Recipient Committee
Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

through

Statement covers period

from 09/23/2018

Date of election if applicable:

10/20/2018

(Month, Day, Year)

11/06/2018

0CT 25 2018

City Clerk's Office
City of Laguna Beach, cA

COVER PAGE

CAIEIggSNIA 4 6 0

Page __1 of 11

For Official Use Only

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

Officeholder, Candidate Controlled Committee

[C] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee
O Recall (O Controlled
(Also Complete Part 5) (O Sponsored

(Also Complete Part 6)

[ General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

Preelection Statement
[] semi-annual Statement
[C] Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below})

[ Quarterly Statement
[] Special Odd-Year Report
[] Supplemental Preelection

Statement - Attach Form 495

O Political Party/Central Committee e omplelbgiarny)
3. Committee Information "Dl‘ 4%?‘:3? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Lorene Laguna 2018 City Council Jen Slater
MAILING ADDRESS
9070 Irvine Center Drive #150
STREET ADDRESS (NO P.O. BOX) CITY ZIP CODE AREA CODE/PHONE
668 N Coast Highway #276 Irvine 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.C. BOX MAILING ADDRESS
PO Box 522
CITY STATE ZIP CODE AREA CODE/PHONE CITY ZIP CODE AREA CODE/PHONE
Laguna Beach ChA 92652
OPTIONAL: FAX [ E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
info@lorenelaguna.com
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 10/23/2018
Date
Executed on 10/23/2018
Date
Executed on
Date
Executed on
Date

By

By

Signature of Controlling

older, Cgﬂdidate‘ State Measure Proponent or Responsible Officer of Sponsor

By

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

wnanar fine ra nnv



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

“romn 460

5. Officeholder or Candidate Controlled Committee

NAME CF OFFICEHOLDER OR CANDIDATE

Lorene Laguna

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
City Council Member: City of Laguna Beach

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

277 Canyon Acres

CITY

Laguna Beach

STATE ZIP

ChA 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.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves O no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

3 vEs [ no

COMMITTEE ADDRESS

STREETADDRESS (NO F.O. BOX}

CITY

STATE

ZIP CODE

AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO.ORLETTER

JURISDICTION

[ suPPORT
[J oprose

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

Primarily Formed Candidate/Officeholder Committee tist names of
officeholder(s}) or candidate(s} for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 SUPPORT
] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} suPPORT
[ opposE

NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHKT OR HELD [ SUPPORT
[} OPPOSE

N EHOL OF

AME OF OFFIC DER OR GANDIDATE FICE SOUGHT OR HELD (] SUPPORT

[ cpeose

Attach continuation sheets if necessary

FP

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

Campaign Disclosure Statement

Amounts may be rounded : : PR i
Summary Page to whoiey dollars. Statement covers period CALIFORNIA 460
from ____05/23/2018 ~ Form OV
SEE INSTRUCTIONS ON REVERSE through 10/20/2018 Page 3 of 1%
NAME OF FILER 1.D. NUMBER
Lorene Laguna 2018 City Council 1408135
Contributions Received Column A Column B Calendar Year Summary for Candidates
(FROJg#:J:é%Z%ﬂgi?ULES) Ao Running in Both the State Primary and
General Elections
1. Monetary Contributions .......cooovesiieierisrinninns Schedule A, Line 3§ 3:869.00 g 5,859.00 . 1 1o D
2. L0ans RECEIVED ....iccieimineirreenesrermecemensiincsseiins Schedufe 8, Line 3 9.00 0.90 o o
. 3,869.00 5,859.00 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ... Add Lines 1+2 & 8 Recaived $ 5
4. Nonmonetary Contributions ... ivevimieiiian Schedule C, Line 3 0.00 0.00 21. Expeaditures
5. TOTALCONTRIBUTIONS RECEIVED .o Add Lines3+4 3,869.00 g 5,859.00 Made $ E)
Expenditures Made Expenditure Limit Summary for State
8. Payments Mage ... ieneserssns Schedule E, Line 4 $ 2,155.05 § 2,268.45 Candidates
7. Loans Made .....ccoocovvrnecmre e Schedule H, Line 3 0.00 9.00 22 G lative E dit Mad
. Cumulative Expenditures Made”
8. SUBTOTALCASHPAYMENTS ..o Add Lines6+7  § 2,155.05 § 2,268.45 {1f Subject to Voluntary Expenditure Limit}
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 1,851.90 3,703,562 Date of Election Total to Date
10. Nonmonetary AGUSIENT .........cco.voorreorcermsisrmrrionen. Schedule C, Line 3 0.00 0.00 (mmiddiyy)
11, TOTALEXPENDITURES MADE ..o AddLines8+9+10  § 4,006.95 § 5,972.07 ¥, / $
Current Cash Statement / / $
12. Beginning Cash Balance ... Previcus Summary Page, Line 16 § 1,876.6C To calcutate Column B, add
13. Cash RECRIPLS «.vocvevriiiiieis s Column A, Line 3 above 3,869.00 | amounts ":j.Cclumn Atto the
. corresponding amounis *Amounts in this section may be different from amount
14. Miscellaneous Increases t0 Cash ......civiiiviniones Schedule J, Line 4 0.00 fromrtCoisumﬂ B of yot:r last | reported in Column B. Y °
. 2,155.05 repori, Some amounts n
15. Cash Paymenis .....cccocceecccnminicniinnn Colurmn A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 16 $ 3,590.55 | figures that should be
o o . subtracted from previous
If this is a termination statement, Line 16 must be zero. pericd amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...vooovvvvevvrerernrone Schedule 8, Part 2 $ 0.00 { for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts hom Lnes 2,7, and 9 (1
18. Cash EqQUIVAIENES ..o See instructions on reverse % .00
19. Qutstanding Debis .....c.cceerinnennn. Add Line 2 + Line 9 jn Column B above  § 3,703.62
FPPC Form 460 (Jan/2016)

