Recipient Committee

COVER PAGE

Campaign Statement D AR CALIFORNIA 460
Cover Page _ FORM
Statement covers period Date of election if applicable:
Month, Day, Y
01/01/2022 {Hhouth, ey, Year) page 1 of >
from
For Official Use Only

through 06/30/2022

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

@ Officeholder, Candidate Controlled Committee

D State Candidate Election Committee

O recan

(Also Complete Part 5)

D General Purpose Committee

D Sponsored

D Small Contributor Commitiee

D Palitical Party/Central Commitiee

D Primarily Formed Ballot Measure
Committee

D Controlled
D Sponsored
(Also Complete Part 6)

D Primarily Formed Candidate/

Officeholder Committee
(Also Complete Fart 7)

2. Type of Statement:

Preelection Statement
( gSemi-annual Statement
D Termination Statement
(Also file a Form 410 Termination)

&mendmem (Explain Below)

D Quarterly Statement

D Special Odd-Year Report

3. Committee Information | LD. NUMBER 1410836 Treasurer(s)
GOMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Anne Figueroa
Anne Figueroa for RSM City Council 20 2,0 %
9 y L MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Rancho Santa Margarita, CA 92688 949-6836-1422
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Rancho Santa Margarita, CA 92688 949-636-1422
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.Q. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Rancho Santa Margarita, CA 92688
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
T
4. Verification

I 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 atfached scheflules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

09/28/2022
Executed on
DATE
. 09/28/2022
xecuted on
DATE
Executed on
DATE
Executed on
DATE

Powered by ISPolitical.com

By

By

By

By

Anne Figuero

Anne Figuero

= S —
Signature of Treasurer or AsswstayaEIar ,
A_AAN L
g

Signature of Controlling Officeholder, Candidate, State Measure PMM orHespoanIeBﬁ’ér 8 Spmsd

Signature of Cantrolling Officeholder, Candidate, State Measure Proponent

Signature of Gontrolling Officeholder, Candidate, State Measure Proponent

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



Recipient Commitiee _ GOVER PAGE - PART 2
Campaign Statement CALIFORNIA 4 6 0
Cover Page - Part 2 FORM

5. Cfficeholder or Candidate Contrelled Commiitee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Anne Figueroa .
OFFICE SOUGHT G HELD (INCEUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLCT NC. OR LETTER JURISDICTION O surrorT
Gity Council Member Ranche Santa Margarita D OPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITY STATE zip Identify the controlling officehelder, candidate, or state measure proponent, if
- Rancho Santa Margarita, CA 92688 any.
i NAME OF OFFICEHCLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Stalement: rist any committees
not inclided i this stai t that are controlled by you or are primarily formed fo receive conitibutions or
make expenditures on behatf of your candidacy OFFIGE SOUGHT OR HELD DISTRICT NO. IF ANY
COMMITTEE NAME ] 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITFEE? 7. Primarily Formed Candidate/Officeholder Commitiee Lisf names of
[ ves O no officeholder(s) or candidate(s) for which this committee is primarily formed.
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFIGEHOLDER OR GANDIDATE GFFICE SOUGHT OR HELD ] supporT
. [ orrose
cITY STATE ZIF CODE AREA CODE/PHONE
. NAME GF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD ] surpoRT
COMMITTEE NAME .0, NUMBER [ orrose
NAME OF OFFICEHQLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suprorT
NAME OF TREASURER CONTROLLED COMMITTEE? [ orrose
(3 ves O no NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [ surrorRT
COMMITTEE ADERESS STREET ADDRESS (NO P,0. BOX} [] orrose
CiTY STATE ZIP CODE AREA

