COVER PAGE

Recipient Committee . EmT— CALIFORNIA
Campaign Statement City of San Cloments FORM 460
Cover Page
: 1 5
Statement covers period Date of election if applicable: OCT 1 5 2019 Page of
08/22/2019 (Month, Day, Year) Far Official Use Only
from
1o halaoig ° Clty Clerk Department
SEE INSTRUCTIGNS ON REVERSE through il 11/05/2019
1. Type of Recipient Committee. All Committees — Complete Parts 1,2, 3, and 4. 2. Type of Statement:
[T} Officeholder, Candidate Controlied Commitiee ] Pdmarily Formed Ballot Measure Preelection Statement [] Quarterly Statement
(O state Candidate Flection Committee %Jmmittee [ semi-annual Statement O Special Odd-Year Report
%20 Eﬁ;ﬂ%ﬂs} & Controllad [ Termination Statement
! R / Sponsored - {Asso file a Form 410 Termination)
{Aisa Complete Part &)
[} General Purpose Commitise ] Amendment (Explain below)
Sponsared W Primarily Formed Candidate/
(O smail Contributer Committee gfﬁfehplndgi?Commfttee
O political Party/Central Committes falsa ompiete Pert 7
R . 1.0 NUMBER
3. Committee Information 1312003 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
VISION SAN CLEMENTE A COMMITTEE FORMED TO SUPPORT | JERI L MANN
JACKSON HINKLE FOR SAN CLEMENTE CITY COUNCH. 2018 MAILING ADDRESS
30240 RANCHO VIEJO RD., STE. A
STRERT ADDRESS (NO .. BOX} CITY STATE  ZIP CODE AREA CODE/PHONE
30240 RANCHO VIEJO RD., STE. A SAN JUAN CAPISTRANC CA 92675 949-493-5900
oy STATE  ZIF GODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
SAN JUAN CAPISTRANG CA 92675 949-493-5900
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 CODEPHONE
CPTIONAL: FAX [ E-MAILADDRESS OPTIONAL: FAX/ E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this staternent and to the hest of my knowledg
certify under penalty of perjury under the laws of the State of California thaf the foregoing is true and correct.

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

10/15/2015

Executed on By -

Date sistant Treasurer
Executed on By _ - _ - .

Trate Signature of Controlling Officehalder, Candidate, State Measure Prapanent ar Responsible Officer of Sponsar
Executed on By . _ _

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

Date Signature of Contralling Officeholder, Candidate. State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA%:IggSMA 460

Page 2 of 5

5. Officehalder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

RESIDENTIAL/BUSINESS ADDRESS (NG, AND STREET) CITY

STATE ZIP

Related Committees Not [ncluded in this Statement: List any committees
not included in this statement that are cantralled by you or are primarily formed to recefve
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

1.0, NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

[ ves 1 No
COMMITTEE ADDRESS STREET ADDRESS (NG P.O. BOX)
cITy STATE ZIF CODE AREA CODE/PHONE
COMMITTEE NAME .0, NUMBER

NAME OF TREASURER

[ ves

CONTROLLED COMMITTEE?

[1nNO

COMMITTEE ADDRESS

STREET ADDRESS (NG P.O. BOX)

CITY

STATE ZIF CODE

AREA CODE/PHONE

6. Primarily Formed Baliot Measure Committee

NAME CF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION
1 supPoRT

1 opPoSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE SOUGHT OR HELD DISTRICT NG, IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily farmed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
¥l SUPRCRT
JACKSON HINKLE CITY COUNCIL 2018 | [0 oprosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD
] suPPORT
] opProse
NAMFE OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPoRT
3 orpPose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT R HELD ]
[ sUPPORT
"] opposE

Attach continuation sheets if necessaty

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



Amounts may be rounded SUMMARY PAGE
to whole dollars.

Campaign Disclosure Statement

f :
Summary Page | Stetement covers period CALIFORNIA. A6 ()
from 09/22/2019 FORM
10/24/2019 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER i.0. NUMBER
. . . Column A Cal B i
Contributions Received ozolumn & Lolumn B Ca[en.dar-Year Summary for (}andldates
(FROM ATTAGHED SCHEDULES) TOTALTC DATE Running in Both the State Primary and
General Elections
1. Manetary Contributions ... Schedule A Lice 3 8 $ 14 rouah 630 1 to Det :
7 throug o Date
2. Loans ReceiVe ... oo eeeeee e SORECWE B, Line 3 2000.00 2000.00
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS . ooooooccccrrerceceen Addlines1+7  § 2000.00 2000.00 Recelved % 8
4. Nonmaonetary Contributions......... Schedule C. Ling' 3 1371.00 1371.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECENED ..o A Lines 344§ 3371.00 o 3371.00 Made 8 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made. ... Schedule E, Line 4 § $ Candidates
7. Loans Made.........ocooeeiiioniieeens . Scheduig H, Line 3 —— .
22. Cumulative Ex| ditures Made™
8. SUBTOTAL CASH PAYMENTS oo oo AddLines6+7 3 $ (S 0 Volantiry Exprandiurs Limit
9. Accrued Expenses {Unpaid Bills) ... e reeeresseraeens. SCHECUNE B Ling 3 . 1371.00 e 1371.00 Date of Eiection Total to Date
10, Nonmanetary Adjustment.............. e, Schedule C, Line 3 e ) {mm/ddiyy)
11. TOTAL EXPENDITURES MADE. oo A Lines 89+ 70§ 197100 g 1371.00 / y $
Current Cash Statement ST, D $_
hes >
12. Beginning Cash Balance ... Previous Summary Page, Line 18 S TS oL 2‘82_- To caloulate Column B,
13, Cash ReCIPS oo eensieenes e ennee e CORITILA, Line 3 above 2006.00 add amounts in Column
. ) Ata the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..o Schedule |, Line 4 . a?qount;s. frtom Ccr)tlurgn B reported in Calumn B.
. of your last report. ome
15. Cash Payments ... Column A, Line 8 above : ameunts in Column A may
16. ENDING CASHBALANCE ... Add Lines 12+ 13 + 14, then subtract Line 15§ ___.__,M. be negative figures that
o o ] should be subiracted from
IF this is a termination statement, Line 16 must be Zero. previous period amounts. If
this is the first report being
17 LOAN GUARANTEES RECENVED .o Scheduies, Parz § | Medforthis calendar year
only carry over the amounts
Cash Equivalents and Outstanding Debts for Cines 2. 7. ana 91
18. Cash EQUIVAIENTS ..o veeneneee S8 inStIUCHGNS O FEVETSE $ 5672.32
19. Qutstanding Debts.. .. Add Line 2 + Line 9 in Column Babove  $ __3_37_1@ FPPC Form 460 {Jan/2016}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Amaounts may be rounded

