Recip.  Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

Type or print in ink.

{Date Stamp

Statement covers period

Date of election if applicab‘lé;

CALIFORNIA

4 | Page

COVER PAGE

460

FORM

L o

(Month, Day, Year)

from ‘_/0‘/l 2

SEE INSTRUCTIONS ON REVERSE through

é/ac:/n_

NOVEMBER &, 2ol2

‘For Official Use Only

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

2. Type of Statement:

[¥] Officehoider, Candidate Controlled Committee
() State Candidate Election Committee

(O Recall
{Also Complefe Part 5)

{71 Primarily Formed Ballot Measure
Commitiee
O Controlled
O Sponsored

[¥ Preelection Statement
[7] Semi-annual Statement
[7] Termination Statement

(Also file a Form 410 Termination)

(7] Quarterly Statement
{1 Special Odd-Year Report

71 Supplemental Preelection
Statement - Attach Form 485

{Also Cormplete Part 6)
] General Purpose Committee
() Sponsored
() Small Contributor Commitiee
() Political Party/Central Commitiee

Officeholder Committee
(Also Complete Part 7)

{7} Primarily Formed Candidate/

] Amendment (Explain below)

LD, NUMBFR

R4-54L57

3. Commitiee Information

Treasurer(s)

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

S1TEVE DicTeROW

DicTepoW FOR. C i1y COLMCIL 2012,

NAME OF TREASURER

Steve plcteRowW

MAILING ADDRESS

361 KoLy SteeeT

STREET ADDRESS (NO P.O. BOX) CITY STATE ZiP CQDE AREA CODEPHOMNE
Rl Horby STReeT _ LAumas BeAllh Ch 92651 FH9 -S5O (A7
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Ty ~ . - .

L AGUNA BeAcH Ca 9265 9<49-500 - 1132
MAILING ADDRESS (IF DIFFERENT) NO. AND S8TREET OR P.O. BOX MAILING ADDRESS
CiTyY STATE ZiPp CODE AREA CODE/PHONE CITY STATE Zip CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

Sc:\ic,%v:row

Sdicterow (121

(? g oo con

C Vahoo. io
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the iy
under penalty of perjury under the=}aws/<)fthe State of California that the foregoing is true and correct. /

)

. 7

s,

i By
!

Executed on /g;
4
/f / 7; } By

Executed on

/‘f
e LS ‘%yuf:”hpawgnfr Assistant Treasurer

Signature of Controlling Oﬁlcﬁ#’;{’ﬂﬂf‘! Candidate, Siale Measure Froponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder. Candidate, State Measure Proponent

Datef

Executed on By
Dale

Executed on By
Date

Signature of Confrofling Officeholder. Candidate, State Measure Proponent

f rmati(} contained herein and in the attached schedules is true and complete. | cerlify

FPPC Form 460 {(January/08)

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 - PRT
CALIFORNIA A SN
FoRA 460

5. Officeholder or Candidate Controiled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

STeNve PicTeRow

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
ClTY Couklc L. FlerBe R

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET) CiTYy STATE 2P

261 Holly STReeT LApudAReacH CA 91151

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 (D, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

I ves ] ~No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE 7IP CODE AREA CODE/PHONE
COMMITTEE NAME 1D, MUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [} no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cIty STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION 7] SUPPORT

[} orPOsE

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

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
? ["] SUPPORT
7] opPPOSE
OFFICE SOUGHT OR HELD
[] sUPPORT
] opPOSE
OFFICE SOUGHT OR HELD {-_] SUPPORT
"} opPOSE
= — i " i .
OFFICE SOUGHT OR HELD [] SUPPORT
|1 oprPOSE

Aftach 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
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
to whole dollars.

Statement covers period

through

from l/ol/ﬁlali”

| CALIFORNIA 460

FORM
Page / of )

6/3@/9,012.

NAME OF FILER

Seve pPilc e row/

1.D. NUMBER

|24 -5L53

Contributions Received Column A Column B Calendar Year Summary for Candidates
(FRO!\L?TT‘?;CT:F‘E%)FE’;%TEQULES) C%?;ﬁ%gﬁf Running in Both the State Primary and
9913 .00 General Elections
1. Monetary Contributions ... Schedute A, Line 3 $ 69 $3.00 $ 3 1 throuah 6130 71 to Dat
- rough o Date
2. Loans ReceiVed ........o.ccoiiooroeeie Schedule B, Line 3 g &
3. SUBTOTAL CASH CONTRIBUTIONS ... aoitmes1oz s 5983.00 5 5993, o |20 Conbulons e
4. Nonmonetary Contributions ... Schetlule C. Line 3 = /gb 21, Expendilures
5. TOTAL CONTRIBUTIONS RECEIVED w.oovoreecorer o pdgLines3s 5 0993 - 0O o 5993.0 Made § —
Expenditures Made ) Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ »‘3’%2”7~ 09 $ »B 2’7 - 0% Candidates
7. L0ans Made ..o e Schedule H, Line 3 Z e 23 Cumutative E it . s
L4 LUmuiative Xpenailures mage
8. SUBTOTAL CASHPAYMENTS ...ooooroooooorer nddliness+r § __ 2527 -09 ¢ 282 DI (I Subject o Volunary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) ...............c.coeoooooin... Scheduie F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 R (mm/ddiyy)
. - : o iy
11. TOTAL EXPENDITURES MADE ...oocccoooooooooo nddiiness+osro 5 _4237.09 ¢ 2] 09 / / $ o
Current Cash Statement / / e
12. Beginning Cash Balance .................... Previous Summary Page, Line 16 $ - . To caleulate Column B, add
13. Cash Receipls .o Column A, Line 3 above 5933.00 amounts in Column A lo the
) corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Scheduie I, Line 4 A from Column B of your fast | ;aported in Column B,
eport. S tsi
15. Cash Payments ... Column A, Line 8 above égg 7 = ; ? rC(‘))l(:Jinn :m:yaéneosggsag:/e
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 21 b5 - 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 w......oooooroc Schedule B, Partz $ for this calendar year, only
carry over the amounts
B R from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts oy 18 2 T and 90
18. Cash Equivalents ... See instructions on reverse
19. Qutstanding Debts ... Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Scheo...c A

Type or print in ink.

SCHEDULE A

N . A b . - -
Monetary Contributions Received MmOt e e Statement covers period RSN TN 460 ,
from ‘I/‘DI/ joiz. FORM ’
(=
»0 /a0l &
SEE INSTRUCTIONS ON REVERSE through / /‘)’0 z Page ‘ of
NANE OF FILER 0. NUMBER
Steve bletzrow 24 -S653
: TRE : . IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE T Iee. oo im0 antaemy | (PUTOR | CONTRIBUTOR | GCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (iF REQUIRED)
OF BUSINESS)
t. 64 .12 leantieent M. ARNOLD %@JSM INST RUCTION AL |60, 00
.- . . [JOTH Alpe
OPTY  |TigeRAS CRE€IS [
[sce +© NCY\,'\’KY\/ De
3 BAMD baycHoAMALY ST
41512 e A Bé/LUBD“’A‘ [Jcom 200-00
, I Lot ClotH Jjew CeMTER FoR-
C]PTY .
LIPL [PoicHoANALYSLS
r Aerrec POLWELL [=AMO Fiaance
A9k EvFREY D T2 [1COM lpo.oD
- A
¢ O [MoP-6AN, STANLEY
[]scc Shind
, AIND
A5L [MACIES CZA\jKOWSE | ZIN W PANPAINEZ S 2 5500
- JOTH ‘
e e gprv JIMC LonNsuLTing
, ) rlsce
.................. _ : ‘ — - -
A 4547 (FRANE W - DANIEL TR Htow | Ketirep |oL. 00
Co [JOTH
§ , CIPTY
s > []scc
SUBTOTALS 751 .00
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. Het] oo g!gh;!ngiv@{al Commit
- - - meciptent vommitee
(Include all Schedule A SUBTOTAIS. ) oo e $ - " (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... s 1551 o0 gw:;i};:;;f%gf‘,{ybusmess entity)
3. Total monetary contributions received this period. S593, 0D | SCC ~Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $

FPPC Form 460 (January/05)

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




Scheaute A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

CALIFORNIA

SCHEDULE A (CONT)

460

from "/O ! /2 ol FORM
through _(",/ﬁ D/'{LO 12 Page z/ of . &
NAME OF FILER D, NUMBER
STENE Dicterow |24 -5653
\ FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
BRI o oy | LBARRRSR | e | “RESTEE K
' OF BUSINESS)
w712 [EDWARD J DOMANSKIS, M. D., INC. | G55, [EPWARDJ Domanskls 24000
{JoTH M-D., INC.
pTY
[Jscc _
40412 | ROBERT EARL How | ARCHITECT l0o.00
“ %gw RoBeRTcARL -
o [Jsce ARCHtec T
4 4.1 | LG HoovEr Hon | NOTARY PUBLIC | [0D.0D
‘o HSW JoHN PoovER-
rIscc )
. ND
5[% Vl«' &HQ‘Q’\/L blMSMPﬁM %COM éFA‘ @EDJDD
SRV - [JotH .
ST , Hery FINS manN £
o o [Iscc EINSMAaM
wATND -
S-1612  Mickkel 0. EINSMAN ﬁ@’w AR ‘ 260.00
C ' CloTH EiNSMAN &
CIPTY g N
- Lo []scc i NSH A

SUBTOTALS |2-80.00

( *Contributor Codes

| IND ~Individual
COM —Recipient Commitlee
{other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Parly

) ) FPPC Form 460 (January/05)
SCC - Small Contributor Committee

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




(,,

Schéhuue A (Continuation Sheet)
Monetary Contributions Received

(.