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

waana fine ra anu



Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

CALIFORNIA
FORM

SCHEDULE A

460

10/20/2018 4 i1
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D, NUMBER
Lorene Laguna 2018 City Council 1408135
NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL R T aa, o NUBER CONTRIBUTOR | ocGUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 3%) (IF REQUIRED}
COF BUSINESS)
09/28/2018 |Lance Goulette X]IND Real Estate 360.00 360.00(G2018 $360.00
CJcom Migsion Peak
COTH
CIPTY
]scc
10/03/2018 |Eznest Auger XIND Banker 360.00 360.00]G2018 $360.00
! CJcom Loan Depot
OoTH
[IPTY
[iscc
10/06/2018 |Amanda Silver [X]IND Banker 360.00 360.00(G2018 $360.00
Clcom Freedomn
dJoTH
OPTY
Oscc
1670772018 |Carl Kikerpill [X]IND Business Deveopment 360.00 360.00{G2018 $360.00
PWC
R JcoMm
OTH
CPTY
scc
10/09/2018 i(Helen Abre.n'nscm END Homemaker 360.0C 360.00/G2018 $360.00
mCOM None
JoTH
OrTY
Clscec
SUBTOTALS 1,800.00(;
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. g\lgn;lngivid&{al .
Include all SCNEAUIE A SUBLOLAIS.) .....vveeees oottt eeee et er s 3,670.00 ~Recipient Committee
( ) """""""" $ * {other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ......c.c.ccvvrreenrenns 199.00 gﬁ;‘:ﬁg;f%g&f“smess entity)
3. Total monetary contributions received this period. SCG ~ Small Contributor Committee |
3,869.00

(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1.) .o, TOTAL $

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

waanar fnne ra ey



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

'CALIFORNIA

SCHEDULE A {CONT.}

from 09/23/2018
through 10/20/2018 Page
NAME OF FILER 1.D. NUMBER
Lorene Laguna 2018 City Council 1408135
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
C '
DATE FULL A, ST T A R A Cwacm, __MIBUTOR | CONTRIBUTOR | GGGUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
+ L *
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME PERICD (JAN. 4 - DEC, 31) {IF REQUIRED)
OF BUSINESS)

10/09/2018 | Roger Abramson X]IND Salesman 360.00 360.00 |G2018 $360.00
C1COoM The Atlantie Group
[JOTH
PTY
[Mscc

16/12/2018 | Robert Reed E]IND Retired 100.00G 100.60 {G2018 $100.00
DCOM None
OJoTH
OpTY
Oscc

10/14/2018 |[Christopher Prelitz D Home Builder 100.00 100.00 |G2018 5100.00

N prelitz Desi Build

Jcom relitz Design Bui
JOTH
pPTY
{Jscc

10/15/2018 |Michele E. Monda EJIND Sggéred 100.00 200.00 {G2018 $200.00
[Jcom
[JOoTH
CiPTY
[Jsce

1071572018 | James Mouradick Certified Financial 250.00 250.00 [G2018 £250.00
[£}IND Planner
L COM James Cy Mouradick
OTH Insurance
OpPTY
[sce

SUBTOTALS$ 910,007

(" *Contributor Codes

IND — Individual
COM - Recipient Committee

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

FPPC Form 460 (Jan/2016)

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

wnann frime fra Any



SCHEDULE A (CONT.)

