COVER PAGE

Recipient Committee G ' : Tats Sy
C: s Stat t : ) CALIFORNIA
ampaign Statemen - Clly of San Clemento FORM
Cover Page '
: - 1 12
Statement covers period Date of election if applicable: OCT 2 9 2019 - Page of
from 9/22/2019 (Month, Day, Year) ‘ For Official Use Only
1. Type of Reclpient Committee: Ali Committess - Complets Parts 1, 2, 3, and 4. 2. Type of Statement:
- ¥ Officsholder, Candidate Controlled Committee  [] Primarily Formed Ballot Measure &4 Preelection Statervient - ] Quarterly Statement
State Candidate Election Committee ’ Committee [3 semi-annual Statement O Special Odd-Year Report
O Recall Q Controlied 0 Termination Statement
{Also Complets Pait &} QO sponsored -
D! (Also file a Form 410 Termination)
{Also Complefs Part 6)
| General Purpose Committee [0 Amendment (Explain below)
O sponsored [l Primarily Formed Candidate/
Q Small Contributor Committee %fﬁghz;dg;?ommittee
O Political Party/Central Committee {Aiso Complets Part7)
3. .Committee lhfémiatlon IE;:;JS;B;%F; Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Jackson Hinkle For San Clemente City Council 2019 Jackson Hinkle ,
MAILING ADDRESS. :
_———_—_—'—ﬂp_'cm STATE 2P CODE. AREA CODEJPHONE
San Clemente CA 92672 I
oYy STATE __ ZIF CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
" 8an Clemente CA 92672
MAILING ADDRESS (FF DIFFERENT) NO. AND STREET OR F.O. BOX - MAILING ADDRESS
TIY - STATE __ ZIP CODE AREA CODEIFHONE Ty STATE . ZIP CODE AREA CODE/PHONE
GPTIONAL: FAX/ E-MAIL ADDRESS ‘ OPTIONAL: FAX/ E-MAIL ADDRESS

hinkledsanclemente @gmail.com

4, Verlfication

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

g attached schedules is true and ;:omplete. |

j0-24% - 7
Executed on . By
/02917
Executed on Z - “ By
Date L
ecuted on . B; e
Execute Date N e y ignature of Controlling Officeholder, Candidate, State Measure Proponent
d
Executed on Date 3 By §gnature of Controlling Officaholder, Candidate, State Measure Proponent

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




COVER PAGE - PART 2

Recipient Committee

d CALIFORNIA
Campaign Statement , FORM 46 0
Cover Page — Part 2

) Page 2 of 12
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE v NAME OF BALLOT MEASURE
Jackson Hinkle
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
City Council Member LOCATION: San Clemente City Council [ opeose
" RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE ZIP
Identify the controlling offlceholder, candidate, or state measure proponent, if any.
I San Clements, CA 92672

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees .
not included in this statement that are conftrolled 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 1.0. 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 O No :
COMMITTEE ASGRESS STREET ADDRESS (NG FO.50% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I
[ opposE:
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. ) [] supPORT
[1 oppoSE
COMMITTEE NAME .0 NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[J oppOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
O ves O No [] opPOSE
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 CALIFORNIA 4 6 0
4 9/22/2019 FORM
rom
10/19/2019 3 12
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER D NUMBER
Jackson Hinkle For San Clemente City Council 2019 1419381
. . . Column A
Contributions Received TOT T PRRID Solumn B 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 12,187.00 $ 30,735.00 111 through 630 71 to Date
2. Loans Received..........cnninecnrece e Schedule B, Line 3 .00 00 - . :
: 20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS ....ooroooerere Add Lines 1+ 2 12,187.00 30,735.00 Received | $ 00 g .00
4. Nonmonetary Contributions...........c.ccoeceerimrrenecnennenns Schedule C, Line 3 196.27 _ 776.27 21. Expenditures 00 ' 00
5. TOTAL CONTRIBUTIONS RECEIVED.........coooroc Add Lines 3+ 4 1238327 31,511.27 Made $ == § ‘
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............cocremrmmmecsmmmsssossssessiensen Schedule E, Line 4 20,592.77 3 28,550.74 | candidates
7. LOANS MAUE.....oovoceorereeseee e msereeveneenenee Schedule H, Line 3 .00 .00 ) c | :
22, lative E itures Made*
8. SUBTOTAL CASH PAYMENTS......c.ccccooomremserressrenne Add Lines 6 +7 20,592.77 28,550.74 (F Subject to oluntary Expendltars Limi)
9. Accrued Expenses (Unpaid Bills) Scheduls F; Line 3 .00 .00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule G, Line 3 196.27 776.27 (mm/dd/yy) :
11. TOTAL EXPENDITURES MADE Add Lines 8+ 9+ 10 20,789.04 29,327.01 / / $
Current Cash Statement J J $
12. Beginning Cash Balance ... Previous Sumnmary Page, Line 16 10,590.03 To calculate Column B,
13. Cash RECEIPLS .......ccoocvcuvrieviee et nesseseseerees Column A, Line 3 above 12,187.00 ;«dtd ?I:npunts in Co(;ymn
0 the corresponaing . * It . . .
14, Miscellaneous Increases to Cash .......c....ccvcencnrennnee Schedule |, Line 4 .00 amounts from Column B rép";‘:t”e'ﬁ:wﬁ;:cg?n may be different from amounts
20,592.77 of your last report. Some
15. Cash Payments Column A, Line 8 above amounts In Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 2184.26 be negative fiures that
. shoul @ subtracted frrom
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
.00 | filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.........ccooovrecvvicrrenes Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts ;'g;; Hnes 2,7, and 9 f
18. Cash Equivalents............cccercerecnrnnrrmieerecsvenns See instructions on reverse .00
19. Outstanding Debts.........ccccomrnrenneeee. Add Line 2 + Line 9 in Column B above .00 FPPC Form 450 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A

