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COVERPAGE

Recipient Committee g
£ Type or print in ink. Date Stamp
Campaign Statement CA;—(:;:’IOR;"A 460
Cover Page FORM
(Government Code Sections 84200-84216.5) City of San Clemente
Statement covers period Date of election if applicable: 1 23
/ (Month, Day, Year) Page of
from 07/01/2022 , B JAN 3 0 2023 For Official Use Only

SEE INSTRUCTIONS ON REVERSE through 09/24/2022 11/08/2022

Clty Clerk Depariment

1. Type of Recipient Committee: A Committees - Complete Parts 1, 2, 3, and 4.

[X Officenolder, Candidate Controlled Committee
() State Candidate Election Committee

O Recall
(Also Complata Part §)

[] Primarily Formed Ballot Measure
Committee
() Controlled
( Sponsored
(Also Complete Part 6)
General Purpose Commiitlee
() Sponsored
(O Small Contributor Committee
() Political Party/Central Committee

[7] Primarily Formed Candidate/
Officeholder Commitiee
(Also Compieie Part 7)

2. Type of Statement:

X] Preslection Statement
] Semi-annual Statement

[] Termination Statement
(Also file a Form 410 Termination)

] Quarterly Statement
] Special Odd-Year Report

] Supplemental Preslection
Statement - Attach Form 495

X] Amendment {(Explain below)
Added missing outstanding bill

1.D. NUMSER
1452359

COMMITTEE NAME (OR CANDIDATE'S MAME IF ND COMMITTEE)

Enmeier for City Council 2022

3. Committee Information

STREET ADDRESS (NO P.O. BOX)
1400 N Harbor Blvd Ste 550

CITY STATE ZIP CODE
Fullerton CA 92835-4135
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

m

AREA CODE/PHONE

CITY STATE ZIP CODE

OPTIONAL. FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Joana Barcelona

MAILING ADDRESS

1400 N Harbor Blvd Suite 550

CITY STATE ZIP CODE AREA CODE/PHONE
Fullerton CA 92835-4126

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX I =-MAIL ADDRESS

4, Verification

I have used all reasorable diligence in praparing and reviswing thie statement and lo the best of my knowl

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

rue and complete. | certify

- ) 01/20/2023 Joana Barcelo
Executed on By
Dale
. 01/20/2023 Mark Enmeier
Executec on By
Date Signature of Cantrolling OfMcenoider, Candicals, Staie Measure ~roponent or Responsibie Officer of Sponsor
Cxecutea on By
Dale Signature of Conlrling Off ceholcer, Candidals, Stale NMeasure Proponent
Executeu on By
Dale Signature of Contralling Officenolcer, Candidalz, Stele Weasure Fropunent

oy
Erirepct File

FPPGC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink. COVERPAGE -PART 2

Recipient Committee
e CALIFORNIA
Campaign Statement FORM
Cover Page —Part 2
Page 2 of 23
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Mark Enmeier
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION 7] SUPPORT
Sought : City Council Member ] opPosE
City- City of San Clemente
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE ZIP
_ San Clemente CA Identify 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
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures an behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER O ORI OIS officehoider(s) or candidate(s) for which this committee is primarily farmed.
[ yes [ no
SOMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[[] opPOSE
CITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HFLD
[] supPORT
[C] orPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD [ SUPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD e p—
YES NO
l 0 [] OPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California

