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For Official Use Cnly

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

[ Officenolder, Candidate Controlled Committee O Primarily Formed Ballot Measure

2. Type of Statement:
[ Preelection Staterment

[0 Quarterly Statement

O state Candidate Election Committee Committee LA Semi-annual Statement O Special Odd-Year Report
O Recall Q Controlled O Termination Statement
(Ao Complefe Part 5) O sponsored inati
8 CouE‘rpMe ot 8 (Also file a Form 410 Termination)
! General Purpose Committee 1 Amendment (Expiain below)
Sponsored [ primarily Formed Candidate/
O smali Contributor Committee Officeholder Committes
O Poiitical Party/Central Committee Ao Goms ’
3. Committee Information 1D. NUMBER Treasurer(s
1396662 e (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NARIE OF TREASURER
Coalition To Save San Clemente Glen Hatton
MAILING ADDRESS
_STREET ADDRESS (NO P-0. BOX) oY STATE _ ZIF CODE AREA CODE/PHONE
647 Camino De |.os Mares #154
cITY STATE  ZIF CODE NAME OF ASSISTANT TREASURER, IF ANY
San Clemente CA 92673
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
Ty SIATE _ ZIP CODE AREA CODE/PHONE oy STATE 2P CODE

OPTIONAL: FAX/E-MAH ADDRESS

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

1 have used all reasonable diligence in preparing and reviewing this statement and to the best of m knoMedge the information contalned herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is tyuseiuis

Executed on 07/ ?311:20 17
Executed on 07/31/2017
Date
Executed on — By
Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponsnt

Signature of Cortroling Officencider, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAIl_:IggﬂR;INIA 46 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCAfION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIp

Related Committees Not Included in this Statement: List any commirtees
not included in this statement that are controlled by you or are primarily formed to recelve
contributions or make expenditures on behalf of your candidacy.

6. Primarily Formed Ballot Measure Cammittee

NAME OF BALLOT MEASURE

BALLOT NO. CRLETTER

JURISDICTION

] sUrPPORT
[] oprPosE

{dentify the controlling officeholder, candidate, or state measure proponant, if any.

NAME QOF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
- 7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officehoider(s) or candidate(s) for which this committee is primarily formed,
1 ves CIno
SOMMITTEE ADDRESS STREETADDRESS (NG F.0.B0% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT QR HELD 0] suppoRT
[ oprosE
cTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ SUPPORT
(] OPPOSE
COMMITTEE NAME +D- NUMBER OLDER OR CANDI OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLI ANDIDATE [ SUPPORT
[ orrPosSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] supPORT
1 ves O no [ oppPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {lan/2016)

FPPC Advice: advice@fppc.ca.gav {866/275-3772)

www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. -
summary Page Statoement covers period CALIFORNIA 460
¢ 05/25/2017 FORM
| Trom
06/30/2017 . '
SEE INSTRUCTIONS ON REVERSE through Page 3 o g
NAME OF FILER 1.0. NUMBER
Coalition To Save San Clemente 1396662
' o e . Column A Column B i
Contributions Received TOTAL THIS PERIOD CALoENlEl)TRrYlEAR Calen'dar'Year Summary for Candidates
- (FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
' General Elections
1. Monetary Contributions . Schedule A, Line 3 19172.00 $ 19172.00 : :
— _ 0.00 0.00 174 through /20 7/ ta Date
2. Lloans Received.. ...t Schedufe B, Line 3 . : '
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS........oooc........” Add Lines 1 +2 1917200 19172.00 Receved S
4, Nonmonetary Contributions............cooo oo Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....................Add Lines 3+ 4 1917200 19172.00 Made $ $
Expenditures Made : Expenditure Limit Summary for State
6. Payments Made..........ceoeeenmessesie s sssssssssssssesssnns Scheduls E, Line 4 2090.00 2050.00 Candidates
7. LOANS MATE ..o Scheduls H, Line 3 0.00 0.00
: 22. C lative E dit Made*
8. SUBTOTAL CASH PAYMENTS.........occocosososres A Lines 6+7 2050.00 2060.00 ( Sublectto Voluntary Expenditurs Limit)
9. Accrued Expenses (Unpaid BillS) ..o Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AQJUSIMEnt...........oooooooooeee e Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE..............oooeoc.... Add Lines 8+ 9 % 10 2050.00 g 2050.00 [ $
Current Cash Statement f / $
12. Beginning Cash Balance .. Previous Summary Page, Line 16 0.00 To calculate Column B,.
13. Cash RECEIPLS ......covcerecermmmrerecssecesensnsseenriveescannee COMN A, Lin® 3 above 19172.00 :dd ar:ﬂoums in chflmn
to the correspondin * i : :
14. Miscellaneous Increases to Cash ................................ Schedule ], Line 4 0.00 amounts from Columr? B r:g?{g?;%gﬁ;:cgm may be different from amounts
) 2050.00 of your last report. Some : )
15, Cash Paymeants ... Column A, Lme_ 8above amounts in Column A may
16. ENDING CASH BALANCE ... . .. Add Lines 12 + 13 + 14, then subtract Line 15 17122.00 be negative figures that
o L i should be subtracted from -
if this is a termination slatement, Line 16 must be zero. previous period amounts, If
; this is the first report being
0.00 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED ..........cccoccocoveuennnne. Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts Zg;‘)‘ Lines 2, 7, and 9 (f
18. Cash Equivalents........c.ooorceeeiecercnes See instructions on reverse 0.00
19. OQutstanding Debts Add Line 2 + Line $ in Column B above 0.00 FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A

Amounts may be rounded

. SCHEDULE A
- . . to whole dollars. -
Monetary Contributions Received owhos fotare NI - Forvia 460
from 05/25/2017 FORM
06/30/2017
SEE INSTRUCTIONS ON REVERSE through Page 4 o 1%
NAME OF FILER 1.D. NUMBER
Coalition To Save San Clemente 1396662
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
NGl T, T A Ioe, it Exreh 1.5 vy O TRIBUTOR CONTRIBUTOR | CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAMN. 1 - DEC. 31} (IF REQUIRED)
CF BUSINESS)
- VHND
Cs2517 | e Lcom | Sales, Vitalyst 130 130 130
C10TH
Cpry
sce
IND
5/25/17 Dimeco, Tiffany, _ % COoM Homecare, Cambrian 570 570 570
_ D OTH Homecare
pTY
[dscc
ND
5057 | waacketTom. [ Beow Realtor, Ashly Thomas 275 975 275
I DotH Real Estate Group
ety
L [1scc
Tompkins, Rodney, IR Boow | Construction Consult
ins, s OOcom onstruction Consultant,
52517 | Hom | RUT Constniston 250 250 250
OpTy
Jscc
VIIND
Foskett Beth, | i
, ' C1COM Business Owner,
szsn7 | ClotH | Self-Employed 125 125 123
CIpPTY
Oscc
SUBTOTAL $ 1350
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 18187.00 g‘g\; ‘"}gi"i@‘!:;  Commities
. — Recipi omim
{Include all Schedule A SUBLOLALS.) .........comi e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 985.00 g;rg :&ngﬁ ,;gé;tsus'ms entity)
3. Total monetary contributions received this period. SCC — Smafl Contributor Commities |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..ccccooceeneenne. TOTAL § 19172.00

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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whole dofiars. Statement covers period CALIFORNIA 4 6 0
from 05/25/2017 FORM
through___06/30/2017 page_ > of 1%
NAME OF FILER : 1.0, NUMBER
Coalition To Save San Clemente 1396662
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TQ DATE PER ELECTION
DATE FULL NAME, STREET CONTRIBUTOR
ReceNED e s e g | cope | CEUATONMDAWLOIER | meceveTws | oMoy | Topare
OF BUSINESS) ) -
M IND
Morgan, Sandra, Clcom Bookkeeper,
s | I | Cicon | Soetheener 650 650 850
gery
Isce
. - ) KTIND
Padilla-Williams. Mari Homemaker
5/25/17 \ E 82:‘:' 200 200 200
OpTty
Oscc
, 1IND
Roe, Corrina
5/25/17 E 8%':" 100 100 100
%
Osce
AiND
scott, Jeff, [N Consultant, Software
525117 | Heom | ywhere 1100 1100 1100
Oty
[dscc
. ZIIND )
Swift, Cory, Clcom Strategic Acct Mgr,
5/25/17 o Metagenics 100 100 100
Oe1y
Oscc
SUBTOTAL $ 2150
*Contributor Codes
IND — Individual
COM — Recipient Commitiee
{other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Political Party

