Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

SEP 2

Date of election if applicable:
(Manth, Day, Year)

Statement covers period
- 06/25/2020

09/15/2020 11/03/2020

through

Date Stamp

RECEIVED

) 4 2020

City Clerk's Office
City of Laguna Beach, CA

COVER PAGE

460

CALIFORNIA
FORM

Page 1

For Official Use Only

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

O

8fﬁceholder‘ Candidate Controlled Committee
State Candidate Election Committee
Recall
fAlso Complate Parl 5)
D eneral Purpose Committee
Sponsored
Small Contributor Committee
Political Party/Central Committee

O

2. Type of Statement:

Primarily Formed Ballot Measure Preelection Statement
ommittee ﬁ Semi-annual Statement
é Controlled Termination Statement
Sponsored (Also file a Form 410 Termination)
(Also Complote Part 6) 0 Amendment (Explain below)

Primarily Formed Candidate/

Quarterly Statement
Special Odd-Year Report

Officeholder Committee

{Also Complete Part 7)

3. Committee Information PRI Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE NAME OF TREASURER
Nokes for City Council 2020 Anne McGraw
MAILING ADDRESS
Same 1278 Glenneyre Street 285
STREET ADDRESS (NO P.O BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
1278 Glenneyre Street 285 Laguna Beach CA 92651 949.683-7288
CITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
LLaguna Beach CA 92651 949-683-7288
MAILING ADDRESS (IF OIFFERENT) NO AND STREET OR PO BOX MAILING ADDRESS
Same 278 Glenneyre Street 285
CITY STATE _ ZIP CODE AREA CODE/PHONE cITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL FAX/E-MAILADDRESS

OPTIONAL FAX/E-MAIL ADDRESS

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herem /nd 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 :meW}?7 ? 77 ) 2 7

09/16/2020

Executed on

Date
Executed on

Date
Executed on

Date
Executed on

Date

Signalure of Treasurer or Asslstanl Treasurer

B
¥ Signalure of Controlling Officeholder, Candidale. State Measure Proponent or Responsible Oficer of Sponsor
By
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

Signature of Controling Officeholder, Candidate, State Measure Proponent

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 CA';’SEEN'A 460

Cover Page — Part 2
Page 2 of’) ’)4»

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME GF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Laurence P, Nokes

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER JF ARPLICABLE) BALLOT NO. OR LETTER JURISBICTION [ surPORT
Laguna Beach City Council L orpose
RESIDENTIALIBUSINESS ADDRESS (NO.AND STREET) CNY STATE 2P

3149 Bonn Drive Laguna Bearw CA 9265 Identify the controliing officehoider, candldate, 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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on hehalf of your candlidacy.

COMMITTEE NAME i.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s or candidate(s) for which this committee Is primarily formed.
[ ves O o
COMWITTEE AOGRESS STREETADDRESS OO 6% NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD [ susront
7] oprase
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] surPorT
[] oprose
GCOMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR DATE | OFFICE SOUGHT OR HELD
OR CANDI [ suppont
[ orpose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ surporT
Clves DOno O
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX) OFPOSE
CITY STATE ZIP CODE AREA CODE/PHONE 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
Summary Page

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period
06/2512020
rom

CA l’_:lgg:\'anA 460

q — 5 P ; f2 2—
SEE INSTRUCTIONS ON REVERSE through j\b , 2020 ago ¢
NAME OF FILER I.D. NUMBER
; : . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROI\:‘::TA:J:EI?):ECT-:QDDULES) by Running in Both the State Primary and
30235.00 30235.00 General Elections
; roanet;ri C?nt:;butlons., : zchedura :, Znes 50000 $ 0000 11 through 6/30 71 1o Date
3 oans CBIVBLE oot GG chedule 8, Line 3
’ 3523500 35235.00 20. Contributions 100,00 35135.00
3. SUBTOTAL CASH CONTRIBUTIONS... Add Lines 1+ 2 5 3 5 Received [ $
4. Nonmonetary Contributions....................... Schedule C, Line 3 SPELIC TSTI50 21. Expenditures () 4082.27
5. TOTAL CONTRIBUTIONS RECEIVED. Add Lines 3+4 —— s Made ¥ .
Expenditures Made 080,97 e Expenditure Limit Summary for State
6. Payments Made. ... Schedule E, Line 4 i $ i Candidates
0 0
7 LoansMade... ... Schedule H, Line 3
4082.27 4082.27 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... ... Add Lines 6 + 7 $ (If Subject to Voluntary Expenditure Limit)
0 0
9. Accrued Expenses (Unpaid Bills) Schedule F. Line 3 < = Date of Election Total to Date
10. Nonmonetary Adjustment. Schedule C. Line 3 (M)
4082.27 4082.27
11. TOTAL EXPENDITURES MADE Add Lines 8 + 8 + 10 $ / / $
Current Cash Statement / / $
12. Beginning Cash Bal i i 0
. Beginning Cas alance ................... Previous Summary Page, Line 16 3523500 To calculate Column B,
13. Cash Receipts .. Column A, Line 3above " add amounts in Column
; , 0 Ao the corresponding “Amounts in this section may be different from amounts
14. Miscellaneous IncreasestoCash .......................... Schedule!, Line 4 TR a;mumls ﬁ-tom cg:urgn B reported in Column B.
. . of your last report. some
15. Cash Payments ... .. Column A, Line 8 above T amounts in Column A may