¥
Birect File



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded :
Summal’y Page to whaleydollars. Statement covers period CALIFORNIA 460
# 07/01/2022 FORM
rom
09/24/2022 3 23
SEE INSTRUCTIONS ON REVERSE through Fege of
NAME OF FILER 1.D. MUMBER
Enmeier for City Council 2022 1452359
. . \ Column A Column B Calendar Year Summary for Candidates
Contributions Received : T -
(FROMATTACHED SCHEDULES) “TGTALTODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3§ 14646.00 ¢ 14646.00
111 through 6/30 1
2. Loans Received ....ccccceeeviviieeeiiiiieeiviee e aeeenn.. Schiedule B, Line 3 300.00 300.00 TR o et
3. SUBTOTALCASH CONTRIBUTIONS ...oooooorrvvo. AddLines1+2 § 14946.00 ¢ 14946.00 | 20 ?{223‘35?’”5 5 $
4. Nonmonetary GONrbUONS ......v.oeereeeeeseee s Schedule C, Line 3 681.80 681.80 54, EapanaRias
5. TOTAL CONTRIBUTIONS RECEIVED ..ovovvvvvinersrnivn. Add Lines 3+4 § 15627.80 ¢ 15627.80 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Paymehts Mado.cammmmmssmmmmimsmsssss Schedule £, Line 4 $ 4369.64 3 4369.64 | Candidates
7. Loans Made......ccccooo e Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....oooivoeoceee . AddLines 6+7 4369.64 4369.64 R Sliodt 4 iy Expanna L]
9. Accrued Expenses (Unpaid BillS) .c.oooovcevcoeereeernenan. Schedule £ Line 3 836.04 836,04 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 681.80 681.80 (mm/ddiyy)
11, TOTAL EXPENDITURES MADE .......ooovrooooooo . Add Lines 8+9+10  $ 5887.48 5887.48 i $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 0.00 T calsilate Columin B, #dd
13. Cash Receipts ..o Columa A, Line 3 above 14946.00 | amounts in Column A to the
) corresponding amounts g in thi i ii
14. Miscellaneous Increases to Cash ..o Scnedue 1, Line 4 0.00 | from Cotumn B of your last r?&ﬁi?;‘%i}f;ﬁg!on Poc befemm ol
15: BHSH PAVHEHS emmmmmenymemmss s Column A, Line 8 above 4369.64 | report. Some amabntsin
Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 10578.36 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts, ;:|)f thils Lils
the first report being filed
17. LOAN GUARANTEES RECEIVED .......vovvovooooro. Schodule B, Part 2 $ 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts f;g;”,‘"“es St AR R
18. Cash Equivalents ..........ccocooiiiiiiiie See instructions on reverse  § 0.00
19. Outstanding Debts ..o Add Lire 2 + Line 9in Column B above  § 1136.04 FPPC Form 460 (January/05)

e
E¥irecs File

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A

CALIFORNIA
. 07/01/2022 FORM 460
09/24/2022 23 |
SEE INSTRUCTIONS ON REVERSE through Page of ‘
NAME OF FILER 1.0. NUMBER ]
Enmeier for City Council 2022 1452359 }
' ‘ i
z z =l IF AN INDIVIDUAL, ENTER | AMOUNT CUMULATIVE TO DATE PER ELECTION
REEC”EK:‘,ED P R e b e SRS CONZ';'SE’T*OR OCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
{IE SELF-EMPLOYED. ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESES)
Tr Knox | [XIIND Advocate 100.00 G 22
08/17/2022 Eg(m Those in Need 100.00 100.00
CPTY
[Jscc
Kortney Morrow (/IND Retired 100.00 G 22
Licom N/A 100.00 100.00
08/17/2022 EoTH
CIPTY
Ciscce
Gina Verraster fIIND Lawyer 125.00 G 22
08/17/2022 _ Ljcom | public Law Center 100.00 125.00
C1PTY
(Jscc
Linda Verraster XJIND Retired 150.00 G 22
[]icom N/A 100.00 150.00
08/17/2022 CJoTH
CIPTY i
]scc
i XIIND Certified Financial 2970.00 G 22
08/19/2022 %gm Planner 1000.00 | 2970.00
CIPTY Enmeier Planning
scce ;
SUBTOTAL $ 1400.00|
Schedule A Summary *Cantributor Codes
1. Amount received this period — itemized monetary contributions. 13870.00 g‘g\; '”g‘/iqt@' —
al M—Recipien: Commitiee
(Include all Schedule A SUDIOLAIS. ) ... .. et e s eae e es e tnnn e e e smrer e e s et e e semnee e $ (cther than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cceeeereveirennn $ 776.00 g;s_"P?)ﬂ:ﬁ;ﬁ;g&;’“;'ms S
3. Total monetary contributions received this period. ARG SCC —8mall Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...cccceveveeeenee.. TOTAL § i

-~y
Livect File

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

07/01/2022

from

09/24/2022

through

CA%:IggS]N 1A 4 6 0

5 23

Page _ of

NAME OF FILER
Enmeier for City Council 2022

1452359

1.D. NUMBER ‘

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALEQ ENTER 1.D.NUMBER)

i
CONTRIBUTOR |
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION

(IF REQUIRED)

08/22/2022 |604 Via Promontorio
San Clemente, CA 92672-2458

Democratic Women of South Orange County

[JIND |
CJcom f
XOTH ?
ety
[Jscc

1000.00

1000.00

1000.00 G 22

Raquel Pelayo

XJIND
CJcom

[JoTH
C1PTY
C]sce

Physician
Kaiser Permanente

250.00

250.00 G 22
250.00

Eric Mervis

08/24/2022

[X)IND
CJcoM

[JOTH
aPry
[]scc

Physician
S

100.00

100.00 G 22
100.00

Greg Youn
e —

[XJIND

C1coM
CJOTH
OPTY
Jscc

Teacher
Capistrano Unified School
District

250.00

250.00 G 22
250.00

Michele Silverman

[X]IND

CIcoM
[7OTH
CJPTY
Jscc

Administrative Asst
Local School

100.00

100.00 G 22
100.00

SUBTOTAL $

1700.00

*Contributar Codes

IND — Individual
COM - Recipient Commitiee

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

B
Stirect File

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Staterment covers period

07/01/2022

from

09/24/2022

through

Page

SCHEDULE A (CONT.)

