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from 07/01/2023
SEE INSTRUCTIONS ON REVERSE hiG 12/31/2023
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Age 1 of

COVER PAGE
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FORM

Date of election if applicalle: JAN 3 i 2024-

(Month, Day, Year)
11/05/2024 CéhryCeeskidBapatamant

For Official Use Only

1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4.

2. Type of Statement:

] Officeholder, Candidate Controlled Committee
State Candidate Election Committee

O Recall
(Also Complete Part 5)

[C] General Purpose Committee

O Sponsored ]

Small Contributor Committee
O Political Party/Central Committee

[J Primarily Formed Ballot Measure

[ Preelection Statement O quarterly Statement

Committee 4 Semi-annual Statement ] Special Odd-Year Report
O controlled [J Termination Statement
Sponsored

(Also file @ Form 410 Termination)

(Also Compieto Part &)
[] Amendment (Explain below)
Primarily Formed Candidate/

Officeholder Committee
(Also Complate Part 7)

- ? 1.D. NUMBER
3. Committee Information Treasurer(s
1461373 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Donna Vidrine for City Council 2024 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. Suite 550 Fullerton CA 92835 -
CITY STATE ZIP CODE NAME OF ASSISTANT TREASURER, IF ANY
Fullerton CA 92835 Tammi Mcintyre
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 ZIF CODE AREA CODE/PHONE
Fullerton CA 92835
OPTIONAL: FAX /E-MAIL ADDRESS QOPTIONAL: FAX/E-MAIL ADDRESS
4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the-i foration contained herein and in the attached schedules is true and complete. |

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

o) \\} o|24

Executed on

Date ¥
Executed on OJ /,0 L‘H

Date
Executed on

Date
Executed on

Dats

By

B
¥ Signature of Cont™® Proponent or Responsible Officer of Sponsor
By - -
Signature of Controling Offceholder, Candidate, State Measure Proponent
By

Signature of Centrolling Officeholdar, Candidate, State Measure Proponent
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA%:I;(;:;NIA 46 0

Page 2 of 6

5. Officeholder or Candidate Controiled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Donna Carney Vidrine

OFFICE SOUGHT OR HELD {INCLUDE LLOCATION AND CISTRICT NUMBER |F APPLICABLE)

Member: San Clemente City Council

RESIDENTIAL/BUSINESS ADDRESS _(NO, AND STREE “ "III .ﬁ ZIP

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlied by you or are primarily formed fo recejve
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME .0. NUMEER
NAME OF TREASURER CONTROLLED COMMITTEE?
Flyes—— O N0~
CCMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[J ves [ no

COMMITTEE ADDRESS STREET ACDRESS (NO P.O, BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

{J supPoRT
[ orPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee Listnames of
officeholder(s) or candidate(s) for which this committee Is primarily formed.

NAME CF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
] orPostE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 SUPPORT
I'T opPosSE
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
[ SUPPORT
[J orPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ sUPPORT
[ oFPOSE

Attach continuation sheets if necessary

FPPC Farm 460 (lan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov




Campaign Disclosure Statement

Amaunts may be rounded

SUMMARY PAGE

Sum mary Page to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2023 FORM
12/31/2023 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Donna Vidrine for City Council 2024 1461373
\ . . c i
Contributions Received Lolumn 2 Solumn B Calendar Year Summary for Candidates

{FROM ATTACHED SBCHEDULES)

TOTALTO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions ... Scheduls A, Line 3 50 $ 50 ) y )
‘ 5000 5000 171 through /30 7/1 to Date
2. Loans ReceiVed. ... sisssssssmninnneene - Schedule 8, Line 3
5050 5050 20. Contributicns
3. SUBTOTAL CASH CONTRIBUTIONS ...ooerrercecrccceerssrers AcltiLings 1+2 $ Received  § $
4. Nonmonetary Contributions.......vnnan, Schedule C, Line 3 0 0 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .S L6354 4 5050 4 5050 Made s $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made. ... s Scheduls E, Line 4 63790 ¢ 637.90 Candidates
7. LOGNSE MAAE...ooooeersseesssereeeree s ecassissmsssssrmssssenssssssenssesnenense | Schectile H, Line 3 0 0 Ltive E
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...oovooererccesccsomssimre Add Lings 547 637.90 ¢ 637.90 (# Subject o volantary Expendiare Limi)
9. Accrued Expenses (Unpaid BillS) .......mmwsorrmnsn Scheduls F, Line 3 0 0 Date of Election Total o Date
10, Nonmonetary Adjustment............. ceeenviveinnenes SChRCUIS C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE......cootennncorors s Ad Lings 8+ 9 + 10 637.80 ¢ 637.90 / / $
Current Cash Statement / ) §
12. Beginning Cash Balance ... Previous Summary Page, Line 16 0 o calculate Column B,
13, Cash REGBIPIS cvvuvvseveiceerreemsssississssress s sssennes - COIMNA, Ling 3 above 5050 ;dd amounts in Cccllumn
to the sorrespendin * in thi i H
14, Miscellaneous Increases ta Cash ..., Schedule I, Line 4 g amounts from cmumr? B r:‘;g‘:t‘g:jtsir:%g':nf:cg‘u” may be different from amounts
15. Cash Payments ... cmmmsssinsnmsseneenn. GOMMR A, Line & above 637.90 of your last report, Some
amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 4412.10 1 pe negative figures that
o o ) should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED ococceerrsisinsn Schedlule B, Part 2 G | filed for this calendar year.
only carry over the amounts
Cash Equivalents and Outstanding Debts gg;')‘ Lines 2,7, and & (f
18. Cash Equivalents........mnnn. S8ee instructions on reverse 0
19. Qutstanding Debis....cccvienncrninns Add Line 2 + Line 9 in Column B above 5000 FPPC Form 460 (lan/2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

www.fppc.ca.gov




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole doitars.

SCHEDULE A

Statement covers period

07/01/2023

from

cml_:lgg:\aﬂum 460

through 12/31/2023

4 6

Page of

NAME OF FILER
Donna Vidrine for City Council 2024

.D. NUMBER
1461373

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED {IF COMMITTEE, ALSD ENTER LD, NUMBER)

GCONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
GCCUPATION AND EMPLOYER
{IF SELF-EMPLOYEC, ENTER NAME
OF BUBINESS)

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TO DATE
PERIOD {JAN. 1 - DEG. 31) {IF REQUIRED;

[IND

[ coMm
JoTH
ety
rscc

[JiND

Jcom
[JotH
apTy
Osce

I IND

COcom
ClotH
ety
Oscec

JIND
Ccom
oTH
ety
Msce

JIND

JcoMm
G oTH
CpPTY
Iscc

SUBTOTAL §

Schedule A Summary

1. Amount received this period — itemized monetary contributions,

(Include all Schedule A SUDIOIAIS. } ..o e et e e e e

2. Amaunt received this period — unitemized monetary contributions of less than $100 ............cooveieniee $

3, Total monetary contributions received this pericd.

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......ccccecoernes TOTAL $

50

*Contributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC = Smali Cantributer Committee

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov




Amounts may be rounded

SCHEDULE B -~ PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received trom 07/01/2023 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2023 Page . O of 8
NAME OF FILER 1.D. NUMBER
Donna Vidrine for City Council 2024 1461373
&) 1] © )] ) m T
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE : OUTSTANDING AMOUNT CQUTSTANDING INTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER AMOUNT PAID
oo T LENCER F SELF-EMPLOYED, ENTER . GB.QH?:S‘S?H. o |RECEIVEDTHIS | oR FORGIVEN | o2ASRNGEAT | PAID THIS AMOUNT OF | CONTRIBUTIONS
(K COMNITTEE, ALSO ENTER 1.0, ) NAME OF SUSINESS; PERIOD PERIOD THIS PERIOD * PERICD PERIOD LOAN TO DATE
. CALENDAR YEAR
Donna Vidrine Consultant, 0 Pap
Vidrine Consulting s 0 | s 5000 0 4 | s_.5000 |__ 5000
[ FORGIVEN RATE FER ELECTICN™
: 0 |, 5000/, 0 | _01/31/25 5 0.| 07/10/23 |, 5000
Tm IND D CoM D OTH D PTY D sce DATE DUE DATE INCURRED
O pai CALENDAR YEAR
S 3 % $ 3
] FORGIVEN b PER ELECTION**
§ $ $ 8 8
f[] IND OcoM [JOTH [JPTY []scc DATE DUE DATE INCURRED
O rain CALENDAR YEAR
L . % H s
[0 ForeIvEN R PER ELEGTION™
$ $ $ $ $
?D IND D COM D OTH D PTY D sCC DATE DUE DATE INCURRED
SUBTOTALS $ 5000 $ 0% 5000 $ 0
(Eriter () o0
Schedule B Summary Schecula E, Lins 3
1. L0ans received this PEIIOM ..cuurirei i reerenesraresnreessrcnres s e san e s e s b ne et araeat o s ebenbeents s s dmana et easbannens $ 5000
(Total Column {b) plus unitemized loans of less than $100.) TCorTBtor Codes
2. Loans paid or fOrgiven this PEIIOU . ... .euiuueciereieeeieit it eeeee e see e eevear et s sean e e ennes $ Q IND = Indiviciia .
COM ~ Recipient Commitiee

(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.}

3. Net change this period. (Subtract Line 2 from Line 1.).....cc.occevienrivininiiieevenennens
Enter the net here and on the Summary Page, Column A Lme 2

*Amounts forgiven or paid by another party alsc must be reported on Schedule A,
** If required.

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
. NET $ 5000 L SCC = Small Contributor Committee

{lFay ba a hegallve numbar;

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




SCHEDULE E

Amounts may be rounded ol

EChEdlﬂf EM q to whole dollars. Statement cove.rs period CALIFORNIA 460

ayments Made trom __07/01/2023 FORM

12/31/2023 6 6

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .E. NUMBER

Denna Vidrine for City Council 2024 1461373
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campalgn paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campalgn consultants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonstary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable aifime and production costs
FIL  candidate filing/hallot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafifspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others {(explain)* POS postage, delivery and messenger services T8F transfer between committess of the same candidate/sponsar
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technolagy costs (internat, e-mail)

NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSQ ENTER LD, NUMBER) CODE OR DESCRIPTION QOF PAYMENT AMOUNT PAID

Meintyre & Barcelona, LLC
1400 N Harbor Blvd. Suite 550 PRO 507.90
Fullerton, CA 92835

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTQTAL $ 507.90

Schedule E Summary

1, Itemized payments mads this period. (INCIUTE all SCREUIE E SUBLOAIS.) ......oorecsvvesoes oo soeeooes oo eoesoeeessssseseeess e sossse s oo essees oo o $ 507.90
2. Unitemized payments made this period of UNGEr 100 .. i v e ittt e s te et s e e em e es et e et e tees oeneees st erransaaeetsatnsnerraesenns 3 130
3. Total interest paid this period an loahs. (Enter amount from Schedule B, Part 1, Column (B).) .. i iees s cor s ver s e et S 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling ..o TOTAL § 637.90

FPPC Form 460 (lan/2016}
FPPC Advice: advice@{ppc.ca.gov (866/275-3772)
www.fppe.ca.gov






