Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Date Stamp

Clty of San Clements

Statement covers period

from 09/20/2020

Date of election if applicable:

(Month, Day, Year) Page

OCT 23 2020

CALIFORNIA
FORM

COVER PAGE

460

1 of 11

11/03/2020 CI{'yG!al'kDepartmem

For Official Use Only

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

Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee
(O Recall

(Also Complete Part 5)

[] General Purpose Committee
(O Sponsored
(O small Contributor Committee
O Palitical Party/Central Committee

[] Primarily Formed Ballot Measure
Committee
O Controlled
(O Sponsored
(Also Complete Part 6)

[] Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:
Preelection Statement
[J semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

1 Amendment (Explain below)

] Quarterly Statement
[C] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

1.D. NUMBER
1413366

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Gene James for City Council 2020

STREET ADDRESS (NO P.0. BOX)

cITY STATE

San Clemente CA

ZIP CODE

AREA CODE/PHONE

92673

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

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Jen Slater

MAILING ADDRESS
9070 Irvine Center Drive #150

CITY STATE ZIP CODE AREA CODE/PHONE
Irvine CA 92618

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

By

Executed on 10/20/2020
Date
Executed on 10/20/2020
Date
Executed on
Date
Executed on
Date

ontrolling Off

Signature of ContrallingOfficefiolder, Candidate, State Measure Proponent

te Measure Proponent or Respensible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

y knowledge the information contained herein and in the attached schedules is true and complete. | certify

FPPC Form 460 (Jan/2016)

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

waanar fine ra foae



COVER PAGE-PART 2

Recipient Committee | | |
Campaign Statement ' ' . CAIEISEENIA 4 6 0

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE L NAME OF BALLOT MEASURE
Geneé James . . :
OFFICE $OUGHT OR MELD (INCLUDE LGCATICN AND DISTRICT NUMBER IF APPLICABLE) . 'BALLOT NO: ORLETTER -JURISDICTION ] SUPPORT
City Council Member City of San Clemente ‘ L] opPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIp
Identify the contrelling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlied by you or are primarily formed fo receive
‘contributions or make expendifures on behalf of your candidacy.

OFFICE SOUGHT OR HELD : : i DISTRICT NC. [F ANY

COMMITTEE NAME TiD. NUMBER
- 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s} for which this commitiee js primarily formed.
7 ves ] no
COVWITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 77 sUPPORT
[] orPoSE
CITY ' STATE ZIF CCODE AREA CODE/PHONE : NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
. _ (] suPPORT
. [] oproSE
COMMITTEE NAME .. NUMBER - — .
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
: _ (] oPPOSE
NAME OF TREASURER _ CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7 ves 1 no [] suPPQRT
[ orrose
COMMITTEE ADDRESS ~ STREETADDRESS (NO P.0. BOX)
cry _ STATE ZIP CODE - - AREA CODE/PHONE Aftach continuation sheets if necessary

