Recipient Committee
Campaign Statement

COVER PAGE

CALIFORNIA 460

+..»FORM
of I

City of San tlemente

Date of election if applicable: SEP 2 9 2022 Rege . ¥

(Month, Day, Year) For Official Use Only

City|Clerk Department

11/08/2022

Cover Page
Statement covers period
from 1/1/2022
SEE INSTRUCTIONS ON REVERSE through 9/24/2022

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

[C] officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

O state Candidate Election Committee %Jmmittee
Recall Controlled
(Also Cormplele Part 5) Sponsored
(Also Complele Part 6)

[] General Purpose Committee
Sponsored
Small Contributor Committee

¥ 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
O Special Odd-Year Report

Political Party/Central Committee [Aiso Complste Part 7)
3. Committee Information 2 HUMBER Treasurer(s
1445439 (s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Donna Vidrine for San Clemente City Council 2022

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

San Clemente cs NN

MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.O. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

NAME OF TREASURER

Laura A. Pephens
MAILING ADDRESS

cITY STATE ZIP CODE AREA CODE/PHONE

o

San Clemente
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the be
certify under penalty o® perjury under the laws of the State of California that the foregoing is

in the attached schedules is true and complete. |

lgnatura of Controlling Officeholder, Candidata, State Measure Proponent or Responsible Officer of Sponsor

S 2

Executed on September 28, 2022 iy

Date
2022

Executed on September 28,2022 B
Date

Executed on "
Date

Executed on .

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



R C COVER PAGE - PART 2
ecipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

2 alqd

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Donna Carney Vidrine
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
Council Member- 4 Year O oppose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE _ ZIP

I . " y :

_ San Cleme 8 CA - dentify the controlling officeholder, candidate, or state measure proponent, if any.
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 1.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.
[] Yes JNO
SO S ADORESS STREETADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT
Donna Carney Vidrine Council Member- 4 Yegy | [ opposE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[] orPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[] orpPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | ' o o
[ ves [J No (] opPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets ifnecessary

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. f

Summary Page Statement covers period CALIFORNIA 460

from 1-1-2022 FORM

) 3
SEE INSTRUCTIONS ON REVERSE through Rra e A0ad Pago of 'L-{
NAME OF FILER 1.D. NUMBER
Donna Vidrine for San Clemente City Council 2022 1445439
. . . Col A i

Contributions Received AL T PEAD a2, Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions........cc.ccccoeviiinnieiesssrinene.. Schedule A, Line 3 11,184 3 11,184 111 through 6/30 ST
2. Loans Received........cccovvveccceiiveccciecieeercveveveeenieenne. . Schedule B, Line 3 0 0
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ...ooooorooooorsenr, Add Lines 1+ 2 11,184 g 11,184 Received  § 5
4. Nonmonetary Contributions............c.c.ccccoceeiveviicnnneneee. Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........c..oooo Add Lines 3+ 4 11,184 g 11184 Wads $ 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........c.cocoveeinnnnmsnnnesenissisessininnnenn.. Schedule E, Line 4 8,962 5 8,962 Candidates
7. Loans Made..........ooiinoinsnssisers e, Schedule H, Line 3 ) .
8 SUBTOTAL CASH PAYMENTS ) 8,962 8,962 22, Cumulative Expenditures Made*
. 0] C UPSRRRNSNCIRNRNWRMIRORN ¢ ;1 4 /1] f . Hi e $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpa[d BI“S) s ochedtile F. Ling: 3 Date of Election Total to Date
10. Nonmonetary Adjustment...............ccccccoocooesooscoossonnnn. Scheduie C, Line 3 {mKRzYY)
11. TOTAL EXPENDITURES MADE ... Add Lines 8 + 9+ 10 8,962 g 8962 p ; s
Current Cash Statement / / $
12. Beginning Cash Balance ........cccccccceecnene. Previous Summary Page, Line 16 0.00 To calculate Column B,
13. Cash ReCeipts ....cccovvovvvereeeriveorieineiveeeseeseeesennne. . Colmn A, Line 3 above 11,184 :dd amounts in Column
to the corresponding * P ; ;
14, Miscellaneous INcreases t0 Cash .......cooicennnines Schedule I, Line 4 2,100 ORISR Cokiif B r;:g%:';tsh:%t;f;ﬁg'?n mByhe dRereniPaT AR
. 8,962 of your last report. Some
15. Cash Payments ........cccoevvniiviccniesiiecsicsisesnneennn. . Column A, Line 8 above st IR, ColliA iy
16. ENDING CASH BALANCE ..............Add Lines 12 + 13 + 14, then sublract Line 15 4,322 be e s i
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
0.00 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED............ccceccoeevvevecn... Schedlule B, Part 2 S GaITy 6UEF e Amounis
Cash Equivalents and Outstanding Debts L R e R
18. Cash Equivalents.......c.inienniinn: See instructions on reverse 4,322
19. Outstanding Debts.............cceeesvrevvvnen 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



CALIFORNIA FORM 460 — ATTACHMENT Page M of 1.

