COVER PAGE

Recipient Committee Daio Swn
Campaign Statement cALIFORNIA 4.6()
pailg Gity of San Clemente FORM
Cover Page
/ Pt
Statement covers period Date of election if applicable: OCT 1 9 2020 Page of
Sept 202020 (Month, Day, Year} For Official Use Only
from
Nov.3 2020 City Clerk Depariment
SEE INSTRUCTIONS ON REVERSE through 0%t 172020
L
1. Type of Reciplent Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
iceholder, Candidate Controlled Committee [} Primarily Formed Ballot Measure ¥l Preslaction Statement Quarterly Statement
State Candidate Elaction Committee ommittee ] Semi-annual Statement Special Odd-Yaar Report
O Recall Controlled [ 1 Termination Statement
(Aise Compiale Farl 3) Sponsored {Also file a Form 410 Termination)
{Also Completa Part 6 {1 Amendment (Explain below)
[ General Purpose Committee
Sponsared O Primarily Formed Candidate/
Small Confributor Committes Officeholder Committea B
Political Party/Central Committee {Atso Complete Fart 7)
3. Committee Information YR Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME (F ND COMMITTEE) NAME OF THEASURER
Elect Jim Dah] 2020 San Clemente City Council James S. Dahl
WMAILING ADDRESS
STREET ADDRESS (NO B.O. BOX) g SIATE AR COnE T T RNERTCOLEPHORE
San Clemente , Ca 92672 -_
Ty STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Clemente Ca 92672
MAILING ADDRESS (IF DI NT) NG ET OR .0, MAILING ADDRESS
_n STRTE P COLE ARER COBEFRONE Y STATE  ZIF CODE  AREACODEFHONE
OPTIONAL: FAX/ EJAAIL ADDRESS CPTIONAL: FAX /7 E-MAIL ADDRESS
jindahl@dslextreme.com

4, Verification .
| have used all reasonable diligence in preparing and reviewing this statement and to the best
certify under penalty of perjury under the laws of the State of California that the foregol N

ined herein and in the aftached schedules is trus and complete. |

owledge the information

Executed Oct 17,2020
(-] oh Tole
e 4 Qct 17,2020
cuted of T AponsiDie Cowr of Sporace
Executad on Date By — Signatute of Controling GNicenalder, Candidate, State Measure Broponent
Executed on Fate By Tlgnature of Controling Cicehakier, Landidate, State Measure FToponant
FPPC Form 460 (lan/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

CAI;:IS%F;'NIA 460

Page 2 of

5. OFfficeholder or Candidate Controlled Committee

NAME OF OFFICEHOQLDER OR CANDIDATE

Jim Daht
OFFICE SCUGHT OR HELD {(INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

San Clemente City Council 2 Year Term
RES!DENTIAL/BUSINESS ADDRESS (NG, AND S?REET) cITY

I < v 5257

Related Committees Not included in this Statement: List any committess
niot Included in this atatement that are controfied by you or are primarily formad to recsive
contributions or make axpenditures on behalf of your candidacy.

§TATE ZIP

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[l surrPorRT
[ oproSE

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

NAME OF DFFICEHOLDER, CANDIDATE, OR PROPONENT

CFFICE SOUGHT OR HELD DISTRITT NOQ., IF ANY

COMMITTEE NAME 1,0, NLIMBER
e TRE T - 7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s} or candidate(s} for which this committes Is primarily formed.
O ves [T Nno
S SWWITICE ADORESE STREET ADDRESS (NO F.0.50%) NAME OF OFFICEHCOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] suppoRT
_ - _ _ [ opPOSE
CiTY STATE ZIF CODE AREA CODE/PHONE NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
: ] suppoRT
= 1 oprosE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
‘ O surPORT
[ oprPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [] SUPPORT
[ yes O ne
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ orpose
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 450 {Jan/2016)

C ) C )

