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Recipient Committee COAMMNETM il
e oP'S e LU L Il CALIFORNIA i
Campaign Statement FORM
Cover Page JAN 24 2017
1 5
Statement covers period Date of election Iif applicable: Page of
(Month, Day, Year) For Official Use Only
from 10/23/186 City Clerk Departmant
SEE INSTRUCTIONS ON REVERSE through 12/31/16
1. Type of Recipient Committee: ancommittees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[ oOfficeholder, Candidate Controlled Committes I Primarity Fonmed Ballot Measure L] Preelection Statement [0 Quartery Statement
O state Candidate Election Committee Committee A Semi-annual Statement O Special Odd-Year Report
O Recallpd Q Controlied (O Termination Statement
(ko Camplefo Port 3} O Sponsored (Also file a Form 410 Termination)
{Aiso Complets Part &) .
) General Pupose Committee (] Amendment (Explain below)
#® sponsored [C] Primarily Formed Candidate/
O Small Contributor Committee Ofﬁoehold;; Commitiee
O Pelitical Party/Central Committee {Hiso Com K
3. Committee Information "%ggggzn Treasurer(s}
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
BUSINESSES FOR A BETTER SAN CLEMENTE CHARLES E NAREY
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX} crTY = SIAIE  ZIPCODE AREA CODE/PHONE
1231 PUERTA DEL SOL STE 200 - ]
CITY STATE ZIP CODE AREA CGDE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
SAN CLEMENTE CA 92673
MAJLING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.C. BOX MAILING ADDRESS
chY STATE 2P GODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX !/ E-MAIL ADDRESS OPTIONAL: FAX { E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowl
certify under penalty of perjury under the laws of the State of California that the foregoing is frue and comre

ormation contained herein and in the attached schedules is true and complete. |

Executed on ! >o / L7 By -
/ Date asurer or Assistani Treasurer
Executed on Date By Signature of Cordrolling Officeholder, Candidate, Siate Measure Proponent of Respansible Officer of Spensor
Executed on Late By Signature of Controlling Ctficeholder, Candidate, State Measure Praponent
Executed on Tale By Signature of Gontreling Oficeholder, Candidale, Siate Measure Proponent

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-37712)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY FAGE

to whole dollars.
summary Page Statement covers period CALIFORNIA 460
§ 10/23/16 FORM
rom
12/31/16 2 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
BUSINESSES FOR A BETTER SAN CLEMENTE 882300
. . . Col A i
Contributions Received column A &g&mggﬂ Calen_dar_Year Summary for (}andndates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions.........c....covececeeesemnesscrssssrcsssssins Schedule A, Line 3 1,807 $ 8,879 111 through &30 11 1o Date
2, Loans Received...... Schedule B, Line 3 20, Corttrib
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS oo AddLings 142 1807 8,879 Recenved s
4. Nonmonetary Contributions Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......ocmocomoermn Add Lines 3+4 1.807 8,879 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made......... e seeeeeeeeseossomre s Schedute E, Line 4 5082 17,563 | candidates
7. Loans Made . Schedule H, Line 3 R Lative E 4
22. Cumulat it Made*

8. SUBTOTAL CASH PAYMENTS...... Add Lines 6.+ 7 5082 17,563 (7 Sublech to Volantary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) _..........cccmmmmmisnnenicinnss Schedule £, Line 3 Date of Election Total to Date
10. NONMONetary AQJUSHTIENL.............o.oooeeccrcrs s ssrssnrmenres Schedule C, Line 3 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE. ... Add Lines 8 +9 + 10 5,082 $ 17,563 / / 3
Current Cash Statement / / $
12. Beginning Cash Balance ...........cc.c.c......... Previous Summary Page, Line 16 9.175 To calculate Column B,
13. Cash Recaipts ... . Column A, Line 3 above 1,807 :dtd ?g‘;ﬂunts in C:dlgmn

) 0 the: corresponding *Amounts in this secti be different fr t
14, Miscellaneous Increases to Cash ..........ccoevvvimecnnnnnes Schedue !, Line 4 ooz a;nountls g,om c ?:u "Sm B repo?ti?j sl n“}: 0I|: nﬁ?x B|.on may ifferent from amounts

. , of your last report. Some

15, Cash Payments ... ccomsenenensssnsnesnnens. Column A, Line 8 above - 900 amounts in Column A may

16. ENDING CASH BALANGE ... Add Lines 12 + 13 + 14, then subtract Line 15

If this is a termination statement, Line 16 must be zefo.

