Recnpue{ sommittee

“Date Stamp Al IEOR
Campaign Statement 3 P R OR el
Cover Page : ; RECEIVED
; - - — - Page oi. 5}
Statemenit cgvers period Date of election If applicable: I
i {(Maonth, Day, Year} For Official Use Only
from o
7 /
SEE INSTRUCTIONS ON REVERSE Hrotigh v?/ h {L % /l p3/*° City Clerk's Office
. ‘. ftessf ] ] .| City of Laguna Beach, CA
1. Tglpe of Recipient Committee: Al Committees - Complete Parts 1, 2,3, and 4, 2. Type of Statement:
‘Officeholder, Candidate Controlled Committee ] Primarity Formed Baliot Measure Preelection Statement ] Quarterly Statement
State Candidate Election Committee ommittee (1 semi-annual Statement (] special Odd-Year Report
O Recall é Controlled [ Termination Statement
{Also Complefe Part 5) Sponsared (Also file a Form 410 Termination)
(Aiso Complefo Part ) [ Amendment (Explain below)
0 %mera[ Purpose Committee
Sponsored O Primarily Formed Candidate/
8 Small Contributor Committee Officeholder Committee
Polilical Party/Central Committee {Also Gomplefo Part 7)
3. Committee Information HRENUGS f L,[?__ @1)’!—7—2 Treasurer{s}
COMMITTEE NAME (OR CANDIDATE'S NAME F NO COMMITTEE) NAME OF TREASURER

Dic e Fo- Cil, (o] 2000 “A%zsr““ﬁo/ +

STR?ZAIDDRES{T (c; P}o! BOX) S } \ T TITY L e ,Pf)q(/ L é{ﬂ% ZIFC 5?) C]\‘;R;Afc?gggoféﬂ 27\

CITY STATE  ZIPCODE AREA CODE/PHONE NAME COF A;ﬁ!STANT TREASURER, IF ANY L
3 g
. Readl Ol 9fs] 4Yq-50=-/\31
MAILING AE!DRESé {IF BiFFERENT) NO.AND STREET OR P.O. BOX MAILING ADDRESS
cITY STATE  ZIP GODE AREA CODE/PHONE Tty STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX ] E-MAIL ADDRESS

4. Verification
| have used all reasonatle diligence in preparing and reviewing this staternent and to the best of my knowledge the inf

certify under penalty of perjury under tha laws of the State of California that the foregoing is true and comrect,

e aitg -‘/ ed schedules is true and complete. |

Y
{/

Execuled on q'[D:’L’ w By |
9] ]
Extasd i T igmw BY ——gritrs of Contralling OMicaNcidar, Ganaicaie, State Weastig © A7
Executed on ST B Srgralra of Contralling Ofceholder, Candidais, Stale Measure Proponent
Executed on =T By Tgnature of Cantroling Gfficaholder, Canoidale, S'ate Measure Proponant

FPPC Form 496 (Feb/2019)

EPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov
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Recipient Committee
Campaign Statement
Cover Page — Part 2

AR

5. Officeholder or Candidate Controiled Committee

NAME QF OFFICEBQLDER OR
<

ey,

DIDAT,|

YZrar

OFFICE SPUGHT OR MELD ({MELUDE LOCATION AND DISTRI

City Cowet] iy embn =

49 449

CT NUMBER IF APPLICABLE)

Ehy

RESIDEWL! SIN(E§\ DDRESS (NO,AND STREET) CITY 'STATE ZIP
Sl moily Of. Feao{, (Bt |

19 Yy a
J

Related Committees Noft Included in this Statement: List any committees
not included in this statement that are controfled by you or are primarily formed o receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

1.0, NUMBER

NAME OF TREASURER

CdNTROLLED COMMITTEE?

O ves 1 no
COMMITTEE ADDRESS STREET ADDRESS (NO £.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves ' no
COMMITTEE ADDRESS STREET ADDRESS (NO £.0, BOX)
city STATE ZI? CODE AREA CODE/PHONE

8. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

] surPORY
1 opPosE

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

7. Primarily Formed Candidate/Officeholder Commitiee List names of

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] susPORT
] orPOSE

MAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ supPrPORT
[] orPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SQUGHT OR HELD

1 suPPCRT
[} oPPOSE

NAME OF GFFICEHOLDER CR CANDIDATE

OFFICE SOUGHT OR HELD

[J suPPORT
] orroSE

Attach continuation sheets if necessary

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

www.fppc.ca.gov



Campal,.. Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE )

Amounts may{ inded
to whole dollars.

