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CALIFORNIA
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Statement covers period

from Ca/20,/,2020

SEE INSTRUCTIONS ON REVERSE 16/17/2020
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1 )
(Month, Day, Year) Page of

For Official Use Qnly

0CT 23 2020

11/03/2020

through

City Clerk Department

1. Type of Recipient Committee: Al committeas — Complets Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

(O Recall (O Controlled

{Also Gompiets Part 5) (O Sponsored -
{Also Complats Part &)

[] General Purpose Committee

(O Sponsored [1 Primarily Formed Candidate/

2. Type of Statement: -

Preelection Statement
[1 Semi-annual Statement

[] Termination Statement
(Alsa file a Fonm 410 Termination)

[ Amendment {(Explain below)

[1 Quarterly Statement
(1 Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

{3 Small Contributor Committee Officeholder Committee
(O Political Party/Central Committee (Asso Complete Part 7)
3. Committee Information "'31‘42 o :ER Treasurer(s)

COMMITTEE‘._N._AME {OR CANDIDATE'S NAME IF NO COMMI_'I_TEE)
Thor Johnsen for San Clements City Counail 2020

STREET ADDRESS {NO P.O. BOX)

ZIP CODE

San Clemente ‘ ca 82672
MAILING ADDRESS (IF DIFFERENT]} NO. AND STREET OR P.O). BOX

AREA CODE/FPHONE

CITY STATE

c/o Lysa Ray 3543 & Bristol St #604
CITY . BTATE

Santa Ana A
OPTIONAL: FAX / E-MAIL ADDRESS

_ysaray.campaignservices@gmail. con

ZIF CODE AREA CODE/PHONE

22704

NAME OF TREASURER

Lysa Ray
MAILING ADDRESS

3843 § Bristol St #604

CITY STATE ZIP CODE AREA CODE/PHONE
Santa Ana o 92704 ]

NAME OF ASSISTANT TREASURER, ¥ ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTICNAL: 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 thednformation contained herein and in the attached schedules is true and complete. [ certify

under penalty of perjury under the laws of the State of California that the foregoing is true and carrec

10/18/2020 By
Date

Executed on

istant Treasurer

fonon
Exacuted on 10/18/2020 By i _ —_—
Date Signatura of Controlling Officeholddw, idate, State Measure Propanent or Rasponsible Officer of Spansor
Executed on . By
. Date Signature of Controling Officeholder, Candidate, State Measure Proponent
Executed on : — By
Datz Signature of Controlling Officehelder, Candidate, State Measure Propenent

www.netfile.com

FPPC Form 460 {Jani/2016)

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



Recipient Committee
Campaign Statement
Cover Page —Part 2

COVERPAGE -PART 2

CALIFORNIA 46 0

5. Officeholder or Candidate Controlied Committee

NAME OF GFFICEHOLDER OR CANDIDATE

Thor Johnson

OFFICE SOUGHT CR HELD {INCLUDE LCCATICN AND DISTRICT NUMBER IF APPLICABLE)

City Counsil HMerber San Clemente

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET)

cITY

San Clsmente

CA 82672

Related Committees Not Included in this Statement: Listany committees

not included in this statement that are controfled by you or are primarily formed to receive

contributions or make expenditures on behslf of your candidacy.

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

[ ves [] NO
COMMITTEE ADDRESS STREETADDRESS {NO P.0O. BOX)
cITYy STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME QF TREASURER CONTROLLED COMMITTEE?

[ ves 1 ne
COMMITTEE ADDRESS STREET ADDRESS (NC P.0. BOX)
cITY STATE 7\P CODE AREA CODE/PHONE

FORM
Page 2 of _6
Primarily Formed Ballot Measure Committee
NAME OF EALLOT MEASURE
BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
[1 oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT CR 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
[ orPoseE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] suUPPORT
[ oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] surPORT
[[] orPPoSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOLGHT OR HELD

[] sUPPORT
[ opPPose

£ Rach continuation sheats if necessary

www.netfile.com

FPPC Form 460 (Jan/201€)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppc.ca.gov



