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G : Column A ColumnB Calendar Year Summary for Candidates
eceived : : o )
Contributions R RO e “enreoss | Running in Both the State Primary and
General Elections
1. Monetary Contributions .. Schedule A Line 3§ 2987 g 2987
171 through 86/30 71 to Date
2 Loans Received R SR Schedule B, Line 3 — ——
a 2087 2087 20 Contributions
3 SUBTOTALCASHCONTRIBUTIONS . . ... ... Addlmesi+2 § 20 $ S Received s s
4. Nonmonetary Contributions. .. . ... ... Schedute C. Line 3 21 Expenditures
5 TOTALCONTRIBUTIONSRECEIVED ..o oo Add Lines 3+4 § 2987 g 2987 Made s 5
Expenditures Made Expenditure Limit Summary for State
8. Payments Made Schedule E. Line 4 § o s 0 Candidates
7 Loans Made . seisas s et OCHOOUO HELIEE o
22, Cumulative Expenditures Made*
B. SUBTOTALCASHPAYMENTS . . ... ............. AddLinesG+7 5 0 3 0 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) . ... ... ScheduleF Ling3 — - Date of Election Total to Date
10 Nonmonetary Adjustment . ... vovrr..... Schedule C. Line 3 (miiidy)
11 TOTALEXPENDITURESMADE ...... .. .............. AddLines8+9+ 10 § 0 s 0 o s
Current Cash Statement SRR DNvTEn TeeR S
12 Beginning Cash Balance .. ................ Previous Summary Page Line 16§ 12293 To calculate Column B, add
13. Cash Receipls . Column A Line 3 above 2987 | amounts in Column A fo the
correspanding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases o Cash ................. Schedule! Ling 4 from tColsumn B of yoL:r last | reported in Column B
o | repert. Some amounts in
18..Gash Payments ... ..ous e v - Column 4, Line & above —————— | ColuninA may be negalive
16 ENDINGCASHBALANCE AddLines 12 + 13 + 14, then sublract Lo 15 $ 15280 | figures that should be
subtracted from previous
If this is a lermmation statement, Line 16 must be zero. period amounts 1 this is
the first report being filed
17. LOAN GUARANTEES RECEIVED . .. . Schedule B, Pat 2§ for (his-caiendas year, only
carry over the amounts
5 : from Lines 2 7, and 9 (if
Cash Equivalents and Outstanding Debts it e
18. Cash Equivalents . .. See mshuctions on reverse S 0
19. Outstanding Debts Add Line 2+ Line 9 Column B above  § 0 FPPC Form 460 (January/05)
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Schedule A Type or print in Ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars, Statement covers period  [FRETTINTION 460
| from 01/01/2024 FORM
: 06/30/2024 |
SEE INSTRUCTIONS ON REVERSE through = R E Page 3 of 5 i
ﬁAME OF FILER o T T o - I 7! D NUMBER o
BUSINESS FOR A BETTER SAN CLEMENTE 824300
- | FULL NAME STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER | AOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER | D NUMBER) CODE * OCCUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR | TODATE
(IF SELF EEE'E?J\;FFE:EQ)TERNAME ‘ PERIOD (JAN 1-DEC 31) | (IF REQUIRED)
CJIND \
CJcom !
X OTH '
C]PTY
rJscc
[JIND - o - -
SANTA MARGARITA WATER DISTRICT [jcom i
0411612024 26111 ANTONIO PARKWAY XOTH : " =
LOS FLORES, CA 92688 ppry - '
[]scc |
TJIND | o
H.E.G. ENTERPRISES, INC (FISHERMAN'S) [jcom |
05/20/2024 ' 611 AVENIDA VICTORIA [XOTH | T8 e
SAN CLEMENTE, CA 92672 CIPTY \ ‘
r]scc |
- [Jino ‘
| OJcom |
[HOTH |
ety f -
rsce | :
[JIND T f
]com | |
[¥OTH ‘ ,
CIPTY ‘ ;
; £jsce | !
TN ee—— b P R — :
SUBTOTALS |
Schedule A Summary (“Contributor Codes
1. Amount received this period — itemized monetary contributions. g\g& Inglvrdual . )
273 - Recipient Commitiee
(Include all Schedule A subtotals ) ........... e TR $ o (other than PTY or SCC)
i i iod — unitemi ibuti 2714 QTH - Other (e g . business entity)
2. Amount received this period - unitemized monetary contributions of less than $100 ....................... $ PTY - Palitcal Party
3. Total monetary contributions received this period. | S-S Gt Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL § 2987

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.

pliarss:

Statement covers period

SCHEDULE O

3 . A t b ded
Suppomnglopposmg Other mmtl‘? :"'T’?g d;';?:'n ’ 01/01/2024 CAII.’lggzmA 460
Candidates, Measures and Committees o,
SEE INSTRUCTIONS ON REVERSE _ through Q@@%qzi__ e Page 4 - of ‘,5
NAME OF FILER o - ) D NUMBER
BUSINESS FOR A BETTER SAN CLEMENTE 824300
- NAME OF CANDIDATE OFFICE. AND DISTRICT. OR CUMULATIVE TO DATE PERELECTION
OATE MEASURE NUMEER OR LETTER AND JURISDICTION FAREREAER] N ReaLnED) R CAEENEAD - A HERLE
OR COMMITTEE PERIOD (JAN 1-DEC 31} ({IF REQUIRED)
NONE FOR THIS PERIOD [ Meretny
Ceontribution
[0 Nonmeonetary
Contribution
[ Independent
O Support ] Oppose Expenditure
[] Monetary
Contribution
[] Nonmonetary
Contribution
T o I'@3O Independent
O Support [ Oppose Expenditure
[J Monetary
Conlribution |
[] Nonmonetary ‘
Contribution
- ; S S : 5 [J. Independent
D SUPPOH D Oppose Expenditure
SUBTOTAL §$ | ’
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBtOtals.) ......ooovvieivieee e ) 0
2. Unitemized contributions and independent expenditures made this period of under $100 ... oo $ 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)



SCHECULEE

Type or print in ink, " ) > 7 :
Schedule E Kiiiatnbe g be Foindan Statement covers period CALIFORNIA 460
Payments Made to whole dollars. trom 0110112024 FORM
06/30/2024 5
SEE INSTRUCTIONS ON REVERSE ) B hrough eReven . | PegE T et D
NAME OF FILER o - ] [ 1D 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.
OW  campaign paraphernalia/misc MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributicns
CTB contnbution (explain nonmonetary)* OFC office expenses SAL campaign workers' salares
CVC civic donations PET  petition circulating TEL tv or cable artime 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 staffispouse 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/spaonsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign hierature and mailings PRT  print ads WEB information technalagy costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE {
(IF COMMITTEE, ALSOENTER D NUMBER) CODE OR DESCRIPTION OF PAYMENT i AMOUNT PAID
NS - PR E e Sy
| |
! |
1
} {
- 3 RN N——
\ i
* Payments that are coniributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$
Schedule E Summary
1. lemized payments made this period. (Include all Schedule E SUBLOLAIS.) ..o e $_ 0
2. Unitemized payments made this period of Under $100 .........c..o.ooivo oo e e : S,
3. Total inlerest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)......oooovoovooooooooeeeo 80
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA Line6) . ... . ... ... TOTAL $_ 0

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (868/275-3772)