3

- from

<5tatemenf do)s{grs perfod

200

through Cf! {%1/7’6 Page g of

mmrqqﬁ%L

NAMEOFF[LER716+6’OM ‘_9;\/ . )L/(/\@M,Lu

Contributichs Received /

1. Monetary ConttibUtions ..o Schedule A, Line 3
2. Loans Recsived.....coine . Schodule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ......oveveverenvernsnan. Al Lines T+ 2
4. Nonmonetary Contributions.. e Schedule C, Ling 3
5.

TOTAL CONTRIBUTIONS RECEIVED....mammimrsrrsrons Add Lines 3 + 4

Column A
TATAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTALTO BATE

. 397

/cﬂ)

s Lf/ 07Y¢

$ %D?Lf

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

11 through 6/30 7 to Dale

20, Contributions

Receivad % 5
21. Expendiiures
Made % $

Expenditures Made

8. Payments Made...... .. Schedule E, Line 4

7. Loans Made....
8. SUBTOTAL CASH PAYMENTS
9. Accrued Expenses (Unpaid BillS} .. mmmmsnmmmin.

. Scheduia H, Line 3

. Addlines6+7

Schedule F, Line 3
10. Nonmonetary Adiustmant....cwome s Schedule C, Line 3
1. TOTAL EXPENDITURES MADE .o isrsenseenanne Add Lines 8 + 9 + 10

23045

ReMsY /W S
/

sz‘/_:}_ﬂ@,

Current Cash Statement
12, Beginning Cash Balance ......ccrmnn
13, Cash Raceipts ..cocniiienininn
14. Miscellaneous [ncreases 10 Cash .o

Pravigus Summary Page, Ling 16

. Column A, Line ¥ sbove
Schadule |, Line 4
15. Cash Payments...
16. ENDING CASH BALANCE

IF this is a larminafion statement, Line 16 must be zero.

.................. Add Lines 12 + 13 + 14, then sublract Line 158

17. LOAN GUARANTEES RECEIVED... .. Schodule B, Panz  § _
Cash Equlvaients and Outstandmg Debts

18, Cash Equivalenis... . Seeinstructions on reverse  §

19. Outstanding Debts e reccciiniininn Agd Line 2 + Line @ in Coluran & abave  § é OD

To calculate Column B,

add amaunts it Column
Ao the corresponding
amounts from Column B

of your Tast report. Some
amounis in Column A may
be negalive figures that
should be subtracted from
previous periad amounts, If
this is the first report heing
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*
{if Sublect to Voluntary Expenditure Limit}

Date of Eleclion ‘total to Date

(mmfddfyy)
Fi / $
/ / $

*aAmounts in this section may be different from amounts
repoeted in Column B8,

FPPC Form 496 {Feb/2019)

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



Schedug’

Amounts l{r «rounded
whole uoilars. .

Pt

é <DULE A

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.}

/ .
........................... 4
TOTAL % "3// L?[ ’;Z /6[

Monetary Contributions Received ° Statoment covgisperiod ~ IRINETHTANIT 460
f Hilee :
TOMm — et =
SEE INSTRUCTIONS ON REVERSE through i/) &7'/7/1} Page { o I ‘
NAME OF FILER ‘}\ . \ 1.0, NUMBER
Do fe Oty Cpuws)] 020 | Y pin
DATE FULL NAME, STREET ADDRESS A/ND ZIP CODE OF o F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR ¢ NEESS.LOR OCGUPATION AND EMPLOYER REGEWED THIS CALENDAR YEAR TO DATE
(F COMMITTEE, ALSO ENTER |.0. NUMBER) ] (¥ SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC, 31) (IF REQUIRED}
" . iND i
5o Bouoh Colld [t |
LA ey bnd o] v, {1com | N .
? —L 20 [ d] g | \" fro DOTH }}17 ?L(_fyp jﬁ/%[tl
' ) e - AA . OeTY Sj’ qu# -
‘ Csce eue {iwGry by
IND E )
X/ﬁ“},‘b vawLM”%ﬁ J!!écom Cﬁ»ﬁl'w 47Lblf . ;7/
oTH || . , . 5/ :
- Bery ng JE)J F %o 7o
: , Oscc S B Pl feley
Wk . B el [fae |7
. tom g ; 1
(? 20N b @M weth T CoTH 57[ e 5/ 200 ?’LDC’
~ o ety '
| , iy i , . ‘) Eiscc
L~ . ‘ 4 , ! ND
M(th F"%C‘“@‘. Seuf Y B Qﬂq/q!%,%‘ ' len
' ) 2 EOTH Q J L,g\éf 5 751 ?Z/ 0
o~ AT T Tl PTY Ol""’\ & be Vive
S ] J y '1‘1 L/ﬂ £ I L DSCC j wi/qf‘
_ . IND Cm‘ ﬁA
ghapo [Pl St i o B | Comlid | |71
e B P Coudy P
vty 8 R WO 0 Nk W T VP2 0 WA SO 95~ Llscc Vgﬂlj( C;j[{"‘ - ; =
4 SUBTOTAL $ f/} ) /, g éb .
Schedule A Summary ' ’ *Contrioutor Codes
. . , . . . 7 1M - Individual
1. Amount received this period ~ itemized monetary contributions, 3 j’b COM — Regipient Committee
(nclUdE all SChEdUIE A SUBLOLAIS.) 1 riirverresreesserems s iasesssissss s sesssestss s s s sesesensssessess s iasssssssnsss %/ {other than PTY or 8CC}

OTH - Other (8.g., business entily)
PTY — Political Party
SCC — Small Contributor Commitiee

FPPC Form 496 {Feh/2019]
EPPC Advice: advice@fppc.ca.gov (866/275-3772)
wwwfppe.ca.gov




SChedlﬁIx..: A

(Continuation Sheet)

‘Monetary Contributions Received

;,!

Amounts may be fouaded
to whole dollars.

Statement co er7 periad

from "?/
thraugh %/ /67/"21)

NAME OF FILER

| 1(%”"’““ 7@ 0}} (/Dwzc\} 2020

I.D. NUMBER

[0

F2

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZtP CODE QIL-
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER}

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOVED, ENTER NAME)

CONTRI’BU'!;OR
CODE

AMOUNT CUMULATIVE TO DATE
RECEIVED THIS CALENDAR YEAR
PERIOD (JAN. 1-DEC. 31)

PER ELECTION
TO DATE
(if REQUIRED)

: o ¥ . IND ~
thfe i Seinyt, (B | Bwe S B 74
AN S TR ngwﬁ;%"f
Ry Tevriam, bl | oo | Coidflo Byl gyl ass
y o K oy Bere Lff B2 ﬂLf i B % ?
PRRINIRI Y. gy {lsce )] Jeldd

g S F—F
{ 4 IND

y )’20 M‘MZ Bevevage - Qoo Qﬂi(nj %///)6

Fou

7 o

#2600

ey
[Oscc

K inD
COM

Baoﬁ f(éf Er
Ozflfv’\,} %Lhé/j ( ?T}J}

6

susToTALS U 1D

*Contributor Codes

[ND — individual

COM - Recipient Committee
(other than PTY or SCC}

OTH ~ Other (e.g., business enlily)

PTY — Paolitical Parly

8CC — Smalt Contribuior Comimittee EPPCF 496 (Feb/201)
Form 3

£PPC Advice: advice@fppe.ca.gov (866/275-3772}
www.fppe.ca.gov
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Schedt{}.b ~ (Continuation Sheet)
Monetary Contributions Received

|

4

4
Amounts may beﬁow:ded

to whole dollars.

