Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Date Stamp
CALIFORNIA
FORM 460
@ity of San Clemente :
Statement covers period Date of election if applicable: Page _/  of L2—
01/01/2019 (Month, Day, Year) JUL 302019 For Official Use Only
from

r—— 6/30/2019 11/03/2020 qty Clerk Department

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 2, and 4.

[\ Officeholder, Candidate Controlled Committee

O Primarily Formed Ballot Measure

2. Type of Statement:

[ Preelection Statement [ qQuarterly Statement

O state Candidate Election Committee Committee Semi-annual Statement [J Special Odd-Year Report
%) CRec’arIIP y O contralled [ Termination Statement
{Alea: Completa Pt 5) Sponsored (Also file a Form 410 Termination)

(Also Complete Part 6)

[J General Purpose Committee 0 Amendment (Explain below)

Sponsored
Small Contributor Committee

O Primarily Formed Candidate/
Officeholder Committee

O Political Party/Central Committee Ao Campisia )
H 0 1.D. NUMBER
3. Committee Information 1407383 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Don Brown for City Council 2020 Don Brown
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
CITY STATE ZIP 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
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAILADDRESS

4, Verification

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

herein and in the attached schedules is true and complete. |

Executed on 7/30/2019 By
Date tant Treasurer
Executed on 7/30/2019 By
Date Signature of Controlling Officeholder, ‘Candidate, State Measure Proponent ar Responsible Cfficer of Sponsor
Executed on B:
Date 4 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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2
Page 2—— of / Z—
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER 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
. . OPPOSE
San Clememte City Council -
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF CFFICEHOLDER, CANDIDATE, OR 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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
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 [ no
YT T T STREET ADDRESS (NOF.0 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T
] opPOSE
airy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[] opPosE
COMMITTEE NAME 1.0, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[] oprposE
NAME OF TREASURER HONTROLLED CEMMITIEES NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD e
1 ves Ono [ orPosE
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 be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIEORNIA 46 0
from 01/01/2019 FORM
6/30/2019 ' i
SEE INSTRUCTIONS ON REVERSE through Page g of ,/
NAME OF FILER 1.D. NUMBER
Don Brown 1407383
Contributions Received o Lommnp Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions ... Schedule A, Line 3 0 $ 0
_ 0 0 1/ through 6/30 7/1 to Date
2. Loans ReceiVed. . snmmssinmnaainswn Schedule B, Line 3
0 0 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..., Add Lines 1 +2 $ Recelved  § $
4. Nonmonetary Contributions.......cccocooverrnvecseieenne Schedule C, Line 3 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... AR 0 4 0 Mada $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made... . Schedule E, Line 4 134.63 5 134.63 Candidates
T OO s coveessss i s S R ey Schedule H, Line 3 0 0
134.63 134.63 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS......coceieiercreerseenssreneennns Add Lines 6 + 7 . $ . (I Subjeet to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdUSIMENL...........c.c..ocoocermrseroees oo Schedule C, Line 3 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE.........c.ooc.ooooooro. Add Lines 8 + 9+ 10 13463 ¢ 134.63 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..........ccoccceevune. Previous Summary Page, Line 16 350.00 To calculate Column B,
13. Cash RBCRIPES ... essessian Column A, Line 3 above 0 add amounts in CO":Jmn
. ) 0 Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .........ccccccviviciicenene Schedule 1, Line 4 amounts frem Colurmn B reported in Column B.
; 134.63 | of yourlast report. Some

15. Cash Payments ...t Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then subtract Line 15 215.37 | be negative figures that

should be subtracted from

If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
0 filed for this calendar year,

17. LOAN GUARANTEES RECEIVED......cccorrrie Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents........cccovesevveveevesseresncennene. Se instructions on reverse

19. Outstanding Debts..............ccceeeco.. Add Line 2 + Line 9 in Column B above

only carry over the amounts
from Lines 2, 7, and 9 (if

any).

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
to whole dollars.

Monetary Contributions Received Statement covers period CALIFORNIA 460
01/01/2019 FORM

from

6/30/2019 )
SEE INSTRUCTIONS ON REVERSE through Page 7 of £ =

NAME OF FILER 1.D. NUMBER
Don Brown 1407383

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TQ DATE

CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

DATE
RECEIVED

O IND
Clcom
[JoTH
Pty
[Oscc

CJIND

[Jcom
[JOTH
OpPTY
Oscc

OinD
Ocom
OotH
OpTy
[]scc

[JIND
Jcom
[JOTH
OpTY
[Jscc

CJIND

COcom
JotH
OPTY
[dscc

SUBTOTAL $

Schedule A Summary (*Contributor Codes

1. Amount received this period — itemized monetary contributions. IND — Individual
0 COM - Recipient Committee

(Include all Schedule A SUBLOLAIS. ) ......cociiiiiiii e e s $ (other than PTY or SGG)

2. Amount received this period — unitemized monetary contributions of less than $100 ...........ccceveunnene. $ g gw:%:;;?é;,eﬁ%’nsusmess EHY)

SCC — Small Contributor Committee
0 \ J

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

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......ccccceveveenns TOTAL $




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B — Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received Fiom 01/01/2019 FORM
o
6/30/2019 = 2~
SEE INSTRUCTIONS ON REVERSE through Page ) of /
NAME OF FILER 1.D. NUMBER
Don Brown 1407383
6 ® © @ ) ) )
IF AN INDIVIDUAL, ENTER
FULL NAME, STREOEFT I:'-’I\EI?\ILI):)IRI’E%SS AND ZIP CODE SR PO ANE oot OUETEESEENG . c‘;lz\?\?gglms AMOUNT PAID OéJJLSA'I'SgED%G mgiﬁ; Aﬁg'ﬁﬁ-’r AOLF . SSTMRL:BLGTrll\E’)EJ .
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (I SELF-EMPLOYED, ENTER BEGINNING THIS ORFORGIVEN | ¢ 0sE OF THIS
NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
O paiD CALENDAR YEAR
$ $ % 5 $
[ FORGIVEN RATE PER ELECTION™
$ § S $ $
TD IND Ocom [JOoTH [OPTY [ scc DATE DUE DATE INCURRED
B PAID CALENDAR YEAR
s § % ] $
[] FORGIVEN BAIE PER ELECTION**
$ $ $ $ $
TOJIND [JcoM OJOTH O PTY [JSCC DATE DUE DATE INCURRED
O rPaip CALENDAR YEAR
$ $ % $ $
[] FORGIVEN TR PER ELECTION**
5 $ $ 5 $
fomno [Ocom [JoTH [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS §$ $ $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. LOans roceived this DEMOC rirsuissiisiiisiisvinsssivsisesssesms s vsuaossso s vasss isisiassssvsavsrs ooy st svasavssnvvas s $ 0
(Total Column (b) plus unitemized loans of less than $100.) TCortibutor Codes -
2. Loans paid or forgiven this PEFIOT .......ceucueueeriererereeeseressie s s ssses s s s ss s snsssnssas $ Q '(?‘SM‘_'”SQ’C'?pL;ELt RS
(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 2 from Ling 1.} ....ccccieiviniiiniinnnieiiennennesnessesseesene s NET § 0 SCC — Small Contributor COmmlﬂeF:

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

{*Amounts forgiven or paid by another party also must be reported on Schedule A. ]

** If required.

(May be a negative number)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule C Amounts may be rounded
to whole dollars. SCHEDULE C

Nonmonetary Contributions Received Sateimart covars period CALIFORNIA 46 0
Foni 01/01/2019 FORM
6/30/2019 :
SEE INSTRUCTIONS ON REVERSE through Page L of /2~
NAME OF FILER 1.D. NUMBER
Don Brown 1407383
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT PER ELECTION
REGEIVED ZIP CODE OF CONTRIBUTOR copg * | OCCPATIONSNDEMPLOYER | eoobsorservicEs | FAIRMARKET B iR TO DATE
(IF COMMITTEE, ALSO ENTER .D. NUMBER) NAME OF BUSINESS) VALUE (JAN 1 - DEC 31) (IF REQUIRED)
CJIND
Jcom
[JOTH
JPTY
[scc
[]IND
[Jcom
CJoTH
OPTY
[scc
[JIND
[Jcom
[JOTH
OprTY
[Jscc
[JIND
[Jcom
[JOTH
OPTY
[dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes i
1. Amount received this period — itemized nonmonetary contributions. IND — Individual .
{Inclide all SChETUIE C SUDIOAIS. )..euucsesannssisssnssnsmssmnasssssinissosssaiiinssisisnssssssissssonssannssssasassssatsannesisessnend o saTsRLHEES $ 0 COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........ccccceeeevvriviirinnnns $ 0 g%*j —St:_‘t‘?cr éle';Q-HSUS'HESS entity)
= Folltl al
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)....cccccveveennn. TOTAL $ 0 8

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



Schedule D
Summary of Expenditures Amounts may be rounded Statement covers period
Supporting/Opposing Other to whole doflars. o —

Candidates, Measures and Committees Lo

SCHEDULE D

CAII_:IggII;N!A 46 0

6/30/2019 2_
SEE INSTRUCTIONS ON REVERSE through Fage ? of £
NAME OF FILER 1.D. NUMBER
Don Brown 1407383
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, THPE O RAMERT (IF REQUIRED) AMSE;LBH'S C&E@g’:gg%’* (IFTF%QDSLED)
OR COMMITTEE AREER
O Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
[0 support O oppose Expenditure
O Monetary
Contribution
[0 Nonmonetary
Contribution
O Independent
[0 support D Oppose Expenditure
[] Monetary
Contribution
[0 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.)..........cccccccviiiiniiiiniiis 5 0
2. Unitemized contributions and independent expenditures made this period of UNder $100........cceeierererriereerrieree e s $ 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 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E

h | E Amounts may be rounded P
Schedule to wholedollars. Statement covers period CALIFORNIA 46 0
Payments Made com___ 01/01/2019 FORM
6/30/2019 ¢ /
SEE INSTRUCTIONS ON REVERSE through Page of /2
NAME OF FILER 1.D. NUMBER
Don Brown 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 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, ALSC ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bank of the West Bank Services
PO Box. 2830 Omaha NE 68103 PRO 134.63
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
; : . 134.63
1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS.) .......coiicciieiieie et e e e e $
S . , 0
2. Unitemized payments made this period of UNAer $T00........cvviiioiiiir i e s bbb s s s sar e sae s san e san s sae e bR e san e san e san e sanesanneas $
. s . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).....cccuriiiiiriniieiiiniiissr s sser s $
. . . ; 134.63
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......ccccccvviurennn. TOTAL $

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



SCHEDULE F

Al t ded
Schedule F motl::hr:;ydlﬁlz::? © Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) B 01/01/2019 FORM
6/30/2019
through Page 67 of / 2—
SEE INSTRUCTIONS ON REVERSE 4
NAME OF FILER 1.D. NUMBER
Don Brown 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 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
S DESCRIPTION OF PAYMENT | gaj ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (AL39 BEFORTON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be SUBTOTALS $ $ $ $
summarized on Schedule D.
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b} subtotals for 134.63
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ....ccccererviciiiiinininis INCURRED TOTALS $ :
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 134.63
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)........ccccveininnnierinannas PAID TOTALS $ :
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and p——

wues NET §

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

May be a negative number

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



Schedule G

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Stetament eovere patior CALIFORNIA 460
Contractor (on Behalf of This Committee) tehel cotn: trom ___01/01/2018 FORM
6/30/2019 » v
SEE INSTRUCTIONS ON REVERSE Hirough Page /2 of £
NAME OF FILER 1.D. NUMBER
1407383

Don Brown

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.

member communications
meetings and appearances
office expenses
petition circulating

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

phone banks

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

print ads

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

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

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBERY)

CODE

OR

DESCRIPTION OF PAYMENT AMOUNT PAID

Afttach additional information on appropriately labeled continuation sheets.

TOTAL* § 0

* Do not transfer to any other schedule or to the Summary Page. This total may not 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 (866/275-3772)
www.fppc.ca.gov



SCHEDULE H

Schedule H Amounts may be rounded Statement covers period CALIFORNIA
* to whole dollars. 01/01/2019 460
Loans Made to Others from FORM
6/30/2019
SEE INSTRUCTIONS ON REVERSE through Page / / of / 2
NAME OF FILER 1.D. NUMBER
Don Brown 1407383
@ ®) ) ) ) M ]
IF AN INDIVIDUAL, ENTER
FULL NAME, STR;EE;QSE;E%STS AND ZIP CODE OCCUPATION AND EMPLOYER OU;'EI:I':NNCDIIENG LO,:(\I:](E)SQJFLIS REPAYMENT OR OSJLTIGEIEEFG ENE?SSSB ORIGINAL cthgLA‘gVE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) O e BEGINNING THIS PERIOD FORGIVENESS | ¢ oSE OF THIS AMOUNT OF AN
) PERIOD THIS PERIOD BERIOD LOAN TO DATE
O pap CALENDAR YEAR
; $ % $ $
[] ForaIVEN RATE PER ELECTION**
§ H $ § §
DATE DUE DATE INCURRED
[ paD CALENDAR YEAR
$ § % $ §
[J ForaIVEN BAE PER ELECTION™
$ § § § §
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
reported on Schedule E. SUBTOTALS $ $ $
(Enter (e} on
Schedule |, Line 3)
Schedule H Summary
g IR o Y= T F= 3 3 = Ta [ i T3 o 7= 3 oo Y $ 0
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments r@CRIVEA ON 08NS ........cueueeieieeeeeieeieetesecesesesresssasssssssssssssesssesssesssssssasasessssnsssssesensstssesesenestesesessnssssasssnsssesssansaes $ 0
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.) .o s e 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 be rounded SCHEDULE |

Miscellaneous Increases to Cash to:wholexdoliors; Siatampnt cemonpariod CALIFORNIA 460
it 01/01/2019 FORM
through 6/30/2019 Page /»L- of /2—
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Don Brown 1407383
DATE AMOUNT OF
RECEIVED g &%ﬂ%ﬁﬁ&%‘%ﬁ?&ﬁﬁii‘%ﬁ%ﬁ DESCRIPTION.URRECEIRT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. Itemized increases to cash this PErIOU. ..o e s e e e s e e e s e e e s e e e e e e e snneean $
2. Unitemized increases to cash of under $100 thiS PEHOG. ...ueceieceeeieee et ree e s e s e e s e e eeese e e e esae e s e easeesneenns $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..ccceeviiivicincvcneseerreeeee $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAGE, LINE T4.) ..ottt esebssba e eas s ss s e essasassse s se et ebesssasns st eseansbansesensenesaensnna TOTAL $ 0

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