Donna Vidrine for San Clemente City Council 2022

ID # 1445439
THE FOLLOWING SCHEDULES ARE NOT APPLICABLE TO THE CAMPAIGN / CANDIDATE’S COMMITTEE:

= Schedule B
=  Schedule C
= Schedule D
= Schedule F
= Schedule G
®  Schedule H



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received SO e CALIFORNIA 460
from 1/1/2022 EORM
SEE INSTRUCTIONS ON REVERSE through /242022 Page 5 of 'LI
NAME OF FILER 1.D. NUMBER {
Donna Vidrine for San Clemente City Council 2022 1445439 !
|
Bt FULL NAME, STREET ADDRESS AND ZIP CODE OF S— IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER
SRR CONTRIBUTOR coDE * kil S Bl Al Be RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
. ] IND
1/31/22 Kathleen Esfahani E COoM Retired 100.00 100
I Do
aeTy
[Jscc
’ IND
1/31/2022, Gus Gieclamas CJcom Self Employed - Doctor 100.00+100.00 200
3/31/22 [JoTH
OPTY
[Jscc
. @ InD ,
1/31/2022 Jennifer Massey Ccom Retired 100.00 100
CloTH
OpTY
[dscc
@ IND )
1/31/2022 Stuart Anderson CJcom Retired 100.00 100
JoTH
OPTY
[Jscc
] IND
1/31/2022 CJcom Educational Admin - 250.00 250
JOTH NEISD
OPTY
£Jscc
SUBTOTAL $ 750.00 T
Schedule A Summary *Contributor Codes
; p . ; G o IND = Individual
1. Amount received th's period — itemized monetary contributions. 9,900 COM — Recipient Committee
(Include all:Schiedule/Asublotalsi) ... umummmnssmmmumasasmmmm s s e T eSS S O $ (other than PTY or SCC)
1.284 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............cccceeeee. $ 2 PTY — Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 11184
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........ccccevnnn. TOTAL $ 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

CA';:ICF)g;NIA 460

from _1/1/22
through 9124122 Page __L of_’_Lj_
NAME OF FILER I.D. NUMBER 1
Donna Vidrine for San Clemente City Council 2022 1445439 |
- FULL NAME, STREET ADDRESS AND ZIP CODE OF SBRRIBTER IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR W 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)
V|IND
3/31/22, Donna Vidrine (Candidate) “lcom Self Employed, Vidrine 1000.00+250.00 | 1500
4/30/22, |OTH Consulting - RN +250.00
3/31/22 _IPTY
e e ] |SCC
' v/IND
4/30/22 Bruce Jamieson |COM Sales - Self employed 250.00 250
_1OTH
PTY
SCC
) ) V!IND i
4/30/22 Michael Simon [ lcom Invest. Banker - American 100.00 100
[]oTH Corporate Services
[1PTY
[ ]scc
' [1IND
8/11/22 Democratic Women of South Orange County Vlcom FPPC # 1390408 1000.00 1000
P.O. Box 383 []OTH
SC, CA 92674 UJPTY
{ |SCC
' IND .
8/24/22 Stephanie Lavion i e S ‘ 500.00 500
_|OTH Plagn2?3
I PTY ',’hemrﬂ tel
scc e
SUBTOTAL $ 3350.00

*Contributor Codes

IND = Individual
COM - Recipient Commitiee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee

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 Lo Statement covers period CALIFORNIA 460
from _1/1/22 FORM

L

through 9/30/22 Page ?

