


Type or print in ink. COVER PAGE - PART 2

Recipient Committee _ .
s . CALIFORNIA '
Campaign Statement FORM 460
Cover Page - Part 2 -
Page 2 of 16
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Bailot 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 ].E'I'I'I_ER JURISDICTION [] SUPPORT
(] orPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE 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 included in this statement that are controlled by you or are primarily formed to receive
confributions or make expenditures on behelf of your candidacy.

OFFICE S8OUGHT OR HELD DISTRICT NO, IF ANY

COMMITTEE NAME 1.0. NUMBER
N/A ‘ ‘
7. Primarily Formed Candidate/Officehoider Committee List names of
NAME OF TREASURER CGONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this commitfee is primarily formed.,
] vEs [ No :
oM EE ADDRESS STRECT ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
N/A [] opPOSE
crry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[ oppPoSE
COMMITTEE NAME .D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 7] SUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ ves [ NO ] OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE Z|P CODE AREA CODE/PHONE Attach continuation sheets If necessary

FPPC Form 460 (January/05}
FPPC Toli-Free Helpline: 866/ASK-FPPC {866/276-3772)
State of Catifomia



Campaign Disclosure Statement

Type or print In ink.

SUMMARY PAGE.

Amounts may bhe rounded

Summary Page to whols dollars. Statement covers period CALIFORNIA
from Oct. 1, 2014 FORM 460
Oct. 18, 2014 3 16

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER

Costa Mesans 4 Responsible Government (CM4RG) 1344077

. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received AR -
r (FROM ATTAGHED SSHEDULES) CALENOAR YEAR Running in Both the State Primary and
) General Elections
1. Monetary Contributions .........cooeicicieniinnnsins e Scheduie A, Line3  § 4,739.00 5 24,609.99
2. Loans ReGeived .......ccoorireviiiinin eerimiinsiearese e e Schedule B, Line 3 14,958.60 14,958.80 1Vt through 8130 711 o bate
3. SUBTOTAL CASH CONTRIBUTIONS .....oecooerreerenn AddLines1+2 8 16,697.60 39,568.59 | 20. Contrbuton® ¢ s
4. Nonmonetary Contributions .............ccvvienivineconen. Schedule C, Line 3 1020.30 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..cvovvvvrmmeesessreesoon AddLines3+d  § 19,697.60 4 40,588.89 Made $ s
Expenditures Made Expenditure Limit Summary for State
8. PAyments Made ......cc.rrreeeeereeoisecoirneesssssesssaninns Schedule E, Line 4§ 2,29440 9,960.06 | candidates
7. Loans Made .......cc..vvceeiee e Schedule H, Line 3 22. G lative E it Madet
. » Lumuiative Expen ures ade

8. SUBTOTALCASH PAYMENTS ....ooovororecreimscesenneronns Add Lines 6+7  $ 2,294.40 9,860.08 f Subjestto Voluntary Expenditure Linit
9. Accrued Expenses (Unpaid Bills) .........oceeeriiinininnnn Schedule F, Line 3 15,023.89 15,023.89 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt .........ceeeverenivereinrosinsiensen, Schedule C, Line 3 1,020.30 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .........ceronervvcrroees e AddLines8+8+10 B 17,318.29 ¢ 26,004.25 N J $
Current Cash Statement / ) $
12. Beginning Cash Balance .........c.coveeee Pravious Sumimary Page, Line 16 % 12,906.25 To calculate Column B, add
13. Cash RECRIPIS ...ccovveriiiencerismreressiensis s Column A, Line 3 above 4,739.00 | amounts in Column A to the
14. Mi | | to Cash . corresponding amounts *Amounts in this section may be different from amounis

. Miscellaneous Increases to Cash ... Schedule |, Line 4 from Column B of your last  § rgported in Column B.
18, Cash Payments.......ccccinmniesin i Cofumn A, Line 8 abave 2,294.40 g;ﬂrrgniomgya&oﬁgézme
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then subtract Line 15 § 15,349.85 | figures that should be

If this Is a terminafion staternent, Line 16 must be zero.

subtracted from previous
period amounts. [f this is

17. LOAN GUARANTEES RECEIVED .........cconvuieiiinrns Schedyle B, Part 2

the first report being filed
8 for this calendar year, only
carry over the amounts

Cash Equivaients and Qutstanding Debts
18. Cash Equivalents ..........cocevinnivivicinirinennns

19, Outstanding Debts ............cccveeee.

