.. . COVER PAGE
Recipient Committee

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

Electronic Filing 1 14
Statement covers period Date of election if applicable: Filing ID Page of
01/ 01/ 2026 (Month, Day, Year) 1162 For Official Use Only
from
Filing Date
10/22/2026 15:14:47
SEE INSTRUCTIONS ON REVERSE through _10/ 17/ 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) Amendment (Explain below)
[] General Purpose Committee
Sponsored (X] Primarily Formed Candidate/ ADDI NG ADDI TI ONAL_ S| GNATURE
Small Contributor Committee Officeholder Committee
O Ppolitical Party/Central Committee (Also Complete Part 7)
3. Committee Information .D- NUMBER Treasurer(s)
1497439
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
LAGUNA BEACH GOOD LEADERSHI P COVM TTEE SUPPORTI NG KEMPF, ROUNAGH AND
ORG LL FOR G TY COUNCI L 2026, SPONSORED BY REGENCY PROPERTI ES LP AND CARY DAVI DSON

AFFI LI ATED ENTI TI ES

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
LOS ANGELES CA 90071

CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

LAGUNA BEACH CA 92651 M CHAEL FARR

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

LOS ANGELES CA 90071 LOS ANGELES CA 90071

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 10/ 22/ 2026 By CARY DAVI DSON
Date Signature of Treasurer or Assistant Treasurer
Executed on 10/ 22/ 2026 By _CARY DAVI DSON
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

Page _2 of _14
Officeholder or Candidate Controlled Committee Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
[] opPOSE

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

CONTROLLED COMMITTEE?

[ ves [ no

STREET ADDRESS (NO P.O. BOX)

NAME OF TREASURER

COMMITTEE ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME I.D. NUMBER

CONTROLLED COMMITTEE?

[ ves [ ~no

STREET ADDRESS (NO P.O. BOX)

NAME OF TREASURER

COMMITTEE ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

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

MARK ORG LL Gty Council Menber [] opposE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

SUPPORT

ALEX ROUNAGHI Gty Council Member L] oppose

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

SUPPORT

SUE KEMPE Gty Council Menmber L] 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 __01/01/ 2026 FORM
3 14
SEE INSTRUCTIONS ON REVERSE through _ 10/ 17/ 2026 Page of
NAME OF FILER I.D. NUMBER
LAGUNA BEACH GOOD LEADERSHI P COWM TTEE SUPPORTI NG KEMPF, ROUNAGH AND ORG LL FOR CI TY COUNCI L 2026, SPONSORED BY REGENCY
PROPERTI ES LP AND AFFI LI ATED ENTI Tl ES 1497439
. . . 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  $ 100, 000.00 g 100, 000. 60
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  $ 100, 000.00 g 100, 000. 00 Received  $ $
4. Nonmonetary COntributions.............cccooeevvvvvveerssssereee Schedule C, Line 3 0. 00 0.00 I 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........ccooooc..e.. AddLines3+4 $ 100, 000.00 g 100, 000. 00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..............cccooowwvvecooooemveeeeeeeeeeeeeeeeeereee Schedule E, Line 4 $ 100, 000.00 g 100, 000.00 | 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  $ 100, 000.00 g 100, 000. 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 $ 100, 000.00 g 100, 000. 00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...........ccooe.cou.... Previous Summary Page, Line 16 $ 0.00 To calculate Column B,
13. CaSH RECEIPLS w.vveeeeeeeeeeeveeeeeeseeee e Column A, Line 3 above 100, 000. 00 | 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 100, 000. 00 | of yourlast report. Some
amounts in Column A may
16. ENDING CASH BALANCE  ................ Add Lines 12 + 13 + 14, then subtract Line 15~ $ 0.00 | 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 _01/ 01/ 2026 FORM
SEE INSTRUCTIONS ON REVERSE through _10/ 17/ 2026 Page 4 of 14
NAME OF FILER I.D. NUMBER
LAGUNA BEACH GOOD LEADERSH P COVM TTEE SUPPORTI NG KEMPF, ROUNAGHI AND ORGI LL FOR CI TY COUNCI L 2026, SPONSORED BY REGENCY
PROPERTI ES LP AND AFFI LI ATED ENTI TI ES 1497439
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 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
09/ 30/ 2026 EE%_II\}IC\E(SPRG?ERTI ES, L.P. AND AFFI LI ATED [JIND 100, 000. 00 100, 000. 00
LAGUNA BEACH CA 92651 CJcom
OTH
OpTY
CONTRI BUTI ON RECHI VED FROM REGENCY PROPERTIES, L.P. D scC
[JIND
[Ocom
[JoTH
OpTY
[Oscc
CJiND
Ccom
OoTH
OpTy
[Jscc
JIND
[Jcom
[JoTH
OpTY
[Jscc
[JIND
[Jcom
[JoTH
OpTY
[Oscc
SUBTOTAL $ 100, 000. 00
Schedule A Summary (“*Contributor Codes )
1. Amount received this period — itemized monetary contributions. 'NDM_ '“g'v'.d‘?a' .
¢ 100. 000. 00 COM — Recipient Committee
(Include all Schedule A SUDIOTAIS.) ....ciiiiiiiiiiiieer e e e e e e e e s e erereeaeees : (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.) ......c.cccevvneee. TOTAL $ 100, 000. 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 _01/ 01/ 2026

