


Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA A & ()
Campaign Statement FORM &
CoverPage — Part 2 _ _
18
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

N/A : N/A

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION ] SUBEORT

[ opPPosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREETY  CITY SITE  ZIP

identify the coniroiling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Inciuded in this Statement: List any committees

not inciuded in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. iF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
N/A
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed,
[t ves % NO
oM IEE ADoESS STREETADDRESS (NO PO 50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 7 suppoRT
N/A [] opPOSE
oIty STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
] opPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD [] SUPPORT
] oPposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
=] 1 wo [] suPpORT
{1 opPosE
COMMITTEE ADDRESS STREETADDRESS (NO P.0O. BOX}
oY STATE ZiIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 {January/05}
FPPC Toll-Fres Heipline: 866/ASK-FPPC (B66/275.3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

A . ) i .

Summary Page " e ot sttmert covrs puriod TR WARPPPS

Jan. 1, 2014 FORM '

from N _ ’

June 30, 2014 3 18
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD. NUMBER
. Costa Mesarns 4 Responsible Government (CM4RG) 1344077

_— . Column A Column B Calendar Year Summary for Candidates
Contributions Received FROMAT LA ecrDULES) S bAR YEAR Running in Both the State Primary and
General Electicns
1. Monetary Contribuions ........ovecveeeevvvveeesve o, Schedule A tine 3 % $10,168.99 $ $10,168.99
2. Loans Received ..........couvecmereeecoeeeeeee Schedule B, Line 3 $0.00 $0.00 V1 through 8130 7o bate
3. SUBTOTALCASH CONTRIBUTIONS oo AddLines1+2 $10,168.99 $10,168.99 | 20 onrioutions ; s
4. Nonmonetary Contributions ..........c.....ccc..ceooo........  Schedule C Line 3 $459.78 $459.78 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED w.vvcvrore oo Add Lines 344§ $10,628.77 $10,628.77 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .............oooooeeeervooooooooooooo Schedul E, Lins 4 $ $300.70 $300.70 | candidates
7. L0ANS MR ... Schedule M, Line 3 $0.00 $0.00 i )
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Addlies6+7 § $300.70 $300.70 i Subject o Volantors Cxpentitas Ly
9. Accrued Expenses (Unpaid BillS) .....ccooeeeeevsviveencne.. Schedule F Line3 $0.00 $0.00 Date of Election Total to Daie
10. Nonmonetary Adjustment ..o Schedufe C, Line 3 $459.78 $459.78 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ...........cc..cocerrn... Add Lines 8+ 84 10 $ $76048 ¢ $760.48 ; / 3
Current Cash Statement f f $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 § $700.62 To calculate Column B, add
13.Cash Receipts ......ccoeevunnn... . . Column A, Line 3 above $10,168.99 amounts in Column A to the
corresponding amounts * in ihi ; :
14. Miscelianeous Increases to Cash .............coo........... Schedule I Line 4 $0.00 from CF:)lumn B of your last rif’"po?;;g‘fn'?:ﬂ}f"fﬁ Ef"" may be different from amounts
. $300.70 report. Some amounts in

15, Cash Payments ..........coooveeeveneeeeooeoo Column A, Line & above Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, thep subtract Line 15 $ $10,568.91 figures that should be

If this is a termination staterment, Line 16 must be zero.

subtracted from previous
pericd amounts. If this is

17. LOAN GUARANTEES RECEIVED

Schedule B, Part 2

the first report being filed
$ for this calendar year, oniy
camy over the amounis

Cash Equivalents and Outstanding Debts

18. Cash Equivalents

See insfructions on reverse

Add Line 2 + Line $ in Column B above

from Lines 2, 7, and 9 (if

any).
s $0.00

s $0.00

FPPC Form 460 (January/¢5})
FPPC Toll-Free Helpling: 866/ASK-FPPC {B66/275-3772)



Schedule A
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

Statement covers period

~ SCHEDULE A

toe whole dollars. CALIFORNIA [
from Jan. 1, 2014 FORM 460
June 30, 2014 4 18 |
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Costa Mesans 4 Responsible Government (CM4RG) 1344077
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, Sﬁﬁiﬁﬁ.ﬁﬁi‘éﬁ?’!ﬁé?ﬂﬁéﬁf CONTRIBUTOR CONTRIBUTOR | 6,6CUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE GFSELF-Eng;?J‘éEwDéSEg;rERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
1/30/2014 | Deborah Koken Ooew | Administrator, $575.00 $575.00
C]PTY Hyundai Motor America
0sce
. HIND
Sheila Pfafflin .
1/30/2014 | ~ Sloon | Retired, None $320.00 $320.00
OPTY
Oscc
WMIND
Mary Ann O'Connell C]COM Franchise C [
1 se Consultant, 100, 00
21112014 LJOTH O'Conneil and Co. , Inc 3 00 $100.0
Opry
Oscc
, i #IND
Kimn Hendricks
CJcom Teacher, Newport Mesa
2112014 CloTH Unified School District $100.00 $100.00
L1PTY
scc
Art and Joan Perry Mo i
21112014 CJoom | Retired, None $100.00 $100.00
OpTY
Msce
SUBTOTAL S $1,195.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND —Individual
$8,571.00 COM - Recipient Committee
(Include ali Schedule ASUBIOLAIS. ) ............ooo.oemvveeiecocceeeeeeoeoeooo $ (other than PTY or SCC)
2. Amount received this period —unitemized monetary contributions of less than $100 ... . § $1.597.99 SI?:P%}giraf%gEybusmess entity)
3. Total monetary contributions received this period. | SCC -~ Smali Contributor Committee )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.}..................... TOTAL $ $10,168.99

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline; 866/ASK-FPPC {866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

SCHEDULE A {CONT.)

to whole dollars.
from Jan. 1, 2014 FORM 460
through June 30, 2014 Page 5 of 18
NAME OF FILER i D. NUMBER
Costa Mesans 4 Responsible Government (CM4RG) 1344077
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, S comuToE sioo ot oomae O TRIEUTOR | CONTRIBUTOR | 0 pATION AND EMBLOER | REGENED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * 7 SELF-EMPLOYED, ENTeR AME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
F BUS]
Florence Martin gng Retired, None
211712014 CioTH $300.00 $300.00
OPTY
[iscc
Paul and Arlene Flanagan VIND Retired, None
21172014 < Ccom $200.00 $200.00
ery
[dscc
Ralph Taboada ¢IIND Retired, None
21102014 | ~oP Ccom $100.00 $100.00
CpPTY
f]scc
Patrick Clark MIND R.E. Broker, Seif
219/2014 Bg%“j $700.00 $700.00
aeTy
]scc
Katherine Arthur ilIND Softward Sales
2119/2014 Jjcom s
[]JOTH Hewlet-Packard, Inc. $900.00 $900.00
O PTY
Jscc
SUBTOTAL S $2,200.00
[ “Contributor Codes h
IND —Individual
COM - Recipient Committee
{other than PTY or SCC)
OTH - Cther (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amogimfevdl:eu::;mded Statement covers period CALIFORNIA 4 6 0
) Jan 1, 2014 FORM _ ;

from

through June 30, 2014 Page & of 18

NAME OF FILER . LD NUMBER
Costa Mesans 4 Responsible Government (CM4RG) 1344077

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
i y {IF COMMITTEE, ALBO ENTER |.0. NUMBER) CONTRIBUTOR | 500upATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
REGEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)

OF BUSINESS)

Robert Dugan g‘lgm Mfg. Representative,
CloTH R.E. Dugan Associates $200.00 $200.00
Pty
£1scc

i WVIIND .
d
3112014 Edwina Worsham Jcom Retired , None

CIOTH $100.00 $100.00

OPTY
[sce

2/26/2014

Judith Butler HIND Retired, None
3/20/2014 [Jcom ' 3100.00

[JaoTH
[JPTY
[(Jscc

[JIND

¥ COM
OoTH $1000.00 $1000.00
C1PTY
[Osce

WIIND .
Douglas Morrow COM Retired, None

C]OTH $1000.00 $1000.00
OPTY
[Jscc

$100.00

i L
3/30/2014 Friends of Wendy Leece

4/22/2014

SUBTOTAL S $2400.00

[ *Contributor Codes

IND = Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Politicai Party
. § FPPC Form 460 (January/05}
|_SCC - Small Contributor Commities FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

