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SEE INSTRUCTIONS ON REVERSE through 06/30/2023 ChyGle
1. Type of Recipient Committee: Aucommittoss - Completa Parts 1, 2, 3, and 4. 2. Type of Statement:
[ Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [C] Preelection Statement [ Quarterly Statement
O :talelf:andldale Election Committee 8:%mil;e?| ] a Semi-annual Statement [ Special Odd-Year Report
gmcﬁizm Pans) o TR ed O Termination Statement O Supplemental Preelection
{MWSPD“SC’LM (Also file a Form 410 Termination) Statement - Attach Form 495
ﬁ General Purpose Commitiee [0 Amendment (Explain below) ..Q'
& Sponsored [ Primarily Formed Candidate/ <
O Small Contributor Committee Officeholder Committee =y
O Political Party/Central Commitiee i Compiet Pac1) o
A
3. Committee Information ":‘2:;“58'5“ Treasurer(s) \g
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER T
NICK BUCHANAN *
MAILING ADDRESS & e
BUSINESS FOR A BETTER SAN CLEMENTE 1231 PUERTA DEL SOL, SUITE 200 v
STREET ADDRESS (NO P.0. BOX) ¥ CITY STATE  2IP COEE_." AREA CODE/PHONE
1231 PUERTA DEL SOL, SUITE 200 SAN CLEMENTE CA 92673
cITY STATE  ZIP CODE ONE NAME OF ASSISTANT TREASURER, IF ANY.
SAN CLEMENTE CA 92673_‘
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
ciTyY STATE _ ZIP CODE AREA CODE/PHONE cITY STATE 2P CODE AREA CODE/PHONE

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

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my
under penalty of perjury under the laws of the State of Califomia that the foregoing is true and correct.

inthe attached schedules is true and complete. | certify

Executed on By

Executed on By

lor Responsibla Officar of Sponsor

Executed on By = e -

Date Signature of Controlling Officeholder, Candidate, State Measure Propenant
Executed on By

Dats Signature of Controling Officsholder, Candidale, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

A
Summary Page R e stoman covrs oios [T
from 0110112023 FORM
SEE INSTRUCTIONS ON REVERSE through 08/30/2023 Page 2 ot 5
NAME OF FILER 1.D. NUMBER
BUSINESS FOR A BETTER SAN CLEMENTE 824300
. o ColumnA Column B Calendar Year Summary for Candidates
Contri PERIOD 2 2
ntributions Received FRMATIACLED o= e Running in Both the State Primary and
General Elections
1. Monetary Confributions ..........c.ccccovcvcvivccnnenn.  Schedule A, Ling 3§ 355000 4 3550.00
111 through 6/30 7H to D
2. Loans Received ..........ccoocceivnvinecrccenescsiecnsenenn. Schedule B, Line 3 i o bete
3. SUBTOTALCASHCONTRIBUTIONS ..o AddLines1+2 § 355000 S Rabinct i .
4. Nonmonetary Contributions ...........cccoeeeiennnee Schedule C, Line 3 21. Expendilures
6. TOTALCONTRIBUTIONS RECEIVED ......oovevvcvcseierscons AddLineS 344§ 355000 ¢ 3550.00 Made 5 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..............ooceeerereveereeeeeeesseecreesens Schedule E, Line 4 $ 20000 s 200.00 | Candidates
7. Loans Made........coccveevivmriseenesnsessnseiensessieienenneenes Schadule H, Line 3 22, Cumulati 'E -
. Cum tures Made*
8. SUBTOTALCASHPAYMENTS ..o AddLines6+7 § 20000 200.00 O Svbiact i Volmiy Expargmrs Ly
9. Accrued Expenses (Unpaid Bills) .............................. Schedule F; Line 3 Date of Election Total to Date
10. Nonmonetary AdJUStMENt ..............cccceveescvcereeveers..... Schedule C, Line 3 (mum/ddfyy)
11. TOTALEXPENDITURES MADE .......ocorscesvrrerrnee AddLines8+9+10  $ 20000 g 200.00 L $
Current Cash Statement / / $
: 5753.38
12. Beginning Cash Balance ....................... Previous Summary Page, Lina 16 To calculate Column B, add
13. Cash ReCeipts .......cccccciveecvvevevivevvivvevensesesennnen Column A, Lina 3 above 3550.00 § amounts i?j_co“-'mn’\io the
corresponding amounts *
14. Miscellaneous Increases to Cash ....................... Schedule I, Ling 4 Souit cﬁumnga of your last rﬁnﬂ?&ﬁfjﬁm ey be diferant from amounis
200.00 | report. Some amounts in
15. Cash Payments...........coocvcvcecccrecsrsenisnene Column A, Line 8 above Column A may be negative
16. ENDINGCASHBALANCE .......... Add Linss 12 + 13 + 14, then subtract Line 16 9103.38 | figures that shoutd be
o . subfracted from previous
IF this is & terminaltion stafement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ....................... Schedule B, Part 2 for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts it e
18. Cash Equivalents..............ccocevvcvrnrcuenenne. Se@ instructions on reverse 0
19. Outstanding Debts ..............cccceen...  Add Ling 2 + Line 8 in Column B above 0 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A

. % " Amounts may be rounded
Monetary Contributions Received - wiole GaNA. Statemont covers period  ICINEIICIINI 460
rom 01/01/2023 FORM
06/30/2023 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
BUSINESS FOR A BETTER SAN CLEMENTE 824300
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, SR irres. rsoEten, o anaey O HIBUTOR | GONTRIBUTOR | 6CoUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
ELECTRIC EYEWEAR Eg‘é’w
01/13/2022 950 CALLE AMANECER #100 BZOTH 110.00 110.00
SAN CLEMENTE, CA 92673
ClpTY
Cscc
SANTA MARGARITA WATER DISTRICT E'r’:"gM
03/15/2023 26111 ANTONIO PARKWAY ROTH 163.00 163.00
LOS FLORES, CA 92688 CIPTY
Ciscc
: [JIND
H.E.G. ENTERPRISES, INC (FISHERMAN'S) Cjcom
04/14/2023 611 AVENIDA VICTORIA B{OTH 110.00 110.00
SAN CLEMENTE, CA 92672 ety
Clscc
CR&R ENVIRONMENTAL SVC D‘c':“gM
061152023 | 31641 ORTEGA HIGHWAY LlooK 223.00 223.00
PO BOX 1100 ggw
SAN JUAN CAPISTRANO, CA 92693 Hsce
WALMART E?gM
/152023 | 951 AVENIDA PICO 223.00 223.00
- SAN CLEMENTE, CA 92673 (OTH
Pty
scc
SUBTOTALS$
Schedule A Summary [ “Contributor Codes ]
1. Amount received this period — itemized monetary contributions. ; gqgl\;m;le\g‘::tmmmittee
(INClude all SCHETUIE A SUBIOAIS.) .........veroeeeee e seeee e eeeeeeeeeseeeeseeeseeseeseesssesessesesesesessssseeseseeseseessen $ 829.00 (ot e P o §6)
2. Amount received this period — unitemized monetary contributions of less than $160 ................ccccooee.. $ A oAl :p?,}ﬂii;,(f,‘gﬁyb"s'"ess orihy)
3. Total monetary contributions received this period. | SCC—Small Contributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) covccvvvecovevvvvnnne.. TOTAL § 3550.00
FPPC Form 460 (January/05)

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



Schedule D

Summary of Expenditures Type or print In ink.
ry p Amounts may be rounded Statement covers period

' i CALIFORNIA
Supporting/Opposing Other unts may be rou
Candidates, Measures and Committees o whle doll® rom 010112023 FORM

SCHEDULED

SEE INSTRUCTIONS ON REVERSE througn 06/30/2023 Page . of 5
NAME OF FILER 1.D. NUMBER
BUSINESS FOR A BETTER SAN CLEMENTE 824300
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVETODATE | PER ELECTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TODATE
MEASURE NUMBEI‘!) gg éﬁEﬁi@"” JURISDICTION, (IF REQUIRED) PERIOD WA, 1-DEC.31) o RECAE
NONE FOR THIS PERIOD [ Monetary
Contribution
[0 Nonmonetary
Contribution
[0 |ndependent
[3 Support [ oppose Expenditure
[0 Monetary
Contribution
[J Nonmonetary
Contribution
[0 Independent
1 Support 0 Oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
[J Support [0 Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. itemized contributions and independent expenditures made this pericd. (Include all Schedule D subtotals.) ..........ccceeeeviecircernecececireess e $ 0
2. Unitemized coniributions and independent expenditures made this period Of UNABE $100 .......ccoevireeeee e s e s e s eneseereens $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL § 0

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Schedule E Type or print in ink.

P mentes . Rt ey 1 Wpaed Statement covers period  [RGYNRIZe I N T 4 6 0
y to whole dollars. from 01/01/2023 FORM

SEE INSTRUCTIONS ON REVERSE througn 06/30/2023 Page 5 of 5

NAME OF FILER 1.0. NUMBER
BUSINESS FOR A BETTER SAN CLEMENTE 824300

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

CMP campaign paraphemalla/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuliants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  pelition circulating TEL t.w. or cable airlime 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 ftravel, lodging, and meals
IND Independent expenditure suppoerting/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 .
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER .D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
SECRETARY OF STATE POLITICAL REFORM DIVISION 2023 ANNUAL FEE
1500 11TH STREET, ROOM 495 0
SACRAMENTO, CA 95814 200.00
* Payments that are coptributions or Independent expenditures must also be summarized on Schedule D. SUBTOTALS$
Schedule E Summary
1. ltemized payments made this period. (INClude all SChEAUIE E SUBLOAIS.) .............cveveeeeeerereeeeeeseeeeeeeseseseassessssssssseeessessssessesssmsssssessessseesaasssseseses $ 200.00
2. Unitemized payments made this PErOT OF UNAEE $100 ...........rv.eeeererereereeseemeaseseeesseeseseseessssesseseeseseseess s ssssssessseese s essessssessseeeseseessesseeess s $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN ().) ........ov.iiureeeereeiesiecsessesiesesesssessssssssssesssssssessons $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Ling 6.) ........cooevververerernn. TOTAL $ 200.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpfine: 866/ASK-FPPC (866/275-3772)





