Recipient Committee
Campaign Statement
Cover Page

COVER PAGE
Date Stamp
RECEIVED  [ReiAiaalalr< 1310

Statement covers period

from _1/1/20

SEE INSTRUCTIONS ON REVERSE through 9/19/20

Date of election if applicable: SEP 2 4 20 20 Page : of
(Month, Day, Year) . For Official Use Only
City Clerk's Office
11/3/20 City of Laguna Beach, ca

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

%fﬁceholder, Candidate Controlled Committee O Primarily Formed Ballot Measure
State Candidate Election Committee ommittee
O Recall é Controlled
(Also Complete Part 5) Spansored
(Also Complete Part 6)

[] General Purpose Committee

Sponsored (] Primarily Formed Candidate/

2. Type of Statement:

Preelection Statement
Semi-annual Statement

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

O Quarterly Statement
Special Odd-Year Report

Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information "&SQUQ“SEER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Ruben Flores for City council 2020 Glenn Gray
MAILING ADDRESS
1028 Van Dyke Drive
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
823 Van Dyke Drive Laguna Beach CA 92651 949.322.8590
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Laguna Beach CA 92651 714.271.1117
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
1028 Van Dyke Drive
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
Laguna Beach CA 92651

OPTIONAL: FAX/E-MAIL ADDRESS

Ruben@rubenflorescitycouncil.com

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 contained 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.

Executed on 9/23/20 BY ———

Date Signalﬂfe uh:rgasurs_m.ﬁ\ssislam Treasurer
9/23/20 é .
Executed on By - - - ==
Date ignatur&of Controlling Officeholder; Candidate, ‘State Measure Propdnent or Responsible Officer of Spansor

Executed on By

Date

Signature of Controlling Officenolder, Gandidate, State Measure Praponent

Executed on s By

GHD i G

Signature of Contralling Officeholder, Candidate, State Measure Proponent

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




COVER PAGE - PART 2

Recipient Committee
Campaign Statement

Cover Page — Part 2
5. Officeholder or Candidate Controiled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Ruben Flores
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] surPORT
City Council for Laguna Beach L1 opPoSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) GITY STATE  ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
668 North Coast Hwy., #101 Laguna Beach CA 92651

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENY

Related Committees Not Included in this Statement: List any commitiees
not included in this statement that are controlfed by you or are primariiy formed to receive GOFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 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.
Clves LIno E SOUGHT OR HELD
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SO [] SUPPORT
[] orPoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] supPoORT
] opPoSE
COMMITTEE NAME 1.D. NUMBER ICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLD 1] suPPORT
1 orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFIGEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | 1 /o0 o
] YES ] no
[ oprPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cIy STATE  ZiP CODE AREA CODE/PHONE Attach confinuation sheels if necessary

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

( ) ( ) www.fppe.ca.gov




Campaign Disclosure Statement

Amotnts may be rounded

SUMMARY PAGE

Summ ary P age to whole doltars. Statement covers period
from 111720
919/20 2 /6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Ruben Fiores for City Council 2020 1429906
. . . Column A Column B i
Contributions Received TOTAL THIS PERIOD CALENDAR YZAR Caien_dar-Year Summary for (.:andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ..o . Schedule A, Line 3 13,153.00 L 13,153.00 1 through 6/30 1 1o Date
2. Loans Received... e SCHEGUIE B, Ling 3 0.00 0.00 20, Contributi
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS... . AddLines 1+ 2 13,153.00 g _13.153.00 Received $
4. Nonmonetary Contributions.... revereneniennes SChedule C, Line 3 0.00 0.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.. ..Add Lines 3 + 4 13,158.00 g 1815300 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made..............vveeeooeeecvesessereesersssreeriens Schedule E, Line 4 862.99 g 88299 Candidates
7. Loans Made... . Schedule H, Line 3 0.00 0.00 ) _
8. SUBTOTAL CASH PAYMENTS . 86209 882.99 22. Cumulative Expenditures Made’
L oUBTOITAL GAOR FAYIMENTO i Add Lines6+7 3 {If Subject to Volustary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Scheduis F, Line 3 $2,815.17 $2,915.17 Date of Election Total to Date
10. Nonmonetary AdiUSIMENL.........c..cooovooeor oo Schedula C, Line 3 0.00 0.00 {mmyddiyy)
11. TOTAL EXPENDITURES MADE ..o Add Lines 8+ 9 + 10 8,798.16 g 379816 / / $
Current Cash Statement / I $
12. Beginning Cash Balange .......coooovvvevennes Previous Summary Page, Line 16 0.00 To cateulate Column B,
13. Cash ReciptS ....covcvvve e, Columin A, Ling 3 above $13,158.00 ;"—‘d aénounts in Cﬂ“m"
to the corresponding * in thi ; ;
14. Miscellaneous Increases to Cash .............ccco.viveeeee.. Schedule |, Line 4 0.0¢ amounts from Colurmn B {:;%irg?n'%g"frsﬁ%'?n ray be different from amounts
15. Cash PayMeNtS .............cccooccoererssorooresssossrner. Collimn A, Line 8 above $882.99 Z;f:&‘;tlsaf; ?g’lﬂf;ni";f:y
16. ENDING CASH BALANCE ..........AddLines 12 + 13 « 14, then subtract Line 15 $12,270.01 b;‘:\ n?dg%tive f:)gures ;h?t
SNou e subtracted from
If this is a termination stalement, Line 16 must be zerc. previous perind amounts. If
this is the first report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.......ccooeveivceeinnae Schedule B, Part 2 anly carry over the smounts
Cash Equivalents and Outstanding Debts gg;‘; Lines 2,7, and 8 (i
18. Cash EQUIVAIENES ......ccrvv e veenrvirs i, S8 Insiructions on reverse 0.00
19. Outstanding Debts.......cc.oooovv v, Add Line 2 + Line 9 in Column B above 0.00 FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov {B66/275-2772)

( ) )

www.fppc.ca.gov



Scheduie A

Amounts may be rounded

. . s to whole dollars. -
Monetary Contributions Received Statement covers period
from _1/1/20
SEE INSTRUCTIONS ON REVERSE through or19/20 Page ﬁL of L&
NAME OF FILER 1.D. NUMBER
Ruben Flores for City Councit 2020 1429806
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
RECEIVED CONTRIBUTOR coDE * OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSC ENTER 1.D. NUMBER) {IF SELF-EMPLOYED, ENTER NAWME PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED)
8/30/20 Lauren Howell lND decorator 250.00 250.00
- COM
CIOTH self-employed
CiPTY
Cisce
8/31/20 | Charlotte Masarik 'c';‘*gm retired 440.00 440.00
oTtH
CIpTY
Clscc
8/31/20 Jorja Puma IND retired 440.00 440.00
Clcom
CloTH
Oety
Jscc
9/2/20 Christine McKay %g‘gﬂ homemaker 440.00 440.00
O otH
ety
Cscc
9/2/20 John McKay ENgM Executive Director 440.00 440.00
h CloTH SAJE Foundation
CpTY
scc
SUBTOTAL $ 2,010.00
Schedule A Summary [ *Contributor Codes )
1, Amount received this period — itemized monetary contributions. 12,580.00 gqg“}i" _'”sg’;?plégiﬂ Committce
(Include all Schedule A sUbtotals.) ... - (cther than PTY or SCC)
573.00 OTH — Other {e.g., business entity)
2. Amount received this period — unitemized monetary confributions of less than $100 ... $ : PTY — Palitical Party
§ SCC - Small Contributor Commitiee
3. Total monetary contributions received this period. 13453.00 g
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.}, TOTAL § 2% FPPC Form 460 (Jan/2016}))

(

) C )

FPPC Advice:

advice@fppc.ca.gov {866/275-3772)
www.ippc.ca.gov



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
fo whole dollars.

SCHEDULE A

Statement covers period

from _1/1/20

through 911920

Page ._si_ of _éé__

NAME OF FILER 1.0, NUMBER
Ruben Flores for City Council 2020 1429906
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
RECEIVED CONTRIBUTOR cope * OCCUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR 7O DATE
(IF COMMITTEE, ALS0O ENTER L.D. NUMBER) {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 -DEC, 31) (IF REQUIRED)
912120 Kristine Evans IND retired 100.00 100.00
Clcom
CoTH
- ety
dsce
9/4/20 Janne Stollar IND retired 200.00 200.00
[Jcom
[JoTH
arTy
Mscec
9/4/20 l.ou Novak IND retired 200.00 200.00
- LIcom
- - (ot
Oery
{Osce
9/5/20 Danielle Dawson IND Marriage & Family 100.00 100.00
oM | Therapigt
O oTH i P ,
. CPTY Discover Counseling
Osce
9/6/20 Steve Love IND retired 100.00 100.00
CJcom
[JoTH
OrTy
Osce
SUBTOTAL $ 700.00
Schedule A Summary [ *Contributor Codes )
. . . Y _— IND - Individual
1. Amount received this period — itemized monetary contributions. coM _"Rgéip‘;:m Committee
{include all Schedule A SUBIOLALS.) oo e e e $ (other than PTY or SCC)
OTH — Other {e.g., business entily)
2. Amount received this period — unitemized monetary contributions of less than $100 ... % PTY — Political Party
SCC — Small Contributor Commitiee
3. Total monetary contributions received this period. -
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......... TOTAL $ FPPC Form 460 {Jan/2016))

D I ¢ )

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



Schedufe A Amounts may be rounded
to whole dolars.

