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1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: LAGLNA MIGUEL
] Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure [Cs Preelection Statement ] Quarterly Statement
(O State Candidate Election Committee Committee [ Semi-annual Statement 03 ] Special Odd-Year Report
%ORCiga,'e' epatt O %°”"°"ed [] Termination Statement : ] Supplemental Preelection
( P QO 8ponsored (Also file a Form 410 Termlnat:on) Statement - Attach Form 495
(Also Complete Part 6)

| General Purpose Committee (] Amendment (Explain below)
(O Sponsored
(O Smalt Contributor Commiittee

O Political Party/Central Committee

Primarily Formed Candidate/

Officeholder Committee
(Also Compiete Part 7)

1.D. NU;A?;ER‘/‘/Q75

O?M?A‘ITTEE) /Ul’ﬁ uaﬁ

3. Committee Information Treasurer(s)

NAME OF TREASURER

COMMITTEE NAME (OR CANDIDATE'S NAME IF

Fritnds of
Council

an A. Bock

e DAVIes

City 2012

MAILING ADDRESS

ciTY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained hereln and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws Zf the State of California that the foregoing is true and correc

7/19 |12 e e A Pock

Executed on

Date / Slgnalﬁe of Treasurer or Assistant Treasurer
- 1)
Executed on ? / (q (L’ By
Signature of Col ing oider, Candidate, State sure Proponent or Responsible Officer of Sponsor

Executed on By . -

Date Sighature of Controliing Cfficeholder, Candidate, State Measure Proponent
Executed on By

Date Signature of Controliing Cfficeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVERPAGE - PART 2

CALIFORNIA
FORM

460
I3

Page ’2 of

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CITY STATE ZIP

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?

] ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.C. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE
GCOMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

7 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

BALLOTNO. ORLETTER

JURISDICTION

] SUPPORT
[] opposE

|dentify 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.

NALME OF OFFICEHOLDER OR CANDIDATE ﬁce “slg)ue T pg a%m‘ O] suPPoRT
; 5 a M
Adurfe D v . . ] opPOSE
avies City Council
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
] orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
] opPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[] opPoSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)

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

State of California



Campaign Disclosure Statement Type or print in ink.

Amounts may be rounded

Summary Page to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SUNMARY PAGE

from

Statement covers period CALIFORNIA
71 /1/ 12 FORM 460

through (ﬂ IBOZ /’2 Page ‘% of g’

NAME OF FILER

Frinds oF Ui Duaw Lo laguaa ) iquet_ Uk tncil 2012 /1349973

1.D. NUMBER

. . . ColumnA Column B Calendar Year Summary for Candidates
utio eive . .
Contributions Received ron S e #2055 | Running in Both the State Primary and
General Elections
1. Monetary Contributions .....ccco.ccooeiiiiiiiiiine v, Schedule A, Line3  $ / l’ ) 51 0 ’ 00 $
n
2. Loans Received ..ot Schedule B, Line 3 / O_l 0ou . 00 frougn 80 it to bete
3. SUBTOTALCASH CONTRIBUTIONS ......cccoovoirmvrinns AddLines1+2 §$ 3-3, 370,00 20. gzzte?\?;l;ions A 27'8 06 13 .
4. Nonmonetary Contributions..........ccoccocociinniinnnns Schedule C, Line 3 {I H%3% , 13 21. Expenditures '
27,905 13 gy [2,009.00
5. TOTALCONTRIBUTIONS RECEIVED ..oioovviviiiiinin AddLines3+4  $ 1 . $ Made $ $
Expenditures Made 9 Expenditure Limit Summary for State
6. Payments Made.........cccoeervviniininiiin i Scheduls E, Line 4 $ (ﬂ i b & :OIB $ Candidates
7. Loans Made ... Schedule H, Line 3
h (l lq q; 22. Cumuiative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o e AddLines6+7 $ vl ‘ $ (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 ’ Date of Electioh Total to Date
10. Nonmonetary AdJUStMent ...........cc.ccovvcceivrrnreveennen. Schedule C, Line 3 g ﬁ'{ 56 1% (mmidd/yy)
11, TOTAL EXPENDITURES MADE ... agatinsssrorto $ L2005, 0l s L s
Current Cash Statement / J $
12. Beginning Cash Balance .............c........ Previous Summary Page, Line 16 l 50 To caloulate Column B, add
13. Cash Receipts ..o i Column A, Line 3 above ’2' { 310 . amourts iréICqumn A tto the
corresponding amounts * H : : i
14, Miscellaneous Increases to Cash ..........c.cccoeevvinn, Schedule |, Line 4 from Column B of your last r?&i:gt?n'gg}fgsgfon may be different from amounts
15, CaSh PaYMENTS ... ..o eeecesnecer e Column A, Line 8 above L, LA, &% | report. some amounts in
) 1 Column A may be negative
16. ENDING CASH BALANCE ......... A Lines 12+ 13+ 14, then subtract Line 15§ |2 1 VA0 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. F|)f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........oorvorrrrnn.. Schedule B, Part 2 $ for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts hov Cines 27, and 9 (1
18. Cash Equivalents..........cccocceiiniiin, See instructions on reverse
19. Outstanding Debts.........ccoccooinnes Add Line 2 + Line 9 in Column B above  $ L 0 { 0 00 -00 FPPC Form 460 (January/05)