Type or printin ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

from ’//O‘// ’9"

_CALIFORNIA

460

FORM

through [;’/:'30/ [ % Page 6 of b
NAME OF FILER L0 NUMBER
Stele PrcterowW 124-56L53
z IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, ST'?%%EW?,?E?ZQE@Eﬂ?f&fgg CONTRIBUTOR CONTRIBUTOR | 0GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
£ k éO - ‘ E::TIND J
d15 1 ARL L oSk Ccom | RET\RED 100.00
- CloTH
o CPTY ‘
e [lsce
FIND - ,
W15 12 [ 2AkiDe LkwWReNCE Aoow | RETIRED 20000
{JotH
[IPTY
- _ {Jscc
1510 | RoBeRt A MCORAW- ARCUITECT | Hio, |ReBERT A. | ©0. 00
ETOTH MEep-ron - !
e ARCH  Te T
tad.1z PaMmeLrk J plLigiND f@t?gODM PARTNER /(f)FFlC,(R.L_
f M OHEIND CoNsTRuceTign | ©0-00
o H;&é SERNICES, Corp
4. (50 |Me oGl Hiow  |[PipecToR FiriANce
- - ClotH  DE&MARL, LLC 10000
C1PTY :
' [Isce

SUBTOTALS$ 90 0-00

*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: B66/ASK-FPPC (866/275-3772)



( (
Scheaute A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

 CALIFORNIA

from (;/O ('/ij(’Z«-V
through L,/ao/% lz-

FORM

“4

Page

SCHEDULE A (CONT.

of

450

&

NAME OF FILER

STeNe DlecTe Row

1L.D. NUMBER

|24 - 5,53

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

{1 SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIiF CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER LD, NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

[#IND

[JcoMm
[JOTH
Pty
[]scc

L AW YER-

A-SH2 2 L LATES

DA D PERRY

PR . g

7, 50.00

CJIND

[jcom
LAOTH
LJPTY
| , [Jscc

PENMLS S RIFF,

Pernis & RIUFF
- M-D.

40412

260.00

D
[ jcom ~
CJoTH
; - CJPTY
rsce

3 7

£ty fron,
AL A B vt U

1T00-0D

["JIND

rjcoM
[JoTH
Py
r]scc

ATTORNEY
[Aw OFF(CEes OF

pPoNALD [4-
Fererti

loo.oo

AFTIND
rjcom
CJoTH
C]PTY
(]scc

L .. SHARDLOW

LetlReD

jor. 00O

sustotaLs O] 2 .00

*Contributor Codes
IND — individual
COM - Recipient Commitiee

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

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



if ( o

Scheaute A (Continuation Sheet) Type or print in ink.

M SCHEDULE A (CONT)
- ; A pe or printinink. _ : — | (CORT)
onetary Contributions Received ounts may be rounda Statement covers period CALIFORNIA - 46 |
from g/of /&C‘Vl«- ~ FORM A
through %/Bol/zol 2” Page 5 of é@
NAME OF FILER LD NUMBER
517EVE DICTEROW | |24 - 5653
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE 7O DATE PER ELECTION
recenes Peoves" | OIIOUAEOE | Rmoo " | Gwoan | o reaomen
OF BUSINESS)
, = £ REAL ESTATE
}4.03-12. | RoGeR TORR IERO on : ‘
Hoon |eriFRINg STR /00 0B
. ‘ . ) eTyY HolDi nfof
- [jscc
; ND 47
U5 qq | £ WiLAR WepHore Heow | RemL estate OO0
JotH
L . Hety PRODEM T AL
sce
T I - [..
U.p(p | MEFISSA R WULLENBRING Aiow Retirep 166.00
s - - CloTH
| A . Eety
L [Jsce
Ny ' ) FIIND o
e - CJoTH JOO-
‘ . , e CPTY
FIsce
R AND R '
Lot | NoRlkLD YV ~derud Oeov | RET| RE [ 10000
[JOTH
C .. ety
S [Jsce

SUBTOTAL$ 5’(9(5‘ o0

[ “Contributor Codes
IND —~ Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entily)
PTY-Political Party FPPC Form 460 (Januaryl05)
SCC—-Small Contributor Commiliee FPPG Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




N

Scheaute A (Coi’ttmgation Smf@t) Type or printin ink. SCHEDULE A (CONT.)
Mgﬂetaw Contributions Received Amounts may be rounded Statement covers period ¢AL3FORN|A 46
from :ca/wl’lf *rOV |

: ( !

to whole dollars. -
FORM

Ia/ / ol | '
through _J 30 Lt l Page é’ of 6
NAME OF FILER .0, NUMBER

sTeve Plettrow 124~ 565 3

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSOENTER (0. NUVBER) CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
REGEIVED » CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

L4 12 BANS R Seha rer o E | ReTiReD (06, 60
.| Do

Hery

Clsce

‘ EIND gg_,
gk 12| dupy JoserieoN MiNAG (0O BD
bt | ‘. v . Bgﬂf ENVIRO N MEenth L
Etfl}ggé LokTING 5y stEMS
[JIND
{jcom
[JotH
C1PTy
{7scc

[TJIND

[jcom
[JOTH
[1PTY
[jscc

CJIND
CJcom

[JoTH
ery
[lscc

suBTOTALS 250 - (0

*CGontributor Codes
IND ~ Individual
COM - Recipient Commitiee
(other than PTY or SCC)
QTH — Other (e.g., business entity)

gg\é-;z(:::gngné"(ggutm Commiltee FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

Scheoue E ’Ty'pe or print in ink, ; ek o |
Payments Made Amounts may be rounded Staterjelxt covers period : icAL‘FORNIA 4
l i Vv‘v ‘.’" i
to whole dollars, from /?.E&’_‘?_L’L” B FQRM L TR
é/ o/z012-
SEE INSTRUCTIONS ON REVERSE through 2 / | Page ’ of {
NAME OF FILER 1.D. NUMBER

AStel £ PleTeER oW [BH - S6S3

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  tw. 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 stafffspouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees 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 COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Revolvis coMsuLtiNG, INC. LT
P P . s e,
ries NAVAID popp, 5t 7. PRI
I -
L SAN pleeo  Ch 92119
o Revolvis coNsuLtinNG, INC
* / LT
{ >
Lelol VIS wmsuw/ﬂlé,’”c’ cMP
Ly LT
POS
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 2@2 "7 O T

Schedule E Summary

2827.09

1. ltemized payments made this period. (Include all Schedule E subtotals.) ... .3

2. Unitemized payments made this period of Under 100 i e $ ez

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column(@).) ... $ il

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line@ 8.) ... "TOTAL $ ’QJ@ I ? 0 ﬁ

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



Recipient Commitiee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink,

‘ - CVEPAG
cm; ggn:nr:m\ 46

Date Stamp

Statement covers period

from ’T/D /Q’Otz"'

SEE INSTRUCTIONS ON REVERSE

éf/,»o/wl

through

Page _! of 1

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

~

November b, Jo12.|

" ‘For Official Use Only

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

@/Oﬁicehotder, Candidate Controlled Committee 1 Primarily Formed Ballot Measure

() State Candidate Election Committee Committee

(O Recall (O Controiled

(Also Complete Part 5) O Sponsored
{Also Complefe Farl 6)

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

O small Contributor Gommittee Officeholder Committee
Q Political Party/Central Committee (Aiso Complete Part 7)

2. Type of Statement:
[ Preelection Statement
[[] semi-annual Statement

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

1 Amendment (Explain below)

[1 Quarterly Statement
[T1 Special Odd-Year Report

7] Supplemental Preelection
Statement - Attach Form 485

3. Committee Information LD. NUMBER

(2H - 57573

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

Stzve PlereRow)

Dicrzpow FoR CiTy Council. Zol9.
STREET ADDRESS (NO P.O. BOX)

201 HWoLlLy STReeT
CITY STATE ZiP CODE AREA CODE/PHONE
Lo uain Rerc b Ci 22651 949- Soo- [ 132,

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

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL. ADDRESS

cdictervow (121 @ Jglheo . Cona

Treasurer(s)

NAME OF TREASURER

<teve PletepowS

MAILING ADDRESS

2t Vorty SReeT

cITY STATE ZiP CODE AREA CODE/PHONE
Lot Penc i Che 92651 949 . 5DO-
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

s dieterow) 21 @“7’««2[«\,,00-&43\/%

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge‘yfformatqgn contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury underthe?aws ?fthe State of California that the foregoing is true and correct.

Executed on i | 07 {2/ By

&

Executed on

I ‘f“‘} .

I3 Qf T::}!éul aror Assis}am Treasurer

el

Date |

Executed on By

&
Signature of Controfling folCE‘Dg)ldér (}'thdaﬁe St'ate Measure Proponent or Responsible Officer of Sponsor

i £

Date

Executed on By

Signature of Controtiing Officeholder, Candidate, State Measure Proponent

Date

Signature of Confrolling Officeholder, Candidate, State Measure Proponent
o s i FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/2756-3772)
State of California

132



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink,

COVER PAGE - PART 2

o 460

5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Stzie DletTepow

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

Citry CouwpnciL VleMBe=

RESIDENTIAL/BUSINESS ADDRESS

(NO. AND STREET)

CiTY STATE ZiP

Zol Vol SIPR et LAburis Beacy CA 9165

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
coniributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves [ no
COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

7 ves [ 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. OR LETTER JURISDICTION

{7] suPPORT
71 oPPOSE

Identify the controlling officeholder, cand

idate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SQUGHT 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.

NA \ OFFICE SOUGHT OR HELD
ME OF OFFICEHOLDER OR CANDIDATE [] SUPPORT
[} oppOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[7] sUPPORT
[T] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[} oPPOSE
NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ opPOSE

Attach continuation

sheets if necessary

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)

State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whele dollars.

SUMMARY PAGE

Statement covers period

from q/(pl/l)/@{’z,/

CALIFORNIA 460

FORM
f

Page { of

through q/ao /”bol’l/'

NAME OF FILER
SsteNe Plegzeow

1.D. NUMBER

(34 Ss 3

Contributions Received

1. Monetary Contribuions ... Schedule A, Line 3

Loans Received ...t Schedule B, Line 3

o. SUBTOTALCASH CONTRIBUTIONS ..o Add Lines 7+ 2
Nonmonetary Contributions .....coccoviieeieeiin Scheduls C, Line 3
TOTALCONTRIBUTIONS RECEIVED v Add Lines 3+ 4

Column A ColumnB
TOTALTHIS PERIQD CALENDAR YEAR
{FROM ATTACHED SCHEDULES) TOTALTO DATE
s SIs7.00 o 11,150.00
1= e
s S157.00 4 11,{50-.00D
e o

s 11,150-00

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1/1 through 6/30 7/1 to Date

20. Contributions
Received

s 91138.00 (11,150.0D
s FBLT.09 ( SO+S. 4B

21. Expenditures
Made

Expenditures Made

6. Payments Made ....ooov oo Schedule E, Line 4

s 218 39

s Sous, 4B

7. 10aNS MAUE ...veoeeeeeeeesee e Schedule H, Line 3 S =
8. SUBTOTALCASHPAYMENTS ..o, addLines6+7 5 _ 221D 99 s _So4s5.4B
9. Accrued Expenses (Unpaid BillS) .o.ovooevoreererennn. Scheduie F, Line 3 S S27
Pl
10. Nonmonetary Adjustment ..., Schedule C, Line 3 - /;2‘
1. TOTAL EXPENDITURES MADE ..ovooooooeoo e pddtinesarorro 5 _ 2 2VBBY 5 SoU S D
~yrrent Cash Statement
- , , BleS 9|
~. Beginning Cash Balance ................co... Previous Summary Page, Line 16 To calculate Column B, add
13. Cash Recelpts ., Column A, Line 3 ahove s 157.00 amounts in Column A to the
=g corresponding amounts
14. Miscellaneous Increases to Cash ........................ Schedule I, Line 4 < from Column B of your last
15. Cash Payments ..ot Column A, Line 8 above e @ -39 rceplort' iome a{)n ounts ;n
O LP 5 2‘ olumn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ é f : figures that should be

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

17. LOAN GUARANTEES RECEIVED e, Schedule B, Part 2 $
Cash Equivalents and Outstanding Debts

18. Cash Equivalents ... See instructions on reverse  $
19. Outstanding Debts ... Add Line 2 + Line 9 in Column B above  §

subtracted from previous
period amounts, If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 8 (if
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
{If Subject to Voluntary Expenditure Limit)

Date of Election Totalto Date

(mm/dd/yy)
/ / $
/ / $

*Amounts in this section may be different from amounts
reported in Column B.

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



Schedule A Type or print in ink.

Amounis may bhe rounded

Monetary Contributions Received to whole dollars. Sta?;m‘mt govers period } CALIFDRN‘P&: 46
from /a[’/}o {2~ ‘v FORM
@ /a0 [ _— , _
SEE INSTRUCTIONS ON REVERSE through ,/ / 20172~ | page_ Lo ~
NAME OF FILER IO NUMBER
Stele PleTeER-ow/ 134~ 5653
: IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Bt | ey o (OGN oflpmaNADERLOTER | RECEERINS | GEmLIEE | e i)
- "OF BUSINESS) ; WAN. 1 - DEC.
£ ChBANG olzibes | Eo L
q. 1120l AvLilg cx ~ “MbesS | Tcom 4 1 52.00
' ' OTH .
i T | n E% PTY PANG ’\tch’
. , [scc ' ' L
. IND :
B/(A*/%py}; RoBeptp. FReeMm AN cox Boow | FeALIOR- 360.00
) %gﬂ}‘ PoBel cox
58 Ciscc Repa 1Y
~7 5 | ) ND i
'/H /wt% chle prls Heom |RETIRED oo .p0
/ ! -JoTH
Ciety
; [lscc
b :
' ALLen €. boB e A Re 06.00
Yis[rotz| ! 7 doou | R D lob
e N CIPTY
CIscc
: f . ' AJIND
/. [reln | Phriice O Freemand | THoon  [FRee b 5D OO
' %g?; INSURKNCe
~ []scc LOMPAN
sustoTAL$ | 417200
Schedule A Summary ., ”;cj;mr'ib:t?; Cc')des
1. Amount received this period — itemized monetary contributions, i , —individua )
(Include all Schedule A SUBLOLAIS.) ...........evmieerrirer et ees e, $ | [(L 275/ _28 Cc‘f'“"ﬁf‘gat'&gwr"\;fzfzcc)'
2. Amount received this period — unitemized monetary contributions of less than $100 .........c.occovnrireene $ i gw:‘,%m&‘;f‘;g&yb“smess entity)
3. Total monetary contributions received this period. 5 5 1.6 - | SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ... TOTAL § ’ ! 00

FPPC Form 460 (January/08)
FPPC Toll-Free Helpiine: 866/ASK-FPPC (866/275-3773)

SCHEDULE A




Schedule A (Continuation Sheet)
Monetary Contributions Received

Typo or print in Ink.

Amounts may be rounded
to whole dollars.

from ../

Statepnent covers period
'[/;‘ / 2012~

SCHEDULEA (CONT)
' CALIFORNIA
FORM

460
it

through

/30 1012 2

Page

NAME OF FILER

SteJeE DleTeRroWwW

1.D. NUMBER

134

5633

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
RECEIVED THIS
PERIOD

CUMULATIVETO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

ﬂl’

/%)\?7

dubity A R

=

€ 6AN

(X2 oty

“”/ i1 /aem/

pTis M HekLy

_FTIND
Cjcom
CJoTH
ety
Csce

Gz R
CoNSOLTING
L,

{oo. oD

[]IND
Clcom

[10TH
eTy
Jsce

LeTIRED

o000

AN [rov

gl

A /ww

% holr.

Qo€ & AMY LRiMER-

¥

ND
jcom
[JOTH
[ 1PTY
[sce

JATORNE~
Us HousSe oF

REPRESENAATWES

f

250.00

®
>
-~
1)
O

_ZIIND
rjcom
C]OTH
CeTy
[]scc

| .
ReTireD

lObeD

AZIIND

Cjcom
C]OTH
Cl1PTY
[]scc

LT peAMep-
CORT.

150 .00

sustotALS SO D OD

i

\.

r‘"Contvibutor Codes A

IND ~ Individual

COM -~ Recipient Committes

(other than PTY or SCC)
OTH ~ Qther (e.g., business entity)
PTY ~Political Party
SCC - 8mall Contributor Commiities

,

FPPC Form 460 (January/05)
FPPC Toll-Fres Helpline: 888/ASK-FPPC {866/275-3772)



Schedule
Monetary

A (Continuation Sheet)
Contributions Received

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

Statement covers period

from 1{/9‘/"7?0[ Z-

|

SCHEDULE A (CONT
CALIFORNIA :

)

through ﬁ/ﬁ@/ﬂ/@l?ﬁf’” Page .,QJ» of L'}
NAME OF FILER » LD NUMBER
Stzve pleterow )34 - 5,53
DATE | FULL NAME, STREET ADDRESS AND Z1P GODE OF GONTRIBUTOR | GONTRIBUTOR | icUpATION AND EMPLOYER | RECEIVED THIS | — CALENDARVERR . | TODATE
RECEIVED ¢ = FNTERT.D. NUMBER) CODE * nFsrsLFEggLBca\g‘Eﬁéggmn NAME PERIOD (JAN. 1 - DEC‘._31) (IF REQUIRED)
! . ) . e SUL & [AIND - =
0\ [ler BokbeN 1 MobL R s | ENGINeER, 210 . 06
‘ L %gw MoLLER £
F]scc A SsoLL TES
D
@/[q/fwm EMiy MONDA fcow | ReTIRED 2L0. 0D
e e H
. o LY
[]scc
P : s A iy A [ P m‘ﬂw ;mD -
6 Jro [ro1z| LEONARD R OLES eov | R&TIRED L00-00
a CIPTY
[Iscc
o 1 ) IND / -
i o) LR CE ToroTR oo | ARt | g4 00
— ek CloTH LANCE PoL-41ET*
- 1 [CIPTY
, Clsce £ Ko BATS
_PTIND
4%, Atof L0 Reves [jcom
Vo / ey 100 .00
wly L Eem BULLDER,
| [scc
susTOTALS \AP0D. 0D

*Contributor Codes

IND - Individual
COM — Recipient Committee

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

SCC ~8mall Contributor Committee 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.

