Recipient Committee
Campaign Statement

COVER PAGE

2 460

Date Stamp

Chiy of San Clemente

Cover Page
Statement covers period
from 3/20/20
SEE INSTRUCTIONS ON REVERSE through 10/17/20

1 of 11

Faor Official Use Only

Page

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

0CT 20 2020

11/3/20 Clty Clerk Department

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

[#1 Officeholder, Candidate Controlled Committee [ Primarily Formed Ballct Measure

State Candidate Election Committee Committee
Recall Controlled
{Also Complate Part 5) Sponsored

{Atso Complele Part 6)

[1 General Purpose Committee
Sponsored
Small Contributor Committee
O political Party/Central Committee

{1 Primarity Formed Candidate/
Officeholder Committee
{Also Complele Part T}

2. Type of Statement:

[l Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment {Explain below)

] Quariery Statement
O Special Odd-Year Report

3. Committee Information 0. MR
1431266
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Charlie Smith for San Clemente City Council 2020
STREET ADDREGS (NO P.0. BOX)
cITY STATE  ZIP CODE AREA CODEIPHONE
San Clemente CA 92673 —__

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Jerry Smith
MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODEIPHONE
San Clemente CA 92673

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

oY STATE . ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information conlained herein and in the attached schedules is true and complete. |
certify under penaity of perjury under the laws of the State of California that the foregoing is true and correct

ll’.ﬂ‘) /_“’;D I{al}‘o By

Executed on

of Treasurer or Assislant Tr

Executedon & [ 2 o) 1o By ] ‘ i

Date Signalure of Controlling Oficeholder, Candidata, State Measure Proponent or Responsible Cfficer of Sponsor
Executed on By . - -

Dala Signature of Conlrolling Officehalder, Candidate, State Measure Proponent
Executed on By s

Dale Signature of Conlrolling Officeholder, Candidale, Stale Measure Proponent

FPPC Form 460 (Janf2016))
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement : FORM
Cover Page — Part 2
Page 2 of 11
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Charlie Smith

OFFICE SCUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. CRLETTER JURISDICTION [] SUPPORT

San Clemente City Council 2020 L] opposE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
I San Clementa CA 92673

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this staternent that are controlled by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NANE I.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 I ne
EOMMITTEE ADDRESS STREET ADDRESS (NG P56 56% 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 MHELD
[] suproORT
] oppose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER QR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ oproseE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORRELD | 1 oo
O ves O ne
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX) [ oppose
CITY STATE ZIP GODE AREA CODE/PHONE

Attach continuation sheats 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 46 0
from J/20/20 FORM
3 11
SEE INSTRUGTIONS ON REVERSE through 10/17/20 Page of
NAME OF FILER 0. NUMBER
Charlie Smith for San Clemente City Council 2020 1431266
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved oSSR A= | Running in Both the State Primary and

General Elections

Monetary Contributions _.................. Scheduis A, Line 3§ 18,047 $ 39.347 111 through 6/30 711 1o Date
. Loans Received............ ecevemeeee. Schediile B, Line 3 0 0 20, Contribu
. Oon ugons
3. SUBTOTAL CASH CONTRIBUTIONS oo Addimes1s2 § L5047 g 39.547 Received  § $
4. Nonmonetary Contributions............cccccocceeeceeceevrvvissrnnnenn. Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED................. Addlies3+s  § 15047 s 33347 Made ¥ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............. Schedule E Line 4 § 13174 s 32,665 Candidates
7. Loans Made.............., weevemnn...  Scheduje H, Line 3 0 0 . )
B. SUBTOTAL CASH PAYMENTS AddLines6+7  § 10174 $ 32,665 e expondituros Made
. {if Subject to Voluntary Expsnditure Limit}

9. Accrued Expenses {Unpaid Bills) ............... Scheduie F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment... ..o Schedule G, Line 3 0 0 (mmy/ddyy)
11. TOTAL EXPENDITURES MADE ... AddLines+a+10 § 19174 5 32665 ; / s
Current Cash Statement / / $
12. Beginning Cash Balance .......................... Previous Summary Page, Line 16 $ 4,009 To calulate Column B,
13. Cash Receipts ..o, . Column A, Line 3 above 18,047 add amounts in Column

Ato the correspondin = in thi ; o
14. Miscellanacus Increases to Cash .o, Schedule /, Line 4 0 amounts from Eommf B r:&?;??&%ﬁfr:ﬁc;?n may be different from amounts
15. Cash Payments ...........o...oo........... . Column A, Line 8 above 15174 of your last report. Some

amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12+ 13 + 14, then subtract Line 15§ 1082 be negative figures that

hould be subtracted
if this Is a termination statement, Line 16 must be zero. ;S)r:\.]:liousizlrjiod an;eaur:?srf"z I

this is the first report being
17. LOAN GUARANTEES RECEIVED........cco....oooooocon.. Scheduic B, Part2  § U filed for this calendar year,

only carry over the amournts
Cash Equivalents and Outstanding Debts 22;')' Lines 2,7, and 8 (if
18. Cash Equivalents.. See instructions on reverse  $ 0
19. Outstanding Debts .o Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule A ' Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period caLiForniA 460
from /20720 FORM
: 4 11
SEE INSTRUCTIONS ON REVERSE through 10/17/20 Page of
NAME OF FILER I.D. NUMBER
Charlie Smith for San Clemente City Council 2020 1431266
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION
RECEIVED CONTRIBUTOR oD * OCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{IF COMMITTEE, ALSQ ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN.1-DEC. 31 {IF REQUIRED)
9/21/20 Michael McAlpin I(r:“ODM Chairman, Founder 2,000 2,000
. S50 | Abala sysems oy
San Clemente, CA 92672 CPTY
Oscc
9/21/20 James Hennings WIIND Retired 350 350
Jcom
] []oTH
San Clemente, CA 92673 PTY
Oscc
9/21/20 Lara Carlin IND Homemaker 100 100
I Com
] : UotH
San Clemente, CA 92673 Opty
. [scec
9/22/20 Justin Williams IND Owner 100 100
CJcom .
_ oTH Ton Home Solutions
San Clemente, CA 92673 eTY
[1scc
9/22/20 Jeff Hendrickson % ::Nc?m Manager 500 500
I JCOM | | ey HealthCare, Tnc
San Clemente, CA 92672 JPTY
[Jscc
SUBTOTAL $ 3,050
Schedule A Summary [ “Cantributor Codes A
1. Amount received this period — itemized monetary contributions. 17.700 Iggr\; m;\:’;?p”;;,{ Commites
{Include all Schedule ASUBIOTAIS. Y ... o e e e e $ (other than PTY or SCC)
OTH = Other {e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .......coeeovveeeeeeean. $ 347 PTY — Political Party
SCC — Small Contributor Committee
\. A

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..c.ccccoeene.e. TOTAL § 18,047 FPPC Form 460 (Jan/2016))

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from 3/20/20

SCHEDULE A (CONT.)

CA‘;‘SCR);NIA 460

through 10/17/20 Page 3 of 11
NAME OF FILER I.D. NUMBER
Charlie Smith for San Clemente City Council 2020 1431266
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE GONTRIBUTOR
CCEIVED CONTRIBUTOR cone ¥ OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
R {IF COMMITTEE, ALSO ENTER LD. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 -DEC. 31) {IF REQUIRED)
9/22/20 Marc Marriott IND, | Business Owner 1,500 1,500
I D60 | Resolusion Fims, LLC
La Crescenta, CA 91214 JpPTY
[Oscc
8/23/20 Douglas Peterson o glgm Landlord 500 500
I LM | g ine Rty
Holladay, UT 84124 ety
[Clsce
9/23/20 Isaac Camacho % IND Sales & Marketing 150 150
_ 0 8?:;' Accurate Termite Pest
San Clemente, CA 92673 OeTy Control
Osce
9/25/20 Eric Lo IND Banking 100 100
I Heon |
OoTtH
Millbrae, CA 94030 OpTY
Oscc
9/26/20 Emily Galland IND Homemaker 5,000 5,000
com
doTtH
San Clemente, CA 92672 ety
[scc
SUBTOTAL § 7,250
*Cantributor Codes
IND - [ndividual

