COVER PAGE

Rec'ple_nt Commlttee Type or print in ink.
Campaign Statement
CoverPage
(Government Code Sections 84200-84216.5)
Statement cmfl)ers period Date of election if applicable:
(Month, Day, Year)
from 7/18/2019
SEE INSTRUCTIONS ON REVERSE through 12/31/2019 11/3/2020

Cly Clerk Depariment

£y of San Clemente CAIf:'IggleA 4 6 0

JAN 982020 | Page L of 17

For Official Use Only

1. Type of Recipient Committee: Ancommittees - Complete Parts 1, 2, 3, and 4.
[ Officeholder, Candidate Controlled Committee [ Primarily Formed Baliot Measure

(O state Candidate Election Committee Committee
O Recall QO Controlled
(Also Complete Part5) O Sponsored

2. Type of Statement:

[C] Preelection Statement
JX] Ssemi-annual Statement
Termination Statement

(Also file a Form 410 Termination)

[0 Quarterly Statement
[ Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

(Also Complete Part 6) .
[ General Purpose Committee 1 Amendment (Expiain below)
(O Ssponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Poilitical Party/Central Committee (Also Complete Part7)
3. Commiftee Information .D. NUMBER Treasurer(s)
1407383

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Don Brown for San Clemente City Council 2020

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

San Clemente CA 92672 I

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Don Brown

MAILING ADDRESS

CITY
San Clemente

ZIP CODE AREA CODE/PHONE

92672 I

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY

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 kno'
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

d in the attached schedules is true and complete. | certify

Executed on 1/ 2]3%{2020 By
]

Executed on 1/22/2020 By - - - ,

Date Signature of Controlling Officsholder, Candidat€;"State Measure Proponent or Responsible Officer of Sponsor
Executed on By

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

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
. CALIFORNIA
Campaign Statement FORM
Cover Page —Part 2
Page _QL_._ of 1 l__ -
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOTMEASURE

Don Brown

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [] SUPPORT

[ orrosE
San Clemente City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
R San Clemente,CA

NAME OF OFFICEHOLDER, 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
COMMITTEE ADDRESS STREETADDRESS (NOPO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPoRT
] oPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER e -
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEL| [] sUPPORT
[1 oppose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [7] SUPFORT
Oyes [Ino ] opPoSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement cquers period CALIFORNIA 460
from 7/3872019 FORM
SEE INSTRUCTIONS ON REVERSE through 12/81/2019 Page _3 of | 7
NAME OF FILER 1.D. NUMBER
Don Brown for City Council 2020 1407383
N . Column A Column B Calendar Year Summary for Candidates
eived S :
Contributions Rec USSR a@essee | Running in Both the State Primary and

General Elections

1. Monetary ContribUtions ..............ccccoeveverreeeeerrernens. Schedule A, Line3  $ 0 s
11 through 6/30 7/1 to Dat
2. Loans Received ..ot Schedule B, Line 3 0 ° o
3. SUBTOTAL CASH CONTRIBUTIONS .....ooccccco.o...... Addiines1+2 § 0 s 0 | 20 Contributions
Received $ $
4. Nonmonetary Contributions ........c.cccccooeeiir e, Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....c..ccoceieniiinnnnn. AddLines3+4 $ 0 $ 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ..........ccocvvrrririr e Schedule E, Line 4 $ 21537 3 215.37 Candidates
7. L0aNS ML ...t s Schedle H, Line 3 0 0 22. Gumulative Exoenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....ccoocoovvimeierinnrinri, AddLines6+7  $ 21537 3 215.37 (f Subjecto Voluntary Expenditure Lmi
9. Accrued Expenses (Unpaid Bills) ..........cc.cccoonneenn Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ...........c..ccooccoevmvrrirenennne. Schedule G, Line 3 (mm/da/yy)
11. TOTALEXPENDITURES MADE ........ccoossrmrrrrrirricrnnnns AddLines8+9+10 $ 215.37 3 215.37 . $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 218.37 To calculate Column B, add
13. Cash Receipts .......cccovevviiiiiniieciie s Column A, Line 3 above 0 | amountsin Column A to the
. ) o | corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash..........cccooevvinnn Schedule I, Line 4 from Column B of your fast ¥ reported in Column B.
15. Cash Payments ... Column A, Line 8 above 215.37 ?gzﬁn?m:ya&?:;z;;e
16. ENDINGCASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 0.00 ﬂg;:es tthgltfshould be
subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
0 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part2  $ canry over the amounts
. . fi Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts oy oS T ana 8
18. Cash Equivalents.........cccccvoviiiviiiencnnc, See instructions on reverse  $
19. Outstanding Debts .......c...ccvneee. Add Line 2 + Line 9in Column B above  $ FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A A "'W‘t5 or Pfi"; in i"k-d 4 SCHEDULE A
- x . mounts may e rounde N
Monetary Contributions Received to whole dollars. Statement coyars period CALIFORNIA 4 6 0

