RECEIVED

.City Clerk's Office
covelbrde-aguna Beach, CA

Recipient Committee
Campaign Statement
Cover Page
Statement covers perlog
from 16 1% /QLQ &)
SEE INSTRUCTIONS ON REVERSE thmught;v ([ana O

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

'n/ :-__ .

Date Stamp

A
CAI'_:I(I;g;NI 460
Page_l_ of

For Official Use Only

1. Type of Recipient Committee: anl committees — Complete Parts 1, 2, 3, and 4.
[ Officeholder, Candidate Controlled Committee O primarily Formed Ballot Measure

2. Type of Statement:

[ Preelection Statement

[ Quarterly Statement

State Candidate Election Committee ommittee Semi-annual Statement [ special Odd-Year Report
QO Recall Controlled Termination Statement
{Also Complede Part 5) Sponsored (Also file a Form 410 Termination)
{Also Complete Part §) [ Amendment (Explain below)
[ General Purpose Committee
Sponsored Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Alsa Complete Part 7)
3. Committee Information 2 ]““MBER 3R i Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER =
—— 2R
T oy g ! Ly _'I:-\i Q&
) H C{_C}Q L.C—i.c:)U N ) A N, TATLING ADDRESS
3 [3 - T e o U h
IO 2538 Eqan Rel .
STREET ADDRESS (NO P.O. BOX) TITY : TATE  ZIP CODE AREA GODEIPHONE {ql\ ?
35238 Eaan R Legupa BEN €O 9ak6t (943 %19 -0
CITY STATE Z]P CODE AR&A CODE/PHONE NAME,OF ASSISTANT TREASURER, IF ANY

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

P 0. Apx |‘°,0‘-’1

CITY STATE ZIP CODE AREA CODE/PHONE

Laai o . CR 9651 (990412 -190F

CITY

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Mmiyee 3 (Y (@ 4 na.l.com

OPTIONAL: FAX ] E-MAIL ADDRESS

4. Verification

certify under penalty of pel ury uni /r the laws of the State of California that the feregoing is true and correct.

202 | B

Executed on

n\.wg%l%(\gt\\anl R RAS

| 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. |

gnature of Treasurer or Assistant Treasurer

E: d on B
Date ¥ Signature of Gentroling Officeholder, Candidate, State Measure Praponent o Responsibie Officer of SponGor
cuted on B
Eg Date Y gnature of Controling der, Candidate, State Measure Proponent
Erocild on Date By 5 gnature of Contral ling m!nsﬂer. Eanaaau, State Measure pmpmem

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

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LCCATION AND RISTRICT NUMBER IF APPLICABLE}

RESIDENTIAL/BUSINESS ADDRESS (NO,AND STREETY CITY STATE ZiP

Related Committees Not Included in this Statement: List any committees
nat Included In this statoment that are controfied by you or ars primarlly formed to receive
contritutions ar make expenditures on behalf of your candidacy.

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

O ves G o
COMMITTEE ADDRESS BTREET ADDRESS (NO F.O. BOXy
CiTY BTATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0, NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

6. Primarily Formed Baliot Measure Commitiee

NAME OF BALLOT MEASURE

HALLOT NO. ORLETTER JURISDICTION

O suPPORT
O orPPGSE

identify the controlling officeholder, candldate, or state measure proponent, IF any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFF{CE SQUGHT OR HELD

DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s} for which this committee fs primarily formed.

NAME OF OFFICEHOLDER OR GANDIDATE | GFFICE SOUGHT O HELD
Ve [ B4 suprorT
G2ora2 18 S coppeTngin | Oorrose
NAME OF ORFIGEHGLDER OR GANDIDATE | OFFIGE SOUGHT OR HELD
1 st [suprorT

Rubon Flore &

COUN 1 M@ yy | O oprose

NAME OF OFFICEHOLDER OR CANDIDATE

GHT OR HELD
OFFICE 50U [ suPPoRT

T oprose

NAME OF OFFICEHOLDER OR CANDIDATE

OFFIGE BOUGHT OR HELD :
& suPpoRT

[ ves [ no ; ; N " e~
COMMITTEE ADDRESS STREET ADDRESS {NG F.0. BOX) ﬂ'ﬂﬂ Marie. e kau (_,F'\‘& cle o | Erommoss
By TTATE 2P GODE AREA CODERHONE Attach continuation sheats if ¥
FPPC Form 460 {(Jan/2016)

FPPC Advice: advice@fppe.ca.gov (866/275-3722)

wwwifppe.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE PART 2

Bage .3_. of ...QE.(.....M

5. Officeholder or Candidate Controlled Committee

MNAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SQUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NC.AND STREET) CITY STATE Zip

Related Committees Not Included in this Statement: List any committees
not includad In this that are confroifed by you or are primatily formaed ta receive
sontr or mako ditures on behalf of yeur candidacy.

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

O ves O ne
COMMITTEE ADDRESS STREET ADDRESS (NG PO, BOX)
ciTY STATE  ZIP GODE AREA CODEFHONE
COMMITTEE NAME 1.5. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [Qdno
COMMITTEE ADDRESS STRERT ADDRESS (NQ F.O. BOX)
GiTY STATE ZiP CODE AREA GODEPHGNE

~

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDHCTION

3 surroRT
[ cpPOSE

Identity the controiling officeholder, candidate, or state measure propenent, if any.

NAME OF OFFICEHOLBER, CANDIDATE, OR PROFPONENT

OFFICE SOUGHT CR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee tist names of
officeholdar{s) or candidate(s) for which this & primatily f

NAME OF GFFIGEHOLDER OR CANDIDATE | OFFIGESOUGHT OR HELD

/ ! ko - CAty, ] surPORT
ro NOakS  Snalven | orose

NAME OF OFI_'-'-[-E‘EHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 7
s + 3 \ '? [ surpoRT
3 < AR -

Seve Dicres Coupcilmay | Foreose

NAME OF OFFICEKCLDER OR CANDIDATE OFFICE SOQUGHT OR HELD I:.] SUPPORT
{3 oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFfIC:ESOLz}'IT oR ELD D SUPPORT

h T7 R ¥

Martiann e =\ ity Beorrose

Attach continuation sheats If necessary

FPPC Form 460 {fan/2016)
FPPC Advice: advice@fppe.ca.gov (B66/275-3772)
www.fppe.ca.gov



Amounts may be rounded

Campaign Disclosure Statement reliin o

Summary Page

SEE INSTRUCTIONS ON REVERSE

SUMMARY PAGE

Statement covers period

trom V0[5 /20

through I l/% l ";-—0

Page _L'L OFL

NAME OF FILER
Loguna . Tne.
) 5

1.D. NUMBER

99038 |

Column A
TOTAL THIS PERICD
(FROM ATTACHED SCHEDULES)

o . 1) O

Contributions Received

cclg!‘l;mr\l%?k Calendar Year Summary for Candidates
TOTALTO DATE Running in Both the State Primary and

General Elections

A4 593

1. Monetary Contributions... . ............. . Schedule A, Line3  § ; $ 1H through 8/30 1o Date
2, Loans Received.............cow oo coiieenr v Schedule B, Line 3
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS. ... . AddLines1+2 § $ Received $ 3
4. Nonmonetary Contributions.. . n— Schedule G, Line 3 21. Expenditures
) g | Q‘q Made $ 3
5. TOTAL CONTRIBUTIONS RECEIVED. ... L.AddLines3+4 § $
Expenditures Made Expenditure Limit Summary for State
G . PayDyonts Mat:. .ot Schedule E, Line 4 $ L}I 2 6 “f $ 117 234 Candidates
\
7. Loans Made..... PR—— Schedule H, Line 3
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.. . AddLines6+7 § _‘-iTLE_LI_ $ JJ_‘_Q.B_%_ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills). ... . Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment.... ... .. ............... ScheduleG, Line3 (mmiddlyy)
11, TOTAL EXPENDITURES MADE ... .. ...AddLiness+9+10 $ —"‘—,—Ab—"’_ P ELH o $
Current Cash Statement S S S— $

12. Beginning Cash Balance ............. ... ..
13. Cash Receipts .........oo.......covoveeee .

Previous Summary Page, Line 16

Column A, Line 3 above
14. Miscellaneous Increases to Cash ........... ..... . Schedule |, Line 4
15. Cash Payments ... ...
16. ENDING CASH BALANCE

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

Column A, Line 8 above

Add Lines 12 + 13 + 14, then sublract Line 15

17. LOAN GUARANTEES RECEIVED. Schedule B, Part2  §
Cash Equivalents and Outstanding Debts

18. Cash Equivalents............c.cccooovrrirrnnnns See instructions on reverse  $
19. Outstanding Debts. .......... . Add Line 2 + Line 9 in Column B above  $

To calculate Column B,

add amounts in Column

A to the corresponding
amounts from Column B

of your last report. Some
amounts in Column A may
be negative figures that
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).

*Amounts in this section may be different from amounts
reported in Column B.

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




Schedule A Amounts may e rounded SCHEDULE A
to whele dollars, .

Monetary Contributions Received s“'/"em covers period :
from g/ ;l h&_é 4
SEE INSTRUCTIONS ON REVERSE through —/3-1—&@-0- Page —g— -i-—
NAME OF FiLER 1.0, NUMBER
Vi Haae L\cw\ma __Lv\c’, 9903% |
FULL NAME, STREET ADDRESS AND 21 CODE OF IF AN iINDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION
DATE CONTRIBUTOR CONTRIBUTGR|  05cuUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME
(iF COMMITYEE, ALSO ENTER 1.D. NUMBER) OF BUSINESSE) PERIOD (JAN. 1 - DEC. 31) {{F REQUIRED}

Y Petsy & Gary Tenkine Bine .

2w “ ' Hom | cetived ASO | ASO
Laguna Beh. Ch qaus! | BEY
Carl 4 Linda Brown HNo .
A L e | ebiced] | 50 | 150
haauna Reh cv 9abBh | G
w)/so Clark Colling - e Collins

SOM
: Dot | Nesign (150 | 50
LCL%UN& Belh W 27’«)\6,51 S;& BQ\)Q?%DP maint

Jerna Rollinag v &ino
Vap | 02 | eticed | 100 | &00
banuia Bk Ch 9265) | BE

R Fran Chilcoate D .
13/3p | Fon & Fran chl deow | retived | [s0 | al0
Laaupna Beh CHAa6S 1 | Bik

suetomaLs & (O

Schedule A Summary *Cantributor Codes

1. Amount received this period — itemized monetary contributions. IND — Individual

COM - Reciplent Committ
(INGIICE Bl SCRETUIE A SUDLOAIS.) ... .es oo eeeereseeeseeeseere e sees e eessees e seres e (otha thar PTY or 8CC)

SCC - Smell Contributar Committee

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

www.ippc.ca.gov

OTH - Other (e.g., business antity}
2. Amount received this period — unitemized monetary contributions of less than $100 ... _&j_« PTY — Political Party



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whole dollars. Statement covers period B
from ro/”-f.'/r;\arl o

through %Q&L Pagelﬂ_ of

NAME OF FILER 1.D. NUMBER

1 . y N r
Niltaae Laauna  Tne. 990 3¢ ]
DATE b FULLAAME, STREET ADDRESS AND ZIP CODE OF conTRIEUTOR| _ IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TG DATE PER ELECTION
RECEIVED CONTRIBUTOR cone * Ouiggmg .j?f}',?gfﬁﬂ:"ﬁﬁgﬁ RECEIVED THIS CALENDAR YEAR TODATE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) OF BUSHESS) PERIOD (JAN. 1-DEG. 31} {IF REQUIRED}
1%/20 Tudthriroward Jelineke | ®no . d
Ocom
' Doow | retira 100 600
Laguia Bch CA 9a6s5) | BEY
] " urca HiNo
Ygs | Cothuring Jurca Ocow | Profosser

OoTH R
Clendale €A qaos | B | CalTech
John e Rogemary doud NG

\Q)/ LClcom .
> | ~etired 150 | (S0
Laquina Beh CA 9265 | Do | ferive

1000 | 1,000

CIsce
&2, Shatéetr o a0 profagsor
%y R | aso | as0

Laquna Beh A 93651 | 5
'a/BD Charles WMeCluna gSN?E:'Z‘ {Qw}ﬁﬁv"
Laaong Beh (B 9661 | B

[y

150 | /S0

weoms [650 [ |

“Contributor Codos

IND - Individual

COM - Reciplent Committes
{other than PTY or SCC)

OTH — Other (8.g., buginess antity)

PTY - Political Party

SCC ~ Smali Contributor Committee
FPPC Form 460 {Jan/2016}}

FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppe.ca.gov




Schedule A (Continuation Sheet)

Amounts may be rounded

n ; - SCHEDULE A {CONT,)
Monetary Contributions Received to whole dollars. Statement covars pariod = :
e CALIFORNIA. A
from (o] [») : - it %
Y31/ 2620
through Pageq_ of
NANE OF FILER 15 NUMBER
Villgur baaung Tne. 99038
- ' FULL NAWE, STREET AUDRESS AND Z/F CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DAT CONTRIBUTOR CONTRIBUTOR | oocupation AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CCDE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER LD, NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) {{F REQUIRED)
Ao | KHTmOniS S | EfRuatr | | op
30 Oorn | geevetiart IS =Ye,
Lo aTY Seaitta. Prpa [ 5
mﬂr\u naBeh R 9A65)Y B “Colleae
Tobhannn Ealdar p- I
;N Ocom
l /.?)O ‘ . CIoTH f‘{‘{‘i}‘{{d’ 150 (QSD
Lguine Beh CH Gaus ) S
‘.3_\/ Eﬂf‘bam W\Q_C.éfu_‘:\ffa_b\ ggg’m D';P{'CTDY"‘ _
30/ . o ) Dot maceiliyery | 156 iSO
laguna Beh € Fa65 1 gery

Oscc  2iman I

[ bwen M cNatlan
Yol .
Laguna Behy €A 92051

gmn Exngeutvyl
COM Directdr™

doTtH S
OPTY ﬁf}& b= . ’
sce iz rnaTione

LD 12D

Noemnvean  Onnel

=N _
/ab Lagpng Beh CH T2 65)

o
COM
[JoTH

OpTY
[dsce

rericed | sp | o0

sustotaLs 57(, O T T o j

*Contributor Cades
IND - Indlvidual
COM - Recipiant Cormmiltes

(other than PTY or SCC)
OTH - Other (6.9, business antity)
PTY -~ Political Party
SCC ~ Small Contributor Cammittes

FPPC Form 460 {lan/2016))
FPPC Advite: advice@fppr.ca.gov (866/275-3772)
www.fppe.ca.gov



SCHEDULE E

A ts b ded
Schedule E moéfc:"wh“;'ﬂeyd:"::l;? - Statement covers period CALIFORNIA 460

Payments Made wom 1PN\ €/ 2D FORM
! o
i v/ ad
SEE INSTRUCTIONS ON REVERSE through y 2} Page %’ nf_g{_

NAME OF FILER 1.D. NUMBER

Village Laoon The 790238

T
CODES: If one of the follow#é 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 circulating TEL t.v. or cable airtime 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 mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Ficebrand medi
520 éamadu)a:] 'Soite 30! PRT StuNews Ad s Y 2.6 %

Lnguna Beh” CA 9365

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Schedule E Summary

1. Itemized payments made this period. (Include all SChedule E SUBIOAIS.) ..........ovvoverereroesseeee oo
2. Unitemized payments made this period of UNAET ST00...........o..ov oo eee ot eee oo e e e e e e et
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)..............

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.)........................... TOTAL $ i‘_&.(o_(f_

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




