Recipient Committee

Campaign Statement — Short Form

SEEINSTRUCTIONS ON REVERSE

For use by recipient committees that have not received a
contribution or other receipt that must be itemized, have not
received or made loans, and have no outstanding accrued

EXpenses.

RETCETVED

from

through

AUG 05 2026

Date of election if applicable:
(Month, Day, Year)

Statement covers period

SHORT FORM

CALFlgg:{nNIA 450

Page : of &

01-01-2026

City Clerk's Office

06-30-2026 City of Laguna Beach,

Far Official Use Only

DA

1. Type of Recipient Committee:

[] Ballot Measure Committee
[ Primarily Formed
[ Controlled
[ Sponsored

[] Primarily Formed Candidate/

Officeholder Committee

[] General Purpose Committee
[] sponsored
Small Contributor Committee

2. Type of Statement:

[] Pre-election Statement
Semi-annual Statement
[[] Termination Statement

[J Amendment (Explain)

[ Quarterly Statement
[] Special Odd-year Report

(Also check type of statement you are amending)

3. Committee Information

COMMITTEE NAME

Advocates for Laguna Residents

STREETADDRESS (NO P.O. BOX)

CITY
Laguna Beach

CITY

I.D. NUMBER
Treasurer(s
1455392 ( )
NAME OF TREASURER
Alan Boinus
MAILING ADDRESS
STATE _ ZIP CODE AREA CODE/PHONE
Laguna Beach CA 92652 _
STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
CA 92651
MAILING ADDRESS iIF DIFFERENT) NO. AND STREET OR P.O. BOX TAILING ADDRESS
STATE  ZIP CODE AREA CODE/PHONE cITY STATE _ ZIP CODE AREA CODE/PHONE
CA 92652

Laguna Beach

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reascnable diligence in preparing and reviewing this statement and t.
under penalty of perjury under the laws of the State of California that the foregagi

Executed on 2512026

DATE
Executed on

DATE
Executed on

DATE
Executed on

DATE

owledge the information contained herein is tru

e and complete. | certify

By
(/V SIGNME OF TREASURER OR ASSISTANT TREASURER
By
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR

By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE. STATE MEASURE PROPONENT
By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE. STATE MEASURE PROPONENT

FPPC Form 450 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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oo ﬁ' a?@y Page' trom _01/01/2026
through 06/30/2026

NAME OF COMMITTEE 1.B. NUMBER
Advocates for Laguna Residents 1455392
Expenditures Made
1. Expenditures of $100 or more Made this PEIHOU ...........iiii et e e e et e bbbt e et sae s ese s e e s reeeseeeaeeeaeasensestresaesee $ 0
2. Expenditures under $100 Made this Period (NOtHEMIZE.).............r.eeverersre oo ceseesseseeeseseeseee e eseess s ess et seesss e esesrensneeren 60
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD ... . civvisiieieiieesetirt st visstit e st e rtesa s s sarss rasebbessaesstsrees s snterasnssesnsbnessnssen Addlines1+2 % 60
4. NOMMIONELANY AGJUSHMIEN. .. -o.ooo.ev oo oo eee oo oo eeeees s ses s eoe oo From Line 8 Below 2
5. Total expenditures made from previous statement ... Previous Summary Page, Line 6 § 0

(If this Is the first statement for the calendar year, enter zero.)
6. TOTALEXPENDITURES MADE TO DATE ..vvvvvveveireeieieeeserereieees i vense s O P PP Add Lines3+4+5 § 60
Contributions Received
7. Monetary contributions recaived this PEIIOU. ... ottt bt er e et e s e b teaasea e s e se e e e ssee s seesserssrnarsserns $ ¢
8. Non-monetary contributions received this PEIIOU. ... .. ittt ettt bbb bt ettt e et bt an e e e e s ee e saee s reeneeresnennerans 0
9. Total confributions received from previous Statement.... ..o s Previous Summary Page, Line 10§ 0

(If this is the first statement for the calendar year, enter zero.)
10. TOTAL CONTRIBUTIONS RECEIVED TO DATE ....coviimtieiiieseieisre s sss s s esns s e Add Lines7+8+9 §.°
Current Cash Statement
11. Beginning eash Ralancea ... USRI Previous Summary Page, Line 15 §. 126.15
12, Cash reCBIPtS this PEIIOU. e Line 7 above 0
13. MisCellaneous INCIEASES B0 CASh ..o ettt e e ettt o e et e e s e s iae e e se s e sbs s seesrna s beans 3 0
14. Cash expendiures this PEMOU. ... e ettt e e et ar e et s re et et ba e eranare s st e et e ere e e Line 3 above 60
15. ENDING CASH BALANGE THIS PERIOD ...oooooooocooooooooooeooooooooooooeooo Add Lines 11 + 12 + 13, then subtract Line 14§ 5813
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