Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

COVERPAGE

CAE;g;MA 4 6 0

Statement covers period

from 01/01/2016

Date of election if applicable:§

through 09/24/2016

(Month, Day, Year) Page 1 of 13

Saller For Official Use Only

2 SR
e ¥

11/08/2016

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

[ Officeholder, Candidate Controlled Committee

Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall (O Controlled

(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

[ General Purpose Committee
(O Sponsored

[] Primarily Formed Candidate/

2. Type of Statement:

Preelection Statement
[J semi-annual Statement

. [0 Termination Statement
(Also file a Form 410 Termination)

Amendment (Explain below)

Quarterly Statement
Special Odd-Year Report

Supplemental Preelection
Statement - Attach Form 495

ooo

O Small Contributor Committee Officeholder Committee REMOVING ACCRUED EXPENSE REPORTED IN ERROR
(O Political Party/Central Committee Ao Compin )
. - 1.D. NUMBER
3. Committee Information e w Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

COSTA MESANS AGAINST THE POWER GRAE, NO ON MEASURE Y

STREET ADDRESS (NO P.O. BOX)
1904 HARBOR BLVD., #720

CITY STATE
COSTA MESA CA

ZIP CODE
92627

AREA CODE/PHONE
(213)624-6200

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

515 S. FIGUEROA 5T., STE. 1110

CITY STATE
LOS ANGELES ' [97:1

ZIP CODE
90071

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
(213)623-1692 / caryepoliticallaw.com

NAME OF TREASURER
CARY DAVIDSON
MAILING ADDRESS
515 S. FIGUEROA ST., STE. 1110

CITY STATE ZIP CODE AREA CODE/PHONE
LOS ANGELES CA 90071 (213)624-6200
NAME OF ASSISTANT TREASURER, IF ANY
FLORA YIN
MAILING ADDRESS
515 S. FIGUEROCA ST., STE. 1110
CITY STATE ZiP CODE AREA CODE/PHONE
LOS ANGELES CA 50071 (213)624-6200

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my kno
. under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 08/29/2017

Date
Executed on

Date
Executed on =

Date
Executed on

Date

www.netfile.com

By

By

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controliing Officeholder, Candidate, State Measure Proponent

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



.. . COVER PAGE - PART 2
Recipient Committee

; : CALIFORNIA
Campaign Statement 46 0
Cover Page — Part 2 ' A

Page 2 of 13

5. Officeholder or Candidate Controlled Committee . 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
AN INITIATIVE TO REQUIRE VOTER APPROVAL ON CERTAIN DEVELOPMENT
PROJECTS ;
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
X] OPPOSE
Y CITY OF COSTA MESA

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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
-
NAME OF TREASURER CONTROLLED COMMITTEES officeholder(s) or candidate(s) for which this comumnittee is primarily formed.
[ ves ] no :
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
. [] oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. [] suPPORT
[] opPosE
COMMITTEE NAME 1.D. NUMBER e e
. NAME OF OFFICEHOLDER OR CANDIDATE E [] SUPPORT
[ oppPosE
NAME OF TREASURER ‘ CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
Y
[ ves [ no [] orPPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Aftach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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

. 2 www.fppc.ca.gov
www.netfile.com ‘ g



Campaign Disclosure Statément

& b i ‘ SUMMARY PAGE
mounts may be rounde .
Summary Page to wholeydollars. Statement covers period CALIFORNIA 460
— 01/01/2016 FORM
SEE INSTRUCTIONS ON REVERSE through 03/ 24/ 20ve Page 3 of 13
NAME OF FILER 1.0. NUMBER
COSTA MESANS AGAINST THE POWER GRAB, NO ON MEASURE Y 1387538
; ; . Column A Column B Calendar Year Summary for Candidates
Contributions Received | e s Towioot | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..o Schedule A, Line 3 $ 30,000.00 ¢ 30,000.00
2. Loans Received ...........ccoouveoveo Schedule B, Line 3 0.00 0.00 /1 through 6130 AR
3 3 30,000.00 30,000.00 20. COI"IU'ibUtiOI'IS
3. SUBTOTAL CASH CONTRIBUTIONS ..o Add Lines 1+2  § $ Heceived $ $
4 Nonmonetary Contributions ...........cccoevveveei Schedule C, Line 3 0.00 0.00 24, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED «cveveee... - AddLines3+4  $ 30,000.00 g 30,000.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ............cocooooomvomo RSP Schedule E, Line 4 $ 50.00 § 50.00 Candidates
7. Loans Made ..........oooooooeoeo Schedule H, Line 3 0.00 .00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..oooomooooooooo AddLines6+7 § 50.00 § 50.00 (i Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .............o..o.c........... Schedule F, Line 3 40,063.03 40,063.03 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 0.00 0.00 (meniudryy)
11. TOTALEXPENDITURESMADE .........oooooeeoo AddLines8+9+10 $ 40,113.03 § __40,113.03 / / $
Current Cash Statement e $

