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- COVER PAGE
REcipient Committee .
\ i = Type or pnnt in ink Date Stamp . } .
Campaign Statement -‘FA_ll-:lgg;NM 460
Cover Page CITY OF SAN CLEMENTE ISR

{Government Code Sections 84200 84216 5) 1 4

Far Official Use Only

of

Date of elechion if applicable Page

(Month Day Year}

Statement covers period
07/01/2011

JAN 2 5 2012

CITY CLERK DEPARTMEHNT

from

12/31/2011

SEE INSTRUCTIONS ON REVERSE through

2 Type of Statement
[[] Preelecticn Statement

1 Type of Recipient Committee Al Committees — Complete Parts 1 2 3 and 4

7] Officeholder Candidate Contrelled Commitiee [0 Primarily Formed Ballot Measure [ Quarterly Statement

() State Candidate Elechion Committee Commitiee [/ Sem annual Statement [] Specai Gdd Year Report

O Recall Q Controlled (] Termination Staternent [] Supplemental Preelection

(Aisc Complete Part 5) (O Sponsored {Also file a Form 410 Termnatian) Statement Attach Form 495
{Aitso Complete Pgn‘ 6

/1 General Purpose Committee (] Amendment (Explain below)

& Sponsored
() Small Contributer Commuttee

[J Pnmanly Formed Candidate/
Officehclder Committee

() Palitical Party/Centsal Committee (Also Compists Fart 7,
3 Committee Information : 38';_‘3"65? Treasurer(s)

NAME OF TREASURER
DON KINDRED
MAILING ADDRESS

COMMITTEE NAME (OR CANDIDATE 5 NAME IF NO COMMITTEE)
BUSINESSES FOR A BETTER SAN CLEMENTE

STREET ADDRESS (NO PO BOX)
1100 NO EL CAMINO REAL

CITY STATE Z2IP CODE

SAN CLEMENTE CA 92672

AREA CODE/PHONE

MAILING ADDRESS {(IF DIFFERENT) NO AND STREET OR PO BOX

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL FAX / E MAIL ADDRESS

CiTY STATE Zir CODE AREA CODE/PHONE

NAME OF .&SSISTANT TREASURER IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL FAX / E MAIL ADCRESS

Venfication

| have used ail reasonable dilgence m prepanng and reviewing this statement and to the best of my kno
under penalty of perjury under the laws of the State of California that the foregoing Is true and corre

Y o
Executed on {-ZS /
Date
Executed on
Date
Executed on
Date

Executed en

Date

e the infprmapomcantained heremn and In the attached schedules 1s frue and complete | certify

By
By
Signature of Controling Officenolder Candidate State ¥easure Propenent or Respensibie Cfficer of Sponsor
By
Signature of Coryrolling Officeholder Candidate State Measure Prepenent
By

Signature of Contrafting Otficehclder Candidate State Measurs Propanant

FPPC Form 460 {(January/(5)
FPPC Toll Free Helpline B66!ASK FPPC (866/275 3772)
State of Califormia



Type or print in ink COVER PAGE - PART 2
Recipient Committee

CALIFORNIA '
Campaign Statement C 46 :
FORM 7
Cover Page — Part 2 :
Page 2 of 4
5 Officeholder or Candidate Controlled Committee 6 Prnimanly Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO ORLETTER JURISDICTION [] SUPPORT
[J oproSE
. RESIDENTIAL/BUSINESS ADDRESS (NO AND STREET}  CITY STATE zIp

Identify the controlling officeholder, candidate, or state measure proponent if any

NAME OF OFFICEHOLDER CANDIDATE OR PROPOMENT

Related Committees Not Included in this Statement  List any commuttees

nat included 1 this statement that are controfied by you or are pnmanly fermed to receive
contrihutions or make expenditures on behalf of your candidacy

OFFICE SOUGHT OR HELD DISTRICT NO IF ANY

COMMITTEE NAME ID NUMBER
7 Prnmarily Formed Candidate/Officeholder Committee List names of
NAME GF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee 1s primarily formed
O ves [ no
COMMITIEE ADDRESS STREET ADDRESS (NOPO 80%) NAME OF OFFICEHOLDER OR CANBIDATE OFFICE SOUGHT OR HELD [} SUPPORT
I orPOSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD
] SUPPORT
. [1 orPPOSE
COMMITTEE NAME 1D NUMBER -
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] supPORT
[ ves L ~no [ orrPQSE
COMMITTEE ADDRESS STREETADDRESS (NOPO BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jartuary/05)

FPPC Toll Free Helplhine BG6/ASK FPPC (BE6/275 3772)
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Campaign Disclosure Statement

