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

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

2. Type of Statement:

[] Preelection Statement
Semi-annual Statement
O
O

Termination Statement
(Also file a Form 410 Termination)

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/ 2026

Executed on

By Joana Barcel ona

Date Signature of Treasurer or Assistant Treasurer
Executed on 01/ 22/ 2026 By St ephani e Gddo

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

www.netfile.com

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 22

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/ 2025 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2025 Page 3 of 22
NAME OF FILER I.D. NUMBER
Qddo for City Council 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 $ 13,131.00 g 27, 915. 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 § 13,131.00 g 44,165. 00 | 20- Conrbutions s
ibuti ; 0. 00 900. 00
4. Nonmonetary Contributions ...........cccceeiiiieeeeeninnes Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ecoiiiieiiiiiiiiiinen AddLines3+4 $ 13,131.00 $ 45, 065. 00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........cccoceeveeveeeeieeeeeeeeee e Schedule E, Line4  $ 2,458.86 $ 8,127.97 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 $ 2,458. 86 $ 8,127.97 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BIllS) ...........ccccccoeiinnnne Schedule F, Line 3 0. 00 1,314.05 Date of Election Total to Date
10. Nonmonetary AdjUSIMENE .........ovveeeeeeereeeeereeneeen. Schedule C, Line 3 0.00 900. 00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ......covvvvviiiiiiiiiiieeennn, Add Lines8+9+10 $ 2,458. 86 $ 10, 342.02 / / $
Current Cash Statement / / $
inni ; ; 22,023. 54
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16  $ To calculate Column B, add
13. Cash RECEIPLS ...ocieeeeeceeeieeeeeeeeeeeee e Column A, Line 3 above 13,131.00 | amountsin Column Ato 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’ 458. 86 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~ $ 32,695.68 | 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 ~ $ 17, 564. 05

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/ 2025
SEE INSTRUCTIONS ON REVERSE through Page 4 of 22
NAME OF FILER 1.D. NUMBER
Gddo for City Council 2026 1439662
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAVE, STRUEFECI,@,\%DTF,;E ifSQEB%EZéTDC@?AEE%F CONTRIBUTOR | CONTRIBUTOR | ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' o CODE *
(IFSELF-Eg'E’IéCL)J\;IIE’\E)éISEg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
07/01/ 2025 |Gary Hal bert [X|IND Retired 100. 00 475.00
Laguna Niguel, CA 92677 [Jcom N A
[JoTH
OpTY
Jscc
08/ 28/ 2025 |Ross Chun for Aliso Viejo Cty Council 2024 [CJIND 1, 000. 00 1, 000. 00
(I D# 1466871)
Fullerton, CA 92835 [XIcom
[JoTH
OpTY
Jscc
09/ 04/2025 |Kristin Epperson X/IND Nonprofit Business 100. 00 100. 00
Coto De Caza, CA 92679 [Jcom Strat egi st
Charity Matterz
[JOoTH
OPTY
[Jscc
09/ 05/2025 |Lorelei Auld [X/IND Admi ni stration 125. 00 125. 00
Laguna Niguel, CA 92677 [Jcom Fai th Epi scopal Church
[JoTH
OpTY
Jscc
0970572025 [April Brucknmann [X/IND Sal es Support 100. 00 150. 00
Laguna Niguel, CA 92677 [Jcom Farmers | nsurance
[JoTH
OpTY
[Jscc
SUBTOTAL $ 1,425.00
Schedule A Summary [ «Contributor Codes )
1. Amount received this period — itemized monetary contributions. '(':\‘c'))’\;'”g”iql!a' Commit
12, 585. 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.. $ 546. 00 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 $ 13, 131. 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