Amounts may be rounded

to whole dollars.

SCHEDULE A

Monetary Contributions Received Statement covers period caurornia 460
: from 9/22/2019 FORM
10/19/2019 4 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER D NUMBER
Jackson Hinkle For San Clemente City Council 2019 1419381
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESENED R, T NI EE aseb Bram 5 aacr) CONTRIBUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
. (F SELF-EgA:Ls?jgﬁésg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. ' ' IND
Kim An Ocom Retired
0222019 | R s ciomonts, ca 02672 | B 500.00 1000.00
LpPTY Retired
Cscc
Z1IND
9/23/2019 Qeom | CEO 100.00 100.00
DANA POINT, CA 92629 OPTY | West Coast Infernet
dscc
‘ Gus Gialamas %] o
coM Physician '
9/24/2019 653 canino de los mares #109, San Clemente CoTtH y 500.00 500.00
- CA 92673 CpTy : ‘
Osce Gus G. Gialamas, M.D.
Eileen Mcdargh Eivins oo | etired
' ’ coM etire
9/25/2019 i}ana Point, CA 92629 Eom 100.00 100.00
OpTY Retired
Oscc
. IND
Kevin Daghnke Atti
CoM orne
10/1/2019 San Clements, CA92672 | Soon | Daghnies Cruz Law 300.00 300.00
CPTY Group
Oscc
SUBTOTAL $ 1500.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual
6,600.00 COM — Recipient Committee
(Include all Schedule A SUDIOAIS.) ......c..corereiciiriccr et e e e s a e cns s sr s enarrans $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccc.cvvune.. $ 5587.00 g;? %ﬁﬁga(fpin?”smess entity)
3. Total monetary contributions received this period. 1218700 SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......... eerreneeane TOTAL § il
: 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 to whole doilars. Statement covers period CALIFORNIA 4 6 0
from 9/22/2019 FORM
» . through 10/19/2019 Page_ 5 of 12
NAME OF FILER 1D, NUMBER
Jackson Hinkle For San Clemente City Council 2019 1419381
: : IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REcENED | UL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRBUTOR | 0GCUPATIONAND EMPLOYER | RECEIVED THIS 'CALENDAR YEAR TO DATE
O gy Ve PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
. : MIIND :
John Ridgewa COM CEO :
10112019 | NN sen ciemerts cA 02672 | B! 100.00 300.00
EPTY Equity Fitness Group
scc
I IND .
Lonald Goodale Retired
10/2/2019 | N = Clomente CA 92672 Eg%:" , 100.00 100.00
1 OpTY Retired
Oscc
- ZlIND
Owner .
COM :
10/3/2019 % San Clemente, CA 92672 EOTH 100.00 100.00
, . ' ety Positive Electric
Cscc
Pam Cook % l(I)\lCl))M Retired
10/3/2019 _ Prior Lake, MN 55372 CloTu 100.00 150.00
Oery Retired
Oscc
Barbara Hinkle %ICNODM Retired
o0az0t0 | (- o Lok | (o 10000 10000
| MN 55379 Pty Retired
ciscc
SUBTOTAL § 500.00
*Contributor Codes
IND - Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Otr'\gr (e.g., business entity)
PTY - Political Party FPPC Form 460 (Jan/2016)

