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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 [] Preelection Statement
(O state Candidate Election Committee Committee Semi-annual Statement
O Recall O Controlled [] Termination Statement
(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) |:|

[J] General Purpose Committee
(O Sponsored

(O Small Contributor Committee Officeholder Committee

[] Primarily Formed Candidate/

Amendment (Explain below)

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

Statement - Attach Form 495

QO Poalitical Party/Central Committee (Also Complete Part 7)
. . I.D. NUMBER
3. Committee Information 1439662 Treasurer(s)

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

Qddo for City Council 2026 Joana Bar cel ona

MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
Ful l erton CA 92835 (714) 745-5281

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

Ful ' erton CA 92835 (714) 745-5281

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
Laguna Ni guel CA 92677

OPTIONAL: FAX / E-MAIL ADDRESS
j oana@rci nt yr e- bar cel ona. com

OPTIONAL: FAX / E-MAIL ADDRESS
j oana@ci nt yr e- bar cel ona. com

4. 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.

01/ 22/ 2025

Joana Barcel ona

Signature of Treasurer or Assistant Treasurer

St ephani e Gddo

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

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on By
Date

Executed on 01/22/ 2025 By
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 __18

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: City of Laguna Niguel District 4 [] opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
Ful l erton CA 92835

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.
[J 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/ 2024 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/ 2024 Page 3 of 18
NAME OF FILER 1.D. NUMBER
Qddo for City Council 2026 1439662
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Recelved o, e “anss | Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccoooeeeeeeeverrennn. Schedule A, Line 3 $ 5,833.85 g 5, 893. 85
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 § 5,833.85 g 22,143.85 | 20. Conrbutons s
4. Nonmonetary Contributions ..............cceeeveveverevennnen. Schedule C, Line 3 1, 250. 00 1, 250. 00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ecoiiiieiiiiiiiiiinen Add Lines3+4  $ 7,083. 85 $ 23, 393.85 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........cccoceeveeveeeeieeeeeeeeee e Schedule E, Line4  $ 2,001.39 s 2, 883. 87 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 $ 2,001.39 $ 2, 883. 87 (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, 250. 00 1, 250. 00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ......covvvvviiiiiiiiiiieeennn, Add Lines8+9+10 $ 3,251.39 $ 4,133. 87 / / $
Current Cash Statement / / $
inni ; ; 8, 983. 69
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16  $ To calculate Column B, add
13. Cash RECEIPLS ...ocieeeeeceeeieeeeeeeeeeeee e Column A, Line 3 above 5, 833. 85 | 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’ 001. 39 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~ $ 12,816.15 | 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

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

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



Schedule A SCHEDULE A

. . . Amounts may be rounded ;
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
12/ 31/ 2024
SEE INSTRUCTIONS ON REVERSE through Page 4 of 18
NAME OF FILER 1.D. NUMBER
Gddo for City Council 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 ., NUMBER) CONTRIBUTOR | 5ccypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/ 29/ 2024 |Gary Hal bert X/IND Retired 150. 00 150. 00
Laguna Niguel, CA 92677 [Jcom N A
[JoTH
OpTY
[Jscc
08/ 30/ 2024 |Susan Aar onson [X/IND Retired 100. 00 100. 00
Laguna Niguel, CA 92677 [Jcom N A
[JoTH
OpTY
[Jscc
08/ 30/ 2024 |Donna M || er X/IND Retired 100. 00 100. 00
Laguna N guel, CA 92677 [Jcom Retired
[JOTH
OPTY
Jscc
08/ 30/ 2024 |Jani ce Sherertz [X/IND Retired 100. 00 100. 00
Laguna Niguel, CA 92677 [Jcom N A
[JoTH
OpTY
[Jscc
0873172024 [M chael Sall [X/IND Attorney 100. 00 100. 00
Laguna Niguel, CA 92677 Sal | Spencer Callas &
[]CoM Krueger ALC
[JOTH
OpTY
Jscc
SUBTOTAL $ 550. 00
Schedule A Summary [ «Contributor Codes )
1. Amount received this period — itemized monetary contributions. '(':\‘c'))’\;'”g”iql!a' Commit
5, 552. 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 ...........cccocvvveee.n.. $ 281. 85 SIYH__P?)mE;I(‘;g&ybUS'”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 $ 5, 833. 85

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)

Amounts may be rounded
to wholedollars.

