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8.4 = COVERPAGE
Recipient Committee o :

A Type or print in ink. Dats Stamp CALIFORNIA
Campaign Statement . 460
Cover Page City of San Cleme 2301102
(Government Code Sections 84200-84216.5) ORM

Statement covers period Date of election if applicable: naal P 1 p 6
" 10/23/2022 (Month, Day, Year) JAN '\} 0 2(_::;3 s o
rom For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 12131/2022 City Clerk Depariment
1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[X Officeholder, Candidate Cantrolled Committee [C] Primarily Formed Ballot Measure 1 Preslection Statement ] Quarterly Statement
() State Candidate Election Committee iommiﬁee X| Semi-annual Statement "] Special Odd-Year Report
Q;Gliﬁféj!(gpﬂy ¢ Controlled [ Termination Statement 7] Supplemental Preslsction
(Atso Comploto Part ) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part€) —_ - .
[] General Purpose Committee L1 Amendment (Explain below)
() Sponsored (] Primarily Formed Candidaie/
(O Small Contributor Committee Officeholder Commitiee
() Political Party/Central Committee iAeo:Gompiels Rart7)
2 5 .D. A
3. Committee Information IB; NV 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 AREA CODE/PHONE
1400 N Harbor Blvd Ste 550 Fullerton CA 92835-4126
CITY STATE  ZIP CODE 2l " NAME OF ASSISTANT TREASURER, IF ANY
Fullerten CA 92835-4135 ﬂ Tammi Mclintyre
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. 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  92835-4128
OPTIONAL FAX / E-MAIL ADDRESS OPTIONAL: FAX / =-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in praparing and reviawing this statement and to the best of my knowledge th
under penalty of perjury under the laws of the State of California that the foregaing is true and comect.

dules is true and complete. | certify

01/20/2023 ., Joana Barcelona
Executed on By
Daleg
) 01/20/2023 _ Dennis Kamp
Executed on By
Date Signatare of Controlling Officen
Cxecutea on By
Dats Signalure of Conlralling Officeholdar, Cancadale. Stale Measure Proponent
Execuled on By
Date Signature of Controllng Officeholiar, Candidate. Slale Measure Proponent

FPPC Form 460 {January/05)
iy FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
Birpot File State of California



Type or print in ink. COVERPAGE-PART 2

Recipient Committee
4 CALIFORNIA
Campaign Statement FORM
CoverPage —Part 2
Page 4 of 6
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF RALLOT MEASURE
Dennis Kamp
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [] 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 DISTRIGT 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
'F ?
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this commitiee is primarily farmed.
[ YES [ no
COMMITTEE ADDRESS STREET ADDRESS (NO FO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD [] supPORT
[] opPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SuPPORT
[] orPPCSE
COMMITTEE NAME I.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUCHT OR HELD
] ves [ no [] SUPPORT
[] OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTy STATE ZIP CODE AREA CODE/PHONE Atitach continuation sheets if necessary

