Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

Pate Stamp CALIFORNIA

@ity of San Clemente FORM

Page \

Statement covers period Date of election if applicable:
(Month, Day, Year)
_— 5/25/2017
Hirough 6/30/2017

COVER PAGE

460

of 9'9‘

JUL 30 2019

Cliy Clerk Department

For Official Use Only

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

[[] Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recall
(Afso Complete Pari 5)

1 General Pupose Committee
Sponsored

| Primarily Formed Ballot Measure
Committee
O controlled

QO sponsored
(Also Complete Part 6)

O Primarily Formed Candidate/

2. Type of Statement:

[J Preelection Statement
[/l Semi-annual Statement

] Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)
Addition of nonmonetary contributions

O Quarterly Statement
[] Special Odd-Year Report

Small Contributor Committee gfﬁgshgd;; (T;Jommiﬁee
O Political Party/Central Committee B
; ; 1.D. NUMBER
3. Committee Information Treasurer(s
1396662 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Coalition To Save San Clemente Glen Hatton
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Mission Viejo CA 92691 - B
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Clemente CA 92673
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODRE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

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. |

)

certify under penalty of perjury under the laws of the State of California that the foregoin

r Assistant Treasurer

ate Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on 6/19/2019 &
Date

Executed on 6/19/2019 -
Date

Executed on 5
Date

Executed on ”
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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA
FORM

Page __,u;q of _&

460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CITY

STATE ZIP

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.

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

[ ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME I.D. NUMBER

NAME OF TREASURER

[ yes

CONTROLLED COMMITTEE?

[ Nno

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY

STATE

ZIP CODE

AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[J suPPORT
[] orprPosE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NOQ. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee is primarily formed,

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] suPPORT
[] oPPOSE

NAME OF OFFICEHOLDER QR CANDIDATE

OFFICE SCUGHT OR HELD

[] suPPORT
[] orprPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] surPORT
[] orpPosE