Monetary Contributions Received

Statement covers period

from 07/ 01/ 2024

through __12/31/2024

SCHEDULE A (CONT))

CAIl_:I(I;(FzI,\?ANIA 460

Page 5 of__18

NAME OF FILER

Qddo for City Council 2026

I.D. NUMBER

1439662

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE FULL NAVE, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED ( ' D- ) CODE *

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

Retired
N A

09/ 02/ 2024 |Kenneth Stelts

Laguna Niguel, CA 92677 [X]IND

CJcom
CJOTH
CJPTY
scc

100. 00

100. 00

Hone care
Hore i nst ead

09/ 04/ 2024 | Araxy Aykani an

San Clemente, CA 92673 [X]IND

CJcom
CJOTH
CJPTY
scc

100. 00

100. 00

Retired
Retired

09/ 04/ 2024 | Cheryl Fl ohr

; IND
Laguna Niguel, CA

CJcom
JoTH
OJPTY
scc

92677

100. 00

100. 00

09/ 04/ 2024 |Sara Harns

Retired
Laguna Niguel, CA (X)IND N A

CJjcom
CJOTH
CJPTY
scc

92677

250. 00

250. 00

0970472024 | Shani MbsT ehi

Laguna Niguel, CA

CEO nonprofit
Orange County |ranian
Armerican Cham

[X]IND
CJcom

CJOTH
CJPTY
scc

92677

100. 00

100. 00

SUBTOTAL $

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
to wholedollars.

Statement covers period

SCHEDULE A (CONT))

CAIl_:I(I;(FzI,\?ANIA 460

from 07/ 01/ 2024
through ___12/31/2024 Page_ 6  of__ 18
NAME OF FILER I.D. NUMBER
Qddo for City Council 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)
09/ 05/ 2024 | Rosenarie Fernandez [X]IND Retired 150. 00 150. 00
Laguna Niguel, CA 92677 [Jcom N A
[JOoTH
Pty
[lscc
09/ 09/2024 |Valerie Burchfield Rhodes [X]IND Consul t ant 150. 00 150. 00
Laguna Niguel, CA 92677 [Jcom Sel f Enpl oyed - No
CJoTH Separ at e Busi ness Nane
Pty
[lscc
09/ 09/ 2024 | Melissa Pearl [X]IND Witer 150. 00 150. 00
Laguna Niguel, CA 92677 COM Sel f Enpl oyed - No
EOTH Separ at e Busi ness Nane
Pty
[scc
09/ 13/ 2024 |Stella Pogosyan [X]IND Att or ney 152. 00 152. 00
Costa Mesa, CA 92627 Law O fices of Stella
[]CoM Pogosyan and Vet erans
[JOTH Legal Institute
Pty
[lscc
097167 2024 | Jacquel 1 ne Beaunont [X]IND Attorney 150. 00 150. 00
Laguna N guel, CA 92677 C]com Call and Jensen
[JOTH
Pty
[lscc
SUBTOTAL $ 752.00

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

Statement covers period

SCHEDULE A (CONT))

towhole dollars. CALIFORNIA 460
from 07/ 01/ 2024 FORM
through ___12/31/2024 Page__ 7 of__18
NAME OF FILER I.D. NUMBER
Qddo for City Council 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)
09/ 16/ 2024 |M chino Qustafson [X]IND Retired 150. 00 150. 00
Laguna Niguel, CA 92677 [Jcom N A
[JOoTH
Pty
[lscc
09/18/2024 |Mke Harley [X]IND Retired Federal DQJ Fraud 100. 00 100. 00
Laguna Niguel, CA 92677 [Jcom I nvesti gat or
CJoTH United States DOJ
Pty
[lscc
09/ 19/ 2024 |Art Johnson [X]IND Oral Surgeon 150. 00 150. 00
M ssion Viejo, CA 92691 COM Sel f Enpl oyed - No
EOTH Separ at e Busi ness Nane
Pty
[lscc
09/23/2024 |Patti Waterman [X]IND Retired 350. 00 350. 00
Laguna Niguel, CA 92677 Rancho Santiago Community
ECOM Coll ege District
OTH
Pty
[lscc
097267 2024 | Pel mran Anopukht eh [X]IND Engl neer 1, 000. 00 1, 000. 00
Laguna N guel, CA 92677 C]com Pei man Amoukht eh
[JOTH
Pty
[lscc
SUBTOTAL $ 1, 750. 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
to wholedollars.

