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

2. Type of Statement:

Officeholder, Candidate Controlled Committee

[] Primarily Formed Ballot Measure

QO State Candidate Election Committee Committee
O Recall QO Controlled
(Also Complete Part 5) O Sponsored

(Also Complete Part 6)

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

[] Primarily Formed Candidate/
Officeholder Committee

[] Preelection Statement

Termination Statement
(Also file a Form 410 Termination)

[] Quarterly Statement
[] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

Semi-annual Statement
(]
U

Amendment (Explain below)

QO Poalitical Party/Central Committee (Also Complete Part 7)
. . I.D. NUMBER

Committee Information 1439662 Treasurer(s)

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

ODDO FOR CITY COUNCI L 2026 M chel | e Moore Sanders
MAILING ADDRESS
|

STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE

| I ngl ewood CA ]

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

I ngl ewood CA 90301 [ ] Cine D. lvery

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

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
I ngl ewood CA I

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information 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 correct.

Executed on 01/ 23/ 2024

By M chel | e Moore Sanders

Signature of Treasurer or Assistant Treasurer

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Date
Executed on 01/ 23/ 2024 By St ephani e Gddo
Date
Executed on By
Date
Executed on By
Date

www.netfile.com

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



COVER PAGE - PART 2

Recipient Committee
Campaign Statement CALFIcF)g;NlA 460
Cover Page — Part 2

Page 2 of 19

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

St ephani e Qddo

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT
City Council Member: Laguna Niguel [] opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

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

I I ngl ewood CA 90301

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.
[ ves [J No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPORT
[] oppPoSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves ] no [] supPORT
[] 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
www.netfile.com



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded ;
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 07/ 01/ 2023 FORM
SEE INSTRUCTIONS ON REVERSE through 12/ 31/ 2023 Page 3 of 19
NAME OF FILER 1.D. NUMBER
ODDO FOR CI TY COUNCI L 2026 1439662
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved o S B e a2 | Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccoooeeeeeeeverrennn. Schedule A, Line 3 $ 9,499.00 g 11, 314. 00
1/1 through 6/30 7/1 to Dat
2. Loans RECEIVEM ........cocoovevevvieirieeeeeeeeeeeeeeeeveeeeeeen, Schedule B, Line 3 0.00 16, 250. 00 o oo
3. SUBTOTAL CASH CONTRIBUTIONS ......covvorrrrerr Addlines1+2 § 9,499.00 g 27.564.00 | 20. Conirbutons s
ibuti ; 1, 490. 00 1, 490. 00 )
4. Nonmonetary Contributions ...........cccceeiiiieeeeeninnes Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ecoiiiieiiiiiiiiiinen AddLines3+4 $ 10, 989. 00 $ 29, 054. 00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........cccoceeveeveeeeieeeeeeeeee e Schedule E, Line4  $ 2,410.15 4, 493. 50 Candidates
7. L0ANS MAOE ...cciiiiieiiiii et Schedule H, Line 3 0.00 0.00 | d d
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Add Lines6+7 $ 2,410.15 $ 4,493. 50 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BIllS) .......cccccevvrirnennnnne Schedule F, Line 3 0. 00 0. 00 Date of Election Total to Date
10. Nonmonetary AdjuStment ..........coveeeveieveeeveeeenenens Schedule C, Line 3 1, 490. 00 1, 490. 00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ......covvvvviiiiiiiiiiieeennn, Add Lines8+9+10 $ 3, 900. 15 $ 5, 983.50 / / $
Current Cash Statement / / $
L . ) 2,439. 32
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16  $ To calculate Column B, add
13. Cash RECEIPLS ...ocieeeeeceeeieeeeeeeeeeeee e Column A, Line 3 above 9, 499. 00 | amounts in Column A to the
. ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ............c..coceeee. Schedule |, Line 4 : from tCO|Sumn B of yo[:r last | reported in Column B.
. 2’ 410. 15 report. ome amounts In
15. Cash Payments .........ccocveveeeiiiiiiiee e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15~ $ 9,528.17 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........oooooeeeeee.. Schedule B, Part2 $ 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ..........cccccooviieieenniiiineenn. See instructions on reverse ~ $ 0.00
19. Outstanding Debts .........c..ccco.u....... Add Line 2 + Line 9 in Column B above ~ $ 16, 250. 00

