


Type or print in ink. COVER PAGE - PART 2
CALIEORNIA
FGRM 4 6 0

21

Recipient Committee
Campaign Statement
Cover Page —Part 2

5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE
N/A ‘ . N/A
OFFICE SOUGHT OR HELD {INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION ] SUPPORT
] OPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY SIATE ZiP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not inclyded in this staiement that are controlled by you or are primarily formad 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.
O yes O No
COMMITTEE ADGRESS STREET ADDRESS (NO F.O.BOX] NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
' N/A ‘ ] opPOSE
city : STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
: [ suPPORT
[ oprosE
COMMITTEE NAME . {D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ oPPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT ORKELD | — (/oo
Lyes [ nNo ] OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation shects If necessary

FPPC Form 460 (Januaryf05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)
State of Califomia



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period eIV RIZeIINIY 460
f July. 1, 2014 FORM ’
Sept. 30, 2014 3 21
SEE INSTRUCTIONS ON REVERSE through P Page of
NAME OF FILER _ L.D. NUMBER -
Costa Mesans 4 Responsible Government (CM4RG) 1344077
e . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received g -
ce FROMATTACH D SOHEDULES) v Running in Both the State Primary and
General Elections
1. Monetary Contributions ........ccccocceciiivce i cvrevene. Schedule A Line 3 3 $9,702.00 $ $19,870.99
2. -Loans Received ...t Scheduie B, Line 3 $0.00 $.0*00 111 through 6130 7o pate
3. SUBTOTAL CASH CONTRIBUTIONS ....o.ororror..e..... AddLines1+2  § $9,702.00 4 $19,870.99 | 20. Contributions :
_ Received $ 5
4. Nonmonetary Confributions ..o, Schedisle C, Line 3 $560.52 $1,020.30 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED corcvvsrvrrsverrsen AddLines3+4  § $10.262.52 $20,891.29 Made 3 3
Expenditures Made _ Expenditure Limit Summary for State
6. Payments Made ..o Schedule E, Line 4 3 . $7.365.66 g $7.666.36 Candidates
7. L0ANS MG ....oo.oovvocreeeeeeeees e Schedule H, Line 3 $0.00 $0.00 | ‘ Cumul Eoond
22 Cumulative Ex itures Made*
8. SUBTOTALCASHPAYMENTS ..o AddLines6+7 $ $7,365.66 $7,666.36 i Sublect t Volantery Expenditue Lindt)
9. Accrued Expenses (Unpaid BHIS) .........cc.cocovoonr..... Schedute F, Line 3 $0.00 $0.00 Date of Election Total to Date
10. Nonmonetary Adjustment .............c.coccoeevveruvevnen..... Schedule C, Line 3 $560.52 $1,020.30 (mmiddyy)
11. TOTALEXPENDITURES MADE ......ococvrerrrnsrene AddLines8+9+10  $ $7,926.18 $8,686.66 P $
Current Cash Statement / / $
12. Beginning Cash Balance .........c..ooo.c.... Previous Summary Page, Line 16 $ $10,568.91 To caleulate Cotumn B, add
13. Cash RECRIPES ..vcvvirreecerceeceeer e Column A, Line 3 above $9,702.00 amounts::j.Column A fig the
corresponding amoun * H H i K
14, Miscellaneous Increases to Cash ..o v Schedule ], Line 4 $0.00 from Coilumn B of your last rxal;t?nlgﬁ:sr;:gfon may be difierent from amounts
15. Cash Paymenis ... Column A, Line 8 above $7.365.66 ?;3%%?::&?2;& e
16. ENDING CASH BALANCE .......... Add Lines 12+ 13 + 14, then subtract Line 15 $ $12,905.25 ﬁggfes fhaifShOI-lld be
subtracted from previous
If this is & termination statement, Line 16 must be zero. p:riod amounts. ?f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...........ccooooocc...  Schedule 5, Part2  § for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts oy, e 2 T and 9
18. Cash Equivalents ..........cccocovvvrnnnerenieneenn See instructions on reverse  § $0.00
19. Quistanding Debts ........................ 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)



