Recipient Commitiee
Campaign Statement

COVER PAGE

Date of election if applicable:
(Month, Day, Year)

Cover Page
Statement covers period
01/01/2024
from
through 06/30/2024

Date Stamp CAL'FORNIA
FORM 4 6 0
Page 1 of "

For Official Use Only

1. Type of Recipient Committee:al committees - Complete Parts 1, 2, 3, and 4

m Officeholder, Candidate Conirolled Committes I:l Primarily Formed Ballot Measure

Committee

D Controlled

D Sponsored
{Also Complete Part 8)

[[] state Candidate Election Committee

D Recall

(Also Complete Part 5)
D General Purpose Committee

I:I Sponsored
El Small Contributor Committee

D Primarily Formed Candidate/
Officeholder Committee

(Also Complete Part 7)
D Political Party/Central Committee

2. Type of Statement:

D Preelection Statement
Semi-annual Statement

D Termination Statement
(Also file a Form 410 Termination)

D Amendment (Explain Below)

D Quarterly Statement

[ special Odd-Year Report

3. Committee Information | 1.D. NUMBER 1410836

Treasurer(s)

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

Anne Figueroa for RSM City Council 2022

NAME OF TREASURER
Anne Figueroa

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
I Rancho Santa Margarita, CA 92688 949-636-1422
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Rancho Santa Margarita, CA 92688 949-636-1422
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.Q. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

Rancho Santa Margarita, CA 92688

OPTIONAL: FAX / E-MAIL ADDRESS
annedfig@cox.net

OPTIONAL: FAX / E-MAIL ADDRESS
annedfig @cox.net

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information containgd 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. i~

?ﬁfure of Treasurgr or AsmW

07/31/2024
Executed on
DATE
07/31/2024
Executed on
DATE
Executed on
DATE
Executed on
DATE

By Anne Figueroa

Anne Figueroa

By
Signature of Controlling Olfmehoider Candidate, State Mewm or Responsible Officer of Sponsor
{
By |

Signature of Controlling Officeholder, Candidate, S??.}tej/leasure Proponent

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Recipient Commitiee . . COVER PAGE - PART 2
Campaign Statement CALIFORNIA 4 6 0
Cover Page - Part 2 FORM

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Anne Figueroa
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER SURISDICTION [] surporT
Gity Council Member Rancho Santa Margarita . D CPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  ~ TITY STATE P Identify the conirolling officeholder, candidate, or state measure proponent, if
! Rancho Santa Margarita, GA 92688 any. ]

: NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: fist any committces

noL i ¥ ity this that are controlled by you or are primarily formed to receive comributions or
make expeitditures on behalf of your candidacy OFFIGE SOUGHT OR HELD ' DISTRICT NC. IF ANY
COMMITTEE NAME 3. NUMBER
NAME OF TREASURER CONTROILED COMMITTEE? 7. Primarily Formed Candidate/Officeholder Commiltee Lisf names of
J ves ] no officeholder{s} or candidate(s) for which this commmittfee is primarily formed.
COMMITTEE ADDRESS STREET ADDRESS (NO £.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 7 supporr
[J orrose
CITY STATE ZIP CODE AREA GOBE/PHONE
NAME OF OFFIGEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [ suproRT
COMMITTEE NAME 1.D. NUMBER [ orrose
NAME OF OFFIGEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD ] supporT
NAME OF TREASURER CONTROLLED GOMMITFEE? [ orrose
) YES [ NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suprorT
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) [ orrose
CITY ' STATE ZIP CODE AREA
FPPC Form 460 {Jan/2016)

