COVER PAGE

Recipient Committee Date Stamp CALIFORNIA
Campaign Statement ' FORM 460
Cover Page
Staternent covers period Date of election # applicable:
(Menth, Day, Year)
from 10/18/2020
11/03/2020
SEE $NSTRUCTIONS OK REVERSE through 12/31/2020
1. Type of Recipient Committee: ancommittess — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
] Qfficeholder, Candidaie Controlled Committee [ Primarily Formed Ballot Measure Prealection Statement [ Quarterly Statsment
State Candidate Eiection Committae Committes Semi-annuat Statement {1 speciat Odd-Year Report
O Recal Controfied ] Termination Statement
{AUso Gompiete Farl 5 Sponsared (Also file a Form 410 Termination)
[Aiso Compialo Pert &) [0 Amendment (Explain below)
[ General Purpase Committea
Sponsored O Primarily Formed Candidates
Small Contributor Committee Officeholder Committee
Paliical Party/Central Committes fAlst Gomplate Part 7)
3. Committee nformation ['1[;3“:2"82'5" Treasurer(s)
COMMITTEE NANE (OR CANDIDATE'S NAME IF NO COMMITTES) NAME OF TREABLIRER
Beth Schwariz for RSM City Council 2020 Marshs Murphy
BTREET ADDRESS (NO PO, HOX) AREA CODEIPHONE
- San Juan Capistrano CA 92675 714-906-5869
cITY STATE 2P CODE AREA COCE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Ranche Santa Margarita CA 92688 717-851-2916
WAILING ADDRESS (IF DIFFERENT) NG. AND STREET GR F.O. BOX WAILING ADDRESS
CITY STATE  ZIF CODE AREA CODEPHGNE Y STATE  ZIF GODE AREA CODE/PHONE

OPTIOMAL: FAX fE-MAIL ADDRESS OPTIONAL: FAX /E-MAIL ACDRESS

4. Verfication
t have used all reasonable diigence in preparing and reviewing this statement and 1o the bast of my knowledge the information contained herein and in the attached schedules is true and complete, |
cartify under penalty of perjury under the laws of the State of Califomia that the feregoing is frue and correfct

on 01/29/2021 o By sty
Date ] reasurar
.. on 0172972021 By !
Dtz Bignators of Gont olling OMoehuidar, Gandidate, Slaia MagsUTE PIORCRENE 07 RECPONEEIs CRIGE of SPONSsi
Exsouted an Date By Eignawre of Contoling Wmgehelder, Canadate. "State Moasure Praponent
Executed on Date By Signature o] Gonoling GMCenGIder, CANddate, State MEasurs ﬁnpnnem
FPPC Farm 460 {Jan/2016))
( ) ( ) FPPC Advice: advice@fppc.ca.gov (866/275-3772}

www.fppc.ca.gov




Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA
FORM 460

o

Page _-_'&

C ) ( )

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Beth Schwartz
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION O suPFGRT
City Council, Rancho Santa Margarita 1 oprose
RESIDENTIALUBUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
Fanco gans Margrta CA 92688 Identify the controliing officeholder, candidate, or state measure proponent, if any.
MAME OF OFFICEHOIDER, CANDIDATE. OR PROPONENT
Related Committees Not Included in this Statement: List any committass
not included in this t that are lied by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.0, NUMBER
7. Primarily Formed Candidate/Officeholder COmmnl:tee List namas of
NAME OF TREASURER CONTROLLED COMMITTEE? omcehold'ayr{a) or candidate(s) for which this fs primaril
[ ves O no
SO TEE ADORESS STREET ACORESS NG FD BG% NAME OF OFFICEHOLDER OR GANDIDATE | OFFICE SOUGHT OR HELD p—
[1 orPosE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIBATE | OFFICE SQUGHT OR HELD
O suPPORT
O arPose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ surroRT
[] orrose
NAME OF TREASURER CONTRCLLED COMMITTEE? NAME OF OFFIGEHOLDER OR CANDIDATE | OFFICE SOUGHT ORFELD | "o e
[ ves [ no O
COMMITTEE ADDRESS STREET ADDRESS (NO P.C. BOX) OPPOSE
cITY STATE ZIP CODE AREA CODEPHCNE Attach continuation sheets if necessary
FPPC Form 460 {lan/2016)

