Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

cm#gg;um 460

Date Stamp

Page 1 of 6

Statement covers period
from 07/01/2025

SEE INSTRUCTICNS ON REVERSE

through 12/31/2025

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

For Official Use Only

1. Type of Recipient Committee: AncCommittees - Campleto Parts 1,2,3,2nd 4,
O officeholder, Candidate Controlled Committeo O Primarily Formed Ballot Measure

State Candidate Election Committee Commitiee
Recall Controlled
{Aiso Complels Pt 5) Sponsored
{Also Camplots Port 6)

O general Purpose Committee

Sponsored ) Primarity Formed Candidate/

2. Type of Statement: AR ~

] Preelaction Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
[0 Amendment (Explain below)

0 Quarterly Statement
Special Odd-Year Report

Small Contributor Commiittee Officeholder Committee
Pclitical Party/Central Committee {Also Campleto Part 7)
3. Committee Information ’i';' 4"5"‘;‘1”25“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER _
JOHN GABBARD FOR DANA POINT CITY COUNCIL 2022 DIANA MITCHELL

STATE  ZIP COBE AREA CODE/PHONE

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

cIry STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAXJ E-MAIL ADDRESS

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cIty STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used afl reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information containeg herein and in the attached schedules is true and complete. |

certify under penaity of perjury under the laws of the State of Califomnia that the foregoin
Executsd on 01/29/2026

- 8y
01/29/2026
Ex _ _ 8y la Officor of Sponsor
Executed on o
Dato
E» en LT By Shgnaturo of C off ¢ S
FPPC Form 460 (Jan/2016))

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA!;:IggS’NIA 460

5. Officeholder or Candidate Controlled Commiittee
NAME OF OFFICEROLDER OR CANDIDATE
JOHN GABBARD
GFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER [F APPLICABLE)
DANA POINT CITY COUNCIL DISTRICT 1
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP

Related Committees Not Included in this Statement: Listany committees
notincluded in this statement that are controiied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

[ suPPORT
[ orPose

ldentify the controlling officeholdsr, candidate, or state msasure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
- 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? o!ﬁceholde,:'{s) or candidate(s) for which this committee is primarily formed.
O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, 80K) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD I
[J oppOSE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[J opPose
COMMITTEE NAME 1.0 NUMBER NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
O suPPORT
[ orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | =" o o
O ves SLL [ opPoSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cTy 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 Y e
summary Page . Statement covers period CALIFORNIA 460
from 07/01/2025 FORM
12/31/2025 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
JOHN GABBARD FOR DANA POINT CITY COUNCIL 2022 1445612
s Column A Column B Calendar Year Summary for Candidates
Contributions Received (mu‘grn‘:msnscnmm.ss: OTAL YO DATE. Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions Schedule A, Line 3 5 $ . 11 through &/30 71 to Date
2. Loans Received Schedule 8, Line 3 20. Contributio
. ns
3. SUBTOTAL CASH CONTRIBUTIONS .c.roc e addtios1+2 $ O s 0 Received  §$ $
4, Nonmonetary Contributions. Schedule C, Line 3 300.00 300.60 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. .coeree... Addtines3+4  § 50000 s 30000 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Lins 4 250.00 $ 25000 Candidates
7. Loans Made Schedule H, Line 3 0 0 22, Cumulative i Mad
. Cumu e Expenditures e*
8. SUBTOTAL CASH PAYMENTS Addtinesg+7 § 29000 s 25000 {f Subject to Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid BillS) ........ccoconcininininnns Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Scheduls C, Line 3 0 ¢ (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ... AddLinesg+9+10 § 29000 s 1, $
Current Cash Statement J J $
— o 2595.82
12. Beginning Cash Balance F Summary Page, Line 16 To caleulate Column B,
13. Cash Receipts ColumnA, Line 3above 0 add amourts in Clurmn
cofres| iy} Y : : o
14. Miscellangous INcreases 10 Cash ... schodulof Lino4 0 amounts fram Coumn B | s e g Y 1 ferent from amounts
- 250.00 of your last report. Some
15. Cash Payments Column A, Line 8 above nts in Column Amay
16. ENDING CASH BALANCE ................Add Lines 12 + 13 + 14, then subtract Line 15 2345.82 be negative figures that
. . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
Sebodids 0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED B, Part 2 only cany over the amounts
Cash Equivalents and Outstanding Debts o Lines 2.7, and 8 (1
18. Cash Equivalents Sea instructions on
19. Outstanding Debts................cccoeuuueee. Add Line 2 + Line 9 in Column 8 abova 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
Schedule B - Part 1 c:o wh':;ngx,n g Statement covers period CALIFORNIA 460
Loans Received trom 07/01/2025 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2025 Page 4 of 8
NAME OF FILER 1.D. NUMBER
JOHN GABBARD FOR DANA POINT CITY COUNCIL 2022 1445612
FULL NAME, STREETADDRESSAND ZIP CODE |, IF AN INDIVIDUAL ENTER OUTSTANDING A;OMUNT I Amougr PAID | OUTSTANDING INTOREST | ORIGINAL cu;@x'nve
OF LENDER BALANCE |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITYEE. ALSO ENTER LD. KUMBER) o ot oroveeieey " [PEGINMINGTHIS| " pERiOD | THISPERICD.| CLOSE OFTHIS | PERIOD LOAN TO DATE
[ raio : CALENDAR YEAR
JOHN GABBARD SELF EMPLOYED . ; 5000 0 . . 0 . 0
, RATE
0O ForeiveN PER ELECTION™
;5000 0 . 12/3126 |, 0 0 .0
fm IND OcoMm OQotH Opry []scc DATE DUE DATE INCURRED
0 raip CALENDAR YEAR
$ s 3 s s
RATE
[ rorciven PER ELECTION™
$ s
?D IND D coM JorH [OJeTty D sce $ $ DATE DUE DATE (NCURRED s
O paip CALENDAR YEAR
$ s ') s s
RATE
01 FORGIVEN PER ELECTION"
s ]
Mo Ocom Do QOpry Oscc ! ; DATE BUE OATE INGURRED |
SUBTOTALS §$ 0 $ 0 $ © $ 0 CT—:??" h IS N
(Entor {0) on Schodulo E, Line 3)
Schedule B Summary o
1. Loans received this period $
(Total Column (b) plus unitemized loans of less than $100.) 0 TContribator Codes
2. Loans paid or forgiven this period $ 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.) .. NET § 2;3 - got?;gfg--’:;usines entity)
i - al
Enter the net here and on the Summary Page, Column A, Line 2. SCC — Small Contributor Commitiee
{May be a nogative number)

