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Faor Official Use Only

OCT 2% 2024

City Clerk Department

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

[V Officeholder, Candidate Controlled Committee
QO state Candidate Election Committee
O Recall

(Also Complete Pait 3)

[ General Purpose Committee
Sponsored
Small Contributor Committee
O Political Party/Central Committee

O Primarily Formed Ballot Measure
Committee
Controlled

Sponsored
(Aiso Complete Part 6)

[ Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

/] Preelection Statement
[ semi-annual Statement

O Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

O Quarterly Statement
[ special Odd-Year Report

. . 1.0. NUMBER
3. Committee Information Treasurer(s)
1468115
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Angela Watts for City Council 2024 Joana Barcelona
MAILING ADDRESS

STREET ADDRESS (NO P.0. BOX} cITY STATE ZIP CODE AREA CODE/PHONE

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

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.C. BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX /E-MAIL ADDRESS

4. Verification

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

lolzt X

Date

0/22)24 "

ata

Executed on
°

By

Executed on

Signature of]

Executed on By
Data

nd in the attached schedules is true and complete. |

esponsible Officer of Sponsor

Executed on By
Date

Signature of Controling Officeholder. Candidate, State Measure Proponent

€ignature of Controlling Officebolder. Candidats, State Measure Proponent

FPPC Form 460 (lan/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 9

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 |F APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT

1 oPPOSE

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

_ 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

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 O No
TR TR TR STRECT ADDRESS (NOP.0_B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] oprPoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE DFFICE SOUGHT OR HELD
[] SUPPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 1] SUPPORT
(] ves O nNo (] 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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Sum ma ry Page torwhnle dellars. Statement covers period CALIFORNIA 460
_— 09/22/2024 FORM
10/19/2024 3 9
SEE INSTRUCTIONS ON REVERSE through Page at
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 PERIOD
(FROM ATTACHED SCHEDULES)

CALENDAR YEAR
TOTAL TO DATE

Running in Both the State Primary and
General Elections

_— ) 3790 36981
1. Manetary Contributions.......c..coooiiiiicciic Schedule A, Line 3 7 £ 5 11 through /30 _—
2. Loans RECBIVEA.......c.oooooeieeeeeeeeeeeeee e Schedule B, Line 3 20, Contribui
5 ontributions
3. SUBTOTAL CASH CONTRIBUTIONS ...........coivviicicins Add Lines 1+ 2 3780 3 3698(1] Received 5 (3
4, Nonmonetary Contributions.........ooovvvviniiiniinees Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......o...o..Add Lines 3 + 4 3790 36981 Made $ 5
Expenditures Made Expenditure Limit Summary for State
6. PaymentsiMats . mmemmsismmarssssssiibg Schedule E, Line 4 17439.34 ] 26,303.45 Candidates
7. Loans Made.coaasnaannmaanisimese samg Schedule H, Line 3 0 0 ; . P -
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... Add Lines 6+ 7 17439.34 ¢ 26,303.45 (F Subjectto Volantary Expenciture Limi)
9. Accrued Expenses (Unpaid Bills) ............................... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE...........ooooors Add Lines 8+ 9 + 10 17439.34 s 26,303.45 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..............c........... Previous Summary Page, Line 16 24380.53 T caleulate Golumn B,
13. Cash RECEIPIS ...evoveecveeceeeeeeeeeeee e Column A, Line 3 above 3790 idd a}:‘I‘IOU!’ItS in CUCIIU'T'”
to the corresponding * G i i
14, Miscellaneous Increases to Cash ........cocoveeeeeivienn, Schedule |, Line 4 0 amounts from Column B ré\g%:rét?l;nct:ﬁn?:cg.on may e diisipit kom ampunts
15. Cash Payments ... Column A, Line 8 above 17439.34 aryour Ia.St P, Home
amounts in Column A may
16. ENDING CASH BALANCE ............ Add Lines 12 + 13 + 14, then subract Line 15 1073119 | 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
17. LOAN GUARANTEES RECEIVED......ccco.ovorcrree Schedule B, Part 2 O | filedfor this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts Zg;; Hesia Foandat
18, ‘Cash BEqUivaIents «cuwmmnmmmmnssmmasss See instructions on reverse 0
19. Qutstanding Debts........cccccoiiies Add Line 2 + Line 9 in Column 8 above FPPC Form 460 (lan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A

Amounts may be rounded

SCHEDULE A

. . . to whole dollars.
Monetary Contributions Received i i CALIFORNIA 460
P 09/22/2024 FORM
10/19/2024 4 9
SEE INSTRUCTIONS ON REVERSE Troan Fade A
NAME OF FILER .D. NUMBER
Angela Watts for City Council 2024 1468115
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B T NITTEE ALt ENTEn 15 onmac OV TRIBUTOR | CONTRIBUTOR | cUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Z]IND
Beverly Grant ECOM Retired, N/A
10/05/2024 C]oTH ? 50 550
OpPTyY
[Jscc
OJIND
Billings Books and Tax CJcom 500 500
1011212024 | 57056 Calle Juanita ZIoTH
Capistrano Beach, CA 92624 OPTY
Oscc
CIIND
10/17/2024 Brian Lake Clcom Marketing Direcfor, 100 100
ng Riverbed Technology
Oscc
IND )
10/17/2024 L ooM Reined, NI 25 125
OPTY
scc
. OJIND
Democratic Women of South Orange County ‘
10/12/2024 | 604 Via Promontorio 8?::4 FRERrRsals 550 3550
San Clemente, CA 92672 OpPTY
Oscc
SUBTOTAL $ 1225
Schedule A Summary *Contributor Codes
1. Amount received this period.— itemized monetary contributions. % IND — Individual .
(INCIUAE Zll SCNEAUIE A SUBIOLAIS.) ..o cerer e e $ 3665 B oot SO
. : ; : ; i e 125 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ 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, Ling 1.)...........ocoev...... TOTAL § ol

