COVER PAGE

gzﬁ’:glae[gtjcsot:;:‘f:]ﬁet Type or print in ink. Date Stamp CALIFORNIA 460
RM
CoverPage RECEIVED FO
(Government Code Sections 84200-84216.5) page 1 of 8
Statement covers period Date of election if applicable: g€
111/2020 (Month, Day, Year) JUL 1 02020 For Official Use Only
from
?»  City Clerk's Office
SEE INSTRUCTIONS ON REVERSE through 6/30/2020 11/3/2020 ' City of Laguna Beach, GA
1. Type of Recipient Commitiee: Al committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[ Officeholder, C_andidate Qontrolled Qommittee [ Primarily Formed Ballot Measure [ Preelection Statement [] Quarterly Statement
O itate“Candldate Election Committee Conémit:ee; ’ B Semi-annual Statement [] Special Odd-Year Report
Sxx)rsocixfezeparfs) Q Controlle [] Termination Statement [ Supplemental Preelection
%iﬁiﬁ;ﬁ:ﬁ 9 (Also file a Form 410 Termination) Statement - Attach Form 495
B General Purpose Committee [0 Amendment (Explain below)
& Sponsored [] Primarily Formed Candidate/
O small Contributor Committee Officeholder Committee
Q Political Party/Central Committee s Cempi et
3. Committee Information "3‘9 :;g?ER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Mary lves
MAILING ADDRESS
Village Laguna, Inc. PO Box 1309
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
31538 Egan Road Laguna Beach CA 92651 949-412-1909
cITY STATE ~ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Laguna Beach CA 92651 949-412-1909
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
PO Box 1309
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
Laguna Beach CA 92651 949-412-1909

OPTIONAL, FAX / E-MAIL ADDRESS
mives314@gmail.com

OPTIONAL: FAX / E-MAIL ADDRESS
mives314@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 schedulesis true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on _%dgo,lj_‘gj_m
Date

Executed on

Date
Executed on

Date
Executed on

Date

Signature of Treasurer or Assistan

B
¥ Signature of Controlling Officeholder, Candidate, State Measure Proponentor Responsible Officer of Sponsor
By -
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

Signature of Controlling Officeholder, Candidate, State Measure Proponent FPPC Form 460 (January/05)

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



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period
trom 1/1/2020
6/30/2020 2 ¢ 8
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER .D. NUMBER
Village Laguna, Inc. 990381

Contributi R ived Column A Column B Calendar Year Summary for Candicates
ontribuytions Recelve RONTALTHSTERD e, CHLENDAREAR Running in Both the State Primary and
o 508 8.508 General Elections
BULIONS e . : -
1. Monetary Contributions Schedula A, Line3  $ 5 111 through 6/30 71 1o Date
2. Loans Received ..o Schedule B, Line 3
20. Contributk
3. SUBTOTALCASH CONTRIBUTIONS .............occcrmeee AddLines1+2 8 $ Received 5
4. Nonmonetary Contributions .......cccoooviiiiiniinns Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..o Addlines3+4 § 8,508 $ 8,508 Made $ 5
Expenditures Made Expenditure Limit Summary for State
8. Payments Made........occcovevererrercrioni oo Schedule E, Line 4§ $ Candidates
7. Loans Made ... e , Line 3
Scheduie F, Line 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..., AddLines6+7  § $ (If Sutject to Voluntary Expenditure Limlz)
9. Accrued Expenses (Unpaid Bills) ............oocoveeve i Schedule F, Ling 3 Date of Election Total to Date
10. Nonmonetary AdjUSIMERt .............o.ooovrvvcerecserrreen Schedule G, Line 3 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ........cococoosererreerennen AddLines§ +9+10 0 s 0 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 § 24,148 To calculate Colurnn B, add
13. Cash RECEIPS ...veivvvrrrievceeeecrsceees s Column A, Line 3 above 8,508 1§ amounts in Column A to the
. corresponding amounts *Amounts in this section may be different from amounits
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 from Column B of your [ast | reported in Column B.
. report. Some amounts in
15, Cash Payments ..o Colurmn A, Line 8 above Cop[umn A may be negative
16. ENDING CASH BALANCE ......... Add Lines 12 + 13 + 14, then subfract Line 15§ 32,656 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounis. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED .............. s Schedule B, Part2  $ carry over the amounts
. N from Lines 2, 7, and 9 {if
Cash Equivalents and Qutstanding Debts any). {
18. Cash Equivalents ..., See instructions on reverse  $
19. Quistanding Debts ........................ AddLine 2+Line @ in Column B above  $ FPPC Form 460 {January/05)

