Recipient Committee
Campaign Statement

g@] - 3-5’;%ER PAGE

Date Stamp CALIFORNIA
City of San Clemenie FORM 46 0

Date of election if applicable:

O0CT 2 a 2018 Page ]l of 17

(Month, Day, Year) For Official Use Only

City Clerk Dapariment
11/6/18

Cover Page
Statement covers period
f 9/23/18
rom
SEE INSTRUCTIONS ON REVERSE o 10/20/18

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.
[¥] Officeholder, Candidate Controlled Committee [l Primarily Formed Ballot Measure

O state Candidate Election Committee Committee
O Recall O controlled
(Also Complete Part 5) O Sponsored

(Also Complete Part 6)

[C] General Purpose Committee
Sponsored [J Primarily Formed Candidate/

O small Contributor Gommittee ,%fﬁﬁf,rﬁ,'df;%"mmmee
QO Palitical Party/Central Committee o0 ompiete T

2. Type of Statement:

[/ Preelection Statement [l Quarterly Statement
[] semi-annual Statement O special Odd-Year Report
] Termination Statement

(Also file a Form 410 Termination)

] Amendment (Explain below)

3. Committee Information "3'4'(“}‘;“3":?
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Don Brown for San Clemente City Council 2018
STREET ADDRESS 'NO P.0. BOX
CITY STATE ZIP CODE AREA CODE/PHONE
San Clemente CA 92672
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX
PO Box 3083
CITY STATE ZIP CODE AREA CODE/PHONE
San Clemente CA 92672

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Christy MacBride-Hart
MAILING ADDRESS

!l ! STATE ZIP CODE AREA CODE/PHONE

San Clemente CA 92672
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

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 foreg

roponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on 10/23/18 "
Date

Executed on 10/23/18 .
Date

Executed on a5
Date

Executed on N
Date

Signature of Controlling Officenolder, 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

CALIFORNIA 460

FORM

Page

of \-’7

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Don Brown

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

San Clemente City Council

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

cImy

STATE P

San Clemente, CA 925672

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

COMMITTEE NAME .0. NUMBER
NAME OF TREASURER CONTROLLED GOMMITTEE?
[ ves O No
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX)
CITY STATE ZiP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[1ves Ino
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cImY STATE ZIF CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ surPORT
[] orPoSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
7 opPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[1 supporT
[] orpPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
] opposE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ surPORT
[] orPosE

Attach continuation sheets if necessary

FPPC Form 460 (Janf2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Campaign Disclosure Statement Amolints may b rou o SUMMARY PAGE
0 Wnole doliars. :
Summa Page Statement covars period CALIFORNIA
ry g 9/23/18 FORM 460
from
10/20/18
P of
SEE INSTRUCTIONS ON REVERSE through age
NAME OF FILER 1.0. NUMBER
Don Brown for San Clemente City Council 2018 1407383
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO oD SemenuLes) T Running in Both the State Primary and
4447 8 592 General Elections
1. Monetary Contributions. ... Schedule A, Line 3 ’ $ !
5000 15 000 1/1 through 6/30 7 to Date
2. loans Received .. Schedule 8, Line 3 ! :
447 25 392 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS...........cccccerneiins Add Lines 1+ 2 5 L2 5 Received $ $
o
4. Nonmonetary Contributions..........ccceeuervcoceviciscciiieenn.. Scheduie G, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....ccooocms . Add Lines 3+ 4 9447 5 25,392 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made......ceicnnsimvcersnsvnsssnnsininnnnns | Sthedute E, Ling 4 497636 3 11,054.46 Candidates
A R T Schedule H, Line 3 0 0
22. C lative E ditures Made*
8. SUBTOTAL CASH PAYMENTS . AddLines6+7 4976.36 11,054.46 ( Sublsct to Voluntery Expencitiars Limit
9. Accrued Expenses (Unpaid Bills) ... ScheduleF, Line 3 4,241.58 4,241.58 Date of Efection Totat to Date
10. Nonmonetary AdJUSIMENnt ............co e oerresmmsimsss s Schedufe C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE........cocccroceciercnroens AU Lines 8+ 9 + 10 9217.94 ¢ 15,296.04 / / $
Current Cash Statement / / $
- ) ) 8,066.90
12. Beginning Cash Balance ..., Previous Summary Page, Line 16 To caloulate Column B,
13. Cash Receipts .o, Column A, Line 3 above 9,447.00 add amounts in Column
Ato the correspondin * _—— : "
14. Misce"aneous Increases tO Cash D L 1 TV Scheduiel, Line 4 0 amounts from ggmmngB ré;i:??;%’gﬁr::cgon may be differant from amounts
15, Cash PEYMENES v cienniccisisscossessececesensnreennes Colimn A, Line 8 above 4,976.36 | of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 12,537.54 be negative figures that
hould b btracted fi
If this is & termination statement Line 16 must be zero. ;rgzousepzlr]iod :r:our::? i
this is the first report being
17, LOAN GUARANTEES RECEIVED...........ooor. Sohedule 8, Part 2 0 | fledfor this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts Zﬁ;)‘ Lines 2,7, and 9 (i
18. Cash Equivalents See instructions on reverse 0
19. Outstanding Debts......covreecrevereeerane 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
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

