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Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

(Government Code Sections 84200-84216.5)
Statement covers period

from 10/23/2022

Date of election if applicable:

SEE INSTRUCTIONS ON REVERSE through 12/31/2022

(Month, Day, Year)

11/08/2022

Cily of 4nEeiente
FEB 01 2023

City Clerk Department

CAIEIOF(;“I:N IA 4 6 0

Page 1 of 11

For Official Use Only

1. Type of Recipient Committee: All committees — Complete Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlled Committee [[] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

(O Recall (O Controlled

(Afso Complets Pari 5) (O Sponsored
(Afso Complete Pari 6)

[[] General Purpose Committee
O Sponsored [C] Primarily Formed Candidate/

(O Small Contributor Committee Officeholder Committee

2. Type of Statement:

[[] Preelection Statement
[¥] Semi-annual Statement

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

[[] Amendment (Explain below)

[] Quarterly Statement
[] Special Odd-Year Report
(] Supplemental Preelection

Statement - Attach Form 495

O Political Party/Central Committee el i
A . 1.D. NUMBER
3. Committee information © SERELE Treasurer(s)

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

Washington for City Council 202Z

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

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

c/o Lysa ray S
CITY STATE ZIP CODE

AREA CODE/PHONE

NAME OF TREASURER

Vsa Ray

MAILING ADDRESS

CITY ZIP CODE AREA CCDE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

01/25/2023 By
Date

Executed on

formation contained herein and in the attached schedules is true and complete. | certify

nalure of Treasurer or Assistant Treasurer

Signature of Conirolling Officeholder, Candidate. State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Propenent

Executed on 01/25/2023 By o
Date

Exscuted on By
Date

Exscuted on By
Date

www.netfile.com

Signature of Controlling Officeholder, Candidale, State Measurs Proponent

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



COVER PAGE - PART 2

gemple_nt ('5Sc>trar:mlt’teet CALIFORNIA A &)
ampaign emen FORM
Cover Page —Part 2
Page 2 of 11
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Aaron Washington

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT
City Council Member City of San Clemente [] oprOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ~ CITY STATE zIP

_ - Identify the controlling officeholder, candidate, or state measure proponent, if any.
San Clementes CA
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by You or are primarily formed to receive
contributions or make expenditures on 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 CONTROLLEQTOMMIT TEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[] YES [ NO
COMMITTEE ADDRESS STREETADDRESS (NO PO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suppORT
[J opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
: [] SuPPORT
[] opPoSE
COMMITTEE NAME 1.D. NUMBER
M F R FICE SOUGHT
NAME OF OFFICEHOLDER OR CANDIDATE OF CHT OR HELD [ SuPPORT
[[] opPPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] ves ] No ] sUPPORT
[] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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

= www.fppc.ca.gov
www.netfile.com



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

www.netfile.com

Summary Page to whole dollars. Statement covers period  JePINIIOL IV 460
from 10/23/2022 FORM
SEE INSTRUGTIONS ON REVERSE through 12/31/2022 Page _ 3 of _ 11
NAME OF FILER 1.0. NUMBER
Washington for City Council 2022 1428218
. . Column A Column B Calendar Year Summary for Candidates
Contributions Received uar ry for
(FROMATTACHED SerEDULES) ety Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........cccccovnvevniieniarennnn, Schedule A, Line 3 $ 4,200.00 g 18,319.00
_ 1/1 through 6/30 7/1 to Date
2. Loans Received ........ccooviveeeieeeeeeeeeeeeeeeees s Schedule B, Line 3 0.00 12,525.00
3. SUBTOTAL CASH CONTRIBUTIONS AddLines1+2 § 4,200.00 g SGEaLn, | S BN A 3
N i 0.00 2,506. )
4. Nonmonetary Contributions .......ccoceeevvviineieennne, Schedule C, Line 3 14 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...cvvuveeveciiaicinannn. Add Lines3+4  § 1,200.00 g 33,750.14 Made 3 $
Expenditures Made : ; ! =N Expenditure Limit Summary for State
6. Payments Made .........iicccciiiiiir i e Schedule E, Line 4 ©~ $ 7,341.70 8 19,147.39 Candidates
7. Loans Made ........c............. e e T Schedule H, Line 3 0.00 0.00
3 i 22. Cumulative Expenditures Made*
&. SUBTOTALCASHPAYMENTS :.veeeeiiens S Add Lines6+7  § + 7,341.70 .- % 19,147.39 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........c.ovvvevvvierennnn, Schedule F, Line 3 0.00 653.06 Date of Election Total to Date
10. Nonmonetary Adjustment ..........cocoovvieeveicercecse Scheduls C, Line 3 0.00 2,906.14 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ..., AddLines8+9+10 § 7,341.70 § 22,706.59 / / $
Current Cash Statement / / $
i ; : : 7,708.18
12. Beginning Cash Balance ...............cccu... Previous Summary Page, Line 16 $ To calculate Column B, add
13, Cash ReCRIPLS woivieiie e Column A, Line 3 above 4,200.00 § amountsin Column Ato the
; ) corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .......ccccceveeeevvenn, Schedule I, Line 4 .00 ¥ from Column B of your last | regorted in Colmn B, y
16. Cash: Payments .. uamin s s Column A, Line 8 above 7,341.70 | repori. Some amounts .
Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 1,566.48 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first repart being filed
17. LOAN GUARANTEES RECEIVED ........oocooorereeee.. Scheduie B, Part 2 $ g.00; | Tor this cakngar yoar, anly
carry over the amounts
Cash Equivalents and Outstanding Debts g T A
18. Cash Equivalents ........ccocoeoenvnveiiiincnen. See instructions an reverse  $ 0.00
19. Outstanding Debts ...........cooeiveeee.... Add Line 2 + Line 9 in Column B above  § 13,178.06