4

Schedule A Type or print in ink. SCHEDULE A

. . " . Amounts may be rounded i
Monetary Contributions Received to whols dollars. Statement covers period  EECPRRIZQUINPN 460 |
: from Juiy. 1, 2014 FORM ]
Sept. 30, 2014 4 21
SEE INSTRUGTIONS ON REVERSE through P Page of
NAME OF FILER L.D. NUMBER
Costa Mesans 4 Responsible Government (CM4RG) : _ 1344077
DA A T e e b ey, CONTRIEUTOR | GONTRIBUTOR | o maTION AND EMLOYER |  RECENED THIS | © ohiEnonevema™ | M omamoN
RECEIVED o ! CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
o ViIND
9/30/2014 | fethrine Arthur Eg‘T’L" Software Sales, $1150.00 $2050.00
CIPTY Hewlett Packard
Jscc
. ¥ IND
3/20/2014 Judith Butler ggﬁ?ﬁ Retired, None $0.00 $100.00
OPTY
scc
. WZIIND
2/19/2014 | Fatrick Clark ggﬂ Real Estate Broker $0.00 $700.00
CPTY Self Employed
scc
William Clough MIND
1am g [Jcom
9/15/2014 [JOTH $100.00 $100.00
O PTY
scc
ZIIND
Robert Dugan
5/22/2014 g Joom | Mig. Rep _ $0.00 $200.00
Lo R.E. Dugan Associates
CPTY
flscc
SUBTOTALS  $1,250.00 | .. : :
Schedule A Summary [ *Contributor Codes )
t. Amount received this period — itemized monetary contributions. IND - individual _
(INCIUTE 8l SCHEAUIE A SUDLOLBIS.) ..r....vcrrer et $ $5,546.00 O Cmitee )
2. Amount received this pericd ~ unitemized monetary contributions of less than $100 ....oovvevvvoeeee 3 $4,156.00 SE:POOT;:;; [(;_g&ybusmess entity)
3. Total monetary contributions received this period. $9.702.00 | SCC - Small Contributor Committee |
{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} .....coovvvvvvevennn.. TOTAL $ Lt
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period .
to whole dollars. July. 1, 2014 46 0
through___Sept- 30, 2014 Page_ B of 21

NAME OF FILER _ 1.0. NUMBER
Costa Mesans 4 Responsible Government (CM4RG) : 1344077

CALIFORNIA
FORM

from

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE(DEEED (F COMMITTEE, AL SO ENTER {5 NUMBER) CONTRIBUTOR | e pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

CODE * (IF SELF-EMPLOYRED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OFEUSINESS) -

WZIND _
Eleanor Egan COM Retired, None

9/10/2014 CloTH $200.00 $200.00

OPTY
[lscc
Kathy Esfahani ISCI)DM Attorney,

CJOTH CA Ci. of Appeals
JpPTY
scc
Helen Evers {CNODM Retired, None
C]OTH
OPTY
scc

D
Joan Finnegan %iglom Retired, None
[]OTH
CPTY
lscc

IND
Paul & Arlene Flanagan ECOM Retired, None

]OTH
OPTY
oscc

6/28/2014 $0.00 $100.00

9/15/2014 $25.00 $175.00

9/17/2014 $200.00 $200.00

211/2014 $0.00 $200.00

SUBTOTAL $ $425.00

[ *Contributor Codes

IND —Individuai
COM — Recipient Committee

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

. : _ FPPC Form 460 {January/5)
_SCC - Smail Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




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

: i i A ts ded ' " )
Monetary Contrlbutlons Received molnts may be rounde Statement covers period CALIFORNIA 4 6 0
. from JU[y 1, 2014 FORM
through Sept.30, 2014 Page 6 of 21
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, ST%'.EE%%‘:E 2&@235;&%&5% CONTRIBUTOR| GONTRIBUTOR | ocPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
¥ IND
Roberta Fox COM Retired, None
4/2{2014 ClOTH $0.00 $100.00
CPTY
[scc
ZIND .
Wanda Lee Garro R d, N -
6/24/2014 © Clcom etired, None $0.00 $275.00
JOTH
ety
Oscc
. " WIND .
Ronda Gitbert tired, No
82412014 | "° Ccom | Retired, None $0.00 $150.00
Oom
OPTY
scc
[hND
Tamar Goldmann Teacher, CCCD
9/28/2014 ‘ g_‘r’ﬁ $250.00 $440.00
OpPTY
[Isce
s IND .
William Harader Retired, None
8/28/2014 Eggﬁf $0.00 $100.00
oPTY
dscc
SUBTOTAL$ $250.00
(- *Confributor Codes
IND — fndividusal ,
COM — Recipient Committee
(other than PTY or SCC)

