— N COVER PAGE
Recipient Committee — {8
Campaign Statement P

Cover Page FORM 460—‘

Statement covers period Date of election if applicable:
(Month, Day, Year)
07/01/2025
from
through ___12/31/2025
1. Type of Recipient Committee:an committees - Complete Parts 1, 2, 3, and 4 2. Type of Statement:
m Officenoider, Candidate Controlled Committee D Primarily Formed Ballot Measure D Preclaction Statement D Quarterly Statement
C it
[ state Candidate Election Committee ommiee [X] semi-annual Statement [ special 0da-Year Report
D Controlled
D Recall D Termination Statement
(Also Complete Part 5) D Sponsored (Also file 2 Form 410 Temination)

(Also Complete Part 6)
D General Purpose Committee D Amendment (Explain Below)
Primarily Formed Candidate/

D Sponsored D Officeholder Committee

D Small Contributor Committee

(Also Complete Part 7)
D Political Party/Central Committee
3. Committee Information I 1.D-NUMBER 1410836 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME |F NO COMMITTEE) NAME OF TREASURER
» X 3 Anne Figueroa
Anne Figueroa for RSM City Council 2022 -
MAILING ADDRESS
STREET ADDRESS (NO P.O. 30X) cITY STATE ZIP CODE AREA CODE/PHONE
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 949-836-1422
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
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
annedfig @cox.net annedfig@cox.net

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. /\
]
2
,( ,/ i

01/29/2026 Anne Figueroa
Executed on By
DATE Wre of Treasurdy or easurer
et 01/29/2026 ,Anne Figueroa TP, o
DATE Signature of Contralling OMZeholder, Candidate, State Measurd onent or Responsible Officer of Sponsor
Exacuted on By
DATE

Signature of Controlling Officenolder, Candiéa\lejlale Measure Proponent

Executed on By
DATE

Signature of Controlling Officeholder, Candidate, State Measure Proponent
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@tppc.ca.gov (866/275-3772)

www.fppc.ca.gov
Powered by ISPolitical.com



Recipient Committee
Campaign Statement
Cover Page - Part 2

GCOVER PAGE - PART 2

LRI 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

Anne Figueroa

OFFICE SOUGHT OR HELD {INCLUDE LOCATICN AND DISTRICT NUMBER |F APPLICABLE)

City Council Member Ranche Santa Margarita 2
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITY STATE zZip

| Rancho Santa Margarita, CA 92688

BALLOT NO. CR LETTER

JURISDICTION

[0 sueeont
] cpeoss

Related Committees Not Included in this Statement: (ist any conmitiees
not inciuded in this statement that are controlied by you or are primarily formed to receive cantributions or
inake expenditures on behralf of your candidacy

Identify the controlling officeholder, candidate, or state measure proponent, if

any.

NAME OF OFFICEHOLDER, CANDIDATE, OF PROPONENT

OFFICE SQUGHT CR HELD

DISTRICT NO, IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this commitiee is primarily formed.

NAME OF OFFICEHCLDER CR CANDIDATE

QFFICE SOUGHT OR HELD

[ suerorT
[ oprost

NAME CF OFFICEHOLDER CR CANDIDATE

OFFICE SOUGHT OR HELD

[} supeoRT
[J oprose

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ surrcaT
[ oprose

NAME OF OFFICEHOLDER OR GANDIDATE

OFFIGE SOUGHT CR HELD

{7 sueporT
) orrose

CONMITTEE NAME 1.D. NUMBER

NAME CF TREASURER CONTROLLED COMMITTEE?
Oves [Owo

COMMITTEE ADDRESS STREET ADDRESS (NG P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME 1D, NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
Oves [Owo

GOMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX}

aTy STATE ZIP CODE AREA

Powered by ISPolitical.com

FPPC Form 460 (Jan/201 6{

FPPC Adbvice: advice@fppc.ca.gov ( 753772

www.fppe.ca.gov



Campaign Disclosure Statement Amounts mav be rounded SUMMARY PACE
Summary Page "l whole dollars. Statement covers period ALIFORNIA 460
from 07/01/2025 FORM 1
through 12/31/2025 Page 3 of 14
SEE INSTRUCTIONS ON REVERSE
NAME OF AILER .. NUMBER
Anne Figueroa for RSM City Council 2022 1410836
Column A Column B .
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calendar Year Summary for Candidates
{FROM ATTAGHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
1, Monetary Contributions ......ecccorrercennicerssescanssnsnns Schedule A, Line 3 § 0.00 s 0.60 General Elections
2, Loans Received .. .......veieiieie e eeam e eeeenens Schediite B, Line 3 0.00 8,394.90 141 through 6730 711 to Pate
3. SUBTOTAL GASH CONTRIBUTIONS......ccceurermreranens Add Lines 1+2 0.00 s 8,394.90 | 20.Contributions 0.00 0.00
Received
4. Nonmonetary ContribULioNS - .coeviveiveerecsersrnensenes Schedule C, Line § 0.00 0.00
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......cceeereerenns AddLings 314§ 000 8,394.90 Made $ 000 s 0.00
Expenditures Made Expenditures Limit Summary for State
Candidates
B. Payments Made ......cceeeicuicererercecrems e cee e o Scheduie £, Ling 4 § 2200 % 304.67
7. LOANS MAGE curireirmetereereecee e eeeeeeeeeene e amesesessenas Sohegkle H Line 3 0.00 0.00 22, Cumulaiive Expenditures Made”
{If Subject to Voluntary Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS...coceeeeeeceeemssisesessinene AddLines 647§ 22.00 s 304.67
2. Accrued Expenses (Unpaid Bills) ....cocoviceienecees Scheduie £, Line 3 0.00 0.00
10. Nonmonetary Adiustment ) 0.00 Date of Election Total to Date
. ry Adj 01 OO Sohedule C, Line 3 . 0.00 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE....ccc e, Addlines 8+ 9510 & 29 00 $ 304.67 5
Current Cash Statement To calculate Golumn B, $
add amounis in Column
12. Beginning Cash Balance ......euereeen. Previous Summary Page, Line 16§ 4,561.15§ A'to the corresponding
amounts from Column B $
13. Cash RecaiptS . ciminiiimier e cee e Column A, Ling 3 above 0.00} of your last report. Some
amounts in Column A may
14, Miscellangous Increases 10 Cash .o ccceevvieenann, Schedtis §, Line 4 0.00] be negative figures that $
sheould be subtracied from
5 revious period amounts. If
15. Cash Payments ............occoeeeeeveeeeeeesnerereennnn. Gotunn A, Line & atiove 22.00 ﬁﬁs s l&,ep.ﬁ,.;t repart being $
16. ENDING CASH BALANCE Add Lines 12 + 13 & 14, then subtract Ling 15 $ 4,539.15 filed for this calendar year,

/f this /s a termination slatement, Line 16 must bs zero.

17. LOAN GUARANTEES RECEIVED...........ccomieenine Scheduia 5, Line 2~ $ 0.00

Cash Equivalents and Outstanding Debts

18. Cash Equivalents See instructions on reverse $ 0.00

i9. Ou‘l‘staﬂdil‘lg Debts civcvieiniiien Add Line 2 + Line 9 in Column B above $ 8,394.90

Powered by I1SPolitical.com

only carry over the amounts
from Lines 2, 7, and 9 {if any).

*Amounts in this section may be different from amounts
reported in Column B,

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppe.ca.gov (B66/275-3772)
www.fppe.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

i i i to whole dollars.
Monetary Contributions Received Statement covers period ‘ CALIFORNIA 4 6 0
from 07/01/2025 FORM
through 12/31/2025 Page 4 of 14
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER D, NUMBZER
Anne Figueroa for RSM City Council 2022 1410836
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR Y
DATE : OGCUPATION AND EMPLOYER CUMULATIVE TO DATE
{IF COMMITTEE, ALSO ENTER LD, NUMBER) CONTRIBUTOR AMOUNT RECEIVED PER ELECTION TC DATE
RECEIVED CODE (IF SELF- EMPIé%‘éIIiIDE, éESIN;TEFi NAME CF| THIS BERIOD ai'if%;g?ﬁ (IF REQUIRED)
] IND
[} COM
OTH
PTY
E 5CC
{JInD
] coM
OTH
PTY
% SCC
Schedule A Summary * Contributor Codas
1. Amount received this period - itemized monetary contributions. i
0.00 IND -~ Individual
{Include all Schedule Asubtofals.) _ _ _ o & & & & & o o L e o o o e e e e $ COM - Recipient Committee
other than PTY or SCC,
2. Amount received this period - unitemized monetary coniributions of less than $100 $ 0.00 OTH - C()ther {e.g., business em?ry)
—————————————— . PTY - Political Party
3. Total monetary contributions received this petiod. SCC - Small Contributor Gommittes
{add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) 0.00
____________ TOTAL $ -
SUBTOTAL § 0.00

