COVER PAGE

Recipient Committee

: Date Stamp CALIFORNIA
Campaign Statement r \ ity 460
Cover Page City of Laguna Beach

Electronic Filing
- — - - . Page 1 of 16
Statement covers period Date of election if applicable: Filing ID
(Month, Day, Year) 1107 For Official Use Only
from _07/ 01/ 2026
Filing Date
09/23/2026 16:28:48
SEE INSTRUCTIONS ON REVERSE through _09/ 19/ 2026 11/ 03/ 2026 L )
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[ officeholder, Candidate Controlled Committee (] Primarily Formed Ballot Measure Preelection Statement [ Quarterly Statement
State Candidate Election Committee Committee [] Semi-annual Statement ] Special Odd-Year Report
O Recall Q controlled ] Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) 1 Amendment (Explain below)
General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
O Ppolitical Party/Central Committee (Also Complete Part 7)
3. Committee Information .D. NUMBER Treasurer(s)
1422691
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Laguna Beach Firefighters Association Political Action Committee
Andreas C. Rockas
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
Sacr anment o CA 95814
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Sacr anent o CA 95814
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 09/ 23/ 2026 By Andreas C. Rockas
Date Signature of Treasurer or Assistant Treasurer
Executed on By . y - - - -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By - - - -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By - - - -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI|_:ICF)CR)|\R/|N|A 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY

STATE ZIP

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

I.D. NUMBER

NAME OF TREASURER

[ ves

CONTROLLED COMMITTEE?

[ no

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY

STATE

ZIP CODE

AREA CODE/PHONE

COMMITTEE NAME

I.D. NUMBER

NAME OF TREASURER

[ ves

CONTROLLED COMMITTEE?

[ ~no

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY

STATE

ZIP CODE

AREA CODE/PHONE

Page _2 of _16
6. Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE
JURISDICTION
BALLOT NO. OR LETTER D SUPPORT
[] opPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] oppPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] opPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J] surPPORT
[] opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[J] oppPoOSE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE

to whole dollars.

Summary Page Statement covers period CALIFORNIA 460
from __07/01/ 2026 FORM
3 16
SEE INSTRUCTIONS ON REVERSE through 09/ 19/ 2026 Page of
NAME OF FILER I.D. NUMBER
Laguna Beach Firefighters Association Political Action Committee 1422691
. . . Column A Column B Calendar Year Summary for Candidates
ntributions R v o :
Contributions Received (FROM ATTAGHED SCHEDULES) OTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary CONtribULIONS ..............coov.oorvveeereeeeeerseeeerieeeeens Schedule A, Line3  $ 9,588.80 g 15,120. 80
1/1 through 6/30 711 to Date
2. LOANS RECEIVEM. ......eeeeeeeeeeeeeee e Schedule B, Line 3 0.00 0.00 .
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .....ccooovvererrrrrenrrenn, AddLines1+2  $ 9,588.80 g 15,120. 80 Received  $ $
4. Nonmonetary COntributions.............cccooeevvvvvveerssssereee Schedule C, Line 3 0. 00 0.00 I 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........ccooooc..e.. AddLines3+4 $ 9.588.80 g 15, 120. 80 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..............cccooowwvvecooooemveeeeeeeeeeeeeeeeeereee Schedule E, Line 4 $ 4,200.00 g 4,250.00 | candidates
7. LOANS MAAE........ooeieeeeeeeeeeeeeeee e Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ......cccccoromrrrsesseccccoooe AddLines6+7  $ 4,200.00 g 4, 250. 00 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ... Schedule F, Line 3 0. 00 0. 00 Date of Election Total to Date
10. NONMONELArY AQJUSIMENT ......ooococceeeereereessececereeseesseressesseeeesees Schedule C, Line 3 0. 00 0. 00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .......cccoocooimrrinn AddLines8+9+10 $ 4,200.00 g 4, 250. 00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...........ccooe.cou.... Previous Summary Page, Line 16 $ 26, 186. 86 To calculate Column B,
13. CaSH RECEIPLS w.vveeeeeeeeeeeveeeeeeseeee e Column A, Line 3 above 9, 588.80 [ add amounts in Column
. A to the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous INcreases to Cash .........co.covvereevcrnnnee, Schedule I, Line 4 0.00 | mounts from Column B reported in Column B. Y
15. Cash Payments .......ccccvvvviiciinneccesns Column A, Line 8 above 4,200.00 | ofyour lastreport. Some
amounts in Column A may
16. ENDING CASH BALANCE  ................ Add Lines 12 + 13 + 14, then subtract Line 15 $ 31,575.66 | be negative fgures that
o o ) should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the frst report being
17. LOAN GUARANTEES RECEIVED.......c.occovoorrcere Schedule B, Part2  $ 0.00 | fledfor this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gg;‘; Lines 2,7, and 9 (if
18. Cash Equivalents..........cccoovrvniccienine See instructions on reverse $ 0.00
19. Outstanding Debts............ccoooovvver... Add Line 2 + Line 9 in Column B above ~ $ 0. 00
FPPC Form 460 (Jan/2016)

