COVERPAGE

Recipient Committee Tves o Brnt in ink. oS ‘
Campaign Statement St RECEIVEL CAIEIggﬁNIA 460

Cover Page CITY CLER

(Government Code Sections 84200-84216.5)

Statement covers period Date of election if applicable:
(Month, Day, Year)

from 10/01/2012 ' 2012 oCT 26 PH 2:[08 o orica Use ony

Page _1 ol

SEE INSTRUCTIONS ON REVERSE through __10/20/2012 11/06/2012 e TA
Lit f UF COSTA MES!
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[ officeholder, Candidate Controlled Committee [x] Primarily Formed Ballot Measure [x] Preelection Statement [] Quarterly Statement
(O State Candidate Election Committee Committee [ semi-annual Statement [] Special Odd-Year Report
Recal Controlled P
fg?so Compll:lsreparfSJ 8 Sponsored £ T g o b inati £ iSupplemental Preelection
e ci’mpletepmsj : (Also file a Form 410 Termination) Statement - Attach Form 495
[] General Purpose Committee (1 Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part7)
p . 1.D. NUMBER
3. Committee Information Hasdi Treasurer(s)
2
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee for Costa Mesa's Future - No on V - sponsored by labor and Robert Hunter
management organizations. MAILING ADDRESS
1626 Beverly Blvd.
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
1626 Beverly Blvd. Los Angeles, CA 20026 (213) 483-4222
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Los Angeles, CA 90026 (213) 483-4222
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
555 Capitol Mall, Suite 1425
cITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE ~ ZIP CODE AREA CODE/PHONE
Sacramento, CA 95814
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

(916) 442-1280

4. Verification
1 have used all reasonable diligence in preparing and reviewing this statement and to the best of m
under penalty of perjury under the laws of the State of California that the foregoing is true and corre

ed schedules is true and complete. | certify

Executed on /6}/ ‘2"'; // Z— By
Date
Executed on / C)/ ?‘“‘}/ / = By
/Date
Executed on By
Date
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

www.neftfile.com



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVERPAGE -PART 2

caronis 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATICN AND DISTRICT NUMBER [F APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS  {NO. AND STREET) CITY STATE ZiP

Related Committees Not Included in this Statement: Listany committees

not included in this statement that are controlfed by you or are primarily formed fo receive
confributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME L.D. NUMBER
NAME OF TREASURER CONTRCLLED COMMITTEE?

[ ves I No
COMMITTEE ADDRESS STREET ADDRESS (NO P.Q. BOX)
cITY STATE ZiP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves 1 NO
COMMITTEE ADDRESS STREET ADDRESS {NO P.0. BOX)
CITY STATE ZIP CCDE AREA CODE/FHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MECASURE

Costa Mesa Charter City, Measure

BALLOT NO.CRLETTER JURISDICTION [] SUPPORT
v City of Costa Mesa OPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SQUGHT OR HELD DISTRICT NO. IF ANY

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

NAME OF QOFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD
[} suPPORT
[[] orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
: ] SUPPORT
] oPPOSE
ME OF OFFICEHCOLDER O Fl
NA la] R CANDIDATE OFFICE SOUGHT OR HELD [} supPORT
[ orpPOSE
NA FFICEHO
ME QF QFF| LDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
[] cPPOSE

Aftach continuation sheets if necessary

www.netfile.com

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



. : Type or print in ink. SUMMARY PAGE
Campaign Disclosure Statement Amounts may be rounded '