from 07/ 01/ 2025

CALIFOR
FORM

through

12/ 31/ 2025

Page 5

" 460

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/ 05/ 2025

Ivana Dorin
Laguna Ni guel

CA

92677

[X]IND

CJcom
CJOTH
CJPTY
scc

Consul t ant
The Energy Coalition

250. 00

375.00

09/ 06/ 2025

Anmerico Bianchi
Laguna Ni guel,

CA

92677

[X]IND
CJcom

CJOTH
CJPTY
scc

Retired
N A

125.00

125. 00

09/ 07/ 2025

Denni s Bress
Newport Beach,

CA

92662

X]IND

CJcom
CJOTH
OJPTY
scc

Sal es Manager
| EEI

125.00

125. 00

09/ 09/ 2025

Li sa Jackson
Laguna Ni guel

CA

92677

[X]IND

CJjcom
CJOTH
CJPTY
scc

Lawyer/ Medi at or
Li sa Jackson

125.00

125. 00

097097 2025

MTch Jackson
Laguna Ni guel

CA

92677

[X]IND
CJcom

CJOTH
CJPTY
scc

Cawyer /7 Vedi at or
M tch Jackson

125.00

125.00

SUBTOTAL $

750. 00

IND — Individual

\

f *Contributor Codes

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/ 2025

SCHEDULE A (CONT))

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

Page 6 of__22

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
RECEIVED THIS

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

PER ELECTION
TODATE
(IF REQUIRED)

09/09/2025 [Cynthia Oihuela
Laguna Niguel, CA 92677

[X]IND

CJcom
CJOTH
CJPTY
scc

Att or ney
Sidley Austin LLP

100. 00

100. 00

09/ 09/ 2025 | Mel odye Shore
Laguna Niguel, CA 92677

[X]IND
CJcom

CJOTH
CJPTY
scc

Retired
N A

125.00

125. 00

09/ 11/ 2025 |Valerie Burchfield Rhodes
Laguna Niguel, CA 92677

X]IND

CJcom
CJOTH
OJPTY
scc

Consul t ant
Sel f Enpl oyed - No
Separ at e Busi ness Nane

250. 00

375. 00

09/ 11/ 2025 |Di ane G oh
Laguna Niguel, CA 92677

[X]IND

CJjcom
CJOTH
CJPTY
scc

Retired
N A

100. 00

225.00

0971272025 [Jennifer Gaudetie
Dana Point, CA 92629

[X]IND
CJcom

CJOTH
CJPTY
scc

PhD Candi date and Lecturer
UC San Di ego

250. 00

750. 00

SUBTOTAL $

825. 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/ 2025

SCHEDULE A (CONT))

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

Page 7 of__22

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
RECEIVED THIS

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

PER ELECTION
TODATE
(IF REQUIRED)

09/13/2025 |Jul
i

[X]IND

CJcom
CJOTH
CJPTY
scc

Operations/Fam |y

Rel ati ons

California Online Public
School s

100. 00

100. 00

09/ 14/ 2025 |[Suzanna Bortz
Laguna Niguel, CA 92677

[X]IND
CJcom

CJOTH
CJPTY
scc

Teacher
Jour ney School

100. 00

100. 00

09/ 16/ 2025 | Bonni e East man
M ssion Viejo, CA 92692

X]IND

CJcom
CJOTH
OJPTY
scc

Interior Design )
Bonni e Gonzales Interiors

250. 00

250. 00

09/ 16/ 2025 |Pat Kenner
Laguna Niguel, CA 92677

[X]IND

CJjcom
CJOTH
CJPTY
scc

Retired
N A

125.00

125. 00

0971772025 [Rosenmari e Fernandez
Laguna N guel, CA 92677

[X]IND
CJcom

CJOTH
CJPTY
scc

Retired
N A

250. 00

250. 00

SUBTOTAL $

825. 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)

Amounts may be rounded
to wholedollars.

Monetary Contributions Received

Statement covers period

from 07/ 01/ 2025

SCHEDULE A (CONT))

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

Page 8 of__22

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

09/17/2025 |[Merri Levy

Laguna Niguel, CA 92677 [X]IND

CJcom
CJOTH
CJPTY
scc

125.00

250. 00

Retired
N A

09/ 18/ 2025 [Julie Charles

IND
Laguna Niguel, CA 92677 X

CJcom
CJOTH
CJPTY
scc

150. 00

150. 00

Retired
N A

09/ 19/2025 |Douglas Carrie

h IND
Laguna Niguel, CA 92677

CJcom
CJOTH
OJPTY
scc

250. 00

375. 00

Counsel or
Cal bri ght Coll ege

09/ 19/ 2025 |Jennifer Cunningham

Laguna Niguel, CA 92677 (X]IND

CJjcom
CJOTH
CJPTY
scc

150. 00

150. 00

0971972025 | Mary DeHart

RetTTed
Laguna Niguel, CA 92677 (X]JIND N A

CJcom
CJOTH
CJPTY
scc

250. 00

250. 00

SUBTOTAL $

925. 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

from 07/ 01/ 2025

CALIFOR
FORM

through

12/ 31/ 2025

Page 9

" 460

of 22

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
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

