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1. Type of Recipient Committee: Al Committees — Complote Parts 1,2, 3, and 4.

[0 Officeholder, Candidate Controlled Committee
{0 State Candidate Flection Commitiee

{0 Recall
{Also Complete Part 5) -

[] General Purpose Commitiee
{0 Sponsored
(O Small Gantributor Committee

Primarily Formed Ballot Measure
Committee

{O Confrolled

{0 Sponsored
{Also Campleta Part 6}

[ Primarily Formed Candidate/

Officeholder Committee

2. Type of Statement: > 5W

] Quarterly Statement
] Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 4395

For Official Use Only

Preelection Statement
[0 Semi-annual Statement

[] Termination Statement
(Also file a Form 410 Termination)

Amendment (Explain below}

ADGING ACCRUED EXPENSES

() Poiitical Party/Central Commitiee At Complota Fart 7}
. S I.D. NUMBER '
3. Committee information 138[;,25 Treasurer(s) .

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
COSTA MESANS AGATNST THE POWER GRAB, NO ON MEASURE Y

STREET ADDRESS (NO P.C. BOX)
1904 HARBEOR BLVD., #720

CITY ’ © STATE
COSTA MESA Ca

Z|P CODE

AREA CODE/PHONE
22627 (213)624-6200

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

515 3. FIGUEROA ST., STE. 1110

- CITY STATE
LOS ANGELES Ch

ZIP CODE

AREA CODE/PHONE
80071

CPTIONAL: FAX / E-MAIL ADDRESS
(212)623-1692 / cary@politicallaw.com

NAME OF TREASURER
CARY DAVIDSON

MAILLING ADDRESS
515 5. FIGUEROA ST.,- STE, 111a¢

CITY . STATE ZIP CGDE AREA CODE/PHONE
LOS RANGELES CcA 90071 {213)624-6200
NAME OF ASSISTANT TREASURER, IF ANY
FLCRA YIN
MAILING ADDRESS
515 S. FIGUERQA ST., STE. 1110
CITY STATE Al CODE AREA CODE/PHONE
LOS ANGELES CA . 90071 {213)624-6200

OFTIGNAL: FAX / E-MAIL ADDRESS

4, Verification

I have used ali reasonable diligence in preparing and reviewing this slatement and to the best of my knowled
under penalty of pesjury under the laws of the State of California that the foregoing is true and correct.

informgﬁo/

Signature of Cantrolling Officeholder, Candidate, State Measure Proponent or Responsible OfﬁcerofSpcnsor

Executed on 10/10/201%8 By
Date .

Executed on By
Date

Executed on By
Dale

Executed on By
Date

www.netfile.com

Signalure of Controlling Officehalder, Candidaie, Slate Measure Proponent

Signature of Conlrolling Officeholder, Candidate, Slate Measure Propanent.

FPPC Advice: advice

FPPC Form 460 {(Jan/2016)
@fppe.ca.gov {866/275-3772)

www fppc.ca.gov



) . . ' COVER PAGE - PART 2
Recipient Committee

. , CALIFORNIA
Campaign Statement | o 46
Cover Page —Part 2

Page 27 of__13

3. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR GANDIDATE . NAME OF BALLOT MEASURE
i AN INITIATIVE TO REQUIRE VOTER AFPPROVAL ON CERTATN DEVELOPMENT
PROJECTS
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO: ORLETTER JURISDICTION ] SUPPORT
‘ : OPPOSE
¥ CITY OF COSTA MESA
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET]  CITY STATE ZIP '

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Inciuded in this Statement: List any committees

not Included in this statement that are controfled by you or are primatily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
coniributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
' . : 7. Primarity Formed Candidate/Officehoider Committee. Listnames of
?
NAME OF TREASURER CONTROLLED COMMITTEES officeholder(s) or candidate(s) for which this committee is primarily formed. .
] ves ] No
COMMITTEE ADDRESS STREET ADDRESS (NO 5.0, 505 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPFORT
. [ crrosE
CITY K STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. [1 suPPORT
[ oProSE
COMMITTEE NAME _ 1.D. NUMBER ' GrFIOE SoUGT o TED
NAME OF OFFICEHOLDER OR CANDIDATE ou ELL [] SUPPORT
[] oPPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | — '/ oo
[J ves [J No [] orrPoSE
COMMITTEE ADDRESS STREET ADDRESS {NOP.O. BOX) .
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