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



SUMMARY PAGE

Campaign Disclosure Statement

Al ded - ] ;
Summary Page “"’;{;‘ :,?h'f,‘_f;"fj,_;?;‘_" e Statement covers period CALIFCENIA 4 6 0
trom 01/01/2024 FORM
through 06/30/2024 Page 3 of 14
SEE INSTRUCGTIONS ON REVERSE
NAME OF FILEH 1D. NUMBER
Anne Figueroa for RSM City Council 2022 1410836
Column A Column B .
Contributions Received TOTAL THIS PERIOD GALENDAR YEAR Calen_darlYear Summary for Candidates
{FROM ATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
1. Monetary Centributions ........cevee..c.. Semrrmremarnreen—. Schedule A, Line 3 % 0.00 0.00 General Elections
2. loans Recelved .. ... ... Schedule B, Line & 0.00 8,394.90 11 through 6/30 711 to Date
3. SUBTOTAL CASH CONTRIBUTIONS.....cccoieer i AddiinesT+2 § 0.00 s 8,394.90 20. %ontripugons 5 0.00 0.00
ecelvel
4. Nonmonestary Gontributions -.......ccccccieiceeeiccceenn e, Schedule &, Line 3 0.00 0.00
. 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........ccenreven.ee.. Add Lines 544§ 0.00 8,394.90 Made $ 0.00 0.00
Expenditures Made Expenditures Limit Summary for Siate
Candidates
6. Payments Made ......coo oo crvv e e Schedule £, Line 4 120.00 s 120.00 )
7. LOANS MAAE eeeeeeeeeeeeeeeeeeee e eeeeaee e enemeemens Sehaduis H, Line 3 0.00 0.00 22. Cumulative Expenditures Made™
. {If Subject to Voluntary Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS......eoemeeeeeeereeeens Add Lines 6+ 7 120.00 s 120.00
9. Accrued Expenses (Unpaid Bills) .........cccoenemennnnn, Schedie F, Line 8 0.00 0.00
- ' Date of Electi Total io Dat
10. Nonmonetary Adjustment .........ococeeiieciicccaneenns Schadule €, Line 3 0.00 0.00 a(r?-lr?l/dd?;y)lon ortio bale
11. TOTAL EXPENDITURES MADE........ccevieemeeees Addf Lings 8 + 8 + 10 120.00 120.00 S
Current Cash Statement To caloulzte Column 5, S
o add amounis in Column
12. Beginning Cash Balance ............c........ Previous Summary Page, Line 16 4,983.82| Ao the comesponding
amounts from Column B %
13. Cash Recaipts . vr e Column 4, Line 3 above 0.001 of your last regort. Some
amounts in Column A may
14. Miscellaneous Increases 1o Cash ..e.vccveeceeceeecanen, Scheduie i, Line 4 0.00] be negative figures that &
should be sublracted from
. previous period amounts. f
15. Cash Paymemts, ........ccoooeeiiereiiineens Column A, Line 8 above 120.00 this is e firs report being g
16. ENDING CASH BALANGCE Add Lines 12 + 13 + 14, tham subtract Line 15 4,863.82 gﬁi L‘;’fé“ﬁfﬁ:?ﬁ;’iﬁﬁ,’ﬁj{ﬁs
¥ this s a termination statement, Line 16 must be zero. from Lines 2, 7, and @ (if any).
*Amounts in this secti be different t
17. LOAN GUARANTEES RECEIVED...........coovenne. Schedule B, Lise 2 0.00 roporiod i Colrem g e GHTeTent oM amounts
Cash Equivalents and Outstanding Debts
18. Cash Equivalents ... ........occomeieiiii, See nstructions en reverse $ 0.00
; : S FPPC Form 460 (Jan/2016
19. Outstanding Debts ............... Add line 2 + Line 9 in Golumn B above $ 8,394.90 FPPC Advice: advice@fppc. ca(g);LT' (865?’2?5-3772%

Powered by ISPolitical.com

www.fppc.ca.gov



Schedule A
Monetary Coniributions Received

Amounts may be rounded

to whoie dollars.

SCHEDULE A

Statemént covers period i C AL'FOR NIA . "
01/01/2024 ’ FORM 4 6 0

from
06/30/2024
through 0 Page 4 of 14
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER LD, NUMBER
Anne Figueroa for RSM City Council 2022 1410836
. IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR Y . CUMULATIVE TO DATE
DATE . QCCUPATION AND EMPLOYER !
F COMMITTEE, Al SO ENTER LD CONTRIBUTOR AMOUNT RECEIVED PER ELECTION TO DATE
RECEIVED @ NUMBER) CODE (F SELF- EMPE%IENDésEgTER NAME OF THIS PERIOD E‘Aﬁ’f’g@f@ﬁ (IF REQUIRED}
[JIND
[Jcom
JoOmH
O PTY
0 8CC
Schedule A Summ'aw ) * Confribuior Codes
1. Amount received this peried - itemized monstary contributions. IND - Individual
(Include all Schedule Asublotals.) _ _ . . _ _ _ _ - _ _ L L ________. $ 0-00 coM -'H;V;ipient Comrmittee
{other than PTY cr SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 $ 0.00 OTH - Other {e.g., business enity)
—————————————— PTY - Political Part_y
3. Total monetary confributions received this period. SCC - Small Coniributor Commities
{add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ) 0.00
—_——_— e _ _ _ToTAL S -
SUBTOTALS &

FPPC Form 460 (Jan/2016)

Powered by [SPclitical.com

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



Schedule B - Part 1 Amounts may be rounded SCHEDULE B - PART 1

ived to whole dollars. .
Loans Receive Statement covers period _.CALIFORENIA
FORM
from 01/01/2024 )
through 06/30/2024 Page 5 of 14
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER . 1.0. NUMBER
Anne Figueroa for RSM City Council 2022 ' ' 1410836
IF INDIVIG:UAL, ENTER (a) OUTSTANDING (b) AMOUNT {c} AMOUNT PAID OR| () CUTSTANDING {e) INTEREST ) ORIGINAL {g) CUMULATIVE
FULL NAME, STREET ADDRESS AND OCCUPATION AND EMPLOYER BALANCE RECEIVED THIS FORGIVEN THIS | BALANCE AT CLOSE PAID THIS AMOUNT OF CONTRIBUTIONS TO
ZIP GODE OF LENDER {IF SELF- EMPLOYED, ENTER NAME|  BEGINNING THIS PERIOD PERIOD * OF THIS PERIOD FERIOD LOAN DATE
(IF COMMITTEE, ALSO ENTER 1.0 NUMBER}) OF BUSINESS) PERIOD
Anne Figueroa Assemblymember Sanchez 3 pap °$'°‘LENDAF‘ YEAR
- Q.00
District Diract $ 0.00 $  1,950.00 0 % ¢ 1,9850.00 PER ELECTION""
Rancho Santa Margarita, CA 92688 IStrcL Lirector TR
1 Foraven 8,394.90 G-2022
_ $ 195000 $ 0.00 $ .00 12/31/2026 $ 000 - 110172021
B invo Ocom QotH prvd sce DATE DUE DATE INGURRED
Anne Figueroa ' Assemblymember Sanchez : [] rap CALENDAR YEAR
' ' : 0o ® 1,000.00 Pt
eint O 0.00 1,500.00 ,000. o
Rancho Santa Margarita, GA 92688 District Director $ $ — 3 FER ELECTION
: [] soraven 8,304 .90 G-2022
$  1,00000 % 0.00 3 0.00 12/31/2026 $ 000 07/zz/2021
Ehinp Oeom CotHO ety sce DATE DUE DATE INCURRED
Anng Figuerea Assemblymember Sanchez m PAID (;;ALENDAH YEAR
- 0.00
: District Direct: $ 5510 $ 5,444.90 o % $ 5,500.00 ) PER FLEGTION
Rancho Santa Margarita, CA 92688 tstrice Director RATE .
; [} Forenven 8,394.90 G-2022
$ 544490 % 0.00 $ 0.00 19/31/2026 $ 000 1111/2022
*m IND D COM DOTH D pTy[] scc . DATE DUE DATE INCURRED
- ]:' PAID CALENDAR YEAR
$ 0.00
$ $ 0.00 * $ PER ELECTION**
[0 rorewven RATE
$ $ % $
JIND D COM DOTH D F'TYD GG DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 $ 55.10 $ 8,394.80 $ 0.00
*Amounts forgiven or paid by another party also must be reported on Schedule A. (Enter (2} on
= |f required Schedule E, Line 3) FPPC Form 460 {Jan/2016)
' EPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.fppc.ca.gov

Powered by iSPolitical.com



Schedule B - Part 1

Amounts may be rounded

to whele dollars.