09/19/2025 |Stuart Gick

Laguna Niguel, CA 92677

[X]IND

CJcom
CJOTH
CJPTY
scc

Retired
N A

125.00

125.00

09/19/2025 |Susan Inbriale

Dana Point, CA 92629

[X]IND
CJcom

CJOTH
CJPTY
scc

Retired
N A

250. 00

375.00

09/ 20/ 2025 | Dana Burdi ng

Laguna Niguel, CA 92677

X]IND

CJcom
CJOTH
OJPTY
scc

Real t or
Not ch Luxury Properties

250. 00

250. 00

09/ 20/ 2025 |Leslie Deakin

Laguna Niguel, CA 92677

[X]IND

CJjcom
CJOTH
CJPTY
scc

Edi t or
Leslie Deakin

100. 00

100. 00

097207 2025 [ M chel e Miusacchi o

Irvine, CA 92617

[X]IND
CJcom

CJOTH
CJPTY
scc

Retired
N A

100. 00

100. 00

SUBTOTAL $

825. 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))

Amounts may be rounded

Monetary Contributions Received

Statement covers period

to whole dollars. CALIFORNIA 460
from 07/ 01/ 2025 FORM
through ___12/31/ 2025 Page_ 10 of _ 22
NAME OF FILER I.D. NUMBER
Qddo for City Council 2026 1439662
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, S TR s Ao oren o ey _CNTRIBUTOR | CONTRIBUTOR | 6GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' o CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/21/2025 |Gary Halbert Retired 250. 00 475.00
Laguna Niguel, CA 92677 I(l:\I(I)DM N A
[JOoTH
Pty
[]scc
09/21/2025 |Russell Tyler [X]IND Att or ney 125.00 125.00
San Cenmente, CA 92673 [Jcom J Russell Tyler Attorney
At Law
[JOoTH
Pty
[]scc
09/ 22/ 2025 |Janice Stephenson [X]IND Retired 250. 00 500. 00
Laguna Niguel, CA 92677 [JcoMm N A
[JoTH
Pty
[scc
09/ 23/ 2025 |[Joan Tateyana [X]IND Retired 100. 00 350. 00
Laguna Niguel, CA 92677 [Jcom N A
[JOTH
Pty
[]scc
0972672025 [Denocratic Party of Orange County (1D# [JIND 1, 000. 00 1, 000. 00
742006)
Anaheim CA 92806 X]com
[JOTH
Pty
[]scc
SUBTOTAL $ 1,725.00

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

FORMNIA 460

from 07/ 01/ 2025

through ___12/31/ 2025 Page_ 11 of_ 22

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/ 2025

Madel i ne Harford
Laguna Niguel, CA 92677

[X]IND

CJcom
CJOTH
CJPTY
scc

Psychi atri st
Dr. Madeline W Harford M

500. 00

500. 00

09/ 26/ 2025

Mary Wi ght
Laguna Niguel, CA 92677

[X]IND
CJcom

CJOTH
CJPTY
scc

Retired
N A

125.00

125. 00

09/ 27/ 2025

Keelin Cark
Laguna Niguel, CA 92677

X]IND

CJcom
CJOTH
OJPTY
scc

Cybersecurity
Sel f - Enpl oyeed

125.00

224.00

09/ 30/ 2025

Rocky Cifone
Laguna Niguel, CA 92677

[X]IND

CJjcom
CJOTH
CJPTY
scc

Car eer Coach
Rocky Cifone

250. 00

500. 00

097 307 2025

Courtney Fielder
Laguna Niguel, CA 92677

[X]IND
CJcom

CJOTH
CJPTY
scc

Artrst
Coco Artworks

125.00

250. 00

SUBTOTAL $

1,125.00

\

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

from

07/ 01/ 2025

through

12/ 31/ 2025

Page

CALIFORNIA
FORM

460

12 22

of

NAME OF FILER

Qddo for City Council

2026

1439662

I.D. NUMBER

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)

