COVER PAGE

Recipient Committee Date Stamp
g CALIFORNIA 460
Campaign Statement FORM
Cover Page
Page 1 of 3
Statement covers period Date of election if applicable:
(Month, Day, Year) For Official Use Only
from O/ U 5
AT Tiine
. o | 11/05/2024 QITYREHOR 1044 e
SEE INSTRUCTIONS ON REVERSE through /3 Zz.’t//tblob‘-S i ZbJAN2 Ly 1241
1. Type of Recipient Committee: Ail Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[#] Officeholder, Candidale Controlled Commiltee O Primarily Formed Ballol Measure O Preelection Statement [J Quarterly Statement
State Candidale Election Committee Commiltee Semi-annual Statement O Special Odd-Year Report
Recall Controlled Termination Statement
{Also Camplete Par § Sponsored (Also file a Form 410 Temination)
(tso Conpste Part 5] [J Amendment (Explain below)
O General Pumpose Committee
.. Sponsored (] Primarily Formed Candidate/
| Small Contribulor Commillee Officeholder Commitlee
! Political Party/Central Commillee . (Aiso Compiete Part 7) _— —
3. Committee Information "102‘ (;"(;’(;"ZBGER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Tony Beall - Mayor 2024 Tony Beall
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) CITY STATE __ ZIP CODE AREA CODE/PHONE
Rancho Santa Margarita CA 92688 (949) 433-5821
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Rancho Santa Margarita CA 92688 _(949) 433-5821
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.0. BOX MAILING ADDRESS
ciry STATE _ ZIP CODE AREA CODE/PHONE ciry STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX /E-MAIL ADDRESS
tony.beall@troutman.com tony.beall@troutman.com

4. Verification
| have used all reasonable diligence in preparing and reviewing this stalement and to the bes! of my knowledge the information contained herein and in the allached schedules is lrue and complete. |

certify under penally of perjury under the laws of the Slale of California lhal the foregoing is true
Executed on _ By
i hsurer or Assiklant Treasurer

Executed ol O l/a’ By

Date Stlale Measure Proponent or Ruwuuuueﬁm of Sponsor
Executed on By e e e

Daie §gna1uva o'f Colrbliin g Gfiteholder, Canddale, Stal & Measur & Paonent
Execuled on B

Dale Y \ature of Controfiing eholder, Candidale, Siate Measure Proponent
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www.fppc.ca.gov
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5. Officeholder or Candidate Controlled Committee 8. Primarily Formed Baliot Measure Committee
NAME OF OFFICEH OLDER OR CANDIDATE NAME OF BALLOT MEASURE
Tony Beall o -
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER [F APPLICABLE) BALLOT NO. OR LETTER JURISDICTION (] SUPPORT
Mayor, City of Rancho Santa Margarita ; [} opPoSE
RESIDENT(AL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE P :
- Rancho Santa. CA 92688 Identify the controlling officeholder, candidate, qatabmmproponuﬂ, ifany.

nﬂt“j po oy NAME OF OFFICEHOLDER, CANDIDATE, OR ?ROPONEQT

Related Committees Not Included in this Statement: iistany commitess -
not included in this statement that are controfied by yout or are primerify formed fo raceive OFFICE SOUGHT OR HELD 3 DISTRICT NO. IFANY
contribufions or makes expenditures on behalf of your candidacy.

COMMIT TEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee iist names of
NAME OF TREASURER CONTROLLED COMMITTEE? officalrolder(s} umaqqfuruen!cnﬁpmommee?s primartly formed.,
Oves O no :
o T S e STREETADDRESS (NOF0.B0%) NAME OF OFFICEHOLDER OR CANDIDATE | [OFFICE SOUGHT OR HELD (] surorT-
i
i [ oPpPosE
cIry STATE ~ ZIPCODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE i OFFICE SOUGHT OR HELD
! [ suePoORT
e - — ! 1 opPoOSE
COMMITTEE NAME .B. NUMBER ME OF OF - oE OR
NA FICEHOLDER OR CANDIDATE | OFFICESOUGHTORHELD | 1 o oo
. [ oppose
NAME OF TREASURER CONTROLLED CONMIT s NAME OF OFFICEHOLDER OR CANDIDATE © | OFFICE SOUGHT OR HELD
; [ supPORT
[Jves N0
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ oppose
CITY STATE  ZIP CODE AREA CODEPHONE ' Attach confinuation stieets if necessary
FPPC Form 460 {Jan/2016)}
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Page of
SEE INSTRUCTIONS ON REVERSE P ] theough M 2025
NAME OF FILER LD NURBER
Committee to Elect Tony Beall - Mayor 2024 1266026
Contributi R ved &m’p Eé\w cgg:-ﬂ':si Calendar Year Summary for Candidates
ontr Ions Receive (FROMATTAGHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions..........cc..cooennrircecniee e e Schedule A, Lie 3 $ 0 $ 0 11 through 6130 7M to Date
2. Loans Received...........ccoeeeeermnreveecercnne e ecnsess ceaeeesen, Schedule B, Line 3 0 0 20, Conltribut
R n utons
3. SUBTOTAL CASH CONTRIBUTIONS..............c..cecee....... AddLines1+2 $ 0 $ 0 Received $ $
4. Nonmonetary Contributions.............c.occeeeeeeeeeecceisenneianne Schedule C, Line 3 D 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......covron AddLines 3 44§ O & 2 Made : 3
Expenditures Made Expel\’diture Limit Summary for State
6. Payments Made.... . Schedule E,Line 4 $ 0 s 0 Candidates
7. LOBIBMANS. .. i Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS e AddLhes6+7 $ O s 0 it ey Epeniii i
9. Accrued Expenses (Unpaid Bllls) Schedule F; Line 3 0 - 0 = Date of Election Total to Date
10. Nonmonetary Adjustment Schedule G Line 3 0 0 {mem/ddlyy)
11. TOTAL EXPENDITURES MADE .....cercoere AddLines8+9+10 § O y " $
Current Cash Statement / _f $
- 384.78
12. Beginning Cash Balance Previous Summary Page, Line 16 $ o calculate Column B,
13. Cash ReCEIPES ......cureiivveeeeeee e et seesesnsenans Column A, Line 3 above 0 :d:i a“'.mwris in Column !
0 the corre oudng " 2 2
14. Miscellaneous INCreases to Cash ... oo Schedule |, Line 4 0 Smonts mmsf;dum B8 “/:mwl 'g;mcg;'smf:cgfm e U
15. Cash PaYMeNts ............ccoow..coerrmmsresssssssserssssnsesenenne COMIMNA, Line 8 above 0 :;:2::::: ggg:ms:g:y '
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15  $ 384.78 be negative figures that
If this is a termination statement, Line 16 must be zero. %?u:'ep:?;gaﬁuﬁn;{n ¥
this is the first report being
17. LOAN GUARANTEES RECEIVED.........cooooceor. Scheduie B, Part2 $ 0 (ad KT s Catupiet youh
only carry over the amounts

Cash Equivalents and Outstanding Debts m““&‘ 2.7.ad 9
18. Cash Equivalents............ccecoreeees covcmrceneerecrsnrenene See instructions on reverse 0
19. Outstanding Debfs..............coocoo.... Add Line 2 +Line 9 b Column Babove $ 0 FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov





