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1. Type of Recipient Committee: Al committeos ~ Complate Parts 1, 2, 3, and 4.

2. Type of Statement:

[ Qfficeholder, Candidate Controfled Committee O Primarily Formed Ballot Measure Preelecticn Statement Quarterly Statement
State Candidate Election Committee mittee Semi-annual Statement Special Odd-Year Report
Recall Controfled T:lnnh:"aﬂon’:smet:xem fon)
Compivts Part ) Sponsored (Also file a Form 410 Termination,

e (Ao Carplte Part ) [J Amendment (Explain below)

eral Purpose Committee

= Sponsored Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complate Pert 7)

8. Committee Information 'f‘i;;’;‘:gn Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
DIANA MITCHELL

FROST FOR DANA POINT CITY COUNCIL 2020

STREETADDRESS (NO P.0. BOX)

l" ! ! TATE _ ZIP CODE AREA CODE/PHONE

!"l } !Ill! ZIP CODE AREA CODE/PHONE

MAILING ADDRESS

I —

MAILING ADDRESS

cyY STATE  2IP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
1 have used gll reasonable diligence in preparing and reviewing this stalement and t

certify under penalty of perjury under the laws of the State of Califomia that the fore

Executed 00 10/23/2024

Date
Erocutnd on 10/23/2024 -
Exocutsd on —
Executed on o

talned herein and In the altached schedules is true and complete. |

knowledge the Informaticn

FPPC Form 460 (Jan/2016))
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——
g, Officeholder or Candldate Controlled Committee
TAME OF OFFICEHOLDER OR CANDIDATE
MIKE FROST
DFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

DANA POINT CITY COUNCIL DISTRICT 4

I

STATE

6. Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE

N
BALLOT NO. OR LETTER JURISDICTIO [J suPPORT

[ opPOSE

Identlfy the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committess
fetincluded In this statement that are controlled by you or are primerily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
eontributions or mako expenditures on behalf of your candidacy.
TOMMITTEE NAME 1.D. NUMBER
— S— 7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officaholdar(s) or candidata(s) for which this committee Is primarily formed.
Cves [Olno NAME OF O
BEITTEE AODRESS—— STREET ADDRESS (NOP0,B0%) FFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD e
[J opPOSE
Gty STATE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ SUPPORT
& E NAME MBER 0 oppose
GRMMITTE 1.D. NUMBER
E OF OFFICEHOLD
NAME O ER OR CANDIDATE | OFFICE SOUGHT ORHELD | — ¢\ oooo
O oprosE
NWAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | — ¢ T
' Oyes .Ono . UPPOR
&MMITTEE ADDRESS — STREET ADDRESS (NO F.0, BOX) [ oprose
N . SR bt ' b
@V STATE ZIP CODE AREA CODE/PHONE ' ‘! ' Attach continuation sheats If necessary
_——
FPRC Form 460 (Jan/2016)
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Campaign Disclosure Statement

Amounts may be rounded

SUMMARY,PAGE

to whole doflars. Statement covers perlod CALIFORNIA
Summary Page rom 09/22/2024 FORM 460
through 10/19/2024 Page.2 of 3
-GEE INSTRUCTIONS ON REVERSE g SR
NAME OF FILER . .D.
FROST FOR DANA POINT CITY COUNCIL 2020 1429786
N ‘Column A Column B Calendar Year Summary for Candidates
Contributions Recelved oD samome | Running in Both the State Primary and
Goneral Elections
S 0 ' 736.00"
1. Monetary Contributions Schedule A, Line3  § $ 11 through 6/30 711 1o Date
2. Loans Received Schedule B, Lined 2 15,000 o
- 0 15,736 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS. ..ocrerersrscrsesrss AddLines1+2 S § 1> Received  $ $
4. Nonmonetary Contributions Scheduls C, Line 3 0 0 21. Expenditures
. 0 15,736,00 Made $ $
8. TOTAL CONTRIBUTIONS RECEIVED. ..curececmremnrmsesnsnenen AddLines3+4 $ $
Expenditures Made , Expenditure Limit Summary for State
6. Payments Made Schedulo E, Line4  § O $ 460.28 Candidates
. 0 0
Schedule H,
2. Laans Made o H Lie 3 0 460.28 22. Cumulative Expenditures Made®
8 SUBTOTAL CASH PAYMENTS AddLines6+7 $ $ - (1f Subject to Voluntary Expenditurs Limtt)
9. Accrued Expenses (Unpaid Bills) Schedulo FLine3 O 0 Date of Election Total to Date
: 0 0 (mm/ddlyy)
1. Nonmonetary Adjustment Scheduls C, Line 3
11, TOTAL EXPENDITURES MADE o Addtinesa+9+10 5 O s 46028 _J $
Current Cash Statement I $
12. Baginning Cash Balance ...........cceccoveceeeeee Previous Summary Page, Lne 18 $ 1312.19 To calculate Column B,
0 add amounts in Column
. @ash Receipts Column A, Line 3 above
° P 0 Ato the correspending *Amounts in this section may be different from amounts
4. Miscellaneous Increases t0 Cash ......mmnmeccissinenss Schedule I, Line 4 amounts from Column B reported in Column B.
1. @ash Payments Column A, Line 8 above 0 :fnz':sr:t?:: rggﬁrr:;nio:: e
’ ’ : . ay
1312.19 be negative figures that
. EMDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15 $ Should be subiracted from
Ifithis is a termination statement, Line 16 must be zero, previous period amounts. If
-this Is the first report belng
Snpan 00 filed for this calendar year,
17.1QAN GUARANTEES RECEIVED ule B, Part2  $ only carry over the amounts

ash Equivalents and Outstanding Debts
HB. @ash Equivalents Ses instructions on reverse

1D, Qutstanding Debts

Add Line 2 + Line 9 in Column B above - $

from Lines 2, 7, and 9 (if
any).

FPPC Form 460 (Jan/2016))
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