maley oA st 7

Recipient Committee g
Campaign Statement S
Cover Page City of San Clemente

(Government Code Sections 84200-84216.5)

Date of election if applicable:
(Month, Day, Year)

Statement covers period

SEP 28 2020
ity Clerk Department

Page __1 of _ 16

from 01/01/2020

For Official Use Only

£

SEE INSTRUCTIONS ON REVERSE through ___09/19/2020 11/03/2020

2. Type of Statement:
Preelection Statement

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

Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure ] Quarterly Statement

(O State Candidate Election Committee Committee ] Semi-annual Statement [] Special Odd-Year Report

(/:3 Rcecaj(lt _ 3 Cotraliod [ Termination Statement [ Supplemental Preelection

(Also Complete Part5) O Sponsored (AlSO flie a Form 410 Tern"l»inaﬁon) Statement - Attach Form 495
(Also Complete Part6)

[C] General Purpose Committee [C] Amendment (Explain below)

O Sporisored [[] Primarily Formed Candidate/

(O Small Contributor Commitiee Officeholder Committee
O Political Party/Central Committee (AlsoComplets Patt7)
3. Committee Information "'1‘4'\2':“2"? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE’'S NAME IF NO COMMITTEE)
Washington for City Council 2020

NAME OF TREASURER

Lysé Ray
MAILING ADDRESS

3843 S Bristol St suite 604

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Santa Ana CA 92704 (714)540-2295

CITY — STATE ZIF' CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF AMY

San Clemente CA 92673 _

MAILING ADDRESS (IF DIFFERENT} NO:. AND STREET OR P.0. BOX MAILING ADDRESS

c/o Lysa Ray 3843 S Bristol St #604

CITY STATE ZIP" CODE AREA CODE/PHONE CITY STATE ZIP GODE AREA CODE/PHONE

Santa Ané ca 92704

OPTIONAL: FAX / E-MAIL ADDRES$
lysaray.campaignserviced@gmail.com

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence inpreparing and reviewing this statement and to the best of my knowledge the irformation contai
under penalty of perjury under the laws of the State of California that the foreigoing is true and correct.

ue and complete. | certify

Executed on 09/22/2020 By
Date
Executsd on 09/22/2020 By — , \ —
/ Date: Signature of Coritrolling Cfficel icer of Sponsor
Executed on ? 9‘3“ ,/ J’ 0 f;z'o By
Date Signature of
Executsd on By

Dater

--------- B N N e

Signature of Controlling Offlceholder, Candideite, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page— Part 2

CALIFORNIA
FORM

COVER PAGE - PART2

460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Aaron WasHington

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
City Coundil Member City of San Clemente

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CITY

San Clemente

S'I;ATE ZIP

ca 92673

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 behalif of your candidacy.

COMMITTEE NAME: 1.D. NUMBER
NAME OF TREASURER CONTROLLEL COMMITTEE?

[ ves [0 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE "ZIP GODE AREA CODE/PHONE
COMMITTEE NAME: 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[1 Yes [ 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.ORLETTER JURISDICTION

[] suPPORT
] oPPOSE

Identify the controlling officeholder, candidate, or state measure proponent, it amy.

NAME CF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidaté(s) for which this committee is primarily formed.

NAME OF OEFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[7] suPPORT
[ orpPosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFIEE SOUGHT OR HELD

3 suPPGRT
[J] oPPoSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ SUPPORT
[] opPOBE

NAME OF OBFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[J suPPORT
[ orPOSE

