Recipient Committee
Campaign Statement

~| RECEIVED

Date of election if applicable: Page

COVER PAGE

Date Stamp
CALFISEEMA 460

1 of 19

(Month, Day, Year) FEB 0 3 2020
City Clerk's Office

Cover Page
Statement covers period
- 1/1/19
SEE INSTRUCTIONS ON REVERSE Sr— 12/31119

City of Laguna Beach, CA

For Official Use Only

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

2. Type of Statement:

[J Officeholder, Candidate Controlled Committee (] Primarily Formed Ballot Measure [ Preelection Statement O] quarterly Statement
State Candidate Election Committee Committee [/l Semi-annual Statement [J special Odd-Year Report
r? Eeﬁa:lipﬁ Q Controlled [J Termination Statement
0 ometee Partdl O sponsored (Also file a Form 410 Termination)
(Alsc Complete Pari 6) .
/] General Purpose Committee [J Amendment (Explain below)
O Sponsored I:’ Primarily Formed Candidate/
O small Contributor Committee 3fﬂgeh!c),d§:f§30mmittee
O Political Party/Central Committee ieoCanplete. St
3. Committee Information WhNEMBER Treasurer(s
1421491 (8)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Laguna Residents First Michael Morris
MAILING ADDRESS
1136 Skyline Drive
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
693 Bluebird Canyon Dr. Laguna Beach CA 92651 562-412-2684
CITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Laguna Beach CA 92651 949-295-0832 George Weiss
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
693 Bluebird Canyon Dr.
cITY STATE __ ZIP CODE AREA CODE/PHONE CITY STATE  ZIF CODE AREA CODE/PHONE
Laguna Beach CA 92651 949-295-0832

OPTIONAL: FAX /E-MAIL ADDRESS
gweiss@linkline.com

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my nowledge the j

certify under penalty of perjury under the laws of the State of California that the foregomg e an
01/31/2020

-

Executed on

Signature of Treasurer or Assistant Treasurer

Date
Executed on By E _

Date Signature of Controlling Officehclder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on B

Date y Signature f Controlling Officehalder, Candidate, State Measure Proponent
Executed on By ’

Date Signature of Contrelling Officeholder, Candidate, State Measure Proponent

ation contained herein and in the attached schedules is true and complete. |

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

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

5 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHGLDER QR CANDIDATE

OFFICE S0UGHT 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 committess
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?
[ ves O no

COMMITTEE ARDRESS STREETADDRESS (NOQ P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME

LD, NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
O ves [T no

COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX)

CiTY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

) ISDICTION
BALLOT NO. OR LETTER JUR (] SUPPORT
[} opPOSE

|dentify the eontroiling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE SOUGHT OR HELD DISTRICT NO, IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD
[[] supporT
] opeose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 sueporT
] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
3 suproRT
] oprPOSE
NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
OFFICEHOL {7 SUPPORT
] oppose

