Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

COVER PAGE

Date Stamp
CALIFORNIA
RECEIVED om 460

from 01/01/2019

Statement covers period Date of election if applicable:

SEE INSTRUCTIONS ON REVERSE through __06/30/2019

AUG 09 2019 Page __ 1 of _8

For Official Use Only

(Month, Day, Year)

City Clerk's Office
Ciy of Laguna Beach, ¢4

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.
[0 Officeholder, Candidate Controlled Committee [(J Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

(O Recall (O Controlled

(Also Complete Part 5) O Sponsored
(Also Complete Part &)

General Purpose Committee
® Sponsored [ Primarily Formed Candidate/

(O Small Contributor Committee Officeholder Committee
(O Political Party/Central Committee (Aiso Complele Part 7)

2. Type of Statement:

(] Preelection Statement
Semi-annual Statement

(O] Termination Statement
(Also file a Form 410 Termination)

[] Amendment (Explain below)

[] Quarterly Statement
[ Special Odd-Year Report

[J Supplemental Preelection
Statement - Attach Form 495

I.D. NUMBER
1405838

3. Committee Information

COMMITTEE NAME (OR CANDIDATE'S NAME |F NO COMMITTEE)
Liberate Laguna PAC

Treasurer(s)

NAME OF TREASURER

Stacy Owens

STREET ADDRESS (NO P.O. BOX)
4667 MacArthur Blvd. Suite 420

CITY STATE ZIP CODE
Newport Beach CA 92660

AREA CODE/PHONE
(949)416-0847

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

MAILING ADDRESS
312 Clay St Suite 300
CITY STATE ZIP CODE
Oakland CA 94607
NAME OF ASSISTANT TREASURER, IF ANY

AREA CODE/PHONE
(510)423-4300

Peter Sullivan

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
filings@seowenscompany.com

MAILING ADDRESS
312 Clay St Suite 300
CITY STATE ZIP CODE
Oakland ca 94607
OPTIONAL: FAX ! E-MAIL ADDRESS

AREA CODE/PHONE
(510)423-4300

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.

07/16/2019

= L __

Executed on By =
Dale Signature of Treasurer or Assistant Treasurer
Executed on By -
Date Signature of Controlling Officeholder, Candidate, State Measure Praponent or Responsible Officer of Sponsor
Executed on By i
Dale Signalure of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By ’
Dale Signature of Conlralling Officeholder, Candidate, State Measure Proponent

www.neffile.com

FPPC Form 460 (Jan/2016)

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



COVER PAGE -PART 2

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIGATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (:NCLUDE LOCATION AND DISTRIGT NUMBER iF APPLIGABLE) BALLOT NO.ORLETTER JURISDICTION [] SUPPORT
[[] oPrPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE zIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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
contributfons or make expenditures on behalf of your candidacy.

OFFICE SCUGHT OR HELD DISTRICT NO. IF ANY

COMMETTEE NAME .D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? offfceholder(s) or candidate(s) for which this committee is primarily formed.
] ves ] NO
ELD
COMMITTEE ADDRESS STREET ADDRESS (NO PO, B3Y) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEL [ supPORT
[J orrPosE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
O orPPosE
COMMITTEE NAME 1.D. NUMBER -
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J orPosE
NAME OF TREASLRER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT ORHELD | 1 g ooner
[J ves 3 nNe [] opPOSE
COMMITTEE ADDRESS STREET ACDRESS (NO P.O, BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Atfach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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

www.netfile.com



Campaign Disclosure Statement

T SUMMARY PAGE

Amounts may be rounded .
Summary Page to whole dollars. Statement covers period
from 01/01/2019
SEE INSTRUCTIONS ON REVERSE through __96/30/2013 Page 3 __ of 38
NAME OF FILER 1.0. NUMBER
Liberate Laguna PAC 1405838
Contributions Received To?ﬂﬂgprglﬁﬁm cﬁngng?R Ca!en'dar_Year Summary for (',‘-andidates
(FROMATTAGHED SCHEDULES) TOTALTODATE Running in Both the State Primary and
L General Elections
1. Monetary ContribUtions .....oovoeveeveere oo, Schedule A, Line 3 3,000.9¢0 g 3,000.00
111 h 7M1 to D
2. L0ans RBCEIVEU ..ot Schedule B, Line 3 0.00 0.00 11 trough 6130 11 o bate
3. SUBTOTAL CASH CONTRIBUTIONS .....ocovvveerenn.. Add Lins 1+ 2 3,000.00 g 3,000.00 |20 gonv}bugm s 5
ecevel
4. Nonmonetar ibuti i 0.00 .
y Contributions ..o, Scheduls C, Line 3 D.08 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .vvvovvvvinniairinane, Add Lings 3 + 4 3,000.00 g 3,000.00 Made : 3
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ... Scheduls E, Ling 4 2,750.64 § 2,750.64 Candidates
7. L0ANS MEUE ...vieiiciieieeece e e Schedule H, Line 3 6.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..oeoovivvveeeveveseseraeneenn Add Lines 6+ 7 2,750.64 § 2,750.64 (If Subject te Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bilis) ......ccocevvevnen. ... Schedule F Line 2 614.39 944,33 Date of Election Total to Date
10. Nonmonetary Adjustment ..........ccooovevvvevieeeener Schadule C, Line 3 0.0¢ 0.40 (mm/ddlyy)
1. TOTAL EXPENDITURES MADE ..o oo Add Lines 8+ 9 + 10 3,365.03  § 3,695.03 / / 3
Current Cash Statement / / $
12. Beginning Cash Balance ........oevee........ ; i -4.33
¢ g alance v Previous Summary Page, Line 16 To calculate Column B, add
13. Cash ReCeiDtE (.o s Column A, Ling 3 above 3,000.90 | amountsin Column A to the
. corresponding amounts *Armounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .o, Schedufe J, Line 4 0.20 | fram Column B of your last  § reported in Column B. Y
158, Cash Payments ... Column A, Line & above 2,750.64 | report. Some amounts in
’ Column A may be negalive
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 245.03 | figures that should be
IF this i - , subtracted from previous
is is a terminalion statement, Line 16 must be zero. period amounts, ff this s
the first report being filed
17. LOAN GUARANTEES RECEIVED ..o Schodule 5, Prt 2 0.00 { for this calendar year, only
carry over the ameounts
Cash Equivalents and Outstanding Debts b Lines 2. Trand 9 @
18. Cash EqUIVEIENES .o See instructions on reverse 6.00
19. Cutstanding Debts ..o, Add Line 2 + Line § in Column B above 944.39
FPPC Form 460 (Jan/2016)

www.neitfile.com

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



Schedule A

Amounts may bhe rounded

SCHEDULE A

Monetary Contributions Received to whols dollars. Statement covers period
from 01/01/2019
SEE INSTRUGTIONS ON REVERSE through _06/30/2018 Page 4 of 8
NAME CF FR.ER 1.0, NUMBER
Liberate Laguna PAC 1405838
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TC DATE PER ELECTICN
RECD:ETSEO {IF COMMITTEE, ALS0 ENTER |0, NUMBER) CONTRIBUTOR | 5CGUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TODATE
CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
01/28/2018 |Michasl D. Ray %)IND Real Estate Developer 1,000.00 1,000.00
- CJcom Sandersen J Ray
[:]OTH Development
OrTY
[M1sec
G4/16/2018 |Cindy Shopoff [ZHND Principal 2,600.00 2,000.00
N JcoM Shopeoff Realty Investments
{JOTH
pTY
scc
CJIND
JcoM
CJOTH
ety
fscc
OiND
dcom
{JoTH
pPTY
CIsco
JIND
dJcom
[JOTH
OpPTY
[Msce
SUBTOTAL$ 3,000.00
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. 'é‘g’M_ ’”gi"i‘.j”.a' { Committe
—reciplentommitiee
3,000,
(Include all Schedule A SUBLOLAIS. ) ..........covvreiirierieee et oo eeee oo oes oo $ g¢.60 (other than'PTY or SCC)
. . . , . . QTH ~ Cther (e.g., business entity)
- .00
2. Amountreceived this period — unitemized monetary contributions of iess than $100 ..o, $ PTY — Political Party
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 L3 TP TOTAL $ 3,000.00

www.neffile.com

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Statement covers period
P t M d Amounts may be rounded
ayments Macge to whole dollars. from 01/01/2019
068/30/2019 s 8
SEE INSTRUGTIONS ON REVERSE through / Page of
NAME OF FILER 1.D. NUMBER
Liberate Laguna PAC 1405838

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

CMP campaign paraphemalia/misc. MBR  member communications RAD  radic airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFC  returmed contributions
CTB  contribution (exptain nonmonetary)* OFC  office expenses SAl. campaign workers' salaries .
CVC civic donations FET  pelition circulating TEL tw. or cable airime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, Iodging.. and meals
FND  fundraising events POL poling and survey research TRS stafffspouse travel, Iodg.mg. and meals i
IND  independent expenditure supporting/opposing others (expiain}* POS postage, delivery and messenger services TSF  ftransfer betwe_en committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accaunting) VOT vater registration _ '
LIT  campaign literature and mailings PRT print ads WEB information technolegy costs (internet, e-maif}

NA| ND Al F EE

(F CgﬂEMﬁ'TEE,AEI.)SDOREEﬁESR?D. riﬁ»!YBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bagatelos Law Firm PRO 560.00
380 West Portal Avenue, Suite F
San Francisco, CA 94127
Cavalia Communications, Inc. WEB 330.00
24000 Alicia Parkway, Suite 17-303
Mission Viejo, CA 92691
Donor Stack, LLC WEB 115.55
5940 College Avenue, Suite P
Cakland, CA 94518
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1,005.55
Schedule E Summary

. . . ,750.

