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Date of election If applicadle:
(Month, Dsy, Year)

1. Type of Recipient Committee: ascCommitises - Compiets Parts 1,2,3, end 4.
O g:mmcmc«m O Pnmanly Formed Bafiot Measure

2. Type of Statement: e - R
] Preelection Statement

Statement
State Candidate Election Committee ommitee Semi-annua! Stalement Special Odd-Year Report
O Recatl é Controlied O Termination Statement Odd-Year
iow Compiete Purt Sponsored (Also file a Form 410 Termination)
(As Conpis Pt @ O Amendment (Explain below)
0 Purpose Commitiee .
Sponsored W Primarity Formed Candidate/
Political Party/Central Committee Alse Complen Pt 1)
3. Committee Information 0. NUMBER Treasurer{s)
COMMITTEE NANE (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
John Gabbard for Dana Point City Coundil 2022 Diana Mitchell
WAILING ADDRESS

STREET ADORESS ino P0.80K)

ary STATE 2PCOOE AREA CODEPHONE
ary STAT ZP CCOE AREA CODE/PHONE

OPTIONAL: FAX/ E-MAIL ADDRESS

civy

NAME OF ASSISTANT TREASURER, (F ANY

MAILING ADDRESS

cary STATE P CODE AREA CODE/PHONE

OPTIONAL: FAX] E-MAILADORESS
DIANA.ORLANDOI@GMAIL.COM

4. Verification
| have used all reasonable diigence in prepanng and reviewing fhus statement and to the
mummamummmdmwfedwmumu g

Exo on 07/31/2025

be attached schedules is true and complete. |

s By
-

£ on Ty 8y

™ on - By

Swnature of Conoling DRGehcoiow. Carddme, Siate Wessrs Proponecs

FPPC Form 460 (Jan/2015})
FPPC Advice: advice®fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee

Campaign Statement CALF'SSSN A 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 _
john Gabbard
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J SUPPORT
Dana Point City Council District 1 [0 oppPose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  2IP

D o
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees

not Included in this statement that are controlied 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? omcehold'zts) or candidate(s) for which this committee is primarily formed.
O ves O nwno
SOMMTTTEE ADORESS STREET ADDRESS (NOFG.80%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ suppORT
3 oprosE
cyY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ opPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPPORT
. O orroSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
[ ves O no 0
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) OPPOSE
cy 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



Cam paign Disclosure Statement Amcunts may be rounded SUMMARY PAGE
to whole dollars. Statement covers period
Summary Page ment ¢ pe CALIFORNIA 460
from 01/01/2025 FORM
06/30/2025 Page 3 or 4
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
John Gabbard for Dana Point City Council 2022 1445612
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FacJﬂr'?kJ,’.‘é%"s?‘.‘é&m TOTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  § 0 s O 111 through 6/30 71 to Date
2. Loans Received Schedule B, Line 3 0 0 20. Contribut
. n ons
3. SUBTOTAL CASH CONTRIBUTIONS..........cccccorververeaerens Addlines1+2 $ 0 $ 0 Received $ $
4. Nonmonetary Centributions. Schedule C, Line 3 o 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........oo.rroo AddLines3ss § O s O Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedue E, Lined  $ 0 s 0 > Candidates
7. Loans Made Schedule H, Line 3 0 0 22 Cumulative Expondit Mad
umulative Expenditures o*
8. SUBTOTAL CASH PAYMENTS AddLines6+7 $ 0 $ 0 (it Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Scheduls C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ..o AddUnesg+9+10 § O s 9 / / $
Current Cash Statement _J. / $
12. Beginning Cash Balance ... Previous Summsry Page, Line 16§ _2592:82 To calculate Column 6,
13. Cash Receipts Column A, Line 3 above 0.00 f\dtg :‘"‘Wms in C‘:iflm"
e cofresponding N : : -
14. Miscellaneous Increases to Cash ... eevssuvessnens Schedute I, Line 4 ° amounts from Column B ,::::;"ﬁ,: %‘3'5’,::?" may be differert from amounts
. 0 of your last report. Some
15. Cash Payments Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Ling 15 § _2599:82 be negative figures that
o ) 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
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED..........ccccovecnrecriuncree Schedule B, Part2  $ anly carry over the amounts
Cash Equivalents and Outstanding Debts :ﬁ;')‘_”"es 2.7, and 3 (f
18. Cash Equivalents See instructions on 1
19. Outstanding Debts..........coeeverserernenns Add Ling 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 8 - PART 1

Amounts may be rounded

Schedule B - Part 1 to whale dollars. Statoment covers perlod CALIFORNIA 460
Loans Received from 01/01/2025 FORM
SEE INSTRUCTIONS ON REVERSE through _06/30/2025 Pago 4 ot 4
NAME OF FILER 1.0. NUMBER
John Gabbard for Dana Point City Council 2022 1445612
™ Y G ) Q) m 0]
IF AN INDIVIDUAL, ENTER | UTSTANDING | AMOUNT | AMOUNT PAID | QUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
P A TR LENOER . o Cooe miﬁ';’;&gﬁwiﬂﬂg’“ scCAUNCE  |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD« PERICD m‘ro D
O rat0 ENDAR YEAR
John Gabbard Self Employed s 5 5000.00 0o 5500000 | & 5000.00
RATE
e : 0 . 11/09/22 |, 0 02/23/22_ | , 5000.00
Tm IND Qcom QomH [Pty ([scc DATE DUE DATE INCURRED
L] Pal0 CALENDAR YEAR
$ $ % s s
RATE
(] FORGIVEN PER ELECTION™
$ $ s
tOmwo Ocom o OPTY [Jsce s : DATE DUE DATE INCURRED
[ raiD CALENDAR YEAR
s s % $ s
RATE
O ForaIvEN PER ELECTION™
$ $ s $ s
‘Ono Ocom Oom QOpry [Osce DATE OUE DATE INCURREOD
SUBTOTALS § 0 $ 0 $ 5000 $ 0
(Enter (e} on Schedule E, Lino 3)
Schedule B Summary o
1. LOANS rECEIVEA thiS PEIIOQG........cererererrereraeeseseansssrsssesscsesssesssssssesessnsnsssssassenssssserstessessssssssssssasassasases $
(Total Column (b) plus unitemized loans of less than $100.) 0 re——
2. Loans paid or forgiven this period.............ccccvinnrrmnnneeneecseeieee e reeeeeetentenae e e eenans 3 IND — ,ndmmc‘"’”
(Total Column (c) plus loans under $100 paid or forglven ) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) o (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 fromLine 1.) ...t NET § SIYH -gotzzf (:'ngé};usmm entity)
H - cal
Enter the net here and on the Summary Page, Column A, Line 2. SCC — Srmal or ce
(May be & negative aumber)

[ *Amounts forgiven or paid by another party also must be reported cn Schedule A. ]

** If required. FPPC Form 460 {Jan/2016})

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