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summa ry Page to whole dollars. Statement covers period CALIFORNIA ; 460
from 171118 ' FORM ) by
12/31/19 3 19
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Laguna Residents First 1421491
. . . Column A C B i
Contributions Received TOTA?TEIQPERIOD CA}%L%JI:;I\!&R Calen.dar.Year Summary for ?and'dates
{FROM ATTACHED SCHEDLLES} TGTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Comribltions ... eeeeenrserne Schedule A, Line 3 17258.25 3 17258.25
) 0.00 0.00 111 through 6/30 711 to Date
2, Loans RECEIVE.. . ceseseeeseessss s Schedule B, Line 3 ’ .
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o, Add Lines 1 +2 17258.25 $ 17258.25 Received $ $
4. Nonmonetary Comributions.........ccueeceerenieinonions Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECENVED. ..o Add Lines 3+ 4 1725825 17258.25 Made $ s
Expenditures Made Expenditure Limit Summary for State
B. PaYMEIHS MAUE.....oorerecoee oo eeeeeesessso e Schedule E, Line 4 369442 ¢ 3694.42 | candidates
7. Loans Made....... o . Schedule H, Line 3 0.00 0.00
22, C [ative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS......oooooriicerrrs, . AddLines6+7 3694.42 4 3694.42 (f Subjoct o veluntary Expenditue Limit
9. Accrued Expenses {Unpaid Bills) ... Scheduie £ Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AQJUSIMENt ..., Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE.........ooo s AGG Lines 8+ 9 + 10 369442 3694.42 / / $
Current Cash Statement / / $
I , . 0.00
12. Beginning Cash Balance .........ccecoevcrvnnnan. Previous Summary Page, Line 18 To calculate Column B,
13. Cash ReCeinls ..o Colurmn A, Line 3 ahove 17258.25 add amounts in Colurn
. Ao the corresponding . in thi ; ;
14. Miscellaneous Increaseds to Cash ... Schedule [, Line 4 0.00 amounts from Column B rs&;f;t?n'%g'sjﬁ%'fm may be different from amounts
15. Cash Paymemnts ... ieecvieesccesesveeenenn. Column A, Line 8 above 3694.42 of your lE{s! report. Some
amounts in Column A may
16. ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then subiract Line 15 13563.83 be negative figures that
. - . should be subtracted from
if this is a termination sfafement, Line 16 must be zero. previous period amounts. [f
this is the first report being
17. LOAN GUARANTEES RECEIVED ..oooveovovovo Schedule B, Part 2 0.00 | filed for tnis calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts farg;‘; Lines 2,7, and 9 {if
18, Cash Equivalents.........cccovrreecivnnisneens See instructions on reverse 0.00
19. Outstanding Debis...c....cvvvvvcesinnnn Add Line 2 + Line 9 in Column B above 0.00 FPPC Form 460 (Jan/2015)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A

Amounts may be rounded

to whole dollars.

SCHEDULE A

Monetary Contributions Received Statement covers period  EoFYRIZe] (TN 46
from LR . FORmM T
12131119 4 19
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER |.D. NUMBER
Laguna Residents First 1421491
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE%’;TSED FULL NAME. ST':;E ety f&é';‘ﬁ’éfiﬁ%ﬁfa&"; CONTRIBUTOR CONTRIBUTOR | ¢ cUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
CODE I sew-sgw;ta%gﬁésegma NAME PERIOD (JAN. 1-DEC. 31) {IF REQUIRED)
. , Z1IND
Michael E. Morris
10/07/2018 | - Eg?ﬁf None 500.00 500.00
Oety
Cscc
. 71 IND
David D Raber
10/07/2019 Eg%"f None 500.00 500.00
ey
[Iscc
o
Merrill Anderson
10/07/2019 %g‘;g‘ None 500.00 500.00
OeTy
fsce
. 7] IND
George Weiss ]
10/07/2019 gg%l}'ﬁ None 362.25 362.25
ety
[Oscc
Kurt Wiese IND
10/07/2019 %g%": None 500.00 500.00
OpPTY
Osce
SUBTOTAL S 2362.25
Schedule A Summary *Contributar Codes
1. Amount received this period — itemized monetary contributions. IND ~ Individual .
{Include all SChedule A SUDIOTAIS.) ..o\ ittt ee et ee e s ete s e asaseaesnteseres 3 16518.25 COM -~ gfﬁéflfhn;fg—?fgﬁesecc)
2. Amount received this period — unitemized monetary contributions of less than $100 .........ccccccoreuna.. $ 740.00 Sﬁ:%ﬂﬁg&%&s“i"e“ entity)
3. Total monetary contributions received this period. SCC — Smali Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lin@ 1.}uccccovvivveeeanan. TOTAL $ 17258.25

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



Schedule A (Coptinl_Jation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whole dollars. Statement covers period ‘CALIFORNIA 460
from 11119 . FORM - TFUY

