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City of Laguna Niguel

1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4.

[T} Officeholder, Candidate Controlled Committee

(O state Candidate Election Committee

O Recall
(Also Complete Part 5)

[C] General Purpose Committee
O sSponsored
O Small Contributor Committee
O Political Party/Central Committee

[ Primarily Formed Ballot Measure
Committee
O Controlied

O sponsored
(Also Complete Part 6)

[Qf Primarily Formed Candidate/
Officeholder Committee
(Also Complate Part 7)

2. Type of Statement:
[C] Preelection Staternent
4" semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

1 Amendment (Explain below)

] Quarterly Statement
[] 8pecial Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

1.D. NUMBER/5 l‘ll‘{q 73

COMM!TTEE N E (OR C.

ATE'S NAME {F N
/en Zdaf/ é

Y Hfor Laguna_

Miguel sz Counes / 02012

CITY

STATE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
sanA. BPock

MAILING ADDRESS

cITy STATE ZIP CODE AREA CODE/PHONE

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 California that the foregoing is true a

7 /R1/ 13

Executed on

o Sotn A ek

4 Date

Executed on ‘-7 / Q ‘:{w/ \ ’%

Executed on

A @m of Treasurer or Assistant Treasurer
By Coaaas QR AL

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

By

Date

Executed on

Slgnature of Controliing Officehclder, Candidate, State Measure Propenent

By

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent
o 9 Po FPPC Form 460 (January/05)

FPPC Toll-Free Hapline: S66//\SK-FPPC (866/275-3772)
Stateof California



Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink.

COVER PAGE - PART 2

CALIFORNIA 460

FORM

Page Vz

or o

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Laurie Pavies

OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NU!\75R IF APPLICABLE)

und Miguel City Counei

L4

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
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

7 ves 1 NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves ] 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

] sUPPORT
[] opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of

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

NAME OF OFFICEHOLDER OR CANDIDATE

vie Davies

T

] SUPPORT
[ opPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[} SUPPORT
[] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE 8OUGHT OR HELD

[} SUPPORT
] orrosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] SUPPORT
[[] orPPOSE

Attach continuation sheets If necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)

State of California



Campaign Disclosure Statement Type or print in ink.

Amounts may be rounded

Summary Page to whole dollars.

SEE INSTRUCTIONS ON REVERSE

from

Statement covers period

i

_SUMMARY PAGE

through @[30/13

NAME QF FILER

viends of Laure Dayies for lagua Viguel City Coune; | o1z

1.D. NUMBER

1344973

" . . Column A ColumnB Calendar Year Summary for Candidates
R o :
Contributions Recelved (FROMATTACHED SeBOULES) i Running in Both the State Primary and
Db General Elections
1. Monetary Contributions .......c..ccovecenivinccininiiincnan Schedule A, Line 3 $ 75 0 75' 00 1 brouch of
11 A 6/30 711 to Dat
2. Loans Recelved ... eecsenenes Schedule B, Line 3 4,"2{§ 2 ?I r,/clg ¥l oH9 o e
‘ 525.¥] S25. 3] 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ...oocvrvrrre AddLines1+2  § s S>3 Sontibullons 5238
4. Nonmonetary Contributions ........ccorivvninriininnn, Schedule C, Line 3 ,2 =13 21, Expenditures ’,( Olpb 00
5. TOTAL CONTRIBUTIONS RECEIVED wrvoovvercrmsosnn nddtinesard § O R3-31 s S23.%1 Made 54, 000,00
Expenditures Made obl . 60 20 Expenditure Limit Summary for State
8. Payments Made ..., Schedule £, Line 4§ 2 i (l . $ ) (.0(10 0 Candidates
7. Loans Made ... s Schedule H, Line 3 22, Cumul c §
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ..ot evrisseesras Add Lines6+7 & $ i Sub,locuo\lcluntSry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..o Schedule £, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment s Schedule G, Line 3 {mm/dd/yy)
11, TOTAL EXPENDITURES MADE ..o e agstnessrovio s o, 00l 00 5 A, Qlle-00 L s
Current Cash Statement / 5 /9 J / $
12. Beginning Cash Balance ..........ceevcviniens Previous Summary Page, Line 16 $ ,15 ‘/2 ‘ To calculate Column B, add
13. Cash RECEIPLS ..ccvvveviiriir e Column A, Line 3 above ‘23 . 81 amounts lr:“COIumn A ttO the
corresponding amounts . ; ;
14, Miscellaneous Increases to Cash ........ocoviiiveeinn, Schedule |, Line 4 ,Z [)bb 70 from Column B of your last rﬁmi';t?n'gg}fnfﬁgf"" may be different from amounts
. report. Some amounts In
15. Cash Payments ..., Column A, Line 8 above Vi Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 0 figures that should be
) o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..cccoovniiiiniiniins Schedule B, Part2 % carry over the amounts
. . fi Li 2,7,
Cash Equivalents and Outstanding Debts gy 1eS 2 Trand 9 (1
18. Cash Equivalents .........cocoviemvirnvrnionnnnennns See instructlons on reverse
19. Outstanding Debts ......cccvvevrvvrernnee Add Line 2 + Line 9 in Column B above ~ $ 4/4'8 ¢ 8 I FPPC Form 460 (January/05)