Attach continuation sheeis if necessaty

samamer anmddilo s

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 doliars. Btatement covers period CALIFDRNIA 46 '
from 01/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 09/19/2028 Page 3 of 16
NAME OF FILER I.D. NUMBER
Washington for City Council 2020 ) 1428218
. . . Column A ColumnB Calendar Year Summary for Candidates -
Contributions Received L -
ROM L B S ULES) v Eal Running in Both the State Primary and
General Elections
1. Monetary Contributions .........c.ccceeveeeerveeiecieeeces Schedule A, Line3  $ 94265.00 g 9,265.00 s
111 through /30 ;
2 LOANS RECEIVET ..ot Schedule B, Line 3 5,000.00 5,000.00 oue 71 to Date
3, SUBTOTALCASH CONTRIBUTIONS .........cccccoocc.. AddLines 142 $ - 14,265.00 14,265.00 | 20. Contribltions
Receivéd $ $
; - z ibuti ; 0.00 .
4. Nonmonetary Contributions ..........ccccoeveviiiiiniin Schedule C, Line 3 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....ccovovinrriinanes AddLines3+4 § 14,265.00 g 14,265.00 Made $ $
Expenditures: Made Expenditure: Limit Summary for State
& Payments Made.................... feetrmeanee s e enne e eneeaed Schedule E, Line 4 $ 12,117.10 § 12,117.10 Candidates
7. Loans Made.........coevveenean. PSP VURROPRUIIOTOI . Schedule H, Line 3 0.00 0.00
2. Camulative Expenditures Made*
& SUBTOTALCASHPAYMENTS ..o AddLines6+7 $ 12,117.10 ¢ 12,117.10 (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........ccconeeiccncnccnann. Schedule F, Lire 3 653.06 653.06 Date of Election Total to Date
10. Nonmonetary Adjustment .......... e e Schedule C, Line 3 0.00 0.00 (mmi/ddfyy)
1. TOTALEXPENDITURES MADE ..o AddLines8+9+10 $ 12,770.16 § 12,770.16 / / $
Current Cash Statement J J $
12. Beginning Cash Balance .........c..c........ Previous Summary Page, Line 16 $ 0.00 To calculate Column B, add
13. Cash Receipts ......c.cocconenee fevineperee e sane e saneen Column A, Line 3 akove 14,265.00 | amountsin Column Ato the:
) corresponding amounts *Amounts in this:section may be different from amounts
14. Miscellanedus Increases to Cash.......................... Schedule I, Litte 4 0-00 ¥ torm Column B of your last reported in Column B.
) ) ) 12,117.10 § report. Some amounts in
15. Cash Paymients.........covveee e erine e e Column A, Line 8 above Column A may be negative
116. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtraci Line 15 $ 2,147.90 } figures that should be
: subtracted from previous
If this is a termination statement, Line 16 must be zero. perlod amounts. If this is
the first report being filed
¢ ' ) 0.00 | for this calendar year, only’
17. LOAN GUARANTEES RECEIVED .....ccovcvviricrene . Schedufe B, Part2  $ carly over the amounts
. . . i . frorh Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any).
1i8. Cash Equivalents..........cccooviimiiiirininncnn. See instructions on reverse  $ 0.00
19. Outstandirig Debts ... Add Line 2 + Line 9 in Column Babove  $ 5,653.06

vanmanss s mdEila oo

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



ScheduIeA

Amounts may b unded SCHEDULE A
" « . e roun - ) ; : : i ;
Monetary Contributions Received to whole dollars. Statement covers period  SHINEIIeI- VLY 460
from 01/01/2020 FORM : ) :
SEE INSTRUCTIONS ON REVERSE through _09/19/2020 Page 4 _ of __16
NAME OF FILER D, NUMBER
Washington for City Council 2020 ; 1428218
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TC DATE PER ELECTION
REgéT\E " (IF COMMITTEE, ALSOENTER 1.D. NUMBER) CONEI(?)IEE;EJTS R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
IVED (IF SELF-EMPLOYET), ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
] OFBUSlNESS)
G9/01/202¢ |Brockman Blair Sr. ~ XIIND Retired 200.00 700.00|G2020 $200.00
Mission Viejo, CA 92691 C1coMm
[JoTH
OPTY
[scc
08/20/2020 ' X|IND Retired 500.00] 500.00{G2020 $500.00
coM
Ban Clemente, CA 92672 O
an: Clemente 67 CJOTH
ety
Jscc
08/17/2020 |Curt Capriotti EIND Sales ] 150.00 400.00{G2020  $400.00
555. North E1 Caminoc Real 2409 C]com Self
Bamn: Clemente, CA 92672 CloTH
OPTY
Cscc
09/18/2020 |Curt Capriotti [X|IND Sales ' 250.00 400.00[G2020 $400.00
555, North El Camino Real A409 o Self
Samn Clemente, CA 92672 C]com
[JOTH
OPTY
Cscc
09/0172020 |Robert Catching [X]IND [First Sergeant 250.U0 ) 250.00[G2040 $250.00
Military
Mission Viejo, CA 92691 [Jcom
[JoTH
CJPTY
[Jsce
SUBTOTAL $ 1,350.00
Schedule A Summary [ *Contributor Codes ]
1. Amount received this period — itemized monetary contributioris. '(‘:\‘gl\;'";wi%!a' Committe
8,650.00 — Recipient Commitiee
(Include alf Schedule A subtotals.)............... ettt ettt DS SUUUSUURURURORIN $ . (other than PTY or SCC)

