COVER PAGE

Recipient Committee T — CALIFORNIA
Campaign Statement CORM 460
Cover Page City of San Clements
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: 1 12
‘ (Month, Day, Year) OCT 23 2020 Page of ==
from 08/20/2020 : For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __10/17/2020 11/03/2020 City Cierk Department
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure Preelection Statement [] Quarterly Staterment
() State Candidate Election Committee Committee ] Semi-annual Statement [ Special Odd-Year Report
) Recall , Q Controlled [ Termination Statement [0 Supplemental Preelection
{Alse Complete Part 5) () Sponsored (Also file @ Form 410 Termination) Statement - Attach Form 495
{Also Complete Part 6) -
] General Purpose Committee 1 Amendment (Explain below)
() Sponsored 1 Primarily Formed Candidate/
(O Smali Cantrizutor Comiittee Officeholder Committee
) Political Party/Central Cemmittee (Assa Completa Pert7)
. . .D. NUMBER
3. Committee Information vD. NU Treasurer(s)
PENDING
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Wellman for City Council 2020 Lysa Ray
MAILING ADDRESS
3843 5 Bristcl St suite 604
STREET ADDRESS (NO P.0. BOX) cITY STATE  ZIP CODE AREA CODE/PHONE
C— o s o p—
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Clemente cn 52673 ]

MAILING ADDRESS (IF MFFERENT) NO. AND STREET OR P.O. BOX
c/o Lysa Ray 3843 £ Bristol St #604

MAILING ADDRESS

CITY STATE ZiP CODE
Santa Ana or-1 82704

AREA CODE/PHCNE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
lysaray.campaicmservices@gmail . com

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the bes
under penalty of perjury under the laws of the State of California that the foregoing is true and

Executed on 10/19/2020

Date
Executed on 10/15/2020

Date -
Executed on

Date
Executed on

Dats

www.neffile.com

aacd herein and in the attached schedules is true and complete. [ certify

By

By

ling Officehclder, Candilata, State Measure Proponent or Respansible Officer of Sponsor

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

By

Signature of Centrolling Cfficeholder, Candidate, Siate Measure Proponent FPPC Form 460 (Janl201 5)

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



COVER PAGE -PART 2

Recipient Committee CALIEORNIA 4 6 0
Campaign Statement FORM
Cover Page —Part 2
Page 2 of 12
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Jeff Wellman

OFFICE SOUGHT OR HELD (INGCLUDE LOGATION AND DISTRICT NUMBER IF APPLIGABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

City Council Member Uity of San Clemente L] oPrOSE

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

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

I San Clemente ca 92573

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
nat included in this statement that are controlled by you or are primarily formed to receive
contribuifons or make expenditures on behalf of your candidacy.

OFFICE SQUGHT OR HELD DISTRICT NO. [F ANY

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 commiftee is primarily formed.
1 Yes 1 No
SOMMITTEE ADDRESS STREET ADDRESS (NG F.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE $SOUGHT OR HELD [] suprORT
[ opPrPoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
1 oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEMOLDER CGR CANDIDATE OFFICE SQUGHT OR HELD [ SUPPORT
1 cpPosE
NAME GF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
1 ves [ Ne
[[] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets If necessary