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

Powered by {SPolitical.com




Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded = i ;
Summary Page o wholev iy Statement covers period I CALIFORNIA 4 6 0
from 01/01/2022 = FORM
through 06/30/2022 Page __ 3  of _b
SEE INSTRUCTIONS ON REVERSE
NAME OF FILEN LD, NUMBER
Anne Figuerca for RSM City Council 2022 1410836
Column A Column B .
Contributions Received TOTAL THIS PERIOD GALENDAR YEAR Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTALTQ DATE Running in Both the State Primary and
1. Monstary Contrbutions ..o, Schedule A, Line 3 $ 0.00 $ 0.00 General Elections
2. Loans Received ..........cc.ccrmvmimereereremennireinsesssienss Schedule B, Line 3 0.00 2,950.00 1/ through 6/30 7/1 to Date
3. SUBTOTAL CASH CONTRIBUTIONS ....covemiinierecinnanns AddLines 1+2 % 0.00 § 2,950.00 20. Contributions 0.00 $ 0.00
Received . .
4. Nonmonstary Contributions .....eeeesssessnscisresareeas Schectule C, Ling 3 0.00 0.00
21. Expenditures % 0.00 s 0.00
5. TOTAL CONTRIBUTIONS RECEIVED...........ccrreiienn Add Lines 3+4 0.00 $ 2,950.00 Made : ? :
Expendifures Made Expenditures Limit Summary for State
Candidates
8. Payments Made ..o cninninnisnccormncninsnnenene Schedule £ Live 4 $ 0.00 $ 0.00
7. 1L0BNS MAGE 1reeeermnesrrereseseessseseseessenesassesamresene Schedtite H, Line 3 0.00 0.00 22. Cumulative Expenditures Made"
(I Subject to Yoluntary Expenditure Litnit)
8. SUBTOTAL CASH PAYMENTS.....c.co e errecere s Addlines6+7  $ 0.00 5 0.00
9, Accrued Expenses (Unpaid Bills) ......coeinevsriieannines Schedule £, Line 3 0.00 0.00
i . Date of Election Total to Date
10. Nonmonetary AjUSIMENT .o einemieerennn, Sehedule €, Line 3 0.00 0.00 {mm/dd/fyy)
11, TOTAL EXPENDITURES MADE __......ooiveieeit AddLings 8+ 9+ 10§ 0.00 § 0.00 s
Current Cash Siatement To calculate Column B, 8
add amounts in Column
12. Beginning Cash Balance .......c.cccceeeeee. Previous Summary Page, Line 16§ 2,258.20 Ato the corresponding
amounts from CGelumn B 3
13. Cash Receipis..ciiiimiiiiis i s Cofumn A, Line 3 above 8.00 of your last report. Some
amounts in Column A may
14. Miscellaneous Increases 10 $ash .cevecceeenenns Sohedule [, Line 4 0.00 be negatfve figures that $
should be subtracted from
. . previous period amounts. [f
15, Cash Payments...........ovoovieermnmsssccncninns Colurnn 4, Line & above 0.00 this s the first report being $
16. ENDING CASH BALANGE Adid Lines 12 + 13 + 14, then subtract Line 15 § 2,258.20 gﬁ‘; i";&’iﬁ;@:@ggﬁ;’w
if this Is a termination statement, Line 16 must be zero. fram Lines 2,7, and 9 (if any).
*Amcunts in this secticn may be different from amounts
17. LOAN GUARANTEES RECEIVED......................... Schedule B, Line 2 $ 0.00 reporied in Golumn B. Y
Cash Equivalents and Outstanding Debis
18. Cash Equivalents ... ....ccconimiinnn See nstructions on reverse g .00
19, OQutstanding Debis _......ovuus Add Line 2+ Line 9In Column Babove  § 2,950.00 EPPC Advice: advice@ fl:)i;%gggn‘} ?éié) ﬁgdﬂagl_gg; g{

Powerad by ISPalitical.com

www._fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

to whole dollars.
Monetary Contributions Recewed Statement covers period CALIFORNIA A AN 6 0
srom 01/01/2022 FORM 4
through 06/30/2022 Page 4 of 5
SEE INSTRUCTIONS CN REVERSE
NAME OF FILER _' LD NUMBER
Anne Figueroa for RSM City Council 2022 1410836
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 9 GUMULATIVE TO DATE
DATE OCGUPATION AND EMPLOYER
(IF COMMITTEE, ALSO ENTER |.D. NUMBER] GONTRIBUTOR AMGCUNT REGEIVED PER ELECTION TC DATE
RECEIVED ) CODE (IF SELF- EMP;?J;:E&J)E, SESI\;TEH NAME OF THIS PERIOD fjﬁ%ﬁ?ﬁ; (\:"Eﬁ (IF REQUIRED}
JIND
[JcomM
|:| OTH
O
Schedule A Summary T Contbutor Coae
1. Amount received this period - itemized monetary contributions, IND - Indivi
(Include all Schedule Asublotals.) — . — o o o - o o o L L L L o e e e e o e e e - — $ 0.00 COM lngé‘gﬁhgn Commitice
(other than PTY or SCC)
2, Amount received this peried - unitemized monetary contributions of less than $100 0.00 QOTH - Gther (e.g., business entity)
—————————————— $ PTY - Political Party
3. Total monetary confributions recelved this period. SCC - Small Coniributor Commitiee
{add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} 0.00 '
- e _____TOTAL % .
SUBTOTAL $

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

Powered by I5Political.com




Scheduie B - Part 1 Amounts may be rounded

. SCHEDULE B - PART 1
to whole dollars. = 3
Loans Received Statement covers period " CALIFORNIA
' FORM |
fram 01/01/2022 o
through 06/30/2022 Page s of 5
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Anne Figueroa for RSM City Council 2022 1410836
IE INDIVIDUAL, ENTER (a) QUTSTANDING {6) AMOUNT {c) AMOUNT PAID OR| {d) OUTSTANDING {e) INTEREST () ORIGINAL (g} CUMULATIVE
FULL NAME, STAEET ADDRESS AND OCCUPATICN AN EMPLOYER BALANGE RECEIVED THIS FORGIVEN THIS | BALANCE AT CLOSE PAID THIS AMOUNT CF GONTRIBUTIONS TO
ZIF GODE OF LENDER (IF SELF- EMPLOYED, ENTER NAME|  BEGINNING THIS PERICD PERIOD ** OF THIS PERIOD PERIOD LOAN DATE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER} OF BUSINESS) PERIOD
Anne Figueroa Assemblymember Davies [ pap ‘;\LENDAH YEAR
0.00
. o » 00
estriot T 0.00 1,950.00 0 1,850.00 PER ELECTION™
Rancho Santa Margarita, GA 92688 District Director $ $ T $
[J Foretven 2,950.00 G-2022
$ 195000 $ 0.00 $ 0.00 12/31/2026 $ 000 01/01/2021
Einp Ocom CotHE ey sce DATE DUE DATE INGURRED
Anne Figueroa Assemblymember Davies G PAID (;\LENDAH YEAR
¢.00
% o S
i T 0.00 1,000.00 0 1,000.00 PER ELECTION™
Rancho Santa Margarita, CA 22688 District Director $ $ e §
[ roreiven 2,950.00 G-2022
$  1,000.00 $ 0.00 $ 0.00 1243172026 $ 000 O7/27/2021
Eine Ocom COotHOpryO sce DATE DUE DATE INCURRED
Schedule B Summary
. . . 0.00
1. Loans received thisperiod — = — = — ~ & = 4 @ e D D e mmm - - $
{Total Column {(b) plus unitemized loans of less than $100.) * Confributor Codes
. . . . iND - Individual
2. Loans paid or forgiven this period . e e e e e e e $ 0.00 COM - Reclplent Committee
(Total Column {c) plus leans under $100 paid of Torgiven) {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
. . . . SCC - Small Contributor Commities
3. Net change this period. (Subtract Line 2 fromLine 1. _ _ _ _ _ — _ — o o e o — — _ NET $ 0.00
Enter the net here and on the Summary Page, Column A, Line 2 {May be a negative number)
SUBTOTALS § 0.00 $ 0.00 $ 2,950.00 8 0.00
) _ . (Enter (&) on
Z\mountg forgiven or paid by another party also must be reporied on Schedule A. Scheduls £, Line 8) FPPC Form 460 {Jan/2016}
If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772}
www.fppc.ca.gov

Powered by ISPolitical.com






