Recipient Committee
Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

COVERPAGE

Statement covers period

from 07/01/2022

through __09/24/2022

11/08/2022

Date of election if app%';ﬁai;lg: - e
(Month, Day, Yea®):: =of <ot £: 3§

Date Stamp

CAIEI(';g;NIA 4 6 0

Page 1 of 14

For Official Use Only

1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlled Committee

(O State Candidate Election Committee

O Recall
(Also Complete Part 5)

[[] General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[] Primarily Formed Ballot Measure
Committee
(O Controlled
(O Sponsored
(Also Complete Part 6)

[[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Staterent! /| !

Preelection Statement
[[] Semi-annual Statement

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

[C] Amendment (Explain below)

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

Statement - Attach Form 495

(O Palitical Party/Central Committee oo ComplePert )
. ; I.D. NUMBER
3. Committee Information L AET36 Treasurer(s)

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

Melissa Caldwell for City Council 2022

STREET ADDRESS (NO P.0. BOX)

CITY

OPTIONAL: FAX / E-MAIL ADDRESS

STATE

ZIP CODE AREA CODE/PHONE

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

TATE

ZIP CODE AREA CODE/PHONE

NAME OF TREASURER
Jen Slater

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
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 of my knowledge the infogrmation 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 co

mi@\/\
By

rer or Assistant Treasurer

B |
Yy Signature of Cortrglling Oiﬁceholde‘r/fy

ate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on 09/26/2022
Date

Executed on 09/27/2022
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder. Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

wnanas fane ra Ao



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 0
Campaign Statement FORM
Cover Page —Part 2 .
Page 2 of 14
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Melissa Caldwell
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER F APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ] SUPPORT
[] orPosE

City Council Member City of Laguna Niguel

RESIDENTIAL/BUSINESS ADDRESS ~ (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
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 CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O yes O No
CONITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ oprrose
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
] orPOSE
COMMITTEE NAME .D. NUMBER
NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuUPPORT
[C] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
YES NO
O [ ] OPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) )
CIvy STATE ZiP CODE AREA CODE/FHONE Attach continuation sheefs if necessary

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

wanws fine fa nnv
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SUMMARY PAGE

Campaign Disclosure Statement Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 03/24/2022 Page 3 of 14
NAME OF FILER 1.D. NUMBER
Melissa Caldwell for City Council 2022 1441364
. . . Column A ColumnB Calendar Year Summary for Candidates
ece - . N
Contributions Received TS o cusoater | Running in Both the State Primary and
General Elections
1. Monetary ContribULiONS .......cc.cc.eeivecerencnierenesssennns Schedule A, Line 3 $ 3,332.41 g 10,702.41 A throueh 6130 1 1o Dt
2. Loans RECEIVed ......ccvrivervsecee e Schedule B, Line 3 10,000.00 10,500.00 o0 o bate
3. SUBTOTALCASH CONTRIBUTIONS w...ooceverrrr Addlnes1+2 § 13,332.41 g 21,202.41 | 20- Sontibuions s
4. Nonmonetary Contributions .......cccoeeeeevveceerveenenes Schedule G, Line 3 180.59 1,331.78 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....ccciciviiiiiiciinnnnns AddLines3+4 § 13,513.00 g 22,534,19 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made......c.cccivcevccnnneeneneeenrsmreeesmcemsenns Schedule E, Line 4  $ 6,392.17 § 10,060.93 Candidates
7. Loans Made ...t enneenis Schedule H, Line 3 0.00 0.00 22, Cumulative E it Made*
- Cumulative Expenditures lade
8. SUBTOTALCASHPAYMENTS ...occiririivccsnnieeninns. Add Lines 6+7 % 6,3%2.17 % 10,060.93 {If Subject to Voluntary Expenditure Litnit)
9. Accrued Expenses (Unpaid Bills) ..coconivinmincinnninn Schedule F, Line 3 0.00 3,162.50 Date of Election Total to Date
10. Nonmonetary AdIUSIMENE c.e..eeverreveserereneseesseessesnn.. Schedule €, Line 3 180.59 1,331.78 (mm/ddfyy)
11. TOTALEXPENDITURES MADE .......occriiiiniriiinininane AddLines8+9+10 § 6,572.76 3 14,555.21 / / 3
Current Cash Statement / / $
12. Beginning Cash Balance .........cccovveene..  Previous Summary Page, Line 16 § 4,203.51 To calculate Column B, add
13. Cash Receipts .o Column A, Line 3 above 13,332.41 | amounts in Column A to the
1 scell | Cash ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
4. Miscellaneous Increases to Cash..........oeeuneiinnnn Schedude I, Line 4 from ncog,mn B of yoltjsr last | reported in Golumn B.
. 6,392.17 | report. Some amounts in
15. Cash Payments ... Column A, Line 8 above Calumn A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 11,143.75 ﬂgg:es :hgtfshould be
‘ subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. 1f this is
the first report being filed
0.o0a | for this calendar year, only
17. LOAN GUARANTEES RECEIVED .....coceercvrvvvaeneeee. Schedule B, Part2 cany over the amounts
. - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash EqQUIVaIENIS ....ceveceeercecrreeerereececerenanas See instructions on reverse  § 0.00
19, Outstanding Debts ..o.occreveecrirreeee Add Line 2 + Line 9 in Column B above  § 13,662.50

