


Type or print in ink. ' COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4
Campaign Statement FORM 6 0
Cover Page — Part 2 : \
5. Officeholder or Candidate Controlled Committee 6. Baliot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [T] SUPPORT
[_] oPPOSE
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 confrolled by you or are primatily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NG. IF ANY

COMMITTEE NAME 1.D. NUMBER
v ey RIS T T 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
AME QF TREASURER : which this committee is primarily formed,
1 Yes ] NO :
COMMITTEE ADDRESS STREET ADDRESS (NOF.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T
[] oPPOSE
cITy STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[[] OPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[} oPPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7 Yes [] No [J SUPPORT
v : [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
eIty . STATE <IP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement

Type or print In ink.

SUMMARY PAGE

Amounts may be rounded

17. LOAN GUARANTEES RECEIVED .......cccooevvciiienns Schedule B, Part 2

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

Cash Equivalents and Outstanding Debts
18. Cash Equivalents .........cocivvveiiiciveenieceee

19. Outstanding Debts ....co.ccrvccnnvrnenns

See Instructions on reverse

Add Line 2 + Line 9 in Column B above

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

Summary Page to whole dollars. SRR CALIFORNIA
ryrag f Oct 19, 2014 FORM 460
rom
3
SEE INSTRUCTIONS ON REVERSE througn ___Dec 31, 2014 Page of 1o
NAME OF FILER 1.D. NUMBER
Costa Mesans 4 Responsible Government (CM4RG)
. . . ColumnA ColumnB Calendar Year Summary for Candidates
“ontributions Received el By %52 | Running in Both the State Primary and
General Eiections
1. Monetary Contributions .....cccoovveeeveeeveveiiccceereeeenns Scheduje A, Line 3§ 3,551.00 $ 28,160.99
2. Loans Received ...... e Schedule B, Line 3 (14,958.60) 0.00 CURIEES Harsesas
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2  $ (11.407.60) 25008 | e ;
4. Nonmonetary Contributions ...........ccccevveviieivinennin. Schedule C, Line 3 0.00 1,020.30 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED w.vcccvevreerererscn AddLines3+4 $ (11,407.60) 29,181,29 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........ccvivvvmeve i Schedule E, Line 4 $ 18,005.42 $ 27,965.48 Candidates
. LOANS MBOEL..uvmmsmsemmmissmmenssnaossomeamissansusnarevsyssssss Schedule H, Line 3 o5 EumulaiiveE il i
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ...corvvvvrerrerrreeeeenne AddLines6+7  § 18,005.42 27,965.48 Bt Wbty Expetbrsting)
9. Accrued Expenses (Unpaid Bills) ....cccoccovvvriniiiinnnen. Schedule F; Line 3 (15,023.89) 0.00 Date of Election Total to Date
10. Nonmonetary AdUSIMENt ...........cc.eueecrereereenecrieannnne Schedule C, Line 3 1,020.30 (mimidd/yy)
11, TOTAL EXPENDITURES MADE ....cc..cocesccenrcnrr o AddLines8+9+10  § 2981.53 28,986.78 I $
Current Cash Statement / ) $
12. Beginning Cash Balance ................... Previous Summary Page, Line 16 $ 15,349.85 To calculate Column B, add / / 3
18. Cash ReCeIPES .....vvvsiinunimannmun Column A, Line 3 above 3551.00 amounts in Column A to the
corresponding amounts
14. Miscellaneous Increases to Cash.......cccevveevveennnn, Schedule 1, Line 4 from Column B of your last / / $
; 18,0056.42 report. Some amounts in
15. Cash Payments ........ccccceuvvveeceicereeene e o Column A, Line 8 ebove Column A may be negative / / $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 895.43 figures that should be -
) . ’ subtracted from previous
If this Is a termination statement, Line 16 must be zero. period amounts. If this is / / $

*Since January 1, 2001. Amounts in this section may be
different from amounts reported in Column B.