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



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement cavers period CALIFORNIA 4 60
from l I' { [ : FORM

SEE INSTRUCTIONS ON REVERSE

, 1 througn (-”./ 50;/ 13 page_ 1ot _L0
riends of Laurie Davies for Laquaa Niauel Ciby tuneil 2012 394413

AM £5S AND B IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE FULL NAME, STﬁ%{,@ﬁ%ﬁa,sté';NTEzéfocﬁ?EE%F CONTRIBUTOR CONTRIBUTOR | - oGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
, OF BUSINESS)

L_IND

[Jjcom
[JOTH
ety
scce

[,1ND
Clcom
[JOTH
OptY
[dscc

[JIND

Clcom
C]OTH
OpPTY
Jscc

CJIND
Clcom

CloTH
OoPTY
[Iscc

C]IND

CJcom
C]oTH
OPTY
scc

SUBTOTAL $

Schedule A Summary [ *Contributor Codes

1. Amount received this period — itemized monetary contributions. IND —Individual

COM - Recipient Committee
(Include all Schedule A SUbOaIS.) ..o e $ (other than PTY or SCC)

OTH ~ Other (e.g., business entity)

PTY — Political Party

3. Total monetary contributions received this period. “75.00 SCC ~ Small Contributor Committee
-

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ ) ’

2. Amount received this period — unitemized monetary contributions of less than $100 .......................... $ 7S 90

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



SCHEDULE B-PART 1

Type or print in ink.

Schedule B - Part 1 Amounts ma i
y be rounded Statement govers period CALIFORNIA
H to whole d .
Loans Received o whole dollars rom LI/} /3 FORM 460
SEE INSTRUCTIONS ON REVERSE through [0/ /ZO / /} Page g of (ﬁ
NAME OF FILER 1.D. NUMBER
Hn‘ends [Mné Duyies ﬁﬂr Lﬂguna /UM)M/ C/?lq Counei! X012 [349973
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT (c) OUTSTANDING | ireResT GiNAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | recenveD Tris | AMOUNTPAID | “gaj ANCEAT ORIGINA
d N4 & EV t [JPaiD CALENDAR YEAR
Wedding e Even 5 000,00 5,000.00 | , 5,000.00
linner - iy : i R
[] FORGIVEN RATE PER ELECTION™*
Council ember | S,000.00] s s 6[29/12 ],
TW [CJcom [JOTH [JPTY [J SCC (/‘Lo’ ung ,U{quél DATE DUE DATE INCURRED
V‘ LU"ls ¢ \/L/Lt PA(D CALENDAR YEAR
%{%é@ i .19 |, 448.81 | ., | 50.00|, 500.00
[j FORGIVEN RATE PER ELECTION **
conncs! Mm/ﬂé’f .0 | &oo0n], , 153 |,
tg Mo Cjcom CJoTH [ PTY [ SCC Mquﬂa (UW)W - DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
s $ % s s
[] FORGIVEN RATE PER ELECTION **
s s s s s
TOmwo [Jcom [JoOTH {3 PTY [JScC DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter (@) on

Schedule B Summary

1. Loans received this period

(Total Column (b) plus unitemized loans of less than $100.)

Loans paid or forgiven this period

(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

....................................................................................................................

.........................................................................................................

Schedule E, Line 3)

[ tContributor Codes

IND ~ Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH ~ Other (e.g.,

business entity)

PTY ~ Political Party
q SCC - Small Contributor Committee
A

, 4439l

{May be a nagative number)

Net change this period. (Subtract Line 2 fromLine 1) ..o,
Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.

(

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




SCHEDULEE

Type or print in ink.
Schedule E Amounts may be rounded Statement covers period  ISILGIX I, 151 0)
Payments Made to whole dollars. [ [ / |3 FORM
from
b/30] b
SEE INSTRUCTIONS ON REVERSE through / / 3 Page (ﬂ of

NAME OF FILER 1.D. NUMBER

Friends of Laurie Davies Loy Laguna Mrauel Cito Counerl 012 /394973

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

CMP campalgn paraphemalia/misc. MBR member communications RAD radlo alrtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

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

CVC civic donations PET petition clrculating TEL  tv. or cable alrtime and production costs

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

END fundralsing events pOL  polling and survey research TRS staff/spouse travel, lodging, and meals

ND  Independent expenditure supporting/opposing others (explain)* pOS postage, dellvery and messenger services TSE  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration

LT campalgn literature and mallings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE OR DESCRIFTION OF PAYMENT AMOUNT PAID

Moo & DeSnes

C5 2,000.00

* payments that are contributions of independent expenditures must also be summarized on Schedule D SUBTOTALS$

Schedule E Summary

1. temized payments made this period. (Include all SChedUIE B SUDTOTAIS.) vevrvvssmisssisrssssssssssssssms st st $ ¢Z ¢ 000 . 0o
2 Unitemized payments made 1S PEFIOQ OFUNEE $100 vevesrsrsesesnssssesss s e S $ (0(1 -00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) vvvvvrvuumerssermsisssussmssss s s $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) v prsivines TOTAL $ 02,: 0 (ﬂ (” .00

FPPC Form 460 (January/05)
EPPC Toll-Free Helpline 866445/~ FPPC (866/275-3772)