CAII_:I(I;(;“ITINIA 460

from 9/23/18
10/20/18 7
SEE INSTRUGTIONS ON REVERSE through Page L[ of ‘
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
DATE A, T AT ALt ENTER 10 Mok T (BUTOR | CONTRIBUTOR | 6GUPATION AND EMPLOYER RECEIVED THS CALENDAR YEAR TO DATE
RECEIVED CODE (F SELF—EgEIE?JYSi?é ;EQ;I'ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Anthony LaFranco % IND self-employed environmental
9/23/18 | San Clemente, CA 92673 = 8%";’ consultant 200
C1PTY
[dscc
Susan & Mitchell Ritschef % gﬂgM Susan-RN Mission Hospital
9/23/2018 , San Clemente, CA 92673 [1OTH Mitch Senior Housing 100
ety Executive, Miton
Iscc
Michael Kaupp %'(’;“SM Retail, Standford Court
9/23/18 _ San Clemente, CA 92672 250
CoTH
Lpty
Iscc
Tom McKeown IND Retired
9/23/18 | San Clemente, CA 92672 [1com 100
JoTH
C1PTY
Ciscc
Ken & Maureen Nielsen IND Retired Fisherman
9/23/18 San Clemente, CA 92672 L1coM 200
[JOTH
CIPTY
Osce
SUBTOTAL $ 850
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 3900 'é“&; '“gi"‘d”a' o
- Recipient Committee
(Include all Schedule A SUBIOTAIS.) ......cov oo ceccreer e ctr e a e st s e ce e e corsrs s s merarsraras sereeseenncseasens $ gy (ther than PTY or SCC)
. . ST . o OTH — Other (e.g., business entity}
2. Amount received this pericd umtemllzed monetary contributions of less than $100 ........cc.ocoveeveeeee $ PTY — Political Party
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, Line 1.)................... TOTAL § 4447

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
te whole dollars.

Statement covers period
9/23/18

from

through ____10/20/18

SCHEDULE A (CONT.)

CAI'_:Igg[I;NIA 460

Page l of \")

'

NAME OF FILER
Don Brown for San Clemente City Council 2018

[D-NUMBER
1407383

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED {IF COMMITTEE, ALSO ENTER |.D. NUMBER}) CODE *

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
{IF REQUIRED)

JIND
CdcoM
JoTH
OpTY
sce

233 Ave La Cuesta, San
Clemente, CA 92672

Lori Donchak

10/1/18 an Clemente, CA 92672

500

Bill Hart
Christy MacBride-Hart

I 5" C'omente, CA 92

M1 IND

[JcoMm
JoTH
OpTY
scc

Bill: outside sales, LDRA

10/1/18 Christy:retired teacher

400

500

K1IND
C1CoM
C1OTH
Py
scc

Jim Ruehlin soiution architect, IBM

10/9/18 San Clemente, CA 92672

100

ZIND

Ocom
CloTH
OepTy
[lsce

Barton Crandell

_ San Clemente, CA 92672

retired architect
10/9/18

100

B IND
IcoM
[JoTH
OlepTY
[1scc

Don Prime

_San Clemente, CA 92672

retired pysician
10/9/18

100

SUBTOTAL $

1200

*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 9/23/18 FORM
through 10/20/18 Page é} of r]
NAME OF FILER 1.0. NUMBER
Don Brown for San Clemente City Council 2018 1407383
1F 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.D. NUMBER) CODE * O&%ﬁm;&?&ﬁ??&&% h?\\;'iEER RECES;?ODJH s (CJAALNE':?%FEEE;S (”: ;OEgS;rREED)
OF BUSINESS)
James & Carla Davies % lggM Contractor/owners, XRI
San Clemente, CA 92672
tons1s | [ Bom 200
0Pty
Osce
Albert Filger 1 IND CFO, Filger Mfg.
10/15/18 ﬁSan Clemente, CA 92672 CJcom 250
OJoTtH
JPTY
Oscc
Terry Hughes M IND non-profit manager,
1015 “ San Clemente, CA 92672 Clcom BGCSCA 100
[JOTH
Opty
Osce
Wendy Yoder LIND retired, cosmetologist
10715718 | | 52 C'emente. CA 92672 (Icom 100
Lot
ety
[scc
Kathryn Stoval Dennis MIND artist, Stovall Design Co
10715718 | |GG 52 Clemente, CA 9267 | LJCOM 100
JoTH
OPTY
Oscc
SUBTOTAL $ 750
*Contributor Codes
IND — [ndividual

COM — Recipient Committee

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

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SChedUle A (Continuaﬁon Sheet) Amounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 9/23/18 FORM
through 10/20/18 Page ,Z of !7‘
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
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR .
RECEIVED (F GOMMITTEE, AL SO BNTER 1. NOMBER) cope | CUPATIONMDEMPLOVER | REGEVEDTHIS | CALENDAR YEAR opE
OF BUSINESS)
Tom O'Keefe %E:Nc?m attorney, Tom O'Keefe, inc.
San Cli te, CA 92672
1o19r18 || s~ Ciermente. =S 250
OPTY
Clscc
Norman Dickinson MIIND refired, construction
10/19/18 _ San Clemente, CA 92672 CJcoM supervisor 100
[JOTH
LIPTY
rlscc
Tom & Nancy Delahooke WM IND tom retired, financial advisor;
10/19/18 * San Clemente, CA 92672 E COM Nancy housewife 100
QTH
OpTY
(Iscc
Nesa Anderson U inp Realtor, Keller Williams
1011918 | | R sz Clemente, CA 92672 Lcom 100
: OoTH
Opry
[scc
Dan Bane W IND attorney, Sheppard, Mullin,
10719118 | | s2n Clemente. CA 92673 %COM Richter, Hampton, LLP 100
OTH
pTY
scc
SUBTOTAL $ 650
*Contributor Codes
IND — Individual

COM = Recipient Committee
{other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Pa
SCC — Small Contﬁ{)utar Committee - 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 whele dollars.

Statement covers period

9/23/18

from

through____10/20118

SCHEDULEA (CONT.)

460

CALIFORNIA
FORM

Page i of J:]_

NAME OF FILER

Don Brown for San Clemente City Council 2018

.D.NUMBER
1407383

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER I.D. NUMBER}

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

10/19/18

William & Georgia Smith .
iSan Clemente, CA 92672

R IND

JcoM
[JOTH
CPTY
sce

retired

100

10/19/18

Jon Martin
San Clemente, CA 92672

M IND

Jcom
[7oTH
1PTY
[Osce

retired from Space Solutions
Group

250

10/19/18

Thomas McCreless
San Clemente, CA 92672

MIIND

coM
doTH
OeTY
[Isce

retired from Atomic Energy
Comm

100

OinD

Ul com
ToTtH
Oery
Oscc

[C]IND

Jcom
JOTH
CIPTY
Csce

SUBTOTAL §

450

*Contributor Codes

IND — Individual

COM — Recipient Committee

{other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Palitical Party
SCC - Small Contributor Cormmittee

