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

[[] Officeholder, Candidate Cantroiled Committee

(O State Candidate Election Committee Committee

O Recall (O Controlled

{Also Compiete Part 5) O Sponsored
(Also Complete Part 6)

W1 General Purpose Committee
(O Sponsored L]

[] Primarily Formed Ballot Measure

Primarily Formed Candidate/

2. Type of Statement:

[[] Preelection Statement
[] Semi-annual Statement

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

1 Amendment (Explain below)
include In-Kind Donation previously omitted.

] Quarterly Statement
[] Special Odd-Year Report

[[] Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee fAfso Complais Part7)
Committee Information 304077 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Costa Mesan 4 Responsible Government (CM4RG)

STREET ADDRESS (NO P.O. BOX)
1620 Sandalwood St.

CITY STATE ZIP CODE
Costa Mesa CA 92626

AREA CODE/PHONE
714-751-6552

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

PO box 4293

ZIP CODE
92628

CITY
Costa Mesa

STATE

CA

AREA CODE/PHONE
714-751-6552

OPTIONAL: FAX | E-MAIL ADDRESS

NAME OF TREASURER
John V. Humphrey

MAILING ADDRESS
1620 Sandalwood St.

CITY STATE ZIP CODE AREA CODE/PHONE
Costa Mesa CA 92626 714-751-6552
NAME OF ASSISTANT TREASURER, IF ANY

Perry Valantine

MAILING ADDRESS

317 Bowling Green Dr.

CITY STATE ZIP CODE AREA CODE/PHONE
Costa Mesa CA 92627 714-641-5067

OPTIONAL: FAX / E-MAIL ADDRESS

. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to {
the State of California that the foregoing is tr

under penalty of perjury under the laws

Executed on ?{//( M/JL

Déte
Executed on

Date
Executed on

Date
Executed on

Date

By

By

By

Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

ached schedules is true and complete. | certify

FPPC Form 460 (January/05)

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

State of California
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Campaign Statement e
Cover Page — Part 2
Page of >
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committes

NAME OF CFFICEHOLDER OR CANDIDATE ' NAME OF BALLOT MEASURE

MN/A N/A

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ] SUPPCRT

i orrPosE
RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET)  GITY STATE zIp

identify the controlling officebioider, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Inciuded in this Statement: List any commitees

not included in this statement that are conirolled by you or are primarily formed io receive
contributions or make expenditures on behaif of your candidacy.

QFFICE SOUGHT OR HELD DISTRICT NO. {F ANY

COMMFTTEE NAME 1.D. NUMBER
N/A
7. Primarily Formed Candidate/Officeholder Commiites List names of
v
NAME OF TREASURER CONTROLLED COMMITTEE? officehulder(s) or candidate(s] for which this commiftee is primarily formed.
[ YEs 1 NOo
COMITTEE ADTRESS STREET ADDRESS (NDE0.50% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supposT
N/A [ oPPoSE
cITY STATE ZIP CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD
{71 SUPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER - '
NAME OF OFFICEHOLDER OR CANDIDATE OFF{CE SOUGHT OR HELD [} SUPPORT
7] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTER? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD [ suppoRT
Lives  [1no ] orpoOSE
COMMITTEE ADDRESS STREETADDRESS (NO £0. BOX)
ciy STATE 27 CODE AREA CODEPHONE Attach continuation sheets If necessary

FPPC Form 460 {January/0E}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California
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SUMMARY PAGE

Amounts may be rounded < ) A & P
Summary Page to whols doliars. Statement covers period . CALIFORNIA 4 60
5202012 FORM . - ¥
from o _ : o
6/30/2012 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Costa Mesans 4 Responsible Government (CM4RG) 1344077
P . Column A ColumnB Calendar Year Summary for Candidates
i . . .
Contributions Received FROM SRS SCUaDULES) b Running in Both the State Primary and
General Elections
1. Monstary Contributions ... Schedule A, Line 3§ $1870.00 3 $5469.00
/1 through 6/30 711 to Dat
2. Loans Recelved ..o Schedute B, Line 3 $0.00 $0.00 ol o
3. SUBTOTAL CASH CONTRIBUTIONS wooooooerooor, Addbines 142 $1670.00 $5469.00  § 20. Contributions
$75.43 $2047.16 Recaived % ¥
4. Nonmonetary Contributions ....ccocceveceeve e Schedule C, Line 3 N - 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ooccervovrreererrrore Add Lines 3 +4 $ $1945.43 $7520.26 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ......ccoveereeeecee e een s amenns Schedule £, Line 4 $ $79.53 $2316.50 Candidates
7. Loans Made ...ttt ee e Schedide H, Line 3 $0.00 $0.00
22. Cumulative E dit Made*
8. SUBTOTAL CASHPAYMENTS ..ooversesressersscsens AddLines6+7 S $79.53 $2316.5¢ i Bubijoc 0 Volsiory Exponciture L)
9. Accrued Expenses (Unpaid Bills) oo Schedule £ Line 3 $0.00 $0.00 Date of Election Total to Date
10. Nonmonetary AGUSITIENE .......c.oveovceeiemeeeeceeeeenrseeenes Schedule C, Line 3 $75.43 $2047.16 (mmicdiyy)
11. TOTAL EXPENDITURES MADE oo AddLines8+9+10  § 154.96 $4367.76 / / $
Current Cash Statement / f $
12. Beginning Cash Balance ..................... Previous Summary Page, Ling 16 § $:z:zgz To calculate Column B, add
13. Cash Receipls ...ocoeeee e Colernn A, Line 3 above $ : amounts i!é.COlUmﬂ A tto the
corresponding amounts * H 3 5 R
14. Miscellansous Increases t0 Cash .. viccccincicnnnns Schedufe I, Line 4 $0.00 from Column B of your last rﬁ;’,’;ﬁ‘;’;‘i”éﬁ}fjﬁ ‘gﬁ"" may be difierent from amounts
) $79.53 { report. Some amounts in )
15. Cash Payments ..o e vnn Golurnn A, Line 8 above 33152.50 Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § : ﬁgﬁres i’?;:tfshﬁufd be
subiracted from previous
If this /s a termingtion statement, Line 16 must be zero. pariod amounts. ilJf thisis
the first report being filed
17. LOAN GUARANTEES RECEIVED ....vvrecocccesoene, Schedule B, Part2 $0.00 } for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;';_“”es 2T and 9
18. Cash Equivalenis ........cc.ccvvvevviccssvssicenness S instrsctions on reverse $ $0.00
$0.00

19. Outstanding Debts .__............... Add Lipe 2 + Line 9 in Column B above

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



Scheduie A R Typ: or Prir: in inkd 4 SCHEDULE A
. » - {+] - g . i
Monetary Contributions Received o whole dofiars. Statement covers pericd
5/20/2012
from S
6/30/2012 5
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER _ 1.D. NUMBER
Costa Mesans 4 Responsible Government (CM4RG) 1344077
. - IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
EoeED S OMMITToE Aso et o oy T BUTOR CONTRIBUTOR | OCCUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
(IF =1 F-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 3%) (IF REQUIRED)
OF BUSINESS)
. WAIND
Robin Leffler [Jcom | Antique Dealer
6/29/2012 3000 Ceylon Drive CI0TH Selt-No DBA $85.00 $1256.87 $1256.87
Costa Mesa, CA 92626 IPTY
Only Change fo Cumulatives to Date fiscc
[ HIND
Jcom
oTH
FPTY
dscc
[JND
CICOM
[1OTH
ety
Flscc
[liND
L icom
[IOTH
PTY
riscc
HND
Ficom
[1OTH
Pty
[iscc
SUBTOTAL$ $1385.00
Schedule A Summary *Confributor Codes
1. Amounit received this period — itemized monetary coniributions. $1385.00 ?gk;insw@a; Committ
- - reCipiel ornmitiee
{Include all Schedule A SUDTOMAIS.) ... ..o ettt e ee e ea e et e e e e nnean $ pyp (other than PTY or SCC)
2. Amouritreceived this period — unitemized monetary contributions of less than $100 ........cooccvveeveennee. $ ‘ g;ﬂ:ggi;fg‘ggybus'“ess enuty)
3. Total monetary contributions received this period. $1870.00 SCC~Smafl Contributor Commitiee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line 1.} ... virveveveenn. TOTAL $ ’

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



Schedule C Type or print in ink. SCHEDULE C

M M . Amounts may be rounded - : : j =
Nonmonetary Contributions Received fowhole doflars, S‘amme“‘ggfgzm‘* "CALIFORNIA 46 0 '
from 2 : FR
6/30/2012 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Costa Mesans 4 Respensible Government (CM4RG) 1344077
U = I¥ AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
DATE F“%&%‘E;ES{)EECQP:“T“;?;E?(EQND CONE’;‘SE’;OR OCCUPATION ANDEMPLOYER | SESCRPTIONOE | paRaaRKET DATE PEF;S‘E%EON
RECENVED (IF COMMITTEE, ALSC ENTER 12, NUMBER) Siovis il VALLIE i’j}i‘ﬁﬁ?’;ﬁ;@ﬁ (IF REQUIRED)
. VIND . .
Robin Leffler _ Antique Dealer Literature -
. CcOoM ;
8/12/12 | 3000 Ceyion Drive Dom | Self-No DBA copying of walk $75.43 $1256.87 $1256.87
Costa Mesa, CA 92626 CIPTY Flyer
sce
IIND
[ICOM
CloTH
3PTY
3sce
[HND
JCOM
[JoTH
CJPTY
Fsce
[JIND
TICoM
[1oTH
[1PTY
sec
Attach additional information on appropriately labeled continuation sheefs. SUBTOTAL § $75.43 |- ;: ; e . ]
Schedule C Summary *Caniribuior Codes
1. Amourt received this period — itemized nonmonetary contributions. $75.53 IND - Individual )
(Include all SChEGUIE C SUDIOIAIS. ) ...e.vorceciere e e st s e ieescears et stesess e s rsns b esssssseesan st senssasaess s nnessantesesnsins $ . COM - Recipient Commitiee
$0.0 {other than PTY_er SCC}_
2, Amount received this period — unitemized nonmenetary contributions of less than $100 ... $ - g:rfy _pof't;-,er fte:—g&ybusmess enfity)
— roliEical ¢ al
3. Toial nonmonetary contributions received this period. $75.43 SCC-- Small Confributor Commitiee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..cccovvevveeeaen, TOTAL § o

FPPC Form 480 (January/05)
FPPC Toii-Free Helpline: 866/ASK-FPPC {866/275-3772)