www.netfile.com

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



Schedule A SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
12/ 31/ 2023
SEE INSTRUCTIONS ON REVERSE through Page 4 of 19
NAME OF FILER 1.D. NUMBER
ODDO FOR CI TY COUNCI L 2026 1439662
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE " IF COMMITTEE, ALSO ENTER 1.D. NUMBER CONTRIBUTOR | 5ccypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ( ' ) CODE *
c (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/ 12/ 2023 |Alice iikari an [X/IND Retired 500. 00 500. 00
None
COM
D Recei ved through interpediary:
DOTH eFundr ai si ng Connecti ons
2831 G St t Suite 120
ESPZZ: Sacr anent [)feem IJI95(;516- B783
10/ 12/ 2023 |Lori Reznick [X/IND Retired 250. 00 250. 00
[Jcom None
- Recei ved through interpediary:
DOTH ggg?dreaissi ng an_nect ilggs
t t t
ESPZZ: Sacr ament [‘),eeCA Ulgsglﬁ- B783
10/ 15/ 2023 |Rosenarie Fernandez X/IND Retired 150. 00 150. 00
[Jcom Retired
- Recei ved through interpediary:
DOTH gggr;dgaissi ng Ognnect ilggs
t t t
ESPECY: Sacr anent L?eCA UIgsgle- B783
10/ 15/ 2023 [M chi no Gust af son [X/IND Retired 100. 00 250. 00
[Jcom None
Recei ved through interpediary:
DOTH eFundr ai si ng Connecti ons
DPTY é231 G Stree&Suigtg ézg 63
cranent o, 5816-37
[Jscc
1071672023 [Mchelle N _Antenesse [X/IND Human Resour ces 500. 00 500. 00
[ | CJcom Abbvi e
Recei ved through interpediary:
[JoTH eFundr ai si ng Connect i ops
2831 G St t Suite 120
% PTY Sacr anent [)feem IJI95?516- B783
SCC
SUBTOTAL $ 1, 500. 00
Schedule A Summary [ «Contributor Codes )
1. Amount received this period — itemized monetary contributions. '(':\‘g’\;'”g”iql!a' Commit
9, 499. 00 — Recipient Committee
(Include all Schedule A SUBDLOTAIS.) ......iiiiiiiiiiee et e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............ccocevveee.n.. $ 0.00 SIYH__P?JEE;I(‘;;JUS'”ESS 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.) ........ccoveeveneee. TOTAL $ 9, 499. 00

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

. www.fppc.ca.gov
www.netfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

SCHEDULE A (CONT))

Statement covers period CALIFORNIA
from 07/ 01/ 2023 FORM 460

12/ 31/ 2023

through Page___ 5  of 19
NAME OF FILER I.D. NUMBER
ODDO FOR CI TY COUNCI L 2026 1439662
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ¥
DATE IF COMMITTEE, ALSO ENTER |.D. NUMBER CONTRIBUTOR | 5ccyUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
( ' ) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/ 16/ 2023 |[WIlliam Harford [X]IND Retired 500. 00 500. 00
None
DCOM Recei ved through intefnediary:
DOTH eFundr ai si ng Connecti ¢ns
2831 G Street Suite 120
EPTY Sacr anent L?EC‘A IJI95216 3783
SCC
10/17/2023 |Rocky Cifone [X]IND Car eer Coach 150. 00 150. 00
Rocky Ci f one
COM
- D Recei ved through intefnediary:
o SES1 G Siret Sute 130"
reet Suit
Eggé Sacr ament o?eCA u95516 3783
10/17/2023 |Patricia 'Patti' Waterman [X]IND Retired 250. 00 550. 00
None
COM
- D Recei ved through intennediary:
DOTH ggggd&ai&si ng an_necti1 BS
reet it
Eggé Sacr ament o?eCA u95516 3783
10/ 19/ 2023 | Fran Sdao [X]IND Retired 250. 00 250. 00
None
[Jcom ) ) )
Re d th h t d :
CJoTH ngldw n;°%§n_n;2n‘i :e i
reet it
EPTY Sacranento, CA  95818]3783
SCC
107 227 2023 ri 1 Brucknmann [X]IND Sal es Support 150. 00 150. 00
Farmers | nsurance
- DCOM Recei ved through inteqnediary:
[JOTH ggggd&aistsi ng annectil 85
t t
EPTY Sacranento, CA  95818]3783
SCC

SUBTOTAL $

1, 300. 00

f *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

\ J

www.netfile.com

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

SCHEDULE A (CONT))