' ] ' www.fppc.ca.gov
www.netfile.com '



‘Campéign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded . )
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2016 FORM '
SEE INSTRUCTIONS ON REVERSE through 09/24/2016 Page 3 of _ 13
NAME QF FILER 1.D. NUMBER
COSTA MESANS AGAINST THE DOWER GRAB, NO ON MEASURE ¥ 1387538
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received ear. Ty for &
(FROM AT TAHED SLEBULES) CALENDAR YEAR Running in Both the State Primary and
o 7 General Elections
1. Monetary Contributions .......ocoooveoevooo Schedule A, Line 3 30,00¢.00 g 30,000.00
11 th
2. Loans RECEIVEd ..., Schedule B, Line 3 0.00 0.00 frough 650 71t to Date
3. SUBTOTAL CASH CONTRIBUTIONS .oooooooooooooooo Add Lines 1+ 2 30,000.00 g 30,000.00 § 20. Contributions
Received 5 $
ibuti i 0.00 0.00
4. Nonmonetary Contributions .......oveeeoooooe Schedufe C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTHONS RECEIVED «oooovvvveeeeeeeeenn Add Lines 3 + 4 30,000.00 $ 30,000.00 Made $ 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......c.oer oo, Schedule E, Line 4 50.00 $ 50.900 Candidates
7. loans Made ..o Schedule H. Line 3 0.00 0.00
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS oo Add Lines 6 +7 50.00 g 50.00 (If Subject to Voluntary Expendifure Limit)
9. Accrued Expenses (Unpaid Bills) ......cooooevooooeeveeen Schedule F, Line 3 45,063.03 45,063.03 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Lire 3 0.00 0.00 {mm/dd/yy)
1. TOTALEXPENDITURES MADE .......ocovooocc . Add Lines 8 +9 + 10 45,112.03  § £5,113.03 / / $
Current Cash Statement I S S $
12. Beginning C?Sh Balance ... Previous Summary Page, Line 16 0.00 To calculate Column B, add
13. Cash ReCeIPtS oo Column A, Line 3 above 30.000.90 amounts in Column A to the
‘ . i corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .....o.coooveeo . Schedule J, Line 4 9-00 4 from Golumn B of your last reported in Column B.
i 50.00 | report. Some amounts in
15, Cash Payments ... Colurmin A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 23,250.0¢ | figures that should be
) subfracted from previous
F this is a termination statement, Line 1 6 must be zero. period amounts. If this.is
the first report being filed
17. LOAN GUARANTEES RECEIVED ... oo Schedule B, Fart 2 0.0y | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 {if
Cash Equivalents and Outstanding Debts any). ¢
18. Cash Equivalents ..............ccooovvioevieeee See instructions on reverse 0.00
19. Qutstanding Debts _.................... Add Line 2 + Line 9 in Column 8 above 45,063.03

www.netfile.com

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A | :