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B — Part 1 to whole dollars. Statsment covers period CALIFORNIA 460
Loans Received from 9/23/18 FORM
10/20/18 s J
SEE INSTRUCTIONS ON REVERSE through Page —Cf; of
NAME OF FILER £.D. NUMBER
Don Brown for San Clemente City Councif 2018 1407383
T [19] 7 Q)] ] m £
FULL NAME, STREET ADDRESS AND ZIP CODE o égﬁg ;%gxfﬁgé Nf;“gg?m OUTSTANDING |  AMOUNT AMOJ:,T paip | OUTSTANDING |  INTEREST ORIGINAL CUMULATIVE
® COMMITTEI(E:) ELIQEESEE%ID NUMBER (IF SELFEMPLOYED. ENTER BEGSWII\}I(? ?rl-ns RECEVED THIS | oR FORGIVEN CES;ENOFE‘I{?IIS PAID THIS AMOUNT OF | CONTRIBUTIONS
( d L ) NAME OF BUSINESS) PERIOD PERIDOD THIS PERICD * PERIOD PERIOD LOAN TO DATE
Donaid Brown retired USMC 1 paiD CALENDAR YEAR
15,000
$ 2 $ 5
San Clemente,CA 92672 s R .
(] FORGIVEN PER ELECTION
s 19,000 | . 5,000 s R R
Tm IND JcoM [T OTH m PTY []SscC DATE DUE DATE INCURRED
7 PAID GALENDAR YEAR
$ ¥ % 3 $
[J FORGIVEN RATE PER ELECTION**
$ $ $ 5
TD IND J com D OTH D PTY D sCC $ DATE BUE DATE INCURRED
[] paip CALENDAR YEAR
3 $ % $ 5
] FORGIVEN RATE PER ELECTION**
5 $ 5 5
TMmND [Jcom Qo [CIpTY [Osce s DATE DUE DATE INCURRED
SUBTOTALS § $
(Enter {e) on
Schedule B Summary Schadule E, Line 3)
1. Loans received this PETIOQ ........ .. ear s rece s ramteresans srararesea s e srmrmmseess s sanstnssssesesaranasbes 3 5 (00
Total itemi
{Total Column (b} plus unitemized loans of less than $100.) T Contibutor Codes
2. Loans paid or forgiven this PEHOM .........cc.vcccoemveiieri et ecee s scesscvssssessess s sasesrs s rasarssssssssssesessssasessrasrans o} IND — Individual
p g P i . $ COM — Recipient Committee
{Total Column {(c) plus loans under $100 paid or forgiven.) {other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (¢.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from LiNg 1.} ceceeieceeee e s NET § 5,000 SCC - Smalt Contributor Committes

Enter the net here and on the Summary Page, Column A, Line 2.

t\mounts forgiven or paid by ancther party also must be reported on Schedule A

" If required.

J

{May ba a naegative numbar)

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

www.fppc.ca.gov



Schedule C A'“°:‘°“:h'2;!’ d':)"";?;‘“d“d SCHEDULE C
Nonmonetary Contributions Received ' Statement cavars period CALIFORNIA 460
from 9/23/18 FORM
10/20/18 { ( ) ] )
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Don Brown for San Clemente City Council 2018 1407383
IF AN INDIVIDUAL, ENTER AMOUNT? CUMULATIVE TO PER ELEGTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR ' DESCRIPTION OF DATE
7P COBE OF CONTRIBUTOR w\| OCCUPATION AND EMPLOYER DS OR SERVIGES | FAIRMARKET TO DATE
RECEVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) CopE e 'gﬁéfNDégsTER GOODS OR SERI VALUE ﬁﬁkﬁ'f’_ﬁﬁﬁf {IF REQUIRED)
CIND
Jcom
[CJOTH
CJPTY
scc
CIIND
Ocom
D OTH
OPTY
scc
JIND
[JcoM
CJOTH
OPTY
scce
[JIND
1com
[JOTH
OPTY
[dscc
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary Coribtor Codea
1. Amount received this period — itemized nonmonetary contributions. IND ~ Individual
{Include all SChedule C SUBLOLAIS. )....ccco e se et eree e e e e se s ame st e e s smss e anseneeres st esasanaensesans snensen $ COM —'Fe:ipifh”t Cg_';‘\[“‘“esecc)
other than or
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........cccccccevveiveee . $ gw —lgtlf_‘tﬁ’-f (;e,':.g"rt:USiness entity)
— rolfical Fa
3. Total nhenmonetary contributions received this period. SCC - Smal! Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)...c.cccccceeeeueene TOTAL $ 0

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

www.fppc.ca.gov



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded

to whole doliars.

Statement covers period

9/23/18

from

FORM

through

10/20/18

Page \\ of \’7

SCHEDULE D (CONT.