Monetary Contributions Received Statement covers period
from 171720
SEE INSTRUGTIONS ON REVERSE through 219720 Pagebo__of Ll
NAME OF FILER .D. NUMBER
Ruben Flores for Gity Council 2020 1429906
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTCR
RECEIVED CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{{F COMMITTEE, ALSO ENTER |.D. NUMBER) o {iF SELF-EMPLOYED, ENTER NAME PERIOD (JAN.1-DEC, 31} (tF REQUIRED)
9/10/20 Chris Yelich g**gm real estate investor 250.00 250.00
S oTH Brooks Street
ety
Osce
9/10/20 Bob Burke lND attorney 100.00 100.00
COM
EoTH Bob Burke & Company
OpTy
[]scc
91220 Peggy Wiley tND retired 100.00 100.00
Llcom
[JoTH
OeTy
[dsce
9/112/20 Randy Hage IND retired 100.00 100.00
. Jcom
[30TH
- ety
Osce
9/14/20 Anne Caen IND retired 100.00 100.00
CcoM
. JotH
ety
CIsce
SUBTOTAL $ 650.00
Schedule A Summary (" *Contributor Codes h
1. Amount received this period — itemized monetary coniributions. lc?gl\n_ _msg'c'?pui::ﬁ Committee
(Include all SChadule A SUBLOTAIS.) .......ccueieeietcreeeeeete s et e b b crar e $ (other than PTY ot SGC)
OTH - Other (e.¢., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ PTY - Political Party
SCC - Smal Contributor Commitiee
3. Total monetary contributions received this period. -
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).................. TOTAL $ FPPC Form 460 {Jlan/2016))
( FPPC Advice: advice@fppc.ca.gov (866/275-3772)
. ) ( ) www.fipopc.cangov



Scheduje A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period
from 1120
SEE INSTRUCTIONS ON REVERSE through 9/19/20 Page 7 of /é
NAME OF FILER 1.0. NUMBER
Ruben Flores for City Council 2020 1429906
FULL NAME, STREET ADDRESS AND 2iP CODE QF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
RECEIVED CONTRIBUTOR conE * GCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
{IF COMMITTEE, ALSO ENTER LD, NUMBER) {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN.1-DEC. 31) (IF REQUIRED)
9/14/20 Jahn Levitt gﬂgm jewelry designer 250.00 250.00
ClOTH self-employed
- CeTy JML Desgn
[Iscc
8/27/20 Barbara Sparkuhl - LN(?M real estate investor 440.00 440.00
O] o7 self-employed
ey
{Jsce
8122120 Danielle Braham IND sales 200.00 200.00
[Jcom Oracle
CloTH
M
dscc
8/22/20 Nancy Englund 'ND writer 250.00 250.00
cOoM
self-employed
[JoTH pIoy
vy
[dscc
8/23/20 David Perduk ICNCI):)M CEQ 100.00 100.00
CloTh Newport Net Lease, Inc.
CPTY
Csce
SUBTOTAL $ 1,240.00
Schedule A Summary " *Contributor Codes )
1. Amount received this period — itemized monetary contributions. g‘gm' _Inggc'?pﬁ::“ Committes
(Include all Schedule A SUBLOTAIS.) ..ot e $ (other than PTY or SCC)
OTH — Other {e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ... 3 PTY ~ Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. - g
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)................. TOTAL § FPPC Form 460 {Jan/20186))
EPPC Advice: advice@fppec.ca.gov (866/275-3772)
( e ) ( ) www.fppc.ca.gov




Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

from _1/1/20
SEE INSTRUCTIONS ON REVERSE through 8/19/29 Page ? of L (2
NAME OF FILER 1.D. NUMBER
Ruben Flores for City Council 2020 1429806
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTCOR
REGEIVED CONTRIBUTOR copE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{IF COMMITTEE, ALSO ENTER LD, NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) {IF REQUIRED}
8/20/20 Edward Bayuk g\*gm communications 440.00 440.00
O oTH self-employed
. ClerTY
{scec
8/17/20 | Margaret Monahan o | retired 440.00 440.00
CJoTH
Ty
[1scc
8/22/20 | Mararet Thomas o | retired 440.00 440.00
LloTH
ety
{lscc
8/22/20 John Thomas lCNgM retired 440.00 440.00
CotH
_ Pty
Osce
8/22/20 | Bonnie Hano g\lgm retired 100.00 100.00
C]oTH
- Opry
[Csce
SUBTOTAL $ 1,860.00
Schedule A Summary ("“Contributor Codes A
1. Amount received this period ~ itemized monetary contributions. Ecl;\sgt\; -[-n;g«:l.?pl::;t Commiftee
(Include all Schedule ASUBTOtals.) ... $ (other than PTY or SGC)
OTH - Gther {(&.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ... 3 PTY — Political Party
8CC —~ Small Contributor Committes
v,
3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.)..cviinens TOTAL $ FPPC Form 460 (Jan/2016)}

(

) ( )

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

wwwfppc.calLgov



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period .
from /1720
SEE HNSTRUCTIONS ON REVERSE through /1920 Page ——z— of —éé’—
NAME OF FILER .0, NUMBER
Ruben Flores for City Council 2020 1429906
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
RECEIVED CONTRIBUTOR copE * CCCUPATION AND EMPLCOYER RECEIVED THIS CALENDAR YEAR TO DATE
{IF COMMITTEE, ALSC ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC, 31} (IF REQUIRED)
8/23/20 George Keplinger IND retired 100.00 100.00
[Jcom
CJoTH
LIPTY
dscc
8/23/20 Diane Keplinger IND retired 100.00 100.00
Zcom
oTH
ClpTY
[dscc
8/25/20 Benjamin Simon |ND design / investor 440,00 440.00
COM lf-employed
CloTH self-employ
ety
scc
8/24/20 Elizabeth Jenkins IND retired 300.00 300.00
[[Jcom
CioTH
OPTY
Cscc
8/24/20 Gary Jenkins [#1IND retired 300.00 300.00
[Jcom
[CJotH
aeTY
[]scc
SUBTOTAL $ 1,240.00
Schedule A Summary ("*Contributor Codes )
1. Amount received this period — itemized monetary contributions. o _'"g;";fpﬁzlm Commitee
(Include all Schedule A SUBIOLEIS.) ...o.ooiire i $ (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
| $CC ~ 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 IS TR TOTAL $ FPPC Form 460 {Jan/2018))
s N N FPPC Advice: advice@fppe.ca.gov (866/275-3772)

