COVER PAGE

Recipient Committee Date Stamp
Campaign Statement caLIForRNIA 4.6()
City of San Clemente FORM
Cover Page
1 6
Statement covers period Date of election if applicable: JUL 2 5 2019 Page of
; 01-01-19 (Manth, Day, Year) For Official Use Only
rom
06-30-19 City Clerk Department
SEE INSTRUCTIONS ON REVERSE through
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[J Officeholder, Candidate Controlled Committee L] Primarily Formed Ballot Measure L Preelection Statement [ Quarterly Statement
O state Candidate Election Committee Committee [ Semi-annual Statement O Special Odd-Year Report
9 se‘ﬁ”P . Q Controlled [ Termination Statement
{Asso Compists Part 5 O Sponsored (Also file a Form 410 Termination)
(Alsa Complete Part £) .
[# General Purpose Committee [0 Amendment (Explain below)
® Sponsored ] Primarily Formed Candidate/
O Small Contributor Committee afﬁgeh?:dﬁ?omm\'ttee
O Ppolitical Party/Central Committee R
: . 1.D. NUMBER
3. Committee Information Treasurer(s
824300 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Businesses for a Better San Clemente Charles E Narey
MAILING ADDRESS
2340 S El Camino Real Ste 15
STREET ADDRESS (NO P.0. BOX) cITY STATE __ ZIP CODE AREA CODE/PHONE
1231 Puerta Del Sol Ste 200 San Clemente CA 92672 ]
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Clemente CA 92673 949-492-1131
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE _ ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX /E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my
certify under penalty of perjury under, the laws of the State of California that the foregoing is true an

7/>25 /g By

Date

e the information contained herein and in the attached schedules is true and complete. |

Executed on

ture of Treasurer or Assistant Treasurer

Executed on By > - = -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on B

Date y Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By - - -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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. -
SLI m mary Page Statement covers period CALIFORNIA 46 0
S 01-01-19 FORM
06-30-19 2 6
P f
SEE INSTRUCTIONS ON REVERSE through age ©
NAME OF FILER 1.D. NUMBER
Businesses for a Better San Clemente 824300
. . . Column A Column B Calendar Year Summary for Candidates
TOTAL THIS PERIOD CALENDAR YEAR " . 4
Contributions Received (FROM ATTAGHED SCHEDULES) TAOTALTAO DATE Running in Both the State Primary and
4023 4023 General Elections
1. Monetary Contributions...........ccccccoeoviieeeeecceeecicveveen.. Schedule A, Line 3 5 : $ ! 11 through 6130 T
2. Loans Received.......ccocooiiieiivveeievecieeeeeceeeeeeeeeeee. Schedule B, Line 3 55, Gy
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .....cccoeovevvvveeceene. Add Lines1+2  § b $ 4023 Received $ $
4. Nonmonetary Contributions............cccccecveeveversicerisvneeee.. . Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......coooooes AddLines3+4  $ %028 i 4623 Made * ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........c.coooomoieeeeeee e Schedule E, Line 4§ 1,500 ¢ 1,500 Candidates
T LOERS MEde. s vssamnnmnenms s - SONBOWEH, Ligid
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ....ccccviiiiieinieninrissiieaiiens Add Lines6+7  § 1 '500 $ 1 =500 (If Subject to \.'oluntgry Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment...........cccocceeivniccivciicinccne.... Schedule C, Line 3 {mmiddfyy)
11, TOTAL EXPENDITURES MADE......... oo Add Lines 849470 $ 1,500 g 1,500 / / $
Current Cash Statement g e ool e $
12. Beginning Cash Balance ...........................  Previous Summary Page, Line 16§ 7,493 T caibatate Boiumn,
13. Cash ReCEIPES ..o Column A, Line 3 above 4,023 | add amounts in Column
: B ) Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ......ccccoovivcveiecceeen, Schedule |, Line 4 500 a;noumf frtom Cﬂ[ugn B reported in Column B.
; , of your last report. Some
15. Cash Payments........ccccccevvviniiccinncciccicicieeeeee.. Column A, Line 8 above Y amounts In Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ : bs negiﬁve ﬁt?ures Zh?t
should be subtracted from
If this s a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED...........ccececeeenen...... Schedule B, Part2  §$ e e -
Cash Equivalents and Outstanding Debts o A, Toanas it
18. Cash Equivalents.........cccouvnnnviiiinnnnnn,. - See instructions on reverse  $
19. Qutstanding Debts...........ccccccvuenene. 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 Amounts may be rounded SCHEDULE A
Monetary Contributions Received fo whole dollars. Statement covers period
ry CALIFORNIA 460
01-01-19
from FORM
06-30-19 3 6
SEE INSTRUCTIONS ON REVERSE Hhreugh Page o
NAME OF FILER 1.D. NUMBER
Businesses for a Better San Clemente 824300
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P T WMITEE, b0 TR 15, nnachy O TRIBUTOR | CONTRIBUTOR | 6CoUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
OF BUSINESS)
Memorial Health Services EI(?IC?M
01-15-19 24451 Health Center Dr 71 OTH 204 204
Laguna Hills CA 92653 CIPTY
[Oscc
Flavor Chem Egjc?l\n
02-01-19 271 Calle Pintoresco G 128 128
San Clemente CA 92672 CIPTY
C0scc
Walmart #2527 ey
03-14-19 951 Avenida Pico 7 203 203
San Clemente CA 92672 Clety
[scc
HEG Enterprises L]IND
04-15-19 | 1301 Alaskan Way %g‘%’f 128 128
Seattle WA 98101 CIPTY
[Oscc
Accurate Pest Control LJIND
06-14-19 13865 Alton Pkwy #110 Eggﬁf 128 128
Irvine CA 92618 CIPTY
[dscc
SUBTOTAL $ 791
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. _ 'c';'gM- '”ggfciidpti'; Y Eommifie
{Include all Schedule A SUBTOLAIS.) ....ciii et s n e e rn e s $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ......cccccceeuevecrennne. $ Silee gw __Sotgt?cra(f I‘jga';gus'"ess entity)
3. Total monetary contributions received this period. L0 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....ccccevuvinenne TOTAL $ 1

