COVER PAGE

RECIpie_nt Commlttee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement , 460
Cover Page - City of San Clementa 2001/02
{Government Code Sections 84200-84216.5) FORM
Statement covers period Date of election if applicable: JAN 3 O 2{]23 pr— 1 ¢ 11
\ O
. 10/23/2022 (Month, Day, Year) g
rom For Official Use Only
City Clerk Department
SEE INSTRUCTIONS ON REVERSE through 12/31/2022 o P
g
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
y
[¥] Officeholder, Candidate Controlled Committee [C] Primarily Formed Ballot Measure [ Preelection Statement ] Quarterly Statement
() State Candidate Election Commiitee Committee [X| Semi-annual Statement 7] Special Odd-Year Report
L Recl & Corlmiled L] Termination Statement ] Supplemental Preglection
G Gomplels Patts) g‘ iponsored (Also file a Form 410 Termination) Statement - Attach Form 495
/so Complele Part6) .
[] General Purpose Committee [J Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
() Political Party/Central Committee (Aise Complete Part 7)
. ; 1.D. NUMBER
3. Committee Information Treasurer(s
1452359 =)
COMMITTEE NAME (OR CANDIDATE S MAME IF NO COMMITTEE) NAME OF TREASURER
Enmeier for City Council 2022 Joana Barcelona
MAILING ADDRESS
1400 N Harbor Blvd Suite 550
SIREET AUOBESS (HO'EE, 005 cITY STATE  ZIP CODE AREA CODE/PHONE
1400 N Harboer Blvd Ste 550 Eullerton CA 92835-4126
CITY STATE  ZIP CODE NAMVE OF ASSISTANT TREASURER, IF ANY
Fullerton ca asssarzs [N
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

OPTIONAL: _FAX /[ E-MAIL ADDRE_ OPTIONAL: FAX / =-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge th
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

dules is true and complete. | certify

sl 01/20/2023 By Joana Barcelona
Dale
, 01/20/2023 Mark Enmeler
Executec on By
Dale Signature of Cantrolling Ofice
Cxecuiea on By
Date Signalure of Conlroling Cfficeholder, Candidale, Stale Measure Proponent
Executec on By
Date Signature of Controlkng Officeholder, Candidale, Slale Measure Proponent

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

EBirect File State of California



o ] Type or print in ink. COVER PAGE -PART 2
Reclple_nt Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page —Part 2

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 ] surFORT
Sought : City Council Member [ oprose
City- City of San Clemente

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

_ Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME QF 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
contributions or make expenditures an behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONIROELEC EENKITTEE? afficeholder(s) or candidate(s) for which this cemmittee is primarily farmed.
O ves [1 no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD [ SuPPORT
[] oPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD
[] SUPPORT
[] OPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD [ suPPORT
[] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME QF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD [] suppoRT
YES N
L L] 30 [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) )
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)
State of California
7