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

Powered hy ISPolitical.com




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

v to whole dollars. — =i b
Loans Received Statement covers period CALIFORNIA
FORM
from 07/01/2025
through 12/31/2625 Page 5 of 14
_SEE INSTRUCTIONS ON REVERSE
NAWE OF FILER 1.D. NUMBER
Anne Figueroa for RSM City Council 2022 1410836
IF iNDIVIDUAL, ENTER (a) OUTSTANDING (6) ALIOUNT (c) AMCUNT PAID OR| (d) CUTSTANDING ) INTEREST (1) ORIGINAL (q) CUMULATIVE
FuLL Ng‘g%ggg%if LAE%DDFE%SS AND QCCUPATION AND EMPLOYER BALANCE  RECEIVED THIS FORGIVENTHIS | BALANGE AT GLOSE ¢ l)=AID THIS AMOUNT OF oo%nmsunous ™
PR id 42 Th aumesrmy | OFSEL Egﬁgﬁ;ﬁnﬁ, SESI\;TER NAME] BEGI;\Ié\IFI{II‘i(()SD THIS FERICD PERICD OF THIS PERIOD PERIOD LOAN DATE
Anne Figuerca Assemblymember Sanchez D PAID (;ALENDAH YEAR
_— s oo
%
- y Y 0 1,950.00 oy
Rancho Santa Margarita, CA 92683 District Director $__ 000 §__1,850.00 — $ PR ELEETION™
] roraiven 8,304.90 G-2022
$  1,950.00 $ 0.00 $ 0.00 12/31/2028 $ 000 01/01/2021
-XJino Jcom Cotvdervd sce DATE DUE DATE INCURRED
Anne Figueroa Assemblymember Sanchez D PAID ?’-ENWYW
_— o0
% ——————
istrict Di 0.00 1,000.00 ] 1,000.00 - ——
Rancho Santa Margarita, CA 92688 District Director § $ — $ FERELEGTIONT
[[] Foraiven 8,394.90 G-2022
$  1,00000 $ 0.00 $ 0.00 12/31/2026 $ 000 07/27/2021
*m IND D COM DJTH D pTY[d sce DATE DUE DATE INCURRED
Anne Figueroa Assemblymembsr Sanchez X] pan ?SALB‘DARYE"“
— 000
% —————————
i .10 5,444.50 0 5,500.00 e—r—
Rancho Santa Margarita, GA 92688 District Director §__%5 $ = $ PEAELE
] Foraiven 8,354.80 G-2022
$ 544490 $ 0.00 $ 0.00 12/31/2026 $ 000 11/11/2022
“E] IND (dcom CotH F’TYD SCC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
" $
$ $ $ PER ELECTION™
[ roraven RATE
$ $ $ $
OmwoOcom CotHOrPryOdsce CATE DUE DATE INGURRED
SUBTOTALS § 0.00 $ 55.10 $ 8,384.90 $ 0.00
*, forgi j on Schedule A, (Enter (g) on
'f\;;vfou nl:?r etérgzven or paid by another party alsc must be reported B oL 8 N ——— 16;
equired. FPPC Advice: advice@fppc.ca.gov 53772,
www.fppc.ca.gov

