Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

Date Stamp

Statement covers perlod
TTITZUZT
iroml I

Date of election if applicable:

Page_i_. of _L |

RECEIVED

JUL 2 2 2021

City Clerk's Office
Ciy of Laguna Beach CA
COVER PAGE

cmggg;m:x 460

{Month, Day, Year) For Official Use Only

1hrough| l

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

[ officeholder, Candidate Controlled Committee
State Candidate Election Committee
O Recall
{Akso Complata Part §)

eneral Purpose Committee
Sponsored
Small Contributor Committee

O Primarily Formed Ballot Measure

Committee
Controlled
Sponsored

(Also Complela Parl 6)

[ Primarily Formed Candidate/

Officeholder Committee

2. Type of Statement:

] Preelection Statement
Semi-annual Statement
[ Termination Statement

(Also file a Form 410 Termination)
[0 Amendment (Explain below)

] quarterly Statement
] special Odd-Year Report

Political Party/Central Committee (Alko Complela Part 7)
3. Committee Information Lo UMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAWE IF NO COMMITTEE) NAME OF TREASURER
= L 1
STREETABDRESS (NO P.O. BOX) &Y STATE — Z1P CODE. Ammﬁm"l
_ [CE] P2t 1 o
e
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
A FL051 l
%Eﬂ‘h Mﬂ‘l[ﬂ EETTS! 7.0, BOX MAILING ADDRESS
[PO Box 1309 |
Ty STATE 2 eIy STATE  ZIP CODE AREA CODEIPHONE
1 [E& ] [72652 — T
OPTIONAL: FAX JE-MAIL ADDRESS OPTIONAL, FAX/E-MAIL ADDRESS

4. Verification

| 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 true and correct.

oaf &

Executed on
0
)
E ted
on Dale
Executed on
Bate
E; d
wecuted on T

reasuraer or Assislanl Treasurer

By lgnatire of Conlroling Oficenclder, Candidale, o 516 Measuro Broponent or FResponsible ONcer of Sponsor

By

By

nalure of Conirolling Cfficehalder, Candidale, Stale Measure Proponel

nalure of Conlroling GOticehelder, Candlidale, Stale hMeasure Propone

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov
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Campaign Disclosure Statement
summary Page

SEE NSTRUCTIONS ON REVERSE

Amounis may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers perlod

from flisizlz1

threugh

o7 | pge D or L1

NAME OF FILER

I NUMBER

Village Laguna, Inc.

|990381 I

I o Colurmn A Column B Calendar Year Summary for Gandidates
Contributions Received {mo.liiiiéxé%ﬁl%ﬁums, pisoheeie Running in Both the State Primary and
[TUTTTS y TS i General Elections

1. Monetary Contributions . Schedvie A, Lina3 $ 3 P 211 to Date
2. Loans Received............ e Schedufa B, Line 3

20. Contributlons
3, SUBTOTAL CASH CONTRIBUTIONS.......ccocvviivcivcnne. AddLinest42 3 $ Recelved 3 3
4, Nenmonetary Contributions.... i, Scheduia C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ...o.o.o oo pddlines3rd | s E— ! Mace s 3
Expenditures Made S— — Expenditure Limit Summary for State
8. Payments Made Schodue £, tiod § lammme | s L2222 | | candidates
7. Loans Made... .. Schedule H, Line 3 Cumulative E an Mad

22 umulatlve Expendliures Made*

B. SUBTOTAL CASH PAYMENTS ... e, AdGiLI08 8 +7 s {1 Subject to \hlunt‘:ryilpendltura Limit)
9. Accrued Expenses (Unpaid Bilis) lule F; Lino 3 Date of Election Totaito Date
10. NONMONEETY AJUSIMENL .....ocovs s Scheduls €, Ling 3 (mm/ddiyy)
11, TOTAL EXPENDITURES MADE ..o AddLinas6 49410 § bnmiomemn | N LEETAE } . $
Cuirent Cash Statement —_—t $

12, Beginning Cash Balance ... veveeeeees
13, Cash Receipts ... i i

Pravious Summary Page, Lins 16

Column A, Line 3 abova

14, Miscellanecus Increases to Cash . Schedufa !, Line 4
5, Tash PayMENI5 ... s i er s s
16, ENDING CASK BALANCE

i this is a termination stalement, Line 18 must bs Zero,

Column A, Line 8 above

.................. Add Litgs 12 + 13 + 14, then sublract Lina 15

17. LOAN GUARANTEES RECEIVED........ocrceinnceenns,. Schedula B, Part2 5
Cash Equivalents and Outstanding Debts

1B, Cash FQUNBIBNIS ... 808 instnutions onoverse
19, Cuistanding Debts......cccooeecen. Add Line 2+ Lino 9 in Column B above

To calculate Column B,

add ameunts In Celumn

A to the corresgonding
amounts from Column B

of your last repert. 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 calehdar year,
only carry over the amounts
fromLines 2, 7, and 9 (it
any).

