R

COVER PAGE

Recipient Committee Dare Samp CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page Gty of San Clemsiiie : -
Statement covers period Date of election if applicable: Page of
from 09/23/2018 (Month, Day, Year) DC]— 2 5 2018 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 10/20/2018 11/06/2018 City etk Dsparment
1. Type of Recipient Committee: AilCommittees — Complete Parts 1,2, 3, and 4. 2. Type of Statement:
[0 Officeholder, Candidate Controlled Committee (] primarily Formed Ballot Measure Preelection Statement ] Quarterly Statement
O state Candidate Election Committee Committee [0 semi-annual Statement 3 Special Odd-Year Report
O Recall Q Controlied [ Termination Statement
{#iso Complels Part ) Sponsored (Also file a Form 410 Terminatian)
{Also Compiete Part ) .
[ General Purpose Committee [1 Amendment (Explain below}
Sponsored M Primarily Formed Candidate/
O Small Contributor Gommittee %fﬁg()eﬂ?o:ds;Comminee
QO Political Party/Central Committee (Aisa Corpiate Part
H 3 1.D. NUMBER
3. Committee Information 1333021 Treasurer(s)
COMMITTEE NAME (CR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
- WATCHDOG FOR SAN CLEMENTE RESPONSIBLE GOVT - A JERI L MANN
COMMITTEE FORMED TQ OPPOSE DAN BANE FOR CITY MAILING ADDRESS
COUNCIL 2018 63 VIA PICO PLAZA - STE 113
STREET ADDRESS (NO P.C. BOX} CITY STATE ZIP COGE AREA CODE/PHONE
63 VIA PICO PLAZA - STE 113 SAN CLEMENTE CA 92672 B
cITY STATE  ZiP GODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, [F ANY
SAN CLEMENTE CA 92672
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET CR RO, BOX MAILING ADDRESS
Iing STATE  ZIF GODE AREA CODEIPHONE cITY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

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. 1

certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

inhshoie

Signature of Treasurer or Assistant Treasurer

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

Executed B

ecuted on = y

Executed on By
Date

Executed en By
Date

Executed on By

Signature of Contralling Officeholder, Candidate, State Measure Propanant

Date

Signature of Controlling Officehalder, Candidate, State Measure Propanent

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



COVER PAGE - PART 2

Recipient Committee B CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 6
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLGT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRIGT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
[T oprosE

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP
Identify the controlling officehalder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, GR PROPONENT

Related Committees Not Included in this Statement: List any committees
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.

QFFICE 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.
[] ves I no
CONTIEE FODRESS STRECTADDRESS (NGO FO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFIGCE SOUGHT OR HELD -
DAN BANE CITY COUNCIL OPFOSE
CITY STATE ZIP CODE: AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ surPPORT
[ opPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[ orpPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SGUGHT OR HELD T SUPPORT
YES NO
[ U [ opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry 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. "
Summa Pa e Statement covers period CALIFORNIA
yrag from 09/23/2018 FORM 460
10/20/2018 3 6
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
WATCHDOG FOR SAN CLEMENTE RESPONSIBLE GOVT - A COMMITTEE FORMED TO OPPOSE DAN BANE 1333021
Contributions Received Qg%g‘g&ﬁm C%h[mn B Calendar Year Summary for Candidates
ontributions Receive RO £ SeUEBULES) omaLTG Dare. Running in Both the State Primary and

General Elections

1. Monetary Contributions Schedule A, Line 3 $ 114 through 6/30 711 to Date
2. Loans Received.. ... ... Schedule B, Line 3
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o ceeenes Add Lines 1+ 2 $ Received $ $
4. Nonmoenetary Contributions .. Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEWVED..ooooe Add Lines 3+ 4 0 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............. Scheduls E, Line 4 $ Candidates
7. Loans Made........ovommemnens Schedule H, Line 3
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS Add Lines 6 +7 $ {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 QAN 9 WD Date of Election Yotal to Date
10, Nonmonetary Adjustment.. Schedule C, Line 3 {mm/ddiyy)
11. TOTAL EXPENDITURES MADE Add Lines 8+ + 10 §31.HE $ S P ;L $
Current Cash Statement / / $
. . ) 10475.51
12. Beginning Cash Balance ...................... Provious Summary Page, Line 16 To caleulate Column B,
13, Cash Receipts e Column A, Line 3 above add amounts in Column
- . Ato the corresponding “Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash ... emveccemmeens Schedule I, Line 4 amounts from Colurnn B opo ﬂ‘; el Col'umn B y be ditieren oun
15. Cash Payments Column A, Line 8 above of your ]a.St report. Some
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 10475.51 be negative figures that

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

17. LOAN GUARANTEES RECEIVED ..........ccovuivssrrree. Schedule B, Pant 2

Cash Equivalents and Outstanding Debts

18. Cash Equivalents <oeen See instructions on reverse

19. Qutstanding Debts.... s Add Line 2 + Line 9 in Column B above

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, and 9 (i

any).

