—— . COVER PAGE
Recipient Committee ;

: | i n
Campaign Statement ity of Sandlisrments CMF:'gg“RnN'A 460 l
Cover Page ,

Statement covers period Date of election if applicable: 93 224
(Month, Day, Year) 7 1 19
09/22/2024 ’ 0 C T Page of
from
For Official Use Only
10/19/2024 11/05/2024 C ty Clerk Department
through
1. Type of Recipient Committee Al Committees - Complete Parts 1, 2, 3, and 4 2. Type of Statement:
m Officeholder, Candidate Controlled Commiltee D Primarily Formed Ballot Measure m Preelection Statement D Quarterly Statement
G it
D State Candidate Election Commillee Domml e D Semi-annual Statement D Special Odd-Year Report
Controlled
D Recall D Termination Statement
(Also Complete Parl 5) D Sponsored (Als file a Form 410 Termination)
(Also Complete Part 6)
D General Purpose Committee D Amendment (Explain Below)
) Primarily Formed Candidate/
D Spondorsd D Officeholder Committee
D Small Contributer Committee (Also Complete Part 7)
D Political Party/Central Committee
e
3. Committee Information l I.D.NUMBER 1469516 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
BRIANA BILBRAY
RICK LOEFFLER FOR SAN CLEMENTE CITY COUNCIL 2024
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cITy STATE ZIP CODE AREA CODE/PHONE
—— L
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

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 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 and correct.

Executed on ay-
DATE ature of Treasurer or Assistant Treasurer
ecusdon 10/23/2024 8:
DATE Signature of Controlling Officenolder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By
DATE Signature of Gonltrolling Officeholder, Candidate, State Measure Proponent
Executed on By
DATE

Signalure of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016
FPPC Advice: advice@fppc.ca.gov (866/275-3772
www.fppc.ca.gov
Powered by ISPolitical.com



Recipient Committee
Campaign Statement
Cover Page - Part 2

COVER PAGE - PART 2

CRUERTIA 460

Page 2 of _19
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE
RICK LOEFFLER
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION O supporT
CITY COUNCIL MEMBER CITY OF SAN CLEMENTE 3 D OPPQSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITyY STATE 2P

Related Committees Not Included in this Statement: L/st any committees

Identify the controlling officeholder, candidate, or state measure proponent, if
any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

not included in this statement that are controlled by you or are primarily f d to recelve contributions or

make expenditures on behalf of your candidacy

COMMITTEE NAME I.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
ves [Jno

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE ADDRESS STREET ADDRESS (NC P.O. BOX)

CiTY STATE ZIP CODE AREA CODE/PHONE

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this commitiee is primarily formed.

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

Ovwves [ no

STREET ADDRESS (NO P.O. BOX)

COMMITTEE ADDRESS

CITY STATE ZIP CODE AREA

NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD ] sueror
[ orrose
NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD 0] surrorT
[ oppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supporT
(0] oppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD [ suprorT
(] opeose

Powered by ISPolitical.com

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



Campaign Disclosure Statement

SUMMARY PAGE

Summary Page Ao whole dolars. Statement covers period ‘CALIFORN!A 460
— 09/22/2024 FORM
through 10/19/2024 Page 3 of 19
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
RICK LOEFFLER FOR SAN CLEMENTE CITY COUNCIL 2024 1469516
Column A Column B

Contributions Received

TOTAL THIS PERICD
(FROM ATTACHED SCHEDULES)

