COVER PAGE

Recipient Committee Dais Stare BT IEORNE
Campaign Statement EORM 46 0
Cover Page
X P . N Page 1 of 9
Statement covers period Date of election if applicable:
- 09/22/2024 (Month, Day, Year) For Officlal Use Only
11/05/2024 ITTRSHRAICT 2 Ioni 2265
SEE INSTRUCTIONS ON REVERSE through 10/19/2024
1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4, 2. Type of Statement:
Sﬁceholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure Preelection Statement ] Quarterly Statement
State Candidate Election Committee Committee L] semi-annual Statement [] special Odd-Year Report
O Recall Controlled [ Termination Statement
(Alsc Complete Part 5) Sponsored (Also file a Form 410 Termination)
{Also Complele Part 6) [0 Amendment (Explain below)
[0 General Purpose Committee

Sponsored [ Primarily Formed Candidate/

Small Contributor Committee Officeholder Committee

Political Party/Central Committee {Also Complete Part 7)
3. Committee Information LID ﬁ;;";;" Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME |F NO COMMITTEE) NAME OF TREASURER

Keri Lynn Baert for RSM City Council 2024 Louise Robertson
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) !| | ! STATE ZIP CODE AREA CODE/PHONE

_ Foothill Ranch CA 92610 949-680-8286
STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Rancho Santa Margarita CA 92688 949-459-4503

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

oY STATE _ ZIP CODE AREA CODE/PHONE oY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL. FAX E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

baertdrsm@gmail.com wezoid@yahoo.com

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge thefinformation 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. /@ W
R et

Executed on [D é;?‘/l , l‘-f
Pate
Executed on /O } :25 );zu
Date
Executed on B
Date y Signature of Controlling Officenolder, Candidate, State Measure Proponent
Executed on B - — -
Date v 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 CALIFORNIA AL M |
Campaign Statement "FORM 4 6 0
Cover Page — Part 2 ' '
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measurs Commiiftee
NAME OF OFFICEHOLDER OR CANDIDATE NANE OF BALLOT MEASURE
Keri Lynn Baert for RSM City Council 2024
CFFICE SQUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ suppoRT
Rancho Santa Margarita City Council Member District 3 1 oppoSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND S?REET) cITY STATE 2IP
_ RSM CA 92688 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENRNT

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlled by you or are primarily formed {o receive OFFICE SOUGHT ORHELD DISTRICT NO. IF ANY
confributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME .D. NUMBER
7. Primarily Formed Candi fficeh r Commitiee Lisz nemes of
NAME OF TREASURER CONTROLLED COMMITTEE? oﬁicehoid?r(s)?:r cwﬂca?e.{s) gra :gl{g lﬁg%ogftgae?sopmanlye f?:wmed
1 Yes FinNG
COMMITTEE ADDRESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ SUPPORT
1 orrPose
qiTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD
1 suPPORT
7] crPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER QR CANDIDATE ~ § OFFICE SQUGHT OR HELD [ SUPPORT
[1 orroOsSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAWE OF GFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD | o o0
1 ves Ow~o [J oprPoOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.Q. BOX}
ciTY STATE ZIP GODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {Jan/2016)

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




H i Amounts by ded
Campaign Disclosure Statement blaindi it
Summary Page

_ SUMMARY PAGE

S <L rorin 4 o)

from 09/22/24 . FORM
3 9

SEE JNSTRUCTIONS ON REVERSE through 16719/24 Page — o

NAME OF FILER L.D. NUMBER

Keri Lynn Baert for RSM City Council 2024 1473187

. . . Column A i
Contributions Received roolumn A cﬁ%ﬁ:ﬁgﬂ é?a Caien-dar_Year Summary for (_.‘-andldates
{FROM ATTAGHED SCHEDULES) TOTAL TO DATE Running it Both the State Primary and
. General Elections
1. Monetary Contributions.....c.ou.. . SchedufeA tines % 293.00 $ 2567.60
_ 0 2898.44 11 through 6730 7M1 to Date

2. Loans RecaiVed. .o o scomaissecsioms sesnens Schedufe B, Line 3 : o

3. SUBTOTAL CASH CONTRIBUTIONS .o addlinas1+2  § 29500 g 546544 A e s
4. Nonmonetary Coniributionhs Schedule C, Line 3 o 200.00 21. Expenditures

