. . COVER PAGE
Recipient Committee

A Type or print in ink. Date Stam
Campaign Statement | =OEIVE CA"-:'S%'\‘"N'A 460
Cover Page CITY CLERK
{Government Code Sections 84200-84216.5) p 1 ¢ / 0
Statement covers pe?fd Date of election if applicable: age °
-7 / (Month, Day, Year) For Official Use Only
wom 7 |1 [T 7, HpES s,
SEE INSTRUCTIONS ON REVERSE through q [5 0 /-1‘l 11/0 l;
1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4. 2, Type of Statement: CITY OF LAGLNA MGUEL
] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [E/P;eelectlon Statement C] Quarterly Statement
(O State Candidate Election Committee Committee ] Semi-annual Statement [] Special Odd-Year Report
(CA?SORC?):)a[‘elte Parts) O %Ontroued D Termination StatEment D Supp[ementa[ Preelecﬁon
P %m ng:’;g:gw (Also file a Form 410 Termination) Statement - Attach Form 495
[ General Purpose Committee [C] Amendment (Explain below)
O Sponsored rimarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part7)
3. Committee Information +D. N}MBERq 073 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMI

viends of [Aurie Davies ,@r Laguna Miguel
CitY Council 2017

NAME OF TgASURER

Usar 4. Boctk

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

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 undeyye laws of the State of California that the foregoing is true an

et o 4112 %ﬂm A.Bock

. Date S!gnardre of Treasurer or Assistant Treasurer
Executed on / 6 / y / / L By
[4 Datg Signature of Gontrolling Ofrcehold"”Candldate Stata Measure Proponent or Responaible Oicer of Sponsor

Executed on By
Date

é-ignalure of Contralling Of'ﬁoeholder, Candidats, State Measure Proponent

Executed on By
Date

gignedure of Controlling Officeholder, Candidate, State Measure Proponent EPPG Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



.. ) Type or print in ink. COVER PAGE - PART 2
Recipient Committee

, CALIFORNIA
Campaign Statement e 460

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
Laurie Davies |
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT

Laquna Viguel Citv Guaed/ s

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY

0271@‘2 ‘f(b/bffx & #/é [d@uﬁd /U (Mé/ a% q2@77 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, 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 primarlly formed fo receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
- 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
; . [ YES ] no , :
COMMWITTEE ADDRESS STREET ADDRESS (NO PO, BOX) ‘ NAME OF OFFI.CEHOLDER OR CANDIDATE OZFICE SOﬂT ﬂzaea% [] SUPPORT
» | Ldurie Davies EAL BT | Ooeeose
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SGUGHT OR HELD
[] SUPPORT
] oppPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
O yes [N [] opposE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
Attach continuation sheets if necessary

CiTY STATE ZIP CODE AREA CODE/PHONE

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Type or print In ink.
Amounts may be rounded

Summary Page to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SUMMARY PAGE

from

Statement covers period CALIFORNIA 46 0

7/1115.
through 9/30//"2~ Page 3 of lb

NAME OF FILER

. 1.D. NUMBER
. E Y
Griends of Liuny Dayjes for Laquga Miouel Cify Caqei] 2o (2- 1344973
Column A ColumnB Calendar Year Summary for Candidates
C ry
ontributlons Received (FROMATTRGHED SCHEDULES) AR AR Running in Both the State Primary and
; General Elections
1. Monetary ContribUtions ..oveeoneieiiionnissess Schedule A, Line 3 § 5 / 374' 00 $ ) 511 ‘H-D 0 -
LA 6/30 7/ Dat
2, L0BNS RECAIVEU ..vuvuvcerormnrsennesssonsssssssonessssssssens Sthedule B, Line 3 lg { 000. OO0 roug 1 to Date
3. SUBTOTALCASH CONTRIBUTIONS w..vvovvvovesivasnn AddLines1+2 $ 35 374-00 ¢ A5, 14¢.00 | Contrbutons ; 27,905 .13 . 31,309 o2
4, Nonmonetary ContribUtIONS ........uveereerrrvonerssseeeenss Schedule C, Line 3 [30.50 5 565 . > ? :
3,504.50 21 500 (3 | pearires ([ 09.06 22,332,460
5. TOTALCONTRIBUTIONS RECEIVED vvvvrermviersiesrnnns AddLines3+4  $ I . s 2] ! .o Made § Loy $
ExPe"dltures Made / 0} 3—3 0 (} l (‘, 7 7 Expenditure Limit Summary for State
8. Payments Made ..., Schedule £, Line 4 $ AL $ i (ﬂl% Candidates
7. 1.0ans Made ..., Schedule H, Line 3 22, Cumulative E i Hader
8. SUBTOTAL CASH PAYMENTS ..ocovorcrrsrrsrssns asomsssrr s £0,0%31.04 ¢ [b, 70k. 9] " Subject o olaniary Expondore Ly
9. Accrued Expenses (Unpaid BIHS) .......corvevrivevinnsorens Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AQJUSIMeNt . ..ovevuiiinrieniennionns Schedule C, Line 3 I}O .50 ‘ S, S5. b3 (mm/ddfyy) ‘
11, TOTALEXPENDITURES MADE ..o atitnosorsrro s {0pR61. 84 ¢ 24, 3%A,00 L $
Current Cash Statement 5 145. o1 / / $
12. Beginning Cash Balance .........oervernne Pravious Summary Page, Line 16 $ [ 5) ‘{‘ To caloulate Column B, add
13. Cash RECRIPLS .o, Cojumn A, Line 3 above gs'l - 00 amounts lr:i lColumnAtto the
corresponding amounts »
14, Miscellaneous Increases to Cash ... Schedule |, Line 4 =T5d iyl Sl your last r?g;‘;‘;‘fﬂ'gg}hsnf:gm” may be different from amounts
) L), 1510 report. Some amounts In '
15, Cash Payments .....ouminimmmemimminin Column A, Line 8 above O_l AT , Column A may ba negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 16§ LO@_ figures that should be

