COVER PAGE

Recipient Committee Date Stamp CALIFORNIA 4
Campaign Statement RECEIVED FORM 60
Cover Page
: - B z I G P Page 1 of 6
Statement covers period Date of election if applicable: fﬂ‘ﬂ.‘\‘f 13 ZG(; f
- 07/01/2020 (Month, Day, Year) For Official Use Only
City Clerk’'s Office
ity of Laguna ach, |
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Chy of Laguna Beach, CA
1. Type of Recipient Committee: il Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[] Officeholder, Candidate Controlled Committee LI Primarily Formed Ballot Measure /] Preelection Statement O Quarterly Statement
O state Candidate Election Committee Committee [0 semi-annual Statement [J Special Odd-Year Report
O Recall ; Q Controlied (1 Termination Statement
fiiso Complete Pt ) Sponsored (Also file a Form 410 Termination)
(Aiso Complete Part 6) :
General Purpose Committee o _ /] Amendment (Explain below)
QO sponsored L1 Primarily Formed Candidate/ Due to an error in reportable donations in the 1/1/20-6/3020 period
Q small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Ako Complete Fort ) the Column B totals (YtD) need to be updated for all subsequent rpt
. Committee Information s Treasurer(s
3 H 1421491 sasureris)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Laguna Residents First Michael Morris
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) CITY ' STATE  ZIP CODE AREA CODE/PHONE
Laguna Beach CA 92651
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Laguna Beach CA 92651 Merrill Anderson
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITY STATE __ ZIP CODE AREA CODE/PHONE eIy STATE _ ZIP CODE AREA CODE/PHONE

Laguna Beach CA 92651

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

I 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. |
certify under penalty of perjury under the laws of the State of California that the foregoing is frue and cop'e

Exaptitedion 05/12/2021
Date
, 05/:79021
Executed on
Date
Executed on
Date
Executed on
Date

el Ut grcs

easurer or Assistant Treasurer
By = -
Signature of Controlli iceholder, Canditiate, State Measur?ﬂﬁuneﬂl—m-&espmﬂble Officer of Sponsor

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

5. Ofiiceholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICASLE)

RESIOENTIAL/BUSINESS ADDORESS  (NO. AND STREET) CiTy STATE ZIP

Related Committees Not Included in this Statement: Listany 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.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
Jves F1no
COMMITTEE ADDRESS STREET ADDRESE {NQ P,0, BOX)
cITy STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.5, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves 1 no
COMMITTEE ADDRESS STREET ADDRESS (NG P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NG. OR LETTER JURISDICTION

] suppoRT
(] orrosE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NQ., IF ANY

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

NAME OF OFFICEHCOLDER OR CANDIDATE

NAME OF OFFICEHGLDER CR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SQUGHT OR HELD
[] supPORT
[1 orrose
OFFICE SOUGHT OR HELD
[ surPORT
[[] oprose
OFFICE SOUGHT OR HELD
3 supPORT
O opprose
DFFICE SCUGHT OR HELD
[7] suPPORT
[ orpose

Atfach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Sum mary Page to whole doliars. Statement covers period
07/01/2020
from
09/19/2020 3 )
P f
SEE INSTRUCTIONS ON REVERSE through age °
NAME OF FILER 1.0. NUMBER
Laguna Residents First 1421491
e . Column A Coluran B Calendar Year Summary for Candidates
Contributions Received gFRng%Ag:ésug%ﬂgguLea OTALTO DATE. Running in Both the State Primary and
General Elections
I ) 1124.00 6516.00
1. Monetary Confributions..... . Scheduie A, Line 3 $
] 0.00 0.00 1/1 through 6/30 71 {o Date
2, Loans Recelved .. e . Schedule B, Line 3 i 20. Contributi
. Lenwpbutions
3. SUBTOTAL CASH CONTRIBUTIONS....ccoereee... . AddLines 1+2 1124.00 $ 6516.00 Received % $
4. MNonmonetary Contributions...........esicciio oo, Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEVED ..o Add Lines 3 +4 112400 6516.00 Made s s
Expenditures Made Expenditure Limit Summary for State
B. PAyMENts Made...........oc...ovoooveveeoooeeeomeeeeenssersones Schedule E, Line 4 415.99 s 10918.44 Candidates
7. LOANS MAUE...cooo oo eeeeees oo eereseees s SChEtlE H, Line 3 0.00 0.00 .
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..cooooveeeeveeereceeeeesenn. AdDLines 6+ 7 415.99 3 10918.44 {If Subject to \foluntgry Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ..., Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdiUSITIENE ..o Scheduie G, Line 3 0.00 0.00 {mm/ddfyy)
11. TOTAL EXPENDITURES MADE.........cccvoccrrn, Ad Lines 849 + 10 41599 10918.44 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .........c............. Previous Summary Paga, Line 16 8453.38 To calculate Column B,
13. Cash ReCRIPIS oo sssieeeneee COlUmN A, Ling 3 above 1124.00 { add amounts in Coéumn
i Ato ihe corresponding N in thi f ;
14. Miscellaneous Increases 1o Cash ....oo..occecccceovvevvnnen. Schedule f, Line 4 0.00 amounis frem Column 8 r:gﬂ;g?;%ﬁf;:ﬁon may be difierent from amounts
15. Cash Payments ...........oooooveeveeeeeemsereeeeeresoconecennns Column A, Line 3 above 415.99 7 of your last report. Some
amounis in Coelumn A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, Ihen subtract Line 15 9161.39 be negative figures that
should be subiracted from
If this Is a termination statement, Line 16 must be zero. previous period amounts. 1§
this is the first report being
17. LOAN GUARANTEES RECEIVED ... Schedule B, Pari 2 0.00 § filed for ihis calendar year,
only carry over the amounts
Cash Equivalents and Qutstanding Debts :ﬁ;? Lines 2, 7. and 9 (if
18. Cash Equivalents...........cocoovrecennn See instructions on reverse 0.00
18. Qutstanding Debts.....c..coccoovevvvrmenne. Add Line 2 + Line § in Column B above 0.00 FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A
Monetary Contributions Received

Ameounis may be rounded
to whole dollars.

Staternent covers period

from 07/81/2020
ihrough 09/19/2020
SEE INSTPUCTIONS ON REVERSE
NAME OF FILER LD, NUMBER
Laguna Residents First 1421491
: ] - c IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE T e et mrem 1 G e OF CONTRIBUTGR | CONTRIBUTOR | G0 ipATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEWVED B o CCDE * UIF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1. DEC. 31} {IF REQUIRED)
(3F BUSINESS)
V1iND
Kathleen Scherer Ccom
0 100.00 100.00
C7/0712020 1 | 2guna Beach, CA 92651 CloTH 00
ety
Oscec
ZiIND
Brenda Borron COM
o7/0/z020 | T oN ! H ook 100.00 100.00
{1PTY
Oscc
T Z IND i
Charies Bream el -
07ioi2020 | S eneS B Licon 100.00 10,00
Oery
dscc
R Clizabeth J B VD
_ Elizabeth Jones Moo ratired
07/26/2020 509;,"* B 100.90 100,00
CIPTY
Oscc
B IND
L.J. Shardiow %éom |
O7/C8/2020 Ol otk 100.00 300.00
OpTy
lsce ,
H B
SUBTCTALS 500.00
Schedule & Summary (" *Contributor Coces )
1. Armouni received thi iod — iternized monetary contributions. WD — Individual ‘
e . ecelven this perio t i vy @ 800.00 COM - Recipient Commitlee |
{Include ail Schadule A subtotals.) ..., s 5 (other than ©TY or SCC) |
{other than PTY or
S on : el B ; PR - 324.00 OTH ~ Other {e.g., business entity}
<. Ameunt received this period — unitemized monetary contributions of less than $100 3 PTY - Political Party
3. Totai menetary contributions received this period. 1124.00 SCC - Smalt Contributor C-Jmmmef:)l
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1), TOTAL § :

FPPC Form 480 (Jan/2016)
FPPC Advice: advice@fopce.ca.gov {864/275-3772)
www. fapc.ca.gow
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Schedule A {Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole doliars.

SCHEDULE A (CONT.)

Statement covers period

07/01/2020

from

through___09/19/2020

Page 5 of &

NAME OF FILER

Laguna Residents First

I.D. NUMBER i

1421491

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER (0. NUMBER)

CONTRIBUTOR
cope *

IF AN INDIVIDUAL, ENTER

CCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1-DEC. 31}

PER ELECTION
TO DATE
{IF REQUIRED)

Jeite Anderson
08/23/2020

LI IND

CJcom
loTH
3PTY
Clsce

100.00

100.00

Susan Skinner
08/28/2020

1 IND

Ocom
[JoTH
ey
{dscc

Physician

100.00

100.00

B El
09/18/2020 ary Eims

IND
[Jcom
[JoTtH
Pty
[Jscc

Retired

100.00

100.00

Clinp
Ocom
OoTs
Cety
Isce

1D
[Jcom
OotH
Clery

[Osce

SUBTOTAL §

300.00

"Contributor Codes

IND — Individual
COM - Recipient Committee

{other than PTY or SCC)
CTH - Other {e.g., business entity)
PTY — Palitical Party
SCC - Small Contributor Committee

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov
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SCHEDULE

Amounts may be rounded " T e i
gchedule E 1o whole doflars. Statement covers period -_Cﬂ_LIFORNIA_\ 460
ayments Made srom ____ 07/01/2020 - FORM - “HFMM
09/19/2020 6 (o
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Laguna Residents First 1421491
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  radic airfime and production costs
CNS  campaign consultants MTIG meetings and appearances RFD returned contributions
CTB centribution (explain nonmonetary)* OFC office expenses SAL  campaign workers' salaries
CVC civic donations PET petition circulating TEL t.wv. or cable airtime and production costs
FIL  candidate filing/baltot fees PHO phone banks TRC cardidate iravel, iodging, and meais
FND fundraising events POL polling and survey research TRS stafifspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS  poslage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG Jegal defense PRO professicnal services (legal, accounting) VOT voter registration
LIT  campaign iiterature and maflings PRT print ads WEB information technology costs (internet, a-matl)
NAME AND ADDRESSE OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
David Raber Reimbursement of email-blast subscription (2
WEB | months) 50.00
City of Laguna Beach Notice of Intent
505 Forest Ave., FIL 200.00
Laguna Beach, CA 92651
U.S. Postai Service 1-yr post-box rental
Playa Branch POS 92.00
350 Ferest Ave., Laguna Beach, CA 92652-2000
* Paymenls that are contributions or independent expenditures must alse be summarized on Schedule D. ) SUBTOTAL & 342.00
Schedule E Summary
1. itemized paymenis made this period. (Include all Schedule E SUBLOLAIS.) .o 3 342.00
2. Unitemized payments made this period of UNAEr $T00..........coooortvivurrieccriioe oo oo % 73.99
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€))L 3 0.0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) ..o, TOTAL § 415.99

FPPC Form 460 (Jan/201¢6)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov
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