Recipient Committee
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CoverPage

COVER PAGE

460

Date Stamp

CALIFORNIA
i FORM
RECEIVED

(Government Code Sections 84200-84216.5)
Statgment covers period Date OfMEIel;ti? if::ppl)icable: s Paiga 1 of 9
from 01/01/2018 Ml Hag, Yeat Stp 2 7 2018 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through | 09/22/2018 11/06/2018 d igig gﬁ;ﬁ%gﬂ?iA
1. Type of Recipient Committee: All committees — Complete Parts|1, 2, 3, and 4. 2. Type of Statement:

Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
(Also Complete Part 5)

[J General Purpose Committee

(O Sponsored

1 Primarily For
Committee
(O Controlleg

(O Sponsorg
(Also Complete P4

[] Primarily For

Preelection Statement [] Quarterly Statement

med Ballot Measure

[] Semi-annual Statement ] Special Odd-Year Report
[] Termination Statement [] Supplemental Preelection
d ) (Also file a Form 410 Termination) Statement - Attach Form 495
6

[] Amendment (Explain below)
ned Candidate/

(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Als0 Cormplete Part7)
3. Committee Information 0. NUMBER Treasurer(s)
1408135

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

Lorene Laguna 2018 City Council

NAME OF TREASURER

Jen Slater
MAILING ADDRESS

9070 Irvine Center Drive #150

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE

668 N Coast Highway #276 Irvine CA 92618 (949)858-7448

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Laguna Beach CA 92651 (949)416-0060

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

PO Box 522

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
CA 92652

Laguna Beach

OPTIONAL: FAX / E-MAIL ADDRESS

info@lorenelaguna.com

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

| have used all reasonable diligence in preparing and reviewing this statem
under penalty of perjury under the laws of the State of California that the for

2/ 2

Executed on

Executed on X

?;z;t./;_o g’

/ ]

Executed on

Date

Executed on

Date

Date

Lnt and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
egoing is true and correct.

N )%S«@%

re of Treasurer or Assistant Treasurer

B
¥ Sig ntrolifig Officeh  Candidate, State 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
N ? P FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Reci pient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE -PART 2

NI 460

5, Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Lorene Laguna

OFFICE SCUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF
City Council Member: City of Laguna Beach

RPPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET) CITY

277 Canyon Acres Laguna Beach

STATE ZIP

ca 92651

Related Committees Not Included in this Statement: L

not included in this statement that are controlfed by you or are primari
contributions or make expenditures on behalf of your candidacy.

st any committees
y formed fo receive

COMMITTEE NAME .. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves J no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE IAREA CODE/PHONE
COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.O, BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

JURISDICTION

BALLOT NO.ORLETTER [J suPPORT

[ opPOSE

Identify the contrelling 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 Committee List names of
officeholder(s) or candidate(s} for which this committee is primarily formed.

FFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE OFF [] SUPPORT
{1 oPPOSE
NAME OF OFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] suPPORT
[] oPrOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ susPORT
[[] orPose
NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
£} opPOSE

Atfach continuation sheets if necessary

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

SUMMARY PAGE

Amounts may be rounded : )
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2018 FORM .
SEE INSTRUCTIONS ON REVERSE through 09/22/2018 Page 3 of _.2
NAME OF FILER 1.D. NUMBER
Lorene Laguna 2018 City Council 1408135
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received TOTALTHIS PERIOD CALENDAR YEAR : : ry "
{FROMATTACHED SCHEQULES) TOTALTODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions .......c.ccooveevrievecriercece Schedule A, Lire 3 § 1,990.60 g 1,990.00
30 7 D
2. Loans Received ......occovcieievee e Schedule B, Line 3 0.00 0.00 11 through ©f 1 1o bate
3. SUBTOTAL CASH CONTRIBUTIONS ...oovvororerereeernen AddLines {+2 S 1,990.00 g 1,990.00 | 20 Contributions .
ibuti 0.00 .
4, Nonmonetary Contributions .....cocovoeoveeeeeneireee Schedule C, Lie 3 0.00 21, Expenditures
5, TOTALCONTRIBUTIONS RECEIVED .iiviiiiiiiiiiniinin, AddLines3+4  § 1,9%0.00 g 1,990.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Lihe 4 $ 113.40 § 113.40 Candidates
7. Loans Made .........cccecvvivieiinniinnns Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made™
8. SUBTOTALCASHPAYMENTS ... Add Lines8+7 3% 113.40 § 113.40 {IF Subjoct to Voluntary Expenditure Limit}
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 1,851.72 1,851.72 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ..vvceeeeeeeeceee e eeieve i Schedule C, Lihe 3 0.00 0.00 (mmidd/yy)
11, TOTALEXPENDITURES MADE ......coovvveiieeieeeee AddLinesg+gp 10 § 1,865.12 3 1,965.12 / / $
Current Cash Statement / / )
o ) .l 0.00
12, Beginning Cash Balance ............cccevee Previous Summary Page, Ling 16 § To caleulate Column B, add
13. Cash Recaipts v Column A, Line 3 afjove 1,990.00 | amounts in Column A to the
. 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule ., Libe 4 .00 frodeoISumn B of ymt” !ast reported in Column B.
) 113.40 | report. Some amounts in
15. Cash Payments ..o Column A, Line 3 akove Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then sublract Ling 15 $ 1,876.60 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero, period amounts. [f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...ooooooeeeeenevevereven Schedule £, P4n2  $ 0.00 | for this calendar year, only
carry over the amounts
. . f Li ., 7, and 9 (if
Cash Equivalents and Outstanding Debts pom Lines 2.7, and 9 €
18. Cash Equivalents ..o See inslructions on reverse  § 0.00
19. Quistanding Debts .......cccoviiinnnee Add Line 2 + Line 9 in Column B afiove  $ 1,851.72
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
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Schedule A

