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Summary Page to whole ollars. Statement covers period
froin July 2019 FORM
Decemk:r 31, 2019 3 5
SEE INSTRUC T/ONS ON REVERSt threugh age of
NAME OF FILEF 1.D. NUMBER
Costa Mesans for Responsible Govertiment 1344077
" p Column £, Column B Calendar Year Summary for Candidates
Contribu‘ions Received FROM AT TACHED S0 EDULES) TR Running in Both the State Primary and
Gener:!| Elections
1. Monetary Contributions ............cccccoveveee - veeeeiereennn Sctedule A, Line 3 (10.00 $ - OO'C’.L 1t illuah 850 1 1o Dat
tug i1 to Date
2. Loans Faceived .......... ooooeriiiieeiieee e, Sitedule B, Line 3 - Z—
7, . (10.00 00.0) 20. Contributions
3. SUBTO AL CASHCONITRIBUTIONS .. .....ccccccvverenne. \dd Lines 1+ 2 $ A Received $ $_
4. Nonmorctary Contribulions ..ot eiiiiienenes Set edule C, Line 3 —_— 21. Expznditures
5. TOTAL CONTRIBUTION3 RECEIVED . - vvevevevresssenee dd Lines 3+ 4 #0.00 ¢ _ 00.09 Mace $ $_.
Expenditures Made , Expenciture Limit Summary for $tate
6. Payments Made ........c.. oeevereniiiinieies e St edule E, Line 4 337.51 $ _ 457-~fl__ Candid ates
7. Loans Made ......ccocooivees ieriiiiiiciieeeee v v Setedule H, Line 3 _ I 2 C tativi. E i fiad
. . Cumulative Expenditures [lade*
8. SUBTOTAL CASHPAYMIINTS .....ccovvve v, \dd Lines 6 + 7 33751 ¢ 457.51 (1 Subjectto /- luntary Expenditure L mit)
9. Accrued Zxpenses (Unpaid Bills) ........ . cccerineneninis S:hedule F, Line 3 _. — Da':: of Election Tetal to Date
10. Nonmoritary AdiuStMert .......c.cccevvveees < oorereeeerevenennnn. Sti'edule C, Line 3 - o {rim/ddlyy)
11. TOTALE (PENDITURES MADE ...l e, Add i ines 8+ 9+ 10 337.51 $ _ 457.£§ !__ / / $ )
Current {’ash Statement k / $_
12. Beginninj Cash Balang: .................... . Previous Summuiiy Page, Line 16 1,792.50 To ca sulate Column B 3dd , / $
13. Cash RzCeipts ..oocovieet e e, Columi' 4, Line 3 above 10.00 amounts in Column A 'c the i
. corre: ponding amoun:
14. Miscellarieous Increases to Cash....... . ....cccceeeeenee. S:zhedule I, Line 4 from tSolumn B of your 'ast / / $ s
: ) 337.51 repa-. Some amounts in
15. Cash Payments........... .cceeoeeee. R . Column A, Line 8 above Colu~in A may be neg: ive ; / $
16. ENDING (:ASHBALANCE: .......... Add Lines 12 + 13 + 14, then : ubtract Line 15 1,454.99 figur2s that should be .
o o . ‘5 M54. 99 subtii cted from previous
If this is 3 termination statznent, Line 16 mt'st be zero. perict amounts. If this is ! / $ N

17. LOAN GL/ARANTEES RECEIVED ........ ..cceveaeenee Sctedule B, Part 2

the {13t report being fil:d
for th s calendar year, nly
carry over the amoun s

Cash Equivalents and Outstancding Debts

18. Cash Equivalents........ .ccooeevericcieees e
19. Outstanding Debts ...... ..................

See instrur1 ons on reverse

AlliLine 2 + Line 9 in ( olumn B above

from |.ines 2, 7, and 9 if
any)

*Since Jzary 1, 2001. A'nounts in this section may be
different {-om amounts reported in Column 12

FPPC Form 460 (June/01)

