Recipiént Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

CAIEISCR);NIA 460

Date Stamp

City of San Clemente

Statement covers period Date of election if applicable:
Month, Day, Year ‘
from 07/01/2017 (Monv Y )
through 12/31/2017

Page of

For Official Use Only

FEB 05 2018

City Cierk Department

1. Type of Recipient Committee: All Committees — Complete Parts 1,2, 3, and 4.

[ Officeholder, Candidate Controlled Committee
State Candidate Election Committee

O Recall
{Also Complete Fart 5)

&) General Purpose Committee

[} Primarily Formed Ballot Measure

Committee
O Controlled

Sponsored |
{Also Campiete Part 8)

2. Type of Statement:

O Preelection Statement
E Semi-annual Statement

C] Termination Statement _
(Also file a Form 410 Termination)

O Amendment (Explain below)

[1 Quarterly Statement
O Special Odd-Year Report

O sponsared [ Primarily Formed Candidate/
Q Small Contributor Committee Officeholder Commitiee
O Poiitical Party/Central Committee (Kiso Compieta Fart 7}
. . . D. NUMBER .
3. Committee Information - Treasurer(s
- 1396662 (s)
COMMITTEE NAME (GR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Coalition To Save San Clemente Glen Hatton
MAILING ADDRESS
STREET ADDRESS (NO F.0. BOW) Ty STATE 2P CODE AREA CODEPHONE
oY ' STATE __ ZIF CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAJLING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

CPTIOMAL: FAX /S E-MAILADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained 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 true and correct.

Exacuted on 01 ":3;':;201 8
Executed on -
Executed on

Date

By

By

By

sistant Treasurer

Measurse Proponant or Responsible Officer of Spansar

By

Signature of Controlling Officeholder, Candidats, State Measure Proponent

Signature of Controlling Officeholder, Candidate, Stale Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee CALIFO
Campaign Statement ' A'EISR:;.N'A 460
Cover Page — Part 2 '

Page 2" of \FZ"

5. Officeholder or Candidate Controlled Committee _ 6. Primarily Formed Ballot Measure Commitiee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE ) ‘
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER [F APPLICABLE) BALLOT NQ. OR LETTER JURISBICTION [ SUPPORT
[J oprosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ~ 2ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: tist any committees
not included in this statement that are controlled by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME .D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER - CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
. [1 veEs ] no
COMWITTEE ADORESS STREET ADORESS WO PO 89% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suprorr
N [(1 orrPosE
cmyY ' STATE Z|p CODE AREA CODE/FHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD
. . [ surrorT
: (1 oproseE
COMMITTEE NAME - .D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT QR HELD
(1 supporT
[T orpose
MAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD [ sueorr
: ] ves Lno O orrose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
crry STATE 2IP CODE AREA CODE/PHONE . Attach continuation sheets if necessary