Statement covers period

from 07/ 01/ 2024

through __12/31/2024

SCHEDULE A (CONT))

CAIl_:I(I;(FzI,\?ANIA 460

Page 8 of__18

NAME OF FILER

Qddo for City Council 2026

I.D. NUMBER

1439662

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

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

RECEIVED THIS

PER ELECTION

(IF REQUIRED)

09/ 26/ 2024 |[Stanley Bruckheim
Laguna Niguel, CA 92677

[X]IND

CJcom
CJOTH
CJPTY
scc

Advertising
Lati no Medi a Services

100. 00

100. 00

09/ 26/ 2024 |April Brucknmann
Laguna Niguel, CA 92677

[X]IND
CJcom

CJOTH
CJPTY
scc

Sal es Support
Farnmers | nsurance

100. 00

150. 00

09/ 26/ 2024 | Zeena Dhal | a
Ladera Ranch, CA 92694

X]IND

CJcom
CJOTH
OJPTY
scc

Founder
VerticAlign

100. 00

100. 00

09/ 26/ 2024 |Law ence Gai ber
Laguna Niguel, CA 92677

[X]IND

CJjcom
CJOTH
CJPTY
scc

Retired
N A

150. 00

150. 00

097267 2024 [ Randy G ecknan
Laguna Niguel, CA 92677

[X]IND
CJcom

CJOTH
CJPTY
scc

Retired
N A

150. 00

150. 00

SUBTOTAL $

600. 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
to wholedollars.

SCHEDULE A (CONT))

Statement covers period CALIFOR

from 07/ 01/ 2024 FORM

through 12/ 31/ 2024 Page 9

" 460

of 18

NAME OF FILER

Qddo for City Council 2026

I.D. NUMBER

1439662

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(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)

09/ 26/ 2024

Josh Newnan
Full erton, CA 928358

[X]IND

CJcom
CJOTH
CJPTY
scc

St at e Senat or
State of California

250. 00

250. 00

09/ 26/ 2024

Shawn Noonan
Laguna Niguel, CA 92677

[X]IND
CJcom

CJOTH
CJPTY
scc

Real t or
Conpass

150. 00

150. 00

09/ 27/ 2024

Julie Charles
Laguna Niguel, CA 92677

X]IND

CJcom
CJOTH
OJPTY
scc

Retired
N A

150. 00

150. 00

09/ 28/ 2024

Peter Hersh
Laguna Niguel, CA 92677

[X]IND

CJjcom
CJOTH
CJPTY
scc

Ur ban Pl anner
Pet er Hersh

100. 00

100. 00

1070172024

A Brighter Future PAC (I D# 1440276)
San Di ego, CA 92176

CJIND
X]com

CJOTH
CJPTY
scc

250. 00

250. 00

SUBTOTAL $

900. 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
to wholedollars.

SCHEDULE A (CONT))

Statement covers period CALIFOR

from 07/ 01/ 2024 FORM

through ___12/31/2024 Page_ 10 of__ 18

" 460

NAME OF FILER

Qddo for City Council 2026

I.D. NUMBER

1439662

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(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)

10/ 09/ 2024 |California Real Estate Political Action
Committee (ID# 890106)
Los Angeles, CA 90071

[JIND

X]CcoM
CJOTH
CJPTY
scc

300. 00 300. 00

12/ 19/ 2024 |April Bruckmann
Laguna Niguel, CA 92677

[X]IND
CJcom

CJOTH
CJPTY
scc

Sal es Support
Farnmers | nsurance

50. 00 150. 00

[JIND
CJcom

CJOTH
CJPTY
Jscc

[JIND

CJjcom
CJOTH
CJPTY
scc

CJIND
CJcom

CJOTH
CJPTY
scc

SUBTOTAL $

350. 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 B-PART 1

Schedule B —Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. trom 07/ 01/ 2024 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2024 Page 11  of _18
NAME OF FILER 1.D. NUMBER
Oddo for City Council 2026 1439662
(a) (b) (c) (d) (e) [G)] (9)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER JTSTANDI AMOUNT AMOUNTPAID | OYTSTANDINC INTEREST ORIGINAL CUMULATIVE
OF LENDER (F SELF-EMPLOYED. ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | close OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Fui Terton, CA" 02835 oo 03 P CALENDAR YEAR
$ 0.00 | ¢ 16,250.00 0 % .20,000.00 | ¢ 0.00
D FORGIVEN RATE PER ELECTION**
s_ 16,250.00 0.00| ¢ 0.00 09/ 21/ 2023 0.00 | 09/21/2022 | ¢
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 ........ccuiiiiuie ettt ettt et e et e e st e e e te e e s abe e sate e eabeesabesenbeeanbeeesbeeenteas $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
. . . . IND — Individual
2. Loans paid or forgiven thiS PEIIOM ...........c.cciiiiiiiiitie ettt ettt et e et e et eteesteesteesaeeeteeebeesaeeeae e 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



ScheduleC

SCHEDULE C

. . . Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/ 01/ 2024 FORM
12/ 31/ 2024
SEE INSTRUCTIONS ON REVERSE through Page 12 of 18
NAME OF FILER 1.D. NUMBER
Qddo for City Council 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 DATE TO DATE
RECEIVED . ZIP CODE OF CONTRIBUTOR CODE (IF SELF.EMPLOYED. ENTER GOODS OR SERVICES VALUE CALENDAR YEAR (IF REQUIRED)
( ' e ) NAME OF BUSINESS) (JAN 1 - DEC 31)
09/ 26/ 2024 |Bistro K JIND Food and Bever age 1, 000. 00 1, 000. 00
Laguna Niguel, CA 92677 []Jcom f or Canpai gn Event
X]OTH
OPTY
fscc
09/ 26/ 2024 |Kat hl een O ark [X]IND Phot ogr apher Event Phot os 250. 00 250. 00
Laguna Beach, CA 92677 Kat hl een d ark
Jjcom Phot ogr aphy
[JOTH
OPTY
fscc
CJIND
CJcom
CJOTH
OPTY
£iscc
CJIND
CJcom
CJOTH
OPTY
fscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1,250. 00
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all SCEAUIE C SUDTOTAIS.) ........cveeeeeieieeieeecee e et e e ete et et et e et e ete et estesre e e e etesaeesaeeeeteeaeseseeeeseeneeneeerearens $ 1,250.00 | COM-Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............ccccceevreeevenennne. $ 0. 00 (P)IYH ‘Pom_er |(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 $ 1,250.00 * g

www.netfile.com

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

www.fppc.ca.gov



Schedule D

i SCHEDULE D
Summary of Expend|tures Statement covers period CALIFORNIA
S rtina/Opposina Other Amounts may be rounded 460
upporting/Opp g _ to whole dollars. com 07/ 01/ 2024 FORM
Candidates, Measures and Committees °
SEE INSTRUCTIONS ON REVERSE through __12/31/2024 Page___ 13  of_18
NAME OF FILER 1.D. NUMBER
Qddo for Gty Council 2026 1439662
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMF?,;JF’:;;H'S CALENDAR YEAR To DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
07/ 01/ 2024 |Richard Hurt 500. 00 500. 00
City Council Menber [(X] Monetary
City of Aliso Viejo Contribution
[J Nonmonetary
Contribution
[J Independent
Support D Oppose Expenditure
07/ 01/ 2024 |Dave Mn 250. 00 250. 00
United States Congress X Mone.tary.
Congr essi onal District Contribution
District: 47 [] Nonmonetary
Contribution
[J Independent
[X] Support ] Oppose Expenditure
[J Monetary
Contribution
[J Nonmonetary
Contribution
[J Independent
[] Support [] Oppose Expenditure
SUBTOTAL $ 750. 00
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ...........ccccooviiiiiiiiiiiinieii, $ 750. 00
2. Unitemized contributions and independent expenditures made this period of UNder $100 ...........iiiuiiiiiiiii e $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 750. 00