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3771)
www.fppc.ca.gov



SCHEDULE B - PART 1

Amounts may be rounded

Schedule B — Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received from 09/23/2018 FORM
SEE INSTRUCTIONS ON REVERSE through 10/20/2018 Page 4 of 6
NAME OF FILER I.D. NUMBER
WATCHDOG FOR SAN CLEMENTE RESPONSIBLE GOVT - A COMMITTEE FORMED TO OPPOSE DAN BANE 1333021
0 ) @ G 3] ] )
AD DE IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME. STR%EJLEN%REE&SS AND 2P CO QC?}F’Z‘EE%P‘T@?EE“;%&YER BALANCE ngg\%g $HIS Sﬁﬁgﬁgf{’?&ﬂ BALANCE AT |;g gﬁ'ﬁg ASES!LNT%F Cé:rtlj'pgf Iéﬁ-'rr?éis
{IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) BEGIr!',Qé‘JFIIrl\IOGDTHIS PERICD THIS PERIOD * CLOgEIEE R?gJHIS PERICD LOAN TO DATE
JER! MANN ENROLLED AGENT [ paiD CALENDAR YEAR
63 VIA PICO PLAZA - STE 113 PACIFIC s ¢ 10000.00 % §10000.00 | s
SAN CLEMENTE, CA 92672 CORPRORATE [ ForaivEN RATE PER ELECTION™
CONSULTANTS, INC.
51000000 | ¢ s s 09/13/201 | s
TEI ND Pleom ot OpTy  [Osce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
5 |% % $ 5
RATE
[ FORGIVEN PER ELECTION™*
$ s $ $ s
TEI IND D coM []QTH O PTY ] scc DATE DUE DATE INCURRED
O ea CALENDAR YEAR
3 4 % 3 $
[3 FORGIVEN FATE PER ELECTION*™*
$ $ $ $ 3
"Ome [Jcom Clot [JPTY Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ 10000.00 %
(Enter (&) on
Schedule B Summary Schedule E. Line 3
1. Loans received this period .........cccceeec eeeeeeeeeeteueateseaeretesetaeasitatateaseeeaeneatasetessantatasasnaresnetnreaereeanann $
Tot i i
(Total Column (b) plus unitemized loans of less than $100.) tConmbutor Godes
2. Loans paid or forgiven this period... .3 'c';‘gh; '“};’2"?‘931  Commit
- ] M
(Total Column (¢} plus loans under $1 00 pald or forglven ) (otr?eelfhan ;ﬁn n;reS?CC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY — Palitical Party
3. Net change this period. (Subtract Line 2 from Line 1.) .ot NET $% SCC — Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. {May be a negative number}
"Amount_s fargiven or paid by another party also must be reported on Schedule A. FPPC Form 460 (Jan/2016)
** If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule D
Summary of Expenditures

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE D

Suppf)rtingIOpposing Other _ o 09/23/2018 FORM
Candidates, Measures and Committees
10/20/2018 5 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
WATCHDOG FOR SAN CLEMENTE RESPONSIBLE GOVT - COMMITTEE FORMED TO OPPOSE DAN BANE 1333021
CUMULATIVETODATE | PER ELECTION
. NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDIGTION, | 1Y e OF PAYMENT "IF REQUIRED) AMOUNTTHIS | CALENDAR vEAR A
OR COMMITTEE - -
AN BANE [0 Monetary POLITICAL DATA
10/17/2018 Contribution 452.18 452.18
[ Nonmonetary ’ ’
Contribution
A Independent
O support A1 oppose Expenditure
O Menetary
Contribution
[ Nonmonetary
Contribution
E] Independent
L__I Support ] Oppose Expenditure
O Monetary
Contribution
O Nonmonetary
Contribution
[ Independent
O support O oppose Expenditure
SUBTOTAL $§
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)............c.cc..c... SOOI $ 452.18
2. Unitemized contributions and independent expenditures made this period of under 100, e e e e $
3. Total contributions and independent expenditures made this period. {Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL . § 452.18

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

www.fppc.ca.gov



Séﬁedule F

Amounts may be rounded

to whole dollars.

Statement covers period

CALIFORNIA

SCHEDULEF

460

Accrued Expenses (Unpaid Bills) from____09/23/2018 FORM
through ____10/20/2018 page_ 6 of_6
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
WATCHDOG FOR SAN CLEMENTE RESPONSIBLE GOVT - COMMITTEE FORMED TO OPPOSE DAN BANE 1333021

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 werkers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airime and production costs
FIL  candidate filing/ballot fees PHGO 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
LLEG legal defense PRO professicnal services (legal, accounting} VOT vater registration
LIT  campaign [iterature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
(a) (b) (<) (d)
NAME AND ADDRESS OF CREDITOR CCDE OR OUTSTANDING AMOUNT INCURRED AMOLINT PAID OQUTSTANDING
GF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | pgal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON £) OF THIS PERICD
VISA
PO BOX 6294

CAROQL STREAM IL 60197-6294

SUBVENDQOR: FPPC

1500 14TH ST FEES 525 30 525 30
SACRAMENTO, CA 92705 : :
SUBVENDOR: POLITICAL DATA INC. POLITICAL
PO BOX 59570 DATA 452.18 452.18
NORWALK, CA ) )
90652
*P ts th ibuti ind i
- r:r);:;ﬁ;ed O:‘t Saéﬁec;]r;;nul:ut ons or Independent expenditures must alsc be SUBTOTALS $ 977.48 $ $ 977.48
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ...oovieeeeeecereeeceec e, INCURRED TOTALS $ 977.48
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).. ... PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 977 48

on the Summary Page, Column A, Line 9.) .. eencane

ooooooooooo

oooooo

................................................................................

May be a negative number

FPPC Form 460 {Jan/2016)

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

www fppc.ca.gov





