COVER PAGE

Recipient Committee Date Samp
g CALIFORNIA 460
Campaign Statement
RECEIVED RORN
Cover Page
I (o
Statement covers period Date of election if applicable: Page ot
(Month, Day, Year) JAN 7 L 2074 For Officlal Use Only
from 7/1/2023
City Clerk's Office
SEE INSTRUCTIONS ON REVERSE through _12/31/2023 €ily of Laguna Beach, CA
1. Type of Recipient Committee: Al Committess ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[] Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure ] Preelection Statement [f‘, Quarterly Statement
[] state Candidate Election Committee Committee /| Semi-annual Statement || special Odd-Year Report
[ Recall [ ] Controlled L] Termination Statement
{Also Complats Part 5] ["] sponsored __ (Also file a Form 410 Termination)
(Also Complals Part6) (] Amendment (Explain below)
V| General Purpose Committee
| Sponsored "] Primarily Formed Candidate/
| Small Contributor Committee Officeholder Committee
[7] Political Party/Central Committee (Also Compiete Pert7)
3. Committee Information 'g’é'(‘)‘é"g’f" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Village Laguna, Inc. Mary Ives
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) Y TAT] TP CODE AR PHONE
] Laguna Beach CA 92651 I
cITy STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Laguna Beach CA 92651 I
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRE
P. O. Box 1309
ciTy STATE  ZIP CODE 3] cITY STATE _ ZIP CODE AREA CODE/PHONE
Laquna Beach CA 92652 [ _ -
TIONAL: FAX TLADDRESS OPTIONAL: FAX ] E-MAIL ADDRESS

4. Verification

I 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.
T a,_m
of Treasurer or reasurer

o o Tate BY ——sroratire oTConvaling Offcshorder, Candidate, State Measurs Proponent or Responsible Offcar of Sponeor
Fumauied on e BY e sretre ol Cortroling OMcehoider, Carddate, Siste Messtre Proponer]
Executed on By

Date

Signature of Conbolling Offfceholder, Candklate, State Measure Proponant

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers perlod

from ‘1. .._LLQ._QQ.B_/

CALIFORNIA
FORM

460

EN 023 PNEITS
f
SEE INSTRUCTIONS ON REVERSE through / CX! / o Page o
NAME OF FILER 1.D. NUMBER
Village Laﬁuna_,.lb.c 77038 1
. Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTROHED SCHEBULES) SOTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributlons ... rirvmmevssrinisnn, - Schedula A, Line 3 _lm._ $ J_Aggg_l. 11 through 6130 71 1o Dats
2. Loans Recelved... sevseemmnssssissennss Schedute 8, Line 3 £
'-{-'7 (9 R 20. Contributlons

3. SUBTOTAL CASH CONTRIBUTIONS.. . AddLinos 1 +2 LK 5 $ _LAD_,E_E__ Received  § $
4, Nonmonetary Contributions.... vermmmanvinnnss SChetlle G, Line 3 < - 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..omrrrn Add Lines 3 + & _LK'T_‘E?_Q__ s 120, € Mada § §
Expemﬁtures Made Expenditure Limit Summary for State
6. Payments Made... . Schedule E, Line 4 _JM.Q... $ _BQjELiB_ Candldates
7. Loans Made... s SCH8GUS H, Ling 3 o

22, Cumulative Expenditures Made”
8. SUBTOTAL CASH PAYMENTS... . AddLines6+7 $ _a.lfglﬁi_. {1 Subjact to Voluntary Expenditure Lini)
9. Accrued Expenses (Unpaid Bills) .......................................... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Lino 3 - {mimiddiyy)
1. TOTAL EXPENDITURES MADE ..o Add Lines 8.+ + 10 $ _.3.5_1_13_.3_ L $
Current Cash Statement /. / $

12. Beginning Cash Balance ...« Previous Summary Pags, Line 15
13. Cash Retelpls ... COIHNINA, Line 3 above
14. Miscellaneous Increases {0 Cash ...
15. Cash Payments ... mnnninumsns
16. ENDING CASH BALANCE .............Add Lines 12+ 13 + 14, then sublract Line 15

If this Is a termination statement, Line 16 must be zero.

Schedule |, Ling 4
Column A, Line 8 above

IQQ“;;O
S
(D220
|81“!IQ
-©
KN

17. LOAN GUARANTEES RECEIVED.......cccoomuvenrmrcensens Schodiile B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash EqQUIVAIBNS ...

18. OQutstanding Debts.......coiiinnnn

See instructions on raverse

Add Line 2 + Line 9 In Column B above

To calculate Column B,

add amounts In Column
Ato the corresponding
amounts from Cofumn B

of your last report. Some
amounts in Column A may
ba negative figures that
should be subtracted from
pravious perlod amounts. If
this Is the firat report being
filed for this calendar yaar,
only carry over the amounts
from Lines 2, 7, and 8 (if

anyh

*Amounts In this section may be differant from amounts
reportad In Column B,

EPPC Form 460 (Jan/2016)}

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



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

Monetary Contributions Received Statement covers period  IOFNRIITINIT 460
fram 71172023 FORM o
SEE INSTRUCTIONS ON REVERSE fhrough om0 | Pege —-'—3-—— of -‘—3'-"-—
NAME OF FILER (0. NUMBER
Village Laguna, Inc. 950381
FULL NAME, STREET ADDRESS AND ZIP CORE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OATE CONTRIBUTOR CONTR'EUT.OR QCCUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR 70 DATE
RECEIVED CODE {F SELF ZMPLOYED, ENTER NAME
I COMMITTZE ALED ENTER 1D HUMBER) OF BUSINE55) PERIOD (JAN, 1 - PEC. 1) (IF REQUIRED)
10/6/2023 | Keplingor Family Trust CIND 5,000 5,000
Mikae! Koltal, Trustee [LicomM
I 2o
Carlsbad, GA 9209 A
10/6/2023 | Jane Golden IND rotired 100 100
] [Jcom
ClotH
Laguna Beach, CA 92651 ErTy
sce
12/11/2023 | Elizabeth Woltz @ iNp retirad 250 250
I Dicow
Laguna Beach, CA 92651 8%‘
[dsce
121812023 hanng Felder #inD retired 250 250
CJcoMm
[OoTH
Laguna Beach, CA 9261 CPTY
[isce
1211912023 i [# IND retired 250 250
CicoMm
CJOTH
Laguna Beach, CA 92651 Py
[sce
sustoTALS & R & |
Schedule A Summary ! “ContboT Code
. . . . . IND - In¢f I
1. Amount received this period ~ itemized monetary contributions. gom l R:ci?;:m Committee
{Include all Schedute A SUBIOLRIS.) ...cvvvieiianrns e s e s s b sr ey S {olher than PTY or SCC)
gg OTH -~ Other (e.g., business entity)
2. Amount teceivad this period — unitemized monetary contributions of less than $100 ... vcvieecicnnnd $ _3_1.(]_ PTY - Political Party
SCC ~ Small Contributor Commitiee
3. Total monetary contributions received this period. | R Lf b
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).oovcrieinee TOTAL $ __.’,__1_ FPPC Form 460 [Jan/2016})

EPPC Advice: advice@fppe.ca.gov [B66/275-3772)

( ) ( ) www.fppe.cagov




Schedule A {Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers perlod

CALIFORNIA 460

trom 7112023 FORM
through 1273172023 Page ._Lk._ o!_J_&
NAME OF FILER 1.0, NUMBER
Village Laguna, Inc. 990381.
FULL NAME, STREET ADDRESS AND Zi? CODE GF 1# AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTICN
DATE CONTRIBUTOR CONTRIBUTOR | ocCURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED fole]si:d §F SELF-EMPLOVED ENTER 13400}
{IF COMMITTEE ALSO ENTER 1D NUMEER} OF BUGINEES) PERIQD (JAN.1-DEC.31) {{F REQUIRED)
12/19/2023 #IND refired 150 150
ijcom
QoTtH
Laguna Beach, CA 92651 Gpry
flsce
12122/2023 | Michaet Hoa @ ND retired 1,000 1,000
E— Dow
goTH
Laguna Beach, CA 92651 OpTY
[Jsce
1222/2023 | Charlotte Magarik #nD retired 250 250
] Clcow
JoTH
Laguna Beach, CA 92651 BpTy
Osce
1222{2023 | Anne Ellett [ nD refired 150 150
] Do
OTH
Laguna Beach, CA 92651 CIPTY
{Jscc
12/22/2023 | Richard Pichen WIND refired 100 100
EEE— Hcou
" OTH
San Juan Capistrano, CA 92675 Cery
[Jdscc
SUBTOTALS | ( ()
)
*Contributor Codes
IND = individual
COM - Reclplent Committee

(other than PTY or SCC)
OTH - Cther {e.g., business entity)
PTY - Political Party :
SCC - Small Contributor Cemmittee

c

) ( )

FPPC Form 450 (Jan/2016})
FPPC Advice; advico@fppe.ca.gov (866/275-3772)
www.ippe.ca.gov



Schedule A (Contlnuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received fo whole dollars, SHTTTUPETETITTR, ) | ORNIA 460
from 74172023 FORM -~
through 1231/2023 Page __5.. ol 2=

NAME OF FILER 7O NUMBER

Village Laguna, Inc. 990381
£ULL NAME, STREET ADDRESS AND ZIP CODE OF )% AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBLTOR CONTRIBUTOR | oGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE $F SELF-EMPLOYED . ENTER NAMEY
{IF COMMITTEE ALSO EXTER 10 NUMBER OF BUSBESE) PERICD {JAN. 1-DEC.3Y) {iF REQUIRED)
12/22/2023 | John Thomas #IND refired 500 500
I Hoon
T1oTH
Laguna Beach, CA 92651 0Py
Clsce
12/22/2023 | Gary & Betsy Jonkins %'NDM retired 250 250
h COi
OoTtH
Laguna Beach, CA 92651 OPTY
[iscc
12/22/2023 | Jacob Cherud %mo retired 1,000 1,000
[ cowm
JOoTH
Laguna Beach, CA 92651 gete
sce
12/22/2023 | Scolt Borthwick WD attorney, Law Offices of 250 250
| Eg%*: Villalobos & Borthwick
Laguna Beach, CA 92651 GPTY
[CJscec
1222/2023 | Janet Boscob W IND retired 100 100
— oo
OTH
Laguna Baach, CA 92651 Osry
[scc
SUBTOTAL $ Q \ D’Q
\

*Contributor Codes

IND - Individual

COM - Reclplent Committee
(other than PTY or SCC)

OTH - Cther {e.9., business entlty)

PYY - Poldical Party

SCC ~ Smali Centricutor Committee
FPPC Form 460 (Jan/2016))

FPPC Advice: adviceddfppe.ca.gov {866/275-3772)

( ) ( ) www.fppcia.gev




Schedule A (Continuation Sheet}

Amounts may be reunded

SCHEDULEA (CONT}

Monetary Contributions Received to whole dollars. Statoment covers period YA T 46 0
from 71172023 F OR M .
through 123172023 Pago ___(o_ of L &:

NAME OF FILER 70 NUMBER

Viliage Laguna, Inc. 990381
oTE FULL NAME, STREET ADDRESS AND 2iP CODE OF CONTRIBUTO IF AN INDIMIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIZUTOR WO | OCCUPATION AND EMPLOYER RECEIVEDTHIS CALENDAR YEAR TO DATE
RECEIVED CCDE 4F SELF-EMPLOYED. ENTER NAME)
{IF COMMITTEE ALGO ENTER 15 HUMBER) GF BUSINEES) PERIOD (JAN, 1 - DEC.31) (iF REQUIRED)
12/26/2023 | Sally Bellerue ¥ 1N refired 100 100
h Ccom
JOoTH
Durango, CO 81301 CIPTY
[Jscc
12/26/2023 | Barbara Dresal o retired 250 250
I Qoo
{JOTH
Laguna Beach, CA 92651 ety
lscc
12/26/2023 | Anne Earhart & IND retired 250 250
i—— Cicou
ord
Corona del Mar, CA 82625 SrTY
sce
12/31/2023 | Catherine Jurca #inD Professor California 1,000 1,000
] Hger |insitute of Technology
Glendale, CA81208 Fety
rscc
12731/ 2023 | Regina Hartley IND relired 150 150
Bcom
QoTH
guna Beach, CA 92651 CiPTY
[dscc —
sustotaLs | <) SO
\
*Contributor Coces
IND ~ Individual
COM ~ Reciplert Committes
(other than PTY or SCC)
OTH = Ciher (e.g., business entity)
PTY ~ Pollticat Party
SCC - Small Contributer Committee
FPPC Form 460 (1an/2016})
FPPC Advice: advica@fppe.ca.gov (866/275-3772)
www.fppe.ca.gov

C




Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT.}

Monetary Contributions Received ta whale dolars. Statement covers pariod CALIFORNIA 46 0
from _1/1/2023 FORM ’
through _12/31/2023 Page 1 of 13
NAME OF FILER T.D. NUYBER
Village Laguna, Inc. 990381
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE , CONTRIBUTOR|  5ecUPATION AND EMPLOYER DAR YEAR TO DATE
CONTRIBUTOR * ety b RECEIVED THIS CALENDAR
RECEIVED BT — SODE OF BUSINESS) PERIOD ($AN. 1- DEC. 31} (IF REQUIRED)
12/31/2023 | Ellen Harris %ggm retired 500 500
] [OTH
Laguna Beach, CA 92651 GpTy
. [Jsce
12/22/2023 | Armando Baez Adew | retired 100 100
. EloTH
Laguna Beach, CA 92651 CIPTY
[]sce
12/19/2023 | Jov Ber NS | Self employed - 250 250
1OTH President of Sllver Lining
Laguna Beach, CA 92651 ety Hospltality a CA LLC
[isce
12/22/2023 | Margaret Brown s | retired 300 300
I FoTH
Laguna Beach, CA 92651 CIPTY
Jscc
12/31/2023 | Fidellty Investments %g‘:m interest on investment | 1991 1891
100 Crosby Parkway KC1H 7]0TH
Covington, Kentucky 41015 CIPTY
["lscc
SUBTOTALS B 4 |
*Contributor Codes
IND — Individual

COM -~ Recipient Committae

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

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



SCHEDULE E

Amounts may be rounded - L e
Schedule E to whole dollars. Statement covers perlod CALIEORNIA 46 0
Payments Made wom 71172023  FORM TV
12/31/2023

SEE INSTRUCTIONS ON REVERSE through Page _8_ of ___‘2_:_,
NAWME OF FILER 10, NUMBER

Village Laguna, Inc. 990381
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalis/misc. MBR membar communications RAD radio airtime and production costs
CNS campaign consultants MTG msatings and appearances RFD returned contributions
CTB contribution (explaln nonmonetary)* OFC office expanses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable aliime and production costs

FIL  candldate filing/allot fees PHO phone banks TRG candidate travel, lodging, and meals

FND fundralsing events POL polling and survey research TRS slafflspouse travel, lodging, and meals

IND Indepsendent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfar betwesn committees of the sama candidate/sponsor
LEG lepal defense PRO profassional services (legsl, accounting) VOT votar reglstration

LIT  campaign literature and mallings PRT print ads WEB information technology costs {internet, e-mail)

NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
{!F COMMITTEE, ALBO ENTER 1.D. NUMBER}

CCC Laguna Day Workers Center cvC 350

380 3rd St

Laguna Beach, CA 82651

Charles Michael Murra! development and maintenance of website 2,875

Laguna Beach, CA 92651 1]

Chubb Insurance 805

7700 Irvine Center Drive #800

Irvine, CA 92618

* Payments that are contributions or Independant expanditures must also ba summarized on Schedule D. SUBTOTAL $ Lf* D 5 o
Schedule E Summary

1. ltemized payments made thig period. {Include all Schadule E SUBIOLAIS.) ........coomerciiiini st $ ‘?’ 94 2

2. Unitemized payments made this period of UNJEr $100......ciiiiiiinrriminin e cmranecsare st smemsr st e b s s e et an s sbas s s e s b st s $ 2l 8

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (€).)...ccvcrrrierrinmmsiinieiinsniinntsi et $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.}.....c..cc.cccvvnrenrnne TOTAL § _LQTA_&_Q.