CA;I;g:INIA 4 6

6

23

of

NAME OF FILER
Enmeier for City Council 2022

ID.NUMBER
1452359

DATE

{F COMM E.ALSOENTER 1.D.NUMBE
RECEIVED {IF COMMITTEE, AL ER UMBER}

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
{IF REQUIRED)

Fran Sdao

e _

(X)IND

CJcom
[(]OTH
C]PTY
[Jscc

Retired
N/A

150.00

150.00

{
{
|
|

|

150.00 G 22

Lisa Alizadeh

X/IND

[CIcom
CJOTH
CIPTY
Clscc

| Teacher
| Capistrano Unified
i

i

100.00

100.00

100.00 G 22

Tatala

09/01/2022

[ZIND

[1coM
[JoTH
OPTY
Jscc

g Teacher
CUsSD

100.00

100.00

100.00 G 22

Paul-Marilyn Miller

09/02/2022

[X/IND

CJcom
[JoTH
CJPTY
Jscc

Retired
N/A

250.00

250.00

250.00 G 22

Brooke Van Dam

[X/IND

CJcom
OTH
[]PTY
Jscc

Director
Brooke Van Dam

100.00

100.00

100.00 G 22

SUBTOTAL $

700.00

*Contributor Codes
IND - Individual
COM — Recipient Commitiee

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

vy

E’iroz:-t hle

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule

A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT.)

Monetary Contributions Received Scors may s Flinda Statement covers period CALIFORNIA 4 6 0
from 07/01/2022 FORM
Hcou 09/24/2022 By 7 of 23
NAME OF FILER ID. NUMBER
Enmeier for City Council 2022 1452359
L ST i IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE R, R eomes acoturaroaogen _CNTRIBUTOR | CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {IF snne;:;avlm.gm NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
USINESS)
Linda Verraster BIND Retired 150.00 G 22
09/03/2022 %g?_g“ N/A 50.00 150.00
C]PTY
Oscc
Laurie Jacobs [XJIND Retired 100.00 G 22
QeTy
[Cscec
Sarah Kan lﬂlNDl Teacher 100.00 G 22
09/05/2022 Homy | Capistrano USD 100.00 100.00
C1PTY
Oscc
iCi i [X!IND School Nurse 100.00 G 22
09/05/2022 %g?r”i‘ Claremont Unified School 100.00 100.00
ClPTY District
scc
Shelly Gustafson [XIIND Teacher 100.00 G 22
! [1PTY
g Oscc
SUBTOTAL $ 450.00

*Contributor Codes

IND — Individual

COM - Recipient Committee

(ather than PTY or SCC)
OTH - Other {e.g.. business entity)
PTY - Political Party
SCC - Small Contributor Commitiee

—~y
Sirect File

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule
Monetary

A (Continuation Sheet)
Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

07/01/2022

from

09/24/2022 8

through Page

of_ 23 |

NAME OF FILER

Enmeier for City Council 2022

1.D. NUMBER

1452359

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

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

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

AMOUNT
RECEIVED THIS
PERIOD

PERELECTION
TO DATE
(IF REQUIRED)

09/07/2022

Jeana Miller

[X)IND

CJcom
[JOTH
CJPTY
scc

Coach
Jeana Miller

150.00 160.00

150.00 G 22

09/07/2022

John Stauss

[X/IND
[_Jcom

JoTH
OPTY
[scc

Retired
N/A

100.00 100.00

100.00 G 22

09/09/2022

Amy Andreasen

XJIND
[C]com

[JOTH
[JpPTY
[Jscc

Teacher

Capistrano USD

100.00 100.00

100.00 G 22

09/09/2022

Chris Dollar

[XIIND

[Jjcom
[JoTH
CIPTY
[Jscc

Teacher
Capo USD

100.00

100.00 G 22

09/09/2022

Alan Ho

I

X]IND

[Jcom
MoTH
C]PTY
Cscc

Teacher
Capistrano Unified

100.00 100.00

100.00 G 22

SUBTOTAL $

550.00 |

*Contrihutor Codes

IND — Individual
COM = Recipient Committee

{other than PTY or SCC)
OTH = Other (e.g., business entity)

PTY - Political Party

SCC - Small Contributor Committee

ISR SSSPPRITPTRRITLR. £

Shirect File

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule
Monetary

A (Continuation Sheet)
Contributions Received

Type or printinink.
Amounts may be rounded
to whole dollars.

Statement covers period

07/01/2022

from

09/24/2022

through

Page

CALIFORNIA
FORM

9

SCHEDULE A {(CONT))

460

23

ol ea

NAME OF FILER

Enmeier for City Council 2022

1.D.NUMBER
1452359

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVETO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

Margaret Kaplan

09/09/2022

XIIND

CJCoM
[JOoTH
CIPTY
[]sce

Retired
N/A

1000.00

1000.00 G 22
1000.00

Ann Worthington
09/09/2022

(X/IND

[CJcom
[JOTH
CPTY
scc

Manager
ViviMax LLC

1000.00

1000.00 G 22
1000.00

Kati Bennett

09/10/2022

XJIND
[JcoM

[JOTH
CIPTY
scc

Teacher
Capistrano Unified School

100.00

100.00 G 22
100.00

Dick Davidson

09/10/2022

[X]IND

JcoM
[JoTH
CIPTY
scc

Retired
N/A

125.00

125.00 G 22
125.00

Sharon Davidson

09/10/2022

[X/IND

CJcoM
[]OTH
Pty
CJscc

Retired
N/A

125.00

125.00 G 22
125.00

SUBTOTAL $

2350.00

*Contrihutor Codes

IND — Indivicdual
COM - Recipient Commitiee

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

N i i soisissiaal?

Sirece File

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)

Type or printin ink.

SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received

Statement covers period CALIFORNIA
to whole doliars.
o whele coflars wom ___ 07/01/2022 FORM 460
through 09/24/2022 - 10, 23
NAME OF FILER [D. NUMBER
Enmeier for City Council 2022 1452359
" o IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
DATE FULLNAME, STR,;ﬂ,ﬁ?ﬁf?ffsg';‘,?,Ezh"focﬁﬁﬁﬁgf CONTRIBUTOR | CONTRIBUTOR | CcoUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ¢ ' CODE * ¢
(IF s:m—i:z:)tr;g;i?t.ggrck NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Summer Ficks DJIND Unemployed 250.00 G 22
09/10/2022 %gg’ﬁf N/A 250.00 250.00
PTY
[Jscc
Andrea Sargent EIND HR Manager 200.00 G 22
CPTY
jscc
Bradford Sargent XJIND HR Manager 100.00 G 22
pPTY
[]scc
Jeany Henry (X|IND Radiologic Technologist 100.00 G 22
09/11/2022 Sg‘?’;"i Pediatric Orthopedic 100.00 100.00
OPTY Specialists of Orange
DSCC Ccunty
Corrine LaFollette [X]IND Director of Financial 500.00 G 22
09/11/2022 Qﬁg‘ Operations 500.00 500.00
Arlon
OPTY
;scc
SUBTOTAL § 1150.00 |

*Contributor Codes
IND — Individual
COM — Recipient Commitiee

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

N

-y
Birocs File

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink.

Monetary Contributions Received Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period CALIFORNIA 4 6 O

from 07/01/2@?2 o FORM
through 09/24/2022 Page 11 of 23
NAME OF FILER ID. NOVMBER
Enmeier for City Council 2022 1452359
| E ( IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
DATE e STR{‘FELQEHD—,?E s ey CONTRIBUTOR CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR S TG DATE
RECEIVED CODE ¢|;s:r_;-n:g:;f;ﬁ?tﬁ{-‘)rm NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Matthew LaFollette XIIND Teacher 500.00 G 22
09/11/2022 Sg?:‘ Capistrano Unified School 500.00 500.00
ClPTY District
Jscc
' DIND Certified Financial 2970.00 G 22
09/13/2022 E}g?{j‘ Planner 990.00 2970.00
C]PTY Enmeier Planning
scc
Arlon Enmeier @lNOD : Certified Financial 2970.00 G 22
09/13/2022 Bgﬂ:‘ Planner 980.00 2970.00
C1PTY Enmeier Planning
Jscc
Kristine Rushing (XIIND Divorce 250.00 G 22
09/13/2022 gg?: Mediator/Financial 250.00 250.00
CPTY Planner
[Jscc Financial Harmony, LLC
Roderick Urquidi XIIND Teacher 100.00 G 22
CJPTY
CJscc
SUBTOTAL $ 2820.00 J

*Contrihutor Codes

IND — Individual
COM - Recipient Committee

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

-~
Birece File

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

07/01/2022

from

shrough 09/24/2022

CALIFORNIA 46 0

FORM

Page 12

23

of

NAME OF FILER
Enmeier for City Council 2022

1D NUMBER
1452359

DATE

(IF COMMITTEE . ALSO ENTER .D.NUMBER
RECEIVED ¢ ETEESH }

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PERELECTION

TODATE

(IF REQUIRED)