Statement covers period

to whole dollars. CALIFORNIA 460
from 07/ 01/ 2023 FORM
through ___12/31/2023 Page__ 6  of 19
NAME OF FILER I.D. NUMBER
ODDO FOR CI TY COUNCI L 2026 1439662
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR ias Ao oren o oy _CNTRIBUTOR | CONTRIBUTOR | 6CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE = (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/ 26/ 2023 | Gary Hal bert [X]IND Retired 200. 00 200. 00
DCOM ene Recei ved through intennediary:
DOTH eFundr ai si ng Ognnecti ns v
2831 G Street Suite 120
EPTY Sacr anent L?EC‘A IJI95216 3783
SCC
10/ 30/ 2023 | Kevork Abazajian [X]IND Pr of essor 1, 000. 00 1, 000. 00
“ v |iversity of california,
Irvine
[JOoTH
Pty
Jscc
10/ 30/ 2023 |Diane G oh [X]IND Retired 150. 00 150. 00
cel ve: rou Intennmedi ary:
DOTH ggggdrc‘aistsi ng Cfén_necti1 Bs Y
reet it
Eggé Sacr ament o?eCA u95516 3783
10/ 30/ 2023 | Paul Hanb [X]IND Retired 150. 00 150. 00
[Jcom None
[JOTH
Pty
Jscc
107307 2023 [lvana Medved [X]IND Consul t ant 150. 00 150. 00
D Recei ved through inteqnediary:
[JOTH ggggd&aistsi ng annectil 85
t Suit
EPTY Sacramento, CA 9581613783
SCC

SUBTOTAL $

1, 650. 00

f *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

\ J

www.netfile.com

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

SCHEDULE A (CONT))

Statement covers period

to whole dollars. CALIFORNIA 460
from 07/ 01/ 2023 FORM
through ___12/31/2023 Page__ 7 of__19
NAME OF FILER I.D. NUMBER
ODDO FOR CI TY COUNCI L 2026 1439662
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ¥
DATE (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CONE@SET’?R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (IF SELF-EMPLOYED, EN)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS
10/ 31/ 2023 |Valerie Burchfield Rhodes [X]IND Consul t ant 150. 00 150. 00
Sel f Enpl oyed - No
- DCOM Separ ate Business Nane Recei ved through intefnediary:
DOTH eFundr ai si ng Connecti ¢ns
2831 G Street Suite 120
EPTY Sacr anent L?EC‘A IJI95216 3783
SCC
10/ 31/ 2023 |Carlos A __Gonez [X]IND I nsurance Broker 150. 00 150. 00
[]Jcom Gol den Phoeni x Fi nanci al
Alliance Recei ved through intefnediary:
el SES1 G Siret Sute 130"
reet Suit
Eggé Sacr ament o?eCA u95516 3783
10/ 31/ 2023 |Kathleen Stelts XJIND Retired 250. 00 250. 00
DCOM rone Received th h int di
cel ve: rou Intennmedi ary:
DOTH ggggdrc‘aistsi ng Cfén_necti1 Bs Y
reet it
Eggé Sacr ament o?eCA u95516 3783
11/ 01/ 2023 | Paul Buie [X]IND I nvest nent Banki ng 150. 00 150. 00
[C]com Onyx
- Recei ved through intennediary:
DOTH ggggd&aistsi ng an_necti1 BS
reet it
EPTY Sacr ament o,eeCA u95516 3783
SCC
1170172023 [Julie Charles [X]IND Retired 150. 00 150. 00
COM None
- D Recei ved through inteqnediary:
[JOTH ggggd&aistsi ng annectil 85
t t
EPTY Sacranento, CA  95818]3783
SCC
SUBTOTAL $ 850. 00

f *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

\ J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

i i i Amounts may be rounded i
Monetary Contributions Received y Statement covers period CALIEORNIA
to whole dollars.
from 07/ 01/ 2023 FORM
through ___12/31/2023 Page__ 8  of__19
NAME OF FILER I.D. NUMBER
ODDO FOR CI TY COUNCI L 2026 1439662
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A S et s sotrimrs nomgemy 1 THIBUTOR| CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE = (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
11/01/ 2023 |Alan_Fennin Retired 250. 00 250. 00
B e
None
L [Jcom Recei ved through i ntefmedi ary:
CJOTH oFundr ai i ng. Connect gns
2831 G Street Suite 1320
EPTY Sacr anent L?EC‘A IJI95216 3783
SCC
11/01/ 2023 |Shawn _Noonan The Noonan Team at COWPASS C]JIND 250. 00 250. 00
Licom Recei ved through i nt ef medi
v r n rary:
OTH eFﬁﬁdr:i si ngotj.‘gnnect;3 gvse ay
2831 G Street Suite 130
Egg\é Sacranento, CA 9581613783
11/ 03/ 2023 | Ghada Chantous IND Consul t ant 100. 00 100. 00
COM Sel f Enpl oyed - No
Separ at e Business Name Recei ved through intefmediary:
DOTH eFundr ai si ng Connecti gns
2831 G Street Suite 120
Eggé Sacr ament (r)?eCA UI95516 3783
1170472023 |Merri B Lev XIIND Ret [ red 100. 00 100. 00
“ [Jcom _ . .
Re d through i ntermediary:
[JOTH eFundrai sing Connect gns
2831 G Street Suite 130
EPTY Sacramento, CA 9581613783
SCC
117067 2023 | Iheresa Mays [X]IND Retired 100. 00 300. 00
None
- [Jcom
[JOTH
Pty
Jscc
SUBTOTAL $ 800. 00

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

www.netfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

towholedollars.

Statement covers period

SCHEDULE A (CONT))

CALIFORNIA 460

from 07/ 01/ 2023 FORM
through ___12/31/2023 Page__ 9  of__19
NAME OF FILER .D. NUMBER
ODDO FOR CITY COUNCI L 2026 1439662
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER |.D, NUMBER) CONTRIBUTOR | 5ccyUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE = (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
11/07/2023 |Martin Renert Retired 200. 00 200. 00
I(I:\ISM Retired
Recei ved through intefnediary:
DOTH eFundr ai si ng Connecti ¢ns
2831 G St t Suite 120
EPTY Sacr anent L?EC‘A IJI95216 3783
SCC
11/ 09/ 2023 |Joel R Bi shop X]IND Retired 249. 00 249. 00
[Jcom None
[JOoTH
Pty
Jscc
11/10/ 2023 |Deborah Linma [X]IND Retired 250. 00 250. 00
L1com one Recei ved through i nt ef medi
cel ve: rou I ntefnedr ary:
DOTH ggggd&ai&si ng C<g%n_necti1 BS Y
reet it
Eggé Sacr ament o?eCA u95516 3783
11/ 10/ 2023 |Orange County Enpl oyees Associ ation Political [JIND 1, 000. 00 1, 000. 00
Action Conmittee (|D# 801447) X]CoM
[JOTH
Pty
Jscc
1171472023 Law ence J. @Al ber [X]IND Retired 150. 00 200. 00
None
CJcom
[JOTH
Pty
Jscc
SUBTOTAL $ 1,849.00

f *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

\

J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT))

Monetary Contributions Received Amounts may be rounded

towholedollars.

