COVERPAGE

Recipient Committee R, T g e
Campaign Statement CITY Oy omw EEL 460
Vo | o L "._ H "‘
Cover Page \
(Government Code Sections 84200-84216.5) )
Statement covers period Date of election if applicable: 0 JUL 5
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(Month, Day, Year) b4 P32 IPage of 11
from CEVAO 2oz 5 For Official Use Only
TONAT L ey
.-': e '__i(_§".b ’§
SEE INSTRUCTIONS ON REVERSE through __06/30/2020 Y -
1. Type of Recipient Committee: Ancommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[0 oOfficeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [J Preelection Statement O Quarterly Statement
O gtatelf:andidate Election Committee Corgmit:ee“ | [X] Semi-annual Statement [] Special Odd-Year Report
(9” C?J::ralete _— Q Controlle O Termination Statement [0 Supplemental Preelection
# %oisrg;‘::;ﬁe) (Also file a Form 410 Termination) Statement - Attach Form 495
General Purpose Committee (O Amendment (Explain below)
QO Sponsored [J Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Alsa Gomglele Part7)
3. Committee Information "Dl';:;'g:? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
COSTA MESA DEMOCRATIC CLUB Jon Landis
MAILING ADDRESS
111 N. La Brea Ave., Suite 408
STREET ADDRESS (NO P.O. BOX) cITY STATE _ ZIP CODE AREA CODE/PHONE
111 N. La Brea Ave., Suite 408 Inglewood cA 90301 (310)817-6679
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Inglewood cA 90301 (310)817-6679 Ms. Cine D. Ivery
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
111 N. La Brea Ave., Suite 408 111 N. La Brea Ave., Suite 408
cITy STATE __ ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
Inglewood ca 90301 Inglewood ca 90301-4604 (310)817-6679

OPTIONAL: FAX / E-MAIL ADDRESS
(310)672-6679 / cine@politicalreportingplus.com

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my kno
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 07/12/2020

Date
Executed on

Date
Executed on

Date
Executed on

Date

www.netfile.com

gé the information contained herein and in the attached schedules is true and complete. | certify

By

By

‘Signature of Controling Tceholder, Candidate, State Measure PTM or Responsublemcer of Sponsor

By

Signature ntrofling Officeholder, Candidate, Staf: Measure Proponent
By

S_'ignature of Controlling Officeholder, Candidate, State Measure Propanent

FPPC Form 460 (Jan/2016)

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



Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE - PART 2

CAIl_:IggsINIA 460

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 zZIpP

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 make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves ] no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves [J No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO.ORLETTER

JURISDICTION

[ suPPORT
[J opPPOSE

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

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

NAME OF OFFICEH CANDIDATE OFFICE SOUGHT OR HELD
OFFICEHOLDER OR [] suPPORT
[] orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SuPPORT
[0 orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J orpPose

Attach continuation sheets if necessary

www.netfile.com

FP

FPPC Form 460 (Jan/2016)

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



SUMMARY PAGE

Campaign Disclosure Statement

Amounts may be rounded

Summary Page to whole dollars. Statement covers pariod CALIFORNIA 460
from 01/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through ___06/30/2020 Page 3 of 11
NAME OF FILER 1.D. NUMBER
COSTA MESA DEMOCRATIC CLUB 1359386
Contributions Received ColumnA Column B Calendar Year Summary for Candidates
[FROJ?#:J:EDPS%F::ESULES) °¢$$L‘3?0YA5§R Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........cccc.oooooerreeereeceennenenens Schedule A, Line 3 $ 1,805.00 g 1,805.00 11 throuah 630 1 1o Dat
2. Loans Received ..........ccocoieeeieceeciiecceeeeeie e Schedule B, Line 3 0.00 0.00 o1 oo
20. Contributions
; 1,805.00 1,805.00
3. SUBTOTALCASH CONTRIBUTIONS .........cccceciennnen. AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions ..........cccccoecevveenieennenne. Schedule C, Line 3 99.00 99.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .- ceevveeieeiennns AddLines3+4 $ 1,904.00 g 1,904.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........c.ocoevvevrevenineie e Schedule E, Line 4 $ 3,448.36 § 3,448.36 Candidates
7. Loans Made...........coveveoreeeieeeeeieeeteee e Schedule H, Line 3 0.00 0.00 2. ¢ lative E git Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....cccoooiiiiiiriierceeeee AddLines6+7 § 3,448.36 § 3.,448.36 {tf Subject to y Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........cccocoevvimnennnns. Schedule F, Line 3 -75.00 0.00 Date of Election Total to Date
10. Nonmonetary Adiustment ..............cccooeveeeereiveeeienns Schedule C, Line 3 99.00 99.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE .........coooovenieirrainas AddLines8+9+10 $ 3.472.36 § 3,547.36 J / $
Current Cash Statement J / $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ 3,087.85 To calculate Column B, add
13. Cash Receipts .....c.cccooereecureneinecnene .. Column A, Line 3 above 1,805.00 | amountsin Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..........cccccocveeeee. Schedule I, Line 4 39.00 fromnCog;mn B of ymtjr last |} reported in Column B.
. 3,448.36 report. some amounts in
15. Cash Payments ............oooviiiiveceeeecee e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 1,543.49 | figures that should 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
0.00
17. LOAN GUARANTEES RECEIVED ..........cccooeoveenneen. Schedule B, Part2  $ carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents .............cocoeeeeieceeeenn. See instructions on reverse  $ 0.00
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above ~ $ 0.00 :
FPPC Form 460 (Jan/2016)

