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RQCIple-m Commltte' ¢pe or print in nk. Ly g g Date € imp FALIFORNIA
Campaig ' Statemer AKLURIYED i
CoverPa je CITY CLERK
j iITY CLERK FORM
(Govemment (- de Sections 84. 10-84216.5) ~ e R
Statement cc¢ ‘ers period Date of electi n if applicable I ge 1 ;
Oct 21, 2018 (Month, i)ay, Year) . ML
fi.m lg JAN 30 Pﬁ 2 30 For Official Ut Only
SEE INSTRUCTI' NS ON REVERSE tl ough ___ D€¢ 31,2018 Nov. 6,2018 iy “ i "I iﬂiiii ”"li i;‘&
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1. Type of ecipient Coiimittee: Allc. nmittees - Comp e Parts 1,2, 3, a1 4. 2. Typeo Statement:
[ Officeh  der, Candidate ( :ntrolied Commit -:e O Ballc: Measure Commi | ze (] Pre: =ction Statemen [J Quarterl - Statement
QO sta .Candidate Elec! n Committee O F ' marily Formed Sen -annual Stateme ] Special ~dd-Year Report
O Rec O € ntrolled O Tem: nation Statemen [ Supplen ntal Preelection
(Also Cor . lete Part 5) O ¢ yonsored i ) 5
(Atso s mplofe Port ) O Amei dment (Explain  elow) Stateme ' - Attach Form « '/
Gener: Purpose Commi :e
O spiisored [ Prim -ily Formed Canc late/
QO Sm Contributor Cor  nittee Offic - 1older Committe
QO Poli' :al Party/Central - ommittee (Mg Shinpiate Part 7)
. N I.D. N MBER _
3. Commit ::e Informatic 11 1344077 Treasur: :r(s)
COMMITTEE VAME (OR CANDI | iTE'S NAME IF Nt COMMITTEE) NAME OF (EASURER
Costa Mesans for Res 'onsible Gove 1ment Ralph W Taboada
MAILING A DRESS
1597 M morca Drive
STREET AD ESS (NO P.O. Bt ) CITY s TE ZIP CODE AREA  JDE/PHONE
3000 Ceylon drive Costa Mesa A 92626 714-32 -6056
CITY ST E  ZIP CODE AREA C DE/PHONE NAME OF . ;SISTANT TREAS R, IF ANY
Costa Mesa €A 92626 714-546:1452
MAILING AL RESS (IF DIFFER NT) NO. AND STF | ET OR P.O. BOX MAILING A JRESS
P O Bax 4293
eIy ST E_ ZIP CODE AREA C ' DE/PHONE cy S . JE _ ZIP CODE AREA  ODE/PHONE
Costa Mesa (\ 92628 714-546-1452
OPTIONAL: AX / E-MAIL ADD - =SS OPTIONAL: FAX / E-MAIL ADI ESS

4. Verificat 'n

| have usec 3ll reasonable d ' jence in prepari 3 and reviewing
certify unde ' penalty of perjt / under the laws of the State of (
Exec 1 ed on De& 30: 10‘9
Date
Exec 1 ed on
Date
Exec 1 ed on
Date
Exec ' ed on
Date

iis statement an ! to the best of m . knowledge the

‘ormation contai

=d herein and in | e attached sch

lifornia that the iregoing is true 1d correct.
By a——
9 Signatur f Treasurer or Assista  Treasurer
By .
Signature of Cc .« olling Officehoider, Ca  idate, State Measure F  ponent or Responsible  fficer of Sponsor
By - -
signature of Controfling - fliceholder, Candidate  'ate Measure Propone:
By - -
signature of Controlling = fficeholder, Candidate  :ate Measure Proponel EPPC

lules is true and :omplete. |

FPPC Forn 460 (June/01)
I-Free Helpline: ' i6/ASK-FPPC
Sta - of California



. . Type or prin in ink. COVERPA E-PART?2
Recipier  Committe 2 )
. GBLIFORNIA
Campai¢ 1 Stateme 't ' FORM
CoverP ge—Pari 2
e 2 of 4
5. Officeho der or Candi ate Controll- 4 Committee 6. Ballot M-asure Comn ttee
NAME OF O “ICEHOLDER OR ' ANDIDATE NAME OF B/ LOT MEASURE
OFFICE SO! 3HT OR HELD (IN LUDE LOCATION ND DISTRICT NU BER IF APPLICAE E) BALLOTNC DORLETTER JURISDICTIO! ] suPP 3T
[J oPPo =
RESIDENTI/ /BUSINESS ADDF | SS (NO.AND §' :EET)  CITY STATE ZIP
Identify ti - controlling o '/ceholder, cant date, or state | easure propor ' nt, if any.
NAME OF C FICEHOLDER, C/ DIDATE, OR PRC ' ONENT
Related ommittees I ot Included i this Statem nt: Listany cc mittees
not include - in this stateme - that are contro ' :d by you or are srimarily formec ‘o receive OFFICE SO ' 3HT OR HELD DIS' /1CT NO. IF ANY
contributio 5 or make exper 'itures on behal >f your candida: .
COMMITTEE ' AME I.D. [I[UMBER
- 7. Primaril' Formed Coi mittee Listr mes of officeho. - er(s) or candida . (s) for
NAME OF TF . ASURER CO ' fROLLED COMMI" EE? which this = ommittee is pri; arily formed.
[ YES ON
COMMITIEE DDRESS STREETADDRES (NO PO, BOX) NAME OF C  FICEHOLDER OR “:ANDIDATE JFFICE SOUGHT R HELD [] SUPPORT
] »PPOSE
cITy STAT ZIP CODE AREA CC E/PHONE NAME OF C FICEHOLDER OR ' :ANDIDATE YFFICE SOUGHT R HELD
[ “uPPORT
{J < PPOSE
COMMITTEE AME 1.D. IUMBER - _
NAME OF C FICEHOLDER OR ' :ANDIDATE JFFICE SOUGHT R HELD (] SUPPORT
] »PPOSE
NAME OF TF | ASURER CONTROLLED COMMI| T EE? NAME OF C FICEHOLDER OR ' :ANDIDATE YFFICE SOUGHT R HELD ,
[ ves 0w O supPORT
{1 »pPoOSE
COMMITTEE . DDRESS STREET ADDRES ~ (NO P.O. BOX)
eIty STAT ZIP CODE AREA CC E/PHONE Att. :h continuatioi sheets if nece sary
FPPC Fomn 460 (June/01)
FPPC li-Free Helpline: i6/ASK-FPPC

Sta'

of California



Campaigi Disclosui : Statemer : Type or print n ink. SUI* MARY PAGE
4 nounts may b: rounded S at t cover: iod | _
Summary Page to whole dc ilars. S . SALIFORNIA |
from Oct 21 2018 FORM
Dec 3 2018
SEE INSTRUCTI / VS ON REVERSE throuigh
NAME OF FILER 3. NUMBER
Costa Mes : ns for Respc sible Govern "ient 1344077
. . ColumnA ColumnB Calend: i Year Summ : ry for Candi- ates
: Vi . i > .
Contribut >ns Recei\ 2d Ll DR YeAR Running in Both the tate Primary ind
General 'zlections
1. Monetary ontributions .. .......cccccceniin i Sche  ule A, Line 3 00.00 $ M 1 thron b 6130 1 oD
throt 1 o Date
2. Loans Re aived ......cceee i+ e, Sche ' ule B, Line 3 S R
3. SUBTOTA CASHCONTI BUTIONS ...... occoooee.. A ilines1+2 0000 4 _ __ 2647.00 |20 Contr Mons A
4. Nonmone iry Contributic 'S ....ccccceviviirs - eiinienene. Sche ule C, Line 3 - 21. Expervitures
5. TOTAL CONTRIBUTIONS RECEIVED ... - oovesessesrirnee. # 1Lines3+4 0000 ¢ _ _ 2647.00 Made $ $
Expenditu -es Made Expend ‘ure Limit Su-1mary for St-te
6. Payments Vlade .........ce. ceeeveereiieecenes e Sche  ule E, Line 4 £00 $ _ 2,922.42 Candidz ies
7. Loans Mz @ ..coovovmreiciees s e Sche - ule H, Line 3 — c ati ai Mo d
;.. Cumuiative -xpenditures e*
8. SUBTOTA! CASHPAYME TS ....ooooovvvirrs v A 1Lines6+7 500 ¢ _ 292242 O Sublect1o Vo » sary Expenciture i 1
9. Accrued b :penses (Unpe d Bills) ........... - e Sch ' lule F, Line 3 — Date - f Election Tots o Date
10. Nonmone iry AdjUStMeN ........cccceeveveves - covevecvrennns Schi « ule C, Line 3 _ (m 1 /ddlyy)
11. TOTAL EX "ENDITURES L 'ADE ...oooovvoroees e AddL 5 8+9+10 £00 292242 L $
Current C: sh Statem :nt /- / $
12. Beginning Cash Balance ..................... Srevious Summary 1 ’age, Line 16 2,187.92 To calc late Column B, ¢ d / / $
13.Cash ReCiPtS covvieeees coveveeeeeeeeeeieee - e Column ¢ Line 3 above 2,647.00 amour :in Column Ato e -
. corres )nding amounts
14. Miscellan: sus Increases 0 Cash......... ..cccceveennns Sct  lule |, Line 4 from C 'umn B of your { it /- / $
iy 2,922.42 report. Some amounts i
15. Cash Pay ients......cccee cvviiinivniiiiciies e Column # Line 8 above Columis A may be negative / / $
16. ENDING C SHBALANCE ... Add Lines  + 13+ 14, then s:  tract Line 15 1,812.50 | figures hat should be . s
o o . subtra ed from previot
If this is a - rmination stater :nt, Line 16 mu: | be zero. period - mounts. If this i /_ / $
" the firs  report being file
for thi¢ -alend \
17.LOAN GU RANTEESRE EIVED ........... oo Sche - ule B, Part 2 sty ¢ o the amounts | *Since Jar ary 1, 2001. Ar sunts in this sec i may be
: ’ frombL es 2, 7,and 9 (i different fr » n amounts repo | 2d in Column B.
Cash Equ valents an| Outstand ng Debts any).
18. Cash Equivalents .......... ooiiiiiiiciee See instructi . s on reverse
19. Outstanc g Debts ........ .cocoveenee. Adc ine 2+ Line 9in C mn B above FPPC Form ¢ (0 (June/01)
FPPC Toll-l ee Helpline: 8¢ /ASK-FPPC