CALENDAR YEAR
TOTAL TO DATE

Calendar Year Summary for Candidates
Running in Both the State Primary and

1. Monetary Contributions .......c..cooeeviiviiciiniceininiinnen. Schedule A, Ling 3 S 4,152.88 31,393.01 General Elections
2, Loans ReCeiVed.........ccuveeeeiieeieeeeeeee e Schedule B, Line 3 0.00 10,100.00 11 through 630 7/1 1o Date
3. SUBTOTAL CASH CONTRIBUTIONS.....c.covevevererennas Add Lines 1+ 2 4,152.88 s 41,493.01 20. Contributions ¢ 0.00 0.00
Received
4. Nonmonetary Contributions ...........ccccceiiiciinnees. Schedule C, Line 3 0.00 0.00
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........c.ceoeee.... Add Lines 3 + 4 4152.88 41,493.01 Made s 0.00 s 0.00
Expenditures Made Expenditures Limit Summary for State
Candidates
6. Payments Made .......ccooevieeiiiiieieiee e Scheotile £, Line 4 12,697.78 s 38,016.45
7. Loans Made .......ceveeiiciiiiiccinceiee e Schedule H, Line 3 0.00 0.00 22. Cumulative Expenditures Made”
(If Subject to Voluntary Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS......coereerceencneriereriene. Add Lines 6+ 7 12,597.78 38,016.45
9. Accrued Expenses (Unpaid Bills) ....c.ceeveeeeieiicinnnen Schedule F, Line 3 2,465.72 2,653.22
Date of Electi Total to Dat

10. Nonmonetary Adjustment .................................. Schedule C, Line 3 0.00 0.00 a(;n(-)\/dd?;yion clalto bate
11. TOTAL EXPENDITURES MADE......cccceevveeerennens Add Lines 8 + 9+ 10 15,063.50 s 40.,669.67 "
Current Cash Statement To calculate Column B, $

add amounts in Column
12. Beginning Cash Balance ..........ccccc...... Previous Summary Page, Line 16 11,921.46] Ao the corresponding

amounts from Column B $
13. Cash ReCeiptS ..o, Column A, Line 3 above 4,152.88] of your last report. Some

amounts in Column A may
14. Miscellaneous Increases to Cash ........ccoeeveevuvnnnees Schedule I, Line 4 0.00] be negative figures that $

should be subtracted from

ne & abov previous period amounts. If
15. Cash Payments,..........ccccceevvivuievereveenveninnenns Column A, Line & above 12,597.78 ihs st frst report baing ¢
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then sublract Line 15 3,476.56 gﬁg :;;:gf::?ﬁ:iﬁsﬁ;}s
IF this is a termination statement, Line 16 must be zero. from Lines 2, 7, and 9 (if any).
17. LOAN GUARANTEES RECEIVED.. ... Schedtle 8, Line 2 0.00 Lot A S A e S o
Cash Equivalents and Outstanding Debts
18. Cash Equlvalents See instruclions on reverse $ 0.00
i ine 2 + Line 9 in Column v i FPPC Fi 460 (Jan/2016

19. Outstanding Debts ............... Add Line 2 + Line 9 in Column & above $ 12,753.22 EREE advice@fppc_ca_gm (8665,2%_37?2}

Powered by ISPolitical.com

www.fppc.ca.gov



Schedule A
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE A

CRER 460

fram 09/22/2024
0/19/2024
through L Page 4 of 19
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER .0. NUMBER
RICK LOEFFLER FOR SAN CLEMENTE CITY COUNCIL 2024 1469516
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR . CUMULATIVE TO DATE
DATE IF COMMITTEE, ALSO ENTER 1.0. NUMBER CONTRIBUTOR OCGUPATION AND EMPL OYER AMOUNT RECEIVED CALENDAR YEAR PER ELEGTION TO DATE
RECEIVED { El ) CODE (IF SELF- Enwplég\éleN%sesrq)TER NAME OF THIS PERIOD (J’;N 1 DEC. A1) (IF REQUIRED)
TIMOTHY DUDEK z] IND BUSINESS OWNER 250.00 250,00 .
.00 G-2024
[] COM SATURN ELECTRIC RRO.00
10/04/2024 OTH
O] PTY
] SCC
R B [X] IND HEHRE 200.00 200.00
10/17/2024 [JoTH
:’ PTY
] SCC
ORANGE COUNTY EMPLOYEES ASSOCIATION POLITICAL [JIND 2 (Do 2,000.00
1121 L STREET STE 200 [X] CoM 2,000.00 G-2024
CTH
107/ SACRAMENTO, CA 95814 8 PTY
ID: 801447 O SCC
TOR (BOARD
CRECDHY EAY [X) IND e oF 250.00 250.00 yo0.00 G024
[Jcom SPECIALTY WASTE HOLDING :
09/23/2024 [JoTH COMPANY, LLC
PTY
E SCC
ROSEMARY SALAS [X] IND RETIRED 250.00 250,00
] com HETEES 250.00 G-2024
10/02/2024 l: OTH
PTY
E SCC
SUBTOTAL $ 2,950.00