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



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded Statement covers period

Monetary Contributions Received to whole dollars. y 7 CALIFORNIA 460
from 1 - 1 l IZ‘ : FORM
} @[30/10 f
SEE INSTRUCTIONS ON REVERSE R through - '1 Page _if__ of -———-;gi——
NAME OF FILER_ _ - ,(;) (l . ] 1D, NUMBER
Friends of (qune Davies sor Laguua Niguel City Gouneil Soiz 1344473
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(.EF%I,Qﬁ%@éﬁi@?&ﬁ?&;‘uﬁigﬁ CONTRIBUTOR CONTRIBUTOR | oCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

Lois Davies D Toath
gery |
[Oscc

T | fonwir?

Cotn | Commerecal [oop. )
QP pwnes ~ 56(5/ $1,000-00
emprloyed

4 112,

q[30)12.

[Jscc

[E]??SM St Vice Presidut| § 500-00
OTH

LIPTY TZC; IVLC

[dscc -

Linda Lindholm T | (i Counci]

[Jcom

Hom | oman - (A4lna $500.00
Heco | Mrouel

2[3[1>

5(5lix

b/ l CIIND
[@ 12 Cicom
oTH 06.00
e $5
[lscc
SUBTOTAL$ 3500.00
Schedule A Summary [ “Contributor Codes )
1. Amount received this period — itemized monetary contributions. q 1/0 oD IND —Individual
V- COM - Recipient Committee
(Include all Schedule ASUBLOLAIS.) ..o $ l (other than PTY or SCC)

$ 3 l / 2 0.00 OTH - Other (e.g., business entity)

2. Amount received this period — unitemized monetary contributions of less than $100 ... PTY - Political Party
SCC - Small Contributor Committee

3. Total monetary contributions received this period. / 2,310 | ]
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......ccocoe. TOTAL $ !

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



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

i i i A ts b d :
Monetary Contributions Received mozi:whgaevdj';gde Statement coyers period CALIFORNIA 4 6 0

0/ 3
through ('0 / 3 IL Page 2 of l% .
NAME OF FILER 1.D. NUMBER
- € b
Fuiends of Lawwie Davtes for Laquea Viguel City bowned Zoiz. 1294973
FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (F COMMITTEE, ALSO ENTER D NUMBER) CONTRIBUTOR | oGGUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

on, BoC K-

Zoow o1 Vice freaident .
ggw TZC, f)c, $p250-00 &16000
[scc
%ggh” Lawyer -
g |4 County
oo | Wedding Psog raphest
[Jcom

@Eﬁg élpflm{oqa( 3A50.00

m .
deow | Lofired $250.00

[20/i2.