12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 0.00

To calculate Column B, add
13. Cash Receipts .................. TR Column A, Line 3 above 20,000.00 § amounts in Column A to the
corresponding amounts

from Column B of your last

*Amounts in this section may be different from amounts
reported in Column B.

14. Miscellaneous Increases to Cash..............oooooio.. Schedule |, Line 4 0.00

; 50.00 | report. Some amounts in
15. Cash Payments ................cooovoeeeee . Column A, Line 8 above Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 29,950.00 { figures that should be

subtracted from previous
period amounts. If this is
the first report being filed

If this is a termination statement, Line 16 must be zero.

.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part2 $ _____ 0.00  EAT giler theamparis

- . : from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts v e et

18. Cash Equivalents .............ococoooovvvooo See instructions on reverse  $ ¢.90

......................... Add Line 2 + Line 9 in Column B above  $ 40,063.03

FPPC Form 460 (Jan12016)

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

. www.fppc.ca.gov
www.netfile.com :



Schedule A

SCHEDULE A
i . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covars: pericd CALIFORNIA 460
from 01/01/201¢ FORM
09/24/20
SEE INSTRUCTIONS ON REVERSE through _03/24/2016 Page __ ¢ of 13
NAME OF FILER 1.D. NUMBER
COSTA MESANS AGAINST THE POWER GRAB, NO ON MEASURE Y 1387538
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETODATE | = PERELECTION
DATE, i) ULl DA ST'ﬁ',i‘iLQ&ﬂ'EE TSQEErEFiTD‘_’N%?AEEﬂf CONTRIBUTOR | coNTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/07/2016 ORANGE COUNTY JOBS COALITION (ID# 1351853) A D|ND : 20,000.00 30,000.00
515 S. FIGUEROA ST., STE. 1110 g COM
LOS ANGELES, CA 90071 .
CJOTH
OPTY
_ ]scc
09/22/2016 ORANGE COUNTY JOBS COALITION (ID# 1351853) |:||ND 10,000.00 30,000.00
515 S. FIGUERCA ST., STE. 1110 COM :
LOS ANGELES, CA 90071 DOTH
OPTY
[Cscc
CJIND
[Ccom
CJOTH
OPTY
scc
[JIND
CJcom
[JOTH
Pty
0scc
CJiND
CJcom
C]JOTH
OPTY
Jscc
SUBTOTAL$ 30,000.0
Schedule A Summary _ [ “Contributor Codes
1. Amount received this period — itemized monetary contributions. IND —Individual .
(Include all Schedule A subtotals.) $ 30,000.00 COM-RecipentCammities. .
e : (other than PTY or SCC)
: : : 2 . G g i OTH - Other (e.g., business entity)
. 0.00
2. Amount received this period — unitemized monetary contributions of less than $100 ....................... $ PTY — Political Parly
3. Total monetary contributions received this period. ‘ | SCC ~Small Contributor Committee )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 15 P TOTAL $ 30,000.00

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

www.fppc.ca.gov
www.netfile.com



Schedule E
Payments Made

Amounts may be rounded

to whole dollars.

