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Campaign Statement

Cover Page

(Government Code Sections 84200-84216.5)
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COVER PAGE

Statement covers period

Date of election if applicable:
(Month, Day, Year)

CITY"CTERK

CALIFORNIA
FORM
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Page __1 of 7

For Official Use Only

from 01/01/2017 s ey A e 1er o
LiTY ur COSTA MeSA
through __06/30/2017 F{ :?l/

1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4.

[] Officeholder, Candidate Controlled Committee
O State Candidate Election Committee
O Recall
(Also Complete Part 5)

[] General Purpose Committee
O Sponsored
(O Small Contributor Committee
O Political Party/Central Committee

Primarily Formed Ballot Measure
Committee
(O Controlled

(O Sponsored
(Also Complete Part 6)

Primarily Formed Candidate/

Officeholder Committee
(Also Compiete Part 7)

2. Type of Statement:
[] Preelection Statement

Semi-annual Statement

[] Termination Statement

(Also file a Form 410 Termination)

[] Quarterly Statement
[] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

[ Amendment (Explain below)

3. Committee Information

I.D. NUMBER
1387538

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
COSTA MESANS AGAINST THE POWER GRAB, NO ON MEASURE Y

STREET ADDRESS (NO P.O. BOX)

1904 HARBOR BLVD., #720
CITY STATE ZIP CODE AREA CODE/PHONE
COSTA MESA CA 92627 (213)624-6200

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

515 S. FIGUEROA ST., STE. 1110
CITY STATE ZIP CODE AREA CODE/PHONE
LOS ANGELES CA 20071

OPTIONAL: FAX / E-MAIL ADDRESS
(213)623-1692 / cary@politicallaw.com

Treasurer(s)

NAME OF TREASURER
CARY DAVIDSON

MAILING ADDRESS
515 S. FIGUERCA ST.,

STE.

1110

CITY
LOS ANGELES

STATE ZIP CODE
CA 80071

AREA CODE/PHONE
(213)624-6200

NAME OF ASSISTANT TREASURER, IF ANY

FLORA YIN

MAILING ADDRESS
515 5. FIGUEROA ST.,

STE.

1110

CITY
LOS ANGELES

STATE ZIP CODE
CA 20071

AREA CODE/PHONE
(213)624-6200

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and

under penalty of perjury under the laws of the State of California that the foregoing is true and cg

Executed on 07/20/2017

Date
Executed on

Dale
Executed on

Date
Executed on

Date

www.netfile.com

By

By

to the best of my knowle

;s

Sidnallre of TreasTirer or Assistant Treasurer

ntaine ere‘in and in the attached schedules is true and complete. | certify

Signature of C.ontm\lin;ﬁmceholder, Candidate, State Measure Proponent or Respansible Officer of Sponsar

By

By

Signature of Centroling Officeholder, Candidate, Stale Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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



L o _ COVER PAGE - PART 2
Recipient Committee : o ' CALIFORNIA ‘
Campaign Statement : ' ' 460

! FORM
Cover Page — Part 2 :

Page 2 of _7
5. Officeholder or Candidate Controlled Committee " 6. Primarily Formed Ballot Measure Committee
NAME GF OFFICEHOLDER OR CANDIDATE : ' NAME OF BALLOT MEASURE
: AN INITIATIVE TQ REQUIRE VOTER APPROVAL ON CERTAIN DEVELOPMENT
. PROJECTS _
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER 17 APPLICABLE) : BALLOTNO. ORLETTER JURISDICTION [ SUPPORT
OPPDSE
Y . CITY OF €OSTA MESA
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREEY)  GITY STAIE ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not lncluded in.this Statement: tist any commitrees

not included in-this statement that are controfied by you or are pnman!y formed to receive OFFICE SOUGHT OR HELD ’ DISTRICT NO. IF ANY
contributions or make expendiiures on behalf of your candidacy.

COMMITTEE NAME I.D. NUMBER
. ' - 7. Primarily Formed Candidate/Officeholder Committee tist names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primatrily formed.
. [] ves []~No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPoRT
: [ oPPoOSE
CITY : STATE ZIP CODE AREA CODEFHONE - NAME OF OFFICEHOLDER GR CANDIDATE OFFICE SOUGHT OR HELD :
- S [] SUPPORT
_ [ oPPOSE
COMMITTEE NAME I.D. NUMBER - m
NAME OF OFFICEHGLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] 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 ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov {866/275-3772)

. www.fppc.ca.gov
www.nieffile.com ' : : .



