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For Official Use Only

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

[] Officeholder, Candidate Controlled Committee W Primarily Formed Ballot Measure L] Preelection Statement [] Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement O Special Odd-Year Report
9 CRE?E:“P O Controlled (] Termination Statement
(Aiso Gomplsle Pert 3} Sponsored {Also file a Form 410 Termination)
(Also Complete Part 6)
[] Amendment (Explain below)

[] General Purpose Committee
Sponsored
QO Small Contributor Committee
QO Political Party/Central Committee

J Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

i z 1.D. NUMBER
3. Committee Information 1405583 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Underground Laguna Now Matt Lawson
MAILING ADDRESS
P.O. Box 507
STREET ADDRESS (NO P.0. BOX) cryY STATE  ZIP CODE AREA CODE/PHONE
482 Aster Street Laguna Beach CA 92652 949-715-9800
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Laguna Beach CA 92651 949-715-9800
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
P.O. Box 507
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Laguna Beach CA 92652 949-715-9800

OPTIONAL: FAX /[ E-MAILADDRESS
mattlawson?7 @hotmail.com

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| 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 ang correct.

0 )
Executed on 1% a Iy By £t i
2 [ Date Sig Ty urer or Assistant Treasurer
Executed on (7- O ( g B ’ -~
V4 I O=te ¥ Wure of Controlling Officenolder, Candlidate, 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)



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

6

5. Officeholder or Candidate Controlled Committee

Primarily Formed Ballot Measure Committee

NAME OF QFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD {INCLUDE LOCATIQON AND DISTRICT NUMBER IF APPLICAELE)

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

Related Commifttees Not Included in this Statement: Listany committees
not included in this statement that are controlled by you or are primarily formed {o receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[1ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX}
cITY STATE 7iP CODE AREA CODE/SHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
] ves Cno
COMMITTEE ADDRESS STREET ADDRESS (NG P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

NAME OF BALLOT MEASURE

Underground Utilities, not yet named

BALLOT NO. OR LETTER JURISDICTION
TBA City of Laguna Beach

SUPPORT
[] opposE

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

NAME CF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee Listnames of

officeholder(s) or candidate(s} for which this committee is primarily formed.

NAME OF CFFICEHCLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

L] SUPPORT
[[] opPoSE

NAME OF OFFICEHOLDER OR CANDIDATE

QFFICE SOUGHT OR HELD

[J suPPORT
[ opposSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suPPORT
] oprPosE

NAME OF OFFICEHOLDER QR CANDIDATE

OFFICE SOUGHT OR HELD

[ sUPPGRT
O oprose

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

to whole dollars. :
Statement covers period
Summary Page f April 26, 2018
rom
June 30, 2018 Page 3 of 7
SEE INSTRUCTIONS ON REVERSE through g
MAME OF FILER 1.D. NUMBER
Underground Laguna Now 1405583
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received oSS D ERoNE Running in Both the State Primary and
7.500.00 7 500.00 General Elections
1. Monetary Contributions ... Schedule A, Line 3 ' 8 11 through 6/30 211 to Dale
2. Loans RecaiVed.. ... eeneane Schedule B, Line 3
7.,500.00 7,500.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... Add Lines 1+ 2 10500 $ 15500 Received $ $
4. Nonmonetary Contributions..........cccocoviieinins Schedule C, Ling 3 = 602'00 ~ 50506 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... Add Lines 3 + 4 ore $ A Made s s
Expenditures Made 8419 ga1g | Expenditure Limit Summary for State
8. Payments Made.........ccoovuoevrmoroeceecrmvceeeieecinsecennccenne. | Scheduie E, Line 4 . $ . Candidates
7. Loans Made.........ciinninienn, . Schedufe M, Line 3 . i .
_ 84.19 ‘ 84.19 22. Cum_ulat:ve Expend:tur(_as Mgdp
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6+ 7 3 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..... ... Schedule F, Ling 3 Date of Election Total to Date
10. Nonmonetary Adiustment. ... Schedule C, Line 3 (mm/ddfyy)
. 84.19 84.19
11. TOTAL EXPENDITURES MADE.........cceiioeeevv . AT Lines 8 + 9 + 70 3 / / $
Current Cash Statement o / / $
12. Beginning Cash Balance ..o Previcus Summary Page, Line 16 = E00.00 To calculate Golurnn B,
13. Cash REEEIPIS .....o..cocecee e Column A, Line 3 above i add amounts in Column
) Ato the corresponding ~Amounts in this section may be different from amounts
14. Miscellaneous Increasesto Cash ... Schedule |, Line 4 ) amounts from Column B reported in Column B
19 )
15. Cash Payments ... Column A, Line 8 above of your last rep]ort. Some
7.415.81 amounts in Column A may

16. ENDING CASH BALANCE

If this is a termination slatement, Line 16 must be zero.

Add Lines 12 + 13 + 14, then subfract Line 15

17. LOAN GUARANTEES RECEIVED ... Schedule B, Part 2

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ... See instructions on reverse

19. Qutstanding Debts ... 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 be rounded

i i H ta whole doliars.
'Monetary Contributions Received @whole dollars

Statement covers period

SCHEDULE A

April 26, 2018
from .
June 30, 2018 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Underground Laguna Now 1405583
oare | Ftt e stesersommces o o cone or COTROUTOR | conrmmuton | o ISNILENER | | ool | CIMARETRRTS | PSR
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
Matt Lawson IIND Private Investor 1.000.00
4/26/18 10 Pacific Vista Clcom 1,000.00 1,000.00 i
Laguna Beach CA 92651 (]oTH
OPTY
dscc
Tom Gibbs IND Attorne
4/26/18 482 Aster Street Clcom Allen Métk-m s 1,000.00 1,000.00 1,000.00
Laguna Beach CA 92651 LJoTH
CIPTY
Osce
Christopher Reed HinD Retired
5/6/18 670 Catalina Street [Jcom 2 500.00 2 500.00 2,500.00
Laguna Beach CA 92651 LloTH
UeTty
Oscc
Theresa O'Hare IND Retired
5/10/18 888 Rembrandt Drive CJcom 1,000.00 1,000.00 1,000.00
Laguna Beach CA 92651 otH
ety
isce
Dennis Eastman V. IND Retired
5/15/18 835 Temple Hills Drive Ccom 1.000.00 1,000.00 1,000.00
L.aguna Beach CA 92651 [JoTH
pTY
Oscc
SUBTOTAL
Schedule A Summary (*Contributor Codes )
1. Amount received this period — itemized monetary contributions. 7 500.00 g‘g\; e commitee
' - — necige |
(Include all Schedule A SUDTOTAIS. ) ....iviii it e oo 3 (other than PTY or SCC)
. . . . . L QOTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...................... $ PTY ~ Political Party ‘
3. Total monetary contributions received this period. 2 500.00 | SCC — Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).................... TOTAL $ T

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



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

SCHEDULE A (CONT))

Statement covers period

April 26, 2018

from

June 30, 2018 5 7

through

Page of

NAME OF FiLER
Underground Laguna Now

.0, NUMBER
1405583

IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o ysarion AND EMPLOYER
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE (iF SELF-EMPLOYED, ENTER NAME

OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

Suzanne Mellor WAIND Retired
6/24/18 15 Montage Way [JcoMm

L.aguna Beach CA 92651 JoTtH
ety

(Jscc

1,000.00

1,000.00 1,000.00

JIND
TJcom
JoTH
OpTY
Tlscc

TJIND
Icom
oTH
ety
[scc

LlinD
Ocom
OotH
Oety
(scc

JiND
Jcom
ot
CIPTY
Oscc

SUBTOTAL $

1,000.00

(" Gontributor Codes

IND - EIndividual

COM -- Recipient Committee
{other than PTY or SCC)

OTH - Other (&.g., business entity}

PTY — Political Party

SCC - Small Contributor Committee
\_ vy

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



Schedule C Amounts may be rounded
. . . . to whole dollars. .
Nonmonetary Contributions Received Statement covers period
April 26, 2018
from
June 30, 2018 7
SEE INSTRUGTIONS ON REVERSE through Page of
NAME CF FILER 1.D. NUMBER
Underground Laguna Now 1405583
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND conTriBuTOR | IFANINDIVIDUAL, ENTER DESGRIPTION OF AMOUNT/ DATE PER ELECTION
RECEIVED O CODE OF CONTRIBUTOR cope * | QOO s, tren | GooDSORsERvices | FARMARKET 1 enpar vEAR F REQUIRED)
: : NAME OF BUSINESS) (JAN 1 - DEC 31)
Mary Lawson IND Retired payment of 102.00
4/24/18 | 10 Pacific Vista Jcom USPS box rental, 102.00 102.00 )
Laguna Beach, CA 92651 OoTH 1 year
pPTY
Oscc
CIND
Jcom
OoTH
OpPTY
[lscc
OIND
[Jcom
OoTH
CpPTY
[OJscc
CJIND
Ocom
[(JOTH
CPTY
(Jscc
Attach additional information on appropriafely labeled continuation sheets. SUBTOTAL $ 102.00
Schedule ¢ Summary (" *Contributor Codes )
1. Amount received this pericd — itemized nonmonetary contributions, 102.00 IND — Individual
{Include all Schedul@ C SUBLOIAIS.) ... et e e h et s 3 . COM w(i??;lputahnt Cg?;nittesecc)
olner than ar
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ S,R:' "g’t:?t‘?’ (fbg--nbusmess entity)
- Political Party
3. Total nonmonetary coniributions received this period. 102.00 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.).................... TOTAL $ i - g

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



SCHEDULE E

Schedule E Amounts may be rounded Statement covers periad 7
- to wholie dollars. . 6
Payments Made . April 26, 2018
rom

June 30, 2018 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER

1405583

Underground Laguna Now

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs

CMP campaign paraphernalia/misc. MBR member cemmunications
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 tv. or cable aitime and production costs
FIL  candidate filing/bailot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis POL polling and survey research TRS stafflspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRQ professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WES information technology costs {internet, e-mazil)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedute D. SUBTOTAL $
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtofals.}..... 3
84.19
2. Unitemized payments made this period of under $100.... . 3
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Column ().} ... 3
84.19
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... TOTAL $

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

www.fppc.ca.gov



