S0\ - 3% -

.. o COVER PAGE
ReCIPIentcommlttee Date Stamp ' CAUFORN]A . .
Campaign Statement " FORM 46(1 :
Cover Page City of San Clemente .

Statement covers period Date of election if applicable: JAN 0 4 2018 Page . °f'—La_
10/2"/18 (Month, Day, Year) For Official Use Only
from
SEE INSTRUCTIONS ON REVERSE through 12/31/18 11/6/18 WWCMDW
1. Type of Recipient Committee: ancCommiitees — Gomplete Parts 1, 2, 3, and 4. 2. Type of Statement:
W Officeholder, Candidate Controfled Commitiee  [] Primarily Formed Ballot Measure [ Preelection Statement 0 Quarterly Staternent
St%ate-Candl'date Efection Committee Committee L/ Semi-annual Statement . | Spécial Odd-Year Report
o] ?Qﬁ-’ﬂ!msj Q Contrafled (1. Termination Statement '
{Asa Ganrole Sponsored (Also file a Form 410 Termination)
) [Also Compiste Part 6) s .
O Geifieral Purpose Committee- . . LJ Amendment (Explain below)
O sponsored L3 Primarily Formed Candidate/
Q S"mall Coniributor Committee. ?ngmhg}eds; ICommittee
QO Political Party/Central Committee (o Camplete Pert 1)
3. ‘Committee Information et Treasurer(s)
‘TOMMITTEE NAME (GR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Don Brown for San Clemente City Council 2018 Christy MacBride-Hart
FAAILING ADDRESS
STREET ADDRESS (NO PO, BOX oY STATE  ZIP CODE EREA CODE/SHONE
“ San Clemente CA 92672
oY, STATE 2P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Clemente CA 92672
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
PC-Box3083 7
CIY 'STATE ZIP CODE AREA CODE/PHONE CiTY STATE ZIP CODE AREA CODE/PHONE
San Clemente CA 92674

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL:. FAX / E-MAIL ADDRESS

4. Verification

| have used ail 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 foregoing is try

Executed on \_}25"- gl + , K

Executed on D-Q/Q- g \ I q
Date l
‘Executed on
) ) Data
1EXécuted on
Date

By
By -
Proponent or Responsible Officer of Sponsor
By - -
Signature of Controlling Officaholdar, Candidate, State Measure Proponent
By

Signature of Controlling Officeholder. Candidate; Stale Measure Proponent
FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fpg c.ca.gov



COVER'PAGE - PART 2
RGCipient Committee :CALlFORNlA*
Campaign Statement ‘EORM' 460
Cover Page — Part 2 _

Page_L of _LE_

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF QFFICEROLDER OR CANDIDATE NAME OF BALLOT MEASURE
* Don Brown
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

[ oprosE

San Clemente City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. ANG STREET) CITY STATE ZIP

Identify the controlling officehoider, candidate, or state measure proponent, if any.
San Clemente; CA 92872