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

~Y
Birect File



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Stantuent sovers pedad CALIFORNIA 460
P 10/23/2022 FORM
12/31/2022 3 6
SEE INSTRUCTIONS ON REVERSE through Page it
NAME OF FILER 1.D. NUMBER
Dennis Kamp for City Council 2022 1450277
Contributions Received Column A Column B Calendar Year Summary for Candidates
% (FROMAT TACHED SCHERULES) N Running in Both the State Primary and
General Elections
1. Monetary Contributions .......cccoeviiiiiiininiinnns Schedule A, Line 3§ 253.18 g 6326.18 b 0 s
rou 1 1
2. Loans RECEIVEU .o e e Schedue B, Line 3 0.00 1163.75 ¢ o ee
3. SUBTOTAL CASH CONTRIBUTIONS ....oooooorreroree AddLines1+2 § 253.18 7489.93 | 20 Bonibutons ;
4, Nonmonetary Contributions ..o Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED «oovvieericinricicennns AddLines3+4 % 253.18 7489.93 Made 3 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ittt Schedule E, Line 4  $ 780.42 3 5135.76 Candidates
7. Loans Made ..o Schedule H, Line 3 0.00 0.00 5 ey B i -
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..., AddLines6+7 8 780.42 4 5135.76 e Y E AT
9. Accrued Expenses (Unpaid Bills) .........ccccoooovcrnnnnne. Scheduls F; Line 3 0.00 0.00 Date of Election Total o Date
10, Nonmonetary AdiuStment ..........cccooeveroreeeeee e Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .......oooovoovvnnenininnianae. Add Lines8+9+10  § 78042 g 5135.76 W v s
Current Cash Statement / / $
12. Beginning Cash Balance ...................... Previous Summary Page. Line 16§ 2881.41 Tiv cailculats Column B, add
1848880 RebBIPIS numnmmnamviaimsmsssis s sisss Column A, Line 3 above 253.18 | amounts in ‘C°|Um” Ato the
‘ 0.00 | cormesponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases 0 Cash .o....covivevevevenneenns Schedule |, Line 4 - f;omrt(;(]g;::ei;foi?::; ‘i:Sl B AR,
15. Cash Payments ......ccccceviiieencnnvmennenccsmieceee Column A, Line § above 780.42 CCF!)Il.ilr‘r;n Arsay benegative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 2354.17 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amaunts, If this is
the first report being filed
Q.00 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..o, Schedule B, Part 2 $ eaitry et aEUmE
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts el e
18. Eash Equivalents...cawisssmmsimiess See instructions on reverse  $ 0.00
19. Outstanding Debls ..o, Add Line 2 + Line 9in Column B above S 1163.75 FPPC Form 460 (January/05)
FPPC Tall-Free Helpline: 866/ASK-FPPC (866/275-3772)

~¥
Birect File




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received (6 1ihole BILETS: Statement covers period CALIFORNIA 460
10/23/2022 FORM

from

Wil 12/31/2022 Page 4 &

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER i 1.D. NUMBER

Dennis Kamp for City Council 2022 1 1450277

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE : PER ELECTION
CCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

{IF SELF-EMPLOYED. ENTER NAME PERIOD (JAN. 1 - DEC. 31) ({IF REQUIRED)

CF 3USINESS)

John Hazeltine X]IND Retired 200.00 G 22

LJjcom 200.00 00.

CIPTY
Cscc

CJIND

Ccom
JOTH
CPTY
Cscc

CJIND

CcoMm
COTH
CPTY
[scc

[IIND

[Jcom
CJOTH
COPTY
Ciscc

CJIND

[Jcom
CJOTH
CPTY
[scc

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR

DATE ’ 2
{IF COMMITTEL. ALS0 CNTER 1.D. NUMBER,) CODE *

RECEIVED

SUBTOTAL $ 200.00

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. IND -~ Individual
200.00 COM - Recipien: Committee

(Include all Schedule A SUDIOLAIS.) ..o s s s e 8 (other than PTY o SCC)

2. Amount received this period — unitemized monetary contributions of less than $100 ..........ceeeeeeiiinne, $ 318 8;?_‘;;:3;;](%2&;“5‘““3 ently

SCC —Small Contributor Committee

3. Total monetary contributions received this period. 253.18
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line L) E—————— TOTAL $ i

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

-y
Birect File



Type or print in ink.

SCHEDULE B - PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received farwirals dollers: o 10/23/2022 FORM
12/31/2022 5 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Dennis Kamp for City Council 2022 1450277
FULL NAVE. STREET ADDRESS AND ZIP CODE A INDRIOUAL, ENTER OUTSTANDING AMOUNT P OUTSTARDING INTEREST OR|C(;I]hJAL CUMULATVE
L ST L ENDER N CGRURATION AND EMILEYER BALANCE | ReCEIVED THIS| o comres | _BALANCEAT PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEL, ALSO CNTERLD. NUMBER) (W SELREMPLOYED, ENTER BEGINNING THIS PERIOD | OR FORCIVEN | Gl 0SE OF THIS PERIOD LOAN TO DATE
R i NAME OF BUSINESS) PERIOD THIS PERICD PERIOD =
Dennis Kam Telecom Strategist O rao GALENDAR YEAR
Teksystems s s 200.00 0.00,, s 200.00 | s 1163.75
[] FORGIVEN RATE PER ELECTION™*
s 200.00 0.00] 01/31/2023 |, 0.00 | 07/15/2022| s1163.75 G 22
T‘m IND [Jcom [JOTH [ PTY [J SscC DATE DUE DATE INCURRED
Dennis Kamp Telecom Strategist O Pao CALENDAR YEAR
Teksystems s |s__300.00 0.00,, | s_300.00 |5 1163.75
D FORGIVEN RATE PER ELECTION **
¢ 300.00 . 0.00 ], 01/31/2023 | 0.00 | 07/19/2022| s1163.75G 22
Tm IND [Jcom [JotH [JPry [J scc DATE DUE DATE INCLRRED
Dennis Kam Telecom Strategist [ PaD CALENDAR YEAR
_ Teksystems . . 663.75| 0.00, | . 663.75 |, 1163.75
[J FORGIVEN RATE PER ELECTION™
s 66375 - 0.00 i | 01/31/2022 |, 0.00 | 08/11/2022| ;1163.75 G 22
TM IND [JCOM [JOTH [JPTY [] scc DATE DUE DATE INCURRED
SUBTOTALS § 0.00$ 0.00% 1163.75$ 0.00
(Enter{ejon
Schedule B Summary Schedule £, Une 3)
1. Loans receiVed thiS PEIIOC ........o. i et e et e e e e e e e et aees et ees e mne e e esmmsee e e seeenenes $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Coces
. . . . 0.00 IND —Individual .
2. Loans paid or forgiven this PEIIOA .....ii ettt e e e e e e e e e e e e aaaan $ COM- Recipient Commitiee
(Total Column (c) plus loans under $100 paid or forgiven.) . (Ootl;er (lhan IZTY'or SCC)“ ‘
h . . t=— er (e.g., business enlity)
(Include loans paid by a third party that are also itemized on Schedule A.) tginicl . F’gny Ll
: SCC - Small Contributor Committee
3. Net change this period. (Subtract Ling 2 from LiNe 1.) eoo...eeeeeoeoes oo NET $ 0.00 el Sontiuir Compbien

May be a negafive number)
y

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

FPPC Form 460 (January/05)

[‘Amounls forgiven or paid by another party also must be reported on Schedule A. J
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

“* If required.

o
Birect File



SCHEDULEE

Schedule E Type or print in ink. Stat t z
Amounts may be rounded MU CALIFORNIA A 6()
Payments Made to whole dollars. trom 10/23/2022 FORM
12/31/2022 6 B

SEE INSTRUCTIONS ON REVERSE through Page of
MAME 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 campalgn consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign werkers' 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 stafflspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer betwean 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 |.D. NUMBER) | CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Mclntyre & Barcslona LLC
1400 N Harbor Bivd PRO 320.40
Suite 550 |
Fullerton, CA 92835-4126
Mclintyre & Barcelona LLC f
1400 N Harbor Blvd | PRO 347.55
Suite 550 i
Fullerton, CA 92835-4126
Sonny's Pizza ;
429 N El Camino Real END 100.00
San Clemente, CA 92672

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 767.95

Schedule E Summary

1. ltemized payments made this period. (Include all SCREAUIE E SUBTOTAIS.) ..o et et eice e eras et bbb 3 fo7.98
2. Unitemized payments made this period of UNAET $100 ...t 5 1247
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUumMM (8).) ceeer e eererrmririiee s 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, Line 6.) ...ocovieniiininnn TOTAL § 78042

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