Stat t covers fod o . '
Summary Page | to whole doliars. bl CALIFORNA A @ ()
from 10/01/2012 FORM i ;
i0/20/2012 Page _3 of _7
SEF INSTRUCTIONS ON REVERSE through 9
NAME OF EILER L.D. NUMBER
Committee for Costa Mesa's Future - No on V - spongored by labor and managenent organizabtions. 1345982
Contributi R ived Column A ColumnB Calendar Year Summary for Candidates
ontributions Receive FROM AR ED SoHETULES) AL IEAR Running in Both the State Primary and
General Elections
IBUONS et Schedule A, Line 3 0.00 100,000.00
1. Monetary Contributions ediule A, Line $ - % 1 theough 6130 10 Dte
2. Loans ReceiVed ... eres e ecesssens Schedule 8, Line 3 0.00 0.00
) 20. Contributions
_ . 0.00 100,000.00
3. SUBTOTALCASHCONTRIBUTIONS ..vviiiiniemenes AddLlines1+2 § 3 Received 5 5
4. Nonmonetary Contributions ....ceeeeeienensneeee Scheduie C, Line 3 0.00 19,000.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED oo Addlines3+4 % 0.00 [ 110,000.00 Made $ $
Expenditures Made _ ' 7 Expenditure Limit Summary for State
6. Payments Made ... Schedie E, Line 4 § 40,430.25 3 46,291.23 Candidates
. Made ... Schedule H, Line 3 0.00 0.00 :
7. Loans e b, Line 22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Addlines6+7  § 40,430.25 % 46,291.23 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses {Unpaid Bills) ............ccoocccnvnnn. Schedule F, Line 3 0.00 0.00 Date of Election Tatal fo Date
10. Nonmonetary Adjustment .. weeecemmses oo crenrenes Schedule C, Line 3 0.00 10,000.90 (mmidd/yy)
11. TOTALEXPENDITURES MADE . oiiines AddLines §+9+10 § 40,430.25 $ 56,291,23 / / 3
Current Cash Statement J ! $
12. Beginning Cash Balance ..................... Previous Summaiy Page, Line 16 $ $4,154.02 To caleulate Column B, add
13. Cash Receipls . Column A, Line 3 above Q.00 amounts in _Column Ato the
. . ) corresponding amourts *Amounts in this section may be different from amounts
14. Miscellaneous Increases fo Cash .......viiiineeees Schedule i, Line 4 6.00 from Colurin B of your last | ranorted in Golumn B.
L 40.43C.25 report. Seme amounts in
15. Cash Payments s Column A, Line 8 above 40, Column A may be negalive
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 53,723.77 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 .....ccovvvvnvicmreeennn Scheduis B, Part2 % cany over the amounts
. P from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any).
18. Cash EqQUiValents ...cccoceccceeececeececcsnnns. S8 fnstructions on reverse $ 0.00
19, Qutstanding Debts ...ooooeoooceeeee. Add Line 2 + Line B in Column B above  § 0.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpiine: 866/ASK-FPPC (866/275-3772)

www._neltfile.com



SCHEDULEE

Schedule E Type or prin{ in ink. - o )
Pa onte Made ) Amounts may be rognded Statement covers period CALIFORNIA 460
y to whole dollars. from 10/01/2012 FORM
SEE INSTRUCTIONS ON REVERSE through _10/20/2012 Page % of 7
NAME OF FILER LD. NUMBER
Committes For Costa Mesa's Future - Neo on V - sponsored by labor and management organizations. 1345982
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 airfime and producifon costs
CNS campaign consuliants MIG meetings and appearances RFD returned contributions
CTB coniribution {explain nonmonetary)* 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 PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS stafffspouse travel, lodging, and meals
ND independent expendifure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitfees of the same candidate/sponsar
LEG legal defense PRQO 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 DF PAYEE )
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CCDE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Tiverse strategies for Organizing, Inc. CNS 1 20.000.00
930 Colorado Blvd., Building 2
Los Angeles, CA 380041
Olson Hagel & Fishburn, LLP PRO 430.325
555 Capitol Mall, Suite 1425
Sacramento, CA 95814
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTALS 40,230.25
Schedule E Summary
1. ltemized payments made this period. (fnclude all Schedule B SUBIOAIS.} .o $ £0,430.25
2. Unitemized payments made this period of UNA@T ST00 ... . oot 3 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) «.cc i $ 0-00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNe B.) evvvereeeecmceeceeeaees TOTAL $ 40,430.25

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

www.netfile.com



SCHEDULE G

SChedUIe G Type or print in ink. - -
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) towhole dollars. from____10/01/2012 - FORM

10/20/2012
SEE INSTRUCTIONS ON REVERSE through . Page > of 7
NAME OF FILER 1.0. NUMBER
Committee for Costa Mesa's Future - No on V - sponscered by labor and management organizations. 1345982

NAME OF AGENT OF INDEPENDENT CONTRACTOR

Diverse Strategies for Organizing, Inc.