5. TOTAL CONTRIBUTIONS RECEIVED oo Addiivesz+a § 0500 g 586544 Made s s
Expenditures Made Expenditure Limit Summary for State
6. PaYMENS MAGS.. .. ooeesoeceees s ceeeeesesssseesemeessesssssessseene Schecule &, Line 4§ _O27-29 s _1859.96 Candidates

7. Loans Made. ..o cmsesesrssesssssssemssneen Schedule H, Line 3 9 o
8. SUBTOTAL CASH PAYMENTS ... ccessse s rasnssenen AddLines6+7 § 847.29 3 1859.96 = gﬁtﬁrﬁfxﬁmmﬁﬁ

8. Accrued Expenses (Unpaid Bills) e Sctiedte F L0 3 OLLT0 331.63 Dats of Election Fotal to Dats
10. Nonmonetary Adiustment . e Scheaule C, Line 3 ¢ 200.00 {mm/da/yy}

11. TOTAL EXPENDITURES MADE ..o Addiinesg+g+10 § 59058 s 239159 , / g

Current Cash Statement / / 5

12. Beginning Cash Balante ..o Previous Summary Page, Line 16 § 4159.77 To calcuiate Column B

13. CASH RECEIDIS oo sseeesrosern Cotumn A, Line 3 above 293.00 add amounts in Column

A to th d - M . s "

14. Miscellaneous Increases {0 Cash ... vccriiennenn.  Stheduls [, Line 4 36.41 amounlﬁ;?ﬁﬂ?ﬁf B %ﬂgﬁ?&gﬁ;ﬁg‘m may be differsnt from amounts
15, CASN PAYMENTS wuvvveuuseenesssesssssssssasmmessscsssanessasssssssssenss Column A, Line 8 above 847.29 g;":&‘;::f; &ﬁﬁﬁ;ﬂi":ﬂ“gy .

16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, ihier subtract Line 15 $ 3641.89 be negative figures that

h fr
If this is a fermination statement, Line 16 musi be zero. S;ﬁfj&iﬁgﬂaﬁiﬂ i
this is the first report being
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part2 U flied for this calendar year,
) onty caity over the amounis

Cash Equivalents and Outstanding Debts a2 TEa9 i

18. Cash Equivalents ... rcreseemmserans See Instructions on reverse $ 0

19, Outstanding Debis........cccecc v veeereinns Add Line 2 + Line 8 in Column B above 3230.77 FPPC Form 468 {lan/2016))

FPPC Advice: advice@fppe.ca.gov (B66/275-3772)

www.fppe.ca.gov




Amounts may be roundsd HED
Schedule A unts may be rou SCHEDULE A

Monetary Contributions Received Statement covers period  JRSRETININIT 460
from 9/22/2024 FORM - . '

through _10/18/2024 page d _of 8

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
Keri Lynn Baert for RSM City Counci] 2024 1473187

FULL NAME, STREET ADDRESS AND 2IP CODE OF IFAN INDIVIDUAL, ENTER AMOUNT GUMULATIVE TO DATE FPER ELECTION

DATE CONTRIBUTOR
OCCUPATION AND EMPLOYER
RECEIVED CONTRIBUTOR coDE * (IF SELF-FMP1OYED, ENTER NAME RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 5. NUMBER) OF BUSINESS) PERIOD (JAN, 1 - DEC. 31) (iF REQLHRED}

1IND

CTcom
[JOTH
pry
Oscc

D

cowm
dotH
ety
Iscc

ChiND
Mcom
FloTtH
Oety
Flsce
CIIND
[dcom
JoTH
ety
1sce

ClHIND

[lcom
1otH
Opry
[Iscc

SUBTOTAL S 0

Scheduie A Summary { “Contributor Codes
. . . S I IND — Individual
1. Amount received this period — Remized monetary contributions. 9 GOM — Recipient Gommittee
(Include alt Schedule A sUDIOAIS.) i s e e e e e e $ (other than PTY or SCC)
262.00 OTH — Other (.., business entity)
2. Amount received this period — uniternized monetary coniributions of less than $100 .....ccvcvevereecnaes $ PTY -~ Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 23.00 " g
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1. cvvcemeees TOTAL $ : FPPC Form 460 {Jan/2016))

