COVER PAGE

Recipient Committee Ty
c . S CALIFORNIA
ampaign Statement RECEIVED FORM
Cover Page ‘
o 1 8
Statement covers period Date of election if applicable: Qt | 2 2 ZUZU Page a
from 09/20/2020 (Month, Day, Year) N For Official Use Only
City Clerk's Office
City of Laguna Beacl
SEE INSTRUCTIONS ON REVERSE through 10/17/2020 Nowember 3, 2020 SR
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officehalder, Candidate Controlled Committee  [] Primarily Formed Ballot Measure [¥] Preelection Statement [ Quarterly Statement
State Candidate Election Committee Committee ] semi-annual Statement [J special Odd-Year Report
O Recall Controlled ] Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) ] Amendment (Explain below)
[l General Purpose Committee
Sponsored O] Primarily Formed Candidate/
(O small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complefe Part 7)
3. Committee Information 1D (IS Treasurer(s
1426060 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Ann Marie McKay for Laguna Beach City Clerk 2020 Ann Marie McKay
MAILING ADDRESS
31774 5th Ave
STREET ADDRESS (NO P.0. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
31774 5th Ave Laguna Beach CA 92651 (310) 722-5051
CITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Laguna Beach CA 92651 (310) 722-5051
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cITY STATE _ ZIP CODE AREA CODE/PHONE cIY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX | E-MAILADDRESS

4. Verification
| 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 foregofng is trxrie and [oTe]y ct
10/20/2020 By

Executed on

Date — \ Senal FTTeasqjer or Ass1stanl Treasurer
T 10/20/2020 B ' : .

Date y ignaturgof Comrollmg Off'c.ehmder Candndale\SmyAsura Proponent or Responsible Officer of Sponsor
Executed on By . s

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

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Ann Marie McKay
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
. PPOSE
Laguna Beach City Clerk LI oppos
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP

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

31774 5th Ave Lapuna Beax CA 92651

NAME OF GFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlied by you or are primarify farmed to receive OFFICE SCUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME .D. NUMBER
7. Primarily Formed Candidate/Officehoider Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholdér(s) or candidate(s) for which this committee is primarily formed.
[ ves Clno
T ADORESS STREETAOORESS (NOFO.80%) ~ANME OF OFETOEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD £ suPPORT
[ orPPOSE
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD
] suprORT
] oPPOSE
COMMITTEE NAME 10 NUMBER GFFICEHOLDER OR CANDIDATE | OFFICE SQUGHT OR HELD
NAME OF OFFICEHO [ SUPPORT
[0 oePosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICENOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | — o \opopy
[J ves ] NO
[[] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Aftach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. " . :
Summary Page Statement covers period CAL]FORNIA 460
from 09/20/2020 ¥ ..FORM .
3 8
SEE INSTRUGTIONS ON REVERSE through 10/17/2020 Page of
NAME OF FILER £.D. NUMBER
Ann Marie McKay for Laguna Beach City Clerk 2020 1426060
. . . Column A i B i
Contributions Received 107 THIE PERIOD e Calendar Year Summary for Candidates
{FROM ATTACHED SCHEDULES) TOTAL TC BATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line 3 & 1986 $ 17677.11
4/1 through 6/30 7M1 to Date
2. Loans Received... ererieneneeesesmenensns SChedule B, Line 3 -300 0
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ...ccoonsvrrviscrse nditines1+2  § 1086 g 1767711 Received  $ 3
4. Nonmonetary Contributions Schedule C, Line 3 0 880 21. Expenditures
5 TOTAL CONTRIBUTIONS RECEIVED...ooocos Addtinos 544§ 1050 5 18557.11 Made ¥ s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........ommmrmmrsemmnmnenesnnnneees . Schedule E, Line 4 g _1623.02 s _17384.36 Candidates
7. Loans Made... . Schedula H, Line 3 0 0
22, C lative E: ditures Made*
8. SUBTOTAL CASH PAYMENTS... . Avalnesc+7 § _1623.02 g 17384.36 e e velanary Expancitire L)
9. Accrued Expenses (Unpaid B|lls) e e SCHEQUIO F, Ling 3 0 0 Date of Election Total to Date
10. Nonmonetary AQJUSIMENE.........cwuswmssmriennes: Scheduie G, Ling 3 0 0 (mmidd/yy)
11, TOTAL EXPENDITURES MADE ... ..o Add Lines g5 0+ 10 5 162302 g L7384.36 ; / 3
Current Cash Statement _ / $
12. Beginning Cash Balante ... Previous Summery Fage, tine1s & 229.77 To calculate Column B
13. Cash Receipls i Column A, Line 3 above 1686 add amounts in Ccéumn
Ato the cogrespondin - i thi ; i
14. Miscellaneous Increases t0 Cash ... Schedule ! Line 4 0 amounts from Eommﬁ B rg‘;ﬂﬁ?&%ﬁ'ﬁ;ﬁ%@ may be different from amounts
15, Cash PaymMents ... Column A, Line 8 above 1623.02 gl:g;f;tf;: rce&ﬂrr;nSAonn::y
46, ENDING CASH BALANGE ............Add Lines 12 + 13 + 14, then subtract Line 15 $ 292.75 be negative figures that
should be subtracted from
if this is a lermination statement, Line 16 must be zero. prgj‘ms pZﬁOdaamounrts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED ...ccccoommnrrscrrrmsin Schadute 8, Panz § O filed fos this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;‘g;’)‘ Lines 2,7, and 9 (f
18. Cash EquivalentS ... See instructions on reverse
19. Outstanding Debis.......c...cciruernn. Add Line 2 + Line 9 in Column B above s 0 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppe.ca.gov {866/275-3772)

www.fppc.ca.gov



Schedule A

Amounts may be rounded

SCHEDULE A

u . . to whole dollars. - n— o - —
Monetary Contributions Received Statement covers period CALIFORNIA™ 460 _
from 09/20/2020 - FORM: . T ¥
4 8
SEE INSTRUCTIONS ON REVERSE through 10/17/2020 Page of
NAME OF FILER 1.D. NUMBER
Ann Marie McKay for Laguna Beach City Clerk 2020 1426060
DATE FULL NAME, STREET ADDRESS AND Z(P CODE OF CONTRIBUTOR 1# AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CobE * OCCUPATION AND EMPLOYER RECEWVED THIS CALENDAR YEAR TO DATE
{IF COMMITTEE, ALSO ENTER LD, NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
09/20/2020 | Dan Parks g '(’;‘gM Planning & travel mgmt 50 150
FOTH Self (Corporate Planners
- CPTY Unlimited, Inc.)
[[Iscc
10/07/2020 | John Thomas % I NA 100 100
oTH
OpTy
Oscc
09/28/2020 | George Weiss lgloDM retired 100 200
CoTH
(dery
f]scce
09/28/2020 | Anne Frank % IND | retired 100 100
[JOTH
OPTY
dscc
09/28/2020 | Meg Monahan ND | retired 100 440
OJoTH
OPTY
rscc
SUBTOTAL $ 390
Scheduie A Summary *Contributor Codes
. . N IND — Individual
1. Amount received this period — itemized monetary contributions. 1786 gOM _“R:;?;Zm Committee
(Include all Schedule A SUBTOLAIS.) ... 3 (other than PTY or SCC)
OTH — Other (e.g., business entily)
2. Amount received this period — unitemized monetary contributions of less than $100 ..., 3 200 PTY -~ Political Party
8CC — Small Contributor Committee
3. Total monetary contributions received this period, 1986
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......coinnn. TOTAL % FPPC Form 460 {lan/2016)}

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

www.fppec.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Staternent covers period
09/20/2020

from

through 10/17/2020

SCHEDULEA (CONT)

CALIEORNIA 460

5

Page of

NAME OF FILER
Ann Marie McKay for Laguna Beach City Clerk 2020

1D. NUMBER
1426060 1

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBU'I;OR
CODE

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{iF SELF-EMPLOYED, ENTER NAME)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1-DEC, 31)

PER ELECTION
TO DATE
{IF REQUIRED)

09/28/2020 ! Ed Merrilees

IND

T1COM
CJOTH
OeTY
[sce

retired

340 440

09/28/2020 | Becky Jones

@ IND

Ocom
OoTH
OrTY
Clscc

retired

150 400

0%/29/2020 | Gary LeFebvre

1 IND
HcoMm
[COTH
OPTY
[scc

psychologist
Santa Ana USD

75 : 100

09/30/2020 | Ann Christoph

IND
Cdcom
CJ1oTH
OpTY
Oscc

Landscape Architect
Self (ACLA)

341 440

10/01/2020 Susan Morse

IND
Ocowm
OoTH
OpTY
[lscc

N/A

160 100

SUBTOTAL $ 1006

*Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., husiness entity)
PTY — Political Party
SCC — Small Contributor Committee

FPPC Form 460 (Jan/2016)}

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

www.fppec.ca.gov




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

Monetary Contributions Received to whole dolfars. Statement covers period CALIFORNIA 460
from 09/20/2020 FORM = "FWW

through 10/17/2020 Page 6 of 8
NAME OF FILER [D.NUMBER
Ann Marie McKay for Laguna Beach City Clerk 2020 1426060

OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TC DATE FER ELECTION
* OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

CONTRIBUTOR
RECEIVED . CODE
{IF COMMITTEE, ALSO ENTER 1.0. NUMBER) {IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN, 1 - DEC. 31} (IF REQUIRED)

10/03/2020 | Barbara Metzger ¢ IND retired 340 440
Jcom

OJoTH
OpPTY
sce

10/07/2020 | Christina Cole V/IND retired 50 100
O com

JoTH
C1PTY
fscc

[JIND

Clcom
MoTH
MeTy
scc

CiIND

Ocom
JoTH
ety
Osce

TiND
Hcom
JoTH
OrTY
[scc

SUBTOTAL $ 390

*Contributor Codes

IND - Individual

COM — Recipient Committee
(ather than PTY or SCC)

OTH - Other {e.g., business entity)

PTY — Palitical Party

SCC ~ Small Coniributor Committee
EPPC Form 460 [an/2016}}

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




Schedule B — Part 1

Amounts may be rounded
to whole doellars.

SCHEDULE B - PART 1

Statement covers period

| CALIFORNIA

Loans Received from 09/20/2020 - FORM - -
SEE INSTRUCTIONS ON REVERSE through 10/17/2020 page 7 of 8
NAME OF FILER I.0. NUMBER
Ann Marie McKay for Laguna Beach City Clerk 2020 1426060
IF AN INDIVIDUAL, ENTER 2 ) e (e (el i (@)
FULL NAME, STREET ADDRESS AND ZIP CODE OCGUSATION AND EMPLOYER OUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER F SELF-EMPLOYED, ENTER BEG%%NC{;:EMS RECEIVED THIS| OR FORGIVEN cﬁégéNgFETﬁs PAIDTHIS | AMOUNT OF [CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER .0, NUMBER) NAME OF BUSINESS) PERIOD PERICD THIS PERIOD « SERIOD PERICD LOAN TQ DATE
N PAID CALENDAR YEAR
Ann Marie McKay Office Manager . 300 .0 . 5 300 500
$
SGSB Law RATE
Laguna Beach, CA 92651 [ FORGIVEN PER ELECTION"
. 300 . 0 ‘ s 08/05/202 | ¢
T@ IND [OcoMm [JorH [jPTYy [scc OATE DUE DATE INCURRED
T enD CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION™
3 $ 3
tOmNp CJcom OOTH [JPTY [7scC $ § DATE DUE DATE INCURRED
O raD CALENDAR YEAR
$ $ % § $
RATE
O roRrGvEN PER ELECTION™
] $ $ $ 5
tOmNo Ocom (JotH [Pty [sce DATE DUE DATE INCURRED
SUBTOTALS $ $ 300 $ $
(Enler {e) on Schedule E, Line 3)
Schedule B Summary
1. L.0BNS rECeIVEA TS PEHOU ....ueeeeeiveviircres s e eemeeir e acas e s s b ss s s b2 esen $ 0
I nitemi f les .
) (LTota Col}:imn f(b) pius l{]h'temt%edd loans of less than $100.) . 300 T Contibutor Codes
. Loans paid or forgiven this period........o.ceeenns L IND — Individual
(Total Cotumn (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also iternized on Schedule A.) 300 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) oo NET § OTH — Qther (e.g., business entity)

Enter the net here and on the Summary Page, Column A, Line 2.

[

** If required.

*Amounts forgiven ar paid by another party also must be reported on Schedule A.

J

(May be a negalive number)

PTY — Poiitical Party
SCC ~ Small Cantributor Committee

FPPC Form 460 {Jan/2018))
EPPC Advice: advice@fppe.ca.gov {866/275-3772)

www.fppc.ca.gov




Schedule E

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period

CALIFORNIA 460 _

Payments Made rom 0912012020 “ FORM '
10/17/2020 8 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Ann Marie McKay for Laguna Beach City Clerk 2020 1426060

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 airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB confribution {(explain nonmanetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone hanks TRC candidate fravel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supportinglopposing others (exptainy* POS postage, delivery and messenger services TSF  ftransfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT printads WERB information technolagy costs {internet, e-mail}
NAME AND ADDRESS OF PAYEE
CODE  OR DESCRIPTION OF PAYMENT AMGUNT PAID
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER}
48 Publishing PRT 618.75
668 N. Coast Hwy., #1123
Laguna Beach, CA 92651
Firebrand Media LLC PRT £00.00
580 Broadway, #301
Laguna Beach, CA 92651
Press Print, Inc. CMP 170.25
5083 Mission Hills Dr
Banning, CA 92220

* Payments that are contributions or independent expenditures must also be summarized on Schadule D.

SUBTOTAL $ 1389

Schedule E Summary

1. ltemized payments made this period. {Include all SChEdUIE E SUBTOIAIS. Y. oorer e erieeere et nr e e s s

2. Unitemized payments made this period of under $100

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).)c et s
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) o TOTAL

1589
34.02

$

$ 1623.02

FPPC Form 460 [Jan/2016))

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



