Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

SEE INSTRUCTIONS ON REVERSE Hhrou

i CALIFORNIA 460
RECEIVED ol
Statement covers period Date of election if applicable: P of \
10/16/2020 (Month, Day, Year) FFR 92 5 7201? For Official Use Only
from rcCD & 9 £U
103/ i , :
g 01/31/2021 AR City Clerk's Office
g Clty of Laguna Beach, CA

2. Type of Statement:

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

er. Candidate Controlled Committee  [] Primarily Formed Ballot Measure Preelection Statement Quarterly Statement
State Candidate Election Committee mmittee Semi-annual Statement Special Odd-Year Report
Recall Controlled Termination Stalement
{Also Compiste Part 5) Sponsored (Also file a Form 410 Termination)
{Also Camplete Part 6) Amendment (Explain below)
E neral Purpose Commitlee

Sponsored Ll Primarily Formed Candidate/

Small Contributor Committee Officeholder Commiittee

Political Party/Central Committee (Also Complete Part 7)

3. Committee Information oeNast Treasurer(s)
COMMITTEE NAME (OR CANDIDATE S NAME IF NO COMMITTEE) NAME OF TREASURER
Nokes for City Council 2020 Anne McGraw
MAILING ADDRESS
1278 Glenneyre Street 285

STREET ADDRESS (NO PO BOX) Ty STATE  ZIF CODE AREA CODEIFHONE
1278 Glenneyre Street 285 Laguna Beach CA 92651 949-683-T288
ciry STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER. IF ANY
Laguna Beach CA 92651 949-683-7288
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET ORP O BOX MAILING ADDRESS
Same
Tty STATE  ZIP CODE AREA CODE/PHONE ciy STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL FAX/E-MAILADDRESS

OPTIONAL FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my'k
certify under penalty of perjury under the laws of the State of California that the foregoing is tryé

Cecutng o 1210112021
Erecuted on 0-1/.25[:2.1 oa/
Executed on T
Executed on =

ledge the information contained herein and in the attached schedules is true and complete. |

By reasurer or Assislanl Treasurer

By e orConoinacencide: Candiats, State Measure Proponent of Responsibie Oficer of Sponsor
By T SomunolC = O T ~Staie Wooswe ¥

By

Signature of Coniroling OMCERoIOeT, Candiaate, Stale Measure Prop
FPPC Form 460 (}an/2016))

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA;IS(;SINIA 460

Page ;" of \"

5. Officeholder or Candidate Controlled Committee

NAME QOF OFFICEHOLDER OR CANDIDATE
Laurence P. Nokes

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Laguna Beach City Council

6. Primarily Formed Ballot Measure Committee

RESIDENTIAL/BUSINESS ADDRESS (NO AND STREET] CITY STATE  ZIP
Laguna Beaa CA 92651

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ suprorT
O orrose

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME { D. NUMBER
. 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.
O ves O wno
T = T T ADDRESS G0 P05, 507 NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 0] support
[ oprose
cImy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ surporT
[ oprose
COMMITTEE NAME 1D NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | (o op o
[ orrose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
e O [ supPorT
. [ oprose
COMMITTEE ADDRESS STREET ADORESS (NO PO BOX)
cIyY 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.fppc.ca.gov
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- = 4 Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement  whoic aliae:

State
Summary Page e patiad CALIFORNIA 460
from i FORM
01/31/2021 3 \
SEE INSTRUCTIONS ON REVERSE through Fage or 1\
NAME OF FILER I.D. NUMBER
Nokes for City Council 2020 1426703
. . . Column A Column B Calendar Year Summary for Candidates
Canbibusions Recelven e cusosrer | Running in Both the State Primary and
- P _ 4761.00 51079.00 General Elections
onetary Co UHONS ... SCheOUlE A Line 3§ o S 00005 11 through &/30 21 10 Date
2. Loans Received... IS—. LT AT o
4761.00 56079.00 20. Contributions 100.00 50979.00
3. SUBTOTAL CASH CONTR!BUTIONS . Addlimes1+2 S S 5 ReceNsd N
4. Nonmonetary Contributions... s aenane SChEGule G, Line 3 21. Expenditures 3
- _ T76100 56079.00 o 5 ¥ N itclan
5 TOTAL CONTRIBUTIONS RECEIVED.. . ... AddLines3+4 $ $
Expenditures Made cpssind St Expenditure Limit Summary for State
6 PaymentsMade... ... ... . Schedule £ Lined $ $ = : Candidates
5000.00
7. Loans Made... TRS———. " Y. BT 3]
39457.18 50811.92 22, Cumulative Expenditures Made*
8 SUBTOTAL CASH PAYMENTS.. e, AOd Lines6+7  $ 3 (H Subject to Voluntary Expenditure Limit)
0 0
9. Accrued Expenses (Unpaid Bills) i Schedule . Line 3 - 5 Date of Election Total to Date
10. Nonmonetary Adjustment , Schedule C, Line 3 (meniddiyy)
39457.18 50811.92
11. TOTAL EXPENDITURES MADE . AddLimes8+5+10 § $ / / $
Current Cash Statement i / J $
12 Beginning Cash Balance ...................... Previous Summary Page. Line 16 s = Bt To caliukia Coliin B
4761.00 : 4
LU 0t o S ———— P T L : add amounts in Column
y Ao the coresponding *Amounts in this section may be different from amounts
14. Miscellaneous IncreasestoCash ... Scheduel Lined - amounts from Column B reported in Column B.
, 39457.18 of your last report. Some
15. Cash Payments ... Column A, Line 8 above SEas amounts in Column A may
16, ENDING CASHBALANCE _____ AddLines 12+ 13+ 14, then sublaciLine 15 S be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero previous period amounts. If
D this is the first report being
17. LOAN GUARANTEES RECEIVED.. ... SchecueBPan2 §$ g‘:;”‘"';‘f:r‘fh"gaa’”{gj&s
Cash Equivalents and Outstanding Debts 5 :ﬁ;‘;_“’es 4T, a9
18. Cash EQUIVAIEMES . ............coooroooerccocccerare e S€E inStruCHiONS ON reverse  $
]
19. Qutstanding Debts ... . Add Line 2 * Line 9in Column Babove $ FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A “m“;'::hm!' d*’;l;‘:;"‘ded SCHEDULE A
Monetary Contributions Received Rialimei e i pariod CALIFORNIA 4
10/16/2020
m FORM
O1/31/2021
SEE INSTRUCTIONS ON REVERSE h Page ﬂ‘— otV
NAME OF FILER I.D. NUMBER
Nokes for City Council 2020 1426703
DATE FULL NAME_ STREET ADDRESS AND ZIF CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ke CONTRIBUTOR - %C&ﬂﬁ‘owg]fx:ﬁﬂ RECEIVED THIS CALENDAR YEAR TO DATE
(F COMMITTEE 3450 ENTER ([} NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
10/17/2020 | Jon Alvn i ino Director 1500.00 1500.00
: Cdcom  |Roth Capital Partners
Corona Der Mar, CA 92625 DOTH 888 San Clemente, #4
g PTY | Newport Beach, CA 92660
T0/17/2020 | Kerry Vandell [~ ) Retired 230,00 240,00
. CJcom
[aguna Beach. CA 92651 OotH
Oety
Oscc
1071772020 Robert Mosicr Ao Retired 300.00 300.00
Clcom
[Laguna Beach, CA 92651 OTH
Oety
Oscc
10/20/2020 Susan Hamill EIHD Chairwoman/Acting Exec. Dir. 250.00 250.00
COM  pjye Bell Foundation for Cats
Lagean BeaCH. CA 90651 ESIYH 20982 Laguna Canyon Rd.
Clscc Laguna Beach, CA 92651
10/22:2020 | Stephen Kimball #ino Attomey 100.00 100.00
: Clcom Sessions & Kimball LLP
l.ﬂg"ﬂﬂ Beach. CA 92651 ng 23456 Madem. Suite 170
Olscc Mission Viejo, CA 92691
SUBTOTAL § 2590.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized mone!ary contributions. 4711.00 2‘3@ _'"3;';.‘-’;21.: Committee
(Include all Schedule A subtotals.) ... il - -5 {other than PTY or SCC)
50.00 OTH - Other (e.g., business entity)
2 Amount received this period — unitemized monetary contributions of less than $100 T TR, ~ gg‘é— I;otiti:":acl:navty .
- Smal tributor Committee
3. Total monetary contributions received this pernod. 4761.00
(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) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whole doliars. Statement "5’0"97‘5 period CALIFORNIA 4 6 0
— 10/16/2020 FORM
througn 013172021 vage Y ik \\
NAME OF FILER 1D. NUMBER
Nokes for City Council 2020 1426703
FULL NAME, STREET ADDRESS AND ZiP CODE OF E— IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Rszﬁso CONTRIBUTOR B 0&%';’2’2" QQP:DEE?ET‘L"?‘:EF RECEIVED THIS CALENDAR YEAR TO DATE
I §F COMMITTEE ALSO ENTER 1D NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
1072002020 Desai Diversified Investments Omno RE Developer 251.00 251.00
P com
Santa Ana, CA 92705 Oomn
Oery
Oscc
102272020 | Kirk Saunders #ND Architect 100.00 100.00
R Clcom 1295 Glenneyre Street
San Francisco. CA 91406 Hom | Laguna Beach, CA 92651
Oscc
10/26/2020 Mary Lawson Fmp Retired 440.00 440.00
Clcom
Laguna Beach, CA 92652 COom
Oery
Oscc
10/30/2020 | Kenneth Fishbeck Pmo Principal 440.00 440.00
Ccom Laguna Crest Enterprise
Laguna Beach, CA 92651 COom 57 La Costa Circle
gg‘(’: Laguna Beach, CA 92651
10/30/2020 Robson & Wishaum Oiino Attorneys At Law 250.00 250.00
Hlcom
Laguna Beach. CA 92651 Oomn
Oe1y
[scec
SUBTOTAL $ 1481.00 J
*Contributor Codes
IND - Individual

COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g.. business entity)
PTY — Political Party
SCC - Small Contributor Committee
FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statement covers period TN
107162020 CORM 4 6 0

)1/31202
—_— hll 172021

NAME OF FILER TD NUWBER
Nokes for City Council 2020 1426703

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL. ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR

CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED. ENTER NAME)
(IF COMMITTEE. ALSO ENTER | D NUMBER) OF BUSINESS) PERICD {JAN 1-DEC. 31) {F REQUIRED)

# inD Consultant 34000 330,00
Ccom

Loquina- Beach. CA 9205\ o
Oscc

10212000 | 4 cnee| Smiyn | % l?’gM Retired 200.00 200,00

CotH
Luguna.&nm-c& g5 Opry

Oscc
[Chinp
Ccom
CotH
Oery
Oscc

Oino
Clcom
CotH
Opty
Oscc

Cino

Clcom
CoTtH
ety

[Cscc

10/30/2020 Steve Kawaratani

s e &

SUBTOTAL $ 640.00

*Contributor Codes

IND - Individual

COM - Recipient Commillee
(other than PTY or SCC)

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

PTY - Political Party

SCC - Small Confributor Committee
FPPC Form 460 {3an/2016))

FPPC Advice: advice@¥fppc.ca.gov (B6B/275-3772)
www fppr.ca gov
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SCHEDULE E

Amounts may be rounded ;
Schedule E e i S Statement covers period W NRIZel:{ VN 4 6 0

Payments Made wom 10-10 2 020 FORM
through Ol ‘3\ _g"‘ Page _1 of_\_\_

1D NUMBER

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Noves for. Gy douncyl 2020 VAN 103

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC cwic donations PET petition circulating TEL twv orcable 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 stafflspouse fravel, lodging. and meais

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 (intermet. e-mail}

NAME AND ADDRESS OF PAYEE i
CODE OR DESCRIPTION OF PAYMENT | AMQUNT PAID
(IF COMMITTEE, ALSO ENTER | D NUMBER)

Annika McGraw WEB Facebook and Instagram set up - 500.00
2445 Lomita Way ‘

Laguna Beach, CA 92651 |
McMurray Marketing CNS Campaign Marketing Consultant | 4000 .00
600 Diamond Street ‘

Laguna Beach, CA 92651

25 Publishing Print Ads | 250000
668 N Coast Highway 1125 p 288

Laguna Beach. CA 92651

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

Schedule E Summary
334l \WAVV
§_Ho .‘:)c(;

]

2. Unitemized payments made this period of under $100..................coeees o i A e A e i b SRR S|
(

1. temized payments made this period. (Include all Schedule E subtotals.) ...