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

Campaign Disclosure Statement

Amounts may be rounded

Summary Page to whele dollars. Statement covers period CALIFORNIA 460
' from 09/20/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 10/17/2020 Page 2 of 12
NAME OF FILER 1.D. NUMBER
Gene James for City Council 2020 1413366
Contributions Received Column A . Column B Calendar Year Summary for Candidates
u (FROMAT TACHED SOHEBULES) A raEaR | Running in Both the State Primary and
General Elections
1. Monetary Contributions .........cooovveeeeeeeereeer s Schedule A, Line3  $ 5,793.00 g 21,824.00 1 rouah 6130 1 5 Dt
: 1M1
2. Loans RECBIVE .uiiiiie oo Schedufe B, Line 3 0.00 0.09 e ° o
. ) 5,799.00 21,824.00 20. Contributions
3. SUBTCTALCASH CON'.I'RIBUTIONS. .................. e Add Lines1+2  § $ Received $ $
4. Nonmonetary Contributions ...................... ererieenenn Schedule C, Line 3 0.90 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -ovvcovevee. s AddLines3+4  § 5,799.00 § _ - 21,824.00 Made' $ $
Expenditures Made . S _ S . | Expenditure Limit Summary for State
8. Payments Made ........coooooeeeeeeeseeereresesoeee Schedule £, Line 4 $ 17,745.08 § __ 27,838.66 Candidates
7. Loans Made.................. . Schedule H, Line 3 a.00 0.09 22. Cumulative E it Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS . voieeeee e, Add Lines6+7 § 17,745.08 § 27,838.66 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............ ... Schedule F, Line 3 0.00 ¢.90 Date of Election Total to Date
10. Nonmonetary Adjustment ... ermrneneens Schedule C, Line 3 9-00 0.00 (mm’dd{yy)
11. TOTALEXPENDITURES MADE e AdD Lines 8 494 70§ 17,745.08  § 27,838.66 I3 / 3
Current Cash Statement _ - J J $
12. Beginning Cash Balance ........................ Previous SummaryPagg, Line1s  § ' 17,2'5'5 -34 T'é calculate Column B, add
13. Cash Receipts .........ccconn. ettt aaaan I . Column A, Line 3 above 3,793.00 1 amounts i’; Column A to the
. : corresponding amounts "Amounts in this section may be different from amounts
14_Miscellaneous Increases to Cash...................__.... Schedule I, Line 4 0.090 1 from .fmsumn B of ymt,r fast | reported in Colurnn B. y u
. 17,745.08 report. oome a_moun S n
15. Cash Payments.._.._..........ii, Coiumn A, Line 8 above : Column A may be negative
16. ENDING CASHBALANCE .......... Acd Lines 12 + 13 + 14, then sublract Line 15 $ 5,319.26 1 figures that should be
subtracted from previous
if this is a termination statement, Line 1 6 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......ooooooooo. Schedule B, Part2 ~ $ 0.0g | forthis calendar year, only
; carry over the amounts
_ 30 : from Li ,7,and 9 (iff -
Cash Equivalents and Outstanding Debts oy o B Trand St
18. Cash Equivalents......................... seevinnseens  S8@ instriictions on reverse  $ 0.00
19. Outstanding Debts .......cc.ccocccco.co..  AddLine 2+ Line 9 in Column B above ~ $ 0.00

FPPC Farm 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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SChedlile A ' ' SCHEDULE A

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 09/20/2020 FORM
110/17/2020
SEE INSTRUCTICNS GN REVERSE . through Page 4 of 11
NAME OF FILER ' ' : 1.D. NUMBER
Gene James for City Couneil 2020 _ - : : 1413366
FULL NAME, ST DRESSAND ZIP OF C NTR]BUTOR : IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE Ut SR e .?\LSO B b o O CONTRIBUTOR | 0CUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/21/2020 |Nickie Swartz [X]IND Retired 100.00 100.00
CjcoM Retired
San Clemente, CA 92673 CloTH
CIPTY
C1scc
09/22/2020 |Bourque & Associates ‘ [ ]IND : 125.00 © 125.00
San Clemente, CA 92673 _ %g%n_f : T
OpPTY
[Jscc
09/22/2020 i i : X/ IND Retired 250.00 250,00
JcoM Retired
Huntington Beach, CA- 92646
[JOTH
JPTY
[scec
09/28/2020 |Gregory A. Ganzerla . . Officer ) 500.00| 500.00
qu Ganzerla & Associates
Coto De Caza, CA 92679 LIGOM . .
[JOTH
ety
. [Iscc . _
0973072020 |Cox Communications, Ind. ' CJIND - 100.00 160-00
5887 Copley Dr . S ’
San D:Lego, CA 92111 ’ o [Jcom.
OTH
CpPTY
[Iscec
SUBTOTAL $ 1,_075.00! i
Schedule A Summary ' ' o - [ *Contributor Codes ]
1. Amount received this period — itemized monetary contributions. . _ S : ' By Individual .
In s [ et rreeeesees s peesse st ees e s . 5,575.00 ~Recipient Committee
(Include all Schedule Asubtotals.) ... wriras e teean e e e s $ . (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 224.00 SIYH:P?E;LI(%;’&YMS'"SSS entity)
3. Total monetary contributions received this period. : SCC - Small Contributor Committee )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) TOTAL $ 5,799.00

FPPC Form 460 (Jan/2018)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
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Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded

to whole dollars.

Statement covers period

from 09/20/2020

through 10/17/2020

CA I'_:I(I;SII\QHNIA 4 6 0

Page 2 of 11

NAME OF FILER 1.D. NUMBER
Gene James for City Council 2020 1413366
IF AN IND]VIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE T A ST e ,stégr?rezé?oc&ﬁgagf CONTRIBUTOR | CONTRIBUTOR | e (paTiON AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {(IF SELF-EMPLOYED, ENTER NAME PERIOD 1 (JAN.1- DEC. 31) (IF REQUIRED})
: OF BUSINESS)
"10/07/2020 |Mollie Bemnell-Lazarus EIIND Retired : 100.G0 100.00
N
m 92677 %gg&’[ one
JpTYy
[]scc
106/07/2020 [Dind Co, Inc dba San Clemente Gas & Service [JIND 1,000.00 1,000.00
504 Avenida De La Estrella C1coMm
San Clemente, CA 92672 E]OTH
[IpPTY
lscc
10/08/2020 |Assn of Oi Diiizty Sheriffs PAC (ID# 782021) C]IND 1,000.00 3,500.00
Santa Ana, CA 92701 - 8%:"
COPTY
_ [scc
10/11/2020 |ADU Construction - Jed Stamen CJIND 500.00 - 500.00
63 Via Pico Plz, Suite 213, ) s
San Clemente, CA 92672 ° _ 1 LIcom
. - OTH .
OpTy
[Oscc
10/15/2020 |Business for a Better San Clemente []IND 1,500.00 1,500.00
1100 N El Caminc Real
San Clemente, CA 92672 LJCOM
XIOTH
Pty
[Jscc
SUBTOTAL $ 4,100.00
[ *Contributer Codes - )

IND — Individual
COM —Recipient Committee

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

L

FPPC Form 460 {(Jan/2016)

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

Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from . 09/20/2020

through___10/17/2020 Page

SCHEDULE A {CONT.)

CA II_:ICF)gmNIA 4 6 0

6 of 11

NAME OF FILER

Gene James for City Council 20290

1413366

1.D. NUMBER l

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR
(IF COMMITTEE, ALSO ENTER-.D. NUMBER) _CODE *

RECEIVED

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

10/15/2020 |cCapistrano Shores Inc . [JIND
1880 N El1 Camino Real COM
San Clemente, CA 92672 D

K]OTH
OPTY
CIsce

400.001 400.00

CJIND
CJcom

[JOTH
Pty
[(lIscc

[]IND

[Jcom
- [1OTH
[JPTY

[jscc

(JIND

Cicom
(JoTH
CIPTY
Osce

CJIND
CIcoMm
CJOTH
PTY
sce

 SUBTOTALS

400.00

( *Contribufor Codes

IND — Individual
COM - Recipient Committee

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

e

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@tppc.ca.gov (866/275-3772)
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Schec;lule E

SCHEDULE E

. Statement covers period
Pavments Made Amounts may be rounded P CALIFORNIA 460
y to whole dollars. from 09/20/2020 FORM
SEE INSTRUCTIONS ON REVERSE through __ 19/17/2020 Page _7 of 11
NAME OF FILER 1.D. NUMBER
Gene James for City Council 2020 1413366

CODES: If one of the following codeé aCcurateiy 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 MIG mestings and appearances RFD  returned contributions
CTB  contribution (explain nonmenetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL tv. 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 stafffspouse travel, lodging, and meals
N> independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  ftransfer 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, ALSQ ENTER |.D. NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
California Voter Guide (ID# 595004) LIT Slate Card 730.00
22410 Hawthorne Blvd., Suite 5
Torrance, CA 90505
Campalgn Compliance Group PRO 315.00
9070 Irvine Center Driwve, #150
Irvine, CA 92618
Capitol Tech Sclutions QFC 6.25
2831 G Street, #120°
Sacramento, Ca 95816
* Payments that are contributions or independent expenditures must also be summarizéd.orll 'Schedul'e D SUBTOTALS$ 1,051.25
Schedule E Summary _
1. ltemized payments made this period. (Include all Schedule E subtotals.) ..........cco.ooveevmeieee . e et $ 17,726.58
2. Unitemized payments made this period of under$100 ................. e e e $ 18.50
3. Totalinterest paid this period on foans. (Enter amount from Schedule B, Part 1, C0lUMN (€))L 3 0.00

17,745.08

4. Total payments made this period. (Add-Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) oo S TOTAL $

. FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

Statement covers period

NAME OF FILER

Gene James for City Council 2020

CALIFORNIA 460
from 09/20/2020 FORM
through__10/17/2020 Page__8 of 11

1.D. NUMBER

1413366

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise describe the payment.
OMP 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 campaigh workers’ salaries
CVC civic donations PET  petition circulatirig © TEL- tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phene banks “TRC ' ‘candidate travel, lodging, and meais
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/sponscr
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and maflings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE ' ‘
(IF COMMITTEE, ALSO ENTER 1. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Digital Impact, Inc. ‘ WEB Digital Ads 525.00
835 5th Avenue Suite 203
San Diego, CA 92101
San Clemente Times/Community Publications PRT - 6,856.25
34932 Calle del Scl
Capistrano Beach, CA 92624
COGS South CMP Cutdoor Signs 786.60
3309 5 Main Street
Santa Ana, CA 92704
Scott Barnett Consulting CNS- 750.00
7770 Regents Rd #113-285
San Diego, CA 92122
The Monaco Group LIT 5,649.45
1011 S. Linwcod Avenue
Santa Ana, CA 92705
SUBTOTAL $ 14,567.30

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

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



Schedule E B
(Continuation Sheet) ' Amounts may be rounded

Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E {CONT.)

Statement covers period CALIEORNIA 46 0

NAME OF FILER

Gene James for City Council 2020

from 09/20/2020 FORM

through __10/17/2020 Page._ 9 of 11
.. NUMBER
1413366

CODES: If one of the followin'g codes accurately describes the payment, you may enter the code. Otherwise, desbribe the payment.

CVP  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 production costs
FIL  candidate filing/hallot 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 professiconal services (legal, accounting) VOT voter registration
T campaign literature and mailings o PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) _ CCDE OR DESCRIPTION OF PAYMENT AMQUNT PAID
Aarcn Thomas & Associates Inc ) o LIT 1,007.43
21344 Superior Street ’
Chatsworth, CA 91311
Facebook Inc . . WEB 25.00
1 Hacker Way
Menlo Park, CA 94025
Digital Impact, Inc. ' WEB Digital Ads 1,000.00
835 5th Avenue Suite 203
San Diego, CA 92101
Capitol Tech Solutions . ' ’ - OFC 25.60
2831 G Street, #120 ) :
Sacramento, CA 95816 ] ~
Facebook Inc : WEB 50.00
1 Hacker Way :
Menlo Park, CA 94025
* Payments that are contributions or independent expenditures must also be summarized on Schedille D, SUBTOTAL $ 2,108.03

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



Schedule G
Payments Made by an Agent or independent

Amounts may be rounded

SCHEDULE G

Statement covers period
CALIFORNIA 46 0

. . to whole dollars.
Contractor (on Behalf of This Committee) owholedotars from __ 09/20/2020 FORM
through_ 10/17/2020
SEE INSTRUCTIONS ON REVERSE reug Page 10  of 11
NAME CF FILER 1.D. NUMBER
Gene James for City Council 2020 1413366

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Digital Impact, Inc.

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 consuijtants ‘"MTG meetings and appearances RFD returned contributions
CTB  contribution {explain nonmonetary)” QFC office expenses SAL -campaign workers’ salaries
CVC civic donations PET  petition circulating TEL © tw. or cable airtime and production costs
FIL  candidate fifing/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
ND  independent expenditure supporting/opposing others (expiain)* 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 [terature and mailings _ PRT print ads WEB information technology costs (internet, e-mail)
* 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) CODE OR DESCRIPTION OF PAYMENT‘ AMOUNT PAID

Facebook Inc ' WEB 500.00
1 Hacker Way
Menlo Park, CA 94025
Facebook Tneg WER 2,500.00
1 Eacker Way
Menlc Park, C& 94025
Facebocok Inc WEB 525.00
1 Hacker Way
Menlo Park, CRA 94025
Facebook inc WERB 1,000.00
1 Eacker Way
Menle Park, CA 94025
Aftach addjtional information on appropriately fabeled continuation sheets. TOTAL* § 4,525.00

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

independent contractor as reported on Schedule E.

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
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Schedule G
Payments Made by an Agent orindependent

Amounts may be rounded

SCHEDULE G

Statement covers period CALIFORNIA 460

. . dollars. ‘
Contractor (on Behalf of This Committee) towhole dollars from____09/20/2020 FORM
through 10/17/2020
SEE INSTRUCTIONS ON REVERSE rougd : Page 1l of 11
NAME OF FILER 1.0. NUMBER
Gene James for City Council 2020 1413366

NAME OF AGENT OR INDEPENDENT CONTRACTOR_

The Monaco Group

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

o campaign paraphernalia/misc. MER -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 tw. 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 staffispouse travel, lodging, and meais
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)
* 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 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT ) AMOUNT PAID

US Postmaster POS Postage Costs 2,311.97
520 E Avenida Pico '
San Clemente, CA 92674
Attach additional information on appropriately Iabeled continuation sheefs. TOTAL* $ 2,311.97

" Do not transfer fo any other schedufe or to the Summary Page. This tota! may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

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