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

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



Schedule A

SCHEDULE A

. . . Amounts may be rounded -
Monetary Contributions Received to whole dollars. Statement covers period  RENETZSTIVIY 460
from 01/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through _06/30/2020 Page 4 of 11
NAME OF FILER 1.0. NUMBER
COSTA MESA DEMOCRATIC CLUB 1359386
F NAME. ST AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE UL L ﬁﬁiﬂ:j@igiﬁm ENTER 1.0 NUMBER) CONTRIBUTOR | 6o PATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
01/29/2020 |[Tom Arnold XIND Retired 25.00 145,00
Received through intermediary:
DOTH ActBlue California
Egg(Y: ;g:\engTiz,s:m 02144-31132
01/29/2020 |Tom Arnold [X]IND Retired 20.00 145.00
I Qoom  ene
JoTH
aPTY
Jscc
01/29/2020 |Flo Martin [X]IND Retired 20.00 120.00
QJoTH
aeTy
[Jscc
01/29/2020 |Flo Martin [X]IND Retired 100.00 120.00
[JOTH
apeTy
dscc
01/29/2020 |[Bethany Webb [X]IND Loan Officer/ Real Estate 20.00 120.00
Franklin Advantage, Inc.
[JoTH
arPTY
dscc
SUBTOTAL $ 185.00
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. 'c’:“gh;'"s:;’é‘_‘;::‘t Committee
705.00 —Recipt y
(IncluderalliSchedule A stibtotals!) ... S5 o Bt e, B0 $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................ $ 1.100.00 g;? ” P%:;;;l( ggﬁybusmess entity)
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...cccoeee. TOTAL $ 1,805.00

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT)

Monetary Contributions Received
ry to whole dollars. CALIFORNIA 460
from 01/01/2020 FORM
through__ 06/30/2020 Page___ S5  of__11
NAME OF FILER 1.D. NUMBER
COSTA MESA DEMOCRATIC CLUB 1359386
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE, ALSO ENTER |.D. NUMBER CONTRIBUTOR | occypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
( : ) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/03/2020 [Lise Miller EJIND Property Manager 300.00 300.00
I coM  [CCperate Bleiness
CJOTH Separate Business Name ﬁ:gé‘fd through inc,.a,_mediary:
Eg& 3aton Rouge. La 708080 ¢
02/06/2020 |Cassius Rutherford X]IND Account Manager 20.00 119.00
] Cjcom  [consensus. Tne.
DOTH ::(e:géxéed through intefmediary:
5555 Hilt Ave., Sui 106
gg& Baton Illougg. Zle; 709‘;; €
02/07/2020 |Bethany Webb EJIND Loan Officer/ Real Estate 100.00 120.00
Agent
COM .
5555 Hilt Ave., Suite 106
%g& Baton Rouge, LA 70808|
02/29/2020 | Tom Arnold X]IND Retired 25.00 145.00
None
_ DCOM Received through intefmediary:
DOTH ActBlue California
366 S st
E:& Somersg‘;\?:, MA 02144-}132
04/29/2020 [ Tom Arnold IND Retired 25.00 145.00
None
e B
R d th: h i fmedi B
0OOTH Aetslue califognia | oY
366 S s
SPTY Somerzz‘t]‘.‘i:, ;A 02144-3132
scc
SUBTOTAL $ 470.00

( *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

\.

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from 01/01/2020

CALIFOR

through 06/30/2020 Page 6

rorn 460

of 11

NAME OF FILER

COSTA MESA DEMOCRATIC CLUB

I.D. NUMBER

1359386

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

RECEIVED

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)

05/29/2020 | Tom Arnold

[X]IND

CJcom
CJoTH
aPTY
gscc

Retired
None

25.00

Received through inte}
ActBlue California
366 Summer St
Somerville, MA 02144-

145.00

fmediary:

132

06/29/2020 | Tom Arnold

X]IND

0com
CJOTH
ety
scc

Retired
None

25.00

Received through inte
ActBlue California
366 Summer St
Somerville, MA 02144-

145.00

mediary:

132

CJIND
Clcom

CoTH
OPTY
Cscc

CJIND

com
JOTH
ey
Oscc

CJIND

0Ocom
JOTH
QeTy
scc

SUBTOTAL$

50.00

(" *Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

PTY —Paolitical Party

OTH - Other (e.g., business entity)