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



Schedule A

Amounts may be rounded

SCHEDULE A

Monetary Contributions Received to whole dollars, Statement covers period  [ERYNETTIIIN 460
from 10/23/2022 FORM
SEE INSTRUCTIONS ON REVERSE through _12/31/2022 Page 4 of 11
F
NAME OF FILER 1.0. NUMBER
Washington for City Council 2022 1428218
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTICON
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMSER) COBE OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
“FSELF'Eg:E?,;.ﬁ ::)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11/15/2022 g;a.'l;ifc:n_?a Real Estate PAC CREPAC (ID# CJIND 2,500.00 2,500.00{G2022 $2,500.00
0106) 1O
515 5. Figueroa St., #1110 M
Los Angeles, CA 90071 []OTH
apPtYy
lscc
10/27/2022 |John McKinley [ IND Exec 1,000.00 1,000.00[G2022 51,000.00
DCOM Sea Horse Resort
CJOTH
C]PTY
[scc
1072272027 i ez ias [XIND 0y ':- -1,000.00 1,000.00[Gzu22 $1,000.00
DCOM Horse Resort
_ [JOTH
[Pty
[Jscc
11/15/2022 John McKinley IND I-‘.xec‘ 1,000.00 1,000.00|G2022 $1,000.00
DCOM Sea Horse Resort
JOTH
PTY
Jscc
10/2572022 |Chuck Pillsbury X IND i:‘zc;[_ mstate Broker 100.00 100.00|G2022 $100.00
[1com :
[JOTH
aPry
[]scc
SUBTOTAL $ 3,600.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual
(Include all Schedule A subtotals.) ................e.... O A $ 4,100.00 COM~Recipient Canmiiea
(other than PTY or SCC)
2. Amountreceived this period — unitemized monetary contributions of less than $100 .............. rereee e $ 100.00 STT\': —PO:Qer f‘;g" business entity)
] ) ) — Political Party
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line T ssimasnnnssen veerene. TOTAL $ 4,200.00

www.netfile.com

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



Schedule A (Continuation Sheet) SCHEDULE A (CONT.)
ibuti i Amount b ded i
Monetary Contributions Received OISRy R POk Statement covers period CALIFORNIA 4 60
from 10/23/2022 FORM :

through __12/31/2022 Page 5 of_ 11

NAME OF FILER |.D. NUMBER

Washington for City Council 2022 1428218

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
(IF COMMITTEE, ALSO ENTER LD, NUMBER) QOCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

10/30/2022 |The Lincoln Club of Orange County State PAC [JIND 500.00 500.00 |G2022 $500.00
(ID# 970861)
9070 Irvine Center Dr #150 [x]COM
Irvine, CA 92618 [JOTH
PTY
[]scc

CJIND

C1coMm
CJOTH
CPTY
Oscc

CJIND

[Jcom
[JOTH
ClpTY
scc

[JIND

CJcoM
CJOTH
CIPTY
Osce

JIND

CJcom
OoTH
CPTY
scc

DATE
RECEIVED

SUBTOTAL $

*Contributor Cades

IND - Individual
COM —Recipient Committee

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

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

. www.fppc.ca.gov
www.neltfile.com Pe <



SCHEDULE B-PART 1

Schedule B -Part1 Amounts may be rounded Statement covers period
Yy CALIFORNIA
Loans Received to whole dollars. s .
from 10/23/2022 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2022 Page 6 of 11
NAME OF FILER 1.D. NUMBER
Washington for City Council 2022 1428218
) ) ) 1) @) M )
IF AN INDIVIDUAL, ENTER OUTSTANDING (e ¢ {8
FULL NAME, STREEFT Ao%REiss AND ZIP CODE SC AN PRTION AR R i s AMOUNT AMOUNT PAID 0,;-’;3{,@22%‘3 INTEREST ORIGINAL CUMULATIVE
OF LEN — IR EELEENRA FVED BN BEGINNING THIS | RECEIVED THIS | 0R FORGIVEN | roSE OF THIS PAID THIS AMOUNTOF  |CONTRIBUTIONS
(IF COMMITTEE. ALSO ENTER LD.NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Raron Washington, Jr. (sz!i.iultant [ PAID CALENDAR YEAR
s £.0g 3 3,' alaTaliNala) 0. 0% $.5.,.000.00 $ 2,906 14
[ FORGIVEN RATE
i & ini | s i o0 | s g g o_o0o| 07/16/2020 | gczo%0 12, 331.00
TN COOcoM OJOTH O PTY [Jscc DATE DUE DATE INCURRED
Aaron Washinitor,l Jr. E??:ultant : []PAD - CALENDAR YEAR
S a.60 $_3,000.00 0. 0% $_7.000_00 $_2,.¢0G.14
] FORGIVEN AT PER ELECTION **
E2018 2 .14
. §_2,04a0. 00 3 n.on| s o000 3 400 11/03/2D020
R IND [JcoMm [CJOTH [JPTY [JScc DATE DUE DATE INCURRED
Aaronr Waskington, Jr. [ PAID CALENDAR YEAR
3 p.0n 3 529 30 0., 00% [ 525 N0 $_2.000.14
[] FORGIVEN RATE PER ELECTION*
G. 14
[ 525 00 s 000l s 0.no 5 A nn 09/14/2021
TR N0 [Jcom [JotH [ PTY [ scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00$ 12,525.00% 0.00F
(Enter (e)on
Schedule B Summary Schedule £, Line 3)
1. Loans received this PEIHOM ...........couvieeevcerieeeeeseeeeeeeeseeeeesesmeseeeeeens rereee e e —— EERR— $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes
, _ ) ) IND - Individual
2. Loans paid or forgiven thiS PEIIOM ...uiueeerssrieeeseetesiee e eeeeeeceressaesseenseeeeeeessressesessessiesesseeeeeeeseeesseeseaeas $ 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.g., business entity)
PTY - Political Party
. . ; ; - SCC - Small Contributor Committee
3. Net change this period. (Subtract Line 2 from Line 1.) .....ccne. R D g pans erete it eee—eeeeeneerens NET $ 0.0 L

(May be a negative 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.

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

www.netfile.com



SCHEDULE E

Schedule E .

P nts Mad Amounts may be rounded Statement covers period CALIFORNIA 460
ayments @ to whole dollars. — 10/23/2022 FORM

SEE INSTRUCTIONS ON REVERSE through __12/31/2022 Page __7 of __11

NAME OF FILER 1.D. NUMBER

Washington for City Council 2022 1428218

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL  t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITEE. ALSQ ENTER LD. NUMBER; CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Anecot cc processing 4.30
555 Hilrton Ave.
Baton Rouge, LA 70808
Anedot cCc processing 2.30
5555 Hilton Ave,
Baton Rouge, LA 70808
Chase CMP 2,379.10
P.0.BOX 6294
Carol Stream, IL 60197
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 2,385.70
Schedule E Summary
1. ltemized payments made this period. (Include all SChedUle E SUBIOTAIS. ) ......ue.eoeeeeeeee e e et e e et eeeeeeeee e et eeeeeeeeeseeeee 3 7,341.70
2. Unitemized payments made this period of UNAEBr $T00 .......ueeeeeiieeieieeeee e eeetseeee e eeeeeees e e eses e ee e oo e et e oo e $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMM (£).) «..v-veeeveeeeeerreeereeeeeseseressesessessessssseessssssssesesseasssseenss $ .00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) .....c..eeueeereceeeeemneen. TOTAL $ 13341270

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT,)

Statement covers period

CAI;:Igg::INIA 460

from 10/23/2022
through __ 12/31/2022
SEE INSTRUCTIONS ON REVERSE 9 Page 8 of 11
NAME OF FILER 1.D. NUMBER
Washington for City Council 2022 1428218

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

CMP  campaign paraphemnalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign cansultants MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporiing/cpposing 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)
NAME AND ADDRESS OF PAYEE

(F COMMITTES, ALSD ENIER 1.5: NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Chase CME 6.00
P.0.BOX 6294
Carol Stream, IL 50197
HashtagPinpoint CMP 4,000.00
4272 W. Almond Ave.
Orangs, Ch 92866
Lysa Ray Campaign Services PRO 350.00
3843 S, Bristol St. #604
Santa Ana, CA 92704
Lysa Ray Campaign Services PRO 350.00
3843 5. Bristol S5t. #604
Santa Ana, CAR 92704
Shannon Rurup Fhotography CMP 250.00
140 Avenida Barcelona
San Clemente, CA 92672
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,955.00

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



SCHEDULE F

Schedule F ) " Amounts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. from___ 10/23/2022 FORM
through 12/31/2022 G 1
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Washington for City Council 2022 1428218
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaignh paraphernalia/misc. MBR member communications RAD radic aitime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/lopposing 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)
(a) {b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
S CRMNITIER. A0 ETEm s SUvec) DESCRIPTION OF PAYMENT | BAL ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD g (ALSO REPORT DN E} OF THIS PERIOD
Aaron Washington, Jr. FIL £53.06 0.00 0.00 653.06
* Payments that are contributions or independent expenditures must also be - = T ..
siknanizadon SchEdlED, SUBTOTALS % 653.06% 0.00% 0.00% 653.06
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o eveeeeeeeeeeeeees e INCURRED TOTALS $ 0.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ...c.v.ueueeeeerreeeceremennnn. PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SUMMAry Page, COMUMN A, LINE 9.) oueuiuiueeeeeeeeeereeeeeseeeeeeeeeseeesesaessesesesetseses s s eseseseee e ee e esees e s et e e e e e e e se e et et eee et NET $ 0.00

May be a nagative number

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com www.fppc.ca.gov



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

Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from 10/23/2022

through

12/31/2022

SCHEDULE G

CAIl_:I;g;NIA 460

Page ___ 10 of 11

NAME OF FILER

Washington for City Council 2022

1.D.NUMBER

1428218

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Chase

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

CNS campaign consultants MTG meetings and appearances

CTB contribution (explain nonmonetary)* OFC office expenses

CVC civic donations PET  petition circulating

FIL  candidate filing/ballot fees PHO phone banks

FND fundraising events POL polling and survey research

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services
LEG legal defense PRO professional services (legal, accounting)
LIT  campaign literature and mailings PRT  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 contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor

vater registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE CR CREDITOR

(IF COMMITTEE, ALSC ENTER L.D. NUMBER) CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

COGS CMP
3309 S Main St
Santa Ana, CA 2704

45

3%
en]
n

OC Tavern FND
2369 S E1 Camineo Real
San Clemente, CA 92672

2,277:23

QC Tavern END
2369 8 E1 Camino Real
San Clemente, CA 92672

491.00

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $ 3,220.28

* 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.

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule G SCHEDULE G

Payments Made by an Agent or Independent Amaunts may be rounded Statement covers period CALIFORNIA 46 0
. = to whole dollars.

Contractor (on Behalf of This Committee) ° " from ___10/23/2022 FORM

h_12/31/2022

SEEINSTRUCTIONS ON REVERSE throug Page _ 11 of _ 11

NAME OF FILER I.D.NUMBER

Washington for City Council 2022 1428218

NAME OF AGENT OR INDEPENDENT CONTRACTOR

HashtagPinpoint

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 cosis

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign warkers' salaries

CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC  candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supporting/oppoesing 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 Wi WEB information technology costs (internet, e-mail)

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

NAME AND ADDRESS, GF PAYEE OR CREDITOR _— y .
{IF COMMITTEE, ALSO ENTER L.D. NUMBER) d : CODE  OR DESCRIPTION OF PAYMENT . ) AMOUNT PAID

Facebook oi%i : 750.00
1 Hacker Way
Menlo Park, CA 94025
Instagram CMP 750.00
181 Fremont St.
San Francisco, CA 94103
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 1,500.00

* 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. FPPC Form 460 (Jan/2016)

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

- www.fppc.ca.gov
www.netfife.com