SCHEDULE B - PART 1

Loans Received : Statement covers period CALIFORNIA .
; FORM -
from 01/01/2024
) through 06/30/2024 Page 6 of 14
SEE INSTRLICTIONS ON BEVERSE
NAME OF FILER .D. NUMBER
Anne Figueroa for RSM City Council 2022 1410836
IF INDIVIDUAL, ENTER {a) OUTSTANDING {b) AMOUNT {c) AMOUNT PAID OR|  (dy CUTSTANDING {e) INTEREST {f) ORIGINAL {@) CUMULATIVE
FULL NAME, STREET ADDRESS AND OCCUPATION AND EMPLOYER BALANCE REGEIVED THIS FORGIVEN THIS | BALANCE AT GLOSE FAIDTHIS - AMOUNT OF CONTRIBUTIONS TO
ZIP CODE OF LENDER (IF SELF- EMPLOYED, ENTER NAME| BEGINNING THIS PERIOD . PERIOD ™ OF THIS PERIOD PERICD LOAN DATE
(IF CCMMITTEE, ALSC ENTER 1.D. NUMBER) OF BUSINESS) PERIOD
D PAID : CALENDAR YEAR
$ 000
$ 3 0.00 *® $ PER ELECTION*
R RATE
[ Forewen
$ $ $ $ -
*D IND D COM EOTH Oprrydsce DATE DUE DATE INCURRED
Schedule B Summary
1. Leans received thisperiod — — — — — - — & & &~ h & & m e e e - L L L L L $ 000 .
(Total Column (b) plus unitemized loans of less than $100.) * Gontributer Codes
f 5 : - . . IND - Individual
2. Loans paid or forg_lven this period o o $ 0.00 COM - Recipient Commities
(Total Column (c) plus loans under $10 paid of fargiven {other than PTY or SGC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (g.g., business entity}
' PTY - Polifical Party ]
3. Net change this period. (Subtract Line2fromLUine1)_ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ __ __ NET $ 0.00 SCC - Small Contribyior Commitiee
Enter the net here and on the Summary Page, Column A, Line 2 {May be a negative number}
SUBTOTALS $ 0.00 $ 0.00 $ 000 $ 0.00

*Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

Powered by 1SPglitical.com

(Enter {g) en
Schedule E, Line 3}

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



Schedule B - Part 2 ) Amounts may be rounded - SCHEDULE B - PART 2

to whole doilars. — =
Loan Guarantors Statement covers period CALIFORNIA 4 6 0
: - 01/01/2024 FORM
from
through 06/30/2024 Page 7 of __ 14
SPF INSTRUCTIONS ON REVERSE
NAME OF FILER 0. NUMBER
Anne Figueroa for RSM City Council 2022 . 1410836
FULL NAME, STREET ACH IF AN INDIVIDUAL, ENTER : ) BALANCE
ZIP CODE OF EL?R?EES% AND CONTRIBUTOR (IF%%?_%PSIL?E\‘EE E’R]"E’E-g‘ﬁ%; LOAN emﬁ“ﬁ?ﬁg g | CUMULATIVETO OUTSTANDING
y CODE , ER :
{IF GOMMITTEE, ALSO ENTER 1ID. NUMBER) OF BUSIESS) _ PERIOD TODATE
) LENDER CALENDAR DATE
L inp $PER EIEGTION
O 8_?:\;1 {IF REQUIRED)
E BTY DATE
D SCC
Enter on Summary
SUBTOTAL §  Page. Ling 17 only.

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

Powered by ISPolitical.com www_fppec.ca.gov



ﬁchedUIe Cc C . . R . Amountshm[aydbe“rounded SCHEDULE
t .
onmonetary Contributions Received o whole doliars Statement Covers period CALIFOENIA 6 0
from 01/01/2024 FORM 4
through 06/30/2024 Page 8 of 14
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Anne Figueroa for RSM C_ity Council 2022 1410836
IF INDIVIDUAL, ENTER CUMULATIVE TO DATE
FULL NAME, STREET ADDRESS : ‘
DATE q OGCUPATION AND EMPLOYER AMOUNT/ FAIR CALENDAR YEAR PER ELECTION
AND ZIP CODE OF CONTRIBUTOR CONTRISUTOR DESCRIPTION OF
FIECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) copg-  |(FSELFENP Eﬁgﬁ%@;ﬂzﬂ NAME|  GoODS OR SERVICES MARKET VALUE WAN. 1 - DEC. 313 (,FL%QDSLEED)
C1IND
3 comMm
O ©tH
O PTY
0 SCC
[J INnD
[ com
JcotH
D PTY
0 5CC
(] IND
] com
g ot
O PTY
O 8CC
Schedule C Summafy * Contributor Codes
1. Amount received this period - itemized nonmonetary coniributions. i
0.00 IND - Individual
(Include alf Schedule Csubtotals.) _ _ _ _ . _ _  C C e e o o e e 3 COM - Regipient Commitiee
o ) . {other than PTY or SCC)
2. Amount received this peried - unitemized nonmonetary contributions of less than $100 . % 0.00 CTH - Other (e.g., business entity)
———————————— PTY - Political Party
3. Total nonmonetary contributions received this period. S0G - Small Contributor Commitise
{add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) 0.00
_________ TOTAL § .
SUBTOTAL $