16. ENDING CASH BALANCE

If this is a termination statement, Line 16 must be zero,

.Add Lines 12 + 13 + 14, then subtract Line 15

17 LOAN GUARANTEES RECEIVED......... ...

Schedule B, Part 2

Cash Equivalents and Outstanding Debts

18. Cash Equivalents...
19. Outstanding Debts.....

. See instructions on reverse

. Add Line 2 + Line 9 in Column B above

be negative figures that
should be subtracted from
previous period amounts. |If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7. and 9 (if
any).

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



Schedule A Amounts may ba rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statament covers period  OFNRTIWTINITN 460
06/25/2020
from FORM _
094152020
SEE INSTRUCTIONS ON REVERSE through Page L{ of 12
NAME OF FILER 1.D. NUMBER
Nokes for City Council 2020 1426703
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL , ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR copE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.0 NUMBER) {IF SELF-EMPLOYED, ENTER NAME PERIOD JAN 1-DEC 31) {IF REQUIRED}
06/25/2020 | Anne McGraw . Bookkecper 130.00 150.00
o Clcom
JotH
Opty
Osce
08/05/2020 | C.J. Light Associates dwp Unknown $40.00 0.00
#lcom
CloTH
Ce1y
Clscc
08/15/2020 | Peggy Wolf v Schaol Board Member 100.00 100,00
o [lcom
CloTH
Opry
Flsce
08/24/2020 | JIRM Company LI.C FlinD 300.00 300.00
Tt ' Hlcom
ClotH
ClpTY
Clscc
08/27/2020 | John L Campbell Insurance Agency COinp Insurance Agent 100.00 10006
P com
OotH
Opry
Clscc
SUBTOTAL § 1090.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 29610.00 g:l(?,\; Hlngg;?pl:::“ Committes
{Include all Schedule A SUDLOLAES.) ....c...ci o bt 3 (other Lhan PTY or SCC)
625.00 OTH - Other {e.g.. business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................ 3 FTY — Political Party
SCC - Small Contributos Committee
3. Total monetary contributions received this period. 3023500
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1. TOTAL § FPPC Form 460 (1an/2016))

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




Schedule A (Continuation Sheet})
Monetary Contributions Received

Amounts may be rounded
to whele dollars,

Statement covers period
0612512020
from

n 09/15/2020

throug

CALIFORNIA
" FORM

Page 5

SCHEDULE A (CONT}
460
of 22

NAME OF FILER
Nokes for City Council 2020

0. NUMBER
1426703

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

DATE
RECEIVED

CONTRlBU'LOR
CODE

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
UF SELF-EMPLOYED, ENTER NAME}

AMOUNT
RECEIVED THIS
PERIQD

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

PER ELECTION
TO DATE
{IF REQUIRED)

077312000 | Cody Engel

HinD
Ccom
[JoTtH
CleTy
Clscc

Retired

440.00

443,00

0713172020 Deborah Fagel

A
CJcom
ot
Oety
Oscc

Retired

440.00

+40.00

08/05/2020 ¢ Serena Elliot

¥ InD

Ccom
CotH
Clety
[Msce

Unknown

440.00

40,00

08/05/20200 | Tyler McCusker

IND
Clcom
otH
Oety
scc

Non-Profit Owner

440.00

FHLO00

08/05/2020 Richard Ciretli

A nD

Cleom
ot
ety
[sce

Unknown

200.00

200,00

SUBTOTAL § 1960.00

*Contributer Codes
IND — Individual
COM — Recipient Committee

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

FPPC Form 460 {ian/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
0612572020
rom