SCHEDULE A (CONT)

Statement covers period CALIFORNIA ~
towhole dollars. o Jan 1, 2012 FORM 46 0
through June 30, 2014 Page 7 of 18
NAME OF FILER . 1.D. NUMBER
Costa Mesans 4 Responsible Government (CM4RG) 1344077
IF AN INDIVIDUAL, ENTER AMOUNT GUMULATIVE TQ DATE PER ELECTION
DATE FULL NAME, S e oo AN a'?rfi’fnﬁ?uﬁﬁg CONTRIBUTOR | conTRIBUTOR OCCUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {msap{mg;ggﬂcga;mn NAME PERIOD {(JAN. 1 - DEC. 31) (IF REQUIRED)
O S8
¥IND
Tamar Goldmann Teacher, CCCD .
6/27/2014 Hoo $150.00 $150.00
PTY
C]scc
. - VIIND
Shirtey Siglin COM Art Salesperson,
6/01/2014 S orH Chemers Art Gallery $100.00 $100.00
JPTY
scc
AIND
John Stephens CJCOM Attorney,
6/28/2014 OOTH Stephens&Friedland LLLP $100.00 $100.00
OPTY
Oscc
FIND .
Laurene Keane S CoM Exec. Assistant
6/28/2014 CoTH Yahama Company $100.00 $100.00
PTY
[dscc
. IIND .
Carrie Rentro Retired, None
6/28/2014 Eg%"j $100.00 $100.00
dpPTY
[Jscc
SUBTOTAL $ $550.00
( *Contributor Codes )
IND — individual
COM —Recipient Committee
(other than PTY or SCC)
OTH - Cther {&.g., business entity)
PTY - Political Party
8CC - Small Contributor Committee FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 865/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

SCHEDULE A {(CONT.

to whole dollars. LALIMY
Who'e doflars from Jan 1, 2014 FORM 460
through Jung 30, 2014 Page 8 of 18
NAME OF FILER 1D.NUMBER
Costa Mesans 4 Responsible Government (CM4RG) 1344077
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, sﬁiﬂﬁﬁ%ﬁgf‘sﬁgﬁfﬁfﬂﬁg CONTRIBUTOR | CONTRIBUTOR | ¢icpaTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IFSELFwE.\;IgLOYItEhI’DégsI\gTERNAME PERICO {JAN. 1 - DEC. 31) (iF REQUIRED)
Bus
WIND
6/28/2014 Joel Schechter COM Salesman,
C1OTH RNR industries $100.00 $100.00
OPTY
[Oscc
. . , WIIND -
Patrick Clark & Kimberly Aiken [JcomM Real Estate Sales
6/28/2014 | _ T CoTH Self, Quest SFT $100.00 $100.00
ety
Clscc
VIIND .
Terry Koken Retired, None
6282014 | oY Joou $820.00 $820.00
OpTy
Jscc
628014 | CYnthia McDonald v | Legal Assistant 200,00 £200.00
JOTH KC Dupont Reality $200 )
Pty
CIscc
Kathy Esfahani E%JM Attorney, Calif Court of
6/28/2014 CoTH Appeals $100.00 $100.00
OpTY
Iscc
SUBTOTAL $ $1320.00
[ “Contributor Codes R
IND - Individuai
COM — Recipient Committee
{other than PTY or SCC)
OTH - Cther (e.g., business entity)
PTY - Poitical Party
SCC - Small Contributor Committee FPPC Form 460 (January/0s)

.\

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



Schedule A (Continuation Sheet)
Monetary Conftributions Received

Type or print in ink.

Amounts may be rounded
to whole doliars.

