Recipient Commitiee
Campaign Statement
Cover Page

COVER PAE

Date Stamp
RECEIVED

Statement covers period

from S~ 18- 20

SEE INSTRUCTIONS ON REVERSE through __/s2- &/- 26

Page / of z

For Ofiiclal Use Only

Date of election if applizable: o
(Month, Day, Year) e

City Clerk's Office

/l~3 205 Gity of Laguna Beach, ca

1. Type of Recipient Committee: an committees - Complete Parts 1, 2, 3, and 4.

Ef %fﬁceholder, Candidate Controlled Commitiee ] Primarily Formed Ballot Measure
O

State Candidate Election Committee %mmittee
Recall Controlled
{Alsa Complale Part 5) Sponsored
{Also Compiata Part 6)

) General Purpose Commitiee

Sponsored | Frimarily Formed Candidate/

2. Type of Statemant:

Preelection Staement [] Quarterly Statement
Semi-annual Statement L Speciat Odd-Year Report
Termination Stalernent

{Also file a Form 410 Termination)

Amendment (Explain below)

Small Contributor Committes Officeholder Committes
Political Party/Central Committee (Also Complate Par 7)
3. Com rmati 1.D. NUMBER
mittee Information w2 996 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Kuben Floges fa& s 17 Covvneil Zoze

STREETADDRE:SS (NG R.O.BOX)

—

CITY M STATE ZIP CODE

Laguma. Beacd A 4y4c,

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENTY Ny ANE STREET OR P.C. BOX

"
LRl e B B S T TN

[ —

CITY STATE ZIP CCDE AREA CODE/PHONE

Lag umo, %ec;c& cA A2651

CPTIONAL FRX TE-MAIL ADDRESS

NAME OF TREASURER

Clewn Girow
MAILING ADDRESS i

AN . AY
£
CivY . STATE  ZIP CODE AREA CODE/BHONE
LML}JM %ecuc.(-\ Ch Q261 _
NAME OF ASSTETANT TREASURER, IF ANY
MAILING ADDRESS
TITY STATE  ZIF GODE AREA CODEIPHONE

OPTIONAL: FAX{E-MAILADDRESS

Rundo en @ Qub%ﬁlo&esé.i-\h{wu.&al. oM
4. Verification ' !

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information cortained herein and in the attached scheduiss is true and complets. |
certify under penalty of perjury under the laws of the State of Caiifornia that the foregoing is tu ang-qorrect, (}7
’ . )Cé )

Executed on v\ 24~ 2y By i T
Date / Signaitire of Trosfuroncr Assitant Treasnt&_\____3
Executed on Lo 29~ 24 By " - :
Date Signature of Conlrolling OfficeRolder, Candiiats, Blals Momas Preponent of Rasponsibie Gireerar Spameor
Executed on By S
Datg Signature of Contolling Officeholder, Candidate, State Measure Proponent
Executed on By :
Dats Signature of Controfing Oftficeholder, Candidate, State Maasure Proponent

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



COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page -— Part 2
S. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEAGURE
Q\J\.\am \FLDR.QS
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLIGABLE) BALLOT NO. OR LETTER JURISDICTION [ sUPPORT
C_‘I L.[ C_OMC.A:‘. -%Q_ "\ﬁﬁm &W& 1 orPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CIFY STATE  ZIP
- B Identify the controllin officeholder, candidate, or state measure pro onent, if any.
2, L&c)w_ Deadl CA Gzl W ¢ prop ¥

NAME OF OFFIGEHOLOER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controfied by you or are primarily formed to receive QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
coniributions or make expenditures on behalf of Yyour candidacy.

COMMITTEE NAME .D. NUMBER
7. Primarily Formed Candidate/Qfficeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarify formed.
[] ves 1 ne
COMMITIEE ADDRESS STREET ADDRESS (NG P16 B0K] NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] suprorr
[J opposE
clty STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suppoRT
[} orPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[l supPoRT
_ -] oprosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD
[] suPPORT
[ ves [J wno
COMMITTEE ADDRESS STREET ADDRESS (NO B.0.BOX) [} oppos
ey 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.ippe.ca.gov