10/ 03/ 2025

Al 'an Fenni ng
San Juan Capi strano,

CA 92675

[X]IND

CJcom
CJOTH
CJPTY
scc

Retired
N A

500. 00

750. 00

10/ 03/ 2025

Li sa Fenning
San Juan Capi strano,

CA 92675

[X]IND
CJcom

CJOTH
CJPTY
scc

Retired
N A

500. 00

750. 00

10/ 04/ 2025

Paul Buie

Laguna Niguel, CA

92677

X]IND

CJcom
CJOTH
OJPTY
scc

I nvest nent Banki ng
Onyx

200. 00

200. 00

10/ 04/ 2025

Sara Harns

Laguna Niguel, CA

92677

[X]IND

CJjcom
CJOTH
CJPTY
scc

Retired
N A

250. 00

250. 00

1070472025

Lara Horgan

Laguna Ni guel, CA

92677

[X]IND
CJcom

CJOTH
CJPTY
scc

Z<Z
> >

500. 00

500. 00

SUBTOTAL $

1, 950. 00

IND — Individual

\

f *Contributor Codes

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))

to whole dollars. CALIFORNIA 460
from 07/ 01/ 2025 FORM
through ___12/31/ 2025 Page_ 13 of _ 22
NAME OF FILER I.D. NUMBER
Qddo for City Council 2026 1439662
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A S et s sotrimrs nomgey 1 THBUTOR| 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)
10/ 04/ 2025 |Agnes Mcd one Swanson, CDO [X]IND Chi ef Program O ficer 125. 00 125. 00
Laguna Niguel, CA 92677 [Jcom The Shea Center
[JOoTH
Pty
[]scc
10/ 04/ 2025 [Cathy Threadgill [X]IND Retired 125.00 125.00
Tustin, CA 92782 [Jcom N A
[JOoTH
Pty
[]scc
10/ 05/ 2025 |Katherine Andersen [X]IND Col | ege Counsel or 125. 00 125. 00
Dana Point, CA 92629 [JcoMm College Fit
[JoTH
Pty
[scc
10/ 05/ 2025 |Jean Becker Retired 125. 00 125. 00
Laguna Niguel, CA 92677 ICI:\IODM N A
[JOTH
Pty
[]scc
107057 2025 [ Denocratic Wnen of South Orange County (ID# [JIND 500. 00 500. 00
1390708)
San Cenente, CA 92674 X]com
[JOTH
Pty
[]scc
SUBTOTAL $ 1, 000. 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

from

07/ 01/ 2025

CALIFOR
FORM

through

12/ 31/ 2025

Page

14

NIA

460

of 22

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/ 05/ 2025 | Seynmour Everett

Laguna Niguel, CA 92677

[X]IND

CJcom
CJOTH
CJPTY
scc

Att or ney
Everett Dorey LLP

725. 00

725.00

10/ 05/ 2025 Schul ki n

Ni guel ,

Bonita

Laguna CA 92677

[X]IND

CJcom
CJOTH
CJPTY
scc

Retired
N A

125.00

125. 00

10/ 05/ 2025 Smret hur st

Ni guel, CA

Arl ene

Laguna 92677

X]IND

CJcom
CJOTH
OJPTY
scc

Retired
N A

100. 00

200. 00

10/ 05/ 2025 |Wendee

Laguna

Streeter

Ni guel, CA 92677

[X]IND

CJjcom
CJOTH
CJPTY
scc

Retired
N A

125.00

250. 00

1070972025 [ Maryam Shari il

Laguna Niguel, CA 92677

[X]IND

CJcom
CJOTH
CJPTY
scc

Retired
N A

135.00

260. 00

SUBTOTAL $

1, 210. 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/ 2025 FORM

through ___12/31/ 2025 Page__ 15 of _ 22

" 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/ 17/ 2025 |Faubel Public Affairs
M ssion Viejo, CA 92691

[JIND
CJcom

X]OTH
CJPTY
scc

249. 00 0.00

11719/ 2025 |[Faubel Public Affairs
M ssion Viejo, CA 92691

CJIND

CJcom
X]OTH
CJPTY
scc

-249.00 0. 00

[JIND
CJcom

CJOTH
CJPTY
Jscc

[JIND

CJjcom
CJOTH
CJPTY
scc

CJIND
CJcom

CJOTH
CJPTY
scc

SUBTOTAL $

0.