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



Campaign Disclosure Statement Amo&nmiaeydl;e“;g.nded SUMMARY PAGE
Summary Page Statement covers period CALIFORNIA 0
from 101872020 FORM
12/31/2020 i E
SEE INSTRUCTIONS ON REVERSE through 12517202 Page B of :
NAME OF FILER 18. NUMBER
Beth Schwartz for RSM City Council 2020 1433205
T . Column A Column 8 Calendar Year Summary for Candidates
Contributions Received RO EaLe5) AR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Ling 3 1.540 § 11,155
) ) ' 1.000 o 14 throwgh 620 M 1o Dale
2. Loans Received.... Scheeuja B, Line 3 00 20, Cortibu
. Lol utions
3, BUBTOTAL CASH CONTRIBUTIONS. . Addtmestez § 2040 § J2155 Received  § $
4. Nonmonetary Contriubons........u e Schedule C, Line 3 0 125 21, Expenditures
5 TOTAL CONTRIBUTIONS RECEIVED.........o o iddinos 34g § 2290 g 11280 Made § §
Expenditures Made Expenditure Limit Summary for State
6. Payments MAOE. ... .orecoecrsenssssssnsaess e sasssoses Setedule E, Line 4 5,538 $ 11102 Candidates
7. Loans Made..........cmmimm oo H, Line 2 2 Cu ve Bx Mad
, \ative ditures Made*
8, SUBTOTAL GASH PAYMENTS ....coooove s Addunessey § 5:539 L (7 Subjectto welontury Expondivre Lt
9. Accrued Expenses (Unpaid Bilis) £ Linea 2845 9 Date of Elactian Tota ts Dato
40. Nonmonetary Adjustmert nedute G, Lina 3 (mmiddfyy}
1. TOTAL EXPENDITURES MADE ..o Add Lines 8404 10 § 2504 g 1002 / ' $
Current Cash Statement S A §
42, Beginning Cash Balance .... ... Provious Summary Page, Line 16 4,052 o caleulate Column B
13. Gash Receipts ., . Column A, Line 3 abave 2,540 gd‘d ::munls in Cﬂymn
0 the tonrespoi *
14, Miscellanaous Increases to Cash, Schedule i, Line 4 e ameunts from go;u,‘:,? B &ﬁiﬁ?&%ﬂﬁ:ﬁ'ﬁ"" may be different from amaunts
18, Cash Payments ... e Column A, Line B sbove 5,539 m"::tl:fnt gmni"xy '
16. ENDING CASH BALANCE _.......... Add Linas 12 + 13 + 14, thon subtract Line 16 § 55 b negative figures that
. . shauid be subtracted from
if this s & termination stafement, Ling 16 must be zers, previous period amounts. [T
this is tha first report being
£7. LOAN GUARANTEES RECEIVED ..covnr e Schoduls B, Partz § O ﬁfg m‘z:;"f“mgm':j&s
Cash Equivalents and Outstanding Debts from Lines 2, 7, and 9
18. Cash EQUIVEIBMS..........cccerreesreenrnrnnst e senes Sea instruclions on revarse 9
19, QuIStANing DEbtS .omern.oomisrins Add Line 2 + Lina § it Goiunn B above 0 FPPC Form 460 {1an/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

( )

www.fppc.ca.gov



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollass.

Statement covers period
from _10/18/2020

through 123112020

SCHEDULE A
CALIFORNI

FORM 8 460
Page ,J'!é of AS?

NAME OF FILER
Beth Schwartz for ASM City Council 2020

1.0, NUMBER
1433205

FULL RAME, STREET ADDRESE AND ZIP CODE OF
CONTRIBUTOR
{iF GOMMITTEE, ALSQ ENTER .D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
coDE *

IF AN INDEVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIQD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN, 1-DEC. 21)

PER ELECTION
TO DATE
{IF REQUIRED)

10/20/2020 ¢ Women for American Values and Ethics PAC

Corona del Mar, CA 92625
Fed PAG # C00635664

D
COM
omH
pty
Jscc

1,000 1,000

11/02/2020 | Mary LaVasseur

{itz, FA 1

IND
CJcom
[JOTH
CIPFY
Cscc

Project Manager
Penn Medicine LGH

100 100

10/21/2020 | Patty Ebel

!ancho anta Margarita, CA 92688

IND
Elcom
{JotH
Oty
dscc

Business owner
Ehal's Lock & Door Co.

300 500

Cinp
Jcom
OoTtH
Oety
[scc

C1IND
com
QOotH
aety
Osce

SUBTOTAL § 1,400

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A subtotals.) ... . .

2. Amount received this period — unitemized monetary cantributions of less than $100.............

3. Totak monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....coiee

C > C )

1,400
e

e § 140

.TOTAL § 1:340

*Contributor Codes
INC — Individua)
COM — Reclpient Commitise

{other than PTY or SCC)
OTH — Other {s.q., bissiness enity)
PTY = Political Party
SCC - Small Contributor Committee

FEPC Form 46D [Yanf2016))

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

www.ippt.ca.gov



Schedule B — Part 1
Loans Received

Amounts may be rounded

to whole dollars.

