5 0/ fﬁ / _ COVER .RAGE

Recipient Committee Date Stamp
Campaign Statement 7
Cover Pa'ge City of San Ciemenis
Statement.covers period Date of election if applicabie: . r
7.1-18 (Month, Day, Year) 0CT 1 72018 For Offiial Usa Only
from
SEE INSTRUCTIONS ON REVERSE through 9-22-18 11-6-18 City Cleik Deparinent
1. Type of Recipient Committee: At Committees - Compiete Parts 1,2, 3, and 4, 2, Type of Statement:
[ Officehoclder, Candidate Controlled Committee [ Primarily Formed Ballot Measure bl Preelection Statement O Quarteriy Statement
State Candidate Election Committee 8)mmi}llee ) [J semi-annual Statement [ special Odd-Year Report
9 CROBC::”MSJ Controlled [] Termination Statement
(Alsa Complete For O Ssponsored (Also file a Form 410 Termination)
{lse Compiste Part 6)
). General Purpose Committee O Amendment (Expliain below)
& sponsored (). Primarity Formed Candidate/
-8mall Contributor Committee ?}fﬁggf;:?ommiuee
O Political Party/Central Committee ftése Corrp !
3. Committee Information. D, NUMBER Treasurer(s
T ' 824300 (s)
COMMITTEE NAME (OR CANDIDATE 'S NAME IF NO COMMITTEE) NAWME OF TREAGURER
BUSINESSES FOR A BETTER SAN CLEMENTE CHARLES £ NAREY
MAILING ADDRESS
2340 S EL CAMINO REAL, STE 15
STREET ADDRESS (NO P.0. BOX) 18] STATE  ZIP CODE AREA CODE/PHONE
1231 PUERTA DEL SOL, STE 200 SAN CLEMENTE CA 92672 949-492-5307
cmy . STATE  ZIP CODE AREA CODEPHONE NAME OF ASSISTANT TREASURER, IF ANY
SAN CLEMENTE CA 92673 949-492-1131
MAILING ADDRESS (IF DIFFERENT) NO. AND S1REET OR P.O. BOX MAILING ADDRESS
cITY STATE  ZIF CODE ~ AREA CODE/PHONE TITY STATE __ ZIP CODE AREA CODE/PHONE
OFTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to t
cerlify under penalty of perjury under the laws of the State of California that the forego

information contained hergin and in the atiached schedules is true and complete. |

Executed on o /") // g By

Date

ignature of Treasurer ar Assistan! Trepsurer

Executed on By _

Date Signature of Coniroliing Gfficeholdar, Candidata, Slate Measure Proponeni or Respensibla Officer of Spansor
Execuled on By

Date Signature of Conlrolling Officeholder, Candidate, State Measure Proponent
Executed on By

Date Sigrature of Gontroling Officeholder, Candidate, Stale Measure Proponent

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

Summa ry Page to whole doliars. Statement covers period
from 7-1-18
9-22-18 2 6
SEE INSTRUCTIGNS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
BUSINESSES FOR ABETTER SAN CLEMENTE 824300
. . . Coilumn A Column B Calendar Year Summary for Candidates
Contributions Received o S S, e e o Running in Both the State Primary and
General Elections
1. Monetary ContriBULIONS ......ccoooreereeeeeseveessoeeeeecesssereereerres Schedile A, Line 3 1966 ) besr 11 through 6130 1 to Date
2, Loans Recaived. ..o Scheduls B, Line 3 20. Contribiiti
- . Lontnouttans

3. SUBTOTAL CASH CONTRIBUTIONS .....ooovoeeeen Adic Lines 1+ 2 1966 $ 6687 Received $ 3
4. Naonmonetary ContributionsS.........ooevieine e coneons Scheduie C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... Ad Lines 3+ 4 1966 6687 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 2387 $ 39587 Candidates
7. Loans Made. ... Schedule H, Line 3 c " " Mad