OTH - Other {e.g., business entity)
PTY - Political Party

. FPPC Form 460 (January/05)
| SCC - Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




< 1

Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT.)

ibuti i A ts may b ded : ]
Monetary Contributions Received mounts may he folnde Statement covers period CALIFORNIA 4 6 0
from Juiy 1, 2014 : EORM
through Sept. 30, 2014 Page K of 21
NAME OF FILER 1.D. NUMBER
Costa Mesans 4 Responsible Government {CM4RG) 1344077
. fF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
 DATE A, ST s AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
VED CODE {lFSELF-Eng:'Ié?J;ﬁ?éSEg)TERNAME FERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
MIND
Terry Koken Retired,
8/212014 i ar R $161.00 $981.00
COPTY
[1scc
ViIND , .
Kyle Krahel-Frolander Community Coordinator.
1 4 . [JCOM _ )
9/15/201 CJOTH Smart Cities Prevail $0.00 $119.00
LIPTY
Osce
. VIND
Robin Leffler Estate Sales,
9/19/2014 Egﬂf Seif $245.00 $260.00
OPTY
scec
N ZIND
Mike Lin “Investar,
[comM :
8122/2014 CloTH Leader Investments $1000.00 $1000.00
OpTY
jsce
, PIND .
Florence N Martin Retired,
9/29/2014 Eg‘g’}‘f None $350.00 $650.00
OPTY
rjsce
SUBTOTAL$ $1756.00
[ *Contributor Codes ]
IND —Individuat

COM — Recipient Commitiee
{other than PTY or SCC)
- OTH - Cther (e.q., business entity)
PTY — Political Party
SCC - Small Contributor Commitiee

.

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: B66/ASK-FPPC (866/275-3772)
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Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period CA L-IF OR

from

July 1, 2014

through

Sept. 30, 2014

Page 8

SCHEDULE A (CONT.)

FORMN’A | 460

21

of

NAME OF FILER

Costa Mesans 4 Responsible Government (CM4RG)

1D.NUMBER
1344077

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER £.0. NUMBER)

CONTRIBUTOR
CODE *

iF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
({IF REQU{RED)

6/28/2014

Cynthia McDonald

WIND

[Jcom
[JoTH
OrTY
[scc

Legél Assistant,
KC Dupont Real Estate

$0.00

$200.00

9/01/2014

John L McKee

¥ IND

[SCOM
C1OTH
CIPTY
sce

Title Examiner,
Fidelity Natl Bank

$100.00

$100.00

9/30/2014

Barbara Morihiro

W IND

[1COM
{JoTH
apPTY
dscc

Retired, None

$150.00

$150.00

9/27/2014

Douglas Morrow

ZIIND

ClcoMm
CJoTH
ety
Oscc

Retired, None

$100.00

$1100.00

7/15/2014

Mary Ann O'Connel

FIND

CJcom
CJoTH
OPTY
0sce

Franchise Consultant,
O'Connell & Co.