NANE OF FILER I.D. NUMBER
Donna Vidrine for San Clemente City Council 2022 1445439

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR| 4cCUPATION MPLO
CONTRIBUTOR ® ATION 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)

; ¥ IND
2/14/22 C. Brent Coreil CJcom 200. 60

_ Semv bwyer 200.00
OPTY
]scc

o IND
2/28/22 Jack Kisslinger [Jcom Retired 200.00 ? 0o.0 0
CJoTH
LPTY
Oscc

IND
2/28/22 Warren Vidrine Tloow | SELF - Scientist 1000.00 |, 000.00

(JOTH
gPTY (Spouse of Candidate)
[lscc

IND
3/14/22 Cynthia Rigoni [ com Registered Nurse - 300.00 %00. 0o
CJOTH SCGMC
OpPTY
Jscc
/1 IND
3/14/22 acque.ine Vidrine com ' 100.00 (00,00
CJOTH re tire L)
aPTy
[]scc

SUBTOTAL § I, 900-00

*Contributor Codes

IND = Individual

COM - Recipient Commitee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY - Political Party

SCC - Small Contributor Commitiee
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 PRSI EESTN Statement covers period CALIFORNIA 460
from 1/1/22 FORM

through 9124/22 Page 8 of ,L_[

NAME OF FILER I.D. NUMBER
Donna Vidrine for San Clemente City Council 2022 1445439

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR B OCCUPATION AND EMPLOYER 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)

[/1IND
3/31/22 Carol Montgomery CJcom NA 100.00
goTH
OPTY
Oscc
¥ IND o
3/31/22 Allan Fuller CJcom Scientist - Self employed 100.00 100.00
OoTH
apTy
£Jscc

. IND ‘
3/31/22 Jackie Dooley Ccom Retired 100.00

JoTH
OPTY [(00.00
Jscc

IND Dentist - SELF 250.00

D COoM entst - ° A

JoTH 750 .0 0
ety
Oscc

JiNnD

Ccom
[ OoTH
D PTY
[scc

100.00

3/31/22

SUBTOTAL § 550.00

*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
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.

SCHEDULE A (CONT,)

Statement covers period
1/1/22

CALIFORNIA 460

NAME OF FILER
Donna Vidrine for San Clemente City Council 2022

from FORM
through 9/24/22 Page q of “1
I1.D. NUMBER
1445439 '

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.0. NUMBER)

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER

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

CONTRIBUTOR
*
CODE

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

KK Ciruli

8/24/22

¥ IND
Jcom
OoTH

apTy N A
scc

200.00

260.00

8/24/22 Mary Mohr

¥ IND
[Jcom

ClOTH
gPTY N A
dscc

100.00 I 00.00

Suzanne Klickstein

8/24/22

] IND
Ocom

[JOoTH
arpTy NA

[Jscc

100.00 100. 00

Linda Williams

8/24/22

IND
CJcom
CJOTH
OPTY
Oscc

NA

100.00 100 .00

Louise Kauffman

8/24/

(5]
(8]

¥ IND
Ccom N A
[JOTH
OPTY
scc

100.00 (0-00

SUBTOTAL §

| (00 .0d

COM - Recipient Commiitee

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

*Contributor Codes
IND = Individual
SCC — Small Contributor Committee

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 SCHEDULEA (CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 60
from _1/1/22 FORM
through 9/24/22 Page L of_li
NAME OF FILER I.D. NUMBER
Donna Vidrine for San Clemente City Council 2022 1445439
_— FULL NAME, STREET ADDRESS AND ZIP CODE OF BONTHRIBHTER 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)
[# IND
8/24/22 Ruth Anderson [Jcom Retired 100.00 100.00
[JOTH
OpTY
[]scc
IND
8/24/22 Roger Johnson []com 100.00 (0 0.00
L oTH retirec
I S i
[Jscc
IND
8/24/22 Alice Weaver O com NA 100.00 [06.00
[JoTH
JpTY
[Jscc
[JIND
8/29/22 Women in Leadership PAC ¥ com PAC - # C000790790 1000.00 [ 000.00
25392 Coach Springs Lane [JoTH
Laguna Hills, CA 92653 LPTY
[Oscc
[/ IND
8/31/22 Ann Worthinton Ccom Manager 500.00 w L0
[JoTtH ViviMax, LLC
OpTY
[1scc
SUBTOTAL § l,$00.00
*Contributor Codes
IND - Individual
COM - Recipient Commitee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee
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

SCHEDULEA (CONT)

to whole dollars.

