(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Recipient Committee
Campaign Statement
Cover Page

Date Stamp

City of San Clemente

through

Statement covers period

e 07/01/2024

Date of election if applicable:

09/21/2024

(Month, Day, Year)

SEP 25 2024

Page ! of 15

COVERPAGE

CAtlggleA 4 6 0

11/05/2024

|City Clerk Departmen

For Official Use Only

[] Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
(Also Complete Part 5)

1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.

K] Primarily Formed Ballot Measure
Committee
(O Controlled
(O Sponsored

(Alsc Complete Part 6)

[[] General Purpose Committee
() Sponsored
(O Small Contributor Committee

] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
[X] Preelection Statement
[J Semi-annual Statement

[[] Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

[C] Quarterly Statement
[C] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee el Cotgints Pt 7]
= " I.D. NUMBER
Committee Information B Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Beach Stewards for San Clemente, Yes on BB

STREET ADDRESS (NO P.O. BOX)
9070 Irvine Center Drive #150

CITY STATE ZIP CODE

Irvine CA 92618

AREA CODE/PHONE

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

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX /| E-MAIL ADDRESS

NAME OF TREASURER
Jen Slater

MAILING ADDRESS
9070 Irvine Center Drive #150

CITY STATE ZIP CCDE 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

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information 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

Executed on 09/24/2024
Date
Sep 25,2024
Executed on
Dale
Executed on
Date
Executed on
Date

By

gnature of Treasurer or Assistant Treasurer

By

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

By

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controliing Ofiiceholder, Candidate, Staie Measure Proponent

FPPC Form 460 (Jan/2016)

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

www fonne ca nnv



COVER PAGE - PART 2

gempne_nt Cs?tnlmltteei CALIFORNIA 460
ampaign atemen FORM
Cover Page — Part 2
Page 2 of 15
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

BEACH PROTECTION, RESTORATION, CLEAN OCEAN MEASURE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION K] SUPPORT
BB CITY OF SAN CLEMENTE D OPPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAMEQFTREASLRER OONTROLLED COMMILTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves ] NO
COVMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[J opPosE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] oPPOSE
COMMITTEE NAME I.D. NUMBER —
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD D SUPPORT
L1 YES [] No [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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

www fAane fra nov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
I 07/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through il Page 3 of 1%
NAME OF FILER 1.D. NUMBER
Beach Stewards for San Clemente, Yes on BB 1464202
i p . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received L -
(FROMATTAGHED SCHEDULES) COTALTOORTE Running in Both the State Primary and
General Elections
1. MonBtar ComtHBUTONE: «.mummvmmrms s srsrpss Schedule A, Line 3 69,500.00 g 69,500.00
2. Loans RecelVed ...ocnavamniaannmnm v Schedule B, Line 3 0.00 0.00 Uit BaR S 1o bate
3. SUBTOTAL CASH CONTRIBUTIONS .....ooooovvere. AddLines1+2  $ 69,500.00 g 6,500.00 | 20 Contributions 6 5
i i : 550.00 550.00
4. Nonmonetary Contributions .........c..cccoovviiiiieniiins Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -evververcrcireinenae AddLines3+4 § 70,050.00 g 70,050.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6: Payments Matt ummssssnssms s Schedule E, Line 4 $ 25,693.27 § 26,156.79 Candidates
7 Loans Matdeumsmrmannswrsnuamnnamnnmmes Schedule H, Line 3 0.00 0.00
22, Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ..oooooeeeeeeee e Add Lines6+7  $ 25,693.27 g 26,156.79 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 460.00 460.00 Date of Election Total to Date
10. Nonmonetary Adjustment .........c.ccoeeviviieriiviniceenen, Schedule C, Line 3 550.00 550.00 (mmideliyy)
11. TOTALEXPENDITURES MADE ... AddLines 8+9+10 § 26,703.27  § 27,166.73 / / $
Current Cash Statement / / $
S— . z 0.00
12. Beginning Cash Balance ........cc.cccccee.... Previous Summary Page, Line 16 $ i oalulste Golumn B add
13. Cash Receipts .......cocoooiiiiiiiicc, Column A, Line 3 above 69,500.00 | amounts in Column A to the
: ‘ 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .........cccccvvvveiienn. Scheduie I, Line 4 . fromr:f;og.mn B of yoLt.r !ast reported in Column B.
y 25,693.27 report. ome amounts in
15./Ca8h Payments cuuaneimenmnnnaisniinsmess Column A, Line 8 above Colurmn Aybe mgukvs
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 43,806.73 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........oooooveeeeeeee. Schedule B, Part 2§ 9. | “far this palandarysas only
carry over the amounts
. « from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts e (
18. Cash Equivalents ..........cccocoiiiiiiicin, See instructions on reverse  $ 0.00
19. Outstanding Debts .........c.ccoooinieen. Add Line 2 + Line 9 in Column B above  § 460.00

