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Recipient:Committee
Campaign Statement

Cover Page
Statement covers period
from _ 9-23-18
SEE INSTRUGTIONS ON.REVERSE through 10-20-18

(Month, Day, Year)

11-6-18

Date of election if applicable:

Date Stamp
City of San Glemenie

0cT 25 2018

City Clerk Department

CALIFORNIA

FORM"

Page __ 1° _ of S

For Official. Use Only

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

2. Type of Statement:

O Officeholder, Candidate Controlled Gommittee O Primarily Formed Ballot Medsure G4 Preclectith Statement [ .Quarterly Statefment
State Candidale Eiection Comm|ttee Committee []1 Seiiannual Statement O sSpecial Odd-Year Report
Q cRoifS:'pm; Q- ‘Controlled O Termination Statement
~Sponsared (Also file a'Form 410 Termination)
(Akic’ Complete Pert 6] T oomom
/) General.Purpose Committee L1 améndrient (Explain betow)

I:] anarlly Formed Candidates’

Off ceholde( Commlttee
{Also, Camp!e!e Pert 7]

Sp'ons'o'féd
Smail Coninbutor Committee
O Paiitical: Party!CentraI Committee

| kD, NUMBER

3. Commlttee Informatlon 824300

COMMITTEE,

‘Treasure r(s)

ME (OR CANDIDATE'S NAME IF NO COMMITTEE}

BUSINESSES FOR A BETTER SAN CLEMENTE

NAME OF TREASURER
'EHARLES E'NAREY
MAILII\-EG ADDRESS

2340 S EL CAMINO REAL, STE 15

STREETADDRESS (NO P.OBOX} CITY. STATE ZIP CODE AREA CODE/PHONE
4237 PUERTA DEL SOL, STE 200 SAN'CLEMENTE: CA 92672 I
CITY STATE Ze CODE. AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF, ANY
SAN'GLEMENTE CA 92673
.]‘_\.ﬂf\_iLlNG‘AQDRE(SS‘a (IF DIFFERENT) NO_AND STREET OR P.0. BOX MAILING ADDRESS
CI'[_Y STATE ZIP CODE! AREA CODE/PHONE. ‘ ‘CITY STATE 219 CCDE AREA CODE/PHONE

COPTIONAL: FAX/E-MAIL ADDRESS CPTIONAL: FAX 7 E-MAIL ADDRESS

4. Verification

I'have us€d all reasonable diligence in:preparing and-reviewing this statement and.to the best of my knewiedge the information contained herein and.inthe aftached schedules is true and complete. |
certify under penalty of perjury under the laws of the:State of California ihat the foregg

IQ/W'/I? By

Executed on

Cate gnature of Treasurer or Assistant Treasurer
Executed on By - - - -

Date Signature of Controlling Officenclder, Candidate, State Measure Proponent or. Responsible Otficer of Sponscr
Executed on By -

Date Signature of Controlling Officehalder, Candidate, State Measure Proponent
Executed on By - _

Date. Signatura of Controlling Officehalder, Candidate, State Measure Proponent

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

16. ENDING CASH BALANCE .. .. Add Lines 12 + 13 + 14, then sublract Line 15

IFthis is,a tefmipation statement, Line 16 must be z&ro.

17. LOAN GUARANTEES RECEIVED........oooovcoovoo.o..... Schedule B, Part 2

Cash Equivalents and Qutstanding Debts
18. Cash Equivalents.................

19. Qutstanding Debis.........cocooeeeii

See instructions on reverse

Add Line 2 + Line § in Column B above

be negative figures-that
should be’ subtracted from
prewous penod amounts If
this is the. first report-being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

