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1. Type of Reclipient Committee: an Committees ~ Complete Parts 1, 2, 3, and 4,

O 8fﬁoaholder, Candidate Controlled Committes £l Primarily Formed Ballot Measure
State Candidate Election Committee ommittee
O Recall é Controlled
(Also Complste Part 5) Sponsored
{Also Complele Part 8)
[J general Purpose Gommittee
Sponsored w Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)

2. Type of Statement:

Ell Preelection Statement E Quarterly Statement

Semi-annual Statement Special Odd-Yoar o
Termination Statement pecial Odd-Year Report

(Also file a Form 410 Termination)
Amendment (Explain below)

rd Schedult D in previovs
u_{féons were vnade
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3. Committee Information
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T YTy T
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Village Laguna, Tnc .

STREET ADDRESS (NO PO, BOX)

DISA8 Eaan R
TY d

CI STATE ZIP CODE AREA CODE/PHONE
Laouy ch C ( 2 -[909
MAILIN DRESS (IF DIFFERENT) NO. AND STREET OR P.0, BOX

P.o. Box 2309

CITY STATE ZIP CODE AREA %ODEJ‘PHDNE

mgaono Beh  CR 9asl (949
OPTICEN LFAX | E-MAIL ADDRESS .
l

412.-1909

Treasurer(s)
NAME OF TREASURER

Ma oy JNes
MAILING ADDR

3IS38 Eaan Rd,
s = STATE 2P CODE——AREACODERONE—

" {
wedla-Beh CA  9abst (749)wia- (90t

MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE

e —
OPTIONAL: FAX/ E-MAILADDRESS
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4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of m
certify under penaity of perjury under the laws of the State of California that the foregoing is true a

Executed on 10/a,. D/ag CAT
Executed on T

Executed on e -
Executed on o

By

aueed4@amail. com

y knowledge the information contained herein and in the attached schedules is true and complete, |
nd correct.

ignature of Treasurer or Assistant Treasurer

B TMW
¥ nature of Con r, Candidate, State Measure Proponent or Responsible ponsor
By
ignature of Controliing Offica r, Candidate, State Measure Proponent

B! W
¥ Signature of Contro ] , Cendidate, tate Measure Proponent
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