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

whanw fane ra nnv



Schedule A SCHEDULE A

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
froii 07/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through. 09/21/2024 Page 4 of 13
NAME OF FILER 1.D. NUMBER
Beach Stewards for San Clemente, Yes on BB 1464202
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER 1 0. NUMBER) CONTRBUT*OR QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINEES)
08/16/2024 |William Bemus X]IND Retired 7,000.00 7,000.00
Retired
[JcomM
[CJOTH
CPTY
[Jscc
08/16/2024 |Cindy Lan X]IND Retired 2,500.00 2,500.00
CJcom Retired
[JOTH
ety
[Jscc
08/16/2024 Steven R. Lan EIIND Retired 2,500.00 2,500.00
[JOTH
Pty
CJscc
08/16/2024 |Gregory Ray K]IND Retired 1,000.00 1,000.00
[]COM Retired
[JoTH
JpPTY
riscc
0871772024 |William Enguist EJIND Retired 7, 50000 7,500.00
JoTH
ety
[Jscc
SUBTOTAL $ 15,500.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 'C"‘gh/"‘ '“g\i"i‘?‘{a' —
69,500.00 — Recipient Committee
(Include all Schedule A SUDTOTAIS. ) ......c..iiiiei ettt st ss s s i $ (other than PTY or SCC)
A : TR ; ; ; 0.00 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............cccccooveeeenn $ PTY - Political Party
3. Total monetary contributions received this period. SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ 697200200

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

www fane fa nnv



Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT)

Amounts may be rounded Statement covers period

to whole dollars. CALIFORNIA 4 6 0
o 07/01/2024 FORM
through 09/21/2024 Page 5 of 15
NAME OF FILER 1.D.NUMBER
Beach Stewards for San Clemente, Yes on BB 1464202
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION
caslle {IF COMUITTEE, ALSOENTER | 0. NUMBER] CONTRIBUTOR | 5CCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
08/19/2024 vince Blanco EIND Business Executive 1,000.00 1,000.00
Vince Bianco LLC
[CJcom
[JOTH
[CIPTY
[Oscc
08/19/2024 | Tom Stringer KJIND Retired 5,000.00 5,000.00
Retired
[Jcom
[CJOTH
[CPTY
rlscc
08/21/2024 |Mary Alice Hatch EIND Retired 1,000.00 1,000.00
[CJOTH
OPTY
[scce
08/21/202¢ |Jessica Medeiros KJIND Retired 500.00 500.00
Retired
[Jcom
[JOTH
LIPTY
[scc
0872272024 Michael Mattingley EIND Retired 1,000.00 1,000.00
Retired
[Jcom
[JOTH
COPTY
[Jscc
SUBTOTAL $ 8,500.00

*Contributor Codes

IND - Individual
COM - Recipient Committee
{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www fonne ra nov




Schedule A (Continuation Sheet) SCHEDULE A (CONT.)

i i i Amounts may be rounded i ‘
Monetary Contributions Received N Ay e o) Statement covers period CALIFORNIA 4 6 0
fiom 07/01/2024 FORM
through __ 0972172024 Page 6  of 15
NAME OF FILER I.D. NUMBER
Beach Stewards for San Clemente, Yes on BB 1464202
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER SMOR T CUMULATIVE TO DATE FERELEGTION
il (IF COMMITTEE, ALSOENTER |0 NUVBER) CONTRIBUTOR | CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/22/2024 Retired 5,000.00 5,000.00
K]IND Retired ' !
[Jcom
[JOTH
Pty
[scc
08/26/2024 |L. Scott Leishman KJIND Retired 7,000.00 7,000.00
Retired
[Jcom
[JOTH
pPTY
[Jscc
08/28/2024 Craiq Harper E]IND Advisor 2,000.00 2,000.00
Stardog
[jcom
CJOTH
L IBTY
[]scc
08/29/2024 Brooke Lerum K—_IIND Insurance 2,000.00 2,000.00
Greg Lerum Insurance
[Jcom Agency Inc
[JOTH
PTY
[1scc
08730720242 Todd M. Miller mIND President 5,000.00 5,000.00
Crespi Capital Advisors
[Jjcom
[JOTH
JPTY
[Jscc
SUBTOTAL $ 21,000.00

*Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party

SCC - Small Contributor Committee
FPPC Form 460 (Jan/2016)

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

www fnne fa anv




Schedule A (Continuation Sheet)

Amounts may be rounded
to whole dollars.

Monetary Contributions Received

Statement covers period

SCHEDULE A (CONT.)