Ses Instructions on reverse

Add Line 2 + Line 9 in Column B above

from Lines 2, 7, and 9 (if
any).

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



Schedule A Type or print In Ink. SCHEDULE A

" " . Amounts may be rounded : _
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
§ Oct. 1, 2014 FORM &
rom }
‘ - QOct, 18, 2014 4 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Costa Mesans 4 Responsible Government (CM4RG) ) 1344077
y AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR {F AN INDIVIDUAL, ENTER RECEIVED THIS LENDAR YEAR TODATE
RECEIVED {IF COMMITTEE, ALEC ENTER 1.0, NUMBER) CODE * og,:csléfégnc;LNQ#:EDF)EEMEaLNOA%ER PERIOD (CJQNE 1D_ DEG. 31) {IF REQUIRED)
. OF BUSINEES)
. [7]IND
10/03/2014 | K@therine Arthur Hogy | Software Sales, $500.00 $2550.00
CIPTY Hewlett Packard
Osce
I IND
10/06/2014 | MikelLin Honl | vestor | $500.00 | $1500.00
Pty Leader Investments
Cscc
[7]IND
10/12/2014 Joan & Art Perry Eg?&“ Retired, None $899.00 $999.00
CIPTY
sce
il Haghj Kl
10/08/2014 | O Haghioo Jjcom | CFO, Hall Research $250.00 $250.00
CIPTY
0scc
Ava Khamneian o
Jcom | Manager, $100.00 $100.00
10/06/2014 []OTH Travelodge Hotsl
CPTY
scc
SUBTOTAL$ 2,249.00
Schedule A Summary [ *Contributor Codes ]
1. Amount received this period — itemized monetary contributions. 3.659.00 'é"gm‘lng\‘:é?;it Committee
(Include all Schedule ASUBIOAIS.) .. .c.oiivni i $ o (other than PTY or SCC)
. . . I N : 1 .00 OTH - Other {e.g., busi tit
2. Amount received this period — unitemized monetary contributions of less than $100 ............c.c.covovrvenn. $ 080 BTy _p oliti?:;i(ggrty usiness entity)
3. Total monetary contributions received this period. 4.739.00 | SCC—8mall Contributor Commitiee |

{Add Lines 1 and 2. Enter here and on_the Summary Page, Column A, Line 1) ..o TOTAL $ FPPC Form 460 (Januaryl05|

FPPC Toli-Free Helpline: 866/ASK-FPPC (366/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

SCHEDULE A (CONT.)

Amounts may be rounded
to whole doilars.

Statement covers period

Oct. 1, 2014

from

CALIFORNIA 46 0

FORM
16

Oct. 18, 2014 5

through Page of

NAME OF FILER
Costa Mesans 4 Responsible Government (CM4RG

)

1.D. NUMBER
1344077

DATE

RECEIVED (IF COMMITTEE, ALEC ENTER1.D. NUMBER)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

IF AN INDIVIDUAL, ENTER
QOCCUPATION AND EMPLOYER

(IF BELF-EMPLOYED, ENTER NAME
OF BUSINESS)

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TODATE
(IF REQUIRED)