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



‘ . . Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement oot doflore,

Statement covers period
Summary Page CALIFORNIA 6
-20-2020
from FORM 4 0
10-17-2020 -3 ot 1
SEE INSTRUCTIONS ON REVERSE through Page
NAME OF FILER 1,0, NUMBER
Elect JimDahl City Council 2020 1439029
‘ . . . Column A Column B Calendar Year Summary for Candidates
Contributions Received - RN S B S EBULES) B Running In Both the State Primary and
+ Monetan Contrbu e . 100000 L000.00 General Elections
. Monetary ContribLtions..........uuw oo, Sthaduie A, Line 3 — $ o 111 through 6130 M 1o Date
2. LOANS RBCEIVEM ..o rer e eetees s s enimearapasesirras Scheduls B, Line 3 o T 20. Contribut
7.000.0G 7,000.00 . Contriputions g
3. SUBTOTAL CASH CONTRIBUTIONS.....ccconvcvvrnrercvcnnaes AddLines1+2 § 3 Recaived % o $ 7,000
4. Nonmonetary Contributions.........coreneis Scheduls C, Lins 3 21. Expendiiures 7.762,00
7,000.00 7,000.00 Made $ $
5. TOTAL CONTRIBUTIONS RECEIVED......cccnscnn Add Lines 344 § $
Expenditures Made 262 00' » 76200 Expenditure Limit Summary for State
6. Payments Mads...........wremsrs oo e cormrsaesssrens Scheduls £, Lins 4 § § 2 Candidates
7. Loans Made......cc.cccoomrerrmrnnnns vrermres e emnsranncnneer SChadula H, Line 3 ° 0
. 7,762.00 7.762.00 22. Cumulative Expanditures Made*
8. SUBTOTAL CASH PAYMENTS .....ccoemirirrarsnmirrrnee. A Lines 6+7  § $ {if Subjact to Veluntary Expanditure Limit)
9. Accrued Expenses (UNPaid Billg) ... Schoduls FLine 3 Loon 76200 Dete of Election Total to Date
10. Nonmonetary AdUSImENt. ... s Schedule C, Line 3 {mm/ddlyy)
762, 624
11, TOTAL EXPENDITURES MADE. ..o Add Lines 8 + 8+ 16 $ 776200 $ 77620 ! i $
Current Cash Statement ) /. $
- ) 0
12, Beginning Cash Balance............c....cuveee..  Provious Summary Page, Lins 16 § — To calculate Colump B,
13, Cash RECBIPLS ... ecerremvaersrnsemssrarsresvsremassersins Column A, Line 3 above — ;tig ;mounts n Codl?mn
Py @ correspondin »
14. Miscellaneous Increases to Cash ..o Scheduls I, Line 4 amounts from E,,]um,? 8 rt&;ﬂ“ﬁ%ﬂ? :‘: thlon may be diferent from amounts
15, Cash Payments .......ccumnrmmimsmrnmaron, GOl A, Line 8 shove 7-762.00 of your lastreport. Some
: -TE2.00 amounts in Column A may
16. ENDING CASH BALANCE ... Add Linas 12+ 13 + 14, then subtract Line 15 $ be negative figures that
o o i should be subtracted from
Ifthis s a termination statement, Line 16 must be zero. previous period amounts. If
" this Is the first report being
17. LOAN GUARANTEES RECEIVED......co.oconnn. Schedule B, Part2 § flled for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts Zr‘:;")‘ Lines 2,7, and 9 {if
18. Cash Equivalents. ... Sas instructions on reverse
19. Outstanding Debts...... ... Add Line 2 +Line 9 in Column B above  $ FPPC Form 460 {Jan/2016)}
EPPC Advice: advice@fppc.ca.gov (866/275-3772}

) ( ) www.fppc.ca.gov




Schedule A

Amounts may be rounded SCHEDULE A
- . . to whole dollars. Stat tcovers iod
Monetary Contributions Received ement covers peri CALIFORNIA 46 0
9-20-20
fi FORM
10-17-20
SEE INSTRUCTIONS CN REVERSE through PQUQL OfL
NAME OF FILER .D. NUMBER
Elect Jim Dahl 2020 San Clemente City Councll 1430029
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 1F AN INDIIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEIVED CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{IF COMMITTEE, ALSC ENTER 4D, KUMBER} (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
11-11-20 CR&R Incorporated IND Recycler 1,000 1,000 '
11292 Western Ave OcomM
PO Box 125 g OTH
Stanton C PTY
n Ca. 90608 Clsce
CHIND
Ccom
OoTH -
OpTy
Tsce
CliND
Ccom
[loTH
Erry
Oscc
CIND
[Jcom
OoTH
OpTy
Oscc
CJIND
Jcowm
[JoTH
OpTy
_ . [Jscc _ R
SUBTOTAL $ 1,000
Schedule A Summary [ *Contributor Codes )
1. Amount received this period ~ itemized monetary contributions. 1,000 IND — Individual
(Include all Schedule A subtotals.) $_ COM — Recipient Committes
R L B T e (other than PTY or SCC)
. ) OTH — Other (e.y., business entity)
2. Amount received this period — unitemized monetary contributions of fess than $100 ... $ PTY - Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 1.000 ) ’
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....................TOTAL $ FPPC Form 460 (Jan/2016})

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

www.fppc.ca.gov



Amounts may be rounded SCHEDULE B - PART 1

Schedule B — Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received from 920:20 FORM
-
10-17-20
SEE INSTRUCTIONS ON REVERSE through Page of 7
NAME OF FiLER 1.D. NUMBER
Elect Jim Dzhl 2020 San Clemente City Council 1430029
™ 1) Gl C) ™ (]
{F AN INDIVIDUAL, ENTER
ST oD : QUTSTANDING AMOUNT AMCUNT PAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
R, T F LENDER D &P CODE OCﬁgigI;gm\?Eggg’;-g’ER seCALANCE  |RECEIVED THiS| OR FORGIVEN | BALANGEAT | PAIDTHIS | AMOUNTOF (CONTRIBUTIONS
{IF COMMITTEE, ALSC ENTER 1.0, NUMBER) NAME OF BustNESS) PERIOD PERIOL THIS PERIOD « R ERioD PERIOD LOAN m{:l;)q :ATE
L Paip AR YEAR
im Dahl Car}didate . 0 6,000 0 6,000 6,000
Retired Fire Captain $ $ % 5 $
) RATE
San Clemente California 92672 [] FoRGIVEN pER ELECTION®
L 6,000 o
H g § ] 5
T@wp [lcom OotdH OPTY [Isce DATE DUE DATE INCURRED
= EALENDAR VEAR
$ $ % §$—«— |5
E
L1 Foraiven " PER ELECTION™
$ $ 5 |4 §
Ao DOcom [Joth [IeTYy [Oscc DATE DUE DATE INCURRED
[ pato CALENDAR YEAR
F e $ % $ 3
[T Foralven heh PER ELECTION™
$ § $ $ L1
TEI IND [Jcom Joth Oery [Jscec DATE DUE DATE INCURRED
SUBTOTALS § s $ $ L
_ TEtar (a) on Schedus E, Lina 3)
Schedule B Summary £.000
1. Loans receivad this PariOm ... ..ottt e e sea et s e e saasassesseseetsressessaersss et $ _
(Total Column (b) plus unitemized loans of fess than $100.) 0 oot oad \
2. Loans paid or forgiven this period.............ccvvnee.. S OV $ ,NS _ ,ndi\,,:,ua; s
(Total Cotumn (c) plus loans under $100 paid or forg iven.) COM — Reciplent Committee
{Include loans paid by a third party that are also itemized on Schedule A.) : 6,000 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Ling 1.} ..ot NET § OTH - gtl;:r {e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY — Political Party
fyFag A SCC — Small Contributor Committee
{May be a nagative number) ~ o