Powered by ISPolitical.com




SCHEDULE B - PART 1

Schedule B - Part 1

Amounts may be rounded

§ o whele dollars.
Loans Received Statement covers period - CALIFORNIA :
: FORM i
fram 07/01/2625
through 12/31/2025 Page 6 of 14
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 0. NUMBER
Anne Figueroa for RSM City Council 2022 1410836
IF INDIVIDUAL, ENTER {8) OUTSTANDING {b) AMOUNT (c) AMOUNT PAID OR|  (d) QUTSTANDING (e) INTEREST CRIGINAL {8) CUMULATIVE
FULL NAME, STREET ADDRESS AND OCCUPATION AND EMPLOYER EALANGE HEC)ENED TF]HS FORGIVEN THIS | BALANCE AT GLOSE PAID THIS .(JL)MOUNT OF GOl\iTRIBUTIONS TO
ZIP CODE OF LENDER {IF SELF- EMPLOYED, ENTER NAME|  BEGINNING THIS PERIOD PERIOD ™ OF THIS PERIOD PERIOD LOAN DATE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) OF BUSINESS) FERIOD
D PAID CALENDAR YEAR
) $
5 $ ° 5 PER ELEGTION™
RATE
[ roraven
$ 5 $ $
*C)iND Cdcom [:IOTH OrrvOscec DATE DUE DATE INCURRED
Schedule B Summary
1. Loans received this period — — — & & o & & & o o o o o e e e e _ ) 0.00
(Total Column (b) plus unitemized loans of less than $100.) * Conirloutor Codes
H : : : IND - Individual
2. Loans paid or forgiven this pariod _ e e $ 0.00 COM - Recipient Commitiee
(Total Column (¢} 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
3. Net change this period. (Subtract Line 2 fromLine 1)_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ NET § 0.00 SCC - Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2 (May be a negative number)
SUBTOTALS $ 0.00 $ 0.00 $ 0.00 $ 0.00
* i i d on Scheduie A, (Enter (e} on
*flr?:)unt? fcérg[ven or paid by another party also must be reported on Schedule Sohele b e 3) FPPC Form 460 (Jan/2016)
equired. FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www._fppe.ca.gov

Powered by ISPaolitical.com



Scheduje B - Part 2
Loan Guarantors

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 2

Statement covers period CA L":ORN'A 4 60
07/01/2025 FORM
from )
through 12/31/2025 Page 7 of 14
SEE INSTRUCTIONS ON BEVERSE
NAME OF FILER T
Anne Figuerca for RSM City Council 2022 1410836
FULL NAME, STREET ACDRESS iF AN INDIVIDUAL, ENTER BALANGE
b GODE OF GUARANTOR - CONTRIBUTOR (IFOSCCUPATION AND EMPLOYER LOAN cuAn O s CUMUEI)_AA_'I_I'IIEVE T0 |  oursTANDING
GODE F1 F-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BLUSINESS) PERIOD TO DATE
LENDER CALENDAR DATE
& o $PER ELECTION
TION
O g_?_l_“{' (IF REQUIRED)
E PTY DATE
] SCC
SUBTOTAL $ Enter oh Summary

Page. Line 17 only.

Powered by ISPolitical.com

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (366/275-3772)

www.fppe.ca.gov



Schedule C Amounts may be rounded

SCHEDULE C

Nonmonetary Coniributions Received o whole daltars. Statement covers period
from 07/01/2025
through 12/31/2025 Page 8 of 14
SEE INSTRUGTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Anne Figueroa for RSM City Council 2022 1410836
IF INDIVIDUAL, ENTER CUMULATIVE TO DATE
FULIL. NAME, STREET ADCRESS CALENDAR YEAR PER ELECTION
DATE AND ZIP GODE OF GONTRIBUTOR CONTRIBUTOR | | OCCUPATION AND EMPLOYER DESCRIPTION OF AMOUNT/ FAIR
RECEIVED IF COMMITTEE, ALSO ENTER L.D. NUMBER) cope= U7 9ELF-EME Ié%ﬁ\?ésEsh;TEH NAMEL  @ooDs OR SERVICES MARKET YALUE (IAN. 1 - DEC. 51) (|F;(|3533|TREED)
O IND
[] com
] OoTH
] PTY
O 5CC
J IND
COM
[Jotm™
O PTY
O SCC
SChEdUIe C Summary * Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. IND - indlividual
{Include afi Schedule Csubtotals.) _ _ _ _ _ _ _ _ | o & & & e e m e $ 0.00 COM -nngéi;;:m Commitiee
{other than PTY or SCC)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 0.00 OTH - Cther {e.g., business entity)
____________ $ PTY - Political Party
3. Total nonmonetary contributions received this period. SCG - Small Contributor Gommitiee
{add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.} 0.00
_________ TOTAL & N
SUBTOTAL $ 0.00

