


Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink. COVER PAGE - PART 2

C‘A!I_:lolf.g;i\l 1A 4 6 0

5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDATE

N/A

‘6. Primarily Formed Ballot Measure Committee

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 conirofled by you or are primarily formed to receive

contributions or make expenditures an behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
N/A
NAME OF TREASURER CONTROLLED COMMITTEE?

O Yes O nNo
COMMITTEE ADDRESS STREETADDRESS {NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME L.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves O No
COMMITTEE ADDRESS STREETADDRESS {NO PQ. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

NAME OF BALLOT MEASURE
N/A
BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
O] oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

MNAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
HOLDER N ] sUPPORT
N/A O] OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 {January/05}
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 Al
yFag from Jan. 1, 2016 FORM 460
June 30,2016 | p, 3 4 °
SEE INSTRUCTIONS ON REVERSE through ge
NAME OF FILER I.D. NUMBER
Costa Mesans 4 Responsible Government (CM4RG) 1344077

. . . Column A ColumnB
Contrlbutlons Received TOTALTHIS PERIOD CALENDAR YEAR
{FROM ATTACHED SCHEDULES) TOTALTC DATE
1. Monetary Contributions .........ccocvviococovic e, Schedule A, Line 3 $ 4,736.00 5 4,736.00
2. Loans Received ....ocvveeveeececeeeeeeeeeeeeeeeee s Schedule B, Line 3 0.0 0.0
3. SUBTOTALCASH CONTRIBUTIONS ..ooooooooo AddLines 142§ 4.736.00 ¢ 4,736.00
4. Nonmonetary Contributions ............cc.ccooooov e, Schedufe C, Line 3 0.0 0.0
5. TOTALCONTRIBUTIONS RECEIVED -ovovvcvervevesseeceen Add Lines3+4  $ 4,736.00 ¢ 4,736.00

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1/1 through 6/30 7/1 to Date
20. Coniributions
Received 3 s
21. Expenditures
Made $ $

Expenditures Made

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
{If Subject to Voluntary Expenditure Limit}

6. Payments Made ..o Schedule £, Ling 4 $ 557.88 $ 57.88

7. Loans Made ..ottt Schedule H, Line 3

8. SUBTOTALCASHPAYMENTS .....oo.corovoemerreeresrerennne AddLines 6+7 § 957.88 ¢ 5667.88

9. Accrued Expenses {Unpaid Bills) ........cccovveecvveeenen. Schedule F Line 3

10. Nonmonetary Adjustment ........cooeevveceivinieicnienenn, Schedule C, Line 3

11. TOTAL EXPENDITURES MADE ......ooooovvoeoceeresn, AddLinesB+9+10 § 557.88 g 557.88

Current Cash Statement

12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 2,171.85 To calculate Column B, add

13, Cash RECIPS v ercevereseseersssessenes Column A, Line 3 above 4,736.00 | amounts in Column A to the

corresponding amounts

14. Miscellaneous Increases to Cash ..o, Schedule I, Ling 4 from Column B of your last
. . M. S ounts i

15. Cash Payments .....occoooeviceieiiiec e Column A, Line 8 above ©97.88 E:e:iﬁm A Aom:yall neg agbe

16. ENDING CASH BALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15 $ 6,349.97 | figures that should be

subtracted from previous
period amounts. If this is
the first report being filed

If this is a termination stafement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED .....oovooreevveeerrennns Schedule B, Part2  § g;;‘gv‘;i'?ﬂga;rﬁgﬁgt;”'y
Cash Equivalents and Outstanding Debts fo es 2.7, and 9 (f
18. Cash Equivalents .........ccoeoovvieceeciicnnne. See instructions on reverse  §

19. Qutstanding Debts .............oecomne, Add Line 2 + Line 9 in Column B above  $

Date of Election Total to Date
(mmvddlyy)
/ / %
/ / $

*Amcounts in this section may be different from amounts
reporied in Column B.

