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Statement covers period Date of election if applicable:
. 1/1/2012 (Month, Day, Year) 28'2 SEP 17 AMITT: 3¢ official Use Only
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SEE INSTRUCTIONS ON REVERSE through 31712012 Nov 6, 2012 gi'lY LF CBBH‘ ES,fl
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1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[] Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure [[] Preelection Statement [C] Quarterly Statement
O gtate"Candidate Election Committee Corgmitttee" 4 [] Semi-annual Statement [] Special Odd-Year Report
rg?so E e i &) Coniroke [] Termination Statement [] Supplemental Preelection
i rAQ-‘ ?;DOT]SOLGGB) (Alsa file a Form 410 Termination) Statement - Attach Form 495
'so Complete Part 2
i/l General Purpose Committee o _ ¥l Amendment (Explain below)
(O Sponsored [ Primarily Formed Candidate/ Omitted In Kind donation as included herein
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee fAleo Compiets kait.)
. . 1.D. NUMBER
3. Committee Information 1344077 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Costa Mesan 4 Responsible Government (CM4RG) John V. Humphrey
MAILING ADDRESS
1620 Sandalwood St.
STREET ADDRESS (NO P.O. 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 92627 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
under penalty of perjury undert?ws of thg State of California that the foregoing i

C

hed schedules is true and complete. | certify

Executed on

7/ Dae /
Executed on
Date ficer 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 Proponent

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



Type or print in ink. ~ COVER PGE—PART

Cormatan Siramen “enromin 460
ampaign eme - FORM = 7%
Cover Page — Part 2 SN
Page 2 of 5

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Balict Measure Commiitee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALEOT MEASURE

N/A N/A

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPCRT

[1 opposE
RESIDENTIAL/SUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIp

ldentify the controlling officehoider, candidate, or siate measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Reiated Committees Not Included in this Statement: Lisfany commitiees

not included in this statement that are conirolfed by you or are primarily formed fo receive
contributions or make expenditures un behialf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 11.D. NUMBER
N/A
7. Primarily Formed Candidate/Gificeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officcholder{s} or candidate{s} for which this commiifee Is primarily formed.
1 ves 1 no
SOMVITTEE ADDRESS STREET ADDRESS (NO 0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
N/A [J o#ross
crry STATE ZiP CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
{1 oPPOSE
COMMITTEE NAME 1.0, NUMBER p—————— = ‘
=
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HEL ] SUPPORT
{1 oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME DF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suproRT
¥l
[dves  [}no ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Atfach continuation sheets If necessary

FPRC Form 450 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink, SUMMARY PAGE
Amounts may be rounded ‘ -

Summal‘y Page te whole doilars. Statement .cuvers period i CALIFORN]A 460
112012 L FORNS. TN -
from e 3 N
3/17/2012 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER i.0. NUMBER
1344077
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received oS ewwses | Running in Both the State Primary and
General Elections
1. Monatary Contribulions .. eeieecere e Sohedule A, Line3 $ $2204.00 % 2204'00
2. Loans ReCeiVed w..ooeoeeeeeeeeeeeeereereeeeeeeneeeeennn Schedule 8, Line 3 $0.00 $0.00 1#1 thraugh 5/30 711 to Date
3. SUBTOTAL CASH CONTRIBUTIONS .ooooooeerrscrrnss AddLines 7+2 $ 52204.00 4 $2204.00 | 2. ooon® s
4. Nonmonetary Contributions ......ccoveecvemeennnnns eeenen Schedule C, Line 3 $1041.20 $1041.20 21 .
. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED wovoovvvvveeereovoneon Add Lines 3 +4 § $3245.20 $3245.20 Mads $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made .. Scheduie £, Line 4 $ $1063.36 $ $1063.36 Candidates
T. Loans Made ..o eeeeeaeeaeeevseee e eeen. Sthedule H, Line 3 $0.00 $0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .o AddLines6+7  § $1063.36 ¢ $1063.36 I Bubject o voluntory Cxpenditore L)
9. Accrued Expenses (Unpaid Bills) ....cooooceeienecenienenns Schedule F, Line 3 $0.00 $0.00 Date of Election Total to Daie
10, Nonmonetary Adjustment ......ccvveevnn.. Schedule G, Line 3 $1041.20 §1041.20 {mmydd/yy)
11, TOTAL EXPENDITURES MADE ...cocoeesercres s AddLines 849410 S $2104.56 4 $2104.56 / / $
Current Cash Statement $0.00 / / $
12. Beginning Cash Balance .......cccecceevein. Previous Summary Page, Line 16 $ ‘ To caloulate Column B, add
13. Ca8h RECEIPIS oo cereeee e reeeeceteneseresaresaenenns Cotumn A, Line 3 above $2204.00 § amounts il:j Column A :Z the
Cofresgonding amourt * H ; 3 i
14. Miscellaneous Increases to Cash.......cccccevceiecen..  Schadule |, Line 4 $0.00 from c;)gumngg of your last rg;?gg;'gg;:fmsggm may be diiferent from amounts
15. Cash Paymenis Column A, Line 8 above $1063.38 report. Some amounts in
15, Cash PAYMES e cerrreesaerarsnns ) $112064 Coluimn A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 # 13+ 14, then subtractLing 15 § ' figures thgtfshould be
subtracted from previous
If this is a termination statement, Line 16 must be zero. periad amounts. E?f this is
the first report being fited
17. LOAN GUARANTEES RECEIVED «oooooveeeoseererone Schoduis B, Part2 $0.00 I for this calendar year, only
carry over the amounis
- - b ; i
Cash Equivalents and Outstanding Debts poLines & 7, &nd 8 6
18. Cash Equivalents ... See instructions on reverse $0.00
19. Quistanding Debts ......cccccccecevreeeee. Add Line 2 + Line §In Column Babove  $ $0.00 FPPC Form 480 (January/05)
§ FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.
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Schedule A

Statement covers period

SCHEDULE A

Monetary Contributions Received to wholé doliars. 'CALIFORNIA
from 11172012 - FORM - FOA
3M7/2012 4 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD, NUMBER
1344077
DaTE | FULL NAVE, STREET ADDRESS AND 7IP CODE OF CONTRIBUTOR | GONTRIBUTOR | 00GORTION A EMBLOVER |  RECENED THIS | GALENOAR SRR | TODATE
RECEIVED ' it CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
. VIIND
Robin Leffler 7 .
; . COM Antigue Dealer
1/2/2012 3000 Ceylon Drive CioTH SelfNo DBA $20.00 $249.88 $249.88
Costa Mesa, CA 92628 3PTY
scc
; . . ImND
As Reported in report covering same time [IcoM $1109.00
period [JoTH g
Pty
[Iscc
[HND
{iCoMm
1oTH
ey
flsce
CHND
Fcom
JoTH
gpPTY
[1sce
[3iND
Cicom
oTH
IPTY
iisce
SUBTOTAL S $1120.00
Schedule A Summary “Contributer Codes
1. Amount received this period — itemized monetary contributions, $1129.00 IND — Individual .
(Include all SChedule A SUDIOIAIS. ) ...eceiciirriries ittt eeecie e e ieereemee e et e em e eseeeeaseeeemeeseememneeeeemeeaeemsmens $ : COM-— iﬁg‘gﬂ’;ﬁ"mﬁi )
2. Amount received this period —~ unitemized monetary confributions of fess than $100 ... $ 1975.00 gﬁ__ P?;l::;ii;i(%g@busmess e
3. Total monetary coniributions received this pericd. $2204.00 SCC —3mall Confributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ...................... TOTAL § :

FPPC Form 450 (January/33)

FPPC Toll-Free Helpline: 366/ASK-FPPC (866/275-3772)



Schedule C Type or print In Ink. SCHEDULE C
. . " Armounis may be rounded - ; —
Nonmonetary Contributions Received to whote dollars. Statement covers pericd CALIEORNIA 4 60
fro 11172012 ' FORM . o
3712612 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
1344077
F - IF AN INBIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
DATE P IRESS AND O ODE | OCCUPATIONAND EMPLOYER | SESCRIFRONCE. 1 parwarker | . DATE sl
RECEIVED (F GOMMITTEE, ALSO ENTER LD, NUMBER) (F iﬁggg‘;ﬁ;@g;’“ VALUE (j‘;ﬁﬁ?ﬁg&sﬁ (IF REQUIRED)
. ¥IIND ) )
Robin Leffler Antigue Dealer Literature
0
2/13/2012 3000 Ceyion Drive gg T:f Self-No DBA $229.88 $249.88 $248.88
Costa Mesa, CA 92626
: [1PTY
scc
. . [JIND
From Report covering same petiod
P g P {ICOM $605.03
[ 30TH
ipPTY
1sce
[IND
1CoM
[JOTH
PTY
{1sce
[JIND
[1CoM
[JOTH
1PTY
1sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ $834.91
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary coniributions. 834.91 IND — Individual _
(Include all Schedule C SUBLOTAIE.) .o er e e e ssarsessesssbsrees e srsseesr s s sresn snbessabenssnsanensesessssmssrasens $ : COM — Recipient Commitee
$206.29 {other than PTY.or SCC}‘
2. Amount received this period — unitemized nonmaonetary coniributions of iess than $100 ..o $ : g;:j —PO"ff;_ef I(gg&ybusmess entity)
—Follical Fa
3. Total nonmonetary contributions received this period. $1041.20 SCC - Small Contribuior Commitiee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..o, TOTAL $ :

FPPC Form 468 {January/05)

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