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

10/06/2014 Raobin Leffler

[<]IND

[Jcom
[JoTH
ety
jscc

Estate Sales, Seif

$160.00 $420.00

10/06/2014 | CTMistopher Samson

IND

Clcom
CoTH
OPFTY
Osce

Manager, Travelodge

$100.00 $100.00

10/06/2014 | OS@ Rodriguez

IND

C1com
[JOTH
Pty
[dscc

Administrator, Catalina
Health Care

$250.00 $250.00

P '
100082014 | o & Pam Valantine

[]IND

C1COM
[JOTH
OPTY
[Jscc

Retired, None

$200.00 $400.00

Ali Baba Motel
2250 Newport Bivd.
Costa Mesa, CA 92627

10/09/2014

IND

[ com
CJoTH
OeTY
Oscc

Hotel Owner

$100.00 $100.00

SUBTOTAL $

810.00 |

[ *Contributor Codes

IND —Individual
COM —Recipient Committee

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

Monetary Contributions Received ~ Amounts may be rounded Statement covers period
Qct 1, 2014

to whole dollars.
from

through

Oct 18, 2014

Page

CAI]_:I(I;g“RnNIA 4 6 0

SCHEDULE A (CONT.)

6 16

of

NAME OF FILER
Costa Mesans 4 Responsible Government (CM4RG)

.5, NUMBER
1344077

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR {F AN INDIVIDUAL, ENTER ~ AMOUNT
REE‘E-II-\EED ' IF COMMITTEE, ALSO ENTER .0, NUMBER} CONE%’SET,? R OCCUPATION AND EMPLOYER RECEIVED THIS

(IF BELF-EMPLOYED, ENTER NAME PERIOD
OF BUBINESS)

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

PER ELECTION
TO DATE
(IF REQUIRED)

[3]IND

Kell Retired, Non
101012014 | F2Ul & Anne Kelly A R  $100.00
ety
[Jscc

$100.00

Mark Harris : %QODM Retired, None
[C]OTH
CIPTY
Oscc

10/12/2014 $100.00

$100.00

IND
Mary Hombuckle _ %COM Trustee, O. C.
[JOTH Community Colleges
OPTY
Jscc

10/15/2014 $150.00

$150.00

IND ,
IBR Inc %COM Gas Station Owner

2490 Fairview Road [JOTH

PTY
Costa Mesa, CA 92626 | Osce

10/17/2014 $250.00

$250.00

[IiND

[Jcom
oTH
OpPTY
{Iscc

SUBTOTAL $ 600.00

(" *Contributor Codes

IND = Individual
COM - Reciplent Committee

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

FPPC Form 460 (January/05}

_ SCC — Smalt Contributar Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



SCHEDULE B-PART 1

Type or print In ink.

SChedUIe B - Part 1 Amounts may be rounded Statement covers period : CALIFORNIA 460
i " to whol . ORNIA _
Loans Received o whole dollars from___ Oct. 1,2014 FORM
SEE INSTRUCTIONS ON REVERSE through __O¢t: 18, 2014 Page _ ' of .. 16
NAME OF FILER : .D. NUMBER
Costa Mesans 4 Responsible Government (CM4RG) ' : 1344077
IF AN INDIVIDUAL, ENTER 2 (b} {c) 2 fo} m 9)
PULLNALE, STRECT ORREDS MO ZP CODE | o0 AN D v | CESINENC | ol | ounrean | OUISEAON | arereer | omai | cunliome
(IF COMMITTEE, ALSO ENTER {.D. NUMBER) oF iﬂ‘&fg,‘:'@%\gﬁéggym BEGI}L\I@JA?JSDTHIS PERIOD quIS p‘}?-\»l?g? * CLOESR?SJ HIS PERIOD LOAN TO DATE
Robin Leffler Estate Sales, Self L1 PAD . CALENDARYEAR
. s 14505.0 . 00, | , 14505 |, 42000
] FORGIVEN RATE PER ELECTION**
| : ¢ 14.505.0 1 11814 |, 0.0 101814 |,
T ND OcoM [JOTH [JPTY [Jsce DATE DUE DATE INCURRED
. [ PaD CALENDAR YEAR
Ralph Taboada Retired, None
P , s 45360 | 00 . | . 45360 |, 600.00
] FORGIVEN RATE PER ELECTION **
: s 45360 11118114 |, 0.0| 1017114 |,
T IND OcoMm [JOTH [T PTY {3 SCC DATE DUE DATE INCURRED
[C7 PAIR CALENDAR YEAR
$ 5 % 5 s :
[] FORGIVEN , RATE PER ELECTION **
8 3
fooIND Ocom [JOTH [ PTY [ scc ’ DATE DUE ; BATE MoURRED |
SUBTOTALS $ 14,058.60 § 0.00 § 14,958.60 § 0.00| '
Schedule B Summary - serediet Lo
1. Loansreceived this period ... e e R USRI $ 14.958.80
(Total Column (b) plus unitemized loans of less than $100,) 7 (" tContributor Codes )
‘ IND — Individual
2. Loans paid or forgiven this PEHOM ... oo e e e $ $0.00 COM—Re‘I::ipL::ntCQmminee
(Total Column (c) plus loans under $100 paid or forgiven.) {other than PTY or SCC)
(Include ioans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
3. Netchange this period. (Subtract Ling 2 from LINg 1.) ... oo oo NET $ 14,858.60 |_SCC ~ Small Contributor Committee |