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A " TYP*: or Pri"; in '"k-d : SCHEDULE A
N - . moun m u
Monetary Contributions Received s el Statement covers period CALIFORNIA 460
from Qct 19, 2014 FORM
Dec 31, 2014 4
SEE INSTRUCTIONS ON REVERSE through Page of _1b
NAME OF FILER 1.D. NUMBER
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE EULL RO B et s, I ERAILER CONTRIBUTOR | oGGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (FSELEEELGeD HUERiAE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
] IND
10/19/2014 | Patrick Clark COM Real Estate Broker, $200.00 $900.00
CJOTH Self
CPTY
[scc
;V
10/20/2014 | Garry T Lukas B $250.00 $250.00
[1OTH
CIPTY
[1scc
10/21/2014 | Terry Koken Eov | Retired $300.00 $1281.00
CJOTH None
OPTY
[1scc
K]IND
10/23/2014 | Katherine Arthur COM Software Sales, $100.00 $2650.00
[JOTH Hewlett Packard
C1PTY
flscc
10/23/2014 | Vincent Polimeier 'é'gM $500.00 $500.00
[JOTH
C1PTY
[lscc
SUBTOTAL $ 1,350.00 [:0F 0
Schedule A Summary [ *Contributor Codes i
1. Amount received this period — contributions of $100 or more. 2 650.00 'cf;‘g\; 'ﬂgivifil{al —
. : - Recipient Commitiee
(Includeall Sehedule Asubtotals:) ....nawnminnanunmmrmmanannrraanansmmn e sTean 5 (other than PTY or SCC)
2. Amount received this period —unitemized contributions of less than $100...............coceviiiiiieiiecnn, $ 901.00 g;v:g‘;‘t?‘:al Party
3. Total monetary contributions received this period. | SCC—Small Contributor Comniltee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......c.ccocnevenenne TOTAL $ 3,551.00

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




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

Monetary Contributions Received Amogon‘jvsh':};vdﬁl;g:?ded Statement covers period CALIFORNIA 4 6 0
fresin Oct 19, 2014 FORM
through Dec 31, 2014 Page 5 of ”)
NAME OF FILER 1.D. NUMBER
Costa Mesans 4 Responsible Government
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B e e e e Ry PP LRSIER CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (;;:SELF.E?JAFPELR(L);/SIENDE,SE:;’ERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
10/26/2014 | Tamar Goldmann Xom | Teacher | $400.00 $840,00
[JOTH CCCD
CIPTY
scc
_ X|IND
10/26/2014 | Efaine Dethlefsen COM College Professor, $100.00 $100.00
JOTH UC Irvine
CIPTY
CJscc
10/26/2014 | Atillio Giovanatto o $150.00 $150.00
]OTH
[JPTY
[Jscc
; IND
10/29/2014 | Robin Leffier Xow | Estate Sales, Self $300.00 $720.00
[JOTH
CIPTY
[]scc
10/28/2014 | HBB Hospitality LLC Heom | Hotel Management $250.00 $250.00
42707 Lenwick Street ¥/ OTH
Fremont, CA 94539-5236 C1PTY
1scc
SUBTOTAL $ $1,200.00
(" “Contributor Codes A
IND - Individual
COM —~ Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party , FPPC Form 460 (June/01)
| SeCEamE ContriaiorCanmise | FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers perlod

Oct 19, 2014

CA;IS(;;N!A 4 6 O

Page é

from

tHikoilih Dec 31, 2014

NAME OF FILER

LD. NUMBER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTCR

RECEIVED {IF COMMITTEE, ALSO ENTER D, NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
CCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

PER ELECTION
TODATE
(IF REQUIRED)

AMOUNT CUMULATIVE TO DATE
RECEIVED THIS CALENDAR YEAR
PERIOD (JAN. 1 - DEC. 31)

11/4/2014 | Robert Ooten

[%/IND

CJcom
JOTH
CIPTY
Isce

Retired, None

$100.00 $100.00

CJIND

C1coM
JOTH
CPTY
CJscc

CJIND
Clcom

[ClOTH
FPTY
[scc

CJIND

jcom
C]OTH
QPTY
[lscc

JIND

C]coMm
CJOTH
Pty
C]scc

SUBTOTAL §

100.00 | -

( *Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH ~ Other
PTY — Political Party
SCC ~8mall Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or print in ink.