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



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers perfod caLIForRNIA 460
from _07/ 01/ 2026 =e)=1Y
SEE INSTRUCTIONS ON REVERSE through 09/ 19/ 2026 Page 4 of 16
NAME OF FILER 1.D. NUMBER
Laguna Beach Firefighters Association Political Action Cormittee 1422691
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR | occUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
07/ 24/ 2026 |Robert Abijay [X] IND Firefighter 239.72 378.02
Laguna Beach CA 92652 City of Laguna Beach
[Jcom
[JoTH | .
D PTY ngﬁ:mge IBg;%:/h Fire Fi chters Associ ati on
DSCC Laguna Beach, CA, 92652
07/ 24/ 2026 |Brian Adans X IND Firefighter 239.72 378.02
Laguna Beach CA 92652 City of Laguna Beach
[Jcom
[JoTH

I nternediary:
D PTY Laguna Beach Fire Fi cht ers Association

DSCC Laguna Beach, CA, 92652
07/ 24/ 2026 |Kevin Bel kow che X IND Firefighter 239.72 378.02
Laguna Beach CA 92652 [ com Gty of Laguna Beach
[JoTH
OpTYy Lg;lej;]gedllgg;ﬁh Fire Fi chters Associ ation
DSCC Laguna Beac CA, 92652
07/24/2026 |Eric Bigani IND Firefighter 239.72 378.02
Laguna Beach CA 92652 ] com City of Laguna Beach
OTH
EPTY I nternediary: o
Laguna Beach Fire Fi chters Associ ati on
DSCC Laguna Beach, CA, 92652
07/24/2026 |Grant Brady IND Firefighter 239.72 378.02
Laguna Beach CA 92652 [l com City of Laguna Beach
JoTH

I nt er nedi ar
OpTY Laguna Boaih Fire Fi ghters Association
Laguna Beach, CA, 92652

[Iscc
SUBTOTAL $ 1, 198. 60
Schedule A Summary (“*Contributor Codes )
1. Amount received this period — itemized monetary contributions. 'NDM_ '“g'v'.d‘?a' .
¢ 9 588. 80 COM — Recipient Committee
(Include all Schedule A SUDTOTAIS.) .......ccoiiiiiiii e : (other than PTY or SCC)

OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............cccccceeeee... % 0.00 PTY — Political Party

SCC - Small Contributor Committee

| J

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....cccecuveenee.e. TOTAL $ 9, 588. 80 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

i i i to whole dollars. i
Monetary Contributions Received Statement covers period CALIFORNIA 4 6 O
from _07/ 01/ 2026 FORM
through _09/ 19/ 2026 Page _5 of _16
NAME OF FILER 1.D. NUMBER
Laguna Beach Firefighters Association Political Action Committee 1422691
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR| " CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
07/ 24/ 2026 |[Brent Buccol a [X] IND Firefighter 239.72 378.02
Laguna Beach CA 92652 City of Laguna Beach

