Recipient Committee RECEIVED

. Type or print in ink. M3 t
Carnpaign Statement CITY CIERK CA;_(;S?;IL\IIA 460
Cover Page FORM
(Government Code Sections 84200-84216.5) i
Statement covers period Date of election if appli%ia: 3(:? 25 PH '2; ,9 l 8
) / ! /i2 (Month, Day, Year) ' Page of
from For Official Use Only
SEE INSTRUCTIONS ON REVERSE through IO/X 0//2- [[ /Q //02/
M7
1. Type of Recipient Committee: Ail Gommittees - Complste Parts 1, 2, 3, and 4, 2. Type of Statement:
yp P yp
[T} Officeholder, Candidate Controlled Committee [ Primarlly Formed Baliot Measure Welectlon Statement , ] Quarterly Statement

(O state Candidate Election Committee Committee ] Seml-annual Statement ~ [ Special Odd-Year Report

9 Reca}ll Q Controlled [J Termination Statement ' ] supplemental Preelection

(Wso Gomplete Part5) MQ/ﬂﬁg;;‘:::go) (Also file a Form 410 Termination) Statement - Attach Form 495

[T} General Purpose Committee [C] Amendment (Explain below) -

O Sponsored [E/{rlmarlly Formed Candidate/

O smali Contributor Committee Officeholder Committee

O Political Party/Centrai Commlttee (Also Complete Part7)
3. Committee Information 0. NUMBER /3¢ 49 73 Treasurer(s)

OM ‘EEN OR CAMDIDATE'S N, iE {F NO COMMITTEE) Al OF TREASURER
“Wriends of Uiere Davies for Laguna T S san A, Bock,
Aiguel Crtoy Cuneil 2012

AILING 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
{ 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 Califomla that the foregolng Is true and cor% )1
Executed on / All /’L By /50 O/(‘
Date Slgnatyte of Tragsurer or Assistant Treasurer
Executed on ) © [ 2*3/ ‘ - By __M
Date Slgn of C ng Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on By
Date

‘Signature of Controliing Oficehoiier, Candidate, Sate MeasUre Proponent

Executed on By
Date

Signature of Controling Officehoider, Candidate, State P
ignature of Controliing Cfficehoider, Candida Measure Proponent FPPC Form 480 (January/0s)
FPPC Toli-Free Haplne: 868/\SK-FPPC (866/275-3772)

Stateof California



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

460

CALIFORNIA
FORM

5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Laurie Davien

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

i9guel Cr

Laouna \)

Related Committees Not Included in this Statement: List any committees

not included In this statement that are controlled by you or are primanily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?.

[ ves [0 no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves O nNo
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION

O supPORT
] opposE

ntroliing officeholder, candidate, or state measure proponent, if any.

HOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Commiittee List names of
officeholder(s) or candidate(s) for which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE FEICE SOUGH HELD
Ld/ FF. Hb ‘; Nl /?774“3/ ] suPPORT
e OPPOSE
urie Davies %,?(_3 Contil |0
NAME CF OFFICEHOLDER OR CANDIDATE OFFICE ‘SOUGHT OR HELD
] SUPPORT
] orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] orPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
O oppose

Attach continuation

sheets If necessary

FPPC Form 460 (January/06)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink.

Amounts may be rounded

SUMMARY PAGE

Statement covers period
Summary Page to whole dollars. e T ;'2\ CAI'_:Igg“R"NIA 460
0
SEE INSTRUCTIONS ON REVERSE through l [20 “7\ Page 3 of 8
NAME OF FILER ] ] i I.D. NUMBER |
s of Latwie Davies dor L1guna \igue) City Cuncil 2012 /344973

. . ] ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATTACHED SENEDULES) O T Running in Both the State Primary and
General Elections
1. Monetary Contributions ......cccviienennrensiiiien Schedule A, Line 3 $ 3 | (80.00 $ [ 8lq7‘L{ .00 —— ”
rough 6 1 to Dat
2. L8NS RECBIVED wuuvevuuvunnnissssiersssssssssssssssssssss Schedule B, Line 3 10, 000.00 0 o bate
£
3. SUBTOTALGASH CONTRIBUTIONS ....occoorsvrere addLnes1+2 § _91¥0.00 23.924.00 |2 Contbutons )] 305. (3 s b, 19450
4, Nonmonetary Contributions ... cvevniminencn. Schedule C, Ling 3 [00-00 5.0(05- (ii '
3 220 00 3._[ < q 3 21, Expenditures IJ\ 0@60@ {3 6127
5. TOTALCONTRIBUTIONS RECEIVED wcvvviminsrsmssssissnen AddLihes3+4 § 2| ¢ $ 284, Made $1A, $
Expenditures Made 5 0,074 Expenditure Limit Summary for State
B, Payments Made .......oviiiiniimmimsieenens Schedule E, Line 4 $ 34 30 v LA $ -2 /O A q Candidates
7. Loans Made ..., Scheduie H, Line 3 22 G ative E i e
. Cumulative ExpendItures Made*
8. SUBTOTALCASH PAYMENTS +..oooeoeesserssreren ngatnesss7 5 _91%05.22 5 d0,012.19 e alpenditures Mad
8. Accrued Expenses (Unpaid Bills) ........ccoeiiennnenenns Schedule F; Line 3 Date of Election Total to Date
10. Nonmonetary AdJUSIMENE «....vcevererrirecernminncsisesseerns Schedule C, Line 3 ZOD .00 5; (0(06 v 5 (mm/ddfyy)
11, TOTALEXPENDITURES MADE ..o vsvssssrssrsen nsatnesaso+o § 9,705, 2 s A5,137. A L $
/ / $
Current Ca:hhsgaltement | o 7,911.03
12. Beginning Cash Balance ........ccvvueins Previous Summary Page, Line [%0 0 To calculate Column B, add
13. Cash Recelpts ..o Column A, Line 3 above 5 1 : amounts 'Z ‘COIumn A tto the
corresponaing amounts *
14, Miscellaneous Increases 0 Cash ..........euwivinneen, Schedule |, Line 4 from Column B of your last Q&%‘é’éﬂ?"&ﬁféﬁ?" may be different from amounts
15, Cash PAYMENLS ....vuvvvrersmsseersrsssssnsenssssssssssssss Column A, Line 8 above 3 5215 AA gga&n?m:yag‘)xg;m .
16, ENDING CASHBALANCE........... Add Lines 12 + 13+ 14, then subtract Line 15§ 7 i g5l1. 3| figures that should be
subtracted from previous
If this Is & termination statement, Line 16 must be zero. perlod amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ...cccovveniiniiinnnns Schedule B, Part2  $ carry over the amounts
Cash Equivalents and Outstanding Debts o Lines 2,7, and 9 (f
18. Cash Equivalents ... See instructions on reverse
19. Outstanding Debts ......cvviiiinnnn, Add Line 2 + Line 9 In Column B above  § [ O i OOO -00 FPPC Form 460 (January/05)

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



Schedule A

Type or print in ink.

SCHEDULE A

Iy . A b d :
Monetary Contributions Received e whole cotacanded Statement "7”‘”5 ‘;"°°’ CALIFORNIA A ()
from / 0 [ 2 FORM
: [0/20[12
SEE INSTRUCTIONS ON REVERSE through / / Page ¢ of 3
NAME OF FILER I.D. NUMBER
Fontls o Luicrie Davies or Leg s Wiguel Ciby Couney 2042 /344973
IF AN INDIVIDUAL, ENTE AMOUNT CUMULATIVE T PER ELECTION
DATE P A, TR e A somra o sy N TRIBUTOR| CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (FSELF EMPLOYED ENTER AV PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
0 C Aufomtobile Deafers AssncPae, 5o ”,
O[Mvh?* Do [/000.00

aPTY
[Jscc

[N

Clcom
&eTH
OPTY
Clsce

Allon Uopd (s LLC. | DEA ANEH
1019012 .

1
L

350.00

[[HND

[Jcom
[JOTH
IPTY
[jscc

Thomas L. Craunér

00 |qliz

Cebrred

25000

[CiND

Jjcom
[JOTH
OPTY
[Jscc

Utnag

Clreey S,

1o 191

€r;

g nﬁum/mhca_

200.00

#ND
[jcom

[JoTH
pPTY
[Jscc

SO ALY CrAnt 2
o4 |12

Captain- Mooring
oty —Ch
Sl'll'l{p;anéaM

¢Vvon

156.00

suetotALs | O50.00

Schedule A Summary

1. Amount received this period —itemized monetary confributions.
(Include all Schedule A subtotals.) ..o

2. Amount received this period - unitemized monetary contributions of less than $100

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

............. $

Z,250.0D
530,00

TOTAL § 35[ 2000

7

(" *Contributor Codes

IND ~ Individual
COM -~ Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC ~ Small Contributor Committee

w

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



Schedule A (Continuation Sheet)

Type or print in ink.

Amounts may he rounded

SCHEDULEA (CONT.)

Monetary Contributions Received unts may be rou; Statement ]:overs period CALIEORNIA 460
wom_ [0 [IA FORM
through / ’z 4 /l 7\ Page of 2’
NAME OF FILER T.D. NUMBER
Criends of Luue Davies Loy Laguaa Viquel Coby Couned| 2otz /344973
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, ST e csnmen mmey O TRIBUTOR | CONTRIBUTOR | oGGUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 81) (iFf REQUIRED)

QF BUSINESS)

Elena. Faita - Nguygen

o [11[12

16|16 |12

[DHND

CJcoMm
CJOTH
OPTY
C]sce

Fetired

[50.c0

[DHND

Clcom
CJOTH
CPTY
Cisce

Retired

/50. 00

OohA Wark ) tnninds

10 |lbi2

[HND

Cjcom
CJoTH
OPTY
Clsce

ﬁ%ﬁ?rn£%994¢2

45 an.

[00.00 | A50.00

.’1/‘ A

nr

olluhz

[QiND

Cjcom
CJoTH
OPTY
Jsce

ﬁwne// Just
Dunee t/nk

[06.00

[CHND

Clcom
C]OTH
CIPTY
Clsce

[00.00

susTotALs (000 .00

[ “Contributor Codes

IND —~ Individual
COM ~ Recipient Commitiee
(other than PTY or SCC)

OTH ~ Other (e.g., business entity)
PTY - Political Party
SCC ~ Small Contributor Commitiee

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



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

Monetary Contributions Received Amounts may be rounded
to whole dollars.

Statement cov

from /O /I

SCHEDULE A (CONT.)
ers period CALIFOR
/12,

through /0/020//7\ Page (.0

3

of

NAME OF FILER

viendsof Lo Davies for (aquan Niauel G Couaci| Loiz

1.D. NUMBER

/344973

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER
RE?:gSED (F COMMITTEE, ALSO ENTER .D, NUMBER) CONgglggT*OR OCCUPATION AND EMPLOYER

OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 81)

PER ELECTION
TODATE
(IF REQUIRED)

[HND

CJcom 7[@ ,

CJOTH v
oont | Home make
Cdscc

(IF SELF-EMPLOYED, ENTER NAME
arqdret (opes’

bl 12

[00.00

[JIND
[Jjcom

(JOTH
OPTY
[Jsce

CJIND
CJcom

[JOTH
OrPTY
[scc

CJIND

Cjcom
CloTH
OPTY
Csce

CIND

Cjcom
CJoTH
OpPTY
Oscc

suetotaLs [00- 00

[ *Contributor Codes

IND —Individual
COM -~ Reclpient Committee

(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY ~ Political Party
SCC ~ Small Contributor Committee

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



Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

wom 1O [12-

through

/o]20li2

1

FORM

SCHEDULEC

of?

Page

NAME OF FILER

p‘"l'@i’ld’p of den'e f)aw'es ﬁr lw)a/m /Uf 4%[ Cl'

Couaci) Z0l2_

1.D. NUMBER

1344973

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

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF
(GOODS OR SERVICES

AMOUNT/
FAIRMARKET
VALUE

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

PER ELECTION
TODATE
(IF REQUIRED)

)

CJcom
CJOTH
OPTY
CJsce

0 ﬂ l‘ f')c

lo[4[12

(aterng | fov.00

CJIND
CJjcoMm
CJOTH
CIPTY
Jsce

CJIND
Jcom
CJOTH
CIPTY
CJscc

[JIND
CJjcom
CJOTH
CIPTY
Cisce

Attach additional information on appropriately labeled continuation sheets.

suTotALS [(00.0p |

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions. / 00 « o0
(Include all Schedule C SUDIOTAIS.) ...t ettt st e $

2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............ccccoovvvieeiiin $

3. Total nonmonetary contributions received this period. / 00 .00
{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ..................... TOTAL $ .

[ *Contributor Codes
IND — Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC - Smali Contributor Committee

J

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



SCHEDULEE

Type or print in ink. i
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole doliars. from lO l l , l 2 FORM

SEE INSTRUCTIONS ON REVERSE through ( 0 / 020 / [ z 3

3
Friends of Laune Davier (o1 (quna Mrgues Gty Cosna] 2012, (344973

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

of

Page

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 poliing and survey research TRS staff/spouse travel, lodging, and meals

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

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

Ot Snog =

Cvs | 3,000.00

Laguna Nrguel Mrli g &L/laor(: Commitiee

D 225.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 31,02% 00

Schedule E Summary

1. ltemized payments made this period. (Include all SChedule E SUDIOAIS.) ..........ccoivier ettt ee e e e e e oo ee oot $

2. Unitemized payments made this period Of UNAEIr$T00 ............cooviiiriiieieieceee ettt ettt e et st et e s e e st et e s et e es e s e s e e s e eeserees e oo e s seos $ X 0 'L)\
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ...cvvvereeeeeeeereeeeiee oo e e e oo eee e oo e $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNe 6.) .......cocoevvrcrernnnn.. TOTAL $ 53 505 R

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