$ 615.00 OTH — Other (e.g.; business entity)
* PTY - Political Party
SCC ~ Small Contributor Committee

2 Amount received this period — unitemized monetary contributions of less than $100 ..o

v

2 Total monetary contributions received this period !
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ... TOTAL $ 9,265.00

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




Schedule A {Continuation Sheet)

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers period A IEORNIA L & o il
ry to whole doliars. ¢ CAL}”leOR:NIA } 46 .
from 01/01/2020 ' FORM ; .
i | | | fo el
through ___09/139/2020 Page__ 5 of__ 16
MNAME OF FILER 1.D. NUMBEF
Washington for City Council 2020 1428218
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBU IF AN INDIVIDUAL,. ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESRIVED " (F COMMITTEE, ALSOENTER 10 NUMBER) CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IFSELF-EgELBa\éiE&E,ISEg){ER NAME PERICD {JAN. 1 - DEC. 31) (IF REQUIRED)
07/30/2020 |Bill Dull EIIND President 250.00 500.00 {G2020 $500.00
MVO
Huntington Beath, CA 92647 EDJS%T
OPTY
Jscc
0971872020 XJIND President 250.00 500.00 |G2020 $500.00
MVO
Huntington Beach, CA 92647 Eg?:f
OPTY
[scc
09/14/2020 |Faubel Public Affairs JiND 250.00 250.00 |G2020 $250.00
27758 Santa Margarita Pkwy#343 CJcoMm
Mission Viejo, CA 92691
EIOTH
OPTY
[dscc
08/03/2020 |Brad Holtzinget @lND CED 200.00 200.00 |G2020 $200.00
3525 Del Mar Heights Rd. #833 COM Tartuga Pacific, Inc.
San Diego, CA 92130 O
JoTH
Pty
[Iscc
0872072020 | Angelita Japaluicci-Ihlenfeld lND Homemaker 1060.00 100.00 {G20z0 $100.00
Oceanside, CA 92057 Licom
CJOoTH
PTY
Oscc
SWBTOTAL $ 1,050.00
[ “Contributor Codes )
IND — Individual

COM — Recipierit Cammittee

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

il

ramamas smmdEillo mimsan

FPPC Form 480 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppé.ca.gov



Schedule A {Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

CAI;IS(;I%NIA : 46

from 01/01/2020 [ 1
through __09/19/2020 Page__ 6 of__16
MAME OF FILER » 1.D. NUMBER
Washington for City Council 2020 1428218
; " AMOUNT PER ELECTIC
DATE | FULLNAME, STREET AUDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o0 GOPATION AND EMPLOYER |  RECENED THIS | GALENDAR YEAR | TODATE |
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSIMESS}:
08/06/2020 |David Lamb IND [sle’s} 250.00 250.00 |G20Z0 $250.00
Clay Lacy
San Clemente, CA 92673 Licom
[JoTH
ety
[scc
09/14/2020 |Legate Law Corp [1IND 500.00 500.00 {G2040 $500.00
2753 Camino Capistrano #Al01 Cjcom
San Clemente, CA 92672
[X]OTH
Pty
[scc
09/03/2020 |Jay Longle ]IND Ovmer 1,500.00 3,000.00 |[G2040 $3,000.00
CJcoMm Rainbow Sandals
Capistrano Beach, CA 92624
[JOTH
apPtY
[Tscc
09/14/2020 Jay Longle IND Owner 1,500.00 3,000.00 |G2020 $3,000.00
o Rainbow Sandals
Capistrano Beath, CA 92624 []com
[JOTH
Pty
[scc
09/16/2020 [John Lynn @lND VP 250.00 250.00 [GZ20Z20 $250.00
Ticor Title
Escondido, CA 92026 CJcom
[JOTH
ety
[Oscc
SUBTOTAL $ 4,000.00

