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Statement covers period

3/18/2012

SEE INSTRUCTIONS ON REVERSE through

5/19/2012

Date of election if applicable:

(Month, Day, Year)

Nov 6, 2012

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

[C] Officeholder, Candidate Controlled Committee
(O state Candidate Election Committee

O Recall
{Also Complete Part 5)

Committee

k71 General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[ Primarily Formed Ballot Measure

(O Controlled

(O Sponsored
(Also Complete Part 6)

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[] Preelection Statement
[] Semi-annual Statement
[[] Termination Statement

(Also file 2 Form 410 Termination)
Amendment (Explain below)
include in kind donation previously omitted

[] Quarterly Statement
[C] Special Odd-Year Report

[C1 Supplemental Preelection
Statement - Attach Form 495

(O Political Party/Central Committee (Aiso Complete Eart 1)
3. Committee Information "$ 3:2“637%8 Treasurer(s)

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

Costa Mesan 4 Responsible Government (CM4RG)

STREET ADDRESS (NO P.O. BOX)

1620 Sandalwood St.

CITY STATE ZIP CODE

Costa Mesa CA 92626

AREA CODE/PHONE

714-751-6552

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
PO box 4293

STATE
CA

ZIP CODE
92628

CITY
Costa Mesa

AREA CODE/PHONE
714-751-6552

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
John V. Humphrey
MAILING ADDRESS

1620 Sandalwood St.

CITY STATE ZIP CODE AREA CODE/PHONE
Costa Mesa CA 92626 714-751-6552
NAME OF ASSISTANT TREASURER, IF ANY

Perry Valantine

MAILING ADDRESS

317 Bowling Green Dr.

CITY STATE ZIP CODE AREA CODE/PHONE
Costa Mesa CA 92627 714-641-5067

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to t
under penalty of perjury under the laws of the State of California that the foregoing is tr

Executed on Z’//{/w /z"

£ Date

Executed on
Date

Executed on
Date

Executed on
Date

By

By

ed schedules is true and complete. | certify

By

Signature of Controliing Officeholder, Candidate, State Measure Proponent

By

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



Type or print in ink.

COVER PAGE - PART 2

Recipient Committee o e
L IFORNIA :
Campaign Statement Form O U-
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Page of
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Commiitee
NAWE OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
N/A N/A
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [ suppoRT
[1 opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure propenent, if any.
NAME OF OFFICEHCLDER, CANDIDATE, OR PROPONENT
Related Commiitees Not included in this Statement: List any committess
not included in this statement that are controffed By you or are primarily formed fo receive OFFIGE SOUGHT OR HELD DISTRICT NO. IF ANY
comiribetions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
N/A
_ 7. Primarily Formed Candidate/Cfficehclder Commitiee List names or
NAME OF TREASURER QONTROLLED COMMITTEE? officeholdar(s] or candidate(s} for which this commitice is primarily formed.
[J Yes ] no
COMMITIEE ADDRESS STREET ADDRESS (NO F.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD B SUPPORT
N/A [] opPoSE
GITY SIAIE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD _
[ suPPCRT
] OPPCSE
COMMITTEE NAME i.D. NUMBER —
NAME OF OFFFCEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
i | OPPOSE
NAME OF TREASURER CONTROLLEDR COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
W
L} ves [1no [} OFPOSE
COMMITTEE ADDRESS STREETADDRESS (NO R.O. BOX)
cIrY STATE ZIP CODE AREA CODE/PHONE Atiach continuation sheets if necessary
FPPC Form 460 (January/05}