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

FEBC Form 460 [Jan/2016))
EPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.fppe.ca.gov




Schedule A Amounts may be rounded SCHEDULE A
to whole dollars,

Monetary Conitibutions Received Statement cavers period CAl Y
trom LLL202T AV
R | i
SEE INSTRUCGTIONS ON REVERSE threugh Page 5 of { l‘
NAME OF FILER 1.0. NUMBER
|Vﬂlnge Laguna, Inc, 1 990381 |
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR {F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO BATE PER ELECTION
CONTRIBUTOR R OCCLPATION AND EMPLOYER | RECEIVED THIS GALENDAR YEAR TO DATE
RECEIVED CODE (iF SELF-EMFLOYED, ENTER NAME
(iF COMMETTEE, ALSDT ENTER 1D NUMBER] OF BUSINESS) PERICD (JAN. 1. DEC. 31} {IF REQUIRED)
TZo2L || [FtarTha Anderson FIND fretired [250
e Clcom
Laguna Beach, CA 92651 OotH
Opty
[]s¢C
5572021 Brenda Botron Fmo Tetred T ]
[IcoM
Laguna Beach, CA 92651 oTH
ety
[Oscc E—
S II02T 7705 Borthwick o [Tidscape archiiest - BUB 11—
. Clcom design group5/5/20
Laguna Beach, CA 92651 HotH
£y
{Jscc
EEAUAT (O Uasmanes | EiNe [reted 750
S Clcom
Laguna Beach, CA 92651 [JoTk
aeTy
[Gsce
6/L6/202]1 Cheryt Czyz [#HIND telired 150
T T Scom
Laguna Beach, CA 92651 COorH
Clety
Clscc
Schedule A Summary “Contributar Cades
IND — individual

1. Amount received ihis pericd — itemized monetary centributions. COM - Reciplent Committee

{Include alf Schedule A sublotals) ... {other than PTY o SCC)
OTH - Cther (e.4., busihess entity)
BTY — Paolitical Party

2. Amount received this period - unitemized monetary contributions of less than $100 ...
SCG - Small Contributor Commitiee

3. Total monetary contributions received this peried.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1)

FPPC Form 460 (Jan/2016]))
FPPC Advice: advice@fppc.ca.gov [866/275-3772)
www.fppe.ca.gov
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
te whole dollars.

Statement covers pesiod

| 221
from
through i ] Page L“ o\ 'l
NAME OF FILER TO. NUMBER
|V1Etage Laguna, Inc. | [990381 I
DATE FULL NAME, STREET ADDRESS AND Z|P CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTIGN
CONTRIBUTOR * QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {IF SELF-EMFLOYED, ENTER MARE)
(IF COMMITTEE, ALSO ENTER | D NUMBER) OF BUSINETS) PERIOD (JAN. 1 - DEC, 31} {IF REQUIRED}
T7872021 IEn.rEam EIECEeT IND relired S50
e ...,““ [com
Laguna Beach, CA 92651 OotH
Oery
| E— [lscc  I— A—— | —
22T 2GaT || [FUer & virgiiia FliZpainck FIND jrefired SO0 =
Ccom
Eaguna Beach, CA 92651 Dotk
IPTY
Oscc
A0 Larrylhin Girvin IND retired 100
Clecom
Laguna Beach, CA 92651 {JoTH
PTY
[isce | -
TTT572021 Tontie & Amold Fano NG [Fefired 150
Clcom
Laguna Beach, CA 92651 fJotH
OerTY
R [dscc
I |lEmcI FIaspert FND [PEVETCTa S5UU
. Ccom
Laguna Niguel, CA 92677 Cork
[JpTY
{scc
SUBTOTAL §
*Contributor Codes
IND - individual

COM - Recipient Committee

{other than PTY or SCC)
OTH - Other {e.g., business entity)
PTY — Potitical Party
SCC — Small Contribhutor Committee

FPPC Form 460 [Jan/2016})

EPPC Advice: advico@fppe.ca.gov (866/275-3772)

www.fppc.ca.gov
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Schedule A (Continuation Sheet) Amounts may be roundad

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period 6
trom L2021 ]
through [orz T ] Page C af \ l
NAME OF FILER 1.0, NUMBER
|Vallnge Laguna, Inc. ; |99U381 I
FULL NAME, STREET ADDRESS AND 2P GODE OF IF AN INDIVIDUAL, ENTER AMOUNT GUMULATIVE TO DATE PER ELECTION
PATE CONTRIBUTOR CONTRIBUTOR | oocupaTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED coneE UF BELE-EMPLOYED, ENTER NAME]
{1 COMMITTEE, ALSO ENTER | 0 NUMBER} OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
BIRIpdipA) Tom I5CHan FIND Fetired T
- com
Laguna Beach, CA 92651 dJorH
OpTy
e — — [Cscc | [ O————
Ty ETame & Adnait huyper — IND [t e § 11 n—
oo Ocowu
Laguna Beach, CA 92651 CoTh
OrTY
M— | [Iscc
PXCTFLAN {Deborah Laughton 1 @mo Tetired 150
. oom
Laguna Beach, CA 92651 OJoTH
ety
Llscc E— | —
ZI672021 [Charotte Masank ZIND [retired 350
Clecom
Laguna Heach, CA 92651 OotH
areTy
k | Csce -
U721 [Barbara Meizger =1 IND TOITo TS5
. Ocom
Laguna Beach, CA 92651 [JoTH
CipTY
Cisce

SUBTOTAL Sl EDE |

*Contributor Codes

IND « Individuai
COM — Reciplent Commitiee
{other than PTY or SCC)

QTH - Cther (2.g., business entity)
PTY - Paltical Party
SCC — Small Contributor Committee

FPPC Fotm 460 (Jan/2016))
FPPC Advice: advice@fppe.ca.gov [BE6/275-3772)
www.fppe.ca gov
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Schedule A (Continuation Sheet)

Amounts may be reunded

te whole dollars.

Monetary Coniributions Received

Statement covers petiod
112021

from

tnrougn B ]

Page _cﬁ__ of . k_\__

NAME OF FILER

LD. NUMBER

I'V'ﬂlnge Taguna, Inc.

Hﬁml

- FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTGR 1¥ AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
° CONTRIBUTOR * OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {F SELF-EMFLOYED ENTER HAME)
{IF COMMITTEE, ALSO ENTER 1D HUMBER} OF BUSINESS) PERIOD (JAN. 1-DEC.31) (IF REQUIRED)
TIETI0IT Tynn Shardlow IND Tetered T20
T o Ccom
Laguna Beach, CA 92651 COTH
ety
) —— | dscc E—
TIITI0IT RO STAFFoTd I Zlup Sell-cmploycd psychologist | {T00
Jcom
Laguna Beach, CA 92651 Fl1OTH
Opry
[sce SR | | S—
Dennis Sundmin FhnD retred = T.000
1 Ocom
[Laguna Beach, CA 92652 OorH
Pty
i Oscc —
20T T Tofi Trautman IND Fifchiteet, INTHR Corp. 250
UL Ocom
Laguna Beach, CA 92651 CJoTH
ey
| - - | []SCC
| SAETHIUA| Tinger Wallace 1 #Ano [eehTed T
Ocom
Lagunz Beach, CA 92651 [oTH
OPTY
gsce - "
SUBTOTAL $
“Contributer Codes
IND ~ Individual

CCM - Recipient Commitlee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY ~ Pelitical Party
SCC - Smaii Contributor Commlitee

FPPC Form 460 {Jan/2016))
FPPC Advice: sdvica@fppe.ca.gov {866/275-3772)
www.fppe.ca.gov
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Schedule A (Continuation Sheet) Amounts may be rounded

Monetary Contributions Received to whole doltars.

Statemient covers period

SCHEDULEA (CONT}

feom LI 202
through { - et MY ( \|
NAME GF FILER T.0. NUMBER
[Village Taguna, Inc, l
GATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR 1E AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVEDR CODE (IF SELF-EMPLOYED, ENTER NAME)
{IF COMMIFTEE ALEO ENTER | ) HURBER} OF BUSINESS) PERIOD (JAN, 1- DEC. 31} {IF REQUIRED)
TTorZ02T [Tom & Ginger Usbotie ND ehired 00
U Cicom
Laguna Beach, CA 92651 OoTH
de1y
| A Elscc | A——— —
TrZ7T20Z 1| [Richard Picheny TSI FND [Felired 100
. [Jcom
San Juan Capistrano, CA 92675 [dotH
OpTY
| - — [scc -
[Z72F202T Michagl Finto ZIND COireprenciT T IAVestor  F[500
e Clcom
Laguna Beach, CA 92652 OotH
ety
N . sGC |
T T = ! e
STATI0EL || [Tid Raber ™o Tetired T30 -
Ceom
Laguna Beach, CA 92651 HotH
oPTy
I— [Jscc ...
[Z7TI0ET ATRoberis NG TCRTCE 150
Joinbiab Oeom
Laguna Beach, CA 92651 oTH
OPTY
et [Iscc
SUBTOTAL $

*Contributor Codes
IND - Individuz}
GOM — Recipient Committes

{uther than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC — Small Centributer Committee:

EPPC Form 460 [Jan/2016})
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.fppeca.gov
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Schedule A (Continuaﬁon Sheet) Amounts may be rounded

Monetary Confributions Received te whole dollars. Statement covers period
I YRRFLIFAN |
frnml

SCHEDULEA (CONT)

throughlf s [ Page ﬁ, of (i\

NAME OF FILER i NUMBER
t\hllage Laguna, Inc, I E990381 I

FULL NAME, STREET ADDRESS AND ZIP CODE COF IFAN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRI

CONTRIBUTOR BUTOR| 0CoUPATION AND EMPLOYER | mecewen THIS CALENDAR YEAR TO DATE
RECEIVED CODE {F SELF.EMELOTED ENTER HAME}
{IF COMMITTEE, ALSC ENTER 1D NUMBER) OF BUSHESS) PERICGH (JAN. 1. DEC.21) (IF REQUIRED)

TIai2021 Kurt Wiese IND retered 050
I {Jcom
Laguna Beach, CA 92651 CJoTH
dery
| _ —— il [Iscc . Y, | IR
EFTTTI0IT | [Fhichacl Hoag — “ #IND fretced . W0 T ]
T - Ocom
Laguna Beach, CA 92651 ot
ety
Oscc

1IN

Licom
O oTH
PTY
[iscc

Omo

Ocom
CJoTH
ety
sce

{iND
Hcom
JoTH
Cery
[scc

*Contributor Codes
IN[3 - Individual
COM - Reciplent Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity}
PTY — Political Party
SCC - Small Contributor Committes

FPPC Form 460 {Jan/2016})
FPPC Advice: advico@fppe.ca.gov [866/175-3772)
www.fppe.ca.gov
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SCHEDULE E

Schedule E A“"":’::fh’gfeyd%m;:"dw Statement covers perlod
Payments Made 2 —
from
i a— (
SEE INSTRUCTIONS ON REVERSE through Page C, of i\
NAME OF FILER 5 NOWBER
Village Laguna, Inc. | |9903Si I

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

CODES:
CMP campalgn paraphemalia/mise. MBR member commurications RAD radlo airtime and production costs
CNS campalgn consuitants MTG meetings and appearances RFD returned confributions
CT8  confribution (explaln nonmonetary)* QFC  office expenses SAL  campalgn workers' salarles
CVC civie donatlons PET petition circulating TEL tv. or cable alriime and production costs
FiL  candidate filing/ballot fees PHO phore banks TRC candidate trave!, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supperting/apposing others (explaln)* POS postage, delivery and messenger services TSF  transfer between committeas of the same candidate/sponsor
LEG legal defense PRO professlonat services {iegal, accounting) VQOT voter registration
LT  campaign literature and mallings PRT printads WEB infarmation technology costs (internet, e-mall)
NAME AND ADDRES
9 OF PAYEE CODE R DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALED ENTER D NUMBER}

Tire Brand Medis, Inc. PRI [Tndependent Ad 1,330
580 Broadway $t., Suite 301

Laguna Beach, CA 92651
fiUmverse CHP HATLS books 240
1663 Liberty Drive

Bloomington, IN 47403

TAghna Digital MEBE MNewsletier prning 5

1705 South Coast Hwy.

Laguna Beach, CA 92651

* Payments that are contributions oF independent expenditures must alse be summarized on Schedule D.