CAIEIS(;;NIA 46 0

fom 07/01/2024
through __ 09/21/2024 Page 7 _ of 15
NAME OF FILER 1.D.NUMBER
Beach Stewards for San Clemente, Yes on BB 1464202
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOLINT CUMULATIVE TO DATE PERELEGTION
DATE (IF COMMITTEE. ALSO ENTER 1D, NUNBER) CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/30/2024 |The Coastal Rights Coalition, Inc. CJIND 7,500.00 7,500.00
1880 N El1 Camino Real
San Clemente, CA 92672 [Jcom
KJOTH
aPTY
[1scc
09/03/2024 |Gavin Herbert K]IND Retired 3,000.00 3,000.00
[JCOM Retired
[]OTH
OPTY
C]scc
09/06/2024 |Chris Xarkenn E]IND Manager 1,000.00 1,000.00
[JOTH
ety
[scc
09/11/2024 i Retired 1,000.00 1,000.00
I o [F | |
JOTH
OpPTY
[scc
0971172022 One by One Source, Inc. DIND 3,000.00 3,000.00
4006 Calle Isabella
San Clemente, CA 92672 [Jcom
KJOTH
PTY
[Jscc
SUBTOTAL $ 15,500.00

*Contributor Codes

IND — Individual
COM - Recipient Committee

{other than PTY or SCC)
OTH — Other {e.g., business entity)
PTY - Political Party
SCC - Small Contributer Committee

FPPC Form 460 (Jan/2016)

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

www fane ca anv



Schedule A (Continuation Sheet) SCHEDULE A (CONT,)

Monetary Contributions Received Amounts may be rounded Statement covers period
ry to whole dollars. CALIFORNIA 460
ffom 07/01/2024 FORM
through ___09/21/2024 Page__ 8 of 15
NAME OF FILER 1.D. NUMBER
Beach Stewards for San Clemente, Yes on BB 1464202
FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
i (IF COMMITTEE, ALSO ENTER |0, NUMBER) CONTRIBUTOR | CCUPATION AND EMPLOYER | REGEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
0971372024 |waldron & Yates Injury Lawyers, PC [JIND 1,000.00 1,000.00
240 Calle Campesino
San Clemente, CA 92672 [Jcom
XJOTH
CJPTY
[Oscc
09/17/2024 K1IND Contractor 4,000.00 4,000.00
Jeff Kudla Inc
[Jcom
[JOoTH
OPTY
[Jscc
09/17/2024 |Mitchell Lundquist i]IND Managing Director 1,000.00 1,000.00
Jones Lang LaSalle
[Ccom
[JOTH
JPTY
[Oscc
09/20/2024 | BT Trucking, Inc. DIND 3,000.00 3,000.00
4600 American Ave
Bakersfield, CA 93309 [Jcom
KJOTH
Pty
[Jscc
[CJIND
[Jcom
[JOTH
Pty
[scc
SUBTOTAL $ 9,000.00

*Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other {e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www fane fa anv




Schedule C SCHEDULE C

Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 07/01/2024 FORM
09/21/2024
SEE INSTRUCTIONS ON REVERSE through Page.2__. of, 15
NAME OF FILER e —
Beach Stewards for San Clemente, Yes on BB 1464202
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
DATE g o e CONTRIBUTOR | ccyPATION AND EMPLOYER DESCRIETION.OF FAIR MARKET DATE i
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * SR P NPT OYED B TRk GOODS OR SERVICES i CALENDAR YEAR TODATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER} NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
09/09/2024 |Ted Stelle £ JIND Web Developer Web Services 550.00 550.00
Ted Stelle
[Jjcom
JOTH
. CPTY
Inkind
nkin Cjscc
JIND
CJcom
JOTH
PTY
[]scc
[JIND
CJcom
[JOTH
Pty
[scc
[]JIND
jcom
[JOTH
aPTY
CJscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 550.00
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all Schedule C SUBLOTAIS. ) .......cc....ieee oot eaes et s e esseansnnns $ 550.00 | COM-Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..............ccevevveveennnee. $ 0.00 g:rr\'j 'PO:?:?’ f%g}i business entity)
— Political Party
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.) ......ccc...cooee... TOTAL $ 550.00

