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COVER PAGE

Date Stamp

Statement covers period

October 18, 2020

December 31, 2020
through :

- . CALIFORNIA
RECEIVED LrorniA 460

Ny " P ! of B
Date of election if applicable: YUV | 2020 age

(Month, Day, Year) For Official Use Only

City Clerk's Office

November 3, 2020 City of Laguna Beach, ca

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

[ Officeholder, Candidate Controlled Committee  []
O state Candidate Election Committee

Primarily Formed Ballot Measure
Committee

2. Type of Statement:

O preeiection Statement

| Quarterly Statement
Semi-annual Statement

[ special Odd-Year Report

O Recall Q Controlled [ Termination Statement
s Conplola Poi O Sponsored (Also file a Form 410 Termination)
{A%a Compicte Part §)
[ General Purpose Committee [T Amendment (Explain below)
Sponsored | Primarily Formed Candidate/
Small Contributor Committee Ofﬁc&holdg‘r‘ Commitlee
Political Party/Central Committee e M
. 3 1.D. NUMBER
3. Committee Information 1342344 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Bob Whalen for Council 2016 Matt Lawson
MAILING ADDRESS
P.O. Box 567
STREET ADDRESS (NO P.0. BOX) chy STATE 2P CODE AREA CODE/PHONE
477 Holly Street LAGUNA BEACH CA 92652 949-715-9800
ciTY STATE 2P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER. IF ANY
LAGUNA BEACH CA 92651 949-715-9800
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
PO Box 567
chY STATE  ZIP CODE AREA CODE/PHONE ciTyY STATE  ZIP CODE AREA CODE/PHONE
LAGUNA BEACH CA 92652

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

OPTIONAL: FAX/E-MAILADDRESS

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the igformation 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 Wd.
Junde. 16, 2022 Y.
. i

By é
By Sm @fhcehokdar, Candidate, State Measure PIoponent o RESpons bk DINGET of Sponsor
By

Signature of Conlroling Oficenaider, Canddale, State Measure Proponem

Executed on =

Executed on M 2 L/l Zdw
Data v

Executed on
Oate

Executed on

Date

nature of Ayeasurer of Assistant Treasurer

By

Signature of Contralling Officehakier, Candidato, Stata Measure Proponent

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole doilars. Statement covers period CALIFORNIA
from
December 31, 2020 page 2 of

SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER .D. NUMBER

Bob Whalen for Council 2020 1342344
Contributi R ived Column A Column B Calendar Year Summary for Candidates

ontrivutions neceive [FRng#;g:ésni;%ﬁggumsa S OTALYO DAt Running in Both the State Primary and

1,820.00 40,595.00 General Elections
1. Monetary Contributions..........ccocvvivivcvivivinicnnicninienne. - Sthedufe A, Line 3 5 11 through 6/30 7/ to Date
2. Loans Received... , Line 3
ns Recelv Sehedle 8 tine 820,00 4059500 | 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS... . Add Lines 1+ 2 § Received 5 $
4. Nonmenetary Contributions... ovttieeieeeesonn. | SChedule C, Line 3 21, Expenditures
1,820.00 40,595.00 Made $ $
5. TOTAL CONTRIBUTIONS RECEIVED .., ..Add Lines 3+ 4 $
Expenditures Made 36.076.61 Expenditure Limit Summary for State
6. Payments Made...........coooooiiieeeeeee e Schedule £, Line 4 7,069.66 ] ' : Candidates
7. Loans Made... crrer e s, SCHECUIE H, Line 3 22, Cumulative Expenditures Made®
. umuilatl
8. SUBTOTAL CASH PAYMENTS.. . Add Lines 6+ 7 7,089.66 ¢ 36,278.61 (1 Suiaiocs o valmuary Expentitare Liit)
9. Accrued Expenses (Unpaid BillS) ... .......... Schedule F. Line 3 Date of Election Total to Date
10. Nonmonetary AdJUSIMENE ... oo, Schedule C, Line 3 (mmy/ddyy)
11. TOTAL EXPENDITURES MADE.............o..... AddLines 8+ 9 + 10 7,069.66 4 36,278.61 / / 5
Current Cash Statement / f $
. ) 9,950.80
12. Beginning Cash Balance ......................... Previous Summary Page, Line 16 o calculate Column B
13. Cash ReCeIptS ......ccccccooooorooreieorrsenccesccceccnnicceiss Columin A, Line 3 above 1820.00 § add amounts in Column
. Ato the corresponding *Amounts in this section may be different from amounts

14. Miscellanecus Increasesto Cash.........ccoooeeocoeoeo..... Schedule 1, Line 4 amounts from Column B reported in Column B.
15. Cash Payments Column A, Line 8 above 7.069.66 | of your last report. Some

. ¥ ) YR ATRY] amounts in Column A may

16. ENDING CASH BALANCE ...

If this is a terminatlion statement, Line 16 must be zero.