SCHEDULE E

CALE.:I(I;?{;NIA 460

Statement covers period

from 01/01/2016
SEE INSTRUCTIONS ON REVERSE through __09/24/2016 Page _5 of .13
NAME OF FILER 1.D. NUMBER
COSTA MESANS AGAINST THE POWER GRAB, NO ON MEASURE Y 1387538

CODES: If one of the following codes accurately describes the pa

yment, you may enter the code. Othenrvise,‘describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD  radio airtime and production costs
CNS campaign consultants MTIG meetings and appearances RFD returned contributions '
CTB  contribution (explain nonmonetary)* 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 ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
SECRETARY OF STATE OFC 50.00
1500 11TH STREET, #495 y
SACRAMENTO, CA 95814
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 50.00
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOBAIS. oottt eesesess e oo $ 50.00
e \WIRIEEE PRy el A DOIOY GRUTTOIETION ..ccvore s 08858558 e $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column S $_ 0.0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) i, TOTAL $ 50.00

www.netfile.com

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



SCHEDULEF
Schedule F

. . . Amounts may be rounded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whole dollars. T FORM
through __09/24/201¢
SEE INSTRUCTIONS ON REVERSE Page ¢ of 13
NAME OF FILER ‘ 1.D.NUMBER
COSTA 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, describe the payment.
CVMP  campaign paraphemnalia/misc. ) MBR  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 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
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 INGURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT | Ba| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
FSB CORE STRATEGIES WEB 0.00 4,302.69 0.00 4,302.69
520 CAPITOL MALL, STE. 630
SACRAMENTO, CA 95814
FSB CORE STRATEGIES CNS 0.00 5,000.00 0.00 5,000.00
520 CAPITOL MALL, STE. 630
SACRAMENTO, CA 95814
FSB CORE STRATEGIES CMP 0.00f 8,912.94 0.00 8,912.94
520 CAPITOL MALL, STE. 630 .
SACRAMENTO, CA 95814
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 0.00$ 18,215.63$ 0.00$ 18,215.63

Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)...............oovuvveeeeo INCURRED TOTALS $ __ 40,063.03
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 $100.) ........................__ PAID TOTALS $ 0.00

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and _ _
on the Summary Page, Column A, Line S O S NET $ 40,063.03

May be a negative number

FPPC Form 460 (Jan/2016) -
_ FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772).
www.netfile.com

www.fppc.ca.gov:



Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Amounts may be rounded

to whole dollars.

SCHEDULE F (CONT.)

NAME OF FILER

COSTA MESANS AGAINST THE POWER GRAB, NO ON MEASURE Y

Statement covers period CALIFORNIA 460
from 01/01/2016 FORM
through _ 09/24/2016 Page 7 of 13
1.D. NUMBER
1387538

CODES: If one of the following codes accurately describes the

CMvP
CNS

campaign paraphernalia/misc.

campaign consultants

CTB  contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND  fundraising events

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

LT campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

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

member communications

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
RFD
SAL
TEL
TRC
TRS
TSF
voT
WEB

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

stafffspouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(P SORTMITIER; ALSG NYER 0. HUNBER] DESCRIPTION OF PAYMENT | ga| ANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
FSB CORE STRATEGIES LIT 0.00 21,847.40 0.00 21,847.40
520 CAPITOL MALL, STE. 630 : !
SACRAMENTO, CA 95814
SUBTOTALS $ 0.00% 21,847.40% 0.00% 21,847.40

www.netfile.com

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



Schedule G

; SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) "owhol dolrs. from___01/01/2016 FORM
c9/24/2016
SEE INSTRUCTIONS ON REVERSE Sirough Page__8  of 13
NAME OF FILER 1.D. NUMBER
COSTA MESANS AGAINST THE POWER GRAB, NO ON MEASURE Y 1387538
NAMEOFAGENTORINDEPENDENTCONTRACTOR

FSB CORE STRATEGIES

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

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

BIEBER COMMUNICATIONS LIT 3,785.80
3605 W. MACARTHUR BLVD., #8132
SANTA ANA, CA 92704
BUDGET WATCHDOGS (#1345115) LIT 1,288.00
1954 W CARSON ST., STE. B
TORRANCE, CA 90501
CALIFORNIA PUBLIC SAFETY VOTER GUIDE (#1298740) LIT 871.00
30011 IVY GLENN DR., STE. 223
LAGUNA NIGUEL, CA 92677
CALIFORNIA REPUBLICAN TAXPAYERS ASSOCIATION (#1286135). LIT 714,00
1130 FREMONT BLVD., #105-115
SEASIDE, CA 93955
Attach additional information on appropriately labefed continuation sheets. TOTAL* § 6,658.80

* Do not transfer to 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.

www.netfile.com

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



Schedule G (Contihuation Sheet)
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Amounts may be rounded

to whole dollars.