Powered by ISPolitical.com

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

Monetary Contributions Received to whole dollars. Shatement covers period
Fooni 09/22/2024
1
through Mivanes Page S of 19
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER .0, NUMBER
RICK LOEFFLER FOR SAN CLEMENTE CITY COUNCIL 2024 1469516
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR : CUMULATIVE TO DATE
DATE CCCUPATICON AND EMPLOYER
IF COMMITTEE, ALSO ENTER |.D. NUMBER CONTRIBUTOR AMOUNT RECEIVED PER ELECTION TO DATE
RECEIVED ¢ ) CODE (= SE'-F‘EMP'ég‘S’EE’éSE:jTEH NAME OF THIS PERIOD ﬁﬁtf’?‘?‘;,ié?;‘f} (IF REQUIRED)
GREG STOLAOW X] IND ero 100.00 100.00
[]com HELLO AUTO GROUP SRR
10/05/2024 [ OTH
] PTY
SCC
]
THE LINCOLN CLUB OF ORANGE COUNTY STATE PAC [JIND 1.000.00 1,000.00
9070 IRVINE CENTER DRIVE #150 X) COM 1,000.00 G-2024
OTH
1onz20=s IRVINE, CA 92618 = PTY
ID: 970861 [] ScC
Schedule A Summary * Contributor Codes
1. Amount received this period - itemized monetary contributions. IND - Individual
(Include all Schedule Asubtotals.) . o o o & & & & o o o o o e e e e e e e e e e $ 4,050.00 COM - HIe(I:ipiem Committes
(other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 102.88 OTH - Other (e.g., business entity)
—————————————— $ 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 $ 4.152.88
SUBTOTAL $ 1,100.00

FPPC Form 460 (Jan/2016)

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

Powered by ISPolitical.com



Schedule B - Part 1 Amounts may be rounded

SCHEDULE B - PART 1
to whole dollars. -
Loans Received Statement covers period CALIFORNIA A~ N
FORM
Fouttss 09/22/2024
through 10/19/2024 page
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 0. NUMBER
RICK LOEFFLER FOR SAN CLEMENTE CITY COUNCIL 2024 1469516
IF INDIVIDUAL, ENTER {a) OUTSTANDING (b) AMOUNT (c) AMOUNT PAID OR| (d) OUTSTANDING (€) INTEREST (f) ORIGINAL {g) CUMULATIVE
FULL NAME, STREET ADDRESS AND OCCUPATION AND EMPLOYER BALANCE RECEIVED THIS FORGIVEN THIS | BALANCE AT CLOSE PAID THIS AMOUNT OF CONTRIBUTIONS TO
ZIP CODE OF LENDER (IF SELF- EMPLOYED, ENTER NAME| BEGINNING THIS PERIOD PERIOD ** OF THIS PERIOD PERIOD LOAN DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD
RICK LOEFFLER CITY OF SAN CLEMENTE D PAID CALENDAR YEAR
$ 10,100.00
_ CITY COUNCIL MEVBER $ o~ $ Ut — m $ 10 reREEeTen
RATE
[ Foraiven 10,100.00 G-2024
$  100.00 $ 0.00 3 0.00 12/31/2024 $ 0.00 05/24/2024
'm IND D com [JoTH D PTY D SCC DATE DUE DATE INGURRED
RICK LOEFFLER CITY OF SAN GLEMENTE [ eap CALENDAH YEAH
’ $ 10,100.00
CITY COUNGIL MEMBER $ 0.00 $  5,000.00 000 “ | g 5,00000 PER ELECTION™
RATE
[ Foraiven 10,100.00 G-2024
$  5,000.00 3 0.00 $ 0.00 12/31/2024 $ 000 05/28/2024
'm IND D com ot dety[dsce DATE DUE DATE INCURRED
RICK LOEFFLER CITY OF SAN CLEMENTE ] pan CALENDAR YEAR
, $ 10,100.00
CITY COUNCIL MEMBER $ 0.00 $  5,000.00 000 “ | ¢ 500000 PER ELECTION™
RATE
[ Foraiven 10,100.00 G-2024
$  5,000.00 $ 0.00 $ 0.00 12/31/2024 $ 0.00 05/28/2024
'm IND D COM DOTH D PTYD SCC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ 000
$ [ 000 “| s PER ELECTION™
RATE
D FORGIVEN
$ $ $ $
'D IND D CcOoM DOTH D PTYD SCC DATE DUE DATE INCURRED

