" Recipient Committee COVER PAGE
Campaign Statement Type or print In fnk. R ECETVED CALIFORNA. A 6()

Cover Page CITY CLERK FORM

(Government Code Sections 84200-84216.5)

Statement covers period Date of election if applicable: p 1 i s
(Month, Day, Year) 'I' o age o
from 07/01/2012 0 o o M1 02 For Official Use Only
3 11/06/2012 oT
SEE INSTRUCTIONS ON REVERSE through __09/30/2012 CITY OF COSTA MESA
[=N'W]
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4, 2. Type of Statemer}?: i
y yp
[ Officeholder, Candidate Controlled Committee [x] Primarily Formed Ballot Measure [x] Preelection Statement [ Quarterly Statement
(O State Candidate Election Committee Committee [] Semi-annual Statement [ Special Odd-Year Report
Eq?soii;ajl;gg Part 5) O ki L] Termination Statement ] Supplemental Preelection
3 {},@ (S:por:sropr:egsjl (Also file a Form 410 Termination) Statement - Attach Form 495
'so Complete Pal .
[[J General Purpose Committee [] Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
(O Political Party/Central Committee (Also Gomplets Part7)

. . I.D. NUMBER
3. Committee Information R Treasurer(s)
13
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee for Costa Mesa's Future - No on V - sponsored by labor and Robert Hunter
management organizations. MAILING ADDRESS
1626 Beverly Blvd.
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
1626 Beverly Blvd. Los Angeles, CA g0026 (213) 4B3-4222
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Los Angeles, CA 90026 (213) 483-4222
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
555 Capitol Mall, Suite 1425
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Sacramento, CA 95814
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

(916) 442-1280

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true

’
) /i / eI
Executed on /C [1 J20[ £ By
/[ Date
, “ M
Executed on IQ/’ /lﬁ*’ e By
74 / Date esponsible Officer of Sponsor
Executed on By
Date & Proponent
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California

www.netfile.com



Type or print in ink

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE - PART 2

CAII.:IggﬁlNlA 4 6 0

5. Officeholder or Candidate Controlled Committes

NAME OF OFFICEHCLDER OR CANDIDATE

OFFICE SGUGHT OR HELD (INCLUDE LOCATICN AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Related Committees Not Included in this Statement: Listany committees

not included in this statement that are controlfed by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[1 ves T NO
COMMITTEE ADDRESS STREET ADDRESS {NO P.0. BOX)
CITY STATE ZiP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTRCLLED COMMITTEE?

1 ves O NO

COMMITTEE ADDRES3 STREET ADDRESS (NC P.O. BOX)

CITY STAIE ZIP GODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

Costa Mesa Charter City, Meagure

BALLOT NO. OR LETTER JURISDICTION [ suprORT
City of Ceosta Mesa

v OPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, CR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee iist names of
officelrolder(s) or candidate(s} for which this commitiee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] [J sUPPORT
[1 oPPasE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
\ [ surPORT
[] oPPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD [] SUPPORT
] OPPOSE

Attach continuvation sheefs if necessary

www.netfile.com

FPPC Form 480 (Januaryi05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded

Summary Page to whole dollars. ' Statement covers period CALIFORNIA 460
_ from 97/01/2012 FORM
SEE INSTRUCTIONS ON REVERSE through 08/30/2012 Page 3 of 2
NAME OF FILER 1.D. NUMBER
Committee for Costa Mesa's Future - No on V - sponsored by labor and management organizations. : 1345382
. . . Column A ColumnB Calendar Year Summary for Candidates
Contribution v L -
° s Received ' (FROMATTAGHED SCHEDULES) oTLTO DN Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line3  § 85,000.00 $ 100,000.00
1/1 through 6/30 7M o Date
2. Loans Received ......cocooooiiiicvcceeeceneceeeeen. Sthedle B, Line 3 9.00 0.00 s e
20. Contributions
0 85,000.00 100,000.00

3. SUBTOTALCASH CONTRIBUTIONS .....ccciiiireeees Addiinest+2 $ $ : Received $ $

3 i i 0.00 10,000.00
4. Nonmonetary Contribufions .........ccocenenninnrercnnen. Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..ovvvunnirimemeeo- Addi Lines 3+4 . 85,000,00 $ 114,000.00 Made $ $
Expenditures Made ' , Expenditure Limit Summary for State
6. Paymemts Made ...........cveorecvrcerceeeiee e eeseseseeeeeenes Schedule E, Line 4 $ 692.80 $ 5,860.98 Candidates
7. Loans Made ... Schedule H, Line 3 G.00 6.00

i 22. Cumulative Expenditures Made*
B. SUBTOTALCASHPAYMENTS ......ocoiieeeeee e Addlines6+7 $ £92.80 $ 5,860.98 (I Subject to Voluntary Expenditure Limit)

