R

Statément of Qrganization L 30 1 ﬁ‘ 9 4 E) 9 3 - Bata Stunp

Recipient Committee

Statement Type K] jnitial [l Amendmant ] Termination — See Part 5 DIGITALLY
RECEIVED AND FILED
) Not yat qualifiad [h the uffice of tha Callfornla
ar Socretary of State

O Dats qualification threshald met [ Date qualification hreshold met Date of termination AUG 01 2026

/ / /

1.D. Number
{Feppiicable)

NAME CF TREASURER
Ashley Cintas

Ashley {intas for Faguna Councll 2026 . STREET AL Py Ty STATE ZIP COGE
| i— . U

EMAIL ADDRESS QF TREASURER (REQUIRED) AREA CODE/PHUNE

ITTE

NAME OF

STREET ADDRESS (MO PG, BOX)

_ . i WAME OF ASSISTANT TREASURER, IF ANY

Ty STATE ZIPCODE  AREACODE/PHONE Jan Slater )
Laguna Beach Ch 92651 _ STREET ADDRESS {NO PO, BOK) [ STATE ZIP CobE
FULL MAILING ADDRESS (IF DlFFEﬁEN_Tl 9070 Irvine Cenktar Drive #1650 Trvine CA 92618

: . ERIAIL ADDRESS OF ASSISTANT TREASURER (REQUIRED) AREM CONE/PHOME
E-MAIL ADDRESS OF COMMITTEE (REQUIRED) / FAX {OPTIONAL) ' : infoBoampaign-complicnoa.com {9451858-7443
info@camprign-complisnce.com MAME OF PREMCIPAL OFFICER{S}
COUNTY OF BOMICILE JURISDICTION WHERE COMMITTEE 1S ACTIVE
Orange Laguna HBeach STREET ADDRESS [NO R0, BOX) CiyY STATE ZiF CODE

ENAIL ADDRESS OF PRINCIPAL OFFICER{S) {REDUIRED) ) AREA CODE/PHONE

Attach additional Information on apprapriately lobeled continualion sheets.

[ have used all reascnable ditigence in preparing this statement and to the best of my knowledge the information contained heretn bs true and eomplete. | certify under

penalty of perjury under the laws of the 51
Freruted on Q¢ 101/2026 oy

DATE

ai nia that the foregoing Is true and correct,

SIENATURE OF TREASURER OR ASSISTANT TREASURER

Executed on D?}r:'??'[ |12026 . By R L R T i . -
DATE SIGHATURE OF CONTROLLING GFFICEHOLDER, CARDIDATE, OR 5 FATE REASLIE PROPONENT
Executed pn — By
. DATE SIGHATURE OF CONTROLLING QFFICEHCN DER, CANDICATE, OR STATE MEASURE PROPONENT
Executed on By o NP
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OF SIATE MEASURE PROPONENT

FPPC Form 410 {Octohar/2023)
FPPC Advice: advice@fpme,sa.gov (866/275-3772)

v wiww.fppe.ca. goy
netfile.com




Statement of Organization
Recipient Committee
{NSTRUCTIDNS ON REVERSE

Fage 2 wf 3

1 .0, NUMBER
?E%TQ;E%MM‘%S for lLaguna Council 2026 :

+ Al committees must list the financial institution where the campalgn bank account is located and the person(s) authorlzed to obtain bank records.

NAME OF FINANCIAL INSTITUTFON ANL PERSON{S) AUTHORIZED TO OBTAIN BANK RECORDS ‘ AREA CODE/PHONE BANK ACCOUNT NUMBER

ADDRESS OF FINANCIAL INSTITUTIGN . : CitY STATE ZIP CODE

» st the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled,
also list the elective office sought or hetd, and district number, if any, and the year of the election.

»  List the political party with which each officeholder or candidaie is affiliated or chack "nohpartisan." Stating "No party preference” is acceptable.

+  If this committee acts Jointly with another controlled committes, list the name-and |dentification number of the other controllad cormmittee,

ELECTIVE OFFICE SOUGHT OR HELD YEAR QF PARTY
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUBE BISTRICT NUMBLER IF APPLICABLE) ELECTION CHECK ONE
R Nonpuortisan Partisan {list political party nelow}
Ashley Cintas ity Council Member Laguna Beach 2026 e .
Nonpartisan Partisan [ifst political party belaw)

Primarily formed to support or appose specific candidates or measvres in a single election. List below:

CANDIDATE(S) NAME R MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CANDIDATE(S} OFFICE SOUGHT OR HELD ORMEASURE(S) IBRISDICTION
|IF A RECALL, STATE “RECALL" IN FRONT OF THE OF#ICEHOLDER®S NAME, {NCLUDE DISTRICT NO,, CITY OR COURNTY, AS APPLICARLE) CHECY ONE
SUPPORT OpPCSE
SUMPORT orpost

FPPC Form 410 {Gctoher/2023)
FPPC Advice: gdvice@fppe.ca.goy (866/275-3772)
wwwihpc,ca,gov




Statement of Organization

Recipient Committee
|NSTRUCTIUNS O REVERSE page 3 of 3
COMMITTEE NAME 1.0, NUMBER

aAshlay Ciptas for Laguna Councll Z026

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
[ cITY Comimittea : ] cOUNTY Committee [] STATE Commitiee

PROVIOE BRIEF DESCRIPTION OF ACTIVITY

List additional sponsors en an attachment.

NAML OF SPONSOR INDUSTRY GROUP DR AFFILIATION OF SPONSOR

STREET ADEXRESS NG AND STREET cITy STATE ZIP CODE AREA CODE/PHANE

« This committea has ceasad to recelve contribuiions and make expendltures;

« This comrﬁittee does not anticipate recéiving contributions or making expendituras in the future;

+ This committes has eliminated pr has ho intention or ability to discharge all debts, loans recelved, a‘nd other abligations;

+ This committee has ﬁo surplus funds; and

« This committee has filed ali campalgn statements required by the Political Reform Act disclosing all reportable transactions.

~  There are restriciions on the disposition of surplus campaign funds held hy elected officers who are leaving office and by defeated candidates. Refer to
Government Code Section 89519,

- Leftover funds of ballot measure committeas may be used for political; leglslative or governmental purposes under Government Code Sections 89511 -
89518, and are subject to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPL Fosm 410 [Ockoher/2023)
FPPC Advice: adulce@®fppc.ca.gay (866/275-3772)
wwwifppc. ca.ay