[ “Contributor Codes

IND —Individual
COM ~ Recipient Commitiee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY - Political Party,
SCC — Small Confributor Committee

%, v

sarnsnnn vambfila mmsem

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



Schedule A {Continuation Sheet) SCHEDULE A (CONT}

j 1 101 i Amounts may be rounded 3 t ‘ ‘ R
Monetary Contributions Received unts may be rou Statement covers period | CALIFORNIA. 4 6 ff
from 01/01/2020 .  FORM { i
‘ i . ‘ i ;
through ___09/19/2020 Page___ 7. of__1§
NAME OF FILER ' ‘ ) TD. NUMBER
Washington for City Council 2020 _ 1428218
FULL NAME, STREET ATIDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL,, ENTER AMOUNT CUMULATIVE TG DATE PER ELECTION
DATE (IF COMMITTEE, ALSOENTER L0} NUMBER) CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSIMESS]L )
08/09/2020 |Rirk Marten E]IND Retired 250.00 750.00 |G2020 $750.00
San Clemente, 672 DCOM
[JoTH
ety
scc
09/17/2020 | Kick Marten ‘ X]IND Retired 500.00 750.00 |G2040 $750.00
San Clemente, CA 92672 [1com
[JOTH
PTY
[scc
08/06/2020 |Rick Meumann [X]IND IT Consultant ) 250.00 ‘ 250.00 {G2020 $250.00
. Clcom  [Avatel
San Clemente, CA 92672 :
[JoTH
Pty
Jscc
09/17/2020 : i Owner ' 500.00 500,00 |G2020 $500.00
iinhi— EIND e key scatfold
Chula Vista, CA 91914 C]comM
JOTH
pPTY
scc
B8720/2020 ~hac] Ryan T mmnp owner 750.00 750,00 [G2020 §750.00
al 5 . 72 [jcom
[JOoTH .
PTY
[dscc

SUBTOTAL $ 1,750.00

(" *Contributor Codes

IND ~ Individual
COM ~— Recipierit Cammittee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY ~ Political Party
SCC — Small Contributor Committee
. s EPPC Form 460 (Jan/2015)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppcé.ca.gov

samariax suemdEilo oo can




Schedule A {Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole doliars.

Statement covers period

from

01/01/2020

through

09/19/2020

 CALIFORNIA
FORM |

Page

SCHEDULE A (CONT.)

460

8 of__ 16

NAME OF FILER

Washington for City Council 2020

1.D. NUMBER

1428218

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSOENTER LI NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)}

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TC DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31)

PER ELECTION
TQDATE
(IF REQUIRED)

