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City pf Laguna Beach, CA

CALIFORNIA
2001/02
FORM
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1. Type of Recipient Committee: aicommittees- Complete Parts 1, 2, 3, and 4.

[[]officeholder, Candidate Controlled Committee
[]state Candidate Election Committee

[JRecall

(Also Complete Part 5)
[[]General Purpose Committee
[} Sponsored
[]small Contributor Committee
[]Political Party/Central Committee

[v]Primarily Formed Ballot Measure
Committee
[Jcontrolled
["]Sponsored
(Also Complete Part 6)

[]Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

[ ]Preelection Statement
[v]Semi-annual Statement

[]Termination Statement
(Also file a Form 410 Termination)
[JAmendment (Explain below)

[CJQuarterly Statement
[C]Special Odd-Year Report

: : 7D NUMBER
3. Committee Information 1441800 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Yes on Measure R and S - Citizens for a Sustainable Laguna Beach, Susan Minato
Sponsored by Unite Here Local 11 MAILING ADDRESS
464 S. Lucas Ave., Ste. 201
STREET ADDRESS (NO P.0. BOX) CIY N ET;TE 7;';8?25 ;{*g")‘ CZ%EQP—H;);EBO
777 §. Figueroa St. Suite 4050 Los Angeles {
oY STATE _ ZIP CODE AREA CODE/PHONE ;"{AMEtOFPASi'STANT TREAGLIRER, IEANY
Los Angeles ca (213) 452-6565 UL HEEETSCT
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS ,
464 S. Lucas Avenue, Suite 201
cITY STATE _ ZIP CODE AREA CODE/PHONE
crY STATE  ZIP CODE AREA CODE/PHONE
Los Angeles CA 30017 (213) 481-8530

OPTIONAL: FAX/E-MAIL ADDRESS
sshin@kaufmanlegalgroup.com

OPTIONAL: FAX/E-MAIL ADDRESS

4, Verification

Executed on 01 gA]TEQ/ 2024

Executed on

DATE
Executed on

DATE
Executed on

DATE

| have used all reasorpb\e diligence in preparing and reviewing this statement and to the best knowledge the information
under penalty o " "ye State of California that the foregoing is trueafid correct.

By

ed herein an

e attached schedules is true and complete. | certify

SIGNATURECF TREASURER OR ASSISTANT TREASURER

By
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF PROPONENT  FPPC Form 460 (Jan/2016)
By FPPC Advice:
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT advice@fppc.ca.gov
By (866/275-3772)

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

www.fppc.ca.gov



COVER PAGE-PART 2

Recipient Committee

Campaign Statement CALIFORNIA 460
Cover Page-Part 2 - FORM
Page 2 of 10
5. Officeholder or Candidate Controlled Committee 6.Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Hotel Worker Minimum Wage
OFFICE SOUGHT OR HELD(INCLUDE LOCATION AND DISTRICT NUMBER [F APPLICABLE) BALLOT NO. OR LETTER JURISDICTION SUPPORT
RW City of Long Beach
[loPPosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET} CITY STATE 2P Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHLOLDER, CANDIDATE, OR PROPONENT

Related Committees 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 SOUGHT OR HELD BISTRICT NO. IF ANY
contributions or make expenditures on kehalf of your candidacy.

COMMITTEE NAME 0. NUMSER 7. Primarily Formed Candidate/Officeholder Committee vt names of

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

NAME OF TREASURER CONTROLLED COMMITTEE?
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT R HELD
[]ves [Jno [[]surPoRT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [Joppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT CR HELD
cITY STATE ZIP CODE  AREA CODE/PHONE [CJsurrorT
["Joreose
COMMITTEE NANE 0. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [JsuppORT
NAME OF TREASURER CONTROLLED COMMITTEE? [(Jorpose
[“]ves [Jno NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [~]suppoRT
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
[TopPose
cITY STATE ZIPCODE  AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 {Jan{2016)

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



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounis may be pounded
to whole dollars,

SUMMARY PAGE

Statement covers period

from

through 12/31/2023

CALIFORNIA
rorm 460
Page 3 of 10

7/1/2023

NAME OF FILER

Yes on Measure R and 8§ - Citizens for a Sustainable Laguna Beach,

Sponsored by Unite Here Local 11

1.D. NUMBER
14431800

Contributions Received Column A Column B Calendar Year Summary for Candidates
Yotal This Period CALENDAR YEAR Running in Both the State Primary and
(FROM ATTACHED SCHEDULES) TOTAL TO DATE General Elections
1. Monetary Contributions.......ccvveeeccverirncccrneennnnn.. Schedule A, Ling 3 $0.00 50.00 111 through 6/30 711 to Date
2. Loans RECEIVE....cou.coieeececee e sernees e Schedule B, Line 3 50.00 $0.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......covuvirvrmiririeens Add Lines 1+ 2 50.00 $0.00 Received
4. Nonmonetary Contributions.......ccccoenniincnncinen Schedule C, Line 3 $0.00 50.60 | o4 Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED Add Lines 3+ 4 50.00 $0.00 Made
Expenditures Made Expenditure Limit Summary for State
. Candidates
8, Payments Mate.......civemmrrecnnncrrrrenesssessersnns Schedule E, Line 4 $4,776.02 54,837.98 )
7. LOBNS NAUR. ... er s rereerserscessseresesemssssres oo Schedute H, Line 3 $0.00 50.00 22. Cumulative Expenditures Made
. {If Subject to Voluntary Expenditura Limit)
8. SUBTOTAL CASH PAYMENTS....cvecceriinreecresicsinninns AddLines6+7 $4,776.02 $4,837.98
9. Accrued Expenses (Unpaid Bills).....ooooveeevvereeennnne Schedule F, Line 3 -54,026.89 $602.13 Date of Election Total to Date
10. Nonmonetary Adjustment........... Schedule C, Line 3 $0.00 $0.00 (mmddfyyyy)
11. TOTAL EXPENDITURES MADE Add Lines 8 +9 + 10 $749.13 55,440.11
Current Cash Statement
12. Beginning Cash Balance.........co..... Previous Sumimary Page, Line 16 $4,836.09 | Tocalculate Column B, add
. amounts in Column A ta the
13. Cash RECEIPIS...cov ettt s Column A, Line 3 above $0.00 | corresponding amounts from
14, Miscellaneous Increases to Cash........oveenciennn, Schedule i, Line 4 $0.00 gg:ﬂ?::ﬂn‘;g?; ?i‘,ﬁ?ﬁ'
i ay be negative figures that

15, Cash Payments.......ccoovuerevemsarmsreseessasmsesnrssens Column A, Line 8 above $4,7776.02 | oA o e o fom *Amounts in this section may be different from amounts
16. ENDING CASH BALANCE..Add Lines 12+13+14, then subtract Line 15 $60.07 | previous period amaunts, |f reported in schedule B.

this is the first report being

If this is a termination statement, Line 16 must be zero. filed for this calendar year,

only carry cver the amounts

from Lines 2, 7, and 9 (if
17. LOAN GUARANTEES RECEIVED............. Schedule B, Part 2 $0.00 | @
Cash Equivalents and Outstanding Debts
18. Cash Equivaents......ccccrvrrrecriciverennnns See instructions on reverse 50.00
18. Outstanding Debis..........ccc.co..... Add Line 2+Line 9 in Column B above $602.13 FPPC Form 460 (Jan/2016}

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



. Amounts may be rounded

to whole dollars.

Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Statement covers pericd

from

7/1/2023
through 12731/2023

SCHEDULE C

NAME OF FILER .. NUMBER
Yes on Measure R and § - Citizens for a Sustainable Laguna Beach, Sponsored by Unite Here Local 11 1441800
DATE FULL NAME, STREET ADDRESS AND Zi# | CONTRISBUTOR I¥ AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/FAIR CUMULATIVE TO DATE PER ELECTION
RECEIVED CODE OF CONTRIBUTOR CODE* OCCUPATION AND EMPLOYER GOODS OR MARKET VALUE CALENDAR YEAR TC DATE
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLB%YST.&SIEQ)TER NAME OF SERVICES (JAN. 1-DEC. 31} {IF REQUIRED)
[_Jmo Memo :
UNITE HERE Local 11 (Nonprofit Vicom $936.00
501 (e (5)) GOTH L
egal &
08 2023| 464 Lucas Ave 0.00 50.00
£08/ 4 201 ety Treasury ?
Los Angeles, CA 30017-2074 s0C .
ID: 1405171 O Fees Paid
by Sponscr
["inD Memo:
UNITE HERE Local 11 (Nonprofit fvjcom $50.00
501 {e)(5}) [JotH L
egal &
08 2023| 464 Lucas Ave $0.00 30,00
708/ # 201 Lery Treasury
Los Angeles, CA 90017-2074 DSCC Expenses
1D: 1405171 Paid by
Sponsor
[]mo Memo:
UNITE HERE Local 11 (Nonprofit [v]com $2372.00
501 (el (5)) [MotH L
egal &
08/14/2023] 464 Lucas Ave 50.00 50.00
714/ § 201 [Ty Treasury
Los Angeles, CA 80017-2074 Dscc Fees Paid
ID: 1405171
by Sponsor
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $0.00}
Schedule C Summary Contrbutor Codes
1. Amount received this periad -itemized nonmonetary contributions. IND- Individual _
COM- Recipient Committee
(Include all SChedule C SUBLOIAIS.}....cccv vt cciiisiniisiitsisssss st e rrens s bbb b ettt st eea b bbb et s s b s s en e $0.00 (cther than PTY or SCC)
. . PR - 000 OTH- Other (e.g., business entity}
2. Amount received this period -unitemized nonmaonetary contributions of less than $100...... i 5 PTY- Poltical Party
3. Total nonmonetary contributions received this period. SCC- Small Contributor Commiittes
(Add Lines 1 and 2. Enter here on the Summary Page, Column A, Lines 4 and 18} ..o TOTAL 80 FPPC Form 460 {Jan/2016)

0
FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppe.ca.gov



. Amoturits may be rounded SCHEDULE C

Schedule C to whole dollars.
Statement covers period
Nonmonetary Contributions Received eement Pere CALIFORNIA 460
7/1/2023 FORM

from

through 12/31/2023

Page ) of 10

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.0, NUMBER
Yes on Measure R and 5 - Citizens for a Sustainable Laguna Beach, Sponsored by Unite Here Local 11 1441800
DATE FULL NAME, STREET ADDRESS AND ZIP CONTRIBUTOR {F AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/FAIR CUMULATIVE TG DATE PER ELECTION
REGEIVED CCDE OF CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER GOODS CR MARKET VALUE CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF_EMP]B?J?S&SQ;TER NAME OF SERVICES {JAN. 1.DEC. 31) {{F REQUIRED}
[ino Memo
UNITE HERE Local 11 (hWonprofit COM $50.00
501 {c)(5)) [(JotH L
egal &
08 2 464 Lucas Ave ele S0.00
/14/2023 § 201 L]ery Treasury =0
Los BAngeles, CA 20017-2074 5CC
ID: 1408171 O Expenses
Paid by
Sponser
[]mo Memo :
UNITE HERE Local 11 (Nonprofit COM $403.00
501 (e} (5)} [JotH L
egal &
08/14/2023] 164 Lucas Ave 0.00 $0.00
# 201 []eTy Treasury ?
Los RBngeles, CA 90017-207%4 5CC :
ID: 1405173 l Fees Paid
by Sponsor
["no Memo :
UNITE HERE Local 11 (Nonprofit [v]com $50.00
501 (@) (5)} [(JoTH L
egal &
08/14/2023] 161 Lucas Ave 0.00 $0.00
g 201 []erv Treasury v
Los Angeles, CA 90017-2074 mscc Expenses
ID: 1405171 -
Paid by
Sponsor

Attach additional information on appropriately labeled confinuafion sheets. SUBTOTAL $0.0
Schedule C Summary “Contributor Codes
1. Amount received this period -itemized nonmonetary contributions. IND- Indévidual _
COM- Recipient Commitlee
{(Inctude all SChatUIg © SUBIOIAIS. }.ccoiu ittt srneene e et mr e st e en b b R b e b e mara b ena $0.00 {olner than PTY or SCC)
2. Amount received this period -unitemized nonmenstary contributions of less than $100.. ..o $0.00 g;?:;:ﬁgg;&ga'&:usmess ent)
3. Total nanmenetary contributions received this period. SCC- Small Contriputor Commitiee

{Add Lines 1 and 2. Enter here on the Summary Page, Column A, Lines 4 and 10.)...covviniimerenrrvnessnnns TOTAL $0.00 FPPC Form 4690 (Jan/2016)
FPPC Advice: advice@fppe.ca.gov {866/275-3772)
www.fppc.ca.goy




