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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

[] Ballot Measure Committee
O Primarily Formed

O Recall O Controlled
(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

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

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
[] Preelection Statement
[5¢ Semi-annual Statement
[] Termination Statement
[] Amendment (Explain below)

[J] Quarterly Statement
[] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Also Complete Part7)
3. Committee Information "1D 32%'%? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE’'S NAME IF NO COMMITTEE)
Council Member Beard 2014

STREET ADDRESS (NO P.O. BOX)

5471 Cerulean Avenue

CITY STATE ZIP CODE
Garden Grove CA 92845
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

AREA CODE/PHONE
714-336-4602

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 714-336-4602
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 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 ?‘67
July 31, 2014 s { %/&‘)(L

Executed on

Signature of Conffolling Officeholder, Candidate,
/

Signaturg-ef Treasurer'Qr Assistant Treasurer
5 7
’ A A,

te Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Date

Executed on JUIy 31,2014 By
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Type or print in ink.

COVER PAGE - PART 2

gemple_nt Csommlttee CALIFORNIA 4 6 O
ampaign Statement FORM
Cover Page — Part 2
Page 2 of 9
5. Officeholder or Candidate Controlled Committee 6. 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) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT
[] opposSE
Garden Grove City Council

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
5471 Cerulean Avenue Garden Grove, CA 92846

Related Committees Not Included in this Statement: Listany 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?
1 ves [ no

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[] Yes [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

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 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
[} suPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] opPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] OPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded .
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from January 1, 2014 FORM
1 3 9
SEE INSTRUCTIONS ON REVERSE through June 30, 2014 Page of
NAME OF FILER I.D. NUMBER
Council Member Beard 2014 1342747
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATTACHED SCHEDULES) COTALTODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ............cccooeeiiiiiin Schedule A, Line3  $ 9,553 $ 9,553 1 throudh 6130 1 to Dat
roug 0 Late
2. Loans Received ............cc.oooiiiiee Schedule B, Line 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS .......ovvvrrrroeo. AddLines1+2 $ 9,853 ¢ 9,553 20 o™ s
4. Nonmonetary Contributions ...............................L Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ....ooovvonnvicrinnen: AddLines3+4 $ 9,583 9,553 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............cooooviivieiieiiioeeeeeeee Schedule E, Line 4  $ 1032.35 $ 1032.35 Candidates
7. Loans Made .........ccoooiiiiiiiiiie e Schedule H, Line 3 0 0 - | E d Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ........oooovecerrrerreeee AddLines6+7 $ 1032.35 1032.35 (1 Subjoct o Volanty Expeonditure Lindt)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUStMENt ..........o..ooieeeererreeee. Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..............ooooovovvvveo.... AddLines8+9+10 $ 1032.35 1032.35 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ 1,148 To calculate Column B, add / / $
13. Cash Receipts ........ccoveeeeiiiiiiiieeeee e Column A, Line 3 above 9,553 amounts in Column A to the
) 0 corresponding amounts
14. Miscellaneous Increases to Cash........................... Schedule I, Line 4 from Column B of your last / / $
) 1032.35 report. Some amounts in
15.Cash Payments ...............coeeiiiiiii Column A, Line 8 above Column A may be negative ; ; $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 9,668.65 | figures that should be
o o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
the first report being filed
0 for this calend , onl
17. LOAN GUARANTEES RECEIVED .........cccocovee.... Schedule B, Part2  § c"a'rry 'ivﬁ ?Sea;ni’;‘;‘;t:" Y | “since January 1, 2001. Amounts in this section may be
Cash Equivalent d0 di Deb from Lines 2, 7, and 9 (if different from amounts reported in Column B.
ash Equivalents and Outstanding Debts any).
18. Cash Equivalents ... See instructions on reverse  $
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above  $ 5,900 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