NAME OF OFFICEHOLDER OR CANDIDATE

QFFICE SOUGHT OR HELD

[ suPPORT
[] opPOSE

Attach continuation sheets if necessary

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

www.fppc.ca.gov



Amounts may be rounded

Campaign Disclosure Statement

SUMMARY PAGE

Su mmary Page to whole dollars. Statement covers period CALIFORNIA 4 60
— 5/25/2017 FORM
6/30/2017 g i 552
SEE INSTRUCTIONS ON REVERSE through i o
NAME OF FILER 1.D. NUMBER
Coalition To Save San Clemente 1396662
] . . Column A Column B Calendar Year Summary for Candidates
Cantributions Recelved L (it Running in Both the State Primary and
General Elections
1. Monetary Contributions.........cccoeievminiinesecsinnsneicnns Schedule A, Line3  § 13781.00 $ 19#6i.00 i ok EHE i Agrliaie
2. Loans Received......vninenininsissnissenesenennn. . Schedule B, Line 3 0.00 000 IR, PR ’
S ontributions
3. SUBTOTAL CASH CONTRIBUTIONS..............ccccceveveveee. AddLines1+2  § 1378100 $ 19781.00 Received $ $
4. Nonmonetary Contributions..........ccccceueeevriciriiciinicnnne. . Schedule C, Line 3 Ltalieieio 19875.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....o..ooooooooo Add Lines 3 44§ 32456.00 ¢ 32456.00 e $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made.........ccccoemeereenesnnnnerenrnereeneinesienene. . Schedule E, Line 4 2050.00 $ 2050.00 Candidates
7. Loans Made Schedule H, Line 3 0.00 0.00 »2 Cumulative Exoenditures Mad
s mulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.....cooeceeeeeeeeeveeeresennnen,. Add Lines 6+ 7 2050.00 $ 2050.00 (Ifl;uhjl;.ctt:J Voluntgrev Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) .........cccmuovmriciiesiiciins Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonatary AdjuStMENt...........ocooccecevereromiiosvcevrsrsssnenn. Schedule G, Line 3 19375.00 19375.00 (mm/ddiyy)
11, TOTAL EXPENDITURES MADE ... Add Lines 8+ 9 + 10 20725.00 s 20725.00 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ..............cccccc........ Previous Summary Page, Line 16§ 0.00 To calplaie Colifin B,
13. Cash ReCeiptS ..ot Column A, Line 3 above 13781.00 add amounts in Column
; _ 0.00 | Ato the comesponding *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash ... Schedule I, Line 4 : amounts from Column B reported in Column B.
15. CASN PAYMENTS .......vvvooooeeeeeeeeeoeeiesseseeeeeeesssssssssnnes Column A, Line 8 above 2050.00 ;‘;g’:s‘;tff’é ?gﬁ?ﬁnic’g:y
16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15§ 11731.00 bﬁ n?gztive fgurets that
snou e subiracted rrom
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
0.00 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED..........ccovvveriirvinenee Schedule B, Part2  § only carry over the amounts
Cash Equivalents and Outstanding Debts oy 2,7,and 9 (i
18. Cash Equivalents.........coecevvrecrcrcvrcccccisnnne. - See instructions on reverse  §
19. Outstanding Debts........ccccccvncinnne 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 Amo:mtshm;aydbe"rounded SCHEDULE A
- - - 0 winole dollars. =
Monetary Contributions Received Statement covers period CALIFORNIA 460
f 5/25/2017 FORM
rom
6/30/2017 4o 2
SEE INSTRUCTIONS ON REVERSE through Page of Z—
NAME OF FILER 1.D. NUMBER
Coalition To Save San Clemente 1396662
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, ST IS Avum TR 1o sy O THIBUTOR | CONTRIBUTOR | oocUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Dimeco, Tiffany _ San Clemente Al
! ) ) , [Jcom Homecare, Cambrian
512517 | oA 92672 Homi | pomecare 570 570 570
CIPTY
dscc
Hackett, Tom | ] . San Clemente % s
: : ) COM Realtor, Ashly Thomas
5/25/17 ’ 275 275 275
CA 92672 []OTH Real Estate Group
[]pTY
[Clscc
ompkins, Rodney, , odn COM Construction Consultant,
5125117 Clemente, CA 92673 CloTH RIT Construction 250 250 250
ety
[Oscc
Foskett, Beth, | NN san clemente o o
: ] , [Jcom Business Owner, 125 125 125
52517 CA 92672 OJoTH Self-Employed
apTY
scc
CJIND
Clcom
OoTH
OpTY
Oscc
SUBTOTAL § 1220
Schedule A Summary (" *Contributor Codes \
1. Amount received this period — itemized monetary contributions. IND: =~ Infividusl .
13070.00 COM — Recipient Committee
(Include all Schedule A SUDIOTAIS.) .....cciee et bbb $ {other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........c.cccoovrveec $ gl E.;YH _—FC)LtEt?cra([e ,‘,ga;;ts“s'ness antiy)
3. Total monetary contributions received this period. P | SGG—Small Contibiitar Cammitige
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....ccccoeveninn. TOTAL $ :

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT.)

(07. Il.:I(I;g'IaN IA 46 0

Amounts may be rounded
to whole dollars.

Statement covers period

from____05/25/2017

Page % of_g%

.D. NUMBER
1396662

through____06/30/2017

NAME OF FILER

Coalition To Save San Clemente

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

AMOUNT
RECEIVED THIS

(IF SELF-EMPLOYED, ENTER NAME

OF BUSINESS) PERICD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

1 IND

[CJcom
[JOTH
[JpPTY
[Oscc

Morgan, Sandra S

San Clemente, CA 92673

Bookkeeper,

Self-Employed 650

5/25/17

650

650

K71 IND
Homemaker

[OoTH
Pty
[scc

5/25/17

Padilla-Williams, Marissa,_

San Clemente, CA 92673

200

200

1 IND

[]com
CotH
ey
[scc

e C‘»\-l\—a\.’| g", r“\‘&f—i_
,P\_C‘ P l’\-ﬂES 100

Roe, Corrina, [ san

5125117 Clemente, CA 92673

100

100

AIND

Ccom
ot
Opty
[dscc

Consultant, Software
Anywhere

Scott, Jeff, | ] San Clemente, CA

92673 1100

5/25/17

1100

1100

IND

Ocom
JoTH
Opty
Oscc

Strategic Acct Mgr,
Metagenics

Switt, Cary,
5/25/17 Rl S 100

100

100

SUBTOTAL $ 2150

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

Monetary Contributions Received fo'whaledallars. Statement covers period CALIFORNIA 460
S 05/25/2017 FORM
through 06/30/2017 Page L of _’ﬂﬂ"
NAME OF FILER 1.D. NUMBER
Coalition To Save San Clemente 1396662
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
rEaeTE | FULLNAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | oCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
' - F SE‘-F'E'(‘J@-E?J;?&EE;TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
A : IND
Industrial Fire Protection, P.O. Box 70939, ECOM
5/25/17 | Riverside, CA 92513 I OTH 345 345 2t
Pty
Oscc
Michielsen, Karin,_ San % gng Petit Bonhomme, 100
5125117 | Clemente, CA 92673 Clotn | Self-Employed 100 100
OpTY
Oscc

Bruen, Kathlene, I San Clemente, CA %'&?M Teacher, CUSD

5/25117 | gog79 Lo 100 100 100
ety
[scc
4 IND
Bell, Russell, || GGG s-- Hcom | Honua540, LLC,
525117 | Clemente, CA 92673 Clow | Self-Employed 100 100 100
ety
[Jscc
Bates, Jason, | NGGNNNNNGGEEEGE s-r % g\JgM Technology, Tableau &5 500
5/25/17 Clemente, CA 92673 C]oTH 500 0
ety
[Clscc
SUBTOTAL § 1145

*Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
QOTH = Other (e.g., business entity)
PTY —Political Party EPPC Form 460 (Jan/2016)
SCC — Small Contributor Committee FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet)

Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT.)

Monetary Contributions Received Statamant covers period CALIFORNIA 460
— 05/25/2017 FORM
through 06/30/2017 Page -7 of _ﬁz
NAME OF FILER .D. NUMBER
Coalition To Save San Clemente 1396662
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
eotiven | POV STRESLARREES DA SODEE CONTRAVTOR | CONGEEIT | oocumiovaiDEuploveR | mecehedTMs | oANDARYERR | Toowe
OF BUSINESS) ’ )
K IND ’
‘ Brack, Cathryn_ San CJcom Retired
512517 | Clemente, CA 92673 ClotH 1000 00g 10
gpty
dscc
- Brady, Nancy_ San Clemente, %g\g\n Jazzercise, 550 550 550
5/25/17 CA 92672 CJOTH Self-Employed
gprty
Oscc
M IND .
‘ Brower, Courtney, San ] coMm CPA, Shea Properties 5t
5/2517 | Clemente, CA 92673 Clot 200 =80
Pty
Oscc
IND ;
| Denault, Ruth, | S=r Goou | Retired 100 100 100
5/25117 | Clemente, CA 92672 CloTH
Opty
Oscc
Donchak, Lori,F San %g\g\ﬂ Teacher, St. Margaret's 250 250 250
S/25117 | Clemente, CA CloTH Eposcopal School
OpTy
Oscc
SUBTOTAL $ 2100
*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 (lan/2016)

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



Schedule A (Continuation Sheet) Amounts may be rounded

SCHEDULE A (CONT.)

Monetary Contributions Received to whols dollars. Statement covers period CALIFORNIA 4 60
p— 05/25/2017 FORM
through 06/30/2017 Page —Cg of _gz'la"
NAME OF FILER I.D. NUMBER
Coalition To Save San Clemente 1396662
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR y
RECEIVED (IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE * Oﬁ%lé@%?gﬁ%zé?gmﬂ? RECEIVED THiS e Fh T
. BIND
Dutchik, Arlene,_ San Clcom Realtor, Caldwell Banker
5125117 Clemente, CA 92673 CJoTH 100 100 100
ety
scc
Feiner, Sheila_ San %g\g\n Bookkeeper/Printer, 250
5/25117 | Clemente, CA 92673 CloTH | Versicolor, Inc. 250 250
ety
[scc
Gloede, Greg, _ San Clemente, %IC[:IODM Realtor, Self-Employed 250
512517 CA 92673 E10TH 250 250
Oery
scc
. IND .
Haines, AmyF San Cleowm Retired 200
LpTy
[scc
Hamer, Spencer,FSan % gng Lawyer, Miehelmand 425 425
52517 | Clemente. CA 92 Dory  |Robinson, LLP e
Pty
[dscc
SUBTOTAL $ 1225

*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

o’