Statement covers period

from 1/1/22

CALIFORNIA 460

FORM

throug

n 9/24/22

of l‘:{

Page “

NAME OF FILER
Donna Vidrine for San Clemente City Council 2022

I.0. NUMBER
1445439

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER

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

CONTRIBUTOR
*
CODE

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

8/31/22 Maia Meunier

IND
Ocom
JOoTH
CPTY
Oscc

Mom

100.00

|oo.00

8/31/22 Barbara Chamberlin

IND
Jcom
[JoTH
OeTY
[Jscc

ra,fnrec‘

100.00

100.00

9/18/22

] IND

COcom
[JoTH
aPTY
[Jscc

Retired

100.00

@ [00.00

1/31/22 Cathy Domenichini

IND
Ccom
[JOoTH
Op1Y
[Oscc

(‘e,h n“e,(’

250.00

7 50.00

2/14/22 Steve & Nicole Kroeger

IND
Ccom
[JoTH
OPTY
[scc

rg.i’; re,(‘
gqrtrijsr

500.00

500.00

SUBTOTAL §

l,050.00

*Contributor Codes
IND = Individual
COM - Recipient Commitiee

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

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

SCHEDULE E (CONT,)

to whole dollars.

Statement covers period

CAI’_:I(I;(I:I\RHNIA 460

1/1/2022

through _9/24/2022

Page I$ of l‘—{

NAME OF FILER

Donna Vidrine for San Clemente City Council 2022

1.D. NUMBER
1445439

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 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 stafffspouse 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 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

COGS South Signs CMP Yard Signs 2611.08
3309 S. Main St. Santa Ana, CA 92707
Fast Signs CMP Banners 534.20
103 Via Pico Plaza San Clemente, CA 92672
Minute Man LIT Brochures 1157.24
927-A Calle Negocio San Clemente, CA 92673
Beth Krom Creative, Inc. CNS Campaign Consultant 2800.00
7 Banyan Tree Lane Irvine, CA 92612
Rachel Lowe WEB Website Consulting 300.00
157 Sanctuary Irvine, CA 92620

* Payments that are confributions or independent expenditures must also be summarized on Schedule D,

SUBTOTAL $ 7403

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



SCHEDULE E

Schedule E Amo:;:vshrgli:eydt:)e";?:nded Statement covers period CALIFORNIA 460
Payments Made from 1/1/22 FORM
9/24/22 l & ﬂ
SEE INSTRUCTIONS ON REVERSE shequgh Fage of l
NAME OF FILER 1.0, NUMBER
Donna Vidrine for San Clemente City Council 2022 1445439

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 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-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

San Clemente Office Suites OFC Office Suite Rental 1000.00
501 El Camino Real, Suite 200 San Clemente, CA 92672
PayPal merchant service fees WEB Fees Charged for using credit card service 210.98
www.paypal.com
Staples OFC Office Supplies 218.03
www.staples.com
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1429
Schedule E Summary

. . . 8832
1. ltemized payments made this period. (Include all Schedule E SUBLOLAIS.) ..o $

. . . , 131
2. Unitemized payments made this period of UNAET $T100........oi ittt et e eh e s s s e e s e e e s a e e sane e bt e e $
. ; . : 0

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumN (£).).....ccouiiriiiiiiiciiiie e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.) ......c.cvcvvrrirennnn. TOTAL § _8963

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



Schedule | Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash Boyhole dolars; Siatementcovsre;periosd CALIFORNIA 460
from _1/1/2022 FORM
through _9/24/2022 page 14 ot 4
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER .D. NUMBER
Donna Vidrine for San Clemente City Council 2022 1445439
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) INCREASE TO CASH
11/30/21 Donna Vidrine - Candidate To Open the bank account 100.00
1/10/2022 Donna Vidrine - Candidate Seed Money for the Campaign 1000.00
1/10/2022 Warren Vidrine - Candidate's Spouse Seed Money for the Campaign 1000.00
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS$ 2,100.00
Schedule T Summary
y . ; ; 2100.00
1. femized'increasesto cashthis PerOn.: . uiwmnmsmmamimssvinmnissmisesimm e s oSS s assss  oiVavarsaisTr o sovssiesd $
2: Unitemized increases:to cash of Under:$100this PeTioth v rmmsamiveovsrmsm ssmmssas o iy e s s s s s e $ g
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....covvieeiieecieieeiesiieienenn, $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 2,100.00
Summary Page; LINS14.) e viosrms s o o e a5 159 s s s s s s s s 3 s Seobavgesnas TOTAL §$ FPPC Form 460 (Jan/2016))

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