Schedule C

Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

. Amounts may be rounded

to whole dollars,

Statement covers period

frem

T/1/2023

FORM
Page

CALIFORNIA

SCHEDULE C

460

NAME OF FILER 1.D. NUMBER
Yes on Measure R and § - Citizens for a $Sustainable Laguna Beach, Sponsored by Unite Here Local 11 1441800
DATE FULL NAME, STREET ADDRESS AND ZIP CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/FAIR CUMULATIVE TO DATE PER ELECTION
RECEIVED CODE OF CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER GOODS OR MARKET VALUE CALENDAR YEAR TG DATE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) (IF SELF-EMP%%\élEﬁégg)TER NAME OF SERVICES {JAN, 1-DEC. 31) (IF REQUIRED)
[ Memo :
UNITE HERE Local 11 (Nonprofit Wlcom $710.00
501 () (5)) [jom L
agal &
00/30/2023| 164 Lucas Rve $0.00 $0.00
/30/ 4 201 LJPTY Treasury
Los Angeles, CA S0017-2074 860 s
1h: 1405171 [ Fees Pald
by Sponsor
[ Memo :
UNITE HERE Local 11 (Menprofit [v]com $84.88
501 (el (5)) ot L
egal &
09/30/2023| 464 Lucas Ave $0.00 $0.00
/ 4 201 []erv Treasury
Los Angeles, CA §0017-2074 5CC "
ID: 1405171 O E penses
Paid by
Sponsor
[Jmo Memo:
UNITE HERE Local 11 (Nomprofit [w]com $545.00
501 (¢} (5)) [ JotH L
egal &
10/26/2023] 484 Lucas Ave 0.00 $0.00
28/ # 201 Clery Treasury v
Los Angeles, CA 90017-2074 sSCC 3
ID: 1405171 [ Fees Paid
by Sponsor
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $0.0
Schedule C Summary *Contributor Codes
1. Amaunt received this period -itemized nonmonetary contributions. IND- Individual _
COM- Recipient Committee
{include all Schadule C SUBLOIAIS. . et br e e e s S e $0.00 (other than PTY or SCC)
. . i i . A 0.00 OTH- Other {g.g., business entily)
2. Amount received this period -unitemized nonmonetary cantributions of iess than $100....... s 3 PTY- Political Party
3. Totat normonetary contributions received this period. SCC- Small Cantributor Committee
(Add Lines 1 and 2. Enter here on the Summary Page, Column A, Lines 4 and 10.)...cooccecccvniniiinnvinenne. TOTAL 50 FPPC Form 460 (Jan/2046}

0
FPPC Advice: advice@fppc.ca.qov (86f6f275-3772}

www.fppt.ca.gov



. Amounts may be rounded

SCHEDULE C

SChedUie C . . . to whole dollars. Statement covers period CALlFORNlA
Nonmonetary Contributions Received FORM 460
trom 7/1/2023 P r
iy D age 7 o 10
SEE INSTRUCTIONS ON REVERSE through 12/31/2023
NAME OF FILER 1.0, NUMBER
Yes on Measure R and § - Citizens for a Sustainable Laguna Beach, Sponsared by Unite Here Local 11 1441800
DATE FULL NAME, STREET ADDRESS AND ZiP | CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTICN OF AMOUNTIFAIR CUMULATIVE TO DATE PER ELECTION
REGEIVED CODE OF CONTRIBUTOR CODE * OCGUPATION AND EMPLOYER GOODS OR MARKET VALUE CALENDAR YEAR TO DATE
(F COMMITTEE, ALSO ENTER I.D. NUMBER) F SELFE"""E%E?S@&Q,TER NAME OF SERVICES {JAN. 1.DEC. 31) (IF REQUIRED)
L JIND Memo:
UNITE HERE Local 11 {Monprofit icom $52.93
501 (c)(5)) | JoTH L
egal &
464 Lucas Ave .00 $0.60
10/26/2023 4 a0t Tty Treasury $0.0
Los Angeles, €A 90017-2074 SCC
ID: 1405171 L Expenses
Paid by
Sponsor
o Memo:
UNITE HERE Local 11 {Nonprofit COM $1346.00
501 (c){51) i _joTH lLegal &
12/13/2 164 Lucas Ave g 0.00 $0.00
/13/2023 § 201 Lpry Treasury 3
Los Angeles, CA 90017-2074 5CC ;
Ib: 1405171 i:j Fees Paid
by Sponsor
{imp Memo:
UNITE HERE Local 11 (Nonprofit vlcom $60.10
501 (¢} {5]) {JoTH Legal &
2/13/2 464 Lucas Ave El 0.00 $C.00
12/13/2023 § 201 LipTY Treasury i
Los Angeles, CA 90617-2074 SCC
ID: 1405171 L Expenses
Paid by
Sponscr
Attach additional information on appropriately labeled confinuation sheefs. SUBTOTAL $G.0
Schedule c Summary *Contrisutor Codes
1. Amount received this period -itemized nonmonetary contributions, IND- Individual .
COM- Recipient Committee
(Include all Schedule C SUBIOIAIS. Jeerrivirie s ccecermreneece e erenrnns efea ey AreT e ety ey fey fnp et S oA RS RE SR ARt bt e s b e a e R eaaesresan $0.00 (other than PTY or SCC)
. . . . . - OTH- Other {e.g., business entity}
2, Amaunt received this period -unitemized nenmonetary contributions of less than 100, 50.00 PTY- Poiiical Periy
3. Total nonmonetary contsibutions received this period. SCC- Small Cantributor Commitiee
{Add Lines 1 and 2. Enter here on the Summary Page, Column A, Lines 4 and 100 iimrrniicininees TOTAL S0 FPPC Form 480 (Jan/2018)