Statement covers period

Jan. 1, 2014

from

through

June 30, 2014

SCHEDULE A (CONT.}

CALIFORNIA
FORM

Page

460

18

of

NAME OF FILER

Costa Mesans 4 Responsible Government (CM4RG)

.D. NUMBER
1344077

DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE =*

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

{{F SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THiS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN, 1 « DEC. 31)

PER ELECTION
TODATE
{iF REOUIRED)

6/28/2014

Robert Simonson

MIND

Clcom
CJOTH
OFTY
Cscc

Retired, None

$159.00

$159.00

416/2014 Raymond L. Ott

VIND

Cloom
OoTH
PTY
Csce

Retired, None

$198.00

$198.00

6/27/2014 Helen Evers

MIIND

Clcom
OoTH
OpPTY
[Iscc

Retired, None

$100.00

$100.00

Roberta F
4/0212014 | hoberta Fox

PIND

CJcoM
DoTH
OPTY
Iscc

Retired, None

$100.00

$100.00

6/28/2014 Arlene Schafer

iND

CJcom
TJOTH
OPTY
risce

Retired, None

$105.00

$105.00

SUBTOTAL $

$662.00

[ *Contributor Codes

IND —Individual
COM — Recipient Committee

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

SCC — Small Contributor Committee

N r,

FPPC Form 460 {January/05)
FFPC Toll-Free Helpline: B66/ASK-FFPC {866/275-3772)



Schedule A (Continuation Sheet)

" Type or print in ink.
Monetary Contributions Received

Amounts may be rounded

SCHEDULE A (CONT.)

Statement covers period P
to whole dollars. Jan. 1. 2014 CALIFORNIA 46 0
from an. 1, FORM .
0, 2014
through June 30, 20 Page 10 of 18
NAME OF FILER 1.D. NUMJBER
Costa Mesans 4 Responsible Government (CMARG) 1344077
iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRE Eiﬁ’;‘,&ié;‘f.f,?u?,,ﬁg CONTRIBUTOR | GONTRIBUTOR | GipATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED y CODE * (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
Joe Web gD At
oe er C1CoM orney,
6/20/2014 - . .
201201 CIOTH Affordable Legal Clinic $125.00 $125.00
Opry
[scc
Kyle Krahel-Frolande MAIND Coodinator,
5/22/2014 [1com o , $119.00 $119.00
OoTH Smart Cities Prevail
OPTY
Oscc
[IiND
[C1COM
JOTH
ety
[Jsce
[CIIND
Ccom
[JoTtH
CPTY
sce
CJIND
COcom
OJoTH
CPTY
[Oscc
SUBTOTAL S $244.00
[ “Contributor Codes h
IND - Individual
COM —Recipient Committee
{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committes FPPC Form 480 (January/05)
.

y

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



Scheduie B-Part 1

SCHEDULE B - PART 1

Type or print in ink. . i
Amounts may be rounded Statement covers period CALIEORNIA 460
Loans Received to whole dollars. trom Jan. 1, 2014 FORM =\
June 30, 2014 11 18
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Costa Mesans 4 Responsible Government (CM4RG) 1344077
o) (b) ©) ) ) ) o)
FULL NAME, STREET ADDRESS AND ZIP CODE | [P AN Aﬁgg’f&“;ﬁ;ﬂg& OUTSTANDING | AMOUNT | AMOUNTPAID OBU;LingEE%G INTEREST ORIGINAL CUMULATIVE
OF LENDER U SELF EMPLOYED, BNy BEGINNING THis | RECEIVED THIS| OR FORGIVEN | chose oh s | PAID THIS AMOUNTOF | CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BLSINESS) PERIOD PERIOD THIS PERIOD ™ PERIOD PERIOD LOAN TODATE
[] PaiD CALENDAR YEAR
3 3 % $ $
] FORGIVEN RATE PER ELECTION™
3 8 $ 3 8
o N CJcom OJOTH [JPTY [ 86 DATE DUE DATE INCURRED
|:| PAID CALENDARYEAR
$ $ % $ 5
[] FORGIVEN RATE PER ELEGTION ™
L} 5 § 3 3
O mb 7 com CloTH O PIY []SscC DATE DUE DATE INCURRED
[J PAID CALENDAR YEAR
$ $ % $ 8
[] FORGIVEN RATE PERELECTION**
$ $ $ $ $
0 N Ocom ot [JPTY [JSCC DATE DUE DATE $NCURRED
SUBTOTALS § $ 0.00 g 0.00 g 0.00[: -
{Enter (&) en
Schedule B Summary ScheduieE, Line 3)
1. LoaNS reCeiVed this PEMOT..................eeeeecveee oo $ $0.00
(Total Column (b) pius unitemized loans of less than $100.) [ tContributor Codes )
. . , . . IND —individual
2. Loans paid or forgiven this Period ...............coovuvmueeeeerrereoeeeeoeesceeeeeees oo $ $0.00 COM ~Recipient Committee
(Total Golumn (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A ) g;';’ _P%};'i?:ra ggg&ybusmess entity)
. . . . 0.00 SCC ~Smali Contributor Committee
3. Net change this period. (Subtract Line 2 from Line e NET $ $ L. ' ° J

