Recipient Committee
Campaign Statement

COVER PAGE

S A= CALIFORNIA 460

FORM

Cover Page
19 1 8
Statement covers period Date of election if applicable: 'JUL 0 1 20 Page of
(Month, Day, Year) . For Official Use Only
From 1/1/2019 City Clerk's Office
City of Laguna Beach, JA
SEE INSTRUCTIONS ON REVERSE through 6/30/19
1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
yp
[ Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [ Preslection Statement (] Quarterly Statement
State Candidate Election Committee Committee &4 Semi-annual Statement [ special Odd-Year Report
r%a 5;':;20"9511 5 Q Controlled [ Termination Statement
s Sponsored (Also file a Form 410 Termination)
(Wso Cemplate Pait 6) .
M General Purpose Committee 1 Amendment (Explain below)
O sponsored [0 Primarily Formed Candidate/
Small Contributor Committee ?}sfﬂgehg!ld;; ?ommittee
O Political Party/Central Committee {Rea Lanpits i)
3. Committee Information e Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG GOMMITTEE) NAME OF TREASURER
Village Laguna, Inc. Richard L Picheny
MAILING ADDRESS
PO Box 1309
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIPCODE AREA CODE/PHONE
31651 Santa Rosa Drive Laguna Beach CA 92652 949 295-0545
oIty STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT 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
cITY STATE  ZIP CODE AREA CODEIPHONE Ty STATE  ZIP GODE AREA CODE/PHONE
Laguna Beach CA 92652 949 499-4809

OPTIONAL: FAX/E-MAILADDRESS
rpicheny@gmail.com

OPTIONAL: FAX /E-MAIL ADDRESS

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 Callfornia that the foregoing is true and correct.

Executed on 71172018

Date
Executed an

Date
Executed on

Dale
Executed on

Date

By
asurer or Assistant Treasurer
By - . . ; —
Signature of Contrelling Cfficehpfder, Candidate, Slate Measure Propanent or Responsible Officer of Sponsor
By - —
Signature of Contrelling Officehclder, Candidate, State Measurs Proponent
By

Signature of Controlling Officeholder, Candidates, State Measure Proponent
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Campaign Disclosure Statement AAmotints may oo roundad : SIMMARY PAGE
Summary Page Statement covers period 5.__:CAL|FORN1A 460

from 17172019 .. FORM . '_:

6/30/19 2 B
SEE INSTRUCTIONS ON REVERSE thraugh Page of
NAME OF FILER 1D. NUMBER
Village Laguna, Inc. 950381
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received N5 BN Running in Both the State Primary and
g ry
9200 9200 General Elections
1. Monetary Contrtbutions ... i suevccorrorsneesisensn...  Schediie A, Line 3 3 1M through 6130 711 to Date
2. loans Received... e Scheduls 8, Line 3 5500 26. Contribul
. Lontributicns
3. SUBTOTAL CASH CONTREBUTIONS.......“..................... AddLlines1+2 § $ 9200 Received $ $
4. Nonmonetary Gontributions... . Schedule C, Line 3 : 21, Expendilures
5. TOTAL CONTRIBUTIONS RECENED ..o Add Lines 3+ 4§ 9200 4 9200 Made s S
Expenditures Made Expenditure Limit Summary for State
6. Payments Made... . ScheduleE, Line 4  $§ 5 Candidates
7. Loans Made.... e g . Schedufe H, Ling 3 2 o Jative E 4 §
22, Cumulative enditures Made*
8. SUBTOTAL CASH PAYMENTS... . AddLinesé+7 § 5 U Sublaat 1o Voluntory Exponeitors toan)
9. Accrued Expenses (Unpaid Bills) .......................................... Schedule F; Line 3 Date of Elaction Total to Date
10. Nonmonetary Adjustmert.......... ... Schedule C, Line 3 (mm/ddifyy)
11. TOTAL EXPENDITURES MADE, woAddLines 8+9+10  § $ / / $
Current Cash Statement / / 3
A i 8992
12. Beginning Cash Balance .........oue...... Frevious Summary Page, Line 16§ To calculate Column B,
13, Cash RBCBIPES ..o omsesssesieeennns Columa A, Ling 3 above 9200 de et!':naunls in chumn
to the correspondin N t thi ; ;

14. Miscellaneous Increases t0 Cash ... Schedule |, Line 4 1 armounts from Gonme 8 rgp"c'fr’g{;tsir: r(':g’]ﬁnfi GB?"‘J" may be different from amounts
15. Cash PaYMENES cooovveeeeeeeens oo . Column A, Ling 8 sbove gm’:&‘&ffg ggﬂﬁnic’::y
16. ENDING CASH BALANCE ... 18193

Add Lings 12 + 13 + 14, then subtract Line 16 §

Ifthis is a termination statement. Line 18 must be zero,

17. LOAN GUARANTEES RECEIVED ....cccoeroseossnien,
Cash Equivalents and Outstanding Debts
18. Cash EquivalentS ..o s
19. Outstanding Debts. ..o,

Schedule 8, Part2 §

See instructions on reverse  §

AddLing 2 + Line ¢ in Column 8 above  §

be nagative figures that
should be subfracted from
previous period amounts, If
this Is the first report being
filed for this calendar vear,
only carry over the amounts
from Lines 2, 7, and 9 (I
any).

