Recipient Committee
Campaign Statement

COVER PAGE

Date Stamp

City 0 Sam lemenis

Date of slection if applicable:

Cover Page
Staterment covers period
trom. 9/23/18
SEE INSTRUCTIONS ON REVERSE through 10/20/18

{Month, Day,Year) Fc‘;r‘_Ofﬁci'alwu,s-.e Oniy

DEC 0.6 2018

11/6/18 1 iy Clerk Deparment

m Off'ceholder. ‘Candidate Controlled Committee

1. Type.of Recipient Committee: Al Committess - Compiste Parts 1, 2, 3, and 4.

A Primarily Formed Ballot Measure

‘(%) 'State Candidate Eiection Committee Committee

‘(© Recall O controlled

(Also Complate Part 5) - Sponsored
(A3 Gompiote Pt 8]

[0’ General Purpose-Committee
@ Spdnscred 1 Primarily Formed Candidate/

@ Small- Contributor Committee Officeholder Committee

2. Type of Statemernt:

Ul Preelection Statement
] Semi-annual Statement

L1 Termination Statement
{Also file'a.Form 410 Termination})

W Amendment {Explain. baiew)
To correct-an‘addition errorion the' summary‘page - line 3 column B

O Quarteriy Statement
d Spemai Odd-ear. Repon

O Political Party/Central Committee {Also Complte Pt 1) _Q,UM S (‘&e E
3. Committee Information "2::#;':? Treasurer(s)
"COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE) NAME OF TREASURER" 7 R
Don'Brown for-8an Clemente City Council 2018 Christy MacBride-Hart
MAILING ADDRESS
'STREET.ADDRESS (NO P.O. BOX CITY STATE ZIP CODE “AREA CODE/PHONE
“ San Clemente CA 92672 ]
CITY STATE. ZIP CCDE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San:iClemente CA 92672
MAILING ADDRESS {IF DIFFERENT) NO., AND STREE-T OR P.O:-BOX MAILING ADDRESS
PO Box 3083
CiTY STATE ZIF CODE AREA CODE/PHONE CITY STATE ZIP CODE VAREA CODEMPHONE
San Clemente CA 92874

OPTIONAL: FAX/E.MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

I have used all reasonable dlhgence 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 undér penalty.of perjury’undar the laws of the State of California that the foregoi

Signature of Controlling Officeholder, Candidals, State Measure Propenent or Responsible Officer af Sponsor

Signature of Controlling Officeholder, Cendidata, State Measure Proponent

Executed on De_c 6,18 By
Date
Dec: 6; '
.Executed on vec 6_, 18 "
Date
Exe : .
Hecuadon ' Date’ By
Executed on — = 7 By

Signature of Controlling Officeholdar, Candidate. State Measure Prepenent

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



Campaign Disclosure Statement Amounts may be roundad ——LLE

to whole doilars. Statement ‘Deried.
Summary Page mant covers pertod.
9/23/18:
from oo
throuah 10/20/18 ,
SEE INSTRUCTIONS ON REVERSE roug . S .
NAME OF FILER ~ [ BT NUMBER
Don Brewn for San Clemente City Council 2018 | 1407383
. . Column A Column B Calendar Year Summary for Candidates
Contributions Received ‘modﬂi?kéié%?c??.?m, S TATS OATE Runmng in Both the State Primary and
. ' 4,447 8.592 General Elections,
1. Monetary Contributions...........oooveceinceiciviieenne. Scheduie A, Lire 3 $ $ 111 through 6/30 ' to:Date
5,000 15.000 2
2. LoansRecelved... trstreememntenensereereenns | SCHECUE B, Live 3 . - 20. Contributins
. .,_:2539 2 - n
3. SUBTOTAL CASH CONTRIBUTIONS werrrnene AT LinOS T+2 8 9,447 3 Q3 Bq 2 L 3 Received 5. .
4. Nonmonetary ContribUtioNS. ... owwivvevvissossoesrsreens SGhEUIE C, Ling 3 0 : - ‘21, Expénditures
5. TOTAL CONTRIBUTIONS RECEIVED e e AddUnes3+4 8447 § 23 3925 Made $ 5
Expenditures;i_Made :Expenditure Limit Summary for, State.
g. Paymems.Ma'de- s eI s e e e el e s, SCHEAUIS E, Eine 4§ 4,976.36 3 11 ‘05446 'Candidates
7. Loans Made, ... i rinn ees . Schedule H, Line 3 0 . C 22 Cumulative E ditures Mad
. Cumu o Expanditures a"
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7  § 497636 g 11.054.46 (1 Sunect o Votuiry Expenitturs Ui
9. Accrued Expenses (.Unpald []111=3 ORI Schedute . Line 3 4.241.58 4,241.58 Date of Efection Total to'Date
10..Nopmonetary AdJUSIMEnt. ... .o ererses Scheduie C, Line 3 0 0 (mmidd/yy)
11. TOTAL EXPENDITURES MADE......c.co oo AddLines@+9+170 921794 ¢ 1529604 / / $
Current:Cash Statement / / $
12. Beginning Cash Balance .........cccviivn..... Provious Summary Page, Line 16 $ 8,066.90 o calculate Column B,
13. Cash Receipts ... cccovveiiiiicerecorcceee e Column A, Line 3 above 9,447.00 add amo“"‘ts in Column
R Ato the correspondin . in thi i i
14. Miscellanecus Increases 10 Cash ... veeivnnees Schedule f, Line 4 0 amounts from ?;ommr? B r:;?“;??,:wﬁﬂf:c;?n may be different from amounts
15. Cash Payments .....ciiiinisosisieeeececeeennerenn Column’A, Une 8 above 4,976.36 of your Ia.st report. Some 7
N i 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
S e e should be subtracted from
H.this is @ termination stalement, Lina 16 must be zero. previous period amounts. If
- - = this is the first report being
17. LOAN GUARANTEESIRECEIVED ... SchedueB Part? $ 0 | fied for this caléndar year,
—— - ) N i anly carry aver the amounts
Cash Equivalents and.Outstanding Debts o Lines 2,7, and 8
18. Cash.Equlvdients..... . See structions on reverse 3 A
18. ‘OULStANdING DBBES ..o cevriziiiini. Add Line 2 + Line § in Column 8 above  § 0 FPPC Form 460 {}an/2016)
FPPC Advice: advice@fppc.ca.gov (866/175-3772)

www.ippc.cagov