SCC - Small Contributor Committee FPPC Form 460 (Jan/2016}
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 05/25/2017 FORM
through 06/30/2017 Page Q? of Y%
NAME OF FILER 0. NUMBER
Coalition To Save San Clemente 1396662
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
ReceeD e S s cone | CGUZIOUIDSILONR | Recseoms | cmowes | Toowe
OF BUSINESS) N N
o ] IND
Industrial Fire Protection, P.O. Box 70939, E COM
52617 Riverside, CA 92513 2 OTH 345 345 345
ety
Oscc
. . HIIND A
Michieisen, Karin Petit Bonhomme
coMm y
52517 f S OTH Self-Employed 100 100 100
‘ CIPTY
Osce
Bruen, Kathlere, N NN @ “~"°  |Teacher, CUSD
512517 | pmm gg%"f 100 100 100
ety
Osce
Bell, Russell Umo | Honuasao, LLC, 100
BiI25M17 ot Self-Employed 100 100
OeTy
dscc _
AIND
Bates, Jason, Technology, Tableau
sz | T .| Qe v 500 500 500
NPTy
[Oscc
SUBTOTAL $ 1145
(" *Contributor Codes
IND — Individuat
COM — Recipient Committee
(other than PTY or SCC)

OTH — Other (8.g., business enfity)
PTY - Politicai Party

SCC — Small Contributor Committee FPPC Form 460 {Jan/2016)
L FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ﬁca.gov




Schedule A (Continuation Sheet) Amounts may be rounded " SCHEDULEA (CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 05/25/2017 FORM
through 06/30/2017 Page "7 of ‘(B
NAME OF FILER T, NUMBER
Coalition To Save San Clemente 1396662
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATEVE TO DATE PER ELECTION
DATE CONTRIBUTOR :
RECENVED | | L AN SR D A I S oDk OF CONTRIBUTOR | “UN N be * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
N PERIOD {JAN. T - DEC. 31) (IF REQUIRED)
pAIND ,
Brack. Cathryn, Retired :
5/25/17 P Clcom 1000 1000 1000
OrTY
[dscec
MIND .
Brady, Nancy, [ com | Jazzercise,
52517 | - Ooou | seif Employed 550 550 . 550
ety
[dscc
Brower, Courtney, I b iND CPA, Shea Properties
5/2517 T ll::]lg%_“f 200 200 200
JeTy
[scc
Denauit, Ruth, I BIND | Retired
52517 | Dom 100 100 100
gdpTty
Oscc
, Z1iND ,
Donchak, Lori Teacher, St. Margaret's
2 2 COM !
w57 | i M | Geon | T o 250 250 250
ety
[sce
SUBTOTAL $ 2100
*Contributor Codes
IND ~ Individual

COM — Recipient Committee
{other than PTY or SCC})
OTH — Other {(e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772}

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0

from 05/25/2017 FORM

through 06/30/2017 Page % of___lg__

NAME GF FILER 1.D. NUMBER
Coalition To Save San Clemente 1396662
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
e A RSSO Do | OREIGUIPSERE | remme | Coamowes | o,
CF BUSINESS) B "
LA IND
Dutchik, Arlene, E COM Realtor, Caldwell Banker
5/25/17 CloTH 100 100 100
OpTy '
Oscc
. ) 1IND .
Feiner, Sheila, Bookkeeper/Printer,
s | | Doy | eocuceper 250 250 250
aery
_ Oscc
HIND
Gloede, Greg, |GGG Realtor, Self-Employed
52517 | N Ll cou Py 250 250 250
PTY
[Iscc . _
. U IND .
Haines, Am Retired
Opty
[Osce
Hamer, Spencer, % QIODM Lawyer, Miehelmand 425
5/25/17 CotH  |Robinson, LLP 425 425
CIPTY
Clscc
SUBTOTAL $ 1225
[ *Coniributor Codes
IND — Individual
COM — Recipient Committee
{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party . FPPC Form 460 {Jan/2016)
|_SCC — Small Contributor Commitiee FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covars period

from . 05/25/2017

through ____06/30/2017

Page ﬁ

SCHEDULE A (CONT.)

