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SEE INSTRUCTIONS ON REVERSE through

1. Type of Recipient Committee: Ai committees ~ Complete Parts 1, 2, 3, and 4.

[ Officeholder, Candidate Controiled Committee [] Ballot Measure Committee
(O State Candidate Election Committee O Primarily Formed

(O Recall (O Controlied
(Also Complete Part 5) (O Sponsored
(Also Complete Part 6}

[] General Purpose Committee
O Sponsored [7] Primarily Formed Candidate/

O Smali Contributor Committee Officeholder Committee

2. Type of Statement:

[X] Preelection Statement
[ Semi-annual Statement
[} Termination Statement
[] Amendment (Explain below)

[7 Quarterly Statement
] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information "1D 32%“&%51'? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE)
Broadwater for Mayor 2012

STREET ADDRESS (NO P.O. BOX)
12162 Brookhaven Park

CITY ) STATE ZIP CODE
Garden Grove CA 92840 714/636-6810

AREA CODE/PHONE

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
Bruce A. Broadwater
MAILING ADDRESS

12162 Brookhaven Park
CITY STATE ZiP CODE AREA CODE/PHONE

Garden Grove CA 92840 714/636-6810
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 ahd correct.

Executed on /O - gﬁ / 4— By /é/k_ﬁ__.

Executed on

=S/

Date Mreofﬁeasumr ssist;;tT@mer
Ay . 2‘ |

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on B
Date y Signature of Controlling Officeholder, Candidate, State Measure Proponent FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Recipient C itt Type or print in ink, COVER PAGE - PART 2

e e caLrom 4 60)
paig FORM .

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Bruce A. Broadwater
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] sUPPORT
[] orPPOSE

Garden Grove Mayor
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP _

Identify the controlling officeholder, candidate, or state measure proponent, if any.
12162 Brookhaven Park Garden Grove Ca 92840 prop v

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Nof 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. [F ANY

COMMITTEE NAME I.D. NUMBER
CONTROLLED COMNINTEES 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER ’ which this committee is primarily formed.
] YES [} NO
SOVITTEE 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
[[] SUPPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
AME OF OFF OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE OUGHT OR HEL [ SuPPORT
[} opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ YEs (] no [] SUPPORT
(] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE 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