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Re ' 'ed C_ommlttees Not Included in this Statement: List any commitiees
ed in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
co 7 nbufmns or,make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. 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 primarlly formed.
O ves 1 no
OMMITTEE ADDRESS STREET ADDRESS (NG F.O_BOX) NAME OF OFFICEHCLDER OR CANDIDATE OFFICE SOUGHT CR HELD
[(] suPPORT
[0 opPosE
ciTy STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suppPORT
[] opPOSE
COMMITTEE NAME i.D. NUMBER -
NAME OF OFFICEHOLDER CR CANDIDATE OFFICE SOUGHT OR HELD
] sSUPPORT
[ opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICENOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
L ves O ~o [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO'P.O. BOX)
CITY 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 bé rounded _ : _____ SUMMARY PAGE
Summary Page : - Statement covers period CﬁLIFORN!A_ 460‘
" 10/2418 © rorm U
from , R =
12/31/18 3 13
. ) g P f
SEE INSTRUCTIONS ON REVERSE through age ©
NAME OF FILER 1.D. NUMBER
Don Brown for San Clemente City Council 2018 1407383
i . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FHOM ALTACHED SeHEDULES) COTAL 16 OATE. Running in Both the State Primary and
General Elections
o 278, 19,868.34 :
1. Monetary Contributions..........ccoceviiiisoieins Schedule A, Line 3 11.276.34 $ 11 throudh 6130 71 to Date
2. Loans Received Schedule B, Line 3 -15,000.00 H ¢ ?
. Do : : : = 20, Contributions
3. SUBTOTAL.CASH CONTRIBUTIONS.......cooeevvveeeeene.. Add Lines 1°5 2 3,723 6_6 $ 19.86 3 Received % 3
4. Nonmonetary:Contributions................ e Schedule G, Line 3 0 21, Expenditises
5. TOTALICONTRIBUTIONS RECEIVED.........oocoore Add Lines 3 + 4 372366 19,868.34 Made 8 $
_E*'Pendltures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 846388 ¢ 19,518.34 Candidates
7. LoansMade...... s e SCREGUE H, Lig 3 0 0 22 Cumulative Expenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ....cccororoceoseescrs Add Lines 6 + 7 846388 g 19,518.34 (F Subject to Veluntury Expenditure Limit
9. Accrued Expenses {Unpaid BillS) .....ccoooercoiens i Schedule F, Ling 3 -4,241.58 0 Date of Election Total to Date
10. Nonmonetary Adjustment ..o Schedide C, Line 3 0 0 {mmidd/yy)
11, TOTAL EXPENDITURES MADE ... Add Lines 8.+ 9+ 10 4222.30 4 19,518.34 / / $
Current Cash Statement I B S $
12. Beginning Cash Balance ..........ccc.ccccunniinns ‘Previous Summary Page; Line 16 12,537.54 To calculate Column B,
13. Cash Receipts ..o feaeeees Column A; Line 3 above -3,723.66 add amounls‘in'Coiﬁimn
14, Mi ) 0 Ato the corresponding *Amounts in this section may be different from amounts
. Miscellaneous Increases to Cash ... Scheduie 1, Line 4 amounts from Column B reported in Column B.
15, Cash Payments ......oocoooeoeeeerooeeereeeeeeeeeeeeeereeeooen Column A, Line 8 above 8,463.88 | of your last report. Some
amounts in Column A may
16. ENDING CASHBALANCE .............Add Lines 12 +13 + 14, then subtract Line 15 350.00 be negative figures that
hould b btracted fi
If this is a terminalion statement, Line 16 must be zero. ‘;r::'JiouseszrjioJTr:our:?srT‘ If
this is the first report being
17. LOAN GUARANTEES RECEIVED ... Schedle B, Part 2 O | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts farr‘:;‘; Lines 2,7, and 9 (if
18. Cash Equivalents.............c.oocoviociio See instructions on reverse
19. Outstanding DEDS oo, Add Line 2 + Line 9 in Column 8 above FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SChedule A Amounts may be rounded

' ibuti i to whole dollars.
Monetary Contributions Received ©whole doflars

Statement covers period

SCHEDULE A.

from 10/20/18 CORN
12/31/18 y 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Don Brown for San Clemente City Council 2018 1407383
DATE | FULLNAVE, STREETADDRESS AND 717 GODE OF CONTRIBUTOR | CONTRIBUTOR | gopATION AND EMPLOYER |  REGENEDTHS | © CALENDARYEAR =~ | TOOATE -
RECEIVED ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {(JAN.1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
_ _ * Jim Smoot IND retired
10/26/18 %g%"j 100
San Clemente, CA 91672 D‘F‘TY
. Oscc
CR&R LIIND
10/29/18 | 11292 We3stern Ave. % son 250
PO Box 125 OPTY
Stanton, CA 80880 Tscc
. % IggM Interior designer,
1112118 SCOM s mm\cch\ 200
San Clemente, CA 82672 0
PTY
[Jscc
Don Brown M1 IND USMC retired
1211 | [Jcom 10,358.34
San Clemente, CA 92672 Eg_nj
o .
(loan forgiven) Clsce
1IND
[Jcom
JOTH
CJpTY
Cscc
SUBTOTALS$  10,908.34 "E;
Schedule A Summary X " *Cantributor Codes
1. Amount received this period — itemized monetary contributions. IND —Individual .
{Include all Schedule A subtotals.) ....... Eeeete e eaaLbrnEeet e oo ot eteeia s emaseeteoeeeeseieasscnnnatenrerayyees e re e aaabeeebacheraes $ 10,908.34 CoM- {f,?,f;?‘f,:‘;f S?;” 2:?00)
2. Amount received this period — unitemized monetary contributions of less than $100 .........coccococerer. $ 368.00 g;'j :g{;ﬁgf l':,gé’ﬂsusmess entity)
3. Total monetary contributions received this period. 1197634 | SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........cccconnee. TOTAL $ i

