Recipient Committee

COVER PAGE

u Type or print in ink. Date Stamp
Campaign Statement Received CA';'ggslN'A 460
CoverPage ity of Mission Viejo
(Government Code Sections 84200-84216.5) P 1 §__ O
Statement covers period Date of election if applicable: JAN age L
- 10-23.2022 (Month, Day, Year) JAN -4 2073 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 12-25-2022 11/08/2022 Clty Clerk

1. Type of Recipient Committee: All Committees ~ Complete Parts 1, 2, 3, and 4.
/] Officeholder, Candidate Controlled Committee

(O State Candidate Election Committee Committee

O Recall (O Controlied

(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

[ General Purpose Committee
O Sponsored

[[] Primarily Formed Candidate/

[J Primarily Formed Ballot Measure

2. Type of Statement:

[J Preelection Statement
Semi-annual Statement

§Z] Temmination Statement
{Also file a Form 410 Termination)

[C] Amendment (Explain below)
Final Filing - Termination Statement

[] Quarterly Statement
[1 Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

@ Small Contributor Committee Officeholder Committee
O Palitical Party/Central Committee (Also Complete Part 7)
3. Committee Information “;4’5'.)”2%363* Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) = NAME OF TREASURER
David Shaw

Aprati 4 MV City Council 2022; Terri

STREET ADDRiii |Ni ii| iiil

CITY STATE ZIP CODE

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS

CiTY STATE ZIP CODE AREA CODE/PHONE

MAILING ADDRESS

cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledg

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

information contained herein and in the attached schedules is true and complete. | certify

B

Signatur #gsistant Treasy;

Signature of

®ontroling Officahoider, Can&daw’ShW\Aem Proponent or Responsible Officer of Sponsor

Signature of Controlling Otficeholder, Candidate, State Measure Proponent

Executed on 12/25/2022 By
Date

Erocuted on 12/25/2022 8y
Dae

Executed on By
Daie

Executed on By
Date

Signature of Controfing Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)
State of California



. Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement CAE:IS(;;NIA 46 0
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
Terri Aprati
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION ] SUPPORT

\ . o L .. (] opPOSE
City Council Member, District 4, Mission Viejo CA
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP

_ Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any 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 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.
[ ves ] Nno
AT EEAELrEeS STREETADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] sUPRORT
[] oPPOSE
eIty STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
— = [[] opPoOSE
COMMITTEE NAME 1.D. NUMBER e
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
YE
[ ves J no [] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Type.ox print In ink, SUMMARY PAGE
Amounts may be rounded Statement covers period
Summary Page to whole dollars. CALIFORNIA 460
from 10-23-2022 FORM
12-25-2022 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Aprati 4 MV City Council 2022; Terri 1452364
. . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATTAGHED SCHEBULES) CTOTALTODTE Running in Both the State Primary and
General Elections
1. Monetary Contributions ......c.ccccceveeveeivvnricrecie e, Schedule A, Line3  $ 396 $ 5196 1M through 8130 1 1 Dats
rou
2. Loans Received .......coovveeeeceeeeeeeeeeeee e Schedlule B, Line 3 1507 4292
3. SUBTOTALCASH CONTRIBUTIONS .....oooooorvo. AddLines1+2 $ 1903 ¢ 9488 | 20 Bonroulo™ o 0 g 9488
4. Nonmonetary Contributions............ccccovveievvereerennne. Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .oovrvorevevisivecsiosens AddLines3+4  $ 1903 9488 Made $ 0 9488
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........ccoovu.reeeerreererserensecensseneseeees Schedule E, Line 4 § 1350 s 7981 Candidates
7. LOANS MG ........ovvevvvovveveenereeee e Schedule H, Line 3 1507 )
) 1350 9488 22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......ooveeiveeeie e AddLines6+7 § $ (i Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .......ceoveveviriveninnns Schedule F, Line 3 0 Date of Election Total to Date
10. Nonmonetary Adjustment ...........c..coecuvereuerinnernnnnn Schedue C, Line 3 (mmiddiyy)
11. TOTAL EXPENDITURES MADE ...........oooocerrerreree. AddLines8+9+10 § 1350 9488 / / $ n/a
Current Cash Statement / / $ n/a
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16~ $ -553.00 To calculate Column B, add
13. Cash RECEIPLS ......oucvveeiecerieirircrasiereseeseninseessnns Column A, Line 3 above 1903 221::;::‘2 iggo'l;:‘n A tt° the
ounts W : . :
14. Miscellaneous Increases to Cash ........ccceuveeeeenenn Schedule I, Line 4 from Column B of your last ,:;'Z,‘,’f‘;';‘?n‘}‘;ﬁ[fmsﬁgf"" may be different from amounts
15. CaSN PAYMENS ......veoveeee e eceseveeseeeesseeerenens Column A, Line 8 above 1350 ggﬁ'fnni"::ya;":;;zme
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15~ § 0 ﬁg:trescg:t ;houid be
subtra om previous
If this is a termination statement, Line 16 must be zero. period amounts. ?f this is
the first report being filed
0 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ........ccccucuveueeee. Schedule B, Part2  $ cany over the amounts
] Lines 2, 7, i
Cash Equivalents and Outstanding Debts ooy ines 2.7 and 9
18. Cash Equivalents.........cc.ocooeuoeicveeiceeens See instructions on reverse  $ 0
19. Outstanding Debts ...........cc.ceeee...  Add Line 2 + Line 9 in Column B above ~ $ 0 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A

Type or print in ink.