“rorm 460

Schedule A {Continuation Sheet)

Monetary Contributions Received Amounts may be rounded Statement covers period
to whole dollars.
from 09/23/2018

through __18/20/2018 Page 6  of 11
1.0, NUMBER

NAME OF FILER

Lorene Laguna 2018 City Council 1408135

FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TC DATE PER ELECTION
DATE ((F COMMITTE, ALSO ENTER LD, NUMBER) CONTRIBUTOR | GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN, 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
CEO 100.00 100.00 |G2018 $100.00

Terra Tech

10/15/2018 I:'Jga_rek E. Peterscn FIIND
Flcom
JoTH
ety
[Jscc

10/16/2018 |Bruce Bates [X]IND Retired 360.00
T ) CJcom None
i [JOTH
CIPTY
[Ciscc

146/17/2018 |John A. Hamil K]IND Veterinarian
Quiet Creek Veterinary

gg%ﬁn Services

[CpTY
[scc

10/17/2018 |Michael I.. Hoag EJIND Retired
Fcom None
FOTH
CPTY
r1scc

{1IND

(Jcom
[JOTH
OpPTY
Oscc

360,00 (G2018 $360.00

3¢0.00 300.00 }G2018 $300.00

200.00 200.00 {G2018 $200.00

SUBTOTAL $ 960.00]

[ *Contributor Codes

ING — Individual
COM - Recipient Committee

(other than PTY or SCC)
QOTH - Other {e.g., business entity)
PTY — Politicai Party

SCC - Small Contributor Commitiee
~ d FPPC Form 480 {Jan/2016)

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

Schedule E Amounts may be rounded Statement covers perlod CALIFORNFA 460
Payments Made to whole dollars. from 09/23/2018 FORM - '. R
SEE INSTRUCTIONS ON REVERSE through __ 10/20/2018 Page 7 of 11
NAME OF FILER I.D. NUMBER

1408135

Lorene Laguna 2018 City Council

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 communicaiions RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (expiain nonmonetary)* OFC office expenses SAl. campaign workers' salaries
CVC civic donations PET  petition circulating TEL v or cable airtime and production costs
FIL  candidate fiing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL potling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others (expizain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRC professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WES information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSO ENTER I,D. NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
Patricia Halman-Menne CMP Qutdoor Signs 601.72
31988 10th Avenue
Laguna Beach, CA 926351
Campaign Compliance Group PRO 250.00
9070 Irvine Center Drive, #150
Irvine, CA 92618
Firebrand Media LLC WEB 400.00
580 Breadway, Suite 301
Laguna Beach, CA 92651
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1,251.72
Schedule E Summary
1. ltemized payments made this period. {Include all Schedule E subtotals.) ... 3 2,155.05
2. Unitemized payments made this period of Under $T100 ... $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ... $ 0.60
4. Total payments made this pericd. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A LineB.) ..o, TOTAL § 2,155.05

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

wnanar fane £ra o



Schedule E
(Continuation Sheet)

Amounts may be rounded

SCHEDULE E (CONT.)

Statement covers period ' CALlFORNIA 460

Payments Made . towhole dollars. com____09/23/2018 FORM
10/20/2018
SEE INSTRUCTIONS ON REVERSE through Page_. 8 of _.11
NAME OF FLER 0. NUMBER
1408135

Lorene Laguna 2018 City Council

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}” QFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circufating 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 pelling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSFE  tansfer between commitiees 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
Firebrand Media LLC PRT 200.00
580 Broadway, Suite 301
Laguna Beach, CA 92651
Capitol Tech Sclutions OFC 103,33
2831 G Sst, #120
Sacramento, CA 95816
SUBTOTAL $ 903.33

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

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



SCHEDULE F

CALIFORNIA

Schedule F ] ] Amounts may be rounded Statement covers period 460

Accrued Expenses (Unpald BI"S) to whole dollars, from 09/23/2018 FORM Rl
through 10/20/2018 5 11

SEE INSTRUCTIONS ON REVERSE Page of

NAME OF FILER I.D. 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.