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

¢ ) ( ) www.fppe.ca.gov

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




Schedule E

SCHEDULE E

Amounts may be rounded Staternen -
to wholeydollars, t covers period CALIFORNIA 46 0
Payments Made from 9-20-20 FORM
10-17-2020 1
SEE INSTRUCTIONS ON REVERSE through Pags_C___ of
NAME OF FILER 5. NOMBER
Elect Jim Dahl 2020 San Clemente City Council 1430029

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

CMP campaign paraphernalla/misc. -MBR member communications RAD radio airfime and production costs
CNS campaign consultants MTG meefings and appearances RFD returned contributions
CTB contribution (explain nohmonetaryy* OFC  office axpenses SAL campaigh workers’ salaries
CVYC civic donations PET petition circulating TEL tw. or cable airfime and production costs
Fll. candidate filing/ballot fees PHO phone banks TRC candldate travel, lodging, and meals
FND fundraising events POL polling and survey ressarch TRS stafffspouse travel, lodging, and meais
IND independent sxpanditure supporting/opposing others {explain}* POS postage, delivery and messenger services TSF transfer between committess of the same candidate/spensor
LEG legal defense PRQ professicnal sarvices {fegal, accounting) VOT voter registration
LIT campaign literature and mailings PRT printads WEB information technology costs (internef, a-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION COF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALEO ENTER 1.0, NUMBER)
City Of San Clemente FIL Filling Fee 653,00
910 Negocio
San Clemente Ca 92673
COGS CMP Lawn Signs (Visa) 644.00
3309 South Main St
Santa Ana Ca. 92707
Creative Angle LT Printing 1,670
647 Camino De Los Mares
San Clemente Calif 92672
* , 2,967.13
Payments that are confributions or indspendent expenditures must also be summarlzed on Scheduls D. SUBTOTAL $
Schedule E Summary
. . . 7,762.25
1. ftemized payments made this period. (Inciude all Schedule E SUbtotals.) ... v e e e s s b
2. Unitemized payments made this period of UNGBr F100.... ... et ce e e et s asen e ce et e e e e e st rasesoeaeesvembadbre e s e e an e e berh besnen $
. s . 0
3. Total inferest paid this period on loans. (Enter amount from Schedule B, Part 1, COMM {8).)...c.....coi v vt sees e nse s s e 5
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter hare and on the Summary Page, Column A, Line 6.)...cooovrviicevninns TOTAL § 7,762.25
FPPC Form 460 (Jan/2016))

C ) ( )

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



SCHEDULE E (CONT)

Schedule E Amounts may be rounded n
H H to whole dollars. Statement covers period CALIFORNIA
(Continuation Sheet) 52020 o
Payments Made from RM
10-17-20
SEE INSTRUCTIONS ON REVERSE through Page 7 of 2
NAME OF FILER 1.0. NUMBER
1430029

Elect Jim Dahl 2020 San Clemente City Council

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

CMP campaign paraphernalia/misc,

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

Fil.  candidate filing/balict fees

FND fundraising events

IND independent expenditure supporting/opposing others (sxplainy*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
PCS
PRC
PRT

member communications

meetings and appsarances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
profassional services {legal, accounting)
print ads

RAD radio airfime and prodtiction costs

RFD returned contributions

SAL campalgn workers’ salaries

TEL tv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS stefi’spouse travel, lodging, and meals

TSF  transfer between commiftess of the sama candidate/sponsor
VOT voter registration

WEB information technelogy costs (internst, a-maf)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSC ENTER 1.0, NUMBER)

CCDE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

PDI
P.O. Box 59570
Norwalk California 90625

1T Mail List

302.00

Creative Angle
647 Camino De Los Mares
San Clemente California 92672

rr Mailer

172.79

VIP Direct { Visa)
204 Technology Drive
Irvine Calif

LIT Mailer

4,315.33

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

suBToTAL $ 1795.12

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