Campaign Disclosure Statement

SUMMARY FAGE

Amounts may be rounded .
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from £9/20/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 10/17/2020 Page of S
NAME OF FILER I.0. NUMBER
Thor Johnson for Sar Clemente City Council 2020 14298502
) . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received ‘ A -
(FROM STACHED et HoDULES) A AR Running in Both the State Primary and
General Elections
1. Monetary Contributions ........cc.oeeeeveeeeeeecceeeeeee Schedule A, Line 3§ 0D.00 3 160.00
11 through 6/30 7/1 to Dat
2. Loans RECEIVEA ..o e er e eer e enneees Scheduie 8, Line 3 509-00 z,000.00 e ° e
3. SUBTOTAL GASH CONTRIBUTIONS ..ooooororeroee.... AddLines1+2 £30.00 2,100.09 | 20- Contributions
Received % $
ihuti ; 0.00 0.
4. Nonmonetary Contributions .....ecvvcereecencomnrcereersaaie. Scheduie C, Line 3 0.3¢ 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED - eveerveerremeneans AddLines3+4 § 500.00 g 2,100.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .....cocimeieieeieeec e Schedule £, Line 4 § 150.06 3 1,650.00 Candidates
7. Loans Made .. Scheduje M, Line 3 0.co C.00
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...t eeveeene s Addlines6+7 & ~50.00 0§ 1,650.00 (If Subjectto Voluntary Expendture Limit)
9. Accrued Expenses (Unpaid Bills) .....ccceceeerievniicnnnnn.. Scheduls F, Line 3 85C.00 1,503.08 Date of Election Totai to Date
10. Nonmonetary ADUStMENT .............o.coeceueereeeeeeeeeseeeenene Schedue C, Line 3 0.00 0.0¢ (mm/dd/yy)
11. TOTALEXPENDITURES MADE .....oeoiieeeeeveeens AddLines 8+9+10 & 1,00D0.00 % 3,133.08 / / 3
Current Cash Statement / / $
inni i ; 130.00
12. Beginning Cash Balance .......ccccoeuen.oe. Previous Summaty Page, Line 16 $ To caleulate Column B, add
13. Cash RECBIPS .uviieeeeeen oo Column A, Line 3 above 590,00 | amounts in Column A to the
; ] , corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash «...oceevvvieeeee . Schedufe J, Line 4 €.C0 3 from Column B of your last | reported in Column B. Y Y
16. Cash Payments ..ot Coftimn A, Line 8 above 150.00 report, Some amounts in
Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subbract Line 15§ £50.00 | figures that should be
. o ) subtracted from previous
If this is & termination statement, Line 16 must be zero. period amaunts, K this is
the first report being filed
" 7. LOAN GUARANTEES RECEIVED ......oommoeee e Schedule B, Par. 2§ 0.0o | forthis calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts T s 2.7, and 8 @
18. Cash Equivalents ...o...oeeeeeeeeceeececeee . See instructions on reverse  § .80
19. Outstanding Debts ....ccoovoeeeeeeoee Add Line 2 + Line 9 in Columy Babove  $ 3,503.06

www_netfile.com

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



SCHEDULE B -PART 1

Schedule B —Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 08/20/2020 FORM
SEE INSTRUCTIONS ON REVERSE through ___10/17/2020 Page 4 of _&
NAME OF FILER .D. NUMBER
Thor Johnson for San Clemente City Council 202C 1429592
o ) © %) ) m @
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | QUTSTANDING | AMOUNT | amounTpain | CUTSTANDING | \TEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS BALANCE AT PAID THIS NTOF | CONTRIBUTIONS
I CONMITTER. ALB0 ENTER 1. NUMBER (F SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN, | ¢ GSE OF THIS AMOUNT Q)
{ : 0. ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
Thox Jehnson ggtzdigate . (] PAID CALENDAR YEAR
o :f ouncll
San Clemente, Ch 92672 s 0.00 $ 1,506.00 0.30 o 5 1,500.00 s 1,600.00
] FORGIVEN RATE PER ELECTION™
§_1,500.00 |4 3.00|g ¢.50 3 0.00 | 08/31/2028 | gG2020 :,000.00
Tﬁﬂ IND ClcoM [1oTH [ PTY ] scc DATE DUE DATE INCURRED
Vitawin Sea [1PAID CALENDAR YEAR
4£1 Old Mewoort Blvd 3rd FL
Newpori Jeach, Ch 92663 s C.00 | g 50C.00 0.00 % g 500.00 | g 500.00
] FORGIVEN RATE PER ELECTION **
§ g.00 |, 500.001 C.0o 5 0.00 | 08/26/2020 | 462020 500.00
fOIND [JcocoM [E OTH [J PTY [] scC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
5 $ % s 5
D FORGIVEN RATE PER ELECTION**
$ 5 3 5 §
tOmo [QooM [JOTH [JPTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS $ 500.008% c.o0% 2,000.0C% G.00
{Enter (e} on
Schedule B Summary Schedule E, Line 3)
1. LOANS reCeiVEd thiS PEIIOM ..c.vveiieieereeesiereerssestessisssesssvases srsasessessanms s censneseasmssssisssmns s sammmses sasms snersanessenan $ 300.040
({Total Column (b) plus unitemized loans of [ess than $100.) tCantributor Codes
. . . . IND — Individual
2. Loans paid or forgiven this PEMOO ..ot vesscsessssnvesscasstes s snscassesssssassessenseassmsmesssnsanee $ -0 COM —Recipient Committee
(Total Column {c) plus loans under $100 paid or forgiven.) (other than PTY or 5CC)

GTH = Other (e g., busir 3ss entity)
PTY —Political Party
SCC —Small Confributor Committee

(Include loans paid Fy a thivd party that are also itemized on Schedule A.)

3. Netchange this period. (Subtract Line 2 from Line 1.) oo esces s e e v s smser e s NET $ Mbe“ 500500
Enter the net here and on the Summary Page, Column A, Line 2. {Hay be ansgative mumoen

[*Amounts forgiven or paid by another party also must be reported on Schedule A. ]
™ I required. FPPC Form 460 (Jan/2015)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov

www.neffile.com



SCHEDULE E

Schedule E : od
P t M d Amounts may be rounded Statement covers perio CALIFORNIA 460
ayments Made to whole dollars. from 08/20/2020 FORM
SEE INSTRUCTIONS ON REVERSE through __ 10/17/2020 Page _5 of 5
NAME QF FILER 1.D. NUMBER
1429582

Thox Johaseon for San Clemente City Council 2020

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

CVP camipaigh paraphernalia/misc.
CNS campaign consultants
CTB contribution {explain nonmonetary)*

MER
MTG
OFC

member communications

meetings and appearances
office expenses

RAD
RFD
SAL

radio airtime and production costs
returned contributions
campaign workers’ salaries

CVC civic donations PET  petition cireulating TEL tw. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travsl, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals )
IND  independent expenditure supporting/opposing others (explainy* 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 literature and mailings PRT print ads WERB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IFCOMMITTEE. ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Ballparx Plzza CMF 1090.00
837 via Buerte, Ste. 101
San Clemente, CA 4924673
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 100.00
Schedule E Summary
1. Itemized payments made this period. (Include all SChedUle B SUBLOTAIS.) ........c.oce o eeve oo eeeresseseeeee e e e e e st eeeeee s e es e e e e ee e e e ee e $ 100.00
2. Unitemizad payments Made this DErod 0 Lrmdor $1I0 i oo eeeeeeeeeeeoneesessassssasssesaesanmsessssessesssssss e ee e e e e e et eee e e e e e e eeeee e $ 50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column = 1 USSR $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .....coooueeeeeeeeevecenennns TOTAL & 150.00

www.netfile.com

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

www fppc.ca.gov



SCHEDULEF

Schedule F ) ] Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) to whole dolfars. from___09/20/202¢ FORM
through __10/17/2020 P 6
SEE INSTRUGTIONS ON REVERSE Page of
NAME OF FILER. .D. NUMBER
Thor Johnson for San Clemente Ciby Council Z02C 14293582

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 aitime and production costs
GNS  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
FL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis POL  polling and survey research TRS stafffspouse travel, lodging, and meals
ND  (ndependent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer belween committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
(a} (b} {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INGURRED AMOUNT PAID QUTSTANDING
{IF COMMITTEE, ALSE ENTER 1.0. NUMBER; DESCRIPTION OF PAYMENT | ga; ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD [ALSD REPCRT ON E) OF THIS PERIOD
vitamin Sea FIL City of San 653.06 0.00 0.00 653.06
£41 0ld Mewport Rlvd 3rd FL C_emente - FIT -
Newnort Beach, CA 82663 Subverndor info
“ysa Ray Carpaign Services 220 0.00 200.00 0.00 300.00
3843 5. Z2ristol 89%. #604
Santa Bnz, CA 927C4
Yourg Media Wb 0.00 550.00 0.00 550.00
£0639 Nancy Cir
* Payments that are contributi or ind dent expenditur t also b -
cummarived on Sehasata b ons or independent exp €% must also be SUBTOTALS § €53.06% 850.00% 6.00% 1,503.06
Schedule F Summary
1. Total accrued expenses incurred this period. (include all Schedule F, Column (b} subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses UNder $100.) oo ereeeereressene e e INCURRED TOTALS $ 850.00
2. Total accrued expenses paid this peried. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) e erninn. PAID TOTALS $ .00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUMM A, LINE 9.) ..ccioiiiiarecceecneeressessnss e e seseseeeseresaeaenseeessnesssssesaeeeessssssssssssssmsenseesssseesssssesesssesssseessoesesesseens NET $ 850.00
May be a negative number

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

wwiv_netfile.com www.fppc.ca.gov.





