Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

COVER PAGE

Date Stamp

RECEIVED

Statement covers period

from 01/01/2023
SEE INSTRUCTIONS ON REVERSE through __05/30/2021

Date of election if applicable:
(Month, Day, Year)

Page ___ 1 of _8

Y]

For Cfficial Use Only
City Clerk's Office
City of Laguna Beach, Ca

1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.

[1 Officeholder, Candidate Controlled Committee [[] Primarily Formed Ballot Measure

(O State Candidate Election Committee Commitiee
O Recall (O Controlled
{Aso Complete Part 5) O Sponsored

(Also Complete Fart 5)
General Purpose Commitiee

@ Sponsored
(O Small Contributor Committee
O Political Party/Central Commitiee

[[] Primarily Formed Candidate/
Officeholder Committee
{Also Complele Part 7}

2. Type of Statement:
[[] Preelection Statement
Semi-annual Statement

[[] Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

[ Quarterly Statement
[C] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

1.0, NUMBER
1346572

@

Committee Information

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Laguna Beach Police Employees Asscciation Political Acticn Committes

STREET ADDRESS (NO P.O. BOX)
1121 L Street, Ste. 200

CiTY STATE ZIP CODE AREA CODE/PHONE

Sacramento CA 95814
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

(916)556-1776

CiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
fppcerockaslaw. com

Treasurer(s)

NAME OF TREASURER
Andreas C. Rockas
MAILING ADDRESS

1i21 L Street, Ste. 200

CITY STATE 2P CODE AREA CODE/PHONE
Sacramento Ch 95814 (916)556-1776

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowladge
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 7: Zq 202-‘ By

Date *
Executed on By

Date Signature of Conlrolling Cfficeholder, Candidale, State Measure Proponent or Responsible Officer of Sponsor
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date

www.netfile.com

Signature of Contreling Officeholder, Candidate. State Measure Proponent

FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page —Part 2
Page 2 of .8
5. Officeholder or Candidate Controlled Committee Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND GISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [} supPORT
[J orrosE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CITY

STATE ZIP

Related Committees Not Included in this Statement: List any committees

nat 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 .0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX}
clry STATE ZiP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

T ves 3 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.C. BOX)
CITY STATE ZIP CODE AREA CODEPHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

afficeholder{s} or candidate(s) for which this commitiee is primarily formed.

NAME OF OFFICEMOLDER OR CANDIDATE

QFFICE SOUGHT OR HELD

[ suPPORT
[[] orPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

1 suPPGORT
] orrOSE

NAME OF OFFICEHOLDER GR CANDIDATE

OFFICE SBOUGHT OR HELD

] suPPORT
7] oppoSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SCUGHT OR HELD