~Campaign Disclosure Statement.

Amounts may be rounded

SUMMARY PAGE

www.netfile.com

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2017 FORM
SEE INSTRUCTIONS ON REVERSE through ___-06/30/2017 Page 23 of 7
NAME OF FILER 1.0. NUMBER
COSTA MESENS AGAINST THE POWER GRAB, 'NO ON MEASURE Y . 1387538
Column A ColumnB Calendar Year Summary for Candidates
Contrlbutlons Recelved A -
(FROMATTAGH D SerEmULES) AL YEAR Running in Both the State Primary and
. : General Elections
1. Monetary Contributions ...........ocoevoooo.. . Schedule A, Line 3 ¢.00 g 0.Co ‘ )
: /1 through 6/30 71 ta Dat
2. Loans Received . - Schedule B, Line 3 .00 0.00 E : o i
3. SUBTOTAL CASH CONTRIBUTEONS Add Lines 1+ 2 0.00 g 0.00 | 20- Contributions
Received $ 3
' ibuti - ; 3,897.8 ,897. i
4. Nonmonetary Contributions et eesnateeseesneseneeenns | Schedule G, Line 3 13,897.89 13,897.83 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -.....ovvveeceaneee. -~ Add Lines 3 + 4 13,897.89 ¢ 13,897.89 M_ade $ $
‘Expenditures Made . Expenditure Limit Summary for State
6. Payments Made ............ccoooooioei e, Scheduie E, Line 4 75.00 § 75.00 Candidates
7. Loans Made .. ‘Schedule H, Line 3 0-00 9.00 ‘
22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS .oooooe Add Lines 6 +7 75.00 % 75.00 {If Subject to Voluntary Expendture Limit)
9. Accrued Expenses (Unpaid Bills) Schedute F Ling 3 -12,243.13 11,654.76 ° Date of Election Total to Date
10. Nonmonetary Adjustment .._._.oo...oocoee i Schedule C, Line 3 13.897.89 13,897.89 {mm/ddlyy)
11. TOTALEXPENDITURESMADE ..o Add Lines 8+ 9+ 10 1,725.76¢ % 25,627.65 / i : $
Current Cash Statement _ / / $
inni ; “ ; 1,272.55
12. Beginning Cash Balance seeremeeenesieens PrEVIGUS Summary Page, Line 16 To calculate Column B, add
13. Cash ReCeipts ..o Calumn A, Ling 3 above’ 0.00 | amounts in Column A to the
. 0.00 corresponding amounts *Amounts in this section may be drfferentﬁ'om amounts
14, Miscellaneous Increases to Gash ..o, Schedule |, Line 4 & from rf:ogjmn B of yottxsr fast teported in Column B.
75.00 report. »ome amounts in
15 Cash Payments ... Column A, Line 8 above Column A may be negative
16. ENDINGCASH BALANCE .. . Add Lines 12 + 13 + 14, then subtract Line 16 1.197.55 | figures that should be
subtracted from previous
i rh.vs is & termination Stalement, Line 16 must be zero. period amounts. If this is
" the first report being filed
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part 2 o.ce | for this calendar year, only
. ‘ : carry over the amounts
- . ) from Li 2, 7,and 9 (if
Cash Equivalents and Outstanding Debts ayy, o Trand
18. Cash Equivalemts ...........cc.ccoovceceronnn.. See instructions on reverse 0.00 i
19. Qutstanding Debts ........................ Add Ling 2 + Line.9 in Colurin B above 11,654.76

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



Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

towhole dolfars.

SCHEDULE C

Statement covers period . CALIFORNiA 460
from al1/01/2017 FORM

thl’OUgh 06/30/2017

Page &  of 7

NAME OF FILER | D. NUMBER
COSTR MESANS AGAINST THE POWER GRAB, NO ON MEASURE Y 1387538
- ) ‘ ' CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN IND[VlDUAL, ENTER DESCRIPTION OF AMCUNT/ - DATE PER ELECTION
DATE ' i OCCUPATION AND EMPLOYER FAIR MARKET - TODATE
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * iF SELF-EMPLOYED, ENTER GOODS OR SERVIGES | CALENDAR YEAR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ¢ NAME OF BLGINESS) VALUE (JAN1-DEC31) | (F REQUIRED)
02/08/2017 [EUILDING INDUSTRY ASSCCIATION OF CIIND Bill Paid By Third 4,251,.35 13,897.89
SOUTHERN CALIFORNIA PAC (ID# 741733) Party
24 EXECUTTVE PARK, STE. 100 E|COM
IRVINE, CA 52614 JOTH
‘ CIPTY
C1sce
02/08/2017 [BUILDING INDUSTRY ASSOCIATION OF D[ND . |Bill Paid By Third %,646.54 . 13,897.89
: SOUTHERN CALIFCRNIL PAC (ID# 741733) ° Party
24 EXECUTIVE PARK, STE. 100 XICOM .
IRVINE, CA 92614 ' C]OTH
' CPTY
[]scce
CTIND
[JCOm
[JOTH
CIPTY
Csce
CJIND
[Jcom
[JOTH
OPTY
[]scc

~ Aftach additional information on appropriatelj-/ labeled continuation sheets. -

SUBTOTAL % 13,897.89

Schedule C Summary
1. Amount received this period ~ itemized nonmonetary contnbut:ons

(Include all Schedule C subtotals. )

2. Amount received this period — unitemized nonmonetary contnbutlons ofless than $100

3. Total nonmonetary contributions received this period.
{Add Lines 1 and 2. Enter here and on the Summary. Page Column A, Lines 4 and 10. )

www.netfile.com

e TOTAL $ 13,897.89

*Contributar Codes
IND — Individual

..................................... $ 13,897.89 | COM-—Recipient Commitiee

{other than PTY or SCC)
$ 0.00 OTH - Other (e.g., business entity)
PTY — Politicat Party
SCC - Small Contributor Commitiee

- FPPC Form 460 (Jan/2016)
FPPC Adwce adv;ce@fppc ca.gov {866/275-3772)
www.fppc.ca.gov



‘ SCHEDULE E
Schedule E ‘ Stat iod | A A
Payments Made Amounts may be rounded atement covers perio CALIFORNIA 460
- Fay ° to whale dollars. o 01 /012017 FORM
SEE INSTRUCTIONS ON REVERSE through __ 86/30/2017 Page _5 of __7
NAME CF FILER 1.D. NUMBER
COSTA MESANS AGAINST THE ]?Ow'E.'R GEAB, NO ON MEASURE Y 1387538

CODES: if one of the following codes accurately descnbes the payment, you may enter

P

the code. Otherwise, descrlbe the payment.

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 nonmonetary)* OFC  office expenses ) SAL  campaign workers’ salaries
CVvC civic donations FET  petition circulating TEL  tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  poliing and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supparting/opposing others {explain)* PCS postage, deilvery and messenger services TSF  transfer between committees of the same candldate/sponsor
LEG legatl defense PRO professional services (Iegal accounting}, VOT voter registration
LT * campaign literature and maitings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE ‘ :

{(IF COMMITTEE, ALSO ENTER . D. NUMBER} CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
FRANCHISE TAX BOARD T OFC 25.00
P.C. BCX 1288 ’ ,
RANCHO CORDOVA, CA  S$5741
SECRETARY OF STATE QFC 50.00
1500 11TH STREET, #495
SACRAMENTC, CA 95814
* Payments that are contributions or independent expenditures must alse be summarized on Schedule D. 'SUBTOTAL$ 75.00
Schedule E Summary
1. ltemized paymenis made this period. {Include all Schedule E SUBTOTAIS. ) ..ottt et eeeees oo $ 75.00
2. Unitemized payments made this period of Under $100 ............o.ecweeeeeeroeseseenssoeeeossseeessess oo $ 0.00
3. Total interest paid this period on loans. (Enter armount from Schedule B, Part 1, Column =) 3 OO S $- 8.09
4 Total paymenis made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, LineB.) ....oovveoiee TOTAL $ 75.00

www.netfile.com

FPPC Form 460 {Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPG (866/275-3772)
www.fppc.ca,gqv



SCHEDULE

Schedule F _ o Amounts may be rounded Statement covers period CALIFORNIA 460 '
Accrued Expenses (Unpaid Bills) to whole dollars. fom_ 01/01/2017 FORM
through__06/30/2017 : e
SEE INSTRUCTIONS ON REVERSE ¢ Page £ of T
NAME OF FILER 1.D.NUMBER
COSTA MESANS AGAINST THE FOWER GRAB, NO ON .MEASU'R.E ¥ 1387538

CODES: [f one of the following codes accurately describes the payment, you may enter the code. Other_wise, describe the payment.

2. Total accrued expenses paid this period. - {include all Schedule F, Column {c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $1 00.)

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, Line 9.)

www.netfile.com

.......................... ....PAIDTOTALS S = 0.00

"CWP  campaign paraphernalia/misc. MER’ member communications RAD radio airtime and production costs
CNS  campaign consultants : MIG 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 airime 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 staffispouse travel, lodging, and meals )
ND  independent expenditure supporting/opposing others (explain)y* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG Iegal defense ' PRO  professional services {legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads . WEE information technology costs {internet, e-mail)
| (2) R L), , {c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMEER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REFORT ON E} GF THIS PERIOD
FSB CORE STRATEGIES CNs 5,000.00 0.00 0.00| 5,000.00
520 CAPITOL MALL; STE. 630
SACRAMENTC, CA 95814
REED & DAVIDSON, LLP PRO CARY DAVIDSON, 4,251.35 -4,251.35 0.00 0.00
515 &. FIGUEROA ST., STE. 1110 TREASURER, AND FLORA :
LOS ANGELES, CA 90071 YIN, ASST. TREASURER,
ARE PARTNERS OF REED &
DAVIDSON, LLP.
FSB CORE STRATEGIES CHS - 5,000.00 0.00 0.00 5,000.00
520 CAPITOL MALL, STE. 630
SBRCRAMENTO, CA 95814
* Payments that are contributions or independent expenditures must also be o .
summarized on Schedule D, SUBTOTALS $ 14,251.35% -4,251.35% 0.00% 10,000.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for B
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) e INCURRED TOTALS $ c12,243.13

-12,243.13
May be a negative number

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPG (866/275-3772):

wemmemrae Lame m



Schedule F
(Continuation Sheet)

Amounts may be rounded
towhole dollars.

Statement covers period

SCHEDULE F (CONT.)

CALIFORNIA 460

FORM

Accrued Expenses (Unpaid Bills) from__01/01/2017

through __06/30/2017 Page 7 of 7
NAME OF FILER LD. NUMBER
COSTR MESANS AGAINST THE POWER GRAB, NO ON MEASURE Y 1387538

CODES: If one of the following codes accurately describes the

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

CVP  campaign paraphemalia/misc. MBR  member communications RAD radio airtime and production costs
CNS campaign consuitants MIG meetings and appearances RFD  returned contributions’
CTB  contribution (explain nonrmonetary* OFC office expenses SAL campaign workers’ salaries
CVC civic donations FET  petition circulating TEL t.v. or cable aifime 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 stafi'spouse travel, lodging, and meals
IND  independent expendiiure 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 '
UT  campaign literature and mailings PRT  print ads ’ WEB information technology costs (intemet, e-mail)
* Payments that are contributions orindependent expenditures mustalso be summarized on Schedule D. ’
(a) {b) {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSC ENTER 1.D. NUMBER;) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERICD BALANCE AT CLOSE
‘ OF THIS PERIOD ~ {ALSO REPORT ON E) QF THIS PERIOD
REED & DAVIDSON, LLP FRO CRRY DAVIDSON, 9,646.54 -9,646.54 0.00 0.00
515 5. FIGUEROA ST., STE. 1110 _|TREASURER, AND FLORA
108 ANGELES, CA 90071 YIN, ASST. TREASURER,
ARE PARTNERS OF REED &
DAVIDSON, TLP.

REED & DAVIDSON, LLP PRO 0.00 1,654.76 0.00 1,654.76
515 §. FIGUERCA ST., STE. 1110
LOS ANGELES, CA 90071

SUBTOTALS § 9,645.54§ ~7,991.78% 0.00% 1,654.76

www.netfile.com

FPPC Form 460 (JanIZO‘i;B)

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

www.fppc.ca.gov