FPPC Toll-Free Helpfine: 886/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink, SUMMARY PAGE
Amolunts may be rounded N :
Summary Page to whole dollars. Statement covers period
from 3182012
5/19/2012 4
SEE INSTRUCTIONS ON REVERSE through Fage of
NAME OF FILER 1.0, NUMBER
Costa Mesans 4 Responsible Government (CM4RG) 1344077
. - - Column A ColumnB Catendar Year Summary for Candidates
Contributions Received RO T oSS BULES) A AR Running in Both the State Primary and
General Elections
1. Monetary Contributions .....cc.coeeeeciiic i s Schedule A, Line3  § $1395.00 $ $3599.00 :
/1 through 8/30 711 to Da
2. Loans Recelved ......ccooeveeieeeemeece e Schedule 8, Line 3 $0.00 $0.00 o o e
3. SUBTOTAL CASH GONTRIBUTIONS .ovoovvesvcccrr. AddLines 7+2  § $1395.00 $3599.00 f20. R aons. R
4. Nonmonstary Contributions ....ooeeeveceeecceiceceeecaa Sehedule C, Line 3 $930.53 $1971.73 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .--rmvrrcressmmmrnseernens Add Lines 3+ 4 § $1478.97 $5570.73 Made $ $
Expenditures Made . Expenditure Limit Summary for State
6. Payments Made ......cvovieeeercereeee e e ecenas Schedule E, Line 4 § $1173.61 5 $2236.97 Candidates
F. Loans Made ..o reeev v r v e nananesnans Schedule H, Line 3 $0.00 $0.00
22. Cumulative Expendit Made*
8. SUBTOTALCASHPAYMENTS —oooroooeoeeeeeeo AddLines§ <7 $ 8117361 $2236.97 O Subjoct & Volunthay Exponditure Lint)
8. Accrued Expenses (Unpaid Billg) e Schedule F, Line 3 $0.00 $0.00 Date of Election Total fo Date
10. Nonmonetary AQUSIMENT oo eeeeee e Schedle G, Line 3 $930.53 $1971.73 {mm/ddiyy}
11. TOTAL EXPENDITURES MADE ..ccccrcrccorsorserr Add Lines 8+ 8+ 10§ $2104.14 $4208.70 I $
Current Cash Statement / / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ $1140.64 To calculate Column B, add
13. Cash ReceiDIS ..cocccoe v nvsieemniveeseresnernvennenes GO A, Line 3 above $1396.00 armounts in Column A to the
corresponding amounts * T i ; ;
14. Miscellaneous Increases 10 Cash ......ccccvceeeeevvenns, Schecufe |, Line 4 $0.00 from C%iumngB of vour last ,i‘p";ff’;f?r: ‘éﬂ}fjﬁ ‘gm” may be different fom amotints
15. Cash PAYIMEIS woooeeereeeeeeeereeeeeees e eressesseenerenen Colurnn A, Line & above $1173.61 ';.? ploﬂ“ iome a;nounis fr
$1362.03 olumn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § : ﬁggfes ﬂ‘lzi f:‘»hould be
subtracle avi
If this is & termination sfatement, Line 16 must be zero. pericd amou,?tz ?]: t;jis L,!:
the first report being filed
17. LOAN GUARANTEES RECEIVED w.oooosoevoe e Schedule B, Part2 $0.00 { for this calsndar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts o ines 2, 7, &nd 8 (T
18. Cash Equivalents ......c.cooeccvceeevccineeeee. See instructions on reverse  § $0.00
19. QCuistanding Debis ....coovvvvivvvvrnes Add Line 2 + Line 9in Coiumn Babove  $ $0.00 FPPC Form 460 (January/05)

FPPC Toll-Free Heipline: 366/ASK-FPPC (866/275-3772)



Schedule C Type or print in ink. SCHEDULE C
. . . Amounts may be rounded - : s
Nonmonetary Contributions Received %o whoie doliars. Statement covers period CALIFORNIA AL 0
/18/2012 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER L.D. NUMBER
Costa Mesans 4 Responsible Government (CM4RG) 1344077
IF AN INGIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
R oo o conmoron | TOREIR| ocoUPATONANDEWPLOYER | (DESSRPTONGE | pamiuaker | DATE oo
RECENED (IF COMMITTEE, ALSO ENTER 1D, NUMBER) O AME OF Ry VALUE C(?:gr\iD_Aé?Eg%?? (IF REQUIRED)
Robin Leffier IIND Antique Dealer Tshirts for the
2 COM !
412612012 2500 ¢ eylon Dr. SOTH Self-No DBA members. $846.56 $1096.44 $1096.44
Costa Mesa, CA 92626
= ety
sce
[IIND
[ICOM
CIOTH
JPTY
sce
FIND
1coMm
[JOTH
PTY
[1scc
[JIND
1coMm
[10TH
JPTY
[ascc
Attach additional information on appropriately Iabeled continuation sheets. SUBTOTAL $ $846.56
Schedule C Summary *Gontributor Cades
1. Amount received this period — itemized nonmonetary coniributions. $346.56 IND -~ Individual )
{Include ali Schedule C SUBIOIAIS.) ...iivrer st e ennseen frvererateen e atearanes $ i COM ~Recipient Commitiee
$83.97 (other than PTYlor SCC)h
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .....ccooeeeeveeveeeeeeece, $ : g:_'\'(" —p‘ﬁg;; ;(‘;g&ybusmess enity)
3. Total nonmoenetary contributions received this period. 93053 SCC~ Smal Contributer Committes
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...vvrvvcvene. TOTAL § .

FPPC Form 460 (January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC {866/275-3772)





