COVER PAGE

CALIFORNIA 460

Recipient Committee Dats Stamp
Campaign Statement
Cover Page

Statement covers peariod
from 01/01/2021

Date of election if applicable:
(Month, Day, Year)

11/03£2020
SEE INSTRUCTIONS ON REVERSE hrough 01/20/2021

2. Type of Statement:
[ Preelection Statement

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

iceholder, Candidate Controiled Commiitee | Primarily Formed Ballot Measure a Quarterly Statement

State Candidate Election Commitiee ommittee Seri-annual Statement [0 Special Odd-Year Report
C Recall Contralled W1 Termination Statement
{Alst Compleda Par 5] Sponsored {Also file a Form 410 Termination)
{Also Complots Fat 6 [0 Amendment {Explain below)

[ General Purpose Commitiee
Sponsored

[ Primarity Eormed Candidate/

Smail Contributor Committee QOfficeholder Committee
Political Party/Central Committee {isw Complaty Pest )
3. Committee Information 'fg;;‘";“ Treasurer(s)
GOMMITTEE NAME [OR CANDIDATE'S NAME IF NO GOMMITTEE) NAME OF TREASLURER
Beth Schwartz for RSM City Council 2020 Marshia Murphy

MAILING ADDRESS

STREET ADDRESS (NO P.C. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
San Juan Capistrano CA 92675 714-906-5869

cIry STATE  ZIF GODE AREA CODE/PRONE NAME OF ASSISTANT TREASURER, IF ANY

Rancho Santa Margarita CA 92688 717-951-2918

WMAILING ADDRESS (IF DIFFERENT) NC. AND STREET OR P.Q. BOX WAILING ADDRESS

crY STAE . ZIF CODE AREA CODE/PHONE oY STATE  ZIF CCDE AREA GODE/FHONE

OPTIONAL: FAXJE-MAILADDRESS OPTIONAL: FAX ! E-MAIL ADDRESS

4. Verification
t have used all reascnabie dlligence in preparing and reviewing this statement and to the bast of my knowledge the information contained herein and in the attached schedules is tnie and complete, |
certify under penalty of perjury under the iaws of the State of Califoia that the foregoing is trus and ::orrject.

e d an 01/26/2021

By
Date
o D1202021 By p
Date Signature of Conrailing Offtehalder, Candldata, State#aasure Propanant or Responsibles Officer of Sponsar
E don Dat By T Signawire of Conwreling Cficenoider, Gandidate, S Measire preponem
Executed on T B T Coe g GRS RS, CanlaaE, SRR TR e
FPPL Form 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

c
Ailgg:;NlA 460

§. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLGER OR CANDIDATE NAME OF BALLCT MEASURE
Beth Schwartz
OFFICE SCUGHT OR HELD (NGLUDE LOCATION AND DISTRIGT NUMEER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION I sUPPORT
City Council, Rancho Sania Margarita [ orrosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) GITY STATE  ZIP
_ Aarcho Sarin Magaria CA 92688 Ildentify the controliing officehoid didate, or state prop nt, If any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: Ust any committees —
nat d in this statoment that are controlled by you or are primarily formed to recoive OFFICE SQUGHT OR KELD DISTRICT NO. IF ANY
contr or make expenditures on hehalf of your candidacy.
COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? oﬂ‘?ceholdevrrs} or candidatafs) for which this committes is primarily formed.
[ ves O no
SONMWITTEE ADDRESS STREET ADDRESS NG PO 6% NAME OF OFFICEHCLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ suPRORT
— [ orPosE
cITY STATE ZiP CODE AREA CODEFHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ apPozE
COMMITTEE NAME 8. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
[ oppose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT OR HELD
[ surPoRT
ves [ no
TONMIMITTEE ADDRESS STREET ADDRESS (NO PG, BOX) ] orposE
ciTY STATE  ZIP GOBE AREA CODE/PHONE Attach continuation sheats if v
FPPC Form 460 {Jan/2016})
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
( ) (_ ) www.fope.ca.gov




Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER
Beth Schwartz for RSM City Council 2020

Amounts may be rounded SUMMARY PAGE
to whale dollars. Statement covers period CALIFORNIA 4 6 0
from 01/01/2021 FORM
through 01/20/2021 Page ,..‘3_ of
1.5. NUMBER
1433205

. . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO TEAES) A | Running in Both the State Primary and
0 0 General Elections
1. Monetary ContFibUlioNS ..o e v e Schedule A, Line 3 3 11 through &/30 7# to Date
2. Loans Recalved........ocoon s, SOhEGUIE B, Ling 3 0 0 L
3. SUBTOTAL CASH CONTRIBUTIONS Add Lin 0 0 i
X es 142 $ Recelved § 5
4, Nonmonetary Contributions...... Soheduls £, Line 3 o 0 21. Experditures
5. TOTAL CONTRIBUTIONS REGEIVED.. AddLinesave 5 ° s © Made s s
Expenditures Made Expenditure Limit Summary for State
B. PAYMEMS MG, .oooecsrinsrserns s oerssossssssnseosoe e Schedule £, Line 4 53 s 58 Candidates
7. LOBNS MAUL........cccosvcssrsesssrorssssses s ssros oo SCHEGLID H, Line & 0 0 ]
5. SUBTOTAL CASH PAYMENTS A LS 6 7 5 s 53 22. Cumulative Expenditures Made*
A {It Subject 1o Voluntary Expandititre Limith
9. Accrued Expenses (Unpaid Bills) duia F; Lina 2 0 Date of Election otal to Data
10. Nenmonetary Adjustment C Line 3 0 {mmiddiyy)
1. TOTAL EXPENDITURES MADE ... s adgLnesg+o+t0 5 s 2 ", $
Current Cash Statement S S A $
12. Beginning Cash BaAlANCe ... Provious Summary Page, Lins 16 58 To calculata Golumn B,
13. CaSh RECBIPIS ..ot COTIR A, Line 3 aboVR 9 ic:d ?hmnum |nCo;ymn
0 the cormesponding - H o i i
14. Miscellansous Increasesto Cash ... dule I, Line 4 0 amounts from Column B ;&Eﬁ?&%ﬂﬁ;ﬁﬁ?n fay be different ftom amotints
’ of yaur last report. S
18, Cash Payments... Column A, Line 8 above 5 anf::’;tsa; gﬁ’,ﬁmn Aorr::y
16, ENDING CASH BALANCE Add Linas 12 + 13 + 14, then sublract Line 15 U be regative figures that
o ] should be subtracted from
If Itis Is a fermination staternent, Ling 16 must be zers. previous period arrounts. If

this is the first report being

filed for this calendar yoar,
17. LOAE‘J-GUARANTEES RECEIVED......ccconmnennuenenn. Schadule B, Part 2 only cany over the amounts
Cash Equivalents and Cutstanding Debts o Lines 2,7, ena 8 1
18, Cash Equivalents. ... vecrinniccenncneen 568 instructions on reverse 0

0

18. Outstanding Debts...........cccccccvevnvnene.

C

Add Lins 2 + Line & In Column B above

) ( )

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




SCHEDULE E

Amounts may be rounded
Schedule E to whors dollars. Statement covers period  Hel NRIZeLINIA 46 0
Payments Made from 210172021 FORM
F
01/20/2021 £ :Z
SEE INSTRUCTIONS ON REVERSE through Page —L of
NAME OF FILER 1.D. 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 paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campalgn consultants MTG meetings and appearances RFD  retuned contributions
CTB contribution {axplain nonmonetary)” OFC office expenses SAL camgpaign workers' salaries
CVC civic donations PET petition circulating TEL twv orcable eifime and producticn costs
FIL candidate fillng/ballot fees PHO phone banks TRC candidate travel, ledging, and meals
FND fundraising events POL  polling and survey research TRS stafifspousa fravel, lodging, and maals
IND  independent expenditure supporting/opposing others (explain)” POS postegs, delivery and messenger services TSF  transfer between committees of the same candidate/sponsar
LEG legal defense PRO professional services (legal, acsounting) VOT voter registration
LT  campaign fiterature and mailings PRT printads WEB information technology costs {intemet, e-mail}
NAME AND ADDRESS OF PAYEE
CODE  OR DESGRIPTION OF PAYMENT AMOUNT PAID
{{F COMMITTEE, ALSO ENTER 1.0 NUMBER)
* Payments that are contributions or independent expenditures must aiso be summarized an Schedule D, SUBTOTAL $
Schedule E Summary
1. ltemized payments made this period. {Include all Schedule E SUBLotAIS.) ... e oo et e et i 3
I . . 53
2. Unitemized payments made this period of UNDEr S0 e e e em s e e e eie S ar et e b r e reear §
3. Total interest paid this period on loans. {Enter amourit from Schedule B, Part 1, ColImN {8).) ..o srsrises e e $
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.} .....c..oeveceveeen. TOTAL § 58
FPPC Farm 460 {Janf2016))

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

( j h ] www.fppc.ca.gov






