Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE
CALIFORNIA

Date Stamp

FORM 460

¥ RECEIVED

i

Statement covers period

from \]

through % CLM

Date of election if applicable: Fage —j— o 5

(Month, Day, Year) C)‘F‘rj} 2 3 20?8 For Official Use Only

N /3 /a0a O

City Clerk's Office
City of Laguna Beach, CA|

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

State Candidate Election Committee
Recall
(Also Complate Part 5)

| (Q_)fﬁceholder, Candidate Controlled Committee
O

[J General Purpose Committee
Sponsored
Small Contributor Committee
Political Party/Central Committee

[ Primarily Formed Ballot Measure
ommittee
é Controlled
Sponsored
{Also Complete Part 6)

Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

Preelection Statement

] Quarterly Statement
Semi-annual Statement

2. Type of Statement:
% Special Odd-Year Report
Termination Statement
(Also file a Form 410 Termination)
] Amendment (Explain below)

3. Committee Information

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE

FI0ak |

Village Lasuna, yInc.

Treasurer(s)
NAME OF TREASURER

Marcy I Nes

MAILING ADDRE®S

SIS 3K Egan R .

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
an Ra U C L ¢12-1909
CITY STATE  ZIP CODE AREA CODE/PHONE NAME SSISTANT TREASURER, IF ANY
L.aay c C ( q -1909
MAILIN DRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
P.o. Box 1309 -
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
Lag;gng, Bch  cn 9aLsl (33&“[3&!}"1‘10‘!
OPTIONAL_FAX / E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
- . -
m;gggalj@gmgll.gom mi\l [ BLtl . A'a)
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 aftached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

ignature of Treasurer or Assistant Treasurer

By \ MCL]LL& u,L’\

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Respansible Officer of Sponsor

Executed on 2 / N hé 153 020

Executed on nEn By
Executed on o By
Executed on o By

ﬁgnature of Controlling Officenolder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA%:I(I;(I;);NIA 460

Page ’9\ of t 5
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD {INCLUDE LOCATIGN AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDIGTION ] SUPPORT
[ orPosE
RESIDENTIAL/BUEINESS ADDRESS (NO. AND STREET) GITY STATE  ZIP
Identify the controlling officeholder, candidate, or state measure preponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included In this statement that are controlfed by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. [F ANY
contributions or make expenditures on behalf of your candidacy,
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of

NAME OF TREASURER CONTROLLED COMMITTEE?

[ yEs Owno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME .D. NUMBER

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

. _ ) supPoRT
|(Jeorge Weiss _J |city councilman l 7 oppoSE

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
IRuben Flores | lcity councilman

SUPPORT
I [ orPOSE

NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD

SUPPORT

IAnn Marie McKay l |city clerk ] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE [ OFFICE SOUGHT ORHELD | — o =2~
O ves I no O
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) OPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE Aftach continuation sheets if necessary
FPPC Form 460 {Jan/2016)

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 460

FORM

Page __5___ of _(_5‘ -

5. Officeholder or Candidate Controlled Committee

NAME OF QFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER |F APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlfed by you or are primarily formed fo receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME .D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[7 ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Baliot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ supPPORT
] orpPosE

Identify the controlling officeholder, candidate, or state measure proponent, If any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NQ. IF ANY

Primarily Formed Candidate/Officeholder Committee Listnames of
officeholder(s) or candidatefs} for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 0
SUPPORT
Larry Noakes | I i i
| city councﬂrwn“an OPPOSE
NAME OF OFFIGEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 0
SUPPORT
Steve Dicterow city councilman
| Y crima OPPOSE
NAME OF QFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
NGEEE T (J suPPORT
ariann Trac :
] Yy city clerk OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
CEHOL ] suPPORT
[ orpose

Attach continuation sheets if necessary

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



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

from j/l/a.()&o

CALIFORNIA
FORM

460

through il[ 9_/M

Page _"L. of &~

NAME OF FILER

I.D. NUMBER

79038\ |

Village ngunq, ~Lnc.

I : Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTAGHED SCHEDULES) COTALTO DATE. Running in Both the State Primary and
L4920 4 9377 General Elections
1. Monetary Contributions...........c.ccoooviiiiieeccceeen, Schedule A, Line 3 - $ | y 11 through 6/30 21 1o Date
2. Loans ReceVed.......umsmwmmmsinnsns s, Schedule B, Line 3 PO
~ ( . . ontributions

3. SUBTOTAL CASH CONTRIBUTIONS ... Add Lines 1+ 2 - 420 s 1Y ' 93 7 Received  $ $
4. Nonmonetary Contributions............cccoooveiiccinciniinnns Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...................AddLines 3+ 4 42 O s 14 9a 7 N i ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..................ooooooovcorcrreesreessssssneeeesnesns Schedule E, Line 4 L.g 477 s | ‘Cf sl Candidates
7. Loans Made.........c.ccooviviiveniiiiceneicce e Schedule H, Line 3 99 Cumul . o -

‘ : . Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ....oooeveeeeeeeeoeeeeen Add Lines 6 + 7 ! . 9 L|"7 $ [ ¢ Cf ll"7 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...............cccccccccooessnn.n...... Schedule F. Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment...................ooorrsssnn Schedule C, Line 3 (mmiddiyy)
11. TOTAL EXPENDITURES MADE .. e Add Lines 8.+.9.+ 10 L e g 1L at7 L $
Current Cash Statement A / J $
12. Beginning Cash Balance .............c..ccc.c....... Previous Summary Page, Line 16 A . (05 (D To calculate Column B,
13, Cash REGBIDE umumsimiiinmtiisinmmmesmsssrsssssss Column A, Line 3 above ot L0 f\dtd ?;ﬂounts in COC:';'"‘"

o the corresponding " in thi i i
14. Miscellaneous Increases to Cash .............................. Schedule J, Line 4 L{s aroCrite o Celkmec B rg;’;?;’:?ﬂ'%ﬂ':ﬂfﬁ%"’” may beidifierent fram:amournts
; of your last report. Some '

15. Cash Payments ..o Column A, Line 8 above I - o o A 1 amounts in Column A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 Al : 1 Es be negative figures that

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED.......ococcovvveeen, Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents............cccocoveveeiiiiceecsieseen

19. Outstanding Debts...........cccccccoevveennn

See instructions on reverse

Add Line 2 + Line 9 in Column B above

should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

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



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Biataent covers period CALIFORNIA 460
froml—/1/ 2020 | FORM
SEE INSTRUCTIONS ON REVERSE through E’E‘?@ Page_ of —[%-
NAME OF FILER 1.D. NUMBER
IVillage Laguna, Inc. | c] q 0 3 < l
— FULL NAME, STREET ADDRESS AND ZIP CODE OF I—— IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
s CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
[77372020 Daniel Haspert IND [Physician 250 - -
' i Clcom 2A50 A 50
CJoTH
OpTy
[dscc
17372020 Bill & Theresa O'Hare IND Retired — |{[T00 . o
' ' O com (DO (00
[JoTH
OpTY
[Oscc
71872020 Bob Borthwick IND Landscape Architect 150 = ¥-3s
oo Ccom  ||BCB Design Group7/8 { 5D £
: LloTH
OpTy
[scc
1872020 Ruben Flores IND President 300 N : ” .
CJcom Visionscape Inc. 3060 500
JoTH
ety
Oscc
(77872020 Jane Golden ] IND Retired T0U \
I ol fole) (00
| CloTH
OeTy
[Jscc
SUBTOTALS < () O
Schedule A Summary (*Contributor Codes E
. . . . . I IND — Individual
1. Amount received this period — itemized monetary contributions. ey B COM — Reciplent Gommiltee
(melude:all Schedule Asubtotals:). s mmmmmmmervim e i Sy T TSR $ ad (other than PTY or SCC)
. = 5 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .......................... $_1 31 i PTY - Political Party
' SCC - Small Contributor Committee
- J

3. Total monetary contributions received this period. Ly O
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..........c.c..c...... TOTAL $ __(O y L_i".;\ . FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from 7/[ /&OAO

through j_A c?j&c_)s_(_)__

SCHEDULEA (CONT.)

CAI;:ISEEINIA 460

Page_.(b of_LEf i

NAME OF FILER

I Village Laguna Inc.

1.D. NUMBER

99038 |

DATE
RECEIVED

CONTRIBUTOR

FULL NAME, STREETADDRESS AND ZIP CODE OF

(IF COMMITTEE, ALSC ENTER I.D. NUMBER)

CONTRIBUTOR
*
CODE

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

771472020 Pam & David Hagen

IND

CJcom
[JoTH
CPTY
Jscc

Retired

150 ( SO

112312020 ris Cale

IND
Clcom
[JoTH
CIPTY
lscc

[Owner
MonthlyClubs.com

250 S e

112572020 Bonnie Mckarland

i
!
|
|

|

IND

Ccom
CJoTH
aPTY
Clscc

Retired

150

12312020 Willa Gupta

IND

Ocom
C]JoTH
aPTyY
Oscc

Retired

500

&/ 112020

IM'lchael Hoag
i

|

IND

Ocom
JOTH
OpTy
[scc

Retired

500 5 C. O

500

SUBTOTAL §

1550

( *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
\. J

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SChedUIE A (continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received to whole dollars. Statement covers period

from 7/( {3080 CA;’SQENM 460

through CT/f Cl‘ / &C& C’ Page_j_ of.Lbjh =

NAME OF FILER ID. NUMBER
[Village Laguna, Inc. |

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

RECEIVED cobe
81772020 Michael Sweeney IND President, 150 150 150
Ccom Topcor LLC
[JoTH
Opty
[]scc
812972020 [Jonathan Ellichman IND Physician - [T,000 T,000 1,000
[dcom
[JoTH
OPTY
[1scc

872972020 |David Serrurier IND Serrurier Architects and 150 150 150
Ccom Associates
! JoTH
I OPTY

[isccC

873072020 l(;arolyn Burris IND Broker, 100 T00 T00
b Ccom Nevada Regional Economic
[JoTH Center
Pty
[lscc
9/ 1172020 Charlotte Masarik IND Retired 250 250 250
LIcom
[JoTH
OpTY
[1scc

SUBTOTALS [ (L SO

[ *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
9 ) FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
/1 /2020

FORM

from

through q/f b Page_g_ of,_f‘t-j;_

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

BATE FULL NAME, STREET ADDRESS AND ZIP CODE OF EENTRIBUTER IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

RECEIVED CODE
971172020 || [Kurt Wiese IND Retired 500 1,000 1,000

Ccom
| [JOTH

ety
| [scc
[OrT172020 arrylin Girvii 1 IND Retired 100 100 100
- COcom
CoTH
I OpTyY
[Oscc
172020 [Sherry Keith IND Associate Professor 250 250 250
Ocom San Francisco State
JoTH University
| ety
[Jscc
OrT572020 Anne & Ryen Caenn IND Retired 100 160 160
[(Icom
JoTH
OpTy
[scc
\ [JIND
Clcom
O oTH
ety
[1scc

SUBTOTAL $ O] S0

" *Contributor Godes

IND — Individual

COM — Recipient Committee

(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY — Political Party

SCC - Small Contributor Committee
\ y FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE D

Statement covers period

from gy [ Dnab

CA I{:‘SESNIA 46 0

through 4 /\C{ / X200

Page q

of 'S

NAME OF FILER

Village Laguna, Inc.

| 1.D.NUMBER
| 990381

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT i AMOU;:T g CALENDAR YEAR TO DATE
OR COMMITTEE (IFREEUIREL) RERIER (JAN. 1 - DEC. 31) (IF REQUIRED)
07812020 George Weiss [ Wanslsiy StuNews Ad 5882
City council member Contribution N o
Laguna Beach Nonmonetary 55 K 56, e
Contribution
[ Independent
Support Oppose Expenditure
O7RI2020 Ruben Flores [1 Monetary StuNews Ad 3882
City council member Contribution —
Laguna Beach [l Nonmonetary Sedl S 5% a\
Contribution
Independent
— [J Indep
71 _support 1 _oppose| Expenditure
/2020 || [Ann Marie McKay [J Monetary StNews Ad 5887
City clerk Contribution )
Laguna Beach [Z1 Nonmonetary aw. B | B .52
Contribution ’
[] Independent
Support [l oppose Expenditure
sustora § [6_ ]
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).........cccceiiiiiiiiiiniiii $
2. Unitemized contributions and independent expenditures made this period of UNder $100...........oiiiiiiiiii e $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. §

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

www.fppc.ca.gov



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded

to whole dollars.

SCHEDULE D (CONT.

Statement covers period

from 7/( /DQC’

FORM

CALIFORNIA

460

q//a, : o
through . ( /a0 Page | O . of LS
NAME OF FILER 1.D. NUMBER
Village Laguna, Inc. | 990381
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DiSRC;RIPTION AMS;;LEHIS CALENDAR YEAR TO DATE
OR COMMITTEE ¢ RUIRED) (JAN. 1 - DEC. 31) (IF REQUIRED)
971072020 George Weiss [0 Monetary StuNews Ad 58.82
City council member Contribution
Laguna Beach @ Nonmonetary [ 177 L4 1177 .6
Contribution '
Independent
[J indep
7| Support | Oppose Expenditure
OTTOT2020 | [Ruben Flores [0 Monetary StaNews Ad 5882
City council member Contribution
Laguna Beach Z1 Nonmonetary i ok Y V17T, G Y
Contribution '
[ Independent
1 support [ oppose Expenditure
971072020 | [Ann Maric McKay [ Monetary StuNews Ad 58.82
City clerk Contribution
Lagu.ﬂa Beach m Nonmnnetary
g L&
Contribution IR 17,69
[ Independent
H support I oppose Expenditure
[ Monetary
Contribution
[C] Nonmonetary
Contribution
[ Independent
[ support [0 oppose Expenditure

SUBTOTAL § [176

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

www.fppc.ca.gov



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded
to whole dollars.

Statement covers period

from "_7/|/(_QO

SCHEDULE D (CONT.

CALIFORNIA 46

FORM

oy Siar -
through f"(/,. { /r;l O Page ! i of ! S )
NAWE OF FILER I.D. NUMBER
|1illage Laguna, Inc. 990381
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT HE=CRIP ] AME;’:ILTDH'S CALENDAR YEAR TO DATE
OR COMMITTEE (F REQUIRED) (JAN. 1 - DEC. 31) (IF REQUIRED)
OTT572020 George Weiss O Manstary StuNews Ad 3882
City council member Contribution
Laguna Beach #1 Nonmonetary l ‘76 i [) {7 L g (
Contribution ’
[] Independent
Fl support 1 oppose Expenditure
O7T572020 ]| [Ruben Flores B Monstary StuNews Ad 5882
City council member Cantribution .
Laguna Beach I Nonmonetary 1776 M| 1764 ks
Contribution
[ Independent
¥ support ] oppose Expenditure
O7T512020 Ann Marie McKay [ Monetary StuNews Ad 58.82
City clerk Contribution
Laguna Beach #l Nonmonetary lj (9 oY (,_, J 7 6 ('" é:
Contribution #
[l Independent
Hl support [0 oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
O Support O Oppose Expenditure
SUBTOTAL $ [176 |

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



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded
to whole dollars.

SCHEDULE D (CONT.

Statement covers period

from K /l /'1 0

through rl /f C? /::\ C}

Page _li of_f._;c;_

CALIFORNIA 460

FORM

NAME OF FILER

I.D. NUMBER
Village Laguna, Inc. 990381
_[ NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESCR'F:T'ON AM‘:;;ELH'S CALENDAR YEAR TO DATE
OR COMMITTEE (FREQIRED) (AN, 1-DEC. 31) (IF REQUIRED)
OTT872020 George Weiss O Monetary StuNews Ad 58.82
City council member Contribution _
Laguna Beach #l Nonmonetary 9\ 35 , ;2 25 e 1) 9)3’ I35
Contribution
[ Independent
# Support O Oppose Expenditure
[OTI8I2020 || [Ruben Flores [ Monetary StuNews Ad 58.82
’ City council member Centralgon
Laguna Beach Zl Nonmonetary 355 & ¥ i =8 <o | %
Contribution
[[] Independent
W support [0 oppose Expenditure
OTIRI2020 T Maric McKay [0 Monetary SuNews Ad 3882
City clerk Contribution
Laguna Beach #1 Nonmonetary DL a\g AN, 28
Contribution
[ Independent
l support 1 oppose Expenditure
[ Monetary
Contribution
[C] Nonmonetary
Contribution
[ Independent
1 support [ oppose Expenditure
SUBTOTAL § [176 |

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

www.fppc.ca.gov



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded
to whole dollars.