FPPC Form 460 (1an/2016))

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



Schedule E
{Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amotints may ba rounded

to whofe dollars.

BCHEDULE E (CONT)

Statement sovers perlod
7112023

fram

through 123172023

CAI;SE;NIA 460 :
Page_.._,qm Of_;_..a-‘

NAME OF FILER
Village Laguna, inc.

1.0, NUMBER
990381

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

CMP campalgn paraphemalia/misc. MER membar communications RAE radio airtime and production costs
CNE  campalgn consultants MTG meetings and appearances RFD  returned contributions
CT8 contribution {(explain nonmenetary)” OFC  office expanses SAL campaign workers' salaries
CVYC  civic donations PET patition circulating TEL tv. of cable alrime and production costs
FIL  candidate fifing/ballot fees PHO phene banks TRC candidate fravel, lodging, and meals
FND fundralsing events POL  polling and survey research TRS stafi/spouse travel, lodding, and meals
IND  independent expenditure supportinglopposing others {explain)* POS postage, defivery and messenger seivices TSF transfer between committees of the same candidate/spansor
LEG legal defense FRO  professional services (legal, accounting) VOT voter registration
LiT  campaign Hterature and mallings PRT printads WEB Information technolegy costs (Internet, e-mall)
NAME AND ADORESS OF PAYEE
(F COMMITTER AL 50 EHTER 1) HUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Fire Brand Media, Inc. PRT 200
900 Glenneyre St. Suite B
Laguna Beach, CA 92651
Frisndship Shelter CVC 500
20652 Laguna Canyon Road
l.aguna Beach, CA 92651
Gelson's POS 132
30922 Coast Hwy.
l.aguna Beach, CA 92651
GoDaddy domain name 212
2150 E. Warnar Rd.
Tempe, AZ 85284
Entuit accounting software 320
2700 Coast Ave,
Mountain View, CA 94042

* Payments that are contrivutions of independent expenditures must alse be summarized on Schedule D.

SUBTOTALS | 59 l_l

( ) ( )

FPPC Farm A%0 {ianj2018Y)
FPPC Advica: advice@fppe.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule E
{Continuation Sheet}
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E{CONT)

CAI;:ISgaNIA 460 :

Statement covers parlod

THhi2023
from

through 12/31/2023

Page_‘o_ ol_LE'

NAME OF FILER
Vitlage Laguna, Inc.

1.D. NUMBER
990381

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

CMP campaign paraphernallafmisc.

CNS campalgn consultants

CT8 contribution {expfain nonmenelary)*

CVC civic denations

FIL  candidate fililng/baliot fess

FND fundralsing events

IND independent expenditure suppertingfoppostng others (explain)”
LEG lsgal defense

LIT  campaign literature and mallings

MBR
MTG
QFC
PET
PHO
POL
PCS
PRO
PRT

memker communications

meatings and appearances

office expenses

patition circulating

phione banks

polilng and survey research

postage, delivery and messenger services
professional services (fegal, accounting)
printads

RAD radlo aiftime and production cosls

RFD  returned contributions

SAL campalgn workers' salafies

TEL tv. or cakie airtime and preduction costs

TRC candidate travel, ‘odging, and meals

TRS staffispouse travel, lodging, and meals

TSF transfer between committees of the 3ame candidale/sponsar
VOT voter registration

WEB information technolegy costs (Internet, e-mail)

NAME AMD ADDRESS OF PAYEE
(IF COMMITTEE, ALTO ENTEN |.D HUMBER)

CQDE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

t.aguna Beach Community Clinic
362 3rd St.
Laguna Beach, CA 92651

CVC

500

Laguna Beach Historical Socisty
278 Ocean Ave.
L.aguna Beach, CA 92651

C\NC

200

!aguna Eeac!, !! !!651

CVC

250

Laguna Canyon Foundation
10 Phillips St.
Laguna Beach, CA 92651

C\C

Laguna Food Pantry
20652 Laguna Canyon Road
Laguna Beach, CA 92651

C\VC

500

* Payments that are contribitions or independent expendiures must also be suminarized on Scheduie D.