wsnarfane ez sme




Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period
from 111220
SEE INSTRUCTIONS ON REVERSE through /1920 Page 1O of /&
NAME OF FILER .D. NUMBER
Ruben Flores for City Council 2020 1429906
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION
RECEIVED CONTRIBUTOR coDE * QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{IF COMMITTEE, ALSO ENTER 1.0. NUMBER} {IF SELF-EMPLOYED, ENTER NAME PERIOD (WAN, 1-DEC, 31) (IF REQUIRED)
8/27/20 Neil Fitzpatrick IND retired 200.00 200.00
Ocom
CJoTH
CpTY
Msce
8/28/20 Ann Christoph Icl;\lc?m landscape architect 440.00 440.00
CJoTH self-employed
ety
CJscc
8/31/20 Stephanie Ann Joel IND retired 300.00 300.00
Ocom
CloTH
""" Cpry
[]scc
8/31/20 Kurt Kress IND retired 200.00 200.00
Ccom
[JoTH
pPTY
Msce
9/3/20 Eugene Felder IND retired 440.00 440.00
[Clcom
JoTH
Oery
[Mlscc
SUBTOTAL$ 1,580.00
Schedule A Summary (" *Contributor Codes A
1. Amount received this period — itemized monetary contributions. Iggn; “'nggé?;:;t Committee
{Include all Schedule A subtotals.) ... TP RPN PO $ (other than PTY of SCC)
OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ PTY - Political Party
SCC - Small Contribufor Committee
3. Total monetary contributions received this period. - g
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........oee TOTAL $ FPPC Form 460 (Jan/2016))
( ) ( j 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
from /1720
SEE INSTRUGTIONS ON REVERSE through /19720 page L/ ot Lo
NAME OF FILER 1.D. NUMBER
Ruben for City Council 2020 1429906
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
RECEIVED CONTRIBUTOR copE * CCCUPATICN AND EMPLOYER RECEIVED THIS CALENDAR YEAR TCO DATE
{tF COMMITTEE, ALSO ENTER LI, NUMBER) {IF SELF-EMPLOYED, ENTER NAME FERIOD (JAN. 1 -DEC, 31) (F REQUIRED)
9/3/20 Johanna Felder % gﬂg’M retired 440.00 440.00
CJoTH
OpTY
Osce
9/3/20 Martha Anderson IND retired 440.00 440.00
Jcom
CoTH
ety
[iscc
9/4/20 David Raber IND software developer | 200.00 200.00
HeoM | geqiSaf
CoTH atcaie
Oety Technologies
[lsce
9/19/20 | Susan Janis g\fm retired 150.00 250.00
JoTH
- ety
Clscc
917120 Edward Merrilees ND | retired 440.00 440.00
JOTH
OpPTy
[lscc
SUBTOTAL § 1,670.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. [cl:lgh; _“ggg?;:;t Committee
(Include all Sehedulg A SUDIOTAIS.) ..o e e $ (other than PTY or SCC)
OTH - Other {e.g., business entity)
2. Amount received this period — unitemized monetary contributions of iess than $100 ... 3 PTY - Palitical 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.}, TOTAL § FPEC 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
from 111720
SEE INSTRUGTIONS ON REVERSE through 9/19/20 Page £ 2 of iz
NAME OF FILER |.D. NUMBER
Ruben Flores for City Counci! 2020 1429906
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT GUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR cops * CCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{IF COMMITTEE, ALSO ENTER |,D. NUMBER) {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31} {IF REQUIRED)
9/15/20 Susie Alvillar [#1IND self-employed 100.00 100.00
CIcom Mission1
[(oTH
ety
Jsce
9/17/20 William Cleaver gNgM Hotel General Manager | 200.00 200.00
CloTH Northwest Hotel Corp.
CIPTY
[isce
9117120 Mister Dooner #1IND Associate Nat. Exec. Dir. | 200.00 200.00

Ocom Art Directors Guild

doTH
[Py [ATSE local 800

{1scc

9/18/20 Veronica Gray IND attorney 250.00 250.00
L]coum retired
[JoTH
CPTY
[sce

9/19/20 Scott Fraser IND Professor 440.00 440.00

%g%’f University of So. CA

CIPTY
[lscc

SUBTOTAL $ 1,1980.00

Schedule A Summary (" *Contributor Codes )
IND - Individual
COM — Recipient Comrmittee

(other than PTY or SCC)
OTH - Other {e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ... 3 PTY - Political Party
SCC -~ Small Contributor Comimittee

b »

1. Amount received this period — itemized monetary contributions.
(Include all Schadule A SUBLOAIS.) ..o e bt et s $

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1. TOTAL $ FPPC Form 460 {Jan/20%6))
( \ ( \ FPPC Advice: advice @fppc.ca.gov (866/275-3772)

wnans fane ra anu




Schedule A Amounts may be rounded SGHEDULE A

. . . to whole dollars. n
Monetary Contributions Received o whele fota Statement covers period
11120

from

SEE INSTRUCTIONS ON REVERSE through 219720 Page WA SR/~

NAME OF FILER 1.0, NUMBER
Ruben Flores for City Council 2020 1429906

DATE FULL NAME, STREET ADDRESS AND Z|P CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTCR cope * QCCUPATION AND EMPLOYER RECEIVED THES CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSC ENTER 1.D. NUMBER) {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN, 1-BEC. 31) (IF REQUIRED)

9/19/20 Cathv Jurca IND Professor 440.00 440.0

L]com Caltech
C]oTH

ety
[sce

[iND
ClecoMm
JoTH
CPTY
Clscc

Chinp
Cocom
CioTH
ety
[]scc

1IND
Clcom
O oTtH
CleTy
DSCC

JIND

O com
T OTH
ety
Osce

SUBTOTAL $ 440.00

Schedule A Summary " “Contributor Codes A

. . ; . : — IND — Individual
1. Amount received this period — itemized monetary contributions. COM ~ Recipient Gommittee

(Include all Schedule A SUDLOLAIS.) ... et e e e $ (other than PTY or SCC)
OTH — Other (e.g., business entity)

2. Amount received this period — unitemized monetary contributions of less than $100 ... 5 PTY -~ Political Party
SCC ~ Small Coentributor Commifiee
\

v,

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Coiumn A, Line 1.}..................... TOTAL $ FPPC Form 460 (lan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
( ) ( ) www.fppc.ca.gov