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

wnanns fraine ra nnw
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Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE A

Statement covers period

from

07/01/2022

CALIFORNIA

460

FORM

through _#9/24/2022

Page 4 of __14

NAME OF FILER 1.0. NUMBER
Melissa Caldwell for City Council 2022 1441364
- IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o cLiDATION SN EMPLOVER RECEVED THIS CHLENDAR YEAR G OATE
{IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE *
RECEIVED {(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED)
OF BUSINESS)
07/29/2022 i [X]IND Retired 200.00 200.00(G2022 $200.00
CJoTH
CIPTY
scc
07/2%/2022 |Nicole Hasterok [X]IND Homemakexr 30.00 210.00(G2022 $210.00
JoTH
OPTY
Oscc
067/29/2022 [Michele L. Ploessel-Campbell [X]IND Substitute Teacher 25.00 100.00|G2022 $100.00
DCOM cusp
CJOTH
OPTY
Cscec
07/29/2022 EIND Retired 30.00 130.00{G2022 $130.00
CJoTH
CIPTY:
Cscc
07/29/2022 |Cathy Rodarte Retired 50.00 100.00|G2022 $100.00
Ic';ng Retired
C]oTH
CIPTY
[Jscc
SUBTOTAL $ 335.00
Schedule A Summary [ *Contributor Codes A
1. Amount received this period — itemized monetary contributions. g\[gﬁlngivif_ﬂ[a' + Commit
2. 769.41 - mecipient Lommitiee
{Include all Schedule A SUBIOLAIS.) ......covvi e e s e s s e e s re e s e s sees $ . (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........cc.ecervveeeennc $ 563.00 S;E:P%}Eii;](%g&yb"smess entity)
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.)....... feerrrenrrrn TOTAL & 3,332.41 i

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

wnnr fane ra nav
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Schedule A (Continuation Sheet)

SCHEDULE A {CONT.)

¢ i j i Amounts may be rounded i .
Monetary Contributions Received y Statement covers period CALIFORNIA
fo whole dollars.
from 07/01/2022 FORM
through __09/24/2022 Page_ 5  of__ 14
NAME OF FILER 1.D. NUMBER
Melissa Caldwell for City Council 2022 1441364
E ND ZIP TRIBUT: IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE UL NAME, 'STﬁﬁ?oﬁﬁgéémmg ,,D‘iff,ﬁ’éﬁgf CONTRIBUTOR CONTRIBUTOR | - 5GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (F SELF.EMPLOYED, gg}renume PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
USINE
08/03/2022 |Brian Hippert EJIND Cook 100.00 100.00 |G2022 $100.00
[JOTH
CPTY
[‘iscc
08/12/2022 |Nanxun Conroy EIIND Community Outreach 100.00 100.00 |G2022 $100.00
Cicom Director
Orange County Board Of
EOTH Supervisors
PTY
[Iscc
08/12/2022 | Johnny Thompson F]IND Retired 100.00 100.00 |G2022 $100.00
[CJoTH
CPTY
[sce
08/17/2022 |Nicole Hasterok E]IND Homemaker 80.00 210.00 |G2022 $210.00
I Cloow*°"*
C1OoTH
areTY
[scc
08/17/2022 [Michelle Perez E]IND Project Manager B80.00 230.00 |G2022 $230.00
[JOTH
ety
[lsce

SUBTOTAL §

(" *Contributor Codes

IND = Individual ‘
COM —Recipient Committee

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

\ v,

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

wannr fane ra rnnwg



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

i i i Amounts may be rounded i
Monetary Contributions Received y Statement covers period CALIFORNIA
to whole dollars.
from 07/01/2022 FORM
through 05/24/2022 Page 6 of 14
NAME OF FILER I.D. NUMBER
Melissa Caldwell for City Council 2022 1441364
TR R IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION
DATE FULL NAME, STiﬁaﬁﬁgégifsg'g,ﬂéffﬁ,ﬁEg CONTRIBUTO CONTRIBUTOR | oGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {IFSELF-Eg;;%\éﬁ?E,SEg;‘ERNAME PERIGD {JAN, 1 - DEC. 31) (IF REQUIRED)
08/17/2022 |Michele L. Ploessel-Campbell [X]IND Substitute Teacher 25.00 100.00 |G2022 $100.00
DCOM cuUsD
OJoTH
Oety
[Cscec
08/17/2022 |Jennifer Voke X]IND Dentist 200.00 200.00 |G2022 $200.00
OoTH
OpTY
[Cscec
08/20/2022 |[sSheila Gonzales X]IND Legal Assistant 100.00 780.00 |G2022 $780.00
JotH
Ciery
[Iscc
08/28/2022 |Ingrid Akers EIIND Real Estate Director 50,00 100.00 [G2022 $100.00
ot
PTY
Odscc
0872872022 Ingrld Akers KIIND Real Estate Director 50.00 100.00 [G2022 $100.00
Dsmgmt
_ Ocom 9
ot
PTY
[1scc ‘
SUBTOTAL$ 425.00¢ i

-

[ “Contributor Codes

IND = Individuat
COM - Recipient Committee
(other than PTY or SCC)

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

PTY ~ Political Party

SCC - Smali Contributer Committee
~ d FPPC Form 460 (Jan/2016)

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

wnanar frine fa anw
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Schedule A (Continuation Sheet)

Monetary Contributions Received Amounts may be rounded Statement covers period
towhole dollars,

SCHEDULE A (CONT.)
CALIFORNIA
FORM 4 6 0

7

from 07/01/2022

through ___09/24/2022

Page
NAME OF FILER .D.NUMBER

Melissa Caldwell for City Couneil 2022 1441364

AMOUNT CUMULATIVETO D, PER ELECTION

P A, S iy CCNTRIBUTOR | CONTRIBUTOR | - CGUPATIONAND EMPLOYER | RECENEDTHS |  CALENDAR YEAR - TODATE
CODE (IFSELF-ELOA::LO;EDégls\ITERNAME PERICD {JAN. 1 - DEC. 31} (IF REQUIRED)
BUSINESS)

08/29/2022 |Richard A. Nagel ®]IND Retired 100.00 100.00 [G2022 $100.00

CJcom None
Oom™
CPTY
[Oscec
08/29/2022 |Cathy Rodarte X]IND Retired 50.00 100.00 [G2022 5100.00
CJcom Retired
[JOTH
PTY
dscc

08/29/2022 {Roni Viasiccia FIIND Ownex 50.00 261.19 162022 $261.19
CJcom Kenstant Klean

[[oTH
C1PTY
[CIscc
[X]IND Assistant Principal 500.00 500.00 |G2022 $500.00

DCOM LAUSD
JoTH
ety
Csce
[ZJIND Retired 50.00 300.00 [G2022 5300.00

I:] COM Retired
CoTH
ety
scc

DATE
RECEIVED

09/01/2022 |Linda Parr

05/15/2022 [Michele M. Lecnhart

SUBTOTALS 750.00

[ *Gontributor Codes

IND = Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Cther (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)

unnw frine ra nnw




¥

Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
towhole dollars.

