Recipient Committee

COVER PAGE

Date of election if applicable:

Campaign Statement
Cover Page
Statement covers period
trom 01/01/2025
SEE INSTRUCTIONS ON REVERSE through 06/30/2025

(Month, Day, Year)

Dats Stamp

Page

1. Type of Recipient Committea: All Committwes — Complete Perts 1, 2, 3, and 4,

[ Officeholder, Canglidate Controtied Committee O Primarly Formed Ballot Measure
E State Candidate Election Commitiee Committeo
Rocal *_ Controllad
Ao Camplese Pat § _ Sponsored
D A0 Complete Pt §
General Purpose Committee
[_] sponsored H1 Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Politica) Party/Central Committee Ao Campiete Purt 7)

2. Type of Statement:

[ Preetocton Statement
[] semi-annual Statement
[J Termination Statement

e W it T i F L

B Special Odd-Year Report

(Also file a Form 410 Termination)

0 Amendment (Explain below)

3. Committee Information I S St

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
HYDEE RIGGS FOR DANA POINT CITY COUNCIL 2026

.

STREET ADDRESS io Pi ﬁ' !
STATE 2P i m

ciry STATE 2P CODE AREA CODE/PHONE

e se———————

OPTIONAL: FAX
#

Treasurer(s)

WAME Of TREASURER
DIANA MITCHELL

MAILING ADDRESS

NAME OF ASSISTANT TREASURER, [F ANY

HON

MAILING ADDRESS

cry

STATE ZiP CODE AREA CODE/PHON

OPTIONAL: FAX/ E-MAIL ADDRESS

DIANA.ORLANDO1@GMAIL.COM

Ihmm:lmquhMamemmm af
mmmamqmmmammamhmm
Exacutod on 97/30/2025

recutag on 730/2025

h attached schedules is true and comptete. |

FPPC Form 460 [1an/2016))
FPPC Advice: advice@frpc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 4
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
HYDEE RIGGS
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [J suPPORT
DANA POINT CITY COUNCIL 2026 O oppPose
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE 2P

I oo oTooho, candie o o o propenom e

NAME OF OFFICEHOLDER, CANDIDATE, CR 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 recsive OFFICE SOUGHT QR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
7. arily Formed Candidate/Officeholder Commiittee wListnames
NAME OF TREASURER CONTROLLED COMMITTEE? ffgoThoHoyr{s) or candidate(s} for which this committee is primarily formed. of
O ves O n~o
SOMMITTEE ADDRESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD ——
[ oppose
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
= [ oppose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ oreose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 0 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



H i Amounts may be rounded
Campaign Disclosure Statement piaiiiondiiog
Summary Page

SUMMARY PAGE

Statement covers period CALIFORNIA 460

from 01/01/2025 FORM
3 4
SEE INSTRUCTIONS ON REVERSE through 06/30/2025 Page of
NAME OF FILER 1.0. NUMBER
HYDEE RIGGS FOR DANA POINT CITY COUNCIL 2026 1481461

. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (m‘%‘m"u‘é% SCHEDULES) COTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3 $ 500 $ pre 11 through 6/30 714 1o Date
2. Loans Received Schedule B, Line 3 .
500 500 20. Contributicns
3. SUBTOTAL CASH CONTRIBUTIONS......cooe e AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions Schedule C, Lino 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......oreooorcee AddLines3+4 § 900 s 300 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schodule £, Line 4 $ O s 0 Candidates
7. Loans Made. Schedule H, Line 3 0 0
0 0 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS AddLines6+7 $ $ {if Subject to y Expenditure Limht)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule G, Line 3 0 0 (mmiddiyy)
11. TOTAL EXPENDITURES MADE ........covvecreemmeeomeomonersnanse AddLines8+9+10 $ 0 $ 0 J ] $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ 0 To calculate Column B,
13. Cash Receipts Cotumn A, Line 3 above 300 :dtd :'";00"18 in CO‘;?"‘"
o the comresponding " T ; ;
14. Miscellaneous Increases to Cash ...........ccooceuenenvecenenns Schedule I, Line 4 0 amounts from Column B ﬁ;";g:f,:mf;ﬁcgm may be difierent fmm‘amounts
, . 0 of your last report. Some )
15. Cash Payments c A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then sublract Line 15 $ 500 be negative figures that
. o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous pericd amounts. If
this is the first report being
500 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.......ccsccvenimeimnerncens Schedule B, Part2  $ only cany over the amounts
Cash Equivalents and Outstanding Debts oy nes 2. and 3 (1
18. Cash\Equivalents See instructions on
19. Outstanding Debts..........ccccoveennee. 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 B - PART 1

Amounts be rounded
schedule B — Part 1 Towht‘?do(l:?:.n Statement covers period CALIFORNIA 46 0
Loans Received from 01/01/2025 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2025 Page 4 ot d
NAME OF FILER 1.0. NUMBER
HYDEE RIGGS FOR DANA POINT CITY COUNCIL 2026 1481461
FULL NAME, STREET ADDRESS AND ZIP CODE oé’éﬁ%}‘gx A e & | OUTSTANDING mgunr AMOUET?AID OUTSTE‘NDING mrlges*r omgmu cumﬁ_’mvs
OF LENDER i aﬂms' MPLOYER o CALANCE | |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF  CONTRIBUTIONS
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) IS OF BUSIESS) | PERIOD PERIOD THIS PERIOD « Lk PERIOD LOAN TO DATE
O raip
HYDEE RIGGS ATTORNEY . 500,00 0o . , 500,00 , 500.00
RATE
_ O Foraiven PER ELECTION”
. 0 . 500.00 ; 12/2029 s 06/23/25 s
T@amwo Qcom Oom OPry [scc DATE DUE DATE INCURRED
[ rPaip CALENDAR YEAR
$ $ % $ s
RATE
[ ForGiven PER ELECTION™
s $ $
fD IND Ocom [JoOm ety [Oscc $ $ DATE CUE DATE INCURRED
[ PaD CALENDAR YEAR
H H % $ s
RATE
[ ForGIVEN PER ELECTION™
s H $ $ s
tfOwo Qcom Dotv Opry [scc OATE DUE DATE INCURRED
SUBTOTALS $ 500.00 $ $ 500.00 $
(Enter {8) on Schedule E, Line 3)
Schedule B Summary 50000
1. Loans received this period ..........ccceeeeverisiencsessssenesereseessenns $ .
(Total Column (b) plus unitemized loans of less than $100.) 0 TContributor Codes
2. Loans paid or forgiven this pericd... $ 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.) 500.00 {other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) .................. ..NET § - OTH- Ot::ﬁagleg-- business entity)
Enter the net here and on the Summary Page, Column A, Line 2. chYc:;?nau m:;sz Committee
(Maybes nogzlive number)

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

[" If required.

]

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

www.fppc.ca.gov