FPPG Form 460 {Jan/2G16}

Powered by |SPolitical.com

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

www.ippc.ca.gov



SCHEDULE D

gChedUIe Df E dit Amountshmlaydbtilrounded
ttmmary of Expenditures to whole dollars. Sta r ) I/~ Al A 2 o o
g . tement covers period
Supporting/Opposing Other P CALIFORNIA 4 6 0
Candidates, Measures, and Committees from 070172025 (LT
through 12/31/2025 Page _ 9 of 14
NAME CF FILER 1.D. NUMBER
Anne Figueroa for RSM City Council 2022 1410836
CATE NAME OF GANDIDATE, OFFIGE, AND DISTRICT, OR DESCRIPTION AMOUNT CUMULATIVE TO DATE PER ELECTION TO DATE
MEASURE NUMBES é)g ('D_I\EJTEI-'IE'?E AEND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) THIS PERIOD zﬁﬁ?ﬁ EEQ-:? (IF REQUIRED)
Monet:
D Cg:terﬁ?l%on
N
[ R
D Independent
Expenditure
D Support D Oppose
Monet
L0 Someron
D Nonmonetary
Contribution
Independent
I Jrivsiotivet

D Support D Cppose
SCHEDULE P SUMMARY
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subfotals,) — = = — — — = — — — — = — — — — — — — $ .90

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

SUBTOTAL 5 0.00

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@ippc.ca.gov (866/275-3772)
wwww.fppe.ca.gov

Powered by ISPolitical.com




Schedule E

Amounts may be rounded

SGHEDULE E
to whole dollars.
P ayments Made Statement covers period
from 07/01/2025
12/31/2025
through 243 Page 10 of 14

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER .5, 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. MEBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG mestings and appearances RFD returned contributions

CTB confribution {explain nahmonetary)* OFC office expenses SAL campaign workers’ salartes

CVC civic donations PET petition circulating TEL twv. or cable airtime and production costs

FIL candidate filing/ballot iees PHO phone banks TRG candidate travel, lodging, and meals

FNDG fundraising events POL polling and survey research TRS stafi/spouse fravel, lodging, and meals

IND independent expenditure supporting/opposing others (explainy® POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsar

LEG legal defense PRC professional services {legal, accounting) VOT voter registration

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

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER} CCDE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Schedule E Summary
1. ltemized payments made this period. {Include all Schedule Esubtotals)) _ _ _ o o _ _ _ _ _ _ _ _ _ o o o o e e e e e e $ 0.00
2. Uniiemized payments made this period of under $100 _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ o o _ o $ 22.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e}.} $ 0.00
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on ithe Summary Page, Column A, Line 6.)
________________ TOTAL % 22.00
* Payments that are centributions or independent expenditures must alse be summarized cn Scheduls D. SUBTOTAL $ 0.00
FPPC Form 460 (Jan/2016)

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




Schedule F Amounts may be rounded SCHEDULE F

i i to whole dollars.
Accrued Expenses (Unpaid Bills) Statement covers period
from 07/01/2025
through 12/31/2025 Page 1 of 14
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. 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. MBR member communications RAD radio airtitne and production costs
CNS campaigh consultants MTG meetings and appsarances RFD returmed contributions
CTE contribution (explain nonmonetary)* QOFC office expenses SAL campaign workers’ salaries
CVC civic donaticns PET petition circulating TEL. twv. or cable airime and production costs
FIL candidate fifing/ballot fees PHO phone banks TRC candidate travel, fodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/oppesing cthers (explainy” POS postage, delivety and messenger setvices TSF ftransfer between committees of the same candidate/sponsor
LEG legal defense FRC professional services {legal, accounting) WOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology cosis (internet, e-malil}
©) @
NAME AND ADDRESS OF CREDITOR GODE OR DESGRIPTION OF () ) AMOUNT PAID THIS
IF COMMITTEE, ALSO ENTER 1.D. NUMBER, OUTSTANDING BALANCE AMOUNT INCLRRED COUTSTANDING BALANCE AT
{ ! PAYMENT BEGINNING OF THIS PERIOD THIS PERICD PERIOD (SIFJSEO) REPORT CLOSE OF THIS PERIOD
SCHEDULE F SUMMARY
1. Tetal 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.)  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ INCURRED TOTALS $ 0.00
2. Total accrued expenses paid this peried. (inciude all Schedule F, Column {¢) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized paymenis 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 Summary Page, Column A, Line 9.)
___________________________________________ NET $ 0.00
* Payments that are contributions or Independent expendifures must also be
summarized on Sohodila 1. SUBTOTALS $ 0.00 $ 0.00 $ 0.00 $ 0.00
FPPC Form 460 {Jan/2016}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov

Powered by I5Political.com



Schedule G Amounts may be rounded SCHEDULE &

Payments Made by an Agent or Independent to whole dollars. rTorT—— - - -
p ) d

Contractor (on Behalf of This Committee) ment Govers perio CALIFORNIA 46 0
from 07/01/2025 FORM
through 12/31/2025 Page 12 of 14

SEE INSTRUCTICNS ON REVERSE

NAME OF FILER 1.D. NUMBER

Anne Figueroa for RSM City Council 2022 1410836

NAME OF AGENT OR iINDEPENDENT CONTRACTOR

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

CMP campagn paraphemnalia/misc. MBR member communications RAD radio airime and production costs

CNS campaign considtants MTG meeiings and appearances RFD returned contributions

CTE contribution (explain nonmaonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic denations PET petition cireulating TEL tv. or cable afrime and production costs

FIL. candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND furdraising evenis POL palling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* PGS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional setvices {legal, accounting) VOT voter registration

LIT campaign literafure and mailings PRT print ads WEE information technology costs {internet, e-mail}

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSC ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. TOTAL™> $
** Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 {Jan/2016)
independent gontracter as reported on Schedule E. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov
P by ISPolitical.com




Schedule H
Loans Made o Others*

Amournis may be rounded

to whole dollars.

Statement covers period

SCHEDULE H

CALIFORNIA
FORM

from 07/01/2025
12/3
through 1/2025 Page 13 of __14
SEE INSTRUCTIONS ON REVERSE
NAME OF F[LER 1.D. NUMBER
Anne Figueroa for RSM City Council 2022 1410836
IF INDIVIDUAL, ENTER () OUTSTANDING | (5) AMOUNT LOANED] (c) REPAYMENT OA | (d) OUTSTANDING {e} INTEREST (f) ORIGINAL CUMULATIVE
FULL NAME, STREET ADDRESS AND )]
ZIP CODE OF REGIPIENT OCCUPATION AND EMPLOYER BALANCE THIS FERIOD FORGIVENESS THIS | BALANCE AT CLOSE REGEIVED AMOUNT OF LOANS TO DATE
{IF SELF- EMPLOYED, ENTER NAME|  BEGINNING THIS PERICD * GF THI$ PERIOD LOAN
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOH
D PAID CALENDAR YEAR
L
$ $ A $ PER ELECTION™
D FORGIVEN RATE
3 $ $
DATE DUE DATE INCURRED
SUBTOTALS § $ $

“Loans that are contributions o another candidate or committee must also be
summarized on Schedule D. Loans forgiven must also be reported on Schedule E
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Schedule |

" Ameunis may be rounded
Miscellaneous Increases fo Cash 1o whole dollars.

SCHEDULE |

Statement covers period CALIFORNIA
o 07/01/2025 FORM !

through 12/31/2025 Page 14 ; 14

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 0. NUMEER

Anne Figueroa for RSM City Council 2022 1410836

DATE FULL NAME AND ADDRESS OF SOURGE AMOUNT OF
REGEIVED {IF GOMMITTEE, ALSO ENTER i.D. NUMBER) DESCRIPTICN OF RECEIFT INCREASE TO GASH
Schedule | Summary
1. Hemized increasestocash thisperiotf,. — . — & & & — & & & 0 & o o o e o e e e e e e e $ 6.00
2. Unitemized increases to cash of under $100 this period. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ______ S 0.00
3. Total of all interest received this petiod on loans made to others. (Schedule H, Column {e).}) $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.) )
___________________________________ TOTAL $ 0.00
SUBTOTAL § 0.00
FPPC Form 460 (Jan/2016)
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