SCHEDULE G (CONT)

Statement covers period

from 01/01/2016

CAII.:Igg;NIA 4 6 0

thr 09/24/2016
SEE INSTRUGTIONS ON REVERSE ough Page__9  of _13
NAME OF FILER I.D. NUMBER
COSTA MESANS AGAINST THE POWER GRAB, NO ON MEASURE ¥ 1387538
NAME OF AGENT OR INDEPENDENT CONTRAGTOR

FSB CORE STRATEGIES

CODES: If one of the following codes accurately describes the

CMP  campaign paraphernalia/misc.

CNS campaign consultants

CTB  contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events )

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

LT  campaign literature and mailings .

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

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

member communications

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 contributions

SAL campaign workers’ salaries

TEL  tv. 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 1.0, NOMBLR) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

CALIFORNIA TAXPAYER PROTECTION VOTER GUIDE (#1299482) LIT 596 .68
9321 SILVERBEND LN.
ELK GROVE, CA 95624
CALIFORNIA VOTER GUIDE (#595004) LIT 682.00
1954 W CARSON ST., STE. B
TORRANCE, CA 90501
CALIFORNIANS VOTE GREEN (#1323171) LIT 1,050.07
249 E. OCEAN BLVD., STE. 685
LONG BEACH, CA 90802
CALSAL VOTER GUIDE (#1368249) LIT 573.00
1954 W CARSON ST., STE. B i
TORRANCE, CA 90501
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 2,901.75

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

independent contractor as reported on Schedule E.

www.netfile.com

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



Schedule G (Continuation Sheet)

"SCHEDULE G (CONT.)

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period Sy S, 460
Contractor (on Behalf of This Committee) b uticle:dolor. from ___01/01/2016 FORM

09/24/20
SEE INSTRUCTIONS ON REVERSE through R0k Page 10  of 13
NAME OF FILER ) 1.D. NUMBER
'COSTA MESANS AGAINST THE POWER GRAB, NO ON MEASURE Y 1387538
NAME OF AGENT OR INDEPENDENT CONTRACTOR

FSB CORE STRATEGIES

CODES: If one of the following codes accurately describes the
ovP

payment, you may enter the code. Otherwise, describe 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
CVC civic donations PET  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 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
LT  campaign literature and mailings 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
(IF COMMITTEE, ALSO ENTER 1.0, NOMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
CITIZENS FOR GOOD GOVERNMENT (#599010) LIT 650.16
728 W. EDNA PLACE
COVINA, CA 91722
COGS SOUTH SIGNS CMP 5,226.00
3309 S. MAIN ST.
SANTA ANA, CA 92707
CONTINUING THE REPUBLICAN REVOLUTION (#598041) LIT 532.00
1300 BRISTOL ST. NORTH, STE. 100
NEWPORT BEACH, CA 92660
COPS VOTER GUIDE (#599014) LIT 923.00
705-2 BIDWELL ST., #370
FOLSOM, CA 95630
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 7,331.16

* Do not transfer to 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

www.netfile.com

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



Schedule G (Continuation Sheet)
Payments Made by an Agent or Independent

Amounts may be rounded

SCHEDULE G (CONT.)

- Statement covers period

EWHEL At CALIFORNIA 460
Contractor (on Behalf of This Committee) ee ok from___01/01/2016 FORM
09/24/2015
SEE INSTRUCTIONS ON REVERSE through Page_ 11 of 13
NAME OF FILER 1.D. NUMBER
COSTA MESANS AGAINST THE POWER GRAB, NO ON MEASURE Y 1387538
NAME OF AGENT OR INDEPENDENT CONTRAGTOR

FSB CORE STRATEGIES

CODES: If one of the following codes accurately describes the
CvP

postage, delivery and messenger services

legal, accounting)

campaign paraphernalia/misc. MBR member communications
CNS  campaign consultants MTG meetings and appearances
CTB  contribution (explain nonmonetary)* OFC office expenses
CVC civic donations PET  petition circulating
FIL  candidate filing/ballot fees PHO phone banks
FND  fundraising events POL polling and survey research
IND  independent expenditure supporting/opposing others (explain)* POS
LEG legal defense PRO professional services (
LT campaign literature and mailings PRT  print ads

* Payments that are contributions or independent expe'nditures must also be summarized on Schedule D.