Staternent covers petiod

from

 CALIFOR

through

'7’/01 [2012-

Ypo/re12 |

FORM

Page A{'

SCHEDULE A (CONT)

NIA

NAME OF FILER

St e bleterow

1.D. NUMBER

) B -

S653

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSOENTER1.D. NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

B Jay /’Lot?z

FRANYE NicHOLKS Rircihi k27|
bl . - 3

[]JiND

Clcom
[JOTH
[1PTY
[Jscc

1 W,T \Reh

D60 -00

"/\l /’Z/Ol?/*

J ROosSHo DR,

1Dpir el

¥ Y e Y

-

[TIND

[Jcom
[JOTH
CIPTY
Clsce

Retiren

[©0. OO

alo |

/N2 [Tolt ¥

LAREN M SMITA

P ] \IF
o
” 2R P

[JIND

rCoM

[JoTH
[IPTY
[lsce

250-00

iz oz

VM Mjw) M 6t~:t T1%e

woF Y v 1] -

[TIIND
[com

[JOTH
ety
[iscc

Wi BiLer & BROS
FNC.

T

4E0-69

[JIND

Clcom
CJOTH
ety
r1sce

DIRELAVEZ: CU wifet k)

susToTALS | 4 LO 0D

[ *Contributor Codes

IND —Individual
COM-Recipient Commitiee
{other than PTY or SCC)

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

A

FPPC Form 480 (January/05}

FPPC Toll-Fres Halpline: 866/ASK-FPPC (866/276-3772)



SCHEDULEE

E Type or print In ink. : e i ]
g;h;i&::é; Ma de Amounts may be rounded Stat?em covers period ¢ C‘AUFQRNIA 46 ‘
Yy to whole dollars, from ‘/C?L/qu" ‘ FOR‘M‘ » .
' T/30 [20
SEE INSTRUCTIONS ON REVERSE , through 2 y % Page ! of !
NAME OF FILER 1LD. NUMBER
SteNeE PletzRow 194 5653
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVI®  campaign paraphemaliaimisc. i MBR member communications RAD radio alitime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)” OFC office expenses SAL campaign workers' salarles
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
- candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
4 fundraising evenis 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 committess 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)
: DDRESS : V
(ﬁéggml;w%ﬁgo%ﬁga?g @%EE} CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
logs Sovntt M7 | SN AGE j0O6- 00
309 5. MAIN ST. | SANTA AN 927 o]
Lo lgs SOV TH R CMP | Blblhse 207.1%
2%0q 8. MactN ST, SANTA ARA CA
: 92707
! K - <$ - L -
HART 4 ASSOCUNTE S 60 LT (4Lt MALVLER- | 6. 60
1300 BRACTOL ST. Nt | STE |
\ K EWPORT ReEWCH . CH 92 i D
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS pra‘[ T l %
Schedule E Summary “
1. temized payments made this period. (Include all Schedule E SUBEOTAIS.) 1. cveeeeresies ettt s b s e ek $ 2047 |
2. Unitemized payments made this period 0f UNGEr $T00 ... e $ ‘j/.\ : QA‘
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) i iviii i cericierccrrmressin s simn s s e $ : ,
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ....ccnrveveniinnenens, TOTAL $ - > !_@@ Cf

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



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink. Dgte Stamp ’ CAL‘PORNIA 460 {

_ COVERPAGE

FORM

Statement covers period Date of election if applicable:
(Month, Day, Year / For Official Use Only
from \{:/‘ [/710 12~ Y ) ,

Page 1 of { ’5

wrouen 1020 [10\ 2~ | HolenpeR ¢, 2012

1. h‘l;y}/pe of Recipient Committee: ai Committees ~ Complate Parts 1, 2, 3, and 4.

2. Type of Statement:

4 Officeholder, Candidate Controlied Committee {71 Primarily Formed Ballot Measure (7T Preelection Statement 71 Quarterly Statement
8 gatefartdidate Election Committee g)mcmit:eil ] {1 Semi-annual Statement {1 Special Odd-Year Report
(Aisncir?vifempan@ Jnrote d [] Termination Statement 71 Supplemental Preelection

(9/ ipoﬁofﬂine) (Alsa file a Form 410 Termination) Statement - Attach Form 495
S¢ Compigte .

7] General Purpose Committee 71 Amendment (Explain beiow)
(O Sponsored [T} Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Aiso Complete Part 7)

3. Committee Information -D. NUMBER [84 -5 5= Treasurer(s)

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

Steve PlatzRow]

Dictepow FOR c i1y Counic . 20172~

NAME OF TREASURER

Steve Pletepow

MAILING ADDRESS

Bl Horly StTReeT

STREET ADDRESS (NO P.O. BOX)

31 HolbY STReeT

CITY STATE ZiP CODE AREA CODE/PHONE

L bt uNA BenCIA Ca 91LS1 Syes00-I[32-

CiTy STATE ZIP CODE

e UNA Beh H A TS

AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

5H49- 500 - {31

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

MAILING ADDRESS

CiTY STATE ZIP CODE

AREA CODE/PHONE CITyY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

sdicterow 121 ¢ Yaheo: com

4. Verification

under penalty of perjury under the laws of the;State of California that the foregoing is true and correct.

oL ?‘j’; s

{ have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the inférmgion c07/ ]
3! ey
LS

Executed on

Date |
(,,:.; } \«}/ﬁ}f !] . —»LF’
Executed on / - : §
Y Date
Executed on
Date

Executed on

Date

By

By

By

By

“E:-}d\’t:&evm\/ a1 @ ?&Lw@ Lo

o

Signature of Conirolling Offi T, Cahé"az:fale, §ta(e Measure Proponent ar Responsitle Officer of Sponsor

Signature of Contralling Officeholdsr, Candidate, State Measurs Proponent

Signature of Controliing Officeholder, Candiciate, State M Proponent
a ng or, Candidate, State Meastro Propon EPPC Form 460 {January/08)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page—Part 2

_ COVERPAGE-PART 2
CALIFORNIA A D)
o 460

Page 7’ of ! 3
§. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
STeve bHLcazrom/ :
OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER {F APPLICABLE) BALLOT NO. OR LETTER JURISDICTION {1 SUPPORT
Gty CoUNCLLMeMPe R L1 opposE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CiTY STATE ZIp

201 Kol STheet, LAGUMA Beack CA 9LbSI

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 t.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] YES ] nNO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves [ 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

QFFICE 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.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[ orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
1 oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPORT
T} oppPOSE
NAME OF OFFICEHOLDER OR CANDIDATE FFICE SOUGHT D
OFFICEHO R CANDIDAT OFFICE SO OR HEL [] SUPPORT
] oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/08}

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

Summafy Page to whole dollars. Statement covers period : CAUFQRNlA 46
from IO,/ [ ’/}0/ 2 FORM R
2o/ 2— ) {3
SEE INSTRUCTIONS ON REVERSE through [ ‘3/ 9’0,/ / Page of
NAME OF FILER 1.D. NUMBER
-
Sreve pblcrer o/ /34-5653
. . . . Column A ColumnB Calendar Year Summary for Candidates
Contribution ) e :
ntributions Received Fron R Bues “oresw’ | Running in Both the State Primary and
General Elections
1. Monetary COMrBULIONS ............ocverercreeerrereere oo Schedule A, Line3  § /1,09 .00 $ -2.1, M4 .00 - 1 o D
rough 6/3 o Date
2. Loans RECEIVE .....cocooovuiirrieeeceeeeee s s Schedule B, Line 3 p 27
3. SUBTOTAL GASH CONTRIBUTIONS ... adatresiz 5 _I, 09400 ¢ 22,244.00 |20 Contibufions .
4. Nonmonetary Contributions ..o, Schedule C, Line 3 - . 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .....coovvccvee e nddtiness+d 5 11, 0F4.0D 22,244.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ......cccoccvvrieneircreeirireee e Schedule E, Lina 4 $ 49 35/ 0 ‘ % qo080- L/q Candidates
7. L0BNS MBAB coovsveceeerseseee et eees st Scheduls H, Line 3 L ’?’ 22, Cumutative Expondit o
fom angn , (LG . Cumulative Expenditures Made”
8. SUBTOTAL CASH PAYMENTS aditinese+7 § +f038.0/ $ jo8° . 44 {1t Subjectto Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) ....ccooovnviviiiinncnen Schedule F, Line 3 ,9“ £ Date of Election Total to Date
10. Nonmonetary Adjustment ..o Schedule C, Line 3 ,0" g (mm/ddlyy)
11, TOTAL EXPENDITURES MADE ........ovvnrcecrienionne AddLines8+9+10  § $o 35.01 $ 708041 J / $
Current Cash Statement Liod 52 ‘ / / $o
12. Beginning Cash Balance .................... Previous Summary Page, Line 16 $ o r\/, .D : o caloutate Golumn B. / / . B
13. Cash ReceiDs .. Column A, Line 3 above l 17 amounts in Column A o the T
. e corresponding amounts
14. Miscellaneous Increases to Cash ... Scheduls |, Ling 4 L,Lo { ! from Column B of your last / / S
) O report. Some amounts in
15. Cash Payments ... Column A, Line & above 3(, 5 Column A may be negative ; / 3
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ / 3 { 3 ” / figures that should be e e
o o ) subtracted from previous
if this is a termination staterment, Ling 16 must be zero. period amounts. {f this is / / $ S
the first report being filed
for this calendar year, onl
17. LOAN GUARANTEES RECEIVED .....oovvvrvrrinncinn. Schedule B, Part 2 $ oty over mea;n{oums Y 1 “Since January 1, 2001, Amounts in this section may be
N - N . from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents .........ciciivvviiir e See instructions on reverse  §
18. Outstanding Debts ... Add Line 2 + Line 9 in Golumn B above  $ FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A
Monetary Contributions Received

