Recipient Committee
Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

from 10/19/2014

through

Statement covers period

12/31/2014

Date of election if applicable:

(Month, Day, Year)

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

[[] Officeholder, Candidate Controlled Committee

[C] Primarily Formed Ballot Measure

2. Type of Statement:

[] Preelection Statement

COVER PAGE

CAI;'I(';g:;NIA 4 6 O

1

10

of

For Official Use Only

[C] Quarterly Statement

(O State Candidate Election Committee Committee Semi-annual Statement ] Special Odd-Year Report
O Recall Q Controlled [J Termination Statement [] Supplemental Preelection
(50 Eompiete Rants) (AD ipor}so;edﬁ) (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part :
General Purpose Committee [J Amendment (Explain below)
O Sponsored [[] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee lsgOmpelararic
3. Committee Information "01'3:2"1':5'? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Costa Mesa Taxpayers PAC (CMTAXPAC)

STREET ADDRESS (NO P.0. BOX)
603 E Alton Ave STE H

CITY STATE ZIP CODE

Santa Ana CA 92705

AREA CODE/PHONE
(714)540-2295

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

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
lysaray.campaignservices@gmail.com

NAME OF TREASURER
Lysa Ray

MAILING ADDRESS
603 E Alton Ave STE H

CITY Z|P CODE AREA CODE/PHONE
Santa Ana 92705 (714)540-2295

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of m
under penalty of perjury under the laws of the State of California that the foregoing is true and corre

Executed on 01/27/2015

Date
Executed on

Date
Executed on

Date
Executed on

Date

www.netfile.com

d in the attached schedules is true and complete. | certify

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

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

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

State of California



Type or print in ink.

COVER PAGE - PART 2

ggmp'ei"t CS"t"}m'tzenet CALIFORNIA 4 6 ()
paign Statem FORM |
Cover Page — Part 2
Page 2 of 10

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.OR LETTER JURISDICTION ] SUPPORT

[] opPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

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.

GOMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ YEs ] NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] YES ] NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.0, BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
] SUPPORT
[] orPrOSE
OFFICE SOUGHT OR HELD
[] suPPORT
'] OPPOSE
OFFICE SOUGHT OR HELD (] SUPPORT
[[] oPPOSE
OFFICE SOUGHT OR HELD [] SUFPORT
[[] OPPOSE

Attach continuation sheets if necessary

www.netfile.com

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded R
Summary Page to wholey dollars. CISIISNt AV Betlcd CALIFORNIA 460
po— 10/19/2014 FORM
SEE INSTRUCTIONS ON REVERSE through e Page 2 of 10
NAME OF FILER 1.D. NUMBER
Costa Mesa Taxpayers PAC (CMTAXPAC) 1352184
. . s Column A ColumnB Calendar Year Summary for Candidates
ntributions R
Cont tions Received (FROJ%T%T;’;%Z%?SSULE& Cﬁéﬂfﬁgﬁf Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ 3,550.00 g 33,800.00 P A
/ 6/30 7
2. Loans Received ................. Schedule B, Line 3 0.00 0.00 o1 o nee
20. Contributions
; 3,550.00 33,800.00
3. SUBTOTALCASH CONTRIBUTIONS Add Lines 1+2  § $ By 3 $
4. Nonmonetary Contributions ........ccccocveeiveieeiieciieinnen, Schedule C, Line 3 0.00 0.00 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....oocovvviiiicnicnne Add Lines 3+4  § 3,550.00 g 33,800.00 Made $ 3
Expenditures Made Expenditure Limit Summary for State
B.. PaymemtsiMadet cummmmsmsmmmmssassmmmmrammmee Schedule E, Line4  $ 22,171,158 § 35,164.75 Candidates
7. Loans Made .....ccoceiiieiiiiiiee e s Schedule H, Line 3 0.00 0.00 5 & intin E i iiadad
. Cumulative Expenditures Made
8. SUBTOTALCASH PAYMENTS ....ocoovivviiieeeeeenveneeanans Add Lines6+7  $ 22,171.15 § 35,164.75 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........ccoveevevveveieeeennnn. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJustment ..........oocverveeeeererrseieneens Schedule C, Line 3 0.00 0.00 (mem/ddlyy)
11. TOTALEXPENDITURESMADE. ..........ccoooviiiiieienne, AddLines8+9+10 § 22,171,15 § 35,164.75 / / $
Current Cash Statement / / $
s ; ; 22,884.59 -
12. Beginning Cash Balance .............ccccu. Previous Summary Page, Line 16 § Tocaicalals Colomi B, adi
13, Cash RECEIPIS .uoveveriveirriece e ereeeeseeer e s eraes Column A, Line 3 above 3,550.00 | amounts if;.CC"Umn A 2t° the
" ) corresponding amounts *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash .....cccoevveevrreeennen. Schedule I, Line 4 ¢.00 fromrf,msumn B of ymt" !ast reported in Column B. Y
X 22,171.15 report. ome amounis in
15. Cash Payments ........cccceivvineenicnniirccerer e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 4,263.54 } figures that should be
o o ) 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 ..cooooverrerrnn. Schedule B, Part2  § 0.00 | for this calendar year, only
carry over the amounts
. - from Li 27 if
Cash Equivalents and Outstanding Debts it e e
18. Cash Equivalents .......ccccccovrrieccnniiinnirnenns See instructions on reverse  $ 0.00
19. Outstanding Debts .........cccovveenene Add Line 2 + Line 9 in Column B above  $ 0.00 FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.neftfile.com




Schedule A Type or print in Ink. - SCHEDULE A

5 % . Amounts may be rounded r
Monetary Contributions Received to whole. dollara: Statement covers period CALIFORNIA 4 6 O
from 10/19/2014 FORM
12/31/2014
SEE INSTRUCTIONS ON REVERSE through _12/31/ Page 4  of _ 10
NAME OF FILER D NUVBER
Costa Mesa Taxpayers PAC (CMTAXPAC) 1352184
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE el oot i CONTRIBUTOR |  GCCUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
12/31/2014 |Allan Mansoor for Supervisor 2014 (ID# [TJIND 1,000.00 1,000.00
1357857) COM
7185 Navajo Rd #P
San Diego, CA 92119 [CJOoTH
PTY
[iscc
10/29/2014 The Picerne Group [:“ND 2,500.00 2,500.00
30950 Rancho Viejo Rd #200 DCOM
San Juan Capistrano, CA 92675 OTH
OPTY
]scc
[JIND
jcom
[JOTH
CIPTY
[Oscc
JIND
[]com
[JOTH
CIPTY
iscc y
[JIND
[jcom
JOTH
CPTY
scc
SUBTOTAL$
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. lcf:\lgh; |n£ivi?;:al —_—_—
3,500.00 —Recipient Committee
(Includeall Schedule AsUbLotals.) ..uwamusnmisiisisasnsessiaii T T— $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........ccoceerirenne, $ 50.00 g;\';':ﬂ;i; I(%gﬁyb'-‘smess entity)
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.) ....cc.ccevevueennee. TOTAL $§ 3,550.00

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

www.netfile.com



Schedule D

. . _ SCHEDULE D
Summary of Expenditures Type or print in ink. Statement covers period
. . Amounts may be rounded CALIFORNIA
Supporting/Opposing Other
) . to whole dollars. f 10/19/2014 FORM
Candidates, Measures and Committees rom
SEE INSTRUCTIONS ON REVERSE through...12/31/2014 Page 5  of _10
NAME OF FILER 1.0. NUMBER
Costa Mesa Taxpayers PAC (CMTAXPAC) 1352184
. CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION ;
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURS NUMBE%S%&EM??E‘QND JURIEDICTION, UEREQUIRED) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/30/2014 |Katrina Foley LIT 2,106. 4,805.94
City Council Member [ Monetary
Costa Mesa Contribution
[C] Nonmonetary
Contribution
[X] Independent
[ Support Oppose Expenditure
10/30/2014 Katrina Foley LIT & POS 2,698. 4,805.84
City Council Member a Mone'tary.
Costa Mesa Contribution
[CJ Nonmonetary
Contribution
Independent
] Support Oppose Expenditure
12/18/2014 (131115/1::‘(/:?‘; Reform z] Monetary 2,200, 14,200.00
Conlribution
[C] Nenmonetary
Contribution
[ Independent
Support [[] Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (include all Schedule D SUBLOLAIS.) ......eecvveeeeveeiieiee e eeee e $ 21,665.06
2. Unitemized contributions and independent expenditures made this period of UNAET $100 ......oiiuiviiiiirereeeeeeeeeee et eeeee et e e ee e ereeeererarrntrersaeees $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 21,665.06
FPPC Form 460 (Jan/05)

www.netfile.com

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D
{(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other

Type or printinink.
Amournits may be rounded
to whole doltars.

Statement covers period

SCHEDULE D (CONT)

CAI';l;g:;IN IA 4 60

2 . from 10/19/2014
Candidates, Measures and Committees
through.__12/31/2014 Page__6 of__10
NAME OF FILER 1.0. NUMBER
Costa Mesa Taxpayers PAC (CMTAXPAC) 1352184
NAME OF CANDIDATE, OFFIGE, AND DISTRICT, OR } DESCRIPTION GUMLLOTNE 1O DAE | BB ELEBTIGN
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, SRS AEHISRS (IF REQUIRED) AT TS CALENDIAR YEAR SR IAE
OR COMMITTEE (JAN. 1- DEC. 31) ( )
10/30/2014 |(Jay Humphrey LIT 2,106.95 4,805.94
City Council Member [J Monetary
Costa Mesa Contribution
[(] Nenmonetary
Contribution
X] Independent
[ Support Oppose Expenditure
10/30/2014 [Jay Humphrey LIT & POS 2,698.99 4,805.94
City Council Member ] Mo"e‘_taryl
Costa Mesa Contribution
{7] Nonmonetary
Cantribution
Independent
] Support Oppose Expenditure
10/21/2014 |Lee Ramos LIT & POS 1,731.59 4,926.59
City Council Member [J Moretary
Costa Mesa Sanitary District Contribution
Nonmonetary
Coniribution
[ Independent
Support [C] Oppose Expenditure
10/21/2014 Lee Ramos LIT & POS 3,185.00 4,926.59
City Council Member ] Monetary
Costa Mesa Sanitary District Contribution
[X] Nonmanetary
Contribution
[ Independent
Support |_—__| Oppose Expenditure
SUBTOTAL $ 9,732.

www.netlfile.com

FPPC Form 460 (Jan/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D
(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or printinink.
Amounts may be rounded
to whole dollars.

SCHEDULE D (CONT)

Statement covers period

NAME OF FILER

Costa Mesa Taxpayers PAC (CMTAXPAC)

" CALIFORNIA
from 10/19/2014 FORM 46
through__12/31/2014 Page__7 120
1.D. NUMBER
1352184

CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS
MEASURE NUMBER OR LETTER AND JURISDICTION, (F REQUIRED) BERIGD C/(\JﬁNP_AD*ECYE%R ('FL?ESU/?;ED)
OR COMMITTEE ; :
10/21/2014 |Jim Righeimer LIT & POS 1,731.59 4,926.59
City Council Member O Mone‘!ary'
Costa Mesa Contribution
Nonmonetary
Contribution
[ Independent
Support [[] Oppose Expenditure
10/21/2014 |Jim Righeimer LIT & POS 3,195.00 4,926.59
City Council Member I:] Mone}an}{
Costa Mesa : Contribution
Nonmonetary
Contribution
[] Independent
Support ] Oppose Expenditure
[J Monetary
Contribution
[T} Nonmonetary
Contribution
[ Independent
"] Support 1 Oppose Expenditure
[] Monetary
Contribution
[C] Nonmonetary
) Contribution
[] Independent
1 Support [ Oppose Expenditure
SUBTOTAL. §

www.netfile.com

FPPC Form 460 {Jan/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E

Type or print in ink.
ﬁ:hrendel::tes?nade AiniGlRts fidy Td FOURTSH Statement covers period CALIFORNIA 460
Yy to whole dollars. D— 10/15/2014 : FORM
SEE INSTRUCTIONS ON REVERSE through —12/31/2014 Page 8 of e 10
NAME OF FILER 1.D. NUMBER
Costa Mesa Taxpayers PAC (CMTAXPAC) 1352184