Statement covers period

from 07/01/2022

09/24/2022

through

SCHEDULE A {CONT.}

CAII.:Igg“RnNIA 4 6 0

Page 8 of 14

NAME OF FILER

Melissa Caldwell for City Council 2022

1.D. NUMBER

1441364

DATE EULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER}

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

GUMULATIVETO DATE
CALENDAR YEAR
{JAN. 1 - DEC, 31}

PER ELECTION
TODATE
(IF REQUIRED)

09/24/2022 |Jason Garcia,

{K]IND

{JcoMm
{JOoTH
LIPTY
plscc

Senior Escrow Officer
Regency Brokers

799.41

1,000.00 |G2022

[JIND

Clcom
CJoTH
OeTy
Clscc

[CJIND

Clcom
[JoTH
CIPTY
[J]scc

JiIND

CJcom
JOTH
aeTy
sce

[CIND

Jcom
[JoTH
CPTY
sce

SUBTOTAL $

799.41

[ *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

o w

$1,000.00

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

wanar fne ra fnv
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SCHEDULEB-PART 1

SChedUIG B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. 460
Loans Received from 07/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through __09/24/2022 Page 2 _ of _14
NAME OF FILER 1.D. NUMBER
Melissa -Caldwell for City Council 2022 1441364
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING ol ) OUTSTANDING o & o
" OF LENDER OCCUPATION AND EMPLOYER BALANCE | pecgiveD THis | AMOUNTPAID | "gAraNCE AT PAID THiS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.&. NUMBER) (F SELP.EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢| OSE OF THIS
: . NAME OF BUSINESS) PERIOR PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
Melissa Caldwell ggl?les Hawking APLC ] PAD CALENDAR YEAR
] n. o0 $ 500,40 0.00% [ 500,00 $ 10,000,010
[] FORGIVEN RATE PERELECTION**
[y 500.00 $ 0,00 s [N 0. 04 09/24/2021 §G2022 10,500.00
T[X] IND [OJcoMm [JOFTH [OPTY [Jscc DATE DUE DATE INCURRED
PR ggr?les Hawkins APLC [ PAD CALENDARYEAR
AN $ .40 $_10,00p.00 0.00% $.10,000,00 $.10,000.00
(] FORGIVEN RATE PERELECTION**
$— 0,00 | 10,000,003 £.00 nap| 09/24/2022 | 562022 10,800.00
Tm IND ] com [:] oTH [ Pty [ scc PATE DUE DATE INGURRED
[ PAD CALENDAR YEAR
$ $ % s $
[T] FORGIVEN RATE PER ELECTION **
$ $ $ $
TD IND CJcom DQoTtH O PTY [O scC DATE DUE DATE INCURRED
SUBTOTALS $  10,000.00% 0.00% 10,500.008 0.00
(Enter{e)on
Schedule B Summary ScheduloE, Line3)
1. Loansreceived this period........i i ineesiie s seevse e eeeeeetteeameaaneeeeacterveeersreererenesrreisrreans $ 10,000.00
{Total Column (b) plus unitemized loans of less than $100.) (" tContributor Codes )
IND - Individual
2. Loans paid or forgiven thiS PEIHOT .........eiieeieeii et ittt eae e st r bt saesas st bssatenesre s enas $ 0.00 COM~ Recipient Committee
{Total Column (c) plus loans under $10Q paid or fargiven. ) (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)
i PTY - Political Party
. . . . SCC —Small Contributor C i
3. Netchange this period. (SubtractLing 2 from LN 1.} .....coceuivieeeeeecsicerssere st seaenens NET $ 10,000.00 L tbutor Committee |
(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@fppe.ca.gov (866/275-3772)

unsnw fnne fa nnu



Schedule C

SCHEDULE C
. n . Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2022 FORM
i 09/24/2022
SEE INSTRUCTIONS ON REVERSE through Page —10__ of 14
NAME OF FILER 1.0, NUMBER
Melissa Caldwell for City Council 2022 1441364
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR ! DESCRIPTION OF DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIRMARKET
ZIP CODE OF CONTRIBUTOR DE * TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE o ?ﬁ‘,j;g: gﬁ‘;ﬁ%ggm GOODS OR SERVICES VALUE ci?kﬁbitz%lg l;?:\)R (IF REQUIRED)
07/29/2022 |Jason Garcia [EJIND Senior Escrow Officer (7/29 Event 180.59 1,000.00/62022 $1,000,00
Regency Brokers Reception Costs
JjcoM
[10TH
IPTY
[scce
JIND
1com
JoTH
pPTY .
[lscc
F1IND
1com
CJOTH
CPTY
scc
[CJIND
[Jcom
CJOTH
aeTy
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 180.59( . ¢
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmeonetary contributions. IND - Individual
(Include all Schedule C SUBLOAIS.) ............ccerrrieve e serereetns et e tes e e st s s s ssar s s snessassesessnnresenseanans $ 180.59 | COM-Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 _.........ccoovveiveeoeeienann. $ 0.00 g,w ‘PO:?:P" 1(?59& business entity)
o . —Political Party
3. Total nonmonetary contributions received this period. _ $CC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Celumn A, Lines4and 10.) .....occvveeneeee. TOTAL & 180.59 ~ g