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

[ ]

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

www.fppc.ca.gov



Schedule C Amounts may be rounded SCHEDULE C

. . . to whole dollars.
Nonmonetary Contributions Received T Statement covars period CALIFORNIA 46 0
from 07/01/2025 FORM
12/31/2025 5 6
SEE INSTRUCTIONS ON REVERSE through Page of ——o
NAME O LD. NUMBER
JOHN GABBARD FOR DANA POINT CITY COUNCIL 2022 1445612
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE B A UIESS AND CONTRIBUTOR| OCCUPATIGN AND EWPLOYER| DESCRIPTIONOF | . N DATE PER ELECTION
RECEIVED (IF COMMITTEE. ALSO ENTER LD. NUMBER) CoDE (FSELEPLOYED ENTER | GOODS ORSERVICES VALUE A beean | trFrEQUIRED)
09/17/25 T %2& DINNER 300.00 300.00
QotH
aety
{Oscc
OmND
Ocom
OotH
ety
Oscc
OinD
Ljcom
OoTH
Oety
Oscc
[JIND
[Ocom
doTH
[1PTY
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 300.00 :
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmgnetary contributions. 300.00 g“g’; _'";2’3‘;::“ Commitiee
(Include all Schedule C subtotals.) $§ (o than PTY of 5CC)
OTH - Cther {e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 $ 0 PTY — Political Party
SCC - Small Contributor Committee
3. Total nonmonetary contributions received this period. 300.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..........ccccec.... TOTAL $

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



SCHEDULE E

nts be ry
SChedule E Amo:'o wh':;ydo[l;or:.nded Statement covers period CALIFORNIA 46 0
Payments Made from 07/01/2025 FORM
12/31/2025 6 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
JOHN CGABBARD FOR DANA POINT CITY COUNCIL 2022 1445612
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemnalia/misc. MBR member communications RAD radio airtime and production costs
CNS campalgn consuitants MTG meetings and appearances RFD retumed contributions
CTB contribution (exptain nonmenetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL candidate filing/bailot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing 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 printads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(iF COMMITTEE, ALSO ENTER 1.0. NUMBER)
SECRETARY OF STATE FIL FILING FEES/ PENALTY 200.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 200.00
Schedule E Summary
. . . 200.00
1. ltemized payments made this period. (Include all Schedule E subtotals.) 3
2. Unitemized payments made this period of under $100 . $ 50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) e $ 0
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......ccecevvuseiucnans TOTAL § _250.00
FPPC Form 460 {Jan/2016))

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