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



Campaign Disclosure Statement Amolunts may be rounded : SUMMARY PAGE
Summary Page - Statement covers penod CAL'FORN'A 460
ﬁ 07/01/2017 FORM
om
12/31/2017 3 \2-
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Coalition To Save San Clemente 1396662
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTAGHED SaEDULES) SOTALTO OATE Running in Both the State Primary and
: : General Elections
1. Monetary Contrioutions ........o.oeoeoeoveeooeeovoonn. Scheduis ALine3 § 31739.00 $ 50911.00 ‘
d 1/1 through 6/30 7M1 to Date
2. Loans RECeIVEM.........eicemnee s orseerssscesnnenn. Schedide B, Line 3 0.00 0.00 Contrib
: 3 ; 20. tributions
3. SUBTOTAL CASH CONTRIBUTIONS . AddLinesT+2 § 31739.00 ¢ 50911.00 Recsived . $ $
4. Nonmonetary Confributions.........ooeeeeeee oo Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...... oo AddLines3+4  § 31738.00 50911.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.. . ScheduieE Lined  § 2097573 g 23007.73 | candidates
7. L0ans Made. .....c.cerrcereeeec s cceeeareeraersssess s o Schedule H, Line 3 0.00 0.00 Cumulative Expandifures Mad
22, i ndi 3
8. SUBTOTAL CASH PAYMENTS _ AddLines6+7 20975.73 23007.73 {1 Sublectto Voluneury Expendiere Licng
g Accrugd Expenses (Unpaid Bills) . ... Schedule £, Line 3 0.00 0.00 . Date of Election Total to Date
10. Nonmanetary Adjustment. ... oo vsescsssssne Schadule C, Ling 3 0.00 _ 0.00 (mm/dd/yy) ‘
11. TOTAL EXPENDITURES MADE....c.oovvee.... Al Lines 8+ 9+ 70§ 20975.73 g 23007.73 / / $
Current Cash Statement f J. $
12. Beginning Cash Balance.......................... Previous Summary Page, Line 16 § 17122.00 To calculate Colurmn B
13. Cash Recelpts ........ . Column A Line 3 above 31739.00 idtd ar:nounts in chymn
X ’ . 0 the correspording * : : : [
14. Miscellaneous Increases to Cash ..., Schadule I, Line 4 0'00. amounts from Column B rg;;‘:t:':?,:ncmﬁr:s cé'?n may be difterent from amounts
15. Cash PAYMENES ..oovvre oo Column A, Line 8 above 20975.73 anf;:‘r: t':i‘: rce;zré;ni"n':‘:y
16. ENDING CASH BALANCE ........... Add Lines 12 + 13+ 14, then sublract Line 15 $ 27885.27 be negative fiures that
shouid be subtracted from
If this is a fermination statement, 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. ..o, Schedute B, Parf2 § only carry over the amounts
Cash Equivalents and Outstanding Debts ‘;r:;‘ Lines 2,7, and 9 (i
18. Cash Equivalents See instructions on reverse 0.00
19. Outstanding Debts.. ... Addiie2+Line i ColumnBabove § 0.00 FPPC Form 460 {lan/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 Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
12131/2017 S
SEE INSTRUCTIONS ON REVERSE through e
NAME OF FILER . - : 1.0 NUMBER
Coalition To Save San Clemente ’ 1396662
IF AN INDIVIDUAL, ENTER AMOUNT CUMUILATIVE TO DATE PER ELECTION
DATE FULL NAME, ST %ﬁ?ﬁ%ﬁf&é‘éﬁ’éﬁﬁ?ﬁ&% CONTRISUTOR | CONTRIBUTOR | CctipATION ANG EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
. OF BUBINESS)
: 7] IND
v | el I | BE5, | pacto varime w | e
QJotH Association/
E,}g g; Longshoreman - :
i . IND : :
{ QotH Super Color Digital
Py
[Isce
‘ Amp :
217117 De Traversay, Amy, Llcom | Not Applicable 200 200
OoTH
Opty ‘ _ '
Oscc
. . , IND
— Terwiske, Melissa ClcoMm Controller, Stencycle 100 100
OoTH Inc.
Pty
[scc
‘ MIIND
RenardJohn, |G Clcom | Pilot, Delta
777 | L oo 100 100
[dpTY.
Clsce
SUBTOTAL § 6698.00 ‘ Cl .
Schedule A Summary : (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND — Individual )
14421.00 COM — Recipient Committee
(Include afl Schedule A SUDIOTAIS.) .......ocvoceereo oot eseeee oo eo oo oo $ (other than PTY or SCC)
2. Amoaunt received this period — unitemized monetary contributions of less than $100 ... ... $ 17318.00 g;r?:%:;t?creﬁefé&!!;usmess enfity)
3. Total monetary contributions received this period. - 1739.00 _SCC ~ Smalt Contributor Committee
{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......ocoinnoe... TOTAL $ 3 0

FPPC Form 450 (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 doliars. Statement covers petiod CALIFORNIA 4 6 0
from 07/01/2017 FORM
through 12/31/2017 Page S of Vo
NAME OF FILER {5 NUMBER
Coalition To Save San Clemente 1396662
IFAN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR UPATION AND E v
RECEIVED {IF COMMITTEE, ALSC ENTER 1,0 NUMBER) CODE * Oa(iqsﬂé%g&g%éggg e RECEQ;% DTH ° z%EE%REEE;!? {F Ecégtﬁém
IND
Schumacher, Michelle, [ IENEGNGNGTNGEG % com | Homemaker
T | Fom) 235 881
ety
(Oscc
IND .
Newton - Retired
| | o 0 100
: OpTy
Clsce
. . ' /1IND e
veitus Vartin. [ Doctor, Kaiser
T | - _ Ccowm 500 500
gty
[1scc
Marquez, Sandy, %g’lgM Realtor, Remax
7717 OloTH 250 250
Opry
. Oscc
7711 Bracamonte, Nanc %?SM .Homemaker 100 100
7 [JotH
. Opry
Llscc
SUBTOTAL $§ 1185.00
*Contributor Codes )
IND - Individual

COM — Recipient Committee
{other than PTY or SCC)
OTH - Other (.g., business entity)
PTY — Political Party
SCC — Small Contributor Cammittee
J