CALIFORNIA 460

h (09/15/2020

. FORM
of 22

throug

Page ({J

NAME OF FILER
Nokes for City Council 2020

D NUMBER
1426703

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

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELE-EMPLOYED, ENTER NAME)}

CONTRIBU'I;DR
CODE

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TQ DATE
(IF REQUIRED)

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN 1.DEC.31)

087052020 Elizabeth Pearson

PayPal

A ND Retired
Jcom
OorH
ety

Osce

200.00

200,00

(8/05/2020 Samuel Goldsiein

PayPal

A IND

Cdcom
otH
ety
Csce

Commercial Property
Owner

440.00

<100

08/05/2020 Pamela Goldstein

Pay Pal

Unknown

B nD

Ccom
OotH
Cery
[sce

44000

440.00

08/05/2020 Susan Shea

JayPal

Unknown

Ao

Ocom
Cors
Oety
[scc

200.00

200.00

OB/5/20200 | Suzi Chauvel

AN Artist
Clcom
JoTH
Oery

[Oscc

400.00

S00.00

SUBTOTAL $ 1680.00

*Contributor Codes
IND — Individual
COM - Recipient Committee

(other lhan PTY or SCC)
OTH - Other {e.9., business entity)
PTY ~ Pofitical Party
SCC ~ Smail Contributor Commitiee

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A {CONT.)

Statement covers period
m 06/25/2020

fro

throu

0971572020
ah

CAl'.:IcI;gsINIA 460

Page 7 onl

NAME OF FILER
Nokes for City Council 2020

.6 NOMBER
1426703

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

DATE
RECEIVED

iF AN iNDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)

CONTREBU'!;OR
CODE

AMOUNT
RECEIVED THIS
PERICD

PER ELECTION
TO DATE
{IF REQUIRED)

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

08/05/2020 | Nancy Johnson

*ayPal

#inD Unknown
[lcom
CoTs
Cery

[scc

200.00

200,00

(8/05/2020 | Debhie Lewis

PayPal

#lIND Retired
Jcom
Dot
Clery

[Jsce

250.00

250.00

OB/F7/2020 | Scott Ghormley

o g

Attorney

Bl inD

Hcom
CloTH
Clety
[sce

440.00

440.00

08/67/2020 | Craig Davis

A o Retired
Ocom
JotH
Opry

Cscc

100.00

100.60

08/07/2020 George OifT

i/l iND Retired

Clcom
[JotH
CleTy

[1Iscc

440.00

440.00

SUBTOTAL § 1430.00

*Contributor Codes

IND - Individuat
COM - Reclpient Commiltee
(other than PTY or SCC)

OTH ~ Other {e.g.. business enlily)
PTY - Political Parly
SCC - Small Coniributor 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 doliars.

SCHEDULE A {CONT.)

Statement covers period
m 0672512020

C;.Ql;:iggr!;Nl.A 460

fro

09715/2020
gh

Page 8 of __2,_

throu

NAME OF FILER
Nokes lor City Council 2020

TD. NUMBER
(426703

FULL NAME, STREET ADDRESS AND 2IP CODE OF
CONTRIBUTOR
(F COMMITTEE, ALSO ENTER 1D NUMBER)

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(iF SELF-EMPLOYED, ENTER NAME)

CONTRIBUT*OR
CODBE

PER ELECTION
TO DATE
{If REQUIRED)

AMOUNT
RECEWERED THIS
PERIOD

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

08/08/20200 | Ann Quilter

PayPal

#inD Retired
[Jcom
[JoTH
OeTy

[Jscc

150.00 150.00

O8/10/2020 | Jeb Brown

B IND

[Jcom
LloTH
OeTy
Osce

Physician

44(.00 440.00

087102020 Steven Contursi

PayPal

Unknown

#inp

Ccom
CoTH
Oery
[1scc

250.00 250.00

08/1072020 | Keith Brown

Homemauker

A ND

Ccom
[LloTH
Clety
[1scc

440,00 440.00

08/10/2020 | Alfred Origin

PayPal

UnKnown

#inND
Cloom
BlotH
ety
[scc

440,00 440.00

SUBTOTAL § 172000

*Cantributor Codes
INE - Individual
COM — Recipienl Commitiee

{other lhan PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contribulor Committee

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



Schedule A {Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

CALIFORNIA

SCHEDULE A (CONT.)