SCHEDULE A
- Amounts may be rounded ™
Monetary Conmbl‘lﬁons Recelved " to wholey dollars. Statement covers mﬂoa CALIFORNIA 460
. 10-23-2022 FORM
rom
|
12-25-2022 4 6
SEE INSTRUCTIONS ON REVERSE | through Page of
NAME OF FILER 1.D. NUMBER
Aprati 4 MV City Council 2022; Terri 1452364
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER | RECENVED THIS CALENR YEAR S BATE
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE * O%FC Aphys o 1 PERIOD (J?\N, 1- DEC. 31) (IF REQUIRED)
OF BUSINESS)
L " Z1IND }
ne Hayes :
10/26/2022 Sony | Retired | 100.00 100.00
OPTY |
scc
ZIND |
111212022 Gary Kephart %g%:ﬂ Software Engineer ; 100.00 100.00
OPTY ‘
Csce .
CJIND ‘
CJcom \
[JOTH ‘
OPTY
[jsce
CJIND \
[JCOM \
[JOTH
OoPTY [
[iscce }
[JIND \
Clcom
[JOTH
OPTY
[jscc ‘
SUBTOTALS$ 200.00
Schedule A Summary *Contributor Codes
1. Amount received this period ~ itemized monetary contributions. IND —Individual ,
(INClude @l SChEUIE A SUBLOLAIS.) - v.vvvverereveeeereoerooe e eees o eeeeeesesesessssssssssssssssesseee s s s $ 200.00 °°“’T§ﬁ§i’i2§f§°.§“#_‘?::‘%cc,
2. Amount received this period — unitemized monetary contributions of less than $100 ...........co.covevveeee.... $ 196.73 gﬁ':Pﬂ:ggg&yb“sm“ entity)
3. Total monetary contributions received this period. 396.73 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......ccccceveeeee. TOTAL $ iAo

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink. SCHEDULE B -PART 1

SChedUIe B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA 4
Loans Received to whole dollars. from 10-23-2022 FORM 60
SEE INSTRUCTIONS ON REVERSE through __12-25-2022 Page _ > of 0
NAME OF FILER 1.D. NUMBER
Aprati 4 MV City Council 2022; Terri 1452364
fa ®) © { © m 1
IF AN INDIVIDUAL, ENTER
P e TG s | TR | i ol | LN | wer | onoiws | e
(F COMMITTEE, ALSO ENTERD. NUMBER) N or sUsESS) PECRERIOD 0| PERIOD | TisPerion®| ““Brrbo " | PERIOD LOAN TO DATE
Terri Aprati, Candidate Paralegal, Robert Half (PaD CALENDAR YEAR
International s s 0 0 , | (2785.00 |, 4292
) FORGIVEN RATE PER ELECTION**
, 278500 | 15070 |~ 4202 | 11/25/22 |, 0| 08/25/22 |, 4900.00
'@ o Cicom COOTH [ PTY [ scc DATE DUE DATE INCURRED
[]PAID CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PER ELECTION **
$ $ $ - |'$ $
fOWND [Jcom [JotH O PTY [ ScC DATE DUE DATE INCURRED
[} PAID CALENDAR YEAR
$ s % s $
[] FORGIVEN RATE PERELECTION**
s 5 s = =s: llls $
T[] INDO [JCOM [JOTH [JPTY [J] SccC DATE DUE DATE INCURRED
SUBTOTALS $ 1507.0 ¢ 4292 $ 42920 $ 0
(Enter (8) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEIIOA....... ..o e e e s s s s ae et b sassebe e aeesabassaeesaees $ 1507.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
IND~Individual
2. Loans paid or forgiven this PEIHIOU .....cccvuiiireiecriiiicriireeeseeessassssesesaseeessesssesasesssees s eeeseeneesseensseessaesanes $ 4292.00 coM _nR;ca:a:m Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (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
3. Netchange this period. (Subtract Line 2 from Line 1.)... rereirareretreereeseseessnsraessnnessineeees NET 9 1507 (_SCC -~ Small Contributor Committee )
{May be a negative number)

Enter the net here and on the Summary Page, Column A Lme 2

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required. FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




SCHEDULEE

rint in ink.
Schedlﬂe E Am:?l?'l?so:n:y nbemro"l.‘mded Statement covers period CALIFORNIA 46 0
Paymenus Made to whole dollars. from 10-23-2022 FORM
12-25-2022
SEE INSTRUCTIONS ON REVERSE through _— — ——— Page 6 of _©
NAME OF FILER 1.D. NUMBER
Aprati 4 MV City Council 2022; Terri 1452364

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphemalia/misc. member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions

g

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, fodging, 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
DPOC
LIT 300.00
Cal Voter Guide
LIT 300.00
OC Pics, Mission Viejo, CA
LIT 600.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 1200.00
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule E SUDLOTAIS. ) .........c.eceeueuiucsiaceeiiiece e ieses s cssssesteseseeasesesssnssamenssessessseemsssseseeessssseses $ 1200.00
2. Unitemized payments made this period 0f UNAET $100 ..........cccueiiiriciiiiiniiiisiaeicies e eess st s etsseeerersteserenesessssesssesssesesesesesseeseeeeesessesssesessesssesss $ 150.73
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ......cuicuirueerireesiesieeseeeseserseesseressssessossssesssssssssssenns $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ......oooovoovorooooo. TOTAL $ 1350.73
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