9. Accrued Expenses (Unpaid Bills) .... ceeeeeeeres SChedule F, Ling 3 0.00 0.80 Date of Election Total to Date
10. Nonmonetary Adjustment ............ccoiiimnieninivinens Schedule C, Line 3 c.co 10,000.00 (mmiddiyy)
11. TOTALEXPENDITURESMADE ... Addlinesg+g+10 § £92.80 3 15,860.98 / / $
Current Cash Statement / f $
12. Beginning Cash Balance .......cccccveveees Previous Summaty Page, Line 16 $ 9,846.82 To calculate Column B, add
13. Cash ReC2IPS cvveimereverevencrceeeeeeeireeecrcncnene. Columint A, Line 3 abave 85,000.00 amounts in Column A to the
. . corresponding amounts *Amounts in this section may be different from amounts
14. Miscellansous Increases to Cash......cccccceeeeeeeeeo.. Schedule I, Line 4 0.00 from Column B of your last | reported in Golumn B.
. . €92 .80 report. Some amounts in
15, Cash Payments ... ecienvsnenssnanen,. Column A, Line 8 above Column A may be negative
" 16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublractLine 15§, 94,154.02 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must he zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .._.........c.coooo...... Schedule B, Part2  $ 0.00 for this calendar year. only

carry over the amounts
from Lines 2, 7, and 9 (if
any).

Cash Equivalents and Outstanding Debts

18. Cash Equivalenis ........cocooocimeieeeeiicececeeeee See instructions on reverse  $ 0.00

19. Qutstanding Debts ..................... AddLine2+Line 9in Column B above § 0.00 FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/2756-3772)

www.neffile.com



ScheduIeA A Typz: or prin; in ink.d 4 SCHEDULE A
. . . mounts may be rounde - y _
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
" from 07/01/2012 FORM
09/30/2012 4 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER L.D. NUMBER
Committee for Costa Mesa's Future - No on V - sponsored by labor and management organizations. 1345982
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
EET ADDRESS AND ZIP CODE OF CONTRIBUTOR ]
DATE FULL NAME, STR - COMMITTEE. ALSO ENTERLD. NUMBER CONTRIBUTOR | 4coypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
[u E, } *
RECEIVED CODE (iF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. T - DEC. 31) (IF REQUIRED)}
OF BUSINESS)
gs/28/2012 [California Construction Industry Labor Management |:||ND 85,000.00 100, 000.00
Cooperation Trust DCOM
1225 s8th Street, Sulte 275 OTH
ety
Sacramenta, CA 95814 D sce
[JIND
[Jcom
[JOoTH
[1PTY
scc
[C1IND
acom
[JOTH
PTY
Oscc
[IND
Jcom
[JOTH
OPrTY
[Osce
CIIND
Jcom
[JoTH
CPTY
[]scc
SUBTOTALS 85,000.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. '(':“gM— '";:';?;:Lmommmee
85,000.00 -
{Include all Schedule A SUBTOIAIS.) ..oor v e e e s e s s e raaas $ (other than PTY or SCC)
. . . . . - OTH — Other {e.g., business entity)
o.co
2. Amount received this period — uniternized monetary contributions of less than $100 ... $ PTY — Political Party
3. Total monetary contributions received this period. SCC — Small Confributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..o TOTAL $ 85,000.00

www. neffile.com

FPPC Form 460 (January/05)

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



SCHEDULEE.

Type or print in ink. : _
Schedule E Amounts may bs rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. fom _07/01/z002 FORM _
0
SEE INSTRUGTIONS ON REVERSE through 09/30/2012 Page >  of >
NAME OF FILER 1.B, NUMBER
Committes for Costa Mesa's Future - No on V - sponsored by labor and management organizations. 1345982
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  retumed contributions
CTB contribufion (explain nanmanetary)® OFC office expenses SAL campaign workers' salaries
CVC  civic donations PET  petition circulating TEL tw or cable airtime and production costs
FIL  candidate filing/balict fees PHO phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explainy* POS postage, delivery and messenger services TSF  iransfer between committees of the same candidate/sponsor
LEG legal defense PRO professicnal services {legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT piint ads WER information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMM|TTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Olson Hagel & Fishburn, TLLP PRO 196_80
555 Capitol Mall, Suite 1425
Sacramento, CA 35814
Olaon Hagel & Fishburn, ILP PRO ] 13790
555 Capitol Mall, Suite 1425
Sacramento, CA 95814
Olson Hagel & Fishburn, LLP RO 158.10
555 Capitol Mall, Suite 1425
Sacramento, CA 95814
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 652.80
Schedule E Summary
1. itemized payments made this period. (Include all SChedule E SUBEOLAIS.) ..........oeerecueeeerriesesctssesessesssssssssssesssssasesssssssssasasaressssnsassssssssssasesasassee $ £92.80
2. Unitemized payments made this period of Under 100 ... e et s ce e e s e e s e e e s e e ea e e ras e e e e e e s e v e e e e e e e e e rneteran $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMM {8).) v iri e eeeese st eeeassessens e snssasestessss s e eaeens $ 6.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ..o, TOTAL % 632.80
FPPC Form 460 {January/(5)

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

www.neffile.com





