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Page _1

1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlled Committee

(O State Candidate Election Committee

O Recall
(Also Complete Part 5)

[[] General Purpose Committee
(O Sponsored
(© Small Contributor Cemmittee

[] Primarily Formed Ballot Measure
Committee
(O Controlled

O Sponsored
(Aiso Complete Part 6)

[] Primarily Formed Candidate/
Officeholder Committee

Type of Statement:
[x] Preelection Statement
(] Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

[C] Quarterly Statement
[ Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

O Palitical Party/Central Committee {Ats Complete Fart7)
3. Committee Information = NT‘;S::W Treasurer(s)

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

Friends of Gary Mcnahan for City Council 2012

STREET ADDRESS (NO P.O. BOX)

2000 Newport Blwvd

CITY

costa Mesa, CA 92627

ZIP CODE

AREA CODE/PHONE

714-540-2295

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

603 E Alton Ave STE H

CITY

Santa Ana CA 92705

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Lysa Ray

MAILING ADDRESS

603 E Alton Ave STE H

CITY STATE ZIP CODE AREA CODE/PHONE
Santa Ana, CA 92705 714-540-2285
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4._ Verification

| have used all reasonable diligence in preparing and reviewing this statement and to th
under penalty of perjury under the laws of the State of California that the foregoing is tru

oY 2, 91 4o

Executed on

By

leate I

By

By

By

e attached schedules is true and complete. | certify

nsible Officer of Sponsor

ponent

;s 5 | 7
polaql) T
Executed on L= ) !
v "Date
Executed on
Date
Executed on
Date

www.neftfile.com

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

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

State of California



Type or print in ink, COVER PAGE - PART 2

Recipient Committee .
. CALIFORNIA
Campaign Statement FORM
Cover Page —Part 2 ; ’ -
Page 2 of 12
5. Officehoider or Candidate Controlled Committee _ 6. Primarily Formed Bailot Measure Committee
NAME QOF OFFICEHOLDER OR CANDBIDATE NAME OF BALLOT MEASURE
Gary Monahan
OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRIGT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISBICTION [] SUPPORT
City Council Member [ oPPOSE
City of Costa Mesa
RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET}  CITY STATE zZIP
2000 Newport Blwd Costa Mesa, CR 92627 Identify the controlling officeholder, candidate, or state measure proponent, i any.
NAME OF OFFICEHCLDER, CANDIDATE, OR PROPONENT
Related Commitiees Not Included in this Statement: List any committees
OFFICE SQUGHT OR HELD DISTRICT NO. IF ANY

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 I.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officefiolder(s) or candidate(s) for which this commitltee is primarily formed.
] YEs [} NO
COMMTTEE ADDRESS STREETADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD [} SUPPORT
[ OPPGSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT COR HELD
[] suePORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
[] orPosSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
' Hves [1no ) O] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CiTY STATE ZIF CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05}
FPPGC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772}
State of California

www.neffile.com



Campaign Disclosure Statement Type or print in Ink. SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNI_A- 460
from 10/01/2012 FORM
SEE INSTRUCTIONS ON REVERSE through 10/20/2012 Page of 12
NAME CF FILER I.D. NUMBER
Friends of Qary Monahan for City Council 2012 1338370
] . . Column A Column B Calendar Year Summary for Candidates
ntribu A -
Cont tions Received FROMATACHED STHEDULES) e e Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line3  § 12,795.00 ] 38,428.83
111 through &/30 7/1 to Date
2. Loans Received ... Schedufe B, Line 3 0.00 0.00
20. Confribuiions
. ; 12,785.00 38,428.83 h
3. SUBTOTALCASH CONTRIBUTIONS ... Addiines 1+2  $ 5 Received s $
huti ; .00 0.00
4. Nonmonetary Contributions ... Schedule C, Line 3 - b.99 21. Expenditures
5 TOTALCONTRIBUTIONS RECEIVED ..o Addlines3+4 % 12,795.00 g 38,428.83 Made $ %
Expenditures Made Expenditure Limit Summary for State
6. Paymenis Made ... Schedule £, Line 4 $ 17,149.93 $ 31,376.74 Candidates
7. Loans Made ..o e Schedule H, Line 3 0.00 0.00 ) c
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... AddLines6+7 § 17,145.93 L3 31,376.74 (If Subject to Volurtary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdUSEMEnt _...........ocoomeocrcrerececcne Schedule C, Ling 3 .00 0.00 (mm/dd/yy}
11. TOTALEXPENDITURESMADE ... Addlines8+9+10 § 17,149.93 $ 31,376.74 / 7/ : 3
Current Cash Statement / / $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 § 13,941.08 To calcwate Column B, add
13, Cash Receipts .o Coiumn A, Line 3 abave 12,795.900 amounts in Column A to the
. . corresponding amounts *Amounits in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 9.00 from r’?OISumn B of yottlr last | reported in Column B.
- 17,149.92 report. Some amounts iR
15. Cash P‘ayments .................................................. Column A, Line 8 above . Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then subfract Line 15 § 9,586.16 figures that should be
subfracted from previous
if this is a termination statement, Ling 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .....ooovovrvvoooreveee.. Schedule B, Part2  $ 0.00 for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). ¢
18. Cash Eguivalents ... See instructions on reverse $ 0.00
19. Outstanding Debts .........ccoceeeee. Add Line 2 « Line 9 in Column B above  $ 0.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 366/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460 .
from 10/01/2012 FORM
10/20/2012 4 12
SEFE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Friends of Gary Momahan for City Council 2012 1338970
FULL NAME, STREET ADDRESS AND 7IP GODF OF GONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE FER ELECTION
DATE U COMMITTEE, ALSO ENTER 10, NUMBER) CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TG DATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEG. 31) {IF REQUIRED}
OF BUSINESS)
10/09/2012 [American Promotional Events, Inc. I:I]ND 2300.00 200.00| @1z 200.00
1com
4511 Helton Dr. Industrial Park XOTH
[]PTY
Florence, AL 35630
sce
10/11/2012 [Armour Properties CV, LLC ["lIND 250.00 250.00| Ga2 250.00
[ 1COM
20320 8W Birch 8t., Ste 110 [X]OTH
FI
Wewport Beach, CA& 892660 ESC-I;E
10/11/2012 CREDAC California Real Estate (#890108) DIND 249 .00 249.00| @12 249.00
COM
525 S. Virgil Ave. DOTH
Los Angeles, CA& apozo Egg:
10/11/2012 [Pelta Partners, LLC [IND 500.00 500.00( G12 500.00
[JCoM
17541 17th St. X]OTH
Tustin, CA 92780 D PTY
1860
10/19/2p12 Rurt English [Z]IND Partner 100.0C 100.00| G12 100.00
C]CoM
602 E Alton Ave
20 Box 2817 Egﬂ? Paso Robles Meats
Newpert Beach, (& 82659
Jscc
SUBTOTALS 1,299
Schedule A Surnmary *Contributor Codes
1. Amount received this pericd — itemized monetary contributions. 'c’:"gh;'“g“’i‘}"{a'  Commilt
nclude all Schedule A B OO OO S 12,645.00 ~ Recipient Lommitiee
( edule A subtotals.) $ (other than PTY or SCC)

$ 150.00 OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

2. Amount received this period — unitemized monetary contributions of less than $100 ..................cveee,

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..., TOTAL $ 12,795.00
FPPC Form 480 (January/05)

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

www.neffile.com



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statementcoversperiod  JRNETNOTY 4 6 0

to whole dollars.

from 10/01/2012 FORM
through _10/20/201.2 Page 5 of_ 1z
NAME OF FILER L.D. NUMBER
Friends of Gary Monahan for City Council 2012 1338970
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR {F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTICN
DATE - COMMIS TEE, AL S0 ENTER | D NURBER CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
{ 8 ) *
RECENVED CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN 1 -DEC. 313 (IF REQUIRED)
OF BUSINESS)
10/11/2022 |TTUOThy Graber [Z[IND Ovmner 250.00 250.00 | G12 250.00
_ [jcom
2058 Aliso Ave. DOTH )
O PTY Classic Motorcycle
Costa Mesa, CA 92627 Consignments
rsce
10/15/2012 oY Grey 'ND Retired 250.00 250.00 |@12 250.00
COM
203 via Dijen [JOTH
CIPTY
Newpert Beach, (B 22863
F Osce
10/18/2012 | ovid Horowitz [zl IND Retired 1,000.00 1,000.00 | @12 1,000.00
Ocom
27241 La Paz Rd., Ste B DOTH
Laguna Niguel, C& 82677 D PTY
[scec
10/15/2012 Jetfry Kingsiey ZIND Progthetic Manufacturer 100.00 100.00 | G 12 100.00
jcom
1984 Placentia Ave []OTH Kingsley Manufacturing Co
Costa Mesa, CA 92627 D PTY
scc
10/16/2012 [anet ¥Krochman [X|IND Public Accountant 150.00 250.00 | @12 349.00
CJjcom
3107 Trinity Dr. ESE Janet Lee Krochman Co.
Costa Mesa, CA 92626 DSCC
SUBTOTAL S 1,750.
*Contribuior Codes
IND — Individual
COM ~ Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
gg\é‘ ';""i'ﬂc‘g Pa",tg Commi FPPC Form 460 (January/e5)
—Smail Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule A (Continuation Sheet)

Type or print in ink.
Amounts may be rounded

SCHEDULE A {(CONT)

Monetary Contributions Received unte may be rov Statement covers period CALIFORNIA 4 6 0
from 10/01/2012 FORM .
through 10/20/2012 Page &6 of 12
NAME CF FILER 1.D.NUMBER
Friends of Gary Monahan for Clty Council 2012 1338970
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TC DATE PER ELECTION
TRIBUTCR 4
DATE P, ST v reE a0 BT 1o ey VTR | GONTRIBUTOR | GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED COLE (IF SELF-EMPLOYED, ENTER NAME PERICD (JAN. 1 - DEC. 31) (IF REQUIRED}
OF BUSINESS)
10/12/2012 | -riiam Metuliough g’g Contractor 5,000.00 5,000.00 |G12 5,000.00
M
177F Riverside Ave. £206 DOTH ) .
OPTY Self/William McCullough
MNewpori Beach, CA 92663 DSCC
10/16/2012 |T-ien Cepital Managenent, Inc. Eg\fgm 759.00 750.00 | G 12 750. 00
888 S. Disnevland Dr., Suite 101 OTH
Anzheim, CA 92802 El:‘:‘gg(()
10/06/2012 [loTher's Market & Kitchen JIND 249.00 249.00 |G 12 249.00
[Jjcom
1890 Newport Blvd. OTH
Costa Mesa, CA 92627 Eg(-l;\é
10/19/2012 Crange County Auvtomobile Dealers Assoc PAC (#870777) I:“ND 1,000.00 1,000.00 |G12 1,000.00
COM
3737 Birch St #220 [JoTH
Newport Beach, CA 92660 apry
[Jscec
10/18/201z |Merion Palanjian ZIND Homemaker 249,00 249.00 |G 12 249.00
[Jcom
603 Kings Rd. [JOTH
_ ) [JPTY
Newport Beach, C& 92663 [:lSCC
SUBTOTAL$ 7,248.00

*Contributor Codes

IND — Individual
COM — Recipient Committes

(other than PTY or SCC)
OTH - Other {e.g., business entity}
PTY — Political Party
SCC - Small Contributor Committee

www.heffile.com

FPPC Form 460 {January/05}

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 Amounts may be rounded Statemant covers period CALIFORNIA 4 6 0

to whole doliars.

from 10/01/2012 FORM
through _10/20/2012 Page 7 of 12
NAME OF FILER £.8. NUMBER
Friends of Gary Monzhan for City Council 2012 1338570
iF AN INDIVIDUAL, ENTER AMOUNT GUMULATIVE TQ DATE PER ELECTION
F AME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR :
DATE ULL NAME, UFCOMM,W'EE s ENTER L0 NUMBER) CONTRIBUTOR | ocuPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ’ CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {(JAN. 1 - DEC. 31) (IF REQUIRED}
OF BUSINESS)
10/16/2012 [opuplic services, Inc. E'ND 100.00 100.00 |G12 109.00
COM
18500 N. Allied Way [EOTH
Phosnix, AZ 85054 ggg\é
South Coast 2 ent A _ (#745208
10/11/z012 [ OUEh Coast Rpartment hesoc. (¥ ! 'ND 1,000.00 1,000.00 |G12 1,000.00
COM
980 Ninth St., Ste 200 [JOTH
PTY
8 wto, [ar: 55814
acramento DSCC
10/18/2012 [Forde Sparks [x]IND Homemaker 24900 249.00 | @12 249.00
C1COM
2036 Port Ramsgate PL. E[OTH
Newport Beach, CA 32850 %gg;
10/18/2012 | Pomas Sparks [XIND 249.00 249.00 | G12 24900
JcoM
2036 Port Ramsgate PL. [JOTH
Newport Beach, C& 92660 D PTY
r1scc
10/18/2012 The Lincoln Club of Orange County State PAC (#570861}) !:“ND 500.00 500.00 |Gg12 500.00
COM
30151 Tomas [JoTH
[IPTY
Rancho Sta Margarita, €A 92688 DSCC
SUBTOTAL $ 2,008 .
*Contributor Codes
IND — Individual
COM —Recipient Commiitee
{other than PTY or SCC)
OTH — Other (e.g., business entity)
g'lc'\éf FS’OIItII(I:E(i_J! P«:-;r%r orC " FPPC Form 460 {January/05)
— mall Lomributor L.ommities FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772}

www.netfile.com



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

a i ions Receiv Amounts may be rounded Statement co jod
Monet ry Contribut ived rowhole dolars. vers perio CALIFORNIA 4 6 0
from 10/01/2012 FORM

through _10/20/2012 Page 8 of 12

1338970

NAME OF FILER 1.0. NUMBER ‘

Friends of Gary Monahan for City Council 2012

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {iF REQUIRED}
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR

DATE
(IF COMMITTEE, ALSO ENTER .0 NUMBER} CODE *

RECEIVED

10/16/201 [ ORm Hammer [Z[IND Retired 250.00 250.00 |G 1z 250.00
[jcoMm
1017 Granville Dr. DOTH
CPTY
[Jsce

CJIND

[Jcom
CJOTH
Pty
sce

[ IIND
CIcoM

[JOTH
CIPTY
[1scc

[JIND

[jcoMm
[]OTH
[1PTY
[scc

CIIND

dJcom
CJOTH
C]eTY
0sce

Newport Beach, CA 92660

SUBTOTAL $ 25500

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

www.neifile.com



SCHEDULE E

Type or print in ink. :
?{a;hr?ldel:ll;ilade Amounts may be rounded Statement covers period CALIFORNIA 460
Y to whole doliars. from 10/01/2012 FORM i
SEE INSTRUCTIONS ON REVERSE through _10/20/2012 Page 7  of 12
NAME OF FILER 1.D. NUMBER
Friends of Gary Monahan for City Council 2012 1338870
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 consultanis MTG meefings and appearances RFD returned contributions
CTB contribution {(explain nonmanstary)* OFC  office expenses SAlL campaign workers' salaries
CVC civic donations PET  petition circuiating TH. tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO  phone banks TRC cardidate fravel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (expiain)* POS postage, delivery and messenger services TSF  iransfer between committees of the same candidate/sponsor
ILEG legal defense PRO professional services {legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEE information technoelogy costs ({internet, e-mail}
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER}) CODE OR CESCRIPTICN OF PAYMENT AMQUNT PAID
himpoint Inc. NS 1,000.00
1020 12th St,, #401
Sacramento, CA 55814
Aristotle Internaticnal, Inc. oFC CC Processing 28.13
205 Pennsylvania Ave. SE
Washington, DC 20003
Bieber Communications 1IT 7,660.90
3609 W. MacArthur Blvd., #812
Santa Ana, CA 32704
* Payments that are contributions or independent expenditures must also be summarized on Scheduie D. SUBTOTALS 8,689.03
Schedule E Summary
1. ltemized paymenis made this period. (Include all Schedule E SUbtOtals.) ... e $ 17,149.93
2. Unitemized payments made this period of UNAer ST00 ...t e e oo e e e e e e ee e e eee e $ c.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (8).) ... oo v oo $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.} ........cocoocniiiiiinns TOTAL $ 17,149,953

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

www.netfile.com



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounis may be rounded

to whole dollars.

Statement covers period

from 10/01/2012

through i0/20/2012

SCHEDULE E(CONT)

CA'Il_:!gg;NIA 46 0

Page__ 10 of 12

NAME OF FILER

Friends of Gary Monahan for City Council 2012

1.D. NUMBER

13389870

CODES: If one of the following codes accurately describes the

CMP  campaign paraphemalia/misc.

CNS campaign consultants

CTB contribution {explain nonmonetary)*

CVC civic donations

FIL  candidate filing/baliot fees

MBR
MiG
OFC
PET

PHO

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

member communications
meetings and appearances
office expenses

petition circulating

phone banks

RAD radio airtime and production cosis

RFD refurned contributions

SAL campaign workers’ salaries

TEL tv. or cable airtime and production costs
TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse fravel, lodging, and meals
ND  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
LT campaign literature and mailings PRT print ads WEE information technology costs {inteimet, e-mail)
NAME AND ADDRESS OF PAYEE
(F SOMMITTEE, ALSO ENTER | D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bieher Communicaticons
3609 W. MachArthur Blvd., #812
Santa Ana, CA 92704 CMP 112.71
Bleber Communications
3609 W. MacArthur Blvd., #3812 DRT 2,074.18
Santa Ana, CA 352704
OGS
3309 S. Main St. cMP 1,716.82
Sanfta Ana, CA 92707
OGS
. 1,907.18
3309 5. Maln_St. CMP
Santa Ana, CA 92707
Continuing the Republican Revolution (#598041)
. . LIT 350.00
1200 Bristol Bt, N,, Suite 100
Newport Eeach, CA 32660
* Payrents that are contributions or independent expenditures must also be summarized on Schedule B. SUBTOTAL $ 6,160.90

www.neftfile.com

FPPC Form 460 (January/05)

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



SCHEDULE E (CONT,)

Schedule E Type or print in ink.

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
to whole dollars.
Payments Made from 10/01/2012 FORM
10/20/2012 5
SEE INSTRUGTIONS ON REVERSE through Page 11 of %
NAME OF FILER 1.D. NUMBER
Friends of Gary Mcnahamn for City Council 2412 1338970

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

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production cosis
CNS campaign consuitants MIG meetings and appearances RFD returned contributions
CTB  contribution (explain nonmonetasy)* OFC office expenses SAL campaign workers’ salaries
CVC  civic donations PET  petition circulating TEL t.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phene 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 supposting/opposing others (explainy* POS posiage, delivery and messenger services TSF  transfer between commitiees of the same candidate/spensor
LEG legal defense PRO professional services {legal, accounting) VOT voier registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F GOMMITTER, ALSO ENTER 1.0, NOVIBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
eMotiv
4040 MacArthur Blwd., #250
Newport Beach, CA 924660 WEB 50.00
Hart and Associates, LLC
1300 Bristol Street North ste# 100 CMP 2,000.00
Newport Beach, CA& 92660
Lvsa Ray Campaigh Services
6§03 E. Alton Ave., Suite H DPRO 250.00
Zanta Ans, Ca 92705
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,300.00

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

www_neffile.com



SCHEDULE G

'Schedule G Type or print in ink. St T wod -
Payments Made by an Agent or Independent Amounts may be rounded atemant covers perio CALIFORNIA 4 6 0
Contractor (on Behalf of This Committee) towhole doliars. from____10/01/2012 FORM

10/20/2012 12 12

SEE INSTRUCTIONS ON REVERSE through Page of

NAME QOF FILER 1.D. NUMBER
1338970

Friends of Gary Monahan for City Council 2012

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Bieber Communications

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

radio airtime and production costs

CMP  campaign paraphernalia/misc. MBR  member communications RAD
CNS campaign consultants MIG meetings and appearances RFD  returned contributions
CTB cenfribution {(explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airfime 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 supparting/opposing others (explain)* POS postage, delivery and messenger services TSI transfer beiween 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 (intermnet, 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, ALSC ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
it FOS 1,565.84
sunflower Statbion
Santa ZAna CA
TOTAL* § 1,565.84

Attach additional information on appropriately fabeled continuation sheets.

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

intependent coniractor as reported on Schedule E.

www.neffile.com

FPPC Form 460 (January/05}
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