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 airfime and production costs
CNS campaign consultants MTG  meetings and appearances RFD returned confribufions
CTB contribution (explain nenmonetary)” OFC office expenses SAL campaign workers’ salaries
CVC  civic donations PET petition circulating TEL  tw or cable airtime and production costs
FIL candidate fikng/bafiot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafi/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (expiain)* 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 liferature and mailings PRT print ads WEB information fechnology costs (intemet, 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, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMCUNT PAID

Apollo Printing & Graphics LIT 9,149.38
2100 W Lincoln Avenue, Suite A
Anaheim CA 92801
Mailing Pros, Inc. LIT 2,845.12
5261 Businesz Drive
Huntington Beach CA 92543
Mailing Pros, Inc. LIT 2,845.12
5261 Business Drive
Huntington Beach CA 526449
Mailing Pros, Ing. LIT 2,760.12
5261 Businegs Drive
Huntington Beach CA 92649

Altach additional information on appropriately labeled continuation sheets.

TOTAL* § 17,599.74

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

independeant contractor as reported on Schedule E.

www.netfile.com

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



Schedule G

Type or printin ink.

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period ' CALIFORNIA 4 6 0
Contractor (on Behalf of This Committee) to whele dallars. from 10/01/2012 - Form T
SEE INSTRUCTIONS ON REVERSE through__10/20/2012 Page_ © _ of _"
NAME OF FILER L.D.NUMBER

1345982

Ccommittee for Costa Mesa's Future - No on V - spensored by labor and management organizations.

NAME OF AGENT OR INDEFENDENT CONTRAGTOR
Diverse Strategies for Organizing, Inc.

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

CVP  campaign paraphernafia/misc.
CNS campaign consultants
CTB contribution (explain nenmaonetary)®

MBR
MIG
QFG

member communications
meetings and appearances
office expenses

RAD
RFD
SAL

radio airtime and production costs
returned contributtons
campaign workers’ salaries .

CVC civic donations PET  petition circulating JEL  t.wv. 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 stafifspouse travel, lodging, and meals
IND  independent expenditure supporting/oppusing others {explainy* POS postage, defivery and messenger services TSF  firansfer between committees of the same candidate/sponsar
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information fechnology 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
(F COMMITTEE, ALSC ENTER 1D, NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
NTS Graphics LIT 1,800.00
2726 Brighton Avenue
Las Angeles CA 90018
Al
TOTAL* § 1,800.00

Altach additional information on appropriately labeled continuation sheets.

* Do not transfer ta any other schedule or to the Summary Page. This total may not equal the amounf paid ta the agent ar

independent contractor as reported on Schedule E.

www.netfile.com

FPPC Forin 460 {(January/15)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772}



- SCHEDULEG:

Schedule G . Type or print in ink. -

Payments Made by an Agent or Independent Amaunts may be rounded Statement coversperiod I NRIZo)INTY 460

Contractor (on Behalf of This Committee) towhole dollars. from 10/01/2012 FORM v
10/20/2012 7

SEE INSTRUGTIONS ON REVERSE through Page T of

NAME OF FILER . .0, NUMBER

Committee for Costa Mesa's Future - No on V - sponscred by labor and management organizations. 1345982

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Mailing Pros, Inc.

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultarts MTG mestings and appearances RFD  returmned contributions
CTB contribution {explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PEI  petition eirculating TEL twv 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 stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/oppasing others (explain)* POS  postage, delivery and messenger services TSF transfer between commitiees of the same candidate/spansor
LEG Ilegal defense PRO professional services (legal, accounting} VOT vaoter registration
PRT print ads WEB  information technology cosis (infemet, e-mail)

LT  campaign literature and mailings

* payments that are contributions or independent ei(penditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER L0, NUMEER) CODE OR DESCRIPTION OF PAYMENT . AMOUNT PAID

U.S. Postmaster POS ) 6,966.00

1590 Adams Avenue

Costa Mesa A 82628

Attach additional information on appropriately labeled continuation sheets. TOTAL* § 6.966.00

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

independent contractor as réported on Schedule E. FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.neftfile.com





