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from 7/01/2023

SEE INSTRUCTIONS ON REVERSE h 12/31/2023

throug
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Page 1 of 1

For Official Use Only

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

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

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

State Candidate Election Committee Committee
Recall Controlled
{Aiso Compiote Part §) Sponsored

(Also Complele Part 6)
[0 General Purpose Committee
Sponsored
' Small Contributor Committee

O Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

] Preelection Statement
Semi-annual Statement

[] Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

] Quarterly Statement
Special Odd-Year Report

Palitical Party/Central Committee {Also Complete Part 7)
- . 1.D. NUMBER
. Co ittee Information Treasurer(s
3 mmittee Inform 1375600 rer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Residents Who Care About Dana Point

STREET ADDRESS (NO P.O. BOX)

!l ! STATE ZIP CODE

AREA CODE/PHONE

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/!E-MAILADDRESS

NAME OF TREASURER

Betty Hill
MAILING ADDRESS

crTyY STATE _ ZIP CODE AREA CODE/PHONE
.

NAME OF ASSISTANT TREASURER, IF ANY

WMAILING ADDRESS

eIy STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

1 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

sistant Treasurer

ure Proponent or Responsible Officor of Sponsor

Signature of Controlhng Officeholder, Candidate, State Measure Proponent

Executed on 1/18/2024 By

Date
1/18/2024

Executed on 8 By
Date

Executed on By
Date

Executed on By
Date

Signature of Controliing Officcholder, Candidate ~Stalc Mcasurc Proponent

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
summary Page to whole doltars. Statement covers period CALIFORNIA
from 1/01/2023 FORM 4 6 0
2 7
SEE INSTRUCTIONS ON REVERSE through 12/31/2023 Page of
NAME OF FILER 1.D. NUMBER
Residents Who Care About Dana Point 1375600
. . . Column A Col B i
Contributions Received olumn A Sotumn B Calen_dar_Year Summary for (}andtdates
(FROM ATTAGHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3 4.070.00 $ 4,070.00 111 through 6/30 M 1o Date
2. Loans Received Schedule B, Line 3 20. Contrib
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS oo addLines1+2 ¢ 407000 s 4.070.00 Received  $ s
4. Nonmonetary Contributions. Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ... addtines3+4 ¢ 307000 s 4070.00 Made $ s
Expenditures Made 6 142.38 142.38 Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4  $ D124 s B.142 Candidates
7. Loans Made Schedule H, Line 3
22, C lative Expendit Made*
8. SUBTOTAL CASH PAYMENTS AddLiness+7 ¢ 5:142.38 ¢ 614238 o Subjoct to veluntiny Expondiiuro Loty
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE ... AddLinesg+9+70 § 614238 g 514238 / , $
Current Cash Statement / J $
12. Beginning Cash Balance ........c..coeiuecnnanes Previous Summary Page, Line 16 $ 488231 To calculate Column B
13. Cash Receipts Column A, Line 3 above 4.070.00 :dtg ?hmounts in Cc:E;mn
© correspondin . . f : 3
14. Miscellaneous Increases to Cash Schedule I, Line 4 amounts from Eo,umf.’ B r;\p";?tﬂ?;%gf nf:cém" may be different from amounts
19. Cash Payments Cotunn . Lne gabove  $.142.38 s In Catumn A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13+ 14, then sublract Line 15 $ _2:309:93 be negative figures that
hould be subtracted fro
If this is a termination statement, Line 16 must be zero. ;s)r:\:jlous pﬁs;:’(o;?,:oum:‘ If
this is the first report being
17. LOAN GUARANTEES RECEIVED Schedule B, Part 2 $ g';‘; g:;“f,‘f:}"::gj,’"{jj;‘s
Cash Equivalents and Outstanding Debts gﬁ;')‘ Lines 2,7, and 9 (if
18. Cash Equivalents See instructions on reverse
3,725

19. Outstanding Debfs..........ccccceuvververaneren Add Line 2 + Line 9 in Column B above

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




Schedule A

Amourltshmlzlydbel l;ounded SCHEDULE A
o . . to whole dollars.
Monetary Contributions Received Statement covers period caLiFornia 460
from 1/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2023 Page S of 1
NAME OF FILER 1.D. NUMBER
Residents Who Care About Dana Point 1375600
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF conTRiBUTOR| 4 c":: Gg ;;;gxf:gng :,?Jg?m AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR - RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
7/27/2023 | Mark McGinn %:?(I))M Engineering Sales Manager | $ 500.00 $500.00
O oTH Watson McDaniel
aeTy
Oscc
7/31/2023 | Barbara Wilson % g‘*gM Realtor $ 500.00 $ 500.00
C1OTH Barbara Wilson Realty
gety
Oscc
8/7/2023 gg*gM Retired $ 500.00 $ 500.00
Cotn
Opty
Oscc
8/7/2023 Betty Hill %g“ooM Retired $ 370.00 $ 370.00
OoTH
gery
Oscc
8/7/2023 | AlanBell % N0, | Attorney $ 500.00 $ 500.00
dotH
areTY
Oscc
SUBTOTAL $ 2,370.00
Schedule A Summary [ “Contributor Codes )
1. Amount received this period — itemized monetary contributions. 3.570.00 Igga; _'“;2’;?;::“ Commitlee
(Include all Schedule A SUDEOTAIS.) .....c.ccecerereermerecreereensonscssesnaneensnsmessssnsssesnssessessssansnsessansanensensnsenes $ (other than PTY or SCC)
] ) ] ) . o 500.00 OTH- Oth'gr (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100...........cccccceveeeaeenes $ PTY — Pclitical Party
SCC — Smail Contributor Committee J
3. Total monetary contributions received this pericd. 4.070.00 -
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........cccveenenee. TOTAL $ =" 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 4 6 0
from _1/01/2023 FORM

through 12/31/2023 Page of !

NAME OF FILER 0. NUMBER
Residents Who Care About Dana Point 1375600

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

Ocom
10/23/2023 Joseih Jaeier

[Jscc

OotH

RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME)
[JoTH
OeTy
[ Iscc
WIIND Retired $ 500.00 $ 500.00
Ocom
12/18/2023 | Alan Bell IND Attorney $ 200.00 $ 200.00
Cdcom
{JoTH
Oety
Oscc
dpty
Oscc
JIND
Ocom
OoTH

(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) OF BUSINESS) PERIOD (JAN. 1.-DEC. 31) (IF REQUIRED)
doTH
JiIND
aeTty

8/29/2023 Mark Zanides IND Retired $ 500.00 $ 500.00
aety
Ocom
[Oscc

SUBTOTAL $ 1,200.00

[ *Contributor Codes

IND - Individual
COM ~ Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY — Palitical Party

SCC - Small Contributor Committee
\ D FPPC Form 460 (Jan/2016)}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE E

Amounts be rounded ' :
Schedule E o whoie dotlare. Statement covers period  No¥.NRIZoL IV 460
Payments Made from 1/01/2023 FORM
12/31/2023 5 7
SEE INSTRUCTIONS ON REVERSE through Page — of
NAME OF FILER 1.D. NUMBER
Residents Who Care About Dana Point 1375600

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 consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/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/sponscr
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 1.D. NUMBER)

Newmeyer Dillion PRO Legal Services Retainer $ 5,000.00
City of Dana Point Filing Fees S 400.00

33282 Golden Lantern

Dana Point, CA 92629

Facebook WEB S 3.01
Facebook.com

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

SUBTOTAL § 5.403.01

Schedule E Summary
. . . 6,142.38
1. itemized payments made this period. (Include all Schedule E subtotals.)......c.cuuieeiievceiinicrinnernrincccscnnnnnnens .$
2. Unitemized payments made this period of under $100...... weereresessnnsenensnsnnnenn seeteesessesestresasr s s eneaesaeReR e s R sasareesenneansenenennes $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).).. “ .$
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).....cccccccveereecernens TOTAL § _6.142.38

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 ( A

(Continuation Sheet) to whole doltars. Statement covers period  GYNNIZIN VA 460
7/01.2023
Payments Made from FORM
12/31/2023 6 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Residents Who Care About Dana Point 1275600
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/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-maif)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
UPrinting LIT $ 405.28
Uprinting.com
Stickers Banners LIT $ 72.00
Stickersbanners.net
Dana Point Times Public Notice S 211.84
34932 Calle del Sol
Capistrinano Beach, CA 92624
Secretary of State Annual Registration $ 50.00
Sacramento, CA
Bank Fee $ .25
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 739.37

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



L

SCHEDULE F

Am
Schedule F 0:': sh':;y dli:l;:;nded Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) from _1/01/2023 FORM
12/31/2023
through Page 7 of 7
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Residents Who Care About Dana Point 1375600
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/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 office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tw. or cable airtime and production costs
FIL candidate filing/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 professicnal services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
(a) ®) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Strumwasser & Woocher LLP PRO $3,725 $3,725
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $ $
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.) ........ccccvveeveerrccreererrercrrererenees INCURRED TOTALS $
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.)......c..ccceceereerecreereerennes PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 3,725
on the Summary Page, Column A, Line 9.) NET $
May be a negative number

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