SCHEDULE B - PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period | CALIFORNIA 460
Loans Received to whole doilars. oo Oct 18, 2014 | FORM
1, 2014
SEE INSTRUCTIONS ON REVERSE through Dec 3 Page __7 of _1b
NAME OF FILER 1.D. NUMBER
Costa Mesans 4 Responsible Government (CM4RG)
) 1) © (@ ©] RG] @
IF AN INDIVIDUAL, ENTER
FULLNAME STREET\BOESa 0 2 000k | o peN o Eupioven | CSARC | i | wounrewn | STSne | wreesr | oo | cuame
(F COMMITTEE, ALSO ENTER I.0. NUMBER) (F s&sg:‘)’f 'é%gﬁégg ER BEG%“&"&?‘OGDTWS PERIOD THIS PERIOD * CLoggR?gJ HIS PERIOD LOAN TO DATE
ey, CALENDARYEAR
Robin Leffler Estate Sales, Self -
14,505.00 0.0 0.0. | 14,505.00 720.00
$ $ % S $
"] FORGIVEN RATE ) PER ELECTION™
s 14,505.00 8 " s 0.0. 10/18/14 )
T® N0 [JcoM QOTH [JPTY [Jsce DATE DUE DATE INCURRED
3 ¥ PAID CALENDAR YEAR
Ralph Taboada Retired, None
P s 45360 |, 0.0. 00 , |, 45360, 600.00
[] FORGIVEN AR PERELECTION *
: 453.60 8 s s 0.0 10/17/14 R
t® ND [JooM [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDARYEAR
$ $ % $ $
[] FORGIVEN RIE PER ELECTION**
$ 8 $ $ $
to D [J com [JotH [OPTY [ sce DATE DUE DATE INCURRED
SUBTOTALS $ $ 14,958.60 $ 00 $ 00|
E
Schedule B Summary Soheo Lne3)
1. LoansreCeiVed thiS PEITOM .......cccvi i i ittt e sttt ettt e e eaess e e ess s e et en s e s s eneeese s eneaaeeenes $ 00 P ———rr,
(Total Column (b) plus unitemized loans less than $100.) SRS DA Also Mst be y
. . . reported on Schedule A.
2. Loans paid o forgiven thiS PEIHOM ......iiuieieer ettt e e e e et e e eresesrae et aeseeeeeeae e st eennesens $ 14,958.60
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A.) g
3. Netchange this period. (Subtract Line 2 from Line 1.) ......ooovoreieiiiie e veee e e NET $ (14,958.60)
(May be a negatlve numbar)

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

[ T Contributor Codes

IND —Individual ~ COM —~ Recipient Commiitee (other than PTY or SCC)

OTH - Other

PTY - Political Party

SCC - Small Contributor Commlttee]

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule C : Type or print in ink. SCHEDULE C
: Amounts may be rounded

Nonmonetary Contributions Received to whole doflars. Statentent covers period CALIFORNIA 4 6 0
from Qct 19, 2014 FORM
Dec 31, 2014 6
h ]
SEE INSTRUCTIONS ON REVERSE throug Page 8 _ of
NAME OF FILER 1.D. NUMBER
Costa Mesans 4 Responsible Government (CM4RG)
IF AN INDIVIDUAL, ENTER AMOUNT/ GUMULATIVE 70 PER ELECTION
Moo | LECTONRISe |eopmen o, mmsonrmoner | eifier | o2 ) | SR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) P ;g‘é’f&gg)m“ VALUE (JAN 1 - DEC 31) (IF REQUIRED)
[JIND
1CoM
CJOoTH
OPTY
sce
[JIND
JjcoM
CJOTH
PTY
r1scc
{JIND
[JCoM
CJOTH
OPTY
[]scc
FJIND
[JCoMm
{_JOTH
[PTY
rsce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary (*Contribu.t?r Codes
1. Amount received this period - nonmonetary contributions of $100 or more. BB :I:V(l))M— insg:ij;izln Commites
(Include all Schedule C SUBLOLAIS.) ..........co et ee e ee e er e en e $ : (other than PTY or SCC)
G ; OTH - Other
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .......c..ccvvvveeeeeeeeeennnn, $ 0.00 PTY — Political Party
3. Total nonmonetary contributions received this period. 0.00  SCC-Small Cantributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) e, TOTAL $ 5

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D

SCHEDULED

Summary of Expenditures Type or print in ink. v —
period
. . Amounts may be rounded CALIFORNIA
SuppprtlnglOpposmg Other ) to whole dollars. ; Oct 19, 2014 FORM 46 0
Candidates, Measures and Committees rom
- Dec 31, 2014
SEE INSTRUCTIONS ON REVERSE through Page .4 of _1b
NAME OF FILER 1.D. NUMBER
Costa Mesans 4 Responsible Government
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVETODATE | PERELECTION
BATE MEASURE NUMBERO OR éSEEFEgND JURISDICTION, TYPEOR PAYMENT (F REQUIRED) AMggR",“BBH'S Cﬁjll-\i',\l Rﬁ;cfﬁR (|FTzqung\rEaD)
Costa Mesa City Charter Fl Monstary Flyers
10/31/14 | Measure O Contribution $201.60 $7,587.80
Nonhmonetary
Contribution
Independent
[:| Support Oppose Expenditure
Monet
Jay Humphrey - C;’:ﬁimm Flyers
Contribution
Independent
Support [ Oppose Expenditure
Katrina Foley L] Monetary Flyers
10/31/2014 | Costa Mesa City Council Cartibitior $201.60 $7,298.90
[7] Nonmonetary
Contribution
Independent
Support [ Oppose Expenditure
SUBTOTAL $ $604.80
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ...........cccovveeerieeieeecieciivieenns $ 1,068.40
2. Unitemized contributions and independent expenditures made this period of UNAer $100 ........cccooiiiieii i e crea 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 § 1,058.40

