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- Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

R D
CALIFORNIA
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Statement covers period

from /0/2‘[//&

through /Z 3’//2'

Date of election if applicable: ‘3 JAN 30 PM 3 20

(Month, Day, Year)

ATY OF €O
Y.

3

oPage / of 2

For Official Use Only

TA MESA

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

[ Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

QO Recall
(Also Complete Part 5)

[ General Purpose Committee
O Sponsored
O Small Contributor Committee
O Political Party/Central Committee

[ Primarily Formed Ballot Measure
Committee
QO Controlled

O Sponsored
(Also Complete Part 6)

Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:
[J Preelection Statement
[A Semi-annual Statement

I Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

[ Quarterly Statement
(O Special Odd-Year Report

[J Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

T3P Lo

Treasurer(s)

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

Sawpy GeMis FER CosTh Mesa STy Covnveil Z.0[2-

STREET ADDRESS (NO P.O. BOX)

3315 CuuiPormIg ST,

STATE

STH HESH A

CITY,

ZIP CODE

AREA CODE/PHONE

T2b2L 14-557-135

NAME OF TREASURER

Knrv Polrex
MAILING ADDRESS
23215 CcHeifoestd ST,
STATE ZIP CODE

CH 7262

CITY AREA CODE/PHONE

Costa Meza

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

717-557-7839

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

CITY STATE Z|P CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

CITY

STATE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the b
under penalty of perjury under the laws of the State of California that the foregoing is true a

omplete. | certify

. A / f20//3
Executed on ? /3 2 /!) By
i J Date
Executed on_/ / 30'//3 By
4 Date
Executed on By
Date
Frecuted on b = i of Controlling Officeholder, Candidate, State M Pi
* e FPPC Form 460 (January/05)

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

CAII_:I(I;g“ITINIA 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

SENDY (Genis

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Cnry Covmest. Huorpber

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

Z215 Churermn ST, Cata Hea G 9z

CiTY STATE ZIpP

Related Committees Not Included in this Statement: List any committees

not included in this statemenft that are
contributions or make expenditures on

controlled by you or are primarily formed to receive
behalf of your candidacy.

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

[ vyes [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO. OR LETTER JURISDICTION

[7 suPPORT
[ opPose

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

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD L SUPPORT
%gyéﬂ_/(s Cﬂ'f&"’“"L fq{éﬂ&( [] oprose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 suppoRrT
[ oppPosE
NAM!% OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J supporT
A [] orPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
1 opposE

Attach continuation sheets if necessary

FPPC Form 460 {January/05)

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

State of California



. Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Statement covers period

CALIFORNIA

Summary Page whole dollars.
yrag ° aotler from /0/7,// /2 FORM 460
SEE INSTRUCTIONS ON REVERSE through /Z—/SI/IL Pagez of ?
NAME OF FILER 1.D. NUMBER
ey pmﬂzo# 12489¢L J

. ] . ColumnA ColumnB Calendar Year Summary for Céndidétes
r C - - -
Contributions Received RS W% | Running in Both the State Primary and
General Elections
1. Monetary Contributions .........ccccocovvvmereoeeee. Schedule A, Line3  $ % 75‘"' $ 7'2'377
1/1 through 6/30 7/1 to Date
2. L0ans RECEIVET .......ooeeeeeeoooeooo Schedule B, Line 3 _(leco)
3. SUBTOTAL CASH CONTRIBUTIONS oo addlines1+2 5 __{EFF — s 223%99— 20. Gontbutons. A $
4. Nonmonetary Contributions .............ooooooeoooooe, Schedule C, Line 3 ¢ 1390 — 21. Expenditures
¥ 789~  Mac
5. TOTALCONTRIBUTIONS RECEIVED -evvururrreeccenenee adotinessvs s _ | s 22 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..............c.ooooiimeeeeeeeeee Schedule E, Line 4 $ 52 75*05 $ 2/s5p0.02- Candidates
7. Loans Made ..., Schedule H, Line 3 b ¢
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .ooooooooooooooooo rdstiness+7 s 5293.05 o 21500-DZ (F Subjectto Voluntery Expenditone Liny
9. Accrued Expenses (Unpaid BillS) ..ococovveeeceeeneenenn. Schedule £, Line 3 _L* | ¢ Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 % - 13%90— (mm/ddlyy)
1. TOTAL EXPENDITURES MADE ...........ooooee asatnessrorio 5 S293-05 o 22.990.02 e 5
Current Cash Statement 599,03 /. /. $
12. Beginning Cash Balance....................... Previous Summary Page, Line 16~ $ 7e ’ To calculate Column B, add
13. Cash Receipts ..o Column A, Line 3 above 7?‘ amounts ir; Column A to the
— corresponding amounts A in thi i 1
14. Miscellaneous Increases to Cash........ccvvveeevemvennn. Schedule I, Line 4 3lé from Column B of your last repn;?;:;tisn"égﬁ;s gfon may be different from amounts
15. Cash Payments .............ccoveeveeeeeoeereeveereeeeron, Column A, Line 8 above 529305 Feport. Some amounts in
Column A may be negative
16. ENDING CASHBALANCE ... Add Lines 12+ 13 + 14, then subtract Line 15§ _ 2604, 98 figures that should be

If this is a termination statement, Line 16 must be zero.

subtracted from previous
period amounts. If this is

17. LOAN GUARANTEES RECEIVED ....oocoevceeeeennn. Schedule B, Part 2

the first report being filed
for this calendar year, only
carry over the amounts

S

.Cash Equivalents and Outstanding Debts
18. Cash Equivalents .............cccooooveoeeeeeenn..

See instructions on reverse

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

from Lines 2, 7, and 9 (if
any).

Rl

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



Schedule A Type or print in ink. SCHEDULE A
Chedule . . . Amounts may be rounded Stat t cover iod
Monetary Contributions Received to whole dollars. afement covers perio CALIFORNIA 460
from /0'/2/’//7, FORM
&l [z /
SEE INSTRUCTIONS ON REVERSE through /%‘/ / Page 4 of 8
NAME OF FILER 1.D. NUMBER
Hraev (3 fex 1342964
, AMOUNT ER ELECTIO
DATE FULL NAVE, S o 'E'Erﬁff,ff,ﬁ’is‘if CONTRIBUTOR | conrriauToR oc'fcﬁmgmué‘ EM?\LIBEYRER RECEIVED THIS C%ﬂgéﬁgﬁ]ﬁsﬂgﬁ oo
RECEIVED ' CODE * arssLF-Eg’f;gvsrlané gg)rsanms PERIOD (JAN. 1 - DEC. 34) (IF REQUIRED)
ING EDEE SySTeMS Twe, CIIND _
/0/2 / 7 cor ué/ ug”p—/ Qoou | Cermime ED6e [ooo — | [S00 —
7/ 2980 LirwAry AVE. U SroTH SYETEMNS TNE.
Costrn Me3A , En 726 2.6 SSEE
[AND
////7///2' MieHnelL MEYER CIcom 1Fsprmer B5D — 250 —
éjlol FooTiher BLVED - Qo | ConmeacTOR
AnTH PR, 8 G275 Hoew
WRE DISPoSHC THE, o
/ 7/7'5// Z P.o, Box Gog9q [AOTH / 5/0 ~ [ 50—
NewporeT Bereid, i 92455 8 o
C. EULENE FoTZiINS IAiND
[Jcom ONE -
/U/ZZ//L |§08 Kin&leTl CT2 ot Mow, (oo /60 —~
OpPTY
Cesm Mesn, c#t 92426 Oscc
TJERRY A. LelieeR %]ggm NONE | oo— Joo—
12/22)1> Fo. Box §272~ o
NEWPoRT Benctl, CH 92455 Oscc
SUBTOTALS [7po — L —]
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. . IND — Individual ]
 (Include all Schedule A SUBOLAIS.) .vcvovvooe oot $ 2506 coM "?oetg'gﬁg;g%"g'gfz co)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ _é?l/ - g;?_“POO:;‘;; l(ggr-t'ybusmess entity)
3. Total monetary contributions received this period. 249 5"__ SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) e, TOTAL $

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)

i 1 i Amount be rounded i
Monetary Contributions Received o who o rounde Statement covers period CALIFORNIA 4 6 0
from / O/ (12 FORM

Z{ ] {l?/
through 12)3 ‘ Page_{.__ — of ? —
NAME OF FILER p ‘ 1.D.NUMBER
Itwey (bP)ck 134 %904
FULL NAME, STREET ADDRESS AND ZIP CODE oF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (F COMMITTEE, ALSOENTER .0, NuMBER) CONTR’BUT;OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1i- DEC. 31) (IF REQUIRED)

OF BUSINESS)

o / / MiTC K Bareis g’g’gM
/6/29/1z 227 MAcwoLIA ST, gotH

CosT) Mesa, o 91627 Bece

DRIVE CompiTTee Dg«gm ,‘

/925 /2. ECTD # Cooo 32979 % ~
? / fdn;y;ﬂmr\i/ Pc Zooos-2/9¢ Bg;” 70D — 200
A MCLTI -~ CaNOIORTE Cpprng, TTEL Csce

PaTrRIcK D. KeLLy gD
jofes)re Po. Box 3219 Dot | Wowe /o0 — | joo-
PTY

Costh Mezp ) A ?Zé 78-3274 CJsce

[JIND

[CJcom
OoTH
OPTY
CIsce

CIIND

CJcom
JOTH
CPTY
0scc

Soo — So0 —

SUBTOTALS $oo—

*Contributor Codes

IND —Individual

1 COM~Recipient Committee

(other than PTY or SCC)

1 OTH = Other (e.g., business entity)

PTY —Political Party FPPC For
. . m 460 (January/OS)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




~Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

SCHEDULEE

Statement covers period

from

through

Jo/2 |12 | 9“?825”"“ 460

/Z 3{//& Page ‘é of g

NAME OF FILER

jdpey Potiey

.D. NUMBER

1248766

CODES: If one of the following codes accurately describes the payment, you ma

y 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
ND  independent expenditure supporting/opposing others (explair)* 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 fiterature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
fMutLiv e PRES THC -
524] Business DRIVE LT 4/3’43, 93~
HuwriveTor) Benckt, CH G2L4F
NE, LecTion/
MESA GriLl M1 Hfﬁ*/z;-/s— ConVENED FoR £ 150 -
Cosry tesf ) CH TLll 6o REVETS
KoberTs
20592 fonTECITD LANVE LAT 2LD—
rMissien Viege, CHA Fe491

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

SUBTOTALS 5 2.75.93

Schedule E Summary

1. ttemized payrﬁents made this period. (Include all Schedule E subtotals.)

4. Jotal payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)

.............................................................................................................. $

............................................ $

5279.93
s 412

............................. TOoTAL §_ 929305 |

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




Type or print in.ink.

SCHEDULE B-PART 1

Schedule B - Part1 Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. 460
Loans Received from /D/Z/ (7 FORM
12/31/12
SEE INSTRUCTIONS ON REVERSE through Page .L ofL
NAME OF FILER 1.D. NUMBER
Harv fofick 1349966
(a) (b) d ) T
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING | AMOUNT AMOU(C) paID | OUTSTANDING INTES?EST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED THIS NTPAID BALANCE AT This
(F COMMITTEE, ALS0 ENTER L0, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS| "="pr o S| OR FORGIVEN | o/ 6sE OF 1ins | PAID AMOUNT OF | CONTRIBUTIONS
. -0 NAME OF BUSINESS) PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
SANDEA [EE Genis PLanniveg ’ [APAID CALENDAR YEAR
1586 FYRTLE &/oaD C,&A}SVCTQ"‘% s [ooo —~ sj ﬁ% 3[000"' s
CosTh MEBA '/ cH 72626 NI [ FORGIVEN RATE PERELECTION*
esoRcss|, Jooo— |, | s slelz |,
TQ’ IND [JcCoM [JOTH [JPTY [ scc DATE DUE DATE INCURRED
[J PAID CALENDAR YEAR
s 3 % s s
(] FORGIVEN RATE PERELECTION **
$ s s $
OO0 Ocom [JotH Py [Jsce DATE DUE DATE INCURRED
[3JPap CALENDAR YEAR
$ H % $ $
[T FORGIVEN RATE PERELECTION**
$ s s 5
TO o [Jcom ot 0Py O sce DATE DUE DATE INCURRED
sBToTALS § (¥ s/poo- s & s &
(Enter () on
Schedule B Summary . SchedueE, Line3)
- LOANS [ECOIVEAthiS PEIIOT .. oot $ ¢
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. i o /o6 — IND — Individual
2. Loans paid or fOrGIVeN this PEriod ..o oo $ COM — Recipient Committee

(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A))

-~3. Net change this period. (Subtract Line 2 from Line 1.)

Enter the net here and on the Summary Page, Column A, Line 2.

r "Amounts forgiven or paid by another party also must be reparted on Schedule Aj

** If required.

............................................................... NET § (10069

(May be a negative number)

FPPC Toll-Free Helpline: 866/ASK-

(other than PTY or SCC)
OTH — Other (e.g., business entity)

PTY — Political Party

SCC — Small Contributor Committee

FPPC Form 460 (January/05)

FPPC (866/275-3772)



Schedule |
Miscellaneous Increases to Cash

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from /D/Z{//L

through /2:/‘;//",%

SCHEDULE |
CAIElgg;NIA. 460

Page X of K

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Ry Pof)cK [3487¢6
E
RE[(?;;TVED FU(%F'L c’iﬁ%ﬁéﬁﬁf‘s’%ﬁ?&ig ifn%lr{:;%CE DESCRIPTION OF RECEIPT INCQg&%NJOOgASH
CrTYy OF C8sThH MeS54 KREFu~ND FoR CarmpiDATE
: /z/z,//z_ Po, Box t2oo Frine/BaLteor FEE 3lb—
_ Costia freshd, < 920285 —1200
SUBTOTALS 3 /4 —

Attach additional information on appropriately labeled continuation sheets.

Schedule | Summary

1. Itemized increases to cash this PEHOU. ........c..oeewumereereremereasie e
2. Unitemized increases to cash of under $100 this PEIIOU. Lottt $

. Bl—

z

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

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the _
Summary Page, Line 14.) ...t TOTAL $:

Bl —

FPPC Form 460 (January/05)

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