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

Amounts may be rounded

Monetary Contributions Received 1o, whols-dolisrs. Statement covers period CALIFORNIA 4 6 0
fiom 05/25/2017 FORM
through ___ 06/30/2017 Page_ | of_ B2
NAME OF FILER 1.D. NUMBER
Coalition To Save San Clemente 1396662
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * O({;f:CSLEJf,;A g,[,opfo‘ﬁ;“[? EEEQLEAKAEER RECEEIE\QIEgJHIS E‘gfﬁ?%%gi’;ﬁ (IF ;(é SGFF'{EED)
OF BUSINESS)
b IND .
Hays, Tony_ San Clemente, Clcom Retired
5/25/17 CA 92673 CJoTH 100 100 100
pPTY
[Jscc
\ K1 IND ! ” g " P &
Hershman, David, [Jcom Lawyev ) ye\i—erduyd 186
5/25M17 | san Clemente, CA 92673 CloTH 100 ol
aeTy
[scc
Hogan, Melanie b IND VP LightSpeed, Marriott
J COM !
5/25/17 | sSan Clemente, CA 92673 5 i) 200 200 200
OpTy
Oscc
Huggins, Darlene [N <-r Gtow  |Sales, Coaster Fine 0 100 100
5/25/17 Clemente, CA 92673 CoTH Furniture 10
CeTy
[dscc
Juncaj, Emilio San %?C?M Ecommerce Lead, MDF 100 100 100
5/2517 | Clemente, CA 92673 C1OTH Instruments
gty
[scc
SUBTOTAL § 600
“Contributor Codes A
IND - Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

S

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

05/25/2017

from

CAII_:fgg;NIA 460

Page \D of QZQ

NAME OF FILER

Coalition To Save San Clemente

1.D. NUMBER

1396662

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOQUNT
RECEIVED THIS

CUMULATIVE TO DATE
CALENDAR YEAR
PERIOD (JAN. 1-DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

Kidwiler, Linda,

5/25/17 Clemente, CA 92673

KIND

Jcom
JoTtH
COPTY
[scc

Self-Employed

100

100 100

5/25/17 Clemente, CA 92673

onl, Caren [N <--

1 IND

Jcom
C]OTH
OPTY
Oscc

Sales, RIA Channel

250

250 250

Kolp, E. Anne,- San Clemente,

71 IND
Ocom
JoTH
OeTyY
[dscc

VP IT, Source
Refrigeration

100

100 100

Longobardo, Richard,

512517 San Clemente, CA 92673

A IND

CIcom
CloTH
Op1Y
Oscc

Retired

250

250 250

525117 Clemente, CA 92673

Marquez, Sandy NN San

B4 IND

CJcom
CoTH
COpTY
scc

Realtor

200

200 200

SUBTOTAL $

900

*Contributor Codes

IND - Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Palitical Party
SCC — Small Contributor Committee

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT))

Monetary Contributions Received hwhele Goliars. Statement covers period CALIFORNIA 46 0
o 05/25/2017 FORM
through ___ 06/30/2017 L \ Bl
NAME OF FILER I.D. NUMBER
Coalition To Save San Clemente 1396662
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR .
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * O(%%gf? %?E%E%ZEEFSRLS A\'J.:,IER RECEQ’;?S’J HIS ((:\:JI:LNE:PAI\JTEEESAS (F ;cé QDG;F;ED)
IND a
Mathews, Joanna,_ %COM Dietitian, Sodexo 100
5/25M17 | san Clemente, CA 92673 CloTH 100 100
OprTY
[Jscc
; IND
McGuire, Mark _ San Attorney, Self-Employed
: ! COoM 100
5125117 | Clemente, CA 92672 %om 100 100
Oprty
[dscc
; 1IND ;
Mosure, Llnda,_ San Clemente, [JcoMm Retired
512517 CA 92673 [ OTH 250 250 250
C1PTY
[dscc
IND —
Nili, Marmar, | S-n eou | Physician, Self-Employed 150 150 150
5/25/17 Clemente, CA 92673 CloTH
Opty
[Iscc
Perdue, Mary, P.O. Box 73271, San Clemente, | 00, | Nonprofit, 7AM 100 100 755
5"'25/1 7 CA 92673 D OTH
OpTY
[scc
SUBTOTAL § 700
*Contributor Codes )
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity) i
PTY — Political Party . FPPC Form 460 (Jan/2016)
SCC — Small Contributor CommmeeJ FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded
Monetary Contributions Received Ll sl

SCHEDULE A (CONT.)

Statement covers period

— 05/25/2017

through ___06/30/2017

CAI;:Igg;NIA 460

Page l l

of @ 2,, g‘-—

NAME OF FILER 1.0. NUMBER
Coalition To Save San Clemente 1396662
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTCR
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE * O(%%gfﬁgrlwcp){\io'?go[j ERMS:{LSAE%R REC}E&\QIESDTWS Ejglth;IE_)%R;gE?ﬁF)l F ";% SGJRFED)
OF BUSINESS) : g
. 1 IND :
Peters, Enka,_, San Clemente, Clcom Professor, Mira Costa
5/25/17 CA 92673 CJOTH College 100 100 100
Pty
[Jscc
Petit Bonhomme, 147 Avenida Del Mar, San Bg\g\n 900
5125117 | Clemente, CA 92672 FoTH 900 900
CIPTY
[Jscc
Piantka, Mari,_ San %ng Enviornmental 200
5125017 Clemente, CA 92673 C]oTH Consultant, 200 200
CPTY Self-Employed
Oscc
5125117 | Clemente, CA 92673 Eice 100 100
OpTY
Oscc
strauss, Brian, [N Goow | VP, Inari Medical 5 _—
6/25/17 | San Clemente, CA 92673 ot 250 0
ety
[Jscc
SUBTOTAL $ 1550
*Contributor Codes
IND = Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY ~Folltical Party FPPC Form 460 {Jan/2016)

SCC — Small Contributor Committee

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CALIFORNIA 460

from 05/25/2017 FORM
through 06/30/2017
NAME OF FILER 1D, NUMBER
Coalition To Save San Clemente 1396662
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * O(%%gﬂﬁg&g?ﬂﬁgDPE%ﬂ&L&:ER RECFEE:\I’;L]:‘ODJHIS EJ?-\LNEP“IIEE%TEEE;}? o -II;OE SS;FREED)
OF BUSINESS)
IND W D
sweeney, Valeric, [N s-n | (500, | VP of Dusesss
5125117 | Clemente, CA 92673 HotH Nevelopeid Micrdr 100 100 180
ety
[Jscc
Tolosa, Zoila,_ San Clemente, %g\lgm Homemaker 100
5/256/17 CA 92673 CoTH 100 100
ety
[Jscc
1 IND T
Baumann Tran, Stacy, COM Veterinarian,
5/25/17 San Clemente, CA 92673 EOTH Self-Employed 100 100 100
ety
[Oscc
\Wade, Caylin, San %g\lgm Realtor, Distinctive Coast 100 100
S/25/17 Clemente, CA 92673 CJoTH Properties 100
ety
Oscc
ZIND .
Ward, Greg, San CJcom Retired 300
5/25117 | Glemente, CA 92672 Clom 300 300
Opty
[Jscc
SUBTOTAL $ 700
*Contributor Codes A
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
QTH - Other (e.g., business entity)
PTY - Political Party FPPC Form 460 {Jan/2016)

SCC — Small Contributor Committee

J

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

to whole dollars.

Amounts may be rounded

SCHEDULE A (CONT.)

Statement covers period

CALIFORNIA 460

from 05/25/2017 FORM
through 06/30/2017 Page _)_l.’:{___ of ﬁg{l
NAME OF FILER I.D. NUMBER
Coalition To Save San Clemente 1396662
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE * O(ICFCSLE"S,’?%EE%"Z%Z&’:T"EPRL&LER RECEIVED THiS mﬁr:c.)%% EE;IT - e gGITREED)
IND
Wikse, Steven,_, San EDZ]COM Engineer, Self-Employed
5/25117 Clemente, CA 92673 CJOTH 100 100 100
apty
[Jscc
Wucetich, Courtney, _ San %?gm Homemaker 100
5/25/17 | Clemente, CA 92673 COTH 100 100
OPTY
scc
; A IND ;
Villarete, Cynthla,_ San COM Consulting, IBM
5/25117 | Clemente, CA 92673 %om 100 100 s
Pty
[scc
ZIND
Carter Daly, Bune, O] com Homemaker 100
5/25/17 | San Clemente, CA 92672 Flerh 100 100
Opry
[Oscc
; i IND
Schumacher, Mlchelle,_ San C]com Homemaker 130
5/25/17 Clemente, CA 92673 [JoTH L Ll
OpPTY
[Jscc
SUBTOTAL $ 530

*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 A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT.)