COM — Recipient Committee

(other than PTY ar SCC)
OTH -~ Other (e.q., business entity)
PTY — Political Party
SCGC — 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 dollars. Statement covers period CALIFORNIA 4 60
from 9/20/20 FORM
through 10/17/20 5 Page 6 of 1
NAME OF FILER [D. NUMBER
Charlie Smith for San Clemente City Council 2020 1431266
BATE FULL NAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR cobE ™ OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSC ENTER .D. NUMBER}) {IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 -DEC.31) (IF REQUIRED)
9/28/20 Ken Fujita g‘CE’M Banker 500 500
I D0M | Wels Frgo sk
San Clemente, CA 92673 CJPTY
[lscc
9/30/20 Richard Kay % g"gM Owner 2,000 2,000
1031 Calle Recodo, Ste D JOTH GCI Construction
San Clemente, CA 92673 [1PTY
[1scc
10/1/20 Aaron Korsen IND Technology Sales 100 100
com Mitek Systems
[JOTH Y
San Clemente, CA 92672 CPTY
[Ciscec
10/2/20 California Pools, Inc g IND 200 200
901 Calle Amanecer, Ste 115 7 g%’_\:‘
San Clemente, CA 92673 CPTY
[1scc
10/8/20 Donna Kalez I(?IODM Management 100 100
] CJoTH Dana Wharf Sportfishing
San Clemente, CA 92673 OPTY
[scc
SUBTOTAL $ 2,900

(" *Contributor Codes

IND — Individual

COM — Recipient Committee

{other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY — Political Party

SCC = Small Contributor Commitiee

L ) A ‘ FPPC Form 460 (Jan/2016))

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULEA (CONT.}

CAll_:lggslNlA 460

from 2/20/20
through 10/17/20 Page 7 of 11
NAME OF FILER 1.0. NUMBER
Charlie Smith for San Clemente City Council 2020 1431266
ATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IE AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR cobE ™ OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{IF COMMITTEE, ALSG ENTER 1.0. NUMBER} {IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED}
10/9/20 Samuel Hunter /] IND Retired 100 100
. — com
1OTH
San Clemente, CA 92672 OPTY
[Iscc
10/9/20 Susan Hadley IND Interior Design 100 100
I OcoM | oo i o
[]OTH adley Interiors, Inc
San Clemente, CA 92673 C1PTY
Oscce
10/12/20 Eric Martinis IND Sales 2,000 2,000
I S5 | presidionnn
[} OTH residio,
San Clemente, CA 92673 CleTY
rsce
10/12/20 Gus Gialamas % IND Orthopedic Surgeon 500 500
San Clemente, CA 92673 PTY Medical Group
[Iscc
10/12/20 Robert Braithwaite IND Pres & CEQ 100 100
I oM |11 Memortal Hospital
San Clemente, CA 92672 CIPTY
[1scc
SUBTOTAL $ 2,800

(" ~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 SCHEDULEA (CONT)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 3/20/20 FORM

through 10/17/20 Page 8 of
NAME OF FILER I.D. NUMBER
Charlie Smith for San Clemente City Council 2020 1431266

DATE FULL NAME, STREET ADDRESS AND ZIP CCDE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR %* OCCUPATICON AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER} {iF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 -DEC. 31} {IF REQUIRED)

RECEIVED GODE
10/12/20 Karen George W1IND Homemaker 200 200
[OcoM

OoTtH
Capistano Beach, CA 92624 OPTY

[scc

10/15/20 Business For A Better San Clemente LI IND 1,500 1,500

1231 Puerta Del Sol g‘T’g‘

San Clemente, CA 92673 OPTY
[lscc

JIND
Cocom
JoTH
ey
Osec

7IND

Ccom
OoTH
OPTY
[dscc

CJIND

Ocom
MoTtH
OpTY
[scc

SUBTOTAL § 1,700

( *Contributor Codes
IND — individual
COM — Recipient Committee
(other than PTY or SCC)
QTH — Other {e.g., business entity)
PTY — Political Party
SCC — Small Contributer Committee
L J FPPC Form 460 {Jan/2016)}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE E

Scheduile E Amounts may be rounded r
to whole dollars. Statement covers period CALIFORNIA 460
Payments Made from 3/20/20 FORM
10/17/20 9 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Charlie Smith for San Clemente City Council 2020 . 1431266
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 meamber 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 tw or cable airtime and production costs
FIL candidate filing/balict fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supparting/opposing cthers {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 ragistration
LIT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER [.D. NUMBER)
Rezolution Films, LLC ' CMP 5,000
5161 La Cresenta Ave
La Crescenta, CA 91214
San Clemente Times PRT 1,963
34932 Calle Del Sol, Ste B
Capistano Beach, CA 92624
Budget Watchdogs PRT 1,405
22410 Hawthorne Blvd, Ste 5
Torrance, CA 90505
* Payments that are contributions or independent expenditures must alsc be summarized on Schedule D. SUBTOTAL § 8,368
Schedule E Summary
. ) . 15,174
1. Itemized payments made this period. (Include all SChedule B SUDIOIAIS.) .....cccieieeecce et s s aee e e se s s es e staes s areasnense s meansssnns sananen 5
2. Unitemized payments made this period Of UNAEE SO0 ... e eneie st aesrsvsssteasense araeasesssens sessaenssassssnssssnassssnsntsnsontscssansssnsinsasrssseseniss $ 0
3. Total interest paid this pericd on [oans. (Enter amount from Schedule B, Part 1, COlUMN (8).).vueecererreiarreoteceecre e seteeeeeraem e esseseennseesasseanenes 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).....ccccccorveeccenen. TOTAL § 15,174

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whoie dollars.

SCHEDULE E {CONT.)

NAME OF FILER
Charlie Smith for San Clemente City Council 2020

Statement covers period CALIFORNIA
9/20/20 FORM 460
om
through 10/17/20 Page 10 of 11
1.D. NUMBER
1431266

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 campalgn consultants MTG meetings and appearances RFD returned contributions
CTE contribution (explain nonmonetary}™ OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.wv. or cable airime and production costs
FIL  candidate filing/ballot fees PHC phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing cthers (explain)* PGS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRC 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
(F COMMITTEE, ALSO ENTER 1.0 NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
California Voter Guide PRT 730
22410 Hawthorne Blvd, Ste 5
Torrance, CA 90505
Larry Levine's Election Digest PRT 500
22410 Hawthorne Blvd, Ste 5
Torrance, CA 90505
CalSal Voter Guide PRT 365
22410 Hawthorne Blvd, Ste 5
Torranice, CA 90505
Landslide Communications PRT 2,806
30011 Ivy Glenn Drive, Ste 223
Lapuna Niguel, CA 91202
4over Super Trade Printer PRT 1,345
5900 San Fernado Rd
Glendale, CA 91202

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

SUBTOTAL $ 5,746

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



SéhEdUIE E Amounts may be rounded
(Continuation Sheet) to whole dofiars.
Payments Made

SCHEDULE E (CONT.)

Staternent covers period

9/20/20
rom

CAIl_:I(I;g;NIA 460

11 11
SEE INSTRUCTIONS ON REVERSE through 10/17/20 Page of
NAME OF FILER 1.D. NUMBER

Charlie Smith for San Clemente City Council 2020 1431266

CODES: [f 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 airfime and preduction costs

CNS campaigh consultants MTG meetings and appearances RFD retumed contributions

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

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

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

FND fundraising events POL poliing and survey research TRS 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 services (legal, accounting) VOT voter registration

LIT  campaign [iterature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |0 NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Chelsea Marie Personal Chef FND Taco Bar Catering for Meet and Greet Event 263
Trabuco Canvon, CA 92679
YoloCare Websttes WEB 447
28202 Cabot Road, Ste 620
Laguna Niguel, CA 92677
Paypal Payment Fees 350
2211 North First Street
San Jose, CA 95131

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

SUBTOTAL $ 1,060

FPPC Form 460 (Jan/2016)}

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

www.fppc.ca.gov