Type or print 1n Ink

SUMMARY PAGE

Amounts may be rounded

Summary Page to whols dollars Statement covers period CALIFORNIA - 460
¢ 07/01/2011 FORM .
rom \ .
12/31/2011 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D NUMBER
BUSINESSES FOR A BETTER SAN CLEMENTE 882300
ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received ron TR, U | Running n Both the State Primary and
General Elections
1 Monetary Contnbutions Schedule A Line 3 § 5,406 $ 10,898 11 throuch 630 2110 D
roug o Date
2 Loans Received Schedule B Line 3
5,406 10,898 20 Contnbutions
3 SUBTOTALCASH CONTRIBUTIONS Addtines1+2 % 3 Recelved $ $
4 Nonmonetary Contributions Scheduie C Line 3 21 Expenditures
5 TOTALCONTRIBUTIONS RECEIVED AddLmes3+4  § 5406 10,898 Made $ $
Expenditures Made Expenditure Limit Summary for State
6 Payments Made Schedule £ Lmed  $ 0 $ 1,160 Candidates
7 Loans Made Schedule H Line 3
22 Cumulative Expenditures Made

8 SUBTOTAL CASHPAYMENTS AddLines6+7 $ 0 1,160 {1 Subject 1o Voluntary Expenditure Limit)
9 Accrued Expenses (Unpaid Bills) Schedule F Line 3 Date of Election Total to Date
10 Nonmonetary Adjustment Schedule C Line 3 (mm/ddfyy)
11 TOTAL EXPENDITURES MADE AddLines8+9+10  § 0 3 1,160 Ly $
Current Cash Statement J / 3
12 Beginning Cash Balance Previous Summary Page Line 16 § 15,819 To calculate Column B add
13 Cash Receipts Column A Line 3 above 5406 | amounts in Column A to the

corresponding amounts Amounts In this sechon may be different from amounts
14 Misceltaneous Increases to Cash Schedule | Line 4 from Colsumn B of yoli|r fast | reported in Column B
15 Cash Payments Column A Line 8 above rce;ﬁ':nn Aomzyag;o:gg(;;:le
16 ENDING CASH BALANCE Add Lines 12 + 13 + 14 then subtract Line 15 $ 21,225 | fgures that shouid be

if thus 1s a termination statement Line 16 must be zero

subtracted from prevrous
penod amounts  If this is

17 LOAN GUARANTEES RECEIVED

Schedulz B Part 2

the first report being filed
for this calendar year onty
carry over the amounts

Cash Equivalents and Outstanding Debts

18 Cash Eguivalents
19 OQutstanding Debts

See instruchons on reverse

Add Line 2 + Line 8 1 Column B above

fromLlines 2 7 and 9 {if
any)

FFPC Form 460 (January/0§)
FPPC Toll Free Helphne 868/ASK-FPPC (866/275 3772)
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Schedule A Type or print in Ink SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars Statement covers period  JENRIZoLIN 460
trom 07/01/2011 : touU
12/31/2011
SEE INSTRUCTIONS ON REVERSE through Page 4 ot
NAME OF FILER TR
BUSINESSES FOR A BETTER SAN CLEMENTE 882300
IF AN INDIVIDUAL ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
el L A TR ITTCE %50 ENToR, D NUMBER] CONTRIBUTOR CONTRISUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
{IF SELF Egg;ﬁ;{s&:g;rmwe PERIOD (JAN 1 DEC 31} (IF REQUIRED)
CJIND
RAINBOW SANDALS []COoM
. 07/29111 | gog CALLE NEGOCIO ZIoTH 140 140
SAN CLEMENTE CA 82673 LIPTY
scc
METAGENICS o
Clcom
08/03711 {100 AVE LA PATA ZI0TH 140 140
SAN CLEMENTE CA 92673 ety
dscc
RBF CONSULTING e
[Ocom
08/30711 | 14725 ALTON PKWY ZI0TH 194 194
IRVINE CA 92618 C1PTY
jscc
THE GAS COMPANY Heom
10/17/11 1 LIBERTY OTH 158 158
ALSIO VIEJO CA 92656 CIPTY
Osce
® CAPISTRANO TOYOTA Heon
11/01/11 33395 CAMINO CAPISTRANO Z10TH 140 140
SAN JUAN CAPISTRANO CA 92875 PTY
f1scc
SUBTOTAL$ 772 i
Schedule A Summary Contrbutor Codes
1 Amount received this period — itemized monetary contributions 772 g“gm—'”g'v'dua'  Commit
- Recipient Commitiee
(Include all Schedule A subtotals ) 3 (other than PTY or SCC)
2 Amount received this period — unitemized monetary contributions of less than $100 $ 4634 Sﬁ_’g}:&ﬁ,g rtybus'"ess entity)
3 Total monetary contnbutions recewved this period 4 SCC ~ Small Contnbutor Commuttee
{(Add Lines 1 and 2 Enter here and on the Summary Page Column A, Line 1) TOTAL $ 5,406

FPPC Form 460 {January/05}
FPPC Toli Free Helpline 866/ASK-FPPC (866/275 3772)