FPPC Form 460 (Jan/2016)

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

www.netfile.com



Schedule E

SCHEDULE E

Statement covers period
Pavments Made Amounts may be rounded arem P CALIFORNIA 460
y to whole dollars. rom 07/ 01/ 2024 FORM
4
SEE INSTRUCTIONS ON REVERSE through __12/31/202 Page _14 of 18
NAME OF FILER I.D. NUMBER
2026 1439662

Oddo for City Council

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 |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Dave M n for Congress 2024 (|D# C00831537) CTB 250. 00
Seattle, WA 98104
Hurt for Gity Council 2024 (ID# 1416486) CTB 500. 00
I ngl ewood, CA 90301
USAA Savi ngs Bank Canpaign Credit Card 45. 00
San Antonio, TX 78288
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 795. 00
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOLAIS.) .........cciiiiiiiiiie ettt aesra e e sneenraeas $ 1, 989. 39
2. Unitemized payments made this period Of UNAEI $LO0 .........ccoiuiiiiiiiiie e e st e et e e e s sttt e e st et e e sseeeasteeeeasaeeesasteeeasteeeessteeeeanseeeeansseeesnsseeeeanees $ 12. 00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumMN (€).) ...cceoiviiieiiiiiiieeiee e e e e e e enreneenees $ 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.) ......coeevvvverevvrennenne. TOTAL $ 2,001. 39

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.

from

07/ 01/ 2024 FORM

through 12/ 31/ 2024

Page__ 15 of 18

SCHEDULE E (CONT.)
Statement covers period CALIFORNIA 460

NAME OF FILER

Oddo for City Council 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
Ml ntyre & Barcel ona, LLC PRO 150. 00
Ful lerton, CA 92835
Sand Dragon Prem um Wb Hosting and Flyer Design 175. 00
Laguna N guel, CA 92677
USAA Savi ngs Bank Canpaign Credit Card 251. 10
San Antonio, TX 78288
USAA Savi ngs Bank Canpai gn Credit Card 55. 34
San Antonio, TX 78288
Press Print Ccwp 239. 80
Yucai pa, CA 92399
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 871. 24

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/ 2024 FORM

through 12/ 31/ 2024

Page__ 16  of 18

NAME OF FILER

Oddo for City Council

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
USAA Savi ngs Bank Canpai gn Credit Card 45. 00
San Antonio, TX 78288
USAA Savi ngs Bank Canpaign Credit Card 74.20
San Antonio, TX 78288
USAA Savi ngs Bank Canpaign Credit Card 45. 00
San Antonio, TX 78288
Nurrer o. ai V\EB Online Contribution Processing Fee 158. 95
Costa Mesa, CA 92626
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 323.15

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- /] ()
Contractor (on Behalf of This Committee) towhole dollars. from ___07/ 01/ 2024 FORM

SEE INSTRUCTIONS ON REVERSE through 12/312024 Page 1 of =
NAME OF FILER 1.D. NUMBER

Oddo for City Council 2026 1439662

NAME OF AGENT OR INDEPENDENT CONTRACTOR

USAA Savi ngs Bank

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
Mai | chi np VEB 45. 00
Atlanta, GA 30308
Mai | chi np V\EB 45. 00
Atlanta, GA 30308
W1d West Donai ns W\EB 179. 64
Tenpe, AZ 85284
Mai | chi np VEB 45. 00
Atlanta, GA 30308
TOTAL* $ 314. 64

Attach additional information on appropriately labeled continuation sheets.

* 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.

www.netfile.com

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

www.fppc.ca.gov



Schedule G (Continuation Sheet) . SCHEDULE G (CONT.)
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/ 2024 FORM

through 12/ 31/ 2024

Page 18 of 18

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

Oddo for City Council 2026 1439662
NAME OF AGENT OR INDEPENDENT CONTRACTOR

USAA Savi ngs Bank

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)
Mai | chi np W\EB 45. 00
Atlanta, GA 30308

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Mai | chi np V\EB 45. 00
Atlanta, GA 30308

Mai | chi np V\EB 45. 00
Atlanta, GA 30308

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 135. 00

* 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.
P P FPPC Form 460 (Jan/2016)

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