CAI'_:lcl-;g;NIA 460

of \%

NAME OF FILER 1.D. NUMBER
Coalition To Save San Clemente 1396662
: IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE * 0&%‘@%‘;?@%‘;@4&% ER RECEIVED THia 8%?:1?%2_ gE;F; - T0 SGITIEED)
IND
Hays, Tony, [N | 350G |Retied
5/25/17 I 0ot 100 100 . 100
OpTy
dscc
. A IND
Hershman, David, NG
52517 | p— Hom 100 100 100
Op1y
Oscc
Hogan, Melanie, % Ic?c?m VP LightSpeed, Marriott
5/25M17 Clom 200 200 200
Op1y
Oscc
Huggins, Darlene, %?gm Sales, Coaster Fine
5/25/17 o Furniture 100 100 100
' Oety
Oscc
L/
juncer Erniie S @0 | Ecommerce Lead, MDF 100
5/25M17 T oTH instruments 100 100
Oety
Oscc
SUBTOTAL $ 600
*Contributer Codes
IND — Individual
COM — Recipient Committee
({other than PTY or SCC)
OTH = Other (e.g., business entity)

PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULEA (CONT)

Monetary Contributions Received to whole doijars. Statement covers period CALIFORNIA 4 6 0
from 05/25/2017 FORM
through 06/30/2017 Page \ D of \%
NAME OF FILER 1.0, NUMBER
Coalition To Save San Clemente 1396662
fF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION -
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR |, ¥
RECEIVED (F COMMITTEE, ALSO ENTER I.D. NUMBER} CODE pe ng%?{;{%‘i%zgz?gLﬁmiR RECEIIE\;IIECIJJDTHIS ?JAAJFJE[:?%RE E:’E;\S i E% gG;FREED} |
L . M IND
Kidwiler, Linda, Self-Employed
o517 | el | Cicox o 100 100 100
OrTY
scc
& IND '
Kohl, Caren, Sales, RIA Channel
2517 | e — (2o 250 )50 250
OrTY
dscc
1 IND
Kolp, E. Anne, INEI | 210, | VP T, Source
5/25/17 — E{ OTH Refrigeration 100 100 100
OeTy
Oscc
Longobardo, Richard, % I(I;ICEJM Retired
5/25/17 Oom 250 250 250
Oty
Oscc
Marquez, Sand LA IND Realtor
5/25/17 P Dcom 200 200 200
OFty
scc
SUBTOTAL § 900
*Contributor Codes i
IND - Individual

COM - Recipient Committee

{other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party

SCC — Small Contributor Commitiee
A

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statement covers pariod CALIFORNIA 4 60
from 05/25/2017 FORM
through ___ 06/30/2017 page_ L) o 1B
NAME OF FILER : I.B. NUMBER
Coalition To Save San Clemente 1396662
iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * Oﬁ%g&f%oggc:%}:é?;%&ﬁR RECPEggg L;l' His EL':LNEI:?ADZEE;§ aF -EI;IOEgngED)
A IND ‘e
Mathews, Joanna, [IIIEEEGEG Dietitian, Sodexo
52517 | Hom 100 100 100
- OeTy
scc
. FiND
McGuire, Mark, IlEGNGNNNEEEEEEEE Attomney, Self-Employed
52517 | CIcom e 100 100 100
C1PTY
[Ciscec
. M1iND . :
Mosure, Linda, INEGNG Reired
5257 | 0 oou 250 250 250
ety
Oscc
. AN -
Nili, Marmar, NG Physician, Self-Employed
52517 | [ Clow 150 150 150
Opty
Oscc
ZIND
Perdue, Mary, P.O. Box 73271, San Clemente, COM Nonprofit, 7AM
52517 | cA 92673 | Qoo 100 100 100
ety
[scc
SUBTOTAL § 700
[ *Contributor Codes )
IND = Individual
COM — Recipient Commitiee
{other than PTY or SCC)
OTH - Other {e.g., business entity)
PTY —Political Party . FPPC Form 460 {Jan/2016)
. SCC — Small Contributor Commlttee‘ FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SGHEDULE A {CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 05/25/2017 FORM
through ___ 06/30/2017 Page_ | 2 of 1B
NAME OF FILER 1.0. NUMBER
Coalition To Save San Clemente 1396662
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED {IF COMMITTEE, ALEO ENTER £.5. NUMBER) CQDE * Ouﬁcsléfé\%%: ﬁ%ﬁgg}hﬁ;&ﬂ;? RECFI‘Eé\;;FIEg ];l'H s E]/;J].\IEI:I tj,gé EE;\S " TR% QDSIT}-'\‘EED)
. EAIND .
poters Erica, NN | 05, | Professor, Mira Costa
SIZ5N7 | . CJOTH College 100 100 100
OpftY
flscc
. I IND
Petit Bonhomme, I
52517 | Gom: 800 900 %0
OpTy
Oscc

. . 1 IND .
Piantka, Mari Enviornmental
Ocom
5125117 P ClotH Consultant, 200 200 200

ety Self-Employed

[sce
A IND .
Stephens, Ma Retired
' Opty
[dscc
. IND , .
Strauss, Brian, VP, Inari Medical
517 | T — B | 250 250 250
OeTY
Oscc
SUBTOTAL $ 1550
*Contributor Codes h
IND — Individual
COM — Recipient Committee
(other than PTY or SCC}

OTH - Other (e.g., business entity}
PTY — Political Party

SCC — Small Contributor Committee ) FPPC Form 460 {Jan/2016)
J FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded

SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statement covers perfod CALIFORNIA 4 6 0
from 05/25/2017 FORM
through 06/30/2017 Page 1’2) of I%
NAME OF FILER .D. NUMBER
Coalition To Save San Clemente 1396662
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
neceve | "M TIRMMRE RS HEN SR CONTIVION | SUNGSRIR | ogepmonab sunover | recmvebTas | ouewnye | Toome
OF BUSINESS) s :
. & IND
- Sweeney, Valerie .
sy | ceycler I o 00 06 00
Oery
CIsce
Toiosa Zoilz, [ | Z0°, | Homemaker
52517 | Eggg' 100 100 100
garery
Hscc
Z1iND .
Baumann Tran, Stacy, Veterinarian,
57 | el | (oo | doeeen 100 100 100
' oeTY
Oscc
Wade, Caylin %i';gM Realtor, Distinctive Coast
5/25/17 HorH Properties 100 100 100
ety
Csce
ZiND .
Ward, Greg, Jcom Retired
300
512517 P Clom 300 300
pTY
Osce
SUBTOTAL § 700
*Contributor Codes
IND — individual
COM - Recipient Committee
{cther than PTY or SCC)

OTH - Other (e.g., business entity)
PTY — Poiitical Party

SCC - Small Contributor Committee

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov




Schedule A (continuation Sheet) Amounts may be rounded SCHEDULE A (CONT}

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 05/25/2017 FORM
| through___06/30/2017 page_ L o 1D
NAME OF FILER 1.0. NUMBER
Coalition To Save San Clemente 1396662
1. IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTICN
DATE CONTRIBUTOR
REGENED | WPCoMATIE o e ey | copE® | OSOUPATONADEWPLOYER | REGENEDTHS | CCAENOARYEAR | TODMTE
OF BUSINESS) - B
Wikse, Steven b IND Engineer, Self-Employed
57 | . | Deox SethEmply 100 100
ety
Cscc
] AIND
Wucetich, Courtney, Homemaker
5/25/17 —y_ L1 cou 100 100 100
ety
Ciscc
. . . M1 IND .
Villarete, Cynthia, Consulting, IBM _
5125117 E Licom o 100 100 100
gPTY
Osce
Carter Daly, Bune, % g\‘ODM Homemaker
5/25/17 T oTH 100 100 100
Opty
[dscc .
. AIND
Schumacher, Michelle, || G Homemaker
5/25/17 . L1com 130 130 130
CJoTH
OpPTY
Oscc
SUBTOTAL $ 530
*Contributor Codes
IND — Individual

COM - Recipient Committee
{other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contrioutor Committee FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet)

Amounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 05/25/2017 FORM
through 06/30/2017 Page LCS of l%
NAME OF FILER .. NUMBER
Coalition To Save San Clemente 1396662
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | | inari o AND EMPLOYER
RECEIVED OF GOMMITTEE, ALEO ENTER LD, NUMBER) CODE * RECEIVED THIS CALENDAR YEAR TO DATE
4F Sﬂfﬁggggfgégg}TERWE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. . kA IND
Quintanilla, Amanda, Retired
o7 | T — Hom 125 125 126
Pty
[scc
strauss, Brian, || IEIEGNGNGNGNGNEEEEEE ) INo VP, Inari Medical
S2SNT | Bomm 200 200 490
ety
Osce
- IND . .
Rafferty, Diane, NG Managing Director
) ) COM ]
52517 | E]I OTH Alvarez & Marsal 200 200 200
CleTy Healthcare
[scc
. . AIND .
Achstein Conw: rig, _ Sr. Manager, Qlogic
UpTy
Jscc
AIND
Foskett, Parry NN | <., |Sales ETHom
1900
512517 ] O oTH 1900 1900
Op1y
{1scc
SUBTOTAL $ 2745
(" *Contributor Codes A
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

QOTH - Other (e.g., business entity)
PTY — Politicai Party
SCC - Small Contributor Committee

FPPC Form 460 {Jan/20186)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet)

Amounts may be rounded

Monetary Contributions Received to whole doiiars.

