COVER PAGE

Recipient Committee

t
. FOR
Campaign Statement RECERIED CA';_'ORMN'A 460
Cover Page
Statement covers period Date of election if applicable: SEP 2 8 2020 Page —Z— °f—'43_
(Month, Day, Year) For Official Use Only
froiy S8:05:2020 City Clerk's Office
City of Laguna Beach, CA
il B G 11.03.2020 y er-eg
SEE INSTRUCTIONS ON REVERSE through Y242
1. Type of Recipient Committee: Ail Committees - Complete Parts 1,2, 3, and 4. 2. Type of Statement:
[¥] Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure [¥] Preelection Statement ¥ Quarterly Statement
State Candidate Election Committee ommittee (] semi-annual Statement [ special Odd-Year Report
O Recall Controlled O Termination Statement ‘
(Also Complate Part 5) Sponsored (Also file a Form 410 Termination)
{Also Complete Part 6) [ Amendment (Explain below)
[] General Purpose Committee
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part T)
3. Committee Information "12;52"4535“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
George Weiss 4 City Council 2020 Morgan Wolfgang Weiss
MAILING ADDRESS
PO Box 661
STREET ADDRESS (NO P.O. BOX) CITY STATE __ ZIP CODE AREA CODE/PHONE
693 Bluebird Canyon Drive Laguna Beach CA 92652 949-558-4142
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Laguna Beach CA 92651 949-295-0832
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
PO Box 661
CITY STATE _ ZIP CODE AREA CODE/PHONE CITY STATE __ ZIP CODE AREA CODE/PHONE
Laguna Beach CA 92652 949-295-0832
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
georgeweiss4citycouncil@gmail.com it

4. Verification /-‘
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge theinfofmation 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 corr

Exscilad i 09.25.2020 By
Date i [ rea(s,urer or Assistant Treasurer
09.25.2020 * A
Executed on By ‘ e / /.«%7 -
Date T@nalure of Controling ZHicenolder, Candidate, Stale Measure Proponent or Responsible Officer of Sponsor
Executed on By ‘ -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on B oo
Date Y Signature of Controliing 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

CALIFORNIA 460

. FORM

5. Officeholder or Candidate Controlled Committee

NAME OF QFFICEHOLDER OR CANDIDATE

George Weiss

CFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

City of Laguna Beach City Council

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

693 Bluebird Canvyon Drive

Laguna Beac

STATE ZIP

CA 92651

Related Committees Not Included in this Statement: Listany committees
niot included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

[ ves O xno
COMMITTEE ADDRESS STREETADDRESS (NO P.Q, BOX}
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME [.D, NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves [ no

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

CITY STATE Z\P CODE AREA CODE/PHGNE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NG, OR LETTER JURISDICTION

{1 supPORT
{1 oprPOSE

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

NAME OF CFFICEHOLDER, CANDIDATE, OCR PROPONENT

CFFICE SOUGHT OR HELD

DISTRICT NQ. [F ANY

Primarily Formed Candidate/Officeholder Committee Listnames of

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

NAME OF CFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[J suPPCRT
] orPPOSE

NAME CF OFFICEHOLDER OR CANDIDATE

OFFICE SCUGHT OR HELD

] supPORT
] opposE

NAME OF OFFICEHOLDER OR CANDIDATE

CFFICE SOUGHT OR HELD

] surPPORT
[ oppoSE

NAME OF OFFICEHOLCER OR CANDIDATE

OFFICE SOUGHT OR HELD

] suerPORT
] orPosE

Attach coniinuation sheets if necessary

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

www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars.
Summary Page Statement covers period CALIFORNIA 460
from 08/03.2020 FORM
SEE INSTRUCTIONS DN REVERSE through 09/25/2020 Page of / ?
NAME OF FILER 1.0. NUMBER
George Weiss (georgeweissdcitycouncil2020) 1431255
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO, eusioyes | gunning in Both the State Primary and