from 713072019 FORM

12/31/2019
SEE INSTRUCTIONS ON REVERSE through Page fl of ] 7
NAME OF FILER TR

Don Brown for City Council 2020 1407383

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P ST T st oy O TRIBUTOR | CONTRIBUTOR | oocUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
C]IND

Cicom
CJoTH
CIPTY
CIscc

CJIND
Clcom

CJOTH
CPTY
scc

CIIND

Jjcom
[JOoTH
CJPTY
CIscc

CJIND

Clcom
CJOTH
Pty
CJsce

CJIND
CJcom

[CJOTH
CIPTY
scc

SUBTOTAL $

Schedule A Summary [ *Contributor Codes

1. Amount received this period — itemized monetary contributions. IND ~Individual

0 COM ~ Recipient Committee
(Include all Schedule A SUDLOLAIS.) ........cccciiiiieriiii et aeee e e s sneesre s nreens $ (other than PTY or SCC)

2. Amount received this period — unitemized monetary contributions of less than $100 ..............ccc.covuune... $ 0 gw:,,amii;f‘;g&ybusmess entiy)

3. Total monetary contributions received this period. SCC - Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ......ccoeeevenee. TOTAL $ 0 ~
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. ~ SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement c%;rrs period CALIFORNIA 4 6 0
from 71

to whole dollars.
2019 FORM
- .
through 12/31/2019 Page ) of / ?

NAME OF FILER 1.D. NUMBER

Don Brown for City Council 2020 1407383

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
DATE (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CONTRIBUTOR | 5GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IFSELF—E:\)A;’;%E% Eé\l)TER NAME PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
S

C]IND

CJcom
CJoTH
Pty
Jscc

JIND

[Jcom
[CJoTH
CIPTY
CIscc

CJIND
CJcom

CloTH
CJPTY
scc

JIND
Clcom

CJOTH
CPTY
Iscc

[IIND

CJcom
CJoTH
CIPTY
[Iscc

SUBTOTAL $

[ *Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)

PTY - Political Party FPPC Form 460 (Januar
: . y/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

- J




Schedule B -Part1

Type or print in ink.