{May be a negative number)

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

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

FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)




Schedule C Type or print in ink.
. . . Amounts may be rounded - ; SCHEDULEC
- Nonmonetary Contributions Received to whole dollars. Statement covers pariod CALIFORNIA 4 6 0 _
from Oct. 1, 2014 FORM -
Oct. 18, 2014 8 1
SEE INSTRUCTIONS ON REVERSE through Page of.. 16
NAME OF FILER 0. NUMEBER
Costa Mesans 4 Responsible Government (CM4RG) 1344077
CUMULATIVE TO
DATE OCCUPATION AND EMPLOYER FAIR MARKET DATE
ZIP CODE OF CONTRIBUTOR CODE * TO DATE
RECEIVED {IF COMMITTEE, ALBO ENTER |.D. NUMBER) (IF iiﬁé@%ﬁ;?@%ﬁﬂ GOODS OR SERVICES VALUE (;}?EREN][EADREE(?:‘F (F REQUIRED)

CIIND
C1com
[JOTH
apTY
[]8sCC
[C]IND
CJcom
[JOTH
OPTY
sce
CJIND
[[JCOM
JOTH
OpPTY
[18CC
[JIND
[Jcom
[[JOTH
CPTY
Jscc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00

Schedule C Summary [ “Contributor Codes ]

1. Amount received this period — itemized nonmonetary contributions. 0.00 IND - Indlvidual

(Include all Schedule C SUBLOAIS. ) ..c.o.oiiii e ettt teee et ee et ereasna $ . COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period ~ unitemized nonmonetary contributions of Iess than $100 .....vovoeveveveeeeeee e $ g_'l'_‘y —Pofft‘,ef f%gﬁ business entity}
— Political Party
3. Total nonmonetary contributions received this period. 0.00 SCC ~ Small Cantributor Committes ]
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ........c..coeevnn.., TOTAL $ :