SUBTOTAL § l "] D_D_

C ) ( )

EPPC Form 460 (1an]4016))
EPPC Advica: advice@fppc.ca.gov {866/275:3772)
www.fppc.ca.gov



SCHEDULE E{CONT)

Schedule E
Amounts may be rounded g - . i
. Statement covars period ;
(Cont]nuatlon Sheet) 1o whole dollars. pe CALIFORNIA 460
7H 023 FORM ;
Payments Made from _ :
1231 ;—
SEE INSTAUCTIONS ON REVERSE through 1231/2023 pago.. M\ or )
NAME OF FILER 1O, HUMBER
Village Laguna, Inc. 990381
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign pataphemaliafnisc. MBR member communizations RAD radic airtime and production costs
CNS campaign consultants MTG meetings and apparances AFD returned contributions
CTE contribution (explain nonmonetary)® OFC office expenses SAL campalgn workers' salaries
CVC chvic donationa PET patition circulating TEL tv. o cakle airme and production costs
FIL  candidate filng/batlot fees PHO phone banks TRC cancidate travel, lodglng, and meals
FND  fundralsing events FOL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  indegzendent expendlture suppert pposing cthers (explain)® POS postage, delivery snd messenger services TSF transter between committees of the same candilate/sponsos
LEG logaldefense PRO professional semvices (legal, accounting) VOT voter ragistration
LT campalgn lterature and mallings PRT printads WEB (nformation techtiology casts {Imemet, e-mail)
“L":;iiﬁfsz_‘?,??onggfﬁ; ',’,ﬁ}:éfm CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
L.a Playa Center CcVve 500
380 3rd St.

Laguna Beach, CA 92651

Nelighborhcod Congregational Church MIG 700
340 S, Ann's

Laguna Beach, CA 92651

Saily's Fund CVC 350
393 Mermaid

Laguna Beach, CA 92651

South Laguna Civic Association CvVC 250

Laguna Beach, CA 92651

TAB Answer Network OFC 114
2401 17th St. )
Santa Ana, CA 92705

* Payments that are contributions of Independent expendiures must aigo be summarized on Schedule . SUBTOTAL § l g ! %
P m Jan/ 20;

iea: <4, /275"
( ) ( J FPPC Advice: advice@fppe.ca gomisfp;:;‘?:::




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS CN REVERSE

Amounts may be rounded

to whola dollars.

SCHEDULE E (CONT.)

Statement covers perlod CALIFORNIA 4 6 0 :

mroughmm_— Page ’& of ‘ e

from 7/1/2023 FORM

NAME OF FILER
Viilage Laguna, Inc.

1.0. NUMBER
990381

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 aifima and production costs
CNS campalgn consultants MTG mestings and eppearances RFD raturned contributions
CTB contribidion (explain nonmonatary)* OFC office sxpenses SAL campaign workers' salaries
CVC civic donations PET petition clrculatng TEL t.v. ar cabla airime and preduction costs
FIL  candidate filing/baliot faes PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evants POL polling and survay research TRS staff/spouss travel, lodging, and meals
IND Indapandant expsnditure supporting/opposing others {expfain)* POS postage, delivery and messenger sarvices TSF transfer betwaen commiitees of the same candidate/sponsor
LEG legal defense PRO professlonat services {legal, accounting) VOT votar ragistration
LIT  campaign literature and mailings PRT printads WEB information technology costs (internet, e-mait)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSQ ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
United State Postal Service POS 535
United States Postai Service post office box 166
MBR printing newsletter 233

Ann Chrlstoih
Laguna Beach, CA 92651

* Paymants that are contributions or independent expenditures must also be summarized on Schedule D.

SUEI(_J:I'AL$ qsq

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





