COVER PAGE

Recipient Committee Sorp—
: REC CALIFORNIA 4 0
Campaign Statement EIVED FORM
Cover Page
1 6
Statement covers period Date of election if applicable: A UG 0 2 2021 rage af
Month, Day, Year) For Official Use Only
/2 ( \
dity of Laguna Baach, CA
SEE INSTRUCTIONS ON REVERSE through 06/30/2021
1. Type of Recipient Committee: Al Committees — Complete Parts 1,2, 3, and 4. 2. Type of Statement:
O 8fﬁceho|der, Candidate Controlled Committee [ Primarily Formed Ballot Measure [l Preelection Statement L] Quarterly Statement
State Candidate Election Committee ommittee [¥] Semi-annual Statement [] special Odd-Year Report
O Recall Controlled ] Termination Statement
(Also Complete Part 5} Sponsored : (Also file a Form 410 Termination)
(Also Complete Part 6) [0 Amendment (Explain below)
4| E)Qneral Purpose Committee
Sponsored [ Primarily Formed Candidate/
8 Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7}
3. Committee Information "1'?1';;%815" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Laguna Residents First Gene Felder
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE __ ZIP CODE AREA CODE/PHONE
e 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
TITY STATE  ZIP CODE AREA CODE/PHONE oy STATE _ ZIP CODE AREA CODE/PHONE
Laguna Beach CA 92651
OPTIONAL: FAX / E-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 ipfgrmation contaj
certify under penalty of perjury under the laws of the State of California that the foregoing is frue and correct.

d herein and in the attached schedules is true and complete. |

Executed on 07/30/2021 By - - -
Date Signature of Treasurer or Assistant Treasurer
Executed on BY e
Date ¥ Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By . — -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By oo s g —
Date Signature of Controlling Officeholder, Candidale, 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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COVER PAGE - PART 2

Recipient Committee
Campaign Statement

Cover Page — Part 2
5. Officeholder or Candidate Controlled Commitiee 8. Primarily Formed Ballot Measure Commit{ee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDIGTION [] SUPPORT
[ oepose
RESIDENTIALBUSINESS ADDRESS ({NO.AND STREET) CITY STATE  ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Refated Commitiees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SCUGHT OR HELD BISTRICT NO, IF ANY
contriputions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Commitiee List names of
NAME OF TREASURER CONTROLLED COMMITTER? officeholder(s} or candidate(s) for which this cotnmittee is primarily formed.
[ ves 1 no
COVMTEE AOORESS STREET ASORESS NG POBOX NAME OF OFFICEHOLDER OR CANDIDATE | GFFICE SOUGHT OR HELD ] supPoRT
[] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[l SUPPORT
] opPoSE
COMMITTEE NAME 1.0, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SQUGHT OR HELD
[] suPPORT
[ orpose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | -y’ o
[] vEs [1no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L opposE
city STATE ZIP CODE AREA CODE/PHCNE Attach confinuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summat‘y page to whale dolfars. Statement covers period
trom 01/01/2021
06/30/2021 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Laguna Residents Iirst 1421491
: : ; Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATIRGHED SCHEDULES) OTALTO DATE. Running in Both the State Primary and
3.399.00 339900 General Elections
1. Monetary ComtribUtions ... Schedule A, Line 3 : 0'00 $ ! 0‘0{} 11 heough 6/30 71 to Date
2. Loans Received. ..., Schedule B, Line 3 : : 20, Contributl
. Lontnbutens
3. SUBTOTAL CASH CONTRIBUTIONS ..oooroorsceesrsn Add Lines 1 + 2 3.399.00 3,399.00 Recsived  § $
4. Nonmonetary Contributions... . Scheduie C, Line 3 0.00 0.00 21. Expenditurss
5. TOTAL CONTRIBUTIONS RECEIVED.. A Lines 3+ 4 339900 ¢ 3.399.00 Made § ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made. ... orrsmensencssassosssascess Schedule E, Line 4 2,464.93 $ 2,464.93 Candidates
7. Loans Made...... s s Schedule H, Line 3 0.00 0.00 22 G | & d Hiad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS w.ooeoerresceseeoe Add Lines 6+ 7 246483 ¢ 2,464.93 (F Subject to Voluntary Expenditure Limiy)
9. Accrued Expenses {Unpaid BIllS} ..........ccccccoueivsvevsvrinr... Schedude F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSHTENt ... Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..o AGG Lines 8+ 9.+ 10 246493 2:464.95 | / 5
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 3.701.45 To catculate Column B,
13. Cash ReCeIDIS .....ccvieiirormsrircsee s Column A, Line 3 above 3,399.00 add amounts In Column
14, Mi ) 0.00 Ato the corresponding *Amounts in this section may be different from amounts
. Miscellaneous Increases to Cash ... cvevencenncrrereces Schedufe |, Line 4 amounts from Column B reported in Column B.
15, CASH PAYMENES ....cervsvvsssessssmnsssssssssrmsmssanareseres Column A, Line 8 above 2,464.93 { of yourlastreport. Some
amounts in Column A may
16. ENDING CASH BALANCE .............Add Lines 12 + 13 + 14, then subtract Line 15 4.635.52 1 be negative figures Lh?t
should be subtracted from
If this Is a termination stalement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED. ... Schedule B, Part 2 0.00_ | fited for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts :ﬁ;')‘ Lines 2, 7, and 8 (if
18. Cash Equivalents ... See instructions on reverse 0.00
19. Qutstanding Debts ..o, Add Line 2 + Line § in Column B above 0.00 FPPC Form 460 {}an/2016)}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