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

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

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals ‘
transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF GOMMITTEE, ALSO ENTER 1.0, NUMBLR) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
ELECTION DIGEST (#1345303) LIT 888.00
1954 W CARSON ST., STE. B
TORRANCE, CA 90501
IMPACT PLACEMENTS CMP 2,350.00
3313 5. MAIN ST., #526
SANTA ANA, CA 92707
KIM MARQUARDT DESIGN WEB 4,117.65
35501 S HWY, #55
GUALALA, CA 95445
LATINO FAMILY VOTER GUIDE (1386464) LIT 550.00
249 E. OCEAN BLVD., STE. 685
LONG BEACH, CA 90802
Attach additional information on appropriately fabeled continuation sheets. TOTAL* § 7,905.65

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

independent contractor as reported on Schedule E.

www.netfile.com

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



Schedule G (Continuation Sheet)
Payments Made by an Agent or Independent
- Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Amounts may be rounded

towhole dollars.

SCHEDULE G (CONT.)

from 01/01/2016

through __09/24/2016

Statement covers period

CAII.:!gg;NIA 4 6 0

Page 12 of__ 13

COSTA MESANS AGAINST THE POWER GRAB, NO ON MEASURE Y

1.D. NUMBER

1387538

NAME OF AGENT OR INDEPENDENT CONTRACTOR

FSB CORE STRATEGIES

CODES: If one of the following codes accurately describes the

CMP  campaign paraphernalia/misc.

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

MBR member communications RAD  radio airtime and production cost
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/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 .
LT campaign literature and mailings 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 '

(IF COMMITTEE, ALSO ENTER |0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNTPAID
NATIONAL TAX LIMITATION COMMITTEE NEWSLETTER (#1306386) LIT 871.00
30011 IVY GLENN DR., STE. 223
LAGUNA NIGUEL, CA 92677
ORANGE COUNTY REPUBLICAN LEADERSHIP VOTER GUIDE (#1285120) LIT 871.00
30011 IVY GLENN DR., STE. 223
LAGUNA NIGUEL, CA 92677
SAVE PROPOSITION 13 (#598040) LIT 875.00
30011 IVY GLENN DR., STE. 223
LAGUNA NIGUEL, CA 92677
SMALL BUSINESS ACTION COMMITTEE NEWSLETTER (§1322823) LIT 871.00
30011 IVY GLENN DR., STE. 223
LAGUNA NIGUEL, CA 92677
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 3,488.00

* Do not transfer to 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.

www.netfile.com

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



Schedule G (Continuation Sheet)
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE G (CONT))

NAME OF FILER

COSTA MESANS AGAINST THE POWER GRAB, NO ON MEASURE

Statement covers period CALIFORNIA
from 01/01/2016 FORM 460
through 09/24/2016 Page 13 of 13
1.D. NUMBER
1387538

NAME OF AGENT OR INDEPENDENT CONTRACTOR '

FSB CORE STRATEGIES ’

CODES: If one of the following codes accurately describes the

cvP
CNS
CTB
CcvC
FIL
FND
IND
LEG
LT

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

independent expenditure supporting/opposing others (explain)*
legal defense ”
campaign literature and mailings

MBR
MTG
OFC
PET

H_D
POL
POS
PRO
PRT

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

member communications
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
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs
returned contributions
campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor

voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER 1. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID :
VOTER GUIDE SLATE CARDS (#1319578) LIT 1,840.00
6285 E. SPRING ST., STE. 202
LONG BEACH, CA 90808
VOTER NEWSLETTER (#1355767) LIT 1,085.00
15021 VENTURA BLVD., #530
SHERMAN OAKS, CA 91403
WOMAN'S VOICE (#1293667) LIT 871.00
30011 IVY GLENN DR., STE. 223
LAGUNA NIGUEL, CA 92677
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 3,796.00

* Do not transfer to 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.

www.netfile.com

FPPC Form 460 (Jan/2016)
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