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 January 1, 2014 FORM
June 30, 2014 4 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Council Member Beard 2014 1342747
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGENVED A, T WP ToE ALsOENTER b AR oo TOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IFSELF»Ex;’E%éFﬁéggTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
i CJIND
127114 Garden Grove Firefighters PAC 5] COM PAC 3,000 3,000
12866 Main Street C]OTH
Garden Grove, CA 92840 OPTY
[]scce
CJIND .
4/21/14 KIA Garden Grove [JcoMm Car Dealership 2,000 2,000
10081 Garden Grove Blvd 56 OTH
Garden Grove, CA 92844 OptY
[iscc
. JIND .
4/21/14 Garden Grove Hyundai CJcom Car Dealership 2,000 2,000
10081 Garden Grove Blvd &I OTH
Garden Grove, CA 92844 ety
[scc
6/6/14 | Jean Kiser K ow | Retired 100 100
5461 Cerulean Avenue CJOTH
Garden Grove, CA 92844 Pty
fiscc
. [JIND
6/9/14 VISTA Properties Jcom Real Estate/Property 250 250
14 Corporate Plaza Suite 100 5] OTH Management
Newport Beach, CA 92660 OpPTyY
[]scc
SUBTOTAL $ 7,350
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. 9.180 I([,\'(I)DM_ '”g“’i‘,"{a' < Commit
s — recipient Commitiee
(Include all Schedule A SUBLOLAIS.) ..........cooviiiic s $ (other than PTY or SCC)
2. Amount received this period — unitemized contributions of less than $100 $ 373 OTH = Other
. period — unitemized contributions of less than $100..............ccccoeiiiiiiiiicnee, PTY — Political Party
3. Total monetary contributions received this period. SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.) ..., TOTAL $ 9,553

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCthUIE A (Continuation Sheet) Type or printin ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded
to whole dollars.

Statement covers period CAL'FORNIA 4 6 0

from January 1, 2014 FORM
through June 30, 2014 page_ O of 9
NAME OF FILER I.D. NUMBER
Council Member Beard 2014 1342747
OATE P A ST A ooy COTRIBUTOR | CONTRIBUTOR | o0CUBATIONAND EMPLOYER | RECEVEDTHS | GALENDAR YEAR | TODATE
RECEIVED ' o CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
BIIND
6/10/14 Barbara Evans CJcom Nurse 100 100
6752 Amy Avenue CJoTH
Garden Grove, CA 92845 ety
[Jscc
. BCJIND .
6/11/14 Jeri Goldsbrough CJcom Retired 100 100
5711 David Webster Circle [CJOTH
Garden Grove, CA 92845 ety
[]scc
6/11/14 | D i bgND i
orothy Mikkelsen ClcoMm Retired 100 100
5331 Ceruiean Avenue [JOTH
Garden Grove, CA 92845 C]PTY
scc
BCIND .
6/11/14 Kathleen Chadbourne CJcom Retired 100 100
55622 Richmond Avenue []JOTH
Garden Grove, CA 92845 C]PTY
[Iscc
6/11/14 | Tom Rooney Kow | Retired 100 100
5442 Trinette Avenue [JOTH
Garden Grove, CA 92845 PTY
[Jscc
SUBTOTAL $ 500

*Contributor Codes

IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY — Political Party
SCC — Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



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

Monetary Contributions Received Am°r:‘t:hr2;vd'§|::ﬁded Statement covers period CALIFORNIA 4 6 0
from January 1, 2014 FORM
through June 30, 2014 Page 6 5 9
NAME OF FILER 1.D. NUMBER
Council Member Beard 2014 1342747
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Al A, T oo aLso taes o ompemy O TIBUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
: KJIND .
6/10/14 Bernice Flatebo Clcom Retired 100 100
5481 Park Avenue []OTH
Garden Grove, CA 92845 [PTY
[Jscc
. I]IND
6/11/14 Karole Hollan-Hagino CJcom IT Manager 100 100
11472 Anegada Street [JOTH
Cypress, CA 90630 1Pty
[scc
. [KIIND
6/11/14 Stephanie Bauer CJcoMm Teacher 100 100
5892 Richmond Avenue [JOTH
Garden Grove, CA 92845 C]PTY
[Iscc
: KJIND
6/11/14 Robert Whitecotton C]coMm Contractor 500 500
8882 Gallant Drive [JOTH
Huntington Beach, CA 92646 PTY
dscc
, [CJIND -
6/11/14 Garden Grove Dog & Cat Hospital CJcom Veterinarian 180 180
10822 Garden Grove Bivd K] OTH
Garden Grove, CA 92845 [PTY
]scc
SUBTOTAL $ 980
*Contributor Codes
IND - Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Othgr
PTY —Political Party FPPC Form 460 (June/01)

SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

January 1, 2014

from

through

June 30, 2014

Page

SCHEDULE A (CONT.)