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

www.fppc.ca.gov



SChEdUIe A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received tewhalaidaliars. Skatameht covers petiod CALIFORNIA 460
01-01-19 FORM

from

06-30-19

4

through Page of

NAME CF FILER

1.D. NUMBER ‘

Businesses for a Better San Clemente 824300

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NA T ADDRESS AN CONTRIBUTOR
HELHAME, STREE [ Sl COLE O CONTRELTER - OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER}) CODE S F ENPLOYED ENTER NAME
({F-SEte OF BUSNEES) PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)

Mobilemoney L]IND
Ocom
110 110

06-14-19 941 Calle Negocio B oTH
San Clemente CA 92673 ClPTY

[scc

CJIND

[Jcom
OoTtH
OpTY
[scc

[JIND

Ocom
JoTtH
OpPTY
[Oscc

OinD

Ccom
CoTtH
Opty
[scc

JIND

[Jcom
OotH
OpTy
[scc

SUBTOTAL $ 110

*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 D

SCHEDULE D

Summary of Expenditu res Amo:intshmjaydbe"rounded Statement covers period CALIFORNIA
. . O wWhole aoliars.
Supporting/Opposing Other ) —_— FORM 460
Candidates, Measures and Committees rom
06-30-19 5 6
SEE INSTRUCTIONS ON REVERSE throligh Page of
NAME OF FILER 1.D. NUMBER
Businesses for a Better San Clemente 824300
CUMULATIVE TODATE | PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
RETE MEASURE NUMBEg F?g ()LEEWE"?E%ND JURISDICTION, THFEFERMENT '?Eiii'ﬂé%?' AMSEQIDBH'S C@kﬁﬂ?‘%‘é . E;”‘)R “FTROE%TRE -
Bill Brough State Assembly 2020 Monetary
02-01-19 | ID# 1415006 Camrbution 500 500
[ Nonmonetary
Lake Forest CA 92639 Contribution
[ Independent
Support O oppose Expenditure
Pat Bates for Secretary of State 2022 Monetary
03-05-19 ID# 1414274 Contribution 1.000 1000
30025 Alicia Pkwy #133 O Nonn'}one_tary 4 !
Laguna Niguel CA 92677 Contribution
[:l Independent
Support [] oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
O support O oppose Expenditure
SUBTOTAL $ 1,500
Schedule D Summary
1. Iltemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOLAIS.)........cccovevrveererecerrieeresee e $ 1,500
2. Unitemized contributions and independent expenditures made this period of under $100......cccciiiiriii e $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. § 1.500

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

www.fppc.ca.gov



SCHEDULE E

chedule E Amounts may be rounded v
§ o v iole, dBlMEFSL Statement covers period CALIFORNIA 460
ayments Made o 01-01-19 FORM
06-30-19 6 6
SEE INSTRUCTIONS ON REVERSE through Page ot
NAME OF FILER 1.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 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 workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/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
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 professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bill Brough State Assembly 2020 Monetary Contribution
ID# 1415006 CTB 500
Lake Forest CA 92630
Pat Bates for Secretary of State 2022 Monetary Contribution
ID# 1414274 CTB 1,000
30025 Alicia Pkwy #133
Laguna Niguel CA 92677
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,500
Schedule E Summary
i ; ; 1,500
1. ltemized payments made this period. (Include all Schedule E SUBLOalS. ) ....ccccieiiiiiiiiiiiiiiii e e $
2. Unitefmized payimerits made:this: period/of UNTET ST0D s rvssisnmm s s /s 5o o i vt s b 088 150 o8 S T b VM e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (£).) .. coivuiiiioiiie e $
; ; : : 1,500
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........cccocevveenee.. TOTAL $

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





