiling Officenolder, Candidate, Stale Measure Proponent

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

Summary Page to whole dollars. Statement covers period CALIAFCV)RNIA 460
rrom 09-22-2024 ~ FORM |
10-19-2024 2 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 7D NUMBER
Advocates for Laguna Residents 1455392
. R . Col A Col B i
Contributions Received ToTa, T PEIOD RN YeAR Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTALTO DATE

Running in Both the State Primary and
General Elections

. . 7,315 10,654
1. Monetary Contributions .......cocoercnscevcrnncccreereincecnnn Schedule A, Line 3 $ $ 11 through 6/30 7/ to Date
2. Loans RECEIVET....ccvrrciriecee et Schedule B, Line 3 20. Gontribu
. oniributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o Addlines1+2  § 1315 s 10,654 Received & s
4. Nonmonetary Contributions..........cccccceoeuuu. . Schedule C, Line 3 2,300 4,300 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ... AddLines3+4  § 2015 g 144 Made $ ’
Expenditures Made Expenditure Limit Summary for State
8. Payments MaOE. ..o veevreceererersceseemmerseesecnssssesssesaens Schedule E, Line 4§ /007 s 10,704 Candidates
7. Loans Made.......ooi e Schedule H, Line 3 . . .
8. SUBTOTAL CASH PAYMENTS AddLiness+7 § 1007 s 10704 B e e Lo
. VOUDITUIAL VAOH FAYIVIEN T O i {If Subject to Voluntary Expenditure Limit}
9. Accrued Expenses (Unpaid Bills) ......cccoevrinceivcomnicccrncenne Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt .....c.coocccevcerer e .... Schedule C, Line 3 2300 4300 (mm/dd/yy)
19. TOTAL EXPENDITURES MADE ..o addLiness+9+10 § 2397 g 15,004 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ......cccceeconneeceee. Previous Summary Page, Line 16 $ 625 To calculate Column B,
13. Cash ReCeiptS ..o Column A, Line 3 above 7,315 Zdtd ?;:10““‘5 in Cod!ymn
. o the corresponding * P : ;

14. Miscellaneous Increases to Cash .......cceevcevrceeereeinn, Schedule I, Line 4 amounts from Column B r?g;?::g?;%g'j;ﬁ%’?” may be different from amounts
15. Cash Payments ... e Column A, Line 8 above 7007 angloo::':tlsaisr: gglflrr:;ni\onT:y
16. ENDING CASH BALANCE ............ Add Lines 12 + 13 + 14, then subtract Line 15 $ 2% 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...oocoreecoescs Schedule B, Part2  $ filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts apnes 2.7 and 9 (if
18. Cash Equivalents ..., See instructions on reverse  $
19. Outstanding Debts......ccccocivninn Add Line 2 + Line 9 in Column B above ~ $ FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppe.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 09-22-2024 FORM
10-19-24 Page > of 2
SEE INSTRUCTIONS ON REVERSE through 9
NAME OF FILER 1.0. NUMBER
Advocates for Laguna Residents 1455392
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)
W1 IND
09-23-24 The Felder Family Trust CJcom Retired $3000 $5400
. o
Laguna Beach, CA 92651 LIpPTY
[Jscc
. IND
09-23-24 Charlotte Masarik [Jcom Retired $600 $600
I [JOTH
Laguna Beach, CA 92651 QJPTY
[Jscc
IND
09-23-24 Jacob Cherub CJcom Retired $2000 $2000
I Qo
Laguna Beach, CA 92651 PTY
& [Jscc
¥ IND
10-02-24 Joy Berry CJcom Self-Employed $200 $200
_ [JoTH Hospitality Industry
Laguna Beach, CA 92651 gpTY
dscc
. IND
10-03-24 Chris Catsamanes [Jcom Retired $999 $999
| CloTh
Laguna Beach, CA 92651 CIPTY
& [dscc
’ SUBTOTAL $ 6799
Schedule A Summary *Contributor Codes
. . . . . _— IND — Individual
1. Amount received this period — itemized monetary contributions. 7211 COM — Recipient Committee
(Include all Schedule A SUBTOTAIS.) ... s $ (other than PTY or SCC)
104 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........c.cccverneee $ PTY — Political Party

SCC — Small Contributor Committee

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......ccoeeenneen. TOTAL $ 7315 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 4 6 O
from _09-22-2022 FORM

4 9
through 10/19/2022 Page of

NAME OF FILER I.D. NUMBER
Advocates for Laguna Residents 1455392

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE ONTRIBUTOR
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
10-07-24 Joy Berry [Jcom Self-Employed $300 $500

OotH Hotel Industry

Laguna Beach, CA 92651 CIpPTY
[Iscc

. IND
09-24-24 U.S. Bank provisional credits Jcom $112 $112
[JOTH
CIPTY
[Jscc
. . IND
Unitemized less than $100 per donor Ccom $104 $104
[JOTH
ety
[Jscc

[JIND
Ocom
JoTH
gety
[Oscc

JIND
Ccom
JoTH
apPTY
[lscc

SUBTOTAL § 516

*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 C Amounts may be rounded SCHEDULE C
to whole dollars.

Nonmonetary Contributions Received Statement covers period ‘CALIFORNIA 460
from 09-22-2024 EORM
10-19-2024 5 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAWME OF FILER .D. NUMBER
Advocates for Laguna Residents 1455392
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE P A S R o Rt D CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF T DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE* (F iiﬁ;::;%?ﬁésgm GOODS OR SERVICES VALUE C("?‘Jkihﬂo_"\;Egg%R (IF REQUIRED)
. . IND
See Coast Creative Marketing LLC Jcom 9/25/24; 10/2/24; 2,300 4,300
descrip- | 301 Forest Avenue JotH 10/9/24; 10/16/24:
tion Laguna Beach, CA 92651 LIpPTY Ad, collateral
[Jscc .
[JIND
Ocom
[JOTH
ety
Oscc
[JIND
[Jcom
[JoTH
ety
[Oscc
OIND
[(Jcom
[JoTH
ety
(Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 2,300
Schedule C Summary . " [ *Contributor Codes
; ; imd o ; i ih IND — Individual
1. Amount received this period ~ itemized nonmonetary contributions. 2,300 COM — Recipient Comitee
(Include all Schedule C SUBTOTAIS.).........ccii et eeeeee ettt sre sttt e et sre e e stesbeabe st sbeeneereneeanennesesananssaeanas $ (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............ccococii $ PTY — Political Party

SCC — Small Contributor Committee

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)......cccoeevnnnn, TOTAL $

)

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



Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded
to whole dollars.

fro

Statement covers period

09-22-2024
m

FORM

CALIFORNIA

SCHEDULE D

460

10-19-2024 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Advocates for Laguna Residents 1455392
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESF:ER';:ON AMS;:LTDH'S CALENDAR YEAR TO DATE
OR COMMITTEE (IF REQUIRED) (JAN. 1 - DEC. 31) (F REQUIRED)
[ Monetary
See descrip- | George Weiss for Laguna Beach City Council Contribution Ads and/or collateral: 5,705 5,705
tion [ Nonmonetary | 9/27/24; 10/4/24; 10/11/24;
Contribution 10/18/24; 10/25/24
/] Independent (distributed after this
Support ] oppose Expenditure period)
] Monetary
See descrip- | Judie Mancuso for Laguna Beach City Council Contribution | Ads and/or collateral: 5,705 5,705
tion [] Nonmonetary | 9/27/24 10/4/24; 10/11/24;
Contribution 10/18/24; 10/25/24
] Independent (distributed after this
Support [ oppose Expenditure | period)
] Monetary
See descrip- | Bob Whalen for Laguna Beach City Council Contribution Ads and/or collateral: 7,530 10,825
tion [] Nonmonetary | 8/30/24; 9/6/24;9/13/24;
Contribution 9/20/24; 9/27/24; 10/4/24;
] Independent | 10711/24; 10/18/24; 10/25/24
1 support 1 oppose Expenditure (distributed after this
SUBTOTAL $ 18,940
Schedule D Summary
. T . . R . 24,645
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)........cccoovvviiiiii $
2. Unitemized contributions and independent expenditures made this period of under $100.. ... $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ......... TOTAL .. § 2269

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

www.fppc.ca.gov



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded
to whole dollars.

SCHEDULE D (CONT)

Statement covers period

09-22-2024
m

CALIFORNIA 46

FORM
10-19-2024 Page 7 of 9

fro

through

NAME OF FILER

Advocates for Laguna Residents

1.D. NUMBER
1455392

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
DATE
OR COMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

PER ELECTION
TO DATE
(IF REQUIRED)

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

AMOUNT THIS
PERIOD

See descrip- | Hallie Jones for Laguna Beach City Council

tions

[1 Support /] Oppose

[ Monetary
Contribution

[ Nonmonetary
Contribution

Independent
Expenditure

Ads and/or collateral:
9/27/24; 10/4/24; 10/11/24;
10/18/24; 10/25/24
(distributed after this
period) :

5,705 5,705

[J support [ oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

] support [ oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

1 support [0 oppose

Monetary
Contribution

Nonmonetary
Contribution

O o 0o o oo o O

Independent
Expenditure

SUBTOTAL $ $5,705

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



Schedule E

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period

CA%:I(I;(;I};NIA 460

Payments Made 09-22-2024
from
10-19-2024 8 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER {5, NUMBER
Advocates for Laguna Residents 1455392

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaigh paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VvOT
WEB

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

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

Times Media Group
1900 W Broadway

T esmam e AT7 OCAON

PRT Advertising in the Laguna Beach Independent

$4,345

Times Media Group
1900 W Broadway

Maasann A7 OFAON

LIT Campaign literature

$1,200

Day & Nite Publishing
20268 Carrey Rd.

TAT-1eca M A Q170N

LIT Campaign literature

1,145

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

SUBTOTAL $ 6690

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E sSubtotals.) ..o $ 6790
2. Unitemized payments made this period of UNAer $100 .. ...t e e $ 216
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .c.oocovviviiiini e $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......c.ccc.crvuerrrnnnn. TOTAL $ _7007

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 oy NM]Le] NIV 460
09-22-2024
Payments Made from FORM
-19-202. 9 9
SEE INSTRUCTIONS ON REVERSE through _10-19-2024 Page of
NAME OF FILER 1.D. NUMBER
Advocates for Laguna Residents 1455392

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

radio airtime and production costs

CMP campaign paraphernalia/misc. MBR member communications RAD
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Joness-Jones Studio PRT Photography services 100

https://www.jonessjones.com/

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

SUBTOTAL $ 100

FPPC Form 460 {Jan/2016})

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





