Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

460

Aty of BarrSlemente AT qo T

Statement covers period
Ko 07/01/2024
SEE INSTRUCTIONS ON REVERSE Hhirsigh 09/21/2024

SEP 2 6 2024 Page 1 of 16

For Official Use Only

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

City Clerk Depariment
11/05/2024

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

] Officeholder, Candidate Cantrolled Committee | Primarily Formed Ballot Measure

O state Candidate Election Committee Committee
O Recall O controlled
(Also Comnlele Part 5) Sponsored

(Also Complete Part &)
[[] General Purpose Cormittee
Sponsored
Small Contributor Committee
O Political Party/Central Committee

O Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

/] Preelection Statement
[J semi-annual Statement

[] Termination Statement
(Also file 2 Form 410 Termination)

] quarterly Statement
] Special Odd-Year Report

[ Amendment (Explain below)

: . 1.D. NUMBER
3. Committee Information
1468115
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Angela Watts for City Council 2024
STREET ADDRESS |NO P.0. BOX
CITY STATE ZIP CODE AREA CODE/PHONE
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.Q. BOX
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Joana Barcelona

MAILING ADDRESS

CITY

STATE ZIP CODE AREA CODE/PH.

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAILADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowlegge the i
ceriify under penalty of perjury under the laws of the State of California that the foregoin rue \
(

’\({i'\ﬁ "‘\k By

Executed on

rmatiorrcontained herein and in the attached schedules is true and complete. |

Qngm ure of Treasurer or Assistant Treasurer -

Executed on Oq/7(ﬁ/7z"‘? By

Date [ Signature of Controlling Oteefiolder, Candidate, State Maasure Proponant or Respensible Officer of Sponsor

Executed on By

Date

Executed on By

Signature of Controlling Officeholder, Candidate. State Measure Progonent

Daie

Signature of Controlling Officeholder, Candidate, Statz Measura Proponent

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460

Cover Page — Part 2

Page 2 of 16

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Angela Watts
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT

[J] oprOSE

Sought: Council Member, City of San Clemente, District 3
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ NO
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] SUPPORT
[] oproOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] sUPPORT
[J opPPoOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[T] sUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD = P——
[] yes [ no [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
CITY STATE ZIP CODE e AREACODE/PHONE Attach contintiation 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

to whole dollars. "

Summary Page Statement covers period CALIFORNIA 460
n— 07/01/2024 FORM
09/21/2024 3 16
SEE INSTRUCTIONS ON REVERSE through Fih ok
NAME OF FILER 1.D. NUMBER
Angela Watts for City Council 2024 1468115
Column A Column B Calendar Year Summary for Candidates

Contributions Received

TOTAL THIS PERIQD
{FROM ATTACHED SCHEDULES)

CALENDAR YEAR
TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions ... ... w s Schedule A, Line 3§ 22377 S 33191 T Ttk EG i §5 (e
roug Q Dale
2. LOENSREEENE s S Schedule B, Line 3 0 0
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........cccoovvviernae. AddLinest+2 $ 22377 $ i 9; Received $ y
4. Nonmonetary Contributions.........c..ccoooveiiiiiiiiiinn, Schedule C, Line 3 : 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......o.ooovr Add Lines 344 $ 22377 4 35191 Magie & 3
Expenditures Made Expenditure Limit Summary for State
B: Payments Made. ... i s msm: Schedule E, Line4  $ 5721.09 g 8,864.11 Candidates
7. L0ANS MAUE.......ooovooeeoeoee oo Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... Add Lines6+7  $ 5721.09 5 8,864.11 (f Subject 10 Volmtary Expendiire Lint)
9. Accrued Expenses (Unpaid Bills) .................ccccccoeee.... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment..........ccooocccccccincsncccsic oo, Schedule C, Line 3 0 0 (mmiddiyy)
11. TOTAL EXPENDITURES MADE.......ocoovooiooorc AddLines8+9+10 § 5721.09 s 8,864.11 / / $
Current Cash Statement / / 3
12. Beginning Cash Balance .............c.c.c.......... Previous Summary Page, Line 16 $ 7670.98 1o alGulat CHlimp.8,
13. Cash ReCEIPLS ...covviiieee e Column A, Line 3 above 22377 add amounts in Column
A to the correspondin * i ; :
14. Miscellaneous Increasesto Cash ..., Schedule |, Line 4 53.64 amounts from Eommr? B r?;;%'g;tsmmct;'jrjﬁ%{on KA B T R e i it
15, Cash Payments ..o, Columin A, Line 8 above 5721.09 Gfyour Iast APt [Sorme
amounts in Column A may
16. ENDING CASH BALANCE ............ Add Lines 12 + 13+ 14, then subtract Line 15 $ 24380.53 | be negative figures that
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
L3 L 1 -
17. LOAN GUARANTEES RECEIVED........o.oovvooisccr Schedule B, Part2 O | Med forthils calenide year.
only carry over the amounts
Cash Equivalents and Outstanding Debts ‘;f;‘; wlem,f anR {F
18. Cash Equivalents.............. S See instructions on reverse 0
19. Outstanding Debts..........c.ccooovoeen 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



Schedule A Amounts may be rounded SCHEDULE A
to whale dollars.

Monetary Contributions Received SeRmment covet:period CALIFORNIA 460
- 07/01/2024 FORM
09/21/2024 4 16
SEE INSTRUCTIONS ON REVERSE Mol Page of
NAME OF FILER I.D. NUMBER
Angela Watts for City Council 2024 1468115
SRTE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER LASOUNT CUMULATIVE TO DATE PERELECTION
RECEIVED (IF COMMITTEE, ALEO ENTER |.D. NUMBER) CODE * QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
/] IND
Alex Rounaghi COM Development Associate
s | e — e | 0 &
[JoTH City Ventures
CpTY
[[scc
A iati f OC Deputy Sheriff: Elas
ssociation o eputy Sheriffs
09/17/2024 | EppC ID: 782021 %g‘%’j‘ 1000 1000
1600 N Main St. Santa Ana, CA 92701 CPTY
[dscc
iND
Autumn McAlpin Ccom Filmmaker, Autumn
oorocres | i — | 5| 109
ety
Jscc
AwnGuard S?ODM
08/13/2024 | 4503 Coronado Drive Oceanside, CA 92057 ZloTH 100 100
Ty
[scc
IND
Ben Stallsworth
09/07/2024 gg%:ﬁ Product, Oracle 100 100
ety
[scc
SUBTOTAL $ 1400
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. » IND — Individual _
(Include all SChedule A SUBTOTAIS.) ............oveieieeeeee ettt ee e s et e e ens $ 21700 GIM = ReaplentCommiias
(other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .......................... $ 677 OTH - Other (e.g., business entity)
PTY - 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 1.).......ccccccco...... TOTAL $ 22377

FPPC Form 460 (lan/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 to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2024 FORM
through 09/21/2024 Page 9 of 16
NAME OF FILER I'D. NUMBER
Angela Watts for City Council 2024 1468115
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR |~ (071 0N AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (aF SELF'EQ?E%YS.EE'E@[EQ NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
Beverly Grant %COM Retired, N/A
09/05/2024 C]oTH 500 500
Oscc
Catherine Okeefe %?ODM Retired, N/A
09/13/2024 CloTH 100 100
[(Jscc
K IND .
Colleen Conle [Jcom Retired, N/A
OPTY
[Jscc
Colleen Conley MIND | Retired, NIA
oeiz2024 | N | Cior: i 5
Uery
[Oscc
Coral Adamson %g\g\/‘ Educator, CUSD
08/11/2024 50 100
CPTY
(Jscc
SUBTOTAL $ 850
“Contributo®Codes * ©
IND — Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.q., business entity)
PTY — Political Party

SCC - Small Contributor Committee FPPC Form 460 (lan/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 Tanlstaliars. Statement covers period CALIFORNIA 46 0
o 07/01/2024 FORM
through __ 09/21/2024 Page_ B of 16
NAME OF FILER 1D. NUMBER
Angela Watts for City Council 2024 1468115
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE * Olﬁ%‘éﬁ‘_‘%?gﬁ%zg?’; LOVER RECEIVED THis CALENDAR YEAR DA
)
IND
Dana Dowdell %COM Unemployed, N/A
08/19/2024 CloTH 200 200
OeTY
Oscc
Democratic Party of Orange County %g\g\ﬂ
08/28/2024 | 1475 State College Blvd Suite 110 Anaheim, CJoTH 500 500
CA 92806 FPPC ID: 742006 OPTY
[Jscc
. [JIND
Democratic Women of South Orange County Zlcom
07/24/2024 | FppC |D: 1390408 604 Via Promontorio San CJoTH 1500 2000
Clemente, CA 92672 rTY
[Jscc
. LJIND
Democratic Women of South Orange County Zcom
09/09/2024 | FppC ID: 1390408 604 Via Promontorio San Lot 1000 3000
Clemente, CA 92672 Opty
Oscc
Denise Martella Zolg %'(I;CI)JM Biotech drug
09/06/2024 CJoTH development, Denise 1000 1000
OPTY Mertella Zolg
[Jscc
SUBTOTAL $ 4200

*Contributor Codes

IND — Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY — Palitical 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) T —— SCHEDULE A (CONT)

Monetary Contributions Received foate dolky= Statement covers period CALIFORNIA 460
from 07/01/2024 FORM
through 09/21/2024 Page 7 of 16
NAME OF FILER I D. NUMBER
Angela Watts for City Council 2024 1468115
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
IND
Diana Selvadurai %COM N/A, N/A
07/27/2024 COTH 100 100
ety
[scc
Dijana Jones %g\g\ﬂ Sales, Medtronic
08/27/2024 FloTH 100 100
Pty
[dscc
Elect More Democrats PAC %L%DM
09/17/2024 | gog Pennsylvania Ave. SE #15180 Washington, [JOTH 1000 1000
DC 20003 Committee ID # C00695395 ety
[Oscc
Elizabeth Swenson %g\‘oom Teacher, CUSD
09/07/2024 Clem 100 100
COpry
[Oscc
Heather Reid-Johnson %:?C?M Landscape Design,
ety
Oscc
SUBTOTAL $ 1400

**Caontributor 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

Amounts may be rounded

to whole dollars.

Statement covers period

07/01/2024

from

through 09/21/2024

SCHEDULE A (CONT)

460

CALIFORNIA
FORM

Page 8 of 16

NAME OF FILER

Angela Watts for City Council 2024

1.D. NUMBER

1468115

DATE

FULL NAME, STREET ADDRESS AND Z|P CODE DF CONTRIBUTOR

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

AMOUNT
RECEIVED THIS

CUMULATIVE TO DATE
CALENDAR YEAR

PER ELECTION
TO DATE

RECEIVED (IF COMMITTEE. ALSO ENTER |.D. NUMBER) ot 5
) T R e PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

K IND

Ccom
[JOTH
OPTY
Jscc

VIIND

Jcom
CJoTH
OPTY
[Oscc

VIIND
CJcom
CJOTH
CPTY
Oscc

IND .
Retired, N/A
CJcom 100

[JoTtH
Opty
Oscc

% g“oDM Acct Exec, Acrisure 100 199
CJOTH

Opty
[Jscc

Teacher, OCDE

08/12/2024 100 100

James Sigafoos Retired, N/A

250 250

09/19/2024

Business Operations
Manager, Leadership
Now Project

Jessica Alvarado

09/02/2024 100 100

Karen Mitchell

07/19/2024 100

08/22/2024

SUBTOTAL $

650

*Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY — Palitical Party

SCC — Small Contributor Committee FPPC Form 460 (Jan/2016)