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

SCHEDULE

Statement covers period

from 'O/[ /wl’)‘"‘

1o L] R B |
SEE INSTRUCTIONS ON REVERSE through /W/ Page "&' of ! 3
NAWE OF FILER TR
Steve Ploteprow (24-5653
ate | FULL NAVE, STREET AODRESS AND 2Ip CODE OF CONTRIBUTOR | GONTRIBLTOR | o0GUPATIONAND EMPLOYER | RECENEDTHS | * CALENDAR iR | | - TODATE -
RECEIVED { g 2 B -R) CODE * (I SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
AZTND ‘
ofibfrot2) VANE LoMiLey com |VFP LoMM 15.
| / /20 v o Co e, %om PLyetorMendT E 00
PTY
.. _—__ | Psc |[THE IRVINe cO.
v D
[o/t1f2012. | 1 ESHA DoMANSELS Ccom | HoMe MALLeR. [00. 0D
‘ I [JOTH
' ety
( [Iscc
- WD
\0/i /10| 1AMES CONRAD Ccom | Compnp 16160
! : S e CJoTH ' 50,00
- . CIPTY PevetloP e T
- - isce
ND
10/ froin| Pentls BUCLOLA oy Ok ep P 45000
e Lot LeNDSCAPE, INC
P Ce CPTY
. , ; Jsce
) N [IIND
10/, |4 010 | EHALES CRiSWOLD o
/‘lw LT I %OTE-{ lbo. 00
Clety
[lscc
SUBTOTALS |2 5. 00
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more, ’ IND — Individual :
(Include all SChedUIe A SUDLOTAIS.) ....ovieirieie e s s bbb $ 10, 145.00D COM~|(?§;:‘;§;@,;%?0;}$;2¢:% co)
2. Amount received this period — unitemized contributions of less than $100 ...........co..oocoovivroriovsn e, $ #»94.00 OTH - Other

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) oo

TOTAL $ ”,: 09400

PTY - Political Party
SCC ~ Small Contributor Committee

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



Schedule
Monetary

A {Continuation Sheet)
Contributions Received

Type or print in ink.

Amounts may be rounded Statement covers period
to whole dollars.

SCHEDULEA (CONT )

from 'O/ l/?,Df’l/'
lo /20 /2012~

through Page 5 of

NAME OF FILER

Steve bretep-ow

LD NUMBER

|34 -5653

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

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

“s /’MM»

Y

JaMeES T Lvsp NoT |

D
/%?om
C]OTH
C1PTY

[scc

ReBel waLTz, (§c| 0000

\O/« /W\‘b

ANTHONY [ MR T B0 E

/Q!ND

C]com
[JOTH
ety
[sce

LARSON BONItA

loo.00
Py A |, L

¢ - i )
lo/v[re\L

Vg
X5 ik C

-

(‘?
“;7‘
(>
9]

-
(VoY
«

-
P

1

[HIND

Tlcom
CJotH
ety
[]scc

\DO«OD

lofi3 }%on/

JdoN Detsnrmig

Ve e

-

o -

[AMD
Clcom

[]OTH
ety
rlscc

LoMT I MENAR L-
PeoReRtIES, | J5D-0D
THc.

/i3 1ot

RusseLL l’é ’l/L/UT'Z:K

/!,v]";z LIS

PR . .
s’ o

LARD

jcom
[JoTH
pry
[scc

CANMNERY
VILLAL € eaLty| B00-00
INc

sustotaLs 350D .00

*Contributor Codes

IND — Individual
COM - Recipient Committee

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

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.

Statement covers period

from lD/{/wrz/

' CALIFOR

through

(9/30 /2012

Page ('

SCHEDULE A (CONT)}

FORM.

NIA.

of ’3 |

NAME OF FILER

SAENE PuUrERDW

1L.D.NUMBER

|24-5L53

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

RECEIVED

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

0/afionl VAUL HAMILTON

JPTIND
[JcoM
JoTH
CPTY
flsce

MOUAMAAL N
P iEIC, INC

20000

lo/iofrel. | LYNN &€ LAROV VA

AAMND
[Jcom
CJoTH
CpTY
Cjscc

LYNN CAPOUY A
LK DS CAPE

ARCHITECT, INC

JO0. 0D

AU SN f.z?mwwscm/

I
t

D
rjcom
C]oTH
eTy

[71scc

()
o

L
¢

[9/o/z012 | PENNIS GERTMENIAN

_AMND
CJoom
CJoTH
CeTY
[1scc

Rebdy Pt
Propu e

260 -00

ﬁ}fﬁ»kﬁ HERA m(\tmr\\

]

ATIND
Ccom
[JoTH
CPTY
[]scec

5b0.00

susroraLs /| 7O .00 {

*Gontributor Codes

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

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



Schedule

A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT,

)
M@netary Contributions Received Amounts may be rounded Statement covers period CALIEORNIA ‘A £%i
to whole dollars. rom ‘O/l /iOl,Z/ FQRM 46 5
through l 0/7’0/,&0!2/ Page 7 of l 3
NAME OF FILER 1.D. NUMBER
SNE D IcteroW [ 34 -S65]
& ' s AMOUNT CUMULATIVE TODATE PER ELECTION
ey | TR P cogpn | oot | reggie | CGESEIER | 12
OF BUSINESS)
FueceNe [ LRATZ- M0 - gyeNe € bRATZ | 150,00
10/t frolz c 6 goon |40 ek les | |
eTY
[1sce
[ D
- 12 | CATHERINE V HersH Clcom Ny o0.00D
“)/',)’/w ‘ T CJoTH L LAGUN A -TEOLS ‘
Pty
scc
m/%]ww LILBERT € LEVASSEUR. TR Ao | LevasseuR AL0. 00
gt ¥ - om | CApITL-
[Isce PARINERS, LLC
O[3 |10\ CIORMA LEV ASSPUR o
& I%I \“ ® eV %g‘?g’ Home Mg 960.00
f ' eTY
. . [isce
IND
o/l [rotr AVSTAKL | PARIN €+ ?COM ATTORNE 3L0.00
: OTH
. pry
. [sce
sustotaLs | 2 90.00

*Contributor Codes

IND — Individual

COM ~ Recipient Commitiee
(other than PTY or SCC)

OTH- Other

PTY —Political Party
SCC ~ Smak Contributor Committee

FPPC Form 460 {June/01)

FPRC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) _ Type or printin ink. SCHEDULE A (CONT)

i i i Amounts may be rounded Stat t lod P ———
Monetary Contributions Received e e, ‘2*7‘ C/ﬂ‘""s :’e”’ CALIFORNIA |
wom O/ [2012- FORM oV
o . _
through /$0/7/0l L Page 8 of ]3
NAWIE OF FILER 1. NUMBER
STENE Bleteerow/ [Bed - 5653
‘ : PER ELEGTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR | L AN INDIVIDUAL, ENTER oo g | CUMULATIVETCDATE O DATE
RECEIVED (F COMIITTES ALSO ENTER 1D, NUMBER) CODE * °§I’§¥fﬁl&%&’¢§§§§i@ﬁ§R ? §ER:OD ' 8;\?\110-?5??1) (IF REQUIRED)
OF BUSINESS)
ND
AN FURCELL A
ﬁO/g[%W v £ 7 - Hem feam LabuNa | BbD-0D
an CIPTY
Cee Clsce
“ IND
0/ (101 V,0D. A
\0/1ofeoly RoBYN RAFDOV, C Coo Y 510N | 0.0

FPTY bevELoPMENT
Oscc | CenNTER

0/i0f1on| MBS W ARAVLOR. TR, 2o L pUNA .00. 0
o ' [JOTH (/Rés‘f‘lr | E:;/V
o o . EQEZ operTIES  LLc
e N 4 RA TR L
o SV E W ARATAN JEND (AU E KWk 50
/’3}7"9‘7’ Hom | omsuLtaTion 3E0
. Becc | £ DESIGN
10/15hon | RN Ebtdo “Biow | Lo BLPRS. | 24000
CjoTH [NC
-~ Cipty
sce

SUBTOTALS |2 80.00 1

*Contributor Codes

IND — Individual

COM —Recipient Committee
(other than PTY or SCC)

OTH ~ Other

PTY — Political Party

FPPC Form 460 (June/01)
SCC ~ Small Contributor Committee

FPPC Toll-Free Helpline: 866/ASK-FPRC




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars,

SCHEDULE A (CONT.

lo/bt

from

Statement covers pericd

20| 2~

' CALIEORNIA

through

‘O/w/y/onz

FORM
Page &i

o 13

NAME OF FILER

“Ltevée PleterowW

LD NUMBER

12 -5653

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

IF AN INDIVIDUAL, ENTER

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

PER ELECTION
TODATE
(IF REQUIRED)

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

\o/is 1012

R D McéoRrMic I

g -

_ARb
Cjcom
JOTH
Clery
rsce

RD MCCoRMICl
AsS50C .,
1NC

20 .00

Shphtk Thié MCELRLN

ol

IND
/%com
[JOTH
CIPTY
risce

MCEL RoY
CoMMUNICATIONS,
(NC

200-00

Mtz gL FLOIS»EMB(« RL

JEAIND

coMm
COTH
CieTy
Clsce

MM R0%eNBer

BT .00
& Assod.,

oM Mapison

ND
Eloom
CJotH
ety
[Jsce

M kIsoN SRUARE

©0.00
LOR PORNTLON 360D

FetzR NAN ARRD

L e e e

A m -

T JIND
rjcom
JoTH
CIPTY
[sce

PAZRNAVARRD (.| |00 0O

SUBTOTAL $ /H@D-OO e

*Gontributor 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: 868/ASIC-FPPC