Statement covers period CALIFOR

from 07/ 01/ 2023 FORM

through ___12/31/2023 Page__ 10 of _ 19

" 460

NAME OF FILER

ODDO FOR CI'TY COUNCI L 2026

I.D. NUMBER

1439662

IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR

IF COMMITTEE, ALSO ENTER I.D. NUMBER] OCCUPATION AND EMPLOYER
RECEIVED ( ) CODE * (IF SELF-EMPLOYED, ENTER NAME

OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

11/ 14/ 2023 | M chi no Qust af son [X]IND Retired
[JcoMm None
[JoTH
ety
[Jscc

150. 00

250. 00

11/ 14/ 2023 | Theresa Mys [X]IND Retired
[]Jcom None
[JoTH
OPTY
jscc

100. 00

300. 00

11/20/ 2023 |Orange County Professional Firefighters []IND

Associ ation (| D# 950925 [X]COM
[JoTH

CJPTY
Jscc

1, 000. 00

1, 000. 00

11/ 24/ 2023 | Arl ene Snet hur st [X]IND Retired

CJcom None
[JOTH
CJPTY
[]scc

200. 00

200. 00

T27T 2872023 | Mar yam Shari T Retired
(X]IND None
CJcom

CJOTH
CJPTY
scc

100. 00

200. 00

SUBTOTAL $

1, 550. 00

f *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

\ J

www.netfile.com

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

www.fppc.ca.gov



ScheduleB —Part 1

Statement covers period

SCHEDULE B-PART 1

Amounts may be rounded CALIFORNIA 460
Loans Received to whole dollars. trom 07/ 01/ 2023 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2023 Page 11  of _19
NAME OF FILER 1.D. NUMBER
ODDO FOR CI TY COUNCI L 2026 1439662
(a) (b) (c) (d) (e) () (9)
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE g OUTSTANDING AMOUNT OUTSTANDING
OF LENDER O e O SMELOVER | e SALANCE | RECEIVED THIS et i COALANCET o PAID THIS AMOUNT OF CONTRIBLTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Stephani e Qddo E?ggﬁtagire oddo [J PAID CALENDAR YEAR
$ 0.00 | ¢ 16,250.00 0.00 , §_20,000.00 | g 0. 00
D FORGIVEN RATE PER ELECTION**
¢_16,250.00 | 0.00| 4 0. 00 09/ 21/ 2023 0.00 | 09/21/2022 | ¢4
T‘X] IND OJcom [JOTH [JPTY [] scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
|:| FORGIVEN RATE PER ELECTION **
$ $ $ $
TD IND D COM D OTH D PTY D sScC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PER ELECTION **
$ $ $ $
TD IND Jcom [JoOTH [ PTY [] scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00$ 16, 250. 00$ 0.00
(Enter(e)qn
Schedule B Summary Schedule E, Line 3)
1. LoANS reCeiVEd thiS PEIHOU ........ccuviiiuie ettt ettt ettt et e et e et e e st e e ete e e eabe e saae s eabeesabeeenbeeanbeessbeeanreas $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
. . . . IND — Individual
2. Loans paid or forgiven thiS PEHOM ............cccceeviuiuerieeeeieeeee et seeee e et es st en et en et s ee e s s sesteesenaeaes $ 0. 00 COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (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
. . . . SCC — Small Contributor Committee
3. Netchange this period. (Subtract Lin€ 2 from LiNE 1.) .....coceeieieiceeiree et eee e NET $ 0.00 L )

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.
** |f required.

www.netfile.com

(May be a negative number)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Additional Comments

ADDITIONAL COMMENTS (SCH. B)
For Schedule B CALIFORNIA 460
FORM
Page 12 of 19
NAME OF FILER I.D. NUMBER
ODDO FOR CI TY COUNCI L 2026 1439662
LOAN @-0- % | NTEREST

www.netfile.com



ScheduleC

SCHEDULE C

. . . Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/ 01/ 2023 FORM
12/ 31/ 2023
SEE INSTRUCTIONS ON REVERSE through Page 13 of 19
NAME OF FILER 1.D. NUMBER
ODDO FOR CI TY COUNCI L 2026 1439662
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
DATE FU"Iz‘l;‘%%%ESEEE(?;,\?T%?BRE%RAND CONTRIBUTOR | 5cCUPATION AND EMPLOYER DESCRIPTION OF FAIR MARKET TODATE
RECEIVED IF COMMITTEE, ALSO ENTER I.D. NUMBER CODE (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR (IF REQUIRED)
( ' e ) NAME OF BUSINESS) (JAN 1 - DEC 31)
11/ 01/ 2023 |Bottega Angelina's JIND Food and Bever ages 990. 00 990. 00
2026 Event
[Jjcom
X]OTH
OPTY
[Jscc
11/ 01/ 2023 |Kat hl een Cl ark Phot ogr apher Phot ogr aphy 500. 00 500. 00
[ | (X]IND Kat hl een O ark
Jcom Phot ogr aphy
[JOTH
OpPTY
[Jscc
[JIND
[CJjcom
JOTH
OpPTY
[Jscc
[JIND
[Jjcom
JOTH
CPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1, 490. 00
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(Include all SChEAUIE C SUDTOTAIS.) ........cueeeeeieieeieeecee et eee e eteete et e teeteeteetesteste e s e eteeteesaeeeetseteseseesereereeneeerearens $ 1,490.00 | COM-Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............ccccceevrveeevenrnnne. $ 0. 00 (P)IYH ‘Pom_er I(T;g}{ business entity)
— Political Party
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL $ 1,490.00 * g

www.netfile.com

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

www.fppc.ca.gov



SCHEDULE E

?;hrendel:]ltesfvlade Amounts may be rounded Statement covers period CALIFORNIA 460
y to whole dollars. rom 07/ 01/ 2023 FORM
12/ 31/ 2023
SEE INSTRUCTIONS ON REVERSE through Page _14 of _19
NAME OF FILER I.D. NUMBER
ODDO FOR CI TY COUNCI L 2026 1439662