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

www.ippc.ca.gov



Schedule A (Continuation Sheet) ‘ Amounts may be rounded SCHEDULE A (CONT,)
Monetary Contributions Received towhole dollars. - Stamrment covers parfod AL 460
from 07/01/2017 FORM

through ___12/31/2017 page_ o of 1T
NAME OF FILER . .D. NUMBER
Coalition To Save San Clemente o ‘ 1396662
) ' [F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDGRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR
- TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE™> | " SELREMPLOYED, ENTER NAVE PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
' IND
_ Markes_A gcom Realtor, Self-employed
8117 Clot 500 500
apTy
CIsce
‘ . IND . )
'keefe, Sean Financial Advisor, LPL
d : COM : :
17| | Doy |Fhanc B o7
CiPTY '
[dscc
Denault, Ruth ANe | Retired
81117 FloTH 1000 1000
‘ OPry
Oscec : ,
Haralambos. Page [ | Z'C, | Reired | |
17| | Oom 100 foo
‘ ety
[scc
. iND .
Martin, James 0 Retired
! u cOom 00
8117 [JotH ‘ 100 1
OpPTY
{Isce
SUBTOTAL § 1970.00
[ *Contributor Codes R
IND — [ndividual
COM — Recipient Committee
{other than PTY ar SCC)

OTH ~ Other (e.g., business entity)
'PTY — Political P

Sg —F\;‘;r:gﬁa(i}or?t%utor{)ommiﬁeej FPPC Form 460 (tan/20156}
\ FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

to whole dollars.

Amounts may be rounded

SCHEDULE A (CONT.)

Statement covers period

CALIFORNIA
from 07/01/2017 FORM 460
through 12/31/2017 Page 7 of 2~
NAME OF FILER .D. NUMBER
Coalition To Save San Clemente 1396662
o IE AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTES, ALSO ENTER LD. NUMBER) CODE * (F SELF.SUFLOYED ENTER NAME PERIOD (AN. 1-DEC, 31) (F REQUIRED)
‘ . b/ IND ) .
Fahd, Antoine, T1com Ophtalmologist/ Clarity
8/M1/17 CJoTH Eye group 165 165
Pty
sce
1 IND
Conzelman Homemaker
[Jcom
8/23/17 m oo 200 200
[pPTY
EIsce
. W] IND
Walsh, Gary, Ccom
8/23/117 ; Domn 200 200
OrTY
[Jscc
. AIND .
Lahr, David, Lahr Construction/ CEQ
vzt | . Ceay 150 150
Clpty
[scc
' [2IND .
Young, Lance, Engineer, Camtech
_ [ToTH
Pty
[Jscc
SUBTOTAL $ 5715.00
( *Contributor Codes h
IND — Individual
COM — Recipient Committee
{other than PTY or SCC)

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

. s

FPPC Form 460 (ian/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 dollars. [~ Staternent covers period CALIFORNIA 46 0
from 07/01/2017 FORM
through ___12/31/2017 Page_ 8 of 1Zo
NAME OF FILER ID. 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 OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR
RECEIVED . (IF COMMITTEE, ALSO ENTER 1.O. NUMBER) CODE * TO DATE
TTEE i S&F'Egﬁ;%‘éi’ég“s)ma NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
Grant, Debra, g COM Sales, Navigator Print :
Oety .
[Iscc
s NN | 200 | Reotor serempioyed -
9/6/17 - : 07w 150 150
JpPTY
[Iscc
Bemus, Martine, %Igg\d Treasurer, Bemus
9/6/17 F0TH Landscape 500 500
OpTY
[dscc
Industrial Fire Protection, 2610 Canto S g‘C?M
o/6N7 Rompeolas, San Clements, CA 92673 GorH 250 595
Opry
Osce
Brotherton, Brandi ' %g\lgM Insurance agent, Pure
oo | | Doon | enee 310 310
OrTY
[dscc
SUBTOTAL § 1310.00
*Contributor Codes )
IND — Individual

COM ~ Recipient Committee

(other than PTY or 5CC)
OTH — Other {g.9., business entity)
PTY — Pclitical Party
8CC — 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 towhole doliars. Statement covers period CALIFORNIA 4 6 0
from 07/01/2017 FORM
through____12131/2017" Page— 1 o 11—
NAME QF FILER : : 1.0, NUMBER
Codlition 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 .
OF BUSINESS) - -
' . . K IND
Unlick, Bryan and Siobhan, _ CJcom Realtor, Self-employed
AT o 150 150
C1pPTY
Jsce
. 1 1ND .
. Whitehead, Mary Retired
10/1/17 Eg%‘\{" 100 100
C1pTY
Jscc
Mercier, Patricia ¥)inD Retired :
o | e — Clor 100 100
ety
Oscc
seott. Diar, [ | 400,  |Homemater
10/3/17 . Dot 125 ' 125
Opty
, [scc
Damenichini, Mary, gggm Retired
: OeTy
Oscc _
SUBTOTAL $ 575.00
( *Contributor Codes R
IND — Individual

COM — Recipient Committee

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

SCC — Small Contributor CommitteeJ FPPC Form 460 (Jan/2016)

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

\..