- - 22. umulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS oo, Add Lines 6§ +7 2387 % 3587 {If Sublect to Volumfry Expenditure Limit}
9. Accruad Expenses (Unpaid Bills) ...ccooooeeocevceecceseeeer e Schedule F, Line 3 Date of Election Total to Date
10. Nonmanetary AdiUSIMENT ... sescrensne oo Schedule G. Ling 3 (mm/ddfyy)
1. TOTAL EXPENDITURES MADE Add Lines 8+ 9 + 10 2387 g 3587 ; / $
Current.Cash Statement _ / / $
12. Beginning Cash Balance ........................ Previous Summary Poge, Line'16 15419 To calculate Column B,
13..Cash RECEIPIS ..ot Column A, Line 3 above 1966 add amounts in Column

. . ) A'tothe corresponding A ts in:thi tion may be different from amounts
14, Miscellaneous increases to Cash ......ccccoocvvvvvveveirnnen.. Schedule I, Line 4 amounis from Colurnn B re;ﬂg%’%olﬁ;scﬁ'fm may
15. Cash Payments .....c.ccceecev i ceiveceseee oo Columin A, Line 8 above 2387 of your tagt report. Some
amounts in Column A may

16. ENDING CASH BALANCE ... 14998

weeeenAdU Lings 12 + 13 + 14, then subtract Line 15

if this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIED.........cc.ccooooeoeeeeee.. Schedule 8, Part 2

Cash Equivalents and Outstanding Debts
18, Cash Equivalents............cvinirennn.

See instructions on reverse

19. Outstanding Debts........coooverriennnn. Add Line 2 + Line 9 in Column B above

be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from.Lines 2, 7, ang 9 (if
any}.

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



Sc hed ule A Amounts may be rounded SCHEDULE A

. . . . to whole dollars. - T W=
Mohetary Contributions Received Statemant covers pariod |~:|K§46V
¢ 7-1-18 .
rom oAl '7
9-22-18 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
BUSINESSES FOR A BETTER SAN CLEMENTE 824300
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERICD (JAN, 1 - DEC.,31) (IF REQUIRED)
OF BUSINESS)
RAINBOW SANDALS oo
T com
7-16-18 | 900 CALLE NEGOCIO ot 168 166
SAN CLEMENTE CA 92673 LJPTY
sce
OIND
COSTCO WAREHOUSE C.com ] 128
9-14-18 33961 DOHENY PARK ROAD @ otk 28
SAN JUAN CAPISTRANDO CA 92675 apTy
Osce
CJIND
Ccom
LloTH
Oy
Oscc
iND
com.
JoTH
greTy
Csce
OIND
Ocom
JoTtH
OpTy
Oscc
SUBTOTAL $ 204 |
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 294 '(':“C?M '”'g""'d“"'  Commit
p . ecipien ommiliee
(Include all Schedule A sUBtOtAIS. ) . e $ {other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ 1672 gw __,S;Efééf%hsusmess entity)
3. Total monetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.)..—.............. TOTAL $ 1966

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



Schedule D

Summa ry. of EXpenditures Amouptshm?ydbe"rounded “Statement covers périod
- . oo- t . -
Supporting/Opposing Other o whote doflats f 7118
Candidates, Measures and Committees rom
SEE INSTRUCTIONS ON REVERSE through 9-22.18 Page % ot
NAME GF FILER L.D. NUMBER
BUSINESSES FOR A BETTER.SAN CLEMENTE 824300
- ) CUMULATIVE TO DATE | PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR - :
DATE MEASURE NUMBER OR LETTER AND JURISBICTION, TYPE OF PAYMENT '?.Ei%ﬁbflé%ﬁ“ AMSES,TOBH'S CS',;ENE’E'EJ E’{“,R (,FTF%g&LED)
OR COMMITTEE A ‘
PATRICIA BATES FOR SENATE.2018 i) Monstary
8-23-18 1 D #1374577 Conripution 500 1500
[0 Nonmonetary
Contribution
O Independent
] Support O Oppose Expenditure
1 Moaretary
g.25.15 | BILL BROUGH STATE ASSEMBLY 2018 Comi
ID#1392528 500 500
. [0 Nonmonetary -
Contribution
| Independent
7 Suppont [ Oppase Expenditure
[ Monetary
Contribution
[0 Nonmonetary
-Contribution
: 1 Independent
| Support O Oppose Expenditure
SUBTOTAL $ 1000 A
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals ). ... $ 1000
2. Unitemized contributicns -and independent expenditures made this period of UNAEr $T00........oiiiiiiiii et eiee e st $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL . § 1000