$0.00

$101.00

SUBTOTALS

$350.00

[ *Contributor Codes

IND — Individual
COM —Recipient Committee
(other than PTY ¢r SCC)
OTH - Other {&.¢., business entity}
PTY —Potitical Party
SCC - Srall Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Frea Halpline: B66/ASK-FPPC (866/275-3772)
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Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Am°:on‘*fhf:;vd'ﬁl;°rsuf'ded Statement covers period CALIFORNIA 46 0
fom___ July 1,2014 FORM ;
-through Sept. 30, 2014 Page S of 21
NAME OF FILER : . LD NUMBER
Costa Mesans 4 Responsible Government (CM4RG) 1344077
IF AN INDIVIDUAL, ENTER | AMOUNT GUMULATIVE TO DATE PER ELECTION
DATE A ST e e B ey O TUBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE uFSELF-EgIElé%;E“Dé SE:}TERNAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
Ra d Ott iIND Retired, N
mon etired, None
41e2014 | Y Heoon $0.00 $198.00
ety
0sce
ZIND .
Art Per| Retired, None
2/1/2014 v Clcom $0.00 $100.00
OPTY
scc
Sheila M Pfaffin MIND | Retired, None |
9/21/2014 Hoo ' $250.00 $570.00
PTY
scc
Carrie A Rentro #IND Retired, None '
9/30/2014 Eg‘;"‘H" ‘ $115.00 $215.00
OPTY
C]scc
ZIND .
Arlene Schafer Retired, None
6/28/2014 Eg%"j $0.00 $105.00
Pty
0scc
SUBTOTALS $365.00
[ *Contributor Codes )
IND - Individual
COM - Recipient Committee
{other than PTY or SCC}
OTH - Other {e.g., business entity)
PTY - Political Party FPPC Form 460 {Janua
) i ry/05)
|_SCC - Small Coniributor Committee | 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
to whoie dollars.

SCHEDULE A (CC

Statement covers period

from July 1, 2014

CA[];Igg“RﬁNIA 46

Sept. 30, 2014 Page 10 of 21

through

NAME CF FILER

Costa Mesans 4 Responsible Government (CM4RG)

.5, NUMEER
1344077

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED {IF COMMITYEE, ALSC ENTER 1.0. NUMBER)

IF AN INDIVIDUAL, ENTER

CONTRIBUTOR | 500 pATION AND EMPLOYER
CODE * (IF SELF-EMPLOYEL, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE
RECEIVEG THIS CALENDAR YEAR
PERIOD {JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

Joe! & Deb ht
612012014 oel ebra Schechter

¥IIND
rjcom Salesman,

LJOTH RNR Industries
1PTY
[Jscc

$0.00 $100.00

6/01/2014 Shirley Sigtin

%?gm Art Salesperson,

[JOTH Chemers Art Gaitery
CPTY
scc

$0.00 $100.00

6282014 | obert & C.L. Simonson

WiIND .
COM Retired, None
C10TH
L1PTY
Cscc

$0.00 $159.00

John & Amy Steph
B28i2014 | O SAMY Stephens

IND
ECOM Atttorney,
[JOTH Stephens & Friedland
OPTY
1scc

$0.00 $100.00

Fali
9/15/2014 elice Strauss

VIIND .
COM Retired, None
[JOTH
OPTY
[lscc

$100.00 $100.00

SUBTOTAL $

$100.00

”

\,

*Contributor Codes

IND —individual
COM —Recipient Committee

{other than PTY or SCC)
OTH - Other {e.g., business entity}
PTY —Political Party
SCC — Small Contributor Commitiee

r

FPPC Form 460 {January/!
FPPC Toil-Free Helpline: 866/ASK-FPPC (866/275-37;



Schedule A (Continuation Sheet) Type or print in ink.
Monetary Contributions Received Amounts may be rounded Statement covers period
to whole dollars. July 1. 2014

SCHEDULE A (CONT)
CALIFORNIA
FORM 460

through Sept. 30, 2014 Page 11 of 21

NAME OF FILER 1.D.NUMBER
Costa Mesans 4 Responsible Government (CM4RG) 1344077

from

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTFUBUTOR IF AN iNDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE(D:’ET\EED (IF COMMITTEE, ALSC ENTER I.D. NUMBER) CONTRIBUTOR | . OCCUPATION AND EMPLOYER RECEIVED TH!S CALENDAR YEAR TO DATE

CODE * (F SELF-EMPLGYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

vIND
Ralph Taboada CJcom Retired, None :
JoTH $500.00 $600.00
OpPTY
scc
S
Perry Valentine ?C?M Retired, None -
JOTH
OpPTY
[Jscc

912172014

8/24/2014 $200.00 $200.00

IND
Joe Weber %COM Attorney,

CJOTH Affordable Legal Clinic
OPTY
scc

Terry Welsh E'(';'SM Medical Doctor,
JOTH Own Practice
OPTY
scc
. . IND
Elizabeth M White [JCoM
JoTtH
OpPTY
[sce

6/20/2014 $0.0 $125.00

8/17/2014 $100.00 $100.00

8/25/2014 $50.00 $100.00

SUBTOTAL S 850.00

[ *Contributor Codes

IND —individual
COM —Recipient Committee

{othet than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party

: . FPPC Form 460 {January/05)
|_SCC - Email Contributor Commitiee | 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
to whole dollars.

~ SCHEDULE A (CONT)

Statement covers period
July 1, 2014

from

FORM

through

Sept. 30, 2014 12 21

CALIFORNIA | 46 0

Page of

NAME OF FILER

Costa Mesans 4 Responsibie Government (CM4RG)

1.D.NUMBER
1344077

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSC ENTER £.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDMIDUAL, ENTER
OCCUPATION AND EMPLOYER

{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQU{RED)

3/01/2014

Edwina Worsham

VIIND

CJcoMm
CJOTH
OPTY
Jscc

Retired, None

$0.00

$100.00

8/18/2014

Anita M Wyrgatsch

¥IIND

CJcom
CJOTH
OPTY
scc

Retired, None

$100.00

$100.00

3/30/2014

Friends of Wendy Leece

VIIND

[CJcom
[JOTH
Pty
[]scc

N/A

$0.00

$1000.00

9/25/2014

Ted Lewis

IND

CJcom
CJOTH
OPTY
Csce

Concessionaire
Mesa Verde Country Club

$100.00

$100.00

[C]IND

CJcoM
CJ]oTH
OPTY
sce

SUBTOTAL $

200.00

h,

(" *Contributor Codes

IND —Endividual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC - 8Small Contributor Committee

y.

FPPC Form 460 (January/05)

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



_ SCHEDULE B- PART 1

Type or print in ink.

Schedule B~ Part 1 Amounts may be rounded Statement covers period CALIFORNIA _
i to whole dollars. ' 460
Loans Received from ___ July. 1,2014 FORM
: Sept. 30, 2014 13 21
SEE INSTRUCTIONS ON REVERSE through P ! Page of
NAME OF FILER 1.D. NUMBER
Costa Mesans 4 Responsible Government (CM4RG) 1344077
) o = = o) 5] 2]
IF AN INDIVIDUAL, ENTER
FULL NAME, STREOEFT &%%%iss AND ZiP CODE QCCUPATION AND EMPLOYER OUBTS&QF&NG AMOUNT AMOUNT PAID Oélggﬁggﬁﬁ INTEREST ORIGINAL CUMULATIVE
IF COMMITTEE, ALSO ENTER£.0. NUMBER (F SELF-EMPLOYED, ENTER BEGINNING THIS| RECEVED THIS | oR FORGIVEN | crospor s | PAID THIS AMOUNTOF | CONTRIBUTIONS
dF , D, ) NAMEOF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
[ PAID CALENDAR YEAR
§ H % $ $
(] FORGIVEN RATE PERELECTION™
$ ] 3 i Y 5
1L|:| IND [JcoMm [JOTH [JPTY [ Scc DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ $ % 3 $
[] FORGIVEN RATE PER ELECTION™*
$ 3 $ L] 3
TD IND [Jcom [JOTH [Py [J scc DATE DUE DATE INCURRED
|:| PAID CALENDAR YEAR
5 3 % $ $
[] FORGIVEN RATE PERELECTION™
' $ $ 8 $ i $
TCONo Ocom Qorw [P [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ 0.00 g 0.00 g 0.00
(Enter{g)on
Schedule B Summary ScheduleE, Line3)
. . . ' 0.00
1. Loans received this PEIIOG .. ........oiiee vt ee oot $ §
(Total Column (b plus unitemized loans of less than $100.) ([ tContributor Codes )
. . . 0.00 IND — Individuat
2. Loans paid orforgiven this PO ....... ..o oottt e et e et e e $ § COM — Recipient Committes

{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Pdlitical Party

3. Netchange this period. (SUbtractLing 2 from Line 1.) oo .. NET § $0.00 _SCC - Small Gontributor Committee |

Enter the net here and on the Summary Page, Column A, Line 2. ey be anegatie namben

(Total Column (c) plus loans under $100 paid or forgiven.) ,
(Include loans paid by a third party that are also itemized on Schedule A.)

“Amounts forgiven or paid by another party also must be reported on Schedule A.
**{f required. : FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Schedule C Type or print in ink,

SCHEDULE C
. . . Amounis b ded - ; -
Nonmonetary Contributions Received towhole dolars. Statement covers period CALIFORNIA 4 6 0
from July. 1, 2014 FORM
Sept. 30, 2014
SEE INSTRUCTIONS ON REVERSE through bt Page 14 of 21
NAKIE OF FILER 0. NUMBER
Costa Mesans 4 Responsible Government (CM4RG) 1344077
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
DATE e oEe R T ADDRESS AND CONTRIBUTOR | 9GCUPATIONAND EMPLOYER OO O O | FAIRMARKET DATE gl
RECEIVED IF COMMISTEE, 50 SR Lo Nner (FSSLEEMPLOVED ENTER VALUE AR Teasnt | oF REQUIRED)
Forest W pIND Retired, N Graphics &
8/12/2014] ' OTeSt Yemer [1CoM elired, None raphics $560.52 $560.52
CJOTH Printing Work
Pty
[1scc
CJIND
C1coM
CJOTH
IPTY
asce
CJIND
CJcom
CTH
Pty
[scc
[CJIND
[JCcoM
[JOTH
OPTY
[Jscc
Attach additionial information on appropriately labeled continuation sheets. SUBTOTAL $ 560.52
Schedule C Summary (“*Contributor Codes A
1. Amount received this period - itemized nonmonetary contributions. $560.52 IND —Individuai
{Include all Schedule C SUBLOAIS. ) ......oouoiiiittie e e e $ . COM —Recipient Committee
$0.00 {other than PTY_or SCC)_
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..o, $ . STT —POE_’E'I?’ lfi-gl-t:yb”s‘"ess entity)
— Poulcal Pa
3. Totai nonmonetary contributions received this period. $560.52 SCC - Small Confributer Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.) ..................... TOTAL $ : ) ’

FPPC Form 480 {January/G5)
FPPC Toll-Free Heiptine: 866/ASK-FPPC (866/275-3772)



Schedule D

. NP SCHEDULED
Summary of Expenditures Amotnts may b Tounded Statement covers period  REINFIZININN ¥
SUPPP“‘"QI Opposing Other _ to whole dollars, com __ July.1,2014 FORM 460
Candidates, Measures and Committees r . . _
Sept. 30, 2014 1 21
SEE INSTRUCTIONS ON REVERSE through P Page S o
NAME OF FILER 1.D. NUMBER
Costa Mesans 4 Responsible Government (CM4RG}) 1344077
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCH CUMULATIVETODATE | PER ELECTION
I e i e oure) A e oA T
Costa Mesa Measure "0" on Nov ballot [ Monetary Yard signs
9/20/2014 Contribution $1,323.00 $1,323.00
[ Nonmonetary
Contribution
independent
O Support Oppose Expenditure
g/20/2014 | Costa Mesa Council Candidates O gg:t?itsgon Yard signs
K. Foley and J. Humphrey [] Nonmonatary $2,032.80 $2,032.80
Contribution
i/l Independent
Support ] Oppose Expenditure
Oppose Measure "0" and [] Monetary Flyers
9/23/2014 Contribuf
Support K. Foley and J. Humphrey No:m:on;: $872.00 $972.00
(oppose 1 issue and suppart candidates) H conmbuﬁonry
Independent
O support -] Cppose Expenditure
SUBTOTAL § 4,327.80
Schedule D Summary %
1. ltemized contributions and independent expenditures made this period. (inciude alf Schedule D subtotals.) ..o, $ $0.
. ; 0.00
2. Unitemized contributions and independent expenditures made this period of UNAer $100 .....oooee oo oo $ $
‘ . . . . .00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ $0.0

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



o

Schedule E Type or print in ink.

Statement covers peried CALIFORNIA i
Amounts may be rounded
Payments Made to whole dollars. from __ July. 1,2014 FORM 460
Sept. 30, 2014 16
SEE INSTRUGTIONS ON REVERSE ' through i Page of _21
NAME OF FILER 1.D. NUMBER
Costa Mesans 4 Responsibie Govemment (CM4RG) 1344077

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

CVP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD  retumed contributions

CTB contribution (explain nonmonetary)* COFC office expenses SAL campaign workers’ salaries

CVC civic donations FET petition circulating TEL tv or cable airtime and production costs

FL  candidate filing/ballot fees PHO  phone banks TRC candidate fravel, lodging, and meals

fND  fundraising events POL polling and survey research TRS stalff/spouse travel, lodging, and meals

MD  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the sams candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign lterature and mailings PRT print ads WEB information technology cosis (internet, e-maif)

NAME AND ADDRESS OF PAYEE

{iF COMMITTEE, ALSO ENTER 1.0, NUMBER] CODE OR DESCRIFTION OF PAYMENT AMOUNT PAID

Robin Leffler Reimbursement for CM4RG fund raising event

FND Food, Soft Drinks, Decorations $394.11
Gravis Marketing Inc. To conduct telephone polling
910 Belle Ave Suite 1042 POL $1,850.00
Winter Springs, FL 32708
Robin Leffler : Disptay print add in Daily Pilot for Info Fair

PRT payp y $573.50

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

Schedule E Summary

1. ltemized payments made this period. (Include alf Schedule E SUDIOLAIS. ) ........o...oeeeer oo oo $ $7.318.21

2. Unitemized payments made this period Of URAEI $100 ..ot oo e oo e e e e et et s ettt $ $47.45

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .......oveuovovecereeoee. v —————————————n $ 30

4. Total payrnents made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) i TOTAL $ $7.365.66
FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (566/275-3772)



Schedule E

u N Type or print in ink,
{Continuation Sheet) Amounts may be rounded

to whole doflars.

SCHEDULE E (CONT.)

Statement covers peﬁo& CALIFORNIA 4 6 0

July 1, 2014 FORM

Payments Made from
. Sept. 30, 2014 17 21
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Costa Mesans 4 Responsible Government (CM4RG) 1344077

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CVMP  campaign paraphernalia/misc, MER member communications RAD radio airtime and production costs
CNS campaign consuftants MTG meetings and appearances RFD  refurned contributions
CTE contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circuiating TEL tv. or cable aittime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, jodging, 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 commitiees of the same candidate/sponsor
LEG  legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-maif)
NAME AND ADDRESS OF PAYEE -
(tF COMMITTES, ALSD E%TER 0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Robin Leffler
FND $172.80
Cogs South Signs Yard signs for opposition to Measure O on Nov ballot
3309 S Main Street - IND $1,323.00
Santa Ana, CA 92707
Cogs South Signs Yard signs in support of Foley and Humphrey
3309 S Main Street IND | city Council candidates on Nov baliot $2,032.80
Santa Ana, CA 92707
Agape Color Capy & ink Paper flyers for door to door distrbution
15282 Goldenwest St IND "No on Q" and support of "Foley and Humphrey" $972.00
Westminister, CA 92683 '
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. ' SUBTOTAL $ 4.,500.60
FPPC Form 460 {January/05)

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



SCHEDULEF

Schedule F Type or print in ink.

. . Amounts may be rounded Statement covers period CALIFORNIA %
Accrued Expenses (Unpaid Bills) towhole dollars. trom July. 1, 2014 FORM 460
Sept. 30, 2014 18 24
through
SEE INSTRUCTIONS ON REVERSE ' rote Page of
NAME OF FILER - 1.D. NUMBER
Costa Mesans 4 Responsible Government (CM4RG) 1344077

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

CMP  campaign paraphernalia/misc. MBR  member communications RAD radio aitime 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 twv. or cable airtime and production cosis
FiL  candidate filing/baliot fees : PHC phone banks TRC candidate trave!, lodging, and meals
FND fundraising events . POL  polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expsnditure supportingiopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG tegal 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) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED, AMOUNT PAID OUTSTANDING
(7 COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | ga) ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGCE AT CLOSE
OF THIS PERIOD ] {ALSC REPORT ON ) OF THIS PERIOD
* Payments that are contributions or independent expenditures must aiso be
summarized on Schedule D. SUBTOTALS § 0.00 $ 0.00 $ 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, plus total unitemized accrued expenses under $100.).......ocoveeoieeeeeeee .. INCURRED TOTALS § :
2. Total accrued expenses paid this period. (Inciude all Schedule F, Column (c) subtotals for payments on 0.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .......... e PAID TOTALS $
3. Net change this pericd. (Subtract Line 2 from Line 1. Enter the difference here and 0.00
on the Summary Page, COIMN A, LINE 8.) ...t et et ee s e ee e ee e ee e eeee e NET $ e T
FPPC Form 460 (January/05)

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



Schedule G

Type or print in ink.

SCHEDULE G

Payments Made by an Agent or independent Amounts may be rounded Statement covers period CALIFORNIA 4 60 |
Contractor (on Behalf of This Committee) towhole doftars. from___ July 1, 2014 FORM =
Sept. 30, 2014 19 21
SEE INSTRUCTIONS ON REVERSE through Page of
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.

CMP  campaign paraphernalia/misc. MBR member communications RAD radic aittime 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/baliof fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL poliing and survey research TRS staffispouse fravel, lodging, and meais
IND  independeni expenditure supporting/opposing others {(explain)* POS posiage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEE information technology costs (intemet, e-maif)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSG ENTER LD. NUMBER) CODE OR BESCRIFTION OF PAYMENT AMOUNT PAID

Aftach 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 fo the agent or
independent coniractor as reported on Scheduls E, FPPC Form 460 {January/05)

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



SCHEDULE H

Schedule H Type or print in ink. Statement covers period . _
* Amounts may be rounded Julv. 1. 2014 CALIFORNIA 460
Loans Made to Others to whole dolfars. from y-1 FORM
Sept. 30, 2014 0o -
SEE INSTRUCTIONS ON REVERSE through P Page 2 of 21
NAME OF FILER i.D. NUMBER
Costa Mesans 4 Responsibie Government (CM4RG) 1344077
IF AN INDIVIDUAL, ENTER @ ) te} 3 =} @ @
FULL NAME, STF\SE;:"II:'{ éagf‘tEENsTs AND 1P CODE OCCUPATION AND EMPLOYVER OUJEKS(?ENG Loﬁﬂ%% | REPATMENT OR oggaréégﬁ_ﬁ INTEREST ORIGINAL CUMULATIVE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) {F SELF-EMPLOYED, ENTER BEGINNING THIS FORGIVENESS | GosE OF THis | RECEIVED | AMOUNTOF LOANS
[ paD CALENDAR YEAR
5 s ' % | s s
[] FORGIVEN RATE PER ELECTION™
$ 5 $ S 3
DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ 5 % $ $
[] FORGIVEN RATE PER ELECTION*
$ § $ : $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee :
must also be summarized on Scheduie D. Loans forgiven must S
aiso be reported on Schedue E. SUBTOTALS 0.00)s ~ 000js 000 |s 000 ..."
{Enter {&) on
Schedule |, Line 3)
Schedule H Summary
1. Loans made this period ............. R oottt eee e $ 0.00 “if Required
{Total Column (b) plus unitemized loans of less than $100.) quire
2. Payments reCRIVEA ONIOANS ...ttt eeeesee e s en e e e st e et e e e et $ 0.00
(Total Cotumn (c) plus unitemized payments of less than $100.)
3. Netchange this period. (Subtract Line 2 from LINE 1.) ... NET $ s negam?;n?bgn
{(Enter the net here and on the Summary Page, Column A, Line 7.)
FPPC Form 460 (January/05)

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



Lt

Schedule |  SCHEDULE |

Type or print in ink.

Miscellaneous Increases to Cash Amot";‘:vsh'oﬂ;v dﬁ{;ﬁ;'"ded Statement covers period CALIFORNIA 46 0
) 4 July. 1, 2014 FORM
rom
_ Sept. 30, 2014 - 21 21
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Costa Mesans 4 Responsible Government {(CM4RG) : 1344077
DATE AMOUNT OF
RECEIVED P %ﬂ%ﬂi&iﬁf&ﬁ?i?ﬁéﬁfE DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately iabeled continuation sheets. SUBTOTAL $ 0.00
Schedule | Summary 0.00
1. Itemized increases to cash this PEHOA. ... ..o oo $ :
2. Unitemized increases to cash of under $100 this PEiO. ..........ooovm oo oo e $ 0.00
3. Total of all interest received this period on ioans made to others. (Schedule H, Column @) i3 0.00
4. Totaf miscellaneous increases to cash this period. {Add Lines 1, 2, and 3. Enter here and on the 0.00
Summary Page, LiNe 14.) ..o e e TOTAL $ :

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





