Recipient Committee
Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

Statement covers period
10/21/2012
from
12/31/2012
SEE INSTRUCTIONS ON REVERSE through

Type or print in ink.

COVER PAGE

ITY
(Month, Day, Year) CATY CLES

11/6/2012

Date Stamp

RECEIVED
STY OF GARDEN GROVE page _ ' of

Date of election if applicable:

2013 JAN 31

CALIFORNIA

460

FORM

RK'S OFFICE
Pi2un

For Official Use Only

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

Officeholder, Candidate Controlled Committee

O State Candidate Election Committee Committee

O Recall QO Controlled

(Also Complete Part 5) O sponsored
(Also Complete Part 6)

[C] General Purpose Committee
O Sponsored

[] Primarily Formed Ballot Measure

[] Primarily Formed Candidate/

2. Type of Statement:

[] Preelection Statement
4 Semi-annual Statement

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

[C] Amendment (Explain below)

[0 Quarterly Statement
[] Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledg
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

1/31/2013
Executed on
Date
1/31/2013
Executed on
Date
Executed on
Date
Executed on
Date

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Gomplete Part 7)
3. Committee Information LV 2 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE’'S NAME IF NO COMMITTEE) NAME OF TREASURER
Council Member Beard 2012 Oscar Garza
MAILING ADDRESS
1916 Greenleaf Street
STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
5471 Cerulean Avenue Santa Ana CA 92706 714-349-6089
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Garden Grove CA 92845 714-336-4602
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4, Verification

he information contalned herein and in the attached schedules is true and complete. | certify

it

B %
¥ Slgnature of Ti /ﬁer or Assistar Treasurer
By ey Lty
Srgnat:/e of Controlling Offlceholder Candmkte State Measure Proponent or Responsible Officer of Sponsor
By
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

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.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE -PART 2

CAIEI(I;%I\RANIA 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Kris Beard

QFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Garden Grove City Council

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE ZIP
5471 Cerulean Avenue Garden Grove, CA 92845

Related Committees Not Included in this Statement: List any committees

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 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ 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?

] Yes ] NO
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER

JURISDICTION

[] sUPPORT
[] oppPoOSE

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

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

OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE ouG [] SUPPORT
[] opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[T] SUPPORT
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[1 oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[T] 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.
Amounts may be rounded

