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Statement covers period Date of election if applicable: | [[|| | 9 Fape of
o 01/01/2017 (Month, Day, Year) = For Officlal Use Only
Clty Clerk's Office
SEE INSTRUCTIONS ON REVERSE through 06/30/2017 Ciof Laguna Beach, CA
1. Type of Recipient Committee: Al Commitiecs - Complete Parts 1, 2, 3, and 4. 2, Type of Statement:
[ Officehalder, Candidate Controlled Committee  [] Primarily Formed Baliot Measure [J Preelection Stalement [0 Quarterly Statement
(O State Candidate Election Committee Committee /] Semi-annual Statement [C] Special Odd-Year Report
9 Rceca'”-uﬂartSJ O Controlted (7] Termination Statement [C] Supplemental Preelection
(Also Compler 8 25:;}::;16} (Also file a Farm 410 Termination) Statement ~ Attach Form 495
50 .
/] General Pumpose Commitiee [] Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
) Small Contributor Committee Officeholder Committee
O Palitical Party/Ceniral Committee (Also Compista Part 7)
3. Committee Information "gg%%“éa.lm Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Village Laguna, inc. Richard L. Picheny
MAJLING ADDRESS
~ PO Box 1308
STREET ADDRESS (NO P.O. BOX) Ty SIATE  ZIP GODE AREA CODEIFHONE
31651 Santa Rosa Drive Laguna Beach CA 92652 949 295-0545
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSIGTANT TREAGURER, 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
CITY STATE _ ZIP GODE AREA CODE/PHONE CITY SIATE  ZIP CODE AREA CODE/PHONE
Laguna Beach CA 92652 949 499-4809
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
rpicheny@gmail.com tpicheny@gmail.com
4. Verification

I have used all reasonable diligence in preparing and reviewing this statemeni and to the best of my knowledge the information contained harein 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 correcl.

-
Executed on 07/01/2017 By £

Onle rer or Agsistant Treasurer
Executed on By e - e

Dale Slgnature of Cantrolling Otf . Candidate, Sigte Measure Proponent or Respansibla Officer o Sponsor
Execuled on By

Date Signature of Conlroling Officehalder, Candidate, State Measure Preponent
Executed on By i

Date Ignature of Controling Cfficebolder, Candidate, State Measiie Proponent

FPPC Form 480 (January/08)

FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)