08/19/2020 |Ryan Racing
5312 Bolsa Ave., Ste. 200

Huntington Beath, CA 92649

CJIND

Clcom
OTH
OPTY
Oscc

500.00

500.00

G20Z0 $500.00

[C1IND

Clcom
CJoTH
CIPTY
CIscc

CJIND

Clcom
[JoTH
OPTY
[Jscc

CI1IND

C1coMm
JOTH
Pty
Cscc

CJIND
CJcom

JoTH
OPTY
Osce

SUBTOTAL $

500.00

( *Contributor Codes

IND — Individual
COM — Recipienit Committee

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

SCC — Small Contributor Committee
\ W,

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

www.fppé.ca.gov



‘ SCHEDULE E PART 1

Schedule B~Part1 Amounts may be rounded Statement covers period dAL|FORN|A
i to whoie dollars. i ? i 46 O
L.oans Received ° from 01/01/2020 FORM
[ H
SEE INSTRUCTIONS ON REVERSE through __09/19/2020 Page .9 of _.16
NAME OF FILER 1.0. NUMBER
Washington for City Council 2020 , 1428218
FULL NAME, STREET ADDRESS AND ZIP CODE IF ANIINDIVIDUAL, ENTER OUTSTANDING voL “ OUTSTANDING = Y o
" GOF LENDER OCCUPATION AND EMPLOYER BALANCE | re (:} '\(I)é’é“';H | AMOUNTPAID | “ga%NCE AT g\lNTgffrisg DRIGH\_lfAL . oCIhJT“?RLIJECTIYaE
IF COMMITTED: ALSOENTER .0, NUMBERY: (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS AMOUNT OF TIONS
-D. ; IMAME OF BUSINESS) PERIOD ] PERIOD THIS PERIOD * PERIOD PERIOD LOAM TO DATE
Zaron Washingtors, Jr. Candidate []PAID GALENDAR YEAR
San Clemente, CE 92673 $ 0.00 | 4_5,000.00 0.00 4 $.5,000.00 | g 5,000.00
[7] FORGIVEN ' RATE PER ELECTION™*
$ 0:00 | ¢_5,000.00]¢ 0.00 s 0.00| 07/16/2020 | 582020 5,000.00
T IND [Jcom [JotH [OPTY [JscC DATE DUE DATE INCURRED
PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION **
$ $ $ $ $
tOmwp CJcom [JotH [OPTY [ scc DATE DUE DATE INCURRED
PAID CALENDAR YEAR
$ $ % $ $
[7] FORGIVEN RATE PER ELECTION™*
$ $ $ $ $
TD IND [Jcom [JotH [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $§ 5,000.00% 0.00% 5,000.00% 0.00
{Enter () on
Schedule B Summary SoheduloE, Line )
1. Loans reCeived thiS PEIIOU ... ......oui ettt ae s eae e e es e $ >,000.00
(Total Column (b) plus unitemized loans of Iess than $100.) [ tContributor Codes )
IND - Individual
2 Loans paid or forgiven this period .............c.ioeiiii e et $ 0.00 COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) oth g)tt:er zhan Fl’aTY.or SCC)
sipai a third party that are alsc itemized on Schedule A. — Other (e.g., business entity)
(Include loans:paid by party ) PTY - Politioal Party
. . . . , SCC ~ Bmall Contributor Committee
3 Netchange this period. (Subteact Line2fromEine 1.) ... e NET $ 5,000.00 L J
(May be a negative number)

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

[ *Amounts forgiven er paid by another party also must be reported on Schedule:A. ]

** If required.

ramannar smmbdilo onmoen

FPPC Form 460 (Jan/2016}

FPPC Advice: advice@fppc.ca.gov (856/275-3772}
www.fppc.ta.gov



SCHEDULE E

Schedule E , . o i
Pa ments Made Ameunts may be rounded Statement covers period CALI‘jFORNIA 46

y to whole dollars. from 01/01/2020 ‘ FPRM
SEE INSTRUCTIONS ON REVERSE through __ 09/19/2020 Page 10 of 16
NAME OF FILER 1.D. NUMBER
Washington for €ity Council 2020 . 1428218

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

CMP  campaign pardphernalia/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 aittime 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 rneals

IND  independent expenditure supporting/opposing othérs fexplain)* 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 WEE: information technalogy costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE . )
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAIDX

Ackman Consulting END 2,776.50
3750 San Ramon Dir
Corona, CA 92882

Anedot ' cc processing 10.30
5555 Hilton Ave.
Baton Rouge, LA 70808

Znedot » cc processing ‘ 13.66

5555 Hilton 2ve.
Baton Rouge, LA 70808

* Payments that are contributionis or independent expenditures must also be summarized on Schedule i SUBTOTAL $ 2,800.46

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBTOLAIS. ) ..........oc.ouiuiiiii b $ 12,067.1¢

2. Unitemized payments made this period of under$100 ...........ccooiiiiiiiiiiiice e et s $ 50.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)....ccccccvvivccnnennn. ettt $ g.00