FPPC Toll Free Helpline: &66/ASK-FPPC
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SEE INSTRUCTH: NS ON REVERSE through Page o
NAME OF FILER i 1.D. NUMBER
Costa Mes:ns for Respoiisible Governient 1344077
; . = AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TQ [ ATE PER ELECTION
DATE P A, ST R i oy, CONTRIBUTOR| cCHTRIBUTOR | o GUPATION AND E1IPLOYER FI'CEIVED THIS CALENDAR YE\R T2 DATE
RECEIVED CODE * ( F SELF-EMPLOYED, E} ER NAME PERIOD (JAN. 1 - DEC, :'1) (IF RE QUIRED)
OF BUSINESL | I
§CIND
[. coMm
[ OTH
[. PTY
[C sCcC
¢ IND i
(. coM
[ OTH
[ PTY
[ scc
[ IND
[ com
[. OTH
[. PTY
[ scc
[CIND
[ com
[ OTH
[CPTY
[ scc
[Z IND i
[ coMm
[. OTH
[L PTY
[ scC
SUBTOTAL $ 00.00
Schedule A Summary [ *Cont- autor Codes ]
1. Amount re:seived this period — contribulians of $100 or more. 00.00 Ic,:\lgn;l givifit{a' —
. - Recipient Commyi' lee
(Include al Schedule A sHbOIAIS.) ..occ. oieieiieee e et e e $ (other than PTY »r SCC)
yngi i — unitemi P ‘ 00.00 OTH -- Other
2. Amount re:zeived this period — unitemized contribution s of less than £100.............. Hrvasensensasassassasifareses $ PTY - Solitical Party
3. Total monztary contributions received this period. 00.00 | SCC-- Small Contributor Sommittee |
(Add Lines 1 and 2. Ente: here and on the Summary iage, Column A\, Line 1.) ........ccoceeeeeeee. TOTAL $ .

FPPC Form 460 (June/01)
FPPC Toll-I-ree Helpline: §¢8/ASK-FPPC
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Payment: Made t- whole dollars. i July 1,2019 || BN
Decenmer 31, 201! 5 5
SEE INSTRUCTI: NS ON REVERSE 'hrough _Page of
NAME OF FILER 1.D. NUMBER
Costa Masans for Rew>onsible Gov: rnment 1344077

CODES: If une of the following codes azcurately describes the pay nent, you mer enter the code. Otherwise: describe the payment.
CMP campaig- paraphemalia/niisc. MBR i ember communic3ions R£D radio airtime ind production ccsts
CNS campaigr consuitants MTG mcetings and appe:irances R=J returned cori ributions
CTB contribution (explain nonmnetary)* OFC «a’ice expenses SEL  campaign w:kers' salaries
CVC civic doriitions PET  pzition circulating TE. tv. or cable zirtime and production costs
FIL  candidai: filing/ballot fees PHO p1one banks TiRZ candidate trg el, lodging, and rieals
FND fundraisirig events POL p:ling and survey esearch Ti:3 staffflspouse 1-avel, lodging, a1d meals
IND indepenciant expenditure 5 ipporting/opposi- 3 others (explain * POS p:stage, delivery e11d messenger se vices 3% transfer betys 3en committees ¢f the same can date/sponsor
LEG legal defénse PRO p-ifessional services (legal, accourtng) VIT voter registri:ion
UT  campaig- literature and malings PRT piit ads WIB information technology costs (irtemnet, e-mail)

| IAME AND ADDRE:3S OF PAYEE

| ' COMMITTEE, ALSO EH/ER |.D. NUMBER) COD: OR DESCRIP7ION OF PAYMENT ANOUNT PAID

Brian West - Reimkuirse for annua payments to - oDaddy to he it

* Payments that are contribulons or indepeident expenditires must also e summarizeed on Schedule [} SUBROTAL $ 337.51
Schedule = Summary
1. Payments made this peri>d of $100 or riore. (Include all Schedule E subtotals.) ... ..................... Goieesesretrranereeessezaeeaeesesssonanseessinskereraseassasnnnenes fiiean $ b
2. Unitemize«l payments mzde this period >funder $100 .................... ereereesnesrarestnsnsterassreresnsessneskiiboresteereessnassean inenseserertenresssanshesnsesaseseensarenes .. 9 0.00
3. Total intere st paid this peiod on loans. {Enter amoun'. rom Schedui: B, Part 1, Colimn (e).)...... (iHeerersnreeenerseseeiTianarssrsnrnnannssesiibennersaareneannanseifene $ 0.00
4. Total payir ents made thi:; period. (Add .ines 1, 2, and 3. Enter here and on the Suinmary Page, Column A, Linz 6.) ............. frevarresrens TOT!L $ 337.51

FPPC Form 4:i0 (June/01)
FPPC Toll<"-ee Helpline: 8ti#i/ASK-FPPC



