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Recipient Committee D ORIGINAL e o orint n k. {"'Ig - Diﬁe} StanipJ — COVERPAGE

Campaign Statement - IR CA'E!ggﬁN'A 460
Cover Page Ui
(Government Code Sections 84200-84216.5) 201D b 1 ; 15
Statement covers period Date of election if applicable: age =
May 20, 2012 (Month, Day, Year) For Official Use Only
from
Nov. 6, 2012
SEE INSTRUCTIONS ON REVERSE through June 30’ 2012
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[[] Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure [] Preelection Statement [] Quarterly Statement
(O State Candidate Election Committee Corgrr'litttﬁ;rei g Semi-annual Statement [] Special Odd-Year Report
('?Bo%eriajlm Bl Q Controlle [ Termination Statement [[] Supplemental Preelection
(Alse.comp ) QO Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6} .
General Purpose Committee 1 Amendment (Explain below)
O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (#iso Completa Part7)

3. Committee Information E;? 32%87'5-}* Treasurer(s)

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

Costa Mesans 4 Responsible Government (CM4RG) John V. Humphrey
MAILING ADDRESS

1620 Sandalwood St.

STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
1620 Sandalwood St. Costa Mesa CA 92626 714-751-6552
CITY STATE  zIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Costa Mesa CA 92626 714-751-6552 Perry Valantine

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

PO Box 4293 317 Bowling Green Dr.

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Costa Mesa CA 92628 714-751-6552 Costa Mesa CA 92626 714-641-5067
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and t
under penalty of perjury under the laws of the State of California that the foregeing i

Executed on 7 /zgﬂ/za/z-’ B

the attached schedules is true and complete. | certify

Executed on

Date ignature of Controlling g , State Measure Proponent or Responsible Officer of Sponsor
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By : .

Date Signature of Controlling Officeholder, Candidate, State Measure Propenent

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  CALIFORNIA A &
Campaign Statement © rorm - O\
Cover Page —Part 2 SRR i
Page 2 of 15
5. Officeholder or Candidate Controlled Committee 6. Primarily Forimed Ballot Measure Commitiee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NC. ORLETTER JURISDICTION {7 SUPPORT
1 oprosE

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET) ciTY STATE ZiP

Related Commitiees Not included in this Statement: List zny committess

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

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves 1 no
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
cITY STATE ZiF CODE AREA CODEPHONE
COMMITTEE NAME I1.D. NUMBER
NAME OF TREASURER CONTROLEED COMMITTEE?

I ves M No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTY STATE ZiP CODE AREA CODE/PHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPORENT

CFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder{s} or candidate(s) for which this commitlee is primarily formed.

NAME OF OFFICEHGLDER OR CANDIDATE OFFICE SOUGHT OR HELD
' - T SUPBORT

[ 1 orrOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} suPPORT
7] orPPoOSE

NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPFORT
[} orProsE

=

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT

] OPPOSE

O

Aitach continuation sheets If necessary

FPPG Form 450 (January/i5)
FPPC Toll-Frae Helpiine: 866/ASK-FPPC (866/275-3772)
Siate of California



Campaign Disclosure Staternent

Amounts may be rounded

Type or print in ink.