CALI.:IggII\RnNIA 46 0

7

9

of

NAME OF FILER
Council Member Beard 2014

.D.NUMBER
1342747

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

RECEIVED

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)

6/20/14 NN Architects
12650 Westminster Avenue
Santa Ana, CA 92706

[JIND

Clcom
KOTH
CIPTY
sce

Architect

100

100

7/1/14 Earl Giuliano
PO Box 5065
Garden Grove, CA 92846

BKIND
CIcom

[JOTH
CPTY
scc

Packaged
Peppers/Produce

100

100

711114 Yvonne Langer
3946 Bravata
Huntington Beach, CA 92649

B</IND
CJcoMm

[JOTH
OPTY
[Iscc

Retired

150

150

[JIND
[]com

KIOTH
COPTY
scc

[JIND

CICoM
B OTH
PTY
CJscec

SUBTOTAL $

350

*Contributor Codes

IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY — Political Party
SCC — Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or print in ink.

SCHEDULE B - PART 1

Schedule B —Part 1 Amounts may be rounded Statement covers period CALIFORNIA 4
Loans Received to whole dollars. from January 1, 2014 FORM 60
June 30, 2014
SEE INSTRUCTIONS ON REVERSE through Page 8 of 9
NAME OF FILER 1.D. NUMBER
Council Member Beard 2014 1342747
Q)] () © ) © ) @
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (F SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD OR FORGIVEN | ¢| OSE OF THIS AMOUNT OF s
i s NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
. . . CALENDARY
Kris Beard Administrative Manager LJpPaD EAR
5471 Cerulean Avenue County of Orange $ 0 |s 5,900 % $ 700 |
Garden Grove, CA 92845 [] FORGIVEN RATE PER ELECTION**
' R 5,900 s 0 s R 10/17/2011 s
T IND Ocom [JotH [ PTY [Jscc DATE DUE DATE INCURRED
]:[ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION **
$ $ $ $ $
TD IND [Jjcom [JOTH [J]PTY []ScC DATE DUE DATE INCURRED
E] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TD IND [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0$ 0$ 5,900 $ 0
(Enter(e)gn
Schedule B Summary ScheduleE, Line 3)
1. Loans received thiS PO ... ...t et $ 0 " o~ fora —
. . mounts forgiven or paid by
(Total Column (b) plus unitemized loans less than $100.) another party also must be
. . . . reported on Schedule A.
2. Loans paid or forgiven this Period ...........uuuiiii e e $ 0
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A.) g
3. Net change this period. (SubtractLine2fromLine 1.).....c.cccooiiiiiiiiiiie e, NET $ 0
(May be a negative number)

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

T Contributor Codes
IND — Individual

COM — Recipient Committee (other than PTY or SCC)

OTH-Other  PTY —Political Party  SCC — Small Contributor Committee]

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEE

Schedule E Type or print in ink. iod
P M d Amounts may be rounded Statement covers perio CALIFORNIA 460

ayments Made to whole dollars. from ___January 1, 2014 FORM

June 30, 2014 9 9
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 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
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

Azteca Restaurant Food for Fundraiser held at Azteca Restaurant

12911 Main Street FND 400

Garden Grove, CA 92840

Political Data Inc Precinct Lists

PO Box 59570 CMP 632.35

Norwalk, CA 90652
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1032.35
Schedule E Summary

. . 1032.35

1. Payments made this period of $100 or more. (Include all Schedule E SUDLOLaIS.) ..........cocoviiiiiiiiiicic e $ 3
2. Unitemized payments made this period of UNder 100 ... ittt et e e e e e et e e te e eae et e e enae s $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ....ooi ittt $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ..........ccc...ooeeennnnn. TOTAL $ 1032.35

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