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

SCHEDULE A

Amounts may be rounded
to whole dollars.

Statement covers pericd

from 01/01/2018

through _08/22/2018

oz 460

Page 4 of 8.

NAME QF FILER 1.D. NUMBER
Lorene Laguna 2018 City Council 1408135
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE {IF COMMITTEE, ALSO ENTER |.D. NUMBER) e CONTR!BUTS R CCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED}
OF BUSINESS)
08/16/2018 (James Eisman [X]IND Fhotographer 36¢.00 360.00{G2018 $360.00
LR CIcoMm James Eisman
’ CoTH
Pty
Csce
08/22/2018 |Lorene Laguna X IND Retired 360.00 360.00/G2018 $360.00
T com None
) TJOTH
ety
[Jscc
09/04/2018 |Jennifer Zeiter [ZIND Attorney 360.00 360.00:G2018 $360.00
- CJcom Law Office of JW Zeiter
[JoTH
ety
[scc
09/07/2018 |Les Miklosy [X]IND Whistleblower 360.00 360.00{G2018 $360.00
N o JcoMm Software to Spec
[oTH
feTy
(Jscc
0971072018 [Patricia Halman-Menne [X]IND Sales 100¢.00 100.00{G2018 $100.00
[JCoM Patricia Halman-Menne
[JOTH
[IPTY
[jscc
SUBTOTAL $ 1,540.00
.
Schedule A Summary ( *Contributor Codes
1. Amount received this period — itemized monetary contributionjs. g‘gﬂ; l“;:;?;’iz'r]t Commities
(Inctude all Schedule A SUBLOLAIS.) ......ovovie e e e $ 1,990.09 (other than PTY or SCC)
. . . . . I OTH ~ Other {e.g., business entity)
2. Amount received this period — unitemized monetary contributipns of less than $100 ... $ 0.00 F,T\,_Politicafpgrty
3. Total monetary contributions received this period. | SCC —Small Contributor Commitiee J
(Add Lines 1 and 2. Enter here and on the Summary Page, Cplumn A, Line 1.} ..., TOTAL § 1,990.00

FPPC Form 460 {(Jan/2016)

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

wnanas frne ca Aoy



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dotlars.

Statement covers period

from

01/01/2018

through

09/22/2018

Page

CALIFORNIA
FORW

SCHEDULE A (CO)
460

5 of g

NAME OF FILER

Lorene Laguna 2018 City Council

L.D. NUMBER

1408135

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBY

D
ATE {IF COMMITTEE, ALSO ENTER I.D. NUMBER}

RECEIVED

TOR

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31}

PER ELECTICN
TODATE
{IF REQUIRED}

09/10/2018 |India Hynes

F

[X]IND

lcom
CJoTH
CIPTY
Osce

CEO
Vino Temp

200.00

200.00

G2018 $200.00

09/21/2018 |[Jahn M. Levitt

IND

Jcom
QOoTtH
CPTY
jscc

Writer
Jahn Levitt

150.0¢0

150.00

62018 $150.00

09/21/201i8 ;Michele E. Monda

[X]IND
CJcoMm

JOTH
CIPTY
Osce

Retired
None

10G.00

100.00

Gz2018 $100.00

[JIND
[jcom

(JOTH
ety
[(iscc

[JIND

com
[DoTH
CIPTY
Cscc

SUBTOTALS

450.00

( *Contributor Codes

IND — Individual
COM — Recipient Committee:

{other than PTY or SCC})
OTH — Other (e.g., business entity)
PTY - Politicai Party
SCC ~ Small Contributor Committee )

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

wmnanar frme ~a rnsg



SCHEDULE E

Statement covers period

< : _
Schedule E
Pavments Made Amounts may be rounded CALIFORNIA 460
y to whole dollars, trom 01/01/2018 FORm ~ “F%
SEE INSTRUCTIONS ON REVERSE through __09/22/2018 Page _6 of .2
NAME OF FILER 1.D. NUMBER
1408135

Lorene Laguna 2018 City Council

CODES: If one of the following codes accurately describes

member communications

CMP  campaign paraphemalia/misc, MBR
CNS campaign consultants MTG meetings and appearances
CTB  contribution (explain nenmonetary)* OFC office expenses

PET  petition circulating

CVC civic donations
FIL  candidate filing/ballot fees

PO phone banks

the payment, you may enter the code. Otherwise, describe the payment.