SCC —~ Small Contributor Committee
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Monetary Contributions Received to whole dollars. ' Statement covers period CALIFORNIA 4 6 0
- from 9/22/2019 FORM
through 10/19/2019 Page_ 6 of 12
NAME OF FILER ‘ 1D, NUMBER
Jackson Hinkle For San Clemente City Council 2019 : 1419381
IF AN INDIVIDUAL, ENTER AMOUNT .| CUMULATIVE TO DATE PER ELECTION
RecenEp | TUHL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRBUTOR | OCCUPATIONAND EMPLOYER | RECENVED THIS CALENDAR YEAR TO DATE
’ O oy T AME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
: I
Sharon Farmer ' % ggM Medium ) .
10/3/2019 | . s:- Cioments CA CloTH 100.00 264.00
92672 %PTY Medium Sharon Farmer '
sceC
Orange County Professional Firefighters ' %g\loDM : _
10/4/2019 | Association, PAC Account ID# 950925, 1342 CloTH 2000.00 7000.00
Bell Avenue, Suite 3A Tustin CA 92780 ' apPTY '
0scc
% IggM Retired
10/5/2019 Capistrano Beach, CA ClotH 200.00 299.00
92624 .[IpTY Retired
Oscc
Shannon Stier ’ . %&DM Retired
. Op1y Retired
Oscc
Greg Long LAND Marketing ’
10/8/2019 | S San Clomento CA Bom | 1000.00 1500.00
‘ Opty Pacific Iron Works
£iscc
SUBTOTAL $ 3400.00
*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. to whole doliars. Statement covers period CALIEORNIA 4 6 0
‘ from 9/22/2019 FORM
through 10/19/2019 Page 7 ___ of_12
NAME OF FILER 1.D. NUMBER
Jackson Hinkle For San Clemente City Councit 2019 1419381
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED i (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * o&%ﬁ&ﬁr&?ﬂoﬁggsﬂﬂ;{L’a{aﬁR REC,EQQ%J HIS z’:\‘&E'\:DﬁgEg? (IFL%(?S;EED)
. OF BUSINESS) ' .
K2 IND .
Robert Schoner O] com Retired
10/8/2019 San Clemente CA 92672 Cl0TH 100.00 100.00
gprty Retired
[scc _
. KIND
Luke Mawhinney VP
10/10/2019 | pO Box 2246, Capistrano Beach CA 92624 Sgom 100.00 100.00
OpTY Calvert Woodley Energy
Oscc
. : . IND
10/10/2019 Anna Davis %COM Attorney
San Clemente CA 92673 CJOTH ‘ 200.00 300.00
OpTy UC Irvine
Oscc
Patty Eastwood %IC?(I))M QA Specialist
10/15/2019 San Clemente CA CloTh 100.00 100.00
92672 OpTty Nitto Avecia
, Oscc
Z1IND .
v Ron Rodarte : CJcom LA Co. district manager
10/16/2019 San Clemente CA 92672 - CotH  |atAAS-LLC 200.00 300.00
apTy ‘
Oscc
SUBTOTAL $ 700.00
*Contributor Codes
IND — Individual
COM - Recipient Committee
" (other than PTY or SCC)
OTH - Othgr {e.g., business entity)
PTY - Political Party FPPC Form 460 (Jan/2016)

SCC —~ Smali Contributor Committee
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 whole dollars. | . Statementcovers period - RYNEI T ) 46 0
from 9/22/2019 FORM

' through 10/19/2019 Page 8 of 12
NAME OF FILER ] ' 1D, NUMBER
Jackson Hinkle For San Clemente City Council 2019 ' ' 1419381

| IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR | CONTRIBUTOR |~ ipATION AND EMPLOYER

IF COMMITTEE, ALSO ENTER 1.D. NUMBER! * RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ( ) CobE O sy | AVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

M IND

' [Jcom Office Manager _
W San Clemente CA C1OTH 200.00 200.00

92672 _ ety Ultra-Guard
Oscc
J MIND .
acob Osborne [Jcom SVP payment services at
San Clemente CA CJoTH Us bank 200.00 200.00
92672 N gpry
Oscc

Hillary Hinkle WIIND Retired

COM
Encinitas CA 92024 Qoo 100.00 100.00

Clpty Retired
Oscc

OIND

Cdcom
OoTH
Oety
[Iscc

[JIND

Clcom
JOTH
CIPTY
[scc

10/16/2019

10/18/2019

10/19/2019

SUBTOTAL § 500.00

*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 Advicg: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule C ~ Amounts may be rounded
to whole doilars.

SCHEDULE C

............... TOTAL $

Nonmonetary Contributions Received Statement covers perlod CALIFORNIA 46 O
from 9/22/2019 FORM
'SEE INSTRUCTIONS ON REVERSE tarough _10/19/2019 Page 9 of 12
NAME OF FILER 1.D. NUMBER
Jackson Hinkle For San Clemente City Councii 2019 1419381
DATE FULL NAME, STREET ADDRESS AND CONTRBUTOR | _ IFAN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMUSQ}-EIE Te PER ELECTION
RECEIVE ZIP CODE OF CONTRIBUTOR CODE * | OCCUPATION AND EMPLOYER FAIR MARKET : TO DATE
IVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) Rl eitsid ‘é?};ﬁ?E’SEg)TER GOODS OR SERVICES VALUE iﬁki’:o%zg i?;? (IF REQUIRED)
. . M IND
. | CEO Custom Hats
emente CA 92672 ' COPTY Daniel Hinkle
Csce Marketing
[JIND
[Jcom
[JOTH
OPTY
[Jscc
[J1IND
Jcom
[JoTH
COPTY
Oscc
CJIND
[Jcom
[JoTH
Op1Y
[Jscc
Attach additional information on appropriately labeled continuation sheefs. SUBTOTAL $ 196.27
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — individual )
(INCIUAE @il SChOTUIE C SUBLOAIS.).........vonrveuseresserrassrsesssisssamsessanesssesssssessssesssssessssassssessssssssssessesssessssassssessssecssnnes $ 196.27 COM — Recipient Commitiee
] . (other than PTY or SCC).
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .......ccccccourreernrrereeenes $ .00 g;f’Y" - 'S;I'i‘t‘i’crélel-:g;r;”smess entity)
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.)...... 196.27

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




Amounts may be rounded’

Statement covers period CALIFOR

SCHEDULE E

Schedule E to whole doliars. NIA 4 6 0
Payments Made trom____9/22/2019 FORM
19/201
SEE INSTRUCTIONS ON REVERSE through __10/19/2019 Page 10 or 12
NAME OF FILER I.D. NUMBER
Jackson Hinkle For San Clemente City Council 2019 1419381

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

CMP campaign paraphemalia/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 |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Arda Campaigns LLC Walk Cards
675 N Euclid St. #481 Anaheim, CA 92801 LIT 2180.00
Jeremy Kemp Video Production
3131 S McClintock Ave. Los Angeles, CA 90007 CMP 500.00
San Clemente Times Newspaper Ad
34932 Calle del Sol, Suite B, Capistrano Beach, CA, 92624 PRT 1571.25
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4951 .25
Schedule E Summary
. ’ 2504.90
1. ltemized payments made this period. (Inciude all Schedule E subtotals.) ..........cccoriciirimiiinniiicr i e e es s nnee $
. . 87.87
2. Unitemized payments made this period of under $100............cccivcinrrninnenmccnssecreess e e TR $
.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).}..cvvoiviirerinmrrcrersemecensensircrers e sneeiaressssssssssnssssnens $ :
. . . 20592.77
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)....ccc.ccvcveerrcennenne TOTAL $
‘ ' FPPC Form 460 (lan/2016)

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

www.fppc.ca.gov



SCHEDULE E (CONT.)

Schedule E Amounts ma
y be rounded

(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 4 6 O

9/22/2019 FORM
Payments Made from

10/19/2019
SEE INSTRUCTIONS ON REVERSE through Page. 11 of 12
NAME OF FILER 1D, NUMBER
Jackson Hinkle For San Clemente City Council 2019 1419381

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consuitants MTG mestings and appearances RFD returned contributions

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

CVC clvic 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 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)

sty ol A o= CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

POS Google Youtube Ads

1600 Amphitheatre Parkway, Mountain View CA 94043 WEB 350.00
Arda Campaigns LLC Mailers

675 N Euclid St. #481 Anaheim, CA 92801 LIT 1285.19
Arda Campaigns LLC Mailers
675 N Euclid St. #481 Anaheim, CA 92801 LIT 6092.00
POS Google Youtube Ads
1600 Amphitheatre Parkway, Mountain View CA 94043 WEB 500.00
POS Google , Youtube Ads
1600 Amphitheatre Parkway, Mountain View CA 94043 WEB 500.00

SUBTOTAL $ 8727.19

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

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




SCHEDULE E {(CONT.)

SChedUIe E Amounts may be rounded Statement covers period
(Continuation Sheet) to whole dollars. p CALIFORNIA 4 6 0
Payments Made trom____ 9/22/2019 FORM
10/19/2019
SEE INSTRUCTIONS ON REVERSE through Page 12 of 12
NAME OF FILER 1.D. NUMBER
Jackson Hinkle For San Clemente City Councit 2019 1419381

CODES: [f 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 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/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 egal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT printads : ’ WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT : AMOUNT PAID

Arda Campaigns LLC Mailers

675 N Euclid St. #481 Anaheim, CA 92801 LT 7249.00

Revv (Online Fundraising Platform) Online Donation Fee. :
WEB 277.46

'SUBTOTAL $ 7526.46

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

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3773)
www.fppc.ca.gov