Summ'ary Page to whole dollars. Statement covgrs‘geribd aCALIFORNIA 460
from 9-23-18 - FORM
10:20-18 2 5
SEE INSTRUCTIONS ON REVERSE through - Page. of
NAME.OF FILER 1.D. NUMBER
BUSINESSES FOR:A BETTER SAN CLEMENTE 824300
gt e . Column-A Col B ear ' i
Contributicns Received TOTA?-T?{[S_PERIOD‘ . CA].%N%?&:":EAR Caler.‘_da'j_.Ye'a-.r Sl_‘:rm-mg.ry."for (?a_pdldates
{FROM ATTACHED SCHEDULES) TOTAL TO DATE Running:in Both the State Primary.and.
7 1173 2860 General Elections
1. Monetary Contributions ..o, Schedule A; Line 3- LR S 1 thiough 8/30 4 1o Date
2. Loans.Received.. e - Schedule'B, Lire 3, _ 20, Contribi "
’ ’ ERE : .- Contributions
3. SUBTOTAL.CASH CONTRIBUTIONS._..._.......A .. AddTines:t+2 173 7860, Receives'  §$ 5
4. ‘Nonmorietary Contributions:,...... . .Scheduié C, Line 3 7 21. ‘Expenditures
5, TOTAL GONTRIBUTIONS RECEIVED...... oo Add Linés 3.+ 4 73, 7860 Made: $ s
.Expendltures Made | Expenditure Limit Summary for State
6. Payments Madel. ... ........cccocoooomeeiiicececere e Schedule £, Line 4 g $ 3587 Candidates
7. Loatis;Made... . Schedule H, Line 3
: . 22. Cumulative E dit Made*
8. SUBTOTAL.CASH PAYMENTS .o 4dd Lines 6 + 7 Q0 3587 (1 Sublect to Voluniory Expenditare Limi)
9. Accrued-Expenses (Unpaid BillS) . ... e Schedule F, Line 3 Date of-Election, Total to Date
10. Nonmonetary Adjustiment. .. .. Scheaute.C, Line 3 {mmidd/yy)
11, TOTAL EXPENDITURES MADE.. .. Add Lines 8 ¥9+10 0 5. 3587 ; / $
Currént Cash Statement / J $
_ . o o . o 14998
12: ,Begl.nnlng Cash Balance...................... Previous Sumniaiy Page; Line.16 AL To calcuiate Coiumn B,
13.Cash'Recelpts ..ot tnen. Column A, Line 3 shove 1173 add.amaunts‘in Column.
, ‘ e _ Ata'the comesponding A ts in this.secti be.different from & t
14. Miscellaneous'increasesto Cash ........................... Schedule |, Line 4 amoints from Column & re;;r;?t:réfnll::olﬁriicam may be.different from amounts
15. CashiPayments..........ccooooeeoeiee v sevesenn. Colurndt A, Line 8 above of your Ia§i report. Some
16171 amounts.in Column A may

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



‘Schedule A.
Monetary Contributions Received

Amounts may be rounded

to whaole dollars.

Statement covers period ey

SCHEDULE A

R CA ; EORNIA
rom 9-23-18 . FORM.: 460'
10-20-18 03 5
SEE INSTRUGTIONS ON REVERSE through - Page.— of
NAME OF FILER 1.D: NUMBER ~
BUSINESSES FOR A BETTER:SAN CLEMENTE 8243@0
DATE FULL NAME. STﬁE T S ooy, CONTRIBUTOR | coNTRIBUTOR Oc'iﬁ,’f;{“.g‘;’ e EEQESSER Rﬁgg\?;g THS QU&:.;?Q@QEQTE PE?S [B%TTE'ON
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (4AN. 1.- DEC. 31) {IF REQUIRED)
3 " oF BUSINESS) ) ‘ .
) . - inND
ELECTRIC VISUAL EVOLUTION " Clcom
10-16-18 | 950 CALLEINEGOCIO FloTH 128 128.
SAN CLEMENTE CA 92673 CleTy.
Oscc
SAN CLEMENTE VI LLAS LJinD
) Clcom q
1041618 | 560'CAMING DE LOS MARES Aot 128 128
SAN CLAMENTE.CA 92673 [rTY
Clscc
CliND
[lcom
CotH
ety
Oscc
CJIND
Ocom
CloTes
L1P7y
~Osce
CJIND
Ccom
OOTH
CleTy
[CIsce.
SUBTOTAL $ 256
Schedule A Summary “+Contributor Codes
1. Amount received this period — itemized monetary-contributions. 058 'gqc?m '”Fg""d“a'  Commit
N eciplent L.ommitiee
{Include.all Schedule A subtotals.) ..o et e - — " (othér than PTY or SCC)
Lo . . . N 917 OTH — Gther {e.g., business entity)
2. Amount received this period — unitemized monetary contributions of tess than $100 ... 5 PTY — Pofificat Party _
3. Total monetary contributions received this period. SCC — Small Centribuior Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..................... TOTAL $ 173