CALIFORNIA 460

NAME OF FILER

Don Brown for San Clemente City Council 2018

L.D. NUMBER

1407383

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

OR COMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTION
{IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE

CALENDAR YEAR
{JAN. 1 - DEC. 31)

PER ELECTICN
TC DATE
(IF REQUIRED)

O support O oppose

] Monetary
Contribution

[} Nonmonetary
Contribution

Independent
Expenditure

[[] support O oppose

Monetary
Contribution

Nonmaonetary
Cantribution

Independent
Expenditure

O 0o o

[J support O oppose

0 Monetary
Contribution

O Nonmonetary
Confribution

[0 Independent
Expenditure

[J support [ oppose

1 Monetary
Contribution

Nonmonetary
Confribution

[ Independent
Expenditure

O

SUBTOTAL $

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded -
Schedule E to whole doflars. Statement covers period CALIFORNIA 46 0
Payments Made from 9/23/18 FORM
10120118 \2-
SEE INSTRUCTIONS ON REVERSE through Page of l 7
NAME GF 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 radic airtime and production costs
CNS campaign consulfants MTG meetings and appearances RFD returmed confributions
CTB centribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees FPHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing 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 professicnal services (legal, accounting} VOT voter regisfration
LIT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail}
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Adele's Kick-off event
2600 Ave dei Presidente, ,San Clemente, CA 92672 END 431 00
Coentinuing The Republican Revolution Slate Voting list
1300 Bristol St North #100, Newport Beach, CA 92660 CMP 600
Creative Angle printing postcards
847 Camino de los Mares #108-200,,San Clemente, CA 92673 CMP 2,402 .61
* Payments that are cantributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3.433.61
Schedule E Summary

; . . 4,832.31

1. ltemized payments made this period. (Include all Schedule E SUDIOTAIS.) ............ocivi e e ere s s s s s seeren e n e cemesemmsanns $
2. Unitemized payments made this period of UNAEr ST100 ..o eee e eere e semeaa e e eesmee st seaamaesamessentasas e aemeersnenenenereeeasaaneeeeees b rer s $ 144.05
3. Total interest paid this period on loans. (Enter amount from Scheduie B, Part 1, COIUMN (8).) e ioeiiriiesieieeece v e s eee e eee s eeresmee s aene $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.).........c......... TOTAL § 4,976.36

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



Schedule E
(Continuation Sheet)

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE E (CONT.)

CA Il_:lggll\?anA 460

Payments Made from 9/23/18
10720118
SEE INSTRUCTIONS ON REVERSE through Page G of \7
NAME OF FILER 1.D. NUMBER
1407383

Don Brown for San Clemente City Council 2018

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMFP campaign paraphernalia/misc.

CNS campaign consuitants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

IND  independent expenditure supporting/opposing others (explain)*

MBR
MTG
OFC
PET

PHO
POL

POS

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS stafflspouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRC professional services {legal, accounting) VOT voter registration
LIT  campaign literaturs and mailings PRT printads WEB information technology costs (intemet, e~mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) COLCE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Fastsigns banners
103 Via Pico, , San Clemente, CA , 92672 CMP 148.70
SC Times Newspaper ads upped to full page
34932 Calle del Sol #B, Capo Bch, CA 92624 PRT 1250
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,398.70
FPPC Form 460 {lan/2016)

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

www.fppc.ca.gov



Schedule F

Amounts may be rounded
to whole dollars.

SCHEDULE F

Statement covers period

CALIFORNIA

460

Accrued Expenses (Unpaid Bills) from 9/23/18 FORM
through 10/20/18 Page \Lk of. Y’]
SEE INSTRUCTIONS ON REVERSE 1y i
NAME OF FILER L.C. NUMBER
Don Brown for San Clemente City Council 2018 1407383

CODES: [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 returmned centributions
CTB contribution {explain nonmonetary)* QOFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL candidate fiing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse fravel, 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
[EG 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)
L] (b) (© (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIFTION OF PAYMENT ' pa] ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERICD (ALSO REFORT ON E) OF THIS PERIOD
VIP Direct Response postage and mailing
204 Technology Dr. #B, Irvine, CA 92618
i cards 0 4,241.58 0 4241.58
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 0 4241.58 $ 0 $ 4241.58
Schedule F Summary
1. Total accrued expenses incurred this pericd. (include all Schedule F, Column (b) subtotals for 424158
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .o INCURRED TOTALS § 241.
2. Total acerued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)......coovvceriniicciieeneas PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 42
on the Summary Page, Column A, LINE 9.) v rmoresissreesseseesesmverssssemsssssestsssosssssssasesssasesss sasecsssesassesas “ .NET $ 241.58

