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Campaign Disclosure Statement Amolpe or print K ed i o UMMARY PAGE
Summary Page Yo whols doliars Statement covers period  REGTNH[Zo (T UMY WA
from 10/19/2014
SEE INSTRUGTIONS ON REVERSE through 121312014 Page 2 of 5
NAME QF FILER 10 NUMBER
BUSINESSES FOR A BETTER SAN CLEMENTE 882300

Column A Column B Calendar Year Summary for Candidates
Contributions Received
(paoJfﬁkgﬂé%%%ﬂggums; Ercihpaiay Running 1n Both the State Primary and
General Elections
1  Monetary Contributions Scheduie A Line3 3 2062 5 9,802
11 through 6/30 7/ to Dale
2 Loans Received Schedule B Line 3
SUBTOTAL CASH CONTRIBUTIONS Addlimes1+2 § 2,062 9 802 20 Contnbutians
Recewved $ )
4 Nonmonetary Contnbutions Schedule C Line 3 21 Expenditures
5 TOTAL CONTRIBUTIONS RECEIVED AddLmes3+4 5 2082 9,802 Made § §
Expenditures Made Expenditure Limit Summary for State
6 Payments Made Schedule £ Lned % 6,445 $ 12,909 Candidates
7 Loans Made Schedule H Line 3
12 909 22 Cumulative Expenditures Made*
8 SWUBTOTAL CASH PAYMENTS Addlines6+7  § 6.445 % {If Subject to Voluntary Expenditure Limt}
9 Accrued Expenses {Unpaid Bills) Schedule F Line 3 Date of Election Total to Date
10 Nonmonetary Adjustment Schedule C Line 3 {mm/dd/yy}
11 TOTAL EXPENDITURES MADE AddLines 849 +10  § 6445 4 12,909 w, s $
Current Cash Statement / / $
12 Beginnuing Cash Balance Previous Summary Page Line16  § 11,726 To calculate Column B add / / 3
13 Cash Recelpts Column A Line 3 above 2062 amounts ;n Column A to the
gorresponding amounts
14 Miscellaneous Increases to Cash Schedule | Ling 4 from Column B of your tast / A $
6,445 report  Some amounts in
15 Cash Payments Column A Line 8 above Column A may be negative $
16 ENDING CASHBALANCE Add Lines 12 + 13 + 14 then sublract Line 16 § 7,343 figures that should be
subtracted from previous
Jf this is a termunation statement Line 16 must be zero penod amounts  If thus 1 S [ — $
the first report being filed
for thus calendar I
17 LOAN GUARANTEES RECEIVED Schedule B Part2  § gﬂy IOVC::. E:rr:eaanzss:ﬂ;n Y ;Sflfnce .:ell‘nuary 1 20231r ATtoLn;n:rf g ‘Ihl:'l ser:uon may be
L 27 d 9 f Iferent from amoun eporie olumn
Cash Equivalents and Outstanding Debts o Lnes 2 7 and 9 {
18 Cash Eguivalents See instructons on reverse 3
19 Quistanding Debts Add Line 2 + Line § i Column B above FPPC Form 460 (June/01)

FPPC Toll Free Helpline 866/ASK FPPC
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Schedule A Type or print in ink SCHEDULE A
Monetary Contributions Received A aore dollars Statement covers period 1A
from 10/19/2014
SEE INSTRUCTIONS ON REVERSE through 12/31/2014 Page of
NAME OF FILER D NUMBER
BUSINESSES FOR A BETTER SAN CLEMENTE 882300
DATE FULL NAME STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL ENTER AMOUNT CUMULAT!VE TO DATE PER ELECTION
RECEIVED (F COMMITTEE ALSOENTER | D NUMBER} CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
{IF SELF EMPLOYED ENTER NAME PERIOD (JAN 1 DEC 31} (IF REQUIRED)
OF BUSINESS)
[CIIND
CJcom
OTH
CPTY
ascc
[JIND
]com
JoTH
CPTY
Jscc
CJIND
CIcom
C]OTH
OPTY
Oscc
lIND
Clcom
OJoTH
OPTY
Cscc
D
jcom
JoTH
OpPrY
Oscce
s e n Bt T R h =2
SUBTOTALS PR
Schedule A Summary Contributor Codes
1 Amount received this period — contributions of $100 or more (ND — Indnadual
(Include all Schedule A subtotals ) $ 0 O o, Pt or 8CC)
~ 2062 OTH - Other
2 Amount receved this period — unitemized contributions of tess than $100 $ PTY — Political Party
3 Total monetary contributions received this penod SCC —Small Contributor Commuttee
(Add Lines 1 and 2 Enter here and on the Summary Page ColumnA Line1) TOTAL $ 2 062

FPPC Form 460 (Junef01)
FPPC Toll Free Helpline B886/ASK FPPC
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Schedule D