Statoment,c
il

from.

vars period

F| 2o

57 f 4

s B/

SCHEDu e A (CONT)

NAME OF FILER

am)

J[/H;/p\i)w 7%"’6\5][7@5\)) 20720

ID \zl F‘IBER

DATE
RECEWED

FULL NAMC STREET ADDRESS AND ZIP CODE OF
CONTRIBUTCR
[fF COMMITTEE, ALSO ENTER LD. NUMBER}

CONTRIBUT;OR
CODE

1F AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(iF SELF-EMPLOYED, ENTER NANE)

ATACUNT
RECEIVED THIS
PERIOD

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

PER ELECTlDN
TO DATE
(3¢ REQUIRED)

/26

" Q& &Vz;u,

R e e N

A A Y D 2 3

IND

COM
1oTH
arTY
DSCC

E-&v . Llw, #}wa
JZ&'@%@V y

e

7lpo

T

JiND

Qcom
CJoTH
PTY
dscc

CJIND
Clcom
loTtH

OeTy
scc

[iND

Clcowm
[ oTH
CIeTY
3scc

CIIND

Clcom
{oTH
C1pTY
[sce

SUBTOTAL $ ﬁ‘ o0

*Contributor Codas

IND — [ndividual

COM — Recipient Committee

{other than PTY or SCC)
OTH -- Other (e.g.. business entity)
PTY ~ Political Party
8CC «~ Small Contributor Committee

FPPC Form 496 {Fehb/2019)

EPPC Advice: advice@fppc.ca.gov (B66/275-3772)

www.fppc.ca.gov




P

Amounts may be rg i
to whole dollars.

Schedule 8 - Part 1
l.oans Received

i ,Stéfemégt’7ove}itriod
from o :}, .\‘ — et
7] 7/ 20

SEE INSTRUCTIONS ON REVERSE \ through
NAME OF FILER ™ | ™~ — -~ i 1.D. !\‘)UMBER
Hh e ; , K . . & ?_
\Grovor, Tov City Cowe.| 2020 %2 9772,
£ 13 (@] G NG (i} 1o}
FULL NAME, STREET ADDRESS AND ZIP CODE ‘F"g"iND'V'U”N« ENTER | OUTSTANDING | AMDUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | GUMULATIVE
OF LENDER DCG“‘: s?ﬂ?::: 35355*25;-;“*‘ BALANCE | RECEIVED THIS| OR FORGIVEN CEAUENCETF;'{I"S PAID THIS Amogm OF CGNTR!S;JTEONS
- - ] BEGINNING T +| GLOSE OF PERIOD L TO DATE
{IF COMMITTEE, ALEO ENTER 1,0, NUMBER) WAME OF BUSINESS) BERIOD FERIOD THIS PERIOD BERIOD
S, 71, ; C T : ] T é , s CALENDAR YEAR
: _ . 1) - 00 f9 é .
4 &)8] PIJGj“g“‘:?} %LC‘%’J. { .L?{ﬁ’/') 4 74'0 V-.he)/ . g s [) & s O 9} : 06
o o ) * AATE
. ir
p .o N N 0 v & 0 b é’ z; O [0 FORGIVEN N I 3»9 / ? AD PER ;c;ow
¥ AN A4 .55/ 125 F $ 5 U s - S
Y;‘.@leD Deow o [JpeTY 0OSce DATE DUE DATE INCURRED
7 D PAD CALENDAR YEAR
$ 3 % s s
RATE
O FORGIVEN PER ELECTION"
$ H $
Trywp Choom CJomd [ pTY {0 SCG $ s DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
§ $ ) s 5
RATE
] FORGIVEN PER ELECTION™
3 $ -3 5 5
TD D [Clcom [JOWYH (OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ § $ $
g TEnter (e} on Scheduls E, Line 3)
Schedule B Summary ) b
4. LOANS FECEIVEH HRES PRI ..vuvurriresrsssueeneoesssessrsecessismtiess st st s AR RS R ERSR R0 $ 2
(Total Colhumn {b) plus un]tem:;.jed loans of less than $100.) —— Toontributor Codes
2. Loans paid or forgiven this period ... errevesse e ntareaas brremarereee st coveenened - IND = Individual
(Total Column (c) plus loans under $100 paid or forgiven.) ) COM — Reclplent Committee
{Include loans paid by a third party that are also itemized on Scheduls A / 0() oTH ((;Eer(than ETY_ or SCC?_t \
. i i i E 1) e e s rervrearernnnntaenttan vrereereeens NET ~ Qther (e.g., business entily
3. Net change this peried. (Subtract Line 2 from Line 1.) oo i $ - BTY — Political Party

Enter the net here and on the Summary Page, Column A, Line 2. GG — Small Conlrlbutor Commiliee

{May be a negative aurnber

EPPC Form 496 {Feb/2019)

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

*Amounts forgiven or paid by anolher parly also must be reperted on Schedule A,
** [f required.




Schedf.u
Payments Made

SEEINSTRUCTIONS ON REVERSE

e

Amounts may be ro{ i
to whole dollars.

Staténiéﬁt o_vsrrs'parlod
\f‘ ! 1 ’D
Aroni: T l
through Oj iﬁ? 7—() Page j___

T Diderow for Oy Cowe

20'?—0

1.D. NUMBER

|YL¥72

CODES: If one of the following codes accuratel/ clescribes the payment you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR membsr communications RAD
CNS  campaign consultants MTG meetings and appearances RFD
CT8  contribullon (explain nonmonetary)* OFC office expenses SAL
CVC civic donations PET petiien circulating TEL
FIL  candidate filingfballot fees PHO phane banks TRC
FND fundraising svents POL nafling and survey research TRS
IND  independent expenditure supporting/opposing others (explain)™ POS pesiage, delivery and messenger senvices TSF
LEG legal defense PRO professional services {flegal, sccounting) vOT
LIT  campalgn literature and mailings PRT print ads WEB

radio alrfime and produstion costs

retumed contributions

campaign workars’ salarles

t.v. or cable airtime and production casts

candidate travel, lodging, and meais

stafflspouse travel, lodging, and meals

fransfer between commiltees of the same candidate/sponsor
voter registeation

Information technology costs {intemnet, e~mail)

NAME AND ADDRESS OF PAYEE
{iF COMMITTEE, ALSO ENTER 1,D. HUMOER)

CODE  OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Cr 7L} 7L %zd’ c’z?f/’});

[ 4/%%

fééoo

@é’&i .L/E/“ﬁ q}é}’)

y ”ft? uly o ze

R A T e e I

Yoty Fo frodeey | 201 Shypeh ik || 7] camps Fhhees bchet £ o
Xlruuhz/ %}\ Oﬂ/éy?fl é L[T " /f % ]B/Q’D%%

* payments that are condributions or independent expenditures must also be symmarized on Schedule D,

SUBTOTAL § f "/j_ 2. ﬂ

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.)..........

2. Unitemized payments made this period of under $100.......

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (@) v
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......

L 30% bs

Gsmrsuyqntaerierbbl

.. TOTAL $ ;J:é éﬁ—

FPPC Form 496 {Feb/2019)
FPRC Advice: advice@fppe.ca.gov [866/275-3772)
www.fppc,ca.gov




Schedd .
(Continuation Sheet)
Payments Made

SEE INSTRUGTIONS ON REVERSE

Amounts may be m{
to whole dollars.

Statemont covers period
TN
from .z

through qf,/[ }i/ly

T

NAME OF FILER

® \\67%“’0&3 JC‘;"C\\};; 5514%(:)

1.D. NUMBER

Y2922

CODES: If one of the following codes accuraiely desefibes the payme‘nt. you may ente

MBR membear communications
MTG meetings and appearances
QFC office expenses

PET petition clreulating

PHO phone banks

patling and survey research
postage, defivery and messenger services }
professional services (legal, acceunting) YOT voter registralion

CMP  campaign paraphermalia/misc.

CNS campaign consultants

CTB coniribution (explain nonmonetarny)”

CVC civic donatlons

FI.  candidate filing/allot feas

FND fundraising events

IND  independeni expenditure supporting/apposing others (explain)™
LEG legal defense

LT campaign literature and mallings

POL
POS
PRO
PRT print ads

r the code. Otherwise, describe the payment.

BAD radio aitime and production costs

RFD retumed confributlons
SAL  campaign workers® salarles

TEL 1w ar cable alrlme and production costs

TRC candidate ravel, lodging. and meals

TRS slafifspouse travel, fodging, and meals

TSF  transfer between committees of the same candidate/sponsor

WES information technology costs (internet, e-ma)

NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1.D, HUMBER)

CODE OR DESCRIPTION OF PAYMENT

AMOUNT PAID

CJO G S Y 5369 S Mmi, 5y I

LT

Az,

CH . 02

Ctogeips sigwr by e

/

o flA

* payments that are contributions or independent expenditures must also be summarized on Schedule D,

sustotaLs ] J /U

FPEC Form 406 (Feb/20109)

£PPC Advice: advice@fppc.ca.gov (BE6/275-3772)
www.fppc.ca.gov



