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Statement covers period

10/21/2012

from

through ___12/31/2012

Date of election if applicable:
(Month, Day, Year)

lle/fj..

Date Stamp

CALIFORNIA
FORM

460

8

1

Page ' of

For Official Use Only

1. Type of Recipient Committee: AnCommittees ~ Complete Parts 1, 2, 3, and 4.

[ Officeholder, Candidate Controlled Committee

[] Primarily Formed Ballot Measure

() State Candidate Election Committee Committee
O Recall (O Controlled
(Also Complete Part 5) (O Sponsored

(Also Complete Part 6}

/] General Purpose Committee
#® Sponsored

[] Primarily Formed Candidate/

2. Type of Statement:
[] Preelection Statement
[/ Semi-annual Statement

[] Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

[] Quarterly Statement
[] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information IIEB;%%B(;ER Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

BUSINESS FOR A BETTER SAN CLEMENTE

STREET ADDRESS (NO P.O. BOX)

1100 NO EL CAMINO REAL
CITY STATE ZIP CODE AREA CODE/PHONE
SAN CLEMENTE CA 92672 ]

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

CHARLES E NAREY

MAILING ADDRESS

Y —  SIAIE  ZIP CODE AREA CODEIPHONE
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
CITY STATE __ ZIP CODE AREA CODE/PHONE

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
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

p—
Executed on / / IS /)

Date
Executed on

Date
Executed on

Date
Executed on

Date

By

By

By

contained herein and in the attached schedules is frue and complete. | certify

Treasurer or Assistant Treasurer

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

By

Signature of Controlling Officehclder, Candidate, State Measure Proponent

Signature of Controlfing Officeholder, Candicate, State Measure Proponent

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Campaign Disclosure Statement Type or print in ink SUMMARY PAGE
i Amounts may be rounded Statement tovers period .
Summaf’y Page to whole dollars
f 10/21/2012
rom
- 12/31/2012 2 8
SEE INSTRUGTIONS ON REVERSE through Page of
NAME CF FILER b NUMBER
BUSINESSES FOR A BETTER SAN CLEMENTE 882300
Column A Column B Calendar Year Summary for Candidates
Contributions Recetved
(FROMATTACHED SCHEDULES) P OTATODATE Running n Both the State Primary and
General Elections
1 Monetary Coniributions Schedule A Line3  § 1,736 $ 9,607
171 through 6/30 711 to Date
2 Loans Recerved Schedule B Ling 3 ’ °
3 SUBTOTAL CASH CONTRIBUTIONS Addines1+2  $ 1,736 9,607 | 20 Contrbutions
Recewed $ 3
4 Nonmonetary Contnbutions Schedule C Line 3 21 Expenddures
5 TOTAL CONTRIBUTIONS RECEIVED AddLines 3+4 3 1,736 ¢ 9 607 Made $ 8
Expenditures Made Expenditure Limit Summary for State
5 Payments Made Scheduie E Line 4 % 8507 s 27,852 | candidates
7 Loans Made Schedule H Ling 3
22 Cumulative Expenditures Made”
8 SUBTOTALCASH PAYMENTS AddLines6+7 3 8,507 3 27,852 |if Subject to Voluntary Expenditure Limit)
9 Accrued Expenses {Unpaid Bills) Schedute F Line 3 Date of Eleclion Total to Date
10 Nonmonetary Adjustment Schedule C Line 3 {mmiddiyy)
11 TOTAL EXPENDITURES MADE AddLnes8+§+16  $ 8507 3 27,852 Ly / s
Current Cash Statement S S S $
12 Beginning Cash Balance Previous Summary Page Line 16 3§ 8,751 To caloulate Column B add
13 Cash Recepis Column A Line 3 abave 1,736 amounts in Column Ato the
14 M corresponding amounts *Amounts in this section may be different from amounts
iscellaneous Increases to Cash Schedule | Line 4 from Column B of your last | reported in Column B
8,507 report Some amounts i
15 Cash Payments Column A Line 8 above Column A may be negative
16 ENDING CASHBALANCE Add Lines 12 + 13+ 14 then sublract Lne 15 § 2,980 | fgures that should,be
subtracted from previous
if this 1s a termnation statement Line 16 must be zero period amounts  If this 18
the first Teport being filed
17 LOAN GUARANTEES RECEIVED Schedule B Part2  § for thes calendar year only
catry over the amounts
Lines 2 d
Cash Equivalents and Outstanding Debts pom Lnes 2 7 20 s
48 Cash Equivalents See instructions on reverse B
19 Outstanding Debis Add Line 2 + Line §mn Column B above  $ FRPC Form 460 {January/05)
FPPC Toll Free Helpline 866/ASK FPPC (8661275 3772)




