Statement of Organization medlEvE HlriaadRcayl CALIFORNIA
Recipient Committee in she ¢ifice of the Seerataty of State | :an

1 e e
ot aenis
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Statement Type ([ nitial ¥l Amendment [ Termination - See Part 8 "

gt P BTG
O Not yeg ?ualrlled Alju 1 3 EG?S
() Date qualification threshald met | Date qualification threshold met

Date of termination

STREET ADDRESS (NO PO, BOX) ] I [ ]

NAME OF ASSISTANT TREASURER, IF ANY

CITY STATE ZiP CODE AREA CODE/PHONE

Laguna Beach CA 92651 STREET ADDRESS (ND P.O-. BOX] cmy STATE 2P CODE
FULL MAILING ADDRESS [iF DIFFERENT)

P.0. Box 567 Laguna Beach, CA 92652
E-MAIL ADDRESS OF COMMITTEE (REQUIRED) 7 FAX [OPTIONAL)

— T GF EALGFAERE]

EMAIL ADDRESS OF ASSISTANT TREASURER {REQUIRED) AREA CODE/PHONE

COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE 15 ACTIVE Sue Kempf
Ornnge . 1 City of Laguna Beach STREET ADDRESS (MO P.O. BOX) I STATE 7P CODE
Laguna Beach CA 02651
EMAIL ADDRESS OF PRINCIPAL OFFICER(S) (REQUIRED) AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets, _

| have used all reasonable dlllgence In preparing ths statement and to the best of my knowledge the information contained hereln is true and complete. | certify under
penalty of perjury under the laws of the State of California that thg 2

erecutedon  AUBLSE 10, 2026 ay

DATE

August 10, 2026

Executed on gust 10, By . "

DATE SIGNATURE OF CONTROLLING GFFICEHOLDER, CANDIDATE, OR STATE MEASURE IROPONENT
Exacuted on By

: DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE FROPOHENT

Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLOER, CANCIDATE, OR STATE MEASURE FROPONENT

FPPC Form 410 [October/2023)
FPPC Advice: aduice@ippo.ea.goyv (866/275-3772)
WRWRRG .0V

/ 08 / 10 . 2026
1.D. Number
it cpheatic) 1451226
£ NAME OF TREASURER
Sue Kempf for Council 2026  Glenn Gray (\

STREET ADDRESS (NO F.0, BOX) Iy STATE 21P CODE
] Laguna Beach CA 92651
EMAIL ADDRESS OF TREASURER (REQUIRED) AREA CODE/PHONE




‘Statement of Qrganlzation
Recipient Committes

CALIFORNIA 41 0 :

FORM
ENSTRUGCTIONS DN HEVENSE e
Pogo?
COMRAITTAE NARTE T.D, HUPALER
Sue Kerpf for Councli 2026 1451226

* All committens must st the financial Institution whera the campalin bank account s losated and the person{sj autharizet to obtain bank records.

Comtiolled Commitiae

also Jist the elective office sought or held, and district number, If any, and tha yonr of the elaction,

List the name of euch controlling officeholder, candidate, or state messure praponent, If candidate or officaholder controflad,

NAME OP PISASCIAL INSTITUTION AND PERSONIS) AUTHORIZED TO ODYAIN BANK RECORDRS AREA QﬁbEI?HQNE BANK ACQOUNT NUMBER

US Bank 049,541,3846 I
ADIDRESS QF FINMEEIAMNST!TU!‘MN CImy STATE 2P CA0LE
229 Broadway Street Laguna Beach CA 92631

List the political party with which sach officehoider or candidate 1s atfilleted or check “nonpoartisan.” Stating “No party preference” is accaptable,

If this sommitiee acts Jointly with another controlied committee, list the name and identification number of the other controfied tommittes,

. ) ) L ) ELECTIVE OFFICESQUGHT O HILD VEAR OF BARTY
MAME GF CANDIDATE/OR FICEHOLBER/STAYE MEASURE PROPORENT SINGLUDE DISTRICT NUMBER IR APRIACABLE} ELECTION CHECK ONE
; Honpartisan Pardsan list 3o lidcal party Hufow
Stie Kempf Lapuna Baaoh City Council ¥ ! ¥ htou

2028

v

Honparhsan Aartisan

{iist polieal party Gatowt

Prinarlly Formed Committee

CANDIDATE{S ) NAME DR MEASURELS] FULL TITLE (INCLUDE BALLOT MG, OF LETTER)
I A RECALYL, STATE “RECALL” 1N FRONT-OF THE OFIRCEMOLE ER'S NAME,

Primarily formed to support or oppose spacific candidates or mensures I 2 single dection. Hist balow:

CANDISATE(S) OFPICE SOUGHT OR HELD OR MEASURE(S} JURISDIETION
(INCLLDE BISTRECT NO,, CITYOR QQUNTY, AS ABPLICABLE)

CHECK ONE
SUFHCILT ONPOSE

SUBRORT OPPOSE

FRPC Form 410 {Dctabiar/2023)
FPPC Advlce: yihdoneiunconmoy [866/275.4772)

TR R,