Statement covers period

SUMMARY PAGE

Summary Page to whole doliars. CALIFORNIA 460
mary Fag May 20, 2012 . rorm - OV
from N S L R
June 39, 2012 3 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D, NUMBER
Cosiz Mesans 4 Responsibie Government (CM4RG) 1344077
P . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTACH D S ATULES) SN Running in Both the State Primary and
General Elections
1. Monetary ContribUtions ...cc.vveecceeievivccnenenenee. SChedile A, Line 3§ 1870.00 $ 5469.00 1t 830 211 1o Da
1 GG e Dale
2. Loans Recelved ... vcrvecrnssiere s cssnerneernnennns SCPEDWE 8, Ling 3 0.00 0.00
3. SUBTOTAL CASH CONTRIBUTIONS ..o, AddLines 742§ 1870.00 5469.00  § 20. Coniributions 5
4. Nonmonetary Contributions .....occovcvcvonccisencaeen. Sohiedile G, Line 2 0.00 835.29 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wervrecvvrseseneacirein AddLines3+4 187000 6364.29 Made 5 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .....coeiereicievnec . SChEdUIE E, Line 4 § 7953 231653 Candidates
7. Loans Made ... Schedule H, Line 3 0.00 0.00 23, Cumuative E it Niad
. Cumulative Expenditures Made®
8. SUBTOTALCASHPAYMENTS wooooooooooocooooroeenseronrs AddLines6+7 8 7953 4 2316.53 A Subjoct o Volumiry Exgenditure L)
8. Accrued Expenses (Unpaid BHIS) ....c.occvvevieinnienennn. Schedule £ Line 3 0.00 6.00 Daie of Eleciion Total fo Date
10. Nonmoneatary AdJUSITEnt ......ocoovvevvcveeovreseececreenn.n. Scheduls ©, Line 3 0.00 £95.29 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ...covvrsceceersessereneen Add Linos B+ 9+ 16 S 7953 3211.62 / / $
Current Cash Statement 13620 / / $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ 1830.02 To calculate Column B, add
13. Cash Receipis ...ciineiiiin Columit A, Line 3 above . amounts in Column A to the
. . 0.00 corrasponding amounts *Amounts in this section may be diffetent from amounts
14, Miscallaneous Increases fo Cash ..o, Schedule {, Line 4 from Column B of your last reported in Column B.
) 79.53 report. Some amounts in
15. Cash Payments ...t Cofumn A, Line & above Yy Cgiumn A may be negative
18. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublact Line 15 $ - ﬁg;;esdtzgffsmlﬂd be
subtracted from previous
ff this is a fermination staternent, Line 18 must be zero. period amounts. Ifthisis
the first report being filed
17. LOAN GUARANTEES RECEIVED .o.ocoo e Schedufe B, Part2  $ Q.00 | for this calendar year, only
carry over the amounts
. , Li .7, and 8 (if
Cash Equivalents and Outstanding Debts Zﬁ;f; nes 2,7, and 8 ¢
18. Cash Equivalents ... ........cccocecieiieceeeeee. See instrucfions on reverse § 0.00
19. Ouistanding Debis ...coovcveenene Add Line 2+ Line 9 in Column Babove  $ 0.00 FPPC Form 460 (January/05)

FPPC Toli-Free Heipline: 866/ASK-FPPC {B56/275-3772)



Type or print in ink,

Schedule A

SCHEDULE A

e . A ts b ded _ - — . :
Monetary Contributions Received "to whole dotare. RSO - CALiFORNIA 460
May 20, 2012 iy _
from : FQRM : )
June 30, 2012 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D. NUMBER
Costa Mesans 4 Responsible Government (CM4RG) 1344077
B iF AN INDIVIDUAL, ENTER AMOUNT CUMWATIVETODATE PER ELECTION
DATE P R T e s e NTRIBUTOR | CONTRIBUTOR | 6GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TGDATE
RECEWED CODE * (DFSELF-E%A?&;;EE;;ERNAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED}
Charles Moon o i
612512012 | 1730 Sarmar Dr oo | Refired, None $1000.00 $1240
Costa Masa, CA 92626 L1PTY
r1scc
Richard Huif ane
ichard Huifman jcom General Contractor
y £]0TH Huffman Construction
Costa Mesa, CA 92626 P | co He
f1sce )
Sheila Pfaffli Zh
eila Pfafflin ;
6129/2012 | 1750 Whittier Ave Sp. 42 Soow | Retired, None $100.00 $140.00
Costa Mesa, CA §2627 CIPTY
iscc
. WIIND
Kimberly Claytor [lcoMm Teacher, Newport Mesa
b i ’ 100.00 225.0
6/29/2012 2185 G Miner St Mot | Unified School District $100 $225.00
sta Mesa, [PTY
fisce
. @D
Robin Leffler . )
912912012 | 3000 Ceylon Dr. Lloou ﬁr‘:f;‘fgfegea'er' Seff $85.00 $105.00
Costa Mesa, CA 92625 Pty
rJscc
SUBTOTALS $1385.00
Schedule A Summary *Conlributor Codes
1. Amount recelved this period — itemized monetary contributions. IND — Individual )
(INCIUCE Bl SCHEAUIE A SUBLOIBIS.) .cvvrvreseceesresssenressrsseessseesrassssessessseeeescesesnecssssesseseer e sescere $ 12::22 com- ?jﬁgﬁiﬂ;ﬁ";ﬁﬁ?ﬁ;c@_
2. Amount received this period — unitemized monetary contributions of less than $100 ...cc e cveeeciveene $ . gﬁjpgﬁ%ecil{igr‘iybus'"ess entity)
3. Total monetary contributions received this period. 1870.00 8CC - Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Cofumn A, Line 1.) ...l TOTAL § ’

FPPC Form 4568 (January/G5)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in Ink.

Amounts may be rounded
to whole dollars.

Statement covers pericd

May 20, 2012

from

June 30, 2012 5

through

Page

FORM.

SCHEDULE A {CONT)

:céLIFORﬂlé 460 .

15

of

NAME OF FILER
Costa Mesans 4 Responsible Government (CMARG)

ID. NUMBER
1344077

FULL NAME, STREET ADDRESS AND Zi* CODE CF CONTRIBUTCR

DATE
: (fF COMMITTEE, ALST ENTER LD. NUMBER)

RECEIVED

CONTRIBUTOR
GOBE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THiS
PERICD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31)

PER ELECTION

TODATE

(IF REQUIRED)

1D

[Jcom
C]oTH
[1PTY
1scc

[]IND
CJcom
JOTH
PTY
risce

[IND
3COM
J0TH
PTY
Isce

[ 3IND

[JCOM
[ 10TH
IPTY
risce

CIIND
FjcoM
FlOTH
F1PTY
sce

SUBTOTAL$

0.00

*Contributor Codes

IND — Individual
COM— Recipient Committee

(other than PTY or SCC)
OTH — Othker {e.g., business entity}
PTY — Pcliticai Party
SCC--Smalt Contributor Committee

FPPC Form 468 {January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC {866/275-3772)



SCHEDULE B - PART 1

Type or print in ink.

Schedule B-Part 1 Amounts may be rounded Statement covers period : CALfFO’RNEA : ; .
i to whole dollars. i 460 :
Loans Received from ___May 20,2012 . rory - TW
June 30, 2012 (5] 15
SEE INSTRUCTIONS ON REVERSE through Page of
MNAME OF FILER 1D, NUMBER
Costa Mesans 4 Responsible Government {CM4RG) 1344077
12} (b} = d =} ) (g}
; IE AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
UL NAVE, STREET AORESS ANOZP OOPE | oo v | CSAMERC | AT | wiououn | OSSN | e | omeiv | camtae
{IF COMMITTEE, ALSOENTER 1D, NUMBER) RSE EMPL O ENEER BEGINNING THIS OR FORGIVEN, | ¢ OSE OF THIS o
i = = NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TCDATE
raD CALENDAR YEAR
s $ % $ §
] FORGIVEN RATE PER ELECTION™
5 $ $ $ 5
Time Clcom CHom™ [Py [ sco DATE DUE DATE INCURRED
;:l PAID CALENDAR YEAR
5 $ % $ 3
D FORGIVEN RATE PER ELECTION**
$ $ $ § $
TB IND [Jcom [Jotd [FPTY [Jscc DATE GUE DATE INCURRED
{:{ PAID CALENDAR YEAR
5 $ % & 5
[} FORGIVEN RATE PERELECTION™
5 $ $ $ 5
tOmo [Qoom CJOTH [ PTY [ SCC DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
{Enter {e}on
Schedule B Summary Schedule E. Line3)
. . . 0.00
1. Loans recalved thisS PEHOG ... i icareicere e cesrermrseeereeressessessestrssssrassamrassessemrantss sesessamsvaescemressnrensensssane $
{Total Column (b} plus unitemized loans of less than $100.) tContributer Codes
i ) ] . 0.00 IND — Individual
2. Loans paid orforgiventhis period ... s % COM -~ Recipient Commitfee
(Total Colurmin {c) plus loans under $100 paid or forgiven.) {other than PTY or SCC) }
; H temi Schedule A. OTH — Other {e.g., business enfity
{Include loans paid by a third party that are also itemized on Sch ) PTY - Political Pariy
. . . . 0.00 SCC - Smalt Contributor Commiftee
3. Netchange this period. (SubtractLine 2fromLine 1.} v fetrnenreacepr e etk ees NET $ :
{May be a negative number}

