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

[ officeholder, Candidate Controlled Committee
State Candidate Election Committee
| Recall
(Also Complete Part 5)

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

1 Primarily Formed Ballot Measure
Committee
| Controlled
| Sponsored
(Also Complete Part 6)

O Primarily Formed Candidate/
Officeholder Committee
{Aiso Compleie Pait 7)

2. Type of Statement:

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

] Quarterly Statement
[] Special Odd-Year Report

Treasurer(s)

NAME OF TREASURER
NICK BUCHANAN

2 mittee Informatio LD. NUMBER
3. Com e Inform n 834300
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
BUSINESS FOR A BETTER SAN CLEMENTE
STREET ADDRESS (NO P.0. BOX)
cITY STATE __ ZIP CODE AREA CODE/PHONE

flelLlNG ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE

¢

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
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 my |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and
/

ssistant Treasurer

Signature of Conticlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Centrolling Officeholcer, Candidate, State Measure Proponent

/2.9 »

Executed on ! [ <7 By
Date

Executed on By
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

tained herein and in the attached schedules is true and complete. |

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

SUMMARY PAGE

to whole dollars. :
Summary Page Statement covers period CALIFORNIA 460
from 07/01/2023 FORM

31 2 6
SEE INSTRUCTIONS ON REVERSE through 12/31/2023 Page of
NAME OF FILER 1.D. NUMBER
BUSINESS FOR A BETTER SAN CLEMENTE 824300

__—n . Column A Column B Calendar Year Summary for Candidates
Contributions Received o 2 e W2 | Running in Both the State Primary and
3.943.00 6.793.00 General Elections
1. Monetary Cantfibutions ... eeeevsveene Schedule A, Line 3 Cindiniald $ T 11 through 6/30 71 1o Dete
2. Loans ReceiVed. ..o snrs Schedule B, Line 3 20. Contribut
. Lontrbutiohs
3. SUBTOTAL CASH CONTRIBUTIONS....c..oocorrerron AddLines1+2  § 24300 § 679300 Recelved s
4. Nonmonetary Contributions. ... Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...c.oor o AddLinesd ¢4 § 24300 g 579300 Made s 8
Expenditures Made i Expenditure Limit Summary for State
6. Payments Made Schedule £, Line 4 53.00 g 253.00 Candidates
7. Loans Made......vvniienereiroinn wnr  Schedule H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...coovrcerrccmsorrn Addimess+7 § 5000 s 22300 ¥ Subfac 1o velantry Expencitare Limi
9. Accrued Expenses (Unpaid Bills) .........ccouricecnenr. Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdJUSIMENE.....c..co i ossensenern. SChSGLE €, Line 3 {mm/ddiyy)
11, TOTAL EXPENDITURES MADE ......coorvsn Ak Lines 8+ 9 70§ 9300 § 20300 y ) $
Current Cash Statement / / $
12. Beginning Cash Balance ..........c..eeeenne. Previous Summary Page, Line 16 9,103.38 To calculate Column B,
13, Cash ROCBIPES 1..vvvervrsmmmsmssssssssssenssssssmsinnes Column A, Line 3 above 3,243.00 add amoLnts in Column
O INe correspondin: * i H i
14, Miscellaneous INcreases t0 Cash ... e rcen Schedule |, Line 4 moUnES fom o B r:gﬂﬁ?%ﬂ’j;ﬁ%’f’” may be diffarent from amounts
18, Cash Payments ... e eesanenee Column A, Line 8 above 53.00 of your last report, Some
amounts in Column A may

16. ENDING CASH BALANCE .............. A Lines 12 + 13 + 14, then stibiract Line 18 12,293.38

if this is a termination statement Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED....coorc o rerrseesneseens Scheduie B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash EquIValENtS ...,

19. Qutstanding Debis........ccecviiercveennn.

See nsiructions on reverse

Add Line 2 + Line 8 In Column B above

be negative figures that
shouid be subtracted from
previous period amounts, ff
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 8 (if
any).

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




Schedule A . Amounts may be rounded
to whole dollars,

SCHEDULE A

Monetary Contributions Received Statement covers perlod CALIFORNIA 46 0
from 07/01/2023 FORM
3 6
SEE INSTRUCTIONS ON REVERSE through 12/31/2023 Page of
NAME OF FILER I.D. NUMBER
BUSINESS FOR A BETTER SAN CLEMENTE 824300
DATE FULL NAME, STREET ADDRESS AND ZIP CORE OF CONTRIBUTOR |F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR A QGGUPATICN AND EMELOYER RECEIVED THIS CALENDAR YEAR TG DATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSC ENTER 1.D. NUMBER} OF BUSINESS) PERICD (JAN, 1-DEC, 31) (IF REQUIRED)
IND
07/31/23 MEMORIALCARE SADDLEBACK MEDICAL CTR E{ COM 223.00
24451 HEALTH CENTER DRIVE ¥ OTH
LAGUNA HILLS, CA 92653 LIPTY
lscc
: CTIND
07/31/23 RUBY'S DINER ] coM 110.00
101 W, AVENIDA VISTA HERMOSA, SUITE 600 W OoTH
SAN CLEMENTE, CA 92672 L1PTY
sce
T iND
08/31/23 RAINBOW SANDALS, INC. I coM 163.00
900 CALLE NEGOCIO OTH
SAN CLEMENTE, CA 92673 EprY
Osce
CI1IND
12/15/23 SOL AGAVE oM 110,00
111 AVENIDA DEL MAR, UNIT 1B W1 OTH
SAN CLEMENTE, CA 92672 LIPTY
Oscc
_ CIIND
12/15/23 ELECTRIC EYEWEAR CJCOoM 110.00 220,00
950 CALLE AMANECER, 100 OTH
SAN CLEMENTE, CA 92673 LpPTY
E
SUBTOTAL $ 716.00
Schedule A Summary *Contributor Codes
\ . . \ \ N IND = Individual
1. Amount relcewed thIIS period — itemized monetary contributions. 826.00 GOM ~ Recipient Committee
(Include all Schedule A sUBIOtals.) ............oovivicin s bt $ (other than PTY or SCC)
3417.00 OTH ~ Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ......ccoocevrceene. $ 21 PTY ~ Folitical Party
8CC - Small Contributor Committee
3. Total monetary contributions received this period, 3243.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...........c.......... TOTAL § 2= FPPC Form 460 (Jan/2016}))