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

Monetary Contributions Received Amounts may be rounded ngm@-“?""e’s“f;"d | CALIFORNIA A
from /‘1 20 FQRM‘
= ‘ . _
through /7/0/20{1 Page 1© of ‘3
NAWME OF FILER 5. NUMBER
ATVE Pleterow B~ S6S3
DATE FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR | ¢ UTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE! TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER LD, NUMBER) ONQ?)'SE < t ngsgé%?:ggz%:g}@ﬁ;? REC&;\&%JH!S ?Jﬁ‘&%hi?Aéf; gsé\?) o LCE)E gC!TREED)
IND
|0/i5[1012 | LOWERD A PerERSEN Bow | ReTIREP I06.00
’ o OTH
| Hery
. £lsce
‘ . IND
|0/ froin | PUANE R ROBLRTS Foow  |PRR PROPERTIES  3¢p.00
T LIOTH INC
F1PTY
) isce
D
0[5 ol | ey LoBerts g | ERe PRoRRNES BLD-OD
! e - CJoTH IMC
C1eTY
e . [sce
10[afrell | cURISTINEG RUSSELL | Bew | 260-00
CloTH
pry
. . Clscc
. £ IND
}O/@/WW’ LenNT ’R/\:S‘pﬁlgl/‘/ %COM RusseLL Ae0D.60
o | EoN | PRORERTIES
- * [Jscc
supToTALS | 54D .00

*Contributor Codes

IND ~ Individual

COM ~Recipient Commities
(other than PTY or SCC)

OTH - Other

PTY — Political Party

SCC - Small Contributor Commitiee FPPC Form 480 (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

from iO‘/Dl/le"

through! D/ W‘:/WVZ”'

Page L

SCHEDULE A (CONT)

I 460

| 3

of

NAME OF FILER

Stele  DletéERrow

1D NUMBER

[#ih-5B5 3

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1D, NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIGD

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

PER ELECTION
TO DATE
(F REQUIRED)

/8wty

M A4 EE Russpli

/Enﬁn
[jcom

CJOTH

pTY

1sce

RenreD

Ao .00

\of 12 {2

WENDY J SCHIRRAPA

C]IND

Clcom
CJOTH
C1PTY
[Jsce

350.00

iC)/é? i /Zoi’Z/

W\
W

WE PARD

IND
[ jcom
[JOTH
[aPTY
[scce

“\}.S‘,\l’.

UR B

[e)
G

Q
d

‘D/((B’/Zolv

MicUpce L- M THER &
A

té/(?«/Wl’y

[JIND
Clcom

[JoTH
CpTY
[Jscc

e tobbARD
SCrHob-

Tlo6 .00

ANDER S Lpcs B [

CJIND
Cjcom

rjorH
CPTY

[Jscc

ANDER S [ hTER
Apcw TS

[00.00

SUBTOTAL $ | ) | 000

*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)




Schedule A (Continuation Sheet)
Monetary Contributions Received

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

SCHEDULE A (CONT))

Statement covers period

from ‘O_/l I/wl‘l’/

| cALIFORN’A; 460 ;

FORM
1z 13

of

through LO/ }0/2/017/’

Page

NAME OF FILER

Stave pleterow

1.D. NUMBER

(BH-5653

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1D, NUMBER)

DATE
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)

Mich el \yiLsoN
1t «v/wrz/ '

[P

CJcom
C]OTH
CeTY
rlscc

MAKEN A
ALMNOLOLLES

L0 00

ClIND

Clcom
ClOTH
ety
[Jscc

JIND

[aae Fa¥al ¥
| jenivi

CJoTH
ety
rsce

CJIND

Ccom
CloTH
CiPTY
riscc

CJIND

[jcom
[]JoTH
CPTY
rscc

susTotALs 360 - TO

*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/085)

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 | CAL'FORN!A Y
from l‘:)/‘f’ ! /w"lw FORM 46

through

EO/WI’I/OKZ/ Page ‘3 of ‘%

NAME OF FILER

Steye roteroy)

1.D. NUMBER

|34 -5653

CODES: If one of the following codes accurately descrlbes 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 aitime and production costs
candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
) 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
{F COMMITTEE, ALSO ENTER L.D. NUMBER)} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
AM Mawasge me‘?‘/"c PoS | Aosirie 131.0L
¢/o the MoRao o
[N S. Linwood Ave., %{ Joun Cx T2708
A M Mdanadement P05 | postage. 161K
¢/foThe Mohaco ~>V®W§ ‘
o1t S- b mwood Ave, Santr Ana, Ch 91705
Stavkive Trodumctiong » WeBS 1T | 50D, OO
15555 Wuntineton yillase Lane, ST 3 /
HUMTINGTon Bet M. O 42 L4 7]

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4—0 l 2"“0 é)
Schedule E Summary (0
. ltemized payments made this period. (Include all Schedule E subtotals.) ... $ 4—0 lQ’ %

2. Unitemized payments made this period of under $100 !plr/ ..... »7 WG az 0«@’3 .................................................................................... 3 Z’ ,?? 1 5’
3. Total interest paid this period on foans. (Enter amount from Schedule B, Part 1, COWMN ().) o veeeeeeereeeereeeerrieseeeseeies s sseesesiesenaneneraesenanssansssasens $ i /@f/j

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LineB.) .o TOTAL $ @%S‘ 0.5

FPPC Form 460 (January/0§)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink,

COVER PAGE

Statement covers period

from lé/?_(‘/w\z,
through ‘Q/}q/wtﬁl

Date of election if applicable:
(Month, Day, Year)

‘NoVEMELR £, 2012

Date Stamp

CALIFORNIA AN |
FORM 46
Page | of 6
For Official Use Only

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

Eﬂ)fﬁceholden Candidate Controlled Committee

[ Primarily Formed Ballot Measure

2. Type of Statement:

[# Preelection Statement
[71 Semi-annual Statement

{7 Quarterly Statement
[] Special Odd-Year Report

(O state Candidate Election Committee Cormmittee

O Recall (O Controlled

(Also Complete Part ) (O Sponsored
{Also Complete Part 6}

[T} General Purpose Cominities
(O Sponsored
(O Smali Contributor Committee

[] Primarily Formed Candidate/
Officeholder Committee

[T1 Termination Statement
(Also file a Form 410 Termination)

[T} Amendment (Explain below)

[7] Supplemental Preelection
Statement - Attach Form 485

O Political Party/Central Committee (Also Complefe Part 7)
3. Committee Information LD- T%i@? SL5a Treasurer(s)

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

Stzde bloTefow
PleTEROW FoR. < iTY CouMCil. 2017

STREET ADDRESS (NO P.O. BOX)

261 Holly SpeeT

CITY STATE ZiP CODE

LhbUN A Bep Cke 52451

AREA CODE/PHONE

549 Spo 1132

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

City STATE Z1IP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

sadicterow 121 ¢ Yahoo. Conn

NAME OF TREASURER

Stee blecte pow

MAILING ADDRESS

Bt U?‘;LL\/ s'r%e‘t"

CITY STATE ZIP CODE AREA CODE/PHONE
AoV A Bepcth Ch  NLSI 49 Soo 1132,
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX | E-MAIL ADDRESS

sdicterord [[21 C Yakeoo .covmn

4, Verification

1 have used all reasonabie diligence in preparing and reviewing this statement and to the best of my knowledge the informati j{éo?ﬂé
under penalty of perjury under the laws of th(7State of California that the foregoing is frue and correct.

¥ )

;

Executed on .,

& ,

ed herein and in the attached schedules is true and complete. [ certify

4__,

e

eV

Executed on

4
N \/ﬁﬂa Tyegsurer or Agsistant Treasurer
A v/
P
Signature of Controliing Wan Candidatt?State Mebsure Proponant or Responsible Officer of Sponsor
A

&

Signatura of Controlling Officeholder, Candidate, State Measure Proponent

T Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 480 {January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

) CVER PAGE - PAR
CALIFORNIA
FORM

w6

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Steve DrlueteEpow/
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
0,11'\/ LoUNC LM eMBPET

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET) cITY STATE 2P

201 Wolly STpeeT, Labuna React Cix 92651

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed fo receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
] ves {JnNo

COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

- [M.vES [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASUR

E

BALLOT NO. ORLETTER

JURISDICTION

"] suPPORT
] orrosE

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.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] suPPORT
[] orrPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] supPORT
[[] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[} SuPPORT
7] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

| OFFICE SOUGHT OR HELD

7] supPORT
"] opPOSE

Aftach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 886/ASK-FPPC (866/276-3772)