1. ltemized payments made this period. (INclude all SChEdUIE B SUDBLOLAIS.) ...vvvovr e oot e 3 2,75C.64
2. Unitemized payments made this period of LNGEM $T00 .......o.uvoeeeeeee e et s e et $ .09
3. Total interest paid this period on leans. (Enter amount from Schedule B, Part 1, Column (). ) et e s e e s $ 0.90
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) w.evveoverrereerscosrone. TOTAL § 2,750.64

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule

E

(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

RNI, 6

SCHEDULE E (CONT))

NAME OF FILER

Liberate Laguna PAC

from 01/01/2018

through 05/30/201¢9 Page 5 of 8
1.0 NUMBER
1405838

CODES: If one of the following codes accurately describes the

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

CMP  campaign paraphernaiia/misc. MBR  member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonelaryy CFC  office expenses SAL campaign workers' sataries
CVC civic donations FET pelition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, Iodging-. and meals
FND  {fundraising evenls POL  poliing and survey research TRS stafflspouse travel, lodging, and meals .
IND  independent expenditure supportingfopposing othars (explain}* POS postage, delivery and messenger services TSF  transfer betwe_en commiitees of the same candidate/sponsor
LEG legal defense PRO professional services {iegal, accounting) VOT voter registration ) .
LT campaign fiterature and mailings PRT print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE AMOUNT PAID
(IF COMMITTEE, ALSC ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT
Deoner Stack, LLC WES 49.00
5940 College Avenue, Suite F
Oakland, CA 94618
Donor Stack, LLC WEB 49.00
5940 College Avenue, Suite P
Cakland, CA 94618
Doneor Stack, LLC WES 64.95%
5240 Ccllege Avenue, Suite F
Oakland, CA 94618
Donor Stack, LLC WEB 49.00
5940 College Avenue, Suite F
Oakland, Ch 94618
5.E. Owens & Company PRO 247.869
5940 College Avenue Suite F
Oakland, Ch 94618
SUBTOTAL § 459,64

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

www.netfile.com

FPPC Form 460 (Jan/2016}

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



SCHEDULE E (CONT)

Schedule E s —
(Contznuatlon Sheet) Amounts may be rounded tatament covers perio
Payments Made to whole dollars. from 01/81/2019

06/30/2019 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.5, NUMBER
Liberate Laguna PAC 1405838

CODES: If one of the following codes accurately describes the

paymeni, 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 appesarances RFD  returned contributions
CTB  contribution {explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  pelition circulating TEL  tv. or cable airime and production costs
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 meails .
IND  independent expenditure supportingfopposing others (explain)* POS  postage, defivery and messenger services TSF  transfer between committess of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration ‘ .
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 10 NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
S.E. Qwens & Comparny PRO 747 .44
5940 College Avenue Suite F
Oazkland, CA 945818
5.E. Owens & Company PRO 323.20
5940 College Avenue Suite F
Qakland, CA 94618
S.E. Owens & Company PRO 214.81
5240 College Avenue Suite F
Qakland, CA 94618
SUBTOTAL % 1,285.45

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

www.netfile.com

FPPC Form 460 {Jan/2016)

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



SCHEDULEF

Schedule F :
ule . . Amounts may be rounded Statement covers period
Accrued Expenses (Unpaid Bills) to whole dollars. from ___ ©1/01/2019
through __95/30/2019 Page 8 of 8
SEE INSTRUCTIONS ON REVERSE
NAME CF FILER L.D. NUMBER
Liberate Laguna PAC 1405838
CODES: [f 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  refurned contributions
CTB  contribution {explain nonmonetary)* QFC  office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL t.wv. or cable airime and production costs
FIL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL poiling and survey research TRS staff/spouse travel, lodging, and meals }
IND  independent expenditure supporting/opposing others (explain)* FOS 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 techrology cos!s {internet, e-mail}
. (a) {b} (<} {d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(F COMMITTEE, ALSO ENTER 1D NUMBER) DESCRIPTION OF PAYMENT | pALANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REFORT ONE) OF THiS PERIOD
Cavalia Communications, Inc. WEB 330.00 0.00 330.00 0.0C
24000 Alicia Parkway, Suite 17-303
Mission Viejo, CA 92691
S.E, Owens & Company PRO 0.00 570.69 0.00 570.69
5940 College Avenue Suite F
Oakland, CTA 394618
S.E. Owens & Company PRO 0.00 373.70 0.00 373.70
594C¢ College Avenue Suite F
Oakland, CA 94618
* Payments that are contributions or independent expenditures must also be .00 944.39
summarized on Schedule D, SUBTOTALS § 330.00% 944.398% 330 $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 2439
accrued expenses of $100 or more, plus fotal unitemized accrued expenses under $100.) e iiieerierrireresreeee e INCURRED TOTALS $ gda.
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 $T00.) c.oivvviivieeceeerenenes PAID TOTALS § 330.00

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and .
on the Summary Page, Column A, Ling 9.} .......... et eEerre e eteyear ettt e s e Ee s oAt e At st e be s e s bete R st ateEeateasan e s ean e eRee e ame et an s R e bbb NET $ 614.39

May be a negative number

FPPC Form 460 {Jan/2016)
FPPC Toll-Free Helpline; 866/ASK-FPPC (866/275-3772)
www.neffile.com www.fppe.ca.gov



