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Date Stam
RECEIVED

7

Statement covers period

Sk 7/01/2026

9/19/2026

SEE INSTRUCTIONS ON REVERSE through

Page 1 of

SEP 2 5 2026
City Clerk's Office
Lity of Laguna Beach, CA

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

For Official Use Only

11/03/2026

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

[] oOfficeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

2. Type of Statement:

[¥] Preelection Statement ] Quarterly Statement

[[] State Candidate Election Committee Committee Semi-annual Statement Special Odd-Year Report
[ ] Recall [_] Controlled Termination Statement
(Also Complete Part 5) ] Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) Amendment (Explain below)
General Purpose Committee : y il
[] Sponsared ] Primarily Formed Candidate/ Amendment - correcting 1 donor m PO B
|| Small Contributor Committee Officeholder Committee address
[ ] Political Party/Central Committee (Aiso Complefe Part 7)
. . I.D. NUMBER
3. Committee Information 1421491 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
NimbleGov PAC (formerly Laguna Residents First) Michael Morris
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
[ Laguna Beach ca 92651 I
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Laguna Beach CA 92651 _
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE

CITY STATE

OPTIONAL: FAX/E-MAILADDRESS

nimblegovlb@gmail.com

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

I 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 fore g

2 <, o o
Executed on —< S =D e 2> By 2
fDate L Signature of Treasurer or Assistant Treasurer

Executed on By - - -

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 Propanent
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

CA!I_:IS%I;NIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD {INCL.UDE LOCATION ANL DISTRICT NUMBER [F APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY

STATE ZIP

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

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

[] ves O no
COMMITTEE ARDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

[ YES O no
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME CF BALLOT MEASURE

B . JURISDICTION
ALLOT NO. OR LETTER [} SUPPORT

[ oprosE

ldentify the controliing officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHCLDER, CANDIDATE, OR PROPONENT

QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

NAME OF OFFIGEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ surPPORT
O orrosE
NAME OF OFFICEHGLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[C] SUPPORT
[[] oProSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] supPORT
"} oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ SUPPORT
[ orPoSE

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
to whole dollars.

__SUMMARY PAGE

‘CALIFORNIA

Summa Pa e Statement covers period
ry rag 7/1/2026
from
9/19/2026 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
NimbleGov PAC (formerly Laguna Residents First) 1421491

. . . Column A c i
Contributions Received TOTALTﬁIS FFERIOD cAL%LL[')mQE?R Caler{dar.Year Summary for ?andldates
{FROM ATTACHED SCHEDULES} TOTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary ContributionS....c.o.ccc s s nvenens Schedule A, Line 3 $ 3068.00 $ 7164.55 11 through 6/50 71 to Date
2. Loans ReceiVed...........vvmsniensisnis s s Schedule B, Line 3 0 -889.50 2. Contrib
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLings 142§ _3068:00 s 627505 Received  § $
4. Nonmonetary Contributions..........cooernnennncnecnenninnns Schedule C, Line 3 0 23.19 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...covovvmrnAdd Lines 3 + 4§ 300800 g 6298.24 Made $ s
Expenditures Made _ 11351 23364 Expenditure Limit Summary for State
6. Payments Made.... Schedule E, Line 4 $ . 5 233649 Candidates
7. Loans Made........... Schedule H, Ling 3 0 0
1113.51 <23%6.49 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS....coovcercrctee s Add Lines6+7  § $ {If Subject to Voluntary Expenditure Limlt)
9. Accrued Expenses (Unpaid Bills} ............coo.cccconurcvcvuneecn... Scheduie F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdUSIMENt ... erneseeress . SChECLR C, Line 3 0 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE ..o Add Linas 6+ 9+ 70§ L1301 g 233649 / p $
Current Cash Statement / / $
- , 7145.92
12. Beginning Cash Balance..........c.cocecvveennnn. Previous Summary Page, Line 16 $ To calculate Column B,
13, CASH RECRIPES .ovvvovversserseeee e senseessessomessaes Column A, Line 3 above 3068.00 gdd amounts in C(:jlumn
) . to the correspondin » in thi i i

14. Miscellaneous Increases to Cash ..o, Schedule I, Line 4 amounts from gomm,? B r?&%i’g?n'%g'jn’:sc;on may be different from amounts
15. Cash PAYMENLS .....oooovvcveeeerereeeeeerresssseesessesessss e Golurmn A, Line 8 above 1113,51 of your Iast report. Some

amounts in Column A may
16. ENDING CASH BALANCE ..............Add Lines 12 + 13 + 14, then sublract Line 15 § 9100.41 be negative figures that

should be subtracted from

If this is a fermination statement, Line 16 must be zero. previousieriod amounts. If

this is the first report being
17. LOAN GUARANTEES REGEIVED. .o Scheduio 5, Ptz 5 0-00 filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts o Lnes 2,7, and 8 (1
18. Cash Equivalents.....cuecee v See instructions on raverse  $
19. Outstanding Debts.......cevneivcininnennn. Add Line 2 + Line ¢ In Column B above  § FPPC Form 460 {lan/2016))