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov
www.neftfile.com PP 9



Campaign Disclosure Statement

SUMMARY PAGE

Al b ded
Summary Page mo::t;hn;?gdgl;;’:“ & Statement covers period CALIFORNIA 4 6 0
from 08/20/2020 FORM
SEE INSTRUGTIONS ON REVERSE through 10/17/2020 Page _ 3 of 12
NAME OF FILER 1.D. NUMBER
Wellman for City Council 2020 FENDING
Contributions Received Column A ColumnB Calendar Year Summary for Candidates
(FROM ATIACHED SCHEDULES) ahpaay Running in Both the State Primary and
General Elections
1. Monetary ContribUtions ......cecerveeevrsvniervieiceceeneeeee Schodile A, Line 3 3 8,653.00 g 1C,853.00 11 through 630 1 1o Date
rou
2. Loans Received ._............cccccevieeeeceeesineneeenannen. Schedule B, Line 3 .00 0.060 ?
20. Contributions
: 8,653.00 16,853 .00
3. SUBTOTALCASHCONTRIBUTIONS ... Addlines1+2 § $ Received $ 5
4. Nonmonetary Contributions .............ccc..cecccoeenne.ee... Schedufe C, Line 3 0.00 0.00 21. Expenditures
5 TOTALCONTRIBUTIONS RECEIVED ..cooovevvermrercersinnrrs Add Lines 344 5 8,653.00 g 10,B853.00 Made s $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........cccccooeieromanacveenrrneescesnenene. SChedule E, Line 4 § 3,185.54 § 3,185.54 Candidates
7. Loans Made ... s Schedule H, Line 3 0.00 9.90 2. ¢ lative E dit Mado®
. Cumulative EXpen Ures ade
8. SUBTOTALCASH PAYMENTS ..cccciviiiivniievenineeen. Add Lines 6+7 § 3,185.54 $ 3,185.54 (It Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........ccccsveinivnnnai.n. Schedule £, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AIUSIMENt —.ooooooeee e Schedule C, Line 3 0.90 0.0¢ (mm/ddyy)
11. TOTALEXPENDITURESMADE ............................... Add Lines 8+ 9+ 10§ 3,185.5¢ § 3,185.54 J / $
Current Cash Statement / / $
inni ; i 2,200.00
12. Beginning Cash Balance ...................... Previous Summary Fage, Line 16  § To calculate Column B, add
13. Cash ReceiptS .ottt Column A, Line 3 above 8,653.00 | amounts in Column A to the
; ) 0 00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellanecus Increases to Cash...................... Scheduie |, Line 4 : f.-omnct,g,mn B of yOltH last | reported in Column B.
_ . 3,185.54 | report. Some amounts in
15. Cash Payments ... Column A, Ling 8 above Column A may be negative
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15§ 7,667.46 | figures that should be
subtracted from previous
If this Is a termination sfatement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .ooioooooeoeeee..c, Schedule B, Partz  $ 0.00 | for this calendar year, ¢ 3y
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Qutstanding Debts any). (
18. Cash Equivalents ..o See instructions on reverse : ©.-09
19. Qutstanding Debts .....ccoovcivcnvenennns Add Line 2 + Line 8 in Column B above  $ ¢.00

www.neffile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov



Schedule A

Amounts may be rounded

Statement covers period

SCHEDULE A

Monetary Contributions Received to whole dollars. CALIFORNIA 46 0
from 09/20/2020 FORM
10/17/2020 4 12
SEE INSTRUCTIONS ON REVERSE through 4 Page of
NAME OF FILER L.D. NUMBER
Wellman for City Council 2020 PENDING
IF AN INDIVIBUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(FFEL{?E”DTEE e ey CONTRIBUTOR | GONTRIBUTOR | GCUATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (IF SELF-EMPLQYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED)
OF BUSINESS)
03/23/2020 Staci snderson [X]IND Homemaker 100.00 100.00(G2020 $5100.00
San Clemente, CA 92672 %g%rjl
[JPTY
[Jscc
03/23/2020 |Jeff Bean [E]IND Reg::.onal Sales Director 150.00 150.00|G2020 5150.00
A Clcom  [Podtum
San Clemente, CA 92673 [:]OTH
ety
[sce
08/23/2020 Lindsai Bean [E[IND Homemaker 100.00 100.00|G2020 $100.00
San Clemente, CA 92673 Eg%r_‘;l
[IPTY
Oscc
05/23/2020 |Randy Besich [XIIND Consultant 102.00 102.00(G2020 s102.Q0
DCOM HEA Company
San Clemente, CA 92673 []OTH
CIPTY
isce
0872372020 Brandon Chatham CEO 150.00 150.00|G2020 5150.00
] EIND — |Zinowledge corp.
San Clemente, CA 92672 lcom
[JOTH
Pty
]scc
SUBTOTALS
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 2‘8; 'ﬂgi\’i{’l{ai )
8,213.00 1 —Recipient Commitiee
(Include all Schedule A SUBIOLAIS.) ...ttt e e r s s s e st eane e % (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ................c......... 3 440.00 gw:;;m;;l(%g&ybusmess entity)
3. Total monetary contributions received this period. $CC — Small Contributor Gommittee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) ...ccovveeceiennnn. TOTAL § 8,653.00

www.hetfife.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

i i i Amounts may be rounded
Monetary Contributions Received unts may be rou Statement covers period CALIFORNIA 4 6 0
from 0$/20/2020 FORM
through__ 10/17/2020 Page 5 _ of 12
NAME QF FILER LD. NUMBER
Wellman for City Council 2020 PENDING
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL AN, ST et B e e CONTRIBUTOR | CONTRIBUTOR | 006U PATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERICD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/23/2020 | Christensen Joseph [X]IND Orthopedic Surgeon 200.00 200.00 [G2020 $200.00
155 N. Fresno St. I:]COM CRMC
Fresno, CA 893701
[JOTH
CIPTY
[scc
09/23/2020 |Brandon Curfew E]IND Dentist 100.00 100.00 |[G2020 $100.00
I N [San clemente sniles
San Clemente, CA S2673
[JotH
[IPTY
[scc
09/23/2020 |Devin Dickscn K]IND VP Business Develpoment 101.00 101.00 [G2020 $101.00
n— BNy [erts Fazso
San Clemente, CA S2672
[1OTH
Pty
scce
0s9/23/2020 Justin Dickson ]ND Chief Revenue Cffice 200.00 200.00 |G2020 $200.00
_ Flcom  |Freight POP
San Clemente, CA 92673
[JOTH
PTY
rsce
09/30/2020 {Jenna Duncan [E]IND Houenaker 10C.00 100.00 [GZ020 5100.00
L |
San Clemente, Ch 92673 Clcom
[JoTH
pPTY
]scc
SUBTOTALS$
*Contributor Codes 1
IND —Individual

COM - Recipient Committee
(other than PTY or SCC)
OTH - Cther (e.g., business entity)
PTY —Political Party
BCC —Small Contributer Committee
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772}
www.fppc.ca.gov

www.netfile.com



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. 4 6 0
from 09/20/2020 FORM
through 10/17/2020 Page 6 of 12
NAME OF FILER .. NUMBER }
Wellman for City Council 2020 PENDING
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | oo cUPATION AN EMPLOYER RECEIVED THIS A ENDAR YEAR T BATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE *
RECEIVED {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
03/23/2020 Kevin Galbagini |ND Partner 500.00 500.00 [G2020 3500.00
_ West Harbor Healthca:
San Clemente, CA 92673 [ JCOM met Harbor Healtheare
[JOTH
C1PTY
[]sce
09/23/2020 Gina Howard E]IND Homemaker 100.00 100.00 |G2020 3100.00
Bountiful, UT 84010 DCOM
[JOTH
CIPTY
Jscc
09/23/2020 |Casey Kirkland X]IND Real Estate 102.00 152.00 |Gz020 $152.00
_ CK Real Estate
San Clemente, C& 92673 DCOM
[JOTH
JPTY
[iscc
09/23/2020 |Casey Kirkland X]IND Real Estate 50.00 152.00 [@2020 5152.00
CK Real Estat
San C!.emente, Ch 92673 L]COM 3t meRane
[JOTH
CPTY
scc
10/14/2C20 | Steve La.ni E)IND Retired 1,000.00 1,000.00 [32020 £1,000.00
ar. emente, 2672 D COM
[JOTH
CIPTY
[Iscc
SUBTOTALS 1,752.

7 «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
www.netfile.com PP 9



Schedule A (Continuation Sheet)

SCHEDULE A (CONT}

Monetary Contributions Received Amﬂ:"tshm;wdbﬁlm""ded Statement covers perlod CALIFORNIA 4 6 0
o whole dollars.
from 09/20/2020 FORM
through_ 10/17/2020 Page 7 of_ 12
NAME OF FILER 1.D.NUMBER
Wellman for City Council 2020 PENDING
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, TR irreE ok Boren oontary —TTIBUTOR | CONTRIBUTOR | 5eGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ’ CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/23/2020 |Ryan Marquis [£]IND gE?lP ¢ 1rc 225.00 225.00 [G2020 3225.00
| ullPayment.,
San Clemente, CA 92673 %g’c]'):l
C]PTY
Iscc
05/23/2020 | Shannon Marguis EIIND Retired 200.00 200.00 [G2020 $200.00
]
San Clemente, CA 92673 %8('])'}“:1
OPTY
scec
10/12/2020 i’anette Martinis [X]IND Homemakexr 500.00 500.00 (G2020 $500.00
San Clemente, CA 92673 D COM
CJOTH
CPTY
scc
09/23/2020 | Greg MaGrath ] IND Director of Sales Ops 245.00 245.00 |G2020 $245.00
N Hightex USA
San Clemente, CA 92673 %ggM
H
PTY
[Jscc
00/23/2020 |Greqg McGrath E]IND Tirector of Sales 100.00 100.00 |[G2020 £100.00
_ Hightex
San Clemente, CA 92673 %COM
OTH
arpty
[]scc
SUBTOTALS
*Contributor Codes
ING —Individual

COM - Recipient Committee

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

www. hetfile.com

FPPC Form 460 (Jan/2016)
FPPC 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 CALIFORNIA
to whole dollars. 4 6 0
from 09/20/2020 FORM
through __ 10/17/2020 Page __8_ of__ 12
NAME OF FILER [.D. NUMBER
Wellman for City Council 2020 PENDING
E ADDRESS AND ZIP TOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TC DATE PER ELECTION
DATE B A ST e eI A e OF CONTRIBU CONTRIBUTOR | 560UpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
REGENED CGDE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
05/23/2020 | Barbara Messerve [X]IND Attorney 200.00 200.00 [@2020 5200.00
co Susan Sticklin Wilson
San Clemente, CA 92672 O M
[JOTH
Pty
[isce
09/23/2020 |Somper Miller E]IND Homemaker 200.00 200.00 (G2020 $200.00
San Clemente, CA 92672 DCOM
JOTH
[JPTY
[]SGC
10/08/2020 |Orange County Professional Firefighters Assoc JIND 2,500.00 2,500.00 |G2020 $2,500.00
(ID# 950925) & COM
1342 Bell Ave #3A
Tustin, Ch 92780 [JOTH
ety
Isce
05/23/2020 |Brian Phelps EJIND Attorney 103.00 103.00 [G2020 $103.00
I— Pheips law Group
San Clemente, CA 82673 DCOM
[JOoTH
CPTY
[scc
09/2372020 |Briam Pike E]IND Account Executive 305.00 305.00°[G2020 $305.00
_ McKesson Healthcare
San Clemente, CA 92673 E‘COM
C1OTH
1PTY
[]sce
SUBTOTAL S 3,308.
*Confributor 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

www.netfile.com



Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded

to whole dollars.

Statement covers period CALIFORNIA
from 09/20/2020 FORM 460

through ___10/17/2020 Page___ 9 of 12

NAME OF FILER

Wellman for City Council 2020

1.D.NUMBER

PENDING

IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR | CONTRIBUTOR | o srioverion i EhmL R
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) .
RECEIVED CODE (IF SELF-EMPLGYED, ENTER NAME
OF HUSINESS)

AMDUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TO DATE
PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

09/23/2020 Ryvan Rubin CEOQ

I(T;\]CE)JM Preferred Towing
[JoTH
[PTY
[]scc

San Clemente, CA 52673

580.00 580.00 |GZ020 S580.00

CJIND
JcoM

JOTH
CJPTY
rlscc

[TJIND
CJcoMm

C]OTH
CPTY
Clsce

JIND

CJcoM
JOTH
C1PTY
Cscc

CJIND

ClcoM
CJoTH
CIPTY
Llsce

SUBTOTAL $

*Contributor Codes

INDG — Individual
COM - Recipient Committee

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

www.heffile.com

FPPC Form 460 {(Jan/2016)