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

[*Amounts forgiven or paid by ancther party also must be reported on Schedule A, ]

** If required.

{May be a negative number)

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



Schedule C Type or print in ink.

SCHEDULE C
o . . Amounts may be rounded . - ' :
Nonmonetary Contributions Received to whole doflars, Statement covers period CALIFORNIA 4 60 .
from Jan. 1, 2014 EORM .
June 30, 2014 12 18
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER | 1.0. NUMBER
Costa Mesans 4 Responsible Govemment (CM4RG) . 1344077
CUMULATIVE TO
DATE, OCCUPATION AND EMPLOYER FAIRMARKET
CODE OF CONTRIBUTOR TO DATE
RECEIVED oF gclxpwmrgﬁ. ALSO ENI':'IETF::\'LD. NUMBER) COPE® o e o ;ﬁ‘éﬁf’gg}m‘ BOOPSORSERVICES VALLE C&Eﬂ%ﬁg I;\? ({F REQUIRED)
Michael H IND Web C ita Meeting R
3127/2014| Michael Harmanos Ccom &b Consuitant eeling Room $115.00 | See next line
OOTH Fee
OPTY
Jscc
Michaei v b i
4/24/2014! Michaei Harmanos S?.?HM Web Consuttant Merchandise $344.78 $450.78
OpPTY
[scc
CIIND
CJCOM
[JOTH
OPTY
jscc
[CJIND
[Jcom
[JCTH
apPTY
scc
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 459.78
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. 5459 78 IND - Individual
(fnclude all Schedule C SUBLOLAIS. ) .............oco.orirueecereeeee oo $ - COM —Recipient Commitiee
$0.00 (other than PU or SCC)_
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ... $ : g;;l -P00§;§r !(E-BI-_Eybusmess entity)
- icai H'a
3. Total nonmonetary contributions received this period. 59.78 5CC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) .................... TOTAL % $450. - ’

FPPC Form 460 {January/05)
FPPC Tol-Free Heipling: B66/ASK-FPPC {866/275-3772)



Schedule D

. o ] _ SCHEDULED
Summary of Expendltures Am;rr;:sorrns;mbte“:';zl:ded Statement covers period CALIFORNIA A £
Supporting/Opposing Other to whors derioe  Jan.1,2014 e 460
Candidates, Measures and Committees om : ' -
- June 30, 2014 13 18
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D, NUMBER
Costa Mesans 4 Responsible Government (CM4RG) 1344077
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR RIPTIO
T | vessime e R o o socToN, | PO PATENT oty Mon'® | camoamiER | oo
[0 Monetary
Contribution
[ Nonmonetary
Confribution
[ independent
O support O Oppose Expenditure
[0 Monetary
Contribution
D Nonmaonetary
Contribution
[ independent
0 Support 0 Oppose Expenditure
[0 Monetary
Contribution
[ Monmonetary
Contritbution
[3 Independent
[ Support [ oppose Expenditure
SUBTOTAL $
Schedule D Summary
) _ . . . . 0.00
1. ltemized contributions and independent expenditures made this period. {Include all Schedule D subtotals.) .............cooooovovee o $ $
- S , . . . 0.0C
2. Unitemized confributions and independent expenditures made this period of under $100 ..........c.....oooovveivooiooeooo $ $
oo . . . . . 0.00
3. Totai contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL § $0.0
FPPC Form 450 (January/05}

