Recipient Committee
Campaign Statemént
Cover Page

COVER PAGE

Date Stamp
CALIFORNIA
City of San Clemente FORM 460

Statement covers period

fromg‘/)'crfp +}0lq
SEE INSTRUCTIONS ON REVERSE through 1 q dJ 2019

Page

Date of election if applicable: UCT 2 4 2019 Of-7

(Month, Day, Year) ] For Official Use Only

& “No (/ }ﬂ/ ? City Clerk Department

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

2. Type of Statement:

Officeholder, Candidate Controlled Committee ~ [] Primarily Formed Ballot Measure 4 Preelection Statement [ Quarterly Statement
O state Candidate Election Committee Committee I semi-annuat Statement ] Special 0d d-Year Report
%gﬁ;ﬁyk 9 8 Controlled [ Termination Statement
Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6}
[J General Purpose Committee 1 Amendment (Explain below)
Sponsored O Primarily Formed Candidate/
O small Contributor Committee ?fﬁgeh?lder Committee
O Ppoiitical Party/Central Committee (Also Complete Part)
. . 1.0. NUMBER
3. Committee information / ‘;a ' 5 oY Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASUR
aéad 7)1.’c/££)/ MclL ANME 7‘7) S C’[ﬁmi,\]?f J,,f/ CM:(/zE\/ ) Me LA £
AT

(ty Covwed o1

STREET ADDRESS (NO P.O. BOX)

cIry STATE ZIP CODE AREA CODE/PHONE

LCon CLemENTE (A 2360+

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Coo Lemente (o o0 R

NAME OF ASSISTANT TREASURER, IF ANY *

LoV~

MAILING ADDRESS

CITY - STATE ZIP CODE ~AREA CODE/PHONE

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. 1

cerfify under penalty of perjury under the faws of the State of Califarnia that the foregoing is true and correc

L Executed on ;}'z /Vf aﬁlq By -

" Executed on

V2 J Porg .

Date Signature of Controlling Qfficeholder, Candidate, Stéte Measure Proponent or Responsible Officer of Sponsor
Executed on By - - - -

Date Signature of Controfling Officeholder, Candidate, State Measure Propenent
Executed on By.

Date Signature of Controling Officeholder; Candidate, State Measure Proponent

FPPC Form 460 (}an/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

CA;I;(R)’;NIA 460

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHQLDER OR CANDIDATE £ NAME OF BALLOT MEASURE
CZA—E/ (i cKEy ) Wi b An
OFFICE SOUGHT OR HELD (!NCLUDE LOCATION AND diSTRICT NUMBER |F APPLICABLE) BALLOT NO. OR LETTER JURISDICTION O] supPORT
' OPPOSE
S emsde (11 Cown wf 5019 O
RESIDENTIALUBUSINESS ADDRESS (NO.AND STREE1) STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, If any.
K nClomon/lr Co-
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
eI~
Related Committees Not included in this Statement: Listany committees
not included In this statement that are controfled 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 L.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s} for which this committee is primarily formed.
« I1ves [Ino
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) NAME OF OFFIC H%EZ/(?;AND'DA“? OFF'CE Soue OR HEL BEORT
iewEyfwe e
77 C,/z7 CE&M/@?’ gat | LI oppose
ey STATE 2IP COBE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
- [ suPPORT
{1 opPOSE
COMMITTEE NAME LD. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[1 oprOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suppoRT
LI ves L no 1 oprosE
COMMITTEE ADDRESS . STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {lan/2016)

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

www.fppc.ca.gov




Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

from Q’Mﬁ:f%aﬂ hid

CALIFORNIA 460

FORM

through g9 J fﬁﬂ/ ?

Page 3 of 7

NAME OF FILER

ichwe] cmivey) Melnne

1.D. NUMBER

/45 (T2~

Contributions Received

Monetary Contributions........cccoreveeeeeinenececeeereieeeennne Schedule A, Line 3
Loans Received.......ocoeoiieeeecceeeceeneee s
SUBTOTAL CASH CONTRIBUTIONS
Nonmonetary Contributions. ..........cceeeveevererrnrrnns

TOTAL CONTRIBUTIONS RECEIVED......ccooccmmnrrenn Add Lines 3 +4

Schedule B, Line 3
Add Lines 1+ 2

Schedule C, Line 3

A A

Column A
TOTAL THIS PERIOD
{(FROM ATTACHED SCHEDULES)

s /"5”‘ 060,00
—_—0 —
$ 15;000;00
o -
s LS ppe. 20

Column B
CALENDAR YEAR
TOTAL TO DATE

s /b, 509. 00
’0/
$/é 50e-¢0
—_—y -

; /',5,\),00'“)