SUBTOTALS $ 0.00 $ 0.00 $ 10,100.00 $ 0.00

*Amounts forgiven or paid by another party also must be reported on Schedule A. (Enter () on
** | required Schedule E, Line 3) FPPC Form 460 (Jan/2016)
; FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

Powered by ISPolitical.com



Schedule B - Part 1 Amounts may be rounded SCHEDULE B - PART 1

i to whole dollars.
Loans Received Statement covers period CALIFORNIA
FORM
from 09/22/2024
through 10/19/2024 Page 7 ot 19
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER |.D. NUMBER
RICK LOEFFLER FOR SAN CLEMENTE CITY COUNCIL 2024 1469516
IF INDIVIDUAL, ENTER (a) OUTSTANDING (b) AMOUNT (c) AMOUNT PAID OR| (d) OUTSTANDING (e) INTEREST (f) ORIGINAL (g) CUMULATIVE
FULL NAME, STREET ADDRESS AND OCCUPATION AND EMPLOYER BALANGE REGEIVED THIS FORGIVEN THIS | BALANCE AT CLOSE PAID THIS AMOUNT OF CONTRIBUTIONS TO
ZIP CODE OF LENDER (IF SELF- EMPLOYED, ENTER NAME|  BEGINNING THIS PERIOD PERIOD ** OF THIS PERIOD PERIOD LOAN DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD
D PAID CALENDAR YEAR
) $ 0.00
5 $ 000 * $ PER ELECTION™
RATE
[ roraiven
$ $ $ $
‘O Ocom ClotH D PTY D SCC DATE DUE DATE INCURRED
Schedule B Summary
1. Loansreceived thisperiod — — — — — = — = = - & & & L L & & D D D D D D e - - $ 000
(Total Column (b} plus unitemized loans of less than $100.) * Contributor Codes
f B : : IND - Individual
2. Loans paid or forgiven this period e e Ll $ 0.00 COM - Recipient Committee
(Total Column (c) plus loans under 3100 patd—or"forgl_ven) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Parl_y
3. Net change this period. (Subtract Line 2 fromLine 1.)_ _ _ _ _ _ _ _ _ _ _ _ _ _ — _ _ _ _ _ NET $ 0.00 SCC - Small Contributor Committee
(May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2

SUBTOTALS § 0.00 $ 0.00 5 0.00 $ 0.00

“Amounts forgiven or paid by another party also must be reported on Schedule A. (Enter (g) on
“ |f required Schedule E, Line 3) FPPC Form 460 (Jan/2016)
) FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

Powered by ISPolitical.com



Schedule B - Part 2
Loan Guarantors

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 2

Statement covers period CALIFORNIA 4 6 0

09/22/2024 FORM

from
10/19/2024
through Page 8 of 19
SEE INSTRUCTIONS ON BEVERSE
NAME OF FILER e
RICK LOEFFLER FOR SAN CLEMENTE CITY COUNCIL 2024 B 1469516
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER BALANCE
21P CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUAH&“&?EEE THig | CUMULATIVE TO OUTSTANDING
CODE (IF SELF-EMPLOYED, ENTER NAME DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD TO DATE
LENDER CALENDAR DATE
O wo TR
COM PER ELECTION
E OTH (IF REQUIRED)
D PTY DATE
D sScC

Enter on Summary

SUBTOTAL $

Page. Line 17 only.

Powered by ISPolitical.com

FPPC Form 460 (Jan/2016)

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



Schedule C

Amounts may be rounded
to whole dollars.