Summary of Expenditures Type or print in nk Statement covers penod
S rt IO Oth Amounts may be rounded
upporting/Lpposing er to whole dollars 10/19/2014
Candidates, Measures and Committees from
12/31/2014
SEE INSTRUCTIONS ON REVERSE through 201 Page of 8
NAME OF FILER (D NUMBER
BUSINESSES FOR A BETTER SAN CLEMENTE 882300
NAME OF CANDIDATE OFFICE AND DISTRICT CR DESCRIPTIO CUMULATIVE TODATE | PER ELECTION
DATE VEASURE NUMBER OR LETTER aND URISDCTioN | 5 07 PAYHENT 1F REQURED) AMOUNTTHIS | CALENDAR YEAR | TOOATE
LORI DONCHAK FOR COUNCIL 2014 g“’”f‘;f{
10/31/14 | 1D#1366108 oninbution 3,000 3 545
[ Nonmonetary
Contribution
O Independent
Support [C] Oppose Expenditure
LORI DONCHAK FOR COUNCIL 2014 [0 Morea | BIEBER
10/31/14 1d#1366108 [ Nonmonetary COMMUNICATIONS 116 3,661
Contribution
] Independent
Support O Oppose Expenditure
ELECT JIM DAHL CTY COUNCIL 2014 (| g“’”te‘sf{ BIEBER
10/31/14 | 1D#369236 onibuton | COMMUNICATIONS 117 3,662
[ Nenmonetary
Contnbution
] Independent
Support 1 Oppose Expenditure
T T e B T8 JE BB 25T
SUBTOTAL 3,233 %@ﬁ St qﬁéﬁj@ﬁ%’"@a £
s S s T P

Schedule D Summary

1 Contributions and independent expenditures made this perod of $100 or more (Include ail Schedule D subtotals )

2 Unitemized contnbutions and independent expenditures made this period of under $100

3 Total contributions and independent expenditures made this period (Add Lines 1and2 Donotenteron the Summary Page )

$ 6,395
s 50
TOTAL $ 6,445

FPPC Form 460 (June/Q1)
FPPC Toll Free Helpline B866/ASK FPPC



Schedule D

(Contlnuatlon Sheet) A Type or print in |nkd SCHEDULED CONT
mounts may be rounded . .
Sum mary of Expendltures to whole dollars Statement covers period
Supporting/Opposing Other trom 10/19/2014
Candidates, Measures and Committees
through 12/31/2014 page_ > of 8
MNAME OF FILER 1D NUMBER
BUSINESSES FOR A BETTER SAN CLEMENTE 882300
DATE NAME OF CANDIDATE OFFICE AND DISTRICT CR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS C%MU;’:ITE')\;E TSE%;TE PER SLECT‘ON
MEASURE NUMBEF({) gé OLSLEE'?EEND JURISDICTION (iF REQUIRED) BERIOD TJAN ! DRE’C o (IFLESSIL EED)
TiM BROWN FOR CITY COUNCIL 2014 O “C""“ft;"{ BIEBER
10/31114 | ID#1331342 otabution | cOMMUNICATIONS 17 662
[0 Monmonetary
Conirnibution
Ix] ndependent
Support O Oppose Expenditure
ELECT JIM DAHL CITY COUNCIL 2014 ] Monetary ORANGE COUNTY
11/20/114 | ID#36936 Contribution REGISTER 875 4,336
[0 Nenmonetary
Contnbution
Independent
Support ] Oppose Expenditure
LORI DONCHAK FOR COUNCIL 2014 Ll “C"Onte‘:f{ ORANGE COUNTY
11/20/14 | |D#1366108 ontnbution REGISTER 675 4,337
[0 Nonmonetary
Contnbution
Independent
Support ] Oppose Expenditure
TIM BROWN FOR CITY COUNCIL 2014 O g*mte‘:ftv ORANGE COUNTY
11/20114 | 1D#1331342 onirbution REGISTER 675 1,337
[C1 Nenmonetary
Contribution
] |ndependent
Support O Oppose Expenditure
kS -\ia;; ,J-ﬁr *s%ﬁ’jmﬁfjﬂgj
SUBTOTAL 2,142 B
¥ S ‘f‘xeﬁ‘éﬁ% %&W

FPPC Form 460 (June/G1)

FPPC Toll Free Helpling 866/ASK FPPC



Schedule D
{Continuation Sheet)
Summary of Expenditures

Type or print in ik

Amaounts may be rounded
to whole dollars

Statement covers period

SCHEDULE D CONT

Supporting/Opposing Other from 10/19/2014
Candidates, Measures and Committees
through 1213172014 Page 6 of 8
NAME QF FILER | D NUMBER
BUSINESSES FOR A BETTER SAN CLEMENTE 882300
TIVE TO DATE PER ELECTION
DATE NAME OF CANDIDATE OFFICE AND DISTRICT CR TYPE OF PAYMENT DESCRIFTION AMOUNT THIS C%“Jl‘iéﬁm e e aTE
‘ MEASURE NUMBEF{{)SQ(ISEE;REQND JURISDICTION {IF REQUIRED) PERIOD AN 1 DEC 31) {IF REQUIRED)
TIM BROWN FOR CITY COUNCIL 2014 L1 Morietary SAN CLEMENTE TIMES
12/16/14 | ID#1331342 ontribution 340 1,677
] Nonmonetary
Contrnibution
] ndependent
Support [ Oppose Expenditure
ELECT JiM DAHL CITY COUNCIL 2014 [0 Monetary SAN CLEMENTE TIMES
12/16/14 | |D#36936 Contribulion 340 4,677
[0 Nonmonetary
Contribution
Independent
Support [ Oppose Expenditure
LORI DONGHAK FOR COUNCIL 2014 [] Monetary SAN CLEMENTE TIMES
12/16/14 | \D#1366108 Contributon 340 4 676
[ MNonmonetary
Contnbution
Independent
Support ] Cppose Expenditure
] Monetary
Contribution
] Nonmonetary
Contribution
B¢ Independent
Support O oppose Expendiiure
SUBTOTAL $ 1,020 3}:?%% }