SCHEDULE E

Schedule E Amo:‘;:zh“;?ey dboe";‘r‘:"d"'d Statement covers period
Payments Made trom 11720
8/19/20
SEE INSTRUCTIONS ON REVERSE through Page /‘?7/ of /6
NAME OF FILER I.D. NUMBER
1429906

Ruben Flores for City Council 2020

CODES: Iif 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 stafffspouse {ravel, 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 (fegal, accounting) VOT voter registration

LT 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)

Build-A-Sign CMP lawn signs 708.89
11525 Stonehollow Drive, Ste. 100; Austin, TX 78758

PayPal PRO transaction service fees 174.10
12312 Port Grace Blvd., LaVista, NE 68128

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 882.99
Schedule E Summary

. . . 882,99

1. itemized payments made this period. (Include all Schedule E SUBIOIAIS.) ..o $

2. Unitemized payments made this period of Under B100 ... ettt et e e e e et e $

3. Total interest paid this period on foans. {(Enter amount from Schedule B, Part 1, Column (8).) oo ser e e s snavn e s $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.} ... TOTAL § 88299

C ) ( )

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



SCHEDULE F

Schedule F . Am°§‘o“§fhr§?eyd%?!;‘::_“ded Statement covers period
Accrued Expenses (Unpaid Bills) crom 11120
9/19/20
through /. {é
SEE INSTRUCTIONS ON REVERSE Page £ of
NAME OF FILER 1D, NUMBER
Ruben Flores for City Council 2020 1429906
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 clvic donations PET petition circulating TEL tv. or cable aitime and production costs
FIL  candidate filing/baliot 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 (explainy* POS postage, delivery and messenger services TSF transfer hetween committees of the same candidate/sponsor
LEG legal defense FRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mallings PRT print ads WEB information technology costs (internet, e-mail)
{a) {b) {c} {d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERICD (ALSO REPORT ON E} OF THIS PERIOD
Nelson Coates CMP $0.00 $760.76 $0.00 $760.76
P.O. Box 17264, Beverly Hills, CA 90209
Nelson Coates OFC $0.00 $160.00 $0.00 $160.00
P.O. Box 17264, Beverly Hills, CA 90209
Nelson Coates POS $0.00 $38.00 $0.00 $38.00
P.O. Box 17264, Beverly Hills, CA 80209
* payments that are contributions or independent expendifures must alse be SUBTOTALS § 000 $ 95876 $ 000 $ 95876
summarized on Schedule D.
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 2,915.17
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include ali Schedule F, Column (c) subtotals for payments on 0.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)...........ooovivene PAID TOTALS §
3. Net change this period. (Subfract Line 2 from Line 1. Enter the difference here and 2,915.17
on the SuMMmary Page, CORIMI A, LINE 9.} i st iatsssesiasssesss iinssesessesssass srassass sassss 845148 (o441 11518304101 rasd s basrsss bsstasseasssssstbsnnssses NET §

May be a negative number
FPPC Form 460 {Yan/2016})

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




SCHEDULE F (CONT))

Schedule F Amounts may be rounded
(Continuation Sh eet) to whole dollars. Statement covers period
« . 11720
Accrued Expenses (Unpaid Bills) from
9/19/20
through Page 6 /A

NAME OF FILER 1.0. NUMBER

Ruben Flores for City Council 2020 1429906
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 PHC phone banks TRC candidate travel, [odging, and meals

FND  fundraising events POL  polliing and survey research TRS stafflspouse 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 vofer registration

LIT  campaign literature and mailings PRT print ads WER information technolegy costs (internet, e-mail)

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

(a} (b} {c) (d)

NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT PAID QUTSTANDING
(tF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING | AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE
OF THES PERIOD THIS PERIOD {ALSC REPORT ON E) QOF THIS PERIOQD
Ruben Flores FIL $0.00 $1,000.0 $0.00 1,000.00

668 N. Coast Hwy., #101, Laguna Beach CA

Ruben Flores CMP $0.00 $756.41 $0.00 $756.41
668 N. Coast Hwy., #101, Laguna Beach CA

Jahn Levitt WEB $0.00 $200.00 $0.00 $200.00
504 Park Ave., Laguna Beach, CA 92651

sugtoTaLs s $0.00 $ 1,956.41 $ 0.00 $ 1,956.41

FPPC Form 460 (1an/2016))
FPPC Advice: advice@{ppc.ca.gov (B66/275-3772)

( ) ( ) www.fppc.ca.gov