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

SCthUle B - Part 1 to whole dollars. Statemant covers period ) C“ALIF‘*OR'—'N‘IA _4*6 0
Loans Received trom 10/2¢/18 FoRM.  "TVW
. 12/31/18 :
SEE INSTRUCTIONS ON REVERSE through Page 5 of 13
NAME CF FILER’ 1.D, NUMBER
Don Brown-for San Clemente City Council 2018 1407383
. - ' ' a1 i3] © a Q) m 5]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT | amounT PAD | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
" OF LENDER OCCUPATION AND EMPLOYER BALANCE vED THIS | AV . BALANCE AT , -
o comeREENDER  onER) {F SELF-EMPLOYED, ENTER BECINNIG i | RECEIVED OR FORGIVEN | o AS GRS PAID THIS AMOUNT OF | CONTRIBUTIONS
' o NAME OF BUSINESS) " PERIOD PERIOD THIS PERIOD * PERIOD PERICD LOAN TO CATE
Donald Brown retired USMC ] PAD. CALENDAR YEAR
. r— g 164186 | 0 0 . s .
San Clemente, CA'92672 — RATE "
&) FORGIVEN PER ELECTION
s 15000 |, 0 |,10358.34 0 0 s
T@ IND, [JcoMm [JotH OPTy [Jscc DATE DUE DATE INCURREQ
D BAID CALENDAR YEAR
- P % 5 $
] FORGIVEN RATE PER ELECTION™
$ $ $__ ) H
TE] D [JcoMm [OJotH [ PTYy [ scc [ATE DUE DATE INCURRED
] =i CALENDAR YEAR
P % $ $
[ FORGIVEN RATE PER ELECTICN™
$ $ - $ $
IO Ocom Dot O PTY [J scc i DATE DUE DATE INCURRED
SUBTOTALS $ 0% 15000 $ 0$ 0%

(Enter (e)en
Schodule E, Line 3)

Schedule B Summary

1. LOBNS rECRIVEU hiS PEIIOM ... vvsriaeeeeeies st erest ettt at e eb b $ Q
(Total Column (b) plus unitemized loans of less than $100.)

TContributer Codes
0. . P . , R IND — Individual
2. 'Loans paid'or forgiven this period b1 e $ 15 000 COM - Roclplent Gommittee
(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 (e.g.. business entity}
PTY — Palitical Party
3. Net change this period. (Subtract Line 2from Line 1.) ..o ST NET § -15,000 $CC - Small Contributor Committee

{May be a negative number)

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

FPPC Form 260 (lan/2016)
FPPC Advice: advice@fppc.ca.gov (866_/275-3772}
www.fppc.ca.gov

'Arnount's.forgiven‘or paid by another party also must be reparted-on Schedule A.
** |f required.




Schedule C

Amounts may be rounded
to whole dollars.

SCHEDULE'C

Nonmonetary Contributions Received Statoment covers period  JGTNNIZELINTY 460
from 10/28/18 'FORM. J‘
12/31/18 -
SEE INSTRUCTIONS ON REVERSE through Page —é— of 135
NAME OF FILER 1.D. NUMBER
Don Brown:for:San Clemente City Council 2018 1407383
] CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ P AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT! DATE PER ELECTION
' GCCUPATION AND EMPLOYER FAIR MARKET TO DATE
ZIP CODE OF CONTRIBUTOR * GOODS OR SERVICES 4
RECEIVED {IF COMMITTEE, ALS0 ENTER 1.D. NUMBER) CODE " ?ﬂiﬁEnglég\glEb?Elgg)TER VALUE iﬁksﬁ?ﬂ[}REgg’?? (IF REQUlRED}
TJIND
Cgom
JOTH
CPTY
scc
CJ1IND
JCcoM
OoTH
OPTY
scc
JIND
O coM
[JOTH
OPTY
Jscc
(JIND
JCcoMm
TJotH
COPTY
scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § Fhoets l ﬂa;_;;‘ﬁ R
Schedule C Summary *Contributor Codes
1. Amountreceived this period — itemized nonmonetary contributions. IND — Individual
{Include all:Schedule © SUDEOIAIS. ... e e e e e et e sae s e e e e et e bt et $ 0 COM — Racipient Committee
(other than PTY or SCC}_
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ 0 g;\rfi —g?:ieé;fa#gé&susmess entity)
3. Total nonmonetary contributions received this period. SCC - Small.Contributor Committée
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..., TOTAL $ 0

FPPC Form 460'(Jan/2016)

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

www.fppc.ca:gov



Schedutle D

SCHEDULE D

Summary of Expenditures A hole doltorss Statement covers period CALIFORNIA, ARO
Supporting/Opposing Other ' . 10021118 " EORM 460
PP . rom ! SO i
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through 1231118 Page 1 of 13
NAME OF FILER 1.0. NUMBER
Don Brown'for San Clemente City Council 2018 1407383
CUMULATIVE.TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION h ;
DATE MEASURE NUMBER OR LETTER'AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) LS AR e (F REQUIRED)
OR COMMITTEE A _
O Monetary
‘Confribution
[0 Nonmonetary
Contribution
[ Independent
O Support O Oppose Expenditure
O Monetary
Contribution
[0 Nenmonetary
Contribution

O Independent

O support O Oppose Expenditure
[ Monetary
Contribution
{1 Nonmanetary
Contribution
O Independent
O support [0 oppose Expenditure
SUBTOTAL §
Schedule.D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).....ccociviiiii e $ 0
2. Unitemized contributions and independent expenditures made this period of under $100........o $ 0
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 .(Yan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E

Schedule E Amounts may be rounded ; i P
‘ to whole dollars. ISR C~LIFORNIA 46 ()
Payments Made trom 10/2’”18 FORM‘ S
12/31/18 13
SEE INSTRUCTIONS ON REVERSE through Page ] of
NAME OF FILER 1.0. 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 radio airtime and production costs
CNS caimpaign consultants MTG mestings and appearances RED returned contributions
CTB contributioh {explain nonmonetary)* OFC  office expenses SAL campaign workers' sataries
CVC civic donations ) PET petition.circulating TEL tv. or cable-airtime and production costs
EIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
END fundraisingTevents POL polling and survey research ‘TRS stafifspouse travel, lodging, and meals.
IND inde’p;erj_&gﬁ’t‘.axpend_iture supporting/opposing others (explain)* POS -postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG. Ie§a|'defegi§é- PRO professional services (Yegal, accounting) VOT  voter registration
LT campaignfliterature and matlings 'PRT print ads WEB information technology costs (intermnet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALBO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Creative Angle mailer
657 Camino de los Mares #108-200
. 1,400.75
San Clemente, CA 92673 LT
Paiitical Data mailer
PG Box 59570 LT 802.26
Norwalk, CA 90652
VIP Direct Response mailer
204 Technology Dr. #B LIT 2,156.34
Irvine, CA 92618
* Payments that-are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 4,159.35
Schedule E Summary
. . . 8,400.93
1. ltemized payments made this period. (Include ail Schedule E subtotalS.) ... e $
; ; . ) 62.95
2:-Unitemized payments made this period Of Under S100 . ... ettt e e e s $
: . . . 0
3. Total interest paid this period on loans. {(Enter amount from Schedule B, Part 1, COIUMN (€). )i rcc e e er s vaniar $
. . . . 8,463.88
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..........ccoeeeieennee TOTAL §

