


Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

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

Related Committees Not Included in this Statement: List any committees

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

6. Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

[ supPORT
[] oPPoSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME LD.NUMBER 7. Primarlly Formed Com mittee List names of officeholder({s) or candidate(s) for
which this committee is primarily formed.
NAME OF CFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF TREASURER CONTRCLLED COMMITTEE? D SUPPORT
[Jves [Ino O orrose
COMMITTEE ADDRESS STREET ADDRESS (NO P-0.BOX) NAME OF OFFICEHCOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supporT
CiTY STATE ZIP CODE AREA CODE/PHONE D OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE NAME I.D.NUMBER D SUPPORT
[J oppose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
D YES D NO D OPPOSE
COMMITTEE ADDRESS STREET ADDRESS {NO P.C.BOX)
inuation sh if
Ty STATE ZIP GODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (JAN/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PACE

Amounts may be rounded Statement covers period
Summary Page to whote dollars.
from
' 3/5
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Costa Mesa Police Officers Association Political Action Commiftee
: 1244504
TR : Column A Column B Calendar Year Summary for Candidates
Contributions Received PR L S . CALENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary ContribUONS .....e.......oeevveeeessssessrsro e Schedule A, Line3  § 709000 s 7090.00
2. Loans Received Schedule B, Line 7 0.00 0.00 1/1 through 6/30 7110 Date
20. Gontributi
3. SUBTOTAL CASH CONTRIBUTIONS..............  AddLines1+2 § 7090.00  § 7090.00 Received | § 0.00 3 0.00
4. Nonmonetary Contributions .............coonn... Schedule C, Line 3 0.00 0.00 1. Expendiiures
. Expen
5. TOTAL CONTRIBUTIONS RECEIVED. .o Add Lines 3+ 4 7090.00 5 7090.00 Made $ 0.00 s 0.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o Schedule E, Lined  $ 3000.00 g 3000.00 | Candidates
7. LOANS MAAE .....ooovveeeceeeeeeeeeeeeeeeeeeeeee e Schedule H, Line 7 0.00 0.00 22. Cumulative Expenditures Made*
h p o
8. SUBTOTAL CASH PAYMENTS..oooooo AddLines6+7 § 300000 ¢ 3000.00 (1 Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ... Schedule F, Line 3 0.00 0.00 Da(te oka’Eclﬁct‘l;m Total to Date
mm/dd/yy
10. Nonmonetary AdjuStment ..., Schedule C, Line 3 0.00 0.00
11. TOTAL EXPENDITURES MADE ..., AddLines8+9+10 § 3000.00 g 3000.00 $
Current Cash Statement 8
12. Beginning Cash Balance ................  Previous Summary Page, Line 16 § 24917.55 | 7o caleulate Colurn B, add
amounts in Column A to the
13. Cash Recefpts Column A, Line 3 above _ 709000 corresponding amounts
14. Miscellaneous Increases to Cash Schedule |, Line 4 0.00 fmm:‘;‘“m" B °fy°:;’_‘a$*
report. Some amounts n
15. Cash Payments .... Column A, Line 8 above 3000.00 _ | column A may be negative
16. ENDING CASH BALANCE.... Add Lines 12 + 13 + 14, then subtractLine 15 § 29007.55 _ |Maures thatshould be
subtracted from previous
If this is a termination statement, Line 16 must be zero., period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED........... ScheduleB,Pat2 § 0.00 carmy over the amounts
. N from Lines 2, 7, and 9 (if
Cash Equwalents and Outstandlng Debts any). “Since January 1, 2001. Amounts in this section may be
18. Cash Equivalents .........cooomeevevnn. See instructions on reverse  § 0.00 differsnt from amounts reported In Column B.
19. Outstanding Debts ................... Add Line 2 + Line 9in Column B above ~ $ 0.00
FPPC Form 450 JAN/OS
FPPC Toll-Free Helpline: 866/ASK-FPPC
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Schedule A Type or print in ink.

. . - Amounts may be rounded "
Monetary Contributions Received t0 whot dollars. Statement covers period
from
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.0. Number
Costa Mesa Police Officers Association Political Action Committee
1244504
DATE FULL NAME. MAILING ADDRESS N iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBLITOR CONTRIBUTOR | 6GCUPATION AND EMPLOYER RECEVED THIS CALENDAR YEAR TO DATE
RECEVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE O Bagy . AME PERIOD (JAN. 1- DEC. 31) {IF REQUIRED)
[1iND
L] com
] oTH
Ll pTY
iD; [1sce
SUBTOTAL $ 0.00
Schedule A Summary < Contributor Codes
1. Amount received this period - contributions of $100 or more. 0.00 IND - Individual
(Include ail Schedule A SUBIOLAIS.) .......cuueiueeieeiee oot $ . COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ..o $ 7090.00 OTH- Other
PTY - Political Pa
3. Total monetary contributions received this period. 7 SCC- Small Contrritgutor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) e, TOTAL 090.00

FPPC Form 460 (JAN/O5)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E

Schedule E Type or print in ink. Statement covers period
Amounts may be rounded
Payments Made to whole dollars. from
SEE INSTRUCTIONS ON REVERSE through 5/6
NAME OF FILER 1.D. NUMBER
Costa Mesa Police Officers Association Palitical Action Committee
1244504

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

CMP campaign paraphemalia/mise. MBR member communications RAD radio airime and production costs
CNS campaign consultants MTG meetings and appearances RFD returmned contributions
CTB contribution {exptain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FiL  candidate filing/baliot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  fransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB _information technology costs (internet, email)
NAME AND ADDRESS OF PA E
(IF cmd‘:g'rEE, Ango ENTERIIEEU?&EE(;)R DITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
PRO 500.00
Wayne Ordos Aftorney at Law ID:
1415 L St Ste 410
—_ Sacramenfo CA 95814
PRO 500.00
Wayne Ordos Attormey at Law ID;
1415 L St Ste 410
_Sacramento CA 95814
PRO 500.00
Wayne Ordos Attormey at Law ID:
1415L St Ste 410
—— Sacramento CA 95814
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUBLOTAIS.)  woovvverooeooeoeoeeeoeeoeeeoeeeoeeeeeeeeoeeeeeeeeoo $ 3000.00
2. Unitemized payments made this period of Under $100. ..o $ 0.00
3. Total interest paid this period on foans. {Enter amount from Schedule B, Part 1, Column (B)) e $ 0.00
4. Total payments made this period. (Add fines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.) .oooocoooo..o.o......... TOTAL $ 3000.00
FPPC Form 460 (JAN/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink,
Amounts may be rounded
to whole dollars.

SCHEDULE E

Statement covers period

NAME OF FILER

Costa Mesa Palice Officers Association Political Action Committee

from

through 6/6
L.D. NUMBER
1244504

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

CMP campaign paraphemaliafmisc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD  retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC clvic donations PET petition circulating TEL tv.or cable airtime and production costs
FIL  candidate filing/Mallot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/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
LIT __ campaign literature and mailings PRT print ads WEB _information technolegy costs (internet, emait)
M
NA E(ﬂooui?r?;,ls igo(iﬁ;ﬂfﬁu?gzg)ﬂmlmR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
PRO 500.00
Wayne Ordos Attorney at Law 1D:
1415 L St Ste 410
— Sacramento = CA 95814
PRO 500.00
Wayne Ordos Aftomey at Law 1D:
1415 L St Ste 410
Sacramento CA _ 95814
PRO 500.00
Wayne Ordos Aftorney at Law D:
1415 L St Ste 410
Sacramento CA___ 95814
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3000.00
Schedule E Summary
1. Payments made this period of $100 or more. (Include alf Schedule E SUDIOLAIS.) et $
2. Unitemized payments made this period of under $100. oo e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (=) 1 2SR $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ....ccooeeeeneneeen TOTAL §
FPPC Form 460 (JAN/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC