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, s (110311 91(-) 1) S—— AR e, e i ) B e $ \g
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.). ... TOTAL $ 3"\' M O—I \

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




SCHEDULE E (CONT)

Schedule E Amounts may be rounded Stat 1 iod

(Continuation Sheet) to whole dollars. i ” CALIFORNIA 460
F 10 UL

Payments Made from Foul
01/31/2021 -

SEE INSTRUCTIONS ON REVERSE through Page %S of 1 \

NAME OF FILER 1.D. NUMBER

Nokes for City Council 2020 1426703

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 meetings and appearances RFD returned contribulions
CTB contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL 1v. or cable airtime and produclion costs
FIL candidate filing/ballot fees PHQO 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 (intemnel, e-mat}
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Faye Champan CMP Profesional Photos 200.00

Scaletowin.com WEB Text Ads 31624

Firebrand Media PRT Print Ads 2940.00

580 Broadway 301

LLaguna Beach, CA 92651

Laguna Graphic Arts CMP Banners, Signs, envelopes 1023656

16782 Red Hill Ave A

Irvine., CA 92606

City of Laguna Beach FIL. Campaign Statement 57889

Campaign Statement Net after 42111 refund

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

SUBTOTAL § 14271.69

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



Schedule E
(Continuation Sheet)

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT )

Statement covers period

10/16/2020 DALEORNIA 460

FORM

Payments Made from
SEE INSTRUCTIONS ON REVERSE Hroemi OJ_D)JM Page 4 of \ \
NAME OF FILER (D NUMBER

Nokes for City Council 2020 1426703

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

CMP campaign paraphemalia/misc.

CNS campaign consullants

CT8 contribution (explain nonmonetary)*

CVC civic donations

FIL candidate filing/ballol fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)®
LEG legal defense

LIT  campaign literature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
vOoT
WEB

describe the payment.

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging. and meals

staff/spouse travel, lodging. and meals

transfer between committees of the same candidate/sponsar
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

F COMMITTEE. ALSO ENTER 1.0 HUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Suzi Cakes FND Fundraising Event Snacks 26391
25473 Rancho Niguel Road B
Laguna Niguel, CA
Democratic Party OF OC CTB Charitable Contribution 125.00
Laguna Playhousc CTB Charitable Contribution 1500.00
606 Laguna Canyon Road
Laguna Beach, CA 92651
Laguna Beach Festival of the Arts CTB Charitable Contribution 1000.00
650 Laguna Canyon Road
Laguna Beach, CA 92651
Laguna Beach Chamber of Commerce CTB Charitable Contribution 750,00
357 Glenneyre Streel
Laguna Beach, CA 92651

* payments thal are coniributions or independent expenditures musl also be summarized on Schedule D

SUBTOTAL § 3638.91

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



SCHEDULE E (CONT.)
Schedule E Amounts may be rounded :

- . Statement covers period
(Continuation Sheet) to whole dollars. s CALIFORNIA 460
Payments Made from FORM
Ql-21-2)
SEE INSTRUCTIONS ON REVERSE through -2 Page 1O )
NAME OF FILER oy
Nokes for City Council 2020 1426703

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* QFC 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, 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
Rt oo emiitieciomubiiibinpsii B CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Laguna Beach Firefighter Assistance Fund CTB Charitable Contribution 1000.00
PO Box 367
Laguna Beach, CA 92652
Laguna Beach Scholarship Foundation CTB Charitable Contribution 1000.00
625 Park Ave
Laguna Beach, CA 92651
Blue Bell Foundation CTB Charitable Contribution 500.00
20982 Laguna Canyon Road
Laguna Beach, CA 92631
Pacific Marine Mammal Center CTB Charitable Contribution 1000.00
20612 Laguna Canyon Road
Laguna Beach, CA 92651
Laguna Art Museum CTB Charitable Contribution 1000.00
307 CIliff Drive
Laguna Beach, CA 92651
* Payments that are conlributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ +300.00

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



SCHEDULE E (CONT.)

SChEdUIB E Amounts may be rounded Stat t iod
(Continuation Sheet, to whole dollars. It:;?]e(r)\n((:;v['}ers il CALIFORNIA 460
Payments Made om____ FORM
SEE INSTRUCTIONS ON REVERSE through 013121 page 11 of Ll
NAME OF FILER 1D NUMBER
Nokes for City Council 2020 1426703

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 airlime 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 tv. 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/sponsar
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
(F COMMTTEE. ALSO ENTER |.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
LOCA CTB Charitable Contribution 1500.00
PO Box 430

Laguna Beach, CA 92652

KX93.5 Radio CTB Charitable Contribution 1000.00

1833 N Coast Hwy 200
Laguna Beach, CA 92651

Friendship Shelter CTB Charitable Contribution 1000.00

PO Boa 4252
Laguna Beach, CA 92652

Boys and Girls Club of America CTB Charitable Contribution 1000.00

1085 Laguna Canyon Road
Laguna Beach, CA 92651

SUBTOTAL § -00.00

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

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






