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Statement of Organization

1494770

Recipient Committee L
Statement Type Initlal | Amendmaent [d Tormination - See Part &

@ Not yet qualified
ar

/. /

() Date qualification thrashald met | Date qualifieetion threshold met

in the office of the

Date of teimination

/ / /.

=

4.0, Number
[If appiicable)

y Committee Information

NAME OF COMM{TTEE

Mark Orgill for Laguna Council 2026

NAME OF TREASURER

DIGITALLY
RECEIVED AND FILED

Secretory of State
AUG 0B 2026

2, Treasurer and Other Principal Officers

' GALIFORNIA

rorm . 41 0 )

For Officlal Use Only

Caltfornta

R/AH

Owen Orgill
STREET ADDRESS (NO RO, BOX) cITY STATE ZIPCanE
Laguna Beach CA. 92451

EMAIL ADDRESS OF TREASURER (REQUIRED)

STREET ADDRESS 'NQ P.0, BOX)

AREA CODE/PHONE

MAME OF ASSISTANT TREASURER,. IF ANY

Iy STATE 7P CODE
Laguna Beach CA 92651

AREA CODE/PHONE

EULL MAILING ADDRESS {IF DIFFERENT)

STREET ADDRESS {NO RO, 8DX] o

Ty STATR ~ ZIPCODE

W (REQEIRED} / FAX (OPTIGNAL)

COUNTY OF DOMICILE

Orange County City of Laguna Beach

JURISRICTION WHERE COMMITTEE 15 ACTIVE

Attach additional informotion on appropriately lubeled contfnuation sheets.

| have used all reasonable diligence Ih preparing this statement and 1o the best of my knowledge the information contained herein

penalty of perjury under the laws of the State of California that the foregoing is true and correct.

EMAIL ARDRESS OF ASSISTANT TREASUREL (RECLIRED) AREA CODE/PHONE

MAME OF PRINCIPAL OFFICER]S)

Mark Orgill

STREET ADDRESS (N0 R.O. BOX} cITY STATE ZIP CODE
Laguna Beach CA 92651

ERAIL ABDRESS OF PRINCIPAL OFFICER{SHREQUIRED) AREA CODE/PHONE

is trie and complete. | oertify under

i Diglally slgned by Gwen Orglll

Executed on _08/06/2026 hy Owen Crglil . Dot 20726, 08,06 18.06:05 -0 78

DAIE SIGNATURE OF TREASURER OR ASSISTANT TREASURER

-4l £ Dl slgned by Mark Orgil

Exeruted on 08/06/2026 By Marl Orgill /™ Dalot 2026.08.08 1B:06:22 -DT00"

DATE £IGNATURE OF CONTROLLING ) FFICEHOLDER, CANDIDATE, OR STATE M EASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING QFFICEHOLDER, CANEIDATE, OR STATE MEASURE PROPONENT
Exgcuted on By

BATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR SIATE MEASURE PROPONENT

FPPC Form 410 {October/2023)
FPBC Advice: advlce@ipne.na.gov (866/275-3772)
wwyfope.caagy
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Statement of Organization

_CALIFORNIA

410

Recipient Committee FORM

{NSTRUCTIONS ON REVERSE '
Page 2

COMMITTEE NAME 1.0, NUMBER

Mark Orgill for Laguna Counell 2026

«  All commitiees mist list the financlal Institution where the campaign bank account Is located and the person(s) authorized to obtain bank records.

NAME OF FINANCIAL INSTITUTION AND PERSCN(S} AUTHORIZED 70 GBTAIN BANK RECORDS AREA CODE/PHONE : BANK ACCOUNT NUMBER

ADDRESS OF FINANCIAL INSTITUTION CITY . STATE ZIP CODE

< Controffet

= . List the name of each controlling officehclder, candidate, or state measure propenent. If candldate or officeholder controlled,
alse Iist the elective office sought or hald, and district numbey, if any, and the year of the election.

¢« Listthe puliﬁcaf party with which each officehalder or candidate is affiliated or check “nonpartisan.” Stating “Ne party preference” is acceptable.

¢ |f this committee acts Jointly with anether controfled commitiee, list the name and identification number of the other controlled committee.

’ ELECTIVE OFFICE SQUGHT QR HELD YEAR OF PARTY
NAME GF CANDIDATE/OFFICEHOLRER/STATE MEASURE PROPONENT HNCLUDE DISTRICT NUMBER I¥ APPLICABLE) ELECTION CHECK ONE
Nonpartisan Partisan {-Iisl: nalitical party helow)
Marl Orgill ' City Council, City of Laguna Beach 2026 S
Nonpartisen Partisan {ifst palltical party hetow)

’.=‘~i;';.gﬂ}rfcr‘r;jlf_,’v‘i{:mm‘ed‘C.cjm,hi'[t‘ﬁé,.e:.',"‘f Primarily formed to support or oppese specific candldates or measures in a single election. List below:

CANDIDATE{S) NAME OR MEASURE(S] FULL FITLE [JNCLUDE BALLOT NO. OR LETTER] CANDIDATE{S} OFFICE SOUGHT OR HELD CR MEASURE(S) IURISDICTION
IF & RECALL, STATE YRECALLY I FRONT OF THE OFFICEHOLDER'S NAME. {INCLUDE DISTRICT NQ., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPORT QPPRSE
SUPPCHT OPPOSE

FPFC Form 410 {October/2023)
FPPC Advice: advicedfnpc.ca,goy [B866/275-8772)
wwwifppe.ca,gov




Statement of Organization
Recipient Committee

INSTRUCTIONS ON REVERSE

CALIFORNIA
~ FORM

410

Page 3
1.C. NUMBER

COMMITTEE NAME

pe of Committes: fomgiie

_,'Ggq‘e;e?:J.;;J;':rp'o.s"gf{,c':g;ﬁ_migéé, Bt Not formed to support or oppose specific candidates or measures in a single election, Check only one hox:

[ cITy committee [] COUNTY Committer 1 -STATE Committen

PROYVIDE BAIEF DESCRIFTION OF ACTVITY

B e oaes  List additional sponsors on an attachment.

MAME OF SPONSOR INDUSTRY GROUR DR AFFILEATION OF SEONSCR

STREET ADDRESS ) ND. AND STREET CITY STATE ZIP COPE AREA CODE/FHDRNE

(| / /

Paita qualifiad

. Small Contrlutor Committae: :-.

bn.Réq \:

+  This commities has ceased to recelve contributions and make expenditures;

=" This committea does not anticipate recelving contribiions or making expenditures in the future;

s This committee has elimlnated or has ne intention or ahility to discharge all dabts, loans received, and cther obligations;

+ This committee has no surplus funds; and )

¢+ This committee has filed alf campaian statements required by the Political Reform Act disclosing all reportable transactions,

—  There are restrictions on the disposition of surplus camgpaign funds held by elected officers who are leaving office and by defeated candidates, Refer {o
Govarnment Code Saction 89519, ’ '

—  Leftaver funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 -
89518, and are subjeck to Elections Code Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 {October/2023)

FPPC Advice: advice@{ppe.ca.goy (866/275-3772}
¢,CP B0V