Powered by I5Political.com

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



gchedule Df E ndt t Amo;mtshmiaydbeurounded SCHEDULE D
ummary of EXpendiiures © whaole doflars. = i e ; .
Supporting/Opposing Other Statement covers period ECALIFORNIA 460
Candidates, Measures, and Commitiees from 01/01/2024 FORM \
through 06/30/2024 Page 9 of 14
NAME OF FILER 0. NUMBER
Anne Figueroa for RSM City Council 2022 1410836
DATE NAME OF CANDIDATE, QFFICE, AND DISTRICT, CR DESCRIPTION AMOUNT CUMULATIVE TO DATE PER ELECTION TO DATE
MEASURE NUMBE(F; F?g ém% .;AEND JURISDICTION, TYPE GF PAYMENT (IF REQUIRED) THIS PERIOD gﬁlfji_)%%g%? {iIF REQUIRED)
D Monetary
Contribution
D Nonmenetary
Contribution
D Independent
Expenditure
I:] Support D Oppose

SCHEDULE D SUMMARY

1. ltemized contributions and independent expenditures made this pericd. (Include all Schedule D subtotals.)

2. Unitemized contributions and independent expenditures made this period of under $100

o mm mw mw m mm  wwm Me we m mm e e e e e e e e W MR e e

_________ 3 0.00
$ 0.00
______ TOTAL $ 0.00

SUBTOTAL &

Powered by ISPolitical.com

FPPC Form 460 (Jan/2016)

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



Schedule E

Amounis may be rounded

SCHEGULEE
\ | to whole dollars.
Payments Made _ Statement covers period
from 01/01/2024
06/30/2024
through . Page 10 of 14
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0, NUMBER
Anne Figueroa for RSM City Council 2022 ' 1410836
CODES: H one of the following codes accurately describes the payment, you may enter the code. Otherwise, deseribe the payment.
“CMP carmpaign paraphamalia/misc. MER member communications RAD radio airtime and production costs
CNS campaign consultants MTG meeiings and appearances RFD retumed contributions
CTB contribution (explain nonmmonetary)” QFC office expenses SAL campaign workers' salaries
CVC civic donations PET petiticn circulating TEL tv. or cable airtime and produciion costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, ledging, and meals
FND fundraising events POL polling and survey research TRS staft/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others {explainy* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LIT campaign literature and mailings PRT print ads WEB information technelogy costs (internet, e-mail)
NAME AND ADDRESS CF PAYEE
{IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Iniegrated Solutions: Political
] ]
San Disgo, GA 92116 OFC , 120.00
Schedule E Summary
1. ttemized paymentis made this period. (Include all Schedule Esubtotals.) _ _ _ _ _ _ _ _ _ _ _ | o o o o e el % 120.00
2. Unitemized payments made this period of under $100 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___ o ________ — $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (g).) $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summiary Page, Column A, Line 8.)
________________ TOTAL 3§ 120.00
* Payments that are confribulions or independent expenditures must aleo be summarized on Schedule D. SUBTOTAL $ 120.00
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
Powered by ISPolitical.com www.fppe.ca.gov



Schedule F Amounts may be rounded

. - SCHEDULE F
to whole dollars. — . S—
Accrued Expenses (Unpaid Bills) Statemant covers period CALIFORNIA I 6 0
from 01/01/2024 [ _ .
06/30/2024
through Page i of 14
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0, NUMBER
Anne Figueroa for RSM City Council 2022 . 1410836
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MER member communications RAD radio airfime and production cosfs

CNS campaign consultants MTG meefings and appearances RFD returned contributions

CTEB contribution (explain nonmonetary}* QFC office expenses SAL campaign workers’ salaries

CVC civic donations PET petition circutating TEL t.v. or cable airtime and production costs

FiL. candidate filing/ballot fees PHO phone banks TRC candidate travel, ledging, and meals

FND fundraising evenis POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (expkain}* POS postage, delivery and messenger services TSF fransfer between commitises of the sarme candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT woter registration

LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

' {c) (d
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF (@) (b} AMOUNT PAID THIS
IF COMMITTEE, ALSO ENTER LD, NUMBER i OUTSTANDING BALANCE AMOUNT INCURRED QUTSTANDING BALANCE AT
¢ ’ EAYMENT BEGINNING OF THIS PERIOD THIS PERIOD PEROD g Herort GLOSE OF THIS PERIOD
SCHEDULE F SUMMARY

1. Total accrued expenses incurred this period. (Include all Schedule F, Cotumn (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100)  _ _ _ _ _ _ _ _ _ _ _ _ o _ _ _ _ __ INCURRED TOTALS $ 0.00
2. Total accrued expenses paid this period. (Inelude all Schedule F, Golumn (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitermized payments on accrued expenses under $100.) PAID TOTALS $ : 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Surnmary Page, Column A, Line 9.} B