through __10/ 17/ 2026 5 14
SEE INSTRUCTIONS ON REVERSE Y9 Page of
NAME OF FILER 1.D. NUMBER
LAGUNA BEACH GOOD LEADERSHI P COMM TTEE SUPPORTI NG KEMPF, ROUNAGHI AND ORG LL FOR CI TY COUNCI L 2026, SPONSORED BY REGENCY 1497439
PROPERTI ES LP AND AFFI LI ATED ENTI TI ES
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 IF REOUIRED PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE ( Q ) (JAN. 1 - DEC. 31) (IF REQUIRED)
10/ 02/ 2026 |SUE KEMPF CONSULTI NG 3,333.34 33, 316. 68
SUE KEMPF | O Mone.tary'
City Council Menber CITY OF LAGUNA BEACH Contribution
[0 Nonmonetary
Contribution
[X] Independent
X Support [ Oppose Expenditure
10/ 02/ 2026 |SUE KEMPF MATLER 7,420.13 33, 316. 68
SUE KEMPF [ Monetary
City Council Menber CITY OF LAGUNA BEACH Contribution
[ Nonmonetary
Contribution
Independent
Support [ oppose Expenditure
10/ 02/ 2026 ggE EE%E [J Monetary NEWSPAPER AND DI G TAL ADS 3,764. 59 33, 316. 68
City Council Menber CITY OF LAGUNA BEACH Contribution
[ Nonmonetary
Contribution
Independent
X support [ oppose Expenditure
SUBTOTAL $ 14, 518. 06
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)...........cccovveeiiiiiieee i $ 99, 950. 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.. $ 99, 950. 00

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



Schedule D

(Continuation Sheet) Amounts may be rounded SCHEDULE D (CONT)
Summar_y of Exper!ditu res to whole dollars. Statement covers period CALIFORNIA 460
Supporting/Opposing Other from 01/ 01/ 2026 FORM

Candidates, Measures and Committees
through __10/ 17/ 2026 Page .6 of 14
NAME OF FILER 1.D. NUMBER
LAGUNA BEACH GOOD LEADERSHI P COWM TTEE SUPPORTI NG KEMPF, ROUNAGHI AND ORG LL FOR CI TY COUNCI L 2026, SPONSORED BY REGENCY 1497439
PROPERTI ES LP AND AFFI LI ATED ENTI Tl ES
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 F REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE ( (JAN. 1- DEC. 31) (IF REQUIRED)
10/ 02/ 2026 |SUE KEMPF SLATE MAI LER 5, 970. 42 33, 316. 68
SUE KEVPF L1 Monetary
City Council Menber CITY OF LAGUNA BEACH Contribution
[0 Nonmonetary
Contribution
[X] Independent
Support [ oppose Expenditure
10/ 13/ 2026 |SUE KEMPF D Monetary MAI LERS, ROBOCALLS, AND 12, 828. 20 33, 316. 68
SUE KEMPF T TEXT MESSAGES
City Council Menber CITY OF LAGUNA BEACH Contribution
O Nonmonetary
Contribution
Independent
XI support [ oppose Expenditure
10/ 02/ 2026 |[MARK ORd LL CONSULTI NG 3,333.33 33, 316. 65
VAR LL O Mone.tary.
City Council Menber CITY OF LAGUNA BEACH Contribution
[ Nonmonetary
Contribution
Independent
X Support O Oppose Expenditure
10/ 02/ 2026 |MARK ORG LL MAI LER 7,420. 13 33, 316. 65
VAR, L O Mone.tary.
City Council Menber CITY OF LAGUNA BEACH Contribution
[ Nonmonetary
Contribution
[X] Independent
Support O Oppose Expenditure
SUBTOTAL $ 29, 552. 08