FPPC Advice: advice@fppec.ca.gov (8366/275-3772)
www.fppe.ca.gov



SCHEDULE B - PART 1

Amounts may be rounded _—
Schedule B -~ Part 1 te whole dolfars. Statement covers period CALIFORNIA 46 O
Loans Received from Y/22/2024 FORM \ .
SEE INSTRUCTIONS ON REVERSE through 10/19/2624 Page 3 of 3
NAME OF FILER 1.D. NUMBER
Keri Lynn Baert for RSM City Council 2024 1473187
(G) ) @ ™
FULL NAME, STREET ADDRESS AND ZIP CODE Oégsggﬁg’;‘,’ﬁ’g?gﬁgfgfm OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUML@ATIVE
OF LENDER (IF SELF-EMPLOVED, ENTER BE(gﬁh?lgng'Hi " RECEIVED THIS| OR FORGIVEN CESSE@%%ETA}-I’;S P;‘IED 'rgus AMOUNT OF CONTRIBUTIONS
{IF COMPMTTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD « PERIGD RIOD LOAN [;z DATE
£ PAID CALENDAR YEAR
Keri Lynn Baert Recruiter - Concordia s 0 5 2898.44 . s 7202 5.2898.44
University Irvine 1] FoRGIEN RATE N
Nkl P Y NA : 7/29/2024 |
fOmp f{IcoM [JomH [IPTY [Osce DATE DUE DATE INCURRED
1 PAID CALENDAR VEAR
$ $ % s $
RATE
{1 ForeveN PER ELEGTION™
0 $ 5 $
'O Dcom Ootw Oery [ sce § § DATE DUE DATE INCURRED
1 rPaip CALENDAR YEAR
$ s % $ $
RATE
[J FORSIVEN PER ELECTION™
0
$ $ § $ §
TOmwp Jcom Do [IPTY 3 scc DATE DUE DATE INCURRED
SUBTOTALS § 0 $ 0 $ 280844 s ¢ T
{Enter (¢) on Schedule E, Line 3}
Schedule B Summary .
1. LoANS received this PEIOU ... it enersarsenraessscssais seas s sesessssassssssasss senes sesrssemmnsessassnssesessanennessansens $
(Total Column (b} plus unitemized loans of less than $100.) 2
2. LOANS PEIQ OF FOTGIVEN HIS POIO rvvrerserssrsssesssissseseessssssesssesseresssessessmsessssssessesesee s s HContributor Codes
(Total Column (c) pius loans under $100 paid or forgiven.) - COM — Recipient Commities
(Include loans paid by a third party that are also itemized on Schedule A.) 0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LING 1.} ceccieeesrissacssseccecrasessessssseenssessessssscsueses NET § g;;f- mega-, business entity)
: — Poli rty
Enter the net here and on the Summary Page, Column A, Line 2. SCC — Smail Confribubor Commitiss
{May be & negative number) - o

{‘Amoums forgiven or paid by another party also must be reported on Schedule A,

“* If required.

J

FPPC Form 460 (3an/2016}))

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



SCHEDULE E

Amounts may be rounded - ' NN T
Schedule E to whofe doire, Statement covers period  WoF YRIZeISHITY 460
Payments Made from /2212024 . FORM -
10/19/2024 6 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Keri Lynn Baert for RSM City Council 2024 1473187
CODES: Ii one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB confribution (explain nonmonetary)* OFC ciftce expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL iv. orcable asirtime and production costs
FH.  candidate filing/bailot fees PHOC phene banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS stafi/spouse traval, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer betwsen committees of the same candidatefspansor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT printads WEB Information technology costs (internet, e-mail)
NAME AN
ME AND ADDRESS OF PAYEE CCDE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER}

Bank of America LIT campaign literature 826.33

I ' 5265

* Payments that are confributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 82633
Schedule E Summary

826.33
1. ltemized payments made this period. (Include all Schedule E subtotals.) .o veeecreecenei e canaisns peenaenen trenrireeraresetarararnressianraaranarean PR wd
2. Unitemized payments made thiS period Of UMAET $T0D .. v reeriereiameerainsineasrssinmmireserssvasssatsssmsssrssssssesssersssesssnsssrrasersssesss srmnanessesssssss sessssssissanssnsas P s
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {€).) - mvcmecrrccmrecrsrcersnans . 0
4. Total payments made this periad. (Add Lines 1, 2, and 3. Enler here and on the Summary Page, Column A, Line 6.)...c.ccvcerveevrnrrreee. TOTAL $ 847.29

FPPC Form 466 {lan/2016}}

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



SCHEDULE F

Amounis may be reunded

Schedule F

N to whole doliars. Statement covers period  JOTIREe UL, Fad o
Accrued Expenses {Unpaid Bilis) from _3/22/2024 FORM 46 0
| 10/19/2024 . e
through 7 9
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Keri Lynn Baert for RSM City Council 2624 1473187
CODES: If one of the foliowing cedes accuraiely describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNE campaign consuliants MTG meelings and appearances RFD returned contributions
CTB contribution {explain nenmonetary)* QFC office expenses SAL campaign workers” salaries
CVC civic donations PET petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHC phone banks TRC candidate travel, lodging, and meais
FND fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals
IND  independant expenditure supporting/opposing others (explain)* POS postage, delivery and messanger services TSF transfer between committess of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT, printads WEE information technology costs {internet, e-mail)
(a) (b} {c} {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOLNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSC REPORT ON £) OF THIS PERIOD
Bank of America LIT 843.33 314.63 826.33 331.63
I ' 255
* Payments that are conlribufions or independent expenditures must also be <
sreatiadon Secia D SUBTOTALS $ 843.33 % 314,63 $ 843.33 $ 331.63
Schedule F Summary
1. Tolal accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 314.63
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .....ccvveeeereriemssssvrscsescenn e INCURRED TOTALS $
2. Total accrued expenses paid this peried. {Include all Schedule F, Column (c) subtotals for payments on 878.33
accrued expenses of $100 or more, pius totatl unitemized payments on accrued expenses under $100.) v s cenarvnnns PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the diffsrence here and -511.70
on the Summary Page, Column A, Line 8.} NET § :
May be 2 nagative mynber
FPPC Form 460 {Jan/2016}}

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



Schedule G o SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded s“g‘j’;;/’;‘ﬂ"g‘:’“‘ period CALIFORNIA 4 6 0
Contractor (on Behalf of This Committee) from : FORM ‘
through 16/21/2024
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Keri Lynn Baert for RSM City Council 2024 1473187
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Bank of America
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/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 denations PET petition circulating TEL tw. or cable airtime and production costs
Fit. candidate fiing/balloi fees PHO phone banks TRC candidate iravel, Indging, and meals
FND fundraising events POL polling and survey research TRS stafi/spouse fravel, lodging, and meals
IND  independent expenditure supporting/epposing others {exptain)* POS posiage, delivery and messenger services TSF ftransfer between committees of the same candidate/sponsor
LEG legel defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT printads WEB inforrnation technology costs (internet, e-mait)
* Payments that are contributions or Independent expenditures must also be summarized en Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF GOMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  ©OR DESCRIPTION OF PAYMENT AMOUNT PAID
SinaLite.corn CMP campaign vard signs 201.81

_Emt Markham, ON L3R 1G3

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $ 20181

* Do not transfer to any other schedule or to the Summary Page. This tofel may not equal the ameunt paid to the agent or

independent confractor as reported on Schedule £.

FPPC Form 460 {lan/2016})}
FPPC Advice: advice@fppc.ca.gov {866/275-3772}



Schedule | Amounts may be rounded _  SCHEDULEL
Miscellaneous Increases to Cash to whole doflars. Statement covers period  FoF SRIZeTINFN 46 0
from _V/22/2024 FORM i
10/19/2024 G 9
thy h
SEE INSTRUCTIONS ON REVERSE roud Page of
NAME OF FILER 1.D. NUMBER
Keri Lynn Baert for RSM City Council 2024 1473187
DATE FULL NAME AND ADDRESS OF SOURCE DESGRIFTION OF RECEIFT AMOUNT OF
RECEIVED {F COMMITTEE, ALSO ENTER L.D. NUMBER) INCREASE TOQ CASH
Attach addificnal information on appropriately labeled continuafion sheets. SUBTOTAL §
Schedule T Summary
1. ltemized increases 10 Cash thisS PEIIOU. ....ccvveumermrercmesermisessrsscarasssesssnssssressenassssesasssesssssarasssneassss asnn serassssnsessansassessald 0
2. Unitemized increases to cash of under $100 This PEIOM. .....ecveee e ies e seer st rtses s s s esssinssntease sonsens ansessansssrnssenes ramsers $ 36.41
3. Total of all interest received this period on loans made to others. (Schedule H, Column {8).) .wvvrvvcercrrrcenrsccerrersnvaennn B 0
4. Total miscellaneous increases to cash this petiod. (Add Lines 1, 2, and 3. Enter here and on the 36.41
SUIMMERY PAUO, LINB 14, i rccmircrrci o iss scermancas s s s mas s s craressas sevamas e aas sos smms 2n 20 samanarsha smamannessrssmmmans nckes TOTAL § FPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov





