COVER PAGE

Recipient Committee il S e m——
Campaign Statement == RECEWVE ke 460
Cover Page
(Government Code Sections 84200-84216.5) : — . !’T-jL 2 9 2019
Statement covers period Date of election if appllcablé’: p 1 §8
(Month, Day, Year) _ ; . age o
from 01/01/2019 city Clerk's Office For Official Use Only
City of Laguna Beach, CA
SEE INSTRUCTIONS ON REVERSE through ___06/30/2019
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 [] Preelection Statement [] Quarterly Statement
() State Candidate Election Committee Committee Semi-annual Statement [] Special Odd-Year Report
9 I?:ecalllf - Q Controlled [] Termination Statement ] Supplemental Preelection
(Ateo Complste e ts) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) .
General Purpose Committee [] Amendment (Explain below)
® Sponsored ] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
(O Palitical Party/Central Committee (Als0 Complets Fart7)
i A .D. R
3. Committee Information ' DﬂT‘é";si Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Laguna Beach Police Employees Association PAC Wayne Ordos
MAILING ADDRESS
1121 L Street, Ste. 200
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
1121 L street, Ste. 200 Sacramento CcA 95814 (916)556-1776
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Sacramento Cca 95814 (916)556-1776
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

(916)556-1233 / ordoslaw@ips.net

4. Verification
I 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. Q_’/
716119 N oupye— Gvdor—
Dalte

Executed on By

Signaturé of Treasurer or Assistant Treasurer

Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

COVER PAGE - PART 2

CAIEI(I;(R)hRﬂN A 4 6 0

5. Officeholder or Candidate Controlied Committee

NAME OF QFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET) CITY STATE ZIP

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primatily formed to receive
contributions or make expenditures on behalf of your candidacy.

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

1 vEs J No
COMMITTEE ADDRESS STREET ADDRESS (NQ P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ vES ] nO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION [ SUPFORT
[J orPoSE

Identify the contrelling officeholder, cand

idate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NOQ. IF ANY

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

OFFICE SQUGHT QR HELD
NAME OF OFFICEHOLDER OR CANDIDATE (] SUPPORT
] orrosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[0 suPPORT
[J oerose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPrPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD [] SUPPORT
] o=poSE

Attach continuation sheets if necessary

www.neftfile.com
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Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded . A = >
Summary Page to wholeydollars. Statement covers period “CALIFORNIA 460
from 01/01/2018 ‘FORM et
SEE INSTRUCTIONS ON REVERSE through ___06/30/2019 Page 3 of .8
NAME OF FILER 1.D. NUMBER
Laguna Beach Police Bmployees Association PAC 1346972
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received TOTAL THIS PERIGD CALENDAR YEAR . . 4 .
(FROMATTACHED SCHEDULES) TOTAL TODATE Running in Both the State Primary and
General Elections
1. Monetary Comtributions ......c.ceceoeeeeeeereeee e sreeens Schedule A, Line3  § 4,738.37 g 4,758.97
11 through 6/30 7H to Dat
2. Loans ReceIVE ...cccocieeieeeeeeeeeeeeeee e v s eeens Schedule B, Ling 3 6.00 0.060 o oo
3. SUBTOTAL CASH CONTRIBUTIONS woooorororoe. AddLines1+2  $ 4,758.97 g 1,758.97 | 20 Coneoutons s
4. Nonmonetary Contributions ...........ccoccovevevverieeerens Schaduls C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .ccvrvreimierenrrcenninas AddLines3+4 % 4,758.97 g 4,758.97 Made $ 3
Expenditures Made Expenditure Limit Summary for State
ry
6. Payments Made ...t Scheduie £, Line 4 $ 50.00 50.00 Candidates
7. Loans Made ..o s Schedule H, Line 3 .09 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..ooccoviiveieeeeeeeeeeeeeeaeenn Add Lines6+7 § 5G.00 8 50.00 {If Subject to Voluntary Expenditure Limit)
8. Accrued Expenses (Unpaid Bills) ........ccccecovemvevennne Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdiuStment .............cocoooveeveevronronesns Schedule C, Line 3 0.00 9.00 (mmiddiyy)
1. TOTAL EXPENDITURES MADE ...cooeeevvevveeeeeeeeenne Addlines8+9+10 % 50.00 $ 50.00 / i $
Current Cash Statement / / 5
L . , 20,123.87
12. Beginning Cash Balance ........c.ccce....... Previous Summary Page, Line 16 § To calculate Column B, add
13. Cash Receipts .ot Column A, Line 3 above 4,758.97 amounts in Column A to the
. corresponding amaunts *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash...........ccccern. Schedule I, Line 4 .60 ¥ from Column B af your last | reportedin ColumnB. Y
15, Cash Payments ..o eeeeereerseessevesiesreseeneenns Column A, Line § above 50.00 | report. Some amounts in
Caiumn A may be negative
16. ENDING CASHRALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 24,832.84 | figures that should be
L o . subtracied from previous
if this is a termination statement, Line 16 must be zero. period amaunts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .....ocovveerrrrrrss. Schedule 8, Part2  $ 0.00 | for this calendar year, only
carry aver the amounts
Cash Equivalents and Outstanding Debts a8 @
18. Cash EQUIVEIENTS ....cccoe e e See instructions on reverse  $ 9.00
19. Outstanding Debts ......c.coevericrnnenn, Add Line 2 + Line & in Column Babove  $ .90

www.netfile.com

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



Schedule A

SCHEDULE A

A . . Amounts may be rounded p
MOHEtary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2019 FORM
06/30/2019 4 g
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Laguna Beach Police Employees Association PAC 1346972
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(,EFE{,;ﬁg@gﬁgg‘ﬁggﬁ;ﬁﬂ;ﬁg CONTRIBUTOR | CONTRIBUTOR | 5coPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31} {IF REQUIRED)
OF BUSINESS)
01/22/2019 |Lawrence Bammer [EIND Police Qfficer 375.00 375.00
05/28/2019 |S505 Forest Ave Clcom City of Laguna Beach
Laguna Beach, CA 392631 Received through intermediary:
DOTH Laguna Beach Police Employees Association
505 Forest Ave.
%ggé LagungrggachYeCA 92681~
01/22/2019 {Kristen Berry [EIND Civilian Supervisor 225.00 225.00
05/28/2019 [505 Forest Ave CJcom City of Laguna Beach
Laguna Beach, CA 32651 I:-IOTH Received through internediary:
Laguna Beach Folice Emplovees Association
C1PTY Taqun Sesch, én s265h
aguna edach, -
[scc
01/22/2019 |Angela Clewveland [E]IND Dispatcher 183.75 183.75
05/28/2019 |905 Forest Ave ClcoM City of Laguna Beach
Laguna Beach, CA 92651 Received through intermediary:
EOTH gzguna Beach Police Employees Assoclation
PTY 5 Forest Ave,
Laguna Beach, CA 92651-
r]sce
01/22/2018% |Jason Farris ®IIND Police Officer 300.00 300.00
05/28/2019 |305 Forest Ave TICOM City of Laguna Beach
Laguna Beach, Ca 92651 Received through intermediary:
DOTH é.gguna Beach Police Emplovees Assocliation
Ave,
ggg?; LaguigzgzgchYeCA 92651 -
01/722/2019 |Darin Germaine [XIND Police Officer 375.00 375.00
05/28/2019 505 Forest Ave C]com City of Laguna Beach
Laguna Beach, CA 92651 Received through intermediary:
DOTH ?gguna Beach Police Employees Association
Ex Ave,
%PTY LagungrgzgchYECA 92651~
SCC
SUBTOTAL $
Schedule A Summary *Centributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual ,
3,521.25 COM — Recipient Commitiee
(Include all Schedule A SUBLOTAIS.) ......ooorieiie e $ £ 522, (other than PTY or SCC)
. . . . . — OTH ~ Other {e.g., business entit
2. Amount received this period — unitemized monetary contributions of less than $100 .......coovveeerreiienennnn. $ 1,237.72 PTY — Political(Pg ry y)
3. Total monetary contributions received this period. SCC— Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ... een. TOTAL $ 4,758.97

www.neffile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) SCHEDULE A (CONT.)

i i i Amounts may be rounded i e w s R
Monetary Contributions Received y Statement covers period CALIFORNIA :
to whole dollars. .
from 91/01/2019 - FORM Bl
through 06/30/2019% Page 5 of__8
NAME GF FILER 1.D. NUMBER
Laguna Beach Police Employees Assoclation PAC 1346972
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE 7O DATE PER ELECTION
DATE JF COMMITTEE, ALSOENTER D, NUMBER CONTRIBUTOR | GcpATiON AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ¢ ' 4 CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
01/22/2018 |Brian Griep EIND Police Officer 150.00 150.00
05/28/2019 | 305 Forest Ave oo City of Laguna Beach
Laguna Beach, CA 92651 Received through intefmediary:
DOTH ggguna Beach Police Epployees Association
F t Ave.
%ggé Lagun:rgtsaach\:ec.k 92651~
01/22/2019 |Ryan Hotchkiss E]iND Police Officer 183.75 183.75
05/28/2019 |3505 Forest Ave Jcom City of Laguna Beach
Laguna Beach, CA 92651 DOTH Received through intefmediary:
Laguna Beach Police Efiployees Association
CIPTY igzuiirﬁiﬁcﬁfeéa 92691-
[Msce
01/22/2019 |Steven McDowell FHND Dispatcher 150.00 150.00
05/28/7201% 1505 Forest Ave ]jcoMm City of Laguna Beach
Laguna Beach, CA 92651 Received through intejmediary:
mOTH Laguna Beach Police Employees Association
QpTY Pequna besch, 92641
aguna |acn, -
[dscc
01/22/2019 | David McGill EJIND Police Officer 300.00 300.00
05/28/2019 | 305 Forest Ave C]COM City of Laguna Beach
Laguna Beach, CA 92651 Received through intefmediary:
JOTH Laguna Beach Police Efiployees Association
gaery Taguns Beschs GA 92681
aguna Beach, -
[Oscc
0172272019 | Tom McGuire E]IND Police Officer 150.00 150.00
05/28/2019 |305 Forest Ave [1COM City of Laguna Beach
Laguna Beach, CA 92651 Received through intefmediary:
BOTH é.gguna Beach Police Zfiployees Association
F t Ave.
%PTY Lagungrgzach‘:ec}x 926%1-
SCC

SUBTOTAL §

*Contributor Codes

IND — Individual
COM ~ Recipient Commitiee

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

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



Schedule A (Continuation Sheet)
Monetary Contributions Received Amounts may be rounded

to whole dollars.

SCHEDULE A {CONT,)

Statement covers period CALIFORNIA 460

from 01/01/2018 FORM
through 06/30/2019 Page [ of 8
NAME OF FILER 1D, NUMBER
Laguna Beach Police Employees Association PAC 1346972
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE {F COMMITTEE, ALSO ENTER 1D, NUMSER CONTRIBUTOR :  0cURATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TODATE
RECEIVED ¢ ' 4 CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED}
OF BUSINESS)
01/22/2019 |Andrew Peck K]IND Police Cfficer 150.00 150.00
05/28/2019 | 505 Forest Ave CJcoMm City of Laguna Beach
Laguna Beach, CA 92631 Received through intefmediary:
DOTH ggguna Beach Police Eployees Assoclation
D PTY e Forest Ave.
guna Beach, CA 926%1-
[Oscc
01/22/2019 |Darrel Short EIND Police Officer 300.00 300.00
05/28/2019 | 905 Forest Ave McoM City of Laguna Beach
Laguna Beach, CA 92631 OTH Received through intelmediary:
% ESEU?B Beaci Police Efployees Association
PTY orest Ave,
Laguna Beach, CA 926%1-
[Msce
01/22/2019 |Michael Short FIIND Police Officer 150.00 150.00
05/28/2019 |[505 Forest Ave CJcoM City of Laguna Beach
Laguna Beach, CA 526351 Received through intefmediary:
DOTH égguna Beach Police Efployees Assoclation
D PTY e Forest Ave,
guna Beach, CA 926%1-
Oscc
01/22/2019 |Mary Spease X]IND Parking Services Officer 120.00 120.60
05/28/201% | 305 Forest Ave C]com gity of Laguna Beach
Laguna Beach, CA 92651 Received through intefmediary:
GOTH Laguna Beach Police Efployees Association
505 F t Ave.
Sgg‘{ LagungrgzachYeCA 92641~
C
0172272019 |Thomas Spratt EIIND rolice Officer 408.75 408.75
05/28/2019 | 505 Forest Ave COM City of Laguna Beach
Laguna Beach, CA 92651 D Received through intelmediary:
DDTH égguna Beach Police Efployees Asscclation
st Ave,
EPTY Laguggrgegch‘,’eCA 92681~
SCC

