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1. Type of Recipient Committee: Al Gommittees - Complete Parts 1, 2, 3, and 4, “““”“%-Typ&s\f Statement:

{] Officeholder, Candidate Controllad Committee 1 Primarily Formed Ballot Measure

] Preelection Statement

] Quarterly Statement
] Special Odd-Year Report
] supplemental Preelection

(O State Cardidate Election Commitiee Committee E’. Semi-annual Statement
O Recall (O Controllad {1 Termination Statement
{Alsc Complete Part 5) O Spensered (Alsq file a Form 410 Termination)

is Compiale Part &)
{Aisa Gomplsie Part 6) 7] Amandment {Explain below)

3 General Purpose Commitiee

(O Sponscred [] Primarily Formed Candidate/

Statement - Attach Form 485

Officeholder Commitiee

() Small Contributor Committee
{Also Complete Part 7}

() Political Party/Central Committea

3. Committee Information E'Sé%"éﬂafﬁ Treasurer(s)

NAME OF TREASURER

COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE)
JASON PYLE

COSTA MESA FIRE FIGHTERS P.A.C,

MAILING ADDRESS

2673 HARBOR BLVD., #451

STREET ADDRESS (NO P.O. BOX) CiTY ZiP GODE AREA CORE/PHONE
2973 HARBOR BLVD., #451 COSTA MESA 92626 (949) 500-8979
CITY STATE Zl1P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, {F ANY
COSTA MESA CA 92826 (949) 500-8979
MAILING ADDRESS (IF CIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

ZIP CODE AREA CODE/PHONE

CITY STATE ZIP CODE AREA CUODE/PHONE CITY

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

I have used all reascnable diligence in preparing and reviewing this statement and 1o the best of my knowiadge the information contajred herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the Siate of Califarnia that the foregoing 1

Executed on 01 , 5@{ 101
Date
Execuled on 0—![ sl [1-0 12—"
Date
Executed on i _ _
Data Stgnature of Centrolling Officeholder, Candidale. State Measure Proponant
Executed on : By
Date . Signalura of Controlling Officeholder, Candidate, Stata Measure Proponert

FPPC Form 460 (JanuaryiQs)

FPPC Toll-Free Helpline: 866/ASK-FPPC {B66/275-3772}

State of California

¥



e Type v print in ink.
Recipient Committee i
Campaign Statement | ESR 0]

Cover Page — Part2 i

5. Officeholder or Candidate Confrolled Committee 6. Baliot Measure Committee
NAME OF BALLOT MEASURE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. QR LETTER JURISDICTICN D SUPPORT
[] oPPoSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP Identify the controlling officehelder, candidate, or state measure proponent, if any.

NAME OF GFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees :
not included in this statement that are controlled by you or are primarily formed to receive OFFICE S0UGHT OR HELD DISTRICT NO. IF ANY
contributions or to make expenditures on behalf of your candidacy.
COMMITTEE NAME LDNUMBER 7. Prima rlly Formed Coinmitiee  Listnames of officehalder(s) or candidate(s) for
which this committee is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTEE? D SUPPORT
[]ves [ no (1 oppros=
COMMITTEE ADDRESS STREET ADDRESS (NO P.Q.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ support
CITY STATE ZIP CODE © AREA CODE/PHONE D OPPOSE
NAME GF OFFICEHOLDER OR CANDIDATE OFFICE SOQUGHT OR HELDB
COMMITTEE NAME .D.NUMBER D SUPPORT
[ orrose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF GFFICEHOLDER QR CANDIDATE QFFICE SCUGHT OR HELD D SUPFORT
D YES D NO D OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX)
Att: inuati i
CITY STATE ZIP CODE AREA CODEIPHONE ttach continuation sheets if necessary
FPPC Form 460 {June/01)

FPPC Toli-Free Helpline: 866{ASK-FPPC
State of California



Campaign Disclosure Statement Type or print in ink.

