Recipient Committee
Campaign Statement
Cover Page

Statement covers period

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

Date Stamp

City of San Clemente

0CT 22 2020

COVER PAGE

CAI;:ISEFANIA 460

£y
Page {

For COfficial Use Only

/-20-20
=g =20

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

from

|1 ~4-2020

2. Type of Statement:

SEE INSTRUCTIONS ON REVERSE City Clerk Department

through

Officeholder, Candidate Controlled Committee [ primarily Formed Ballot Measure Preelection Statement Ol Quarterly Statement

State Candidate Election Committee Committee Semi-annual Statement Special Odd-Year Report
O Recall Q controlled Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)

(Also Complete Part 6) Amendment (Explain below)

[] General Purpose Committee
Sponsored ] Primarily Formed Candidate/

Small Contributor Committee Officeholder Committee
QO Palitical Party/Central Committee {Aiso Complete Part T)

3. Committee Information "D'N"'M%E_? 300 2 C”T Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 1 NAME OF TgASURER Z
Kh ob/o(,ﬂ ~pg|—- C{L__’CJOM‘_‘_‘_Q 2020 )(Q.Unﬂ—p\ } P\,ob/ac,k

MAILING ADDRESS

STREE TITY STATE _ ZIP CODE AREA CODE/PHONE
CITY ; E@TE ZIP CODE % NAME OF ASSISTANT TREASURER, IF ANY

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

CITY STATE __ ZIP CODE AREA CODE/PHONE CITY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the WWS of the State of California that the foregoing is true

Executed on { \ q L 2' By -
(Date \ ssistant Treasurer

Executed on By . : . . —

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By - - -

Date Signature of Contralling Officeholder, Candidate, State Measure Proponent
Executed on By =

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 496 (Feb/2019)
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;ISQENIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR,CANDIDATE

Steven KHO bfo £

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Saw Clomntdi. U et -2 gtocfrna~

RESIDENTIAUBUSINESSADDRESS (NO.AND STREET) CITY ‘ STATE ZIP

S auomonte  CA F2e73

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 behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

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

[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

JURISDICTION
BALLOT NO. OR LETTER [] suPPORT

[] orPoOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] supPORT
[ opProSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] SUPPORT
[] orrPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPPORT
[] orPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[] orPOSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

t covers period CALIFORNIA
Summary Page to whole dollars. Statemen
ryFag from 9/20/2020 FORM 4 6 0
101772020 3 g
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
KNOBLOCK FOR CITY COUNCIL 2020 1430039
Contributi R ived Column A Column B Calendar Year Summary for Candidates
ontributions Receive Fron S RS owpomee | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..ot Schedule A, Lina 3§ 15,807 $ 21,652 111 through 6130 1 1o Date
o
2. Loans Received ... s e Schedule B, Line 3 0 15,000
3. SUBTOTAL CASH CONTRIBUTIONS ..coooccoerrvreoe AddLines1+2  $ 15807 5 36,652 20 Tonmroutons ¢ s
4. Nonmonetary Contributions ........cooiiiiniiinenes Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED - .ccvvcverrmnrereraenns AddLines3+4 $ 15807 36652 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments MAGE .........coooooomvemeeoemseeseesseesssssnsnenens Schedale E, Line 4 § 12350 15,158 | Candidates
7. LOBNS MATE ..vveveeervrorrecrecerenensomereese e ersnsscassernss Schedule H, Line 3 c 0 22 Cumulative Exoonditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o AddLines6+7 12350 15,158 o Sebart e volotony Expatature Linf)
9, Accrued Expenses (Unpaid Bills) ............ccccvevoron... . Schodule F; Line 3 0 Y Date of Election Total to Date
10. Nonmonetary Adjustment _...........coinnnrverncnns Schedule C, Line 3 0 0 (men/ddiyy)
11. TOTAL EXPENDITURES MADE ....ooccccerece e enen AddLines8+9+10  $ 12350 5 15,158 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Lina 16 § 18,037 To calculate Column B, add
13. Cash Receipts .. s Column A, Line 3 above 15,807 amounts ir;_Column An1’:(0 the
X corresponding amounts * P : ;
14, Miscellaneous Increases to Cash .......cocccicmeveninnns Schedule I, Lina 4 0 from Column B of your last r?;no?tigt?n"émfgﬁ g{on may be different from amounts
. 12,350 report. Some amounts in
15. Cash Payments ... Golumn A, Lina 8 above Column A may be negative
16, ENDING CASHBALANCE _......... Addf Lires 12 + 13 + 14, then subtract Line 15 § 21,494 1 rigures that should be
o o . subtracted from previous
¥ this is a termination statement, Line 16 must be zero. period amounts. If this is
the first repoit being filed
17. LOAN GUARANTEES RECEIVED ...ovvooeeooeereeeeeoe Schedule B, Part2  $ Q | for this calendar year, oniy
carry over the amounts
’ g (1
Cash Equivalents and Outstandmg Debts ;rg;r;_unes 2,7, and 9 (if
18. Cash Equivalents ... See nstructions on reverss  $
19. QOutistanding Debls .............cccoveenen. AddLina 2 +Line 9 in Column B above  § 15,000 FPPC Form 460 (January/05)