2412 $26b.00

4 [a1[i2

4191[12

Medicws At -

susToTAL$ [2.50 <00

-

*Contributor Codes

IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party :
_ . - FPPC Form 460 (January/05)
| SCC—Small Contributor Commiltee ‘ FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

v,




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

] i i Amounts may be rounded i
Monetary Contributions Received Lt Ty e o Sta?ﬂent/gzvers;ezd CALIFORNIA 46@
com._ L (2] FORM
G224 [ 6 . U8

of _*7 .

through

NAME OF FILER 1.D. NUMBER

Friends of Lo Davies q%rf/,&ja;m Viquel City Couneil 201z (344973

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
P (IF COMMITTEE, ALSO ENTER LD, NUMBER) CONTRIBUTOR | OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (FSELF-EMPLOYED, ENTER RAHE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

LI Chuel L/ocnses =@ | Dir.of LAtenng
2o Tafean Golf Cluy | $A50-00

[Jscc

Black Tie Event o, | Enfert nment
Hom gé%wﬂmn/@ $250.00

C1PTY
Clsce

Scou | Phvtogipher
oo (Self Employged
oo | St Planner
%é‘fy selp-emiployed 3§ 450 .00

| Osce Swelleaent

Ut droveet Mg
Boon | Youtn ARECLABE] o oot o

pPTY
{Jscc

{[30]12

{ [30fi2

£ A50 .00

5|52

susToTALS | 25(.00

(" *Contributor Codes

IND ~ individual
COM — Recipient Commiittee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
_ . . FPPC Form 460 (January/05)
| SCC - Small Contributor Commiftee | ‘ FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Amounts may be rounded

Type or printin ink.

SCHEDULE A (CONT))

Statement cove

ibuti ecei iod
Monetary Contributions Received unts may be rout TG /: in? CALIFORNIA 4 6 O
from FORM
= <
through & /30 /.Z,Z Page 'g of ‘g —
NAME OF FILER .D. NUMBER v
Friends ot ldure Dvies ﬁv Laquaa J)iguel City (unci| 20i2 1394973
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR R oot ey THIBUTOR | CONTRIBUTOR | oGGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

[CJIND

Jco
[Qﬁfﬁ
CIPTY
]scc

5 b1

$250.00

[AND
Jcom

[JOoTH

Phtosrapues
S employed

$200.00

4ecountant
Allen Audos

s150.00

Land Development
Flintridge Partnee,

3 |50.00

Laad Development
Flina dge Pd/ﬁ’)a‘)

3 150.00

susToTALS 400.0D

[ *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) Type or print in ink. SCHEDULEA (CONT)

Monetary Conﬁtributions Received Amounts may be rounded Stateme tcovers period CALIFORNIA
Page

[0/30 /LZ, '3
“Ftonds of lawie Davis /p, Laguin Vigus) GFy Couned] 2012 1394973

from

g

through of

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
E (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
B0 | [ had D
S com nd Developmient

[JOTH

e Flintidge Zstnen,

[Jscc

B0, |Laad Development
[JOTH

CIPTY ph‘m‘m(qc Pm‘nog /500

[Jscc
Sy |Wedding Aanner
Sev {Se-Employed  [BIAS .00

[Jscc

S | Publisher [Edior

[JOoTH

CIPTY S@l;c’f/ﬂf[o%&( $)2500

scc 9

T (D
an RIS
Cscc

sugTotALs (1 ]9 .00

5 512, $150. 00

(" *Contributor Codes

IND ~ Individual
COM ~ Recipient Committee
(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY - Political Party
_ . . FPPC Form 460 (January/05)
|_SCC~ Small Contributor Committee ‘ FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

!




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

H i i A ts b ded i
Monetary Contributions Received O e dotine Stat‘ei‘e"/“j?‘ie?i’zfz* CALIFORNIA 460
from J FORM

0/2 ) V
through 0/5 L Page__ . of is
NAME OF FILER ﬁ . .D. NUMBER
Frends of lawie Die) #8r laguaa Nigued City Coune ] 2061& /344973
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER I.D. NUMBER) ] CONTR'BUT*O R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
e - -
(o Linen EE]]lggM
515z, Gorn $125. 00

[IPTY
[]scc

[BHND

[Jcom

o | Endineer— | 125.00
Dsse | Tevadek
[1IND
jcom

R $125.00

[]scc

[eARD
[Jcom

oo | Peived g /00.00

[]scc

[O#D
E]'gcm MQMM&@W%ZO/ 4 (5000
gerv  (Solf Lmployed

[1scce
SUBTOTALS S 15.00 |

4 (.

4l @l

A

[ *Contributor Codes

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

\ J




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

Monetary Contributions Received Amounts may be rounded Statement covers period
ry to whole dollars. )j / /p CALIFORNIA 460
from 2. FORM
¥
through @/30 /‘ZZ Page lé of l@
NAME OF FILER N - |.D. NUMBER )
;;Iemu of éé(,um//)ww rlﬂym/ulqwi&ﬁ/; Céunu,é A0 |2 (394973
~
LL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONTR'BUTER OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

Nawn Dhaliwd B jTO/FI;UlmeV
S | kand Storz F160.00

(2112

[scc
Boow | Thlnt Agent
dltlix 5 Subfugloyed € 10000

——?

[{HND

N s o
””30\1’)_ | | E]IOTH E@’ht’eé[ $[00.00

C1PTY
[lscc

| DA Abrams %*gé’x Tususane Agent 5160
00

o Self O ployed

Jom | Pedired £ 0000

Pty
[Jscc

5 (342

531z

SUBTOTAL$ 5 00.00

[ *Contributor Codes

IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH -~ Other (e.g., business entity)
PTY - Political Party g
h . FPPC Form 460 (January/05)
|_SCC—Small Contributor Commitiee ‘ FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

v




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded
to whole dollars.

SCHEDULEA (C

Statement covers period CALIFORNIA 4

wom_L [ 2 [22 FORM
through @/30 /-ZZ Page_!”_%_ of_ﬂg; !

1.D. NUMBER

NAME/;LZst if Zd,am‘a Daview ﬁr Lu)um/Ue'qw,@ C(}Lu) Counei/l Zoiz. /3944973

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR OCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RE (IF COMMITTEE, ALSO ENTER1.D. NUMBER) DE #
CEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
YD
5| evle Poumsett oo | ,
CJOTH !2 ’h M $ 00.600
(Jscc
doow | Weddi
Clcom 111 P[ anner
OTH
5 / 5] g 3 10600

JpPTY
[Jscc

Self Euployed

[lIND

CJcom
CJoTH
CIPTY
Clscc

Business (nsulfaat

St Cmplovjed

$lO0-00

[SHND
[Jcom

(JOTH
PTY
[Jscc

Achitect
C/Ld:[ o) Cdmpmq

$1to,60

Ccom
(JOTH
Pty
(Jscc

Blstnesy [lunegema
0C ewowp

%00.00

sustotaLs 500,00 |

 *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
\. w

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




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Stitim7|t covers period CALIFORNIA 460
from {

to whole dollars. 1/1A FoR
through 0/‘30/12 Page IQ, of {%?

"o of Lsswe Daview Jov Leguin Jigut iy Counei] Zos2 13999713

AMOUNT PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR O(';:Gg ng?x/f#é\émﬁgﬁrz REGEIVED THIS C%"Q‘EE’:ITD'XETSE?\"\RTE G DATE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE *
: (IFSELF-Eg'sLB%\gEIENDE,SgTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
)

DATE
RECEIVED

. [THND

/
Coon | 7 pslanes Agent

[:] OTH
oy | Shade fanm
[j IND

[j COM

[JoTH
ety
[Jscc

[JIND

[jcom
[JOTH
[pPTY
[Jscc

[JIND
[Jcom

[JOTH
OPTY
[jscc

[JIND

[Jcom
[JOTH
OPTY
[Jscc

§n56V1

o[ 3[12 £)ov.o0

susToTALs | ()0 -00

[ *Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
. . FPPC Form 460 (January/05)
SCC - Small Contributor Committee ‘ FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

\, v




SCHEDULE B-PART 1

Type or print in ink.