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



Schedule A Type or print in ink,

SCHEDULE A
N . A k d - -
Monetary Contributions Received "k whola doflars, Statement covers period  [RUNEIIINNTY 460
from Jan. 1, 2016 EORM 7
June 30, 2016 4 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.b. NUMBER
Costa Mesans 4 Responsible Government (CM4RG) 1344077
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIED e e trrom > gy N TRIBUTOR CONTRIBYTOR | OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
(IFSELF—EggIé%‘;IEr?ég:)TER NANME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Richard Al d Elro
safe01e | SIonagAexancer Cloon | Owner, $100.00 $100.00
_ CIPTY Alexander Publications
[Jscc
b [:]IND
arzer201g | Katherine Arther HooM | Software Sales $250.00 $250.00
0scc
- 5 EIND
6/30/2016 Orge o1y Hoon | Retired $100.00 $100.00
. 0sce
Carolyn Brockert oy
aro rocke : i
1/19/2016 4 [Joom | Retired $100.00 $100.00
I o
[scc
\ . [FIND
Kim Cartwright
6/30/2016 S [icom | Marketer, $150.00 $150.00
[]OTH Clearview
OPTY
0scc
SUBTOTAL $ 700.00
Schedule A Summary [ *Contributor Codes ]
1. Amount received this period — itemized monetary contributions. 2950.00 '(';‘ODBI'";W*?"{E'  Commmit
. — Recipient L.ommitiee
{(Include all Schedule ASUBIOTAIS.) ... i err e s ee e ene e 3 (cther than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ 1748.00 211::': Poo};&l(%agﬁybusmess e
3. Total monetary contributions received this period. | SCC— Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .........c............ TOTAL $ 4,736.00

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-2772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

Jan, 1, 2016

from

SCHEDULE A (CONT)

CAI}_:ICI;ganNIA 4 6 0

through

June 30, 2016

Page 5

NAME OF FILER
Costa Mesans 4 Responsible Government (CM4RG)

1.0, NUMBER
1344077

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECENED {IF COMMITTEE, ALSO ENTER |.D. NUMBER}

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31}

PER ELECTION
TODATE
{IF REQUIRED)

Cynthia Corley

6/6/2016

IND

Ccom
C]oTH
OpPTY
sce

Retired

$100.00

$100.00

Carol Curtis

2/23/2016

[4]IND

JcoM
[1OTH
OPTY
scc

Retired

$100.00

$100.00

107/2016 | Ony Curtis

EIND

Ccom
JOTH
CIPTY
fsce

Sales,
Classic Solutions

$100.00

$100.00

R
10/08/2014 | obert Dugan

[EIND

CIcom
[JOTH
CPTY
{scc

Mfg. Representative
R.E. Dugan Associates

$150.00

$150.00

; ,
6/5/2016 Kathleen Esfahani

[ZIND

CJcom
CJOTH
PTY
sce

Attorney,
CA Court of Appeals

$100.00

$100.00

SUBTOTAL$

550.00

( *Contributor Codes

IND —Individual
COM — Recipient Committee

{other than PTY or SCC)
OTH — Other {e.g., business entity)
PTY — Political Party

SCC - Small Contributor Committee
A J

FPPC Form 460 {(January/05)

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



SChedU!e A (Continuation Sheet) Type or print in ink. SCHEDULE A {CONT)

Monetary Contributions Received Amog:fh";;vdlﬁi;:_"ded Statement covers period CALIFORNIA 46 0
: from Jan 1, 2016 FORM . '

through June 30, 2016 Page 6 of 4]

NAME OF FILER 1.0 NUMBER
Costa Mesans 4 Responsible Government (CM4RG) 1344077

M IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(FFEE&E?TDEE fiﬁ?ﬂé;ﬁu‘?&ﬂ%;;’f CONTRIBUTOR CONTRIBUTOR | 0CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)

OF BUSINESS)
Arlene I Dcom | Retired
riene rianagan etire
’ Eoon $100.00 $100.00

CIPTY
Oscc
IND
Roberta Fox %COM Retired
[(JOTH
OPTY
gscc

IND
Tamar Goldman %COM Teacher, CCCD
CJOTH
CPTY
scc

IND .
Dehra Iverson %COM Retired

JOoTH
ey
Jsce

IND . .
Debarah Koken %COM Admin Assistant

[JOTH Hyundai Mators
CPTY
[iscc

17772016

4/17/2016 $100.00 $100.00

3/31/2016 $100.00 $100.00

5/3/2016 $200.00 $200.00

6/30/2016 $100.00 $100.00

SUBTOTAL $ 600.00

[ *Contributor Codes

IND —individual
COM - Recipient Committee

{other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Political Party

. . FPPC Form 460 (January/05)
SCC —Small Contributor Committes | FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)