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca:gov (865/27573172]'

www.fppr.ca.gov



Schedule D
Summary of Expenditures

Amaounts may be rounded

SCHEDULE D

; Statement covers pericd ]
‘ : - . to whole doilars.. ' CALIFORNIA 46.
Supporting/Opposing Other ¢ Whote doflars 0.23.18 " FORME .
Candidates, Measures and Committees from I
-SEE;INSTRUGTIONS ON.REVERSE through 10:20-18 Page 4 of >
NAME OF FILER LD, NUMBER
BUSINESSES FOR.A BETTER SAN CLEMENTE 824300
. : CUMULATlVE TO DATE PER‘ELECTION
DATE NAME OF CANDIDATE, OFFICE. AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS: CALENDAR YEAR o DATE
: MEASURE NUMBER,OR LETTER AND JURISDICTION. (IF REQUIRED) s
OR COMMITTEE PERICD {JAN:1 - DEC. 31), (IF. REQUIRED)
O Monetary.
Contnbutlon
E] ‘Nonmonétary
Comnbuilon
O Ifdéperident
| Suppot O Oppose Expendlture
[0 Monetary
Contribution
[] Nenmenetary
Contribution
[ Independent
| Support O Oppose Expenditure
[ Menetary
' Contribution
[0 Nonmonetary
_Contnbuhon
O _‘_Ingfapf:ndent
O Support D Oppose Expenditure
. T S, e e
SUBTOTAL § @W -‘& T e
1‘11.::3‘"4E ‘E’Lxﬁg ¢ _a;i;ﬁ
Schedule D Summary
1. Itemized:contributions:and independent expenditures made this period. (Include all Schedule D SUBEGTAIS.)...c.c..iioooiiriiv i 3 0
2. Unitemized contributions and independent expenditures made this period of under $100..... ... e - Q
3. Total contributions and independent expenditures.made this period. (Add Lines 1 and 2. Do not enter on the Summary Page’) .......... TOTAL .. § 0

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SC'H‘E"DULE'E
Schedule E Amounts may be rounded Statement covers period
Pavr ) t M d to whole dollars.
ayments hviade: fro 9-23-18
m
10-20-18 \ 5 .5
SEE INSTRUCTIONS ON REVERSE through ' Page of
NAME OF FILER I.D. 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 cam'paig"n"'par’aphemalialmié;c. MBR mermber communications RAD- radic‘airtime and production costs
CNS carnpaign, consuitants MTG ‘meetmgs and appearances RFD relurned contnbutaons
CTB contrlbutlon {explain nonmonetary) OFC: office expenses “SAL .campalgn workers' salaries”
CGVC. civic donations PET petifion:circulating TEL tve or cable airtime and ‘production costs
FIL  candidate fi Fllng/ballot fees PH_Q' ‘phone banks . TRC candi S travel, Iodgmg, arhid meals
END fundralsmg events POL _polllng and survey research TRS travel, Iodglng and meals
IND mdependent expenditure supportmgfopposmg others; (explain)* PQS postage ; dehvery and messenger services TSF 'transfér between commitees of the same candidate/sponsor
LEG {egal defense PRG ;professmnal services: (legal, accounnng) VOT voler regrstratlon
LIT  campaign literature and mailings- PRT print.ads WEB' information techinelogy costs (internet, e-mail)
NAME AND'ADDRESS OF PAYEE ! . .
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE CR DESCRIPTICN OF PAYMENT AMOUNT PAID
*'Payments that are contribiitions or independent expenditures must also be summarized on Schedule D, SUBTOTAL § 0

Schedule E Summary

1. Iternized payments made this period. (Include all Schedule E SUDTOLAIS. ) ..o e e e $ 0
+2. Unitemized payments made this period of undér $100..........o.oooooeieee e et ettt $

3. Total interest paid this petiod on loans. (Enter amount from Schedule B, Part 1, Column (8).) oo $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.}........................... TOTAL $ 0

FPPC Form 460 [1an/2016)
FPPC Advice: advice@fppc.ca.gov (866/275:3772)
www.fppc.ca:gov