12/31/19 Page 5 __ of 19

.D. NUMBER

through

NAME OF FILER
Laguna Residents First 1421491

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
iF SELF-EgFFg%gfgég;TER NAME PERIOD {JAN. 1 - DEC. 31) {fF REQUIRED)

IND
John B. Thomas None
10/21/2019 : gggﬁf 500.00 500.00

OeTY
Oscc
. ZIND
David R Raber [ com None
FJ0TH
OpTY
{Jscc
et K IND
Leslie O'Neil CJCOM None
[JoTH
ety
Iscce

David D Raber LIND | None

OoTH
Opry
Jscc

David D Raher A None
[JOTH
ety
[Jscc

10/28/2019 1.00 501.00

11/03/2019 100.00 100.00

11/07/2019 1.00 502.00

11/07/2019 1.00 503.00

SUBTOTAL $ 603.00

*Contributor Codes

IND — Individual
COM - Recipient Committee
(other thar FTY or SCC)

OTH — Other {e.g., business entity)

PTY — Pclitical Party

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

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded
Monetary Contributions Received to whole dollars.

SCHEDULE A (CONT)

from

Statement covers period "CALIFORNIA ACDO
1/1/18 .~ FORM 460

through 12/31/18 Page _ O of 19

NAME OF FILER

Laguna Residents First

1.0. NUMBER
1421491 I

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR Oéiﬂgﬁgﬁ IESQ '-Eﬁ;fgim
RECEIVED {IF COMMITTEE, ALSO ENTER 1D, NUMBER) CCDE * (IF SELE-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TO DATE
PERIOD (JAN. 1-BEC, 31} {IF REQUIRED)

. & IND
David Raber None
11/07/2019 et R %g%-hf

OPTY
[lscc

1.00 504.00

James C Mouradick %ggm None

11/10/2019 » SRR =

rry
[Oscec

500.00 500.00

Armando Baez %?{JDM None
[JortH
ey
[Osce

11/13/2019

200.00 200.00

Charlie Robinson EEZIJI(;\ICI')M PayPal. Multiple attempts

11/13/2019 [ oTH to confirm address &
= occupation via email.
1scc

99.00 899.00

Charlie Robinson %g‘gﬂ Multiple attempts to

11/13/2019 CloTH confirm address & occup
Orpry
Oscc

1.00 100.00

SUBTOTAL %

801.00

*Contributor Codes

IND — Individual
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



Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT)

4602

Amounts may be rounded
to whole dollars.

Statement covers period
1119

CALIFORNIA
FORM

from

12/31/19 page 7

.D. NUMBER
1421481 ‘

through

NAME OF FILER

Laguna Residents First

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1D, NUMBER}

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 ELECTION
TO DATE
{IF REQUIRED)

James Perry
11/13/2019 - =

' y

7 IND

M com
JoTH
Opry
Oscc

Financial Advisor at
James Perry Financial

100.00

100.00

Lisa Trieb -
11/1312019 1sa | riepwasser

] IND

Ocom
OoTH
3PTY
[fsce

None

100.00

100.00

Michael E. Morris
11/13/2019

Z1IND
com
CIOTH
aeTy
[lscc

None

1.00

501.00

Chris Catsimanes
11/13/2019

(A IND

Ocom
ClotH
CleTy
Osce

None

1.00

501.00

Beb Brannon
11/15/2019

IND

C1com
CJOTH
CPTY
(lsce

None

500.00

500.00

SUBTOTAL §

702.00

*Coniributor Codes

IND — Individual
COM - Recipient Committee

{other than PTY or SCC)
OTH — Other {e.9., business entity)
PTY — Political Party
SCC ~ Small Contributor Commitiee

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov




Amounts may be rounded

Schedule A (Continuation Sheet)

Monetary Contributions Received to whole dollars.

