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

[ officeholder, Candidate Controlled Commiittee
___ Siate Candidate Election Commiltee
Recall
(Atso Conplet: Pext 5)

(] General Purpose Comrittee
[ | Sponsared

1 Primarily Formed Ballot Measure
Commitlee
v/ Controlled
Sponsored
{Also Compiste Pari 6)

[ Primarily Formed Candidate/

2. Type of Statement:

[l Preelection Statement
Semi-annual Statement
Termination Statement

[J Quarterly Statement
O Special Odd-Year Report

(Also file a Form 410 Termination)
1 Amendment (Explain below)

f | Small Contributor Commitlee Officeholder Committee
{ | Political Party/Central Commitee Ao Complea Ptz e -
3. Committee Information Ii[:isNgzhnsE:iER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE S NAME IF NO COMMIT TEE) NAME OF TREASURER
BARBARA BOWLER
CITIZENS FOR LAGUNA'S FUTURE MATLING ADDRESS
STREETADDRESS (NO P.O. BOX) Y STATE _ ZIP CODE AREA CODE/PHONE
LAGUNA BEACH CA 92651
CITY STATE  ZIP CODE AREA CODE/PHOME NAME OF ASSISTANT TREASURER, IF ANY
LAGUNA BEACH CA 92651 1 B MARY CLIFFORD
MAILING ADDRESS (IF DIFFERENT) N0, AND S TREET OR PO, BOX MAILING ADDRESS
cny STATE  ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA COD EIPHONE
LAGUNA BEACH CA 92651

OPTIONAL: FAX /E-MAILADDRESS

OPTIONAL: FAX ! E-MAILADDRESS

4. Verification

| have used all reasonable diigence in preparing and reviewing this statement and to the best of my knowledge the information contained herem and in the attached schedules is true ard complete.

der lhe laws of the State of California that the foregoing is true and corr

By

certify under penalty of perjury u
-7
Executed on ] / e “’ e L‘
B ted on
Dae
Executed on
Dae
Executed on
Dale

By Sgnatura of Controling Gficeholdar, Candiale, Siale Measurs Prop Or Resp

ble Officer of S

By

By

Signature of Canlrolling OMcenolder, Candidats, Hlale Measura Proponent

T’S":rgnalum of Con!mﬁg Ofcehoider, Candidate, “Stote Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee  CALIFORNIA 4 6 0
Campaign Statement CORM
Cover Page — Part 2
Page 2. of 4‘
5. Officeholder or Candidate Controlled Committes 6. Primarily Formed Ballot Measure Commitice
NARRE OF OFFICEHOLDE R OR CANDIDATE NAME OF BALLOT MEASURE
An Ordinance to Establish Term Limits for City Council Members
CFFICE S0UGHT OR HELD (NGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.OR LETTER JURISDICTION C] suPPORT
CITY OF LAGUNA BEACH 7t OPPOSE
FESIDENTALBUSINGSS ADDRESS (NO.AND STREET) CWY STATE  ZIP
Ictontify the controfting officeholeior, condidate, or stata measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Reiated Commiltees Not Included in this Statement: List any commitiees
not ncluded in this statement thatare conisolfed by you or are pritwartly fonned to receive OFFICE SQUGHT OR HELD DSTRICT NO, IF ANY
contributions or make expenditures on kehelf of your eanilidacy.
COMMITTEE NAME L0, NUMBER
7. Priwmarily Formed Candidate/Officeholder Committee List namos of
NAME OF TREASURER CONTROLLED COMMITTEE? ofleeholdads) or candidate(s) for which this commitive Is primarily formed.
() ves o
SO ADORES BRI TR RESE o T 50%) HAME OF OFFICEHOLDER OR CANDIDATE | OFFICE S80LUGHT OR HELD —
n _ [] oPrOsE
ary STATE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
{1 suprory
) opPrPOSE
COMMITTEER NAME £, NUMBER
MAME OF OFFICEHOLDER DR CANDIDATE | OFFICE SOUGHT OR HELD
: [ supporT
1 oProzE
NAME OF TREASURER CONTROLLED COMMITTEE? NAVIE OF OFFICEHOLDER DR CANDIDATE ] OFFICE SOUGHT OR HELD
] suprorT
[ ves I no
COMMITTER ADDRESS STREETADDRESS (NO P.O. BOX) [J aprose
iy STATE 1P CoDE AREA CODE/PHONE Atfach continiation sheefs if nocessary

FRPC Farm 460 {lanf2016)
FPRC Aduice: advice@fopc.ca.gov {866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

summary page to whole dollars. SBtatemant covers period A CA LIFORNIA 460
from Di-01-202G6 FORM Bl
. 2)- 3 4
SEE INSTRUGTIONS ON REVERSE througn 06-30-2026 Page of
NAME OF FILER L0 NUMBER
CITIZENS FOR LAGUNA'S FUTURE 1450234
Contributions Received o oy g, Calendar Year Summary for Candidates

(FROMATTACHED BCHEDLUILES) -

TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monstary ContiiBUiioNS ...... e e recw s e mimenns StHO0WS A, Line 3 -0- g O 141 through 6130 R
2. Loans Received.... . . Schedule B, Line 3 -0- -0- —
-0- - 20. Contributions