Statement covers period

CALIFORNIA

Summary Page to whole dollars. 460 .
from 07/01/2014 FORM
SEE INSTRUCTIONS ON REVERSE through 09/30/2014 Page 3 ot 1
NAME OF FILER 1.D. NUMBER
Broadwater for Mayor 2012 1341631
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received ron TR, e s | Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........ccccooviviiiiininn, Schedufe A, Line3  $ 31,443.00 $ - 53,700.07 1 throudh 6
1 through 6/30 7/1 to Date
2. Loans Received .......ccceiiiiiiiii e Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS .......ooooovcrrerr AddLines 1+2 $ 31,443.00 4 53,700.07 RN s
4, Nonmonetary Contributions .........ccoococecnniiiin Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED orvvovoserirvivcrinnen AddLines3+4 $ 31,443.00 ¢ 53,700.07 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ..........ccovvvvmvinrincrnincnn e Schedule E, Line 4 $ 17,956.87 $ 22,119.36 Candidates
7. Loans Made ...o.cocoviiieie it eee e Schedule H, Line 3 c
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .................................... Add Lines6+7  $ 17’95687 $ 2271 19.36 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...l Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ...........cccooeuiveciercerennnnn Schedule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ......rvvvvociereecnne, Add Lines 8 +9+10  $ 17,956.87 4 22,119.36 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 36,486.53 To calculate Column B, add / / $
13. Cash Receipts ... Column A, Line 3 above 31,443.00 amounts i':j.CO'umn A tto the
corresponaing amounis
14. Miscellaneous Increases to Cash ..o Schedule I, Line 4 from Column B of your last / / $
. 17,956.87 report. Some amounts in
15, Cash Payments ......ccocciiiiiiiiin e Column A, Line 8 above Column A may be negative p / 3
16. ENDING CASHBALANCE ......... Add Lines 12+ 13+ 14, then subtract Line 15 $ 49,972.66 | 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, onl
17. LOAN GUARANTEES RECEIVED ......coooorecrrernnnne. Schedule 8, Part2  $ oty over The oo | #Since January 1, 2001. Amounts in this section may be
- . f Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts angy. y
18. Cash Equivalents ... See instructions on reverse  $
19. Outstanding Debts ........cccccoeerieiie Add Line 2 + Line 9 in Column B above  $ 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 07/01/2014 FORM
09/30/2014 4 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Broadwater for Mayor 2012 1341631
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE%EII-\EED FULL NAME. STR(FFEcEmgFéEifséngnzZé}:D(.:&?ngeg)F CONTRIBUTOR CONE%'SETSR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IFSELF—EggIé%élE'\?éISEg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
07/08/2014 | Omar Chohan SCOM 1,500.00
SAC International Steel, Inc K]OTH
6130 Avalon Blvd ety
Los Angeles CA 90003 [Jscc
07/08/2014 | Southwest Regional Council of Carpenters %!gg,\,, 250.00
Political Action Fund, ID #870169 KOTH
533 S. Fremont Ave., Ste 501 OPTY
L.os Angeles CA 90071 [1scc
07/11/2014 | Care Ambulance Service, Inc. EI(;\IODM 500.00
1517 W. Braden Court BJOTH
Orange CA 92868 OpTY
]scc
[JIND
08/21/2014 | Four Season Restaurant Group Inc []com 1,000.00
14281 Brookhurst St., Ste A K] OTH
Garden Grove CA 92843-4648 Opty
[]scc
o [_JIND
08/22/2014 | The Map Sports Facility LLC Clcoum 5,000.00
12552 Western Ave &]OTH
Garden Grove CA 92841-4013 COJPTY
[scc
SUBTOTAL $ 8,250.00
Schedule A Summary ( *Contributor Codes
1. Amount received this period — contributions of $100 or more. 30.750.00 'C’:‘ng\;mg”iql{a'  Committ
y . - Recipient Lommittee
(Include all Schedule A SUDOLAIS.) .....c.ooviiiiie e $ (other than PTY or SCC)
: ; : ; ; AR 693.00 OTH - Other
2. Amountreceived this period — unitemized contributions of less than $100..................ooiiiii, $ 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, Line 1.} ......occooevien. TOTAL § 31,443.00

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



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT.)

Monetary Contributions Received Amotuon‘fhn;;vdt;e";g\ded Statement covers period CALIFORNIA 4 6 0
from 07/01/2014 FORM
through 09/30/2014 Page 5 4 1
NAME OF FILER 1.D. NUMBER
Broadwater for Mayor 2012 1341631
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, SR eovret acso b o meey O TRIBUTOR | CONTRIBUTOR | 6cupaTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
[]IND
08/22/2014 | Next Level Sports Complex LLC Clcom 2,000.00
12821 Knott St K OTH
Garden Grove CA 92841-3941 C1PTY
[iscc
. [(JIND
08/22/2014 | Peninsula Hotel Management, LL.C CJcom 1,000.00
10022 Garden Grove Blvd [JOTH
Garden Grove CA 92844 IpPTY
[]scc
&]IND
09/03/2014 | Young Tae An Clcom Restaurant owner 200.00
9902 Garden Grove Blvd. [JOTH
Garden Grove CA 9284 PTY
lscc
09/03/2014 | Jin Oh Kim Heom | Retired 300.00
12050 Chili Pepper Ln ] OTH
Garden Grove CA 92840 CIPTY
Jscc
. [ IND .
09/03/2014 | Tae Soo Kim Clcom Retired 100.00
2721 E. Snowfield St [JoTH
Brea CA 92821 PTY
jscc
SUBTOTAL $ 3,600.00

IND —Individual

OTH — Other

1 *Contributor Codes

COM — Recipient Committee
(other than PTY or SCC)

PTY - Political Party
SCC — Small Contributor Committee

FPPC Form 460 (June/01)

FPPC Toli-Free Helpline: 866/ASK-FPPC




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

i i i Amounts may be rounded Stat t iod
Monetary Contributions Received nts may be rou atement covers perio CALIFORNIA 4 6 0
from 07/01/2014 FORM
through 09/30/2014 Page 6 o 11
NAME OF FILER 1.D. NUMBER
Broadwater for Mayor 2012 1341631
iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE Rl ,S\[Q’SQE'&EZ;TD?&,?AEE%F CONTRIBUTOR | CONTRIBUTOR | ,cGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/13/2014 | John Chang M ow | retired 5,000.00
13113 Michael Monsoor Ct. CJOTH
Garden Grove CA 92843 5000.00 PTY
[iscc
IND
09/12/2014 | Hilton Garden Inn ECOM 1,000.00
11777 Harbor Blvd KOTH
Garden Grove CA 92840 1000 oPTY
[]scc
09/12/2014 | Hampton Inn & Suites %l(r;\lgM 1,000.00
11747 Harbor Blvd ] OTH
Garden Grove CA 92840 1000 CJPTY
[]scc
09/12/2014 | Homewood Suites ggjgm 1,000.00
12005 Harbor Blvd ] OTH
Garden Grove CA 92840 1000 ety
[scc
08/27/2014 | Global Partnership LLC Hggm -1,000.00
5300 Beach Blvd., Ste 110-505 5 OTH
Buena Park CA 90621 1000 C]PTY
]scc
SUBTOTAL $ 9,000.00
[ *Contributor Codes )
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY—PoliticaIPar'ty ) 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

SCHEDULE A (CONT.)

CAII_::I(I;(;:\%"NIA 460

from 07/01/2014
through 09/30/2014 Page 7T 4. M
NAME OF FILER 1.D. NUMBER
Broadwater for Mayor 2012 1341631
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P, SR airrct. asmtoren ooy O HIBUTOR | CONTRIBUTOR | 6CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/27/2014 | Crown Investment Realty %gjgm 100.00
13043 Magnolia St B OTH
Garden Grove CA 92844 C1PTY
[1sce
09/12/2014 | Raymond Choi %g\g\ﬂ Hotel Operator 200.00
13425 Beachnutt Court C]OTH
La Mirada CA 90638 JPTY
[Jscc
09/03/2014 | Biztech Inc Heou 100.00
159 W. Orangethorpe Ave., Ste A K OTH
Placentia CA 92870-6901 CI1PTY
iscc
09/04/2014 | Steve Sukdae Kwon Kom | Retired 200.00
16642 Mt. Baxter Cir [JOTH
Fountain Valley CA 92708 CIPTY
C]sce
08/28/2014 | Jong Sik Chi %g\g\ﬂ A. R. Market 500.00
9580 Garden Grove Blvd. #300 [CJOTH '
Garden Grove CA 92844 C1PTY
1scc
SUBTOTAL $ 1,100.00

*Contributor Codes

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

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet)

Type or printin ink.

SCHEDULE A (CONT)

Monetary Contributions Received Am°30"‘§vsh";'aeyd'§|::_"ded Statement covers period CALIFORNIA 4 6 0
from 07/01/2014 FORM
through 09/30/2014 Page 8 4 1
NAME OF FILER 1.D-NUMBER
Broadwater for Mayor 2012 1341631
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(EE:EG\%‘EF@E??S;O\EIEJTEZR”:DF:I\(J?)?AEEQ)F CONTRIBUTOR | CONTRIBUTOR | cGUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED _ CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
[JIND
09/01/2014 | DMB Group Inc Clcom 200.00
dba Korea House Restaurant ] OTH
12118 Brookhurst St apPTY
Garden Grove CA 92840 jscc
09/03/2014 | Dr. Frank Yoo A ow | Doctor 100.00
24362 Chrisanta Dr. CJOTH
Mission Viejo CA 92691 ety
[Jscc
: [X]IND .
09/12/2014 | David Schaefer CJcom Retired 1,000.00
5742 Tuscany Lane []JOTH
Waunakee WI 53597 CJPTY
Jscc
. ) [C1IND
09/17/2014 | McWhinney Real Estate Services, Inc. [jcom 1,000.00
2725 Rocky Mountain Ave., Ste 200 ] OTH
Loveland CO 80538 CJPTY
[]scc
. . [TIND
09/17/2014 | McWhinney Holding Company LLLP [Jcom 1,000.00
2725 Rocky Mountain Ave., Ste 200 R OTH
Loveland CO 80538 [PTY
i+ []scc
SUBTOTALS 3,300.00