State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded W

SUmmary Page to whole dollars, Statement covers period ' CAUFORNIA 460
rom _10/21 [2061 2 FORM At
SEE INSTRUCTIONS ON REVERSE through [© / 24 { Page 3 of
NAME OF FILER 1.D. NUMBER
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received ar fy tor &
FROM LA ED SHEBULES) O e Running in Both the State Primary and
i General Elections
1. Monetary Contributions ... Schedule A, Line 3 $ 1\4—% 0.00 $ j’ ?’1 72"'{" £o X 5
171 th /30 7/ to Date
2. Loans ReCeVE .......cccoovevevivierrenieeereres e, Schedule B, Line 3 el £ o
3. SUBTOTAL CASH CONTRIBUTIONS ..ooccoovveeccrrnn niaties1+2 5 18D 00 ¢ 9 3, 124.0O | 20- Contrioutions ; .
4. Nonmonetary CORtIBUONS .....ccccreverrereermmiernons Schedule C, Line 3 & o 21, Expenditures
4-&D. 0O 3 124.00 | vad
5. TOTAL CONTRIBUTIONS RECEIVED woovooveseesssissonseens Addlines3+4  $ §D- 5 ¥ .o ade $ $
Expenditures Made Y$78 L{,, Qﬁ a Expenditure Limit Summary for State
6. Payments Made .........ccooeimmericronrccannerrennes Schedule E, Line 4 $ : $ f 3, 8 (93 . Q( Candidates
7. LOBNS MEUE oveoeeoeeeecoeeeeeceseeoe s riesnee s Schedule H, Line 3 g2 i o N "
e 3 — - 22. Cumutative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...coooorooer e neatimass+7 6 1€ 649 5 13, e { UK {1t Subject to Voluntay Expenditure Limié
9. Accrued Expenses {(Unpaid Bills) ....ccccovnininiinn. Schedule F, Line 3 Lo = Date of Election Total to Date
10. Nonmonetary AdUSIMENt ........cocooreercrnieereerennn, Schedule C, Line 3 el - = (mm/dd/yy)
11, TOTAL EXPENDITURES MADE pastnesasoso s _ 1 1EH- 6T 5/ 3, 8Ly- (K J / $
Current Cash Statement 13 [63.Y( / / N
12. Beginning Cash Balance .................... Previous Summary Page, Line 16 ¢ ‘—/'QC). 5o To calculate Column 8, add / / $
13. Cash Receipts i w. Column A, Line 3 above . / - amounts in Column A o the o
) gy corresponding amounts
14. Miscellaneous Increases to Cash ...l Schedule /, Line 4 l from Column B of your last / / $
15. Cash Payments ..., e Column A, Line 8 above ‘7(/7 é{“{’ £ § | report Some amounts in
> Column A may be negative / / $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 1 £y <. 7 "2~ | figures that should be T
o o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / 7 $_ . n
the first report being filed
for this calendar year, onl
17. LOAN GUARANTEES RECEIVED ......oovoonnrviiirinnnnrs Scheduie B, Part 2 $ carry over the et «since January 1, 2001, Amounts In this section may be
. ) ; from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents .......ccococeiiicinccicncnnan See instructions on reverse  §
19. Qutstanding Debis ..o, Add Line 2 + Line 9 in Column B ghove  § FPPC Form 480 (June/01)
FPPG Toll-Free Helpline: 868/ASK-FPPC




Scheduﬂe A Am:ﬁ?\(taso;!gﬁnl:; nnir:x‘r(;ded SCHEDUL
Monetary Contributions Received to whols doflare. Statement covers period CALIFORNIA 4 60 i
from 1O/21 [2012- FORM R
2ol )
SEE INSTRUCTIONS ON REVERSE through 1o/24 / Page ‘76 of &
NAME OF FILER 1.D. NUMBER
Stzde  Dleter-ow 134 - 565 3
: : IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEVED P, O ot AcsotTa N, o UTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
ND ,
. £ R PANOFF %‘;OM ATTORNEY [00 .00
3’6/%”” []oTH
ety
, [jscc
. ‘ 4 AAND '
i OTH
‘\ . - CJPTY
! Cjsce
| - = Ao AL erploye
Ql'%/wm Thm-~ R HALe~ Cjcom SELF € YelP | 2Lo.6D
/ [l ) : = "‘gw ALrAP - adminighative
) Flsce oferit pnal
FJIND
ofytfrelr |-ORN A AMLL, DV M. Clcom | JoWI A it 26000
A ce e FloTH BAM .
. CiPTY
. ™1 [Oscc
ofitholr | EE UK Russ ELL gm0 | BFFILE MoK 30 6O
' Com | pussg Tropevties
[sccC
susToTALS | 2-E0D.00 |
Schedule A Summary (" *Contributor Codes
1. Amount received this period — itemized monetary contributions. 2 : IND - Individual ‘
(INCIUGE All SCEAUIB A SUBLOTAIS.) ... -ovvvvoeeeee oot s ] 230.0 O COM—Recipient Committee
/,1:5 O,»/OA @ (other than PTY.or SCC)M
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ : g;?:ﬁgira '(tggéybusmess entity)
3. Total monetary contributions received this period. / &,L &) L OD SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o TOTAL §

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)



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

i i 31 Amounts may be rounded : g
Monetary Contributions Received unts may be rou: Statement coyers period P ALW’ORN! A 6 0
19721 /2012

from

‘“”/M/ww,

NAME OF FILER ’ LD, NUMBER

Atve DleteRow) [3u -535 3

- FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR RIBU IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

_DATE T COMMITTEE, ALSOENTER L0 NUMBER) CONTRIBUTOR | - CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESE)

&

Page 5 of

through

x . D
. 7/?0l7/ H’ LAWNSON M({A 1p "gg?gl kf’!’b'fl(\!é\—{ S0. o0,
CIPTY
) _ Fisce

[JIND
C1com

C]oTH
CIPTY
Cisce

[JIND

Cjcom
CloTH
C1PTY
[Jsce

[JiND
rjcom
JoTH

ery
[Jscc

CJIND

Clcom
CloTH
CleTY
Clscc

su;é*romm 50.0D

*Contributor Codes

IND - Individual
COWM ~ Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., businass entity)

PTY — Political Party - ]
SCC — Small Contributor Commiittee - FPPC ¥:0rm 460 (Janf:,lary/OS}
FPPC Toll-Free Helpline: 866/ASH-FPPC (866/275-3772)




SCHEDULE

~ Type or print in ink. : gy ‘
Sf..h@dl!le E Amounts may be rounded Statement covers period - CALIFORNIA 460
Payments Made to whole dollars. rom 1 ° /Q/I, /wm,. FORM v

through 'D/M/%ll" Pa‘gex_v_é* of,@.

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER LD, NUMBER
Seve Pleteprow/ 134 - S653

CODES: |f 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

"L civic donations PET  petition circulating TEL  tv. or cable airtime and production costs

4+ candidate filing/ballot fees PHO ~ phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  poliing 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 (Jegal, 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 LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
ReVoLUIWS CoMSULTING , (NC . LoMSULTING Fee .
TIBS NAUATD RD, ST2. P A0V, 9

SAN DIECD, Car 92119

AM MANAeMenT
Clo THE MONACD EROUP pos 1772.73

IOl S.LINWODD AUE., SANTA ANACA 92705

* payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTALS '4 '7 %4 . &ﬁ
Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUBIOEIS.) ..o 3 ‘47 4 4. £ ﬂ

2. Unitemized payments made this period of under 3100 ... $ /

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .o 3 /

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... TOTAL $ L{ 1 8\./{ . éﬁ’ Ql

FPPC Form 460 (January/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SEE INSTRUCTIONS ON REVERSE

iri H 5 COVERPAGE
Remplgnt Committee Type or print in ink. @AL‘FORN!A "
Campaign Statement AP 46 0
Cover Page IR ‘
(Government Code Sections 84200-84216.5) i /{
Statement covers period Date of election if applicable ge_i . of _} .
¢ 1 (o3 / 2OV~ (Month, Day, Year) Gty Cladids 5 For Official Use Only
rom __f.f

through ‘ﬁ/é!/%\Z«

Ciy of Lagunc deaei, CA

Wow/pe12-

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

[& Officeholder, Candidate Controlled Committee
(O Stale Candidate Election Committee

O Recall
{Also Complete FPart 5)

[1 General Purpose Committee
(O Sponsored ]
(& Small Contributor Committee
(O Political Party/Central Committee

[} Primarily Formed Ballot Measure
Committee
(O Controlled

O Sponsored
{Also Complete Part 6}

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

2. Type of Statement:

[ePreelection Statement
] Semi-annual Statement

7] Termination Statement
{Also file a Form 410 Termination)

[} Amendment (Explain below)

[] Quarterly Statement
[ Special Odd-Year Report

1 Supplemental Preelection
Statement - Attach Form 485

Committee Information

1.D. NUMBER [64 ,5’1}5’3

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

SteNe bleTerow

Dleterow FoRk CLTY CoVMl il 1012

Treasurer(s)

NAME OF TREASURER

Steve Dlicterow

MAILING ADDRESS

361 Holly StreeT

STREET ADDRESS (NO P.O. BOX) CiTY STATE ZiP CODE AREA CODE/PHONE -
261 Holiy STREET LAl e DEAC Ch 9lest 5bo 32
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
L AoVt b Bebc it Ch GLbS| 240 soo | BL
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE Zip CODE AREA CODE/PHONE CITY STATE 2P CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS . OPTIONAL: FAX / E-MAIL ADDRESS o
< dyctevon) (VL @ ymh,o@. oV 4 dvcrevow W21 C Yeilipo-conn
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 altached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on

Date
Executed on

Date
Executed on

Date
Executed on

Date

By
Signature of Treasurer or Assislant Treasurer
By - ey -
Signature of Contralling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
By .
Signature of Controffing 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



RecipientC it Type or print in ink. COVER PAGE - PART 2
ecipient Commitiee C BAL A &SI |
Campaign Statement ‘ CA‘;‘SQ?ANM 460 r
Cover Page —Part 2 : T :
Z- /\
Page of ;

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

St&eve Dletepow/

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [T} SUPPORT

e . OPPOSE
Ty CoUNCIL MeMpe R -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
P - Identify the controlling officeholder, candidate, or state measure proponent, if any.

201 Holly STReeT  Lapuua Beh  CA 91L5) :
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

not included in this statement that are controlied by you or are primarily formed to receive
confributions or make expenditures on behalf of your candidacy.