SCHEDULE A
. . . Amounts may be rounded -
Monetary Contributions Received " to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2016 FORM :
SEE INSTRUCTIONS ON REVERSE | through _09/24/2015 Page 4 _of 13
NAME OF FILER |D. NUMBER
COSTA MESANS AGAINST THE POWER GRAB , NO ON MEASURE Y 1387 538
FULL NAME, STREET ADDRESS AND ZIF CODE c F CONTRIBUT IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TQ DATE PER ELECTION
DATE UL TAME (EFE:OMMJEI‘EE,ALSQEPE)TER l_D.NUMBECR)) oR CONTR'BETPR OCGUPATION AND EMPL OYER REGEIVED THIS CALENDAR YEAR TODATE
RECEIVED coD! (|FSELF-Eg§;%\;;;£é§g)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
G9/07/2016 ORAMGE COUNTY JOBS COALTTION {(ID# 1351853) ,:“ND 20,000.00 30,000.00
515 &. FIGUEROQA ST., 8TE. 1110 COM
LOS ANGELES, CA 90071
JoTH
OPTY
[Iscc
0s8/22/201e ORANGE COUNTY JORS COALITTON (IDH# 1351853) D|ND ) 10,000.00 30,000.00
515 5. FIGUEROQAZ ST., STE. 1110 COM
LOS ANGELES, CA 90071 DOTH
OpTY
[Isce
[CJIND
CJcom
C]oTH
OPTY
[1sce
[JIND
[]com
JoTtH
CJPTY
Csce
CJIND
CJcomMm
JOTH
O PTY
scc
SUBTOTAL$ 30,000. 00}
Schedule A S ummary ~ ‘ *Contributor Codes
1. Amount received this period — itemized monetary contributions. ' . g\lcl)DM—In;wuc_iqal Commit
(Include all Schedule A SUBIOTAIS.) ...t $ 30,000.00 roubent Lomimitiee
: (other than PTY or SCC)
. . . N . S OTH — Other {e.g., business entity)
: 0.00
2. Amount received this period — unitemized monetary contributions of less than $100 ............................. $ PTY - Political Party
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.} ..ooccoooeee .. TOTAL $ 30,062.00

FPPC Form 460 {Jani2016)
FPPC Advice: advice@fppc.t;a.gov (866/275-3772)

) . ’ www_fppc.ca.gov
www.netfile.com .



:S h d I E SCHEDULE E
chadule Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made FORM '

to whole dollars.
SEE INSTRUCTIONS ON REVERSE ‘| through _ 09/24/2016 Page _ 5 of _ 13__
NAME OF FILER

from 01/01/20186

1.D. NUMBER

COSTA MESANS AGRINST THE POWER GRAB, NO ON MEASURE ¥ . 1387538
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 . MIG  meetings and appearances RFD  returned contributions
CTB contribution {explain nenmonetary)* : OFC - office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating " TEL  tv. or cable airfime and production costs
FIL  candidate filing/ballot fees PHC  phone barks TRC candidate travel, todging, and meals
NG fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing athers (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 ’
LT campaign literature and mailings PRT  print ads WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE

{/F COMMITTEE, ALSO ENTER L.G. NUMBER). ' CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
SECRETARY OF STATE OFC 50.00
1500 11TH STREET, #495
SACRAMENTO, CA 95814
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 50.00

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) ... et e $ ' 50.00
2. Unitemized payments made this Period 0f UNARr $100 ........e..errccvceercerrseesereseoeseoe oo oee s $ 0.0c
3. Total interest paid this pericd on loans. (Enter amount from Schedule B, Part1, Column (€).) ... $_  0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A LiNeB.) oo TOTAL$ ___  s0.00

FPPC Form 460 (Jan/2016)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)

‘ . www.fppc.ca.gov
www.netfile.com ) : )



Schedule F
Accrued Expenses (Unpaid Bills)

Amounts may be rounded

SCHEDULE F

460

Statement covers period

CALIFORNIA

to whole dollars. from 01/01/2016 FORM
through_ 0S/24/2016 Page 6 of 13
SEE INSTRUCTIONS ON REVERSE ge__=
NAME OF FILER 1.0. NUMBER
COSTA MESANS AGAINST THE POWER GRAE, NO ON MEASURE Y 1387538