FPPC Form 460 {lan/2018)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov




Schedule A Amo;mtshrnlaydbeﬂrounded SCHEDULE A
" - - 0 whoié doflars.
Monetary Contributions Received Statement covers period
; 1/1/2019
rom 0
B8/30/19 3 5
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Vitlage Laguna, Inc. 8990381
IF AN [NDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE%’;TIEE a FULL NAVEE, T o AL S gﬁrfa?r; CONTRIBUTOR CONLE'S;”PR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELFvEg:lé%YSIIErEéE;J)TER NAME FERIOD {JAN, 1 - DEC, 31) (IF REQUIRED}
Elizabeth Reinhold IND Retired
31102019 | ) Soom 1000 1000
ety
Osce
Chris Reed % gng Professor
3/10/2018 CloTH University of California- 500 500
OPTY Irvine
dsce
Leroy Price b IND Retirad
3/10/2019 L com 1000 1000
ety
dsce
Ginger Osborne IND Retired
Ccom
312812019 IO 500 500
ety
Jsce
Cindy Evans IND Flight Attendant
COM o
3/10/2019 E oTH Alaska Ajrlines 500 500
ety
Osce
SUBTOTAL. $ 3500 1
Schedule A Su nmmary *Centributor Codes
1. Amount received this period — itemized monetary contributions. 3200 g\lgh; Fﬂgi\li?lfal © Commit
~ Reclplent Committes
(Include all Schedule ASUDIOMAIS. ) . ..u..c. e etieeceiceees s ee e et oeeeeeeeee e e $ (other than PTY or SCC)
. . TR . A OTH — Other {.g.. business entity)
2. Amount received this perfod ~ unitemized monetary contributions of less than $100 ..ol $ PTY — Pollical Party
3. Total monetary contributions received this period. 9200 SCC - Small Contributor Commitlee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) TOTAL $

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

www.fppc.ca.gov




SChEdUIE A (COﬂﬁnuation Sheet) Amounts may he rounded
Monetary Contributions Received to whole dollars. Statement covers period
1/1/2019

SCHEDULE A (CONT)

from

through____ 6/30/19

4 6

of

NAME OF FILER . NUMBER
Village Laguna, Inc. 990381

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR | CONTRIBUTOR | (AN NDIVIDUAL BNTER FMOUNT L ATVE TO DATE PERELECTION
REGEIVED IF COMTTES s v SODE OF CODE ON AND E RECEIVED THIS CALENDAR YEAR TO DATE
i SELF‘E(“)"S;?J‘;fgégg)TER NAME PERIOD (JAN, 1- DEC, 8) (F REQUIRED)

Daniel Haspert WMiND Daniel Haspert, MD

dJcom Phvsici
3/28/2019 D oTH hysician 500 500

N dpry
scc

Greg MacGilvray & IND Chairman/Film Director
3/23/201+9 gg%!_\'ﬂ MacGillvray Freeman Films 1000 1000
arTy
Oscc

Armando Baez &1 IND Baez Insurance Services,

' 1 CJcom Inc.
20&5/14/20 oth Prosident 850 850
Oety

sce

Clark Collins LA IND Collins Dasign &

121&5/19/201 gg%" Development 580 560

Oery
f1sce

Johanna Felder ZIND | Retired
110&5/16/201 5 g%“f 550 550
OeTty
Msce

SUBTOTAL § 3480

*Contributer Codes

IND = Individual

COM - Recipient Committee
{other than PTY or 8CC)

OTH — Other {e.g., business entity)

PTY — Political Parly

8CC — Small Contributor Committes FPPC Form 460 {1an/2015)

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

te whole dollars.

Amounts may be rounded

Statement covers period

SCHEDULE A {CONT.)

A

60

8CC — Small Contributor Committee

from 111/2018 .:':_ FORM S
through 6/30/2019 Page 5 ot B
NAME OF FILER 1D. NUMBER
Village Laguna, Inc. 990381
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULLNAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR | CONTRIBUTOR | /0 TION AND EMPLOYER
RECEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMSER) copg * oF SELésMPLoﬁeo, Eg!)‘é’ER N AMEE RECPEé\gODJH!S EQEEJE:IE-}%% E;E?;? i ;(é gg{REED}
CF BUSINES: * -
Toni Iseman % INODM Retired
G
i
10&5/16/201 0 OTH 400 400
C1eTy
{Jsce
Charlotte Masarik KIIND Retired
123&5/15/201 Licom 600 600
[.joTH
ery
Osce
Ed Merrilees B IND Retired
10&5/14/201 Licom 1240 1240
dorH 4
ety
sce
LlinD
Clcom
OoTH
Opry
Osce
JiND
Jeom
O OTH
grTy
[lsce
SUBTOTAL $ 2240
*Contributor Codes
IND — Individua!
COM - Recipient Commitiae
{other than PTY or SCC})
OTH — Other (e.g., business entity)
~ Political Part
FTY - Pollical Party FPPC Form 460 (lan/2016)

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

www.fppe.ca.gov




SChedUIe l Amounts may be rounded , SCHEDULE §

Misce”aneous 'ncreases to Cash to whote dollars, Statement covers period
from 1172019
6/30/19 8 &
h
SEE INSTRUCTIONS ON REVERSE throug Page of
NAME OF FILER 1D, NUMBER
Village Laguna, Inc. 950381
DATE FULL NAME DRESS OF $0L AMOUNT OF
RECEIVED O GO s O oy DESCRIPTION OF RECEIPT INCREASE TG CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule | Summary

1. Hemized INCreases 10 CaSh this PEMIOU. ........cuwii e s seseses e eess s s es e eeeseeoes oo $
2. Unitemized increases to cash of under $100 this PEHOU. ................eveeireeeeeeeeeons oo oeeeeeeeeeesees oo $ 1
3. Total of ail interest received this period on loans made to others. (Schedule H, Column (8)) .vucvviiiieccrerre v s $
4. Total miscellaneous increases to cash this period. {Add Lines 1, 2, and 3. Enter here and on the
SUMMATY Page, LINe 14.) w..ovuiciironiresinenieioe oo eees s e et st oo oee e oo TOTAL § 1

FPPC Form 460 (Jan/20186)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov




