COVER PAGE

Recipiént Committee

Date Stamp
Campaign Statement CALFlgghRANIA 460
Cover Page :
Received
Statement covers period Date of election if applicable: | Clty of Miasion Viejo Page_\__ of \
(Month, Day, Year) For Official Use O
from 01/01/2022 Y, or Official Use Only
SEE INSTRUCTIONS ON REVERSE through 06/30/2022 .
F?fy Llark

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

Officeholder, Candidate Controlled Committee [J Primarity Formed Ballot Measure L] Preelection Statement [ Quarterly Statement

State Candidate Election Committee ommittee Semi-annual Statement [ Special Odd-Year Report
Recall é Controlled Termination Statement
(Aiso Compiete Part 5) Sponsored (Also file a Form 410 Termination)
(Aiso Complefe Part 6) Amendment (Explain below)

[_] General Purpose Committee

Sponsored [J Primarily Formed Candidate/

8 Small Contributor Committee Officeholder Committee
Political Party/Central Committee {A'so Complete Part 7)
. . 1.D. NUMBER
3. Committee Information Treasurer(s
1342603 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Wendy Bucknum Victorias Avery
MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE W‘
MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/7E-MAILADDRESS OPTIONAL: FAX/E-MAILADDRESS

4. Verification

certify under penalty of perju

Executed on ‘& \\\

under the faws of the State of California that the foregoing is

&N 5

£
V’ﬂa = \ istant Treasurer

Executed on /! | P D By V24 = -

Date Signature of Covﬁng Offiteholder, Candidate, State Measure Proponent or Responsibie Officer of Sponsor
Executed on B

Date y Signature of Controlling Officehclder, Candidate, State Measure Proponent
Executed on B

Dste 4 Signature of Controlling Officeholder, Candidste, State Measure Proponent

FPPC 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

CALFICF;gII;NIA 460
Pageﬁ_ of

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Wendy Bucknum
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER |F APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
Mission Viejo City Council ] opPoSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  zIP
I, oo offcholtly candldate, o State messure proponent, fany.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controifed 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 1.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.
[J YEs [J Nno

SOMMITTEE ADDRESS STREETADDRESS (NO PO_BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ] supPORT

[] opPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[C] SUPPORT

1 opPOSE
COMMITTEE NAME 1.D. NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

] suPPORT

[T oprPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD [ ' oo

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX) L] opposE
cITY 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

Amounts may be rounded

SUMMARY PAGE

to whole dollars.
8ummary Page w L Statement covers period CALIEFORNIA 460
from 01/01/2022 FORM
06/30/2022 &_
SEE INSTRUCTIONS ON REVERSE through Page of —XL
NAME OF FILER 1.D. NUMBER
Wendy Bucknum 1342603
A Column A Column B Calendar Year Summary for Candidates
Contributions Received R CALNORS AR Running in Both the State Primary and

10869

General Elections

1. Monetary Contributions..........ccoeoevmnreciiericensscnins Schedule A, Line 3§ $ 11 through 6/30 711 to Date
2. L0oans RECEIVED........oieeiiiiinecsssccsne e Schedule B, Line 3 2. Contribui
. on utions
3. SUBTOTAL CASH CONTRIBUTIONS....ooooooooo AddLinest+2 § 10869 $ Received  § $
4. Nonmonetary Contributions.............cccccoocovennnicinnn, Schedule C, Line 3 21. Expenditures
. 10869 Made 3 $
5. TOTAL CONTRIBUTIONS RECEIVED AddLines3+4  $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.......cco..ooeeeermeerereroereeeseenieese e Schedule E, Line 4§ 3204 $ Candidates
7. Loans Made........c..ccoovvvriivisieeriesnessesesssensssneeenaenes Schedule H, Line 3
) 3204 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines6+7 $ $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........cc.cooceouemrercnrincennn Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ..................cc.ooocccverreeveoeseene Schedule C, Line 3 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ..o AddLines8+9+70 § 204 $ / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...........c..cccoeuvne. Previous Summary Page, Line 16 $ 5202 To calculate Column B,
13. Cash RECRIPES .....vveeeeeeceeeeeeee e ceeeesereosss Column A, Line 3 above 10869 :dtg ?hmounts in C%pmn
e corresponding * " .
14. Miscellaneous Increases 10 Cash ..., Schedule 1, Line 4 amounts from Column B r:prgft‘:gsin"::ﬂi:nfﬁcgf’" may be different from amounts
) 3204 of your last report. Some

15. Cash Payments .........ccccceniicviccrcnnennniessninnnennne, Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12+ 13+ 14, then subtract Line 15§ 12867 bo negative fiures thal

should be subtracted from

Ifthis is a termination statement, Line 16 must be zero. previous period amounts. If

this is the first report being
17. LOAN GUARANTEES RECEIVED.......ccconcerc Scheduls B, Part 2 $ Red for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts gg;')‘ Lines 2,7, and 9 (i
18. Cash Equivalents See instructions on reverse  $
19. Outstanding Debts..........cooeeoeeeeeeeee. Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (Jan/2016))

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



Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period
from 01/01/2022

CALIFORNIA 460

FORM

SEE INSTRUCTIONS ON REVERSE through 06/30/2022 Page k\ of
NAME OF FILER 1.0. NUMBER
Wendy Bucknum 1342603
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF - IF AN INDIVIDUAL, ENTER | AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR . OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
03/02/2022 | So Cal Gas LIIND 250
[Jcom
WIOTH
OPTY
Oscc
03/02/2022 | GSM Auto Group LIIND 200
COcom
WIOTH
OpPTY
[scc
03/02/2022 | Cox Communications C1IND 125
Llcom
CJotH
ety
{dscc
03/02/2022 | Micheal Berg Insurance Agency CJIND 500
[com
[JoTH
aety
dscc
03/02/2022 | DryMaster Enterprises Inc. CJIND 300
Jcom
OoTH
pPTY
[dscc
SUBTOTAL $ 1375
Schedule A Summary (" *Contributor Codes "
) . . N N IND — Individual
1. Amount received this period — itemized monetary contributions. 10275 COM — Recipient Committee
(Include all Schedule A SUDLOAIS.) .......uiiiieiie ettt et ee e e esn s e e e s s emeeensaeeanne $ (other than PTY or SCC)
594 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........cccccccvevuue..... $ PTY - Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 10869 )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....cccceveeenee. TOTAL $ FPPC Form 460 (}an/2016))

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

01/01/2022

from

through 06/30/2022

CALIFORNIA
FORM

Page i i_\l

460

NAME OF FILER
Wendy Bucknum

1342603

1.D. NUMBER l

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |,D. NUMBER)

CONTRIBUT;OR
CODE

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

03/02/2022

Communications LAB

IND
Ocom
CloTH
OpTYy
[1scc

125

03/02/2022

Guert Lodder

03/02/2022

¥IIND

[CJcom
JoTH
ety
[J]scc

Hon Marcia Mitchike

IND
Ocom
dJoTH
Op1y
[Oscc

Retired

125

So Orange County
Community College
Trustee area 5

125

03/02/2022

Susan Moore

C1IND
Ocom
loTH
OpTY
[dscc

Retired

150

03/02/2022

Eric Nelson

#1IND

Ccom
OoTH
OeTy
[lscc

Vice President
Trumark Homes

500

SUBTOTAL $ 1025

( *Contributor Codes
IND — Individual
COM -

Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

- J

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whole dollars. Statement covers period

CALIFORNIA
from 01/01/2022 FORM 460

through 06/30/2022 Page_sg_ of_m__

NAME OF FILER 1.D. NUMBER ’

Wendy Bucknum 1342603

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

03/02/2022 | Hon Anna Bryson % 'C’;“(;JM 1 Enterprise Technologies, | 125

[JOTH Inc.
ety
Jscc

03/02/2022 | Hon Sherri Buterfield W1IND Retired 500
[Jcom

CJOTH
OpTY
Oiscc

03/02/2022 | Michael Connellan i1 IND Connellan & Co 1000
Ocom CEO
JOTH
D PTY
[Oscc

03/02/2022 | Faubel Public Affairs CJIND 250
Clcom
@ oTH
OeTY
[Iscc

03/02/2022 | Arthur Levine i1 IND Retired 250
Clcom
[JoTH
pPTY
[lscc

SUBTOTAL $ 2125

('Contributor Codes )
IND — Individual

COM — Recipient Committee

(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Political Party

SCC — Small Contributor Committee
L ) FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A {CONT.)

Statement covers period

from 01/01/2022

CALIFORNIA 460

FORM

through 06/30/2022 Page j_ of_\.ﬁ
NAME OF FILER o o o 1.D. NUMBER
Wendy Bucknum 1342603
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBLTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
03/02/2022 | Dedicated Transportation Services LJIND 1000
[[lcom
W oTH
ety
Oscc
03/02/2022 | Townsend Public Afairs, Inc. CJIND 1000
[Jcom
W oTH
OpPTY
o [Jscc
03/02/2022 | Cumins & White/Whitaker Profesional Corp %IND 1000
COM
[JOTH
Pty
[Oscc
03/02/2022 | VCS Environmental CJIND 250
Ocom
OTH
ety
[Oscc
03/02/2022 | John Ben IND Retired 500
COcom
[JoTH
ety
. S S —— _ [scc B S
SUBTOTAL $ 3750
(" *Contributor Codes )
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other {e.g., business entity)
PTY — Political Party
SCC -~ Small Contributor Committee
L ) FPPC Form 460 (Jan/2016))

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



Schedule A (Continuation Sheet) Amounts may be rounded
Monetary Contributions Received & whole dollers.

Statement covers period

from 01/01/2022

through 06/30/2022

7 SCHEDULE A (CONT.)
CALIFORNIA

FORM 460
Pagejb_ of_"D_

NAME OF FILER i.D.NUMBER
Wendy Bucknum 1342603
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
03/02/2022 | Prendivile Insurance Agency CJIND 1000
[Jcom
#1oTH
Pty
[Oscc
03/02/2022 | Shopoff Realty Investments [LJIND 500
Jcom
1 oTH
ety
| [dscc B - - - - B -
03/02/2022 | Whittingham Public Affairs Advisors L1iND 500
[Icom
[JOTH
OPTY
[Jscc
[JIND
Clcom
[JOTH
Pty
[Iscc
[JIND
Clcom
[JoTH
Pty
[1scc -
SUBTOTAL $ 2000
(" *Contributor Codes h
IND - Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee
L ) FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded :
SCthU'E E to whole dollars. Statement covers period CALIFORNIA 4 6 0
Payments Made trom 01/01/2022 FORM
06/30/2022 3 SSD
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER 1.D. NUMBER
Wendy Bucknum 1342603
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 airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET pefition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Constant Contact WEB 420
Pacific Symphony fundraiser FND 500

|

I

|
Ackman Consulting Group CNS Consultant 1970
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2890
Schedule E Summary

. . . 3063
1. ltemized payments made this period. (Include all SChedule E SUBIOAIS. ) ........c.cciieeieiiee ettt een e eeeeeeeaesnesssseasasseesssesesassenssessens $
I . . 141
2. Unitemized payments made this period Of UNAEr $T00........ ..o ettt et ettt e s e aeme et eeseeseasssesssaseassesssesssenseseensesssssseessssssns $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).)....ccoeeueeeueiee e ceee st cesesreeessesesserssesssassesssnranas $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........cccoveurun...... TOTAL $ 3204
FPPC Form 460 (Jan/2016))

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



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT,)

Statement covers period CALIFORNIA
rom 11/01/2022 FORM 460

through (06/30/2022

Page \% of \%

NAME OF FILER
Wendy Bucknum

1.D. NUMBER
1342603

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 airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/oppasing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Homeology event Supplies FND refreshments 173

* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D.

SUBTOTAL $ 173

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