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment,

VP campaign paraphernalia/misc. MBR member communications RAD ‘radio airime 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 ) FET  petition circulating TEL  tv. or cable aifime 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 stafifspouse travel, lodging, and meals
IND  independent expenditure supperting/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 .
LM campaign lfterature and mailings PRT  print ads WEB information technology costs {internet, e-mail}
(a) (b) (c) {d
NAME AND ADDRESS OF CRECITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(F COMMITTEE. ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | gal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALSD REPORT ON E} CF THIS PERIOD
FSB CORE STRATEGIES CNS 0.00 5,000.00 D.00 5,000.00
520 CAPITQOL MALL, STE. 630
SACRAMENTC, CE 95814
FSB CCRE STRATEGIES WEB 0.00 4,302.69 0.00 4,302.69
520 CAPITOL MALL, STE. &30
SACRAMENTO, CA 95814
FSB CCRE STRATEGIES CNS c.oa 5,000.00 0.00 5,000.00
520 CRPITCL MALL, STE. 630 : ’
SLCRAMENTO, CA 95814
* Payments that are contributions or independent expenditures must also be SUBTOTALS $ 2 OO$ 14.302.69 $ 0.008% 14,302 69
summarized on Schedule D. ' i ! . ' -t )
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 $1 00.) e PR, INCURRED TOTALS % 45,063.03

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.) ......c.c.......... SRR PAID TOTALS $ 0.

3. Net change this peri’od. (Subtract Line 2 from Line 1.
on the Summary Page, Column A, Line 9.)

00

Enter the difference here and

. 45,063.03
May be a negative number

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com www.fppc.ca.gov



Schedule F

SCHEDULE F (CONT.)

(Continuation Sheet) Ao e may berounded Statementcoversperiod  [GTNIZeTANIY 460
Accrued Expenses (Unpaid Bills) from 01/01/2015 FORM

through_ 05/24/2016 Page _7 _ of_ 13
NAME OF FILER L.D. NUMBER
COSTA MESANS AGAINST THE POWER GRAB, NO ON MEASURE Y 1387538

CODES: [f one of the following codes accurately describes the

ChvP
CNS

campaign paraphernalia/misc.

campaign consultants

CTB  contribution {explain nonmenetary)*

CVC civic donations :

FIL  candidate filing/ballot fees

FND  fundraising events

IND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

LT campaign literature and maitings

MBR
MTG
orc
PET
PHO
POL
POS,
PRO
F'FTI-

member communications

meetings and appearances

office expenses

petition circulating

phene banks

polling and survey research

postage, delivery and messenger services
_professional services {legal, accounting)
print ads

* Payments that are contributions or independent expenditures mustalso he summarized on Schedule D.

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

payment, you may enter the code. Otherwise, describe the payment.

radio airtime and produciion costs

returned contributions

campaign workers’ salaries

Lv. or cable airtime and productien costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

fransfer between committees of the same candidate/sponsor
voter regisiration

information technology costs (internet, e-mail)

! (a) (b} {c) {d}’
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERJOD
FSB CORE STRATEGIES CHMP 0.00 8,912.94 0.00 §,912.94
520 CAPITOL MALL, STE. 630
SACRAMENTC, CA 95814
FSB CORE STRATEGIES LIT .00 21,847.40 0.00 21,847 .40
520 CAPITOL MALL, STE. €30
SACRAMENTO, CA 95814
SUBTOTALS % 0.00% 30,760.34 % 0.00% 30,760.34

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)
www.fppe.ca.gov



Schedule G

| SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers perlod CALIFORNIA 4 6 0
Contractor (on Behalf of This Committee) towhole dollars. from ___ 01/01/2016 FORM
0% 2016
SEE INSTRUCTIONS ON REVERSE through__05/24/ Page_. 8 __ of 13
NAME OF FILER 1.0.NUMBER
COSTA MESANS AGAINST THE DOWER GRAB, NO ON MEASURE Y 1387538