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

www fane ca anv



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

from

through

Statement covers period

07/01/2024

09/21/2024

SCHEDULE E

CAIl_:I(I;gI;RnN 1A 46 0

Page 10 of 15

NAME OF FILER

Beach Stewards for San Clemente, Yes on BB

1.D. NUMBER

1464202

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 t.v. 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 vaoter registration
LIT  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
Bank of America OFC 16.00
67 Technology
Irvine, CA 92618
Bank of America OFC 16.00
67 Technology
Irvine, CA 92618
Campaign Compliance Group PRO 388.98
9070 Irvine Center Drive #150
Irvine, CA 92618
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 420.98
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule E SUDLOAIS.) .....oviiiiiieeeeeiee ettt e st ee e sssssss s esseesssesassesnnneseneeean $ 25,623 .27
2. Unitemized payments made this period of UNABEFT00 ...t ettt e e st et e e et e e sa e e sseeer e eeeeteeeneenbeeesnmeeaseenreee e e $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).) ooceiuirieiiiii ittt $ 900
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.) ......c..cooooeiveiiene. TOTAL $ 25,693-27

FPPC Form 460 (Jan/2016)

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

wwnw fnne ca nnw



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTICNS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

CAII.:ISC;I[:{’INIA 46

NAME OF FILER

Beach Stewards for San Clemente, Yes on BB

from 07/01/2024

through __09/21/2024 Page_ 11 of 15
1.D. NUMBER
1464202

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 nonmanetary)* 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

e s SRR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
CapTech/eFundraising Connections, LLC OFC 506.80
2831 G St Ste 200
Sacramento, CA 95816
Times Media Group PRT 2,440.00
34932 Calle del Sol, Ste B
Capistranc Beach, CA 92624
AlphaGraphics LIT 171.80
1920 Oceanside Blvd #2
Oceanside, CA 92054
Pacific Political Inc LIT 132.14
1800 Thibodec Road, Suite 300
Vista, CA 92081
CapTech/eFundraising Connections, LLC OFC 1,263.70
2831 G St Ste 200
Sacramento, CA 95816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,514.44

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 46 0

NAME OF FILER

Beach Stewards for San Clemente, Yes on BB

from 07/01/2024 FORM

through __ 09/21/2024 Page_ 12 of 15
.D. NUMBER
1464202

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 t.v. 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

(I COMMITTEE, ALSO ENTER 1.0. NUMBER) CODRE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Ted Stelle WEB 403.87
463 Broadway
Costa Mesa, CA 92627
2print.com CMP Outdoor Signs 4,238.62
1800 Thibodo Rd Suite 300
Vista, CA 92081
Unsung Studio LLC CNS 2,150.00
100 Ola Vista
San Clemente, CA 92672
2print.com LIT 245.31
1800 Thibodo Rd Suite 300
Vista, CA 92081
Pacific Political Inc LIT 13;161.75
1800 Thibodo Road, Suite 300
Vista, CA 92081
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 20,199.55

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

Statement covers period CALIFORNIA 46 0

NAME OF FILER

Beach Stewards for San Clemente, Yes on BB

from 07/01/2024 FORM

through 09/21/2024 Page - of 15
1.D. NUMBER
1464202

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 t.v. 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 professicnal 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

(IF COMMITTEE, ALSO ENTER 1D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
AlphaGraphics LIT 171.80
1920 Oceanside Blvd #2
Oceanside, CA 92054
CapTech/eFundraising Connections, LLC OFC 386.50
2831 G St Ste 200
Sacramento, CA 95816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 558.30

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



SCHEDULEF

CAII.:I(I;gI:nN 1A 4 6 0

Schedule F
Accrued Expenses (Unpaid Bills)

Amounts may be rounded Statement covers period

to whole dollars. 07/01/2024

from

through 09/21/2024

14 15
SEE INSTRUCTIONS ON REVERSE Page of

NAME OF FILER L.D. NUMBER
Beach Stewards for San Clemente, Yes on BB 1464202
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 phane 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
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 INCURRED AMOUNT PAID OUTSTANDING
{5 COMMITIES MRCRNTBR 1D NUMBER) DESCRIPTION OF PAYMENT | Al ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Campaign Compliance Group PRO 0.00 460.00 0.00 460.00
9070 Irvine Center Drive #150
Irvine, CA 92618
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 0.00% 460.00% 0.00% 46000
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.) .....ccoooeiiiiiiii i INCURRED TOTALS $ 460,00
2. Total accrued expenses paid this period. (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.) ..o, PAID TOTALS $ 0-00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LINE 9.) oo T B s e e ———— NET $ _460..00
May be a negative number

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helnline: B66/ASK-FPPC (866/275-3772)



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE G

through

Statement covers period
CALIFORNIA 46 0

from 07/01/2024 FORM

09/21/2024

Page 15 of _15

NAME OF FILER

Beach Stewards for San Clemente, Yes on BB

1.D. NUMBER

1464202

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Pacific Political Inc

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

CMP  campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

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

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
vOT
WEB

radio airtime and production costs

returned confributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
US Postmaster POS 6,636.58
Main Station
Vista, CA 92081
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 6,636.58

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedulfe E.

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