4. Total payments made this periad. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line &) ... TOTAL $ 12,117.10
FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppe.ca.gov

mrns am okl e wan




ﬁchedule E _ SCHEDULE E (CONT)

(;Continuatimn Sheet) Amounts may be rounded Statement covers period ORNIA 4 6 0 ;

Payments Made to whole dolfars. from.____01/01/2020 )RM whni
09/19/2020:

SEE INSTRUCTIONS ON REVERSE _ through Page.__11__ of 16

NAME OF FILER 1.D. NUMBER

Washington for @ity Council 2020 1428218

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

CMP  campaign paraphernalia/misc. MBR member communications FAD 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 productiort costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, ladging, and meals
FND fundraising events POL.  polling and survey research TRS staff/lspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing othérs explain)* POS postage, delivery and messenget 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 . VWEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTIGN OF PAYMENT AMOUNT PAID

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

Anedot ce processing 201,60
5555 Hilton Ave.. ’
Baton Rouge, LA 70808

2nedot cc procsssing 10,30
5555 Hilton Ave..
Baton Rouge, LA 70808

Anedot . cc processing 10:.82
5555 Hilton Ave..
Baton Rouge, LA 70808

Enedot cc processing 2,30

5555 Hilton Ave..
Baton Rouge, LA 70808

Anedot k cc processing 10.56

5555 Hilton Ave..
Baton Rouge, LA 70808

* Payments that are contributions or independent expenditures must also be summarized on Schedute D. SUBTOTAL $ 54.58

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

sanaser samdLilo o ona ananas Fruems v seecs



‘Schedule E __ SCHEDULE E (CONT)
(Continuation Sheet) Kmounts may be rounded Statement covers period Cc LIFORNIA 46 0
Payments Made to whole dollars. from.___ 01/01/2020 ;‘ t

SEE INSTRUCTIONS ON REVERSE through __09/19/2020 Page 12  of 16
NAME OF FILER ) "D NUMBER

Washington for €ity Council 2020 _ 1428218

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 productiori costs

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

FND fundraising events POL.  polling and survey research TRS stafflspouse iravek lodging, and meals

IND  independent expenditure supporting/opposing othérs fexplain)* POS postage, delivery' and messenger sefvices TSF  transfer between zommittees of the same candidate/gponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LT  campaign literature and mailings PRT print ads WEB information technalogy costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE i
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCNPNQNOFPKYMENT AMOUNT PAID

Anedot cc processing 106,30
5555 Hilton Ave.
Baton Rouge, LA 70808

Znedot - cc proceéssing 16430
5555 Hilton Ave.
Baton Rouge, LA 70808

Anedot cc processing 61.20

5555 Hilton Ave..
Baton Rouge, LA 70808

114 e CMP 520(:.00
Milwaukee, WI 53202
Chase CMP 576.05
F.0.BOX 6294
Carol Stream, IL 60197
* Payments that are contributions or independent expenditures must also be summarized on $cheduie D. SUBTOTAL. $ 1,177.85

FPPC Form 460 {Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

samasiar snmbEilon oo wsmanss Finres e sooar



Schedule E SCHEDULE E (CONT)

CContinuati(xn Sheet) Amounts may be rounded Statement covers period AJ;LIFEORNIA 46 0

Payments Made towhole dollars. from.____01/01/2020 FORM e
09/19/2020

SEE INSTRUCTIONMS ON REVERSE . through Page L2 of 18

NAME OF FILER 1.D. NUMBER

Washington for €ity Council 2020 1428218

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

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

CNS campaign consuliants 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 aiftime and production costs

FIL  candidate filing/ballot fees PHG phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research . TRS staff/spouse traveli lodging, and meals

WD  independent expenditure supporting/opposing others fexplain)* POS postage, delivery’ and messenger services TSF transfer between committees of the same candidate/gponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LT  campaign literature and mailings PRT" print ads WEB information technology costs (internet, e-mail)
“FN&'\;'AEA%DE‘/}&%RgNﬁR?E 'f\m%ER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

COGS cMP 1,184.21

3309 S Main St
ganta Ana, CA 92704

HeshtagPinpoint CcMP 5,500:00
422 W. Almond Ave.
Crange, CA 92866

Lysa Ray Campaign Services PRO 706.00
3843 8. Bristol St. #604
Santa Ana, CA 92704

Lysa Ray Campaign Services PRO 300.00
¥843 8. Bristol S8t. #604 :
Hanta Ana, CA 92704

Shannon Rurup Photography CMP 350¢.00

San Clemente, CH 92672

*bPayments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL. $ 8,034.21

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

sanascaz anmbkilo o inm sananer Frume ma craar



SCHEDULEF

Schedule F

| i i T
. . Arnounts may be rotinded Statement covers period CAL| FORNIA 4 D :
Accrued Expenses (Unpaid Bills) to whole dolfars. trom____01/01/2020  FORM v
through __09/19/2020 14 16
SEE INSTRUCTIONS ON REVERSE Page of ‘
NAME OF FILER 1.D. NUMBER
Washington for City Council 2020 1428218
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 contritbutions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airlime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events . PO polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  fransfer between cammittees of the same candidate/sponsor
LEG legal defense professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technolegy costs (interriet, e-mail)
(a) ~(b) (c) (d)
NAME AND ADDRESS.OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1D. NUMBER) DESCRIPTION OF PAYMENT | BAl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOLL
Karon Washingtonm, Jr. FIL 0.00 653.06 0.00 653.06
San c1emente, CA 92673
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 0.00% 653.06% oioosi 653%.06
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.) ... INCURRED TOTALS $ 653.06
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.) ..o, .PAID TOTALS $ 0.0¢
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
i 653.06&
on the Summary Page, Column A, LiNe 9.) ..., OO OO ST U U UO PP USSP RPSRRRR NET $ e T e

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

rvamamar smmdFilo oo s



Schedule G
Payments Made by an Agent or Independent Amounts may be rounded

‘ SCHEDULE G
Statement covers period c ALIFORNI A 460
L

o " to whole dollars. v i -
Contractor (on Behalf of This Committee) owholedotars from____01/01/2020 FORM
th h_ 09/19/2020
SEE INSTRUCTIONS ON REVERSE roug Page__15  of _16
NAME OF FILER 1.0. NUMBER
Washington for €ity Council 2020 1428218

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Chase

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

CMP  campaign paraphernalia/misc. MBR member commurications 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 cosfs
FIL.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research THS staff/spouse travel, lodging, and meals
KD  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
LT  campaign literature and mailings PRT  print ads WEB information techinology costs (internet, e-maif)
* Payments that are contributions or independent expenditures must also be summarized on $chedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPT!ONQF PAYMENT ’ AMOUNT FAID

COGS South Signs EMP 452,05
3309 S. Main Street
Santa Ana, CA 92707
Square space WEB 124.00
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 576.05

* Do not transfer to any other schedule ok to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Sehedule E.

[p——" -1 SpRp—

FFPC Form 460 (Jan/2016}

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



Schediile G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Amounts may be rounded

to whole dollars.

SCHEDULE

Statement covers period c ALIF ORNIA 46

from 01/01/202¢ 'FORM

throuah 09/19/2020
SEE INSTRUGTIONS ON REVERSE g ‘ Page 16 _ of __l&
NAME OF FILER 1.D. NUMBER
Washington for City Council 2020 1428218

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Aaron Washington, Jr.

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 commurjcations 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 cosfs
FIL.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL: polling and survey research TRS stafflspouse travel, lodging, and meals
IND  independent expenditure supportirig/fopposing others fexplain)* PO8 postage, delivery and messenger setvices TSF transfer between cammittees 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 technolsgy costs (internet, e-maif)
* Payments 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.D. NUMBER) CO!?E CR DESCRIPTION.OF PAYMENT . AMOUNT PAID ‘

Ccity of San Clemente ) FIL ' 653.06
Aittach additional information on appropriately labeled continuation: sheets. TOTAL* $ 653.06

* Do not transfer to any other schedule or to the Summary Page. This fotal may niot equal the amount paid to the agent or

independent contracter as reported on Sechedule E.