Calendar Year Summary for Candidates
Running igBoththe State Primary and

General Elections
1/1 through 6/30 7/1 to Date

20. Contributions

Received $. $
21. Expenditures
Made $ $

Expenditures Made

6. Payments Made............ocooveooeemieeeeeeeeeeeee Schedule E, Line 4
7. Loans Made..........ocoommuoeeeeeee e Schedule H, Line 3
8. SUBTOTAL CASH PAYMENTS....ooomeieeeesereeieeeaeenaneen

9. Accrued Expenses (Unpaid Bills)

Add Lines6+7

Schedule F, Line 3

10. Nonmonetary Adjustment
11. TOTAL EXPENDITURES MADE

..Schedule C, Line 3

Add Lines 8 +9 + 10

s 1O -

— I =
s LI

——/0‘/

s 12,969

— G em—

$ l 3/?éqe

-—O__——

_0/

—’a‘—.

s 1 2 1,

$ i éqo'

Current Cash Statement
12. Beginning Cash Balance ...
13. Cash ReCEIPES et

14. Miscellaneous Increases to Cash .......covvevivevveveveennenns

Previous Summary Page, Line 16
Column A, Line 3 above
' Schedule |, Line 4
15. Cash Payments ..ot
16."ENDING CASH BALANCE

If this is a termination statement, Line 16 must be zero.

Column A, Line & above

.................. Add Lines 12 + 13 + 14, then subtraet Line 15

s _ Q¥ ¥e
! S000,

—) -
XY
$M;

P o N

17. LOAN GUARANTEES RECEIVED.......oeiiercenirarinen Schedule B, Part2  $
Cash Equivalents and Outstanding Debts .
18. Cash EqUIValeNtS ... See instructions on reverse  $ - &£

. —_— O =
19. Outstanding Debts................ Add Line 2 + Line 9 in Column B above  $

To calculate Column B,

add amounts in Column
Ato the corresponding
amounts from Column B

of your last report. Some
amounts in Column Amay’
be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if

any).

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

{mm/dd/yy)
/ / $
/ / $

*Amounts in this section may be different from amounts
reported in Column B.

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




Schedule A , Am°;‘"tshmlaydb°"'°“"ded SCHEDULE A
Monetary Contributions Received | © whole dotlars. ~ Statement covers period caurornia 460
from 9'9‘ %; 83[(:7 FORM

; Ol D01 '
SEE INSTRUCTIONS ON REVERSE through 1 Z [z 6,7 Page Ofl

NAME OF FILER : 1.D. NUMBER
Nicliwel (M REy ) A L # M=
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMQUNT CUMULATIVE TO DATE PER ELECTION
DATE {IF COMMITTEE, ALSO ENTER 1.D. NUMBER} CONTRIBUT;OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * | " (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. . _ OF BUSINESS)
o 1 (25t c LA V= Fmb A — —
3 Ccom YenZ & g00 - ‘;A é9. SNy
S ra JoTH 7/
s Clomonte, CHF267) | OpTy /
92[ ﬁ / l:] sCC % 7
Py N icd 7S Py .%—mb
| COoM . S gl
E CotH NIrL. Z 060. g’/, N
ety ’

Oscc 70'9
AZRD ‘ ‘
Ccom ene. 5’“64‘) « [?I o2, | § o/

CloTtH

ClpTy / i

Oscc
AAND —
Ccom — S wd
CoTH I } 00D /é/) d0,
QpTY / oty
Osce
[IIND
Ocom
[JoTtH
pTY
Oscc
SUBTOTALS [ _r} 200 ‘
Schedule A Summary *Contributor Codes 7
1. Amount received this period — itemized monetary contributions. IND — individual ‘
(INCIUAE Al SCHEAUIE A SUBIOLAIS.) .- -evvcereeeserersossssesssseesssssssesssssessassssessessssssssessssessssssssss s rsee s_ 13 000, OO e e )
2. Amount received this period — unitemized monetary contributions of ess than $100 ... L S — SI? - F%tr?t?crzf&’ga"rtsusmss entity)
3. Total monetary contributions received this period. / Au 4o ) SCC — Smalt Contributor Committee
(Add Lines 1 and 2. Enter here and on the Stimmary Page, Column A, Line 1.}.....cccoeivncenee TOTAL $ A

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




Schedule E : Amounts may be rounded
Paymen ts Ma de . to whole dollars.