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



' ) . _ SCHEDULEE
Schedule E Type or print in ink. Statement covers pericd CALIFORNIA ' ‘
Amounts may be rounded itk 460 ]
Payments Made to whole doliars. trom Jan. 1, 2014 FORM TV
June 30, 2014 14 18
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Costa Mesans 4 Responsible Govemment (CM4RG) 1344077
CODES: |f one of the foliowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MER member communications RAD radio aiftime and production costs
CNS  campaign consuliants MTG meetings and appearances RFD  refurned contributions
CTB  confribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations FET petition circulating : TEL  tv. or cable aitime 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
D independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between committess of the same candidate/sponsor
LEG legal defense PRO  professional services {legal, accounting) VOT voter registration
LT  campaign {iterature and mailings PRT print ads WEB information technoiogy costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
County of Orange Voter list, Costa Mesa, CA
Registrar of Voters vOT $115.48
1300 S. Grand Ave, Building C
Santa Ana, CA 92795
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL S
Schedule E Summary
1. ltemized payments made this period. (Inciude ali Schedule E su BOTAIS.) ... $ $115.48
2. Unitemized payments made this period 0f UNAEr $100 ............cccueerteeeerrooomssrsersoeeeeosseeesooees e oo $ $185.22
. s . 0
3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Part1, Column (€).)....coeveecrvneeriern . e e b ——— e e e rentraes $ $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line .Y ........oovovoveivo TOTAL $ $300.70

FPPC Form 480 {(January/05)
FPPC Toll-Free Helpiine; 866/ASK-FPPC {B66/275-3772)



Schedule F Type or print in ink,

. SCHEDULE F
. . Amounts may be rounded Statement covers period CALIFORNIA >
Accrued Expenses (Unpald BIHS) to whole doiiars. from Jan. 1, 2014 FORM 460

through June 30, 2014 Page 15 of 18
SEE INSTRUCTIONS ON REVERSE
NAME OF FiLER .0. NUMBER
Costa Mesans 4 Responsible Government (CM4RG) 1344077
CODES: [f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernafia/misc. MBR member communications RAD radio airime and production cosis
CNS campaign consulianis MIG meetings and appearances RFD  refumed contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL twv. or cable airime and production costs
FIL  candidate fiing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis POL poliing and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (expiain)* 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} ()
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALEO ENTER 1D, NUMBER) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
’ OF THLS PERIOD {ALSOREPORTON E) OF THIS PERIOD

* Payments that are contributions or independent expenditures must also be

summarized on Schedule D. SUBTOTALS $ 000 s 000 $ 0.00 $ 0.00

Schedule F Summary |

1. Total accrued expenses incurred this period. (Include all Schedule F, Column {(b) subtotals for 0.00
accrued expenses of $100 or more, pius total unitemized accrued expenses under $100.) e INCURRED TOTALS $ :

2. Total accrued expenses paid this period. (include alf Schedule F, Column {c) subtotals for payments on 0.00
accrued expenses of $100 or more, pius total unitemized payments on accrued expenses undefr $100.) ......oocveeevieivieieec, PAID TOTALS § .

3. Net change this period. {Subtract Line 2 from Line 1. Enter the difference here and 0.00
on the Summary Page, ColUMN A, LINE 9.) .......co...iiuicririteneiasoeeee oo eseesceeee e ee e ee oo eeseee e oeeeoeeeeeeoeeeoeeo NET § .

May be a negative mumber

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



‘Schedule G

Type or print in ink. . . o SCHEDULEG
Payments Made by an Agent or Independent Amcunts may be rounded s‘atemej‘* °°;’°’§gf;‘°" CALIFORNIA 46 0 |
Contractor (on Behalf of This Committee) towhole dolfars. trom____ 2N 1 Form OV
June 30, 2014
SEE INSTRUCTIONS ON REVERSE through Page_1°_ o 18
NAME OF FILER 1.D. NUMBER
Costa Mesans 4 Responsible Government (CM4RG) 1344077

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

COMP  campaign paraphernatia/misc. MER member communications RAD radie aiftime 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 FET  petition circulating TEL tw. or cable airtime and producfion costs
FIL  candidate filing/bailot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events . POL poliing and survey research TRS staff/spouse iravel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO prefessional services (tegal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs {internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D,

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER £.D. NUMBERY) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL* §

* Do not transfer to any other schedule or fo the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E, FPPC Form 460 {January/05)

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



- SCHEDULEH
Type or print in ink. Statement covers period r ;
Schedule H % Amounts may be rounded Jan. 1. 2014 CAUFO_RNIA 460 '
Loans Made to Others to whole dollars. from : FORM
June 30, 2014 17 18
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. KUMBER
Costa Mesans 4 Responsible Government (CM4RG) 1344077
@ ® © ) 3 ©
IF AN INDIVIDUAL, ENTER UTSTANDING
FULL NAME, STF\(';EFE':; legf:EENSTS AND ZIP CODE OCCURATION AND EMPLOVER ougglimggls Loﬁﬁgg%  |RePANMENT OR 0BALA &E I IRNETC;:ESEEE A?II%ISII\E'A(%F cuygmgvz
{IF COMBAITTEE, ALSO ENTER 1.D. NUMBER) UF SELF-EMPLOYED, ENTER BEGINNING THIS| ™. FORGIVENESS | CLOSE OF THIS
! = NAME OF BUSINESS) PERIOD RIOD THIS PERIOD PERIOD LOAN TO DATE
[ paD CALENDAR YEAR
| S ] % $ 5
[] FORGIVEN RaTE PER ELECTION®*
5 % 3 $ 5
DATE DUE DATE INCURRED
[ raw CALENDAR YEAR
- S % $ $
[] FORGIVEN RaT PER ELEGTION™
§ $ $ $ 8
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or commitiee ORI R
must also be summarized on Schedule D. Loans forgiven must Lo
also be reported on Schedule E, 4 SUBTOTALS i$ 0.00 $ 0.00 $ 0.00 $ 0.00)".
(Enter {e) ot
Schedule |, Line 3)
Schedule H Summary
1. LOANS MAE thiS PETIOU ......coeesr vttt oo e et $ 0.00 i Required
(Total Column (b} plus unitemized loans of less than $100.) q
2. Payments reC8IVE ONIOANS .......occ.ooovvvvis e eeeeetseenneeeiseie oo 3 0.00
(Totai Column (c) pius unitemized payments of less than $100.)
: . . . 0.00
3. Net change this period. (Subtract Line 2 from Line 1 et NET § S T e o
(Enter the net here and on the Summary Page, Column A, Line 7.)

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (B86/275-3772)



Schedule |

Type or print in ink. ____ SCHEDULE[
Misce]]aneous |ncreases to Cash Amo:mtshm:lydbele'rounded Statement covers period CALIFORNIA 4 6 0
o whole dollars. Jan. 1, 2014 FORM — ;
June 30, 2014 18 18
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Costa Mesans 4 Responsible Government (CM4RG) 1344077
DATE AMOUNT OF
RECEIVED e oI A S gf«f%é;c'i DESCRIPTION OF RECEIPT INCREASE TO CASH
Aftach addifional information on appropriately labeled confinuation sheets. SUBTOTAL § 0.00
Schedule | Summary 0.00
1. ftemized increases to cash this PEriod. ...............oovwiovvvmmvooeooooeeeeeeeee oo $ )
2. Unitemized increases to cash of under $100 this PEIIOL. oot 3 0.00
3. Total of ail interest received this period on loans made to others, (Schedule H, Column (&).) ..oooeveeoee . $ 0-00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0.00
Summary Page, Line 14.) ..ot TOTAL § :

FPPC Form 460 {January/05)

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