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounis forgiven or paid by another party also must be reporied on Scheduie A.
** If reguired.

FPPC Form 460 {January/e5}

FPPC Toll-Free Helpline: 866/A3SK-FPPC (866/275-3772)



SCHDULE B- PAR 2

£y ] — Type or print in ink. . I T
Schedule B-Part2 Amotnts may be rounded Statement covers period CALIFORNIA 460
L.oan Guarantors to whole dollars. from May 20, 2012 | FORM =~ TFOUWV
N 0 June 30, 2012 7 15
SEE INSTRUCTIONS ON REVERSE throug Page of
MAME OF FILER 1.D. NUMBER
Cosla Mesans 4 Responsible Government (CM4ARG) 1344077
' N IF AN INDIVIDEIAL, ENTER AMOUNT BALANCE
FULLZ?E; ggb\?gg %Ts.ligii%asﬁ v CONTRIBUTOR | OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE G iﬁ:ﬂi‘éﬁgﬁé@?ﬁ THIS PERIOD TODATE TO DATE
[IIND LENDER CALEMDAR YEAR
rjcom $
PER ELECTION
(ot DATE {iF REQUIRED}
OPTY
[isce s
CALENDAR YEAR
[HND LENDER
[Tcom 3
PER ELECTION
Iy DATE {IF REQUIRED)
pTY
18ce s
CALENDAR YEAR
]IND LENDER
1com §
PER ELECTION
F10TH - (IF REQUIRED)
[FTY
[sce s
LENDER CALENDAR YEAR
[JiND
[(JCoM §
PER ELECTION
[JOTH DATE (1F REQUIRED)
Pty
rlscc ;
= Enteron
0.0 Sur Page.
SUBTOTAL $ 0 SumeyPag

FPPC Form 460 {January/G5)

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



Schedule C Type or print in ink. SCHEDULE C
. . - Amoun{s may be rounded otat : r — AR =
Nonmonetary Contributions Received to whole dofiars. ement covers perio " CALIFORNIA- 4 6 0
from May 20, 2012 , FORM R 4
June 30, 2012 8 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAWE OF FILER L.D. NUMBER
Costa Mesans 4 Responsible Government (CM4RG) 1344077
CUNILATIVE TO
DATE OCCUPATION AND EMPLOYER FAIR MARKET TE
- ZIP CODE OF CONTRIBUTOR TQDATE
RECEVED {IF COMMITTEE, ALSO ENTER 1.0 NUMBER} “opE* o sNﬁ'EEg; ;3‘;&%5;““ GOORS OR SERVIGES VALUE ﬁﬁﬁ?ﬁg i?? {F REQUIRED)
[CHND
[JCOM
[0TH
PTY
risce
FHND
FICoM
FOTH
FIPTY
[18CC
[ IND
com
CJoTH
aPTYy
[1sce
[1iND
[lcom
{ JOTH
1PTY
sce
Attach additional information on appropriately laheled continuation sheets. SUBTOTAL
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 0.00 IND — Individual _
(Inciude all SChadule C SUBIOTAIS.} ...c.ccv.ovievrreeretensss e reere et rasaessessssssen e ssaseeseeacs st e s seansrere s sn s ee st sasnanes $ i COM~—Recipient Committes
.00 {other than PTY‘ or SCC)_
2. Amount received this pericd — unitemized nonmonetary contributions of less than $100 o, $ . g'TTi'} —Poo:;i; l(;-g&ybusmess entity)
3. Total nonmonetary coniributions received this period. 0.00 SCC—Small Confributor Committes
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.) ......cccreeeeeee TOTAL § )

FPPC Form 466 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (366/275-3772)



Schedule D SCHEDULED

Summary of Expenditures Type or print in ink. Statement covers period _ _
Supportina/O sina Other Amounts may be rounded CALIFORNIA 460
PP g/Jpposing to whale dollars. from May 20, 2012 FORM T
Candidates, Measures and Committees ' :
June 30, 2012 ] 15
SEE INSTRUCTIONS ON REVERSE threugh Page of
NAME GF FILER L0, NUMBER
Costa Mesans 4 Responsible Government {CM4RG) 1344077
CUMULATIVE TO DATE PER ELECTIONM
ave | MMECECAOONT oCT MDOTIOY | mecoreawnm | cmomoon el R
g {JAN. 1- DEC. 31) (IF REQUIRED)
ORCOMMITTEE
1 Monatary
Cantribution
[} Nenmonetary
Contribution
[} independent
[1 Suppost 1 Cppose Expenditure
[] Monetary
Contribution
[[1 Nonmonetary
Contribution
[] Indspendent
[] Support [1 Oppose Expenditure
[} Monetary
Contribution
{] Nonmonetary
Contribution
1 Independent
[} Support 1 Oppose Expenditure
SUBTOTAL §

Schedule D Summary

.00
1. temized contributions and independent expenditures made this period. {include all Schedule D subtotals.}......cccvrciiiincncr e $ 0
2. Unitemized coniributions and independent expenditures made this period of Under $100 ... cne v s s nr s sr s errenames $ 0.00
3. Totai contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.} ............ TOTAL § 0-00

FPPC Form 480 {(January/}5}
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



SChEdUIe E Type or print in ink.

SCHEDULE E

. Statement covers period CALIFORNIA ]
Amounts may be rounded !
Payments Made to whole dollars. from ____May 20, 2012 FORM 460 _
June 30, 2012 10 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FiLER 1.D. NUMBER
Costa Mesans 4 Responsible Government (CM4RG) 1344077

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVP  campaign parapharnaiia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consuliants MIG meetings and appearances RFD returned coniributions
CTB confribution {explain nonmonetary)™ OFC  office expenses SAL campaign workers' salaries
CVC ¢ivic donations PET  petition circulating TEL t.wv. or cable aifime and production costs
FL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, ahd meals
FNG  fundraising events POL poliing and survey reseasch TRS stafffspouse travel, lodging, and meals
ND  Independent expenditure supporiing/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and matlings PRT  print ads WEB  information technology costs (internet, e-mail)
NAME AND ARDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER{.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 0.00
Schedule E Summary
; . . 0.00
1. Hemized payments made this period. (Include all Schedule Esubiotals.) ...t e e e $
N . . 79.53
2. Unitemized payments made this period OF Uner B 100 ... oo st rm e e rae e s s e s s r e e e e eseaermeeaame e e m e enee et et ee e e s s bt omienbabbenant (e i besaranansrnnean %
. s . 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) oo 5
. . . . 79.53
4. Total payments macde this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) .o TOTAL $

FPPC Form 460 (January/G5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEF

Ty int in ink. 5 it A
Schedule F ype or print in in Statement covers period CALIFORNIA
. . Amounts may be rounded
Accrued Expenses (Unpaid Bills) to whole doilars. wom___May 20, 2012 FORM ;
June 30, 2012
through - Page i of 15
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER £.D. NUMBER
Costa Mesans 4 Responsible Government {CM4ARG) 1344077
CODRES: If one of the foliowing codes accurately describes the payment, you may enfer the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airime and production costs
CNS  campaign consultants MTG meetings and appearances RFD retumed conkibutions
CTB  contribution (explain nonmonetary)® OFC  office expenses SAL campaign workers' szlaries
CVC  civic donations PET  petition circutating TEL  tv. or cable airtime and production costs
Fi  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis POL polling and survey research TRS stafffspouse fravel, lodging, and meais
IND  independent expenditure supporting/fopposing others {explainy* PGS postage, delivery and messenger services TSF transfer between cominiitees of the same candidate/sponsor
LEG legai defense PRO professional services (fegal, accounting) VOT votsr registration
LIT  campaign Bterature and mailings PRT print ads WEB information technology costs (internet, e-mail)
{a) ®) (<) {d}
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
{{F CGMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIQD THIS PERICD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERICD
* Payments that are contributions or independent expenditures must alse be
summarized on Schedwle D. SUBTOTALS $ $ $ $
Schedule F Summary
1, Total accrued expenses incurred this period. {Include all Schedufe F, Column (b} subtotals for 0.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100) ..o INCURRED TOTALS § :
2. Total accrued expensss paid this period. (Include all Schedule F, Column {c) subfotals for payments on 0.00
accrued expsnses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ... PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0.00
on the Summary Page, COMIMIM A, LING B.) coc.ci e orei st rsee st e et ree s nsseeescoeesseer e cae £ rece e e cacecnarsdede b e bt se s b e beannsmraes s n s nris NET § -
May be a negative number

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



SCHEDULE F (CONT.)

Schedule F Type or print in ink.
. M ] Armounts may be rounded Stat i H = Ni d p
(Continuation Sheet) to whols dollars. ement covers period CALIFORNIA 460
. . May 20, 2012 FORM
Accrued Expenses (Unpaid Bills) from _
. June 30, 2012
through h Page 12 of 15
NAME OF FILER LD. NUMBER
Costa Mesans 4 Responsible Government (CM4RG) 1344077
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CAMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD refumed contributions
CT8 contiibution (explain nonmonetary)* OFC office expenses SAL campaign workers' salarles
CVC civic donations PET npetilion circulaiing TEL. tv. or cable airtime and production cosis
FIi.  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POl  polling and survey research TRS stafffspouse fravel, lodging, and meals
IND  independent expenditure supporiingfopposing others (explain)® FOS postage, delivery and messenger services TSF  {ransfer belween committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
UT  eampaign literature and mailings PRYT print ads WEB information technology costs (internet, e-maill)
* Payments that are coniributions or independent expenditures must also be summarized on Schedule D.
(=) (b} {c} (d)
NAME AND ADDRESS OF CREDITOR CODEOR OUTSTANDING AMOUNT INCURRED AMCOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | A ANCE BEGINNING THIS PERIOD TH!S PERICD BALANCE AT CLOSE
OF THIS PERIOD (ALBO REPORT ON E) OF THIS PERICD
SUBTOTALS § 0.00 0.00 % 0.00 & 0.00
FPPC Form 460 {Januaryf05)

FPPC Toll-Free Helpline: 366/ASK-FPPC {866/275-3772}



Schedule G

Type or print in ink.

SCHEDULE G

Payments Made by an Agent or independent Amounts may be rounded Stﬂ*emlfﬂ“a? mggfsziae;";“ | CALIFORNIA 4 6 0
Contractor (on Behalf of This Committee) fowhole doflars. from L | FORM TUR
' June 30, 2012 13 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
1344077

Costa Mesans 4 Responsible Government (CM4RG)

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: [f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communicaiions RAD radio airtime and production cosis
CNS campaign consultants MG meetlings and appearances RFD  returned contributions
CTB contrbution (explain nonmonstary)* OFC office expenses SAL campaign workers' salaries
CVC  civic donations PET  petition circulating TEL tv. or cable aiftime and production costs
FIL  candidate filing/bailot fees PHC phene banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polliing and survey research TRS stafffspouse travel, iodging, and meals
IND  independent expenditure supporiing/epposing others (explain)* POS postage, delivery and messenger services TSF fransfer between commitiees of the same candidate/sponsor
LEG legal defense PRO  professionat services (legal, accounting) VOT voler registration
LIT  campaign literature and matlings PRT print ads WEB information technology costs (intemet, e-mail}
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AN ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{FF COMMITTEE, ALSO ENTER LD. NUMBER}

Attach additional information on appropriately labeled continuation sheets.

TOTAL* § 0.00

* Do not fransfer to any cther schedule or o the Summary Page. This tolal may nof equal the amount pafd to the agenf or

independent contraclor as reporfed on Schedule E.

FPPC Form 46¢ (January/05)
FPPG Toll-Free Heipline: 866/ASK-FPPC (866/275-3772)



SCHEDULEH

Schedule H Type or print in ink. Statement covers period CALIFORNIA
* Amounis may be rounded May 20, 2012 i 460
Loans Made to Others to whole dollars. from ' FORM
June 30, 2012 14 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER i.D. NUMBER
Costa Mesans 4 Responsible Government (CM4RG) 1344077
) {b} (c} (e} @ (g}
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUDATION At EhPLvER | CUTSTANDING AMOUNT | REPAYMENT OR OUTSTARDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT — BALANCE LOANED THIS BALANCE AT
{F COMMETTEE, ALSO ENTER 1D, NUMBER F SELF-EMP.OYED, ENTER BEGINNING THIS HIS | FORGIVENESS | ¢iose oF This | RECEIVER | AMOUNT OF LOANS
¢ g - ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* SERIOD LOAN TO DATE
] PaD CALENDAR YEAR
$ 5 % § $
] FORGIVEN Rar= PER ELECTION™
$ B 5 $ 3
DATE DUE DATE INCURRED
[3 FAD CALENDAR YEAR
§ § % s 5
[ FORGIVEN rAE PERELEGTION®™
B 3 $ $ $
DATE DUE DATE INCURRED
*Loans that are coniributions 1o another candidate or commitise
must also be summarized on Schedule D. Loans forgiven must
also be reported en Schedule E. SUBTOTALS [$ $ $ $
{Enter (&) on

Schedule i, Line 3)

Schedule H Summary

1. LOANS MAUE HIS PBIIOA ....oooceieeoctieeie s ccrtr s s iareser e creerr e s et ssteesmsesasseererr e she reneaasaamecamsssansatesmscasasnreevasesanensseraeessssesecrer ons %

(Total Column (b) plus unitemized loans of less than $100.) "If Required

2. Paymenis received ONIOAIMS ...t r e et aene s ss s mm e e e r e e n e et e ee e n e n b e een nsae e et n b ns e s n e et nen $
{Total Column (c) plus unitemized payments of less than $100.)

0.00

{May be a negsalive number)

3. Net change this period. (Subtract Line 2 from LINE 1.) .ot s s oo s s NET $
{Enter the net here and on the Summary Page, Column A, Line 7.)

FPPC Form 460 (January/05}
FPPC Toll-Free Helpline: 366/ASK-FPPC (866/275-3772)



Schedule | Type or print in ink. ~ SCHEDULE
Misce“aneous ]ncreases to Cash Amounts may be rounded Statement covers period CALIEORNIA 46
to whoie dollars. 0
May 20, 2012 ‘FORM
from ) )
June 30, 2012 15 15
SEE INSTRUCTIONS ON REVERSE through Pags of
NAME OF FILER 1.0. NUMBER
Costa Mesans 4 Responsible Government (CM4RG) 1344077
DATE Ui DRESS OF AMOUNT OF
RECEVED T NS A S0 TR 11 Mrvein DESCRIPTION OF RECEIPT INCREASE TO CASH
Atfach additional information on appropriately fabeled continuation shsets. SUBTOTAL &
Schedule | Summary
1. ltemized INCreases 10 CaSH This PEIOT. o vt rrs s rr e ssree e e e s sassanean e saatens e b etmtsnneeannne $
2. Unitemized increases to cash of under $100 this Period. . et e cne s e a e $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) vcoovveoeerieeccceveenienne. $
4. Total miscelilaneous increases to cash this period. {Add Lines 1, 2, and 3. Enter here and on the
SUTIMANY PAGE, LI T4, ) e et rre st ke ra et s e et e emeemmasecareeaeesmrss e st nnseransnrsaeas srrannn TOTAL $

FPPC Form 460 {January/05)

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