] suPPORT
{1 opPosE

Attach continuation

sheets if necessary

www.netfile.com

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

www.ippe.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers perlod
from 01/03/2023
06/30/2021 3 8
SEE INSTRUCTIONS ON REVERSE through /39/ Page of
NAME OF FILER 1.D. NUMBER
Laguna Beach Police Employees Association Political Action Committee 1346972
Contributions Received ColumnA Column B Calendar Year Summary for Candidates
TOTAL THIS PERICD CALENDAR YEAR = - H
[FROM%’I’»‘-CHEDSCHEDULES} TOTALTO BATE Runntﬂg n BOth the Stat@ Pr!mary and
General Elections
1. Monetary Contributions ........coccoveiiveeieciesneeens Schedule A, Line 3§ 3,405.00 g 3,205, 00 1 throuah 8730 1 to Dat
QU o Lale
2. Loans ReCeIVEU ....cvvnevrvere e iresrsrs v enes Schedule B, Line 3 0.08 0.0o ’
3 20. Confributions
; 3,405.00 : L 405.00
3. SUBTOTALCASHCONTRIBUTIONS ... AddLlines1+2 3 $ 4 Received 5 g
4. Nonmonetary ContribUtions .........ocooevcvccviieeiceeiene Schedule C, Line 3 o.00 0.0 21. Expenditures
5 TOTALCONTRIBUTIONS RECEIVED v Addlines3+4 & 3,405.00 ¢ 3,405.,00 Made 3 $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ..o Schedule £, Line 4 § 50.00  § 50.00 Candidates
7. Loans Made ... Schedule H, Line 3 .00 0.00 - tive E ait Miad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS e rveens AddLines6+7 8§ 50.00 5 50.00 (if Subject to Veluntary Expenditure Limity
9. Accrued Expenses {Unpaid Bills) ... Schedule F, Line 3 9.0¢ 9.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule €, Line 3 0.08 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ... Addlines8+9+10 § 50.00  § 58.00 J { %
Current Cash Statement J / $
12, Beginning Cash Balance ........cccrvvvven, Previous Summary Page, Line 16 § 20,608 71 | 1. calcutate Column 8. add
13.Cash RECEIPS oo Coiumn A, Line 3 above 3,405.08 | amounts in Column A to the
) ., | correspanding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases 1o Cash ocvvcicccieicien Schedule |, Line 4 g.0% f{omﬁCt}ngn B of ymljr z_ast reporied in Column B.
. 55,00 | feporl. Some amounts in
15. Cash Payments ... e Cofumn A, Line 8 above Column A may be negative
15, ENDING CASHBALANCE .......... Adel Lings 12 + 13 + 14, then sublract Ling 15 $ 23,861 71 | figures that should be
subtracted from previous
If this Is a termination statement, Ling 16 must be zero. period amounts, If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ....coocoosvoeerrener Schedule B, Parrz 000 | for fhis calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 {f
Cash Equivalents and Outstanding Debis any). {
18. Cash Equivalents ... iviienninenenns See instructions on reverse  § .00
18. Qutstanding Debis .......c.ovnveie Add Line 2 + Line 9 in Colurmnn 8 above  $ 0.00

www.neifile.com

FPPC Form 480 {Jan/2016)
FPPC Advice: advice@fppec.ca.gov {866/275-3772)
www.ippc.ca.gov



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dellars.

Statement covers period

from 01/01/2

021

SCHEDULE A

through _0§/30/2021

Page 4 of _8

NAME OF FILER .G NUMBER
Laguna Beach Police Employees Asscciation Political Acticn Committee 1346972
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE, ALSD ENTER D, NUMBER CONTRIBUTOR | 6oUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED { ' ’ ) CODE *
| [ﬂ’-'SELF—EgE‘ié%;ﬁJDéSEgTERNAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
)]
02/01/2021 |Angela Cleveland [E]IND Dispatcher 183.75 183.75
06/01/2021 |505 Forsst Ave Clcom City of Laguna Beach
Laguna Beach, CA 92651 Received through intermediary:
DOTH Laguna Beach Police Esployvees Asgociation
DPT\{ 505 Foresl Ave, .
Laguna Epoach, €5 92651
[Clsce
g2/01/2021 |Jason Farris EIND Police Officer 200.00 300.00
06/01/2021 {505 Forest Ave Ccom City of Laguna Beach
Laguna Beach, CA 592651 I:IOTH Heceived Khrouch interpediary:
[:'IPTY g:guga Ee?czz Police Erfployees Associarbion
aresgt Ave.
Lzguna Beach, CA $2553
[scc
¢2/01/2021 |Darin Germaine [Z}IND Police Officer 375.00 375.¢0
o6/01/2021 |505 Forest Ave Cicom City of Laguna Beach
Laguna Beach, CA 9265) Received Chrough interfnediary:
DOTH Lagquna Beach Police Enfzloyees Association
LIPTY iggui?éigcﬁfﬁ@ s2651)-
[Csce
02/01/2021 |[Brian Griep [EIIND Police Officer i50.00 1506.00
06/01/2021 [505 Forest Ave JcoM City of Laguna Beach
Laguna Beach, CA 92651 Received through interpediary:
BOTH l.aguna RBeach Polige Enployemes Associat:on
5¢5 Forest Ave.
OpTY Lagunf‘:rgeac}:ec.ﬂ. s2as3)
Oscc
02/01/2021 |{Steven McDowell IND Dispatcher 150,00 150.00
06/01/2021 |505 Forest Ave Cjcom City of Laguna Beach
Laguna Beach, A 22651 Raceived throush interjnadiarv:
I:]OTH Laguna Beach Polive Enmployees Ascociation
505 Forest Ave.
ﬂ PTY Lag\m:r;:ach:,e(?\ 92ES1-
isce
SUBTOTALS 1,158.75
Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary contributions. g‘g;ng“’i?l{al < Commit
2,467.50 —necipient.ommitice
(Include all Schedule A SUBLOLAIS.) .o e e st s 3 (other than PTY or SCC)
. . . N - - r (e.g.. busi i
2. Amount received this period — unitemized monetary contributions of less than $100 ..............coccoeeoo. 937.59 g;.r\l;"_ P?):i?f: aI(Pag ﬂybus'“ess enilty)
3. Total monetary contributions received this period. SCC —Small Contsibutor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ...ccocvvvivnnnnnn TOTAL $ 3,4C5.00