" SCHEDULE B - PART 1

from _10/18/2620

Statement covers peried

CALIFORN!IA
FORM

460

SEE INSTRUCTIONS ON REVERSE thraugh 12312020 Page _.\-5: of _&
NAME OF FILER 1.0, NUMBER
Beth Schwartz for RSM City Council 2020 1433205
=T = G] K e =T
FULL NAME. STREET ADDRESS AND ZIP CODE Oé’;ﬁ';;}"l'g‘; IDUAL ENTER [ OUTSTANDING | AMOUNT | AMOUT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER 4 SELF. U OYED, ENTER B G?ﬂh?nggrm " RECEIVED THIS| OR FORGIVEN CfgléergFE Tﬁs PAID THIS AMOUNT OF CONTRIBUTIONS
(F COMMITTEE, ALSO ENTER 1.2, NUMBER} NAME GF BUSINESS) PERIOD PERIOD THHS PERICD + et PERIOD LOAN T DATE
- - n CALENDAR YEAR
Erin Schwarz Erin Schwarz = :’:;0 o 0 1000 1560
] Medical Education $mr s — 8 s
- TE
Foathill Ranch, CA 92610 Consultant [ FORGIVEN PER ELEGTION™
. 0 . 1,000 . tomoetzs |
tl] ND CJcoM [QotH [pTy [sce DATE DUE DATE INGURRED
O ran CALENDAR YEAR
H H % s $
RATE
{7 FORGIVEN PER ELECTION™
s s H s
"Owp COcoMm [QotH [IpTy [lsce DATE DUE DATE INCURRED
{1 rAD CALENDAR YEAR
3 s 5 3 H
RATE
[3 FoRGIVEN PER ELECTION™
[ $ L] £ 5
TOiNo [3coM [JoTH ety [Osco DATE - DUE DATE INCURRED
SUBTOTALS § 1,000 $ 1,000 ¢ O $ 0 -
[Enter (0) op Schedule E, Ling 3)
Schedule B Summary 1 600
1. Loans received this period.... - R
{Total Column (b) plus un:tem:zed ioans of Iess than $1DD ) 1 -
2. Loans paid or forgiven thig period.... 5 ,000 TCDI‘_I.ll'IbU:lDI' Codes
IND ~ Individusl
(Total Colurmn (¢} plus loans under $100 pald or fDrglVEn ) COM - Reciplent Commitiee
(Include loans paid by a third party that are aiso itemized on Schedule A) {other than PTY or SCC)
3. Netchange this period. (Subtract Line 2 from Line 1.) ... ..NET § S-LH - F?a'}e_w (labg.. nl;‘usiness entity}
L = Palitical Pal
Enter the net here and on the Summary Page, Column A me 2 GCC — Small Corlfbior Commities
{Mity be & negalivo nitinber)

*Amaounts forgiven or paid by another party also must be reported en Scheduls A,
' oy

f rgquired.

J

€ ) C D,

FPPC Farm 460 (Janf2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded
Schedule E t whuleydullars. Statement covers period CALIFORNIA 46 0
Payments Made from 1071842020 FORM
12/31/2020 ( Q 2
SEE INSTRUCTIONS ON REVERSE through Z———— | Page of
NAME OF FILER iD. NUMBER
Beth Schwartz for RSM City Council 2020 1433205
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemaliz/mise. MBR membar communications RAD redic airttime and production costs
CNS campaign consultants MTG mestings and appearances RFD retumed contributions
CTB contribution {explain nenmanetary)* QFC office expenses SAL campaign workers' salarles
CVC  civic donations PET petition circulating TEL t.w orcable aitime and production costs
FIL candidate filng/mallet fees PHO sphone banks TRC candidate trave!, lodging, and meals
FND fundraising events POL  petling and survey research TRS stafifspouse traval, lodging, and meals
ING  independent expenditure supporting/opposing othars (expiainy® POS postage, delivery and messengar services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {lagal, accounting) VOT wvoter registration
LIT  campaign (iterature and mailings PRT print ads WEE information fechnology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE

O COMMTIEE, ALEO ENTER Lo, NUMBER) CODE DR DESCRIPTION OF PAYMENT AMOUNT PAID
The Orange County Register PRT 650
Anaheim, CA 92806
3D Printin PRT 2845

