Recipient Committee

Campaign Statement
Cover Page

COVER PAGE

Statement covers period
— 01/01/2024
SEE INSTRUCTIONS ON REVERSE through _ 06/30/2024 —

Date of election if applicablé:
(Month, Day, Year)

City ofSangtemente CYNRI=o]:1 I

JUL 16 2024

City Clerk Department For Official Use Only

460

11/05/2024

1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4.

7] Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure

O state Candidate Election Committee Committee
QO Recall O controlled
(Also Compleie Part 5 C Sponsored
(Also Compiete Pert 6)
7] General Purpose Commitiee .
O sponsored ] Primarily Formed Candidate/
O small Contributor Committee Officeholder Committee

e A {Alse Compiote Pat 7)
QO Palitical Party/Central Committee y

2. Type of Statement:

() Preelection Statement
LA Semi-annual Statement
[] Termination Statement

[0 Quarterly Statement
[C1 Special Odd-Year Report

(Also file 2 Form 410 Termination)

] Amendment (Explain below)

. . .D.! Vi R
3. Committee Information o

1468115

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

Angela Watts for City Council 2024
STREET ADDRESS (NO P.O. BOX)

1400 N Harbor Blvd. Suite 550
CITY STATE ZIP CODE AREA CODE/PHONE
Fullerton CA 92835
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX
CITY STATE ZIF CODE AREA CODE/PHONE

OPTIONAL. FAX /E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Joana Barcelona

MAILING ADDRESS

1400 N Harbor Blvd. Suite 550

cITy STATE _ ZIP CODE A CODE/PHONE
Fullerton CA 92835

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE _ 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 the best
certify under penally of perjury under the laws of the State of California that the foregoing is truj
(

d in the attached schedules is true and complete. |

esponsible Officer of Sponsor

Signature of Controlling Officenclder, Candidate, State hMeasure Proponent

Executed on 03 l l&) ! '2__(1'[ "
Executed on 7 / ! ’ / l_q’ i
J nm{ L Signature
Executed on — -
Ale
Executed on -
Cate

Signature of Controlling Officeholder, 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

CAI'_:I(l;g;NIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Angela Watts

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Sought: Council Member, City of San Clemente, District 3

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CITY

STATE ZIP

San Clemente, CA 92672

Related Committees Not Included in this Statement: Listany 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.

COMMITTEE NAME

I.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0. NUMBER

NAME OF TREASURER

O ves

CONTROLLED COMMITTEE?

[ no

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY

STATE

ZIP CODE

AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION
. ] SUPPORT

] opposE

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

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] oprPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
] opPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
(] opPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPoRT
[J orpPose

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA
from 01/01/2024 FORM 460
06/30/2024 3 13
SEE INSTRUCTIONS ON REVERSE through Fage at
NAME OF FILER |.D. NUMBER
Angela Watts for City Council 2024 1468115
Column A Column B Calendar Year Summary for Candidates

Contributions Received

TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

CALENDAR YEAR
TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions............ccoooiiiiii Schedule A, Line 3 10814 $ —_— — R
nroug [ 0 ate
2, Loans REEBIVEY. o s i e s n i Schedule B, Line 3 4 0
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ......cocovevrieiine Add Lines 1 + 2 10t $ Received $ $
4. Nonmonetary Contributions......c.coooiiiiiiiiiici Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..............o..... Add Lines 3 +4 10814 4 WiRdE ¥ J
Expenditures Made Expenditure Limit Summary for State
B. Payments Made........ccooiiiimiiiiiee e Schedule E, Line 4 3143.02 $ Candidates
7. Loans Made. ..o Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
6. SUBTOTAL CASH BAYNIENTE. . conammanmmmonmss Add Lines 6 +7 314302 (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...............o...cccooooeeo.o...... Schedule £, Line 3 0 0 Date of Election Tetal th Dista
10. Nonmonetary AdjUStMENt .......ccc.ooccvceooeresceeresss .. Schedule C, Line 3 g (mmidd/yy)
11, TOTAL EXPENDITURES MADE. ..o Add Lines 8+ 8 + 10 3143.02 / / $
Current Cash Statement / g $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 0 To celilate CollinH B,
18 Cash RECEIPBE wumummmmnnnimingamm s Column A, Line 3 above 10814 add amounts in Column
i NiSes lEraaE e s e sk Sl el 0 Ato the corresponding *Amounts in this section may be different from amounts
. Miscellaneous Increases to Cash ... chedule !, Line Erw a?'lourltls fr’tDm Calurgn B reported in Column B.
; : of your last report. Some
15. Cash Payments ..., Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13+ 14, then subtract Line 15 7670.98 be rigalie fqures it
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
0] filed for this calendar year,
17. LOAN GUARANTEES RECEIVED. ......ccccoocciiiinn. ..... Schedule B, Part 2 e ———
Cash Equivalents and Outstanding Debts Ll
18, Cash EqUIVEIBIITES cuvmiasmm sy See instructions on reverse 0
g & THL (<3 ¢=Ta o [gTo W WTCTo) LT M——————— Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded

Schedule A e i S SCHEDULE A
Monetary Contributions Received ' . covers sema CALIFORNIA 460
o 01/01/2024 FORM
06/30/2024 4 13
SEE INSTRUCTIONS ON REVERSE L ‘ Page of
NAME OF FILER 5 NUMBER
Angela Watts for City Council 2024 1468115
|
- IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE e STTEEJM%?E?EE&QE&Smg?u?&ece); CONTRIBUTOR | CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Alicia Asgari o
icia Asgari
05/22/2024 -~ Cleoy | TecihRmeonesii 100 100
I o
[dscc
Ath M Z]IND
a Merage
04/08/2024 | g Han | A 500 500
OPTY
Oscc
Brittany Ki Zino
ritta in
0411612024 | pummieme - [as &N, Sales 100 100
I Cer
Oscc
N
Chris Duncan for Assembly FPPC ID: 1456888 %lch
05/22/2024 | 1700 Tribute Road, Suite 201 ] oTH 500 500
Sacramento, CA 95815 apTy
Oscc
onle L Retired, N/A
5/22/2024 E}gﬂf Rk 250 250
aety
scc
SUBTOTAL $ 1450
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual _
10350 COM — Recipient Committee
(Include all Schedule A SUDLOTAIS.) ... e $ (other than PTY or SCC)
2 Amount received this period — unitemized monetary contributions of less than $100 .........ccoeueeeree. $ 464 gl;'_—S;;:fg;fbgéhgus'"ess entty)
3. Total monetary contributions received this period. 10814 SCC — Small Centributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........cccooeeeie. TOTAL $

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



Schedule A (Continuation Sheet)

Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

01/01/2024

from

through 06/30/2024

SCHEDULE A (CONT.)

CALIFORNIA 460

FORM
13

Page S of

NAME OF FILER

Angela Watt

s for City Council 2024

1.D. NUMBER ‘

1468115 ]

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF BELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

04/08/2024

Cristina Sieiel

2 IND

[Jcom
JoTtH
OPTY
Osce

Molina Healthcare,
Human Resources

100

100

05/16/2024 A

Democratic Women of South Orange County
FPPC ID: 1390408
604 Via Promontorio, San Clemente, CA 92672

OJIND
icom
JotH
PTY
[Jscc

500

500

06/04/2024

VIIND

Jcom
JotH
CJPTY
[scc

Retired, N/A

500

500

05/18/2024

Fran Sdao

AIND
Ccom
CJoTH
OpT1y
scc

Retired, N/A

100

100

05/15/2024

IND
Jcom
CJOTH
OerTY
[Oscc

Bookkeeper, Ferendo
Bookkeeping Plus

100

100

SUBTOTAL §

1300

*Contributor Codes

IND — Individual

COM — Recipient Committee

.0., husiness entity)

PTY — Political Party
SCC — Small Contributor Commilte

(ather than PTY or SCC)
OTH — Other (e
e

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SChEdUle A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT))
Monetary Contributions Received AR C S Statement covers period CALIFORNIA 460

from ____01/01/20224 FORM

through 06/30/2024

Page 6 of

NAME OF FILER 1.0. NUMBER
Angela Watts for City Council 2024 1396662
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR A £ ANOUNT CLNLEATIVE 10 - T8 PER ELEGHION
RECEIVED (IF COMMITTEE. ALSO ENTER |.. NUMBER) CODE * UCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
O et S NN PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
I IND

Jennifer Massey [ com Retired, N/A

04/09/2024 CJOTH 100 100
[Jscc

Jennifer Massey %g\gﬂ Retired, N/A 50 150
[JOTH
QpPTY
Oscc

WIIND Retired, N/A

Licom 100 250
[JoTH

ety
[dscc

%lCNgM Senior Enterprise

OoTH Account Exec. 100 100
ety Handshake
[dscc

Kim Anderson L IND Retired, N/A

05/22/2024 g g%“{" 250 250

[Isce

05/19/2024

Jennifer Masse
05/22/2024

Kelly Watson

04/09/2024

SUBTOTAL $ 600 |

*Contributor Codes

IND - Individual

COM — Recipient Committee
(other than PTY or SCC)

OTH = 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




Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT.)

Amounts may be rounded
to whole dollars.

Statement covers period

CALIFORNIA

01/01/20224

from

through ___06/30/2024

460

FORM

Page 7 of 13

NAME OF FILER

Angela Watts for City Council 2024

I.D. NUMBER ‘

1396662

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.0. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTICN
TO DATE

OF BUSINESS) {IF REQUIRED)

Z1IND

[Jcom
) 0TH 100 100 |
Oepty \
Oscc ;

1 IND

Ccom
[JoTH
Pty
[Oscc

1 IND

[ com
[ oTH
Pty
[dscc

2 IND
Ccom
OotH
Opty
Oscc

K IND

[CJcom
COJotH
OpTY
[Jscc

CRO, MD Integrations

Leila Yari

04/08/2024

Linda Verraster N/A, Retired

Lindsay Stallsworth

04/04/2024 100 100

Clarity
Ccansultants,Director of
Enterprise

100 100

04/11/2024

District Representative,
CA State Senate

Maia Meunier

Meian Safi

*Contributor Codes
IND — Individual
e

100 100

05/22/2024

Account Manager, Intuit

100 100

05/11/2024

SUBTOTAL $ 500

COM — Recipient Committee

(cther than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party

SCC - Small Contributor Committe FPPC Form 460 (Jan/2016)

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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received terwhola:doliers. Statement covers period CALIFORNIA 46
trom____01/01/20224 FORM

through 06/30/2024

Page 8 of

Angela Watts for City Council 2024 1396662

NAME OF FILER 1.D. NUMBER I

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR GOCHEATION AND ERBLOVER REAE D e pler= i O DATE

RECEIVED (IF COMMITTEE. ALSO ENTER 1.D. NUMBER) CODE * r :
¢ R e PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

. &IND
Monica Arnett C]coMm CFPA, Arnett CPA

CJOTH Services 500 500
OPTY
Jscc

Pacific Strategic Advisors, Inc %?ODM
05/22/2024 | 203 Avenida Salvador OTH 150 150
San Clemente, CA 92672 C1PTY

Oscc

Z1IND .

Retired, N/A
C1com 100 100
JoTH

OPTY
(Jscc
Ron Greene %g‘gm President & CEO, C20
CoTH Coconut Water

OpTY
dscc

04/14/2024

Ralph Riccio

05/30/2024

05/22/2024 5500 5500

Sandra Fabrizio AN, |Retired, N/A

CJoTH
arPTY
[Jscc

04/08/2024 100 100

SUBTOTAL $ 6350 !

*Contributor Codes

IND — Individual

COM — Recipient Committee
(other than PTY or SCC)

OTH - 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

B I




Schedule A (Continuation ShEEt) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received towhale dotlars. Statement covers period . CALIFORNIA 46 O
S 01/01/20224 FORM

through 06/30/2024 Page

9 4 13 ‘

NAME OF FILER I.D. NUMBER ]

Angela Watts for City Council 2024 1396662

- : = ’ IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE F TA 3 £ R CONTRIBUTOR
s | T AR D L Dy o RIEHITAIR ST OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(IF SELF-EMPLOYED, ENTER NAME -
e Blaect) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

IND
Stephen Gridley %COM Builder, Stephen Gridley
JoTH
OpPTY
Oscc

Stephen Gridley %I(r:qc?m Builder, Stephen Gridley

05/24/2024 CoTH 50 150
[Oscc

JIND
CJcom
[JoTH
OpTY
Oscc

CJinD
Ocom
CoTH
Opty
Oscc

CJIND
COcom
OotH
OpTY
[Oscc

04/11/2024 100 100

SUBTOTAL $ 160

*Contribwor Codes

IND — Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH — 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




SCHEDULE B - PART 1

Amounts may be rounded

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received — 01/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2024 page 10 of 13
NAME OF FILER |.D. NUMBER
Angela Watts for City Council 2024 1468115
) () (c) [C)) @ ) (@)
IF AN INDIVIDUAL, ENTER
F : TSTANDIN
ULL NAME, STREOiTLAEDNDDREiss AND ZIP CODE AEEMEIGIOREAL b Eae I OUBELANCE G REéé\/II\?;gIHIS AMOUNT PAID og;&r&gg%e m’éﬁ; ASA%ISILNI'A(%F cgﬁﬁ%’éﬁ?ﬁs
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (F SELP-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢ 0SE OF THIS
NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
. . CALENDAR YEAR
Angela Watts Gov. Executive Media i pa "
Group, Account s 450 | 0 0 s 450 | s 0
Manager ] FORGIVEN — PER ELECTION™
s 0 s 401, s 0| 02002/24 | 450
Tm D [Jcom [JoTH [PTY [Jscc DATE DUE DATE INCURRED
0 PAID CALENDAR YEAR
3 S % $ s
[J FORGIVEN RATE PER ELECTION*
3 S S S §
rD IND D coM D OTH D PTY D sce DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
L Iy — 5 ] ] $
[] FORGIVEN RATE PER ELECTION**
5 3 5 —_— 3 ]
TE] IND [Ocom [JOTH []eTy ‘:l sce DATE DUE DATE INCURRED
SUBTOTALS $ 450 $ 450 $ 0 $ 0
(Enter (e) on
Schedule B Summary Schedule E. Line 3)
1. Loans received this PEIIOMT . ... .. ittt e se e et e e e e e e e $ 450
(Total Column (b) plus unitemized loans of less than $100.) e T .
2. Loans paid or forgiven this PEIHIOM ..........ccceivieeieiireeeiiie et eeess et s s e essaeses s eaessseenss s sasaese e eranenes $ 450 g‘gﬂ; '”S;";i;’i:'nt N
(Total Column (c) plus loans under $100 paid or forgiyen.) (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. (Subtract Line 2 from Line 1.) ....c.ccccviiiieniiiniiiiicniiniiccsieeeie e NET $ 0 SCC — Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. [May be 2 negative number)
*Amounts forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 (Jan/2016)
** If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule E

Amounts may be rounded

SCHEDULE E

to whole dollars.

Statement covers period

CALIFORNIA

460

Payments Made - 01/01/2024 FORM
06/30/2024
SEE INSTRUCTIONS ON REVERSE through Page 11 of 13
NAME OF FILER I.D. NUMBER
Angela Watts for City Council 2024 1468115

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/apposing 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Capturing Heart Campaign Photography
27379 Paseo La Serna 200
San Juan Capistrano, CA 92675
Costco Wholesale
33961 Doheny Park Road FND 22.56
San Juan Capistrano, CA 92675
Costco Wholesale
33961 Doheny Park Road FND 137.06
San Juan Capistrano, CA 92675
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 359 62
Schedule E Summary
: ; ; 2850.09
1. ltemized payments made this period. (Include all Schedule E subtotals.) ... $
; ; : s : 292.93
2. Unitemizad payriients mgde this:period of UNOEr SO0 s s s s v s s e v s 3R 8 584 D S 53 0BV g S $
: ‘ ; 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (&).) ... $
. ; . 3143.02
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.)...........cccooviinn. TOTAL $

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



SCHEDULE E (CONT,)

SChEdUIE E Amoynis maybe rolilded Statement covers period
(Continuation Sheet) to whole dollars. P CALIFORNIA 460
Payments Made from ___01/01/2024 FOrM
06/30/2024

SEE INSTRUCTIONS ON REVERSE through Page 12 g 13
NAME OF FILER | D. NUMBER

Angela Watts for City Council 2024 1468115
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 ANDEADBRESSIOF FATER CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

Democratic Party of Orange County FPPC ID: 742006
1475 S. State College Blvd. Suite 110 MTG 50
Anaheim, CA 92806

Democratic Party of Orange County FPPC ID: 742006
1475 S. State College Blvd. Suite 110 CMP 600
Anaheim, CA 92806

Gibson Print
5659 South Laburnum Avenue, CMP 17611
Henrico, VA,23231

Mclintyre & Barcelona, LLC
1400 N Harbor Blvd. Suite 550 PRO 300
Fullerton, CA 92835

Mclintyre & Barcelona, LLC
1400 N Harbor Blvd. Suite 550 PRO 275
Fullerton, CA 92835

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1401.11

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



SCHEDULE E (CONT,)

SChEdUIE E Amounts may be rounded T ———— =3
(Continuation Sheet) to whole dollars. el 'CALIFORNIA 460
Payments Made from ___01/01/2024 Le
06/30/2024 13 13
SEE INSTRUCTIONS ON REVERSE thraugh Page of
NAME OF FILER 1.D. NUMBER
Angela Watts for City Council 2024 1468115
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 fravel, 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 COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Mclntyre & Barcelona, LLC

1400 N Harbor Blvd. Suite 550 PRO 200
Fullerton, CA 92835

Women in Leadership FEC ID: C00790790

25392 Coach Springs Lane MTG 125
Laguna Hills, CA 92653

Numero.ai Online contribution processing fee

695 Town Center Dr. Suite 580 414.36
Costa Mesa, CA 92626

RUN!

47 Bergen Street WEB 175
Brooklyn, New York 11201

RUN! ‘

47 Bergen Street WEB 175
Brooklyn, New York 11201

SUBTOTAL $ 1089.36

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

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