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



Schedu[e A Amounts may be rounded SCHEDULE A

. . . to whole dollars. v
Monetary Contributions Received Statament.coyers pariod CALIFORNIA 460
wom 4 -20-22 FORM

/0-'7_2'0 Page cf of 9

SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER . I.D. NUMBER
(Cnobleck P O, (ownery 2-02.0 1930039
DATE FULL NAME, STREET ADDRESS AND ZIP C(.)DE OF SONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN.1-DEC. 31) (IF REQUIRED)

o.QMl \'% *hg,‘ IND O wne ‘ =3 _
q/;l‘tr}w 'b\ L\ \ 58%:}‘ T&“-l ; LJ¢IC5M111\ /‘,‘9 0O. // 600,
PTY

Jam ClipsnXe , CA 92671 Oscc
Cc.*/-??.-bmfm Foun Qﬁ@a—‘ﬁ L1IND
10:37?711_ %g%ﬂ 99 .- T99."

Y22 [ 29

3qrzq S-ﬂlvo.'b/\ 1785 Pty
Deonee Yot A 22024 Oscc
Bt T e —_ £ CIiND

/0~1-20 Foon 2 Son” | 7§00

D ”

w emre , 0 A F1072 ugg‘g

Sa. 0, aECommnic Cw(ﬁtf‘“ PAc oL _ P

PRG=ER o2o v Gl vy u:rz-iwu Bom (e s
T guine, (A az@;g Hsce
Y Rw(ruwd B gLe

L |2(f'/ ?M&MS:»( Dg%:n

; - 0%0. "
OpTY T mOpaT B&wmg 2,006. &y

SMQQ&W:&:, {‘.A 42673 Clscc

SUBTOTALS 7Y 99 v

Schedule A Summary *Contributor Codes
1. Amount received this period — itemi ibuti IND — Individual
(Include all Schedule E\ s&btotz;lse?lzed A i‘ 5“"“3 ; COM — Recipient Committee
B T LT e $ 1{ {8 (oiher than PTY or SCC)
OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ......c..ccovveveeeenneee. $ - : PTY — Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. / &
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....coovvieveeeienns TOTAL $ _ 5‘8 7 FPPC Form 496 (Feb/2019)

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



Schedule A (Continuation Sheet)

Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT.}

Monetary Contributions Received Statement covers period CALIFORNIA
from q —20 -20 FORM 460
through [~ [72-20 Page 5 of )

NAME OF FILER T B 1.D. NUMBER

Kwoblock Cor CTy Coumed 2020 1420039
FULL NAME, STREET ADDRESS AND;_IP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTR[BU.I;OR QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
REGENER (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
@Pﬂd’“ﬁ@m (race. J)0.L-. P*e' D'Ngm 0. —
0-Cabmille OTH : '
s o | s w2 g0 soo.- | 5o
i ng — OPTY
wﬂ au-'v,c} gr7o! sl [Iscc
| M haal Sindsy  Top. o T
el | - | 1o~
5 DOTH Z - M’: $}+ / OD' f 649,
Sou Diego, (a9 210y 21404 bedsy Wivaiity
fAssoc. d7t9 <. DepatiSheuls Pac Do
10/9/2’0 1605 MaSt. *18202/ OTH /6007 | |, 000
OpTy
Sardu lus, (4G270/ Oscc
s Buk | Selastaiio Assoc, a,s;*.c.x Prc | Omo
. com v
{9188 55 To;p‘gutduﬁ.*lﬂo 7¢/73} %OTH /) oDaQ. |’OOO-
PTY
L“’aﬂﬁr"&‘/cﬂ' Goo71I scc
: =) BIND
10/14/}0 Tohn 7. e B Dw%# T ‘
OTH Seofeust ] 000. [ coo.
EPTY S ClownTe ol 4
TU\'Q&'W/ ’qi &s 14s scc
SUBTOTAL $ 3, ﬁg@@ -
*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 496 (Feb/2019)

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 tohaid dollare. Statement covers period CALIFORNIA 4 6 0
PO ot M i FORM

W7-20
through / D 7 Page b of C’
NAME OF FILER ; 1.D. NUMBER
Enobls cb €0 Cto (puncd 2020 |t 2002 9
BT FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CODE * QOCCUPATION 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)
ND
COM =
lofis|L© vegtow 2 Oso. | 2. 6wo.
[JoTH . 7
Pty

2 Oscc
;A Sam Qamentr CRana b)) Grurmmsree | OO "

/O/}j /‘I,O Mdﬂ&&%ﬁnﬂ . %gfg }’59@ ’;S oo,
[scc

IND Cco

COM

CJoTH w‘u{\—,"{'@_bc’? 560. S5oo.
San ( M,%G?V Dlsce
L. Loncotan LliNo
(02 >0 O,@l;— @ o Pl 160 Boon 286~ | nSo.
X Ruvz, CAGugop | B

CJIND
Ocom
JoTH
OpTy
[scc

jo|r1|2°

SUBTOTAL $ ‘—f'L o

*Contributor Codes
IND ~ Individual
COM — Recipient Commitiee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Commitiee
FPPC Form 496 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE E
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460

to whole dollars.

Payments Made —_— C?/ =D~ 2 FORM
through /O _/7’2{0 Page 7 of q

SEE INSTRUCTIONS ON REVERSE
I.D. NUMBER

NAMEOFHLERK“OB[OC}K {:bﬂ, C‘.(h &%J T RE, (4300397

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 twv 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
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) /... K

Co?s \To"l-ﬁ*:. 7@4’
705 - 2. BidYusrl STF# 37 PRT
Echsom , LA Gsb30 .
Cwl],,.-u.p;j ) g0 @gfaﬂuﬂq“cﬁ. veludo~
12 0 0 B et Koti ¥/00 PRT Q00.~
Nopot btadk, 01 G660

130].

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. ) SUBTOTAL $ 2 / ? j
Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUBTOLAIS.) .........ooiiiieee et eee e e e e e e e e eee e RN ) , Z/ 225
2. Unitemized payments.made this period of UnderST00.. s e s s s sy sy s b b s s rei e S s s s s 3 {2 6/
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).).iioviiiie ittt sttt st S 0 ___
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line@ 6.) ........c..ccoovvenn... TOTAL $ _ !?"i ﬁ@

FPPC Form 496 (Feb/2019)
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 whole dollars.

SCHEDULE E (CONT,)

from

Statement covers period

g~-20 =279

FORM

through /D -17-2.0

CALIFORNIA 460
Page

NAME OF FILER

ZJ\O\D{&C/(L Lo QJCC\ CB—uM

1 O0LO

of ?
1.D. NUMBER

(430037

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 stafflspouse 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 I.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Gan Lo %ow- CA G294

gely

@Jo&t’u—a—t 2—}435)

5,339

A 17 51‘46)’*
7_01‘457’ (o

Losera N3 M,M Gad> L

\M ’L_C_-Q__

web
&

2,04

%az,“ P‘Ulk Fizz e

§3( Vit Suenle = /of
B CM,CA 42673

mTé&

/00.

2AM Co mumnl cotione
IBSo Raotheld ot
Meadise , LA G236

Cm¥

00,

SMMTﬁ\Heﬁ

24921 Qoll M So(*D

PRE

| 6],

W\‘A%o MJF, C e q—_;/é:‘y‘f

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

SUBTOTALS & & |

FPPC Form 496 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




SCHEDULE E (CONT.)

Schedule E Amounts may be rounded Stat n fod
(Continuation Sheet) to whole dollars. = emlen Sk perloo CALlFORNIA 460
Payments Made from 4 wa-2 :

p-(7-"0 |
SEE INSTRUCTIONS ON REVERSE through /4 Page ;?_ ofﬁ_

I.D. NUMBER

)<vu> b/apK Lor C;,“y CQ%‘:‘-—Q (Y3603 9

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

NAME OF FILER

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)* QOFC 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)
UAME il D RE 2 OF B kR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSQO ENTER L.D. NUMBER)

Po - Bey 35/ mTGy 35.
San ewints, Ca 9267Y
o M\T"
EXTCEYD Q_a,“...!. LR Sol #+ PRYT 580.
Cmtw\aw JL,QA G262Y

A4 17 S‘f"/ul%f.gﬁ LL-c
2 9432 Cootta RY. we'® Goo.
- Cotpuma Miguel (A G2v32—
4 (285729 Cfmite,:l,‘l‘ﬁvtpuy 3\0 Cs—i\
2843 =. Mo—(’"aﬁ’%@# PRT 258,
S‘&Cp‘l G:MLLCA‘ @170y
S an omanti Qo Lymblico Wemon Fodeiled

=T
San Wewas_ , A G149y
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ { 5 30 3

FPPC Form 496 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