SCHEDULE B -PART 1

Amounts may be rounded Statement coxgrs period CALIFORNIA
i to whole dollars. 46 0
Loans Received from 713072019 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2019 Page é of } 7
NAME OF FILER 1.D. NUMBER
Don Brown for City Council 2020 1407383
@ (6) © ) ) M (
IF AN INDIVIDUAL, ENTER 9
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUB-I-ASITA\I[\I‘(?!ENG AMOUNT AMOUNT PAID OQJ,JEJ@QE}PTG INTEREST ORIGINAL CUMULATIVE
OF LENDER (IF SELF-EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS | or FORGIVEN | cLOSE OF THIS PAID THIS AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
[ PAD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION™*
$ $ $ $ $
TD IND [Jcom [JOTH [JPTY T[] scc DATEDUE DATE INCURRED
1 PAID CALENDAR YEAR
$ $ % $ 5
[] FORGIVEN RATE PERELECTION**
$ $ $ $
TD IND [Jcom [JOTH [JPTY []scc DATEDUE DATE INCURRED
|:] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION™*
$ $ $ $
TD IND D COM D OTH D PTY [J scc DATEDUE DATE INCURRED
SUBTOTALS $ $
(Enter (e) on
Schedule B Summary Schedule & Line3)
1. Loans receiVed thisS PEITOU ........eiii i ccre ettt r e s ea e s e e s s r e r s ess e e ensbe s s atnee s $ 0
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
. ) . . IND ~ Individual
2. Loans paid or forgiven this PEHOT ..............cueeeeeueeeeieeseesceseasesessseseeesssessssesssseeseese s e ssessssses st ensssessssnsesens $ 0 COM - Recipient Committee
(Total Column (¢) 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)
( paid by party ) PTY - Political Party
. . . . SCC - Small Contributor Committee
3. Netchange this period. (SubtractLine 2fromLine 1.) ...ccco e NET $ _ 0 \ J
(May be a negative number}

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.

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE B-PART 2

Schedule B-Part2 Type or print in ink. -
L G " Amounts may be rounded Statement c‘%’,?"s period CALIFORNIA 46 0
oan Guarantors to whole dollars. from 7/1812019 FORM
12/31/2019
SEE INSTRUCTIONS ON REVERSE through Page ’7 of I ()
NAME OF FILER 1.D. NUMBER
Don Brown for City Council 2020 1407383
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BAL
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF Smggg ‘E%Ysﬁ?égg)fm THIS PERIOD TODATE TO DATE
CJIND LENDER CALENDAR YEAR
[Jcom $
[JoTH DATE PER ELECTION
Pty (IF REQUIRED)
[Jscc
$
CALENDAR YEAR
[JIND LENDER
[Jcom s
PER ELECTION
[JjoTH DATE (IF REQUIRED)
OP1Y
[Jscc $
CALENDAR YEAR
[JIND LENDER
CJcom s
PER ELECTION
[[JoTH e (IF REQUIRED)
Pty
[Jscc $
LENDER CALENDAR YEAR
CJIND
[Jcom $
PER ELECTION
[JoTH DATE (IF REQUIRED)
ety
Cscc s
Enteron
Summary Page,
SUBTOTAL § 0 LriTr:e‘l'/onIy.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




ScheduleC
Nonmonetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE C

from

7/172019

Statement covers period
o CALIFORNIA 460

FORM

12/31/2019 ,,ageg/ of !’)

SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1D NUMBER
Don Brown for City Council 2020 1407383
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
DATE P s DREET ADDRESS AND N TobE = | OCCUPATIONANDEMPLOYER | DESCRIPTIONOR | g yaicer DATE T oDATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1D, NUMBER) (F SELEEMPLOYED, gg)TER VALUE C{jkﬁ"ﬁ”&ggﬁ? (F REQUIRED)
[IND
C1com
[JOTH
CIPTY
scc
[IIND
Jcom
[JotH
PTY
[lscc
[IIND
com
[JOTH
PTY
dsce
CJIND
[Jcom
[JoTH
OPTY
[Jsce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary [ “Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND -~ Individual
(Include all Schedule C SUBLOLAIS.) .........cceiiieeeeciice ettt st see e s e et eeneeeseeaneseteseeraeemnes $ 0 COM ~Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........ccccvevveeveeeveeerennn, $ 0 SI_? -cht"':;fal(‘;g&ybus'“ess 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.) ........c..c.c........ TOTAL $ 0 y

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



ScheduleD

. S SCHEDULED
Summary of Expenditures Type or print in ink. -

. Amounts may be rounded Statement covers period CALIFORNIA
SupportlngIOpposmg Other . to whole dollars. . 7/§Jf2019 FORM 46 0
Candidates, Measures and Committees rom <
SEE INSTRUCTIONS ON REVERSE through 12/31/2019 Page éj of ,L,7
NAME OF FILER 1.D. NUMBER