MBR

member communications

RAD radio aittime and production cosis

CVP campaign paraphernalia/misc.
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 t.v. or cable airtime and production costs
FIL  candidate filing/bailot fees PHO phone banks TRC candidate travel, lodging, and meals
END fundraising events POL polling and survey research TRS staff/spouse 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
LIT  campaign literature and mailings PRT print ads WEB information technoclogy costs (infernet, e-mail)
(a) )] {c) {d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF GCOMMITYEE, ALSC ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT SALANCE BEGINNING THiIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REFORT ON E) OF THIS PERICD
Ccampaign Compliance Group PRO 250.00 0.00 250.00 0.00
9070 Irvine Center Drive, #150
Irvine, CA 92618
Lorene Laguna FiL 1,000.00 0.00 0.00 1,000.00
277 Canyon Acres Drive
Laguna Beach, CA 92651
Patricia Halman-Menne CMP Outdoor signs 601.72 0.00 601.72 0.00
31988 10th Avenue
Laguna Beach, CA 92651
" — -
SuPr:ﬁ]r:;r;tesdtl;ﬁt;gﬁecdos};rlg?tmns or Independent expenditures must also be SUBTOTALS $ 1,851.728% 0.00% 851.72% 1,000.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or mere, plus total unitemized accrued expenses under B100.) i INCURRED TOTALS § 2,703.62
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ... PAID TOTALS $ 851.72
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
1,851.90

on the Summary Page, ColUMN A, LINE 8.) ... s

May be a negative number

FPPC Form 460 {(Jan/2016)
FPP(: Toll.Frans Halnlina® ARRIASK-FPPC (ARR/27R.ATT7



Schedule F
(Continuation Sheet)

Amounts may he rounded
to whole dollars.

SCHEDULE F (CONT.)

Statement covers period

caLEomIA 460

Accrued Expenses (Unpaid Bills) from ____09/23/2018
NAME CF FILER 1.D. NUMBER
1408135

Lorene Laguna 2018 City Council

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

cvP
CNS

campaign paraphernalia/misc.

campaign consultants

CTB contribution {expiain nenmanetary)*

CVC civic donations

FIL candidate filing/bailot fees

FND fundraising events

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

UT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
FRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

poiling and survey research

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

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

RAD radio airtime and preduction costs

returned contributions

campaign workers’ salaries

t.v. or cable aitime and production costs

candidate travel, lodging, and meals

stafffspouse travel, lodging, and meals

transfer between committees of the same candidate/sponser
voter registration

information technology costs (internet, e-mail}

(&) (b) (c) {d}
NAME AND ADDRESS OF CREDITOR CODE GR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT BALANGE BEGINNING THIS PERICD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON B} OF THIS PERIOD
James Eisman CMP T-Shirts 0.00] 1,258.62 0.00 1,258.62
1090 Katella
Laguna Beach, CA 92651
Campaign Compliance Group PRO 0.00 285.00 .00 285.00
3070 Irvine Center Drive, #1350
Irvine, CA 92618
Patrieia Halman-Menne CMP Outdocr Signs 0.00 165,00 0.00 165.00
31988 10th Avenue
Laguna Beach, CA 92651
Patricia Halman-Menne CMP Outdoor Signs 0.00 995.00 0.00 295.00
315888 10th Avenue
Laguna Beach, CA 92651
SUBTOTALS § 0.00% 2,703.62% 0.00% 2,703.62

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

PREEY S



Schedule G __ SCHEDULEG
Payments Made by an Agent or Independent Amounts may be rounded Statement coversperiod  WFYRILeISINIF.Y 460
Contractor {on Behalf of This Committee) to whole dollars. from____09/23/2018 Form OV
SEE INSTRUGTIONS ON REVERSE through 10/20/2013 Page 11 of L1
NAME OF FILER 1.D. 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.

member communications
meetings and appearances
office expenses
petition circulating

CWVIP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribufion (explain nonmonetary}

CVC civic donations

FIL  candidate &ling/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

phone banks

polling and survey research

postage, delivery and messenger services

professional services {legal, accounting}

print ads

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs
returned contributicns

campaign workers' salaries

tv. or cable airtime and production cosis
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-mait)

NAME AND ADDRESS OF PAYEE CR CREDITOR
{F COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Just Yard Signs CMP Outdoor Signs 1,160.00
4880 Al Distribution Court
Orlando, FL 32822
TOTAL* $ 1,160.00

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or fo the Summary Page. This lotal may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

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

wnanat fvne ca (o