[Jcom
[JoOTH oo i
OpTY ngﬁﬁge Ilaiélgl)c/h Fire Fi chters Associ ation
DSCC Laguna Beach, CA, 92652

07/ 24/ 2026 |Anthony Carl son X IND Firefighter 239.72 378.02

Laguna Beach CA 92652 City of Laguna Beach

[Jcom
[JoTH

I nt er medi ar
OpTy Laguna Baath Fire Fi chters Associ ati on
D sce Laguna Beach, CA, 92652

Firefighter 239.72 378.02
'ND City of Laguna Beach
COM

[JoTH
I nternediary:

D PTY Laguna Beach Fire Fighters Association
DSCC Laguna Beach, CA, 92652

07/ 24/ 2026 |Zack DeJohn X IND Firefighter 239.72 378.02
Laguna Beach CA 92652 O City of Laguna Beach
COM

JoTH
I nter nedi ary:

OpTY Laguna Beach Fire Fighters Association
Laguna Beach, CA, 92652

07/ 24/2026 |Pat Caré
Laguna Beach CA 92652

[Jscc
07/ 24/ 2026 Ni ck Di anond [X| IND Firefighter 239.72 378.02
Laguna Beach CA 92652 City of Laguna Beach
[Jcom
JoTH

Internediary: o
|:| PTY Laguna Beach Fire Fi chters Associ ation

Laguna Beach, CA, 92652
[1scc

SUBTOTAL $ 1,198. 60

( *Contributor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

| J

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

i i i to whole dollars. ;
Monetary Contributions Received Statement covers period CALIFORNIA 460
from _07/01/ 2026 FORM
through _09/ 19/ 2026 Page _6 of _16
NAME OF FILER 1.D. NUMBER
Laguna Beach Firefighters Association Political Action Committee 1422691
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
07/ 24/ 2026 G ant er [X] IND Firefighter 239.72 378. 02
Laguna Beach CA 92652 City of Laguna Beach
[Jcom
[JoOTH

I nternedi ary:
OpTY Laguna Beach Fire Fi chters Associ ati on
Laguna Beach, CA, 92652

[scc
07/ 24/ 2026 |Chip Glnore X IND Firefighter 239.72 378.02
Laguna Beach CA 92652 City of Laguna Beach
[Ocom
[JOTH

I nternedi ary:
OpTy Laguna Beach Fire Fi chters Associ ati on
Laguna Beach, CA, 92652

[scc
07/ 24/ 2026 |Moi ses Conzal ez Firefighter 239.72 378.02
Laguna Beach CA 92652 X/ IND City of Laguna Beach
[Jcom
[JoTH

Internediary: o
OpTY Laguna Beach Fire Fighters Association
Laguna Beach, CA, 92652

[scc
07/ 24/ 2026 |Scott Hanmond X IND Firefighter 239.72 378.02
Laguna Beach CA 92652 City of Laguna Beach
Jcom
[JoTH

I nter nedi ary:
OpTyY Laguna Beach Fire Fighters Association
Laguna Beach, CA, 92652

[Jscc
07/ 24/ 2026 Brandon Hawki ns [X| IND Firefighter 239.72 378.02
Laguna Beach CA 92652 City of Laguna Beach
[Jcom
JoTH