Cornel Van Dam

09/14/2022

[XIND

[Clcom
[JOTH
[JPTY
Oscc

Retired
N/A

250.00

250.00

250.00 G 22

Kathryn Walz

09/15/2022

[XJIND
[CJcom

CJOTH
OPTY
[Jscc

Retired
/A

100.00

100.00

100.00 G 22

Kim Anderson

09/16/2022

[IND
[JCoM

[CJOTH
PTY
[scc

Retired
N/

250.00

250.00

250.00 G 22

Gina Verraster

09/16/2022

[X/IND

[Jcom
CJoTH
CJPTY
CJscc

Lawyer
Public Law Center

25.00

125.00

125.00 G 22

Marily Caddy
09/17/2022

[X/IND

CJcom
[]OTH
CIPTY

[scc

| Retired
[ N/A
|

100.00

100.00

100.00 G 22

|
’ I
|

SUBTOTAL $

725.00

*Contributor Codes

IND - Individual

COM — Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY —Political Party

SCC - Small Contributor Commitiee

48 |
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Pireoct File

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

07/01/2022

from

through

09/24/2022 13

CAl:gganN 1A 46 0

23

Page of

NAME OF FILER
Enmeier for City Council 2022

1.D_NUMBER
1452359

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

(F COMMITTEE, ALSOENTER 1.0, NUMBER
RECEIVED ! ! )

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOCD

CUMULATIVETODATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

Christopher Evans

09/17/2022

[X/IND

CJcoM
[JOTH
C]PTY
[Jscc

Retired
N/A

100.00

100.00 G 22
100.00

Deborah Evans

09/17/2022

XIIND
[Jcom

[]OTH
C1PTY
C]sce

Retired
N/A

100.00

100.00 G 22
100.00

Michael Fluchere
09/17/2022

IX)IND

CJcom
C]OTH
OPTY
CJscc

Retired
N/A

100.00

100.00 G 22
100.00

Melanie Garritson
09/17/2022

(X]IND

C1coM
CJOTH
CJPTY
CJsce

Retired
N/A

100.00 |

100.00 G 22
100.00

Elizabeth Hawkes
09/17/2022

I

[X|IND

CICOM
OTH
CPTY
[Jsce

Communications Manager
Beyond Blindness

100.00

100.00 G 22
100.00

SUBTOTAL $

500.00

“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

| SO SO WISy

e

Birect File

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received T e ~ Statement covers period CALIFORNIA 46
o 07/01/2022 FORM
| through 09/24/2022 Page_ 14 o 23
NAME OF FILER ’ ID. NOMBER
Enmeier for City Council 2022 1452359
— FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR AR N IBERRLy, SR TER N o LS g | PEF%'EEA‘%'ON
BEEENED IF COMMITTEE, ALSOENTER .. NJMBER) CODE * O(Tigf:%%zﬁ%g?ﬂ;ﬁﬁR il (LJAN. i DEZ_E;F? | (F REQUIRED)
Barbara Helton %WD Retired ' 100.00 G 22
COM 100.00 100.00
Pty
CJscc
Trudy Podobas (X]IND | Fixit Capital Funding x 125.00 G 22
09/17/2022 _ Bg?ﬁf | Mortgage Broker 125.00 125.00
CIPTY
Cscc ‘
Daniel Sargent (D Pariner 250.00 G 22
CIPTY
[Jscc
James Sigafoos %IND Retired 250.00 G 22
COM 250.00 250.00
09/17/2022 FoTH N/A
OPTY
CJscc
Linda Williams (X]IND Business Owner w 100.00 G 22
09/17/2022 %;‘?ﬁ”‘ Linda Williams 100.00 | 100.00
[]PTY Photagraphy
CJscc
SUBTOTAL $ 825.00
*Contributor Cades
IND - Individual
COM = Recipient Commitiee
(other than PTY or SCC)
OTH = Other (e.g., business entity)
PTY — Political Party .
P dan o . oo FPPC Form 460 (January/05)
SCC—Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

firect File



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print inink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

07/01/2022

from

09/24/2022

through

CALIFOR

Page

FORM

NIA

460

NAME OF FILER

Enmeier for City Council 2022

i 1.D. NUMBFR
11452359

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TODATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PERELECTION
TODATE
(IF REQUIRED)

Anne Stewart

XJIND

C1coM
[JOTH
C]PTY
[]scc

Unemployed
N/A

100.00

100.00

100.00 G 22

) Holly Anderson

XJIND

CJcom
C]OTH
CPTY
Csce

Unemployed
N/A

250.00

250.00

250.00 G 22

09/22/2022

Erin Naylor

XJIND
C1COM

JoTtH
CPTY
Jscc

Teacher
Erin Naylor

100.00

100.00

100.00 G 22

09/24/2022

Christine Solomon

[XJIND

CJCoM
JoTH
C]PTY
jscc

Executive Coach
Chrisline Solomon

250.00

250.00

250.00 G 22

[JIND

CJjcom
]oTH
El PTY

]scc

SUBTOTAL $

700.00

*Contributor Codes

IND - Individual

COM - Recipient Committee

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

-~y
Eirect File

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDULEB-PART 1

Schedule B—Part 1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whole dollars. 07/01/2022 j 46 0
from FORM
09/24/2022
SEE INSTRUCTIONS ON REVERSE through Page 16 of %3
NAME OF FILER 1.D. NUMBER
Enmeier for City Council 2022 1452359
i a) Q] (c) (d) {e) i (9)
IF AN INDIVIDUAL, ENTER S 5 5
FULL NAME, STREET ADDRESS AND ZIP CODE S IPATION ANG AR OVER OUBT;LT‘(\SCD‘ISN(: — (?!\Eﬁ\s)E\JEI;JTTHIS AMOUNT PAID Uélg LS‘IQQE%G INTERTEST ORIGINAL CUMULATIVE
(IF COMMITTEL, ALSO ENTERLD. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS BERIOD OR FORGIVEN | ¢l DSE OF THIS PAID THIS AMOUNT OF | CONTRIBUTIONS
: NAME OF BUSINESS) PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Mark Enmeier Teacher O ra CALENDAR YEAR
_ Capistrano Unified School R s 300.00 0.00,, | , 300.00 | s 300.00
District [] FORGIVEN RAE PERELECTION™
. 0.00 |, 300.00|, 01/30/2023 | ¢ 0.00 | 08/11/2022| $300.00 G 22
Tm IND [JCOM [OTH [OPTY DATE DUE DATE INCURRELD
[JPAID CALENDAR YEAR
$ s % s $
[] FORGIVEN RLS PER ELECTION **
$ § § 5
fOmNo [Qcom [JotH [JPTY [JScC DATE DUE DATE INCURRED
D PAID CAl FNDAR YFAR
$ § % § $
(] FORGIVEN S PERELECTION**
$_ §_ $_ S SECTRm—
fomNno [Jcom [JotH [JPTY [] Scc DATE DUE DATE INCURRED
SUBTOTALS $§ 300.008 0.00 % 300.008 0.00
(Enter iejon
Schedule B Summary Schedule E.Line 3)
1. Loans received this PO ... ... o o i et et s e s s e s e e e ae e $ 300.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Coces
2 : ; IND —Individual
2; Loanspaidiorforgiven hiSiperiot ..o ammssasssmismermmssnismimnens s mosmevamnaaasonmmensesmnmansmnsssogsasss o $ 0.00 GCOM v Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (otner than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (SUBtract Ling 2 from LN 1.) .....cceeweruurverveemeeescsvensesssnssssssssssssesssssssssens NET $ 300;00 SO B ko biior Bomniian
(May be a regative number)

Enter the net here and on the Summary Page, Column A, Line 2.

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

[" If required.

)

-
{Pirect File

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule C

Nonmonetary Contributions Received

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE C

CALIFORNIA 4 6 0

| — 07/01/2022 FORM
1 09/24/2022 17 23
SEE INSTRUCTIONS ON REVERSE through Page ____ of
NAME OF FILER I.D. NUMBER
Enmeier for City Council 2022 1452359
CUMULATIVE O
FULL NAME, STREET ADDRESS AND CONTRIBUTOR| . [F AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ BRTE PER ELECTION
DATC : OCCUPATION AND EMPLOYER FAIR MARKET TODATE
2 ZIP CODE OF CONTRIBUTOR * els = :
RECEIVED (IF COMMITTEE. ALSC ENTER 1.D. NUMBER) CoDE UF ﬂ,ﬁég‘:;ﬁ;ﬂgﬁ‘, ek GOODS ORSERVICES VALUE C('J\ALSl\J‘D.ADREET%“I\;2 (IF REQUIRED)
i (X)IND Professional Campaign | 375.00 G 22
08/22/2022 (jcoM Photographer Photography 375.00! 375.00
CIoTH Karey Shultz |
ety
scc
Maia Meunier [EIND Unemployed Campaign 306.80 G 22
08/24/2022_ CeoM (/A Business Cards 17.24 306.80
[ JOTH
QPTY
[Jscc
Maia Meunier [IND Unemployed Printing Fee 306.80 G 22
[JOoTH i
CIPTY 1
r)sce
Maia Meunier [X/IND Unemployed Campaign 306.80 G 22
08/30/2022 LICOM Ny Business Cards 11.99| 306.80
[(]JOTH ‘
CPTY
[Iscc
Altach additional infarmation on appropriately labeled continuation sheets. SUBTOTAL § 407.81 |
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 681.80 IND —Indivicual .
(INClude all SCHEAUIE C SUDTOTAIS.) . ... ceeeee et ettt ee et eeee e e e ee e ee s s e e eeseeeeee et eaeeeeesereseeeemranenens $ 77 | COM-Recipient Committee
0.00 {other than PTY_ or bCC).
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........ccoceveeeeceveieeienen. $ : g;v"‘ ‘PQ;_*:?;:»‘;(?H business entity)
Y — Polilical Party
3. Total nonmonetary contributions received this period. 681.80 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.) .......cceeennee. TOTAL $ 2

-y
Birect File

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule C Type or printin ink. SCHEDULE C
Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statanisntcauans o CALIFORNIA 460
o 07/01/2022 FORM
09/24/2022 18 23
SEE INSTRUCTIONS ON REVERSE TR Page__ of
NAME OF FILER 1.D. NUMBER
Enmeier for City Council 2022 1452359
IF AN INDIVIDUAL, ENTER _ AMOUNT/ ~ CUMULATIVE TO PERELEGTION
ULMIESTEELIEIEISIN | CONTRBVIOR | ockmmoumburioen | (SSSCFIONT | panwer |, O | PEEET
RECEIVED (IF COMMITTEE. ALSO ENTER LD. NUMBER) {IESELEEN L I D ENIER R : LZS\AN 1D-;T3EC 3?, I REERIRED)
Maia Meunier (XIND Unemployed Campaign Walking ; 306.80 G 22
08/31/2022 LICOM — In/A Flyers 273.99 306.80
[JOTH ;
apty ‘
Jscc &
[JIND
[]COM
[ ]JOTH
CPTY
[1scc
JIND
[jcoM
JOTH
OPTY
[]scc ’
JIND
[Jcom
[JOTH
ety
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 273.99!L
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 681.80 IND ~Individual
tincludeallSehedille Gsubtatals Jrocmrm s munome s oo o s o o R T T R $ ; COM - Recipient Committee
0.00 (otner than PTY or SCC)'
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........ccooeeeeeceeeuecenene. $ : S_I:{* ‘po:f:?r l(ep-g-i business entity)
- Political Party
3. Total nonmonetary contributions received this period. 681.80 SCC - Small Contributor Committee
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Lines 4 and 10.) .......cccceee...... TOTAL $ :

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

-~
Birect File



SCHEDULEE

Schedule E Type or print in ink. :
Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. P 07/01/2022 FORM
09/24/2022
SEE INSTRUCTIONS ON REVERSE through Page 19 of 23
NAME OF FILER 1.D. NUMBER
Enmeier for City Council 2022 1452359

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 MIG meetings and appearances RFD returned cantributions
CTB contribution (explain nonmoneiary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. 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  campalgn 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
Mcintyre & Barcelona LLC
1400 N Harber Blvd PRO 300.00
Suite 550
Fullerton, CA 92835-4126
Numero.ai
200 Spectrum Center Dr Ste 300 WEB 129.93
Irvine, CA 92618-5004
Mcintyre & Barcelona LLC . -
1400 N Harbor Blvd PRO 181.00
Suite 550
Fullerfon, CA 92835-4126
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 610.93
Schedule E Summary
1. ltemized payments made this period. (Include all SChadule B SUDTOTAIS.) ...oi ittt et e e ee e e e 3 433264
2. Unitemized payments made this period of UNAEr FT00 .ot ree e s s ra e e s b e s s st ias s aseesa bt as s sat e e s tns s e maneesabaessbbbbesasbbesentas 3 7.0
3. Total interest paid this period on loans. (Enter amount from Schedule B, PArt 1, COIUMN (€).) ovveoeoooeereeooeseoeooeoeeeeoeeoeeeeeeeoeeoeeeoe oo eeoeos $ 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.) cviiiviiiieeiiiiiiinns TOTAL $ 4369.64

Y
Eirect File

FPPC Form 460 (January/D5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT.)
Schedule E Type or printin ink. (

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
to whole dollars.
Payments Made from 07/01/2022 FORM
09/24/2022 20 23
SEE INSTRUCTIONS ON REVERSE AR Page of
NAME OF FILER 1.D. NUMBER !
Enmeier for City Council 2022 1452359 ;
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
C\MP  campaign paraphernalia/misc. MBR member communications RAD radie airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returmned contributions
CTB contribution (explain nonmoneatary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  pstition circulating TEL t.wv. 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 staffispouse 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 (Iegal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail}
QOF PAY] ) T ;
"FNCAO'\(“E@;“EE yris oot “’}WEER) CODE  OR DESCRIPTION OF PAYMENT | AMOUNTPAID

Maia Meunier Agent Payment - Yard Signs

2893.18
Numero.ali
200 Spectrum Center Dr Ste 300 WEB 88.20
Irvine, CA 92618-5004
Numero.ai
200 Spectrum Center Dr Ste 300 WEB | 115.57
Irvine, CA 92618-5004
Democratic Party of Orange County Agent Payment
1475 S State College Blvd 576.25
Suite 110 :
Anaheim, CA 92806-5701
ID :742006
Numero.ai :
200 Spectrum Center Dr Ste 300 WEB 48 51
Irvine, CA 92618-5004
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3721.71

FPPC Form 460 (January/D5)
- FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
Epirpct File



Schedule F

Type or printin ink.