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



4

Schedule D

SCHEDULED

Summary of Expenditures Type or print in ink. Statement covers peri
period -
. : Amounts may be rounded CALIFORNIA .
SuppprtlngIOpposmg Other ] to whole doltars. . Oct. 1, 2014 FORM 460
Candidates, Measures and Committees rom .. '
SEE INSTRUCTIONS ON REVERSE through Oct. 18, 2014 Page 9 of 16
NAME OF FILER . 1.D. NUMBER
Costa Mesans 4 Responsible Government (CM4RG) 1344077
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF BAYMENT DESCRIPTION AMOUNT THIS C‘é“gld;ﬁgxiT\‘?EiﬁTE PERSLECTION
MEASURE NUMBE%Q gé‘hﬁ;ﬁ&ém JURISDICTION, {IF REQUIRED) PERIOD (JAN. 1 - DEC, 31) (EFLEG?SETRIIEED)
Costa Mesa City Charter [ Monstary Yard Signs
Contributi
1071412014 | peasure 0 orivbuton $763.00 $2,076.00
[0 Nonmonetary
Contribution
Independent
D Support Oppose Expenditura‘
[0 Monetary .
10/14/2014 | Jay Humphrey _ Contribution | Yard Signs
Costa Mesa City Council [] Nonmonetary ' $770.70 $2,1M11.10
i Contribution
Independent
Support [0 oppose Expenditure
10/14/2014 Katrina Foley O I\Cﬂgr?t?it:ﬁon Yard Signs
Costa Mesa City Council $770.70 $2,111.10
[0 Nonmonsetary
Contribution
Independent
M Support O Oppose Expenditurs
SUBTOTAL % 2,294.40
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)...........ccocovrivinr i $. 17,253.00
2. Unitemized contributions and independent expenditures made this period of UnderS100 ... e e $ $0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 17,283.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC {866/275-3772)



] r

ScheduleD

(Contin uation Sheet) Type or print In ink.

 SCHEDULE D (CONT.

Summary of Expenditures A owhorsdntiore Statement coversperiod  JCPRRTSIYITIN 460
Supporting/Opposing Other trom Oct 1, 2014 FORM '
Candidates, Measures and Committees '
through __- Oct 18, 2014 Page 0 16
NAME OF FILER 1.D. NUMBER
Costa Mesans 4 Responsible Government (CM4RG) 1344077
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS cﬂféﬂﬁ@sﬁﬁ PER ELECTION
MEASURE NUMBE%S géﬁmﬁt_‘éw JURISDICTION, {IF REGUIRED) PERIOD (JAN. 1-DEG. 31) (IF-!l-QOEgaLIIEED]
Costa Mesa City Charter [ Monetary Campaign Mailer
1071872014 | Mreasure O ﬁz:tr:::z?:w $4,835.00 $6,911.00
Contriution
independent
[ Support W Oppose Expenditure
[] Monetary . \
10182014 | J3Y Humphrey . Contrioution | C@mpaign Mailer |
Costa Mesa City Council [] Nonmonetary $4,835.00 $6,946.00
Contribution
Independent
Support [ Oppose Expenditure
Katrina Foley [] Monetary Campaign Mailer
0/18/2014 ibuti
1071872014 | osta Mesa Gity Council . Eg:::‘;:j:w $4,835.00 $6,946.00
Contribution
[V} Independent
[# Support [1 Oppose Expenditure
[] Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
[ Support [ Oppose Expenditure
SUBTOTAL $ 14,505.00 |

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



Schedule D

(Continuation Sheet) Type or print In ink.

SCHEDULE D{CONT.

H Amounts may be rounded ]
Summary of Expenditures to whole doflars. Statement covers period | CALIFORNIA 4 6 0
Supporting/Opposing Other trom Oct 1, 2014 FORM A
Candidates, Measures and Commattees -
through Oct 18, 2014 Page _ 11 of 16
NAME OF FILER .0, NUMBER
Costa Mesans 4 Responsible Government (CM4RG) 1344077
CUMULATIVE TO DATE PER ELECTION
DATE NAME OF CANDIDATE, OFFIGE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNTTHIS CALENDAR YEA o
MEASURE NUMBEI; ;_:{)g (;SL'IE'E;EEND JURISDICTION, (F REQUIRED) PERIOD ALENDAR ¥ 31)R o REQDGLE o
Costa Mesa City Charter [J Monetary Flyers
W0M72014 | e ssure O - ﬁz:tr:::t:t’;y $151.20 $7,062.20
Contribution
W Independent
[J support Oppose Expenditure
0 Monetary -
10/17/2014 Jay Humphrey _ Contribution Flyers _
Costa Mesa City Council [] Nonmonetary $151.20 $7,097.20
Contribution
Independent
Support 1 Oppose Expenditure
Katrina Foley [1 Monetary Flyers
Contributi
10/17/2014 Costa Mesa City Coundil - Nz:tr::z:;y $151.20 $7,097.20
Contribution
[ Independent
¥ support O Oppose Expenditure
O Monetary
Contribution
[J Nonmonstary
Contribution
O Independent
[ Support [0 Oppose Expandiure
SUBTOTAL $ 453.60