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 campaigh 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 staffispouse fravel, lodging, and meals
IND  independent expenditure supporting/opposing others (explainy* POS postage, delivery and messenger setvices TSF transfer between commitlees 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)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CCODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Home Rule for Costa Mesa (ID# 1347394) CTB 2,200.00
603 E Alton Ave STE H
Santa Ana, CA 92705
Lysa Ray Campaign Services PRO 250.00
603 E. Alton Ave., Suite H.
Santa Ana, CA 92705
Lysa Ray Campalgn Services PRO 250,00
603 E. Alton Ave., Suite H.
Santa Ana, CA 92705
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 2,700.00
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule E SUBLOLAIS.) ... ccviiviiiiiiiiieei et sttt s e eae et s e eaeee e eeseresaenevesesenares $ 22;165.15
2. Unitemized payments made this period 0F UNGEr $100 ...c...o ittt st a s st s e et e eae e ee st s e ee e sasesesareraeresnteenenens $ 6.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMMN (£).) ....c.ocioiviieeeieieroses st ie e sesets e eereeeseeeseeeeeseeseeseneeeeens $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€6.) ...c.cccoevvevvvveeen. TOTAL $ 22,171.15

FPPC Form 460 (January/06)

www.neffile.com

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



Schedule E e SFB Ik SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made lowholadoliars, from 10/15/2014 FORM

SEE INSTRUCTIONS ON REVERSE through _12/31/2011 Page S of__10
NAME OF FILER 1.D0. NUMBER

Costa Mesa Taxpayers PAC (CMTAXPAC) 1352184

CODES: |[f 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 denations PET  petition circulating TEL t.v. or cable zirtime 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 staiffispouse travel, lodging, and meals
IND independent expenditure supparting/opposing others (explain)* POS postage, delivery and messenger services TSF ftransfer between committees of the same candidate/sponsor
LEG legal defense PRO professionat services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technalogy costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER 1.D, NUMBER)

Vigteva LIT 3,463.18
9877 Chapman Ave #D192
Garden CGrove, CA 92841

Visteva LIT 6,390.08
9877 Chapman Ave #D192
Garden Grove, CA 92841

Visteva IND LIT & POS 4,213.%80
9877 Chapman Ave #D192
Garden Grove, CA 92841

Visteva IND LIT & POS 5,397.98
5877 Chapman Ave #D192
Garden Grove, CA 92841

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 19,465.15

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

www.neftfile.com



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

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from 10/19/2014

through _ 12/31/2014

SCHEDULE G

CA %:Icl;ganNlA 4 6 0

Page 10 of 10

NAME OF FILER

Cogta Mesa Taxpayers PAC (CMTAXPAC)

|.D.NUMBER

1352184

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Visteva

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

cwvP
CNS
CTB
cvC
FIL

FND

campaign paraphernalia/misc.

campaign consultants

confribution (explain nonmonetary)*

civic donations
candidate filing/baliot fees
fundraising events

IND  independent expenditure supporting/opposing others {explain)*
LEG legal defense
LIT  campaign literature and maifings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications
meetings and appearances
office expenses

petition circulating

phone banks

poliing and survey research

RAD radio airtime and production costs

RFD  returned contributions

SAL campaign workers’ salaries

TEL t.wv. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals

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

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

transfer between committees of the same candidate/sponsar

voter registration

information {echnology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

UsPs POS 944,72
sunflower Station
Santa Ana, CA 92705
UsPS POS 2,498.72
Sunflower Station
Santa Ana, CA 92705
UsPes POS 1,702.96
Sunflower Station
Santa Ana, CA 92705
Aftach additional information on appropriately labeled continuation sheets. TOTAL* § 5,146.40

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

independent contractor as reported on Schedule E.

www.netfile.com

FPPC Form 460 (January/05)

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