SCC = Small Contributor Committee

www.netfile.com

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

www.fppc.ca.gov



ScheduleC

SCHEDULE C

. . . Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 01/01/2020 FORM
06/30/2020
SEE INSTRUCTIONS ON REVERSE through Page 7 __ of 11 __
NAME OF FILER 0. NUMBER
COSTA MESA DEMOCRATIC CLUB 1359386
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | (50 1)pATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE vy
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
05/12/2020 |Cassius Rutherford K]IND Account Manager Web-Site Design 99.00 119.00
Consensus, Inc.
Jcom
[JOTH
aPTYy
[ascc
[JIND
[Jcom
JOTH
gPTY
[scc
[JIND
Jcom
JOTH
gPTY
ascc
CJIND
Jcom
OOTH
OpPTY
{Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 99.00
Schedule C Summary [ *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND —Individual
(Include all Schedule C SUBLOLAIS.) ...........c.coivieereeice ettt r et s et e e sasnssesansenen $ 99.00 | COM-Recipient Commitiee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...............cccoevveeenn.e. $ 0.00 g;'{" —PO:!:Q |(¢;.g'.1.ybusmess entity)
—~ Political Fa
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4and 10.) ...................... TOTAL $ 99.00

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Statement covers period

Pavments Made Amounts may be rounded P CALIFORNIA 460,
y to whole dollars. from 01/01/2020 FORM

SEE INSTRUCTIONS ON REVERSE through ___06/30/2020 Page _8 of 11

NAME OF FILER 1.0. NUMBER

COSTA MESA DEMOCRATIC CLUB 1359386

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 confributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable aitime 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 staffispouse 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, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Political Reporting Plus PRO Political Accounting - 4th Quarter Billing 250.00
111 N. La Brea Ave., Suite 408
Inglewood, CA 90301
American Union Printing LIT Post Cards Printing Expenses 327.75
1735 E Wilshire Ave #803
Santa Ana, CA 92705
City of Costa Mesa Parks & Community Services MTG Meeting Room Rental 1,487.50
77 Fair Drive
Costa Mesa, CA 92626
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 2,065.25
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOLaIS.) ..............ccoouiiiiiiiiiceeeee et s s s $ 3,239.70
2. Unitemized payments made this period Of UNAETr $T100 ..........ccociiiiiiii ittt ettt eneesaeee e st eateetaeeaeseaeesaseseseesssassensesssseseaseeasesaes $ 208.66
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumMn (£).) .....ccueiuioiiiiiecceieeceecee ettt $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ...........cccoccvevvnen. TOTAL $ 3,448.36

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E

SCHEDULE E (CONT.)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from____01/01/2020 FORM

SEE INSTRUCTIONS ON REVERSE through__06/30/2020 Page 2  of 1l
NAME OF FILER 1.D. NUMBER

COSTA MESA DEMOCRATIC CLUB 1359386

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 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/ballot 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 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, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTER. ALS® ENTER LD, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of Costa Mesa Parks & Community Services CMP Room Rental 75.00
77 Fair Drive
Costa Mesa, CA 92626
American Union Printing LIT Post Cards Printing Expenses 655.50
1735 E Wilshire Ave #803
Santa Ana, CA 92705
All We Print CMP Campaign Banner 193.95
6241 Warner Ave :
Huntington Beach, CA 92647
Political Reporting Plus PRO Political Accounting - 1lst Quarter Billing 250.00
111 N. La Brea Ave., Suite 408
Inglewood, CA 90301
SUBTOTAL $ 1,174.45 °

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

www.neffile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULEF

Schedule F ] ] Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) to whole dollars. from___ 01/01/2020 FORM
through __06/30/2020 - n
SEE INSTRUCTIONS ON REVERSE Saan of
NAME OF FILER 1.D. NUMBER
COSTA MESA DEMOCRATIC CLUB 1359386

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 nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime 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 staff/spouse 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT  |. gal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 0.00$ 0.00$ 0.00$ 0.00
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 $100.).........c.ocooeeeeoeieceeeeeereene. INCURRED TOTALS $ 0.00

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.cocecovvecvrereeneene. PAID TOTALS $ 75.00

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COIUMN A, LINE 9.) ...ttt ee et e et e e eeeeeeteesaetaeeeaseeseteseaneessanteessaeneesaeneeesssaesesenneesnseeneennes NET $ =75.00

May be a negative number

FPPC Form 460 (Jan/2016)

. FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com www.fppc.ca.gov



Schedule |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers pericd

to whole dollars.
from 01/01/2020

through 06/30/2020

SEE INSTRUCTIONS ON REVERSE

SCHEDULE |

CALFIgg“RnNIA 46 0

Page___ 11 of__ 11

NAME OF FILER 1.D. NUMBER
COSTA MESA DEMOCRATIC CLUB 1359386
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF

RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00

Schedule | Summary

1. Itemized increases to Cash this PETIOQ. .........ooo e eeee et r e ee e e ee e ear e eeeee e sasesneeseaeans $ 0.00

2. Unitemized increases to cash of under $100 this PEriOd. .......oooi it e sere e e s e e $ 99.00

3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...ccccoeevivvericierreennen. $ 0.00

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMArY PAgE, LINE T4.) ..ottt ettt et e et e b e et e e e e e e s e sre e sreesse e naeseeeeseesneenseensnans TOTAL $ 99.00

FPPC Form 460 (Jan/2016)

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

www.netfile.com

www.fppc.ca.gov



