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Type or print in ink.

COVER PAGE - PART 2

5. Officeholder or Candidate Controlled Commitice

NAME GF OFFICEHGLDER OR CANDIDATE

GFFICE SCUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CiTYy STATE Z1P

Reiated Committees Not Included in this Statement: Lis any commitiees

not incliuded in this statement that are controlied by vou or are primarily formed fo receive
contribytions or make expendifures on behalf of your candidacy.

COMANTTEE NAME

1.D. NUMBER
NAME OF TREASURER CONTRGILED COMMITTEE?

O YEs 1 NO
COMMITTEE ADDRESS STREET ADDRESS (NO £.0. BOX)
CITY STATE ZIP CODE " AREA GODE/PHONE
COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] YES ] No
COMMITTEE ADDRESS STREETADDRESS (NO F.0. BOX)
cITY STATE

ZIP CGDE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committes

NAME OF BALLOT MEASURE

City Chater

BALLOT NG. OR LETTER JURISDHCTION
Costa Mesa

v

SUPPORT
L] oPPOSE

ldsntify the conirclling officehelder, candldate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SCUGHT GR HELD

DISTRICT NO. iF ANY

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

NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD
: e " [ SUPRORT
] oPPOSE
NAME OF OFFICEHOLDER GR CANDIDATE OFFIGE SOUGHT OR HELD
] sUPPCRT
| GPPOSE
(= £ ICE Uc
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [ supPoRT
[0 orrPosE
E F E H = H b 1
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE S0UGHT GR HELD (] supposT
] opposE

Attach conifinuation sheeis If necessary

FPPC Form 450 {January/05)
FPPC Toll-Free Helpline: B66JASK-FPPC {866/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounrts may be rounded t :
Summary Page to whole doliars, Statement covers pericd
from 07/01/2013
1/2013 3 4
SEE INSTRUCTIONS ON REVERSE through 12/31/202 Page of
NAME OF FILER 1.D. NUMBER
Citizens for Costa Mesa City Charter 1347394
. . Column A Column B Catendar Year Summary for Candidates
Contributions Received ROV ALTAHED Soh e 5y C L TEAR Running in Both the State Primary and
General Elections
1. Monetary Contributfons ........ccoccovevevviviincccc . Schedide A, Line 3 § g.00 5 ¢.00
/1 through /30 7H to Date
2. loans Received ..ot cceecceeeeveen. Schedule B, Line 3 4.00 g.00
3. SUBTOTALCASH CONTRIBUTIONS ..., Addlines 142 8 0.00 % 0.00 20. gggﬁﬂns R s
4. Nonmonstary Coniribu’sions.................................... Scheduie C, Line 3 ¢.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..ccoooveecerevviece . Add Lines 3 + 4 $ 0.00 ] 0.00 Made 5 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........cococovmiieiie e, SChedhie E. Ling 4 § 79.95 $ 355,85 Candidates
7. Loans Made.. e ra st nean et cresn e earnanennen. | SChedUfe H, Line 3 0.00 ¢.00
22. Gumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .. crrercerene e, AddLines 67§ 79.395 % 355.95 {if Subject to Voluntary Expenditure Limit;
9. Accrusd Expenses {Unpaid Bills} ..........c..co.oeon........ Scheduis F Line 3 0.00 o.0o Date of Election Tatat to Date
10. Nonmonetary AJIUSIENT o Schetiuie C, Line 3 0.00 0.00 {mm/dd/yy)
. TOTALEXPENDITURESMADE ..o Add ines 8 + 6+ 10§ 79.95 $ 355.95 / / 4
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Pags, Line 16 % 8,249.93 o catoulate Cotumn B, add
13. Gash Recsipts ........ocoocommevcesooc oo, Columin A, Line 3 above 0.00 amounts in Cofumn A Eo the
. ) carresponding amounts *Amounts in this section may b= different from amounts
14. Miscellaneous Increases 10 Cash ..o, Schiedule £ Line 4 £.00 from. Cotumn B of your last reported in Column B
' ) 79.95 reporf. Some amounis in
15. Cash Payments ......oooovovececveeecevieisveanenn.. Column A, Ling 8 above Column A may be negative
16. ENDINGCASHRBALANCE . ... Add Lines 12+ 13 + 14, then subfract Line 15 % §,169.58 figures that should be
subfracted from previous
i this Is a termination stafement, Line 16 must be zero. pericd amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ............ooovoov.......  Schedule B, Partz  $ 0.08 for this calendar year, only
carmy over the amounis
from Lines 2, 7, and 9 (if
Cash Equwalents and Outstandmg Debts any). (
18. Cash Eguivalenis... cemveveee. SeE INStructions on reverse § 0.009
19.- Qutstanding Dabts ..o, Add Line 2 + Line 9 i Cofumn B above  § 0.00 FPPC Form 480 {January/05)
: FPPC Toll-Fres Helpline: B68/ASK-FPPC {866/275-3772)

www. netfils.com



Schedule E Type or print in ink. Statement covers period

Amounts may be rounded
Pa nts M ;
yme ts ade to whole doliars. from 07/01/2013
12/31/2013 4 4
SEE INSTRUCTIONS ON REVERSE through _12/31/2013 = | pagg of
MNAME OF FILER L.D. NUMBER
Citizens for Costa Mesa City Charter 1347394

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

CWMP  campaign paraphemalia/misc. AMBR member communications RAD radio airime and production costs
CNS  campaign consulanis MIG mestings and appearances RFD  retumed contributions
CIB  confribution {expiain nonmanatary)* OFC  office expenses SAL  campaign workess' salaries
CVC  civic danations PET  petition circutating TEL  tw or cable aifime and production costs
Ft.  candidate fiing/ballot fees PHCO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  palling and survey research TRS stafifspouse travel, lodging, and meals
R independent expenditure supposting/opposing others (explainy® POS  postage, defivery and messengsar services TSF  fransfer between committees of the same candidate/spensor
LEG iegal defense PRO  professional services (legal, accounting} VOT voter registration
UT  campaign literature and maifings PRT  print ads WEB information technology cosis {internet, e-maif}
NAME AND ADDRESS QF PAYEE
(F COMMITTEE, ALSO ENTER LD. NUMBER) CODE OoR DESCRIPTIGN OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expanditures must also be summarized on Schedule D, SUBTOTAL$ 0.00

Schedule E Summary

1. ltemized payments made this period. (include all Schedule B SUBIOMEIS.) ...v.oooo.ccccccccrrereeeer oo $ 0.09
2. Unitemized paymants made this PO O UNAEN FT00 ..ottt sttt oo e $ 78.95
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1 CCOIIMN ().} e $ g.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Surnmary Page, Column A, LN 6.) ..oovveooeo TOTAL § 7995

FPPC Form 460 {Jaauary/05)
FPPC Toli-Frec Helpline: 886/ASKFPPC {B68/275-3772)