Statement covers pariod

SCHEDULE A (CONT)

CALIFORNIA
from 05/25/2017 FORM 46 0
through 06/30/2017 Page _L(L of _lz__
NAME OF FILER LD. NUMBER
Coalition To Save San Clemente 1396662
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TC DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | i 1o o AND EMPLOYER
RECEIVED (iF COMMITTEE, ALSO ENTER |.D, NUMBER) CODE * ! RECEIVED THIS CALENDAR YEAR TO DATE
(¢ Sﬂﬁﬁgggggfﬁégg)m NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED}
. RAIND
Huggins, George, I [Icom Sales Rep, Coaster
52517 | Com | Fumiture 250 250 250
a1y
[Oscc
Mulholland, Jesse, IR M0, | Attomey, wD
52517 | Hoo ’ 150 150 150
deT1y
Oscc
IND . : )
o'Keefe, Sean, [ EGTNNNEGNGEEEEE Financial Advisor, LPL
: ' COM :
SIZONT | Oows  |Financia 701 701 701
cpTy
Oscc
Zetterberg, Debbie, (NN | 2"°  |Travel Agent, Town 226
52517 | Comi | Centre Travel 22 225
Opty -
Oscc
. AIND
Vangell, Cindy, Sl
52517 | o Qcou 250 250 250
ety
Clscc
SUBTOTAL § 1576
*Contributer Codes
IND — Individual
COM —~ Recipient Commitiee
{other than PTY or SCC)

OTH —~ Cther (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)

Amounts may be rounded

' SCHEDULE A {CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 05/25/2017 FORM
through 06/30/2017 Page ]:—f of \ ?
NAME OF FILER l.D. NUMBER
Coalition To Save San Clemente 1396662
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR |yl imaman syttt o REGEIVED THIS CALENDAR YEAR o oaE
REGEIVED (IF COMMITTEE, ALSO ENTER L. NUMBER) CODE * (F S=LF-EMPLOYED, ENTER NAVE PERIOD {JAN. 1- DEC. 31) (IF REQUIRED)
KA IND
- Alves, James, I | oo
5/25117 ] CJOTH 100 100 100
OPTY
Oscc
K1IND '
Haynes, Alex, I CEO, Dewy's
52517 | | B e 100 100 100
OrTY
[dscc
. RAIND -
Chang, John & Lori, NN COM Pediatric :
52517 | B OTH anesthesiologist, Mission 100 100 - 100
MpPTY Anesthesia Consultants '
Oscc
Schumacher. Michelic, NN | 4'°  |Paralegal, GRK Law
52517 | Do 516 646 646
OpTy -
Oscc
CJiND
[Jcom
OotH
ety
[scc
SUBTOTAL $ 816
*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH = Cther (e.g., business entity)
PTY — Pdlitical Party

SCC = Small Contributor Committee FPPC Form 460 {Jan/2016)

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




SCHEDULE E

Schedule E Am°:':$h’;‘|aaydb;|;‘r’;“d°d Statoment covers period CALIFORNIA 4 6 0
Payments Made trom 05252017 FORM
06/30/2017
SEE INSTRUCTIONS ON REVERSE through Page ]% of \87
NAME OF FILER .0. NUMBER
Coalition To Save San Clemente 1396662

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 airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petitien circulating TEL tv or cable airfime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events ) POL polling and survey research TRS staffispouse travel, lodging, and meals .
IND independent expenditure supporting/opposing -others (explainy* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting} VOT  voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS QF PAYEE . '
(IF COMMITTEE, ALSC ENTER 1.D. NUMBER} CODE OR DESCRIPTION GF PAYMENT ’ AMOUNT PAID
Hatton, Glen, I
PRO ‘ 2000.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. ' SUBTOTAL § 2000.00
Schedule E Summary
. . . 2000.00
1. ltemized payments made this period. (Include all Schedule E SUBLOLAIS.) ... st $
. . ' . . 50.00
2. Unitemized payments made this period of Under $T100.......o ottt e et e e e s e e e e e ae e e aee s e e e e e e ]
. o : 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).).. oo e $
o o ' . 2050.00
4. Total payments made this period. {(Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........cccccoeecenee, TOTAL $

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





