Recipient Committee
Campaign Statement

COVER PAGE

) BplcRiene CALIFORNIA 460

RECEIVED FORM

LE ]

Page P of

Date of election if applicable: i
(Month, Day, Year) 4 U/ For Official Use Only

Cover Page
Statement covers period
from 09.26.2020
SEE INSTRUCTIONS ON REVERSE through 10.25.2020

11.03.2020 City Clerk's Office
City of Laguna Beach, ca

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

2. Type of Statement:

fficeholder, Candidate Controlled Committee I Primarily Formed Ballot Measure [¥] Preelection Statement Quarterly Statement
State Candidate Election Committee ommittee Semi-annual Statement Special Odd-Year Report
O Recall é Controlled Termination Statement
(Also Compieta Part 5) Sponsored (Also file a Form 410 Termination)
{Also Complete Part 6) Amendment (Explain below)
[J General Purpose Committee
Sponsored | Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part 7)
3. Committee Information 1D NUMBER 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 92651 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.O. BOX MAILING ADDRESS
PO Box 661
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
Laguna Beach, CA 92651 949-295-0832

OPTIONAL: FAX/E-MAIL ADDRESS

georgeweissdcitycouncil@gmail.com

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

I 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 attach
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 10.25.2020

Date
Execuled on 10.25.2020

Date
Executed on

Date
Executed on

Date

By

By

By

Signature of Confrolling @& maholder. andidate, Stale Measure Proponent or Responsible Cficer of Sponsor

By

Signature of Controlling Officeholder, Candidate, Siale Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

d schedules is true and complete. |

FPPC Form 460 (Jan/2016))

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

urarar fnne Fra anur



e = PACE L PART L

Recipient Committee
Campaign Statement

Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Bailot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
George Weiss
OFFICE S0UGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.OR LETTER JURISDICTION [ SUPPORT
City of Laguna Beach City Council L] oppose
RESIDENTIAIJBUSINESS ADDRESS (NG, AND STREET) GITY STATE  ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any,
693 Bluebird Canyon Drive Laguna Beac CA 92651

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any commitiees
not included in this statement that are controlled by you or are primarily formed fo receive OFFICE SCUGHTY OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME i.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] vES [ no
COMMITTEE ADDRESE STREET ADORESS O F0 B0 NAME OF GFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD N
[ 1 oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C] suPPORTY
[1 oprose
COMMITTEE NANE 1.D. NUMBER T eSTSTTORTELD
NAME OF OFFICEHOLDER OR CANDIDATE | OFFIC [] supPORT
[1 orPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE [ OFFICE SOUGHTOR HELD [ ¢ oo
[ ves 0 no
[T oProsE
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
CITY STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {Jan/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.

Statement covers period

from @”’L«(;/Z,OZ;D

SUMMARY PAGE

through ‘ 0/ 1’5 /Y’OL_D

of H

Page 2

NAME OF FILER

1.0. NUMBER

MZ\R55

Contributions Received Column A Column B Calendar Year Summary for Candidates
s v (FRow;rgﬁkg:é%PS%ﬂggULEs; CoTaLTG pAE. Running in Both the State Primary and
8.795.00 20.286.00 General Elections
1. Monetary ContribUtions ..o Schedule A, Line 3 i $ ; vt 1 through 630 711 to Date
2. [.0ans ReCeIVEd. ...t Schedule B, Line 3 0 o
0 0 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS....occcirececeieaneninns Add Lines 1+ 2 5 Received $ $
4, Nonmanetary ContribUtions. ... eemrrinnneninn Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o hidolines 3+ 4§ 113000 5 20.62000 Made s §
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........ine Schedule E, Line 4 11,186.14 $ 19,691 Candidates
7. Loans Made.......en e Schedule H, Line 3 0 0 . .
11.186.00 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...ciiiiinininierennnreenas Add Lines 6 +7 b $ {If Subjact to Voluntary Expenditure Limit)
9, Accrued Expenses (Unpaid Bills). cue Sthedule F, Line 3 Date of Efection Total to Date
10. Nonmonetary Adjustment..........cmonon.... Schedule C, Line 3 (mmiddiyy)
1. TOTAL EXPENDITURES MADE i Add Lines 8 + 8 + 10 $ / i $
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 3,240.00 To calculate Column B,
13. Cash ReCeIPIS e Column A, Line 3 above 8,795.00 add amounts in CO]‘;‘mn
) ) Ao the correspanding *Amounts in this section may be different from amounts
14. Miscellaneous Increases 0 Cash ..o Schedule |, Line 4 amounts from Column B reported in Column B.
. 11,186.00 of your fast report. Some
15. Cash Payments ..o Column A, Line 8 above amounts in Columa A may
16. ENDING CASH BALANCE .. ..........AddLines 12 + 13+ 14, then subtract Line 15 849.00 be negative figures that
. Lo ) should be subtacted from
If this is a termination statement, Line 16 must be zero. previous period amaunts. 1
this is the first report being
17. LOAN GUARANTEES RECEIVED ..oocercserrrorson Schedule B, Part 2 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts o Lies 2,7,and 9 (i
18. Cash EQUIVAIENES ....coieevvsevrreecseceseesescnecnenneens S0 inslrtictions on reverse  $ 849.,00
19. Qutstanding Debis ...ccoccovvecvncecrnerironnes Add Line 2 + Line 8 in Column Babove 0 FPPC Form 460 (Jan/2016))
EPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE A