NAME OF AGENT OR INDEPENDENT CONTRACGTOR

FSB CORE STRATEGIES

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

CMP  campaign paraphemalia/misc. MBR  member communications RAD radic aitime and production costs
CNS campaign consultants MIG meetings and appearances RFD  returned contributions
CTB  contribution {explain nonmeonetary)* OFC office expenses SAL campaign workers’ salaries
CvC civic donations FET  petition circulating TEL  tv. or cable airtime and production costs
FIL . candidate filing/bailot fees PHC  phone banks TRC candidate travel, 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  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VYOT voter registration .
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALS0 ENTER 1,0, NUMBER) CODE  OR DESCRIFTION OF PAYMENT AMOUNT PAID ‘
BIEBER COMMUNICATIONS LIT 3,785.80
3609 W. MACARTHUR BLVD., #3812
SANTA ANA, CA 92704
BUDGET WATCHDOGS (#1345115) LIT 1,288.00
1554 W CARSON ST., STE. B
TORRANCE, CA 90501
CALIFORNIA PUBLIC SAFETY VOTER GUIDE (#1298740) LIT 871.00
30011 IVY GLENN DR., STE. 223
LAGUNA NIGUEL, CA 92677
CALIFORNIA REPUBLICAN TAXPAYERS ASSOCIATION {#1286135) TIT 714.00
1130 FREMONT BLVD., #105-115
SEASIDE, CA 93955
Aftach additional information on apprapriately labeled continuation sheets. TOTAL* $ 6,658.80 -

* Do nof transfer fo any other scheduie or to the Summary Page. This tofal may not equal the amount paid fo the ageni or

independent contractor as reported on Schedule E

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
: www.fppc.ca.gov



Schedule G (Continuation Sheet)
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Amounts may be rounded

10 whole dollars.

SCHEDULE G (GONT.)

Statement covers period

from__ . 01/01/2016

CAl;_lggI!\QﬂN 1A 46 0

th h_ 08/24/2015
SEE INSTRUCTIONS ON REVERSE roug Page_ 9.  of 12
NAME OF FILER 1.D.NUMBER
COSTA MESANS AGATNST THE POWER GRAB, NO ON MEASURE v 1387538
NAME OF AGENT OR INDEPENDENT CONTRACTOR

FSB CORE STRATEGIES

CODES: If one of the following code_s accurately describes the

CWMP  campaign paraphernalia/misc.

CNS  campaign consultants

CTB  contribution (explain nenmonetary)*

CVC civic donaticns

FIL  candidate filing/ballot fees

FND  fundraising events

IND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

LT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO

CPRT

payment, you may enter the code. Otherwise, describe the payment.
member communications '

meetings and appearances

office expenses
petiiion circulating

phone banks

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

print ads

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

RAD  radie airtime and production costs

RFD  returned contributions

SAL  campaign workers' salaries

TEL  tv. or cable airime and production costs

TRC  candidate travel, lodging, and meals

TRS stafffspouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technoicgy costs (internet, e-mail)

NAME AND ABDRESS OF PAYEE OR GREDITOR ,
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER] CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

CALIFORNIZA TAXPAYEi iROTECTION VOTER GUIDE (#1259482) LIT 556 .68
CALTFORNIA VOTER GUIDE (#555004) LIT £82.00
1554 W CARSON ST., STE. B

TORRANCE, & 20501

CALIFORNIANS VOTE GREENW ({#12323171) LIT 1,050.07
242 E. OCEAN BLVD., STE. 68§

LONG BERCH, CA 30802

CALSAL VOTER GUIDE (#1368249) LIT 573.00
1854 W CARSON ST., &TE. B

TORRANCE, CR 90501

Attach additional information on appropriately labeled continuation sheets. TOTAL* § 2,901.75

* Do not fransfer to any other schedule or fo the Summary Page. This total may nof equal the amount paid fo the agent or

independent confractor as reported on Scheduls E.

www.netfile.com

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
: www.fppc.ca.gov



Schedule G (Contmuatlon Sheet) :
Payments Made by an Agent or Independent
Contractor {on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amcunts may be rounded

to whole dollars.

SCHEDULE G (CONT.)

