Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

CAI;_Igg:{"NIA 460

Date Stamp

Statement covers period
from l"l"l%/ 7115148

SEE INSTRUCTIONS ON REVERSE 9/22/18

through

Page of

Date of election if applicable: SEP 2 5 ? 0 ié}

(Month, Day, Year) For Official Use Only

11/6/18 City Clerk Department

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

Officeholder, Candidate Controlled Committee

O Primarily Formed Ballot Measure
O state Candidate Election Committee

Committee
O Recall O controlled
(Also Complete Part 5) O Spon sored
(Also Complete Part 6)

[[] General Purpose Committee
Sponsored [ Primarily Formed Candidate/
O small Contributor Committee Officeholder Committee

2. Type of Statement:

E, Preelection Statement
[ semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

O Quarterly Statement
[ special Odd-Year Report

. : Iso Ce
O Political Party/Central Committee (Ao Complte Part7)
. . 1.D. NUMBER
3. Committee Information 1407383 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE) NAME OF TREASURER
Don Brown for San Clemente City Council 2018 Christy MacBride-Hart
MAILING ADDRESS
STREET ADDRESS iNO P.O. BOXi CITY STATE ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
PO Box 3083
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
San Clemente CA 92672

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

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 for

sistant Treasurer |

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

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on 9/25/18 By
Date

Executed on 9/25/218 By
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State 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 | CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2
Page - of ‘O
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
A RBoedn
OFPICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

i AN
[[1 oppoOSE

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

OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[JYes O no
SOMWITIEE ADDRESS STREET ADDRESS (NO F.0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD - SUPPORT
’ : [ oprosSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
: [C] suPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 suPPORT
"] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
1 YES [dnNo 1 oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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




Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
to whole dollars. Stat t iod
Summary Page \ nt covers perio CALIFORNIA 46
JA-1% zus48— FORM
9/22/18 ‘
SEE INSTRUCTIONS ON REVERSE through Page % of ‘
NAME OF FILER .D. NUMBER
Don Brown for San Clemente City Council 2018 1407383
Contributions Received ooumn A SoumnB, Calendar Year Summary for Candidates
{FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions..........ccccceveveeveieeecescce e Schedule A, Line3  $ 4145 $ 4145
. 10.000 10.000 1M through 6/30 7/1 to Date
2. Loans Received.......cnrreceeccrseree e Schedule B, Line 3 ! !
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS.......ooo. AddLines1+2 § 14145 14,145 Roceved  § s
4. Nonmonetary Contributions.......ccccocoeeeveninnienncnccnns Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........oocooore AddLines3+4 14145 14,145 Made $ $
Expenditures Made : Expenditure Limit Summary for State
6. Payments Made..........ooooovocccocccceevreeereeeesssssesseceeesssesen Schedule E, Lined  $ 6078.10 ¢ 6078.10 | candidates
7. Loans Made.......cvcrrnnnin e Schedule H, Line 3 0 0 c
22, lative E dit Made*
8. SUBTOTAL CASH PAYMENTS .o AddLines6+7 $ 6078.10 6078.10 (F Subject o Volantary Expenditare Limif
9. Accrued Expenses (Unpaid Bills) .......ooooooeoeevccccrirerreree Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AduStment..............ccccevevvvermnsssssnssnns Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE........ocoommsns Add Lines 8+9+ 10 $ 6078.10 g 6078.10 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ........cuurmeeeeeneen Previous Summary Page, Line 16~ $ 0 To calculate Column B,
13. Cash RECEIPES ....cocecuuucrereeireerisriommmceceeemnassnsenenee Column A, Line 3 above 14,145 Zdtd ::nounts in Cﬂymn
0 1he correspondaing * H i 3 i
14. Miscellaneous Increases to Cash .....cccceevvvenrveveeeernnene Schedule I, Line 4 amounts from &,.umn B r:;ﬂg?r:%gfr:scg‘?n may be different from amounts
. 6078.10 of your last report. Some
15. Cash Payments e ... Column A, Line 8 above p—— amounts in Column A may
16. ENDING CASH BALANCE Add Lines 12+ 13 + 14, then sublract Line 15 $ : be negative figures that
. L . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.......ooocerer Schedule B, Part2  $ O | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts Zﬁ;‘; Lines 2, 7, and 9 (if
18. Cash Equivalents........cccoocornerncncrcncncircnnee See instructions on reverse ~ $
19. Outstanding Debts........ccccocornrecenns Add Line 2 + Line 9 in Column B above ~ $ 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 o ot | Siogent covers period  JIVETILINN
-1y asme-
from FORM
9/22/18
SEE INSTRUCTIONS ON REVERSE through Page \/” of z O
NAME OF FILER 1.0. NUMBER
Don Brown for San Clemente City Council 2018 1407383
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESEIGED A, ST TS 0 BTt ey N TIELTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
CODE (F SELF-Eg!EI.B%YS?NDégg;'ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Jane Susan Burke IND :
retired
gr2o/18 | N Llcom
CJOTH 500
CPTY
Oscc
Michael J. Burke ND | retired
grzors | N ot 500
Pty
Oscc
James & Alice Dahl M IND retired
grors | IS I coM 100
LJoTH
Opty
OJscc
Don Hansen IND :
spors | (I Qoo | 500
CJoTH
OPTY
Oscc
Tom and Linda Wicks g\lgM Tom retired Dr
srors | NN Linda - phycologist 100
CJoTH A . T
Berv | Lindoo w\cks,%D
Oscc
SUBTOTAL $ 1700
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 3500 '('3\'(')3“; '“gi‘”f“fa'  Committ
. — Recipient Commitiee
(Include all Schedule A SUDLOLALS.) ......c..ceiieiii $ (other than PTY or SCC)

$ 645 OTH — Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee J

2. Amount received this period — unitemized monetary contributions of less than $100 ........c.c.ccccvvennnnn

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....cccccoevecenncns TOTAL $ 4145 b

FPPC Form 460 (Jan/2016)
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.

SCHEDULE A (CONT.)

!

Statement covers period

T8

N4

from

9/22/18

through

CALIFORNIA

FORM

Page 6/

460
or__10

NAME OF FILER

Don Brown for San Clemente City Council 2018

1407383

1.D. NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER LD. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

8/29/18

Chrisﬁ & Bill Hart

IND
JcoMm
JoTH
pTY
[Jscc

Bill - outside sales LDRA
Christy- retired teacher

100

8/2918

IND
[Jcom
[JoTH
CiPTY
[Iscc

retired

250

8/29/18

Karlena Rannals

M IND

Jcom
[JoTH
Oety
[Iscc

retired

b

250

9/14/18

Stan & Sheri Schroder

IND
COcom
CotH
ety
[Oscc

architect | \
Shran 8-’“@(\3{" ¢
Arsso) ades

250

9/14

Mai R Thiet

W/ IND

[Jcom
[JoTH
Pty
[scc

Regional VP Sales, Cisco

250

SUBTOTAL §

1,100

*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, i ffatement covers period CALIFORNIA 460
from A48~ FORM
through 9/22/18 Page @ of ( O
NAME OF FILER 1.D. NUMBER
Don Brown for San Clemente City Council 2018 1407383
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
g = (IF SELF-EMPLOYED, ENTER NAME
o EoESs) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Henry Snyder IND Tax accountant
I — Coow | sffenrySny der
9/19/18 CoTH P&Sﬁ 200
OPTY A
[1scc
Joe Anderson MIIND retired
ozore | N | [ 250
[JOTH
ety
[dscc
Jason Talle MIIND executive,Baker's Buyers, Inc
ozozors | I [1com 250
[JOTH
Pty
[Jscc
LIIND
CIcom
JoTH
LIPTY
[dscc
[JIND
Jcom
[JOTH
Pty
[scc
SUBTOTAL $ 700
*Contributor 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 Committee
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE B - PART 1

Amounts may be rounded

SChedUIe B - Part 1 to whole dollars. ‘Staiteanent covers period CALIFORN IA 460
Loans Received i=l- HEHE FORM
/.
SEE INSTRUCTIONS ON REVERSE through 9/22/18 Page L of
NAME OF FILER 1.D. NUMBER
Don Brown for San Clemente City Councit 2018 1407383
&) ] (© @ © i) (6)]
IF AN INDIVIDUAL, ENTER
FULL NAME, STR%EF'I‘ lfét?\l%réiss AND ZIP CODE OCCUPATION AND EMPLOYER ouBTELng‘uENG e ég\?;gims AMOUNT PAID ogggﬁggﬁe ’.S‘AT,SRTE?.Q ORIGINAL . 83%‘{;3%‘3%
(IF COMMITTEE, ALSQ ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS ERIO! ORFORGIVEN | o1 0sE OF THIS AMOUNT OF S
NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
Don Brown retired [ paiD CALENDAR YEAR
[ I A 1 % $ 3
] FORGIVEN RATE PER ELECTION®
s 0 R 10,000 ; s R
TD IND [JcoM [JotH [IpTY [Jscc DATE DUE DATE INCURRED
1 PaiD CALENDAR YEAR
$ $ % $ $
] FORGIVEN RATE PER ELECTION**
$ $ $___ $ $
TIIND [JcoMm [JotH [IPTY [Jscc DATE DUE DATE INCURRED
[ paD CALENDAR YEAR
$ |8 % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $__ $ $
TMOND [JcoM [JotH [IPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 10,000 $ $ $
(Enter (e) 9n
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEHIOM ........cvivii et crcer sttt s st s s s e e s s n e s nae e s sn e s s e e sr e sn e e anees $ 10,000
(Total Column (b) plus unitemized loans of less than $100.) TContbutor Codes
2. Loans paid or fOrgiven thiS PEHOU ...........cereeruresseeeeseereseeeeeeseecsessesssssesessessssessssesssssassssssassessesssisessnse 0 g"gl\;_‘"s;‘g?p‘i‘::n Committeo
(Total Column (c).plus Ioar!s under $100 paid or forgiyen.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Ling 2 from LiNe 1.) ...ccceceeeeeeeecereeicieeeeseeseese s seseseeseseens NET $ 10,000 SCC ~ Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number)
*Amounts forgiven or paid by another party also must be reported on Schedule A. EPPC Form 460 {Jan/2016)
** If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




SCHEDULE E

Schedule E Amor:ﬁhr:reydlﬁ;g“ded Statement covers period CALIFORNIA 4 6 0
Payments Made ' 1 f—{@ SIS FORM
rom
9/22/18 g 0
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Don Brown for San Clemente City Council 2018 1407383
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 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
COGS South Signs lawn signs
3309 8. Main St, Santa Ana, CA 92707 LT - 1923.34
Creative Angle Stickers
647 Camino de los Mares #108-200,,San Clemente, CA 92673 LIT 182.08
Creative Angle Tri-folds
647 Camino de los Mares #108-200, San Clemente, CA 92673 LIT 495 85
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,601.07

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E sUbtotals.) ..o e $ 6078.10
2. Unitemized payments made this period of under $100............. et eeeteeietsisiteesiaesieeesssesesresiesseesneeesstesesteesansesenseestanesrerans eeereeeeerer e e e renereraereaanes $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) v vvvirrinim oo $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).....ccccocevvuernennne TOTAL $ 6078.10

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



SCHEDULE E (CONT.)

Schedule E Amounts may be rounded Statement covers period
(Continuation Sheet) to whole dollars. \‘f \ p CALIFORNIA 460
—
Payments Made from PSS FORM
9/22/18 / (
SEE INSTRUCTIONS ON REVERSE through Page of 0
NAME OF FILER 1.D. NUMBER
Don Brown for San Clemente City Council 2018 1407383

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 pestition 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 staff/spouse 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

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Bank of the West Bank fee and checks printed

641 Camino de los Mares #C130,SC 92673 OFC 40
San Clemente Journal Ad

PO Box 788, San Clemente, CA 92672 PRT 800
Post Office stamps

24551 Del Prado, Dana Point,CA 92629 OFC 60
Creative Angle Donation envelopes

647 Camino de los Mares #108-200, San Clemente, CA 92673 CMP , ‘ 189.68

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1089.68

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

Lo



SCHEDULE E (CONT.)

Schedule E Amounts may be rounded Statement covers period
(Continuation Sheet) to whole dollars. " & P CALIFORNIA 460
RM
Payments Made b\ 5 FO
9122/18 [
SEE INSTRUCTIONS ON REVERSE through Page | > of (O
NAME OF FILER 1.D. NUMBER
Don Brown for San Clemente City Council 2018 1407383
CODES: I[f 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 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 staff/spouse 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Christy MacBride Photography Custom note cards
OFC 28.28
Political Data Inc Walk List
P.0.Box 59570, Norwalk, CA 90652 CMP 417.76
Beth Apadaca Copies made at Staples

| OFC 96.31

SC Times Ads
34932 Calle del Sol #B, Capo Bch, CA 92624 PRT 1845

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2387.35

FPPC Form 460 (Jan/2016)

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