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

17. LOAN GUARANTEES RECEIVED ..ot Schedule B, Part 2

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ..o See instructions on reverse

18. Outstanding Debts..........cocee, Add Line 2 + Line 9 in Column B sbove

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).

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

Monetary Contributions Received towhole dofars. Statement covers period cauirornia 460
Qctober 18, 2020
from FORM
December 31, 2020 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME CF FILER 1.D. NUMBER
Bob Whalen for Council 2020 1342344
FULL NAME, STREET AD IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE%‘;TISED e L eh e S O o CONTRIBUTOR CONE%‘SELOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{IF SELF-E?)A;IB%YSE;ZSégg)TER NAME PERIOD (4AN. 1-DEC. 31} {IF REQUIRED)
Susan Hamil IND Busi
usiness Owner
10/20/20 . LJcom Quiet Creek Veterinary 300.00 300.00 300.00
Encinitas CA 92024 % g:tl Services, Inc.
scc
Rebecca Visconti V1IND
10/20/20 _ Jcom Not Employed 100.00 100.00 100.00
Laguna Beach CA 92651 []oTH
OptY
Oscc
Kirk Saunders AN :
Architect
10/21/20 Clcom " . 100.00 100.00 100.00
. ;o a . .
San Francisco CA 94107 CoTH Kirk Saunders Architect
ety
[scc
Stephen Larson IND Att
orne
10/29/20 _ CCOM | LarsonLLP 440.00 440.00 440.00
l.aguna Beach CA 92651 C10TH
ety
[sce
Dena Larson IND Not E
mployed
10/30/20 []com el 440.00 440.00 440.00
Upland CA 91784 3OTH
CpTY
[Msce
SUBTOTAL $ 1,380.00
Schedule A Summary " *Contributar Codes ]
1. Amount received this period — itemized monetary contributions. 1 820.00 IND - Individual
' . COM — Recipient Committee
{Include all Schedule A SUBIOIAIS.) ...oo.oi oo $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ................cc...c..e. $ g;? "%{i‘t?;;ffé;tsus'”ess entity)
3. Total monetary contributions received this period. 1.820.00 SCC — Small Contributor Committee

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

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

wwwfnnc.ca.eov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whole doliars. Statement covers period CALIFORNIA 4 6 0
Qctober 18, 2020 FORM

from

December 31, 2020
gh

Page 4 of

throu
NAME OF FILER .D. NUMBER
Bob Whalen for Council 2020 1342344

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | i j5aTiON AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

*
RECEIVED {IF COMMITTEE, ALSO ENTER LD NUMBER] CODE (F SELF-SWPLOYED. ENTER Nale PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)

Steve Kawaratani A IND Consultant 440.00
10/30/20 I com Kawaratani Consulting 440.00 440.00 .

Laguna Beach CA 92651 [ OTH
CIPTY

Ciscc

[JIND

C]com
] oTH
ety
lscc

[7IND

Clcom
JoTH
PTY
sce

CJiND

dcom
CloTth
Hpry
[ scc

]

Jcom
] OTH
CIPTY
Oscc

SUBTOTAL $ 440.00

[ ~Contributor Codes

IND — Individuat
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party

. , FPPC Form 460 (lan/2016)
LSCC Small Contributor Commﬂtee) FPPC Advice: advice@fppe.ca.gov {866/275-3772)
www.fppc.ca.gov




SCHEDULE E

Schedule E A""O:'O“tvfh’:;ydie”;?:'"dw Statement covers period CALIFORNIA 460
Payments Made f October 18, 2020 FORM
rom
Jecember 31, 202C 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.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 paraphernalia/misc. MBR member communications RAD radio airtime and production cosis
CNS  campaign consuitants 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 staffispouse travel, icdging, 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 WER information technology costs {internet, e-maif)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER |.D. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Laguna Digital Inc.
1705 8. Coast Highway LT 6,978.14
Laguna Beach CA 92651

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 6,978.14
Schedule E Summary

_ 6,978.14
1. Itemized payments made this period. {Include all Schedule E subtotals.} ... $ 575
2. Unitemized payments made this period of UnGer $100 . ... $ '
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B).) et 3 06966
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) ... TOTAL & o

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