*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)
Monetary Contributions Received

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

Statement covers period
07/01/2014

from

09/30/2014

through

SCHEDULE A (CONT,)
CALIFORNIA
FORM 460

Page 9 of

11

NAME OF FILER

Broadwater for Mayor 2012

1.D.NUMBER
1341631

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

CONTRIBUTOR
CODE #*

IF AN INDIVIDUAL, ENTER

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

AMOUNT CUMULATIVETO DATE
CALENDAR YEAR TODATE

RECEIVED THIS

PERIOD ) (JAN. 1 - DEC. 31)

PER ELECTION

(IF REQUIRED)

09/17/2014

GWGG, LLC

2725 Rocky Mountain Ave., Ste 200

Loveland CO 80538

[JIND

Clcom
KOTH
CPTY
Cscc

4,000.00

09/19/2014

Mok Kim Properties
9944 Garden Grove Blvd
Garden Grove CA 92844

)IND

CJcom
JoTH
CIeTY
CJscc

1,000.00

09/26/2014

Ohi Resort Hotels, LLC
12021 Harbor Bivd.,
Garden Grove CA 92840

[JIND

CJjcom
IOTH
CIPTY
CIscc

500.00

[JIND

CJcom
CJOTH
CIPTY
g:ley

CJIND
Clcom
C]oTH
OPTY
E{ole

SUBTOTAL $

5,500.00

(" *Contributor Codes

IND ~Individual

COM — Recipient Committee
(other than PTY or SCC)

OTH ~ Other

PTY — Political Party
SCC — Smali Contributor Committee J

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEE

Type or print in ink. :
ScheduleE Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. crom 07/01/2014 FORM
09/30/2014 10
SEE INSTRUGTIONS ON REVERSE through Page o _11
NAME OF FILER 1.D. NUMBER
Broadwater for Mayor 2012 1341631

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

member communications

RAD

radio airtime and production costs

CMP  campaign paraphernalia/misc. MBR
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 (iegal, 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 [.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Pattie Limon
600 W. Santa Ana Blvd., #814 PRO 300.00
Santa Ana CA 92701
City of Garden Grove
11222 Acacia Parkway TRC 2.170.00
Garden Grove CA 92842
Freeman Public Affairs
1405 Marcelina Ave. CMP 3,742.50
Torrance CA 90501
* Payments that are contributions or independent expenditures must‘also be summarized on Schedule D. SUBTOTAL $ 6,212.50
Schedule E Summary
. . 17,326.55
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ... $
2. Unitemized payments made this period of Under $T00 ... 3 630.32
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ..o $
17,956.87

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.)

............................. TOTAL $

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



' SCHEDULE E (CONT.
Schedule E Type or print in ink. : )

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
: to whole dollars.
Payments Made from 07/01/2014 FORM
09/30/2014 11 1
through

SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER 1.D. NUMBER

Broadwater for Mayor 2012 1341631
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 (expiain 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/baliot 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 CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Preston Broadwater
5520 Pablo Rd. SAL 100.00
Yorba Linda CA 92887

Costco
11000 Garden Grove Blvd. OFC 199.05
Garden Grove CA 92843

DeSnoo & DeSnoo
9971 Briley Way ‘ LIT 10,500.00
Villa Park CA 92861 :

Matthew Ansio dba Fix It Computer
OFC 315.00

Garden Grove CA 92843

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 11,114.05

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