;CHEDULEE

h Typ: or print in ink . 1
;chedulel Amoun - may be roun- ed tatement cove¢'s period BALIFORNIA

ayments 'flade to .shole dollars. o Oct2 2018 § FORM

Dec: I, 2018 4 4

EE INSTRUCTIO! 1 ON REVERSE th »ugh ! age ]

AME OF FILER D. NUMBER

Costa Me¢ ;ans for Resg wnsible Gover - ment 1 344077

I:ODES: If o e of the follo “ing codes ac::urately desc oes the payn znt, you may 2nter the coc: . Otherwise, 'lescribe the |»ayment.

MP campaign - araphemnalia/mis MBR me:  ber communicat ns RAl' radio airtime a1 production cot '3
NS campaign onsultants MTG me: ings and appea : nces RFL'  returned contr utions

TB contributio 1 (explain nonma  ztary)* OFC offic 2 expenses SA campaign wor'ars’ salaries .

VC civic dona ins PET  pet on circulating TEL t.v. or cable ai’''me and product n costs

IL  candidate ' ing/ballot fees PHO phc e banks TRC candidate trav -, lodging, and m :als

ND fundraising events POL pol g and survey ru: earch ¢ staffispouse trivel, lodging, anc meals

D independe - expenditure sL porting/opposing others (explain) POS pos ige, delivery an | messenger ser :es TSF  transfer betwe-n committees o he same candic . te/sponsor
EG legal defel .e PRO pro ssional service: (legal, accountii ) VO voter registration

T campaign ' =zrature and mail gs PRT prir: ads WE' information tec:nology costs (ir :met, e-mail)

N JIE AND ADDRES - OF PAYEE
(IF  ODMMITTEE, ALSOENT | 1.D.NUMBER) CODE OR DESCRIPTI N OF PAYMENT AMC NT PAID

- Payments th: | are contributi ns or indepen ent expenditu ' s must also k- summarized 1 Schedule D. SUBT 'TAL$
’chedule E Summary

. Payments 1 ade this peric {of $100 or ' re. (Include e Schedule E« Ibtotals.) ...... cccoeiviiiiciiis et e et $

. Unitemized payments ma (2 this period ¢/ UNAEr $100 . ...ccoociieiiiiiit et creteeeeeesaeite —vesbesbeseeeeinss eavessseseesesssinse Lorveseesssennenens $ 5.00
. Total intere - paid this per :d on loans. (I 1ter amount f ym Schedule -/, Part 1, Colu 1N (€).)..c.cccee - coveriieciectiit e e $

. Total paym::1ts made this ieriod. (Add L 1es 1,2, and . Enter here ¢::d on the Sun nary Page, C . lumn A, Line -.) ..ccccvvvens e TOTA. $ 5.00

FPPC Form 46 (June/01)
FPPC Toll-Fr > Helpline: 866 . SK-FPPC





