Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

Date Stamp

RECEIVED

Staternent covers period
September 20, 2020

from

Date of election if applicable:

October 17, 2020
through

0CT 2 2 2020

COVE PAGE
creon 460

Page 3 of &

(Month, Day, Year)

November 3, 2020 City Clerk's Officd

City of Laguna Beach, ¢a

For Official Use Only

1. Type of Recipient Committee: Al Commitices - Complete Parts 1,2, 3, and 4.

# Officeholder, Candidate Controfled Committee
State Candidate Election Committee

QO Recall
{Alzo Cormplete Padt §)

[ General Purpose Committee
Sponsored

{7 Primarity Formed Ballot Measure
Committee
QO controlied

Sponsored
{450 Conglele Par 6]

(3 Primarity Formed Candidatel

2. Type of Statement:

k4 Preelection Statement
] semi-annual Statement
[J Termination Statement
{Alsa file a Form 410 Termination)
{J Amendment {Explain below)

J Quarterl
] Special

ly Statement
Qdd-Year Report

Small Contributor Committee ?,fﬁcehnldfr ?0”"“‘““
Political Party/Central Commiltee o B
3. Committee Information o anaaa Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Bob Whalen for Council 2020 Matt Lawson
MAILING ADDRESS
P.O. Box 567
STREET ACCRESS (NO PO BOX) iy STATE  ZIP CODE AREA CODE/PHONE
477 Holly Street LAGUNA BEACH CA 92652 9438-715-9800
ciry STATE 2P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
LAGUNA BEACH CA 92651 949-715-8800
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX MAILING ADDRESS
PO Box 567
Y STATE  ZIP CODE AREA CODE/PHONE cry STATE  ZIP CODE ARL.  ODEPHONE
LAGUNA BEACH CA 92652

OPTIONAL: FAX/E-MAIL ADDRESS
mattlawson7@hotmail.com

OPTIONAL: FAX | E-MAILADDRESS

4. Verification

I have used ali reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informati
cerlify under penally of perjury under the laws of the State of California that the foregoing is tru

Oclober 22, 2020

TR

contained herein and in the attached sched

ules is true and complete. |

ignaturd of Jreasurer of Asusiant Troaswor

Signature of Condioitng Officebotder, Candidale, Stale Measure Proponent i Rospensbio OFicer of Sponsar

Executed on By

Oate

Qctober 22, 2020 (éf;

Executed on By

Date
Executed on By

Nate
Executed on By

Date

Sanature of Contollng Officeholder. Condidate. Stata Measure Praponent

S:gnature of Canwoling Officenalder Candidale, State Measure Proponent

FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement Amounts may be rounded SUNIMIARY PAGE
to whole doflars.

. Statement covers periotd CALIFORNIA y ]
Summary Page September 20, 2020  JEEEYEN 460 é
| from ] SOV T
Dctober 17, 2020 P 2 : B
SEE INSTRUGTIONS ON REVERSE | through “ge °©
NAME OF FILER D, WUMBER
Bob Whalen for Gouncil 2020 1342344
- . " Column A Col B fi
Contributions Received wolumn A cﬂumt;g% 3 Ca!en'dar‘Year Summary for ?andtdates
{FROM ATTAGHED SCHEDULES) TOTAL TODATE Running in Both the State Primary and
4.745.00 38 775.60 General Elections
1. Monetary Contributions ..., Sthetlule A Line 3 § i $ 311 through /30 7/t 10 Date
2. Loans Received.............. et eare et ae s et e Schedule B, Line 3
crecuie S Hne 7,745.00 3B775.00 | 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS......c.cccocevvivienn,. AtdLines 7+2 § 3 Received 3 3
4. Nonmonetary Contributions. ..o Schedulz C, Line 3 21. Expenditures
4,745.00 38,775.00 Made 3 $
5. TOTAL CONTRIBUTIONS RECEIVED.......... cccconeeo.. ... Add Lines 3+ 4 3 5
Expenditures Made 16.948.46 56.208.95 Expenditure Limit Summary for State
6. Payments Made.........comoinnerer e SCHEQUR &, Line 4§ il 3 i Candidates
7. LoansMade.........coooooeoeeeee .. SChEdul M, Line 3 22 Camulative E _—
. Cumulative Expenditures *
8. SUBTOTAL CASH PAYMENTS.......ccooooivieeeeee . Add Lines §+7 8 16.948.48 3 29,208.95 [ Subjoct to Veluntary Expenditure L imH)
9. Accrued Expenses (Unpaid Bills) ... cccverinnn.. Scheduile F Line 3 Dsite of Election Toital to Diate
10. Nonmonetary Adjustment........ocoooe e oo oonn..... Schedule C, Line 3 {mm/ddlyy}
11, TOTAL EXPENDITURES MADE.... ... . ... AddLines8+9+70 $ 16,94846 29,208.95 ; / '
Current Cash Statement 1 / %
N . ] 22,154.26
12. Beginning Cash Balance ..o Previous Summary Pags, iine 16 $ 4794500 To catcutate Column B,
13. Cash Receipls Cotumn A, Line 3 above i, add amounts in Column
Ato the coresponding *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash ... Schedule{, Line 4 amounts from Column B reported in Colurn B
15. Cash Payments Column A, Line 8 abov 16,948.46 | of your last report, Some '
LCash Payments........ci umn A, Line 8 above 5.950.80 amounts in Column A may
16. ENDING CASH BALANCE ................Add Lines 12 + 13 + 14, then sublractLine 15 $ e be negative figures that
should be subtracted from
If this is a termination sfatement, Line 16 must be zero, previous period amounts,
this is the first report being
filed Yor this calendar year,
17. LOAN GUARANTEES RECEIVED..........ccoo e Schedule B, Fart2  $ only cary over fhe amounts
Cash Equivalents and Outstanding Debts o Lines &7, ana S
18. Cash Equivalents..........c.ccceoeiiccceevccene... - See instructions on reverse  $
19. Outstanding Debts............ ............ Ad¢Line 2 + Line § in Column Babove  § FPPC Form 450 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (BEE/2753772)