Campaign Disclosure Statement A whote dolarer =" o MARY
Summary Page * Statement covers period
from /O -/9" QO
SEE INSTRUCTIONS ON REVERSE through {3 - Z< Page 2 of
NAME OF FILER .D. NUMBER
Ruben Flores Coe Lily Camnetl 2020 VAR YA
o - - Column A Column B Calendar Year Summary for Candidates
Contributions Received (Faoﬁgﬁkggéséps@%m_es; OTALTO DI Running in Both the State Primary and
v oo General Elections
ibuti - b UBO. - s Lo 380, -
1. Monetary Contributions...........eecccmeveninon. Schedule &, Line 3 $ A 0 s L9 11 through 6/30 71 1o Date
2. Loans Received... ceevversesiiennererns | SChedUle B, Line 3 e 2 20, Conribui
L L . Gontributions
3. SUBTOTAL CASH CONTRIBUTIONS... . AddLinest+z § _\ DO, s A5 386, Received & $
4. Nonmonetary Condributions.... crecrereeersernisennns | SChEdUlE G, Line 3 e = < "‘m 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED................Addlines3 +4  § _ L, “EBO " § 25, 86, Made ¥ 3
Expenditures Made ¢ 2 0y Expenditure Limit Summary for State
6. Payments Made.......c.ocovicercomccieneeerceeinsrerrerin. SChedule £, Ling 4§ ,. 86é’-"?Z $ fb, B2y 37 Candidates
7. Loans Made. .. seessesesrnteesssanssenn. SChedute H, Ling 3 e —e ntive Ex o
22. Cumulative enditures Made”
8. SUBTOTAL CASH PAYMENTS... .. Addiines6+7 § "!: B, 43 $ /5, 92"7{3-‘2 (If Subjact to Volunt’:ry Expend turg Limit)
8. Accrued Expenses (Unpaid Bills) v SChECUIE F Ling 3 - - o= Date of Elaction Total to Date
10. Nonmonetary AJJUSIMENL..............cooemeeoscsoonsosennnnn... Schedule C, Ling 3 e _— 2 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ....coconvcnn ddLies 809010 5 L8C0. HE ¢ 16, 2437 o $
Current Cash Statement 209 / / $
.. . . I
12, Beginning Cash Balance ..., Previous Summary Page, Line 16 $ /2, ? — / To ealcutate Colurn B,
13. Cash ReCaiptS «..ovcceevcessssessesssressrsssssnsieennn, Column A, Ling 3 above L4307 idtd Z:ﬂﬂunts in CO;P"’"
— 0 the corresponding » i i ; H
14. Miscellaneous INcreases 0 Cash ..o Schedule I, Line 4 & amaLnts £om Poume B rgg?::}?r:%ﬁﬁ’riscé{m may be different from amounts
15. Cash Payments .......coivcssccrrenennnscosssinnns Coltmn A, Line 8 above PR TR of your iast z‘;p‘m‘ Some
c} 5 o 3 amounts_m olumn A may
16. ENDING CASH BALANCE ... .AddLines 12+ 13 < 14, then sublractLine 15 § . /. be negative figures that
. o . should be subtracted from
If this is a fermination statement, Line 16 must be zero. pravious peried amounts. if
this s the first report being
— G filed for this cajendar year,
17. LOAN GUARANTEES RECEIVED ... Scheduie B, Part2  § only catry over the emounts
Cash Equivalents and Outstanding Debts o Lines 2,7, 2nd & (i
18. Cash EQUIVAISIES ........oooooocorovvvvevvrussneennn. Se@ Instructions on reverse $ e
19. Outstanding Debis........ccoovovoevnron Add Ling 2 + Line 9in Column B above  $ _ = 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 doliars. -
Monetary Contributions Received Statement covers period

from /D - /g" .Z.O

SCHEDULE A

lA B/ - 20
SEE INSTRUCTIONS ON REVERSE through L Page ﬁc of T
NAME OF FILER I.D. NUMBER
Y ben Tores 59& C‘Lf CLovneil 2000 1 42906
FULL NAME, STREET ADDRESS AND 2IP GODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR % QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
REGEIVED GODE {IF SELF-EMPLOYED, ENTER NAME
(iF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

o, | Gresoer Shaffe foou | Deefasser.
ﬁ%, Qo | Wpmessiel | fulup= | pipupe
Laguae. Beadh, CA qoesy Osce CA @ TpyiRe

R . LD Browds
/(72" Vol Madey Fom d‘v\%ufﬁw + 130" 50
A"” CleTY B L. = . \So,
boouno. Reack CA Q281 | Osce Y )
— . [l
/e Names Kelly Clcom . N
A%ﬁ Qo Religel Fofuln ® ool ®

Logquamo eack, € 42050 | Gsce

[
/%14 P‘\)oo\c\b\u&. Bp&&.h@gr 0 gg}M
Joo| |

Do Reteed P /oo F jo0®
R P :
— WND
I Jolun. Momseur, Clcom be\"e‘\""?'e‘t e e
%@ CloTH u&i {2507 f 250"
t CIPTY J,l,\e,ms
SUBTOTAL §
Schedule A Summary [ *Contributor Codes A
1. Amount received this period — itemized monetary contributions. icr:\‘c?n; _’_”g;"c‘ﬁ;:::‘t Committee
(INClUde all SCNEAUIE A SUBIOLAIS. ) ..vvvvorrcvevverrs oo oo s 1, 2%0 " (other then PTY or SGC)
~__ ee OTH ~ Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ., 3 Q0. PTY ~ Political Pary
8CC — Small Contr butor 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 § \ “(’3D FPPC Form 460 (Jan/2016))