Don Brown for City Council 2020 1407383
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS C%“QEEQTIDXERT%?\QTE PE%IF;A%TEION
MEASURE NUMBE% gg éﬁﬁﬂi QND JURISDICTION, (IF REQUIRED) PERIOD (AN, 1. DEG, 31) (F REGUIRED)
[ Monetary
Contribution
[[1 Nonmonetary
Contribution
[0 Independent
[ support [] Oppose Expenditure
[] Monetary
Contribution
[[1 Nonmonetary
Contribution
[ Independent
[ support [0 oppose Expenditure
[ Monetary
Contribution
[} Nonmenetary
Contribution
] Independent
[0 Support ] Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUDIOLAIS.) .............oueeviiieeee e e eee e er e $ 0
2. Unitemized contributions and independent expenditures made this period 0f UNAEr $T00 .......coeiveeeee e et et ee e e e e eese e sesennsses $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 0
p

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule D
(Continuation Sheet) Type or print in ink. SCHEDULE D (CONT.
Summary of Expenditures Amotimie may be rounded Statement coversperiod  INCYNEIISTINI 460
Supporting/Opposing Other ' from 7/3072019 FORM

Candidates, Measures and Committees

through 12/31/2019 Page /0 of ,] q
NAME OF FILER 1.D. NUMBER

Don Brown for City Council 2020 1407383

VETODATE |  PERELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATI

DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (F REQUIRED) AMOUNT THS CALENDAR YEAR TODATE
OR COMMITTEE (JAN. 1 - DEC, 81) {IF REQUIRED)

[0 Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O Support [0 Oppose

Monetary
Contribution

Nonmonetary
Contribution

O 00O o0

Independent
[0 support O Oppose Expenditure

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O Support ] oppose

Monetary
Contribution

Nonmonetary
Contribution

O 0oy 000

Independent
[0 support [0 Oppose Expenditure

SUBTOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

d E Type or print in ink. .
Schedule Amounts may be rounded Statement COé rs period CALIFORNIA 460
Payments Made to whole dollars. from 7/1872019 FORM
SEE INSTRUCTIONS ON REVERSE through 12/81/2019 Page / ! of ,/ q
NAME OF FILER 1.D. NUMBER
Don Brown for City Council 2020 1407383

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 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)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Bank of the West Bank expenses

PO. Box 2830

Omaha, NE, 68103 OFC 134.63
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 134.63
Schedule E Summary

1. ltemized payments made this period. (Include all SChedUIE E SUBLOTAIS.) ..............c..oveeiueieeereeeeeesereeeseeesseeeeeeessoes s s s eeeee e ee s e eee $ 134.63
2. Unitemized payments made this period 0F UNAEI $100 .........cco..ovimiieieieieeeeee ettt e e e et e e s et s ee e e ee e e e ee e e ee e $ 0

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ..vvvvveereeeeeeeeeeceeeee oo oo es oo eeeeeeeee e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) .........oo.ooevvevvernnn.... TOTAL $ 134.63

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




‘Schedule E Type or print in ink.
(Continuation Sheet) Amounts may be rounded
Paym ents Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT)

from

Statement covers period
Ol CALIFORNIA 460

7/30/2019 FORM

through 12/31/2019 page JL ot |7

NAME OF FILER

Don Brown for City Council 2020

I.D. NUMBER
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)
Ug\‘&%#{\,‘gﬁ?&"‘gﬁggg m\h‘AEBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

SUBTOTAL $ 0

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule F

SCHEDULEF

T int in ink.
S Amounts may be rounded e, el " Fo™N 460
Accrued Expenses (Unpaid Bills) to whole dollars. from 711672019 FORM
12/31/2019
through
SEE INSTRUCTIONS ON REVERSE 9 Page T/ 3 of ’7
NAME OF FILER |.D. NUMBER
Don Brown for City Council 2020 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 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 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 setvices (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
{IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .........ccoveveoreeeeecerevereeeereeeeen, INCURRED TOTALS $ 0
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 $100.) ........ocvvrerveveerervennnn. PAID TOTALS $ 0
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SUMMAry Page, COIUMN A, LINE 9.) .....ouououeeeoceeceeeeeeeeeees ettt et eeeeeeee s ee e eeeeee e e e eeee e s e et ee e s e e s et e e ee s e eeee e ee oo oo NET $ 0

May be a negative number

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE F (CONT)

Schedule F Type or print in ink.

. . Amounts may be rounded :
(Continuation Sheet) to whole dollars. Statement coyers period cml_:lggl;anA 460
Accrued Expenses (Unpaid Bills) from 71312019
/2
through 12/31/2019 Page ,3‘}’{ of !7
NAME OF FILER 1.D. NUMBER
Don Brown for City Council 2020 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  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)

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

(a) (b} (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER .D. NUMBER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS $ 0$ o $ 0$ 0

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



- Schedule G

SCHEDULE G

Type or print in ink. .
Payments Made by an Agent or Independent Amounts may be rounded Statement coyers period CALIFORNIA 4 6 0
Contractor (on Behalf of This Committee) to whole doliars. from 7/1@72019 FORM
12/31/2019 !
SEE INSTRUCTIONS ON REVERSE through Page i{ or ] ]
NAME OF FILER 1.D. NUMBER
Don Brown for City Council 2020 1407383

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.

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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Attach 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 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE H

Type or print in ink. Statement covers period
Schedule H ype or p P CALIFORNIA
% Amounts may be rounded 7
Loans Made to Others to whole dollars. from 771612019 FORM
SEE INSTRUCTIONS ON REVERSE through 12/81/2019 Page -AC— Of—Lj—
NAME OF FILER 1.D. NUMBER
Don Brown for City Council 2020 1407383
(a) ®) {c) d) (e) 0] (9)
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUTSTANDING AMOUNT REPAYMENT OR OUTSTSANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT BALANCE LOANED THIS BALANCE AT
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS FORGIVENESS | close oF THis | RECEIVED AMOUNT OF LOANS
! e NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TODATE
[J PAD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION®
$ $ $ $ $
DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
5 $ % $ $
[] FORGIVEN RATE 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

1. LoANSs Made thiS PEIOT ..ot e b et ee s es e s st a s e ettt $ wIf Required
(Total Column (b) plus unitemized loans of less than $100.) 9

2. PAyments rECEIVEA ONIOGNS ..o ettt et et et e e st e ereees e eneeeeeteeaeea e sasesneesaeaeneesresseses st eesesseeseeeeeenons $

(Total Column (c) plus unitemized payments of less than $100.)

3. Net change this period. (Subtract Line 2 from Line 1.) ..ottt ittt eee e ereenesees e e varesteeens NET $ TR numbgr)
(Enter the net here and on the Summary Page, Column A, Line 7.)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




‘Schedule |

Type or print in ink. : SCHEDULE [
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period
c to whole dollars. o CALIFORNIA 46 0
from 7040712019 FORM
12/31/201
SEE INSTRUCTIONS ON REVERSE through 2 : Page | 7 of x{ 7
NAME OF FILER . NUMBER 1
Don Brown for City Council 2020 1407383
DATE FULL NAME AND ADDRESS OF SOUR| AMOUNT OF

RECEIVED (IF COMMITTEE, ALSO ENTER1.D. NUMBER)C : DESCRIPTION OF RECEIPT INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. ltemized iNcreases t0 Cash this PETIO. .....cccoio et eee e eeeer e et e ee e e e s et ee et eeeee e e eee e $
2. Unitemized increases to cash of under $100 thiS PErio. .......ooueee oo e e e e $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....coeveeveeeeeeeeeerennnn. $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMATY PAge, LINE T4.) .ottt e e r e ee s e e e e s e s e e eeeeee s e eeeseesseeeeeeaes TOTAL $

FPPC Form 460 (January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)