Staternent covers period

trom 9/26/2020

n_10/25/2020

throug

Page 4(& of

NAME OF FILER

George Weiss 4 City Council 2020

1.0. NUMBER
1431255

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER L., 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-DEG.31)

PER ELECTION
TO DATE
{IF REQUIRED)

9/26/2020

Hilda Fuentes,
92629

IND

(O com
F1oTH
TIPTY
scc

Retired

440

440

9/27/2020

Anne Earhart,
Mar, CA 92625

IND
Ocom
OoTH
OrTY
Oscc

Retired

440

440

9/28/2020

Kay Jones,

IND
Ocowm
HotH
OpTy
Oscc

Retired

350

350

9/28/2020

Joy Berry,

IND
Ocoum
JOTH
aOrTyY
Osce

Hotel Owner

250

250

9/28/2020

Scott Fraser,
91208

IND
Ccom
JoTH
OPTY
[Oscc

Acadermic

440

440

SUBTOTAL $

Schedule A Summary

1. Amount received this period — itemized monetary centributions.
(Include all Schedule A SUDLOIAIS. ) .o

2. Amount received this period — unitemized monetary contributions of less than $100 .......coerniienns $

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.

5 EYEO

T\

Yeeeermseesenaneins TOTAL $ 474 3

*Contributor Codes
IND ~ Individual
COM — Recipient Committee

(other thar PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Poiilical Party
SCC — Small Contributor Committee

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



Schedule A Amo:mtshm]aydheurounded SCHEDULE A
Monetary Contributions Received o whote cotiars. Statement covers period 77
trom 9/26/2020
SEE INSTRUCTIONS ON REVERSE through 10/25/2020 Page £ of //
NAME OF FILER 1.D. NUMBER
George Weiss 4 City Council 2020 1431255
FULL NAME, STREETADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTICN
DATE CONTRIBUTOR
RECEIVED CONTRIBUTOR CODE % CCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{IF COMMITTEE, ALSO ENTER LD, NUMBER) {IF SELF-EMPLCYED, ENTER NAME PERIOD (JAN. 1-DEGC. 31) (|F REQU!RED]
9/28/2020 | Janet Fritsen, e IND Retired 100 100
CA 92651 [D] g‘fr’l'j'
OPTY
sce
9/28/2020 | Anne Frank, o nnars IND | Retired 100 100
OoTH
Oery
[Gsce
9/20/2020 | Bob Brannon, IND Retired 100 100
92651 E cow
Oery
Oscc
9/30/2020 | Ken Aubuchon, } S IND Retired 100 100
CA 92651 E cow
CIPTY
Ciscc
9/30/2020 Dennis Sundman, ) o ¥ END Retired 160 100
92652 g 8%'\!4
OpTY
Oscc
sustoTALS S O £ S0 ©°
Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A SUDEOTAIS.) .o rre s et s s ne e s e e st $