460

Amounts may be rounded
to whole dollars.

Statement covers period

5/25/2017

CALIFORNIA
FORM

Page i5 of ,QQ“

1.D. NUMBER

1396662

from

through____6/30/2017

NAME OF FILER

Coalition To Save San Clemente

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1-DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

OF BUSINESS)

A IND
[1com
O oTH
ety
Oscc

M1IND
[Jcom
JotH
OPTY
[Oscc

[JIND
Jcom
JotH
OpTY
[Oscc

CJiND
Ocom
CJoTH
Oety
[Oscc

[JIND
[Ocom
OJotH
Pty
[Oscc

Quintanilla, Amand, IENEGEGEG————

[l San Clemente, CA 92672

Retired

5/25117 125 125 125

strauss, Brian

San Clemente, CA 92673

VP, Inari Medical

5/25/17 200 450 450

SUBTOTAL $

325

(" *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

o s

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




Schedule C A"‘°;‘:$h’;::’ d‘:f"::;‘"de" SCHEDULE C
Nonmonetary Contributions Received ' StapbmcoveE, perind CALIFORNIA 460
feomn 5/25/2017 FORM
17 &
SEE INSTRUCTIONS ON REVERSE teouighy. 890120 page [ (0 of 2
NAME OF FILER 1.D. NUMBER
Coalition To Save San Clemente 1396662
FULL NAME, STREET ADDRESS AND conmRiBUTOR | T AN INDIVIDUAL, ENTER SCRIPTION OF AMOUNT/ s PER ELECTION
HECENER ZIP CODE OF CONTRIBUTOR copes | DOCTLIION e ML o ER GOODS Ok SERVICES | FAIR MARKET st R R TO DATE
(IF COMMITTEE, ALSO ENTER [.D. NUMBER) NAME OF BUSINESS) VALUE (JAN 1 - DEC 31) (IF REQUIRED)
5/05/17 Micheli, Fernando, C]coMm Art Gallery Owner/ Painting 215 215
Laguna Beach, CA 92651 C]OTH Fernando Micheli Fine
OPTY Art
CJscc
Smith, Dan & Laurie, San Cl 1 e Self loyed Gift Card
5/25/17 mith, Dan & Laurie, San Clemente []com elf-employe ift Cards 5 200
92673 [JOTH
ety
[]scc
Tibbels Brady, Nancy, 34451 Ensenada WAIND Dana Point 1 yr Jazzercise
! 1 coMm
8125117 | p|, Dana Point, CA 92629 DSOM | Jazzercise, 1000 1600
CIPTY Self-employed
scc
Hendrickson, Elise San A ND Massage Therapist Wellness
d COM !
525117 | Clemente, 92672 SOTH Self-employed package 100 100
aPTY
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1515
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND ~ Individual _
(INCIUAE All SCREAUIE C SUDOLAIS. )....eoreeeeveeeeeeieeeeeeeseseeessees s sesseesesees e ssassssss s sess e ss e et $ 19275.00 COM - Recipient Committee
(other than PTY or SCC)_
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............cccoceieiieennee $ 100.00 211_'\';' = F(?tlht?f a(leéga-,nsusmess entity)
= FOIlItC
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.)..................... TOTAL § 19375.00 = ’

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 sfatementcoyers prrad CALIFORNIA 460
Fromii 5/25/2017 FORM
SEE INSTRUCTIONS ON REVERSE through 6/30/2017 Page _ll of _&
NAME OF FILER 1.0, NUMBER
Coalition To Save San Clemente 1396662
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
RECEIVED » 27 CODE OF CONTRIBUTOR CoDE * | OO M o ER | Goops ORsERvicEs | PARMARKET | o npaR veAR . L%C?SITIEED)
. o NAME OF BUSINESS) (JAN 1 - DEC 31)
_ . W IND ,
5/25/17 Michielsen, Karm,_ San []com Petit Bonhomme, Clothes 100
Clemente, CA 92673 Self-employed
CJOTH
OpPTY
[]scc
i AIND . ; ; ’
5/25/17 O'Keefe, Sean,_ []coMm Financial Advisor, LPL | Consulting 500
San Clemente, CA 92673 []OTH Financial services
OOPTY
scc
CJIND .
5/25/17 Manny Romero Photography, 1210 [Jcom Photo session 1200
Avenida Buena Suerte, San Clemente [4OTH
92672 CIPTY
[Jscc
Ll n m IND 2,
5/25/17 Ghantous, Raad, 32565 "B", Golden []COM Consultant, Consulting 1000
Lantern #158, Dana Point, CA Self-Employed services
OoTH
OpTY
[dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 2800
Schedule C Summary ' " *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
COM - Recipient Committee
(Include all Schedule C SUBIOIAIS.)........ecereie i e 3 (other than PTY or 8CC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........c.ccccccvvimieiieinnns $ g;? —E?;R‘?cf;fbga-hb”*‘i”ess entity)
- i y
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.)..............c..... TOTAL §