3. SUBTOTAL CASH CONTRIBUTIONS .. .. AddLines 1+ 2 % Rocelved $ 3
4. Nonmonetary Contributionss.... . Sehedule €, Ling 3 0 0- 21, Exapendiluras
5. TOTAL CONTRIBUTIONS RECEIVED.. - Add Lines 3+ 4 0- g 0 Matla § ¥
Expenditures Made ' Expenditure Limit Summary for State
6. Payments Made.... . Schadula E, Line 4 4,067.27 g 106727 Candidates
7. Loans Made.... . Schedula H, Ling 3 - -0- 2. Gl . it Mad

. . Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS... . Addlines 6+ 7 4.067.27 3 1.067.27 {If Subjact to anunlapry Expendliwre Lini)
9. Accrugd Expanses (Unpaid Bills) ... oo Sthradile F Line 3 -0- -0- Date of Election Tolal 1o Date
10. Nonmonetary AGUSINENt ... e eo.nnr. Schedlle €, Line 3 Ao 4- (mm/dd/yy)
11, TOTAL EXPENDITURES MADE ... AdiLinos 849470 § HO6727 ¢ 406727 ) ) s -
Current Cash Statement / / $
12. Beginning Cash Balance ...............c...... Previous Summary Page, Line 16 14,656,08 Yo caleulate Column B,
13, CaSI RECEIMS .eeveeeeeeevce e sveenems s ssees o coeene Columa A, Line 3 abova -0- idd é'lmﬂums in Cﬁgum"

to the corresponding M b 4l
14. Miscallaneous Increasesto Cash ... Schedule § Line 4 _'(_".____.______.. amounis from Co]u;n[? B g;g‘:gﬁ;'ggf;ﬁ‘g‘fm may be different from amatnis
15, Cash PAYMents ... crvinssecasicisnceiona. Columa A, Line B above 1,087.27 g:ny:;;glﬁ rcegﬁﬁ;ni\on[?:y
16. ENDING CASH BALANGE .. Add Lings 12 + 13 + 14, then subiract Line 16§ 10:388.81 ba regalie fgures hat
hould b tracted fi
I tiis is & terminakion statemenrt, Line 16 must be zero. ET:\:,;usepzl,-‘[m;Tnmu,:;T #
this is the first report heing
17. LOAN GUARANTEES RECEIVED ...o.ocooooocoore e, Schodule B, Part 2 -0- filed for this calender year,
only carry over the amourids
Cash Equivalents and Qutstanding Debts gg;‘; Lines 2. 7, and 9 i
18. Cash EQUIVBIBIMS ... cevee v ceevem e e svns S08 instuclions on revarse -0-
19, Qutstanding Dabts.... ..o vevccvvnn Add Line 2 + Line 9in Column B abave -0- FPPC Form 450 {fan/2016})
FPPC Advice: advice@fppe.ca.pov [866/275-3772)

www.fppe.ca.gov



SCHEDULE

ule E Amounis may be rounded : Ay
Sched to whole doflars. Statemont covers perfod c AL_I FORNIA 4 6 0
Payments Made tram _11-01-2020 ~ FORM
06-30-2026 4 4
SEE INSTRUCTIONS ON REVERSE through Page . of
MAME OF FILER 1.0 NUMBER
CITIZENS FOR LAGUNAS' FUTURE 150234
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, deswibe the payment.
CMP canpatgn parapharmaliaimisc. MBR  membar communicalions RAL} radio airfime and preduction costs
CNS  campaign consuliants MTG  meelings and appearances RFD  reluned contributions
GTB  contribution (explain nonmanetary)* OFC  office expenses SAL.  campaigh workers' salaries
GV eivic donations PET pelition circulating TEL  tv. or cable airfime and production cosls
FIL  candidate filing/ballot fees PHO phone banks TRG  candidate travel, lodging, and meals
FND  fundraising evenls POL  polling and survey research TRS stalfspouse travel, lodaing, and meals
IND  Independent expenditure supporiingfopposing others (explain)® POS postage, delivery and messenger services TSF transfer betwean committeas of the same candidatefsponsor
LEG lagat defonse PRO professionat services (legal, accounting) VOT  voler registration
LIT  campaign Heralure and mailings PRT print ads WEB infoimation technology costs (interet, a-mail}

NAME AND ADDRESS OF PAYEE
[IF COMMITTEE, ALSO ENTER LD, NUMBER)

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

GENERAL FUND OF THE STATE OF CALIFORNIA REGARDING FPPC # 2023-00009 4,000.00
1102 Q STREET SUITE 3050
SACRAMENTO. CA 95814

sSUBTOTAL $ 4.000.00

* Payments thal are canlributions or indapendent expanditures must also be summarized on Schadule D.

Schedule E Summary

1. Hemized payments made this period. (Include all Schedule B SUDIORIS.) ... i ot eecteee et csinsnes e scoracrrsienrss resssremimensvrs senenss rereerenerereeanene $ 4.000.60
2. Unitemized payments made this period of Under $T00 ... e e e e et e e s e g e e et s e $ 67.27
3. Toial interest paid this period on loans. (Enfer amount from Schedule B, Part 1, Column (8). ). s 5 0

4, Total payments mads this period, (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.),.......c..cveeenie TOTAL § 406727

FPPC Form 460 (Jan/2016))

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