2. Amount received this period ~ unitemized monetary contributions of less than 3100 .......oevvviieines,

3. Total monetary contributions recelved this period.

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) . iiinnieens TOTAL

IND - Individual
COM - Recipient Committee

{other than PTY or SCC)
OTH - Gther {e.g., business entity)
PTY — Poltlical Party
SCC - Small Contributor Committee

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers perlod

trom _9/26/2020

through _10/25/2020

age é f //

NAME OF FILER
George Weiss 4 City Council 2020

I.D- NUMBER
1431255

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITYEE, ALSO ENTER 1.D. NUMBER)

DBATE
RECEIVED

CDNTRIBU'I;{OR
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)

9/30/2020

g

Skip Cynar,
CA 92{))]24

IND
CJcom
OoTH
MipTY
[Mscc

Patent Consultant

100 100

9/30/2020 Tamara Farrar,

¥1IND
Clcom
OoTH
OrPTY
[Jsce

Attorney

440 440

10/4/2020 Ann Krizman,

92651

IND
flcom
T10TH
Oty
sce

Business owner

400 400

10/7/2020 Richard English, *

CA 92851

{71 IND

Llcom
JoTH
fpry
Jscc

Retired

250 250

10/7/2020 Ralph Edwin Haun,

92652

IND
dcom
oTtH
ety
see

Retired

400 400

susToTALS /ST 42

TS =

*Contributor Codes
IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Dther (e.g., business entity)
PTY - Politicai Party
SCC - Small Coniributor Committee

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
Monetary Contributions Received to whole dolfars. Statement covers period
from _9/26/2020

through 10/25/2020

NAME OF FILER [D. NUMBER
George Weiss 4 City Council 2020 1431235

DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR {F AN iNDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
* OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

CONTRIBUTCR
RECEIVED CCDE
{IF COMMITTEER, ALSO ENTER 1D, NUMBER) [iF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

9/28/2020 glaztggrine Jurca, g\IODM Academic 440 440

{otH
[JPTY
scc

9/28/2020 Alexander Masarik e egyeanean e i) IND Retired 220 440

CA 92651 []com
MoTH

CPTY
{lscc

9/28/2020 | Mark Ghassami, oL . | @D Business owner 440 440
92651 Lcom

[loTH
CIPTY
[1scec

9/28/2020 | Gregory Schaffer, [/l IND Academic 440 440
92651 COcom

ot
gPTY
[scc

9/28/2020 | Dixie Jordan, , IND Retired 100 100

CA 92651 - v Ccom
F1OTH

[JPTY
[1scc

suToTALS (¢ a2 | ) 4

*Contributor Cades 4 é/é ez ,//é /é i

IND — Individual

COM — Recipient Committee
{other than PTY or 8CC)

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

PTY — Palitical Parly

SCC - Smal! Contributor Commitiee
FPPC Form 460 [Jan/2016)}

EPPC Advice: advice@fppc.ca.gov {866/275-3772}
www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement covers period
from _9/26/2020

through _10/25/2020 page. S ot L/
NAME OF FILER D, NUMBER
George Weiss 4 City Council 2020 1431255

DATE FULL NAME, STREET ABDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
* QCCUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TO DATE

CONTRIBUTOR
RECEIVED CODE
{IF COMMITTEE, ALSO ENTER 1D, NUMBER) {IF SELF-EMPLOYED, ENTER NAME) PERIOD {JAN. 1-DEC. 31) (IF REQUIRED)

IND
[com
ZoTH
CeTy
scc

10/9/2020 Vicky Novak, - IND

Beach, CA 92651 ) [Ocom
FlotH

OPTY
[Cisce

10/11/2020 | Brian Daniels, IND Retired 250 250
92651 Clcom

COTH
CPTY
[iscc

9/26/2020 | Dave Raber, IND Retired 250 250

. Ocom
CA 92651 CoTH

CIPTY
[lscc

osppozo| Eobot” SRR B | B T \fpee | gt

10/16/2020 | Democratic Foundation of Orange County, Organization 300 300

Retired 300 300

-~ 1 JoTH o/ VE —
L0 36,40/,(’4 9257 | Bace

SUBTOTALS / 7%~ ST e=

*Contributor Codes

IND — Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH ~ Other (e.g., business entity}

PTY - Political Party

BCC - Small Contributor Commitiee
FPPC Form 460 {Jan/2016))

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




Scheduie A

Amounts may be rounded
to whole dollars.

SCHEDULE A

Monetary Contributions Received Statement covers period CALIFORNEA 460
trom _9/26/2020 L UFORM . RMM
SEE INSTRUCTIONS ON REVERSE through 10/25/2020 Page ﬁ; °f—»4L
NAME OF FILER |.D. NUMBER
George Weiss 4 City Council 2020 1431255
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
RECEIVED CONTRIBUTOR copE * OGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{IF COMMITTEE, ALSO ENTER |,D, NUMBER) {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED}
10/7/2020 | Barbara Metzger, - A IND Retired 440 440
92651 - CIcom
[dotH
OrTY
Oscec
10/14/2020 | Janet Chavez, - IND Retired 200 200
86004 CJcom
dotH
Opty
Oscc
10/14/2020 | Aan Cox,’ R AIND | Retired 100 100
92651 CoM
CloTH
Cety
scc
10/9/2020 James Kelly - [ IND Retired 440 440
92651 c Clcom
ClotH
PTY
[dscc
10/16/2020 | Tony Eisman, ~° ? IND Retired 150 150
92651 LJcom
B [JOTH
OpTy
CIsce
2 & &
SUBTOTALS/, B /,gz,ﬂ =
Schedule A Summary *Contributor Codes
R . . . . . . IND - Individuat
1. Amount received this period — itemized monetary contributions. \ / COM - Recipient Committee
{Include all Schedule A SUDIOIAIS.) .c.oviiciee et et ebt e et be e e nsesnneeansassrneans 5 (other than PTY or SCE)
\/ OTH - Other (e.g., business entily)
2. Amount received this period — unitemized monetary contributions of less than $100 ...civeeernciiinnnn, $ PTY - Political Party .
SCC — Smali Coniributor Committee
3. Total monetary contributions received this period. / \
(Add Lines 1 and 2. Enfer here and on the Summary Page, Column A, Ling 1.)uc..coiiciivennnins TOTAL FPPC Form 460 (1an/2016))

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




SCheC_{UIe E_ Amounts may be rounded
(Contlnuatlon Sheet) to whole dollars.

Statement covers period

,7/;)4‘/»1020

Payments Made from
through /0/’2;/502&
SEE INSTRUCTIONS ON REVERSE V4 4
NAME OF FILER .0 NUMBER
1431255

George Weiss 4 City Council 2020

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 aiflime and production costs
CNS  campaign consultanis 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 tv.orcable airtime and production costs
Fll.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse fravel, lodging, and meals ‘
IND  independent expenditure supportingfopposing 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 iiterature and mailings PRT print ads WEB information technology costs {interneat, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTES, ALSO ENTER 1.0, NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Stu News, 668 North Coast Hwy T PRT 2,740
Mail Pros, ot POS 3.228.14
CMM Studio, o 651 PRT 2,500
Sendinblue, WEB 223
Facebook, ; WEB 45

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

SUBTOTAL S §736.14

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



Schedule E

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE

Payments Made crom /28/2020
through _10/25/2020 page 24 of //
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER .B. NUMBER
1431255

George Weiss 4 City Council 2020

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

CMP campaign paraphernaiia/misc. MBR member communications RAD radio airlime a.nd production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contnbuh?ns .
CTB contribution (exptain nonmonetaryy” OFC office expenses SAL campaign wolrkgers salaries
CVC civic donations PET petition circulating TEL  tv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meais
FND  fundraising events POL polling and survey research TRS stafffspouse travel, Iodg]ng, and meals )
IND  independent expenditure supporting/oppesing others (explainy® 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 regstrahon ) .
LIT  campaign literature and mailings PRT print ads WER information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER I.D. NUMBER]

Laguna Beach Independent, 5 ; _ 92651 Advertisement 1,090

Laguna Beach Independent, Advertistment 795

Laguna Beach Independent, 7. Advertisement 565
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 2,450

Schedule E Summary y Y /9/
1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS. ) .o b /? 5 -

2. Unitemized payments made this period of Under $T00 ... ..t s s $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMMN (B). )0 reeerirircriatssnsiesssas st s s 3 /f/é/ y
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... TOTAL $ // L

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