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

Amounts may be rounded

SCHEDULE D (CONT.)
to whole dollars.

CALIFORNIA
FORM

Statement covers period

460

from _01/ 01/ 2026

through 10/ 17/ 2026 Page 7 of 14
NAME OF FILER 1.D. NUMBER
LAGUNA BEACH GOOD LEADERSHI P COW TTEE SUPPORTI NG KEMPF, ROUNAGHI AND ORG LL FOR CITY COUNCI L 2026, SPONSORED BY REGENCY 1497439

PROPERTI ES LP AND AFFI LI ATED ENTI TI ES

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 IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE ( (JAN. 1- DEC. 31) (IF REQUIRED)
10/ 02/ 2026 |MARK ORA LL NEWSPAPER AND DI G TAL ADS 3,764.58 33, 316. 65
MARK ORGI LL L1 Monetary
City Council Menber CITY OF LAGUNA BEACH Contribution
[0 Nonmonetary
Contribution
[X] Independent
Support [ oppose Expenditure
10/ 02/ 2026 |MARK ORA LL SLATE MAI LER 5,970. 41 33, 316. 65
VAR, LL O Mone_tary_
City Council Menber CITY OF LAGUNA BEACH Contribution
O Nonmonetary
Contribution
Independent
[XI support [0 oppose Expenditure
10713/ 2026 |MARK ORGl LL [ Monetary MAI LERS, ROBOCALLS, AND 12, 828. 20 33, 316. 65
MARK ORG LL e TEXT MESSAGES
City Council Menber CITY OF LAGUNA BEACH Contribution
[ Nonmonetary
Contribution
Independent
X Support O Oppose Expenditure
10/ 02/ 2026 |ALEX ROUNAGHI CONSULTI NG 3,333.33 33, 316. 67
ALEX ROUNAGH [ Monetary
City Council Menber CITY OF LAGUNA BEACH Contribution
[ Nonmonetary
Contribution
[X] Independent
Support O Oppose Expenditure
SUBTOTAL $ 25, 896. 52

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

Amounts may be rounded

SCHEDULE D (CONT.)
to whole dollars.

CALIFORNIA
FORM

Statement covers period

460

from _01/ 01/ 2026

through 10/ 17/ 2026 Page 8 of 14
NAME OF FILER 1.D. NUMBER
LAGUNA BEACH GOOD LEADERSHI P COVM TTEE SUPPORTI NG KEMPF, ROUNAGHI AND ORG LL FOR CI TY COUNCI L 2026, SPONSORED BY REGENCY 1497439

PROPERTI ES LP AND AFFI LI ATED ENTI TI ES

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 IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE ( (JAN. 1- DEC. 31) (IF REQUIRED)
10/ 02/ 2026 [ALEX ROUNAGHI MAI LER 7,420.13 33, 316. 67
ALEX ROUNAGHI [ Monetary
City Council Menber CITY OF LAGUNA BEACH Contribution
[0 Nonmonetary
Contribution
[X] Independent
Support [ oppose Expenditure
10/ 02/ 2026 [ALEX ROUNAGHI D Monetary NEWSPAPER AND DI G TAL ADS 3,764.58 33, 316. 67
ALEX ROUNAGHI Lo
City Council Menber CITY OF LAGUNA BEACH Contribution
O Nonmonetary
Contribution
Independent
[XI support [0 oppose Expenditure
10/ 02/ 2026 |ALEX ROUNAGHI SLATE MAI LER 5, 970. 42 33, 316. 67
ALEX ROUNAGHI 00 Monetary
City Council Menber CITY OF LAGUNA BEACH Contribution
[ Nonmonetary
Contribution
Independent
X Support O Oppose Expenditure
107/ 13/ 2026 |ALEX ROUNAGHI [] Monetary MAI LERS, ROBOCALLS, AND 12, 828. 21 33, 316. 67
ALEX ROUNAGHI i TEXT MESSAGES
City Council Menber CITY OF LAGUNA BEACH Contribution
[ Nonmonetary
Contribution
[X] Independent
Support O Oppose Expenditure
SUBTOTAL $ 29,983. 34