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



Schedule C Am°“"‘5h“‘|a5' dbel tounded SCHEDULE C
o & . to whole dollars. -
Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 60
from 5/25/2017 FORM
SEE INSTRUCTIONS ON REVERSE trough 80017 Page | 3 of 2 g"
NAME OF FILER |.D. NUMBER
Coalition To Save San Clemente 1396662
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMUSQI:;E + PER ELECTION
Z|P CODE OF CONTR'BUTOR * OCCUPAT|ON AND EMPLOYER FAIR MARKET TO DATE
RECEIVED (IF COMMITTEE, ALSQ ENTER I.D. NUMBER) CODE o ﬁlﬂig;;ﬂéfﬁéggﬁﬁ GOODS OR SERVICES VALUE (i?kENID.ADREgE?)R (IF REQUIRED)
; W IND i .
5/25/17 Clark, Todd, 324 Avenida de La []com Consultant, fiinancial Yacht charter 0
Estrella, SC 92672 Group 390
[JOTH
OpPTY
[dscc
A IND "
5/25/17 Bruen, Kathlene, -San [Jcom Teacher, CUSD Painting
Clemente, CA 92672 CJOTH 650
CPTY
[Jscc
Salito-Forsett, Sherry WAIND Artist, Self Employed Earrings
i 1 3 COM 1
B2/ I s=n Clemente, CA 92672 EOTH 160
Pty
[dscc
[JIND
Ashly Fox Yoga,_ San CJcom Yoga Package
SIZ17 | Clemente, CA 92672 o 500
OPTY
dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 5210
Schedule C Summary Cerbiior Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual _
{ncliutde all Schedule'C SUBTOMBIS.Y:: cimmmrmommmmsimmsss o mm s o s 3 COM - Recipient Committee
(other than PT‘( or SCC)_
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........cccoocveveecrrencnes $ g;*j ‘F?tlr_‘t‘?r (Fﬁga;;tsusmess entity)
— Folitca
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.).................... TOTAL $

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



Schedule C A““’;‘;‘::h'ggy dt::“;::_“dec' SCHEDULE C
Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 60
—" 5/25/2017 FORM
SEE INSTRUCTIONS ON REVERSE thegigh - OS020TT page | of 2
NAME OF FILER S
Coalition To Save San Clemente 1396662
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR| . IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMUIEQ?EVE = PER ELECTION
% | OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
o e O e T e | TR e | IPRSTY | o reaure
o . /1 IND
5/95/17 Ashwood, Kristin, 927 Calle Negocio, []com Planet Earth Solar, Collectors shoes
Unit B, San Clemente, CA 92673 Cor | Seff-employed 2500
C1PTY
scc
. . M IND e .
5/95/17 Pratt, David, 216 N El Camino Real, []coMm Brick Pizzaria, Dinner for 4 1
San Clemente, CA 92672 OoTtH | Self-employed 00
JPTY
[scc
; . A IND
5/25/17 McK|r!Iey, Andrew & Alba, 602 Avenida []COM Seahorse Resorts, Resort package 500
Victoria, San Clemente, CA 92672 Self-employed
JoTH
opTY
[Jscc
. 4 IND . :
5/25/17 Peters, Erika, San []COM Professor, Mira Costa | Tutoring 1000
Clemente, CA 92673 JOTH College
OPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 4100
Schedule C Summary (" *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND — Individual .
(Include all Schedule C SUBOTAIS.}......c.viiuiiieiieie ettt et s sr s e b s r e e e e an e $ COM — Recipient Committee
(other than PTY or SCC)_
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........ccccvvivivniiincnc $ Sw— F?tlf_‘t‘?f ([‘3!59-;13”5'”955 entity)
= Folitical ral
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.)..................... TOTAL $ g