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

17. LOAN GUARANTEES RECEIVED ....cccevvnnineininnnes Schedule B, Fart2  $

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ......c.cvcvinivnneenmenonens See instructions on reverse

19. Outstanding Debts .........coovevvvvomnene. Add Line 2 + Line 9 In Column B above ~ $ (0 ! 000.00

subtracted from previous
period amounts, Ifthis Is
the first report being flled
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A

Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A
CALIFORNIA

FORM 46 0

Statement covers period

from 7/'1'/‘11'

, 9 /30 /7 K
SEE INSTRUCTIONS ON REVERSE through ' : 2 Page of 1o
NAM ﬁF FILER .> 1.D. NUMBER
erds of LMne avies fU/ LM Ul /Uw)ue City Copnerl A0i2- /349973
o |k e g oz cong o couTiauon conmaon | GEMMEVRILENSE, | QUL | cmeore | renggonon
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

qr 12

CA Real Estate PAL

|22l

L_nND

O CO%
OPTY
[lscc

875-00

[TtND
com
efH
COPTY
Cscc

250-00

[DHND

Clcom
ClOTH
ceTy
Clsce

Law yer
51/1&(1143\ Hodges
€ Baﬂh'an LLP

|50 .60

[JIND
CJcom
meTH

ety
[Iscc

|25-00

[EHND™
Clcom
C]OTH
C]PTY
0jsce

Leticed

[00-00

SUBTOTAL. $

l,S00.00 |

Schedule A Summary

1. Amount received this period - itemized monetary contributions.
(Include all SChedule A SUDTOAIS.) .........c.oveeeceieeieeee et eeeee e e e ee e e ves s es e es s, $

2. Amount received this period — unitemized monetary contributions ofless than $100 .........ccccocvevveenn.n, $

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..., TOTAL $

(" *Contributor Codes

IND ~ Individual
9\ { (ﬁ 0 0 ® O 0 COM ~ Recipient Committee

(other than PTY or SCC)
7 7‘{- 00 OTH ~ Other (e.g., business entity)

PTY - Political Party
5 3/1 ‘_) SCC - Small Contributor Committee

r

J

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sh?et) Type or print in ink, SCHEDULEA (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA

to whole dollars, | / /2. FORM 460

from L
through cl / 30 / 1 A Page > of IO
NAME OF FILER. 1.D. NUMBER

Arientds o] gy e Davies o Laaua Uisuel Cily Conaci] 2o1o- 1244913

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (F COMMITTEE, ALSO ENTER 1.0, NUMBER) CONTRIBUTOR | 6GGUPATIONAND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

Photoyapher |00-60
Spif - Em,o ovyed]

[00-00

Ledired | [00-00

L}n/mmker J00.00

Lehred L00-00

SUBTOTAL$S S 00.00

(" *Contributor Codes

IND - Indlvidual
COM ~Reciplent Commiittee
(other than PTY or SCC)

OTH ~ Other (e.g., business entity)
PTY - Political Party

h FPPC Form 460 (January/05)
| SCC—Small Contrigutor Committee ' FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULEA (CONT)

i i 1 Amounts may be rounded
Monetary Contributions Received unts may be rou Statement covers period CALIFORNIA 460
' from 7 [ / FORM
through ?/30 /[/{ Page [ﬂ of , 0
NAME OF FILER ,Q 1.0. NUMBER ]
Friends of Zmne Day o< tor Lmuna/Umue/ /394973
FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUT IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
DATE VLN (F COMMITTEE ALSORNTER 10 NUNIBER OR | CONTRIBUTOR | 0GGUPATION AND EMPLOYER | RECENEDTHIS |  GALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEG, 31) (IF REQUIRED)
. OF BUSINESS)
4428

[LHND
912212 Som | Rediced | 10000 | 250.00

Ccom :
Do Ketired [00-00

[SND
CIcom PM/M:&@ C/'H'f 100-00
Hege C@Mlsswnfr LW

- Eoom Dire ehor, -
é[[ 2212 Qo Llowlfoa vb utl | (oo.oo
‘Osce | (Uddt I\lshn ct

Ocom | J3Uniamman

Ul 5T | Sof-wployed | 10

sustotaLs S00-00 [ .

9122/ 12

Fred Minagar

9] 22

|50-00

[ *Contributor Codes

IND - Indlividual
COM ~Recipient Committee

(other than PTY or SCC)
OTH —~ Other (e.g., business entity)

PTY - Political Party
FPPC Form 460 (January/05)
_SCC - Small Contributor Committee | ' FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in Ink. SCHEDULE A (CONT))
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 60

to whoie dollars. | rom 7 { { / l A FORM

through 4/30//’2- Page /) of lo

NAME OF FILER. 1.D. NUMBER

Eyiends of Lawsie dwign Jor Laguunaiguel Clto Couaes] 2012 [344973

FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER D, NUMBER) CONTRIBUTOR | GCCUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (lFSELF-Eg;lé%\glsr?éSg)TER NAME PERIOD (JAN, 1 - DEG, 31) (IF REQUIRED)

B | _Lsurance Hdet,

[JoTH
Oerv Seif
CIIND
Jcom

CJoTH
CIPTY
CIsce

CJIND

Cjcom
CloTH
CIPTY
CJsce

CJIND

ClcoMm
C]oTH
OPTY
OJsce

CIIND

Clcom
CJOTH
CJPTY
Cjsce

2212 [00.00 | Z00.00

suetotaLs [00 .00

[ *Contributor Codes

IND ~ Individual
COM ~ Reclpient Committee

(other than PTY or SCC)
OTH ~ Other (e.g., business entity)

PTY ~ Political Party FPPC Form 460 (Janua
) ry/05)
SCC ~ Small Contributor Committee : FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




ScheduleC
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

from

Statemen} coveys period

IWES

1

through

FORM

/‘SO//;\‘ Page 3

SCHEDULE C

of ( D

NAME OF FILER

Erionds o Layvio Davies dor | Lequna Nrauy |

Criy Cowaer| 2012,

1.D. NUMBER

/394973

CUMULATIVE TO

FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET DATE
ZiP CODE OF CONTRIBUTOR CODE * ) GOODS OR SERVICES CALENDAR YEAR TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) R OYED, ENTER VALUE AN 1. DEC 31) (IF REQUIRED)
&
SaltCreekine Co. | omo Wine lastia
(6" %{ l (2 Cicom l STy
30[00 Town Cuer DB gem Co- [20.50
[ — ety
dYUna \ \AUU LA T]| Osce
v [CJIND
CJCOoM
[JOTH
OPTY
[Jscce
CJIND
CjcoMm
CJOTH
OPTY
Jsce
CJIND
Cjcom
[CJOTH
CPTY
Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS [3D. 50
Schedule C Summary : [ *Contributor Codes )
1. Amount received this period ~ itemized nonmonetary contributions. , 3 D g s} IND ~ Individual ‘
(Include all Schedule C SUDIOTAIS. ) .........ccccuurimiuiireieirienine ettt $ ° COM - '(*;ﬁgﬁgﬁ"gs'g‘:es co)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 .......cocoevevevveevvevrerenn, $ g;\ti *p?)f?:;; fgg&ybusmess entity)
3. Total nonmonetary contributions received this period. l S 0. 6 0 SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) .........c........... TOTAL $ ) ’

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Type or print in ink. -
g:hrendel::tesilade Amounts may be rounded Statement cov7s period CALIFORNIA 460
y to whole dollars. from * 7// /L FORM
/30 [r
SEE INSTRUCTIONS ON REVERSE through ? / 2 Page q of 10
NAME OF FILER 1.D. NUMBER

Friends of Latgvie Davigs fov Laquaa [ iguel Ciby Couner] 2012 [24497%

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consuitants ' i MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* . OFC office expenses SAL campaign workers' salaries

CVC civic donations . PET  petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees : . PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research . TRS staff/spouse travel, lodging, and meais

IND  independent expenditure supporting/lopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) ; VOT voter registration

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

NAME AND ADDRESS OF PAYEE
(iIF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

FrL 907.00

> a

Cis [,500.00

Cgﬁ 7,000.00

LIA
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ QLQI 01 'O’D
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS.) ................oovouieeeeeeeee oo $ [6 ! O l 0. 63
2. Unitemized payments made this period 0f UNder $100 .........coooiiiiiiii e $ 1 9"[’ : 5‘
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .....oveveeveveeeverennn., e, ........ $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) e TOTAL $ [D ] | 5/} : OL[

" FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E

(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars,

SCHEDULE E (CONT.)

from

Statement covers period CALIFORNIA 460

Z( 112 FORM

through q/so /['2- Page lb of IO

NAME OF FILER

Frends of Laurie Davies

for Leauaa Nigue] Ciby Covnci| 2012 [3449973

1.D. NUMBER

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 contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign iiterature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

APrint

T—shirts [03.52

LTT

S 00-00

* payments that are contributions or independent expenditures must also be summarized on Schedule D,

SUBTOTALS (o 02 . S3

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