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



SCHEDULE E

Schedule E Statement covers period
P ts Mad Amounts may be rounded P CALIFORNIA 460
aymen age to whole dollars. from 09/20/2020 FORM
10/17/2020
SEE INSTRUCTIONS ON REVERSE through /177 Page 19 . of_ 312
NAME OF FILER [.D. NUMBER
Wellman for City Council 2020 PENDING

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

VP
CNS

campaign paraphemalia/misc.
campaign consultants

CTB contribution (explain nonmonetany)*
CVC civic donations

FIL  candidate filing/Mdallot fees

FND fundraising events
IND  independent expenditure supporting/opposing others (explain}y*
LEG legal defense

LT campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
vOT
WEB

radio airtime and production costs

returned gontributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

stafflspouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voler registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER [.D. NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAIG
BallPark Pizza cMP 100.00
831 Via Suerte, 5te.l0l
San Clemente, CA 92673
GoFundMe cc processing 113.32
855 Jefferson Ave.
Redwood City, A 94063
Lysa Ray Campaign Services PRC 575.00
3843 8. Bristol St. #604
Santa ana, CA 92704
* payments that are contributions or independent expenditures must also he summarized on Schedule D. SUBTOTALS 788.32
Schedule E Summary
1. Kemized payments made this period. (Include all Schedule Esubtotals.) ... e s $ 3,060.74
2. Unitemized payments mad= this poriod of UNAET $T00 ... e et rriisiee rsrs e s et s rr s bt r e ek sat e r s s s b e r e s bt ens srarean s st e s s rnt e $ 124.83
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ....coo et e $ .00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........cccccevmvicinenns TOTAL $ 3,185.54

www.netfile.com

FPPC Form 460 (Jan/2016}

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT)

Statement covers period

NAME OF FILER

Wellman for City Council 2020

Amounts may be rounded CALIFORNIA 46 0
to whole dollars. srom 09/20/2020 FORM
through __10/17/2020 Paga 11  of 12
1.D. NUMBER
PENDING

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 censultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary}* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PEF  petition circulating TEL twv. or cable airtime 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 staff’spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)™ POS postage, delivery and messenger services TSF  transfer between commiftees 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)
NAME AND ADDRESS OF PAYEE
(1 COMITTED, ALS® ENTER b NOMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Lysa Ray Campaign Services PRO 300.00
3843 S. Bristol st. #604
Santa Ana, CA 52704
Eliza Wellman CMP 1,3158.26
San Clemente, CA 928673
Jefif Wellnan FIL SubVendor: City of San Clemente 653.06
San Clemente, CA 92673
SUBTOTAL $ 2,272.42

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

www.neffile.com

FPPC Form 460 {Jan/2016)

FPPC Toll-Free Helpline: B66/ASK-FPPC (B86/275-3772)
www.fppc.ca.gov



" Schedule G

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statemant covers period CALIFORNIA 4 6 0
Contractor (on Behalf of This Committee) towhole dollars. from____03/20/2020 FORM
SEE INSTRUCTIONS ON REVERSE through_10/17/2020 Page__12  of 12
NAME OF FILER |.D. NUMBER

Wellman for City Council 2020 PENDING

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Eliza Wellman

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

or
CNS
CTB
CvC
FIL.
FND
ND
LEG
LT

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

independent expenditure supporting/opposing others (explain}*
legal defense

campaign literature and mailings

MBR
MIG
QFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petiticn circulating

phone banks

polling and survey regearch

postage, delivery and messenger services
professional services (legal, accounting)
print ads

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airfime and production costs
returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs
candidate travel, lodging, and meals
stafff'spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor

voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Fast Sigme CMP 595.00
103 Via Pico Plaza

San Clemente, CR 92673

Fast Signs CMP 6a1.12
102 Via Pico Plaza

San Clemente, CA S2673

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 1,236.12

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

independent contractor as reported on Schedule E.

www.netfile.com

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

www.fppc.ca.gov





