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SEE INSTRUCTIONS ON REVERSE through b-30-32oa/ ’
1. ye of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:

ficeholder, Candidate Controlled Commiltee [ Primarily Formed Ballot Measure LI Preelection Staement ! Quarterly Statement

State Candidate Election Commitiee Commitlee Semi-annual Statement ] special Odd-Year Report
C Recall O controlled ] Termination Stalement
{Alsc Complote Part 5) (O sponsored (Also file a Form 410 Termination)
(Aiso Complete Part §) L Amendment (Erplain below)
[] General Purpose Committee
) Sponsored 1 Primarily Formed Candidate/
J Small Contributor Committee Officeholder Commillee
Political Party/Central Committee (Aiso Complele Part 7)
3. Committee Information e W24800 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE S NAME IF NO COMMITTEE) NAME OF TREASURER

|

Qu-,\_’)% oreq %@ CHL‘Y CGMO"’Q 2020 MAILING ADDRESS Q((L::_Q‘J ée‘Aly
I ——

STREET ADDRESS (NO P.O_ROX\ i cITyY STATE  ZIP CODE AREA CODE/PHONE
oA uma, %ecuaC\ ck  qus IR

CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF-ASSISTANT TAEASURER, IF ANY

MAILING AD_DRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

Al

ciTy STATE ZIP CODE REA CODE/PHONE  _ CITY STATE
% %eo.r_O\ cd s\ I
OPTIONAL~EAX / E-MAIL ADDRESS ORTIONAL. FAX /E-MAILADDRESS

&;@\n,(:\ocae% Cityconmcil. com

ZIP CODE AREA CODE/PHONE

Ridseni@ RU
4. Verification 4

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the mformallon 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 corr

Executed on cg 2'5/ ZO?-'[ By A (

Date 4 ? s;gn-lturu of Troasuroror, lTrw M
3 2.6 ‘20 M By //(___ K i
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Execuled on i
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" Recipient Committee
Campaign Statement

COVER PAGE - PART 2

Cover Page — Part 2
Page o of ﬁl
5, Officeholder or Candidate Controlled Commitiee 6. Primarily Formed Ballof Measure Commitiee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MESURE
Wolaen =\ oReS
GFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTIR JURISDICTION [} SUPPORT
. [l oPPOSE
Gty Couneal ,(;e_ Laguna Beach

RESIDENTIAUQUSINE%SADDRESS NO.AND STREETY GITY STATE ZIP

e

N, | oo Beocl. b 28]

Related Committees Not Included in this Statement: List any committeos
notincluded In this statement that are controlled by you or are primarlily forined to receive
contributions or make expenditres on behalf of your candidacy.

COMMITTEE NAME

10, NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

1 ves Dwno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
v STATE 7P CODE AREA GODEIPHONE
COMMITTEE NAME LD, NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

1 yes ™o

GOMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

clItyY

STATE

ZIP CODE AREA CODE/PHONE

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

NAME OF OFFICEHOLIER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Commitiee List rames of

officeholder(s) or candidate(s} for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ supPPORT
(1] orroSE

NAME OF OFFICEMOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] sUPPORT
L | oprOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

{71 sUPPORT
] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SQUGHT OR HELD

[T} surPQRT
1 oppOSE

Attach confinuation sheets if necessary

FPPC Form 460 {Jan/2016)
FPPC Advice: advica@fppc.ca.gov {B66/275-3772)
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Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period
from /-" /" ﬂzag'/
-B0-204. 3 4
SEE INSTRUCTIONS ON REVERSE through 6-30-2 / Page of
NAME OF FILER .0, NUMBER
Q\.Qg_% ?\oe_es ,gve- 6 Jﬂ-j @mw«auQ_ 2-07—0 / '7‘3 %@é
Contributions Received omn olumnB Calendar Year Summary for Candidates

