Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE
'CALIFORNIA

Date Stamp

City of San Clemente
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FORM
Page / of 7

Statement covers period

/() -22 -1

from

(=3 ~-25

-

through

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

JAN 31 2023

For Official Use Only

City Clerk Department

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

B} officeholder, Candidate Controlled Committee
- State Candidate Election Committee
Recall
{Also Complote Part 5)

[ General Purpose Committee
Sponsored
Small Contributor Committee
O Political Party/Central Committee

| Primarily Formed Ballot Measure
8)mmittee
Controlled
Sponsored
(Alse Complete Part 6)

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

2. Type of Statement:

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

] Quarterly Statement
Special Odd-Year Report

3. Committee Information

1.D. NUMBER

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

)

<\-‘V\.\—JL

o

Sl {-}» L K&Tu\ Cown

STREET ADD

CIMY -,

\\
it (']v/'vl‘:\

v , _A 4
(e memba

~

{)
oY

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

cry STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

Treasurer(s)

NAME OF TREASURER ! /

$\\{ GuLn \&u bb/ud(—

AREA CODE/PHONE

MAILING ADDRES

CITY™ STATE

.Y C{‘uzw_-&,-\.*nk ¢ A

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE

OPTIONAL: FAX/E-MAIL ADDRESS

4, Verification

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

[ ~3’()‘ S 7/ ‘E,)

Executed on

By

N contained herein and in the attached schedules is true and complete. |

rer or Assistant Treasurer

te Measure Proponent or Respensible Officer of Sponsar

Signature of Conlrolling Officeholder, Candidate, State Measure Proponent

Dale
7 e -~ ’? -

Executed on L ’S 0 o By .

Date Signature of
Executed on By

Dale
Executed on By

Date

Signature of Controlling Oﬁ"nceholder, Candidate, State Measure Proponent
FPPC Form 460 (Jan/2016))

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

.CAl;:igg;NlA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

L J s
Steven Yo blo e
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
 — N P ~~ -
<

han L ity Gouncl
RESIDENTIAL/BUSINESS ADD! (NQ. AND STREET) CITY
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

™ ’\' :
b a/‘/k L" ‘& )
: Sww Cumedle; TA ﬁ
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME [.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME I.D. NUMBER

CONTROLLED COMMITTEE?
O ves O no

STREET ADDRESS (NO P.O, BOX)

NAME OF TREASURER

COMMITTEE ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

N/A

BALLOT NO. OR LETTER

JURISDICTION
[] SUPPORT

[] orPPOSE

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 FICE SQUGHT OR HELD
: ' e Cly tiir (¥ 'supporT
S &szm \Z\ waolb (¢ i Cy Ce‘“‘"“*{' ( [ opPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[] orrPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] oprPosE

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

Amounts may be rounded

to whole dollars. :
Summary Page Statemen{t cgers per::d
fom (0 "3~ 2%
- =
SEE INSTRUCTIONS ON REVERSE through / = i 3 Fage of 7
NAME OF FILjR - _ 5 - N ‘ I.D. NUMBER
. s (o VA - N, 7 ! i P - »
%\‘I\_{J b/i\) f/!(“— “‘F’\')' (“’:—F'\CDL(/VLLLQ ZZ/:L Zl(—{g @0_:);?
. . . Column A Col B i
Contributions Received eolum s Lolumn B Calen-dar-Year Summary for (;andldates
(FROMATTACHEL =~ TOTALTO DATE Running in Both the State Primary and
. s = ) General Elections
; ‘ o
1. Monetary ContribULONS ..........oov.ovevreereeoererssreseseresesesssons Scheaule A Linez $ - (p /SO 3 G115 T 1 o Da
- 0 Date
2. Loans RECEIVEU ...cooooirireeerveeeesreesseeesss e ees s Schedule B, Line 3 __'_G'f, o
] ; : e 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines 1+2  $ _62/5_ o s é /5 © macal@d | § 8
4. Nonmonetary Contributions...........ccccoccnvnniniennnnn. Schedule C, Line 3 — L = 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED oo nagtnesars 5 _ (6 (59 Medk $ %
Expenditures Made 5 7% Pz 7.377 % Expenditure Limit Summary for State
6. Payments Made.....cccoviieniieee Schedule E, Line4  $ _Zu? ! L‘:z) $ T el Candidates
T Leahs Made.ummmansnnmasnnaasis i Schedule H, Line 3 ‘9’ ‘6'-
: =2 2 - =2 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS oo AddLnes6+7 § L :7 2.3 ; 22723 (I Subece¥o Vel Bl LI
9. Accrued Expenses (Unpaid BillS) ..o Schedule F, Line 3 19' € Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 - s uid (mm/ddyy)
11. TOTAL EXPENDITURES MADE ..o Add Lines 8494 10 § ____ s 2727 / / $
Current Cash Statement / / $