SCHEDULE B - PART 1

Schedule B — Part 1 te whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 09/22/2019 FORM
SEE INSTRUCTIONS ON REVERSE through 10/24’12019' Page 4 of 5
NAME GF FILER 1.I3. NUMBER
VISION SAN CLEMENTE A COMMITTEE FORMED TO SUPPORT JACKSON HINKLE FOR SAN CLEMENTE CITY COUNCIL 201¢ 1312003
: 2 ) ) G (=) i ]
FULL NAME, STREET ADDRESS AND ZIF CODE IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING \
ommeliEEE OCCUEINIOSPLOTER | Eaaice | meceven s | O Sonbiven, | SANCEAT | PADTHS | oI O [ccnTmisUTONS
(F COMMITTEE, ALSG ENTER 1.0 RUMSER) NAME OF BUSINESS) EGINNNC THIS|  ERIOD Tris pERio *| CEOSeer 1 | pERIOD LOAN TO DATE
JERI MANN ENROLLED AGENT [ o CALENDAR YEAR
Pec s s_2000.00 % | $.2000.00 |s_2000.00
D FORGIVEN RATE PER ELECTION™
_ s 2000.0C | _ ; 09/24/201 | . 2000.00
Ao [JooM [JoOTH [JeTy [Jscc DATE DUE DATE INGURRED
7 P CALENDAR YEAR
3 & — % % ki
[ FORGIVEN AT PER ELECTION™
‘ E & 8 - § : s
'{D IND D CoM [] OTH r“_“' BTY D SO0 OATE CUE DATE INCURRED
0 raD CALENDAR YEAR
S S Yo - —— b —
[7] FORGIVEN AR PER ELECTION™
5 5. 5 : 5 . |s
frimo [Deom [JotH [TPTY [ sce DATE DUE DATE INCURRED
SUBTOTALS §  2000.00 % $ 2000.00 §
e {Enter -(e} on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PETTIOO . e c st tssa s s ama s m e s n e n s n e $ 2000.00
(Total Column (b) plus unitemized loans of less than $100.} TComthotor Codes ~
2. Loans paid or forgiven this Periof .. i ettt n s sn et smean s s e $ ?gm; —mp(zj;vg?pﬁ]r Commitee
(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.q.. business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.} ... NET $ 2000.00 | SCC — Small Contributor Commmee)

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

*Amounts forgiven or paid by another party alsc must be reported on Schedule A
= If required.

{May be a negative number)

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov




SCHEDULE F

Amounts may be rounded

SCthUIe F ] ] to0 whole dollars. Staterment covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from 09/22/2019 FORM
10/24/2019
through 5 5
SEE INSTRUGTIONS ON REVERSE o Page of
NAME OF FILER 1.D. NUMBER
VISION SAN CLEMENTE A COMMITTEE FORMED TO SUPPORT JACKSON HINKLE FOR SAN CLEMENTE CITY COUNCIL 201¢ 1312003

CODES: [f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernatia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG mestings and appearances RFD returned contributions
CTB  contribution {explain nonmonetary)” OFC cffice expenses SAL campaign workers’ salaries
CVC  civic donations PET petifion circulating TEL t.wv. or cable airtime and production costs
FI  candidate fling/baliof fees PHO phone banks TRC candidate travel, iodging, and meals
FND fundraising events : POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)® POS postage, delivery and messenger services TSF  transfer between commitiees 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 informaticn technotogy costs {internet, e-mait}
. (a} (b) tc) {d)
NAME AND ADDRESS OF CREDITOR COLE OR DUTSTANDING AMOUNT INCURRED AMOUNT PAID GUTSTANDING
(IF COMMITTEE, ALSO ENTER |.0. NUMBER} DESCRIPTION OF PAYMENT BALANCE 2EGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERICD (ALSO REPORT ON &) OF THIS PERICD
VISA
PO BOX 6294
CAROL STREAM IL
SUBVENDOR: PRT
SAN CLEMENTE TIMES 1371.00 15371.00
34932 CALLE DEL SOL C.apo T2 O QUism ’ )
* Paymerts that are contributions or independent expenditures must alse be SUBT(STALS 5 $ $
summarized on Schedule D. R o
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 371,00
accrued expenses of $100 or more, plus fotal unitemized accrued expenses under $100.) o e INCURRED TOTALS $ :
2. Total accrued expenses paid this period. (Include all Schedule F, Column {(c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $T100.) . reieennn, PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 1371.00

ON the SUMMANY Page, COIUMN A, LINE 9.) .. crcucrcrsreessssssssrosseas oo 448s8sssssa s 81 e S LR e

NET §

May be a negative number

FPPC Form 460 (Jan/2016)

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