fFirect File



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded ;
Summary Page to whole dollars: Statement covers period CALIFORNIA 460
10/23/2022 FORM
from
12131/2022 3 11
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Enmeier for City Council 2022 1452359
. ; ; Column A Column B Calendar Year Summary for Candidates
Contributions Received : > aar Ty tor &
L eyl i L s L Running in Both the State Primary and
General Elections
1. Monetary COntriibUtions ..........cc.ocvveeveerecnserersinens Schedule A, Line 3 $ 710.00 g 20758.00
11 through 6/30 7/1 to D
2. Loans Received .....ocooeiieiiiiiiiecccee e Schedule B, Line 3 0.00 300.00 o o bate
3. SUBTOTAL CASH CONTRIBUTIONS ..ovoovoevoo. AddLines1+2  § 710.00 g 21058.00 | 20 g;zterii\lfgéions ; §
4. Nonmonetary Contributions .........cccceeciviiiiiieccn, Schedule C, Line 3 0.00 1181.80 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED . ooovvvieiee e, AddLines3+4 § 710.00 4 22239.80 Made g $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......ccce e e Schedule E, Line 4 $ 2734.07 3 14383.06 Candidates
7. Loans Made .....cccoeviiveiin s i Sehedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o AddLines 6+7  § 2734.07 14383.06 i Bubact s Uoduniey ot L0
9. Accrued Expenses (Unpaid Bills) ........ccccoeiienninnnnn. Schedule F, Line 3 ..2533.50 3197.25 Date of Election Total to Date
10. Nonmonetary Adjustment ..........ooocooe e Schedule C, Line 3 0.00 1181.80 (mm/ddfyy)
1. TOTALEXPENDITURESMADE ... Add Lines8+9+10 § 5267.57 3 18762.11 / / $
Current Cash Statement / / $
inni i ; 8699.01
12. Beginning Cash Balance ....................... Previous Summary Page. Line 16§ TR R add
13. Cash Reeslpls wovmmmesmmmmesmmsesnss Column A, Line 3 above 710.00 | amounts in Column A to the
7 corresponding amounts *Amounts in thi fi be diff th t
14. Miscellaneous Increases to Cash ..o..ccooeeeieveeienn, Schedule |, Line 4 0.00 from Calumr B of your !ast repo(:te'; ?n%o&s:%l_on e
15. Cash Payments ......c.coeveveieeeceeiecee e Coimn A, Line 8 above 2734.07 g:purt. Saine amounts L
olumn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then subiract Line 15 5 6674.94 | figures that should be
o o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts, If this is
the first repert being filed
17. LOAN GUARANTEES RECEIVED .......cooovveevveveene.. Schedule B, Pat 2 0.00 | for this calendar year, only
carry over the amounts
. . f Lires 2, 7, and 9 (i
Cash Equivalents and Outstanding Debts o s Sl
18. Cash Equivalents ............cccooooiiiiiiiiinnn, See instructions on reverse  $ 0.00
19. Outstanding Debts ............cocco...... Add Line 2 + Line 8in Column 8 above 5 3497.25 FFPC Form 460 (January/05)
FPPC Tall-Free Helpline: 866/ASK-FPPC (866/275-3772)

~3
Bireot File




Schedule A Type or l'”i“bt in i“*-d SCHEDULE A
. . . Amounts may be rounded .
Monetary Contributions Received s e o are. Statement covers period CALIFORNIA 4 6 0
— 10/23/2022 FORM
12/31/2022 4 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Enmeier for City Council 2022 1452359
‘ = IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR{EE;&?EE[EingEETEZATDC&aEEEF CONTRIZUTOR | cONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) {IF REQUIRED)
OF BUSINES3}
Walter Stringfellow XIIND Retired 350.00 G 22
C]PTY
[Jsce
Theresa Sorey XJIND Retired 100.00 G 22
10/28/2022 — %g‘%’\f N/A 100.00 100.00
[CJPTY
Ciscc
VWalter Stringfellow [KIIND Retired 350.00 G 22
CIPTY
[]scc
Judy Johnson XIIND Retired 100.00 G 22
11/04/2022 Egﬂlﬂ N/A 100.00 100.00
CIPTY
Lisce
[JIND
CJjcom
[CJOTH
CIPTY
[Jscc
SUBTOTAL$ 550.00
Schedule A Summary *Cantributer Codes
1. Amount received this period — itemized monetary contributions. IND —Individual )
550.00 COM — Recipien: Committee
(Include all Schedule A SUDIOTAIS.) ...t et e e e bbb bbb en e $ (other than PTY o SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .......ccocvcvvvericcne S 160.00 g;\';'_‘?%mii;fggr{yb”smeSS entity)
3. Total menetary contributions received this period. o SGC — Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ................... TOTAL $ :

-
fBirect File

FPPC Form 460 (January/05)

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



Type or print in ink.

