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) 1108 For Official Use Only
from _01/01/ 2026
Filing Date
09/24/2026 10:57:13
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) ] 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)
1494093
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Ashley G ntas for Laguna Council 2026
Ashl ey G ntas
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
Laguna Beach CA 92651
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Laguna Beach CA 92651 Jen Sl ater
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
I rvine CA 92618
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 Jen Sl ater
Date Signature of Treasurer or Assistant Treasurer
Executed on 09/ 23/ 2026 By Ashl ey C ntas
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 i i i i}
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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page _2 of _16
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Ashl ey Cintas

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

[J opposE
City Council Menber Laguna Beach

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
Laguna Beach CA 92651

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME I.D. NUMBER
- 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ No
COMMVITIEE ADDRESS STREET ADDRESS (NO P.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0
SUPPORT
[] opPoOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] opPoOSE
COMMITTEE NAME I.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J] surPPORT
[] opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] supPORT
[ ves [ ~no
[J] oppPoOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE 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 16
SEE INSTRUCTIONS ON REVERSE through 09/ 19/ 2026 Page of
NAME OF FILER I.D. NUMBER
Ashl ey G ntas for Laguna Council 2026 1494093
. . . 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  $ 12,763.00 g 12, 763. 00 11 through 6/30 1t Date
2. L0ANS RECEIVED..........oveeeeeeeeeeeeeeeeeeeeeeeree e Schedule B, Line 3 14, 000. 60 14, 000. 60 .
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .....ccooovvererrrrrenrrenn, AddLines1+2  $ 26,763.00 g 26, 763. 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 $ 26,763.00 g 26, 763. 00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..............cccooowwvvecooooemveeeeeeeeeeeeeeeeeereee Schedule E, Line 4 $ 5,764.71 g 5,764.71 | Candidates
7. LOANS MAAE........ooeieeeeeeeeeeeeeeee e Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .......ooomrmiiverrrrsioneres Add Lines6+7  $ 576471 g 5 764. 71 (it Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ... Schedule F, Line 3 3, 090. 90 3, 090. 90 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 $ 8,85.61 g 8, 855. 61 / / $
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 26, 763. 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 5,764.71 | of your lastreport. Some
amounts in Column A may
16. ENDING CASH BALANCE  ................ Add Lines 12 + 13 + 14, then subtract Line 15 $ 20, 998. 29 | 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 ~ $ 17, 090. 90

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 _09/ 19/ 2026 Page 4 of 16
NAME OF FILER 1.D. NUMBER
Ashl ey Cintas for Laguna Council 2026 1494093
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)
08/ 15/ 2026 |Al ysha Rabb X IND Mar ket in 500. 00 500. 00|&2026 500. 00
Pal m Desert CA 92260 [Jcom Mar ket Pl at form
OJotH
pPTY
[Jscc
08/ 16/ 2026 Lauren Arabia X IND Retired 250. 00 250. 00|&2026 250. 00
Laguna Beach CA 92651 [JcoMm Retired
[JoTH
pPTY
[Jscc
08/ 18/ 2026 |Kat hl een Ci ntas X IND Retired 200. 00 200. 00|x2026 200. 00
Rancho M rage CA 92270 O coMm Retired
LloTH
Pty
[Jscc
08/ 20/ 2026 |Robert Fl ani gan IND Retired 500. 00 500. 00|&2026 500. 00
Laguna Beach CA 92651 ] com Retired
OJotH
pPTY
[Jscc
08/ 23/ 2026 |Carl os Conzal ez IND Presi dent 500. 00 500. 00|&2026 500. 00
Laguna Beach CA 92651 [l com LSJnel ver sal | Mer chant
rvices Inc
OJotH
pTY
[Iscc
SUBTOTAL $ 1, 950. 00
Schedule A Summary (“*Contributor Codes )
1. Amount received this period — itemized monetary contributions. '(':\'g,\; _'"gg’é?‘;:'m Committee
Include all Schedule A subtotal $ 12, 550. 00 b
(Include all Schedule A SUBLOLAIS.) ......ccccoeiiiiiiiii (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............cccccceeeee... % 213. 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 $ 12, 763. 00 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))

to whole dollars.

Statement covers period

Monetary Contributions Received CALIFORNIA 460
from _01/01/ 2026 FORM
through _09/ 19/ 2026 Page _5 of _16
NAME OF FILER 1.D. NUMBER
Ashley Cintas for Laguna Council 2026 1494093
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)
08/ 23/2026 |(Mohammad Honar kar [X] IND Retired 500. 00 500. 00|G2026 500. 00
Laguna Beach CA 92652 Retired
[Jcom
[JoOTH
dpPTY
[Oscc
08/ 24/ 2026 |Andrew Howi tt X IND Chai r man 500. 00 500. 00|&2026 500. 00
Laguna Beach CA 92651 NEP Servi ces
[Jcom
[JoTH
dprTY
[scc
08/ 28/ 2026 |Adam Gintas IND Associ ate Vice President 150. 00 150. 00|&2026 150. 00
Desert Hot Springs CA 92240 O Conpl i ance Operations
O cowm Dreanfiel ds Brands Inc
[JoTH
pPTY
[scc
08/ 30/ 2026 |[Stephen Marcy X IND Retired 250. 00 250. 00|G2026 250. 00
Pi sno Beach CA 93449 Retired
[1com
[JoTH
dpPTY
[dscc
09/ 01/ 2026 M ke Beanan [X| IND Retired 250. 00 250. 00|&x2026 250. 00
Laguna Beach CA 92651 Retired
[Jcom
[JoTH
dpTY
[scc
SUBTOTAL $ 1, 650. 00

( *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 CALIFORNIA ] 5)
from _01/01/ 2026 FORM

through _09/ 19/ 2026 page _6 of 16

NAME OF FILER 1.D. NUMBER

Ashley Cintas for Laguna Council 2026 1494093

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)

09/ 02/ 2026 |Silvano Di genova [X] IND CEO | 500. 00 500. 00|G2026 500. 00
Laguna Beach CA 92651 []com Tangi bl e | nvestents

[JoTH
OpTyY
[Oscc

09/ 04/ 2026 |Janes AnDroso X IND Hot el Managenent 500. 00 500. 00|G2026 500. 00
Aval on CA 90704 ] com d ennore Plaza Hot el

JoTH
OpTy
[Oscc

09/ 04/ 2026 |Geor ge Bequette IND Fi nanci al Services 500. 00 500. 00|G2026 500. 00
Laguna Beach CA 92651 O Ceor ge Bequette
COM

[JoTH
OpTY
[Oscc

09/ 04/ 2026 |[Devin Daniels X IND Retired 500. 00 500. 00|G2026 500. 00
San Juan Capi strano CA 92675 O Retired
COM

[JoTH
OpTyY
[Oscc

09/ 04/ 2026 |James Saunders [X] IND Real Estate 500. 00 500. 00|G2026 500. 00
Laguna Hills CA 92653 O Saunders Property Conpany
COM

JoTH
OpTy
[Oscc

SUBTOTAL $ 2,500. 00

( *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)
Monetary Contributions Received

Amounts may be rounded

SCHEDULE A (CONT))

to whole dollars.

Statement covers period

CALIFORNIA 460
from 01/ 01/ 2026 FORM
through _09/ 19/ 2026 Page _/ of _16
NAME OF FILER 1.D. NUMBER
Ashl ey Cintas for Laguna Council 2026 1494093
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)
09/ 04/ 2026 |Jeff Sewel | X IND Owner / Apar t ment 500. 00 500. 00|&x2026 500. 00
Costa Mesa CA 92627 Managenent
[Jcom Jeff ~Sewel |
[JoOTH
dpPTY
[Oscc
09/ 04/ 2026 |St ephen Vangel os X IND Retired 500. 00 500. 00|&2026 500. 00
Laguna Beach CA 92651 Retired
[Jcom
[JoTH
dprTY
[scc
09/ 05/ 2026 [Mary Jo Abraham IND Retired 250. 00 250. 00|G2026 250. 00
Laguna Beach CA 92651 Retired
[Jcom
[JoTH
pPTY
[scc
09/ 05/ 2026 |Trent Ha&e)r X/ IND Retired 500. 00 500. 00|&026 500. 00
G eel ey 80634 Retired
Jcom
[JoTH
dpPTY
[dscc
09/ 09/ 2026 |Jami e Harrison [X] IND Foundi ng Pri nci pal 150. 00 150. 00|&2026 150. 00
Laguna Beach CA 92651 Lee And Associ at es
Ocom Pasadena
[JoTH
dpTY
[scc
SUBTOTAL $ 1, 900. 00

( *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)
Monetary Contributions Received

Amounts may be rounded

SCHEDULE A (CONT))

to whole dollars.

Statement covers period

from 01/ 01/ 2026

CALIFORNIA
FORM

460

through 09/ 19/ 2026

Page 8 of _16

NAME OF FILER

Ashl ey G ntas for Laguna Council 2026

1.D. NUMBER

1494093

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

DATE
RECEIVED

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

CONTRIBUTOR
*
CODE

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TO DATE
(IF REQUIRED)

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

09/ 09/ 2026 |Chauncey Thonpson

I ndi o CA 9220

Qperations Oficer

X/ IND Bart on CPA

[Ocom
[JoTH
OpTyY
[Oscc

250.

00 250. 00|G2026 250. 00

09/ 14/ 2026 |Doug Francis

Austin TX 78735

Executi ve
Chost Managenent

X IND

[Jcowm
JoTH
OpTy
[Oscc

500.