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)



SCHEDULEE

S ek ] Type or print in Ink. ] ‘
chedul Amounts may be rounded Statement covers perlod CALIFORNIA 460
Payments Made to whole dollars. trom Oct. 1, 2014 FORM -:
Oct. 18, 2014 2 18 |
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.
CMP  campaign paraphernalia/misg, MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTGE meetings and appearances RFD  returned contribufions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVGC  clvic donations FET  petition circulating TEL tv. or cable aitime and production costs
FIL  candidate filing/ballct fees PHO phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer betwesn committees of the same candidate/sponsor
LEG legal defense PRO professionsl services (legal, accounting) VOT voter registration
UT  campalgn literaturs and mailings PRT print ads WEB information technology costs (internet, a-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALBO ENTER 1.D. NUMBER) : CODE OR ‘ DESCRIPTION OF PAYMENT AMOUNT PAID
Cogs South Signs Yard signs in opposition to Measure O
3309 S Main Street IND $753.00
Santa Ana, CA 92707
Cogs South Signs Yard signs in support of Katrina Foley and Jay
3309 S Main Street IND Humphrey $1,641.40
Santa Ana, CA 92707
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 2,294.40
Schedule E Summary
1. Hemized payments made this period. (Include all SChedule E SUDIOAIS. ) .........ooeioiiees ettt er et ee e $ 2,294.40
2, Unitemized payments made this period of UNAer $100 ...ttt ettt tee e TR ERPRRPRIOR $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMMN (€).)....vcvvv oo veeeeereveeceo e eis s eeenetsaees s esesesesasereseresesesas $.
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, LiNe 6.) ...c....cceovvreervnnnn, TOTAL $ 2,294.40

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: BS6/ASK-FPPC (865/275-3772)



Schedule F

Type or print in ink.

Amounts may be rounded

SCHEDULEF

CALIFORNIA

Statement covers period

460

Accrued Expenses (Unpaid Bills) to whole dollars, from Oct. 1, 2014 FORM
Oct. 18, 2014 13 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER L.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.

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 nonmonsatary}* OFC office expenses SAL campalgn workers' salaries
CVC clvic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate flling/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 commiltees of the same candidate/sponsor
LEG legat defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literaiure and mailings PRT print ads WED information technology costs (Internet, a-mall)
' {a} (b) (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | gal ANCE BEGINNING THIS PERIOD THIS PERIOD BALAMCE AT CLOSE
OF THIS PERIOD (ALSQ REPORT ON E) OF THIS PERIOD
Robin Laffler
IND/L
N X JLIT $14,505.00 $14,505.00
Mailer
Ralph Taboada
IND /LIT $453.60 $453.60
Flyer
* Payments that are confributions or independent expenditures must also be
summarized on Schedule D, i SUBTOTALS $ 0.00 § 14,958.60 $ 000 §  $14,958.60
Schedule F Summary
1. Total accrued expenses incurred this period. {Include all Scheduie F, Column (b} subtotais for 15.023.89
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)..cooviiviiiviie e INCURRED TOTALS $ i
2. Total accrued expenses paid this period. (Include 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.) .......ccoooooviiiecceeieenn. PAID TOTALS $ )
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 15.023.89
on the Summary Page, Column A, Line 9.) ........ el e r e e ae e he R e TR RE SR AR et e R as a1t A en e R et et e b e e b et et e e ereere et ere s NET $ il

May be & negative number

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: B66/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 S*a*e'“eg °t°‘1'°f25(;’$2°" CALIFORNIA A &) |
Contractor (on Behalf of This Committee) to whole dollars. trom ct1, FORM

Oct 18, 2014 14 18
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER [.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 radio aitime and production costs
CNS campsaign consultanis MTG meetings and appearances RFC  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL iv. 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 staff/spouse travel, lodging, and meals
IND  independent expenditure suppoiting/opposing others (explaim)* POS postage, dslivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PROC professional services (legal, accounting) VOT voter registration .
LUT  campaign literature and mallings 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
(F COMMITTZE, ALSO ENTER | B. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Robin Leffler

(refer to Schedule F)
Ralph Taboada

(refer to Schedule F)
Aftach additional information on appropriately labeled continuation sheets. TOTAL* § 0.00
* Do not transfer to any other schedule or fo the Summary Page. This total may not equal the amount paid to the agent or

FPPC Form 460 (January/05)

independent conlractor as reported on Schedule E.
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



SCHEDULE H

Schedule H Type or print in Iink. Statement covers period 3 " .
” Amounts may be rounded Oct. 1. 2014 CAUFORNIA 460
Loans Made to Others to whole dollars. from -1 FORM
Cct. 18, 2014 15 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER f.D. NUMBER
Costa Mesans 4 Responsible Government (CM4RG) 1344077
Ty ) © a ©) ® ]
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER | OUTSTANDING AMOUNT | REPAYMENT OR Oé’:gfbégﬂG INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT (F SELF-EMPLOYED, ENTER BEGINNING Hig | LOANED THIS | FORGIVENESS | oihse O this | RECEIVED AMOUNT OF LOANS
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) MAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
§ 8 % 3 8
[] FORGIVEN FATE PER ELECTION**
§ $ $ 3
DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
8 3 % $ $
] FORGIVEN raT= | PERELECTION®™
3 8 3 8
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee .
must also be summarized on Schedule D. Loans forgiven must
aiso be reported on Schedule E, SUBTOTALS 0.00 $ 0.00|s 0.00 0.00}
{Enter (8} on
Scheduia |, Line 3)
Schedule H Summary
1. L0ans Made thiS PETIOM ...t ettt er ettt sttt b e e s seeae s bt e e b e e e e Renr e bbbt $ 0.00 i Required
(Total Column {b) plus unitemized loans of less than $100.) 9
2, Paymenis received 0nloans .. ...c..civiiieneenerirenn e T P SO PO PRSP PR PP $ 0.00
{Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (SubtractLine 2 fromLlina1.)........ U T PP OP PR UTTTPPPOTN NET § 0.00

(Enter the net here and on the Summary Page, Column A, Line 7.)

{May be a negativa number}

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)



Schedule | Type or print In ink.

SCHEDLULE |

H e Amounts may he rounded Statement covers perlod g 9 '
Miscellaneous Increases to Cash e may be roul CALIFORNIA 460
. Oct. 1, 2014 FORM -
rom
Oct. 18, 2014 J 16 16
SEE INSTRUGTIONS ON REVERSE through Page of
Costa Mesans 4 Responsible Government (CM4RG) 1344077
DATE ' AMOUNT OF
RECEIVED _ U cﬁﬁﬂﬁéﬁﬂi‘sﬂiﬁféﬁ.gif&ﬁ%CE DESCRIPTION OF RECEIPT INGREASE TO CASH
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00
Schedule | Summary
1. Itemized increases to cash this PEriOG. ..ottt oo $ 0.00
2. Unitemized increases to cash of under $100 this Period. ..........c..oveeioor oo e $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€)) 3 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 T4.) ..ot ee et e st eeees et e et s e e TOTAL § :

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