SUMMARY PAGE

Statement covers period CALIFORNIA
Summary Page to whole dollars. f o/ IO s HFOR 460
rom
12/31/2012 3 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Council Member Beard 2012 1342747
T . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATTAGHED SoHEDULES) oo Running in Both the State Primary and
3 General Elections
1. Monetary Contributions .............cccocovoneeeerceernnnas Schedule A, Line 3 $ 2,249 $ 14,436
. _ 10,000 10’700 111 through 6/30 7/1 to Date
2. Loans Received ..........cocvvveivivie i Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ...ovvvvvovoooo. AddLines 1+2  $ 12249 25’132 20 o™ s s
4. Nonmonetary Contributions ..............cccocvevvevveenenns Schedule C, Line 3 0 21. Expenditures
25,13 '
5. TOTAL CONTRIBUTIONS RECEIVED wcrvvvromrrre AddLines3+4 3 12249 6 Made s s
Expenditures Made Expenditure Limit Summary for State
P ) 15,746.89 25,803.01 P . ry
6. Payments Made..........ccccoovvevviiiiiveeeeiseeeeer e Schedule E, Line 4 $ ’ $ Candidates
7. Loans Made ... Schedule H, Line 3 0 0 22. Cumulative E it Made
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ...oooooeooosooo AddLines6+7 § 1574689 ¢ 25,803.01 (fSubject to Voluntary Expeniture Limit)
9. Accrued Expenses (Unpaid Bills) ..........c..cccoervevenneenn. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUStMEnt .............ccrvcovreverrrirsnrereens Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTALEXPENDITURES MADE .......ooovvvivei v Add Lines8+9+10 $ 15,746.89 $ 25.803.01 / / $
Current Cash Statement 2 830.88 J / $
12. Beginning Cash Balance ..........cco......... Previous Summary Page, Line 16 $ ! 5 2'49 To calculate Column B. add
13. Cash ReCEIPLS ....ocrivrrririerreccirseeesereer s Column A, Line 3 above 12, amounts in Column A to the
, ] 974 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ............c..oeueeeee. Schedule |, Line 4 557688 from Column B of your last | reported in Column B.
15. Cash Payments ..........ccceceviiiieiieer e Column A, Line 8 above ’ :3"07 Eeoplzrr:;n?m:ya?eo:gésame
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 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
17. LOAN GUARANTEES RECEIVED .....c.coovvvvrvrne. Schedule B, Part2  $ carry over the amounts
. . f Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts poy es 2 T and 96
18. Cash Equivalents.........c.cccocovevinricvnveninnann, See instructions on reverse  $
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above ~ $ 10,700 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A A Typtte or pring in ink-d . SCHEDULE A
Monetary Contributions Received T whore doqiaoande statement covers period  JYNRIRRIN 460
from FORM
12/31/2012 4 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Council Member Beard 2012 1342747
DATE FULL NAME, STR(E:%'I(; @ﬁg}:ﬁ&éfg@ Ezéfocﬁ;ﬁge%f: CONTRIBUTOR | cONTRIBUTOR ocI;Fc G';Aﬁ\:ga/fﬁ;«;mﬂg%% fE c"é‘f\?é’é“%ms c%nggléﬁgxg T$ EIZ/;TE PEl_?r glbi(_)rgON
RECEIVED ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Ronnie Lam MIND Realtor
11/8/12 1095 Rosalind Road []coMm 1,000 1,000
San Marino, CA 91108 [1OTH
OPTY
CJscc
Griffin Structures IND Developer
10/2212 | 385 Second Street Licow P 250 250
Laguna Beach, CA 92651 EPTY
CJscc
Edison International L1IND Utility Compan
10/3112 | PO Box 700 [com yompany 249 249
Rosemead, CA 91770 MOoTH
OPTY
scc
Robert Whitecotton #IND Landscaper
11/8/12 8882 Gallant Drive []com P 250 250
Huntington Beach, CA 92646 [JoTH
CJPTY
[scc
Richard Kelton MIND Attorne
11/9/12 2716 Ocean Park Blvd #30 Jcom y 200 200
Santa Monica, CA 90405 [JoTH
CPTY
scc
SUBTOTAL$ 1,949
Schedule A Summary [ “Contributor Codes )
1. Amount received this period — itemized monetary contributions. 5249 IC'J\‘ODI\; ‘“g:;?;:Lt Commities
(Include all Schedule A SUDTOLAIS.) .............civiiiii e et e e $ 5 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..o, $ S;?:P?;;t’;;f‘;g&ybusmess entity)
3. Total monetary contributions received this period. 5249 | SCC-Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........ccccoovvv.... TOTAL $ '