Statement covers period

1/1/18

from

i 460

12/31/19

through

SCHEDULE A (CONT.}

Page 8 of 19

1.0, NUMBER

NAME OF FILER

l.aguna Residenis First

1421481

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER (.. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLGYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

111152019

Catherine Jurca

E71IND
com
[JOTH
CeTY
dscc

Professor
Calif institute of
Technology

250.00

250.00

11/16/2019

Charlotte Masarik

F1IND
Mcom
JoTH
OpTY
Jsce

None

250.00

250.00

11/16/2019

Eugene Felder

i IND

Jcom
OoTH
OpTY
Lo

None

1000.00

1000.00

11/19/2019

Howard Brett Howser

wls)

Ocom
OotH
Op1y
[Isce

Coensultant

100.00

100.00

11/19/2019

Libby Shackford

W2 IND

Fcom
CJoTH
OeTy

flsce

Self-employed Artist

100.00

100.00

SUBTOTAL $

1700.00

*Contributor Codes

IND - Individual
COM - Recipient Commiitee

{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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars,

SCHEDULE A (CONT.)

Statement covers period

111/19

from

threugh

12/31/19

Page 9

NAME OF FILER

Laguna Residenis First

.0. NUMBER
1421491

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(F COMMITTEE, ALSO ENTER 1.0, NUMBER)

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 ELECTION

TO DATE
{IE REQUIRED)

12/10/2018

Norvald Ulvestad

5 IND

Ocom
JotH
OPTY
[1scc

None

250.00

250.00

12/12/2018

Bruce Berstein
4 . . 4

1 mND

Qcom
[JoTH
CieTy
sce

Contractor/Builder

100.00

100.00

11/13/2019

Ann Christoph

{
N

IND
Jcom
Cl1oTH
ery
[scc

Self Employed
Ann Christoph
Landscape Architect

100.00

100.00

11/13/2018

Vicki Borthwick

LA IND

Ocom
OorH
Op1y
Osce

Nene

100.00

100.00

11/13/2019

Trucly J. Josephson

) IND

Ocom
O oTH
[ieTyY
[Iscc

None

250.00

250.00

SUBTOTAL &

800.00

*Contributor Codes

IND ~ Individual

COM - Recipient Committee

(other than £TY ar 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.fppe.ca.gov



Schedule A {Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whole dollars. Statement covers period — RFNRTIOIT T NN 460
1/1/19 "FORm “FOU

from

1213119 10 o, 18

through Page

NAME CF FILER 1.0. NUMBER
Laguna Residents First 1421481

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR OSEA;\[%DMDUS 'gﬁgfgfm AMOUNT CUMULATIVE TO DATE PER ELEQFT!ON
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, MMBER) CODE * UPATION AN RECEIVED THIS CALENDAR YEAR TO DATE
" SELF-Eg;’;%\gfgég;TER NAME PERICD (JAN. 1 - DEC. 31) (IF REQUIRED)

IND
Anne Frank rcom None
11/13/2019 1 E1oTH i00.00 100.00

OpTy
Oscc
K IND
Margaret A, Brown 7 CoM None
goTH
OPTY
Iscc

m INDG
Barry G. Elms None
11/13/2019 i Ocom 100.00 100.00

JoTH
‘ OeTy
Oscc
. JIND
Edward J. Merrilees ] com None
oTH
ey
Jscc
. &7 IND
Philip J. Abraham CJcom None
' CJOTH
[IPTY
[Isce

11/13/2019 100.00 100.00

11/13/2019 100.00 100.00

11/13/2019 100.00 100.00

SUBTOTAL $ 500.00

*Contributer Codes

IND ~ Individual
COM - Recipient Commitiee
{other than PTY cr SCC)

OTH ~ Cther (e.g., business entity)

PTY — Palitical Party

SCC - Small Contsibutor Committee i ) FPPC Form 460 (lan/2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

www.fppe.ca.gov




Schedule A {Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT

Staterment covers period

171419

from

GALIFORNIA

through

12/31/19

Page 11 of .19

NAME OF FILER

Laguna Residents First

1421491

LD, NUMBER ’

