Statement of Organization

Recipient Committee

Statement Type

O Not yet qualified
or

s s CALIFORNIA 4 4()
DIGITALLY i FORM
] initial ¥ Amendment [T Termination — See Part 5 RECEIVED AND FILED For Official Use Gnly

NAME OF COMMITTEE

: 1. _ Commll‘_l:ee lnformatuon

Mark Orgill for Laguna Council 2026

(O Date qualification threshold met | Date qualliication threshold met Date of termination AUG 26:2026
/ 08, 24 , 20% / /
#1.0. Number 4 I
(i applicable) {44 RE 70 Treasurer qn_q Other f;mapalrofhcer :
NAME OF TREASURER
Owen Orgill

in the office of the Califomia
Secretary of State

A

STREET ADDRESS (NO P.0. BOX)

EMAIL ADDRESS OF TREASURER {REQUIRED}

STREET ADDRESS (NO PO, BOX)

NAME OF ASSISTANT TREASURER, IF ANY

Ty
Laguna Beach

STATE ZIP CODE

CA 92651

AREA CODE/PHONE

cITY STATE ZIP CODE
Laguna Beach CA 92651
AREA CODE/PHONE

_ STREET ADDRESS (NO P.O, 80X)

FULL MAILING ADDRESS {IF DIFFERENT)

CITY STATE - ZIP CODE

E-MAIL ADDRESS OF COMMITTEE (REQUIRED) / FAX (QPTIONAL)

COUNTY OF DOMICILE
Orange Counly

: 3 Verlflcatlon

EMAIL ADDRESS OF ASSISTANT TREASURER (REQUIRED) AREA CODE/PHONE
_ NAME OF PRINCIPAL OFFICER(S)
JURISCICTION WHERE COMMITTEE 15 ACTIVE Mark Orgill
City of Laguna Beach STREET ADDRESS (NG PO, 80X oy STATE ZIP CODE
579 Catalina Laguna Beach CA 92651

Attach additional information on appropriately labeled continuation sheets.

EMAIL ADDRESS OF PRINCIPAL OFFICER(S) (REQUIRED)

AREA CODE/FHONE

I have used all reasonable dallgence in preparing this statement 1nd to the best of my kncwledge the information conta:ned herem is true and comp]ete i cer‘nfy under
penalty of perjury under the laws of the State of California that the foregoing is true and correct.

H Digitally signed by Owen Orgill
Exscitad oa 08/26/2026 By Owen Orglll Dale: 2026.08,26 16:36:10 -07°00"
DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER
y 1 2 Digkally signed by Mark Orgil
Executed on 08/26/2026 By Mark Org'” Dale: 2026,08,26 16:36:28 -07'00"
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, R STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE CF CONTROLLING DFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING DFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROFONENT

FPPC Form 410 (October/2023)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov




Statement of Organization

CALIFORMIA 41 0

Recipient Commiitee FORM
INSTRUCTIONS QN REVERSE

Paga 2
CAMMITTEE NAME LD, NUMBER

Mark Orgill for Laguna Council 2026

» Al committecs must 15t the financial Institution where the campaign hank account Is tocated and tha personis] authorized to obtain bank records,

229 Broadway Sireot Eaguna Beach

Controlfed Committen

«  List the name of each controlling officeholder, candidate, or state measure proponent. IF candidite or officeholder controlled,

also. llsk the alactive office sought or held, and district number, if any, and the year of Lhe election.

NAME OF FINANCIAL INSTITUTION AND PERSON(S) AUTIIORIZED TO DDTALN DANK RECORDS AREA CODE/PHONE BANK ACCOUNT NUMBER

U8 Bank 10495413841

ADDRESS OF FINAHCIAL INSTIVUTION ’ oIy , S¥ATE P CODR
CA

. = Llst the political party with which each officeholder or candidate is affitiated or check “nenpartisan.” Staling “No party prefarence” is accepiable,

If this cormmittee acts jointly with another controlled committes, list the name and identification number of the other controiled commitice,

02851

) ELECYIVE OFFICE SOUEHT OR HELD YEAROF PARTY
WAE OF CANUIDATE/OFFICEHOLDERFSIATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER LF APPLICASLE} ELECTION CHECK OME
Nempactisan Paitisan (st poliical party belew)
Mark Orgill Cliy Couneil, City ofLaguna Beach 2026 J
Nenparlisan Barlisat {llat polltical party below)

;. Peimaeily Formed Confintiitde '

CANDIDATELS) NAME QR MEASURELS} FULL TITLE INCLUDE BALLOT NO. OR LETTER}

Primarily formed ta support or appose speclfic candidates or measures in a single election, st below:

CAMBIIATES} DFEFICE SOUGHT OR HELD Ot MEASURE(S) JURISDICTION

K ARECAEL, STATE "RECALLY IN FRONT OOF THE GFEICEHOLRER'S NAME. (INGLURE DISTRICT MO, CITY OR COUNTY, A3 APPLIGABLE} CHECK ONE
SUPRORT QIPOSE
SUPEDRT OFFOSE

FPPC Form 410 {ctober/2023)
FPPC Advice: advica@inpc.cigov {866/275-3772)

Ww. IRECA.ERY




GALIFORNIA
FORM

Statement of Organization

Recipient Committee
INSTRUCTIONS ON REVERSE

| Page 3
1.0, NUMBER

COMMITTEE NAME

‘4Type of Committes {oru -, 7y

Mot formed to support of oppoese specific candidates or measures in a single election. Check only one box:
3 cITY Committee 1 COUNTY Committee 1 STATE Committee

Genero/ Piitpose Committea

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Ll List additional sponsors on an attachment.

NAME QF SPONSDR INDUFSTRY GROUP OR AFFILIATION OF SPONSCR

STHEET ADDRESS NO. AN} STREET CITY STATE ZIF CODE AREA CODE/PHONE

Smd{t C-‘_on_trr'butar-'Cmnn_:iffee

Termination Re _ _ _qmg,i'ﬁ'e v _' ﬁl_i;éﬁq{i;'.;t;g f:lrélé;ﬁre?; 35515 ‘
« This comimittee has ceased to receive contributions and male expenditures;
= This committee does not anticipate receiving contributions or making expenditures In the futur:r_a;

= This committes has efiminated or has no intention or ability to discharge all debis, loans received, and other abligations;

+ This committee has no surplus funds; and

« This committee has filed all campalgn statements requircd by the Political Reform Act disclosing all repartable transactions,

—  There are restrictions on the digposition of surplus campaizn funds heid by elected officers who are leaving office and by defeated ca ndldates. Refer to
Government Code Section 89519,

—  Leftover funds af ballot measure committees may be used for political, legistative or governmental purposes under Government Cade Sections 83511 -
89518, and are subject to Elections Code Section 18680 and FPPC Regulation 185215,

F#PL Form 410 (Octoberf2023)

FPPC Adlvice: advice@fope.ca,gov {866/275-3772}
A A il