General Elections

1. Monetary Contributions ... oo Schedule A, Lined  $ 11,586.00 g 1o 86.00 1 through 6/30 711 to Date
2, Loans ReC@IVEG ... wrrreeeeeeneeese s ssnes Schedule B, Line 3 0 0
0 0 20. Conftributions
3, SUBTOTAL CASH CONTRIBUTIONS ........ccooeeeeee AddLines1+2 & 3 Received $ 3
4. Nonmonetary Contributions.......coinn. Schedule G, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....ooohddLines 3+4  § _L1986:00 5 1198600 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. PAYMENS MAAE..... oo oessesssssessas Schedule £, Line 4 § $5,905.00 $ _$8,505.00 Candidates
7. Loans Made........cmnnnn Schedule H, Line 3 0 9 23 Cumulative Exoendit Miad
. umulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..ccormrvrrrmnsinri AddLines6+7 5 $:05:00 g 830500 (r Sujct o Volatary Exponcltar i
9, Accrued Expenses (Unpaid BillS) ....covecconicicnnsisiennn, Schedule £ Line 3 Date of Election Total to Date
10. Nonmonetary ADJUSIMENE ... censenernssns. SChedule C, Line 3 (mm/ddyy)
11. TOTAL EXPENDITURES MADE ... Add Lines 8+ 9 + 10 B 5 / / $
Current Cash Statement J / s
12. Beginning Cash Balance .....cvvvrivieeenns Previous Summary Page, Line 16§ 11,586.00 To calculate Column B,
13. Cash Receipts ..o Column A, Line 3 above 0 iﬁtd ??ounts in CO:F'”‘”
. O 1he corresponding * f 5 : N
14, Miscellaneous Increases 10 Cash .. Schedule I, Line 4 0 amounts from Column B rg&%ﬂ‘?&%ﬂﬁ;ﬁﬂ?n may be different from amounts
; $8,681.00 of your last report. Some

15. Cash Payments .....ciesenrrrmicsisnmnmnnnnee. Golumn A, Line 8 above amounts in Golumn A may
16. ENDING CASH BALANCE ..............Add Linos 12 + 13 + 14, then subtract Line 15§ _$2:240.00 be negative figures hh?t

should be subtracted from

If this is a termination statement, Line 16 must be zero, preViOUS per]od amounts. If

this is the first report being

filed for this calendar year,
17. LOAN GUARANTEES RECEIVED ... Scheduie B, Part2  § only carry over the amounts
Cash Equivalents and Outstanding Debts ho Lnes 2.7, and 9
18. Cash Equivalents ... See instructions on reverse $ $3,240,00
19. OQutstanding Debis..........occcvvevvvennnn. Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 {Jan/2016))

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

www.fppe.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period
from 08/03/2020

CALIFORNIA
- FORM

Page & of_-_.z

SCHEDULE A (CONTY} -

460

NAME OF FILER
George Weiss {(georgeweissdcitycouncil2020)

I.D. NUMBER
1431255

FULL NAME, STREETADDRESS AND ZIP CODE OF
CONTRIBUTCR
(IF COMMITTEE, ALSO ENTER .0, NUMBER)

DATE
RECEIVED

CONTR!BU'I;OR
CODE

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

AMOUNT
REGEIVED THIS
PERICD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1-DEC. 3%)

PER ELECTION
TO DATE
{IF REQUIRED)

(8.03.2020 Anne Weise,

IND

Jcom
O oTH
ety
Csce

Retired

$440.00

$440.00

08.03.2020 Kurt Weise,

IND

Ccom
] oTH
opry
fsce

Retired

$440.00

$440.00

08.15.2020 Chris Reed,

IND
Ocom
OoTH
OPTY
[scec

Retired

$440.00

$440.00

08.15.2020 Pat O'Brien,

IIND

Ccom
OoTH
ety
Clsce

Retired

$440.00

$440.00

09.03.2020 Carolyn Birnbaum,

WiND
Clcom
C1OTH
pTY
Oscc

Retired

$440.00

$440.00

2,20 %

*Contributor Codes
IND — Individual
COM — Reciptent Committee

(other than PTY or SCC)
OTH - Qther {e.g., business entity)
PTY — Political Party
SCC - Small Contributor Commitiee

SUBTOTALS 22 (o 2

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 Satemont covers porod — [FSYRMRIA
from 53//4"3// 2oZe "+ ...FOF

through /‘*?{/025;/59‘)20 Page f# of /3

SEE INSTRUCTIONS ON REVERSE
NAME OF FiLE‘/' 1.0, NUMBER

s EER fe Liss éfa@ge Loz iy ey Borip's 2020 ) [ 3/ T

L -
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR /IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEIVED CONTRIBUTOR cOoDE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSQ ENTER 1.0, NUMBER) {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)

1 IND
09.08.2020 | Eugene Felder E COM Retired $440.00 $440.00
OoTH
OeTy
[Oscc
¥1IND

09.08.2020 Barbara Ann Hamkalo Clcom Retired $100.00 $440.000
CJoTH
CpTY
Oscc
7] IND

09,08.2020 Johanna Felder Cleom Retired $440.00 $440.00
CloTH
ClpTy
[Iscc

IND
09.08.2020 Laguna Beach Democratic Club % COM $400.000 $400.00

JoTH
Oprty
Oscce
I IND

09.10.2020 Robin Pierson C1com Retired $100.00 $100.00
[JOTH
aery
Cscc

SUBTOTAL $ / iy /, g2 0

Schedule A Summary *Contribitor Codes
INE = Individual
COM - Recipient Committee

3 \ / (ther than PTY or SCC)
\ / OTH — Other (e.qg., business entity}
3

PTY — Political Party

1. Amount received this period — itemized monetary coniributions,
{Include all Schedule ASUDIOIAIS.} .....cvcvv e e e

2. Amount received this period — unitemized monetary contributions of less than 3100 ........occoeceieninns,

SCC — Small Contributor Committee
3. Total monetary contributions received this period.
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.}, TOTAL & FPPC Form 460 (Jan/2016))
\ FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.fppc.ca.gov




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

Monetary Contributions Received Statement covers period CALIFORNIA 460
from 08.03.2020  FORM

SEE INSTRUCTEIONS ON REVERSE through 09.25.2020 Page

NAME OF FILER 1.0, NUMBER
George Weiss (georgeweiss4citycouncil2020) 1431255

FULL NAME, STREET ADDRESS AND Z|P CODE OF IF AN INDIVIDLUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
RECEIVED CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
[IF COMMITTEE, ALSO ENTER 1.G. NUMBER) [tF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 -DEC. 31) {IF REQUIRED)

i IND ]
08.18.2020 Michael Hoag Clcom Retired $440.00 $440.00
CJoTH
CPTY
Osce
. IND
09.16.2020 | Mike Beanan [1COM Retired $100.00 $100.00
: L]oTH
OpTY
dsce
#lIND
9.11.2020 Arnold Hano ClcoM Retired $200.00 $200.00
LloTH
ety
[1scc
IND .
9.15.2020 Anne Caenn Clcom Retired $100.00 $100.00
CoTtH
OpTY
[lscc
1 IND
9.14.2020 Vicki Crowe Clcom Medical Doctor $100.00 $100.00
[JoTH
dety
Oscc

SUBTOTAL $ 4}74 oL y% v
[

Schedule A Summary *Contributer Codes
. . \ . \ g IND — Individual
1. Amount received this period — itemized monetary contributions. COM ~ Recipient Commitiee
{Include all Schedule A SUBEOLAIS.) ........oiciecr e e s e sna s ne s srere e ennes 3 (other than PTY or-SCC)
OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........cccoiiniinis 3 PTY — Political Party

SCC — Small Contributor Commitiee

3. Total monetary contributions received this period.
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..cccveviininenn TOTAL $ FPPC Form 460 (lan/2016})
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from 08.03.2020

through 0

9.25.2020

CAl;_iggaNIAiAIGO
Pageé__ of__../,..—.5>_

NAME OF FILER
George Weiss (georgeweiss4citycouncil2020)

1431255

1.D. NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

DATE
RECEIVED

CONTRIBLH;OR
CODE

[F AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TC DATE
(IF REQUIRED)

09.14.2020 Vicki Berthwick

IND
Ocom
CJotH
OrPTY
{]scc

Retired

$200.00

$200.00

09.15.2020 Roger Dennis

ZIIND

Ccom
doTH
I:I PTY
[:] SCC

Chiropractor

$100.00

$100.00

CIND

com
OoTH
MpTY
Cscc

OIND

Ocom
O oTH
[CieTY
Clscc

[JIND
Llcom
CJoTtH
Pty
[Clsce

SUBTOTAL $ ‘32;70 &’

Z 0%

*Contributor Codes
IND ~ Individual
COM ~ Recipient Committee

(other than PTY or SCC)
OTH — Other {e.g., business entity)
PTY — Political Party
SCC — Small Contributor Commiitee

FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

from __& g,/ (9(5’/ ALLO

CAI.I;I(I;gSINIA 460
Pagel of,é,i

through 572/::? 5;/51 2L

NAME OF FILER
George Weiss 4 City Council 2620

1.D, NUMBER
1431255

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

DATE
RECEIVED

CONTRIBU'I;OR
CODE

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

PER ELECTION
TO DATE
(IF REQUIRED)

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

AMOUNT
RECEIVED THIS
PERIOD

18.22.2020 Margaret Thomas

IND
Tcom
1oTH
Pty
[dscc

Retired

$440.00 $440.00

08.25,2020 Charlotte Masarik

F1IND

L]CcoM
[JOTH
OeTy
[Iscc

Retired

$440.00 $440.,00

08.26.2020 Michele Monda

CJIND

Ocom
O oTH
OpTY
[]scc

Retired

$440.00 $440.00

08.27.2020 Gary Jenkins

1 IND

Ocom
OJoTtH
CleTY
Clsce

Retired

$250.00 $250.00

08.27.2020 Elizabeth fenkins

IND
Ccom
OoTH
ety
Osce

Retired

$250.00 $250.00

/[ BEAD

*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

SUBTOTALS / § 90
7

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

i 460

through 0/69;/ & 5;/ 20242 | page

g #

of/“;
w

NAME OF FILER
George Weiss (georgeweissdcitycouncil2020)

