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1. Type of Recipient Committee: Al Committess ~ Complote Parts 1, 2, 3, and 4
77 Officehalder, Candidate Controlled Committee

() State Candidate Election Commitiee Committee

O Recall (& Controlled

{Alse Complete Part & O Sponsored
{Aiso Complate Part 5

/1 General Purpase Committee
 Spansored

{7 Primarily Formed Ballot Measure

7] Primarily Formed Candidate/

2. Type of Statement:

] Preelection Statement
A Semi-annual $atement

] Termination Statement
{Also fiie a Form 410 Termination)

(77 Arnendment (Explain below)

03

Quarierly Statement
Special Odd-

Supplemental Preetaction
Statement - Affach Form 485

Year Report

(> Small Contributor Committee Officeholder Committee
O Poittical Party/Central Committes (A5 Complets Part 7
3, Committee information l.g.ggtggsa Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEER)

Village Laguna, Inc,

NAME OF TREABURER
Richard L. Picheny

MALING ADDRESS

PO Box 1309
STREET ADDRESS {(NC P.O, BOX) CITY STATE ZiP CODRE AREA CODE/PHONE
31651 Santa Rosa Drive i.aguna Beach CA 92652 949/295-0645
CITY STATE ZIp CODE AREA CODE/FHONE NAME OF ASSISTANT TREASURER, IF ANY
Laguna Beach CA 92651 948/499-4800
MAILING ADDRESE (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
PO Box 1309
CiTY STATE 2P CODE AREA CQDEIPHONE CiTY STATE ZiPF CODE AREA COREPHONE
Laguna Beach CA 92652 949/499-4809

QPTIONAL: FAX / B-MAN, ADDRESS
rpicheny@gmail.com

CPTIONAL: FAX /! E-MAIL ADDRESS
rpicheny@gmail.com

4, Verification

I have used ail reasanable difigence in preparing and reviewing this statement and te the best of my knewledge the i

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

(01/08/2016

nformation contained herein and in the attached schadules is true and complefe, f certify

/4_./' e
Tigmature %%raasu,szemi“ﬁigﬁﬁi Troasurer

Saratire of Cantoling Ofcancider, Cardiials, Siats Measd's Propenani of Respalisiis Offcer ot Spansor

Signatiure of Controlling Lficaholder, Gandidets, Blate Measute Praponant

Exscuted on By
Dater

Exsouted on By
Date

Executed on By
Date

Exacutad on By
Bate

Sighature of Conlroling Officehalder, Candidite, State Measure Pragorsnt

EPPC Form 480 (Jfanuary/06)

FPPC Toli-Free Helpline: 868/ASK.FPPC (866/275.3772)

State of California



Campaign Disclosure Statement

Type or print In ink.
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SUMMARY PAGE

Summary Page to whole doliars. Statement covers pericd ‘CALIFORNIAV 460
' ¢ 07/01/15 - FORM - °F -]
rom N ) . .
12/31/15 2 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD, NUMBER
Vilage Laguna, Inc. 990381
o - Column A Column B Calendar Year Summary for Candidates
Contributions Recelved R 5L o sieanze | Running in Both the State Primary and
General Elections
1. Monetary Contriufions ..o Scheduls A, Ling 3§ 11218 § 11218 14 Wwough 6/30 711 to Date
g o
Z. Loans Received ... Schedule B, Line 3
3. SUBTOTALGASH CONTRIBUTIONS w..ccrvovcrn Addlines1+2 11218 11218} 20 Contrutons 5
4. Nonmonetary Contributions ... Schecule C, Ling 3 24, Expenditures
5 TOTALCONTRIBUTIONS RECENVED . Addlinez3+4 § 11218 $ _ 11218 Made & $
Expenditures Made Expenditure Limit Summary for State
6, Payments Made ... s Schedufe £, Lined  § $ Candidates
7. Loans Made . .o e Schaduie M, Line 3 22, Cumuiative Expenditures Mage*
L, Cumuiative Expe S ™
8. SUBTOTALCASHPAYMENTS ... Addlinese+7 § $ {IF Bubject to Veluntary Expendfture Limit)
8. Accrued Expenses (Unpaid Bills) ... Scheduie F, Line 3 - ~ Date of Election Total to Date
10. Nonmonetary AGUSIMENT ..o Scheduls C, Ling 3 (mrn/deyy)
1. TOTAL EXPENDITURES MADE i Addlines 8+9+10  § $ / / $
Current Cash Statement / J s
12. Beginning Cash Balance Previaus Summary Page, Line 16 § 5782 To caleulate Columi B, add
13. Ca8h RECEIPIS .oooorvereererrenres e Column A, Line 3 above 11218 | amounts In Column A to the
. corresponding atmounts *Amounts in this section may be differant from amounts
14. Miscellaneous Increasss 10 Cash ... Schecuie I, Line 4 fromﬁCUngn Bé ofoic::r g::st reported it Column B,
. report. Some am S |
158, Cash Payments ... Column A, Line 8 sbove Golumn A may bs negative
16. ENDING CASHBALANCE ........ Add Lines 12 + 13 + 14, then subtract Line 15 $ 17000 1 sgures that should be

If this is a terminafion statement, Ling 16 must be 2er0.

subfracted from previcus
periad amounts, if this is
_{he first report being flled

17. LOAN GUARANTEES RECEIVED ...

Schedule B, Part2 &

Cash Equivalents and Ga}tstanding Debts

18, Cash Equivalents ..o,
48. Quistanding Debts ......coooviniiiens

Ses nstructions on'reverse &

for this calendar year, only
carry over the amounis
from Lines 2, 7, and 9 (if
any).

FPPGC Form 460 (January/05}
FPPC Toli-Free Helplina: 866/ASK-FPPC (B66/276-3772)



Schedule A Type or print in ink.

. . . A b
Monetary Confributions Received T o whols doliare. Statement covers periad
§ 07/01/16 ‘
rcm ) .
‘ 1213115
SEE INSTRUCTIONS ON REVERSE ‘ through Page 3 of 4
NAWE OF FILER 5. NUMBER
Village Laguna, Inc. 990381
: IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE FER ELECTION
RERED R A T acsm et gy N IBUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
- : (iFBELF—Egﬁglé%gﬁ?ég;TEHNAME PERIOD (AN, 1 - DEC, 31) (IF REQUIRED)
Village L ! o
€ Laguna, Inc. CcoMm
12182015 ‘ FloTH 8427 8427
1PTY
{isce
Kate Clark e
ae Liar [JcoM Retired
10/5/2015 S CI0TH 421 421
[eTy
[1sce
Bilf 1 v
il lves .
10/20/2015 ooy | Retired 363 363
eTy
[sce
iND
Barhara Metzger et
10/16/2015 J Ljock | Retired 420 420
1e7y
[scC
. WFHIND
Ginger Osborne '
12/18/2015 R o Retired 800 600
CpTy
[sce
SUBTOTAL S 10231
Schedule A Summary { “Gantributor Codes }
————Ameuntreceived this period — temized-monetary-contributions: . IND = Individual
P \ 11218 GOM - Recipient Committes
{Include all Schedula A SUBIOTAIE.) ... i e e e ] {other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of fess than $100 ... 3 v g';r\!; 2 Pcn):irtli?:ral(ggéybusmess =
3. Total monetary contributions received this period. 8CC - Small Contributar Cammitiee
(Add Lines 1 and 2, Enter here and on the Summary Page, Celumn A, Ling 1.) .o TOTAL § 11218 '

FPPC Form 460 (January/05}
FPPC Toll-Free Helpline: 868/ASK.FPPC {BG65/276-37T2)



Scheduie A {Continuation Sheet) Type or print in ink,

Monetary Contributions Received Amounts may be rounded Statement covers period
to whole dollars. 07/01115

from

hrough_____12/31/16

NAME OF FILER 1D NUMBER
Village Laguna, Inc. 990381

FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR I AN INDIVISUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

il (IF COMMITTER, ALSO ENFER L5, NUBER) CONTRIBUTOR | CCUPATION AND BMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED coDE (FSELF-RUPLOYED, ENTER NAME PERIOD (JAN, 1 » DEC. 31) {F REQUIRED)
OF BUSINESS)

; EIND ,
Bonnie Hano JcoM Retired
12/15/2015 FloTH 320 320

[3PTY
[Jsce
Betsy Jenkins %IEQSM Retired
j [FOTH
1 CIPTY
(sce

12/31/2015 350 350

el Katin EZ]END lnal Watin
Jos! Kotir cel, Kotin, MD,

PRI By

' oM Joe
10/13/2015 S | Psychiatrist, Self 317 317

IPTY Employed
[]scc

TIIND
CCOM
CJOTH
PTY
£1scc

[iND
[3CoM
CI0TH
PTY
scc

SUBTOTALS 987 |

[~ Contributor Codes

IND ~ individual
{ COM - Recipient Commiliee
(other than PTY or SCC)
OTH = Other {e.g., business entity)
PTY — Political Party

SCC - Smalt Contributor Committee FPPC Form 460 {January/G5)

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




