Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

CAI'_:IgCR);NIA 460

Date Stamp

RECEIVED

Statem?nt covers period

from

through LOAJ_Z&QA.__O

SEE INSTRUCTIONS ON REVERSE

Page I of

0CT 22 2020

City Clerk's Office
1173720 ] Cly of Laguna Beach, CA

Date of election if applicable:
(Month, Day, Year)

For Official Use Only

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

O gﬁcehoider, Candidate Controlled Committee ] Primarily Formed Ballot Measure
O

State Candidate Election Committee Committee
Recall Controlled
(Also Complete Part 5) Sponsored
(Also Complete Part 6)

[0 General Purpose Committee

Sponsored Primarily Formed Candidate/

2. Type of Statement:

Preelection Statement
Semi-annual Statement
Termination Statement

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

[ Quarterly Statement
Special Odd-Year Report

Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
1.D. NUMBER

3. Committee Information
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

\f{\lage Laavha)]:nc.

79038 |

STREET ADDRESS (NO P.O. BOX)

DISAE EFaan Rd.

cITY STATE

AREA CODE/PHONE

ZIP CODE

MAILING ADRRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

P.O. Box 1309

CITy STATE

Lacuna ek .

DPTJONAL:(B\X / E-MAIL ADDRESS

ZIP CODE AREA CODE/PHONE

S (949)412-1909

CE gaesl (949)412 ~1909

Treasurer(s)

NAME OF TREASURER

Macu ETNes

MAILING ADDRES

D538 Faan Rd.

CITY d STATE ZIP CODE AREA CODE/PHONE

Laaona Beh. CR 2205) (949)412-190 9

NAME ORABSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

MINCS 3¢ @E wanl .com
4. Verification

MeS>14 @ amar L .com

| 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 the State of California that the foregoing is true and correct.

AN au

Executed on ('M asagp B - | g s
Date 4 ) nalure of Treasarer or Assistant Treasurer
Executed on By - i ; :
Date Signature of Controlling Officenolder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By ; ; _
Date Signature of Contrelling Officeholder, Candidate, State Measure Proponent
Executed on By

Date

Signature of Controlling Officenolder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

5. Officeholder or Candidate Controlled Commitiee

NAME OF QFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF 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 controfied by you or are primarily formed fo receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME LD, NUMBER

NAME OF TREASURER CONTROLLED COMMITYEE?

O] yes I no

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

GITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves [l no

COMMITTEE ADDRESS STREET ADDRESS {NO P.O, BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. CR LETTER

JURISDICTION

[ suppoRT
1 orPose

Identify the controlling officeholder, candidate, or state measure proponent, if any,

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE S80UGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Commitiee List names of
officeholder(s) or candidate(s) for which this committee Is primarily formed.

NAME OF OFFIGEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

IGeorge Weiss ’ Icity councilman

NAME OF OFFICEHOLDER OR CANDIDATE

SUPPORT
1 oprose

OFFICE SOUGHT OR HELD |

[Ruben Flores

l |city councilman

SUPPORT

[ orrase
OFFICE SOUGHT OR HELD :
NAAME ;;: OFFII';EIP-I{OLDER OR CANDIDATE - SUPPORT
nt Marie McKay city clerk 7] oproOSE
OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE Fi T [7 supPORT
[ opPosSE

Aftach continuation sheets If necessary

FPPC Form 460 {Ian/2016)
FPPC Advice: advice@fppc.ca.gov {B66/275-3772)

www.fppc.ca.gou



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

5. Officeholder or Candidate Controlied Committee

NAME OF QFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER JF 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 controlled by you or are primarily formed to recelve
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
[Jves M wo

COMMITTEE ADDRESS STREET ADDRESS (NG P.O, BOX)

CIrY STATE _ ZIP CODE AREA CODE/PHONE

COMMITTEE NAME 1.D, NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O wno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION

] suPPORT
[ oprose

Identify the controlling officehoider, 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 List names of
officelolder(s) or candidate(s) for which this conmmitiee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

i {71 supPoRT
Tarry Noakes |city councilman OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[l SUPPORT
Steve Dicterow | Ici councilman 1 -
I ty OPPOSE
£ | OFFICE S8OUGHT OR MELD
N:QME oF O;FICEHOLDER OR CANDIDAT [ suPFORT
Tac :
I ariann lracy city clerk OPPOSE
IDATE | OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR GAND (] SUPPORT
[} orPosE

Attach continuation sheets If necaessary

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



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period :
rom 30 /aca B

through IO/‘ 1 /&-O 20

of_T

Page

NAME OF FILER

1.D. NUMBER

Contributions Receive TOTALTll’I'{IS PERIOD CA&L%E;?E?R Calen.dar.Year Summary for (.:andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
4 g Y q (9 ¢ General Elections
1. Monetary ContribUtioNS ......coovvvorvooeeeecer e Schedule A, Line 3 § l $ ; 1 {11 through 6/30 I to Date
2. Loans ReCeiVed..............ccoeuvemeovorooessseressse... Schedule B, Line 3 20. Contribu
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS ... Addtinos1+2 5 4 849 s 14 176 Received 3
4. Nonmonetary Contributions...........o..........._ Schedule G, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... Addtiess+s  § _f \‘8‘4- 9 s _19 : 136 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made............... . Schedule £ Lined $ _| %.‘0 \S” s 120(S Candidates
7. Loans Made..........cco.......... Scheduls H, Line 3 22, Cumulative E it Mad
. Cumulative Expenditures Made*®
3. SUBTOTAL CASH PAYMENTS.......... AddLines6+7  § 19 Ol S s 13, 0LS {f Subloct to Voluntary Exponditare Limit)
3. Accrued Expenses (Unpaid BillS) ... Schedule F Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment.........oo Schedule C, Line 2 (mmidd/yy)
1. TOTAL EXPENDITURES MADE ..o AddLines 8494 10§ L3 OVS s 12,015 / / $
Surrent Cash Statement f / $
[2. Beginning Cash Balance ............... . Previous Summary Page, Line 16 § 37 NS To
¥ calculate Column B,
3. Cash Receipts .....c.................... . Column A, Line 3 above 4 849 add amounts in Column
‘ , ) ! Ato the corresponding *Amounts in this section may be different from amounts
4. Miscellaneous Increases to Cash ..o Schedule I, Line 4 amounts from Column B reported in Golumn B.
, of your last report. Some
5. Cash Payments ..., Column A, Line 8 above 13 } OIS amounts in Column Amay
6. ENDING CASH BALANCE ... AddLines 12+ 13 + 14, then subtract Line 15§ _AK ‘ 97 c( be negative figures that