May be a negative nurtiber

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



Schedule G

Amounts may be rounded

SCHEDULE G

Statement covers period CALIFORNIA 460

Payments Made by an Agent or Independent unts may be 2318
Contractor (on Behalf of This Committee) o whole coTars. from FORM
through 10/20/18 Page ‘Cg of \’l
SEE INSTRUCTIONS ON REVERSE '
NAME OF FILER [.D. NUMBER
1407383

Don Brown for San Clemente City Council 2018

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultanis " MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)* OFGC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate flling/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
INC  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 printads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITGR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Attach additional information on appropriately fabeled continuation sheets.

TOTAL* $ 0

* Do not transfer fo any other schedule or to the Summary Page. This fotal may not equal the amount paid fo the agenf or

indapandent contractor as reported on Schedule E.

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



SCHEDULE H

Schedule H Amo:)nt:hr:::ydl:'e“;?:nded Statement ;2:;;: genod CALIFORNIA 46 0
Loans Made to Others* from FORM
10/20/18 ' \
SEE INSTRUCTIONS ON REVERSE through Page ] Q’ of 7
NAME OF FILER 1.0, NUMBER
Bon Brown for San Clemente City Council 2018 1407383
™ ®) ) @ (@) M @
EULL NAME, STREET ADDRESS AND ZIP CODE [F AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT REPAYI.;ENT oR| OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT OCCUPATION AND EMPLOYER BALANGE LOANED THIS BALANCE AT RECENVED | AMOUNT OF LOANS
{IF COMMITTEE, ALSO ENTER I.D. NUMBER) (F SELFEMPLOYED, ENTER BEGINNING THIS FORGIVENESS | | 0gE OF THIS
NAME OF BUSINESS) PERIOD THIS PERIOD* PERIOD LOAN TO DATE
[ pa CALENDAR YEAR
§ $ % 3 $
[ ForGIVEN RATE PER ELECTION™
$ $ $ H $
DATE DUE DATE INCURRED
O raD CALENDAR YEAR
s % % $ $
1 FORGIVEN RaTE PER ELECTION®™
$ H $ $ §
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$ $ $ $
(Enter {a) on
Schedula [, Line 3)
Schedule H Summary
1. LoAns MAde ThiS PEIHIOG........ccor i ricrer s e s e s e es sse s s s s es s e see st ae et na s st st e smees e sesemeenmsas s e e as e seeenmeamenenemeareesenannsan $ Q
(Total Column (b} plus uniterized loans of less than $100.) **If Required
2. Payments TECRIVET ON 08NS . ecurricriieiere e et e e et drae s evesrr st e aess v neae s b e s ae s e sesbssabsaeshaFaamssmeabes enseanararbemeresainbes ) 0
(Total Column (¢} plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LinNe 1.) oo oot a e aeeeanen NET §$ ]
{Enter the net here and on the Summary Page, Column A, Line 7.) (May be & negative number)
FPPC Form 460 (lan/2016)

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

www.fppc.ca.gov



Schedule |
Miscellaneous Increases to Cash

Amounts may be rounded
to whole doilars.

SCHEDULE 1

Statement covers period

CA I,':'gg;Nm 460

from 9/23/18 |
through 10/20/18 Page _Q of [ l
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Don Brown for San Clemente City Councit 2018 1407383
DATE AMOUNT OF
RECEIVED FU?TI}? %ﬁﬂ%’lﬁﬂ&%ﬂi?ﬁé.&iﬁ&ﬁ%ﬁ DESCRIPTICN OF RECEIPT INCREASE TO CASH
Aftach additional information on appropriately labeled confinuation sheets. SUBTOTAL §
Schedule | Summary
1. temized iNCreases to CaSh thiS PBIIOG. ......c......ccccs i et seses s sttt er et e e e et e eee et e et ee e e et neeesaeemserenereeseaensennn 3
2. Unitemized increases to cash of under $3100 thiS PEIIOU. ...eviiuiieii it es e eeee e e e eanees $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) .oocoeevveeeeeeeenecrercceenrena. $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMEANY PAGE, LINE T4} oot e s se et s et e st e ee e e e emeeme e e et st eeen s eateeneen TOTAL §
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov





