. s i COVER PAGE
Reclple-_nt Committee Type ot print in ink. Bats: Sfanp ALIFORNIA /
Campaign Statement OR o1l
Cover Page
(Government Code Sections 84200-84216.5) RECE!\,E Pa 1 of ____4
Statement covers period Date n(fMelec;]tion if \?Pplicab[e: g —iu =
onth, Day, Year For Official Use Only
wom 0710112017 ) JAN 09 20(8 o
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 — ;CI Hy C'erk‘s Ofﬁce

1. Type of Recipient Committee: All Commitices - Complete Parts 1, 2, 3, and 4.

TCA

2. Type of Statement;

[] Officeholdar, Candidate Controlled Committee [ Primarily Formed Ballot Measure [C] Preelection Statement [ Quarterly Statement
82tate’?andidate Election Committee g)mmiltee p [/l Semi-annual Statement [ Special Odd-Year Reporl
eca Cantrolle [ Termination Statement [ su i
pplemental Preeleclion
(Also Completa Part &) (330 SPD;}:OESE, (Also file a Form 410 Termination) Statement - Attach Form 485
{Also Complete P :
/] General Purpose Committee ) [ Amendment (Explain below)
() Sponsared [) Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
QO Palitical Party/Central Committee (Aisa Complete Part 7)
3. Committee Information "gg%%”;fr‘ Treasurer(s)
COMMITTEE NAME (OR CAMDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Village Laguna, Inc. Richard L. Picheny
WMAILING ADDRESS
PO Box 1309
STREET ADDRESS (NO P.O. BOX) cITY — STATE  ZIP CODE AREA CODE/PHONE
31651 Santa Rosa Drive Laguna Beach CA 92652 949 295-0545
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
L.aguna Beach CA 92651 949 499-4809
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET GR P.0. BOX MAILING ADDRESS
PO Box 1309
CITY STATE ~ ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
Laguna Beach CA 92652 949 499-4809 N
OPTIONAL: 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 of he State of California that the faregaing is tnie and correct.
-~ .t
#ggesred

Executed on 01/0;201 7
Executed on -
Executed on -
Executed pn -

By ¢

e

o
il
By Ll

o~ Signature of Treasurer or Assisiant Treasurer

Siglure orContraling Giceholder, Gandidale, State Meastre Proponent orRe#Pansible OHficer of Sporsor

By

By

Sgnatre ¢f Coniroling Officenalder, Candidale, State Measurs Proponent

Signaturs of Controlling Officehalder, Gandidete, State Measure Proponent

FPPC Formn 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

" Type or print in ink.

19, Outstanding Debfs ..............cevneeen

Add Line 2 + Line 9 in Column B above

Amounts may be rounded covers eri.od
Summary Page to whole dollars. Statement P
ry Fag 07/01/2017
from - Y
1213112017 2 4
SEE INSTRUGTIONS ON REVERSE S— through Pode il
NAME OF FILER LD. NUMBER
Village Laguna, Inc. 990381
. ] Column A Column B Calendar Year Summary for Candidates
Contributions Received FrongLTHSPEROD T TEAR Running in Both the State Primary and
General Elections
_ , 2646 14646
1. Monetary Contributions ..........cooeneemmrsinsarionnnnee. Schadule A, Lined  § § 11 through 6/30 711 1o Date
2. Loans Recsived .. v, SGhedule 8, Lie 3 o
3. SUBTOTALCASH CONTRIBUTIONS .. Add Lines 142§ 2616 5 14646 120 SENT $
4, Nonmonetary Contributions ....c-cwcveocesvsserreevnnnnn...  Schedufe C, Line 3 re——- 21, Expendifures
5. TOTALCONTRIBUTIONS REGEIVED -uvoorvveen o AddLines 3+4  § 2646 g5 _ ... 14646 Made $ ¥
Expenditures Made Expenditure Limit Summary for State
B. Payments Made .........ccevemsueemeeermec eeesiommeseensmnnninns Schedule £, Line 4 $ ] Candidates
7. Loans Made., Scheduls H, Line 3 22. Cumulative Expenditures Made™
3 e Expenditure
8. SUBTOTALCASH PAYMENTS Add Lines 6+7  $ 5 s Voo ExpeireLn
9. Accrued Expenses (Unpaid Bills) ........c.ccovvee........ Schedute £ Ling 3 Date of Election Total ta Date
10. Nonmonetary Adjustment ..o v ivnneenane... . Schedule G, Line 3 ettt — (mriddiyy)
11. TOTAL EXPENDITURES MADE <.ovve et e AddLines 8+ 9410 LSO P AR AU $_
Current Cash Statement - — ¥ S
12. Beginning Cash Balance ........cocoorvenn.  Previgus Summary Pages, Line 16 § 124271 o calculate Colymn B, add
13, CaSh RECEIPIS ...ooooosoe s vssmreveeconsscssierserennss Colimn A, Line 3 above 2646 | amounts in Calumn A to the
- 1 corresponding amounts *Ariounts in this section may be different from amounls
14. Miscellaneous Increases to Cash...inieen. Schedule I, Line 4 from Column B of your last reported in Column B.
report. Some amaunts in
15. Cash Payments..................cocvisinninna., - Column A, Line 8 above Column A may be negative
16. ENDINGCASHBALANGE ......... Addf Lines 12 + 13 + 14, then sublrac bine 16 $ 15074 flgures that should be
SUDIFacied from previous
If this is a termination statement, Line 76 must be zero, period amounts. |f this is
ihe first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED .. ..oveivveieenvee.  Schedule 88, Part2 § carry over the amounts
from Lines 2, 7, and 9 (if
Cash Equwalents and Outstandmg Debts any). ot
18, Cash Equivalents .., See instructions on reverse  §

FPPC Form 460 (Janwary/658)
FPPC Toli-Free Helpline: 866/ASK-FPPC (B66/275-3772}



Schedule A
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dellars,

Statement covers period

SCHEDULE A

07/01/2017
from oo PR
1213112017 4
SEE INSTRUCTIONS ON REVERSE through >0 7 | page_ ¥ of
Village Laguna, Inc, 990381
ER ELEC
DATE | FULL NAVE, STREET ADDRESS AND 217 QODE OF CONTRISUTOR | GONTRIBTOR | oo/l EULOYER |  RECENEDTHIS | - CALENDNS vean™ | | TODATE
RECEIVED ¢ ' o } CODE * {IF SELF-ENPLOYED, ENTER NAME PERIOD (JAN. 1-DEC, 31) (IF REQUIRED)
] OF BUSINESSY .
Cather ZiIND
1211612017 | -Atherine Jurca Do | rofessor, Caliornia 1476 1476
Fery nstitute o oy
sce
G Osb ZIND o
inger ;
12/2112017 | gerstome Do | Retired 315 315
ety
fiscc
T ZIND
% o Cosgrove Neurer
CIsce Productions
, ZjIND
Charlotte Masarik .
12/05/2017 %g%"f Retired 350 350
OPTY
lscc
T — ClIND
JcoMm
CJOTH
arTy
[3sce
SUBTOTALS 2646
Schedule A Summary *Cantributor Codes
1. Amount received this period — itemized monetary contributions. IND - Individual .
(include all Schedule A subtotals.) ... e et e e et et ot et r e e s e e en s eeeraeeen e s s . 2645 COM~ ?;f\'gﬁ:;ﬁ";}f}‘g?gcc)
2. Amount received this period — unitemized monetary contributions of less than $100 ...t g_‘ti_‘?:P?)m;; }(%gi.{ybusmess entity)
3. Total monetary contributions received this period. 6 SCC —Small Contributor Commiltee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .................... TOTAL $ 264

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



Schedule |

Type or pl‘.int In ink.

Misce"a neocus Increases to Cash Amounts may be rounded Statement tovers periad
to wha!a dollars. 101/2017
from 0
1213112017
SEE INSTRUGTIONS ON REVERSE through Pago 1 of !
NAME OF FILER 1.0. NUMBER
Village Laguna, Inc. 990381
DATE FULL NAME OURGE AMOUNT OF

RECEIVEDR (F coMWTTAEE?MAE%?;EESRS.EESMBER) DESCRIPTION OF RECEFT INCREASE TO CASH

Attach additional information on appropriately lapeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. ltemized increases to cash this period. ..o, P VTP PR STOURPIPTOTI emermranteenaneans .
2. Unitemized increases to cash of under $100 this period. s e et $ 1
3. Total of all inferest received this period onh loans made to others. (Schedule H, Column (€).) voeemvenevivieiceeenns $
4. Total miscellaneous increases to cash thig period, (Add Lines 1, 2, and 3. Enter here and on the

SUMMArY Page, LINg 14.) ciwvrererereeseesseseeoerscsreeonr o et s e e v TOTAL $— 1

FPPC Form 460 (Jaauary/06)
FPPC Toll-Free Helpline: 865/ASK-FPPC {8688/275-3772)