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



CHEDULE E

Schedule E Amounts may be rounded Statement covars periad
|‘:‘, ment M de to'whole.dollars. -
Fayments via from 7-1-18
. 9-22-18 5 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF-FILER 1.O..NUMBER
BUSINESSES FOR A BETTER SAN CLEMENTE 824300
CODES: If one of the following codes accurately describes the payment, you may enter the code, Otherwise, describe the payment.
CMP tampaign paraphernalia/misc, MBR member communications RAD radiowaitime and production costs
CNS campaign corﬁsullams MTG meetmgs and appearances RFD  returned contnbuhons
CTB comr\but'.on {explain nonmonetary)” QOFC’ office expenses - SAL  campaign workers salaries
CVC civic donations PET petition: girculating TEL t.v. or.cable airtime. and produchon costs
FIL  candidate filing/ballot fees PHO phone_banks TRC cand|daletravel lodgmg ‘and meals
FND fundra|smgﬁevents POL polling: and' survey research TRS staﬁfspouse travel, lodging;.and meals
iND mdependent expenditure supportmgn'opposmg others. (expiam) POS' postage:; dellvery and.messenger services TSF transfér bétween: cormmittees of the same candidate/sponsor
LEG. legal. defense PRO" profess;onal sérvices (legal, accounllng) VOT voter regislrahon
LT campafgn literature and mailings PRT print ads WEB -informaticn technolegy costs {internet, e-mail)
NAME-AND ADDRESS OF PAYZE
(fE COMMITTEE, ALSO ENTER 1D, NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOCUNT PAID

PATRICIA BATES FOR SENATE 2018 ID#1374577 MONETARY CONTRIBUTION
30025 ALICIA PKWY #133 CTB 500
LAGUNA NIGUEL CA 92677
BILL BROUGH STATE ASSEMBLY 2018 ID#1392528 MONETARY CONTRIBUTION

cTB 500
LAKE'FOREST CA 92630
JAY'S CATERING ‘
10581 GARDN GROVE BLVD MTG 742
GARDEN GROVE:-CA 92843

* Payments-that are contributions ot independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 1742

Schedule E Summary

1. ltemized payments made this period, {Include-all Schedule E SUBIOTAIS. ). ... ... e $ 2387

2. Unitemized payments made this period of under $100................. e e et e et $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMMN (€).) ..o oo ivereseoo oo eeeoees et $ :
2387

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column'A, Ling 6.} .....ccccevvvrinnees TOTAL %

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



:Schedule £
(Continuation Sheet)

Amounts-may be rounded
to whole dollars.

'SCHEDULE E(CONT.)

Statement covers period

‘Payments Made from 7:118
9-22-18
SEEINSTRUCTIONS ON REVERSE through '
NANE OF FILER 0. NUMBER
BUSINESSES FOR A BETTER SAN CLEMENTE 824300

CODES: If one of the following codes accurately describes the payment, you may €nter the code. Otherwise, describjé:.t'he payment.

CME campaLgn ‘paraphernalia/misc, MBR  member communications RAD radio aittime and production costs

CNS -campalgn sultants MTG meetings and appearances RFD returned contributions

cT8 -contnbuho (expialn nonmenetary)” OFC  office expenses SAL campaignworkers' salaries

cVC | PET .petmon c1rcu|at|ng TEL twvror cableaittime and production costs
FIL il ; PHC pho TRC candidate travel, lodging-and‘meals

FND ndrals:ng evenls POL. bblj g anc s_urvey research TRS staff’spouse travel, ladging, and meals )
IND "mdependent expenditure.supportingfopposing others (explainy*- POS ‘postage de | _'ery and messenger services “TSF  transfer between committees of the same candidate/sponsor
'LEG ‘tegal defense PRO esgional services (legal, accountlng) VOT “votef registration

LIT  campaign literalure and'maiiings ‘PRT print ads "WEB infarmation-tecfintlogy costs {intemet, e-mail)

NAME'AND ADDRESS OF: PAYEE : . 3
(F COMMITTEE, ALSC ENTER |.D'NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

SAN CLEMENTE TIMES LLC

'34932,CALLE DEL SOL STE B MBR 645
CAPISTRANO BEACH CA 92624

* payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 645

FPPC Form 460 {fan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
wi;vw.fppc'.ca.-gbv