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
COnITTES AODRESS STREETADDRESS WO PO 50X 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 -
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] orpPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
3 ves [ NnO (] suprORT
- {7] 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/08}
FPPC Toli-Free Helpline: B66/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement
Summary Page

Amounts may be rounded

Type or print in ink.

SUMMARY PAGE

to whole dollars.

Statement covers period

from ‘Vo! 1/9"4'/

l "”/Bt/z.o!"zﬂ.

;'EALIFORNIA 460

FORM
of’]

SEE INSTRUCTIONS ON REVERSE through Page
NAME OF FILER 1.D. NUMBER
s
134 -564923
. . , Column A Column B Calendar Year Summary for Candidates
Contributions Received oA R “4ESE | Running in Both the State Primary and
General Elections
1. Monetary Contributions ........cccccovv i Schedule A, Line3  § 6("000 $ ‘a"qts 81"‘ DD brouch 6/ 1 to Dat
111 through 6/30 to Date
2. Loans Received ... Schedule B, Line 3 "&?; /B/ 0
3. SUBTOTALCASH CONTRIBUTIONS ....cooovvvvvvrrre. pedties 142 5 __S0OBO s _ 24, SEY. 09 20 gggg'\?:;"’”s s ;
4. Nonmonetary Contributions ... Schedule C, Line 3 . A2 22 Q 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED AddLines3+4  $ M 1Y +.0°2 $ 21, $¥ n Made ¥ $
Expenditures Made 2612 1. 39 (. q_FD Expenditure Limit Summary for State
6. Payments Made ... oveeeeeeeecice e Schedule E, Line 4 $ & ¢ Candidates
7. Loans Made ... Scheduls H, Line 3 ¢ e 2. ¢ lative E git Mad
Cumuiative pxpendiiures ade*
8. SUBTOTALCASH PAYMENTS ..o patnessrr s 29 vb e o ) 3L %O (i Subject o Votuntary Expenditue Limit
pr—cg
9. Accrued Expenses (Unpaid Bills) ......o.coooovivii e Schedule F, Line 3 'LD,’I ' g ' (0 ,l Date of Election Total to Date
10. Nonmonetary AdjUStMEnt ........oocooviveeerceeerr s Schedule C, Line 3 o £ 1 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE _......oo.voorivecreerree. pgstnesseosro 5 35 L L 5 B8 110.D I / / $._ .
Current Cash Statement ‘7\2’(@ 1 / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 5 ,Q To calculate Column 8, add
13. Cash Receipis ..o Colurnn A, Line 3 ahove ,._.Q@L_,__'_L_.,., amounts in Column A to the
. ) o corresponding amounts *Amounts in this section may be different fram amounts
14. Miscellaneous Increases to Cash ...l Schedule |, Line 4 — o § from Column B of your last reported in Caolumn B
3 5 1, report. Some amounts in P '
15. Cash Payments ... Column A, Line 8 above ____,_')&_IL_. Colum .
I]r'@ ~olumn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ q | % figures that should be
o o ) sublracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..oooooooooocccccero Schedule B, Part 2 $ for this calendar year, only

carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ............oooevieiieii

19. Qutstanding Debts

See instructions on reverse

Add Line 2 + Line 9 in Column B above

&

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

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SChedu[eA Type or print in ink.
. . . Amounts may be rounded - SCHDUL
Monetary Contributions Received to whole dollars. statenpnt govers period  RIARIZeTN]S 460
from ol/\g : FORM il
Mr/g :/ ‘ o B
SEE INSTRUCTIONS ON REVERSE through / |2 Page ﬁr of (1
NAME OF FILER .
.D. NUMBER
- oW VO
5 Hler® B - 56573
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
=V (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
z ‘/{07 /;ww Lelbent ¢schpect. AT | loNtRActoR-
ot Lpbunh LRésT 260-00
[Isce CHTERPRASE, INC
) ATIIND
Wolfpon, | PAID VADERVERD, T Flcow | Ervtpe PReNEUP- b
dotH 00
LIPTY P L NC 7
Lere | OFRSHeLA |
. Palils
W L / Sppadt ooPs VaNDER R Ocom  |WRTZR. NEWT S
/0 /iz,ol?/ .o [JoTH O
CPTY
- [scc
[JIND
Cjcom
[[JoTH
PTY
[]scc
[TTIND -
jcom
["JOTH
Pty
[jscc
sustotaLs @3 6D. 00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. % 5O IND ~ Individual
(Include all Schedule A SUBLOAIS.) ... ..o oo $ Q?D : COM—Recipient Commiftes
(other than PTY or SCQC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cccovverieenen. $__ o OTH ~ Other (e.g., business entty)
P PTY - Political Party
3. Total monetary contributions received this period. @ & @:;C)ﬁ) SCC— Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL § : - -

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



SCHEDULEE

Schedule E Type or print in ink. : it g
PC s Mad Amounts may be rounded Statement covers period CALIEORNIA 460

aymenis iviade to whole dollars. ; f /‘20”» FORM B

: rom e N
12(31 [3012- < 71
SEE INSTRUCTIONS ON REVERSE through Page _.J of
NAME OF FILER 1.0. NUMBER
S§Teve DlocteRrow/ |34- 356573

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 stafflspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger setvices TSE  transfer between commitiees of the same candidate/spor
LEG lega! 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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
M MANKGEMENT
L e MoNACo ROUT Pog 1278.00
ot & LiINWODD Ave., SANTA ANA 2705
4 S PUB PRI 450 -0D

A Mg At imerit” P9 s gl q. § e

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

Schedule E Summary

s 34871570

1. ltemized payments made this period. (Include all Schedule E sUDIOaIS.) ...

2. Unitemized payments made this period Of UNGer ST100 . e et et a e $ 38-170
3. Tofal interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ... $ . :%m .
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) «....o.ocoooiveriiinnn TOTAL § _wh?y”{@lz; 5;

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



SCHEDULEF

Type or print in ink. o ] W
Schedule F : ype orb Statem~nt covers period CALIFORNIA g 6
. . Amounts may be rounded ” ; ‘ Q ]
Accrued Expenses (Unpaid Bills) towhole dollars. from [ 1o 02 FORM "V
l?—/?)l/zwagz‘ “ ' . ‘ ) :
through Page é:/ of ﬂ
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER g . 1.D. NUMBER
Stev e Dleterow 13- 5653
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 TeEL  tv. or cable airtime and production costs
FI.  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 WER information technology cests (internet, e-mail)
(a) (b} (c} (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(iF COMINTTEE, ALSO ENTER .D. NUMBER) DESCRIPTION OF PAYMENT | gA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
oGS SbumH SIEAS cme SdlL .4 54 . 84
2309 S MAIN ST QlguAee
ShcTh P, o 22707
FIREBRAMD MEDIA LLC PR 525.00 525.00
15t RPROADWAY ST.
LAGUM f ReACr, CA D265
Los ANGeLes TiMeS Mebia &ROVP  |par |050.00 » [0 s0. 0D
Flle SH22.1
Los ANGeLeS , cA 00T Ho2 |
* Payments that are contributions or independent expenditures must also be 7, . L
summarized on Schedule D, SUBTOTALS $ $ 9’ 1 " %L{- $ $ Q/[ Q’ { % ‘ZL‘
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 20,718, @f{
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... INCURRED TOTALS §
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ... PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and Z’Ol 711 @ (,;;/Z
on the Summary Page, COUMN A, LINE ©.) .. o i ociie vt eese e e be s s e s e e es e ee e et e et e e e s e ee e et e er e et e e s e e e e et s een e NET $

May be a negalive number

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



SCHEDULE F (CONT)

Schedule F Type or print in ink. I bt
(Continuation Sheet) A"‘O:‘o“:fhf:gydﬁlg::f‘ded Statement ~overs period CA!#;%EN‘A 46
Accrued Expenses (Unpaid Bills) from [tol PR
12/3: t 1 ‘
through /3 /W “ Page_.i~ of /‘l X
NAME OF FILER D NUMBER

Stzve ploteRow

134 -5 53

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

gal, accounting)

CVMP campaign paraphernalia/misc. MBR  member communications

CNS  campaign consultants MTG meetings and appearances

CTB  contribution (explain nonmonetary)* QOFC office expenses

CVC  civic donations PET petition circulating

Fil.  candidate filing/ballot fees PHO  phone banks

FND  fundraising events POL polling and survey research

IND  independent expenditure supporting/opposing others (explain)® POS  postage, delivery and messenger services
LEG legal defense PRO  professional services (le

LT campaign fiterature and mailings PRT  print ads

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

transfer between committees of the same candidate/sponsor

RAD radio airtime and production cosis

RFD  returned contributions

SAL  campaign workers' salaries

TEL tw. or cable airtime and production cosls
TRC  candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF

YOT voter registration

WEB

information technology costs (internet, e-mail)

(a)

{b)

{c}

{d)

NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS FERIOD (ALSO REPORT ON E) OF THIS PERIOD
fleichBoRYOOR 1Ax FloHTeR LT ) 850.00 150,00

12 MeltobyLANE
IRVINE . €A 92l

ReJoLuls CorlsSuLTING | idC
125 MAVAID D, STE.P
Shl DleD, e 22U S

CNS

18234 6. 83

\8(131"{'{43' %3

SUBTOTALS §

sl 54, .53 ¢

s 1€, 5490.- 43

FPPC Form 460 {(Junel01}

FPPC Toli-Fres Helpline: 866/ASK.FPPC



