Recipient Committee

d Type or print In Ink. g CALIFORNIA
Campaign Statement RECE!? Conm 460
Cover Page
(Government Code Sections 84200-84216.5) JUL 7 2016 Page 1 of 4

Statement covers perlod Date of election if applichble:
from 01/01/16 (Vonth, Day, Yean ity Clork's Office For Offcal Use Oriy
Cily of mgg;m&eaem ChA
SEE INSTRUCTIONS ON REVERSE through 06/30/16
1. Type of Reclpient Committee: Al Committees ~ Complete Parts 1,2, 3, and 4. 2. Type of Statement:
] Officehoider, Candidate Contralied Committee ] Primarily Formed Ballot Measure ] Preelection Statement [ Quarterly Statement
O State Candidate Election Commitiee Committee i/ Semi-annual Statement [} Special Odd-Year Report
@) R;ecall . Q Controlled 7] Termination Statement 1 Supplemental Preelection
(Also Complete Part 5) (9 gpogf::ge) {Also file a Form 410 Termination) Statement - Attach Form 485
g0 Comj "
Zl General Purpose Committee [J Amendment (Explain below)
(O Sponsored [} Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Paltical Party/Central Committee (Also Complete Part7)
3. Committee Information "39“6%“’5915“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Village Laguna, Inc. Richard L. Plcheny
MAILING ADDRESE
_ PO Box 1309
STREET ADDRESS (NO P.0. BOX) chY BTATE  ZIP CODE AREA COBE/PHONE
31651 Santa Rosa Drive Laguna Beach CA 92652 949/295-0545
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASGISTANT TREASURER, IF ANY
Laguna Beach CA 92651 949/499-4809
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
PO Box 1309
eIy STATE  ZIP CODE AREA CODE/RHONE CITY STATE  ZIP CODE AREA CODE/PHONE
Laguna Beach CA 92652 949/499-4809
OFTIONAL: FAX | E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
rpicheny@gmail.com rpicheny@gmail.com
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 af the State of California that the foregoing is true and correct.

Exacuted on 07/01/2016

Date
Executed on

Date
Executed on

Date
Executed on

Dats

e —
By e

Bignature of TMWW Treasurer
By

Sghature of Controling Oficernalder, Candidate, State Measurs Proponent or Respansible OfTicer of Sponsor

B -
v Signature of Tontrol ng ORicahaider, Candidate, State Measure Fropaonent
By

Signature of Controlling Officehalder, Candidate, State Measure Proponent FPPC Form 460 (January/06)

FPPC Toll-Free Helpline: 886/ASK-FPPC (B66/275-3772)
State of California



Campaign Disclosure Statement

Typs or print In ink.

SUMMARY PAGE

Suim mary Page Ammt‘:t‘:htr: ::“;?:'nded Statement covers period CALIFORNIA 4 6 O
from 01/01/16 FORM
06/30/16 2 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Village Laguna, Inc. 960381
I ColumnA ColumnB Calendar Year Summary for Candidates
Co Recelv
ntributions Received RO AT TACH D SOMEDULES) EocrpasNcay Running in Both the State Primary and
General Elections
1. Monetary Contributions ............cooeicnvnciniincnnn Schedule A, Line 3  § 8000 $ 8000 411 through 8/30 71 to Date
rougl
2. Loans Received ... rircrirniicnnrensieiennns Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS oo AddLines1+2 $ 8000 8000 | 20 Cantbutens o ;
4. Nonmonetary Contributions ... cnncereennns Schedule C, Line 3 21. Expenditures
5, TOTALCONTRIBUTIONS RECEIVED -..coovcvvrvnrerivrrecen AddLines3+4 $ 8000 ¢ 8000 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........c.coveee v Schedule E, Line 4 $ $ Candidates
7. Loans Made ... s Schedule H, Line 3 22. Cumulative Exponditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....cccivivrinmrccniremsennne AddLines8+7 § $ i Suhjoetlt: v:;mmp: Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........cccccevniennnnnn Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt ............cocuverenneenrennerierenn. Schedlle C, Line 3 (mmiddiyy)
11. TOTALEXPENDITURES MADE .....coocconevinieinnecveerinns AddLines8+9+10 $ $ / / $
Current Cash Statement SN — A— $
12. Beginning Cash Balance ............oovne Pravious Summary Page, Line 16 $ 17000 To calculate Column B, add
13. Cash RECRIPS ......ovvrvvrericeriincre s Column A, Line 3 above 8000 | amounts h; Column A tto the
. correspanding amounts A inthi i be diff f
14. Misceilaneous Increases to Cash .........cccovvcrviirirns Schedule 1, Line 4 1 ireopn; :ogmeaa r?:omltl; :ﬁm re:;;x;rgisnw&'ts;:c&on may be different from amouints
15. Cash Payments...........c.cocccriimimcnerniromnninnns Column A, Line 8 above Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 25100 | figures that should be
. subiracted from previous
If this is a termination statement, Line 16 must be zero. period amounts, If this is
the ﬁ(st report being filed
17. LOAN GUARANTEES RECEIVED .........ocooosssserrn: Schedule B, Fart2 for this calendar year, only

Cash Equivalents and Outstanding Debts
18. Cash Equivalents..........c..cccoconineimioninn

18, Outstanding Debts ...........ccovvrrennee

See instructions on raverse

Add Line 2 + Line 9 in Column B above

carry over the amounts
from Lines 2, 7, and 9 (if
any).

FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars,

SCHEDULE A

Statement covers period .
CALIFORNIA 460

from

01/01/16 EORM

through

06/30/16 3

Page

NAME OF FILER
Village Laguna, Inc.

1.0. NUMBER
990381

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

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

Village Laguna, Inc.
06/16/2016 | 3151 Santa Rosa Drive
Laguna Beach, CA 92651

[JIND

com
MI0TH
IPTY
[scc

8000

8000

[JIND
Clcom
CloTH
CIPTY
Flscc

[JIND
Ccom
Cl0TH
CPTY
sce

[JIND

Clcom
FJoTH
oPTY
Cscc

CJIND

com
[OTH
ClPTY

Cscc

SUBTOTAL $

8000

Schedule A Summary
1. Amount received this period - ifemized monetary contributions.

(Include all Schedule A SUDLOLAIS.) .......c.cciiiiiiiic $

2. Amount received this period ~ unitemized monetary contributions of less than $100 ...............cccoin $

3. Total manetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL §

8000

8000

*Contributor Codes

IND —Individual
COM —Recipient Commitiee

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

FPPC Form 480 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule | Type or print in ink.

SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. . 01/01/16 FORM 460
Tom
06/30/16 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D.NUMBER
Village Laguna, Inc. 990381
DATE AMOUNT OF

RECEIVED D ADDRESS OF SOURCE DESCRIPTION OF RECEIPT NG O s

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule | Summary
1. ltemized increases to cash this period. ................... PEEeEe et e e e r e eEe L E et iAS e e eAe AR 1E e At e e e b et LR e R R be b eRbe e nessREeRetEenE S pennns $
2. Unitemized increases to cash of under $100 this Priod. .........cccvrieereiiciiere et e e e $ 1
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) .....cccceovvcrvirciiniennens $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 1

SUMMATY Page, LN 14.) . re et e sab s ass b e e s tnes s eaesabessatssnrssstesnnenas TOTAL §

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)