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

wnanws fine ~a fmae



SCHEDULE E

IS:ChedU’tesin q Amounts may be rounded Statement covers period CALIFORNIA 460
ayments viaae to whole dollars. crom 07/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE through __03/24/2022 Page .1l . of 14
NAME OF FILER 1.D. NUMBER

1441364

Melissa Caldwell for City Council 2022

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

CWP  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 FPET  petition circulating TEL twv. or cable aitime and production costs

FIL  candidate filingMallot fees PHO phone banks TRC candidate trave], 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 maifings 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

The Angent Group/Bieber Printing LIT 262.20
177 Strategies WEB 1,000.00
i360 WEB 250.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL S 1,512.20
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS.} .......ooi ittt ts vt e ems e s enaeennenns $ 6,240.54

2. Unitemized payments made this period 0F UNAET ET00 ...t e s e e e e sr s st e sss s s tbe 42 et 4 s e enmeeses s e eemamnseratsanoneeessreaneessenesananassts $ 151.63

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..........v... rerrenereranns ettt et en et rerareeaerr s 5 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€6.) ....ccocovvevecvvrennnnn. TOTAL $ 6,392.17

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

wnanar fine ra anw



-

Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.}

from

Statement covers period CALIFORNIA 46 0

07/01/2022 FORM

through 09/24/2022

Page 12 _ of__14

NAME OF FILER

Melissa Caldwell for City Council 2022

1.D. NUMBER

1441364

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CNVP 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 commitiees 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 ANb ADDRESS OF PAYEE
1P COMITTER, ADSD ENEER LD, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

City of Laguna Niguel FIL 666,40
30111 Crown Valley Pkwy
Laguna Niguel, CA 92677

PRO 527.50
177 Strategies WEB 1,000.00
Aliso Creek Miiuteman iiess LIT 377.13
Siinarama CMP Banners 269.38
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 2,840.41

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



" 'Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

NAME OF FILER

Melissa Caldwell for City Council 2022

. SCHEDULE E (CONT.)
Statement covers period CALIEORNIA 460
from 07/01/2022 FORM
through _.09/24/2022 page 13 of 14
1.D. NUMBER
1441364

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 FET  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/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

1 COMRTTEE, ALSD EarErD. HUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Caiitol Tech Solutions OFC 51.10
UPT Strateiies WEB 520.00
Aliso Creek Minuteman Press LIT 1,0’23.63
1360 : WEB 250.00
Capitol Tech Solutions OFC 43.20
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,887.93

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helnline: 866/ASK-FPPC {866/276-3772)



' ! SCHEDULEF

Schedule F . Amounts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) towhole dollars. com____07/01/2022 FORM
SEE INSTRUCTIONS ON REVERSE Page of ,
NAME OF FILER 1.0. NUMBER
Melissa Caldwell for City Council 2022 s 1441364
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP 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 staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explainy* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG Ilegal defense PRC professional services {legal, accounting) VOT voler 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 OUTSTANDING
{IF COMMITTEE, ALSO ENTER I.0. NUMBER) DESCRIFTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERICD (ALSO REFCRT ON E) OF THIS PERIOD
Para Bellum Public Affairs, LLC LIT 3,162.50 0.00 0.00 3,162.50
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 3,162.50% 0.00% 0.00% 3,162.50
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 uniternized accrued expenses under 3100.) .., INCURRED TOTALS § 0.00
2. Total accrued expenses paid this period. (Inciude all Schedule F, Column {¢) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ....occovvicieeecivenniene PAID TOTALS $ _ 0.00

3. Net chiange this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COIUTIN A, LINE 9.) c.er ittt re e bt e as st e s b4 a R e b b as e e e de R b oo b b ead a4 b e b e sb b e s s saaaabssa s atataie s NET $ 0.00

May be a negative number

FPPC Form 460 (Jan/2016)
FPPC: Tnll-Frea Halnlina: ARRIASKEPPE (RRRIITE-ATTN