N NET $ 0.00
* Payments that are contributions or independent expenditures must also be -
summarized on Schedule D. SUBTOTALS $ $ $ $
FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772}
www.Tppc.ca.gov
Powered by ISPolitical.com



Schedule G

Amounts may be rounded

SCHEDULE G

Payments Made by an Agent or Independent to whole dollars. : ; - - _—
. ¥ - Statement cow eriod

Contractor (on Behalf of This Committee) ont covers p CALIFORNIA 460
from 01/01/2024 FORM N
through 06/30/2024 Page 12 of 14

SEE INSTRUCTIONS ON REVERSE

NANE OF FILER \D. NUMBER

Anne Figueroa for RSM City Council 2022 1410836

NANE OF AGENT OR INDEPENDENT CONTRACTOR

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

MBR member communications
MTG meeiings and appsarances
OFC office expenses

PET peiition circulating

PHO phone banks

POL polling and survey research

CMP campaign paraphiernalia/misc.

CNS campaign consultanis

CTB contribufion {explain nonmonetaryy®

CVC civic donations

FIL candidate filing/allot fees

FND fundraising events

IND independent expenditure supporting/epposing others (explain)*
LEG legal defense

LIT campaign literature and mailings

POS postage, delivery and messenger services
PRQ professional services (Jegal, accounting)

PRT print ads

RAD radio alriime and preduction costs

RFD returned contributions

SAL campaign workers’ salaries

TEL tv. or cable airtime and producticn costs

TRC candidate fravel, lodging, and meals

TRS stafi/spouse travel, lodging, and meals

TSF fransier between commitieas of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail}

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTICN OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expehdi_tures must also be summarized on Schedule D. TOTAL * $
FPPC Form 460 {Jan/2016}

~* Do nottransfer to any oiher schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reporied on Schedule E.

Powered by ISPolitical.com

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



Schedule H

Amounts may be rounded

to whole dollars.

SCHEDULE H

rs* - .
Loans Made to Others Statement covers period CALIFORNIA ,
FORM
from 01/01/2024
through 06/30/2024 Page 13 of __14
SEE INSTRUCTIONS ON REVERSE ‘
NAME OF FILER 1.D. NUMBER
Anne Figueroa for RSM City Council 2022 14710836
- IF INDIVIDUAL, ENTER {8) OUTSTANDING | (b) AMOUNT LOANED| (c) REFAYMENT OR | (d) GUTSTANDING (e) INTEREST {f) ORIGIMAL {g) CUMULATIVE
FULL 'gﬁ,MCEéSEF‘DElf;E‘.‘CD]E.]F‘Ei‘D.}S AND OCCUPATION AND EMPLOYER BALANCE THIS PERICD FORGIVENESS THIS | BALANCE AT CLOSE RECEIVED AMOUNT OF LOANS TO DATE
(IF COMMITTEE, ALSC ENTER 100, NUMBERy | (F SELF- EMPLOYED, ENTER NAME| . BEGINNING THIS PERICD * OF THIS PERIOD LOAN
: e OF BUSINESS) PERIOD
D PAID GALENDAR YEAR
: o
$ $ o $ FER ELECTION**
[ rorawen RATE
% $ . $ 5
. DATEDUE DATE [INCLIRRED
SUBTOTALS § $ $ $

*Loans that are contributions fo ancther candidate or commitiee must also be
summarized on Schedule D. Loans forgiven must also be reported on Schedule E
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SCh EdUIe I Amounts may be rounded
Miscellaneous Increases to Cash to whole dollars.

SCHEDULE |

Statement covers period CALIFORN'A 46 .
01/01/2024 FORM T\
from
through 06/30/2024 Page 14 ¢ 14
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 5. NUMBER
Anne Figueroa for RSM City Council 2022 1410836
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
REGEIVED {IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO GASH
Schedule | Summary
1. llemized increasestocashthisperiod. — — — & & & & & & K o e e D o o e e e o e e e e e e $ ¢.00
2. Unitemized increases fo cash of under $100 thisperfod. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ____ $ 0.00
3. Total of alt interest received this period on loans made fo others. (Schadule H, Column (e).) $ 0.00
4. Total miscellaneous increases 1o cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.)
___________________________________ TOTAL § 0.00
SUBTOTAL $
FPPC Form 460 (Jan/2016)
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