Amounts may be rounded Statement covers period
Summary Page to whole dollars. AN 012012 -
from ‘!
woug_JUN 30 2012
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER i.D. NUMBER
COSTA MESA FIRE FIGHTERS P.A.C.
936647
. : . Column A Column B Calendar Year Summary for Candidates
Contributions Received erow LTS PR st e Running in Both the State Primary and
General Elections
1. Manetary Contributions oo Schedule A, Line3  § 23616.04 g 23616.04
2. Loans REGEIVED ..o Schedule B, Line 7 0.00 0.00 171 through 6/30 71t Date
. 20, Contributi
3. SUBTOTAL CASH CONTRIBUTIONS oo AddLines1+2  § 23616.04 g 23616.04 Received  § 0.00 0.00
4. Nonmonetary Contributions ..o Schedule C, Line 3 0.00 0.00 21 Exoondis
. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED e Add Lines 3+ 4 23616.04 $ 23616.04 Made 3 0.00 s 0.60
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedute E, Line4  § 11767.00 $ 11767.00 Candidates
7. Loans Made ..o R Schedule H, Line 7 0.60 0.00 22. Cumulative Expenditures Made*
If Subj v i imi
8. SUBTOTAL CASH PAYMENTS. oo AddLiness+7  § 11767.00 _ § 11767.00 (i Subfect o Vafuntary Expenditure Limit
9. Accrued Expenses (Unpaid BillS) ..o Schedule F, Line 3 320.00 320.00 Da(te ofdeé?cti)on Tota! to Date
agtay Yy
10. Nonmonetary Adjustment ..o Schedule C, Line 3 0.00 0.00
11. TOTAL EXPENDITURES MADE ..o AddLines8+9+10 § 12087.00 g 12087.00 |- S—
Current Cash Statement 8.
12. Beginning Cash Balance ... Previous Summary Page, Line 16 § 9116.73__ e caloulate Column B, add
) amounts in Calumn A to the ¢
13. Cash ReCeIPtS ..o Coiumn A, Line 3 above 23616.04 | orresponding amounts
14. Miscellaneous Increases to Gash oo Schedule 1, Line 4 0.0Q _ ]from Column & of your last
report. Some amounts in b
Cash Payments .o Column A, Line 8 above 11767.00 Column A may be negative
16. ENDING CASH BALANCE.... Add Lines 12 + 13 + 14, then subtract Line 15 $ 20065.77 _ |79ures that should be $
subtracted from previous
If this is a termination statement, Line 16 must be zera. perfod amounts. If this is
the Tirst repart being filed y
for this calendar year, only ’
17. LOAN GUARANTEES RECEIVED.....ooooo Schedule B, Part2  $__ 0_;00 cary over the amounts
N N from Lines 2, 7, and 9 (if
Cash Equivalents and Qutstanding Debts any). *Since January 1, 2001. Amounts in this section may be
18. Cash Equivalents ... See instructions on reverse  § 0.00 different from amounts reported in Column B.
19. Outstanding Debts ... et Add Line 2 + Line 9in Column B above & 320.00
FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A A Typt: - prir;jt in ink.d . SCHEDULE A
- . . mounts may be rounde " e : T
Monetary Contributions Received to whole dollars. Statement covers period
o JAN 01201
JUN 30 2012 477
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.0, Nurnber
COSTA MESA FIRE FIGHTERS P.A.C.
930647
BATE FULL NAME, MAILING ADDRESS CONTRIBUTOR iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR . QOCCUPATION AND EMPLOYER RECENVED THIS CALENDAR YEAR TO DATE
RECEIVED {IF COMMITTEE, ALSO ENTER L5, NUMBER) CCDE (F SELF-EI‘SF;L&)JSE%EEE)TER NAME PERIOD (JAN, 1 -DEC. 31) {IF REQUIRED)
Rth Dt: ‘ L1IND 1000.00 1000.00
03/27/2012 Newport Beach Firefightars Association PAC COM
PO Box 1695 E:] OTH
Newport Beach CA 92663 L Pry
ID: 1243243 [Jsce
RcPt Dt: L] InD 1000.00 1000.00
04/11/2012 Anaheim Firefighters Association PAC X3 com !
2823 E. La Palma Ave. E OTH
Anaheim CA 92806 U Py
ID: 841709 LI scc
Rept Dt . L] IND 2000.00 2000.00
G3/19/2012 Huntington Beach Firefighter's Association PAC J com
PO Box 757 ]
OTH
Huntington Beach CA 92648 L] PTY
|1 902935 Llscc
.RcPt Dt: L] iND 1000.00 1000.00
03/19/2012 Long Beach Firefighter's PAC COM
3333 E. Spring St., #222
OTH
Long Beach CA 90806 PTY
ID: 781470 []scc
RC})t Dt; L1 ND 2000.00 2000.00
03/27/2012 | Garden Grove Firefighters PAC COM
12866 Main St. ] oTH
Garden Grove CA 92840 PTY
ID: 780696 (J sce

Schedule A Summary “Contributor Codes
1. Amount received this period - contributions of $100 or more. 13999.00 IND - individual
{Include all Schedule A SUDTOAIS.) oot a e e s e e sre e e s 3 : COM - F(iegpietgt Con;nyﬂiﬁegcc)
other than PTY or
2. Amount received this period - unitemized contributions of 1255 than $100 oo oo $ 9617.04 g_"‘r'\t" gt?}?r | party
- Poiitical Pa
3. Tolal monetary contributions received this period. 23616.04 SCC- Small Contrdbutor Committes
.................... TOTAL S :

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)
FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-EPPC



Schedule A Type -« print in ink. SCHEDULE A
. . . Amounts may be rounded " 7 7
Monetary Contributions Received {0 whole dollars, Statement “‘ﬁ’efs_ pe”‘”é‘
from jAN i 2{”
sronn JUN 3 0 2012
SEE INSTRUGTIONS ON REVERSE
NAME OF FILER i.0. Number
COSTA MESA FIRE FIGHTERS P.A.C.
930647
IF AN INDIVIDUAL, ENTER AMCQUNT GUMULATIVE TO DATE PER ELECTICN
DATE iﬂbi'z!fs\ ggﬁ%‘;%%ﬁggg%ﬁ%R CONTRIBUTOR | (ecupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CoDE™ (IF SELF-EMPLOYED, ENTER NAME PERIOD {(JAN. 1 -DEC. 21} (IF REQUIRED}
(IF COMMITTEE, ALSO ENTER LD. NUMBER) OF BUSINESS)
Rc/ut Dt; L] IND 2000.00 2000.00
03/21/2012 | Brea Firefighters PAC X com
PO Box 611 (] oTH
(] PTY
Brea CA 92822
D: 1249515 [ scc
Rept DI 1 D 4999.00 4999.0C
03/12/2012 Santa Ana Firemen's Legislative Action Group Xl com
1618 N. French St. ot
Santa Ana CA 92701 e
ID: 930647 Ll scc
SUBTOTAL $ 13999.00
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual _
(Include all Schadule A SUBTOAIS.) oottt ea e ee e e eee e eneeae $ COM - Recipient Committee
(other than PTY cr SCC}
2. Amount received this period - unitemized contributions of less than $100 e 5 OTH- Other
PTY - Political Party
3. Total menetary contributions received this periad. SCC- Smali Contributor Commiitee

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ... TOTAL $

FPPC Form 460 (JUNE/01)
FPPC Toell-Free Helpiine: 866/ASK-FPPC



: Type or print in ink. Statement covers period
Schedule E Amounts may be rounded JAN ﬂ *g 5012
Payments Made to whole doltars. from . L
SEE INSTRUCTIONS ON REVERSE through _
NAME OF FILER LR, NUMBER
COSTA MESA FIRE FIGHTERS P.A.C.
930647
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 consuliants MTG meetings and appearances RFD  returned contributicns
CTB centribution {explain nonmonetary}* QFC cffice expenses SAL  campaign workers' salaries
CVC civic donations PET petition circuiating TEL twv. or cable airfime and production costs
FiL  candidate filing/baliot fees PHO phone banks TRC candidate travel, ledging, and meals
FND  fundraising events PCL. polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others {explain}* POS postage, delivery and messeniger services TSE  transfer between commiiiees of the same candidate/sponsor_
LEG iega! defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WER information technology costs (internet, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR ) :
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTICN OF PAYMENT AMOUNT PAID
Consulting 16000.00
Desnoo & Desnoo ID:
P.C. Box 11426
Santa Ana CA 92711
. PRO 565.00
Miller, Kaplan, Arase & Co., LLLP ID:
4123 Lankershim Blvd.
MNorth Hollywood CA__ 91802
Consultin 1200.00
Will Swaim ID: 9
16302 Sierra Perla Road
Irvine CA__. 92603
* Paymenis that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 11765.00
Schedule E Summary
1. Payments made this period of $100 or more. (include all Schedule B SUDIOAIS.) oo oot $ 11765.00
2. Unitemized payments made this period of Under 100, i e e e, $ 2.00
$ 0.00

3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Column (e).) oo, e
11767.00

4. Total payments made this period. {Add iines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} veeeeeeeviveeeee . TOTAL $

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Type or brint inink.
Amounts may be rounded
te whole dollars.

SCHEDULE F

CUTRR A

A 460

through

JUN 30 201

77

NAME OF FILER
COSTA MESA FIRE FIGHTERS P.A.C.

1.0 NUMBER

830647

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 MTG meetings and appearances RFD  returmed cenfributions
CT8  contribution (explain nonmonetaryy* CFC office expenses SAL  campaign workers' salaries
CVC  civic donations PET petition circulating TEL  tv. orcable 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 staif/spouse travel, lodging, and meals
IND  independent expenditure suppurting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG Iegal defense PRO professional services {iegal, accounting} VOT voter registration
LIT  campaign iiterature and mailings PRT printads WEB information technology costs (intemet, email)
(a) (b (c} {d}
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE CR CUTSTANDING AMOUNT INCURRED AMOUNT PAID CUTSTANDING
(IF COMMITTEE, ALSG ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | BALANGE BEGINNING THIS PERICD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E} OF THIS PERICD
) D: PRO 0.00 320.00 0.00 320.00
Miller, Kaplan, Arase & Co., LLP Accounting Services -
4123 Lankershim Blvd. June 201
Morth Hollywood CA 91602
Sfrgggﬁi;gsdtgﬁtgéﬁggﬂigl%tfﬂons or independent expenditures must also be SUBRTOTALS $ 0.00% 320.00% 0.00 $ 320.00
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 SO0 e, INCURRED TOTALS $ 320.00
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.) e PAID TOTALS 5 0.00
3. Net change this period. Subtract Line 2 from Line 1. Enter the difference here and
NET $ 320.00

on the Summary Page, COlUmMN A, LINE ©.) oo eee e et eeeeeeeeee oo e oo eeeeeeeeeeoe e

May be a negative number,

FPPC Form 460 (Junef01)
FPPC Toll-Free Helpline: 866/ASK-FPPC