Amounts may be rounded

Statement covers period

SCHEDULEF

CAl;:ICI;g}n?nN 1A 460

Accrued Expenses (Unpaid Bills) to whole dollars. from 07/01/2022
09/24/2022
through 21 23
SEE INSTRUCTIONS ON REVERSE o Pae of
NAME OF FILER 1.D. NUMBER
Enmeier for City Council 2022 1452359

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs
RFD  returned contributions

SAL campaign workers' salaries

CMP  campaign paraphernalia/misc.

CNS  campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND  independenl expenditure supporiing/oppasing olhers (explain)*

LEG legal defense

MBR member communications

MTG meaetings and appearances

OFC office expenses
PET  petition circulating
PHO phone banks

POL polling and survey research
POS poslage. delivery and messenger services
PRO professionzal services (legal, accounting)

TEL t.wv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse iravel, lodging, and meals

TSF  transier between commitlees of ihe same candidate/sponsor

VOT voter registration

LIT  campaign literature and mailirgs PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(I COMMITTEE, ALOC ENTER 1D NUNBER). DESCRIPTION OF PAYMENT | gA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REFORT ON £} OF THIS PERIOD
Mark Enmeier Agent Bill Campaign
- Filing Fee 0.00 663.75 0.00 663.75
Maia Meunier Agent Bill
* Payments that are contributions or independent expenditures must also be
ok ol oy = : SUBTOTALS §$ 0.00% 836.04% 0.00% 836.04
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 836.04
accrued expenses of $100 or more, plus total unitemized accrued expenses under 3100.)....c.cccoieireeeieeeicicene e INCURRED TOTALS $ :
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ...cocovvvveveiciieeciieeennn. PAID TOTALS § :
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 8
on the SuMmMary Page, ColUMN A, LINE 9.t iiiieiiieeiieeiecitiie et iiee e eestasesestsssstaiasesesssssasesatasssesssesesesnsass s sernsssseensasesssssessensesessiesneessssssssnns NET $ 36.04

Tay be & negative number

FPPC Form 460 (January/D5)
e FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
Eirect File



Schedule G
Payments Made by an Agent or Independent

Type or print in Ink.
Amounts may be rounded

Statement cavers period

SCHEDULE G

CALIFORNIA
Contractor (on Behalf of This Committee) mihanalses. from 071012022 STN 460
09/24/2022 22 23
SEE INSTRUCTIONS ON REVERSE through Page _ of
NAME OF FILER . NUMBER
1452359

Enmeier far City Council 2022

NAME QF AGENT OR INDEPENDENT CONTRACTOR
Democratic Party of Orange County

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

FIL  candidate filing/ballot fees

FND fundraising events

IND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

postage. delivery and messenger services
professional services (legal, accounting)

print ads

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOoT
WEB

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and preduction costs

candidate traval, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor

voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF GOMMITTEE. ALSQ ENTER 1.D. NUMBEH) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Political Data Inc.
12501 Imperial Hwy # 200 WEB 576.25
Norwalk, CA 90650-8352
Aftach additional information on appropriately labeled continuation sheets. TOTAL* § 576.25

* Do nof transfer to any other schedule or to the Summary Fage. This total may not equal the amount paid (o the agent or

independent contractor as reported on Schedule E.

%
SZirect File

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule G

Type or print In ink.

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Silsent covers PArog CALIFORNIA 460

Contractor (on Behalf of This Committee) torwhalle . o THOVR02E FORM _
09/24/2022 23 23

SEE INSTRUCTIONS ON REVERSE thrausgh Page of ’

NAME OF FILER 1.D. NUMBER

Enmeier for City Council 2022 1452359

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Maia Meunier

CODES: If one of the following codes accurately describes the payment, you may enter the cede. 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 nonmanetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. 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
ND  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
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must alse be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALS0 ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

COGS South Signs
3309 S Main St CMP 1446.59
Santa Ana, CA 92707-4406
COGS South Signs
3309 S Main St CMP 1446.59
Santa Ana, CA 92707-4406
Press Print, Inc.
5085 Mission Hills Dr CMP 172.29
Banning, CA 92220-6462
Attach additional information on appropriately labeled continuation sheets. TOTAL" $ 3065.47

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

independent contractor as reported on Sehedule E.

-7
E¥iract File

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)








