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Type or print in ink Date Stamp

Recipient Committee
Campaign Statement

CoverPage ity of San Clemenia
{Gavernment Code Sections 84200 84216 5)

Statement covers period Date of efection f applicable
JUL 152014

from 1-01-14 {Month Day Year)
For Official Use Only
SEE INSTRUGTIONS ON REVERSE through 6-30-14 City Clerk Dapariment
1 Type of Recipient Commuitiee Al Committees - Complete Parts 1 2 3 and 4 2 Type of Statement
[ Officeholder Candidate Controlled Committee (] BaliotMeasure Committee [ Preelection Statement [1 Quarterly Staternent
8 it;t:t;[?andmme Election Commuttee 8 Er;r:tz:;?; cl’;‘ormed Semn annual Statement ] Special Odd Year Report
(#1506 Complete Part 5+ ¢ Sponsored [CJ Terminaton Statement [ Supplementat Preelection
{Atso Completa Par 6 [0 Amendment (Explain below) Statement Attach Form 495
] General Purpose Committee
4 Sponsored [] Pnmarly Formed Candidaie/
() Small Contributor Commitiee Officeholder Committee

{Alse Complete Par 7}

(O Political Party/Central Committee

D NUMBE.
3 Commuittee Information '882300 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE 5 NAME IF NO COMMITTEE) NAME OF TREASURER
BUSINESSES FOR A BETTER SAN CLEMENTE CHARLES E NAREY

MAILING ADDORESS
STREET ADDRESS (NO PO BOX) CITY STATE ZIP CODE AREA CODE/FPHONE
1231 PUERTA DEL SOL STE 200
CITY STATE ZIP GODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER IF ANY
SAN CLEMENTE CA 82673
MAILING ADDRESS (IF DIFFERENT) NG ANC STREET CR PO BOX MAILING ADDRESS
CITY STATE 2IP CCDE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL FAX / E MAIL ADDRESS OPTIONAL FAX / E MaiL ADDRESS

4 Verfication

| have used all reasonable dibgence in prepanng and reviewing this statement and to the best of my kno
certify under penalty of pernury under the laws of the State of Catiforma that the foregol

dge the information contained herewn and in the attached schedules s true and complete |

Executed on 7/2/, o By
{ [4 Date Treasurer o Assistant Treasurer

Executed on By

Date older Landidata State Measure Proponent or Responsible Cfficer of Sponsor
Executed on By

Date Signature of Controlling Cfficeholder Candidate State Measura Proponernt
Executed on B

Cag ¥ Signature of Comroning Oficencider Candidate Slate Measure Proponent FPPC Form 460 {June/01)

FPPC Toll Free Helpline 866/ASK FPPC
State of Califormia
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© Campaign Disclosure Statement Type of print n ink

Amounts may be rounded

Summary Page to whole dollars Statement covers period
from 1-01-14
6-30-14 2 8
SEE INSTRUGTIONS ON REVERSE threugh Page of
NAME OF FILER ID NUMBER
BUSINESS FOR A BETTER SAN CLEMENTE 882300
Column A ColumnB Calendar Year Summary for Candidates
Contributions Received
she (FROM ATTACHED SCHEDULES) CTOTMLIOATE Running in Both the State Primary and
General Elections
1 Monetary Contributions Schedule A Line 2 $ 5434 3 5434 . oD
1/1 through 6/30 1 to Date
‘2 Loans Received Schedule B Line 3 -
3 SUBTOTAL CASH CONTRIBUTIONS Addlmest+z 5434 5434 20 Tonmbutons .
4 Nonmonetary Contnibutions Schedule C Lne 3 21 Expenditures
5 TOTAL CONTRIBUTIONS RECEIVED AddLnes3+4 5434 5,434 Made $ $
Expenditures Made Expenditure Limit Summary for State
6 Payments Made Schedule € Lined  $ 1,252 3 1,252 Candidates
7 Loans Made Schedule H Line 3 2 C | £ 4 Mad
umulative Expenditures Made*
8 SUBTOTAL CASH PAYMENTS AddLines6+7 § 1252 1,252 (1 Subject to Votutary Expencitare Limt
9 Accrued Expenses (Unpaid Bills) Schedule F Line 3 Date of Election Total to Date
10 Nonmonetary Adjustment Schedule C Line 3 (mmidd/yy)
11 TOTAL EXPENDITURES MADE AddLines 8+9+10  $ 1252 4 1252 I, $
Current Cash Statement A | $
12 Beginning Cash Balance Previous Summary Page Line 16§ 10,450 To calculate Column B add ; L 5
13 Cash Recelpis Coiumn A Line 3 above 5434 amounts "(]j Column A :to the
coerresponding amounis
14 Miscellaneous Increases to Cash Sehedule | Line 4 from Column B of your last / ! 3
1,252 report Some amounts In
15 Cash Payments Column A Line 8 above Column A may be negative / N 5
16 ENDING CASH BALANCE Add Lines 12 + 13+ 14 then subtract Line 15§ 14,632 | figures that should be
subtracted from previous
if this 15 a termination statement Line 16 must be zero period amounts  [f thus 1s / _/ 5
the: first report being filed
for this catend I
17 LOAN GUARANTEES RECEIVED Schedule 8 Partz  $ c(;rrry Iz\f:?gea;;gj;t:n y Since January 1 2001 Amounts in this section may ke
from L 2 7 and 9 (f different from amounts reported in Column B
Cash Equivalents and Outstanding Debts gy ¢
18 Cash Equivalents See mstruchons on reverse 8
19 Qutstanding Debts Add Line 2 + Line 9 Column B above  § FPPC Form 460 (June/1)
FPPC Toll Free Heipline B866/ASK FPPC