FPPC Form 460 {Junef01)
FPPC Toll Free Helpline 866/ASK FPPC



SCHEDULEE

Schedule E Type or print in wk Statement covers period

'f l." . ",! - Vi" ")‘ _":\
Amounts may be rounded ";ijlf-‘_l_EoRNlA 46 0:
Payments Made to whole dotlars trom 10/19/2014 s FORM: .o “FOIAT
12/31/2014 7
SEE INSTRUCTIONS ON REVERSE through Page of 8
NAME OF FILER 10 NUMBER
BUSINESSES FOR ABETTER SAN CLEMENTE 882300
CODES If one of the following codes accurately describes the payment you may enter the code Otherwise, describe the payment
CMP  campaign paraphemalia/imisc MBR  member communications RAD radig aitime and production costs
CNS campagn consultants MTG meetings and appearances RFD  returned contnbutions
CTB contiibution (explain nonmonetary) OFC  office expenses SAL campaign workers safanes
CVC civic donations FET  pettion crculatng TEL tv or cable arbme and production costs
FIL.  candidate filing/ballot fees FHO phone banks TRC  candidate travel lodging and meals
FNG  fundraising events FOL polling and survey research TRS staffispouse fravel lodging and meals
NO  independent expenditure supporting/opposing others (explain}* POS postage delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense FRQ professianal services (legal accounting) VOT voter registration
LT campaign iterature and maiings PRT  print ads WEB information technology costs (nternet e mai)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE ALSOENTER| D NUMBER) CODE OR DESCRIPTION OF PAYMENT AMGCUNT PAID
SAN CLEMENTE TIMES PRINT ADS
34932 CALLE DEL SOL #B PRT 1,020
CAPISTRANO BEACH CA 92624
ORANGE COUNTY REGISTER PRINT ADS
PO BCX 100052 PRT 2025
PASADENA CA 92289
BIEBER COMMUNICATIONS PRINT ADS
3609 W MAC ARTHUR BLVD #812 PRT 350
SANTA ANA CA 92704
* Payments that are contributions or independent expenditures must also be summanzed on Schedule D SUBTOTALS 3,395
Schedule E Summary
6,395
1 Payments made this period of $100 or more (Include all Schedule E subtotals ) $
- 0
2 Unitemized payments made this penod of under $100 $ 5
3 Total interest paid this period on loans (Enter amount from Schedule B Part 1 Column (e} ) $
4 Total payments made this period (Add Lines 1 2 and 3 Enter here and on the Summary Page, Column A Line6 ) TOTAL $ 6,445

FPPC Form 460 (June/01}
FPPC Toll Free Helpline 866/ASK FPPC



SCHEDULE E (CONT)

Schedule E Type of priatin ink Statement covers penod o i S
(Contlnuatlon Sheet) Amounts may be rounded CALIFORNIA: 4‘60‘I
to whole dollars x p o )
Payments Made from___10719/2014 - ~FORM: -~ ¥
12/31/2014 8 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FULER | D NUMBER
BUSINESSES FOR ABETTER SAN CLEMENTE 882300
CODES If one of the following codes accurately describes the payment, you may enter the code Otherwise, describe the payment
CMP  campaign paraphemahba/misc MBR member communications RAD radio aitime and production costs
CNS campaign consultants MTG meetings and appearances RFD  retumed contnbutions
CTB contribution (explain nonmonetary} OFC office expenses SAL campaign workers salanes
CVC  civic donations FET  petition circulating TEL tv of cable artime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel lodging and meals
FND fundraising events POL poling and survey research TRS staffispouse travel lodging and meals
MND  independent expendiure supporting/opposing others {explain) POS postage delivery and messenger senvices TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services {legal accounting} VOT voter registration
UT  campaign literature ang mailings PRT pnnt ads WEB information technofogy costs (internet e mail)
NAME AND ADDRESS OF PAYEE
(F GOMMITTEE ‘ALSO ENTER 1 NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

LORI DONCHAK FOR COUNCIL 2014 MONETARY CONTRIBUTICON

ID#1366108 CTD 3,000

100 AVENIDA PRESIDIO SAN CLEMENTE CA 92672

SUBTOTAL $ 3,000

* Payments that are contributions or independent expenditures must also be summarized on Schedule D

FPPC Form 460 (June/01)
FPPC Toll Free Helpline 866/ASK FPPC