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL tv. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS stafffspouse travel, lodging, and meais

FND  fundraising events POL polling and survey research
IND  independent expenditure supporting/oppasing others (explainy” POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS QF PA
{IF COMMITTEE, ALSO ENTER I.D.NUMYEIIEEE) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 0.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule EJSUBLOLAIS.) ..o $ 909
2. Unitemized payments made this period 0F UNABI $100 ..o e b $ 113.40
3. Total interest paid this period on loans. (Enter amount from Sghedule B, Part 1, COUMN {8).) ... oottt $ 0.00
113.40

4, Total payments made this period. (Add Lines 1, 2, and 3. Ent

br here and on the Summary Page, Column A, Line 6.) ..o

TOTAL §

FPPC Form 460 {(Jan/2016)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)

wasnar fine ra nnu



SCHEDULE F
Schedule F o Amounts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. from 01/01/2018 FORM B
through_09/22/2018 2
SEE INSTRUCTIONS ON REVERSE 9 Page of 2
NAME OF FILER 1.0, NUMBER
Lorene Laguna 2018 City Council 1408135
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 cammunications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary}* CFC office expenses SAL campaign workers' salaries
CVC civic donations FET petition circulating TEL v or cable airtime and production cosis
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure suppoiting/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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}
{a) (b} {c} (d}
NAME AND ADDRESS OF CREDITOR CODE COR CUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(iFf COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | Al ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSC REFORT CN E) OF THIS PERIOD
Campaign Compliance Group PRO 0.00 250.00 0.00 250.00
9070 Irvine Center Drive, #150
Irvine, CB 92618
Loxrene Laguna FiL 0.00 1,000.00 0.00 1,000.00
277 Canyon Acres Drive
Laguna Beach, CA 92651
Patricia Halman-Menne MP Butdoor Signs 0.00 601.72 9.00 601.72
31988 10th Avenue
Laguna Beach, CA 92651
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 0'00$ 1'851'72$ 0‘00$ 1,851.72
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Sdnedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized a¢crued expenses under $100.) ..., INCURRED TOTALS § 1,851.72
2. Total accrued expenses paid this period. (Include all Schequfe F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..o PAID TOTALS 5 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
; 1,851.72
on the Summary Page, ColUmn A, LINE 9.) oo b NET $ Wy T ST
FPPC Form 460 {Jan/2016})
EPPC Toll-Frea Halnlina' RRRIASK.FPPC (RRRIZ7TR-ATT2)




Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Amounts may be rounded
{o whole dollars.

SCHEDULE G

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Statement covers perl'od CALIFORNIA 460
from 01/01/2018 FORM .
through 09/22/2018 Page 8 of 9
1.0, NUMBER
1408135

Lorene Laguna 2018 City Council
NAME OF AGENT OR INDEPENDENT CONTRACTOR

Patricia Halman-Menne

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

CVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CT8 contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC  clvic donations PET petition circulating TEL tv. or cable airtime and production cosis
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, ledging, and meais
IND  independent expenditure supporting/opposing others {explain)* PCS 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)
* Payments that are contributions or independent expenditires must alscjbe summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
signs on the Cheap CMP  |outdoor Signs 601.72
11525A Stonehollow Drive
Austin, TX 78758
TOTAL* $ 60:.72

Attach additional information on appropriately labeled continua

Hon sheels.

* Do not transfer to any other schedule or to the Summary Page. This total m
independent contracfor as reported on Schedufe E.

ay not equal the amount paid to the agent or

EPPC Form 460 {Jan/2016})
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

waanar Frane ra AN



SCHEDULE G

Schedule G |

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460

Contractor (on Behalf of This Committee) towhole dollars. from .....01/01/2018 FORM |
09/22/2018

SEE INSTRUCTIONS ON REVERSE through Page 2 of 2

NAME OF FILER 1.9. NUMBER

Lorene Laguna 2018 City Council 1408135

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Lorene Laguna

5 the payment, you may enter the code. Otherwise, describe the payment

CODES: If one of the following codes accurately describe
CMP  campaign paraphernalia/misc. MBR member communications RAD radio aitime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution {(exptain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tw. or cable airfime and preduction costs
FIL  candidate filing/bailot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supportingfopposing 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
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must atso be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
city of Laguna Beach FIL 1,000.00
505 Forest Avenue
Laguna Beach, CA 92656
TOTAL* § 1,000.00

Attach additional information on appropriately labeled continua

ion sheels.

* Do not fransfer fo any other schedule or fo the Summary Page. This fotal m
independent contractor as reporfed on Schedule E.

ay not equal the amount paid to the agent or

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

waanar frne ra amy