Schedule A

Monetary Contributions Received

Type or print In ink

Amounts may be rounded

to whole dollars

Statement covers penod

from 1-01-14
6-30-14 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER D NUMBER
BUSINESS FOR ABETTER SAN CLEMENTE 882300
IF AN INDIVIDUAL ENTER AMQUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CODE * (IF SELF EMPLOYED ENTER NAME PERIOD (JAN 1 DEC 31) (IF REQUIRED})
OF BUSINESS)
2112/14 | FLAVORCHEM INC o 128 128
271 CALLE PINTORESCO ROTH
SAN CLEMENTE CA 82672 arery
scc
3/11/14 | WALMART i ou 185 185
951 E PICO KIOTH
SAN CLEMENTE CA 92673 arTY
0scc
311114 | FISHERMAN'S oo 128 128
SAN CLEMENTE PIER T ot
SAN CLEMENTE CA 92672 OPTY
fiscc
CJIND
3/11/14 COX COMMUNICATIONS CJcoM 204 204
20947 AVE DE LOS BANDEROS TOTH
RANCHO SANTA MARGARUTA CA 92688 OpTY
rlsce
C]IND
‘ 6/13114 | THE GAS COMPANY CJcoM 166 166
PO BOX C ZoTH
MONTEREY PARK CA 91756 CI1PTY
Cscc
SUBTOTALS 811 | e T T
Schedule A Summary *Contributor Codes
1 Amount received this perniod = contributions of $100 or more 939 ::':“C?M—'_”gg':ulg'm Commitee
(Include all Schedule A subtotals ) $ (other than PTY or SCG)
2 Amount receved this period - unitemized contributions of less than $100 $ 4495 g;?_‘%&f;ai Pty
3 Total monetary contributions received this period SCC - Smail Contibuter Committee
(Add Lines 1 and 2 Enter here and on the Summary Page Column A, Line 1) TOTAL $ 5434

FPPC Form 460 {June/01)
FPPC Toll Free Helpline 866/ASK FPPC
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Schedule A (Continuation Sheet)
Monetary Contributions Recelved

Type or printin ink

Amounts may be rounded
to whole dollars

Statement covers peniod
1-01-14

from

through

6-30-14

Page

SCHEDULE A (CONT

NAME CF FILER

BUSINESS FOR A BETTER SAN CLEMENTE

I'D NUMBER
882300

OATE FULL NAME STREET ADORESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED {IF COMMITTEE ALSOENTERID NUMBER)

CONTRIBUTOR
CODEg *

IF AN INDIVIDUAL ENTER

GCCUPATION AND EMPLOYER
(IF SELF EMPLOYED ENTER NAME
OF BUSINESS)

AMOUNT

RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR

(JAN 1

DEC 31}

PER ELECTION
TODATE
{/F REQUIRED}

941 CALLE NEGOCIO
SAN CLEMENTE CA 92673

‘ 6/25/14 MOBILEMONEY INC

[ ]IND

CJcoM
| OTH
CPTY
scc

128

128

CJIND

CcoM
OTH
OPTY
Cjscc

C]IND

C1com
CJOTH
CPTY
Oscc

JIND

L1COM
JOTH
C1eTY
CJscc

C]IND

[CJcom
CJOTH
PTY
Clsce

SUBTOTAL. $

128

v
i

Coniributor Codes

IND — Individuat
COM —Reciplent Committes
(other than PTY ar SCC)
QOTH - QOther
PTY — Pohiical Party
SCC — Small Contributor Committee

