COVER PAGE

RECIple_nt Committee Type or print in ink. - éata S&Tlp CALIFORNIA
Campaign Statement ity of San Clemente 460
c P 2001/02
over Fage EORM
{Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: JAN 3 0 2023 p 1 § 10
age (=)
bt 07/01/2022 (Month, Day, Year) g
: For Official Use Onl
| ity Clerk Depariment i
SEE INSTRUCTIONS ON REVERSE through 09/24/2022 11/08/2022
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[¥] Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure X] Preelection Statement 1 Quarterly Statement
8 2tatefandidate Election Committee ?sr?:mitttee” . ] Semi-annual Statement "] Special Odd-Year Report
eca ) Controlle [ ] Termination Statement Supplemental Preelection
Al Sompiota Peri o) C Sponsored (Also file a Form 410 Termination) - Staﬁzmer,t - Attach Eorm 495
(Also Complete Part 6) 3
[ General Purpose Commiltee X Amendment (Explain below)
Q Sponsored [ Primarily Formed Gandidate/ Added loans from candidate and expenses
(O Small Contributor Committee - Officeholder Committee E
() Palitical Party/Central Committee (At Gomplots Kart )
3. Committee Information LD NUMBER Treasurer(s)
1450277
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Dennis Kamp for City Council 2022 Joana Barcelona

MAILING ADDRESS
1400 N Harbor Blvd Suite 550

STREET ADDRESS (NO P.O. BOX) cITY STATE  ZIP CODE «
1400 N Harbor Blvd Ste 550 Fullerton CA  92835-4126 “

CITY STATE ZIP CODE NAME OF ASSISTANT TREASURER, IF AMY

Fullerton CA  92835-4135 m Tammi Mclintyre

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
1400 N Harbor Blvd Suite 550

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

OPTIONAL: FAX | E-MAIL ADDRESS OPTIONAL: FAX ! E-MAIL ADDRESS

4, Verification

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

3 is true and complete. | certify

01/23/2023 Joana Barcelana
Executec on By
Dale
01/23/2023 Dennis Kamp
Executec on By
Date Signature of Controlling Offi
Cxecuted on By
Dale Signature of Controling Officetiolder, Candidale, Stale Measure Preponent
Executec on By
Dale Signature of Controling Officeholcer, Candidale, Slate Measure Proponent

FPPC Form 460 (January/05)
-y FPPC Toll-Free Helpiine: 866/ASK-FPPC (366/275-3772)
Bivea? File State of California



Type or print in ink.

COVER PAGE - PART 2

Rec;plgnt Committee Lo s 4
Campaign Statement U FORM :
Cover Page — Part 2
Page 2 of 10
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFIGEHOLDER OR CANDIDATE NAME GF BALLOT MEASURE

Dennis Kamp

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION ] SUPPORT

Sought : City Council Member ] OPFOSE

City- City of San Clemente

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY SIATE Z|E

Related Committees Not Included in this Statement: List any committees

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

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME I.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTRELLED COMMITIEE? afficeholder(s) or candidate(s) for which this committee is primarily formed.
] Yes [ no
SOMMITTEE ADDRESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD ] SuPBORT
[T] opPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD
"] SUPPORT
] oPPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD [] suppoRT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ surpoRT
YES NO
= [ [] cPPOSE
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: 866/ASK-FPPC (366/275-3772)
State of California
¥