1431255

1.0. NUMBER

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

DATE
RECEIVED

CONTRIBU'I;OR
CODE

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

AMOUNT
RECEIVED THIS
PERICD

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

PER ELECTION
TO DATE
{IF REQUIRED)

09/16.2020 Sherry Keith

IND
Clcom
10TH
OeTY
sce

Retired

$200.00

$200.00

CJiND

l__'ICOM
M oTH
OpTY
Clsce

[JIND
COcom
OoTtH
O PTY
[scc

O IND

Clcom
CloTH
CarPTY
[dscc

JiND

Ccom
] oTH
PTY
[Osce

SUBTOTALS /Y <5

*Contributor Codes
IND — Individual
COM — Recipient Committee

(other than PTY or 8CC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC - Smail Contributor Committee

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 Statement covers period CALIFORNIA 460
from £F —~83- 2020 : FORM
C/ ¥
ol - —" \E f
SEE INSTRUCTIONS ON REVERSE through £ 7 RS ~Zo2o Page /ot ,..e»%
NAME OF FILER ,f/ 4 .0. NUMBER
gé&"{’ P CUE 25 / gé'oa’qa /5’%2.?5 L ) G L. ,&::‘&7\
DATE FULL NAME, STREET ADDRESS AND ZIP CQDE QF CONTR!;UTOR I AN INDIVEDUK(ENTER AMOLUNT CUMULATIVE TG DATE PER ELECTION
REGEIVED CONTRIBUTOR coDE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER} {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1« DEC, 31) (IF REQUIRED)Y
08.08.2020 John Hoover g\igm Retired 99.00 99.00
JoTH
CipTY
[scec .
08.17.2020 | Lynn Shardlow g\g)M Retired $400.00 400.00
O oTH
OeTy
Mscc
08.18.2020 | Neil J. Fitzpatrick S 'é\'gM Retired $440.00 $440.00
LloTH
Oety
[lscc
08.19.2020 | Michael Morris g‘g’M Retired $250.00 $250.00
[JoTH
ety
dscc
08.22.2020 | John Thomas g'{';‘gm Retired $440.00 $440.00
[JOTH
OPTY
l [scc
, SUBTOTALS / /5,2 & S LAT
’ - 7
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetarjcontributions. I(r:\lc?M"—mfg::clgpL;:Lt Committee
{Include all Schedule Asubtotals.) ..o N $ (other than PTY or SCC)
OTH - Other (e.9., business enlity)
2. Amount received this period — unitemized monetary.€ohfributions of less than $100 ... 3 PTY — Political Party

SCC - Small Contributor Committee

3. Total monetary contributions received this period.
{Add Lines 1 and 2. Enter here and on the Summary Page, Co 'uw A, Line 1.} TOTAL $ FPPC Form 460 {lan/2016))

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

- www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

éfﬁﬁ& M AT

Amounts may be rounded
to whote dollars.

Statement covers period

from ,_D_%Zd%m

through

§ /RO 285

'CALIEORNIA

SCHEDULEA {CONT.)

460

NAME OF FILER  “

(4’59;6’4& ﬁezﬁf«; 4’.{*,—';;;; v il 82

1.0. NUMBER

/YBII2S

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

DATE
RECEWED

CONTRIBU'iOR
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)

09.03.202 Lou Novak

IND
com
COTH
Oery
Clsce

Retired

$200.00

$200.00

09.05.2020 Jim Kosik

] IND

flcom
OTH
OeTy
sce

Retired

$440.00

$440.00

09.06.2020 R & B Daniels

IND
Ocom
JoTH
Pty
Osce

Retired

$200.00

$200.00

08.15.2020 Gary Lefebvre

IND
Clcom
F]oTH
JPTY
dscc

School Psychologist

$100.00

$100.00

09.07.2020 Edward Merilees

F1IND
Clcom
OoTH
OpTY
scc

Retired

$440.00

$440.00

SUBTOTALS / 3 8

/, 380

*Contributor Codes
IND — Indhvidual
COM - Recipient Committee

{other than PTY or SCC)
OTH — Other (e.q., business entity)
PTY — Political Party
SCC — Smali Contributor Committee