Lake Forest, CA 52630

Google |L.LC WEB 122
Haumain !uew. !A 94!5

* Payments that are cantributions or indspendent expendiiures must aisa be summarized an Schedule . susTOTALS 3817
Schedule E Summary
5,386
1. temized payments made this period. (Include all Schedule B SUBIOAIS.) .....c....co.oviiveeiieceeerisireeerceesets s enses e sron bt see s st ssonie renssesesransssrensesass B
2. Unitemized payments made this period of under $100.... et E b e e ea s b ks e bt e esa et ereneie st B 158
3. Total interest paid this peried on loans. (Enter amaount from Schedule B, Part 1, Column (e).).....ccouerer. e e o s e shm s 0

. TOTAL § _5.5%8

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

( j L ) www.fppc.ca.gov

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Llnes)




Schedule E
{Continuation Sheet)
Payments Made

SEE INSTRUCTICNS OM REVERSE

Amounts may be rounded

to whote dollars.

SCHEDULE E [CONT.)
Statement covers period CALIFORNIA 6 0
from 10/18/2020 FORM 4

through 121312020 Page Z of z

NAME OF FILER
Beth Schwartz for RSM City Council 2020

15, NUMBER
1433205

CODES: If one of the following codes accurately deseribes the payment, you may enter the code. Ctherwise, describe the paymenit.

CMP campaign paraphernalia/mise. MBR mamber communications RAD radio airtime and preduction cosls
CNS campaign consultants MTG meetings and sppearances RFD retumed contriputions
CTB  contribution (explaln nonmonetary)” QFC  office expenses SAL campaign workers' salaries
CVC clvic donatiens PET petition circtilating TEL twv, ercable airime and production costs
Fi  candidste filing/ballof fees PHGO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS  stafifspouse fravel, ledging, and meals
IND  independent expenditura supporting/opposing others {(explainy* POS postage, delivery and messenger servises TSF  transfer between commitees of the same candidate/sponsor
LEG legal defense PRO professional services (Jegal, accounting) VOT  voter registration
LT  campaign literature and mailings PRT print ads WEB information technology casts (intarnet, e-mail)
NAME AND ADDRESS OF PAYEE
F COMMYTTE, ALSC EMTER 5. NOMBER} CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Facebook WEB 900
600
269

Menlo Park, CA 94025

* Payments that are contributions or indepandent expenditures must alse be summarized on Schedule D,

SUBTOTAL $ 1,769

FPPC Form 460 (jan] 20161
FPPC Advicer advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov



SCHEDULE F

Amounts be roeunded
Schedule F . towh?laeydollars. Statement covers petiod CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) from 101812020 FORM
12/31/2020 <>
through 25 - y
SEE INSTRUCTIONS CN REVERSE Page —‘Z of &
NAME OF FILER 1D, NUNMBER
Beth Schwartz for ASM City Council 2020 1433205
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemafiaimise, MBR member communications RAD radio altime and produstion costs
CNE campaign eensultants ) MTG meelings and appearances RFD  returned contributions
CTB contribution {explain nonmoneiary}” OFC  office expenses SAL campaign workers' salarfes
CVC civic donations PET petition circulating TEL tw. orcable airtime and production costs
FiL  candidate fillng/ballot fees PHO phone banks TRC candidata travel, fodging, and meals
FNG  fundraising events POL  poliing and survay research TRS stafifspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain}* POS postage, defivery and messenger services TSF  transfer batween committees of the same candidate/sponsor
LEG legal defense PRC professianal senvices (legal, accounting) VOT voter registration
LIT  campaign literaturs and mailings PRT printads WEB infarmation technofogy costs (intemet, e-mail)
1a) b ic) L]
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(3F GOMMITTEE, ALGO ENTER L.D. NUMBER) PESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIE FERIOD (ALSO REPORT ON E) OF THIS PERICD

3D Printi ni PRT 2845 0 2845 g

* Payments that are or Indep expendiiures musl also be
summarlzed on Schedule L. i SUBTOTALS $ 2845 $ $ 2845 $ 0
Schedule F Sunisnary
1. Total acerued expenses incurred this period. (Include all Schedule F, Column {b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.} ......c..veverrcreeevrrrnr e INCURRED TOTALS §
2. Total accrued expenses gaid this period. (Include all Schedule F, Column {c) subtotals for payments on 2845
acorued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).-.vvccecevvverereccrreren. PAID TOTALS $
3. Net change this period. {Subtract Line 2 from Line 1. Enter the difference here and 2845
on the Summary Page, Column A, Line 9.) NET $ LT e
oy b8 & negalive number

FPPC Forin 460 {Jan/2016})
) FPPC Advice: advice@fppc.ca.gov {866/275-3772)
L L J www.fppc.ca.gov