12. Beginning Cash Balance ..o

Previous Summary Page, Line 16
13. Cash Receipts ...cccccocciiiceciiiiiiciceeeceeeeee e, Columin A, Line 3 above
14. Miscellaneous Increases to Cash ............ccccccceeeeeenne.. Schedule I, Line 4
15. Cash Payments ..........cccoeeeivivnisivvcsissisiieecsinneeee,. . ColUmn A, Line & above
16. ENDING CASH BALANCE

Ifthis is a termination statement, Line 16 must be zero.

.................. Add Lines 12 + 13 + 14, then subtract Line 15

17. LOAN GUARANTEES RECEIVED..........cccooiiieenen, Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Eguivalents ... i

See instructions on reverse

19. Outstanding Debts........c.cocooiiiin

Add Line 2 + Line 9 in Column B above

calculate Column B,
add amounts in Column
A to the corresponding
amounts from Column B
of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

*Amounts in this section may be different from amounts
reported in Column B.

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 D T Soue e ponic CALIFORNIA
e~ /(O ":L’)D = LL FORM 460
-
SEE INSTRUCTIONS ON REVERSE through l il 3 Page L/ of ¢
NAME OF FILER‘ / . \ \ ) , 1.D. NUMBER
Ko proc |l €o G Gounai (| 2022 \%436039
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR|  occupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED cODE * (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSQ ENTER 1.0. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
i P BpTa G
{ - D CcCOM /
/O a4/ 224 VOQ ?Lﬂ};mw,ﬂ(us ®oTH / OO0, 7. oo
- J
0 , \I\/ A(;(- Vm;,' QAnL_ CJPTY J
T weson, AZ 8570‘-{ Oscc
T b Cim cein o 7 0.2 oo
. _ —_— ey Kcom —_ by i
1015({2/7/ go 70 fWMW) *° | Qom 500. S5&0.
}3'&?70361 Pty
Ir‘bm..;/ C A C/}(H/g Oscc
‘e A Pt S B@rey JBIND
2ij Lt Ccom i co,
,D{b'/ OoTH [ 6O {
Oety S
[scc ‘Lf‘(‘ Lé
CIT Seferstror CJiND
[]com e Cp
\\/7//7/7/ B OoTH oo, 3C,
CIPTY
Oscc
Patricte BPOW N Ao
N / s 2 COM \ I 00
([ CJoTH Lekimed [/ &e, /9L,
pPTY
[scc
SUBTOTALS /7 2. ©0
Schedule A Summary (_Q l 5 o [ *Contributor Codes b
; ¢ ; ; ; : : IND — Individual
1. Amount received this period — itemized monetary contributions. s _“Rg’éip‘::nt W—
('nclude all SChedule A Subtotals,) ....................................................................................................... $ s (other than PTY or SCC)
) E\ OTH ~ Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ PTY — Political Party
SCC — Small Contributor Committee
. =N

3. Total monetary contributions received this period. é; / 5 )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......cccceeeenne TOTAL $ __ * ;._*_(3_ FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A

Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

[0-23- 2L~

SCHEDULE A

CALFI(I;gENIA 460

( [m '-SM) from
-3/-2
SEE INSTRUCTIONS ON REVERSE through / 3 / } Page 5 of 7
NAME OF FILER R 1.D. NUMBER ) .
KRoBLock Por O Ciuncd 2022 \H3 0039
FULL NAME, STREET ADDRESS AND 21P CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
et CONTRIBUTOR CONTRBUT*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. TALLY and Qogorialeg, , TAC SlND
. . com
I\/3/L'y 1524/ E&»ﬁf-o Dﬁgﬁ"ukﬁrﬂo [goTH 2-@0. Z 00,
LOSune Rills, (7192053 OpTY -
¥ Cscc
Priacipica Gavap, LLC %glgM
t\/7)7,‘7/ p750 FosterBiidge W™ A | 500 250, 7 SO,
Rl Gondins, CA Gs20| LT
o chual Capatdd %"ND ATTOT A e
' coMm .
\L/?/"//?ﬂ“ OotH S'P,agrf/fﬂf’;ﬁ,b(, 2 Epo, 2-.500.
Opty lJagg « man !
R ] [Iscc
. ~ioriTy Pagqpanties e CJIND
(}t's/m/ P.,"’D’." ! ( . r o Clcom A - 00,
Yol Celle Lowisa [SFoTH [, 00C. l,
A . apTY
Sew» MJ(A ?Zé?l— CJscc
CJIND
CJcom
[JoTH
Pty
[]scc
SUBTOTALS 3450
Schedule A Summary ‘ / [ *Contributor Codes )
1. Amount received this perigd — itemized monetary contribujions. p 2"&; _'“32’;?;::“ B rines
(Include all Schedule A SUBIOLAIS.) -.....cuummnmumnsinuglvsmmimsisssmissnimssmofamsioe s T e @ (other than PTY or SCC)