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from .07/01/2023

through _12/3112023 Page

4

CAL};Igg;NIA 460

of

MNAME OF FILER

BUSINESS FOR A BETTER SAN CLEMENTE

824300

I.D. NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF
GONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |0, NUMBER}

CONTRIBU'I;OR
CODE

IF AN INDIVIDUAL, ENTER

QCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME}
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TQ DATE
CALENDAR YEAR
(JAN, 1 - DEG. 31)

PER ELECTION
TO DATE
(iF REQUIRED)

12/15/23

METROLUX THEATRES
101 AVENIDA VISTA HERMOSA
SAN CLEMENTE, CA 92672

[JIND

Jcom
] OTH
CPTY
[scc

110.00

C1IND

[Jcom
JoTH
OpPTY
[sce

[JIND

Ocom
[JOTH
aoeTY
asce

[JIND

Ocom
OotH
OrPTY
ascc

OJIND

com
CJOTH
ety
[sce

SUBTOTAL $ 110.00

*Contributor Codes

IND = Individual

COM - Reciplent Committee

(other than PTY or SCC})
OTH - Other (e.g., business entity}
PTY - Political Party
8CC = Small Contributer Commilttee

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

www.fppc.ca.gov




Schedule D

. SCHEDULE D
Summary of Expenditures Amounts may be rounded Statement covers period
ina/ . to whole dollars. CALIFORNIA 460
Supporting/Opposing Other _ o 07/01/2023 FORM
Candidates, Measures and Committees
12/31/2023 5 6
SEE INSTRUGTIONS ON REVERSE through Page of
NAME GF FILER L.D. NUMBER
BUSINESS FOR A BETTER SAN CLEMENTE 824300
NAME OF CANDIDATE, OFFIGE, AND DISTRICT, R CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDIGTION, TYPE OF PAYMENT Dﬁiiﬂg” AM?E’SILEH'S GALENDAR YEAR T DATE
OR COMMITTEE ¢ ) (AN, 1 - DEC. 34} (IF REQUIRED)
[ Monetary
NONE FOR THIS PERIOD Contribution
1 Nonmonetary
Confribution
{1 Independent
[] Support O oppose Expenditure
{71 Monetary
Contribution
7] Nonmonetary
Contribution
1 Independent
0 support {J Oppose Expenditure
0 Monetary
Contribution
O Nonmonetary
Contribution
1 Independent
1 support O ©ppose Expenditure
SUBTOTAL $ 0,00
Schedule D Summary
N . . , \ 0.0
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBIOtAIS.).........ccovrerveeeerieeie e eeeeres s e 3 0
2. Unitemized coniributions and independent expenditures made this periotd of UNAEr $100... . ..o v eve st eresestesseesessssrstesssresssseseretssens $ 0.00
3. Total contributions and independent expenditures made this period. {Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL ., § 0.00
FPPC Form 460 (Jan/2016))

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




SCHEDULE E

Amounts may be rounded ;
Sch edul_e E pbarbdion ey ![ Statement covers period CALIFORNIA 46 0
Payments Made from 07/01/2023 FORM
12/31/2023 6 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER _ 1.D. NOMBER
BUSINESS FOR A BEI'TER SAN CLEMENTE ' ' 824300
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campalgn paraphernalia/misc. MBR  member communications RAD radio aittime 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 pefition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse 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 PRC professional services (legal, accounting) VOT voter reglstration
LIT  campaign literature and mailings PRT print ads WEB Information technology costs {internet, e-matl}
NAME AND ADDRESS OF PAYEE
CODE QR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER 1D, NUMBER}
SECRETARY OF STATE POLITICAL REFORM DIVISION ANNUAL FEE 50.00
1500 11TH STREET, ROOM 495
CAMLTY ARATINTTNY A DED1 A
FARMERS AND MERCHANTS BANK BANK SERVICE CHARGES 3.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL § 53.00
Schedule E Summary
. , . 53.00
1. ltemized payments made this period, (Include all SChedule B SUDIOAIS. ...ivc.iive oot crir e sseesns e s eet et st e saesteeesanescneannseneseesseeeas 3
. . . . 0.00
2. Unitemized payments made this period of UNAEr $100 ...t sea et srcs e ers s sees st s ereat seesersseesse et esereensseeasemsaesseeararnseees §
3. Total interest paid this petiod on loans, (Enter amount from Schedule B, Part 1, COLUMN (8).).....iviiresisisessiissereres s seees e eeesseessessssessesseesessrens $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.) ......cc..oveeversreeeeen.. TOTAL § _>3.00

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