Schedule A (Continuation Sheet) Amounts may be rounded ' _ SCHEDULEA (CONT.)
Monetary Contributions Received to whole doltars. Statement covers period CALIFORNIA 4 6 0
" trom 07/01/2017 FORM

through 12/31/2017 Page [ D of \Z
NAME OF FILER _ ' : T.D. NUMBER

Coalition To Save San Clemente ' _ ' [ 1396662

: [F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | (215 (VaRo A EMPLOYER REGEIVED THIS CALENDAR YEAR TO DATE

F COMMITTEE, ALSO ENTER 1.D. NUMBER) *
RECEIVED [ ITTEE. Al ) CODE aF saf&x:;?jgfgé‘gsw?eanme PERICD (JAN. 1 - DEC. 31) (IF REQUIRED)

IND
BLMF, 51 West Center #8504, Orem, UT 94057 EII coM

Ao 2500 2500

CIpTY
[Msce

' 21 IND '
Kohi, Caren Sales, RIA Channe! ‘ :
9/14/17 P Sg%'}f - 350 600

OpPry
Osce
Ghabrial 4Ms LLC, 6153 Fairfield Dr., La Verne, gg“gm
11/9/17 CA 91750 W1OTH 1 jad

ety
Msce

C]IND

Ocom
OotH
ety
[scc

JIND

Jcom
OoTtH
Opfry
Oscc

8/14/17

SUBTOTAL $ 2967.00

(" *Contributor Codes

IND — Individual
COM — Recipient Committee
{other than PTY or SCC)
OTH — Other {e.g., business entity} )
PTY — Peliticat Pa
SCC - Small Contrrti)t;ulor Commitiee _ FPPC Form 460 (1an/2016)
__ J FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




‘Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE -

Amounts may be rounded
to whole dollars.

SCHEDULE E

from

Statement covers period

through ___ 12/31/2017 page- I\ or_12

CN;:ISCR);N!A 460

07/01/2017

NAME OF FILER

Coalifion To Save San Clemente

(.0 NUMBER
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 airfime and production costs
CNS campaign consultants MTG mestings and appearances RFD  returped contributions
CTB contribution (explain nonmonetary)* OFC  office expenses - BAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meais
FND  fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supportlnglopposmg others (explain)* POS postage, dedivery and messenger services TSF  transfer between committees of the same cand[datelsponsor
LEG |egal defense PRO professional services {legal, accounting) VOT- voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
{F COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Michelle
. PRT 700.00
Roger Butow, | PRO 4400.00
Mark R. McGuire, ||
, PRO 9975.00
* Payments that are confributions or independent expenditures must also be 3summarized on Schedule D. SUBTOTAL $ 15075.00
Schedule E Summary _
. . . 20775.00
1. temized payments made this period. (Include all Schedule E SUBIOLAIS.) ...ttt e $
N . . 200.73
2. Unitemized payments made this Period of Under $100............o.coecwerseeromncroeneos oo coeseeesees oo $
. e . : ; - 0.00
3. Total interest paid 1his period on loans. (Enter amount from Schedule B, Part 1, Column 1C) IS TSRS TR $
20975.73
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6. Y e TOTAL §
FPPC Form 460 (Jan/2016)

FPPC Advice: advi ce@fppc ca.gov {866/275-3772)
www.fppc.ca.gov



' SCHEDULE E {CONT.
Schedule E - Amounts may be rounded : )

{Continuation Sheet) to whole doilars. Statement covers period CALIFORNIA 46 0
. FORM
Payments Made from__ 07/01/2017
12/31/2017
SEE INSTRUCTIONS ON REVERSE through Page V2 o VD
NAME OF FILER .D. NUMBER
Caoalition 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 ¢osts
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 petition circulating TEL t.v. or cable airtime 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 stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* 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
LT  campaign literature and mailings . - PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSD ENTER 1D, NUMBER) CODE  OR DESCRIPTION OF PAYMENT - AMOUNT PAID
Hatton, Gien, I
PRO. 3000.00
Bell, McAndrews & Hiltachk, LLP, 455 Capitol Mall, Ste 600, Sacramenta,
CA 95814 ‘ PRO 2000.00
"Habig Homes tnc., 292 Del Gado Road, San Clemente, CA 92672 ' Video Shoots
‘ . 700.00
* Payments that are contributions or independent expenditufes must also be summarized on Schedule D. _ SUBTOTAL $ 5700.00

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