00 500. 00|G2026 500. 00

09/ 16/ 2026 |[Larissa Lahij ani

Laguna Beach CA 92651

IND IS j ani
Clcom
[JoTH
OpTY

[Jscc

150.

00 150. 00|G2026 150. 00

Kennet h Ket ner
Franklin TN 37064

09/ 17/ 2026

X IND Ret!
Clcom
[JoTH
OpTyY
[Jscc

red

500.

00 500. 00|G2026 500. 00

09/ 18/ 2026 |Eve Di genova

Laguna Beach CA 92651

Rare Coins And Jewelry
Tangi bl e I nvestnents

X IND

Ccom
JoTH
OpTy
[Oscc

500.

00 500. 00|G2026 500. 00

SUBTOTAL $

1, 900.

00

( *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 01/ 01/ 2026 FORM
through _09/ 19/ 2026 Page _9 of _16
NAME OF FILER 1.D. NUMBER
Ashley Cintas for Laguna Council 2026 1494093
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)
09/ 18/ 2026 Houst on Dur and [X] IND Retired 500. 00 500. 00|&x2026 500. 00
Sol ana Beach CA 92075 Retired
[Jcom
[JoTH
dpPTY
[Oscc
09/ 18/ 2026 Marlys Gllies X IND Retired 250. 00 250. 00|G2026 250. 00
Laguna Beach CA 92651 Retired
[Jcom
JoTH
dprTY
[scc
09/ 18/ 2026 |[David Ml ntosh IND Pr esi dent 500. 00 500. 00|G2026 500. 00
Arlington VA 22207 Club For Growth
[Jcom
[JoTH
pPTY
[Oscc
09/ 18/ 2026 |Paul Nassi f X IND Surgeon 500. 00 500. 00|G2026 500. 00
Woodl and Hills CA 91364 Paul Nassif MD Inc
Jcom
[JoTH
dpPTY
[Oscc
09/ 18/ 2026 |Al exander Si rok% [X]IND Portfolio Manager 150. 00 150. 00|G2026 150. 00
Los Angel es CA 90049 Poi nt 72 LP
Ccom
[JoTH
dpTY
[scc
SUBTOTAL $ 1, 900. 00

( *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 CALIFORNIA ] 5)
from _01/01/ 2026 FORM

through _09/ 19/ 2026 page _10 of 16

NAME OF FILER 1.D. NUMBER

Ashley Cintas for Laguna Council 2026 1494093

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)

09/ 18/ 2026 (Jennifer Zeiter [X] IND At t or ney ) 250. 00 250. 00|G2026 250. 00
Laguna Beach CA 92651 Law Offices O Jennifer W
[Ocom Zeiter

[JoTH
OpTyY
[Oscc

09/ 19/ 2026 |Fiona Ma X IND CA State Treasurer 500. 00 500. 00|&026 500. 00
Sacranment o CA 95864 ] com State O California

JoTH
OpTy
[Oscc

JIND

Clcom
[JoTH
OpTY
[Oscc

[JIND
Clcom
[JoTH
OpTyY
[Oscc

JIND
Ccom
JoTH
OpTy
[Oscc

SUBTOTAL $ 750. 00

( *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 B — Part 1

to whole dollars.

Statement covers period

SCHEDULE B - PART 1

: CALIFORNIA 460
Loans Received from 01/ 01/ 2026 FORM
SEE INSTRUCTIONS ON REVERSE through 09/ 19/ 2026 Page 11 of 16
NAME OF FILER I.D. NUMBER
Ashl ey Cintas for Laguna Council 2026 1494093
@) ®) © @ © 0 (@)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (F SNE:I\';—:’\.!IIF:’I;S?JYSTI\E:IYEEZ)-I-ER BEGlIL\lENR”I\IOGDTHlS PERIOD THIS PERIOD CLOgEER(I)(I;JHIS PERIOD LOAN TO DATE
Ashl ey C ntas Ownner . [ paD CALENDAR YEAR
Laguna Beach CA 92651 OrO Sushi
$ 0. 00 $__7,000. 00 0. 00, $_7,000.00 ¢_ 14, 000. 00
RATE
D FORGIVEN 'ég(?zELECTI?gBO
$ 0.00 | ¢_7,000.00 | ¢ 0.00 $ 0.00 | o08/21/2026 s
Tm IND D COM D OTH D PTY D SCC DATE DUE DATE INCURRED
Ashl ey Cintas Owner [] PAID CALENDAR YEAR
Laguna Beach CA 92651 QOroO Sushi
C $ 0. 00 $_7,000.00 0. 00y, $_7,000.00 | ¢ 14,000.00
RATE
] FORGIVEN PER ELECTION™
G2026 14000
0. 00 0. 00
. X 0.00 | s 7,000.00 | ¢ $ 09/19/2026 | ¢
m IND D COM D OTH D PTY D scc DATE DUE DATE INCURRED
[ PaiD CALENDAR YEAR
$ $ % $ $
RATE
[ FORGIVEN PER ELECTION™
$ $ $ $ $
T|:| IND [JcoM [JOoTH []PTY []scc DATE DUE DATE INCURRED
SUBTOTALS $ 14,000.00% 0.00% 14, 000.00% 0. 00
S h d | B S (Enter (e) on Schedule E, Line 3)
cheadule ummary
1. Loans receiVed thiS PEIHOT ........c.eeii it e e et e e e e et e e e e e e eabaeeaeeans $ 14, 000. 00
(Total Column (b) plus unitemized loans of less than $100.) - - N\
. ) . . 0. 00 tContributor Codes
2. Loans paid or forgiven this PEIIOMU ..........ueeeeiiiii i e e e e e e e e e e e aeeeeeeeeeeeeaereee $ : IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ....cccccoeiiiiiiieiiiiiiiee e NET $ 14, 000. 00 OTH — Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY — Political Party _
SCC — Small Contributor Committee
J