SUBTOTAL $ I2'585 I

Schedule E Summary

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

2. Unitemized payments made this period of Under 3100 ... i e e e b 2 s

3. Total interest paid this period on loans. (Enfer amount from Schedule B, Part 1, COlUMA (2).). oot

4. Total payments macde this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Fage Column A, Line 8)...

FPPC Form 460 (Jan/2016))

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

www.ippc.ca.gov



Schedule E
{Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

te whole dollars.

SCHEDULE E (CONT.}

from

Statement covers perlad

o —ve S —

throughl E Page 10 of \ \‘

NAME OF FILER

1,0, NUMBER

Village Laguna, Inc.

I99€)381 |

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

describe the payment.

CMP campaign paraphernaliafmisc. MER member communications RAD radio alftime and productlon costs
CNS campaign consuliants MTG meetings and appeararnces RFD  returned contributions
CTB contribution (explain nonmonetary}* OFC office expenses SAL  campaign workers' salaries
CVC  civic donations PET petition circulating TEL tv. or cable alrime and production costs
FIL  candidate fing/baliot fees FHG  phone banks TRC candidate travet, lodging, and meals
FND fundralsing events POL  polling and survey research TRS staflfspouse travel, lodging, angd meals
IND independent expenditure supporiing/eppesing sthers (explain)® POS postage, delivery and messenger services TSFE transfer between committeas of the same candidate/spensot
LEG legai defense PRO professlonal services (legal, accounting} VOT voter registration
LIT  campalgn fiterature and maitings PRT printads WEB Information technology costs (Internat, e-mall)
NAME ANDADDRESS OF PAYEE
(iF COMMITTEE. ALSO ENTER | [ HUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Is Publishing, 1.1.C FRL SNews ad 150
668 N Coast Hwy, #1125
Laguna Beach, CA 92651
Adler & Colvil R |egal Services 2,00l
135 Main Street 20th floor
San Franciseo, CA 94105
[Bill ATKiAS (025 TGE0 design 300
Bill Atkins
PO, Box 1091
{Laenna Beach OA 92682
[BrRdHTWTEY Law Group PRU Legal Services 6,000
13760 Amnold Drive
Glen Ellen, CA 95442
antel TIubos FRUF TaxX retum preparanon U
6B Liberty, Suite 130
Aliso Viejo, CA 92656
* Payments that are contributions o7 Independent expenditures must also be summarized on Schedule D. SUBTOTAL § |3'950 |
FPPC Form A60 (Jan/Z016]]

FPPC Advice: advico@{ppe.ca.gov [866/275-3772)
www.fppe.ca.gov



Schedule E
{Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole doflars.

Statement covers perlod

from o —— T

thraugh [Er50rZeT ]

NARE OF FILER

IVillage Laguna, Inc.

I99€)38E I

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

CMP campaign paraphernalia/misc.

CNS campalgn consuitants

CTB contribution (explain nenmonetary)*

CVC civic donations

FiL.  candidate fillng/ballot fees

FND fundraising events

IND  Independent expenditute supporting/opposing others (explain)”
1EG legal defense

LIT  campalgn literature and mallings

MBR
MTG
QFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petlton cireulating

phone banks

pelling and survey research

postage, dellvery and messenger services
professional services {fegal, accounting)
print ads

RAD radio airtime and production costs

RFD  returned contributions

SAL campalgn workers' salaries

TEL tw orcable alrime and production costs

TRC candidate travel, lodging, and meals

TRS stafifspouse trave!, ledging, and meals

TSF  transfer between commiitees of the same candldate/sponsor
VOT voter registration

WEB information technology costs {internet, e-mali)

AME AND
“fcgfmmsﬁffonzﬁ;?g :ﬁ;g:m CORE  OR DESGRIPTION OF PAYMENT AMOUNT PAID
NOVA Casually Compaiy msurance DT
T (. Box 96%
Westhrook CT 06498
SqUArespace, Ine, FER Webstle pLt
Eight Clarkson Street, 12th floor
New York, New York 10014
. 5, Postal Service |8 FosTge 339
Eamts gndd AL t-shiris a3y
1 Land's End Lane
Dodgeville, Wi 53595
* Payments that are congibutions or Intependent expendiures must also e summarized on Schedule D. SUBTOTAL S | 1,863 I
FPPC Form 460 (Jan/ 20161

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