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule C A'"";‘o"‘t:h’:;!’ dt::l;‘:;'_"ded SCHEDULE C
Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 5/25/2017 FORM
SEE INSTRUCTIONS ON REVERSE through 8902017 Page 2O o 99—
NAME OF FILER 1.D. NUMBER
Coalition To Save San Clemente 1396662
DATE FULL NAME, STREET ADDRESS AND conTRiBUTOR | _ IFAN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMU'[;E'EVE b PER ELECTION
OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
W Cc e COPRT | wrsmramompoimn | COORSORSERMSES | e | RIS | orreauRen
. W IND . -
5/95/17 Poisson, Joyce_ San C]com Artist, Self Employed Painting 100
Clemente, CA 92673 CloTH 110
CIPTY
Oscc
; ; W IND . .
5/25/17 Deo, Gia, 2377 S El Camino Real # CJcoMm S.C. Lifestyle Lifestyle package
213, San Clemente, CA 92672 OotH | Magazine, 2200
OPTY Self-employed
CIscc
IND
5517 | Markes, Adrienne,F %COM Realtor, Consulting
San Clemente, CA JOTH Self-employed services 500
CIPTY
[Jscc
. [AIND , o
5/25/17 Delanty, Rlck,_ San []COM Artist, Self Employed Painting 750
Clemente, California 92673 CJOTH
OpPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 4550
Schedule C Summary [ *Contributor Codes i
1. Amount received this period — itemized nonmonetary contributions. IND — Individual .
(Include all Schedule C SUDIOLAIS.)........ccveii et bbb $ COM — Recipient Committee
(other than PTY or SCC)_
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............ccccccerncrrenan. $ SI\'(" _F?;Pt?éa(lebgéﬁsusmess entity)
—Poli
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.)..................... TOTAL $ - g

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



Schedule C Amounts may be rounded
u “ . to whole dollars.
Nonmonetary Contributions Received

SCHEDULE C

from

Statement covers period CALIFORNIA
5/25/2017 4 60

FORM

6/30/2017 page_ 3L of 2

SEE INSTRUCTICNS ON REVERSE through
NAME OF FILER 5 RUNEER
Coalition To Save San Clemente 1396662
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
or O OB copE* | O ot ey | coopsorseRvces | AUEET | oaenoms vesn | 1230,
] WL NAME OF BUSINESS) (JAN 1 - DEC 31)
W/ IND )
519517 Zane, Mark, 200 Av. La Pata, San []CoMm Bella Collina Golf Round of golf for 5
Clemente, CA 92673 CotH | Course, 4 00
CIPTY Self-employed
[Jscc
; JIND o
5/25/17 Bella Collina Towne & Golf Club, 200 C]com Facilities for 0
Av.La Pata, San Clemente, CA 92673 | 7 07H fundraiser 60
OpPTY
scc
CJIND
[Jcom
[JOTH
OPTY
scc
CJIND
Jcom
OoTH
apTy
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1100
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
I s e A AR L AR R S AR SR SRR E R COM — Recipient Committee
(Include all Schedule C subtotals.) $ (ciher than PTY 6 6CC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..o $ g;‘;’ —Stlf_’t'?f (ﬁ:gé}tsusmess entity)
= roifica
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.) ..o TOTAL $ ~

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Amotuor!:‘s;hr:r;ydboe";cr’;nded Statement covers period CALIFORNIA 4 6 0
Payments Made tom____05/25/2017 FORM
06/30/2017
SEE INSTRUCTIONS ON REVERSE through Page —‘gg of —ﬁ
NAME OF FILER 1.0, NUMEER
1396662

Coalition To Save San Clemente

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 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
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 1.D. NUMBER) CODE OR DESCRIPTICON OF PAYMENT AMOUNT PAID
Hatton, Glen, || G Vission Vieio, cA 92691
PRO 2000.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2000.00
Schedule E Summary
. —_— 2000.00
1. ltemized payments made this period. (Include all Schedule E SUBLOAIS.) ... 3
50.00
2. Unitemized payments made this period of UNder $T00...... ..o e 3 o0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (B).) ... $ i
, . 2050.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.)......cccocovnvnrninnnns TOTAL §

FPPC Form 460 (Jlan/2016)

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