0
FPPC Advice: advice@fppc.ca.gov (B66/275-3772}

wwwfppe.ca.gov



. Amounts may be rounded

Schedule C to whole dollars.
Nonmonetary Contributions Received

SEE INSTRUCHONS ON REVERSE

SCHEDULE C

Statement covers period

CALIFORNIA
FORM
Page

460

NAME OF FILER 1.D, NUMBER
Yes on Measure R ancd § - Citizens for a Sustainable Laguna Beach, Sponsared by Unite Here Local 11 1441800
DATE FULL NAME, STREET ADDRESS AND ZIP CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/FAIR CUMULATIVE TO DATE PER ELECTION
RECEIVED CCDE OF CONTRIBUTOR CODE* QCCUPATION AND EMPLOYER GOO0DS OR MARKET VALUE CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) UFSELREMnggﬁigg;ERNAMEOF SERVICES (JAN. 1.DEC, 31} {IF REQUIRED)
[]mno Memo:
GMITE HERE Local 11 (Nenprofit []com $575.00
501 (ch {51} OTH
12/19/2023| 464 Lucas hve O Legal & 50.00 $0.00
4 201 L]ety Treasury
Los Angeles, CA 90017-2074 [:]SCC Fees Paid
ID: 1408171
by Sponsocr
[Jmo Memo:
UNITE HERE Local 11 {Nonprofit []com 555,90
501 (c)i5)) [JoTr L
aegal & 00
12/19/2023] 164 Lucas Ave 0.00 $0.
13/ § 201 [ JrTy Treasury ¥
Los Angeles, CA 950017-2074 [:]scc Expenses
ID: 1405171
Paid by
Sponsor
Altach additional information on appropriately labeled continuation sheels. SUBTOTAL
Schedule C Summary “Contributar Codes
1. Amount received this period -itemized nonmonetary contributions. IND- Individual '
COM- Recipient Committee
(Include all Schedule C SUBLOLRIS.)...cc.ccee e e sirrenss e st e e s s ass s r e e rasns e —————— $0.00 (cther than PTY or SCC}
. . TR, . . 0.00 OTH- Other {e.g., business entity}
2. Amount received this period -unitemized nonmonetary contributions of less than 100, $ PTY- Political Parly
3. Total nenmanetary contributions received this period. SCC- Small Contributor Cammittee
{Add Lines 1 and 2. Enfer here on the Summary Page, Column A, Lines 4 and 10.)...coveveereienrneecineneensenieenne TOTAL $0.00 FPPC Form 480 (Jan/2016)

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

www.fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

. Amounts may be rounded

to whele dellars.

SCHEDULEE

Statement covers period A OR A
200U

/172023
from Page g of 10

througm

NAME OF FILER

Yas on Heasure R and § - Citizens for a Sustainable Laguna Beach, Sponsored by Unite Here Local 11

1.D. NUMBER
14431800

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

CMP campaign paraphermatiaimisc,
CNS campaign consultants

CTB contribution (explain nonmonetary)*
GV civic donations

FIL candidate filing/ballot fees

FND fundraising events

IND independent expenditure

LEG legal defense

LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances

QFC office expenses
PET petition circulating
PHQ phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting}

PRT arint ads

RAD radio airtime and production costs

RFD retumned contributions

SAL campaign workers' salaries

TEL {v, or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS stafffspouse travel, lodging, and meals

TSF transfer between commitiees of the same candidate/sponsor
VOT voter registration

WEB information technology costs {Internet, e-mail)

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSC ENTER I.0. NUMBER)

Internal Revenue Service

300 N Los Angeles St OFC $600.00

Los Angeles, CA 90012-3308

UNITE HERE Local 11 PAC

484 Lucas RAve

Ste 201 PHO $4,176.02

Los Angeles, CR 90017-2074

ID: 981585
* Payments that are contributions or independent expenditures must also be summarized on Schedute D. SUBTOTAL 54,776.02
Schedule E Summary
1. ltemized payments made this period. {Include all Schedule B SUDIOTAIS. Y ..iiiii e s et e b LT e s 24,776.02
2. Unitemized payments made this period of BNLEr ST00......co i st e s 4444 LT T T AT S8 n et bt $0.00
3. Total interest paid this period on loans, {Enter amount from Schedule B, Part 1, COMIMN (8] huuuuewererererrrmseenersirivsssmssississssssssssessssscrssssss s et sss s ssasssstssssssarasssessoes $30.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINE B.)...erenissseesnssssss s TOTAL $4,776.02

FPPC Form 460 (Jan/2016)

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



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTICNS ON REVERSE

. Amounts may be rounded
to whole defiars,

SCHEDULE F

from

througn 12/31/2023

Statement covers period

CALIFORNIA 460

7/1/2023 __FORM
Page 10 of 10

NAME OF FILER

Yes on Measure R and § - Citizens for a Sustainable Laguna Beach, Sponsored by Unite Here Local 11

1.0, NUMBER
1441800

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 campaign censultants

CTB contribution (explain nonmonetany)*
CVC civic donations

Fll. candidate filing/batlot fees

FND fundraising events

IND independent expenditure

LEG legal defense

LIT campaign literature and mailings

MBR member communications

MTG meetings and appearances

QFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services {legal, accounting)
PRT print ads

RAD radio airtime and production costs

RFD retumed contributions

SAL campzign workers' salaries

TEL tv. or cable airtime and production costs

TRC candidate ravel, lodging, and meals

TRS staff/spouse travel, lodging. and meals

TSF transfer between commitiees of the same candidate/spensor
VOT wvoter repistration

WEB information technology costs (Internet, e-mail}

{a) b © [G)]
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF OUTSTANDING BALANCE AMOUNT INCURRED AMOUNT PAID THIS OUTSTANDING
{IF COMMITTEE, ALSQ ENTER I.D. NUMBER) PAYMENT BEGINNING OF THIS THES PERIOD PERIOD BALANCE AT CLOSE
PERIOD (ALSO REFORT ON £ OF THIS PERICD
Kaufman Legal Group
TS egRueres St PRO $403.00 $148.50 $0.00 $551.50
Los Angeles, CA 90017-5864
Kaufman Legal Group
777 8 Figuerca St
Ste 4050 CFC $50.00 $0.63 50.00 $50.63
Los Angeles, CA 90017-5864
UNITE HERE Local 11 PAC
464 Lucas Ave
Ste 201 PHO $4,176.02 50.00 $4,176.02 50.00
Los Bngeles, CR 90017-2074
TD: 981585
‘P ts that are contribulions or independent dih t also be
Sum‘:{;‘z:dDnSchm‘:jgg_"’“ Irdepenaent expencitures must a SUBTOTALS 54,629.02 5149.13 $4,176.02 $602.13
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column {b) subtotals for
accsued expenses of $100 or more, plus fotal unitemized payments on accrued expenses Under $100.) o INCURRED TOTALS +149.13
2. Total acerued expenses paid this periad. (Include all Schedule F, Column {c) subtotals for paymenis on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) e, PAID TOTALS $4,176.02
3. Net change this period. (Subfract Line 2 from Line 1. Enter the difference here NET (54,026.89)

and on the Summary Page, COIUMIN A, LINE G.) v e b e L AL E L LT s s {
ay be a negative number)
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