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

www.fppc.ca.gov



SCHEDULE E

h | E Amounts may be rounded ;

gC edu te Mad t0 whole dollars. Statement covers period CALIFORNIA 460

ayments Made from .01/ 01/ 2026 FORM

10/ 17/ 2026 9 14

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
LAGUNA BEACH GOOD LEADERSHI P COVM TTEE SUPPORTI NG KEMPF, ROUNAGHI AND ORG LL FOR CITY COUNCI L 2026, SPONSORED BY REGENCY 1497439
PROPERTI ES LP AND AFFI LI ATED ENTI TI ES

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)
VI CTORY CAMPAI GN CONSULTI NG I ND CONSULTI NG FOR | NDEPENDENT EXPENDI TURES SUPPORTI NG 10, 000. 00

RANCHO PALCS VERDES, CA 90275

MARK ORG LL, ALEX ROUNAGHI AND SUE KEMPF

VI CTORY CAMPAI GN CONSULTI NG
RANCHO PALCS VERDES, CA 90275

I ND SLATE MAI LERS SUPPORTI NG MARK ORG LL, ALEX ROUNAGCHI 17,911. 25
AND SUE KEMPF

VI CTORY CAMPAI GN CONSULTI NG
RANCHO PALCS VERDES, CA 90275

ALEX ROUNAGH

I ND NEWSPAPER AND DI G TAL ADS SUPPORTI NG MARK ORA LL, 11, 293.75
AND SUE KEMPF

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 39, 205. 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 $ 99, 950. 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 $ 50. 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 $ 100, 000. 00

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



SCHEDULE E (CONT))

SChedUIe E Amounts may be rounded Statement covers period
(Continuation Sheet) to whole dollars. P CALIFORNIA 460
Payments Made from __01/ 01/ 2026 FORM
10/ 17/ 2026
SEE INSTRUCTIONS ON REVERSE through Page 10 of _14
NAME OF FILER D NUMBER
LAGUNA BEACH GOOD LEADERSHI P COMM TTEE SUPPORTI NG KEMPF, ROUNAGHI AND ORA LL FOR CITY COUNCI L 2026, SPONSORED BY REGENCY 1497439
PROPERTI ES LP AND AFFI LI ATED ENTI TI ES

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
VI CTORY CAMPAI GN CONSULTI NG | ND MAI LER SUPPORTI NG MARK CRG LL, ALEX ROUNAGHI AND SUE 22, 260. 39
RANCHO PALCS VERDES, CA 90275 KEMPF
VI CTORY CAMPAI GN CONSULTI NG I ND MAI LERS, ROBOCALLS, AND TEXT NESSAGES SUPPORTI NG SUE 38,484. 61

RANCHO PALCS VERDES, CA 90275

KEMPF, ALEX ROUNAGHI

AND MARK CORG L

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

SUBTOTAL $ 60, 745. 00

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



Schedule G SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period ol NEISISINIJ 460
- - O whole aollars.
Contractor (on Behalf of This Committee) from _01/01/ 2026 FORM
SEE INSTRUCTIONS ON REVERSE
I.D. NUMBER

NAME OF FILER
LAGUNA BEACH GOOD LEADERSHI P COVMM TTEE SUPPCORTI NG KEMPF, ROUNAGHI AND ORG LL FOR CITY COUNCI L 2026, SPONSORED BY RECGENCY 1497439
PROPERTI ES LP AND AFFI LI ATED ENTI Tl ES

NAME OF AGENT OR INDEPENDENT CONTRACTOR

VI CTORY CAMPAI GN CONSULTI NG

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)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

BUDGET WATCHDOGS NEWSLETTER LIT 3, 099. 00

TORRANCE, CA 90505
Committee | D # 1345115

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

CAL VOTER NEWSLETTER, A PROQJIECT OF THE COALTI ON FOR CALI FORNI A LIT 2,058. 00
TORRANCE, CA 90505
Committee |D # 1468377

CALI FORNI A VOTER GUI DE LIT 1,497.00
TORRANCE, CA 90505
Conmittee | D # 595004

ELECTI ON DI GEST - A PRQJECT OF THE COALI TI ON FOR LI TERACY LIT 1, 539. 00
TORRANCE, CA 90505
Committee I D # 1345303

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 8, 193. 00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E. FPPC Form 460 (Jan/2016)

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



Schedule G
Payments Made by an Agent or Independent Amounts may be rounded

to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA 460

Contractor (on Behalf of This Committee) from _01/01/ 2026 FORM
SEE INSTRUCTIONS ON REVERSE

NAME OF FILER .D. NUMBER
LAGUNA BEACH GOOD LEADERSHI P COVM TTEE SUPPORTI NG KEMPF, ROUNAGHI AND ORA LL FOR CITY COUNCI L 2026, SPONSORED BY REGENCY 1497439
PROPERTI ES LP AND AFFI LI ATED ENTI TI ES

NAME OF AGENT OR INDEPENDENT CONTRACTOR

VI CTORY CAMPAI GN CONSULTI NG

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)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

LANDSLI DE COVMUNI CATI ONS LIT 3, 313.00
LAGUNA NI GUEL, CA 92677

PRI NTI NG GRAPHI CS LIT 14, 096. 76
TORRANCE, CA 90501

PRI NTI NG GRAPHI CS LIT 10, 238. 40
TORRANCE, CA 90501

PRI NTI NG GRAPHI CS LIT 10, 238. 40
TORRANCE, CA 90501
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 37, 886. 56

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.

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



Schedule G
Payments Made by an Agent or Independent Amounts may be rounded

to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA 460

Contractor (on Behalf of This Committee) from _01/01/ 2026 FORM
SEE INSTRUCTIONS ON REVERSE

NAME OF FILER .D. NUMBER
LAGUNA BEACH GOOD LEADERSHI P COVM TTEE SUPPORTI NG KEMPF, ROUNAGHI AND ORA LL FOR CITY COUNCI L 2026, SPONSORED BY REGENCY 1497439
PROPERTI ES LP AND AFFI LI ATED ENTI TI ES

NAME OF AGENT OR INDEPENDENT CONTRACTOR

VI CTORY CAMPAI GN CONSULTI NG

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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
SENI OR ADVOCATE - A PRQJIECT OF THE COALI TI ON FOR CALI FORNI A LIT 2,823.00
TORRANCE, CA 90505
Committee | D # 1439476
STU NEWS LAGUNA PRT 4,500.00
LAGUNA BEACH, CA 92651
THE LAGUNA BEACH | NDEPENDENT PRT 2,835.00
LAGUNA BEACH, CA 92651
THE LAGUNA BEACH | NDEPENDENT PRT 1, 700. 00
LAGUNA BEACH, CA 92651
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 11, 858. 00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.

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



Schedule G SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period ol NEISISINIJ 460
- - O whole aollars.
Contractor (on Behalf of This Committee) from _01/01/ 2026 FORM
through 10/ 17/ 2026 Page 14 of 14
SEE INSTRUCTIONS ON REVERSE
I.D. NUMBER

NAME OF FILER
LAGUNA BEACH GOOD LEADERSHI P COVMM TTEE SUPPCORTI NG KEMPF, ROUNAGHI AND ORG LL FOR CITY COUNCI L 2026, SPONSORED BY RECGENCY 1497439
PROPERTI ES LP AND AFFI LI ATED ENTI Tl ES

NAME OF AGENT OR INDEPENDENT CONTRACTOR

VI CTORY CAMPAI GN CONSULTI NG

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)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

U. S. POSTVASTER POS 4,639. 44
TORRANCE, CA 90501

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

U. S. POSTMASTER POS 3,823. 20
TORRANCE, CA 90501

U. S. POSTVASTER PCS 3,823. 20
TORRANCE, CA 90501

VO CE BROADCASTI NG ROBOCALLS AND TEXT MESSAGES 3,483. 32
Arlington, TX 76010

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 15, 769. 16

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E. FPPC Form 460 (Jan/2016)

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