Schedule A Type or print i wk SCHEDULE A
Amounts may be rounded e L Tl

Monetary Contnibutions Received o ote Golinrs Statement covers period
from 10/21/2012
12/31/2012
:SEE INSTRUCTIONS OH REVERSE through /3120 Page 8 o 8
NAME OF FILER D NUMBER
BUSINESSES FOR A BETTER SAN CLEMENTE 882300
FULL NAME STREET ADDRES IE AN INDIVIDUAL ,ENTER AMDUNT CUMULATIVE TO DATE PER ELECTION
A, T aree Aot i) CONTRIBUTOR CONTRIBUTOR | 0CGUPATION AND EMFLOYER | RECEIVED THIS CALENDAR YEAR TODATE
{IF SELF EMPLOYED ENTER NAME PERIOD (JAN 1 DEC 31) {IF REQUIRED}
GF BUSINESS)
THE GAS COMPANY o
Cjcom
@ o2 | poBoxc ZoTH 188
MONTEREY PARK CA 91756 aeTy
[Jscc
CIiIND
Clcom
JoTH
OPTY
[J5CC
CIND
JcoM
OTH
[JPTY
[1scc
[IND
CICOM
CJoTH
pTY
[]scc
. [3IND
Jcom
doTH
opTY
scc
SUBTOTALS$ 158
Schedule A Summary *Contnbutor Codes
1 Amount received this period — itemized monetary contnbutions 158 '(’:"gm—‘“'gw'dua' Commil
— Recipient Commi es
(Include all Schedule A subtotals } $ (other than PTY or SCC)
- 1,578 OTH = Oiher (e g business enbty)
2 Arount received this period — unitemized monetary contributions of less than $100 $ PTY — Politcal Parly
3 Total monetary contnbutions received this perod SCC —Small Contnbutor Commitiee
(Add Lines 1 and 2 Enter here and on the Summary Page, Column A, Line 1) TOTAL $ 1736
FPPC Form 460 {January/05)

FPPC Toll Free Helphne BGB/ASK FPPC (B66/275-3772)



Schedule D
Summary of Expenditures

Amounts may be rounded

Type or print m mnk

Statement covers period

Supporting/Opposing Other to whole dollars f 10/21/2012
Candidates, Measures and Committees rom
SEE INSTRUCTIONS ON REVERSE through 12/31/2012 Page of 8
NAME OF FILER ID NUMBER
BUSINESSES FOR A BETTER SAN CLEMENTE BB2300
AATE NAME OF CANDIDATE OFFICE AND DISTRICT OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CUMUL?\JT[;XEJ?E%;TE pEF;CEJLD%rEON
MEASURE NUMBE%S gc\)ﬁEﬁE‘;ND JURISDICTION {IF REQUIRED) PERIOD Cﬁl.&i 1 DEC 3 {IF REQUIRED)
ELECT JIM DAHL FOR CITY COUNGIL [J Monetary FAST SIGNS
10/31/112 Contribution
ENDORSEMENT SIGN AdY 2 244
ID#1348877 [] Nenmonetary
Coninbufion
i1 Independent
Y1 Support ] Oppose Expenditure
[ Monstary
10/31/12 MORTENSON FOR CITY COUNCIL Contribution FAST SIGNS
ENDORSEMENT SIGN A41 2244
ID#134934 [] Nonmonetary
Contribution
/1 Independent
& Ssupport ] Oppose Expendiure
10/31/12 ELEGT JIM DAHL FOR CITY COUNCIL [0 Moretary {INK WEB -
Contribution ENDORSEMENT 87 687
ID#13488B77 Nonmonetary BANNER
Contribution
7] Independent
] Support O ©Oppose Expenditure
SUBTOTAL $ 969

Schedule D Summary

1 lemized contributions and independent expenditures made this penod (Include all Schedule D subtotals }

2 Untemized contributions and independent expenditures made this penod of under $100

3 Total contributions and independent expenditures made this perod (AddLines 1and2 Do not enter on the Summary Page )

s 2 596
$
TOTAL $ 2,598

FEPC Form 460 (January/05)
FPPC Toll Free Helphne 866/ASK-FPPC (8661275 3772)



Schedule D
(Continuation Sheet)
Summary of Expenditures

Type or pnnt in Ink
Amounts may be rounded
to whole dollars

Statement covers penod

SCHEDULE D{CONT

CALIFORNIA 46()

Supporting/Opposing Other from 10/21/2012 FORM
Candidates, Measures and Committees )
rough__ 123112012 page_ 5 of 8
NAME OF FILER | D NUMBER
BUSINESSES FOR A BETTER SAN CLEMENTE 882300
OATE NAME OF CANDIDATE OFFICE AND DISTRICT OR TYPE OF PAYMENT DESCRIPTION AMOUNTTHIS C%MEEAT'VETSE[:;TE PEBTSLDE(\:EON
MEASURE NUMBEE&E&‘&EE?E';ND JURISDICTION (IF REQUIRED) PERIOD I(ZANNPADEC 1) OF REOU'.;ED)
MORTENSON FOR CITY COUNCIL [0 Monetary LINK WEB
10/3112 Contribution ENDORSEMENT 88 687
1D4#1345348 [0 Nenmonetary | BANNER
Contnbution
i) Independent
¥ Support [1 Oppuose Expendiure
ELECT JIM DAHL FOR CITY COUNCIL [ Monetary ORANGE COUNTY
Contribut
11616/12 ontrbwlion | REGISTER 615 1277
ID#1348877 g"””‘"”e‘a“’ PRINT ADS
ontributicn
W/} independent
m Support [J Oppose Expenditure
MORTENSON FOR CITY COUNCIL Monetary ORANGE COUNTY
11/16/12 Cantribution REGISTER - 616 1077
1D#1349348 Nonmonetary PRINT ADS
Coniribuhon
Independent
¥ Support [ Oppose Expenditure
ELECT JiM DAHL FOR CITY COUNCIL O Monetary ORANGE COUNTY
12/18/12 Contribution REGISTER - 154 1 431
iD$#1348877 ] Nonmonetary PRINT ADS
Coniribution
§Z] Independent
K] Support ] Oppose Expenditure
SUBTOTAL $

FPPC Form 460 (January/05}
FPPC Toll Free Helpline 866/ASK FPPC (866/275 3772)



Schedule D

(Contlnuétlon,Sheet) A Type or prlr;)t In ir\kd J SCHEDULE D (CONT
mounts may be rounde YT
Summary of Expendrtu res o cle doflars Statement covers period CALIFORNIA 4 60
Supporting/Opposing Other om 10/21/2012 FORM:" TW.M
Candidates, Measures and Committees ' '
through 12/31/2012 page 6 of 8
NAME OF FILER | D NUMBER
BUSINESSES FOR A BETTER SAN CLEMENTE 882300
DATE NAME OF CANDIDATE OFFICE AND DISTRICT OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CL::AQEIE:JTS\;ERTSE?\?E pERTgLDE%TEION
MEASURE NUMBE%SSCI)-;EE?EQND JURISDICTION (IF REQUIRED) PERIOD (AN 1 DEC 31) o REQGRED)
MORTENSON FOR CITY COUNCIL [0 Monetary ORANGE COUNTY
1218/12 Contribution REGISTER 154 1,431
iD#1349348 [] Nenmonetary | PRINT ADS
Contribution
K} independent
] Suppor O oppose Expendiure
] Monetary
Conirbution
[OJ Menmonetary
Contribubion
O Independent
[] Support [] Oppose Expenditure
J Monetary
Contnbution
Nonmaonetary
Contribution
O Independent
[ Support {1 Oppose Expenditure
[ Menetary
Contribution
[ Nonmonetary
Coninbutien
O independent
[ Suppont O Cppose Expendiure
S ]
SUBTOTAL 5- SR S Gl ol AT
s 5% %%?E’%ﬁ%ﬁ?é e R

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline 866/ASK FPPC (8661275 3772)



_SCHEDULEE

Schedule E Type or print i ink — .
B tsMad Amounts may be rounded Statement covers period _CAL\FDRNlA 46.
aymen ade te whole dollars from 10/21/2012
12/31/2012
SEE INSTRUGTIONS ON REVERSE through 81/ Page 7o 8
NAME OF FILER 1D NUMBER
BUSINESSES FOR A BETTER 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 paraphernalia/misc MBR member communications RAD radio arhime and production cosis
CNS  campaign consultants MTG meettings and appearances RFD returned contributions
CTB contribution (explain nonmonetary}* OFC office expenses SAL campaign workers salanes
CVC cvic dopations PET  petition circulating TEL tv or cable awrhme and production costs
FL  cancidate filng/ballot fees PHO phone banks TRC candwdate travel lodging and meals
FND  fundraising events POt poling and survey research TRS staffispouse travel lodging and meals
ND  independent expenditure supporing/opposing others (explamn)* PCS postage delivery and messenger services TSE  transfer between committees of the same candidate/sponsor
LEG  lgoal defense PRO professtonal services (legal accounhng) VOT voler registration
LT  campaign iterafure and maiings PRT pnnt ads WEB information technology costs (intetret & mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE ALSO ENTER|D NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
PENNY MAYNARD SCE MEETING
PO BOX 713 MTG 200
DANA POINT CA 92629
FAST SIGNS ENDORSEMENT ADVERTISING SIGNS
103 PICO PLAZA PRT 881
SAN CLEMENTE CA 92672
LINK WEB SERVICES INC TABLE SKIRT AD
111 AVENIDA DEL REPOSO #1 PRT 175
SAN CLEMENTE CA 92672
* Payments that are confributtons or independent expenditures must also be summarized on Schedule D SUBTOTALS 1,256
Schedule E Summary
1 itemized payments made this period (Include all Schedule E subtotals ) B 8,459
2 Unitemized payments made this period of under $100 b3 48
3 Total interest paid this period on loans (Enter amount from Schedule 8, Part 1 Column (g} ) $
4 Total payments made this period (Add Lines 1 2, and 3 Enter here and on the Summary Page ColumnA Line6) TOTAL $ 8,507

FPPC Form 460 {January/05)
FPPC Toll Free Helpline 866/ASK FPPC {B66/275 3172)



SCAEDULE E{GONT)

Schedule E f Type orf print in Ink
(Continuation Sheet) Amofmsnm?ydbim""ded
payments Made owhole dolars from

throug

SEE INSTRUCTIONS ON REVERSE

Statement covers perod

&

NAME OF FILER
BUSINESSES FOR A BETTER SAN CLEMENTE

10/21/2012
12/31
. 12131/2012 pago_ B ot
| D NUMBER
882300

CODES 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 communications RAD radio artime and preduchon costs
CNS campaign consultants MIG meetings and appearances RFD  retumed contnbutions
CTR coninbution {explain nonmonetary) OFC office expenses SAL campagn workers salanes
CVC owvic donations FET  petition crrculating TEL tv or cable arhme and production costs
FIL candidate filng/baliot fees PHO phone banks TRC candidate travel lodging and meals
FND  fundraising events POL poling and survey research TRS slaffispouse travel todging and meals
MD  independent expenditure supporting/opposing others (explan)* POS postage delivery and messenger Senvices TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services {legal accounting} YOT voter registration
UT  campaign Iiterature and mailings PRT point ads WEB information technology costs (intemet & mail)
NAME AND ADDRESS OF PAYEE
4F COMMITTEE ALSO ENTER | D NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
ORANGE COUNTY REGISTER PRINT ADS
PO BOX 100052 PRT 1539
PASADENA CA 92289
REED & DAVIDSON LEGAL
3699 WILSHIRE BLVD STE 1290 PRO 4134
LOS ANGELES CA 80010
HAYDEN NAREY & PERSICH ACCOUNTING
2340 SO EL CAMINO REAL STE 15 PRO 1530
SAN CLEMENTE CA 92672
SUBTOTAL § 7203

* Payments that are contrbutions or independent expenditures must also be summanzed on Schedule D

FPPC Form 460 (January/05}
FPPC Toll Free Helpiine 866/ASK FPPC (BB&/275 3772}