-




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

i i H A ts b ded ;
Monetary Contributions Received mounts may be rounde Statement covers period CALIFORNIA 4 6 0 |
from Jan. 1, 20186 FORM |
through June 30, 2016 Page 7 of 9
NAME OF FILER 1.0 NUMBER
Costa Mesans 4 Responsible Government (CM4RG) 1344077 ‘
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED {IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
({FSELF-EEEE%;I;DESE;TERNAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
WVIND
Terry Koken Retired
6/30/2016 oo $100.00 $100.00
I e
[1scc
. . VIIND
Tim Lewis Owner
6/30/2016 [1COoM
JOTH Red-E-Rentals $100.00 $100.00
CPTY
[1scc
. IND .
Judy Lindsa Retired
1712016 Y Y ES%T $200.00 $200.00
[scc
. ND )
Flo Martin Retired
3/31/2016 Eg‘gﬂ‘ $200.00 $200.00
I e
jscc
Grant Miner WAIND Fireman
11712 JcoMm
7/2016 FoTH City of Fullerton $100.00 $100.00
CIPTY
[scc
SUBTOTAL S 700.00
f *Contributor Codes h
IND — Individual
COM —Recipient Committee
{other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party

. . FPPC Form 460 (January/05)
—SmallC
| SCC—Small Contributor Commitiee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amounte may be rounded Statement covers period CALIFORNIA 4 60

from Jan. 1, 2016 FORM

through June 30, 2016 Page 8 of 9

NAME OF FILER 1.D. NUMBER
Costa Mesans 4 Responsible Government (CM4RG) 1344077

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REECLET[\I?ED (iF COMMITTEE, ALSO ENTER I.D. NUMBER)} CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

CODE + (IF SEL F-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (tF REQUIRED}
OF BUSINESS)

G1IND
Elizabeth Parker CJcom Owner
[]OTH Tulsa Rib Company $200.00 $200.00
OPTY
scc

[=]IND ,
T p tired
211972016 | | nomas Pastore %gﬂf Retire $100.00 $100.00

OpPTY
[Jscc
IND
Joanne Perler %COM Retired
JOTH
OPTY
jscc

[JIND

[ele]Y
CJOTH
pTY
[scc

CIIND

Clcom
C]OTH
OPTY
scc

3/16/20186

3/31/2016 $140.00 $140.00

SUBTOTAL S 440.00

(" *Contributor Codes

IND —Individuat
COM - Recipient Committee

(other than PTY or SCC)
©OTH - Other (e.g., business entity)
PTY —Political Party

h . FPPC Form 460 (January/05}
| SCC —Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

Schedule E Type or print in ink. - _
Amounts may be rounded Statement covers period  JGTNRILWTINTY 460
Payments Made to whole dollars. trom Jan. 1, 2016 - FORM
: June 30, 2016 9 9
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.
CWP  campaign paraphernafia/misc. MBR member communications RAD radio aitime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tw or cable airtime and production cosfs
FIL  candidate fiting/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis POL polling and survey research TRS stafiffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSGC ENTER .0, NUMBER) CODE OR DESCRIFTION OF PAYMENT AMOUNT PAID
Costa Mesa First Expenses for Gen'l Plan Town Hall video, room
P.O. Box 2282 rental, refreshments, office supplies $415.75
Costa Mesa, CA 92628
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 415.75
Schedule E Summary
1. ltemized payments made this period. (Include alt Schedule E SUBIOTAIS.) ...t $ 41575
2. Unitemized payments made this period 0f UNAET $T00 ..ot eee et e oo ee oot ee s et seee et e et ee et $ 14213
3. Total interest paid this period on [oans. (Enter amount from Schedule B, Part 1, ColUMN {&).) ... vvveviveeeeereeeeeee e eeeee oo ree e oo $
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) e TOTAL $ 557.88

FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