460

trom 06/25/2020 FORM
hrough U5/ 13/2020 Page 9 of Jolm
NAME OF FILER 10. NUMBER
Nokes lor City Council 2020 1426703

FULL NAME, STREET ADDRESS AND ZiP CODE COF
CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER LD NUMBER)

DATE
RECEIVED

CONTRIBUT*OR
CODE

IF AN INDIVIDUAL, ENTER
OGCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)

AMOUNT
RECEIVED THIS
PERIQD

CUMULATIVE TC DATE
GCALENDAR YEAR
(JAN. $ - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

08/13/2020 | E.R, Lainliesta

@ iND
Ccom
CoTtH
Elety
Flscc

Finance Manager

440.00

+40.00

08/13/2020 NV, Lainfiesta

i IND

Ccom
ClotH
ety
Oscc

Retired

440.00

440,00

OR/13/2020 | Joan Gladsione

i#nD
Clcom
CoTH
CrTy
[sce

Artist

250.00

250.00

08/14/2020 | Frank Hulhagel

PayPal

WHIND
Clcom
CloTtd
ety
{(scec

Linknown

100.00

100.00

08/17/2020 | David Arnold

Jayial

[#iND
Ocom
CoTH
Opty
[Isce

UnKnown

100.00

100.00

SUBTOTAL § 1330.00

*Contributor Codes
IND ~ Individual
COM - Recipient Committee

{other than PTY or SCC)
OTH - Other {e.g.. business enlity)
PTY - Political Party
SCC ~ Small Contributor Committee

FPPC Form 460 (Jan/2018))
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

06/25/2020
m

fro

throu

(971572020
gh

SCHEDULE A {CONT,)

cALLoR 460

of 1"2‘-‘

Page ] Q

NAME OF FILER
Nokes for City Council 2020

1. NUMBER
1426703

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

GATE
RECEIVED

CONTREBU'I;OR
CODE

IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)

AMOLUNT
RECEIVED THIS
PERICD

CUMULATIVE TO DATE
CALENDAR YEAR
(4AN 1-DEC. 3t)

PER ELECTION
TO DATE
(IF REQUIRED)

08/18/2020 | Rick Reiss

PayPal

D

Ccom
{loth
ety
{1scc

Unknown

300.00

300.00

08/19/2020 Ivan Spears

# N

Clcom
[JoTh
Opty
Csce

Restaurant Owner

440.00

440.00

08/1912020 | Bewty Haight

IND
Clcom
HotH
Elery
{scc

Atlorney/Artist

250,00

250.00

08/19/2020 | Brad Barren

HIND

Hcom
OotH
OeTY
CIsce

Real Estate

250.00

250.00

08/19/2020 Stenhen Samuelian

[#iND

Cicom
ClotH
Clery
[[scc

Real Estate

410.00

4 (r00

SUBTOTAL § 1630.00

‘Contributor Codes
IND — individual
COM - Recipienl Commiltee

{olher than PTY or SCC})
OTH - Other {e.g.. business enlity)
PTY - Political Party
SCC - Small Contributar Committee

FPPC Form 460 (Jan/2016}}

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

www.fppe.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement ¢overs pariod
06/25/2020
from

FORM

CALIFORNIA 460

throug

0911512020 pago L\ of 22

NAME OF FILER
Nokes for City Council 2020

[D. NUMBER
1426703

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

DATE
RECEIVED

CONTRIBUT;OR
CODE

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(iIF SELF-EMPLOYED, ENTER NAME)

AMOUNT
RECEIVEE THIS
PERIOD

CUMULATIVE TO QATE PER £LECTION
CALENDAR YEAR TO DATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

08/1972020 Kristin Samuelian

Blinp
Ccom
[JoTtH
Cery
[lscec

Unknown

440.00

440.00

08/19/2020 Dan Rosenthal

"

[#inD
Clcom
otk
OpTy
Oscc

Restaurant Owner

440.00

440.00

08/19/2020 1.in Rosenthal

1

A mND

Elcom
[JorH
COery
[CIscec

Retired

440.00

40,00

08120/2020 James Sclevan

A IND
Ccom
CotH
OpTy
Oscc

Engincer

440.00

440.00

08/20/2020 | Kathy Sclevan

#inp
Ccom
CloTk
COeTy
Osce

Business Owner

440.00

44100

SUBTOTAL $ 2200.0¢

*Cantributor Codes
IND — individual
COM - Recipient Committee

{other than PTY or SCC)
OTH - Other {e.g., business enlity}
PTY - Pglitical 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 whaole doltars,

SCHEDULE A (CONT.)