SCHEDULE C

Nonmonetary Contributions Received St covers perlod
from 09/22/2024
through Whaiana Page 9 of 19
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
RICK LOEFFLER FOR SAN CLEMENTE CITY COUNCIL 2024 1469516
IF INDIVIDUAL, ENTER CUMULATIVE TO DATE
FULL NAME, STREET ADDRESS i CALENDAR YEAR PER ELECTICN
DiATE: AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | QCCUPATION AND EMPLOYER DESCRIPTION OF AMOUNT/ FAIR :
REGEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) cope*  [(F S ey T MAME  GooDs OR SERVICES VARELY RS WANT-DEC. 5D (F REQUIRED)
[J IND
[J com
O oTH
0 PTY
O SCC
O ND
[J com
QOTH
E PTY
O SCC
O INnD
dJcom
D OTH
O PTY
0 SCC
Schedule C Summary * Contributor Codes
1. Amount received this period - itemized nanmonetary contributions. IND - Individual
(Include all Schedule Csubtotals.) _ _ _ _ _ — _ _ _ _ _ _ _ L _ _ L o o o D D - $ 0.00 COoM -nRglctipui:nt Committee
(other than PTY or SCC)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 0.00 OTH - Other (e.g., business entity)
———————————— $ PTY - 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, Lines 4 and 10.)
0.00
_________ TOTAL % .
SUBTOTAL §

Powered by ISPolitical.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

www.fppc.ca.gov



SCHEDULE D

gChedUIe Df E dit Amotlntshmfydbtilrounded
ummary of expenditures 0 whole dollars. :
Supporting/Opposing Other StatateiEsises fralo ‘CALIFORNIA 460
Candidates, Measures, and Committees from 09/22/2024 FORM
through 10/19/2024 Page 10 of 19

NAWVE OF FILER \D. NUMBER
RICK LOEFFLER FOR SAN CLEMENTE CITY COUNCIL 2024 1469516

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR 5’52‘;2{5’.2&',‘) TH??EESI} A cug{l;;ggi T;oE EH:\TE PER I(E]ILZEF?E.I-(!}OUTHL% )DATE

DATE
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE TYPE OF PAYMENT

Monetary
Contribution

D Nonmonetary
Contribution
D Independent

Expendilure

D Support D Oppose

SCHEDULE D SUMMARY
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) — — — — = — = = — — — — — — — — — _ _ . .

2. Unitemized contributions and independent expenditures made this period of under $100

SUBTOTAL §

FPPC Form 460 (Jan/2016)

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

Powered by ISPolitical.com



Schedule E

Amounts may be rounded

P ts Made to whole dollars, SCHEDULE =
ayments Nia ' Statement covers period ALIFORNIA 4
foat 09/22/2024 0
10/19/2024
through Page 1 of 19
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER |.D. NUMBER
RICK LOEFFLER FOR SAN CLEMENTE CITY COUNCIL 2024 1469516
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
(IF COMMITTEE, ALSO ENTER I.D. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
BRIANA BILBRAY
INTEGRATED SOLUTIONS: POLITICAL
4142 ADAMS AVENUE SUITE 103-550
SAN DIEGO, CA 921186 OFC 165.00
PACIFIC POLITICAL, INC.
1800 THIBODO ROAD STE. 300
VISTA, CA 92081 ur 2,318.57
PACIFIC POLITICAL, INC.
1800 THIBODO ROAD STE. 300
VISTA, CA 92081 POS 2664.72
" Paymenis that are coniributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 5|335-79

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



Schedule E Amounts may be rounded

P ts Mad to whole dollars e A
ayments Nade - Statement covers period ‘CAL|FOHN]A460
" 09/22/2024 FORM
rom
10/19/2024
through Page 12 of 19
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
RICK LOEFFLER FOR SAN CLEMENTE CITY COUNCIL 2024 1469516
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 tv. 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
{IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
PACIFIC POLITICAL, INC.
1800 THIBODO ROAD STE. 300 DATA FILES
VISTA, CA 92081 165.88
REGIONAL STRATEGIES GROUP
1861 HAYMARKET ROAD DIGITAL ADS
ENCINITAS, CA 92024 1,000.00
REGIONAL STRATEGIES GROUP
1861 HAYMARKET ROAD FACEBOCK ADS
ENCINITAS, CA 92024 1,500.00
REGIONAL STRATEGIES GROUP
TRELAMMARKERROAR TEXT MESSAGE CAMPAIGN
ENCINITAS, CA 92024 2,000.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,665-36

