


COVER PAGE - PART 2

CALIFORNIA 460

FORM

Recipient Committee
Campaign Statement

Cover Page — Part 2
§. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER GR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (iNCLUDE LGCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NC. OR LETTER JURISDICTION ] SUPPORT
] orposSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE . ZIP

identify the controiling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement: List any commitrees
not included in this statement that are controlled by you or ara primarily formed to receive GFFICE S8OUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMETTEE NAME .D. NUMBER
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.
[ yes [ no
SSTTTEEADORESS STREET ADDRESS (N0 .5 50 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] support
1 oprosE
CITY STATE ZIP CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPCRT
] oPPOSE
COMMITTEE NAME .D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD
[] suPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suppoRT
] 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.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dolars. Statement covers period  [IINRLISINTTY 460
from 7H16 FORM ) _
9/247/1 6 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 0. NUMBER
Fairview Park Preservation Alliance 1377431
. . . C i
Contributions Received oolumnA Solumn B Calendar Year Summary for Candidates

{FROM ATTACHED SCHEDULES)

TOTALTG DATE

Running in Both the State Primary and
General Elections

- _ 716.00 3901.70
1. Monetary ContribUtions .........c.eeeeeriveoeeeereer e seeseeonns Schedufe A, Line 3 % $ 00 1/1 through 6/30 7/ to Dafe
2. L08NS RECEIVEM...oumeeeecr e s sssnssnsnns Schedue B, Line 3 i . 20. Cortrib
. utions

3. SUBTOTAL CASH CONTRIBUTIONS .o Add Lines 7 +2 716.00 $ 3901.70 Rggerilved $ $
4, Nonmonetary Comtributions............coeeesmerececeesnens Schedule C, Line 3 .00 225.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........................Ad Lines 3+ 4 718.00 4126.70 Made s ¥
Expenditures Made Expenditure Limit Summary for State
8. Payments Made...........cccovooeeeeroossoeemssess e Schedule £, Line 4 2020.92 g 4,635.80 | candidates
7. LoBNS MAUE......c oo reeese e Schedule H, Line 3

22. C lative E dif Made*
8. SUBTOTAL CASH PAYMENTS.........ocoooocrsoesens. Acid Linas 6 47 2020.92 4,635.80 (F Subjectto Volntary Expendars Linit
9. Accrued Expenses (Unpaid Bills) ...........ccccoecrrercroreve. Schecule £, Line 3 Date of Election Total tc Date
10. Nonmonetary AdjUStMENt............c...ooersnemnrrron.n.. Schedule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE...........oocosssvsces. Add Lines 8+ 9 = 10 2020.92 g 4,635.80 / ; $
Current Cash Statement / / $
12. Beginning Cash Balance ...........o.oocecvveene Previous Summary Page, Line 16 3942.18 To calculate Column B,
13. Cash RECEIPES v s Column A, Line 3 above 716.00 idd ar:nounts in Coc:umn

to the corresponding * i thi ; "
14. Miscellaneous Increases to Cash......ceeeeeevvcervenne, Schedute I, Line 4 amounts from Column B rg;?)?tlé';t?r:%tg]ﬁr:ﬁ%'_on may be difierent from amounts
i 2020.92 of your last report, Some

15, Cash Payments ..o ceeeeeeeeseessranion Column A, Line 8 above Py amounts in Column Amay

16. ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then subfract Line 15

If this Is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED.......ccccovveeeeeeeee.e.. Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents......ccoecccccieeeceeeee

19. Outstanding DebiS.....ccccoooorvvreeennne

See instructions on reverse

Add Line 2 + Lina 9 in Column B abova

be negative figures that
should be subtracted from
previous period amounts, If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

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
to whole doilars. i

Monetary Contributions Received Statement covers period CALIFORNIA 460
from 7M1/186 FORM .

9/24/16 4
SEE INSTRUCTIONS ON REVERSE through Page

NAME OF FILER

6

of

L.D. NUMBER
Fairview Park Preservation Alliance 1377431

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE?)EEED (IF COMMITTEE, ALSC ENTER LD, NUMBER) CONTRIBUTOR QOCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

CODE * (¥ SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 317) {IF REQUIRED})
OF BUSINESS)

IND
CJcoM CEOQ

9/21/2016 [ OTH Brilogy corp 50.00 100.00 100.00
ety

[dscc

1IND
Clcom Medical Ins. Billing 100.00

L oTH John €. Storch, MD
C1PTY

C1scc

CIIND

Ocom
OotH
Opty
scc

[JIND
CIcoM
COTH
pTY
Tscc

IND
CJcom
JOTH
OIPTY
Jsce

Julie Allione

Mrs Christine L. Sweeney

8/31/2016 100.00 100.00

SUBTOTAL $

Schedule A Summary [ “Contributor Codes

1. Amount received this period — itemized monetary contributions. IND ~ Individual

: 200.00 COM — Recipient Committee”
{Include all Schedule A SUDIOLAIS.) .............uiieeeee et st e et 3 (other than PTY or SCC)

2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 916.00 gw:&?ﬁglebgégusmss entity)

3. Total monetary contributions received this period. LSCC — Small Contributor Comm'rttee‘
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.} ... evvvvvve... TOTAL $ 716.00

FPPC Form 460 {Jan/2015})
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule E

Amounts may be roundad

to whole dollars,

SCHEDULE E

Statement covers period

CALIFORNIA

460

Payments Made from 71116 FORM
92416 5 6
SEE INSTRUCTIONS ON REVERSE through Page of
NANE OF FILER 1.0. NUMBER
Fairview Park Preservation Alliance 1377431

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 consulfants MTG meetings and appearances RFD  retumed contributicns
CTE 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 stafffspouse fravel, lodging, and meals
IND  independent expenditure supporting/apposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsar
LEG Iegal defense PRO professicnal services (legal, accounting) VOT voter registrafion
LT 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 DR DESCRIPTION OF PAYMENT AMOUNT PAID
Orange County Registrar of voters for voter registration list 8/13/2016 with voter history
County of Orange vVOT 80.92
Santa Ana, CA
Printers Litho, inc Campaign flyers
1760 Monrovia Ave, A13 uT 540.00
Costa Mesa, CA 92627
COGS South Signs Measure AA signage
3309 S. Main St. CMmP 700.00
Santa Ana, CA 92707
* Payments that are contributions or independent expenditures must alsa be summarized on Schedule D. SUBTOTAL & 1320.92
Schedule E Summary
- . . 2020.92
1. ltemized payments made this period. (Include all Schedule B SUBLOLAIS.) .u.........oveeeeeeeeee et eee s ee e e $
. . . . 0.00
2. Unitemized payments made this period Of UNAEr $100......c.c..coriuiiniiiieceeeees et eee et se e e e e e e e et ee e ettt 3
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColuMN (€).) v veovrev oo PP 3
. . . . ' 92
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) e TOTAL $ 2020.9

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

NAME OF FILER
Fairview Park Preservation Alliance

Statement covers period CA LIEORNIA 4 6 0
tom.___ 711116 FORM
through 924118 Page 6 of. B
1.D. NUMBER
1377431

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

CMP campaign paraphernaiia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD retumed contributions

CTE contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET petition circulating TEL t.v. or cable aijrtime 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 lierature and mailings PRT print ads WEB information technolegy costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
(F COMMITTEE. ALS® ENTER ] 1. NOMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

COGS South Signs Signage, measure Y

3309 8. Main St. IND 700.00
Santa Ana, CA 92707

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 700.00

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