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

.
et
L[]
®




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
P 07/01/2024 FORM
through 09/21/2024 Page 9 of 16
NAME OF FILER 1.D. NUMBER
Angela Watts for City Council 2024 1468115
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * %ﬁ%@fﬁ%ﬁg:ﬁ%}?ﬂ&ﬁ'* RECPE::\QIEODJH'S ?JAAIF\JETD-AI\:?E‘C/E;T (F L(F)Egg;';?EED}
IND
Linda More %COM Retired, N/A
el WEEE 0 e
CJPTY
[Oscc
08/26/2024 Linda Verraster %I(?ISM Retired, N/A 50 1
[JoTtH ol
ety
[(OJscc
0772004 | SO0 Williams 20, | Retired, N/A 100 00
| CoTH
[JPTY
[OJscc
Louise Herbert %g\g\ﬂ Retired, N/A 50 100
ety
[Jscc
Maia Meunier %g\jgm District Representative,
08/06/2024 CIOTH CA State Senate 100 200
C1PTY
(Jscc
SUBTOTAL $ 400

*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
from 07/01/2024 FORM 460
through 09/21/2024 Page_ 10 of 16
NAME OF FILER 1.D. NUMBER
Angela Watts for City Council 2024 1468115
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
OF BUSINESS) . .
IND
Megan Safi %COM Account Manager, Intuit
apTy
[Jscc
Mervain Cutler %'&?M Computer IT Services,
OPTY Technology Services
[scc
Michael Harley %EIODM Retired, N/A
07/17/2024 CoTH 100 100
[Oscc
Orange County Pro. Firefighter's Assoc. %g\lc?m
09/20/2024 | FppPC ID: 950925 1342 Bell Ave. Suite A CloTH 5500 5500
Tustin, CA 92780 =%
[lscc
JiND
Planned Parenthood of Orange and San 7 com FPPC ID 1282464
08/12/2024 | Bernardino Countie's Community Action Fund CJOTH 1000 1000
555 Capitol Mall Suite 4 Sacramento, CA 95814 CPTY
[Jscc
SUBTOTAL § 6750

*Contributor Codes®

IND = Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.qg., 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) Amounts may be rounded SCHEDULE A (CONT,)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
fF6iih 07/01/2024 FORM
through 09/21/2024 Page __11 of 16
NAME OF FILER 1.D. NUMBER
Angela Watts for City Council 2024 1468115
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REcavED: | | Do-NAME:STREET AQDRESS AND ZIP £QDE OF CONTRIBUTOR [ CONTRIBUTOR|  peeypaion AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
- - (IF SELF'EQFP;%;&SESQI' ERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND

Robert Sall %COM Retired, N/A
OPTY
[Odscc

Ryan Mateer Ao, |Etectrician, FLUSH
C1PTY
[Jscc

Sherine Smith AN, |Retired, NIA

e | N | O

OPTY
[Jscc

Stephanie Laylon %?ODM Architect, Phoenix
LpTy
Oscc

Stephanie Laylon %IggM Architect, Phoenix
CJPTY
[Jscc

SUBTOTAL $ 3150

*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) T Ty m— SCHEDULE A (CONT)

Monetary Contributions Received RSN Statement covers period CALIFORNIA 460
g 07/01/2024 FORM
through 09/21/2024 page__ 12 of 16
NAME OF FILER 1.D. NUMBER
Angela Watts for City Council 2024 1468115
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTCR | CONTRIBUTOR
RECEIVED -N (IF COMMITTEE. ALSC ENTER |.D. NUMBER] CODE * 0(|cr:=csléﬁégﬂgraeggsiﬁn:RL&IﬂER RECpEéY;EgJHIS EQLNEh:D-%Fé;EgF; (IF ;%gGIREED)
OF BUSINESS) . 3
IND
Stephanie Oddo %COM Council Member, City of
07z | N | Con | Lequra Nigue
OpPTY
[dscc
Stuart Moss %g\g\ﬁ Investment banker,
08/16/2024 ] oTH Chimney Rock Advisors 100 100
PTY
[Jscc
Susan Brewer %g\‘gM Retired, N/A
st . | o b 100
PTY
[Jscc
Terence Hughes %lcr:\lgm CEO, Boys & Girls Club
OUOHEZE | I | Co | ofthe South Coast 10 1
ety
[scc
Women in Leadership %?SM
07/01/2024 | FEC ID: C00790790 25392 Coach Springs CJoTH 1500 1500
Lane Laguna Hills, CA 92653 C]PTY
[scc
SUBTOTAL $ 1900
“Contfoutor Codes = °
IND = Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.q., business entity)
PTY — Political Party

SCC - Small Contributor Cemmittee FPPC Form 460 (lan/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 to whole dollars: Statement covers period CALIFORNIA 46 0
st 07/01/2024 FORM

through ___ 09/21/2024

13 o 16

Page

NAME OF FILER I.D. NUMBER
Angela Watts for City Council 2024 1468115

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR b OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER}) CODE IF SELF-EMPLOYED, ENTER NAME
( OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

_ _ IND
Women in Leadership %COM

09/11/2024 | FEC ID: C00790790 25392 Coach Springs ] OTH 1000 2500
Lane Laguna Hills, CA 92653 OPTY
[Jscc

C1IND
CJcom
[JoTH
aPTY
[Jscc

[JIND
Ocom
[JOoTH
OeTY
Oscc

C1iIND

Ccom
JoTH
OeTY
scc

CJIND

[Jcom
CJoTH
COPTY
[Jscc

SUBTOTAL $ 1000

*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 E

Amounts may be rounded .
Schedu|e E e whola daliare: Statement covers period CALIFORNIA 460
Payments Made om____ 07/01/2024 FORM
09/21/2024 14 16
SEE INSTRUGTIONS ON REVERSE theongh 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 travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure suppaorting/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 |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

City of San Clemente
910 Calle Negocio, FIL 578.19
San Clemente, CA 92673

Costco Wholesale
33961 Doheny Park Road FND 256.16
San Juan Capistrano, CA 92675

Mclntyre & Barcelona, LLC

1400 N Harbor Blvd. Suite 550 PRO 522.90
Fullerton, CA 92835
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1357.25
Schedule E Summary

: ; ; 5,135.44
1. Itemized payments made this period. (Include all Schedule E SUBLOtals. ) .......ccooiiiiiii e $
2. Unitemized payments made this period of UNAEr ST00..... .. oo ees e e et sees et T — 3 il 2
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)........ccoiiiiiiiiiieceeieee e 3 0
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A Line 6.)............cccc.ooo TOTAL § sa21.08

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



SCHEDULE E (CONT.)

Schedule E Amounts may be rounded Stat : iod
(Continuation Sheet) to whole dollars. EEIRARERRRS, Jasio CALIFORNIA 460
Payments Made from___ 07/01/2024 FORM
09/21/2024
SEE INSTRUGTIONS ON REVERSE through Page 15 16
NAME OF FILER 5. 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 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
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
(F COMMITTEE. ALSG ENTER: NUMSER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
NSG Strategies
251 W Canada, Apt A CNS 600
San Clemente, CA 92672
Numero.ai Online Contribution Processing Fee
695 Town Center Dr. Suite 580 217.33
Costa Mesa, CA 92626
Press Print Inc.
34428 Yucaipa Blvd Ste E238 CMP 2435.86
Yucaipa, CA 92399
RUN!
47 Bergen Street WEB 525
Brooklyn, New York 11201
- - -
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3778.19

FPPC Form 460 (lan/2016)

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




Schedule | Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statsmant savers potiog CALIFORNIA 460
Wi 07/01/2024 FORM
09/21/2024 16 16
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER 1.D. NUMBER
Angela Watts for City Council 2024 1468115
DATE
RECEIVED o s e s K BESCRIPTION-OF REGEIPT INEHEASE 10 CRER
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. Hemized INCreases 0 CABN IS PBIIOU. sommgr i missmanss s iese o 00 458 S8 LT e SRS RS AR A SRS $ 0
2. Unitemized increases to cash of under $100 this PO, .....vvviiiiiiii e e $ 03.64
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) ..ocvoeeiieieeeeeeeeeeeee, 3 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY PAGE, LINE T4.) ..ottt TOTAL $ 03.64

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