Statement covers period
m (36/25/2020

fro

CALIFORNIA 460

throug

h 0971572020

FORM
Page \ 2 of 1 Z

NAME OF FILER
Nokes for City Council 2020

1426703

1D NUMBER ‘

FULL NAME, STREET ADDRESS AND 2iP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME)

CONTRIBUTOR
H
CODE

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TO DATE
{iF REQUIRED)

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN 1-DEC 31)

08721720200 | Teresa Lawsky

PayPal

i#inD Unknown
[Jcom
CloTtH
Clery

[Jscc

400.00

$O0.00

08/23/2020 | Susan Whilin
PayPal

Laguna Btach, CA 92631

B IND Designer
[Jcom
CloTH
ety
[scc

250.00

250,00

08/23/2020 Cheryl Sykes

@ IND Retired
Clcom
OotH
Oety

Osce

4460.00

H40.00

(8/2472020 John Gustafson

FAwp Retired
Ocom
Ootx
Orry

scc

440,00

440.00

08/2:4/2020 James P Moore

Uhtra Sound Tech

W IND
Hcom
fJomH
Oety
Osce

440,00

410.00

SUBTOTAL § 1970.00

*Contributor Codes
IND - Individual
COM — Recipient Committee

{other than PTY or SCC}
OTH - Other (e.g.. business enlily)
PTY — Political Party
SCC - Smalt Contributor Committee

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT))

Statement covers period

fro

throug

06/25/2020
m

b 09/15/2020

?él;lgg;NiA 460

Page _|3_ of Z_L.

NAME OF FILER
Nokes for City Council 2020

1.0. NUMBER
1426703

FULL NAME, STREET ADDRESS AND ZIP CODE DfF
CONTRIBUTOR
UF COMMITTEE, ALEO ENTER | O NUMBER})

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)

CONTRIBUTOR
*
CODE

AMOUNT
RECEIVED THiS
PERIOD

PER ELECTION
TO DATE
(IF REQUIRED)

CUMULATIVE TQ DATE
CALENDAR YEAR
(JAN t-DEC. 31)

08/2:4/2020 | Raymond Haight

& IND

com
OotH
Clety
Oscc

Retired Judge

440.00

440,00

08/242020 Michelle RBowd

@ nD Retired
Llcom
OorH

Orry
(sco

250.00

250.00

082442020 | Kelly Boyd

A inD Retired
Clcom
CotH
Bprry

Fscc

250.00

2350.00

0872442020 Lucinda Prewilt

Paypal

Linknown

#inp

Clcom
CoTH
Cety
[Iscc

100.00

10040

08/26/2020 | lames Dachnert

PayPal

Linknown

21 s}

DOcom
COotH
OpTy
{Oscc

100.00

104,00

SUBTOTAL § !140.00

*Contributer Codes
INP — Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
8CC - Smal! 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 SCHEDULE A (CONT)
Monetary Contributions Received to whole doliars. Statement covers period  FFNRIJe11NF 460 '
o 612512020 FORM Aol

through 21512020 page L of ) 2.

NAME OF FILER 1D NUMBER
Nokes for City Couneil 2020 1426703

OATE FULL NAME, STREET ADDRESS AND ZIP CODE OQF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CLMULATIVE TO DATE PER ELECTION
REGEIVED CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

IF COMMITTEE, ALSO ENYER 1D NUMBER) {IF SELF-EMPLOYED, ENTER NAME} PERIOD {JAN 3 -DEC 31) ({F REQUIRED)

08/27/2020 | John Bresnahan HIND Doctor 250.60 250.00

[lcom

OotH

Opty
[Oscc

(08/2712020 Doug Anderson A R.E. Developer 250.00 250.00
o Ccom
OotH
ety

Cscc
08/27/2020 | Richard Malcolm A ND Retired 440.00 440,00
Clcom
otu
ety

Clsce

08/28/2020 | M. Jonathan Ellichman b Unknown 440.00 4:10.00
Paypal Clcom
CotH
Cpry

[lscc

08/26/2020 | Mrs. Jonathan Eilichman #inp Unknown 440.00 40000
PayPal DOlcom
Clorx
Clery

[Iscc

SUBTOTAL $ 1820.00

*Contributor Codes
IND — |ndividual
COM - Recipient Commitles
(other than PTY or SCC)
OTH - Other (e.g., business entily)
PTY - Polticat Party
8CC - Small Contributor Commillee
FPPC Form 460 {{anf2016))
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppce.ca.gov




Schedule A {Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period
06/25/2020
from

0971572020
ugh

.CAl%iéganNlA 460 _

of 22

throug

Page i‘s

NAME OF FILER
Nokes for Cily Council 2020

TD. NUMBER
1426703

FULL NAME, STREET ADDRESS AND ZIP CORE OF
CONTRIBUTOR
(IF COMMITYEE, ALE0 ENTER 1D NUMBER}

DATE
RECEIVED

IF AN INCHVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{{F SELF-EMPLOYED. ENTER NAME)

CONTRtBU'&OR
CODE

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
WAN. 1 -DEC.3%)

PER ELECTION
TO DATE
(IF REQUIRED)

08/28/2020 Lisa Mansour

iy Pal

HiND Arlist
Ccom
OoTtn
Cle1y

Csce

440.00

44).00

08/29/2020 | Christopher Quilter

Paypal

H#AinD Retired
[Clcom
ot
ety

Clscc

250.00

250.04

(8/29/2020 | Luis Weil

Linknown

Awn

Clcom
OotH
ety
Ciscc

400.00

OO0

0873172020 | Jelfrey Benedick

IND Einknown
Clcom
CotH
Orry

Csce

44000

440,00

O8/31/2020 Donald Laws

1

Unknown

IND

Hlcom
ClotH
ety
[Jscc

440,00

440.00

SUBTOTAL $ [970.00

*Contributor Codes
IND — Individual
COM — Recipient Committee

{other than PTY or SCC)
OTH ~ Other (e.g.. business entity)
PTY - Politicat Party
8CC -~ Small Contributor Committee

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppe.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,}

Statemant covers period
06/2512020
m

fro

throu

Q915120020
gh

CA.I;:I(I;g;NIA 460

Page ‘ Y 0112‘

NAME OF FILER
Nokes for City Council 2020

I.D.NUMBER
1426703

FULL NAME, STREET ADDRESS AND 2IP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER | D NUMBER)

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
¢F SELF-EMPLOYED, ENTER NAME)

CONTREBU'I;OR
COBRE

AMOUNT
RECEIVED THIS
PERIGD

PER ELECTION
TO DATE
{IF REQUIRED}

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

08/31/2020

Kenneth Frank

lIND Retired
Cicom
LloTtH
ieTY

Ciscc

200.00

200.00

(070272020 Cary Redfern
Pay Pal

Laguna Beach, CA 92651

Restavrant Owner

¥ IND

Clcom
Ootw
Oery
Oscc

200.00

200.00

(9/03/2020 [awrence Esten
PayPal

lLaguna Beach, CA 92651

Unknown

Ao

Ocom
MoTtx
Opry
Osce

440,00

440.00

09/03/2020 | Carla Mebere

Retired

A IND
Clcom
OotH
OpTy
Oscc

440.00

440,00

09/03/2020 | Jefl Mebero

A inp Retired
Oecom
CotH
ety

[scc

440.00

440.00

SUBTOTAL § 1720.00

*Contributor Codes
IND — Individuat
COM - Recipient Commiltee

{other than PTY or SCC)
OTH - Other (e.g.. business entity)
PTY - Politicat Party
SCC - Smali Contributor Commitiee

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period
06/2512020
rom

(09/13/2020
through

SCHEDULE A (CONT.)

