Recipient Committee
Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

Date Stamp

CALIFORNIA

FORM 460

1 10

from

through

Statement covers period

October 19, 2014

December 31, 2014

Date of election if applicablei
(Month, Day, Year)

~>

November 4, 2014

Page of

For Official Use Only

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

/] Officeholder, Candidate Controlled Committee

[ Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee
O Recall O Controlled
(Also Complete Part 5) O Sponsored

(Also Complete Part 6)

[C] General Purpose Committee
(O Sponsored
(O Small Contributor Committee

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
[[] Preelection Statement
Semi-annual Statement
[[1 Termination Statement

(Also file a Form 410 Termination)
[] Amendment (Explain below)

[ Quarterly Statement
[C] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Aiso Complete Part7)
3. Committee Information "'13322""7?; Treasurer(s)

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

Council Member Beard 2014

STREET ADDRESS (NO P.O. BOX)
5472 Cerulean Avenue

CITY STATE ZIP CODE

Garden Grove CA 92845

AREA CODE/PHONE

714-336-4602

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

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Oscar Garza

MAILING ADDRESS

1916 Greenleaf Street

CITY STATE ZIP CODE AREA CODE/PHONE
Santa Ana CA 92706 714-349-6089
NAME OF ASSISTANT TREASURER, IF ANY

MAILING 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 best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and c?'gct.

February 2, 2015

Date

February 2, 2015

Date

Executed on

Executed on

Executed on

Date

Executed on

Date

By

e

7

a ignatlre of Treasurgror Assistant Treasurer
/ A1 AT

By

Signatu/,e of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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. COVER PAGE - PART 2

Rempue_nt Committee CALIFORNIA 4
Campaign Statement FORM
Cover Page —Part 2
Page 2 of 10
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Kris Beard
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT
. . ] opPOSE
Garden Grove City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE ZIP
5472 Cerulean Avenue Garden Grove CA 92846 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO PO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ opPOSE
city STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPoORT
[] oPPOSE
COMMITTEE NAME I.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[]Yves []NO [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE 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 R
Summary Page to whoie dollars. Statement covers period CALIFORNIA 460
. October 19, 2014 FORM '
rom
December 31, 2014 3 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Council Member Beard 2014 1342747
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received Fron S B e WePsy%® | Running in Both the State Primary and
General Elections
1. Monetary Contributions ........c.ccccoeveevevrevreeecein Schedule A, Line3  $ 3,984 $ 42,737
) 0 0 1/1 through 6/30 7/1 to Date
2. Loans Received ......cccooiiviiiiicciccee e, Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ........cocooerrrr. AddLines1+2 $ 3984 42,737 | 20 Contribuions s s
4. Nonmonetary Contributions ............cccecevvviiiiiinennn. Schedule C, Line 3 1,500 1,500 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED AddLines3+4 0,484 44,237 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........ooovveeeeeeeeeeeeeeeeeeeeseeeeensens Schedule E, Line 4 $ 11,101 5 39,891.35 Candidates
7. Loans Made......cocooicevicee e Schedule H, Line 3 800 800 29 C | £ git Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ......oooiiiiiiieeeeeeens Add Lines6+7 $ 11 ’901 $ 40’691 35 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............c.ccocoeeie. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AQUSIMENT ...c..ooveereeeeeerrreeesreses Schedule C, Line 3 1,500 1,500 (mm/ddfyy)
11. TOTALEXPENDITURES MADE ........cooovvvvvoerreeeennn. AddLines8+9+10 $ 13,401 5 42,191.35 / / $
Current Cash Statement / / $
. ) ) 16,776.35
12. Beginning Cash Balance ............c......... Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash Receipts ......ccocciiiiiiiiereevaee Column A, Line 3 above 0,484 amounts in .Column Ato the
14. Miscell | Cash ) 0 corresponding amounts *Amounts in this section may be different from amounts
. Miscellaneous Increases to Cash..........ccceevenene.n. Schedule I, Line 4 a0 fromrtcog_jmn B of yo[tjr last | reported in Column B.
) s report. ome amounts N
15. Cash Payments ..........ccoceeviiiciiiiiii e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subfract Line 156  § 8,859.35 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. [f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........vccvorrrvreeeeeee Schedule B, Part2 $ for this calendar year, only
carry over the amounts
. . fi Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts oy es 2 Trand 9
18. Cash Equivalents ............cccocvveeeeiiiiie. See instructions on reverse  $
19. Outstanding Debts ...........cceeveee. Add Line 2 + Line 9 in Column B above  $ 5,100 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A

Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

October 19, 2014

SCHEDULE A

CAII_:lgg'I;INIA 46 0

from
December 31, 2014 4 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I1.D. NUMBER
Council Member Beard 2014 1342747
e | UL STREETooness i cone o conmauTon comanton | GEAMBVLENEE | oM, | CUbLTETON | g
RECEIVED ’ - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
. . [CJIND
United Union of Roofers, Waterproofers and CJcom Union 20
10/7/14 | 583 N. Rampart Street ZI0TH 2
Orange, CA 92868 C1PTY
scc
A1 Market oo
arxe [icom Mini-Market
10/17/14 11512 Magnolia Street /10TH 100
Garden Grove, CA 92841 CIPTY
Jscc
Mahn P rti oo
ann Froperiies [I1COM Commercial Propert
10120114 | 201 s, Littler Ct. ZO0T™H | Owner pery 250
La Habra, CA 90631 CIPTY
Csce
W1IND
Carolyn and Charles Barron []coM Retired
10/27/14 6501 Trinette Avenue [JOTH 100
Garden Grove, CA 92845 OpPTY
[]scc
. L W1IND
Jim Barisic C]com Homebuilder
10/31/14 31532 Holly Drive [JOTH 250
Laguna Beach, CA 92651 C1PTY
[1scc
SUBTOTAL $ 920 ,
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 2 895 '(':\‘ODM"”SM‘_“@'  Comm
(Include all Schedule A SUBIOLAIS.) ......c.oor i et aee e $ ’ - (cﬁﬁﬁﬁﬂan?ﬁ'gf%cq
2. Amount received this period — unitemized monetary contributions of less than $100 ................c.c..cc...... $ 1,089 g;c __P(gfm;ff;'ag;{ybusmess entity)
3. Total monetary contributions received this period. 3984 SCC—Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ...cccocoorvieennee 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)

A . A .
Monetary Contributions Received motints may be rounded Statement covers period CALIFORNIA 4 6 0
October 19, 2014 FORM

from

December 31, 2014 5 10

through Page of

NAME OF FILER I.D. NUMBER
Council Member Beard 2014 1342747

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CONE’S’SETSR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

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

DATE
RECEIVED

IND
Papich Construction %COM Construction Company

11/7114 | pP.0.Box 2210 ZIOTH 1,000
Pismo Beach, CA 93448 CIPTY
[1scc
. . [JIND . .
Environmental Advisors CJcom Environmental Services
11/20/14 2390 E. Orangewood Avenue Z10TH
Anaheim, CA 92806 CPTY
CIscc

JIND

[CJcom
CJoTH
CIPTY
scc

JIND

CJcom
CJOTH
CPTY
[Iscc

[JIND

CJcom
CJoTH
CIPTY
scc

975

SUBTOTAL $ 1,975 j

*Contributor Codes
IND —individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Political Party FPPC Form 460 (Janual
; . ry/05)
SCC — Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDULE B -PART 1

SChedu‘e B o Part 1 Amounts may be rounded Statement covers period CALIFORNIA 4
Loans Received to whole dollars. October 19, 2014 60
from FORM
December 31, 20 6 10
SEE INSTRUCTIONS ON REVERSE through & Page of
NAME OF FILER 1.D. NUMBER
Council Member Beard 2014 1342747
6 (0) ) (d) ) U] (9
IF AN INDIVIDUAL, ENTER
FULL NAME, STREOET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUJELT//\\I[I\IgIIENG AMOUNT AMOUNT PAID Oggfmgggﬂf INTEREST ORIGINAL CUMULATIVE
(F COMMITTER ';LLSE’\éS‘Ezil . NUMBER) (F SELF-EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS| or FORGIVEN CLOSE OF THIS PAID THIS AMOUNT OF |CONTRIBUTIONS
' s NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Kris Beard Administrative Manager PAID CALENDARYEAR
5471 Cerulean Avenue County of Orange $ 800 | 5,100 % $ 700 |
Garden Grove, CA 92845 [] FORGIVEN RATE PER ELECTION**
s 9900 | 01/, 1011711 |
TM IND |:] coM [JOTH []PTY ] scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[[] FORGIVEN RATE PER ELECTION **
$ $ $ $
TD IND [JcoMm [JOTH [JPTY [J scc DATE DUE DATE INCURRED
[1PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION™
$ $ $ $
TD IND [Jcom [JOTH [JPTY [J scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter () on )
Schedule B Summary SchedueE, Line 3)
1. Loansreceived this PEHIO .........ocooviiiiiiiiieeeeeeee e $ 0
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
i ) . i 800 IND - Individual
2. Loans paid or forgiven thiS PEIOM ..........cooiiiiir st ea et e e b e e s tr e e e state e e e saneeeensees $ 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.) SR: ‘PO}_’t‘_er l(‘;-gr-{ business entity)
— Politicai Farty
. . . . SCC — Small Contributor Committee
3. Net change this period. (SubtractLine 2fromLine 1.) .....cccoooiiiiiiiii e NET § (800)

