-

o . COVER PAGE
Re(:lple_nt Committee Type or print in ink. s . R /
Campaign Statement OR ol
Cover Page ,
{Government Cods Sections 84200-84216.5) SEP 29 2016 P 1 of 6
- Statement covers period Date of election if applicabie .
07/01/16 {Month, Day,-Year) City Clerk's Officel For Official Use Only
from City of Laguna Beach, Ch
SEE INSTRUCTIONS ON REVERSE through 09/24116 - 11/08/2016

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

[T] Officehcldar, Candidate Controiled Commitiee 7] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee
O Recall O Controtied
{Also Compiots Part 5} O Sponsored

{Also Compiete Part 5}
&7l General Purpose Committee

(O Sponsored [] Primarily Formed Candidate/

2. Type of Statement:

7} Preelection Statement
(] Semi-annual Statement

] Termination Statement
(Alsc file a Form 410 Termination)

T Amendment (Explain below)

] Quarterly Staternent
[} Speciat Odd-Year Report

1 Suppiemental Preelection
Statement - Attach Form 485

(O Small Contributor Committee Officeholder Committee
(O Political Party/Central Committee {Aiso Complete Part 7)
3. Committee Information 1D. NUMBER Treasurer(s)
990381

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Village Laguna, Inc,

STREET ADDRESS (NO PO BOX)
31651 Santa Rosa Drive

citY - . STATE ZIP CODE AREA CODE/PHONE
Laguna Beach CA 92651 949/499-4809
MAILING ADDRESS (F DIFFERENT) NO. AND STREET GR PO, BOX

PO Box 1308

CITY STATE ZiPF CODE AREA CODE/PHONE
Laguna Beach CA 92652 949/499-4809

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

NAME OF TREASURER
Richard L. Picheny
MAILING ADDRESS

- PO Box 13098
ciTY STATE ZIP CODE AREA CODEPHONE
Laguna Beach CA 92652 949/295-0545

NAME OF AGGISIANT TREASURER, IF ANY

MAILING ADDRESS

ciTY STATE Z\P CODE AREA CODE/PHONE

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

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowiedge the informalion contained herein and in the attached schedules is true and complete. | cerlify

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

Signi of Treasurer or Assisiant Treasurer

Sorature ofConmninZWwolder. Candidate, Stats Meastre Proponent or Responsible Officer of Sponser

Executed on 08/29/2016 .
. Cate
V

Executed on N
Date

Executed on — "

Executed on N

Dats

Sigratire o Conirolling Oficehaider, Candidate, State Mezsure Propanen

Signature ¢t Centroiling Officeholder, Cardidate, State Measure Proponent

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



| Campalgn Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded Statement covers period : NiA
Summary Page to whole dollars. ateme CALIFOR
yFag ole dollars o 07/01116 FORM 460
09/24/16 2 4 _ 6
SEE INSTRUCTIONS ON REVERSE through Page °
NAME OF FILER 1.D. NUMBER
Village Laguna, inc. 990381
Contributi R ived ColumnA Column B Calendar Year Summary for Candidates
ontributions Received FROMAT AL ED SeDuLES) T b Running in Both the State Primary and
General Elections
1. Monetary Contributions .........cccoovuvircvereninnnnn...  Schedule 4, Line 3§ 2000 g 10000 111 through 8130 71 10 Date
2. Loans RECBIVET ...........coocovvciee e cieen s, Schedule 8, Line 3
Contributi
3. SUBTOTALCASH CONTRIBUTIONS ....oc........ Addlies 142§ 2000 s 10000 1 20 e s s
4. Nonmonetary Contributions..........ccc.cornvervcvn....... Schedule C, Line 3 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ocovvvviinnne. Add Line5 3+4 S 2000 3 10000 Made $ 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule £, Line 4§ 6906 Candidates
7. Loans Made... rens e, Schedude H, Line 3 2. c"mumwe Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o, AddLines 6+7  § -8 (1 Subjectto v y Exp e Limit)
9. Accrued Expenses (Unpaid Bills) ....cocoevvveveerene.o, Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ...........cveroeveoevneernn.n.. Schedule C, Line 3 (mm/ddlyy)
11, TOTAL EXPENDITURES MADE ..o cevesees AddLines8+9+16 § $ / foooo $
Current Cash Statement —_— e $
12. Beginning Cash Balance ..........cc.ov.u.. Previous Summary Page, Line 16 § 25100 To calculate Column B, add
13. Cash RECEIDS .....o.oveoeceevvivsesseoenenessiennsrenr. Column A, Line 3 above 2000 | amounts in Golumn Ao the
] 97 cofresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash........cococvo......  Schedule !, Ling 4 - from Column B of your last | reported inCalumn B.
15. Cash Payments ...........ccccccoeeveinnesensenvininnnen. Column A, Line 8 above -6906 Sgﬁznio';:ya&"::;;ge
16. ENDING CASHBALANCE ... ..... Add Lines 12 + 13 + 14, then subtract Line 16 $ 20097 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be 2ero. period amounts. If this is
ihe first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ...ccooceeverervrrnnn, Schedule 8, Pat2  § carry over the amounts
Lines 2, 7,
Cash Equwalents and Outstandmg Debts aopyes 2.7, and 8 (i
18. Cash Equivaients ... See instructions on reverse S
19. Outstanding Debts ......................... AddLine 2 + Line 9in Column 8 above S FPPC Form 460 (January/05)

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



Schedule A

Type or print in ink.

SCHEDWLE A

Monetary Contributions Received

Amounts may be rounded :
to whole dollars, Statomant covers period CALIFORNIA 4 6 0
from 07/01/16 FORM
SEE INSTRUCTIONS ON REVERSE through 051246 Page __° ot O
NAME.OF FILER 1.D. NUMBER
Village Laguna, Inc. 990381
FULL NAME, STREET ADDRESS AND ZIP CODE OF TOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECANED (rcommes LsoenteRo e o | CONTRIBUTOR | oocipaTION AND EMPLOYER | REGEIVED TS | GALENDAR YEAR TODATE
(IF SELF.EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Village Laquna, fnc [Jwe
illag una, . CcoM
08/31/2016 S 2000 10000
Pty
£1sce
JiND
Cicom
[JOTH
Pty
[ascc
[JIND
Jjcom
{JOTH
eTy
scc
OiND
Jjcom
[JOTH
.gery
[Oscc
OiND
icom
{JOTH
opPTY
Clscc
SUBTOTAL S 2000 —-\
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. IND ~ Individual
(Include all Schedule A SUBLOLAIS.Y ...o.ccoooii i ettt sbaean $ 2000 COM- Recipient Committee
....................................... (ather tham PTY or SCC)
2. Amauntreceived this period — unitemized monetary contributions ofiess than $100 ...........ccccoeeerveneee $ g;‘_'\'{" -PO:?ZFEF l(%gl-_%{busmess entity)
- roliucatl ra
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... ... TOTAL $ 2000

FPPC Form 460 {(January/0§)

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



Schedule E Type or print in ink.

Statement covers period CALIFORNI
Amounts may be rounded CAL NIA,
Payments Made to whole dollars. trom 07/01/16 N FORM 46 0
' SEE INSTRUCTIONS ON REVERSE through 09/24/16 Page 4 of 6
NAME OF FILER 1.D. NUMBER
Village Laguna, Inc. 890381

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

CNP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaigh consultants MTG meetings and appearances RFD  retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FiL  candidate fiing/baliot fees PHO phone banks TRC candidate travel, iodging, and meals
FND  fundraising events . ’ POL polling and survey research TRS stafflspouse travel, lodging, and meals
ND independent expenditure supporting/opposing athers {explain)* POS postage, delivery and messenger services TSF . fransfer between committees of the same candidate/sporsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings - PRT print ads WEB information technology costs (intemet, e-mail)
NAME PAYEE
(F oowﬂgzﬁ?s?oﬂsﬁssﬁ?; NUMBER] CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Joe Rocco Maenza , Campaign Consulting & Graphics for Ads and Signs
1117 N. Laurel Ave. No.3 , CNS 1306
West Hollywood, CA 90046
Yamitaria Yard Signs
5544 E Vista Del Rio CMP 2000
Anaheim, CA 92807
Coast Marketing Group Consulting Services and Design Consultation
668 N Coast Highway, #1125 CNS 2800
Laguna Beach, CA 92651
* payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTALS 6106
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule Esubtotals.)........c...... e ettt r e e eie e RS b et ete e e era s ereare s renhs e s w8 6906
2. Unitemized payments made this period of under $100 ..ot ettt et e et e e ar b aRet e aes o bbb et e e erereverseearenae N $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..ot e 5
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ B.) «cocvvvvvvecvovcreen, TOTAL § 6906

FPPC Form 480 (January /05)
FPRC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E

Type or print in ink.

SCHEDULE E (CONT)

(Continuation Sheet) Amourts may be rounded Statsmentcovers period Ry oY NRTet- NI 460
Payments Made to whole doflars. from 07/01/16 FORM
09/24/16 5 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER +.0. 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.

CWVP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and produclion costs
CNS  campaign consultants MTG meetings and appearances RFD returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.w, or cable aitime and production costs
FiL.  candidate filing/ballot fees PHC phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals )
IND  independent expenditure supporting/opposing others {explain)* POS postage. delivery and messénger services TSF iransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, actounting) VOT voter registration ]
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
1 AND ADDRESS OF
(IFNCAgnﬁlTTEE. ALSO ENTER I.D,PNTJ\:REER) CQDE OR DESCRIPTION OF PAYMENT AMOUNT PAID

4S Publishing LLC : internet Print Ads

668 N Coast Highway, #1125 | PRT 800

Laguna Beach, CA 82651
* Payments that are contributions or independent expenditures must als® be summarized on Schedule D, SUBTOTAL $ 800

FPPC Form 460 (January/05)
FPPC TollFree Helpline: 866/ASK-FPPC (366/275-3772)



Schedule |

Type or print in ink. I SCHEDULE |
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole doliars. 07101116 FORM 460
from
: 08/24/16 6 6
SEE INSTRUCTIONS ON REVERSE ) through —— : Page of
NAME OF FILER 1.0. NUMBER
Village Laguna, inc. 990381
DATE | FULL NAME OURCE AMOUNT OF

RECEIVED U(‘f# co‘:nwrﬁzg,D Aﬁs%bsﬁsgaslngmssay DESCRIPTION OF RECEIPT INCREASE TC CASH

Attach additional information on appropriately labeled continuation shests. SUBTOTAL § _
Schedule | Summary
1. ltemized increases fo cash this period. ...................... e e eeRe e s s erabe e e e e e e e ch oS AR SR ER SR e TR e e et rat e e brenrr e s nneen $
2. Unitemized increases to cash of under $100 this PEriOT. ... e ottt s s sraes st et eeres s enns s e $ 97
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) .o $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 97

SUMMAPY PAGE, LINE 14.) oo ettt ettt bt e st e s s ras e et st ess s RmsE b e TOTAL $ -

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (8€6/275-3772)