“orm 460

Page ‘ 7

NAME OF FILER
Nokes for City Council 2020

of 22
1.0, NUMBER

[ 426703

FULL NAME, STREET ADDRESS AND 2IP CODE OF
CONTRIBUTQOR
(IF COMMITTEE, ALSO ENTER 1.0 NUMBER)

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER
QOCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME}

CONTRIBU'I;OR
CODE

AMOUNT
RECEIVED THIS
PERIOD

GCUMULATIVE TO DATE
CALENDAR YEAR
(JAN 1-DEC 31)

PER ELECTION
TO DATE
{IF REQUIRED)}

(9/03/20 Kevin Omiliak

W IND Retired
[Ccom
Ooth
LleTy

Oscc

400.00 400.00

09/04/2020 | Richard Dewey

Paypal

FinD Unkaown
Clcom
JoTH
ety

Csce

440.00 440.00

09/08/2020 | Martin Dawson
PayPal

Laguna Beach, CA 92651

Unknown

[A o

Ccom
JoTtH
Opty
Jscc

100.00 106.00

09082020 Steve Chadima

Paypal

Uinknown

[#inD
Ocom
[JoTH
Opty
Csce

440.00 440,00

09/09/2020 Lindsev Lanni

HiND Retired
Ccom
COotn
ety

[dscc

400.00 400,060

SUBTOTAL § [780.00

*Contributor Codes
IND — Individual
COM - Recipient Commitiee

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

FPPC Form 460 {Jan/2016))

EPPC Advice: advice@fppe.ca.gov (B66/275-3772}

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period
m 0612312020

fro

throu

o 460
Page 18 of 22‘

(91152020
gh

NAME OF FILER
Nokes for City Council 2020

1.D. NUMBER
1426703

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
UF COMMITTEE, ALSQ ENTER 1.D NUMBER)

RATE
RECEIVED

IFAN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED. ENTER NAME)

CONTRIEIU'I;OR
CODE

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TO DATE
{IF REQUIRED)

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

09/09/202¢ | Bruce Donenfield

A iND Manufacturer
Clcom
JoTtH
LleTy

Osce

400.00

400,00

(90972020 Sean Lanni

7 nD Unknown
Jcom
[JotH
Clery

Oscc

400,00

400.00

09/09/202(0 : Bradiev Arnold

Unknown

Fine

Ccom
CotH
Oty
Csce

440.00

440.00

0975172020 | Sharon Odf

Homemaker

A inND

Elcom
[Jotn
Cety
[sce

MO0

440,00}

09/14/2020 | Harry & Adeite Lumar

& inD Relired
Clcom
CoTH
Opty

Clscc

500.00

S00.0¢

SUBTOTAL $ 2180.00

*Contributor Codes
IND - Individual
COM ~ Recipient Cammitlee

{other than PTY or SCC)
QTH - Other (e.g., business entity}
PTY - Poitical Party
SCC - Small Contributar 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 ¢overs period
m 06/25/2020

fro

throug

h 0971572020

SCHEDULE A (CONT,)

AL 460

of 21

Pagae l

NAME QOF FILER
Nokes for City Council 2020

1D, NUMBER
F426703

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

DATE
RECEIVED

CONTRIBUTOR
*
CODE

IF AN INDIVIDUAL, ENTER
CCCUPATION AND EMPLOYER
{IF SELF.EMPLOYED, ENTER NAME}

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
AN 1.DEC 31)

PER ELECTION
TQ DATE
(IF REQUIRED)

00/ 1412020 Alan & Vicki Anderson

#Anp

Ccom
ClothH
Clery
Csce

Retired

500.00

500.00

0% 14/2020 | Carter Mudge

Pay1al

FliND

Ccom
(ot
Oety
Oscc

Unknown

250.00

250100

0971472020 Matthew and Maria Gerson

WiND

Clcom
JoTH
Oerty
Oscc

Retired

8800.00

880.00

0971512020 | Cindy Shopof!

A inD

Clcom
[JoTH
ety
Oscc

Real Estate Investments

44000

440,00

0971572020 | William ShopofT

# IND

Cecom
TotH
Cety
[scc

Retired

440.00

440.00

SUBTOTAL $ 2510.00

*Contributor Codes
IND — Individual
COM — Recipient Commitiee

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

FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole doilars,

SCHEDULE A (CONT)

Statement covers period

06/25/2020
from

throu

oy D9/15/2020 page 2 of A2,

CALIFORNIA 460

FORM

NAME OF FILER
Nokes for City Council 2020

0. NUMBER
1426703

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITYEE. ALGO ENTER : b NUMBER)

DATE
RECEIVED

CONTRIBU'I;OR
coDg

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF.EMPLOYED, ENTER NAME)

ANMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN 1-DEC. 31) (IF REQUIRED)