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 A. ]

** If required.

(May be a negative number)

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



Schedule C
Nonmonetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

from

Statement covers period

CALIFORNIA
October 19, 2014 FORM 460

SCHEDULE C

December 31, 2 7 10
SEE INSTRUCTIONS ON REVERSE through L Page of
NAME OF FILER L. NUMBER
Council Member Beard 2014 1342747
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE FULEISQ%%ES(T;ECESG%?BRETSCS)RAND CONE'S'SET*OR OCCUPATION AND EMPLOYER | PESCRIP geogv?ges FAIR MARKET CALENAE iR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) aF i’f\Lh;éEg";'éﬁgﬁ\lDésEg)TER VALUE (JAN 1 - DEG 31) (IF REQUIRED)
[JIND )
11/15/14 Next Level Sports Complex [CoM Property Owner Office Space 1500
12821 Knott Street ZIOTH 9
Garden Grove, CA 92841 [IPTY
[scc
[JIND
Cjcom
[JOTH
CPTY
Iscc
[IND
[]jcom
[JOTH
ety
[Iscc
[]IND
[Jcom
[CJOTH
[PTY
[1sce
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1,500 [:
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 1,500 IND — Individual _
(Include all Schedule C SUDTOAIS.) ........c..o.eiuiiee ettt et ee e et em e e e em e e $ ’ COM — Recipient Committee
0 (other than PTY_ or SCC).
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ...........ccooovvvveviieeenen. $ OTH ~ Other (e.g., business entity)
PTY — Political Party
3. Total nonmonetary contributions received this period. 1,500 SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .........c........... TOTAL § :

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



SCHEDULEE

Schedule E Type or print in ink. Statement iod
Amounts may be rounded atement covers perio CALIFORNIA 460
Payments Made to whole dollars. from __ October 19, 2014 FORM
December 31, 20 8 10
SEE INSTRUCTIONS ON REVERSE through i Page of
NAME OF FILER I.D. NUMBER
Councit Member Beard 2014 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 PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Spencer Kimura Video Production - Website
12821 Knott Street WEB 200
Garden Grove, CA 92841
Jonny Oftt Video Production - Website
12821 Garden Grove, CA 92841 WEB 200
Democratic Party of OC Candidate Endorsement application processing fee
1916 West Chapman CNS 50
Orange, CA 92868
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 450
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOLAIS.) ......cooociir e $ 11,101
2. Unitemized payments made this period of UNAEr $T00 ...t eir et cee s s e e e e re e stabreeeesssesentssesaaatnnaessnteseesttsesessanesantnneesne $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..uv.ocvviiei i $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .......ccocevevreveennnn, TOTAL $ 11,101

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



SCHEDULE E (CONT.)

sehedule E * Typs-orprintin ink, Statement covers period
(Continuation Sheet) Amounts may be rounded p CALIFORNIA 46 0
to whole dollars.
Payments Made from __October 19, 2014 FORM
December 31, 20g4 9 /O
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Council Member Beard 2014 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 PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Woojin Choi Campaign Worker - phone bank coordinator
12821 Knott Street SAL 200
Garden Grove, CA 92841
OCDM Direct Marketing Mailer
3400 S. Susan street LIT 1,747
Santa Ana, CA 92704
Trinity Printing Ink Mailer
14102 Redhill LIT 1,616
Tustin, CA 92780
West Coast Public Affairs Mailer
16060 Ventura Blvd LIT 4,364
Encino, CA 91436
Staples Office Expenses
6816 Katella Ave OFC 300
Cypress, CA 90630
SUBTOTAL $ 8,227

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

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



SCHEDULE E (CONT))

SCheq UIe E Type or print in ink. Statement covers period
(Continuation Sheet) Amounts may be rounded CALIFORNIA 46 0
to whole dollars.
Payments Made from October 19, 2014 FORM
December 31, 20 10 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Council Member Beard 2014 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 staffispouse 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
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER |b. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Derek Humphrey Robo-calling
16060 Ventura Blvd PHO ; 424
Encino, CA 91436
Party City Campaign Paraphenalia
9661 Chapman Ave CMP 200
Garden Grove, CA 92841
Cogs South Signs Lawn Signs
3309 S. Main Street CMP 1,000
Santa Ana, CA 92707
Kris Beard Stipends for four (4} Volunteers
5471 Cerulean Avenue SAL 800
Garden Grove, CA 92845
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 2,424

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