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

10/21/2012

from

12/31/2012 5

through

Page

9

of

NAME OF FILER

Council Member Beard 2012

.D.NUMBER
1342747

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

11/012

David Kelton
2716 Ocean Park Blvd #30
Santa Monica, CA 90405

ZIND

CJcom
CJoTH
PTY
Cscc

Attorney

150

150

11/09/12

Mark Kelton
2716 Ocean Park Blvd #30
Santa Monica, CA 90405

WIIND

CJcom
C]OTH
CIPTY
Cjscc

Attorney

150

150

CJIND

Cjcom
CJOTH
CIPTY
CJscc

CJIND

Clcom
JoTH
CPTY
Clsce

CJIND

CJcom
C]OTH
C1PTY

rsce

SUBTOTAL $

300

[ *Contributor Codes

IND - Individual
COM ~ Recipient Committee

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

/

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 -Part 1 Amounts may be rounded Statement covers period
. CALIFORNIA
Loans Received to whole dollars. 10/21/2012
from FORM
12/31/2012
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Council Member Beard 2012 1342747
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUT§§NDING o0 © OUTSTANDING o m o
’ OCCUPATION AND EMPLOYER BALANCE AMOUNT AMOUNTPAID | “gu S 0NE T INTEREST ORIGINAL CUMULATIVE
OF LENDER F SELF-EMPLOYED, ENTER BEGINNING THIs | RECEIVED THIS | OR FORGIVEN | cloSE OF 1His |  PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUS]NéSS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Kris Beard Administrative Manager [] PAID CALENDAR YEAR
5471 Cerulean County of Orange 10,700 700
Garden Grove, CA 92845 § —% 5 §
(] FORGIVEN PER ELECTION**
TB IND [Jcom [JOTH []PTY []Scc DATE DUE DATE INCURRED
[JPAD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION **
$ $ $ $ $
T ND [Jcom [JOTH O PTY [J scc DATE DUE DATE INCURRED
g PAD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION™
§ $ $ $ $
Tl] IND [dJcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
suBTOTALS §  10,000¢ Og 10700 g 0
{Enter(e)on
Schedule B Summary Schedule E, Line 3)
) . . 10,000
1. Loans receiVed thiS PEITOU ...........ouiiiiiii ettt e e ee e e e v $
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes ]
. . . , 0 IND ~ Individual
2. Loans paid or forgiven thisS PEIIOM ..o ittt e st 3 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) g;f'\;’ ‘P?ji’t‘;’a fgg&ybus'”ess entity)
. . . . 10,000 SCC - Smail Contributor Committee
3. Netchange this period. (SubtractLine 2 fromLine 1.) .........cooirveeireimeoeeoeeeeeceeeeeeeeee e, NET $ . )
{May be a negative number)

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

(*Amounts forgiven or paid by another party also must be reported on Schedule

** If required.

q

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



SCHEDULEE

Type or print in ink. .
gchedule E Amounts may be rounded Statement covers period CALIFORNIA 460
ayments Made to whole dollars. trom 10/21/2012 FORM
12/31/2012 7 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER L.D. NUMBER
Council Member Beard 2012 1342747

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 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 t.v. 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
IND  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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYE
(IF COMMITTEE, ALSO EN?ER LD, NUMBEE) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Shallman Communication Political Mailers
16060 Veniura Blvd, Ste 110 uT 13.191.2
Encino, CA
Radio Bolsa Radio Advertising
15751 Brookhurst #133 RAD 400
Westminster, CA
Derek Humphrey Campaign Consultants
16060 Ventura Bivd, Ste 110 CNS 331.83
Encino, CA
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 13,923.03

Schedule E Summary

1. Itemized payments made this period. (Include all SChedule E SUDIOTAIS. ) ...........ooov oo $ 15,746.89
2. Unitemized payments made this Period OF UNGEI $100 .............oooiee oo oottt e ee e e, $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ....vevvoveoeee oo oo $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) i TOTAL $ 15,746.89

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. ; :

(Contin uation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Payments Made to whole dollars. trom 10/21/2012 FORM
12/31/2012 8 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ————
Council Member Beard 2012 1342747

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 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 t.v. 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
IND  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 WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMRITTER, ALSO SNTER L. NOMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Penny Saver Political Mailer
PO Box 8900 LT 282.86

Brea, CA 92822

VNATV TV Advertising
15751 Brookhurst #133
Westminster, CA TEL 600

Jorge Carrillo Photographer
16060 Ventura Blvd, Ste 110 941
Ventura, CA LIT

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL. $ 1,823.86

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



Schedule | Type or print in ink. SCHEDULE |

Misce"aneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA 46 O
to whole dollars. 10/21/2012 FORM
from
12/31/2012 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER |.D. NUMBER
Council Member Beard 2012 1342747
DATE AMOUNT OF
RECEIVED FU&#C%?XAE’%E?ALAS%DEEEESRSIST\IUSI\%%RR)CE DESCRIPTION OF RECEIPT INCREASE TO CASH
City of Garden Grove Refund of Campaign Statement
12/2012 974
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 974
Schedule | Summary 974
1. Itemized inCreases to Cash this PEIIOT. .............o.iiiiiiii oot ee e et s e ee e, $ 5
2. Unitemized increases to cash of under $100 this PEriOq. ..........c.ovuiiioiiieeeeeeee oo e er oot $ 5
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ....voooveerrieeree. $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 974
SUMMArY Page, LiNE T4.) ..o e TOTAL §

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