SCHEDULE D (CONT.

Statement covers period

from 7/1 /':9\0

CA Il_:lggaNlA 460

through CT/{ Cf /c& D

Page _LED of _I._S_.

NAME OF FILER

I.D. NUMBER
Village Laguna, Inc. 990381
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESRCRLF::ECI;N AMSE;LEHIS CALENDAR YEAR TO DATE
OR COMMITTEE SR ) (JAN. 1 - DEC. 31) {IF REQUIRED)
971812020 George Weiss [0 Monetary Yard signs 600.71
City council member Contribution
Laguna Beach [#l Nonmonetary C;_; il < > s
Contribution
[ Independent
1 support [ oppose Expenditure
OTI82020 || [Ruben Flores L1 Monetary Yard signs 600.71
City council member Contribution
Laguna Beach 1 Nonmonetary g 2 s 7 3,
Contribution =
[1 independent
1 support 0 oppose Expenditure
1 Monetary
Contribution
] Nonmonetary
Contribution
] Independent
[ support [0 oppose Expenditure
[1 Monetary
Contribution
[1 Nonmonetary
Contribution
[0 Independent
[0 support [J oppose Expenditure

SUBTOTAL $ |1,201

]

FPPC Form 460 (Jan/2016))

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

www.fppce.ca.gov



Schedule E
Payments Made

3EE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

through q/f CZ /‘%Z; Page__LL‘~. of_L-_{'-ﬁ‘t

Statement covers period CALIFORNIA 46 0
Wt FORM

VAME OF FILER

I.D. NUMBER

IVillage Laguna, Inc. | 990381

CODES: |If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

SMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
SNS campaign consultants MTG meetings and appearances RFD returned contributions
STB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
SVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
‘IL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
*ND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
.EG legal defense PRO professional services (legal, accounting) VOT voter registration
AT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND AD
s CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)
25 Publishing LLC PRI >tuNews /09
668 Coast Hwy. #1125, Laguna Beach, CA 92651
Ford Design Group LIT Yard signs T,201
30802 Coast Hwy. K9, Laguna Beach, CA 92651
Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,910
Schedule E Summary
|1,91U |
. ltemized payments made this period. (Include all SChedule E SUDIOTAIS.) .....oove oo e e e
57
!. Unitemized payments made this period of UNAEI $T00...... ... oot ee e e e ee e et e oo $ l I
0
. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIMN (€).).....ovreeeeeeeeeeeeeeee e eeeee et ee e, $ I I
. , . i 1247
. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) vw..ovvvvveeerereee TOTAL $ I |

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



D(}h&d ule | Amounts may be rounded SCHEDULE |
Miscellaneous Increases to Cash SRRBIESHIE e Attt sowvses perdod CALIFORNIA 460

from —1/{ / A O FORM

\’.7 . . i
SEE INSTRUCTIONS ON REVERSE through /‘ /a0 Fage A8 alf
NAME OF FILER 1.D. NUMBER
Village Laguna, Inc. | |900381 |
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
5 7 Novee Casvalty Com pan _ o B :
g/_%@ Po Box €bd - INSUANCE e Fung e
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ | ' L
Schedule I Summary
1. ltemized increases 10 Cash thiS PEIIOM. ... ...ttt et et ee e e e e e e e e e er e e e e e enees $
2.. Unitemized increases 10 cash ofunder §100 this POTIO, .o s s iis b sammsnnesssasm soesmsarsssrssnss $ 116 |
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) ....ocooveevveveieeee e $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the |16 ]
1 T T L= = TOTAL $

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

wnana fane ra onu