{FROMATTACHED SCHEDULES)}

TOTAL TO DATE

Running in Both the State Primary and
General Elections

. . , -0 - —_—h—
1. Monetary Contributions ... s s cnneee s Scheduia A, Line 3 § 111 through 630 711 1o Date
2. L0ANS RECEIVET ... rcr e svasms s crrrosssscsres s Schedule 8, Line 3 o -—O o
-y — — o — 20. Conlributions
3. SUBTOTAL CASH CONTRIBUTIONS ....ccooovvvrnviinininn, Add Linas 1 +2 5 Received $ 5
4. Nonmonetary Contributions..., v Schedule G, Ling 3 — @ —Q 21. Expendilures
5. TOTAL CONTRIBUTIONS RECEIVED... o Add Lines 3+ 4 -0 5 O — Made 5 5
Expenditures Made Expenditure Limit Summary for State
B. PAYMENLS MAGE.....oocororereerresrsersrermrensesssmresesessenenrennss | Schodulo E, Lin 4 e $ - Candidates
7. Loans Made... ettt annsess st esssnnennss | Schdilo H, Ling 3 A e
— ey 2Z. Cumulative Expenditures Made"
8. SUBTOTAL CASH PAYMENTS.. . Addlinesg+7 e % = {if Subjeet lo Voluntary Expenditure LImit)
8. Accrued Expenses (Unpaid Bills) crrmreee e SCHO AU £ Line 3 —Q T e Date of Eteclion Total to Dale
10. Nonmonetary AAJUSIMENt ........uuirserssessessrssssnens Schodulo C, Line 3 o - o (mm/ddiyy)
11, TOTAL EXPENDITURES MADE ...commernrrsns Add Lin05 8 + 9 + 10 el = $ e / / $
Current Cash Statement f / $
12. Beginning Cash Balance ... Previous Summary Pags, Line 16 € éﬁ[ﬁ Hol To calculate Column B,
13. Cash Receipts ... . Column A, Line 3 above T T f\dtd ?}:ﬂounls in Crt;'imn
. o the corresponding . § i
14. Miscellaneous Increases to Cash.....cowwenirornnn.,  Sthedule h, Ling 4 /1(02'/ 4 amounts from Calimn B rg‘;ﬁﬁﬁ%ﬁﬁ;ﬁ%ﬁn may be different fom amounts
— e — of your fasl report. Some
15, Cash Payments ... iessennen, Column A, Line 8 above "[ amounts in Coluan A may
16, ENDING CASH BALANCE ...............Addf Lines 12 + 13 + 14, then sublract Line 15 / 0, 645,53 bﬁ n?dg?sﬁve f;;taures ;h?l
should be sublraclad from
If this is a termination statement, Line 16 must be zero, previous period anounts, If
this is the first repert being
_— D filed for this calendar year,
17. LOAN GUARANTEES RECEIVED ....cccvvivinnievins o, Schedule B, Par 2 only carry over the amouns
Cash Equivalents and Outstanding Debts ;ﬁ;‘; Lines 2.7, and 9 (f
18, Cash EqQuivalenis.... v Soe instructions on roverse § —o
19. Outstanding Debts........ocvivimcnnne. Add Lino 2 + Line 9 in Column 8 above  § — FPPC Form 460 (l2n/2018))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

wesw.fppc.ca.gov



-Schedule |
Miscellaneosus Increases to Cash

Amounts may be rounded
to whole dollars, Statement covers period

from /"" /"' ..?0;2-/
through é"\%—m/

Page #{___ of .i_

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
«_L&b‘enk_ ;\O\TL{& gct.éul—v/&mu\ 2025 /4#52‘?5;@&7
DATE FULL NAME 80 AlWOUNT OF
LL NA AND ADDRESS OF URCE DESCRIPTION OF RECEIPT v
RECEIVED [IF COMMITTEE, ALSO ENTER |1, NUMBER) INCREASE TO CASH

23z

Cﬁ Q265

éi[._a M_Beocﬁ\__

Né\:ckeb&.e_f—ka&w:»&
oo,

42 U

Altach additional information on appropriately labeled continuation sheets,

SUBTOTAL § /7!;7/‘ 1/

Schedule TSTmmary

1. Itemized INCreases t0 CASN this PEHIOH. ....uvu.iw.imrireeoisis s eeeoseesessesseseseesseessoesss ot sssssseons s st s oo eeeeeses s $ 492/ L

2. Unitemized increases to cash of under $100 this period. ..........

3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).} oot $

PAdricry sk o riraabend

$ — Ty T

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 42@ /
TOTAL $_ 282/ /

Summary Page, Line 14.)

.............................................................................................................................

FPPC Form 460 {Jan/2016))

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