State of California



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounsded

SUMMARY PAGE

Summary Pade to whole dollars, Statement covers perlod CALIFDRNIA : '
ryrag K 01/01/2017 FORM: - 460
rom hatrhe TN S
06/30/2017 2 3
SEE [NSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D, NUMBER
Village Laguna, Inc, 930381
by . Column A ColumnB Calendar Year Summary for Candidates
ut .
Contributions Received proRSTINS W [ Running in Both the State Primary and
Genaraj Elections
1. Monetary Contribubions ......ccevemneermrnnmnonne..  Sthedule A, Line 3§ 12000 4 12000 441 Whiough 6130 214 1o Dat
Hal ¢ Lale
2, Loans Receivet ....uvviiinrsconcermrisenss trereraveens Schedute 8, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS wooocvvnansae Addtines 142§ 12000 12000 {20 Dombuions s
4. Nonmonetary Combbulions .. o, Stheduls G, Line 2 21. Expenditures
8. TOTALCONTRIBUTIONS RECEIVED uivimrernrseniron AddLines 3+ 4 § 12000 ¢ 12000 Made & $
Expenditures Made Expenditure Limit Summary for State
B, . Payments Made ........cccee v crevnnennn v Schedule E Lie 4 5 5 Candidates
7. Loans MAOE.......cuuensieecriniin s Sshedule H, Line 3
22, Cumulatlve Expenditiires Madoe*
8. SUBTOTAL CASH PAYMENTS ..oceeernvrennrecnans vererirines AddLines 6+7 & 3 (17 Subject to Voluntery Expanditure Limit
9. Accrued Expenses (Unpaid BillS) ..o sienin oo, Schedule B Lina 3 Date of Election Tatal fo Date
10. Nanmonetary AQUSEMENE ... smsssreosiseceessmsnnne. Scheduie G, Line 8 {mm/ddryy)
11, TOTALEXPENDITURES MADE ..o vveerrinienonen Add Lines a4+ 9 + 10 § & |} ! $
Current Cash Statement / J. §
32. Beginning Cash Balante ..o FPravioys Summary Page, Ling 16 § 427 To calgulate Column B, add
13. Cash RECHIES . v rseenrsmismsrsensinns Column A, Ling 3 8bave 12000 | amounts il:”c:ulumnmto the
carreaponding amounts " i ; ; .
14. Miscellaneous Increases to Cash........ovviveen.  Schediie ) Line 4 from Cpoiumn B of yaur last ,Q,Toﬁiﬁ'?n"éﬂ‘ﬁnfﬁﬂf"“ ray be diffsrent com amotints
report. Some amounts in
15. Cash Payments ...cu.cieoenrs e, Column A, Ling 8above Culumn A may be negafive
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 16 § 12427 figures that should be
] sublracted from previous
I this Is a lerminntion statement, Line 16 must be 2610, period amounls. i this iz
ihe first report being filed
for this calandar year, only
17. LOAN GUARANTEES RECEIVED ...ocvvverciivrineres  Schedule 8, Part2  § carry over the amouss
Cash Equivalents and Outstanding Debts o ines 2, 7. and 9 i
18, Cash EQUIVAIBNIS ..o vt imensseniens 588 inslruclions on roverse
19, Outstanding DebtS ,........ccr.eevir. AdGLING 2+ Line 9in Column Babove  § FPPC Form 468 (January/05)

FPPGC Toll-Free Halplina: 866/ASK-FRPC {B66/275-3772)



Schedule A

Type ar print in Ink,

SCHEDULE A

. A d : ;
Monetary Contributions Received T e e rounded Statomont covers parlod — [RSRIISVING 460
from 011012017 EORM - i
06/30/2017
SEE INSTRUCTIONS ON REVERSE through 30 Pago > ot >
NAME OF FILER 10, NUMBER
Village Laguna, Inhc. 890331
FU DDRE IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REEE}EED L NAME, STReﬁf%muw-rss.ifsgEr?rg?oﬁﬁ?agsgf CONTRIBUTOR CONTRISLTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TOOATE
[IF SELP-ENRLOYED, ENTER HAME PERIOD (JAN, 1 - OEC, 3%) (IF REQUIRED)
CF BUSINESS)
Viltage Laguna, Inc LD
a ' .
06/17/2017 ' : oo 11348 11348
OrTY
scc
Charlene Gundlacl e
harlene Gundlach
08/05/2017 " Hony | Homemakar 351 351
OPrY
sce
Jeannie Wolf A
olie ;
08/12/2017 Loy | Retred 301 301
FPTY
{lsce
CIND
Clcom
CIOTH
ety
rJsce
CJIND
Cjcom
CIOTH
CIPTY
Ciscc
SUBTOTALS 12000
Schedule A Summary *Comribulor Codes
1. Amount recaived this period ~ itemized mohetary contributions. 12000 lc';"'gﬁ '“gwgﬂ{ﬂ' ot
~Recipient Comrmiites
{inciude all Schedule A subtatals.) v, - veenrererens § (other than FTY o 5CC)

2. Amaunt received this perlod —- unitemized mohetary contributions of less than $100

3. Total menetary contributions received this pariad,
(Add Lines 1 and 2. Enter here and on the Summary Page, Colmn A, Line 1) v...c..mvoverosns TOTAL § 12000

FPRG Toll-Frae Helpline: 868IASK-FPPC (8681275-3772)

................

OTH — Other (e.g.. business entity}
FTY —Polillcat Party
SCC —Small Contributor Committer

FPPRC Form460 {January/(5)