www.fppr.ca.gov



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

-Monetary Contributions Received Statement covers period FORNIA ACN
Ty September 20, 2020 CALIFORNIA 460
Qctober 17, 2020 3 8
SEE INSTRUCTIONS ON REVERSE through Page of
RWAME OF FILER 1.D. NUMBER
Bob Whalen for Council 2020 1342344
pmE | FULLNAME, STREETADDRESSAND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER (e MOUNT | CUMULATIVE TO DATE PER ELECTION
RECEIVED (F COMMITIEE, ALSO BATER L. NUMBER) CODE * O&Z‘éf@%?g%z%zg&&i? PERIOD Equf%ié??ﬁ {F REQUIRED)
| Susan Mas BAIND Association Manager
9/22/20 ' OO | oratasoe 00 250,00 250,00 250.00
| TlomH
ety
[gscc
Kelly Osborne D Not Employed
912320 | ' oM pioy 150.00 150.00 150.00
: ] Do
ety
[scc
Joshua Kinsman inD Business Executive
924120 7 %g?;‘" Kinsman & Kinsman 440.00 440.00 44000
Dery
sce
{ EdwinSauls VIinD Consuliant 200.00
9128720 | %g‘;&" The Sauls Company 200.00 200.00 :
gery
Oscc
| Alfred Oligino | ¥imo Builder 0
9/29/20 ! Ocom | Oligino Laux 100.00 100.00 100.00
| Lo Construction Corp
DPTY
Oscc
SUBTOTAL $ 1,140.00 | R
Schedule A Summary *Contributor Codes )
‘ - sved Fhis nenod — ftemized mon + b _ IND - Individual
1. .f;m?ugt srﬁ;;gv:ddtﬁ;: ﬁeﬂ%? éqteTmzed monetary contributions R 4,240.00 COM - Recipient Comiltee
{Include al Schedule ASUBIORIS ) ... e 20500 {other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ ' o :gﬁgé;ﬁ,g&;'n;”‘q""ess entiy)
3. Total monetary contributions received this period. 4.745.00 SCC — Small Conlributor Commitise |
(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@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



’

Schedule A (Continuation Sheet)
*Monetary Contributions Received

Amounts may be rounded

to whole dollars,

Statement covers period

September 20, 2020
from

through October 17, 2020

SCHEDULE A {CONT)

GALIFORNIA 460 |

FORM

Page 4 of

NAME OF FILER

Bob Whalen for Council 2020

1D.NUMBER
1342344

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(iF REQUIRED}

9/29/20

Lori Anne Hathaway

M IND

Jcom
OoTH
ey
[Jscc

Retired

100.00

100.00

100.00

9/30/20

Karen Klammer

VIND
oM
JoTH
ety
[Oscc

Retired

100.00

100.00

100.00

9/30/20

Carol White

IND
CJcom
CoTH
JPTY
Oscc

Retired

250.00

250.00

250.00

10/1/20

Ben Frydman

AiND
Ocom
OoTH
Oery
dscc

Attorney
Stradling Yocca Carlson
& Routh

440.00

440.00

440.60

10/1/20

Dee Frydman

AIND

[com
[JoTH
Op1Y
[dscc

Not Employed

440.00

440.00

440.00

SUBTOTAL §

1,330.00

*Contributor Codes

IND ~ Individual

COM -- Recipient Committee

{other than PTY or SCC)
OTH - Other {e.g., business entity}
PTY - Palitical Party
SCC ~ Small Contributer Committee

FPPC Form 460 (lan/2016}

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

www.fppc.ca.gov




€

Schedule A {Continuation Sheet) Amourits may be rounded SCHEDULE A (CONT)}

* Monetary Contributions Received to-whole dollars. Statement covers period CALIFORNIA 46 0 :
srom _SCplember 20, 2620 :'_ ‘FORM . TV
through Cctober 17, 2020 Page 5 of 86
NAME OF FILER ‘ |.D. NUMBER
Bob Whalen for Council 2020 1342344
N 1. | % ANINDVIDUAL, ENTER AMGUNT CUMULATIVE TO DATE PER ELECTION
DATE | FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR ‘ :
RECEIVEDR {IF COMMITTEE, ALSOENTER |.D. NUMBER) CODE * O(ﬁ%%liﬁ?{“oﬁé‘b’;g}"é’RL%? Rﬁnéé\;?gg HIS EPAE&EI:I%RE;E;? aF ;?QSS:;EED)
1 OF BUSIN ] : '
| Joe Hanauer | #iND | Investor 1
1077720 | | Ocom | Combined Investments 440.00 440.00 440.00
: | Jom e
geTy |
: (Iscc ‘
1 Gary Monroe ViND Retired 200.00
Wake | Cloom 200.00 200.00 )
1 Clom i '
| CIrTY
| Kent Russell | @mo Real Estate Investor ' 0
10/16/20 | Clcom  |Russell Properties 440.00 440.00 440.00
] Oem |
§OeTY
Osce _
| Christine Russell Wmwo | NotEmployed - 440.00
1016720 | Ucom ‘ 440.00 440.00 .
| 1 Dom | 1
i LieTy
| Osce
Morris Skenderian | @mnp  |Architect i 250.00
10/17/20 | Cicom  |MSA Architects 250.00 250.00 :
{ Dom f '
{ Oery
i sce |
SUBTOTALS 1,770.00 )
*Contributor Codes A
IND — Individual
COM — Recipient Commitiee
{other than PTY or SCT)

OTH — Other {e.q., businass entity}
PTY — Potitical Party

SCC — Small Contributor Committes . . FPPC Form 460 {Jan/2016)
§ FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




L

SCHEDULE E

) Schedule E Am°;‘§$h':zeydb;l;‘::‘"ded Statement covers period GALiFORNIA 4 6 0
Payments Made o SEPtEmber 20, 2020 FORM
TO
. October 17, 2020 6 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME GF FILER 1.D. NUMBER
Bob Whalen for Council 2020 1342344

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

CMP campaign paraphermalia/misc, MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)™ OFC office expenses SAL  campaign workers' sataries
CVC  civic donations PET petition circulating TEL tv. or cable aittime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
END  fundraising events POL polling and survey research TRS stafflspouse travel, 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 iegaldefense PRO professional services {legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE
UF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE OR DESCRIPTION QF PAYMENT AMOUNT PAID

Laguna Digital Inc.
1705 8. Coast Highway PRT 16,846.08
L aguna Beach CA 92651
PayPal
2211 North First Street WER 102.38
SanJose CA 95131
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 16,948.46
Schedule E Summary

. . 16,948.46
1. ftemized payments made this period. (Include all SCRETUIE B SUDIOTEIS. Y .. o oottt es et s et te it e s s s et stz me e st n et e eenteeeaeesasas
2. Unitemized paymenis made this Derio Of UNOEr G000 oot e e e et e e e e e s er s s e s e e te e n s emtt e s et ataaeeasssaeersreee e nnnemneenans $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMR (). o oottt e e 3 597696
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...........c.ccovvre.... TOTAL § B

FPPC Form 460 {Jan/2016)

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