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

Summary of Expenditures Type of print in ink Statement covers porl
- d e e —
: Amounts may be rounded parie [ T .
Supporting/Opposing Other lo whola daltars (0114 oir- 460
saclIres ar from et
Candidates, Measures and Committees dr
6-30-14
SEE INSTRUCTIONS ON REVERSE through Page 5 of 6
NAME OF FILER R
BUSINESSES FOR A BETTER SAN CLEMENTE 882300 ‘
DATE N~ME OF CANDIDATE OFFICE AND DISTRICT OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS C%’:}:E‘m\gf&%ﬁ 95?'5%“0"
MEASURE NUMBE%SE;EEE:‘E’E"D JURISDICTION {IF REQUIRED) PERICD {JA% ¥ DEC 31) tF asomnsem
. BATES FOR SENATE ID#1350034 L gon‘it:ur?m
3/31/14 | CIOPAULE CONSULTING oninbut 650 650
40335 WINCHESTER RD #E165 O Nmm"e“;ﬁl
TEMECULA CA 92591 Caninbutio
_ O wndepandamt
Suppot 3 Oppose Expenditure
O Monetary
: Contrbution
[] Nonmanelary
Contribubion
O indtependent
O Suppon [0 Oppose Expenditure
O Mongiary
Coninbtition
O Nnnm‘gnetary
Conmbullon
: . [} Wndependent
{J Support (] Oppose Expendrure
i -v—“" ’J_ = - I ” " “‘9’ -
SUBTOTAL § 650 |: 7 £ il
I3 - § W

Schedule D Summary

1 Contributions and independent expenditures made this period of $100 or more (Include all Schedule D subtotals ) S 650
2 Unitemized contnbulions and ndependent expenditures made this penod of under $100 N $
3 Total contributions and independent expenditures made this period (Add Lines 1 and 2 Do not enter on the Summary Page ) TOTAL § 650

FPPC Form 460 (JuneiG1)
FPPC Toll Frae Helpline BB6/ASK FRPC




- - _ SCHEDULEE
Schedule E Typo or print In,ink Statement covers pariod \ ; AN
Amounts may bo rounded CALIFORNIA 460
Payments Made to wholo dollars 1-01-14 FORM,: - " TWN ]
from T L T
- 6- -
SEE INSTRUCTIONS ON REVERSE through 30-14 Page 2 of 6
P:!AME CF FILER 1D NUMBER
BUSINESSES FOR A BETTER SAN CLEMENTE ) 882300

E

CODES If one of the following codes accurately describes the payment you may enter the code Otherwise descnbe the payment

OGP campaign paraphemabafmisc MBR  member commurnicanons RAD radio airume and produchon costs
CNS campaign consultants MTG meetings and appearances RFD  retumed coninbutions
CIB coninbution (explain nonmonetary) COFC  office expensas SAL campaign workers salanes
CVC  ciwic donations FET  petition crrculating TEL 1v of cable aitime and production costs
Fi.  candiate fiing/baliol fees FHO  phone banks TRC candidale travel lodging and meals
FND fundraising evenis POL  potiing and survey research " TRS stafi/spouse travel lodging and meals
ND  independent expenditure supportngfopposing others (explain) POS goslage‘ delivery and messenger sefvices 7 TSF  Iransler between commdiees of the same candidate/sponsor
LEG legal defense FRO, professional services {legal accounting) VOT vater regsstration
UT  campagn [nerature ang madings prnt ads WEB nformation iechnology cosis (internetl e mail)
NAME AND ADDRESS OF PAYEE
{1F COMMITTEE ALS0 ENTERY T NUMOER) CODE OR OESCRIFTION OF PAYMENT AMOUNT PAID
SECRETARY OF STATE BUSINESS FILING FEES
PO BOX 611002 200
SACRAMENTO CA 94244
BATES FOR SENATE ID# 1350034
C/O PAULE CONSULTING c18 650
40335 WINSHESTER RD #E185 TEMECULA CA 92591
ST ANDREW'S
2001 CALLE FRONTERA MTG 300
SAN CLEMENTE CA 92673
* Paymonts that are contributions or indepondont expenditures must also be summarized on Schodule D SUBTOTAL $ 1150
Schedule E Summary
1 Payments made this penod of $100 or more {Include all Schedule E subtotals ) 3 1150
2 Unitemized payments made this penod of under $100 S 102
3 Tolal interest paid this penad on loans (Enter amount from Schedule B Part 1 Column (e) ) s
4 Tolal payments made this penod (Add Lines t 2:and 3 Enter here and on the Summary Page Column A Line6) TOTAL § 1252

FPPC Form 460 (Junei01)
FPPC Toll Free Helpling 88&/ASK FPPC