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/ 2025 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2025 Page 16 of _22
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 AMOUNT PAID | O TSTANDINC 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
St ephani e Gddo Educat or CALENDAR YEAR
Ful lerton, CA 92835 CUSD and LBUSD [Pa
$ 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



Schedule E
Payments Made

Amounts may be rounded

to whole dollars.

Statement covers period

07/ 01/ 2025

SCHEDULE E

CALIFORNIA
FORM

460

from
12/ 31/ 2025
SEE INSTRUCTIONS ON REVERSE through Page __ 17 of 22
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
Sand Dragon Websi t e Updates 200. 00
Laguna Niguel, CA 92677
Ml ntyre & Barcelona, LLC PRO 250. 00
Ful l erton, CA 92835
USAA Savi ngs Bank Canpaign Credit Card 59. 19
San Antonio, TX 78288
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 509. 19
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOLAIS.) .........cciiiiiiiiiie ettt aesra e e sneenraeas $ 2, 446. 86
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, 458. 86

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/ 2025 FORM

through 12/ 31/ 2025

Page__ 18  of 22

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
Sand Dragon CcwP 35.00
Laguna N guel, CA 92677
USAA Savi ngs Bank Canpaign Credit Card 45. 00
San Antonio, TX 78288
Ml ntyre & Barcel ona, LLC PRO 400. 00
Ful lerton, CA 92835
Nurrer o. ai Online Contribution Processing Fee 328.09
Costa Mesa, CA 92626
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 853. 09

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))

Statement covers period

NAME OF FILER

Oddo for City Council

2026

CALIFORNIA 460
from 07/ 01/ 2025 FORM
through 12/ 31/ 2025 Page 19 of 22
1.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
Press Print cowe 228. 38
Yucai pa, CA 92399
Sand Dragon Web Hosti ng 240. 00
Laguna Niguel, CA 92677
USAA Savi ngs Bank Canpai gn Credit Card 526. 20
San Antonio, TX 78288
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 $ 1, 084. 58

www.netfile.com

FPPC Form 460 (Jan/2016)

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



SCHEDULEF

Schedule F . . Amounts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. com___ 07/01/ 2025 FORM
through 12/ 31/ 2025 20 22
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
OQddo for City Council 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
CA Slates (ID# 1401551) LT 414.05 0. 00 0. 00 414.05
Long Beach, CA 90802
Lands! i de Communi cati ons LT 900. 00 0.00 0.00 900. 00
Laguna Niguel, CA 92677
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 1, 314. 05% 0.00% 0.00% 1,314.05
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 unitemized accrued expenses under $100.) .......cccoovviiiiireeeeiiiiiieeeeeeeinnne, INCURRED TOTALS $ 0.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ........ccccccvvvrvvirireennnnn. PAID TOTALS $ 0.00

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SumMmary Page, ColUMN A, LINE 9.) ...ttt ettt e e e et e e e et e e e et e e e eaa e e e et e e entaeeeesbaeeeeabeeeeeesteeesasbeeeasteeeesnteeeeanses NET $ 0. 00

May be a negative number

FPPC Form 460 (Jan/2016)

. FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE G

from

through 12/ 31/ 2025

Statement covers period
CALIFORNIA 460

07/ 01/ 2025 FORM

Page 21 of 22

NAME OF FILER

Oddo for City Council 2026

1.D. NUMBER

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 WEB 45. 00
Atlanta, GA 30308
Mai | chi np VEB 45. 00
Atlanta, GA 30308
Mai | chi np VEB 45. 00
Atlanta, GA 30308
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 180. 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.

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/ 2025 FORM

through 12/ 31/ 2025

Page 22 of 22

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)

COPS Voter Cuide (ID# 599014) Slate Miler 450. 00
Sacranmento, CA 95821

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* $ 540. 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