Statement covers period

CALIFORNIA
from 01/01/201¢ FORM 460

through_ 05/24/2016

Page _ 10 . of__ 13

NAME CF FILER

COSTA MESANS AGAINST THE POWER GRAE, NO ON MEASURE Y

1.D.NUMBER

1387538

NAME OF AGENT OR INDEPENDENT CONTRACTOR

+ FSBE CORE STRATEGIES

CODES: If ane 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 MIG meetings and appearances RFD  retumed contributions
CTB  contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations FET  petition circulating TEL tv. or cable airime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC  candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS  stail/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing cthers (explain)* POS  poslage, delivery and messenger services TSFE  transfer between committees of the same candldatelsponsor
LEG lega! defense PRO  professional services (legal, accounting) VOT voter registration
LT campaign literature and-mailings PRT  print ads WEB information technology costs (internet, e-mall)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D,

NAME AND ADDRESS OF PAYEE OR CREDITOR T

{(IF COMMITTEE, ALZ0 ENTER L.D. NUMBER} CODE ’OR DESCRIPTiON OF PAYMENT AMOUNT PAID

CITIZENS FOR GOOD GOVERNMENT (#599010) LIT 650.16
COGS SOUTH SIGNS CMP 5,226.00
330% S. MAIN ST.
SANTA BNA, CA 92707
CONTINUTNG THE REPUBLICAN REVOLUTION (#598041) LIT 532.00
1300 BRISTOL ST. NORTH, STE. 100
NEWPORT BERCH, CA 92660
COPS VOTER GUIDE (§595014) IIT 923 .00
705-2 BIDWELL ST., #370
FOLSOM, CA 95830
Altach additional information on appropriately labeled continuation sheets. TOTAL* $ 7,331.16

* Do not transfer to any other schedule or to the Summary Page. This fotal may not equai the amount paid to the agent or

independent contraclor as reported on Schedule E.

www.netfife.com

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule G (Continuation Sheet)
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE G (CONT.)

CAII_:I(I;(;I“?HNIA 460

Statement covers period

from 01/01/2016

through_ 05/24/2016

Page _ 11 of __ 13

NAME OF FILER

COSTA MESANS AGAINST THE POWER GRAB, NO ON MEASURE Y

LD NUMBER

1387538

NAME OF AGENT OR INDEPENDENT CONTRACTOR

FSB CORE STEATEGIES

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

CNS campaign consultants MIG meetings and appearances

CTB  coniribution (explain nonmonetary)* OFC office expenses

CVC civic donations FET  petition circulating

FIL  candidate filing/ballot fees PHO phone banks

FND  fundraising evenis POL  polling and survey research .
IND  independent expenditure supporting/opposing others (explainy* POS postage, delivery and messenger services
LEG legal defense PRO professional services (legal, accounting)
LIT  campaign literature and mailings FRY  print ads

*Payments that are contributions or independent expenditures must also be summarized on Schedule D.

RAD  radio airtime and production costs

RFD  returned contributions

SAL campaign workers’ salaries

TEL tw. or cable sirtime and production costs

TRC candidate travel, lodging, and meals

TRS staffispouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor
VOT voter registration :

WEB information technology costs {internet, e-mail}

NAME AND ADDRESS QF PAYEE OR CREDITOR
. (IF GOMMITTEE, ALSG ENTER 1.D. NUMBER) , CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

ELECTION DIGEST (#1345303) LIT 888,00
1954 W CARSON S8T., STE. B
TORRBNCE, CA 906501
IMPACT PLACEMENTS CMP 2,350.00
3313 §. MAIN ST., #52&
SANTA ANA, CA 352707 -
KIM MRARQUARDT DESICGN WEB 3,500.00
LATINO FAMILY VOTER GUIDE {1386464) LIiT 550.00
245 E. OCEAN BLVD., STE. G85
LONG BEACH, CA 90802
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 7,288.00

* Do not transfer {o any other schedule or io the Summary Page. This tota! may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule G {Continuation Sheet)
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Amounts may be rounded

to whole dollars.

S

from

tatement covers period

01/01/2016

SCHEDULE G (GONT.)