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



SCHEDULE E

Schedule E Amounts miay dbe"rounded Statement covers period
Payments Made fo whols dollars.
from /@ = /2 'c;LO
A-31-20 5 Z
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER D NUMBER
Rubew Floaes fon iby Loneil 2020 /442 9GO0

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

CMP campaign paraphernatia/misc, MBR membear 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 clvic donations PET petition circulating TEL tv. or cable afrtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse 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 professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mallings PRT print ads WEB information technology cests (internet, e-mail)
S8
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(iF COMMITTEE, ALSO ENTER 1.0, NUMBER)
o o - Rugon A ‘o
W 3 v o cuslews
WG 28 Sdenelolom Dewe, Se 100 CME K “E = * 12055
Ausdon , T FRIEY
% WA LSQ A~ S&@\_ ) p
WS 285 SteviRholow Dewe | Sle s P e 218 caslom S Y
Au_s b, T 1875®
B &b
?J‘-“ O&? wk Q’Eac&%hrg) PRO | tramsichen scviice fges 9L &
L NE LRIZY

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

SUBTOTALS 437, LD

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.)
2. Unitemized payments made this Period 0 UNUET $100............ooiviiiisiieeeeeeceeetee ittt et et ee e e e eee e oo oo e e e e s
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (). et 3

—y

4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 8.)...........ccocoveeenne TOTAL § ?[ X Gb. YE

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



SCHEDULE E (CONT)

Scheduie E A nts be rounded -
(Continuation Sheet) "o whola ollare. istement covers period
Payments Made from O ~ LB~ 2>
\R-31-20
SEE INSTRUCTIONS ON REVERSE through Page_© _ of 4
NAME OF FILER 1.D. NUMBER
Kubew Floaes _goe, 5117/ Counail 2020 W2 el

CODES: If one of the following codes accﬂuratefy describes the pa

yment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD  radio aittime and preduction costs
CNS  campaign consultants MTG meetings and appearancas RFD rsturned contributions
GTB  contribution (explain nonmonetary)* OFC office expenses SAL  campaign workers' salaries
CVC  civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, I?cllgéng, and rc?eaalsl
FND {undraising events POL  polling and survey research TRS stafi/spouse 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 professional 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, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Arvidon Twe. ,
R, e Z-wdeek ol Q\W Tw 4
4 27 /{)R:TJ ”%QS‘% ol Laopma. & eoclh” L eso

Lagumo. Geaik. CA qzesl 2

Vi E@b&m& ‘\)\e&i&. WL L ads @ A,

S8 Bwrookwoy Sk PR w " E ﬁ% (L | 02D

\ &U-M-O\. @O, Lo ’
Leagurmo. Beo. CA  Qzes {
——

Log‘.w\& Deochh Puwg
1370 . Coast sy

MCT é{

Renk ,gmuL.{ & elecdron_
vu&wc x(ecse.? A

P57 &

Lagqumo. BDeoch CA G5
\/\,&T’ o To—&,\:ew..__

TRC.

Elechens i

Recaphon §I0

¢550”

T&‘Q\N\_ %ﬁmw

G

Elecdren gk

Recephon Aude NVisual

* Goe,

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

SUBTOTAL $ «f 127 55

FPPC Form 460 {lan/2016))

FPPC Advice: advice@fppc.cag

ov {866/275-3772}
werw fppc.ca.gov



SCHEDULE E (CONT.)

Scheduie E Amounts may be rounded Statement covers period ) -

(Continuation Sheet) to whole dollars. 6

Payments Made from _ A\D~\S- 20
l2-2(-26

SEE INSTRUCTIONS ON REVERSE through Page /71 of Yl

NAME OF FILER .. NUMBER

Ruboew Floges Joe. ) Ly Coumeil 2020 V29906

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 mestings and appearances RFD returned contributions

CTB  contribution (explain nonmonegtary)* QFC  office expenses SAL  campaign workers’ salaries

CVC  clivic donations PET petition circulating TEL  twv. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meais

FND  fundraising events POL  polling and survey research TRS stafifspouse travel, lodging, and meals

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

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

LIT  campaign literature and mallings 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 |.D. NUMBER)

=N WP, Iansackion fres
2352 w© ol 2 ceeNice. % 24, 30
Low Nisde, IE (8128 o SeE

Rl to: 1 ToeR Desion Grewp We@ | efiyer for Cily Connat Whea. | 4200
eger CBT R0 xa,

@K@oﬁ .3\’,\0‘ (Hee Relaew. contes budiom_ o
TN < | Lo | e

("Oﬁcjm (L?D;.QC—Q\ """ (Z,J\ q.65(
w ‘E{-e.k\n.f R Relaen conted Lo den.,

N Ed M- € ® thilo/ yercon o
Laouma. Geach. Q. GLLE( \LA\M D /

* Payments that are conributions or independent expenditures must also ba summarized on Schedule D. SUBTOTALS 2451 2o

FPPC Form 460 {Jan/2616))
FPPC Advice: advice@{ppc.ca.gov (866/275-3772)
www.fppe.ca.gov