09/15/2020 Robert Zur Schmiede
JayPal

#ND
Ccom
doTH
Orty
[Csce

Unknown

150.00

15000

Clinp
Clcom
CotH
ety
[Jscc

W IND

Ccom
CotH
ety
Elscc

Chinp
Ocom
LoTH
CleTy
dscc

e

Ocowm
OotH
Opry
[1scc

SUBTOTAL § 150.00

*Contributor Codes
IND — Individual
COM — Recipient Commitlee

(other than PTY or SCC)
OTH - Other (e.qg., business entily)
PTY — Potlical Party
SCC - Small Confributor Commitlee

FPPC Form 4560 (Jan/2016)}

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

www.fppc.ca.gov




Schedule B - Part 1
Loans Received

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 1

?nt cov,
from

rs period

202 O

CALIFORNIA

FORM

460

/ < f 02O
SEE INSTRUCTIONS ON REVERSE through 19/202 Page 1|‘ of 22‘
NAME OF FILER I D. NUMBER
Q) 1) @] (G) Q) m Tl
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | TSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D NUMBER) s 22:;:::;32&:;2;’5!! BEGLNéq}?!?JC?DTHIS PERIOD THIS PERIOD » CLOEER?SJWS PERIOD LOAN TO DATE
okts & i e 0 SHUTO0. | spme e
410 Broadway Street, Suite 200 . : 5000.00 " - . . 5000.00
Laguna Beach, CA 92651 RATE
& [J ForaivEN PER ELEGTION”
5000.00 5000.00
$ $ $ s 5
TD wo Blcom Oomw Opry [Oscc DATE DUE DATE INCURRED
[T ran CALENDAR YEAR
$ § % s (3
RATE
[ ForaGiven PER ELECTION™
5 $ ]
TD IND D COM D OTH D PTY D sCC s s DATE DUE DATE INCURRED
[ raip CALENDAR YEAR
$ $ % S s
RATE
[ roraiven PER ELECTION™
s S $ $ S
Mmoo Ocom Ootw Oety [Oscc EATEDUE DATE INCURRED
{(Enter (e) on Schedule E Line 3)
Schedule B Summary 5000.00
1. Loans receivet] this BeTiot s i v o s o sy s o o e e s R s ity .3
(Total Column (b) plus unitemized loans of less than $100.) 0 TContbutor Codes
2. Loans paid or forgiven this period ... coviB IND — ndividual
(Total Column (c) plus loans under $1 00 pald or forgwen ) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) .. _NET § OTH — Other (e.g., business entity)

Enter the net here and on the Summary Page, Column A Lnne 2

["Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

J

(May be a negalive number)

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 E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rcunded

SCHEDULE E

to whote dollars,

Statement ¢overs period

from

ugh Page mz..._.zm af .Lz‘.

thro

06/25/2020

FORM

CALIFORNIA 460

OO/ 1512020

NAME OF FILER
Nokes for City Council 2020

1D, NUMBER
1426703

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 radioc airtime and production costs
CNS campaign consullants MTG meetings and appearances RFD retumed contributions
CTB coniribution (explain nonmonetary)* QFC  office expenses SAL  campaign workers' salares
CVC civic donations PET petition circulating TEL t.wv. or cable aiftime and production cosis
FIL  candidate filing/ballot fees PHO phone banks TRC candidale travel, lodging, and meals
FNE  fundraising events POL palling and survey research TRS slafffspouse travel, lodging, and meals
IND independent expendilure supporting/opposing others (explain)* PQOS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter reglstration )
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE cobE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMRMITTEE, ALSO ENTER | . NUMBER)
28 Publishing LLC PRT Print Ads in Stu news 1000.00
668 N Coast Highway #1125
Laguna Beach, CA Y2651
KX93.5 Radio RAD Radio ads and interview 1500.00
1833 S Coast highway #200
Laguna Beach. CA 92651
Laguna Graphic Arts CMP Printing and Production of envelopes, banners and signs 1206.81
16782 Redhill Ave A
Irvine, CA 92606
* Paymenis that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
370681
1. ltemized payments made this period, (Include all Schedule B SUBIOtals.) . ..o e e e $ PR
37546
2. Unitemized payments made this period of UnUer ST00 ... oottt oot e e e e et e et e et a et et inb 3
0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmn (B1.) . i eciiirin et e cie it s et e stve st v aa s $
. . . R 4082.27
4. Total payments made this period. (Add Lines 1, 2, and 3, Enter here and on the Summary Page, Column A, Ling 6.) v..coo.occoveeveeeene. TOTAL §

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