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

7. LOAN GUARANTEES RECEIVED..................cccoo....... Schedule B, Part 2 $
-ash Equivalents and Outstanding Debts

8. Cash Equivalents............ccccoomoooo. See instructions on reverse  $
9. Outstanding Debts.................co.......... Add Line 2 +Line 9 in Column 8 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
to whole dollars.

Monetary Contributions Received Statement covers period
from ﬂi&b.&b.&b__ S ] e
O
SEE INSTRUCTIONS ON REVERSE through 1%/ /309*0 Page 9 o -‘7
NAME OF FILER 1.D. NUMBER
[Village Laguna, Inc. |
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEIVED CONTRIBUTOR cooE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
[5F COMMITTEE, ALSO ENTER |0, NUMBER) (iF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (If REQUIRED})
1072720 Steve Guich IND OWNEr 1000 1000 1000
i1com Renaissance Capital
{JoTH Partners
OPTY
CMsce
1073720 Bill & Carolyn Birnbaum IND physician 150 130 150
T Ocom
JoTH
Oty
[Cisce
[TO75720 | [Judith & Howard Jelinek T IND [retired 500 300 500
) Licom
JoTH
ety
Csce
1078720 Kathleen Cheevers IND CEO SO0 26U 20U
T CJcom KTCCAPITAL
o OoTH
Pty
Osce
1079720 John THOMES IND Tenred 300 500 500
T Ocom
]1oTH
ety
Clscc
SUBTOTAL $ 2 (o CSO
Schedule A Summary (" *Contributor Codes A
. . . . . I IND - Individual
1. Amount received this period — itemized monetary contributions. L 150 COM — Recipient Committee
(Include all SChedule A SUBLOIAIS.) ............coo.iveeescveeceeeeeeeeeree s s seeseee s eeeseese oo $ (O (other than PTY or SCC)
ac . OTH - Other {e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........vvevevein. $ 7 L/ c? PTY — Political Party
SCC ~ Small Contributor Committee
.y \ v,
3. Total monetary confributions received this period. - g Lf %
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......c..occcoen... TOTAL $ l"f i FPPC Form 460 {Jan/2016))

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

marmaner Frmenm ;e



Schedule A (Continuation Sheet)

Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from _nggc__/;l,&&,b_

D :fié
through ‘ /‘ ()

Page

SCHEDULEA (CONT.)

b

of j

NAME OF FILER

Village Laguna, Inc.

LD. NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

CONTR!BUT;OR
CODE

IF AN INDIVIDUAL, ENTER
OCCUPATICON 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)

10/1/20

Krista Meltta

IND
Clcom
[JOoTH
ety
Csce

retired

100 100

100

10710720

Fabric Parcenlios

IND
C1com
JOTH
Pty
[dscc

marraige & family therapist

100 100

100

10712120

Chariotte Masarik

IND

Licom
TotH
OrTY
M sce

retired

>00 500

200

10/ 12720

|.Iohanna Ielder

IND
Llcom
CJoTH
OrTY
[scc

retired

200 U0

60

% A0

Sohn Trawtmann

KIIND

com
JoTH
OeTyY

[sce

Architech
HNDP Coep

AS0 250

aso

SUBTOTAL §

(450

" *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

A

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be roundad
to whole dollars,

Statement covers period

from q/ao /AD&.(\

through ‘0/ /2D

Page . _z

NAME OF FILER

LD. NUMBER

Village Laguna, Inc,

CODES: If one of the following codes accurately describes the payment, you may enter the code Otherwise, describe the payment
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production 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 peatition circulating TEL tv. or cabie airtime and production costs
FIL  candidate fillng/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis POL  pofling and survey research TRS stafffspouse traval, lodging, and meals
IND  independent expenditure supporting/oppesing others (explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT  voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER}

PR Publishing TTC PRY StuNews ads 2,297

668 Coast Hwy #1125

Laguna Beach, CA 92651

Day & Niie F‘ublishmg two postcards printing and postage 0,103

1257 N. Grand Ave.

Walnut, CA 91789

‘Pirebrand Media PRI Laguna Beach Tndépendent ads 2,540

3580 Broadway Suite 301

Laguna Beach, CA 92651

" Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 12,934
Schedule E Summary

- ltemized payments made this periad. (Include all Schedule B SUBIOMRIS.) .ttt e $_12 : T3 Y

. Unitemized payments made this PO OFUNGET $100 ottt oo $

. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column B U $ el

~aagmcrer?
- Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6).... ... TOTAL S _ (% . Oo1lS

FPPC Form 460 {Jan/2016})
FPPC Advice: advice@fppc.ca.zov {866/275-3772)
www.fppc.ca.pov



