Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

Statement covers period

from 01/01/2024

SEE INSTRUCTIONS ON REVERSE through 06/30/2024

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

Date Stamp
CAII.:Igg;NIA 460

1

Page of 4

For Official Use Only

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

[J Officeholder, Candidate Controlled Committee 1 Primarily Formed Ballot Measure
Y

State Candidate Election Committee < (;\ommntee
O Recall () Controlled
(Also Complote Part 5) _/ Sponsored

{Also Complete Part 6)

L} General Purpose Committee

() Sponsored ] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Ppolitical Party/Central Committee (Alse Complete Pert 7)

2. Type of Statement:

[] Preelection Statement

(] semi-annual Statement

(] Termination Statement

__ (Also file a Form 410 Termination)
[L] Amendment (Explain below)

[,_,'] Quarterly Statement
[[] Special Odd-Year Report

% . | NUMBEF
3. Committee Information ReHREER

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

John Gabbard for Dana Point City Council 2022

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Diana Mitchell

MAILING ADDRESS

CITY

STATE ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITYy

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement
certify under penalty of perjury under the laws of the State of California that the

07/19/2024

Executed on

in the attached schedules is true and complete. |

sponsible Officer of Sponsor

Date
07/19/2024

Executed on
Date

Executed on By
Date

Executed on . By
ate

Signature of Controlling Officeholder Candhdate, State Measure

Proponent

Sgnature of Contrelling Officehcider Candidate, State Measure

Proponent

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




COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
John Gabbard
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Dana Point City Council District 1 (] oppose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP

| s e e s et e

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME I.D. NUMBER
— 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves [J no
e T T T T T STREETADDRESS (NOF.0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD =
] suPPORT
["] orPOSE
CITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
— [C] oppoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] supPORT
[[] oppPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[[] supPORT
] Yes [ no i
- —_— - [C] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.C. BOX)
ciry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement ATinEs FEy Be ratinded SUMMARY PAGE

to whole dollars.

Summary Page Statement covers period CALIFORNIA 460
from 01/01/2024 FORM
: y 3 4
SEE INSTRUCTIONS ON REVERSE througn 06/30/2024 Fage i
NAME OF FILER 1.D. NUMBER
John Gabbard for Dana Point City Council 2022 1445612
Gontributicns Recsivsd mv?Aolruglpr;Fﬁo c(\:c;lt;mn B Calendar Year Summary for Candidates
Hi A NDAR YEAR . . .
& (FROM ATTACHED SCHEDULES) YaTaL YO DATE Running in Both the State Primary and
5 g General Elections
1. Monetary Contributions...........ocooovvviivivvcciie p— Schedule A, Line 3 $ ( S ; N — N
2. Loans Received...........ccociimiiiiissisissinsasiisinnns, Schedule B, Line 3 ) o
0 0 20. Conirrlbutl{ms
3. SUBTOTAL CASH CONTRIBUTIONS........... o . AddLmmes 1 +2 s - $ Received s S
4. Nonmonetary Contributions..........cccccccocccoeovivvvecnncnen.. Schedule C, Line 3 g 0 21. Expenditures
M
5. TOTAL CONTRIBUTIONS RECEIVED ..o Addiesasd § O § 2 s i *

Expenditures Made Expenditure Limit Summary for State

6. Payments Made.......ccccccooeeeeecciveeceeeeeeeeeeeeeann... Schedule €. Line 4 $ 0 s 0 Candidates
T BOEANS MIAHER. o S e RS Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ........occcoiioiivcvccennen.. AddLines6+7 S 0 S 0 (If Subject 1o Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ....................... .. Schedule F Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment .......................................... Schedule C, Line 3 0 0 (mm/calyy)
11. TOTAL EXPENDITURES MADE ... ... Addlinesg+9+10 § U s 0 / / 5 i
Current Cash Statement / / $
; 3459.82

12. Beginning Cash Balance .............c.cc.c........ Previous Summary Page, Line 16 $ To calculate Colimn B
13. Cash RecBipls.....canmmemmnmunmnimsmniavax:  GORIMIA Line 9 atove 0.00 add amounts in Column

) 0 Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ............ e, Schedule I, Line 4 amounts from Column B reported in Column B.
15. Cash Payments ... Column A, Line 8 above 0 Styolnlastiepon, ;Soine

amounts in Column A may
16. ENDING CASH BALANCE ... AddLines 12 + 13+ 14 then subtract Line 15§ 532982 be negalive figures that
should be subtracted from
previous period amounts. If
this is the first report being

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED..........oooooere. Schedule B. Part2 S gﬁ‘; L‘;’r:;“zf:r"f::aa’nz(‘:j;m

Cash Equivalents and Outstanding Debts L’:;r; cila bl

18. (Cash BEQUIVAIEMTS nw vuvinamisinaisimsimts See instructions on reverse  $ 0

19. Outstanding Debts................cccccoee... Add Line 2 + Line 9 in Column B above  § 0 FPPC Form 460 (Jan/2016))

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



SCHEDULE B - PART 1

Amounts may be rounded e 2

Schedule B — Part 1 to whole dollars. Statement covers period CALIEORNIA 46 0
Loans Received from 07/01/2023 FORM
12/31/2023 4 4
SEE INSTRUCTIONS ON REVERSE through == ="=- ______ | Page of
NAME OF FILER I.D. NUMBER
John Gabbard for Dana Point City Council 2022 1445612
Ta) ) ) ()] Te) ~n o
FULL NAME, STREET ADDRESS AND ZIP CODE IEARINDMIDUAL SENRER OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) S S:};:;:"g?;i?ﬁ;::“ BEGg‘g‘g"“c?DTH'S PERIOD THIS PERIOD« CLOSEZR?SJHIS PERIOD LOAN TO DATE
] PaiD CALENDAR YEAR
John Gabbard Self Employed : s 5000.00 . s 5000.00 5 5000.00
RATE
o 0 . 11/09/22 |0 | 02/23/22 | 5000.00
f IND D cOM [] OTH L__] PTY [:I scC DATE DUE DATE INCURRED
<L ] PalD T CALENDAR YEAR
s O Sl | S RS % $ - s
RATE
(] FORGIVEN PER ELECTION™
s s — 5 R $
'Omwo [Jcom [Jotd [1PTY [Jscc DATE DUE DATE INCURRED
[] Al CALENDAR YEAR
H $ % 5 3
RATE
] FORGIVEN PER ELECTION""
s H s s 5
1[:] IND f[Jcom []JOTH []PTY []SCC DATE DUE DATE INCURRED
SUBTOTALS $ 0 5 X0 $ 5000 $ 0
(Enter (e) on Schedule E, Line 3)
Schedule B Summary
: ; : 0
1o BOANSTECEIVE A NI PEIIO s somarmrvoims s vesns s son s v s oms o6 v o a3 e eSS AN S M en B i PR e $
Total Column (b) plus unitemized loans of less than $100.
( : ( )p X P $ ) 0 tContributor Codes
2 Loans:paid-orforgiven:this period;. st - R S g IND - Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ...cccceoiiiiiiiiiiiiiiiiiee i NET § OTH — Other (e.g., business entity)

PTY - Political Party

Enter the net here and on the Summary Page, Column A, Line 2. s R s B e

(May be a negative number)

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.