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



Schedule E Amounts may be rounded SCHEDULE E

to whole dollars.
Payments Made Statement covers period
from 09/22/2024
10/19/2024
through o Page 13 of L)
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
RICK LOEFFLER FOR SAN CLEMENTE CITY COUNCIL 2024 1469516
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 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 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
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
REGIONAL STRATEGIES GROUP
19E1LHAYMARKET ROAD TEXT MESSAGE CAMPAIGN
ENCINITAS, CA 92024 1,500.00
REGIONAL STRATEGIES GROUP
1861 HAYMARKET ROAD FACEBOOK ADS
ENCINITAS, CA 92024 1,000.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) _ _ _ _ — o o o o o o o o o L $ 12,501.15
2. Unitemized payments made this period of under $100 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o o o e e e e e $ 96.63
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)
________________ TOTAL $ 12,597.78
* Paymenls that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ l 2:500-00

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



Schedule F

Amounts may be rounded
to whole dollars.

Accrued Expenses (Unpaid Bills)

SCHEDULE F

Statement covers period CALIFORNIA 4 6 0
rom 09/22/2024 FORM
through 107072024 Page 14 of 19
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
RICK LOEFFLER FOR SAN CLEMENTE CITY COUNCIL 2024 1469516

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs
RFD returned contributions

SAL campaign workers' salaries

MBR member communications

MTG meetings and appearances

OFC cffice expenses

PET petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

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

TEL tv. or cable airtime and production costs

TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-mail)

2 (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF (2) by AMOUNT PAID THIS OUTSTANDING BALANGE AT
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) PAYMENT e “M?,g:g MOWED | Perop (glr.quo REPORT CLOSE OF THIS PERIOD
)
ILBRAY
BRIANA BILBR PRO
187.50 0.00 187.50 0.00
PRO
0.00 153.22 0.00 153.22
REGIONAL STRATEGIES GROUP
1861 HAYMARKET ROAD
ENCINITAS, CA 92024 TEXT MESSAGE 0.00 1,000.00 0.00 1,000.00
CAMPAIGN
REGIONAL STRATEGIES GROUP
1861 HAYMARKET ROAD
ENCINITAS, CA 92024 FACEBOOK ADS 0.00 1,500.00 0.00 1,500.00
* Payments that are contributions or independent expenditures must also be SUBTOTALS s 187.50 $ 2.653.22 $ 187.50 s 2.653.22
. > 3 . 3 .

summarized on Schedule D.

Powered by ISPolitical.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule F Amounts may be rounded SCHEDULE F

i i to whole dollars.
Accrued Expenses (Unpaid Bills) Statement covers peniod
from 09/22/2024
10/19/202
through 4 Page 15 of 19
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER |.D. NUMBER
RICK LOEFFLER FOR SAN CLEMENTE CITY COUNCIL 2024 1469516
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) VQOT voter registration

LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

(c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF (a) (b) ANIGUNT PAIS THiS
OUTSTANDING BALANCE AMOUNT INCURRED OUTSTANDING BALANCE AT
i e RAYMENT BEGINNING OF THIS PERICD THIS PERIOD EEHIRR (Shsg e CLOSEOFTHIS PERIGD
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.)  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ INCURRED TOTALS % 2,653.22
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.

P p hay P R PAID TOTALS $ 187.50

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, Line 9.)

___________________________________________ NET $§ 2,465.72

“ Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 0.00 $ 0.00 $ 0.00 $ 0.00

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

www.fppc.ca.gov
Powered by ISPolitical.com



Schedule G Amounts may be rounded SCHEDULE G

Payments Made by an Agent or Independent to whole dollars. -
p ) Stat t d

Contractor (on Behalf of This Committee) Bt inke CALIFORNIA 460
o 09/22/2024 FORM
through i Page 16 of 19

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER

RICK LOEFFLER FOR SAN CLEMENTE CITY COUNCIL 2024 1469516

NAME OF AGENT OR INDEPENDENT CONTRACTOR

REGIONAL STRATEGIES GROUP

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
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE  OR DESCHIFTION OFEAYMENT, AMRUNLRAR

MESSAGE DIGITAL

2054 UNIVERSITY AVENUE STE 600 TEXT MESSAGE CAMPAIGN
BERKELEY, CA 94704 530.00

MESSAGE DIGITAL

20564 UNIVERSITY AVENUE STE 600 TEXT MESSAGE CAMPAIGN
BERKELEY, CA 94704 350.00

MESSAGE DIGITAL

2054 UNIVERSITY AVENUE STE 800 TEXT MESSAGE CAMPAIGN

BERKELEY, CA 94704 200.00

META

LHAGKERWAY DIGITAL ADS

MENLO PARK, CA 94025 750.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. TOTAL * $ 1,330.00
** Do not transter to any other schedule or to the Summary Page. This total may not equal the amount paid lo the agent or FPPC Form 460 (Jan/2016)
independenl contractor as reported on Schedule E. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

- www.fppc.ca.gov
Powered by ISPolitical.com



Schedule G Amounts may be rounded SCHEDULE G

Payments Made by an Agent or Independent to whole dollars. 3
. ) Statement d

Contractor (on Behalf of This Committee) FIEmeiarEpere CALIFORNIA 460
" 09/22/2024 FORM
through 10/19/2024 Page 17 of 19

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER |.D. NUMBER

RICK LOEFFLER FOR SAN CLEMENTE CITY COUNCIL 2024 1469516

NAME OF AGENT OR INDEPENDENT CONTRACTOR

REGIONAL STRATEGIES GROUP

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
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
META
1 HACKER WAY DIGITAL ADS
MENLO PARK, CA 94025 1,200.00
META
THACKER WAY DIGITAL ADS
MENLO PARK, CA 94025 800.00
META
EHAGKERWAY FACEBOOK ADS
MENLO PARK, CA 94025 1,110.00
* Paymenis thal are contributions or independent expenditures must also be summarized on Schedule D. TOTAL*S 3,110.00
** Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 (Jan/2016)
independent contractor as reported on Schedule E. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

" www.fppc.ca.gov
Powered by ISPolitical.com



Schedule H
Loans Made to Others*

to whole dollars.

Amounts may be rounded

SCHEDULE H

Statement covers period CALIFORNIA 4 60
from 09/22/2024
through 10/19/2024 Page 18 of 19
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
RICK LOEFFLER FOR SAN CLEMENTE CITY COUNCIL 2024 1469516
FULL NAME. STREET ADDRESS AND IF INDIVIDUAL, ENTER (a) OUTSTANDING | (b) AMOUNT LOANED| (c) REPAYMENT OR | (d) OUTSTANDING (e) INTEREST (f) ORIGINAL (g) CUMULATIVE
ZIP CODE OF REGIRIENT OCCUPATION AND EMPLOYER BALANGCE THIS PERIOD FORGIVENESS THIS | BALANGE AT CLOSE RECEIVED AMOUNT OF LOANS TO DATE
(IF GOMMITTEE, ALSC ENTER |.D. NUMBER) (IF SELF- EMPLOYED, ENTER NAME| ~ BEGINNING THIS PERIOD * OF THIS PERIOD LOAN
' - OF BUSINESS) PERIOD
D PAID $ CALENDAR YEAR
$ $ % $ PER ELECTION®*
[ roraiven RATE
$ $ §
DATE DUE DATE INCURRED
SUBTOTALS § $ $

*Loans that are contributions to another candidate or committee must also be
summarized on Schedule D. Loans forgiven must also be reported on Schedule E

Powered by ISPolitical.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule |

Mi Il I to Cash Amounlshmlaydbe rounded SCHEDULE |
t .
iIscellaneous Increases 1o Cas o whole dollars Statement covers period CAL'FORNIA 46 .
09/22/2024 FORM
from
through 10/19/2024 Page 19 of 19
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER |.D. NUMBER
RICK LOEFFLER FOR SAN CLEMENTE CITY COUNCIL 2024 1469516
DATE FULL NAME AND ADDRESS OF SOURGE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO GASH
Schedule | Summary
1. Itemized increases to cash this period. — — — — & o & & & & & & & & o o o e o . $ G
2. Unitemized increases to cash of under $100 this period. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _______ $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (g).) 3 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.)
___________________________________ TOTAL $ 0.00
SUBTOTAL $

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