*Amounts forgiven or paid by another party also must be reported on Schedule A.

[** If required.

(May be a negative number)

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 01/ 01/ 2026 FORM
09/ 19/ 2026 12 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Ashl ey G ntas for Laguna Council 2026 1494093

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)
Canpai gn Oorrgl i ance Group, Inc. PRO 750. 00
Irvine,
eFundr ai si ng Connecti ons OFC 209. 95
Sacrament o, CA 95816
The Laguna Beach | ndependent PRT 567. 00
Laguna Beach, CA 92
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1, 526. 95
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 $ 5,714.71
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 $ 5, 764.71

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 ; fiod
to whole dollars.
ontinuation Sheet AISMENT COVErS perio CALIFORNIA
Payments Made from __01/ 01/ 2026 FORM
09/ 19/ 2026
SEE INSTRUCTIONS ON REVERSE through Page 13 of _16
NAME OF FILER S NUNMBER
Ashl ey Cintas for Laguna Council 2026 1494093

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
Political Data Intelligence (PDI) CcwP Vot er Data 2, 000. 00
Nor wal k, CA 90650
2S Publishing, LLC PRT 1, 800. 00
Laguna Beach, CA 92651
eFundr ai si ng Connecti ons OFC 387.76
Sacrament o, CA 95816
SUBTOTAL $ 4,187.76

* 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



SCHEDULE F

A t b ded
Schedule F o mounts may be rounde Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) trom 01/ 01/ 2026 FORM
through __09/ 19/ 2026 14 16
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Ashl ey G ntas for Laguna Council 2026 1494093

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

CMP campaign paraphernalia/misc.
CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

MBR member communications
MTG meetings and appearances
OFC offce expenses

PET petition circulating

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries
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)
(@) (b) © (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

Ashl ey d ntas FIL 0.00 586. 07 0.00 586. 07
Laguna Beach, CA 92651
Canpai gn Corrgl i ance Group, Inc. PRO 0. 00 595. 00 0. 00 595. 00
Irvine, CA 92618
COGS Sout h Signs awP . 0.00 1,909. 83 0. 00 1,909. 83
Santa Ana, CA 92707 Qut door Signs
* Payments that are contributions or independent expenditures must also be SUBTOTALS $ 0.00$ 3,090.90 % 0.00% 3.090. 90

summarized on Schedule D.

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .......ccceevvvveeeeeeeeceecee e, INCURRED TOTALS $ 3, 090. 90
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)...........cccccvvvvirveereennn. PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the SUMMary Page, COIUMN A, LINE 9.) ...ttt bttt s sae s s bbb s bbb bes s s e s s es s st s s bbbt bbbt s s et saessneas NET $ 3, 090. 90

May be a negative number

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
through __ 09/ 19/ 2026 page 15 of 16
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
Ashley Cintas for Laguna Council 2026 1494093

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Canpai gn Conpl i ance Group, Inc.

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
Canﬁ_ai gn Verify OFC 95. 00
Washi ngt on, DC 20007
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 95. 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 CALIFORNIA 460
. . o whole dollars.
Contractor (on Behalf of This Committee) from _01/01/ 2026 FORM
through 09/ 19/ 2026 Page _16 of 16
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER .D. NUMBER
Ashl ey Cintas for Laguna Council 2026 1494093
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Ashl ey Cintas
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 CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

City of Laguna Beach FI L 586. 07
Laguna Beach, CA 92651

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 586. 07

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
y yrag ynoteq P 9 FPPC Form 460 (Jan/2016)

independent contractor as reported on Schedule E. ) )
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