www.netfile.com

FPPC Form 460 (Jani2016)

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

www.ippc.ca.gov



Schedulie A {Continuation Sheet)
Monetary Contributions Received

Amounts may he rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

from 01/01/2021
through 06/30/2021 Page 5 of 8
NAME OF FILER 1.D. NUMBER
Laguna Beach Police Employses Association Political Acticn Committes 1346972
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TQ DATE PERELECTION
DATE IF COMMITTEE, ALSO ENTER 0. NUMBER CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TOBATE
RECEIVED f : ! CODE *
F SELF—Eg;’Lé%‘;ﬁ?éS;HER HAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
)
0z2/01/2021 |[David McGill EIIND Police Officer 300.00 300,00
96/01/2021 | 505 Forest Ave ~ COM City of Laguna Beach
Laguna Beach, (A 92651 O scesved throush intefmedisry:
DOTH a9 Beach Police Efpiovees Assoriatien
505 Faorsst Ave.
ESP(?(; LagunarSQachjccﬁ. G256 -
92/01/2021 | Tom McoGuire [ZJIND Police Cfficer 350,00 i50.00
96/01/2021 | 505 Forast Ave CJcom City of Laguna Beach
Laguna Beach, (A 22651 ived threugh in
EOTH Bearh Folics
PTY =05 Foregh Xve. )
Laguns Reach, Ta ®265)-
[sce
02/01/2021 |Darrel Short KJIND Pelice Officer 300.00 igo.oo
56/01/2021 | S05 Forest Ave COM City of Laguna Beach
Laguna Beach, CA 292651 UJ = 2d through intelms
DOTH L. nas Beach Police Efp
DPTY 5 Faresk f:vc.
Laguna Beach, CA 9268]-
Cisce
02/01/2021 |Michael Shory EJIND Police Cfficer 150.00 150.00
06/01/2021 | 505 Forest Ave City of Laguna Beach
Laguna Beach, CA $2651 [:]COM Received threugh inte
JoTH Laguns Beach Bolice Bjci
PTY 505 Forest ive.
: each, ©A 90KE]-
Odscc
0270172021 | Thomas Spratt EJIND Police Officer 308.75 508.75
96/0172021 | 505 Forest Ave City of Laguna Beach
Laguna Beach, CA 92651 [Jcom
DOTH ceiation
1PTY
[scc
SUBTOTALS 1,308.75

*Contributor Codes

IND - Individual
COM — Recipient Committee

(ether than PTY or SCC)
OTH — Other (e.g., business entity}
PTY — Palitical Party
SCC — Small Contributor Committee

www.neffile.com

FPPC Form 460 (Jani2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772}
www.fppe.ca.gov



Schedule C
Y . . Amounts may be reunded - SCHEDUL
Nonmonetary Contributions Received to whale dollars. Statement covers period
from 0L/01/2021
$5/30/2021
SEE INSTRUCTIONS ON REVERSE through - Page S of _E__
NAME OF FILER D NUMBER
Laguna Beach Police Employees Asgociation Political Action Commitites 1348572
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | 106 UBATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE T DATE
ZIP COBE OF CONTRIBUTOR CODE * GOODS OR SERVICES CALENDAR YEAR
RECEIVED {F COMMITTEE, ALSC ENTER LD. NUMBER) UFSELEEWPLOTED, ZHTER VALUE (IF REQUIRED)
. e MAME OF BUSINESS) (JAN 1-DBEC 31)
01/15/2021 |{Laguna Beach Police Employses IND Rdministrative 50C.00 1,600.00
Association Services Memo
505 Forest Ave, DCOM
Laguna Beach, CA 92651- OTH
CPTY
sce
03/02/2021 |{Laguna Beach Police Employees FIIND Edministrative 500.00 1,000.00
Association Services Memo
505 Forest Ave. DCOM
Laguna Beach, CA 82651- EOTH
CipTy
IIsce
[JIND
jcom
JOTH
0Py
sce
[JIND
[Cjcom
[JOTH
[CIPTY
[lscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.0¢
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individisal
(Include all SCHEAUIE C SUBTOTAIS.Y .ovvveie ettt sttt et st et s enab st b s s seses s enssa s st et snasaabenssaas 3 0.00 | COM-Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetarsy contributions of less than $100 ..o, $ o.a¢ Sﬁf ‘Pot?t‘_e‘ I{‘;-Q&Ybus*"ess entity}
— oilitical Fa
3. Total nonmonetary contributions received this period. SCC —Small Contriputor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ..o, TOTAL § 8.90

FPPC Form 460 {Jan/2016)

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

) www.fppc.ca.gov
www.netfile.com



g cHEDULE

Schedule E Statement covers period
Pavments Made Amounts may be rounded
y to whole dollars. from 01/01/2021
06/30/2021 ’
SEE INSTRUCTIONS ON REVERSE through /387 Page .7 of .2
NAME OF FILER 1.D. NUMBER
Laguna Beach Police Employees Association Political Acticn Committee 1346972

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 consuiltants MTG meetings and appearances RFD  returned contributions
CIB contribution (expiain nonmonetary)” OFC office expenses SAL  campaign workers’ salaries
CVC civic donations PET  petition circulating TEL  tv or cable alrtime and preduction costs
FIL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL poliing and survey research TRS staffispouse travel. lodging, and meals
D independent expenditure supportingfopposing others {explain}” PCS postage, delivery and messenger services TSF  transfer between committees of the same candidale/sponsor
LEG  legal defense PRO professional services (fegal, accounting) VOT voter regisiration
UT  campaign literature and mailings PRT print ads WEB  information technolegy costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(iF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS G.o0

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E sUBIOlalS.) ..o 5 c. 86
2. Unitemized payments made this period of Under BT100 ... e ettt et ce e et r e s i ea e e e se s s e r s 4 s 22 et as 2 e eeee e s e eeae e e e ee e $ 30.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..ooocroe i $ 0.50
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8.) ... TOTAL % 50.060

FPPC Form 460 (Jan/2018}
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)

. www.fppec.ca.gov
www.neffile.com



-

Additional Comments .
For Form 460

Page 8 of _3
s
NAME OF FILER 1.D. NUMBER
Laguna Beach Police Employees %gsociation Politiqg; Acticn Committee 1348972

211 contributions of less than $100 received through intermediary - Laguna Beach DEA, 1121 L Street, Ste. 200, Sacramento, CA 95814

www.netfife.com