17. LOAN GUARANTEES RECEIVED........iceies Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ...............ccoovvrvmemcrercsnenesccnns

19. Outstanding Bebts ....cocevvrvvirienne

See instructions on reverse

Add Line 2 + Line 8 in Column B above

be negative figures that
shouid be subtracted from
previous period amounts. If
thig is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

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



Amounts may be rounded SCHEDULE A
Schedule A to whole dollars.

Monetary Contributions Received Statement covers period CALIFORNIA 460
from 10/23/16 FORM
through 1231116 Page 3 of 5
SEE INSTRUCTIONS ON REVERSE 3
NAME OF FILER .0. NUMBER
BUSINESSES FOR A BETTER SAN CLEMENTE 882300
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, T A CE ALt T em 1.5 cry T TRIBUTOR | CONTRIBUTOR | GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERICD (JAN. 1-DEC. 21} (IF REQUIRED}
OF BUSINESS)
ELECTRIC VISUAL EVOLUTION LlInp
Jcom
10/25116 | 1901 CALLE AMANECER 71 0TH 128 256
SAN CLEMENTE CA 92673 aprTY
Jsce
COSTCO WAREHOUSE o
Ocom
12115116 | 33961 DOHENY PARK RD @OTH 128 128
SAN JUAN CAPISTRANGC CA 92675 OpTYy
Oscc
SAN CLEMENTE VILLAS BY THE SEA BlND
COM
12115116 | g0 CAMINO DE LOS MARES @ otH 128 128
SAN CLEMENTE CA 92673 Opty
Oscc
OJIND
Ocom
dJoTH
opTy
Oscc
OJIND
CJcom
CJoTH
apry
Oscc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND - individual )
{Include all Schedule A SUBIOAlS.) ... e $ 384 COM zf;;?,ﬁ:: S?YTS:GSGCC}
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cc..covcereene. $ 1,423 o :g;ﬁgf%&?“smss e"‘?m
3. Total monetary contributions received this period. 1807 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...........c........ TOTAL $ J

FPPC Form 460 {Jan/2016}
FPPL Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



Schedule D

SCHEDULE D

Summary of Expenditures A e wholk o, Statement covers period  RYCYNIITeLINIY
Supporting/Opposing Other ' 10123116 FORM 460
Candidates, Measures and Committees from
SEE INSTRUCTIONS CN REVERSE through 12331718 Page_ 4 of 5
NAME OF FILER 1.D. NUMBER
BUSINESSES FOR A BETTER SAN CLEMENTE 882300
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CR CUMULATIVE TODATE | PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT R REGURED) A bt (P RRGORED)
316 DAN BANE FOR CITY COUNCIL 4] ggmﬁg&m
ID#1389494 D] Nonmonetary 5,000.00 7.,965.92
Confribution
[J ndependent
1 support O oppose Expenditure
O Monetary
Contribution
O Nenmonetary
Contribution
O independent
O support O oppose Expenditure
[ Monetary
Contribution
[T Nonmonetary
Contribution
[ Independent
O support O oppose Expenditure
SUBTOTAL $ 5000
Schedule D Summary
1. itemized contributions and independent expenditures made this period. {Include all Schedule D subtotals.). ... $ 5,000
2. Unitemized contributions and independent expenditures made this period of under 100 $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ 5.000
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded
gchedulfs EM 4 towhols daliare, Statement covers period  JIGENRIZeT IV 460
ayments Made from 10/23/16 FORM
12131116
SEE INSTRUCTIONS ON REVERSE through Page_° _ of 5
NAME OF FILER 1.D. NUMBER
BUSINESSES FOR ABETTER SAN CLEMENTE 882300
CCODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member commeunications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed confributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC  civic donations PET petition circulating TEL tw. or cable airtime and production costs
FIL candidate filing/ballot 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)* PCS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT wvoter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemnet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE ©OR DESCRIPTION OF PAYMENT AMOUNT PAID
DAN BANE FOR CiTY COUNCIL 1D#1389494 MONETARY CONTRIBUTION
CTB 5,000
* Payments that are contributions or independent expenditures must alse be summarized on Schedule D, SUBTOTAL $ 5,000
Schedule E Summary
1. ltemized payments made this period. {Include all Schedule E sUBIOaIS.) .........cov i ssreens e e raesac s s e saecene e amen e $ 5,000
2. Unitemized payments made this period of Under $T00 ... . e e s R e e s $ 82
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)..cccoiiiirecori e e e s $
. . . . 5,082
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ........c.cceeiiinnes TOTAL $
FPPC Form 460 (Jan/2016)

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