CALIFORNIA 460

FORM

through_ 08/247/2015
SEE INSTRUGTIONS ON REVERSE 9 Page 12  of 13
NAME OF FILER ‘ .D. NUMBER
COSTA MESANS AGAINST THE POWER GRAB, NO ON MEASURE Y 1387538

NAME OF AGENT OR INDEPENDENT CONTRACTOR

PSR CORE STRATEGIES

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  returned contributions

CTB  contribution (explain nonmenetary)* OFC office expenses SAL  campaign workers' salaries

CVC civic donaticns PET  petition circuiating TEL  tv. or cable airtime and production costs

FIL  eandidate filing/ballot fees PHO  phone banks TRC  candidate travel, lodging, and meals

FND  fundraising events POL  polling and survey research TRS  stafi/spouse fravel, lodging, and meals

IND  independeni expenditure supporting/opposing others (expiain)* POS  postage, delivery and messenger services TSF  fransfer between committeas of the same candidate/sponsor
LEG legal defense PRO  professional services {legal, accounting) VOT wvoter regisiration

LT campaign literature and maitings PRT  print ads WEB information technolagy costs (internet, e-mail)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE CR CREDITOR
] {IF GOMMITTEE, ALSO ENTER | 0. NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID

NATIONAL TAX LIMITATTON COMMITTEE NEWSLETTER (#1306386) LIT 871.00
30011 IVY GLENN DR., STE. 223

TAGUNA NIGUEL, CA 92677

ORANGE COUNTY REPUBLICAN LEADERSHIF VOTER GUIDE {#1285120) LIT 871.00
30011 TVY GLENN DR., STE. 223 ‘

LAGUNA NIGUEL, CA 92677

SAVE PROPOSITICN 13 (#598040)} LIT 875.00
- 30011 IVY GLENN DR., STHE. 223

LAGUNA NIGUEL, CA 92677

SMALL BUSINESS ACTION COMMITTEE NEWSLETTER (£1322823% LIT 871.00
306011 IVY GLENN DR., STE. 223 i

LAGUNA NIGUEL, CA 92677

Attach additional information on appropriately Jabeled continuation sheets. TOTAL* § 3,488.00

* Do not transfer to any other schedule or to the Summary Fage. This total may not equal the amount paid fo the agent or

independent contracior as reported on Schedule E.

www.neffile.com

) FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule G (Continuation Sheet)
-Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE G (CONT )

3 -
tatement covers period CALIFORNIA 460

from _ 01/01/20186 FORM

through__03/24/20156 1 Page___13 of 13

NAME OF FILER

COSTA MESANS AGATNST THE POWER GRAB, WO ON MEASURE Y

L.D.NUMBER

1387538

NAME OF AGENT OR INDEPENDENT CONTRACTOR

FSB CORE STRATEGIES

CODES: If one of the following codes accurately describes the

P
CNS

campaign paraphernalia/misc.
campaign consultants

CTE contribution {explain nonmonetary)*

CVC civic donations _

FIL  candidate filing/ballot fees

FND  fundraising events

IND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and maflings

MBR
MIG
OFC
PET

PHO
POL
POS
PRO
PRT

payment, you may enter the code. Otherwise, describe the payment.

member communications

meetings and appearances

office expenses

petiticn circulating

phone banks

poling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

stafffspouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voler registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE QR CREDITOR

{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * R DESCRIPTION OF PAYMENT AMOUNT PAID
VOTER GUIDE SLATE CARDS (#1319578) LIT 1,840.00
6285 E. SPRING ST., STE. 202
LONG BEACH, CA 90808
VOTER. NEWSLETTER (#1355767) LIT 1,085.00
15021 VENTURA BLVD., #530
SHERMAN QAKS, CA 91403
WOMAN'S VOICE (#1293667) LIT 871.00
30011 IVY GLENN DR., STE. 223
LAGUNA NIGUEL, CA S2677
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 3,796.00

* Do not transfer to any other schedule or fo the Summary Page. This lofal may not equal the amount paid fo the agent or

independent contractor as reported on Schedule E.

www.netfile.com

FPPC Form 480 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www fppc.ca.gov