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

www.fppc.ca.gov



Schedule A Amotuntshmlaydbe"rounded SCHEDULE A
- = i O Wnole dollars. i F 3
Monetary Contributions Received Statement coversipeHad CALIFORNIA 460
Faiii 7/1/2026 FORM v
9/19/2026 4 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
NimbleGov PAC (formerly Laguna Residents First) 1421491
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF HONTRISUTER IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR » OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED GCODE (IF SELF-EMPLOYED, ENTER NAME
{IF COMMITTEE, ALSO ENTER 1.0. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
7/01/2026 Susan Skinner IND Medical Doctor, Kaiser 300 1200
I SO | permanent
Newport Beach CA 92660 CIPTY
Clscc
711072026 Stephen Ernst IND President 100 100
I LJGOM | E&a Group
Laguna Beach CA 92651 []OTH
& OpTy
[Oscc
7/10/2026 Marion Staggs IND Retired 100 100
E— CIcou
CloTH
Laguna Beach CA 92651 CloTs
[dscc
7/10/2026 Michael Rakestraw ¥l IND Retired 100 199
Jcom
JoTH
Laguna Beach, CA 92651 CIPTY
Jscc
07/13/2026 | Michele Monda IND Retired 300 300
CJcom
CloTtH
Laguna Beach, CA 92651 CPTY
[]scc
SUBTOTAL $ 900.00
Schedule A Summary [ *Contributor Codes )
. . . . . _ IND — Individual
1. Amount received this period — itemized monetary contributions. 2699.00 COM ~ Recipient Committee
{Include all Schedule A subtotals.) ..........cccoueeeriiience.n. (other than PTY or SCC)
369.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .......ccoeviveeee 3 PTY — Polltical Party

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.)....cceevviveen...e

TOTAL § 3068.00

SCC — Small Contributor Commitiee

\. o

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'wholedoliars: Statement covers period  IRYNETHYSINIT 6 0 ;
from 7/1/2026 ! FORM o Y
. .
through 9/19/2026 Page i of
NAME OF FILER I.D. NUMBER
NimbleGov PAC (formerly Laguna Residents First) 1421491
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)
7/13/2026 Jerome Pudwill IND Retired 300 300
Cdcom
[JoTH
Laguna Beach CA 92651 CIPTY
[]scc
7/21/2026 Ollin Stone Inc C1IND 750 750
310 E. Ball Rd. 8?:{'
Anaheim CA 92805 CIPTY
Oscc
8/01/2026 o IND Retired 200 200
Margaret Brown Clcom
I Flomi
Laguna Beach CA 92651 LIPTY
[scc
8/05/2026 Laguna Classic Cars C1IND 100 100
2171 Laguna Canyon Dr. S%T
L ]
aguna Beach, CA 92651 COPTY
[scc
8/07/2026 . . ¥ IND
’ Jennifer Zeiter [ leom Attorney 100 100
_ CJOTH Law Office of Jennifer
OPTY ;
Laguna Beach CA 92651 Dsee ng_sh Ze¥ter )

SUBTOTAL $ 1450.00

" *Confributor Codes

IND ~ Indlvidual

COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.p., business entity)

PTY - Pelitical Party

SCC — Small Contributor Cormmitiee

., A

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars,

Statement covers period

71172026

from

through 9/19/2026

SCHEDULE A (CONT)

'CAII_:I(I;gENIA 460

7

Page _ & of

NAME OF FILER
NimbleGov PAC (formerly Laguna Residents First)

.0, NUMBER
1421491

-FULL NAME, STREETADDRESS AND ZIP CODE GF

DATE . CONTRIBUTOR
CONTRIBUTOR *

RECEIVED CODE

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME)
OF BUSINESS)

AMOUNT
REGEIVED THIS
PERIOCD

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

PER ELECTION
., TO DATE
(IF REQUIRED)

{IF COMMITTEE, ALSO ENTER LD NUMBER)
ZIND

Clcom
oTH
ety
[Jscc

7/13/2026 Jean Arovas Retired

Laguna Beach, CA 92651

50 150

JIND
Clcom
¥loTH
ey
Oscc

9/01/2026 Michael Rakestraw Retired

Laguna Beach CA 92651

99 199

[} IND

Ocom
[JoTH
aery
[sce

9/1172026 | Michael Morris Retired

Laguna Beach, CA 92651

200 451.05

CJIND

Zcom
O oTH
CPTY
[sce

CmDp
Ocom
CoTH
ety
[scc

SUBTOTAL $ 349.00

*Confributor Codes
IND — Individual
CCOM - Regiplent Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Commitlse

!

FPPC Form 460 {Jan/2016)}

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

www.fppc.ca.gov



SCHEDULE E

Schedul Amounts may be rounded - o .
eE to whole dollars. Statement covers period CALIFORNIA 4 6 0
Payments Made rrom 7112026 FORM VA
‘ 9/19/2026 7 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Nimblegov PAC 1421491
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campalgn paraphernalia/misc. MBR member communications RAD radio airtime and preduction costs
CNS campaign consultanis MTG meetings and appearances RFD returned contributions
CTEB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phene 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 professicnal services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internst, e-mall)
NAME
AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO £NTER 1.0, NUMBER)
USP Printing & Fulfillment CMP printing of tri-fold brochures 426.08
2132 Ritchey St., Santa Ana, CA 92705 |
Michael Morris CMP reimbursement for payment of business card purchase 162.43
I ;. Beach, CA 92651 from Smart Levels Media, Cheque #1118
Michael Morris CMmP reimbursement for payment of yard sign purchase from $§ | 525.00
aguna Beach, CA 92651 Graphics, Cheque #1119

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1113.51

Schedule E Summary

1113.51
1. Itemized payments made this period. (Include all Schedule E SUDIOAIS.) ....c..cvieceii ettt ettt ee e eseeeeeereeerenetssesenresenasennresrenennss B
2. Unitemized payments made this period of Under $100.........ccoivieceee ettt seses e sveneens .3 0.00
0.00
$

3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, COIUMN {(€).)....ccuveeeeesiiireeeeseeeveenviars e seses e ssesss s sesessatesens

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.).........cceeeeevuren.n... TOTAL § 1113.51

FPPC Form 460 (Jan/2016))

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