3. Total monetary confributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, Line 1.)................... TOTAL $___

OTH - Other (e.g., business entity)
PTY - Political Party
q SCC — Small Contributor Committee

aiirigtP

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

www.fppc.ca.gov




Schedule E Amounts may be rounded

to whole dollars.

Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E

Statement covers period CALIFORNIA 46 0
in ] 0/2',2{'/7/2_, FORM

through f /3 /'/Z} Page é of 7

NAME OF FILER

Knobloe)l Lor Ciy burncd 2022~

I.D. NUMBER

{30039

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)

San oty Tomea i
4/346731 Calle Nl Sl # B

PRT

(2 pagpracts UGt 22ch )

C\Q,P‘\s‘rum &zmaﬂ\ Q‘zéZL/ ‘)3 i S
2 AM Communicaltin S ol ncledea.
(850 Bargtheld S¥. . Gﬁﬂvaezapwswwﬁj 4156,

Meace. , CA 95323

(T

Coty 9) San (Rewarte
Gio 25 0 Cr o

Siv LlewnsnXe, (R 92075

cVe-

(Cmf&wjﬂ\ M?/n_ MMM*L'ﬁﬁ) [/ O.

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

SUBTOTALS %? < g@

Schedule E Summary
—Fas '_77
1. ltemized payments made this period. (Include all Schedule E SUBIOAIS. ) . ... e S ZD, / p
2. Unitemized payments made this Period Of UNAET $T00 ... ..ottt e et e e e e e e e e s eaa e s e ias b be e s s e e e abeesas s s e e s sasbbbeeessrannneesssreeas $ 5
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..., $ —
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... TOTAL $ _‘g’é‘(j_{’f?

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



SCHEDULE E (CONT.)

Schedule E — _ _ HeliH
(Continuation Sheet) o ol dollers, Statement covers period  HeJNEIJe ;N 460
Payments Made from /o/;’ ?>/2—7/ FORM
E
SEE INSTRUCTIONS ON REVERSE through (/3 ’/ Z Page 7 of 7
NAWE OF FILER . 1.D. NUMBER
Vlob/aofc "CD"‘ CZ'(‘\.‘ Cfﬂ%ma,e VBT L [ 3 003?

CODES:

CMP campaign paraphernalia/misc. MBR
CNS campaign consultants MTG
CTB contribution {explain nonmonetary)” QFC
CVC civic donations PET

PHO

FIL  candidate filing/ballot fees
POL

FND fundraising evenis

IND  independent expenditure supporting/opposing others (explain)” POS

LEG legal defense PRO
PRT

LIT  campaign literature and mailings

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

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

describe the payment.

radio airtime and production cosis

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

stafflspouse travel, lodging, and meals

transfer between commitiees of the same candidate/sponsor
vofer regisiration

information technology ¢osts (internet, e-mail)

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
VWEB

NAME AND ADDRESS OF PAYEE

AMOUNT PAID

(IF COMMITTEE, ALSO ENTER | D. NUMBER) CODE OR DESCRIPTION OF PAYMENT
- f
& w%{,&igw L\.) & Wi
Sanr M §INE D‘f’ MT G B L

?@ 0 X 3502
S hamade, 0426771

‘L"7\n Sijevra \Jisr4 /4!4- T ot
W\’w—mc«a.»(

§w Clomen Xy Uk §2697

Repegmed 7] Loen

| 5,000,

O Regiatran J‘\ Veltnan
1500 S0, Grand  Bld NCT
‘—SM&Q (wa,C A 99705

“?UA“QUJ“'P/“ l/f;‘d'

50,

Cr Senileny
Sammo, CA.

N SHLe, (svo (1L S¥ Y5

s ,',Q‘Q J_wd@ocr Commill &%

50-

[

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

SUBTOTAL &

5135

PPC Form 460Tan12015)T

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