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D

(Continuation Sheet) Type or print in ink. SCHEDULE D (CONT.
Summary 07 EXPGNditUC";z e ey Statement coversperiod  IPNRIZeIINPY 460
Supporting/Opposing Other Oct 19, 2014 FORM
i from :
Candidates, Measures and Committees
through Dec 31, 2014 Page 10 of e

NAME OF FILER ' 1.D. NUMBER
Costa Mesans 4 Responsible Government

CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION ¥
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) >
OR COMMITTEE _ PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
Costa Mesa City Charter | gg:t‘:ifﬁon Flyers
onmonetary
Contribution
Independent
[[] Support Oppose Expenditure
J2y Humphvey O Yerin | Pl
[[] Nonmonetary
Contribution
%] Independent
Support ] Oppose Expenditure
Katrina Foley D ’\C/'::tfﬁzon Flyers
10/31/2014 | Costa Mesa City Council $151.20 $7,450.10
[0 Nonmonetary
Contribution
[¥] Independent
Support [ Oppose Expenditure
[T Monetary
Contribution
[1 Nonmonetary
Contribution
[0 Independent
1 Support [C] Oppose Expenditure
SUBTOTAL $ 453.60

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E ' Type or print in ink,
Amounts may be rounded
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULEE

from

through

Statement covers period CALIFORNIA 46 0

Oct 19, 2014 FORM

Dec 31, 2014

Page 1 of 16

NAME OF FILER
Costa Mesans 4 Responsible Government -

1.D. NUMBER

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 honmonetary)* OFC office expenses SAL campaign 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 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 literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTERL.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Robin Leffler ' Mailers
IND/LIT $14,505.00
Ralph Taboada Fiyers
IND/LIT $453.60
Agape Printing Flyers
IND/LIT $604.80
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 15,563.40
Schedule E Summary
; ; 17,985,
1. Payments made this period of $100 or more. (Include all Schedule E SUBOLAIS.) ..o ciiciicisnereissseessessnssnnssssstssssssssessssenesassessesansnes $ 985.95
2. Unitemized payments made this period OF UNTEIr $T00 ..ottt ebe st bees st s ebs o5 etk s e e bt sateaneteeataeeeesar s esaneennnneeseens $ 19.47
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ...cuuviviiieeieeecicemee e en s v srseess e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 8.) .......ccocvevvecrvrennnnne. TOTAL $ 18,005.42

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E

Type or print in ink.

SCHEDULE E (CONT.)

i i Amounts may be rounded Statement covers perlod CALIFORNIA
ontinuation Shee Sntamey be
Payments Made o whole dotiars. from____Qct 19, 2014 FORM
Dec 31, 2014 ;
SEE INSTRUCTIONS ON REVERSE Hioligh Page 12 or_lb
NAME OF FILER 1.D. NUMBER
Costa Mesans 4 Responsible Government (CM4RG)

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 radlo airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campalgn 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  poliing 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 literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMBITTEE, ALBO ENTER 15 NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Agape Printing Flyers
IND/LIT $453.60
Greg Ridge Time and labor to support CM4RG positions on social
IND | media $578.00
Robin Leffler Reimbursement for purchase postage expenses
IND $735.00
Robin Leffler Transportation expenses on election night
IND $350.00
PayPal Corporate Headquarters Commissions to process on line payments
PRO $305.95
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,422 .55

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEF

Schedule F ) ) Amzimso;g;':eh:gﬂ:&ed Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whole dollars. i Oct 19, 2014 FORM
Dec 31, 2014 ‘
through ! 2
SEE INSTRUCTIONS ON REVERSE rone Page ‘ o i 6
NAME OF FILER 1.D. NUMBER
Costa Mesans 4 Responsible Government