SEE INSTRUCTIONS ON REVERSE

. SCHEDULE E
Statement covers period CALIFORNIA 4 6 O
vom 2205005 IR

. - ;
through } 4‘7 OVzL aﬂ/? Page.&L_ ofl_

NAME OF FILER

—MNichne/ (MiekEy) el 4 vE

.D. NUMBER

(Y2 (57

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’ salarfes
CVC civic dohations PET petition circulafing TEL "tv. 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/spouss fravel, lodging, and meals
IND ' independent expenditure supporting/opposing others (explain)* . POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sporisor
LEG legal defense - PRO professional services {legal, accounting) VOT voter registration
LIT  campaign literature and mailings } PRT print ads WEB information technolagy costs (internet, e-mail}
NAME AND ADDRESS OF PAYEE
(IF GCOMMITTEE, ALSO ENTER (0. NUMBER} . CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Patech INEL A | |
)32¢ W. FTHhFT : PRT
o) ok, NG  (829(

sl ' |5 00

S clomoniaTTimse
34530 (nele 48 <ol 5 PeT
C a1 <tR e, laet, Cof T4 2K

M (B2

//)’chavaz T A A#,o/ﬂ e

2ot Mo DA £t I/f/r
L heeepnn [felle, A D s

lyort §9-E -

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

SUBTOTALS /g, &7 ) =

Schedule E Surhmary

................................................................ $_/2:Z%-_.

1. ltemized payments made this period. (Include all Schedule E subtotals.).....c.ccrerarmnivrercrirvenireranns e

2. Unitehized payments made this period of under $100.......... Merar taree e ateeeamAreseeaeesgann cas eaesnreane e rnseansan rnrn ...................................................... $ i’g"—_
3. Total interest paid this pericd on loans. (Enter amount from Schedule B, Part 1, Columin (8).).....uoccccrvirmineccnircccnecies snveessnscsesencssaessnnscsessasnses $ o =
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.).......c.cvceverrerrerninns TOTAL $ _13;7_/Z’_

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

~




SCHEDULE E {CONT.)

Schedule E Amounts ma
y be rounded

(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 46 0

Payments Made from 3&%,,1‘901_7 FORM

through 1 @ dJ‘Q_@ o4

SEE INSTRUCTIONS ON REVERSE » = Page __Q_ ofi_

NAME OF F!LER [.D. NUMBER

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 commiunications RAD radic aittime and production costs

CNS  campaign consultants MTG meetings and appearances RFD retumed contributions

CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs

Fil.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supportingfopposing others (explainy* 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 information technology costs (intemet, e-mail}
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER LD. NUMBER}

S clemerte Termso |
F¥a3 s Chde cle $o0 —B pEr ald. | VERT
Coprctrmd fBrgel (i 36K -
T e ve Somitt . ) -
oy By g LT pd otepm j$0.
10/):':4- /001;\7% (4‘ T
S et~ & PRT e PP

C 1pistRmmo [J2eysh , (f TIEF

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ Z y < 0

FPPC Form: 460 (Jan/2016}
FPPC 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)

SCHEDULE G

Amounts may be rounded Statement covers period CALIFORNIA 4 6 O
to whole dollars.

from D 0 24 /G FORM

4
INSTRUCTIONS ON REVERSE througi. 67&6?‘60 3 Page 7 of -7
HAMI OF FILER - . R 1.D. NUMBER
> el (MicREy | DHe Lt NVE | Yo~ 00
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Mow /it AlgAhphic

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

(M eampaign paraphernalia/misc.

LiNE  campaign consultants

18 cantribution (explain nonmonetary)*

UV aivie donations

it eandidate filing/ballot fees

Iy fundraising events

M independent expenditure supporting/opposing others (explain)*
tEtd  legal defense

111 eampaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications
meetings and appearances
office expenses

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries

petition circulating TEL t.v. or cable airtime and production costs

phone banks TRC candidate travel, lodging, and meals

polling and survey research TRS staff/spouse travel, lodging, and meals

postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
professional services (legal, accounting) VOT voter registration

print ads WEB information technology costs (internet, e-mail}

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER}

CODE

OR

DESCRIPTION OF PAYMENT AMOUNT PAID

US Prott Laprvce
500 E. AvEWNOD Pico

S Clomemite, ch- F34 V¥

Pos

LSFF6 0N Schadlels =) o F —
st hoveent WOJﬂLifﬁj?j';aéic‘r 5, ddd. iy
Fo R wmdal +29e VS JLhgtnlCopce

Attach additional information on appropriately labeled continuation sheets.

ToraL' s £ 4 De

inderendent contractor as reported on Schedtile E.

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

* Dorhot transfor te any other schedule or to the Summary Page. 771is}otal may not equal the amount paid to the agent or FPPC Form 460 (Jan/2016}

www.fppc.ca.gov