wamarsar v mdfiln e

FPPC Form 460 {Jan/2016)

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



2NUNUOHOP=POYISW, 3 [PUBY UoidYUORULIUODJUBWdIYS/Buiddiys/woo - xapermmm//:sdny

'9pINg 99IAI9S XJPa-

JUBLND 23S “SHWI| W) JOUIS UIYIM PBJIL 94 ISNLU SWIBK USHLAA "8PINDHSOIAISS INO Ul Pa)si| SWa)l J8Yy3o pue sjuawinisul sjgqenobau ‘sjejow snooaud
‘Aaemal B8 ‘000‘ LS S! 8NjeA AleulpoeliXa JO SWa)l 10} WNWIXEIAI'SSO] PRIUSWINIOP [BNjOB PE9OXa JoUURD AIBA0DSY "BNjeA palejosp pazioyine

8y} 40 001 $ 10 Js1eaib ayy o} pajiwy S [e1oads Jo ‘epusnbasuod‘eluspioul JoalIp Jayieym abewep Jo SWUoy JaYI0 pUe ‘SS90 ‘seg) SAsulope

“uoid ‘Jsalelul swooul ‘'seles Jo $so| ‘ebeyord ey Jo anjeA disuLul Buipnjoul ‘ssoj Aue 1o} X3pa walj JaAodal 0} Jyblu inoA “Aldde eping eoiales
X3Pe4 Jus.Lnod 8y} Ul pUNO) SuohepwIT Wi Ajewi} e o pue ssoj [enjoe Inok juswnoop ‘ebieyo euonippe ue Aed ‘anjea Jsybiy e aieposp NoA ssajun
‘uonewojuisiw 10‘A1sAlepsiw ‘AioAljsp-uou ‘Kepp ‘ebewep ‘sso| Jo Jnsal sy Jayieym ‘abexoed Jod 00| $ JO $S80X8 Ul Wi Aue lo) 9|gisuodsel aq
10U 1M XIPo4"WO0D"XaPa, UD J|GBJIBAR ‘9pINg) 80IAI8S XJPad JUS.LND 8y} Ul SUOIIPUOD SJIAISS 8U} 0} Juawaalbe JNoA Sa)N1SUoD WolsAS Siy) JO 8sn)
*J8YLUNU JUN0J%E XJpe INCA Jo uoiiejeoued syi yim Buoe ‘sebieyo Bulg jeuoiippe

ur ynsad pynod pue jusinpnely st sesodind Suiddiys Joj jeaej siuy Jo Adooojoyd e Buisyy “Bulddiys Joy jegey jeuibuo pauud ayy Ajuo esn :Busuieps

"pauUEds pue pesl 8q Ued [ege| 8y} Jo uoliod 8podleq sy 1ey) 0s Juawwdiys 1noA o} i xiye pue yonod Buiddiys ul jpge| aoe|d "¢
*aul| jeluoziioy sy Buoje ebed pajuud ey} pjo4 2

-1jud Jefyul 1o Jase| InoA o} [ege| InoA julid o} abed sy} uo uopng Julid, 8Ul 8s °|

‘loge] sy} Bunuiid Jeyy

@esrsiorass o mariisozezoz
g 3 g Q= oL
2 S = N
H o0 D LEd (1N ] [Tl )
& W m e 0O w D  ——
o, = = .
EnLo.n 7] o .m 0 O <
NS m P - P = |
arg o | & N z —
sbs §|O 2 T3 -
Pmm ] (&) = e
o =l =
nIO @ = < —
z = R
RE ®
o = — —
Ll —
2 M o - — o
& O O = = —
&0 w o = - S e ——
32 = L = P
Sx ©Om _m = o
& 2 Ix=Z=Z [ = Qo
<3 Solaw 3 Lit = © U e
L= CE LU = -— T —————
== <= O O < oS |=
=0 Bes 5 © NM = n
2P :E=e B = N
oML O0 e wg (= /=
wUnW WW o S0, M_ _Dln g
= =

—

s)|eqe INoA Ul - Jebeuely diyg xgped 0202/¥2/6