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

www.fppc.ca.gov




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

Monetary Contributions Received Statement covers period CALIFORNIA 460
from 43@//3?/25’;\1'0 ; |
SEE INSTRUCTIONS ON REVERSE through (5:14}/9,5;/5157 =
NAME OF FILER 1.D. NUMBER
George Weiss 4 City Council 2020 1431255
DATE FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CODE * OCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) [IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1~ DEC. 31) (IF REQUIRED)
IND
08.28.2020 Susan Skinner Clcom Medical Doctor $100.00 $100.00
[CloTH
ety
[dscc
; IND
08.31.2020 Loraine Mullen-Kress CJcom Realtor $200.00 $200.00
[JoTH
CpPTY
[lscc
. IND '
08.31.2020 Jerome Pudwill Ccom Retired $250.00 $250.00
OoTH
ety
[dscc
IND . .
09.01.2020 | Mace Morse O com Legal Services Consulting $250.00 $250.00
[CoTH
CipTY
[Jscc
. IND
09.01.2020 | Alexander Masarik []coM Retired $220.00 $220.00
[JoTH
OpTY
[]scc
SUBTOTALS / OXE° |/ p 22
7 I
Schedule A Summary *Gontributor Codes
. . . . . N IND = Individual
1. Amount received this period — itemized monetary contributions. COM ~ Recipient Committes
(Inctude all Schedule A SUBIOtAIS.) ... $ (other than PTY or SCC)
OTH — Cther (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........coeeeiees $ PTY - Political Party

SCC — Small Contributor Committee

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1) TOTAL § FPPC Form 460 {Jan/2016}))
FPPC Advice: advice@fppc.ca.gov (866/275-3772}
www.fppe.ca.gov




Schedule E Amounts may be rounded

Payments Made

SEE INSTRUCTIONS ON REVERSE

to whole dollars.

SCHEDULE E

from

through 05/25/2020 Page / 2"‘61 é %

Statement covers period CALIFORNIA 460

08/03/2020 FORM

NAME OF FILER
George Weiss {georgeweissdcitycouncil2020)

1.D. NUMBER
1431255

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 airlime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* QFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime 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 staff/spouse travel, lodging, and meais

IND  independent expenditure supporting/opposing 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 lechnology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{{F COMMITTEE, ALSO ENTER I.D. NUMBER)

Smart Levels Media «16 Hammond, Irvine CA 92618 CMP $1,180.00

Smart Levels Media » 16 Hammond, Irvine CA 92618 CMP $1,018.00

Carrie Fuchser, 5473 N, Stantey Creek Ave, Meridian, 1D 83646 LIT $540.00

Carrie Fuchser, 5473 N, Stanley Creek Ave, Meridian, ID 83646 LIT $605.00

United Custom Prints, 16 Hughes Suite 104 Irvine, California 92618 CMP $830.00

El Visolay, 356 Thalia, Laguna Beach, CA. 92651 WEB $1,000.00

EY el

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL % Lﬁ; / 73‘,
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E sUBLOalS.) ..o s $ Q - 55 ¢ o0

S . . 0

2. Unitemized payments made this periot Of UNAEI $100 ..ot e ety er s s s s ne s a bR SRR T $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Columin (8).)..cve e $ 0 5

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.} TOTAL $ g}; 50 CDD

FPPC Form 460 (Jan/2016})

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



Schedule E Amcunts may be rounded

(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

to whole dollars.

SCHEDULE E (CONT,)

Staternent covers period CALIFORNIA 460

from ﬁf/&%/&ﬁ.gé? FORM
through d/é‘;/;?s;/y?é&’b 7’

NAME OF FILER

Clook ge foféf'ﬁs (_/ Covege #eiss v 7 7@;&@,’;& zaggb

1.D. NUMBER

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 petition cireulating TEL twv. or cable airfime and production costs

FIL  candidate filing/ballot fees PHQ phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL poliing and survey research TRS stafffspouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professicnal services (fegal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALS® ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Carrie Fuchser, 5473 N. Stanley Creek Ave, Meridian, 11> 83646 LIT $300.00
City of Laguna Beach, 505 Forest Avenue, Laguna Beach, CA., 92651 FIL $1,000.00
Charles Michael Murray, 655 Griffith Way, Laguna Beach, CA. 92651 WEB $2,285.00
MailPros 8935 Research Drive, Suite 100,Irvine, CA. 92618 POS $2,314.95
StuNews Laguna, Laguna Beach, CA. 92651 PRT 1,240.00
United Custom Prints 16 Hughes Suite 104 Irvine, California 92618 CMP 200 }

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

susToTALS € S 53, ¢

FPPC Forrs 460 (Jan/2016])

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