SCHEDULE B -PART 1

Schedule B—-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received EONSRETRS e fom 10/23/2022 FORM
12/31/2022 5 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Enmeier for City Council 2022 1452359
T )] © ) ) i @)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | QUTSTANDING |  AMOUNT | amounteain | QUTSTANDING | nTEREST ORIGINAL CUMULATIVE
OF LENDER CCCUPATION AND EMPLOYER BALANCE = | RECEIVED THIS BALANCEAT PADTHIS | AMOUNTOF |CONTRIBUTIONS
{IF COMMITTEE, ALSO CNTER LD, NUMBER) URSELIEMBLOVED EAITER BEGINNING THIS PERIOD QR FORGVEN, | LOSE OF THIS
! . NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERICD LOAN TODATE
Mark Enmeier Teacher [] PAID CALENDAR YEAR
Cgpistrano Unified School g & 300.00 0.00,, s 300.00 | ;  300.00
District [} FORGIVEN RATE PER ELECTION™
300.00 | | 0.00| ¢ 01/30/2023 |, 0.00| 08/11/2022| 300.00 G 22
Tm IND Ocom [OOTH [ PTY [] scc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
8 $ % N - — .
L_J FORGIVEN RATE PER ELECTION **
b $ b § $
TD IND [JcoMm [JOTH []PTY [] sccC DATEDUE DATE INCURRED
[ PAID CAIFNDAR YEAR
s $ % s 5
[] FORGIVEN bl PER ELECTION™*
$ 5 5 g s
TD IND OJcom [JoTH [ PTY [J scc DATE DUE DATE INCURRED
SUBTOTALS § 0.00% 0.00% 300.00% 0.00
(Enter {e} on
Schedule B Summary ) SelduleE, Loe )
1. LoAns recaiVemd thiS PEIOO .. i et e ettt ee e e e e e s ee ea e e s baas b bsnenne e et ee e eeennnrennaeneena $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) tContributer Codes
IND — Individual
2. Loanspaid orforgiven ThiS DEMOH s s s s i s i s S e Snse s 455 45 e s i $ 0.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH ~ Other (e.9.. business entity)
PTY — Political Party
; ) ; ; 0.00 SCC — Small Contributor Committee
3. Net change this period. (SubtractLine 2 from Ling 1.) oo iiiiiericese s s s e e NET $

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.

**|f required.

)

~%
irect File

{May be a regative number)

FPPC Forrm 460 (January/05)

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



SCHEDULEE

T int in ink :
Schedule E Amo{:ﬁ?sor:qz;:nbemr;r:nded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. trom 10/23/2022 FORM
12/31/2022 1
SEE INSTRUCTIONS ON REVERSE through Page : of L
NAME OF FILER I.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 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 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 professicnal 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, ALSC ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Democratic Party of Orange County
1475 S State College Bivd -

Suite 110 MBR 250.00
Anaheim, CA 92806-5701

ID :742006
Raquel Pelayo Agent Payment - Reimbursement

Mcintyre & Barcelona LLC
1400 N Harbor Blvd PRO 312.79
Suite 550

Fullerton, CA 92835-4126

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 2261.79

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E sUBIOAIS. ) ..o 3 2Fitas
2. Unitemized payments made this period of Under ST00 ... e e b 2428
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN ().) cecr.eereeeseerssseeeeerssseessssreessseereoeees s eeees e $ b.Aad
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.} ....ccocooveieiieninnn TOTAL § 2734.07

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)

iy
Birect File



SCHE )

SChEdUIQ E Type or print in ink. Stat " od CULE E (CONT
(Continuation Sheet) Amounts may be rounded atement covers perio CALIFORNIA 46
Payments Made to whole dollars. om 10/23/2022 FORM

12131/2022 7 1
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER T
Enmeier for City Council 2022 1452359

CODES: If one of the following codes accurately describes the

CMP  campaign paraphernalia/misc.

CNS  campaign consultants

CTB contribution {explain nonmaonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND  fundraising events

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

LUT  campaign literature and mailings

MBR
MG
QFC
PET

PHO
POL
POS
PRO
PRT

payment, you may enter the code. Otherwise, describe the payment.

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

RAD radie airtime and production costs

RFD  returned contributions

SAL campaign workers’ salaries

TEL twv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse fravel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

Tht Pt Sl e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Mcintyre & Barcelona LLC
1400 N Harbor Blvd PRO 450.00
Suite 550
Fullerton, CA 92835-4126
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 450.00

Birect File

FPPC Form 460 (January/D5)

FPPC Toli-Free Helpline: 8B66/ASK-FPPC (866/275-3772)