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 EpSH- e Statement covers period CALIFORNIA 46
-~ 09/22/2024 FORM

5

9

through 10/19/2024

Page of

NAME OF FILER 1.0. 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 |~ ioam oM AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED IF COMMITTEE, ALSC ENTER |,D. NUMBER) CODE * s = -
: R e, e PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

WIIND
Jack Berdan [Jcom Entrepreneur, Clearwave

D OTH Car Wash 500 500
OPTY
Oscc
Z1IND . .
] com Psyc‘hotheraplst Jennifer
ClotH Hurvitz 100 100

Pty
[Oscc

I IND g

Retired, N/A
Ocom '
CloTH 1000 1000

OPTY
Oscc
IND

L] coMm Architect, Conscience

LJoTH
Opty
[Oscc .
Judy Johnson 2oy |Retired, NIA
[JoTH
OptY
[Jscc

10/10/2024

09/24/2024

Jinhy Yoon

10/03/2024

Jonathan Dandrea

10/03/2024 100 100

10/07/2024 100 100

SUBTOTAL § 1800

*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

i b
°
L]




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT))
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6
— 09/22/2024 FORM

through ___10/19/2024 oagi_ 8 o
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 OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

e = *
RECEIVED (IF COMMITTEE. ALSO ENTER LD. NUMBER) CODE I SELF_E,&P;DLESE?;ER RARIE SERICD (JAN. 1 - DEC. 31) (F REQUIRED)

IND
Dot LLC 100 100
Pty
San Juan Capistrano, CA 92675 Pty
[1scc
[dscc

CJIND

Megan Safi CJcom Account Manager, Intuit
09/26/2024 (] OTH 40 190
CPTY
Oscc
Paula Woitaszek
o _
[Iscc
JIND
Oino
Ccom
CJcom
CJoTH

%QC?M QA Manager, DermLite
Women for American Values and Ethics FPPC ID: 1411182
; COM
09/25/2024 | 28981 Calle Susanna %OTH 500 500
OotH
Oery
OPTY
[Jscc

SUBTOTAL $ 640

*Contributor Codes  * * -

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g.. business entity)
P T ollieal ety ; FPPC Form 460 (Jan/2016)
s s S 5 FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




SCHEDULE E

Amounts may be rounded :
Schedule E - wholeydollars. Statement covers period CALIFORNIA 460
Payments Made feca 09/22/2024 FORM
10/19/2024 7 9
SEE INSTRUCTIONS ON REVERSE through Page of
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.wv. 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 COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Balance Productions
7171 Lexington Ave. #3 CMP 450
Los Angeles, CA 90046
Facebook Ads
1 Hacker Way 1665
Menlo Park, 94025
FEDEX
231 Avenida Del Mar, CMP 64.65
San Clemente, CA 92672
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2179.65
Schedule E Summary
. ; ; 17272.6
1. ltemized payments made this period. (Include all Schedule E SUBLOLAIS.) ... $ 2
. . : 3 - ° 166.69
2. Unitemized paviments made 1his:penod Of UNQEF S R0, ... sresensssssnssiisss o im0 s o o T e e e A L s 5
. . . . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (£).) . ..., 3
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.)..................... TOTAL $ 17498.84

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



SCHEDULE E (CONT.)

SChEdU[E E Amounts may be rounded T p————" P
(Continuation Sheet) to whole dollars. EQversp CALIFORNIA 46
Payments Made from___09/22/2024 FORM
10/19/2024
SEE INSTRUCTIONS ON REVERSE theough Page 8 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)* QFC 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 supparting/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
AP kI T L 0 ERTER L, fME R CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Mclintyre & Barcelona, LLC
1400 N Harbor Blvd. Suite 550 PRO 300
Fullerton, CA 92835
MURAIRA FAMILY LLC
1534 Via Tulipan FND 225.33
San Clemente, CA 92673
NSG Strategies
251 W Canada, Apt A CNS 600
San Clemente, CA 92672
Numero.ai Online contribution processing fee
695 Town Center Dr. Suite 580 105.49
Costa Mesa, CA 92626
Press Priné Inc. .
34428 Yucaipa Blvd Ste E238 CMP 11098.18
Yucaipa, CA 92399
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 12,329

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 : od
(Continuation Sheet) to whole dollars. RISIARLERRAERUS CALIFORNIA 46
Payments Made from ___09/22/2024 FORM
10/19/2024
SEE INSTRUCTIONS ON REVERSE through Page o of 2
NAME OF FILER 1.0. 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 AND ADDRESS OF PAYEE
I e A B ER 0 MO CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

RUN!
47 Bergen Street WEB 50
Brooklyn, New York 11201
San Clemente Times
34932 Calle Del Sol Suite B PRT 2714
Capistrano Beach, CA 92624

L *
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2764

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