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

Monetary Contributions Received Statement covers period
from 01/01/2021
4 6
SEE INSTRUCTIONS ON REVERSE through 06/30/2021 Page of
NAME OF FILER .D. NUMBER
Laguna Residents First 1421491
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR | oCoUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * [tF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER LD. NUMBER) OF BUSINESS) PERIOD (JAN. 1- DEC. 31) {IF REQUIRED)
02/18/2021 | Chris Catsimanes 'NDM
Dovy | Retired 400.00 400.00
Laguna Beach, CA 92651 CIPTY
Clsce
03/06/2021 | Steve Leonard 'CE?M
[JOTH Self Employed Investor 500.00 560.00
Corona Del Mar, CA 92625 ClPTY
Osce
03/03/2021 | Mike Sweeney % IND
' 0 g%:n Business Owner/TopCor 200.00 200.00
Laguna Beach, CA 92651 OeTy
[Oscec
03/02/2021 | James s. Sweeney Jr. % IND
o Boon | Retiredattorney 100.00 100.00
Laguna Beach, CA 92651 CIPTY
CIsce
03/11/2021 | John B & Margaret A Thomas 'g*gM
Flotn | Retired 500.00 500.00
Laguna Beach, CA 92651 IPTY
isce
SUBTOTAL $
Schedule A Summary (" *Contributor Codes ]
1. Amount received this period — itemized monetary contributions. 3.300.00 ggM"_mgg’c'?p‘;ZLt Committee

(Include all Schedule A SUBIOLAIS.} ..o s e e e (other than PTY or SCC)
99 00 OTH — Other {e.g., business entity}
' PTY - Political Party
SCC — Small Contributor Committee

\, o

2. Amount received this period — unitemized monetary contributions of less than $100 ..., $

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o TOTAL § 3,399.00

FPPC Form 460 (Janf2016)}
FPPC Advice: advice@fppe.ca.gov {866/275-3772)

wunaLfnne.ca.gov
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

(1/01/2021

from

throug

n 06/30/2021

Page 5 of 6

NAME OF FILER

Lapuna Residents First

I.D. NUMBER
1421491

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSQ ENTER 1,D, NUMBER}

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
{iF SELF-EMPLOYED, ENTER NAME}
OF BUSINESS}

CONTRiBU'I;OR
CODE

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 -DEG. 37)

PER ELECTION
TO DATE
(IF REQUIRED)

03/26/2021

Michael E. Morris

Laguna Beach, CA 92651

IND
[Jcom
CoTH
ety
[sce

Restired

250.00

250.00

04/04/2021

Jaceb Cherub

Laguna Beach, CA 92651

IND
ClcoM
JoTH
OrTY
[Mscec

Restired

1,000.00

1,600.00

05/11/2021

Delia Christian

Riverside, CA 92505

IND

dcom
JoTH
apTY
Msce

Retired

100.80

100.00

05/12/2021

Susan Skinner

Newport Beach CA 92660

FiND

Clcom
CloTH
OPTY
Clscc

Physician, Southern
California Permanente
Medical Group

250.00

250.00

OIND

Ccom
JoTH
Opry
["]scc

SUBTOTAL $ 1,600.00

[ *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 (B66/275-3772)
www.fppc.ca.gov
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Schedule E Amounts may be rounded Statement covers perlod
to whole doliars.
Payments Made erom 01/01/2021
06/30/2021 6 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. 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 radio airime and production cosis
CNS campaign consultants MTG mesatings and appearances RFD retumed contributions
CTB contribution {explain nonmonetary}* OFC office expenses SAL campaign workers' salaries
CVC clvic 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 POQL polling and survey research TRS stafi/spouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others (explain}* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legatl defense PRO professional services (fegal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT printads WEB information technology costs (intermet, e-mail)
NA
ME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER LD. NUMBER)
California Secretary of State annual recipient committee fee 50.00
1500 11th Street, Room 495 FIL
Sacramento CA 95814
Strumwasser & Woocher LLC 2.313.75
10940 Wilshire Blvd, Suite 2000 PRO legal services
Los Angeles CA 90024
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S
Schedule E Summary
. . . 2,363.75

1. ltemized payments made this period. (Include all Schedule E SUDLOtAIS. }.voriiriniii i $

. . . . 101.18
2. Unitemized payments made this period of UNder $100 ...t $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) e fetrreereeraeeneraennniaien $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 8.)......cowererrsssvven TOTAL § __ 2:464.93

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



