Recipient Committee
Campaign Statement

COVER PAGE

Cover Page
Statement covers period
from 07/01/2024
SEE INSTRUCTIONS ON REVERSE through 09/21/2024

Date Stamp CALIFORNIA 460
FORM
Page 1 of 8
Date of election if applicable:
(Month, Day, Year) For Official Use Only

11/05/2024

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

2. Type of Statement:

[¢] Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure [ Preelection Statement [ Quarterly Statement
State Candidate Elzction Committee Committee Semi-annual Statement [} Special Odd-Year Report
_ Recall Controlled Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
{Also Complefe Part 6) Amendment (Explain below)
O G?ngral Purpgse Committee 0] Bhinarivi andiiis Amended to include audit adjustments, including Schedule A information
r rimarily Formed Candidate T . s
WS — Officaholder Committee for 07/26/24 & 07/29/24 contributions, and Schedule E unitemized $10
Political Party/Central Committee {Also Camplele Part 7)
3. Committee Information '1'32 é“é"OMZ%ER Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Committee to Elect Tony Beall - Mayor 2024

STREET ADDRESS (NO P.O. BOX)

_ STATE ZIP CODE AREA CODE/PHONE

Rancho Santa Margarita CA 92688 (949) 433-5821

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

tony.beall@troutman.com

NAME OF TREASURER

Tony Beall
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

Rancho Santa Margarita CA 92688 (949) 433-5821
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS
tony.beall@troutman.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 foregoin
By

Signature of £onfrolling

ure of Treasurer or Assistant Treasurer

iceholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

§ﬁ;nalure of Controlling Officeholder, Candidate, State Measure Proponent

Executed on 01/21/2025
Date

Executed on 07/27/2025 By
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officenolder, Candidate, State Measure Proponent

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



R C COVER PAGE - PART 2
ecipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Tony Beall
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER |F APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
Mayor, City of Rancho Santa Margarita : [1 opPose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
Identi e controlling officeholde ndidate, or state meas nt, if any.
- Rancho Sante. CA 92688 ify th olling r, ca s ure proponent, if any.
- NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Margasta
& . .
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controjled by you or are primarily formed to receive CFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
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.
1 YES O wno
SOMMITTEE ADDRESS STREETADDRESS (NO F.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
["] suPPCRT
{1 OPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] supPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] sUPPORT
71 oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[[1 supPORT
[ yes M wno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [J opposE
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 (Ian/2016)

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




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. Statement covers period
Summary Page CALIFORNIA 460
' from 01/01/2024 FORM
2 3 3
SEE INSTRUCTIONS ON REVERSE through 09/21/2024 Page of
NAME OF FILER L.D. NUMBER
Committee to Elect Tony Beall - Mayor 2024 1266026
. . . Column A Col i
Contributions Received TOTALTHIS PERIOD coumn B Calendar Year Summary for Candidates
(FROM ATTACHED SGHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions.......ceeveecicieecccs Schedule A, Line 3 14,500.00 $ 15,500.00
_ ~7500.00 7 025.00 1M through 6/30 7 to Date
2. lLoans Received Schedule B, Line 3 s it 20, Gontribut
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o addLines1+2 ¢ _000.00 ¢ _22525.00 Received  $ s
4. Nonmonetary Contributions.........cccoveniiniiinnes Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS REGEIVED....croornhdd Lines 3+4 5 09000 g 2252500 Made ¥ S
Expenditures Made Expenditure Limit Summary for State
8. Payments Made............oeommininnvencrcncssssessinensnnens Schedule E, Line 4 1,662.75 $ 325435 Candidates
7. Loans Made......oe et es e Schedule H, Line 3 0 0
1.662.75 325435 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... Add Lines 6 +7 el $§ {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........mmecccccn Schedule F; Line 3 0 0 Date of Election Total fo Date
10. Nonmonetary AdJUSIMEIT........c.c.ureweoemrs e eisresersannnes Schedute €, Line 3 0 0 {mmy/ddyy)
11. TOTAL EXPENDITURES MADE ....cooe AddLinesg+as 10§ 00210 5 323439 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 6,473.40 To calculate Column B
13. Cash RECBIPLS ......coooevere e s o Column A, Line 3 above 7,000.00 :dtd amounts in Co(;umn
o the corresponding * i ; :
14. Miscellaneous Increases f0 Cash ..o Schedufe I, Line 4 ? — a;nountls ;Om Cc,.’t[mgn B r/e\;;?ggsir:%gfr:ggl?n may be different from amounts
i ,662. of your last report. Some
15. Cash Payments .........ccomni oot Column A, Line & above amounts in Column A may
16. ENDING CASH BALANCE .............Add Lines 12 + 13 + 14, then subiract Line 15 11,810.65 be negative figures that
should be subiracted from
If this Is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first repott being
\ 0 filed for this calendar year,
17. LOAN GUARANTEES RECENED.......covvnrrrrecceeccceas Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts o Lnes 2,7.and 9
18. Gash Equivalents......c.c.vvercecocececnnnen.. Se@ inslruictions on reverse 0
19. Qutstanding Debis ... Add Line 2 + Line 9 in Column B above 7,025.00 FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov




Schedule A

Amounts may be rounded
to whole dollars.

SCHEDULE A

Monetary Contributions Received Statement cavers period caLirorniA 4A6()
trom 07/01/2024 FORM
4 8
SEE INSTRUCTIONS ON REVERSE through 09/21/2024 Page of
NAME OF FILER |.D. NUMBER
Committee to Elect Tony Beall - Mayor 2024 1266026
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
5 CONTRIBUTOR - OGCUPATION AND EMPLOYER RECEIVED THiS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
{IF COMMITTEE, ALSC ENTER |.0. NUMBER) OF BUSINESS) PERIOD (JAN. t - DEC. 31) (IF REQUIRED}
08/26/24 Kathy Tavoularis for Orange City Council LIIND $1.000.00 $1.000.00 $1.000,000
1D #1438389 [ com
JoTH
I Oery
Trvine (CA O7R1R [1scc
08/26/24 Mike Munzing for Aliso Viejo City Council CJIND $1,000.00 $1,000.00 $1,000.00
ID #1342330 coM
[JoTH
I CIPTY
Alien Vieln (CA Q2RARA-R2RA [Iscc
09/05/24 Orange County Professional Firefighters Association % 'c';“gM $5,500.00 $5,500.00 $5,500.00
1D #950925 CoTH
I Cery
Thnetin (CA 92780 [scc
09/11/24 Steﬁhanie Winstead 'ggM Atiomey at Law $1,000.00 $1,000.00 $1,000.00
JoTH
Laguna Niguel, CA 92677 OpTY
[scc
07/26/24 Sanchez for Assembly 2024 % 'g‘gM $5,500.00 $5,500.00 $5,500.00
1D # 1457859 ClOTH
I O Ty
Hilmar CCA Q5324 f1scc
SUBTOTAL $ 14,000.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 14,500.00 g]gh; _'"g;‘gg:i‘t Commities
(Include all Schedule A SUDLOTAIS.) ........occuemra e st emaer e s e b b e s s s $ (other than PTY or SCC)
0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........ccccoeeeeeeeee $ PTY — Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. $14.500.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......cccccceee TOTAL $ ° 77 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 whole dollars.

Statement covers period

trom 07/01/2024

through 09/21/2024

SCHEDULE A (CONT.)

CAI;_I(F)EENIA 460

Page 5 of 8

NAME OF FILER

t.B. NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(|F COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBU’I;OR
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. 81)

PER ELECTION
TO DATE
{IF REQUIRED}

07/29/24 Michael J. Conte

Mission Viejo, CA 92692-1858

IND

Ocom
[1OTH
apry
[ scc

Bank Manager
Bank of Southern California

$500.00 $500.00

$500.00

O iND

com
[1OTH
OpTY
[Osce

JIND
Clcom
1OTH
OPTY
scc

JIND
COcom
OJoTH
Ogety
scc

C1IND

Ccom
JOTH
OpTY
[]scc

SUBTOTAL $ 500.00

*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

FPPC Form 460 (Jan/2016)}

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

www.fppc.ca.gov




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B — Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 07/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through 09/21/2024 Page 6 of 8
NAME OF FILER i.D. NUMBER
Comunittee to Elect Tony Beall - Mayor 2024 1266026
—
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | GU7STANDING | AMOUNT | AMOUNT PAID OUTSTANDING | INTEREST ORIgINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER | ~ BALANCE _|RECEIVED THIS| OR FORGIVEN PAIDTHIS | AMOUNTOF (CONTRIBUTIONS
(1F COMMITTEE, ALSD ENTER LD. NUMSER) = Zﬁfg‘g%‘;i‘fégf“ BEG'F‘}'E‘R“;‘OGDTH'S PERIOD THIS PERIOD # CLOEER?SJHIS PERIOD LOAN TO DATE
PAID CALENDAR YEAR
Anthony Beall Attorney 4+ 7,500.00 .0 0o . _7.500.00 0
5
RATE
Rancho Santa Margarita, CA 92688 Troutman Pepper [J FORGIVEN PER ELECTION™
Hamilton Sanders LLP P00 | o ;0 : 06/30/2020 | , O
Tm IND [dcom [OOTH {]PTY [JscC DATE DUE BATE INCURRED
[ TPrin CALENDAR YEAR
Anthony Beall Attorney s 0 s 7.025.00 0 “ s 7,025.00 s 7,025.00
RATE
Rancho Santa Margarita, CA 92688 Troutman Pepper . L1 FORGIVEN PER ELECTION™
Hamilton Sanders LLP . 7.025.00 . 0 ¢ 0 s 06/27/24 | 7,025.00
T@lio [JcoM CDotTH [ PTY [Osce i DATE DUE DATE INGURRED
[ paip CALENDAR YEAR
i ) 3 % $ 3
[ FoRGIVEN AT PER ELECTION™
s 3 $ $ $
fOme [Ccom [Joth [ PTY [OsScc DATE DUE DATE INCURRED
SUBTOTALS § 0 $ S$750000¢% O $ 0

Schedule B Summary

1. Loans recaived thiS PEIAOT .. eiurererisissiscasis st e rase s as e cobs s s e et ee e et s st s $
(Total Column (b} plus unitemized loans of less than $100.)

2. Loans paid or forgiven this PEMOG .........coaeicierreicre s s s s ers s ra e e $
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.) ..o et NET §

Enter the net here and on the Summary Page, Coiumn A, Line 2.

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

** ] required.

J

(Enter (e) on Schedule E, Line 3]

7.500.00

TContributor Codes

-7,500.00

(May be 2 negative number)

[ND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Commitiee

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.

SCHEDULE E

Statement covers period
from 0770172024

CAII_:IggEN 1A 4 6 0

09/21/2024 7 8
SEE INSTRUCTIONS ON REVERSE theougli Page of
NAME OF FILER .D. NUMBER
Committee to Elect Tony Beall - Mayor 2024 1266026

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultanis MTC meeiings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET pelition circulating TEL tw. or cabie airtime and production costs
FIL candidate flling/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse 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 Iegal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER LD. NUMBER)
City of Rancho Santa Margarita FIL 2024 Candidate Staternent $1,033.95
22112 El Paseo
Rancho Santa Margarita, CA 92688
Reiublican Party of Orange County LIT 2024 Voter Guide Door Hanger $150.00
ustin,
Anedot, Inc. Orc Settlement Fees For Online Services $40.30
l!ew !rleans, !! !!I !!

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

SUBTOTAL § 1.224.25

Schedule E Summary

1. Itemized payments made this period. (Include all SCASUUIE E SUDTOTAIS. ) ..vuu.errrurirssesseisisiisssss s ive s isssss s ssssssssisassssmsss s se s sssasnsse e eae s sensmsnana $ stk
2. Unitemized payments made this period Of UNAEr ST00 ... i e et en e s sme e m s ia e e nen s e aeas s nnn s s embannsaaeaesmtn $ 10
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .- oo $ i
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ............cceceeeen TOTAL ¢ _1.662.75
FPPC Form 460 {Jan/2016)}

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

www.fppc.ca.gov



SCHEDULE E (CONT)

SCthUle E Amounts ma
y be rounded : ;
(Continuation Sheet) to whole dollars. Statement covers period  FNRIJeI{V 460
07/01/2024 FORM
Payments Made from
09/21/2024 8 8
SEF INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
1266026
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 meelings and appearances RFD retumed contributions
CTB contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. 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 supporfing/opposing others {explain)* POS postage, delivery and messenger services TSF transfer between commitiees 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 COMMNTTEE, ALSC BT 5, NHMNER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
ennifer Beall CMP Payment of Accrued Expense 428.50
(See prior Schedule F)

Rancho Santa Margarita, CA 92688

SUBTOTAL $ 428.50

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

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






