COVERPAGE

Recipient Committee T 1 ; :
Campaign Statement R c-LioRNA 460
Cover Page RECEIVED] i |

(Government Code Sections 84200-84216.5)

Statement covers period Date. of election if applicable: L 1 4
(Month, Day, Year) AUG 04 202 Page of
from 01/01/2020 For Official Use Only
City Clerk's Office
SEE INSTRUCTIONS ON REVERSE through 06/30/2020 City of Laguna Beadh, CA
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [0 Preelection Statement [ Quarterly Statement
(O State Candidate Election Committee Commiﬁee Semi-annual Statement [] Special Odd-Year Report
Q Recallt s Q cControlled [] Termination Statement . [] Supplemental Preelection
(Also Compiste Part 5) (O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) "
[X] General Purpose Committee [0 Amendment (Explain below)
(& Sponsored [] Primarily Formed Candidate/
O small Contributor Committee Officeholder Committee
O Political Party/Central Committee (agtanpimn e 3)
g ” 1.D. NUMBER
3. Committee Information Lan2601 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Laguna Beach Firefighters Association Political Action Committee Ardress €. Rockas
MAILING ADDRESS
1121 L Street, Suite 200
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
1121 L Street, Suite 200 Sacramento CA 95814 (916)556-1776
ciTy STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Sacramento CA 95814 (916)556-1776
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.O. BOX MAILING ADDRESS
ciTY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
ORTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

fppcarockaslaw.com

4. Verification
1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my ki
under penalty of perjury under the laws of the State of California that the foregoing is true and corr

Executed on 07/30/2020 By
Date N
Executed on By ; : 2 .
Date Signature of Controlling Officeholder, Candidate, State Measure Proponenl or Responsible Officer of Spensor
Executed on By . . .
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By i - :
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Recipient Committee
Campaign Staiement
Cover Page —Part2

COVER PAGE - PART 2

Officeholder or Candidate Controlled Committee

NAME OF CFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT CR HELD (INCLUDE LOCATICN AND DISTRICT NUMBER IF AFPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET)

cITY

STATE ZIP

Related Committees Not Included in this Statement: List any committees

notincluded In this statement that are controfled by you or are primarily formed:1o recelve

contributions or make expenditiures onh behalf of your candidacy.

COMMITTEE NAME t.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] vEs {1 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITIEE?

[7 ves ] N
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Commitiee

NAME OF BALLOT MEASURE

BALLOT NO; ORLETTER JURISDICTICN [} suPPORT
[} oPPOSE

Identify the controlling officeholder, candidate, or sfate measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, CR PROPONENT

OFFICE SCUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee s primarily formed,

OFFICE SOUGHT OR HELD
NAME OF OFFICEHCLDER OR CANDIDATE [ SUPPORT
[] opPOSE
NAME CF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPoRT
] orPOSE
NAME OF QFFICEHOLDER OR GANDIDATE CFFICE SOUGHT OR HELD [ SUSPORT
[ oPpPOsSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ oprPosE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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




Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded .
Summary page to whole dollars, Statement covers period
from 01/01/2020
SEE INSTRUCTIONS ON REVERSE through ___ 06/30/2020 Page..d. of 4
NAME OF FILER 1.0, NUMBER
Laguna Beach Firefighters Association Pelitical Acticn Committee 1422691
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received - . ;
(FROMATTACHED SCHEDULES) CTOTALTODATE Running in Both the State Primary and
General Elections
1. Monetary Confributions .......cecoeeeevveveceeeoeseecaonnn. Schedife A, Line 3 $ 843.63 g 843 .63 T theouets
1 /30 Mt
2. Loans ReceiVed ...t eer s Schedule B, Line 3 0.090 0.00 o ° Pate
3. SUBTOTAL CASH CONTRIBUTIONS ....ovvvovvvevenrs AddLines 1+2  § 843.63 843.63 | 20. Contrbutions .
4. Nonmonetary Contributions.......c.ccceeee v evivevcvienneo. Scheduda C, Line 8 0.00 0.020 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wevvvvenviienrere Add Lines 3+4 § 843.63 g 843,63 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o Schedule E, Line 4§ 0.00 § 0.00 Candidates
7. Loans Made......... SO R RS UPRITOON Schedule H, Line 3 0.00 0.00 o i e
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMEMNTS ...oioeevvveerieiiiiniasaenen. Add Lines 647 § 0.00 $ 9.00 {If Sublect to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ................c...c.oe...... Schaduie £, Line 3 0.00 9.09 Date of Election Total ta Date
10. Nonmonetary AdiUstMent .........cooccveceeereneeserieersennn. Scheduls C, Line 3 0.00 .00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ....cocvieeereer e, AddLines8+9+10  § 0.00 % 0.00 / / $
Current Cash Statement / / $
inni ; i 3,651.12
12. Beginning Cash Balance ...... Previous Summary Page, Line 16 § To calculate Catumn B, add
13. Cash Receipts ..ooooveieve e . Column A, Line 3 above 843.63 | amounis if;'cmumnmto the
. ) corresponding amounis *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Scheduis I, Line 4 0.00 f;omrtcggjmn B of yot{:r last | reported in Coiumn B,
. o.00 | teport. Some amounts in
15. Cash Payments......c.c.... v erererenerreinenne GOMIIN A, Lms.Babcve Column A may be negative
16. ENDING CASHBAIANCE .......... Add Lines 12+ 13 + 14, then subtract Line 15§ 4,494.75 | figures that should be
o o ) subtracted from previous
if this is a termination statement, Line 16 must be zero. perlod amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ....c.rreere v Schedule B, Part2  $ g.00 { for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
Cash Equlvalents and Outstandmg Debts o ¢
18. Cash Equivalents ... Sea instructions on reverse  § 0.00
19. Qutstanding Debts ..o Add Line 2 + Line 8 in Column B abeve  § 0.00

.......... R Y 3 R

FPPC Form 460 (Jan/2D16)
FRPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



Schedule A Amount . tod SCHEDULE A
. » = mounis e rou e s : :
Monetary Contributions Received to whole doflare. Statement covers period ORNI

from 01/01/2020

through _06/30/2020 Page __4 of __4

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

Laguna Beach Firefighters Asscciation Political Action Committee 1422691

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE, ALSOENTER 1.0, NUMSER) CONTRISUTOR | oeUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED cobe (7 SELE-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. $1) {IF REQUIRED)
OF BUBINESS)
TIND

CJcom
CJoTH
CJPTY
Osece

[2IND

CicoM
JOTH
ClPTY
Clsce

C1IND

CIcoMm
[)oTH
CIPTY
Cscc

CJIND
C1coMm

CJoTH
OPTY
[CIsce

)
[com

CJOTH
OPTY
sce

SUBTOTAL S c.00

Schedule A Summary ( »Gontributor Codes

1. Amount received this period —itemized monetary contributions. 2’3@' ingivi dual -
: .00 — kecipient Lommiilee
(Inciude all Schedule ASUDIOIAIS.) ..o it eb b bt bt % et o b o 65

2. Amount received this period — unitemized monetary contributions of less than $100 ........... herrearcreaaan $ 843.83 g;:j :;;;?i;f%g&fusmess entity)

3. Total monetary contributions received this period. | SCC —Small Contributor Committee |
(Add Lines 1 and 2. Enter hare and on the Summary Page, Column A, Line 1.) oo ... TOTAL $ B43.63

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