Internediary: o
|:| PTY Laguna Beach Fire Fi chters Associ ation

Laguna Beach, CA, 92652
[1scc

SUBTOTAL $ 1,198. 60

( *Contributor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

| J

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIEORNIA 4 6 O
from _07/01/ 2026 FORM
through _09/ 19/ 2026 Page _/ of _16
NAME OF FILER 1.D. NUMBER
Laguna Beach Firefighters Association Political Action Committee 1422691
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR| " CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
07/ 24/ 2026 |Dyl an Hunter [X] IND Firefighter 239.72 378.02
Laguna Beach CA 92652 City of Laguna Beach
[Jcom
[JoOTH | i
OpTY LQESBE{E Ilaiélgl)c/h Fire Fi chters Associ ation
DSCC Laguna Beach, CA, 92652
07/ 24/ 2026 |Tyler Jones X IND Firefighter 239.72 378.02
Laguna Beach CA 92652 City of Laguna Beach
[Jcom
[JoTH It g
D PTY ngﬁﬁge IBz;zh Fire Fi chters Associ ation
DSCC Laguna Beach, CA, 92652
07/ 24/ 2026 |Dani el Kal scheuer IND Firefighter 239.72 378.02
Laguna Beach CA 92652 City of Laguna Beach
[Jcom
[JoTH

Internediary: o
OpTY Laguna Beach Fire Fighters Association
Laguna Beach, CA, 92652

[scc
07/ 24/ 2026 |Forrestt Lazi cki X IND Firefighter 239.72 378.02
Laguna Beach CA 92652 City of Laguna Beach
[1com
[JoTH

I nter nedi ary:
OpTyY Laguna Beach Fire Fighters Association
Laguna Beach, CA, 92652

[Jscc
07/ 24/ 2026 |Janmes Lin [X| IND Firefighter 239.72 378.02
Laguna Beach CA 92652 City of Laguna Beach
[Jcom
JoTH

Internediary: o
|:| PTY Laguna Beach Fire Fi chters Associ ation

Laguna Beach, CA, 92652
[1scc

SUBTOTAL $ 1,198. 60

( *Contributor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

| J

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

i i i to whole dollars. ;
Monetary Contributions Received Statement covers period CALIFORNIA 460
from _07/ 01/ 2026 FORM
through _09/ 19/ 2026 Page _8 of _16
NAME OF FILER 1.D. NUMBER
Laguna Beach Firefighters Association Political Action Committee 1422691
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
07/ 24/ 2026 Davi d Lopez [X] IND Firefighter 239.72 378. 02
Laguna Beach CA 92652 City of Laguna Beach
[Jcom
[JoOTH

I nternedi ary:
OpTY Laguna Beach Fire Fi chters Associ ati on
Laguna Beach, CA, 92652

[scc
07/ 24/ 2026 |Ken MacLeod X IND Firefighter 239.72 378.02
Laguna Beach CA 92652 City of Laguna Beach
[Ocom
[JOTH

I nternedi ary:
OpTy Laguna Beach Fire Fi chters Associ ati on
Laguna Beach, CA, 92652

[scc
07/ 24/ 2026 |Thomas Mat ossi an Firefighter 239.72 378.02
Laguna Beach CA 92652 X/ IND City of Laguna Beach
[Jcom
[JoTH

Internediary: o
OpTY Laguna Beach Fire Fighters Association
Laguna Beach, CA, 92652

[scc
07/ 24/ 2026 |Chris Ornel as X IND Firefighter 239.72 378.02
Laguna Beach CA 92652 City of Laguna Beach
Jcom
[JoTH

I nter nedi ary:
OpTyY Laguna Beach Fire Fighters Association
Laguna Beach, CA, 92652

[Jscc
07/ 24/ 2026 |Julio Pacheco [X| IND Firefighter 239.72 378.02
Laguna Beach CA 92652 City of Laguna Beach
[Jcom
JoTH

Internediary: o
|:| PTY Laguna Beach Fire Fi chters Associ ation

Laguna Beach, CA, 92652
[1scc

SUBTOTAL $ 1,198. 60

( *Contributor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

| J

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

i i i to whole dollars. ;
Monetary Contributions Received Statement covers period CALIFORNIA 4 6 O
from _07/01/ 2026 FORM
through _09/ 19/ 2026 Page _9 of _16
NAME OF FILER 1.D. NUMBER
Laguna Beach Firefighters Association Political Action Committee 1422691
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
07/ 24/ 2026 Thomas Padden [X] IND Firefighter 239.72 378. 02
Laguna Beach CA 92652 City of Laguna Beach
[Jcom
[JoOTH

I nternedi ary:
OpTY Laguna Beach Fire Fi chters Associ ati on
Laguna Beach, CA, 92652

[scc
07/ 24/ 2026 |Aaron Payne X IND Firefighter 239.72 378.02
Laguna Beach CA 92652 City of Laguna Beach
[Ocom
[JOTH

I nternedi ary:
OpTy Laguna Beach Fire Fi chters Associ ati on
Laguna Beach, CA, 92652

[Jscc
07/ 24/2026 |Matt Rolfe IND Firefighter 239.72 378.02
Laguna Beach CA 92652 City of Laguna Beach
[Jcom
[JoTH

Internediary: o
OpTY Laguna Beach Fire Fighters Association
Laguna Beach, CA, 92652

[scc
07/ 24/ 2026 |Bryan Sarjean X IND Firefighter 239.72 378.02
Laguna Beach CA 92652 City of Laguna Beach
[1com
[JoTH

I nter nedi ary:
OpTyY Laguna Beach Fire Fighters Association
Laguna Beach, CA, 92652

[dscc
07/ 24/ 2026 |Scott Saunders [X] IND Firefighter 239.72 378.02
Laguna Beach CA 92652 City of Laguna Beach
[Jcom
JoTH

Internediary: o
|:| PTY Laguna Beach Fire Fi chters Associ ation

Laguna Beach, CA, 92652
[1scc

SUBTOTAL $ 1,198. 60

( *Contributor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

| J

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIEORNIA 4 6 O
from _07/ 01/ 2026 =le]=1Y/
through _09/ 19/ 2026 Page _10 of _16
NAME OF FILER 1.D. NUMBER
Laguna Beach Firefighters Association Political Action Committee 1422691
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
07/ 24/ 2026 |[Bradl ey Schlichti ng [X] IND Firefighter 239.72 378.02
Laguna Beach CA 92652 City of Laguna Beach
[Jcom
[JoOTH o madi ar v
OpTY ngﬁﬁge Ilaiélgl)c/'h Fire Fidhters Association
[Jscc Laguna Beach, CA, 92652
07/24/2026 |Adam Schul enbur g X IND Firefighter 239.72 378. 02
Laguna Beach CA 92652 City of Laguna Beach
[Jcom
[JoTH I nt diary:
D PTY ngﬁﬁge IBz;z'h Fire Fidhters Association
[scc Laguna Beach, CA, 92652
07/ 24/ 2026 |Billy Senecal IND Firefighter 239.72 378.02
Laguna Beach CA 92652 City of Laguna Beach
[1com
[JoTH _
Internediary: . o
D PTY taguna BBeaﬁh &r egFleggt ers Association
DSCC aguna Beach, , 3
07/ 24/ 2026 |[Josh Shields X Firefighter 239.72 378.02
Laguna Beach CA 92652 IND City of Laguna Beach
[1com
[JoTH |t er e arv:
D PTY ngs;ge IBS;X'h Fire Fidhters Association
DSCC Laguna Beach, CA, 92652
07/ 24/ 2026 Logan Strook [X| IND Firefighter 239.72 378. 02
Laguna Beach CA 92652 City of Laguna Beach
[Jcom
[JoTH

Internediary: . o
|:| PTY Laguna Beach Fire Fidhters Association

Laguna Beach, CA, 92652
[1scc

SUBTOTAL $ 1,198. 60

( *Contributor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

| J

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

i i i to whole dollars. ;
Monetary Contributions Received Statement covers period CALIFORNIA 4 6 O
from _07/ 01/ 2026 FORM
through _09/ 19/ 2026 Page _11 of _16
NAME OF FILER 1.D. NUMBER
Laguna Beach Firefighters Association Political Action Committee 1422691
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR|  0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
07/ 24/ 2026 |Tyler Swets [X] IND Firefighter 239.72 378. 02
Laguna Beach CA 92652 City of Laguna Beach

[Jcom
[JoOTH oo i
OpTY ngﬁﬁge Ilaiélgl)c/h Fire Fi chters Associ ation
DSCC Laguna Beach, CA, 92652

07/ 24/ 2026 |Kyl e Val nassy X IND Firefighter 239.72 378.02

Laguna Beach CA 92652 City of Laguna Beach

[Jcom
[JoTH

I nt er medi ar
OpTy Laguna Baath Fire Fi chters Associ ati on
D sce Laguna Beach, CA, 92652

07/ 24/2026 |Jeff Wite IND Firefighter 239.72 378.02
Laguna Beach CA 92652 O City of Laguna Beach
COM

[JoTH
I nternediary:

D PTY Laguna Beach Fire Fighters Association
DSCC Laguna Beach, CA, 92652

07/ 24/ 2026 |Travis W1 son X Firefighter 239.72 378. 02
Laguna Beach CA 92652 DIND City of Laguna Beach
COM

JoTH
I nter nedi ary:

OpTY Laguna Beach Fire Fighters Association
Laguna Beach, CA, 92652

[dscc
07/ 24/ 2026 |Jeff Zaccaro [X]IND Firefighter 239.72 378.02
Laguna Beach CA 92652 City of Laguna Beach
[Jcom
JoTH

Internediary: o
|:| PTY Laguna Beach Fire Fi chters Associ ation

Laguna Beach, CA, 92652
[1scc

SUBTOTAL $ 1,198. 60

( *Contributor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

| J

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Amounts may be rounded
Schedule C unte may be rou! SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 07/ 01/ 2026 FORM
09/ 19/ 2026 12 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Laguna Beach Firefighters Association Political Action Committee
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FULL NAME STREET ADDRESS AND CONTRIBUTOR| OCCUPATION AND EMPLOYER|  DESCRIPTION OF gMOONT DATE PER ELECTON
RECEIVED co so CODE* (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR (IF REQUIRED)
(IF MMITTEE, AL ENTER I.D. NUMBER) NAME OF BUSINESS) (JAN 1-DEC 31)
07/ 17/ 2026 [Laguna Beach Fire Fighters Associ ation PAC Admi ni stration 750. 00 2, 250. 00
Laguna Beach CA 92652 CJIND Mermo
[Ocom
OTH
Pty
[Oscc
[JIND
[Ocom
JoTH
PTY
[Jscc
JIND
[Ocom
[JoTH
PTY
[Oscc
JIND
[Ocom
[JoTH
PTY
[Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00
Schedule C Summary (" *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. g\'gM‘ '”Sg’c'?ptf::]t Committee
0.00 -
(Include all Schedule C SUDLOTAIS.) ........uiiiiiiiiie et e et e e e e ebb e e e e e ennaeas $ (other than PTY or SCC)
) ) . ) . ) ] OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............c.ccccceevierennee. $ 0.00 | PTY - Political Party
SCC - Small Contributor Committee
3. Total nonmonetary contributions received this period. b g
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...........cc.c...... TOTAL $ 0.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule D
Summary of Expenditures Amogmhrggyd%ﬁlggnded Statement covers period
Supporting/Opposing Other '
Candidates, Measures and Committees

SCHEDULE D

CAII_:Iggl\RANIA 460

from _07/ 01/ 2026

through __09/ 19/ 2026 13 16
SEE INSTRUCTIONS ON REVERSE 19 Page of
NAME OF FILER 1.D. NUMBER
) . S - . . 1422691
Laguna Beach Firefighters Association Political Action Committee
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DESCRIPTION AMOUNT THIS
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT I REOUIRED PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE ( Q ) (JAN. 1 - DEC. 31) (IF REQUIRED)
07/ 08/ 2026 |Fol ey for Supervisor 2026 2,700. 00 2, 700. 00|P2026 2,700. 00
Committee 1D # 1435506 Monetary
Katrina Fol ey Contribution
County Supervisor Orange County District: 5
[0 Nonmonetary
Contribution
O Independent
X Support [ Oppose Expenditure
08/ 11/ 2026 |Rounaghi for City Council 2026 500. 00 500. 00({G2026 500. 00
Comm ttee D # 1482534 Monetary
Al ex Rounaghi Contribution
City Council Menber Laguna Beach
[ Nonmonetary
Contribution
[ Independent
Support [ oppose Expenditure
08/ 27/ 2026 (Mark Orgill for Laguna Council 2026 500. 00 500. 00({G2026 500. 00
Commi ttee | D # 1494770 Monetary
Mark Orgill Contribution
City Council Menber Laguna Beach
[ Nonmonetary
Contribution
[ Independent
X support [ oppose Expenditure
SUBTOTAL $ 3, 700. 00
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)...........cccovveeiiiiiieee i $ 4, 200. 00
2. Unitemized contributions and independent expenditures made this period of Under $100..........coocuiiiiiiiiiiie e $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. $ 4, 200. 00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

to whole dollars.

Amounts may be rounded

SCHEDULE D (CONT.)

Statement covers period

from _07/ 01/ 2026

through __09/ 19/ 2026

Page 14 of 16

CAII_:Ig(R))I\RANIA 460

NAME OF FILER

Laguna Beach Firefighters Association Political Action Conmittee

1.D. NUMBER
1422691

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
DATE MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

AMOUNT THIS
PERIOD

PER ELECTION
TO DATE
(IF REQUIRED)

08/ 27/ 2026 [Sue Kenpf for Council 2026
Committee |ID # 1451226

Sue Kempf

City Council Menmber Laguna Beach

[X] Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Support O oppose

500. 00 500. 00

&2026 500. 00

Monetary
Contribution

Nonmonetary
Contribution

Independent

[ support [ oppose Expenditure

Monetary
Contribution

Nonmonetary
Contribution

Independent

O Support O Oppose Expenditure

Monetary
Contribution

Nonmonetary
Contribution

O O oo o oo o oo o

Independent
Expenditure

O Support O Oppose

SUBTOTAL $

500. 00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E

Schedule E Amo;JOn\t;hrgiydt;e“;cr)gnded Statement covers period CALIFORNIA 460
Payments Made o 07/ 01/ 2026 FORM
09/ 19/ 2026 15 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
1422691

Laguna Beach Firefighters Association Political

Action Committee

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC offce expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate fling/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)
Fol ey for Supervisor 2026 CTB 2,700. 00
Newport Beach, CA 92660
Conmittee | D # 1435506
Rounaghi for City Council 2026 CTB 500. 00
Laguna Beach, CA 92651
Committee | D # 1482534
Mark Orgill for Laguna Council 2026 CTB 500. 00
Laguna Beach, CA 92651
Committee | D # 1494770
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3, 700. 00
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule E SUBTOTAIS.) ........ccuiiiiiie ittt et et e e et e e st ae e e etae e e tee e e eraeeenes $ 4, 200. 00
2. Unitemized payments made this period Of UNAEN $L00.........ccuuiiiiiieiiiieiiie sttt e e e st e e st e st e e s ataeeastaeesssteeessseeeasteeeasseaeansaeesaseeeansaeesssreeennees $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) uuuiiiiiiiieiiii it e e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.).........ccccovuvernnee.. TOTAL $ 4, 200. 00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E (CONT))

Schedule E Amounts may be rounded Statement covers period
i i to whole dollars. P CALIFORNIA
ontinuation eet
Payments Made from __07/ 01/ 2026 FORM
09/ 19/ 2026
SEE INSTRUCTIONS ON REVERSE through Page 16 of 16
NAME OF FILER 1.D. NUMBER
Laguna Beach Firefighters Association Political Action Committee 1422691

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC offce expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate fling/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Sue Kenpf for Council 2026 CTB 500. 00
Laguna Beach, CA 92651
Conmittee | D # 1451226
SUBTOTAL $ 500. 00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