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



Schedule A Type or print in ink. SCHEDULE ¢

. . . Amounts may be rounded p
Monetary Contributions Received to whole dollars. Statement covers period
from 1172020
6/30/2020 3 8
SEE INSTRUCTIONS ON REVERSE through Page of
UAME OF FILER 1.D. NUMBER
Vilage Laguna, Inc. 990381
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR | coNTRIBUTOR Oé%ﬁg&”gﬁ?ﬁg;@ﬁg% REGEIVED THIS oA ERDAR YEAR TODATE
RECEIVED (IF COMMITTEE, ALSOENTER|.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
OF BUSINESS)
IND
Martha & Andy Anderson v | refied
3/23/2020 . [CJOTH 250 250
Laguna Beach, CA 92651 O PTY
Csce
. IND
Merrill Anderson COM retired
1/13/2020 FloTh 500 500
Laguna Beach, CA 82651 CIPTY
Cisce
ND
Armando Baez g‘c OM President 104
6/10/2020 L Beach CA 92651 [JoTH Baez Insurance Senvices, 104
aguna beach, CIPTY Inc.
[Jscc
Elizabeth Brown %‘C’;‘gm
5/19/2020 Ivine. CA Y1, [JOTH 150 180
rvine, CA 82612 FeTy
CJsce
Jacob Cherub RgIND retired
1/23/2020 ‘ Lloom 150 150
Laguna Beach, 42651 t
[IPTY
[sce
SUBTOTAL $ 1,154
Schedule A Summary (" *Contributor Codes ]
1. Amount received this period — itemized monetary contributions. 5839 g‘g\; '”gg’;?;g;t Committee
(InCiude all Schedule A Subtota|5.) ........................................................................................................ $ {other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions ofless than $100 .......coeeeeeciienns $ 2669 gx:g;;;fifﬁybus'“ess entity)
3. Total monetary contributions received this period. | SCC - Smali Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o TOTAL § 8508

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.

Statement covers peried

trom 1/1/2020

through 6/30/2020

Page 4 of 8

NAME OF FILER

Village Laguna, Inc.

I.D. NUMBER

990381

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |0\ NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT

RECEIVED THIS

PERIOD

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

1/31/2020

Barbara Dresel

Laguna Beacn, LA weubl

BIND

Licom
OoTH
ey
C]scc

retired

150

150

1/3172020

Neil & Virginia Fitzpatrick

Laguna Beach, CA yzou)

REIND
Cicom

doTH
OeTy
scc

retired

500

500

1/13/2020

David

Laguna Beach, CA ¥zo0

BEIND
CJcom

[JOTH
[CPTY
[Jscc

Allergan Corp.

280

290

111372020

Betsv & Gary Jenkins

Laguna Beach, CAY2651

IND
gcom
[JOTH
ety
Clsce

retired

2560

250

1/13/2020

Eric Jessen

Laguna Beach, CA 92651

BIND

Clcom
CJOTH
OPTY
csce

retired

100

100

SUBTOTAL$

1

,280

[ *Contributor Codes

IND — Individual
COM - Recipient Committee

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

»,

FPPC Form 460 {January/05)

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



Schedule A {Continuation Sheet) Type or print in ink. SCHEDULE A (CONT.

Monetary Contributions Received Amounts may be rounded Statement covers period
to whole doftars.
from 11172020

Village Laguna, Inc. through _6/30/2020 Page 5 of .8
NAME OF FILER /B UMBER
Village Laguna, Inc. 950381
(F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE PER ELECTION
DATE P A, TR e et et s ey CONTRIBUTOR | CONTRIBUTOR | GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 « DEC. 31) (IF REQUIRED)
OF BUSINESS)
[%finD
31112020 Sharon & Roger McFarlane Jcom retired 100 100
JoTH
Laguna Beach, CA 92651 ety
[Jscc
[*IND
Barbara Metzger [C1COM retired 250 250
1113120 F1OTH
Laguna Beach, CA 82651 PTY
C1sce
RIND
6/10/2020 Linda Pethick [jcom 250 250
[LJOTH attorney
Laguna Beach, CA 82851 LIPTY
[]scc
LAIND retired
4132020 Richard Picheny {JCoM 150 150
CIOTH
San Juan Capistrano, La 42675 LIPTY
[Jscc
RIND
: ; [LJcom self-employed 500 500
1731/2020 Michael Pinto []OTH entrepreneur and investor
LIPTY
Laguna Beach, CA 92652 Clsce
suptotaLg 0

[ *Contributor Codes

IND — Individuat
COM - Recipient Cemmittee

(other than PTY or SCC)
OTH — Other {e.g., business entity)
PTY — Political Party

A . FPPC Form 460 {January/05)
| SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CON

Statement covers period

from __1/1/2020

through _6/30/2020

Page _6& of _8

NAME OF FILER
Village Laguna, Inc.