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE. ALSC ENTER 1D, NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TO DATE
(IF REQLIRED}

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

Stephen P. Holmes
11/13/2019 :

«

7 IND

lecom
{JoTtH
CipTy
[dsce

None

200.00

200.00

Wendy B, Offield
11/13/2019

&1 IND

com
doTH
OpTY
Oscc

None

500.00

500.00

Nancy M. Wessel
14/13/2019 |

, gt ey —

ImND
[com
[JoTH
CPTY
[Oscc

None

100.00

100.00

Leah Vasquez
11/13/2019 e

W IND

Clcom
Oors
Oety
]sce

Artist

100.00

100.00

Amy E Eidt TTE
11/13/2019

IND
Ocom
oTH
OpTY
Cscc

Artist - Amy Jackson Art

100.00

100.00

SUBTOTAL §

1000.00

*Contributor Codes

{ND — Individual
COM — Recipient Cornmittes

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

EPPC Form 460 (Jan/2016)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole doliars.

SCHEDULE A (CONT)

Statement covers period

from 11119 -"FO__RM .
through 12131119 page 12 of 19
NAME OF FILER I.C. NUMBER
Laguna Residenis First 1421491
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
redenen | ot ST AR SO SRR, CONTLTOR | SNGEZEYR | OCCUPATION ANDEWPLOYER | RECENEDTHS | CALENDARVEAR | TOOME
OF BUSINESS) : )
- IND .
Greg A. MacGillivray %COM MacGillivray Freeman
11/0%/2019 ¢ - - e A CJOTH Films 500.00 500.00
! ipTY
scc
R 1 IND
Michele E. Monda None
14/i5/2019 ggﬂf 500,00 500.00
CJPTY
Jscc
£71IND
Jacob Cherub None
11/13/2019 Eg%:ﬂ 100.00 100.00
ety
[dscc
Carolyn 3 Birnbaum %!ND None
11/13/2019 - - - Dg?"}"' 100.00 100.00
CipTy
Oscc
R LA IND )
Fances B. Chilcote Trustee None/Prof Emeritus
11/13/2019 - A Eg%ﬂf 100.00 100.00
CieTy
[Iscc
SUBTOTAL $ 1300.00
*Contributor Codes
IND — Individual
COM - Recipient Committee
(other thar PTY or SCC)
OTH ~ Other {e.q., business entity)
PTY — Political Party FPPC Form 460 {Jan/2016)

8CC - Small Centributor Cornmitiee

FPPC Advice: advice@fppc.ca.gov (B656/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT,)

Amounts may be rounded
to whole dollars.

o 460

Statement covers period

1/1/19

from

12/31/19 page_ 13 of 19

.5, NUMBER
1421491 *

through

NAME OF FILER

Laguna Residents First

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CGDE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE 70O DATE
CALENDAR YEAR
{JAN, 1 - DEC. 31}

PER ELECTION
TO DATE
(IF REGUIRED)

OF BUSINESS)

ZIND
[jcom
CJoTH
Jpry
[Iscc

D

[Jcom
CJOTH
¢ CIPTY
i_1scc

1 IND

Clcom
JoTH
[IPTY
(sce

U iND

Olcom
JotH
Oety
scec

1 IND

[GScom
MoTH
OpTY
scc

Louise Thornton None

114/13/2019 100.00 100.00

Vicky Novak None

11/14/2019 250.00 250.00

Neil G. Fitzpatrick None

111142019 500.00 500.00

Donald L. Polkingharn None

11/15/2019 1 100.00

100.00

Christopher A. Reed None

11/16/2019 100.00 100.00

SUBTOTAL § 1050.00

“Contributor Codes

IND - Individual

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

Crorn 460

SCHEDULE A (CONT.)

from 1/1/19
through 12131119 Page 14 of 18
NAME OF FILER 1.D. NUMBER
Laguna Residents First 1421491
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR !
RECENED | | conmitiog aiso ek o e U TOR | CONCOEE W | OCCUPATION AND EMPLOYER RECENEOTHIS | CALENDAR VEAR o
QF BUSINESS) ' '
. &1 IND
Bobi R. Roper None
11/16/2019 P %8%';” 100.00 100.00
OPTY
[dscc
. IND
Penelope A. Kin None
11172019 P g Llcom 150.00 150.00
CpTY
scc
] IND .
Leonard Kaplan Piano Tuner
11/18/2019 P LJcom 250.00 250.00
OpTy
scc
. (7 IND
Loraine Mullen-Kress Realtor, Surterre
11/20/2019 Hlcom | operties. Laguna 500.00 500.00
ety Beach
Oscc
71 IND
Mary A. lves None
11/20/2019 & —--- gg%ﬂf 100.00 100.00
OpPTY
scc
SUBTOTAL $ 1100.00
*Contributor Codes
IND — Individual
COM - Recipient Committee
{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party FPPC Form 460 (Jan/2016)

8CC —- Small Contributor Comimittee

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

www.fppc.ca.gov



Scheduie A (Continuation Sheet)
Monetary Confributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

1/1/19

from

through

12/31/19

Page

SCHEDULE A (CONT.)

15 o 19

NAME OF FILER

l.aguna Residents First

.0 NUMBER
1421491

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTCR
{IF COMMITTEE, ALSO ENTER LD, NUMBER)

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 ELECTION
TO DATE
{IF REQUIRED)

11/25/2019

Jim Danziger

IND
lcom
dJoTH
cery
CJsce

Professor - University of
California, Irvine

100.00

100.00

1211272019

Brenda Borron

IND
Jcom
(JoTH
ey
Osec

None

100.00

100.00

12/12/2018

Andrea Verdugo

A1 IND

dcom
OotH
CeTy
[Iscc

Attempted multiple phone
calls and left VMs

100.00

100.00

12/13/2019

Laguna Canyon Conservancy

Clhinp
Ccom
ZoTH
Cpry
[scc

1000.00

1000.00

12/15/2019

John Hamil

IND
TJcom
CloTH
OpPTY
{l1scc

D.V.M., John A Hamil
DVM

100.00

100.00

SUBTOTAL %

1400.00

*Contributor Codes

IND — Individual

COM - Recipient Commitiee

{other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY — Political Pariy
SCC — Small Contritutor Committee

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEQULE A (CONT)

Statement covers period

11/18

from

through

12/31/19

i 460
13

Page 16 of

NAME OF FILER

Laguna Residents First

1.D. NURMBER
1421491

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR
{IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TO DATE
(IF REQUIRED}

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

Gary Jenki
10/07/2019 ary Jeniins

&7 IND

[Jcom
JoTH
[PTY
{Jscc

None

500.00

500.00

Michael H
10/09/2019 | | Oae! Foaa

&1 IND

[Jcom
[JotH
pTy
scc

None

1000.00

1000.00

Chris Catsim
10/09/2019 anes

1IND
[Clcom
[OTH
OpTY
[Oscc

None

500.00

500.00

Alison King
10/09/2019

JIND

Ocom
CoTH
Opty
dscc

None

500.00

500.00

George Weiss
10/16/2019

R IND

Jcom
Joth
CIpPTY
{Clscc

None

500.00

862.25

SUBTOTAL §

3000.00

*Contributor Codes

IND - Individual
COM - Recipient Committee

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

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




Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A {CONT)

Monetary Contributions Received to whole dollars.

Statement covers period
1/1/19

from

through

12/3118

page 17

_CALIFORNIA
..FORW .

460

of 19

NAME OF FILER

Laguna Residents First

1.D. NUMBER
1421491

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER L. NUMBER}

CONTRIBUTCR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(iF SELF-EMPLOYED, ENTER NAME

OF BUSINESS)

AMOUNT
RECEIVED THiS
PERICD

CUMULATIVE TO DATE
CALENDAR YEAR

PER ELECTION
TO DATE
(IF REQUIRED)

{JAN, 1- DEC. 31}

&1 IND

C1com
JoTH
Oery
Oscc

Landscaper @ Stewarts
Landscaping Inc

Liza Interlandi Stewart
1212112019

100.00

100.00

ZIND

Clcom
C ot
PTY
scc

Gwen Myers None

11/13/2019

100.00

100.00

iND
[Jcom
[JoTH
OpTy
[Oscc

O IND

Ocom
CJoTtH
Oety
Osce

[CTiND
[Jcom
[MoTH
OPTY
[Csce

SUBTOTAL §

200.00

“‘Contributor Codes

IND — Individual
COM — Recipient Committee

{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
S8CC — Small Contribuior Committee

FPPC Form 460 {Jan/2016)

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

www.fppe.ca.gov




Schedule E Amounts may be rounded Statement covers period
= t M d to whole dollars.

aymenits Viade from 11119

1213119 18 19

SEE INSTRUCTIONS ON REVERSE through Page — of
NAME OF FILER 1.0. NUMBER

taguna Residents First 1421491
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 aitime and production cosis
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL twv. or cable aitime and production costs
FIL  candidate filing/ballot fees PHQO phone banks TRC candidate tfravel, ledging, and meals
FND 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

WEB information technology costs {interret, e-mail}

LIT  campaign literature and maitings PRT print ads

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Reimbursement for usage fee for SuziQl meeting

Johanna Felder
MTG facilities through Laguna Beach Community Services 171.00

2680 Park Avenue, Laguna Beach, CA 92651

downpayment for LRF T-shirts

United Custom Prints
16 Hughes, Suites 104, Irvine, CA 92618 LIT 311.27
United Custom Prints final payment, LRF T-shirts
16 Hughes, Suites 104, Irvine, CA 92618 LT 332.82
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 815.09
Schedule E Summary

. . . 3225.84
1. ltemized payments made this period. (Include all Schedule E subtotals.) ..o it 3
2. Unitemized payments made this period of Uner B100 ... s e e bt by ee st e s e e e s e man et et ne et $ 468.58
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .o e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.} ... TOTAL § 3694.42

FPPC Form 460 {Jan/2016})

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



SCHEDULE E (CONT,)

Schedule E Amounts ma _

y be rounded n R y
(Continuation Sheet) to whole dollars. Statement covers period _C.A_UF_OR.N_.A' 60
Payments Made from 1119 - ForRm - EMNM

12/31/18
SEE INSTRUCTIONS ON REVERSE through Page 19 o 18
NAME OF FILER o MEER
1421491

Laguna Residents First

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

RAD radio airftme and production costs

CMP campaign paraphernalia/mise. MBR member communications
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL 1w or cable aittime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL  polling and survey-research TRS staff/spouse travel, fodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS posiage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting} VOT voter registeation
LIT  campaign liferature and mailings PRT oprint ads WER information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{F COMMITTEE, ALSG ENTER 10, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMCUNT PAID
www.costco.com Office supplies (printer, envelopes, etc)
QOFC 169.05
PayPal Inc. November accumulated donation processing fee
WEB 105.70
Firebrand Media LLC 2/3 page ad, Laguna Beach Independent - 11/08/19
580 Broadway, Suite 301, Laguna Beach, CA 92651 PRT 636.00
Chatten-Brown, Carstens & Minteer LLC legal retainer
2200 Pacific Coast Hwy, Suite 318, Hermosa Beach, CA 90254 PRQ 1600.00
SUBTOTAL $ 2410.75

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

FPPC Form 460 (Jan/2016)

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