SUBTOTAL $

1,128.75]

*Contributer Codes

IND - Individugl
COM — Recipient Committee

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

FPPC Form 460 (Jan/2016)

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

www.netfile.com



ScheduleC SCHEDULE C
. . . Amounts may be rounded - T e
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460 :
from 01/01/2019 FORM -
06/30/2019
SEE INSTRUCTIONS ON REVERSE through Page 7 __ of 8
NAME OF FILER 1.0 NUMBER
Laguna Beach Police Empleyees Association PAC 1346972
CUMULATIVE TO
FUL IF AN INDIVIDUAL, ENTER AMOUNT! PER ELECTION
DATE U b, STREET ADDRESS AND CONTRISUTOR | GCCUPATION AND EMPLOYER COESORIPTION OF o | FAIRMARKET CALENE e TO DATE
RECEIVED {IF GOMMITTEE, ALSO ENFER 1.D. NUMBER) O ANE OF SUSNESS) VALUE (JAN 1 - DEC 31) (IF REQUIRED)
¢3/05/2019 Laguna Beach Police Employees [C1IND Administrative 1,500.00 3,000.00
Assoclation Services Memo
505 Forest Ave. [JCOM
Laguna Beach, CA 92651~ F)OTH
CPTY
sce
05/24/2019 |Laguna Beach Police Employees [2IND Administrative 1,500.00 3,000.00
Association Services Memo
505 Forest Ave. com
Laguna Beach, CaA 92651~ EOTH
aPTY
sce
JIND
gcoM
OoTH
OrTY
scc
FJIND
1coMm
[ZOTH
OrPTY
sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.
Schedule C Summary “Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND -~ Individual
(Include all SChedule C SUDLOLAIS.) ..o.ocvii e e et eese e e ses st se s s ses s s n sttt es s s s en s sssennss e s $ 0.00 | COM-Recipient Commitiee
{other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............o.oooveeeeeecenn... $ 0.00 31?5 ‘Po:,':_ef I(E-QH business entity)
—olitical Farty
3. Total nonmonetary contributions received this period. 8CC - Small Contributor Committee
...................... TOTAL § 0.00

{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)

www.neffile.com

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

gchedu|te$$w 4 Amounts may be rounded Statement covers period CALIFORNIA 460
aymen ade to whole dollars. from 01/01/2019 FORM
SEE INSTRUCTIONS ON REVERSE through __ 06/30/2019 Page 8 of &
NAME OF FILER 1D, NUMBER
1346972

Laguna Beach Police Employees Assoclation PAC

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 confributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tw. or cable airtime and preduction costs
FIL.  candidate {iling/balict fees PHO phone banks TRC candidate travel, lodging, and meals
FND - fundraising events POL poliing and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supportingfopposing cthers (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponisor
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 OF PAYEE
(IF COMMITTEE, ALSO ENTERLD. NUMBER) 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 pericd. (Include all Schedule E SUBtOTAIS. ) oo i ettt e v e s e st sae s st e sae e sae sreesanen L 0.00
2. Unitemized payments made this Periot Of UNGEr FT00 ...t ettt e e s s es e st v e s s s saasetes s e ssaesasssanssaesesbessinnnesasnterrtaresasessnnmeenns 3 50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (£).) c.iooi oo e sesreectnersresesessesse e enessessssses $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .....ococveeevcveneenninnn TOTAL $ 30.00

www.netfife.com

FPPC Form 460 (Jan/2016})

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