[.D. NUMBER
990381

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

{IF COMMITTEE, ALSO ENTER |.D. NUMBER}

CONTRIBUTOR
CCDE *

IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER

{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMQUNT
RECEIVED THIS
PERIOD

CUMULATIVE TODATE
CALENDAR YEAR
(JAN. 1 - DEC, 31)

PER ELECTICN
TODATE
(fF REQUIRED)

1/31/2020

David Rabe

Laguna Beach, CA yzoo

XIIND

Cjcom
CJOTH
OPTY
Oscc

retired

125

125

1/23/2020

Al Roberts

Laguna Beach, CA w201

X]IND

ClcoMm
CJoTH
CPTY
Jscc

retired

500

500

111312020

Verna Rollinge

Laguns Beach, LA 82651x

KJIND

CJcom
CJoTH
ety
BES

retirad

100

100

1/31/2020

Lynn Shardiow

Laguna Beach, CA 92691

JIND

Cjcom
C]OTH
CIPTY
Cscc

retired

220

220

3/8/2020

Morris & Stephany Skendarian

Laguna peaci, wem weuw

]IND

Cjcom
LJOTH
OpTyY
0sce

Architect
Morris Skendarian
Associates, A. | A

100

100

SUBTOTAL. $

1,045

L

[ *Contributor Codes

IND ~ Individual

COM - Recipient Committee

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

FPPC Form 460 {January/0!

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-377:



Schedule A {Continuation Sheet) Type or print in ink. | SCHEDULE A (CONT.

Monetary Contributions Received Amounts may be rounded Statement covers period
to whole doliars.
from 1112020
through 6/30/2020 page 7 of .8
NAME OF FILER L.D. NUMBER
Village Laguna, inc. 990381
LL NAME, & DRES IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE PER ELECTION
DATE Fu R TIoE Ao 2P S e CONTRIBUTOR CONTRIBUTOR | oGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. T - DEC. 31) {IF REQUIRED)
OF BUSINESS)
XIND
Ruth Stafford L1com self-employed
3/8/2020 [OTH asychologist 100 100
Laguna Beacn, um vews] CIPTY
[iscc
XIND
owners
6/3/2020 Steve & Lisa Stewart Sggl‘)ln-}ll Stewart's Landscaping 150 150
Laguna Beact, wm vcww| %gg\é
[x]iIND
[Jcom
112312020 Kurt Wiese [JOTH retired 500 500
OPTY
L.aguna Beach, UA Yzuoy [Jscc
X]IND
Witliam O'Hare jeom attorney
61612026 DOTH Snell & Wilmer 100 100
Laguna Beaun, wm vzoot ety
C]scc
GIIND -
Daniel Haspert [JcoM physician 250 250
8/22/2020 C]oTH
Laguna Beach, CA 92551 LIPTY
[1scc
SUBTOTALS 1100
(" +Contributor Godes ]
IND — Individual
COM -- Recipient Committee
(other than PTY ar 3CC)
OTH — Cther {e.g., business entity)
PTY - Political Party FPPC Form 460 (Janua
. . 1y/05)
| SCC—Small Contributor Committee | FPPC Toll-Eree Helpline: 856/ASK-FPPC (866/275-3772)




SCHEDULE

Schedule E A TVPE: or Pfi"l: in i"k-d 4 Statement covers period - s
mounts may be rounde .
Payments Made to whole dollars. from 11112020
6/30/2020 8 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Village Laguna, Inc. 990381
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 radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic denations PET  petition circulating TEL tv. or cable aitime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, jodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
ND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSE  transfer between committees of the same candidate/sponsor
LEG legal defense PRC professional services {legal, accounting} VOT voter registration
LIT  campaign literature and mailings PRT print ads WER information technology costs {internet, e-maif}
NAME AND ADD Y|
{IF COMMITTEE, ALSOR:EEI?ESR?EE ??LmBIIEEE) CODE  ©OR DESCRIPTION OF PAYMENT AMOUNTPAID
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. liemized payments made this period. (Include all Schedule E SUBOLAIS.) .o $
2. Unitemized payments made this period of under 100 ... 5
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) oo e 3
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINE B v TOTAL § 0

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {B66/275-3772)