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

herwise, 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 confribution (explain nonmonetary)* OFC office expenses SAL campaigh workers’ salaries
CVC civic donations PET  pstition 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 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 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 QUTSTANDING
(F COMMITTEE, ALSO ENTER LD, NUMBER) DESCRIPTION OF PAYMENT | pA| ANCEBEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERICD
Robin Leffler
IND/LIT $14,505.00 $14,505.00 $0.00
Mailer
Ralph Taboada1597
INDAIT $453.60 $453.60 $0.00
Flyer
* Payments that are contributions or independent expendlitures must also be
i s sy SUBTOTALS $ 14,958.60 $ $ 14,958.60 $ 0.00
Scheduie 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.) ..cevevcririienieieeece i INCURRED TOTALS § :
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 15.023.89
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ........cccoerriviriiriieens 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.) ....iiviciaiiiiiiii ettt et et s et et a e sabe s nesnben s b e

................................................. NET $

May be a negafive number

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G TV B PR THEE SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Rintament covers pliod CALIFORNIA 46 0
Contractor (on Behalf of This Committee) tawhaio della: from_____ Oct 19,2014 FORM
SEE INSTRUCTIONS ON REVERSE thiough kit b Page M ot _lb
NAME OF FILER 1.0.NUMBER

Costa Mesans 4 Responsible Government (CM4RG)

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.
member communications

CMP campaign paraphernalia/misc,

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

Fi.  candidate filing/ballot fees

FND fundralsing events

IND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

meetings and appearances

office expenses
petition circulating

phone banks

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

print ads

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

RAD radio airtime and production costs

RFD returned contsibutions

SAL campaign workers' salaries

TEL  t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER ).D. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets.

TOTAL* § 0.00

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

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE H

SChedu Ie H Am?:;:-,i:;gg?;:;ﬂg;jed Statement covers perlod CALIFORNIA 46 0
Loans Made to Others* to whole dollars. from Oct 19, 2014 FORM
Dec 31, 2014 e 4
SEE INSTRUCTIONS ON REVERSE through Page |8 of _1b
NAME OF FILER 1.D. NUMBER
Costa Mesans 4 Responsible Government (CM4RG)
@ ) © d © M @
IF AN INDIVIDUAL, ENTER
FULL NAME, STFBEFE'IF; Qg@ﬁeﬁ AND ZIP CODE OCCUPATION AND EMPLOYER OUBTELTA\SCE;IIENG AMOUNT | REPAYMENT OR Og;&féég%G INTEREST ORIGINAL CUMULATIVE
(IF COMMITTEE, ALSO ENTER LD, NUMBER) (F SELF-EMPLOYED, ENTER | BEGINNING THIS| OANED THIS | FORGIVENESS | cLosE oF THIs |  RECEIVED | AMOUNT OF LOANS
’ A NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN Rk PERELECTION**
$ 3 $ $ $
DATE DUE DATE INCURRED
[[] PAID CALENDAR YEAR
$ 8 % $ $
[] FORGIVEN ReTE PER ELECTION**
$ $ $ $ s
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Scheduie D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS |$ $ $ $
(Enter (e) on
Schedule |,.Line 3)
Schedule H Summary
: ; 0.00
1. Loans made this PEHOT .......vviiiiiiei i ie ettt e e eeemrb s te e rer e s e sbre s Neesmremenevernanteerers arsnnnnenannrunts aratananraresess $ *1f Required
(Total Column (b) plus unitemized loans less than $100.) : equire
’ 0.00
2. Payments.racolod ORIOANS .crxmmmmmmismsssermisersisseims i oy i R s s o T g $
(Total Column (c) plus unitemized payments less than $100.)
; ; ; ; 0.00
3. Net change this period. (Subtract Line 2 from LINE 1.) ...uuvveiiiiiir it cieie s eeens e esr e snneseerea e e snnneesssaneeas .NET $

(Mey be a negative number)

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

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule | Type or print in ink.

Miscellaneous Increases to Cash Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE |

CAL';I(I;gElNIA 4 6 0

o Oct 19, 2014
Dec 31, 2014
SEE INSTRUGTIONS ON REVERSE through Page 1&  or_(b
NAME OF FILER 1.D. NUMBER
Costa Mesans 4 Responsible Government (CM4RG) '
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1D, NUMBER) DESCRIPTION OF RECEIPT

INCREASE TO CASH

Attach additional information on approptiately labeled continuation sheets.

SUBTOTAL $

Schedule | Summary

1: Increases to cash of $100 0r MOre this PEIIOU. «.uuvuier.ieveeeeieseessstceetereee e eereereees e srerensseenes -
2. Unitemized increases to cash under $100 thisS PEriod. .......oceeireeriiere oo e eererrs st e vreseeneanes
3. Total of all interest received this period on ioans made to others. (Schedule H, Column (e).) .........

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMArY Page, LINE T4.) .ottt ettt eee e et et st et e s ens e et e e s annananeeren

T $
........ p—

....... TOTAL $

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC