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



SCHEDULE,E{CONT)

SCheS’U.I.e E Amounts may be rounded Stat T ooV od
(Continuation Sheet) to whole dollars. ement covers perte
Payments Made from . 10/24/18
12/31/18 :
SEE'INSTRUCTIONS ON REVERSE through Page ci of 42
NAME OF FILER' 1.D. NUMBER
1407383

Don Brown for San Ciemente City Council 2018

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 meelings and appearances RFD returned contributions
CTB ibuti xplain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations ‘PET petition circulating TEL t.v. or cable airttime and production costs
FIL  candidate fiing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FEND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explainy* 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE [

(F COMMNTTEE. ALSO EXTER 1D, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bank of the West credit card payment
PO Box 2830 LT for unpaid bill for VIP Direct Response 424158

Omaha, NE 68103

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL § 4,241.58.

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



Schedule F

Amounts may be rounded

to whole dollars.

Statement covers period

‘SCHEDULE F

\ _gq_ll_:xlggagm 460 ,

Accrued Expenses (Unpaid Bills) from 10/24/18
through 12/31/18 Page l 0 of 13
SEEINSTRUCTIONS ON REVERSE *
NAME OF FILER 1.0. 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.
RAD radio airtime and production costs
RFD returned contributions

SAL  campaign workers' salaries

CMP campalgn paraphernalia/misc.

CNS campaign-consultants

CTB c’g'ﬁt‘ri_t__iut_ib_'n {explain nonmonetary)*

CVC civic donations

FIL candidate filing/ballot fees

END fundraising‘events

iND ir'iqe{:_é_ﬂdé_ﬁt éxpenditure supporting/opposing others (explain}*
LEG legal defense:

LIT  campaign literature -and mailings

MBR member communications

MTG meetings anc appearances

QOFC office expenses
PET petition circulating
PHO phone banks

POL  poliing and survey research

POS postage, defivery.and messenger services

PRO professional services (legal, accounting)

PRT print ads

TEL tv. or cable airtime and production costs

TRC candidate travel, lodging, and meals,

TRS staffispouse travel, lodging, and meals-

TSF  transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (intemet, e-mail}

: (B} (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTS’I('aA)NDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | AL ANGE BEGINNING THIS PERICD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON EJ OF THIS PERICD
VIP Direct Response postage and mailing
i Dr, i
204 Technology Dr. #8, Irvine, CA 92618 cards 424158 0 424158 0
* Payiments that a tributions or independent dit t aiso b
sun?;rz:;gsd o: ;;’:e%zr:enD(-.l ans or Independent expenditures must aiso be SUBTOTALS $ 4‘24158 $ 0 4!241 58 $ 0
Schedule-F Summary
1. Total accrued expenses incurred this period. {Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o, e INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢) subtotals for payments on 4941 58
accrued expenses.of $100 or more, plus total unitemized payments on accrued expenses under $100.).......oonicniens, PAID TOTALS $ i
3. Net change this petiod. (Subtract Line 2 from Line 1. Enter the difference here and 424158
on the Summary Page, Column A, Line 9.} .. et ——— e LY e AR S SRR AR £ 1R AR R R NET $ o bea"ega’m_m%ber

FPPC Form 460 (Jan/2016})

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



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole doillars,

'SCHEDULE .G
Statement covers.period i CAL]FGRNIA 46"’0

trom 10/24/18 ‘FORM' "

12131118 :
through Page “ e of 13

NAME OF FILER
Don Brown for San Clemente City Council 2018

.D. NUMBER
1407383

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 paraphernalia/misc.

CNS campaign corsultants

cTB contrilj_utibg‘(e_xplain nonmonetary}*

CcvC civiq“‘donaﬁ_gns

FIL candidate filing/ballot fees

FND fuhdrgi_'ging;e;'?_‘nts ‘

IND  Independent expenditure supporting/opposing others (explainy*
LEG legal defense.

LIT  campaign literature and maiiings

MBR
MTG
OFC
PET

PHO

POL
POS

‘PROG

PRT

member communications

meeiings and appearances

office expenses

petition circulating

phone banks

‘polling and survey research

postage, delivery and massenger services
professional services (legal, accounting)
print ads

* Payments that are contfibutions or independent expenditures must also be summarized on Schedule D.

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL twv. oF cable airtime and production costs

‘TRC candidate travel, lodging, and meals

TRS siafi/spouse travel, lodging, and meals

TSF  transfer between.committees of the same candidale/sponsor
VOT voter registration

WEB “information technology costs {internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF COMMITYEE, ALSO ENTER |.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT AMOQUNT PAID

Atiach additional informatioh on appropriately labeled continuation sheets.

TOTAL* § 0

* Do not transfer to any other schedule or fo the Summary Page. This total ma y-nof equal.the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 {Jan/2016)

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



SCHEDULE H

i) - T G -
Schedule H Amounts may he rounded Statement covers period . 'CALIFORNIA STy
T *« to whole dollars. 10121718 ; o »460
Loans Made to Others from - } - FORM TN
12/131/18 .
SEE INSTRUCTIONS ON REVERSE through Page _1Z. Of—l‘g—
NAME OF FILER 1.D. NUMBER
Don Brown for San Clemente City Council 2018 1407383
(2} {b) © (d} (e n (o}
. IF AN INDIVIDUAL, ENTER :
FULL NAME, STREET ADDRESS AND ZIP CODE - Vi S CUTSTANDING AMOUNT OUTSTANDING INTEREST UMULATIVE
. OF REGIPIENT OCCUPATIONANDEMPLOYER | "BALANCE | LOANED THIS | ‘Foneenkon | AANCEAT | REGENED | AMOUNTOF |  LOANS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) HAME OF DUSINESS) BEGI}LQENF:TC()BDTHIS PERIOD THIS PERIOD® CLOEEER(IJS_ DTHts LOAN 16 DATE
[(Tpaip CALENDAR YEAR
$ 5 % s 3
[ Foraiven RATE PER ELECTION*
$ 5 $ H
DATE DUE DATE INCURRED
{3 paip CALENDAR YEAR
3 H % § $
O ForGIveEN RATE PER ELECTION™
$ $ 8 - $
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
reporied ¢n Schedule E.- SUBTOTALS |($ $ $
{Enter {¢) on
Schedule |, Line 3)
Schedule H Summary
1. Loans mMade this PeriOU . ...t it e e e et a e te e e e st r e et e e 3
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments rec@ived ON I0BNS ... e e $
(Total Column (¢} plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.)..........c.......... O OOV UU OO O PUTTOTOPORPO NET $ 0

{Enter the net here.and on the\Summary Page, Column A, Line 7.}

{May be a negative number)

FPPC Form 460 {Jan/2016}

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

www.fppc.ca.gov



Schedule | Amounts may b rounded _ SCHEDULE I

Miscellaneous Increases to Cash to whole doitars. Statemarit coversperiod  NONEIJOLINI 460
from 10/24418 FORM
through 12/31718 Page of_\_g_
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Don Brown for San Clemente City Council 2018 1407383
DATE . AMOUNT OF
RECEIVED, U oMM T8 ALSD ENCER 0 NABER) DESCRIPTION OF RECEIFT INCREASE TO CASH
Attach additional informatian on appropriately fabeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. ltemized increases to cash this period. .........ico..c...... et et etent e et e e e ea e et ettt ae et e ra et aarene e neennans s $
2. Unitemized increases:to cash of under-$100 this PO, ....o.oove ittt ee et iea s 3
‘3. Total of ali interest recéived this period on loans made:to others, ASchedule H, Column ().} ..o $
4. Total miscellaneous increases to cash this penod (Add Llnes 1, 2,1and 3. Enter here and on the
'Summary Page, LiNe: 14} —oooooooooocor oo it Fe e et e oot TOTAL $__ O

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