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

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundrai si ni Connections cwP CC Charge Error -3.80
eFundrai si ni Connections cwP CC Charge Error -10. 65
eFundrai si ni Connections cwP CC Charge Error -2.05
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ -16.50
Schedule E Summary
1. Itemized payments made this period. (Include all SChedule E SUBLOLAIS.) .........cciiiiiiiiiiiecie ettt aesraesnnesneesrneas $ 2, 385. 30
2. Unitemized payments made this period Of UNAEI $LO0 .........oooiiiiiiiiiiieiiiie et e et ee e et e e e s sttt e e sttt e e asteeasteeeeasaeeesaseeeeasteeeeasseeeeanseeeeansseeesnseeeeeanees $ 24. 85
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumN (€).) ...cccoiviiieiiiiieiieeiee e e e e e e sseanreneenees $ 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.) ........cceevvvreerveenne.. TOTAL $ 2,410.15

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



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 460

07/ 01/ 2023 FORM

through 12/ 31/ 2023

Page__ 15  of 19

NAME OF FILER

ODDO FOR CI TY COUNCI L 2026

I.D. NUMBER

1439662

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

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Political Reiorti ni Pl us PRO Political Accounting and Reporting 250. 00
Sand Dragon Medi a CcwP Picnic Flyer 25.00
— [
% S o
% - S o
eFundrai si ni Connections CcwP Credit Card Processing Fees 28.90
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 422.72

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



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 460

07/ 01/ 2023 FORM

through 12/ 31/ 2023

Page__ 16 of 19

NAME OF FILER

ODDO FOR CI TY COUNCI L 2026

I.D. NUMBER

1439662

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

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundrai si ni Connections cwP Credit Card Processing Fee 5. 55
eFundrai si ni Connections CcwP Credit Card Processing Fee 39. 40
eFundrai si ni Connections cwP Credit Card Processing Fee 5.55
eFundrai si ni Connections cawP Credit Card Processing Fee 9. 05
eFundrai si ni Connections CcwP Credit Card Processing Fees 9.05

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

SUBTOTAL $ 68. 60

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E

SCHEDULE E (CONT.)

(Conti nuation Sh eet) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from___07/01/2023 FORM

12/ 31/ 2023
SEE INSTRUCTIONS ON REVERSE through Page 17  of 19
NAME OF FILER | D. NUMBER
ODDO FOR CI TY COUNCI L 2026 1439662

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

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundrai si ni Connections cwP Credit Card Processing Fee 5. 55
eFundrai si ni Connections CcwP Credit Card Processing Fee 7.30
Political Reporting Plus PRO Political Accounting AUG SEP/ OCT 2023 250. 00
I =
eFundrai si ni Connections cawP Credit Card Processing Fee 5.55
eFundrai si ni Connections CcwP Credit Card Processing Fee 25.70

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

SUBTOTAL $ 294.10

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

CALIFORNIA 460

FORM

Payments Made from 07/01/ 2023
12/ 31/ 2023
SEE INSTRUCTIONS ON REVERSE through Page 18  of 19
NAME OF FILER | D. NUMBER
ODDO FOR CI TY COUNCI L 2026 1439662

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

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundrai si ni Connections cwP Credit Card Processing Fee 29.20
eFundrai si ni Connections CcwP Credit Card Processing Fee 3.80
USAA Credit Card cwP Expendi t ures 39.50
eFundrai si ni Connections cawP Credit Card Processing Fee 3.80
eFundrai si ni Connections CcwP Credit Card Processing Fee 7.30
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 83. 60

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

NAME OF FILER

ODDO FOR CI TY COUNCI L 2026

Statement covers period CALIFORNIA 46 O
from 07/ 01/ 2023 FORM
through __12/ 31/ 2023 Page_ 19 of 19
I.D. NUMBER
1439662

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

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
eFundrai si ni Connections cwP Credit Card Processing Fee 9. 05
Pol itical Reiorti ni Pl us PRO Political Accounting OCT 2023 250. 00
USAA Credit Card cwP Expendi t ures 758. 73
Political Reiorti ni Pl us PRO Political Accounting NOV 2023 250. 00
Sand Dragon Medi a W\EB Web Hosting 265. 00
_ [
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,532.78

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule G _ SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) towhole dollars. from ___07/ 01/ 2023 FORM

through 12/ 31/ 2023

Page 20 of 19

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

ODDO FOR CI TY COUNCI L 2026 1439662
NAME OF AGENT OR INDEPENDENT CONTRACTOR

USAA Credit Card

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)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Botteia Aniel ina's cwP Food and Beverages 2026 Event 719. 23

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 719. 23

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E. FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
. www.fppc.ca.gov
www.netfile.com