Biroct File



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page - Rl ©-L7om 460
from 07/01/2022 FORM
09/24/2022 3 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Dennis Kamp for City Council 2022 1450277
. \ . Column A Column B Calendar Year Summary for Candidates
Contributions Received i oar ry for -
(FROMATTACHLD SCHEDULES) “TOTALTODATE | Running in Both the State Primary and
General Elections
1. Monetary Contributions .............c.cceveevevvereensocnrrnes, Schedule A, Line 3§ 1798.00 g 1798.00
11 h 1
2. Loans RECEIVE ..o et Schedule B, Line 3 1163.75 1163.75 {rouh 6150 711 to pate
3. SUBTOTAL CASHCONTRIBUTIONS Add Lines 1+2 § 2961.75 2961.75 | 20 (Fice)gterii“l'}:;ions ; :
4, Nonmonetary Contributions .......c.occoeeiiiiiiiecenn, Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED oo AddLines3+4 B 2061.75 2961.75 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made .......cocooeveeoeveieer e, Scheduls E, Line 4 $ 1812.21 3 1812.21 | Candidates
7. Loans Made ......cccoovoeviieeeiee e Schedule H, Line 3 0.00 0.00
22. C lati E dit Made*
8. SUBTOTALCASHPAYMENTS ... AddLines6+7 $ 181221 1812.21 T Sibbartot bty Gty
9. Accrued Expenses (Unpaid Bills) .........ccccooevvvevene. o Schedule F Line 3 964.50 964.50 Date of Election Total to Date
10. Nonmonetary Adiustment ......c.oeeeveeieeeiiecs s Schedule G, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ......cvvverrvrrnennnrn  Add Lines 8 + 9+ 10 § 2776.71 ¢ 2776.71 N $ -
Current Cash Statement f / $
;s , ) 0.00
12. Beginning Cash Balance ...................... Pravious Summary Page. Line 16 $ ‘fo calculats Colurnh B, add
13, Cash Rectipls cuavnnmsnnmsssnnaasins Coiumn A, Line 3 above 2961.75 | amounts ir;Cqumn Ato the
) corresponding amounts A ts in thi i pe di
14. Miscellaneous Increases to Cash ... Scheduis J, Line 4 0.00 | fom Column B of yourlast | eg;?tg; ?n"é Ollj r:ﬁ%'_m i Ll
15. Cash Payments ... Column A, Line 8 above 1812.21 rCepon‘.. Sjlic anaHi l
olumn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 1149.54 | 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 report being filed
17. LOAN GUARANTEES RECEIVED ........ccccooooooonnr...  Schedule B, Part 2 $ Q.00 | Tor tis celendlar year, crly
carry over the amounts
Cash Equivalents and Outstanding Debts o, e
18 Cash’ EqUiVAIETS unvvasnusrmanuannsss See instructions on reverse  $ 0.00
19. Qutstanding Debts .........cccccooeie. Add Line 2 + Line 9in Column B above  § 2128.25 FPPC Form 460 (January/05)

~%
irocs File

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



ScheduIeA Type or print in ink.

Amounts may be rounded

SCHEDULE A

Monetary Contributions Received to whole dollars: Statement covers period CALIFORNIA 46 0
- 07/01/2022 - corm OV
09/24/2022 4 10
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Dennis Kamp for City Council 2022 1 1450277
T IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE?IESED A STRfi%;’:‘raazg?fsg?ETSQTD?SJ?AEEEF CONTRISUTOR CON;@SET*OR OCCUPATION AND EMPLOYER RECEIVED THIS (_SP\E_ENDAR YEAR TODATE
= {IF SELF-EMPLCYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
CF SUSINESS)
' %‘NDM Retired 100.00 G 22
jcO 100.00 100.00
08/05/2022 CloTH N/A
C]PTY
scc
Whitney Zolna %'é"gM Unemployed 100.00 G 22
00. 0.00
08/05/2022 gorn | VA kR 10
C1PTY
[scc
Democratic Women of South Orange County [JIND 1000.00 G 22
08/08/2022 |604 Via Promontorio i com 1000.00 1000.00
San Clemente, CA 92672-2458 ng
D :1390408 Csce
Fran Sdao %IND Retired 150.00 G 22
COM N/A 150.00 150.00
08/29/2022 [JOTH
PTY
[1scc
Laurie Jacobs XIIND Retired 100.00 G 22
[]com N/A 100.00 100.00
09/06/2022 COTH
CIPTY
[scc
SUBTOTAL & 1450.00
Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary contributions. 1550.00 I(T:‘JDRE Indbidual _
(INCIUTE all SCHETUIE A SUDIOTAIS.) vrrrverresrsessesessasieseasrersssssssssssss s $ : = ?j‘;}’gﬁ’;\-ﬁﬁ?@ﬁfgcm
2. Amount received this period — unitemized monetary contributions of less than 8100 ... $ 248.00 ggs:gmz;%g&vbusmess antity)
3. Total monetary contributions received this period. 758,60 SCC~8mall Contributor Commiltee
(Add Lines 1 and 2. Enter here and on the Summary Page, Coltimifi A, LiRe Ja)asmmammmes TOTAL § :

e
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.

Statement covers period

from

through 09/24/2022

07/01/2022

SCHEDULE A (CONT.)

CAI;:lgg;NIA 46 0

Page o of

10

MAME OF FILER

Dennis Kamp for City Council 2022

1D NUMBER
1450277

DATE
RECEIVED

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

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
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

09/14/2022

X)IND

CJCcoM
[JOTH
OPTY
[Jscc

CFO
Aero Turbine, Inc

100.00

100.00

100.00 G 22

CJIND

[CJcomM
10TH
OPTY
Cscc

CJIND
[JcoM

CJOTH
CPTY
CJsce

CJIND

CIcoM
CJOTH
CPTY
Csce

[]IND
CJcom

C]OTH
CIPTY
CJscc

SUBTOTAL $

100.00 |

*Cantributor Codes

IND — Individual
COM - Recipient Committee

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

-y
Birece File

FPPC Form 460 (January/05)

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



Schedule B—Part1

Type or print in ink.

Statement covers period

SCHEDULEB-PART 1

) Amounts may be rounded CALIFORNIA
Loans Received i85 whnle Hoilass. — 07/01/2022 — _ FORM- 460
09/24/2022
SEE INSTRUGTIONS ON REVERSE through Page of _19
NAME OF FILER 1.D. NUMBER
Dennis Kamp for City Council 2022 1450277
FULL NAME, STREET ADDRESS AND ZIP CODE I ANARDIARLIAE, EHTER OUTSTANDING AMOUNT AmngT SRS OUTSTANDING | TEReST ORIgI]NAL CUMULATIVE
SRS OCCUPATION AND EMPLO '
e ENDER e ot AAOEL e | BEGRNING Tris | RECEIVED THIS | OR FORGIVEN, | closeor i | PADTHIS | AMOUNTOR | CONTRIBLTIONS
] H NAME OF BUSINESS) PERICD THIS PERIOD PERIOD
Dennis Kam Telecom Strategist [ PAID CALENDAR YEAR
_ Teksystems ; . 200.00 | 0.0, | . 200.00 | 1163.75
[] FORGIVEN S PERELECTION™
g 0.00 200.00 | ¢ 01/31/2023 | 0.00| 07/15/2022| s 1163.75G 22
TE IND [JcOoMm [JoTH [IPTY [J scC DATE DUE DATE INCURRED
Dennis Kamp Telecom Strategist [JPAD CALENDARYEAR
Teksystems 5 s 300.00 0.00., < 300.00 | 5 1163.75
E] FORGIVEN RALE PERELECTION **
§ 0.00 300.00 | ¢ 01/31/2023 | 0.00 | 07/19/2022| 51163.75 G 22
f N0 [Jcom [JoOTH [JPTY [JSCC DATE DUE DATE INCURRED
Dennis Kamp Telecom Strategist [ PaiD CALENDAR YEAR
Teksystems s s B63.75 0.00, s 66375 | ¢ 1163.75
[] FORGIVEN RéTE PERELECTION™
5 0.00 663.75| . 01/31/2022 |, 0.00| 08/11/2022| ; 1163.75 G 22
TE IND ] com Oots O PTY [ scec DATE DUE DATE INCURRED
SUBTOTALS § 1163.75% 0.00% 1163.75 % 0.00
(Enter (e} on
Schedule B Summary Schedule E, Line 3)
1. LoAns recaived thiS DBIOM ... . i iiiieiee ettt e s s m e ea e e $ 1163.75
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND - Indivicual
2. Loans paid or forgiven this Period ... .o e $ 0.00 COM—ﬂRgcipient Committea
(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.g.. business entity)
PTY — Political Party
3. Net change this period. (SubtractLine 2from Line 1.) ... NET $ T ”631'?}5 S-Sl Contdbalar tomiiien
\ay be a regative number,

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

FAmc:unts forgiven or paid by another party also must be reported on Schedule

“*If required.

AJ

-~
Leirect File

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



SCHEDULEE

| Type or print in ink. :
Schedule E AdioGHtE: fiy: Be Founded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 07/01/2022 FORM
09/24/2022
SEE INSTRUCTIONS DN REVERSE through Page ‘ of 10
NAME OF FILER I.D. NUMBER
Dennis Kamp for City Council 2022 1450277

CODES:

CMP  campaign paraphernalia/misc.
CNS campaign consultants

MBR
MTG

member communications
meetings and appearances

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

radio airtime and production costs
returned cantributions

CTB contribution (explain nonmeonetary)” 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
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
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSQ ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
MclIntyre & Barcelona LLC
1400 N Harbor Blvd PRO 300.00
Suite 550
Fullerton, CA 92835-4126
City of San Clemente
910 Calle Negocio FIL 663.75
San Clemente, CA 92673
Office Depot
993 Avenida Pico CMP 132.50
San Clemente, CA 92673-3908
* Payments that are contributions ar independent expenditures must also be summarized on Schedule D. SUBTOTALS 1096.25
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDTOAIS. ) ... i e s b W
2. Unitemized payments made this period 0f UNAEr $T00 ... ittt st s b ere e e e e e esae e e se e e e e e aseeme e e r e bn e e era e ne e e $ A
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B).) ueeeeeooeir e e e 5 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.) .oeveieieiiiiciinieie, TOTAL § 1812.21

Bireos File

FPPC Form 460 (January/05)
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 stalamantcoyerspeiod CALIFORNIA 460
to whole dollars.
Payments Made from 07/01/2022 . _FORM : :
09/24/2022 8 10
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Dennis Kamp for City Council 2022 1450277
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 denations PET  petition circulating TEL  twv. or cable airtime and producton 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 fravel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between cammittees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LIT  campaign literature and mailings PRT  print ads WERB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  CR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE. ALSO ENTER LD. NUMBER)

Press Print, Inc.
5085 Mission Hills Dr CMP 215.11
Banning, CA 92220-6462

Signs.com
1550 S Gladiola St CMP ‘ 389.85
Salt Lake City, UT 84104-6506

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 604.96

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

-y
Shirect File



Schedule F

Type or print in ink.

Amounts may be rounded

Statement covers period

CALIFORNIA

SCHEDULEF

460

Accrued Expenses (Unpaid Bills) to whole dollars. o 07/01/2022 FORM
09/24/2022
th h 9 10
SEE INSTRUCTIONS ON REVERSE o Page o
NAME OF FILER 1.D. NUMBER
Dennis Kamp far City Council 2022 1450277

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
CVYC civic donations FET  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
ND  independent expendilure supporting/opposing others (explain)* POS poslage. delivery and messenger services TSF  transier between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CCDE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANCING
(ARCOMMITEEE ALSOTENT EREDENUMBER) DESCRIPTION OF PAYMENT | gal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON £} OF THIS PERIOD
Melntyre & Barcelona LLC PRO Agent Bill
1400 N Harbor Blvd Professional Fees + 0.00 599.00/ 0.00 599.00
Suite 550
Fullerton, CA 92835-4126
Mclntyre & Barcelona LLC PRO
1400 N Harbor Blvd 0.00 365.50 0.00 365.50
Suite 550
Fullerton, CA 92835-4126
%
|
i
\
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § 0.00% 964.50% 0.00% 964.50
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 964.50
accrued expenses of 3100 or more, plus total unitemized accrued expenses under $100.) .o, 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 mora, plus total unitemized payments on accrued expenses under $100.) ooviiiiciecceiciceen e PAID TOTALS § ,
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 964.50
on the SumMmMary Page, ColUmn A, LiNE . st r et e e e s e e e s e e ee s £ae et ot anar e teeetae e e e aasse e s e e e st asasese e e nsnreeesessen s nnrnns NET $ :

May be a negative number

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



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE G

NAME OF FILER
Dennis Kamp for City Council 2022

Statement covers period CALIFORNIA
St 07/01/2022 B FORM ‘ 46 0
T 09/24/2022 — 10 - 1 9#
1.0, NUMBER
1450277

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Mcintyre & Barcelona LLC

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 nonmoneiary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND  fundraising events

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

LIT  campalgn literature and mailings

MBER
MTG
QFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses
petition circulating

phane 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
vOT
WEB

radio airtime and production costs

returned cantributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committess of the same candidate/sponsor
voter registration

information technology costs (internet. e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
o e MMITIER ALBO LT Lo, MR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
The Design Planet
99 Hudson St WEB 599.00
New York, NY 10013-2815
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 599.00

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

independent contractor as reported on Schedule E.

-3
BBirect File

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