SCHEDULEF

T int in ink.
Schedule F ] ) Amo{:ﬁso;l!:;';::c;gnded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. e 10/23/2022 FORM
12/31/2022
th h 8 11
SEE INSTRUCTIONS ON REVERSE _ roug 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.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign censultants MTG meetings and appearances RFD  returned contribufions
CTB contribution (explain nonmenetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tw. or cable aitime 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
ND  independent expenditure supporling/opposing others (explain)* POS postage. delivery and messenger services TSF  transfer between committees of the same candidale/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)
(a) (b) 1 ) (d)
NAME ANMD ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED | AMOUNT PAID OUTSTANDING
(IF COWMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD ‘ THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REFORT ON L} OF THIS PERIOD
Mark Enmeier Agent Bill Get out the ‘
vote expenses 0.00 478.00 0.00 478.00

Mark Enmeier Agent Bill Facebook
_ Ads 0.00 1946.50 0.00 1946.50
Mark Enmeier Agent Bill Campaign
— Filing Fee 663.75 0.00 0.00 663.75
* Pa ts that tributions or ind dent ditures must also be
o i s L SUBTOTALS § 663.75% 2424.50$ 0.00$ 3088.25
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 2533 50
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)....oociiiiiiinne, 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 F100.) o PAID TOTALS § '
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 2533.50
on the Summary Page, ColUMN A, LINE 9.) ..o.iiiiier et sss e ess et ese i s ies s s s a1 a1 018116 bbb NET $ . j’méa!

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

) %
Birect File



Schedule F Type or print in ink. SCHEDULE F (CONT.)
w z Amounts may be rounded Statement covers periad
(Continuation Sheet) towhole dollars. 10/23/2022 CA[,;'S%R“N'A 460
Accrued Expenses (Unpaid Bills) from
1
through__12/31/2022 page 9 of 11
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 MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmecnetary)* 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  transier between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailirgs PRT  print ads WEB information technology costs {internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE CR QUTSTANDING AMOQUNT INCURRED AMOUNT PAID QUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E} OF THIS PERIOD

Mark Enmeier Agent Bill Meet and

- Greet Expenses 0.00 109.00 0.00 109.00

SUBTOTALS § 0.00% 109.00% 0.008 109.00

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

%
Eirpes File



Schedule G S —— SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Stateme“:g‘;;;’/; %‘;";d CALIFORNIA 460
" a t hole dollars.
Contractor (on Behalf of This Committee) o whele dotiars from FORM
12/31/2022 10 11
th h
SEE INSTRUCTIONS ON REVERSE SN0 Page of
NAME OF FILER 1.D.NUMBER
Enmeier for City Council 2022 1452359
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Mark Enmeier
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 danations PET  petition circulating TEL twv. or cable airtime and production cosis
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stall/spouse (ravel, 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) VAT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology cests (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, ALSQ ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Facebook
1 Hacker Way WEB 1946.50
Menlo Park, CA 94025
Drift Distillery & BBQ Eatery Get out the vote food and drinks
940 Calle Amanecer 148.00
Ste K
San Clemente, CA 92673
San Clemente Chamber of Commerce
1231 Puerta Del Sol TRC 300.00
Ste 200
San Clemente, CA 92673
Schmid's of San Clemente
99 Avenida Del Mar FND 109.00
San Clemente, CA 92672

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 2503.50

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount pald to the agent or

independent contractor as reported on Schedule E. FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
%y
Shirect File



Schedule G

Type or print in Ink.

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Stamme";;‘;gfzggd CALIFORNIA 460

Contractor (on Behalf of This Committee) fowhole dollars. from FORM :
12/31/2022 11 11

SEE INSTRUCTIONS ON REVERSE ihrsugh Page of

NAME OF FILER 0. NUMBER

Enmeier for City Council 2022 1452359

NAME OF AGENT OR INDEPENDENT GONTRACTOR
Raquel Pelayo

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
COMP  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 nonmanatary)* 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 lravel, locging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage. dslivery 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 mailirgs PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be surmmarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

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

San Clemente Times
34932 Calle del Sol, Suite B, PRT 1137.00
Capistrano Beach, CA 92624
San Clemente Times
34932 Calle del Sol, Suite B, PRT 562.00
Capistrano Beach, CA 92624
Attach additional infarmation on appropriately labeled continuation sheets. TOTAL* § 1699.00

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

independent contractor as reported on Schedule E.

.

Birect File

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