Schedule B - Part1 Amounts may be rounded Statement covers period CALIFORNIA 4
Loans Received to whole dollars. trom 1 / /12 FORM 60
o/ [
SEE INSTRUCTIONS ON REVERSE through é / 3 /2_ Page .- }. > of g
NAME OF FILER .D. NUMBER
Pmmdoof Loz Davies fov LMMMUM)MCQ@ Counci( 2012 344973
IF AN INDIVIDUAL, ENTER &) (e) te) " fa)
UL e STREE 0SS 02 000t | o SNSRI | oSN | e T odiroun | ogsifons | wigies | onci | cmilane
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) O AiE OF bossey BEG'NE‘“NG THIS| ™ erion THIS PER!IOD »| CLOSE OF THIS PERIOD LOAN TO DATE
Wf/ Davier’ WW/M € Lvent [] PAD CALENDAR YEAR
/ / annly = s s % | s 5/ 008 |,
c ; t p [] FORGIVEN RATE PER ELECTION™
$ $ 5’ 080 $ $ lt('l(l% s
T&2InD Jcom [JotH [Py [Jsce DATE DUE DATE INCURRED
e V) AUreL W&MIM p / dnner [JPAD CALENDAR YEAR
R $ $ % $ 6 ‘OUO $
W A4 fe, [] FORGIVEN RATE PERELECTION **
5,000 /291~
$ $ $ $ $
DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION **
$ ] $ $ $
TE] IND [JcoMm [JotH [JPTY [JscC DATE DUE DATE INCURRED
SUBTOTALS § | ) 000 $ $ $
(Enter {e} on
Schedule B Summary Schedus £, Line3)
1. LOANS FECEIVEA IS PEIIOU ..........veeveeoeeeee et seeeese e ee e eeese e s sae s se et e s e rs s resee e $ l O | 00 0
(Total Column (b) plus unitemized loans of less than $100.) (" ¥Contributor Codes A
. . . . IND - Individual
2. Loans paid or forgiven thisS PEHOM .........o.ueeiiieiiiicieeeee ettt et ettt et e e aeeae s 3 0 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
[ 0 O 00 PTY —Political Party
3. Netchange this period. (Subtract Line 2 from LiNe 1.) cv..eeveeeee oo oeeeereessoee oo, NET $ L |_SCC —Small Contributor Commitiee
(May be a negative number}

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

FPPC Form 460 (January/05)

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.




ScheduleC Type or print in ink. SCHEDULE C
. . . Amounts may be rounded Stat " a
Nonmonetary Contributions Received to whole dollars. ?e" covers perio CALIFORNIA 460

SEE INSTRUCTIONS ON REVERSE

through (0 /3 [IZ

Page [ Lf

NAME OF FILER

FV[ ends of lee Danies Qr Laauan N/, ique/ Cl{"/l

Councer| Zoiz

1.D. NUMBER

/1394973

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

CONTRIBUTOR

DATE CODE *

RECEIVED

IF AN INDIVIDUAL, ENTER

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

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

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

PER ELECTION
TODATE
(IF REQUIRED)

[JIND

[Jcom
[aeTH
OPTY
[Jscc

[CJIND

[JcoMm
[LJeTH
OPTY
[Jscc

[CJIND

[JjcoMm
(GeTH
PTY
[]scC

[CJIND
CJcoM
DeTH
CJPTY
scc

$4(1.50

$(00.00

$4%9.00

J(90.00

suetoTaL$ [14(e.50

Attach additional information on appropriately labeled continuation sheets.

[ *Contributor Codes

Schedule C Summary

1. Amount received this period ~ itemized nonmonetary contributions. 5 | 3 4{0 . % IND - Individual .
(Include all Schedule C SUBLOLAIS.) ............ccviciiiiiii e COM- ?;ﬁ‘g;etg;g%m'gfes c0)

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

.................................... s_44.21

TOTAL $ 5{‘(66 %
FPPC Form 460 (January/05)

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

2. Amount received this period — unitemized nonmonetary contributions of less than $100

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ........cccccoee.

W,

-




Scheduie C

Type or print in ink.

Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. statementjovers period CALIFORNIA 4 6 0
from .z //Z FORM
b (301 5 g
SEE INSTRUCTIONS ON REVERSE through / / ’z Page of
NAME OF FILER .D. NUMBER

friendo of (JU,LrL’g/ Davier v@/ LMLWL/UMML CZ‘(’D'\ Couned 2012

/(344973

FULL NAME, STREET ADDRESS AND CONTRIBUTOR | IFANINDIVIDUAL, ENTER DESGRIPTION OF AMOUNT/ CUMU{;:;Q’E T0 PER ELECTION
ReCEND e B, 508 OF CONTRRLTOR c00= < Ot ren | coopsoRseRvices | PGS | onmoanvenn | 200G
' f} ¥ [CJIND
5 12 Rl o UL ETTPYPe
C1PTY 3W o/
[Jscc
[CJIND
5(3)12 S ot Bl | .00
CIPTY Swices
[Jscc
[JIND
[jcom &:ft ¥l /l@
[JOTH .
[Jscc
Flcou Wine
5312 o sfore | 1$500,00
e Atstvilutor

Attach additional information on appropriately labeled continuation sheets.

susToTAL $ [ §39.99

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.

(Include all Schedule C SUDLOAIS. ) .......c.coemeiiiiii s $

2. Amount received this period — unitemized nonmonetary contributions of less than $100

3. Total nonmonetary contributions received this period.

...........................

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ...........oveee. TOTAL $

\_/
\VA

A\

,

(" *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

J

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



ScheduleC Type or print in ink. SCHEDULE C

u « . Al ts b ded .
Nonmonetary Contributions Received Mo whole doflars. Statement covers period CALIFORNIA 46
from .1— /l/ll FORM

b/30]22 g
SEE INSTRUGTIONS ON REVERSE through 5 Page l;{‘:‘i__ of _ {g_

NAME OF FILER 1.D. NUMBER

Friendy of Uiiie Devies Jor Leguna Miguel Gy Cruneil 2012 /1344973

CUMULATIVE TO

FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE 7IP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER FAIRMARKET TODATE
RECEIVED P CODE OF r CODE * (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUS‘NE'SS) (JAN 1 - DEC 31) (IF REQUIRED)

L 2Ll oo Florad

[deTH b(». nev $Q§O’(03

Pty
[Jscc

glcr;ng Wnﬂ@ P
gg‘Trg g VUi Clo %0,00

[]scc
[CJIND

%g%? PWW JQ(&% 75

LIPTY Icen)

[jscc
[JIND
[Jcom
[JOTH
CJPTY
{Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0’2. 2) Oc[ ,7)$
Schedule C Summary (" *Contributor Codes )
1. Amount received this period - itemized nonmonetary contributions. \ / IND - Individual _
(Include all SChEAUIE C SUDIOLAIS.) ....c.c.ovrvevevieieeieeeee e ere e ee ettt et e v bt et ea s es s tes et b es et et enebenenesoes $ COM - Recipient Committee
: \/ (other than PTY_ or SCC).
2. Amount received this period — unitemized nonmonetary contributions ofless than $100 .............cccoeeive e, $ g;YH:P%:::;; I(gaggybusmess entity)
3. Total nonmonetary contributions received this period. / \ SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ...........coccecee. TOTAL $ - ’

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



Schedule E Type or print in ink.
Amounts may be rounded
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULEE

through

Statement covers period CALIFORNIA 460

o _Z/ /12 FORM

6f30)i2_ |... 11 I8

NAME OF EILER

viends of Lusie Duis Jor Lugunn Jisuet Gty (suned o012 (394973

1.D. NUMBER

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 radlo airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL.  candidate filing/ballot fees PHQ 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 maillngs 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
DeSnso € DeSnos
C N 5 oz / 50000
sHh federom WEB
JA4§5. 00
Id
¢ Sngo ¢, D esnso

CNY [75-e0
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ ;‘q ;LO'OO
Schedule E Summary (a 2 XZ 00
1. ltemized payments made this period. (Include all Schedule E SUbTOtals.) ...........cccviiiiiiiiiiiiiiii / ’
2. Unitemized payments made this period of Under $T00 ..ottt et a et st et b et e $ 3 4 l : D‘ 3
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ......ccccoeiiiniiniiici e $ -
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ..o TOTAL $ (/5 {ﬁ'zq ' q;

FPPC Form 480 (January/05)
FPPC Toli-Free Helplinx 866/4SA- FPPC (866/275-3772)



SChedl‘"e E Type or print in ink.
(Continuation Sheet) Amounts may be rounded
to whole dollars.

Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

from

Statement covers period CALIFORNIA 4 6 0

111/ FORM

through (0/30/ ,'L Pagej g

N

o]

NAME OF FILER

Friends of Lawne Davies v Lagunn Nigued City Couneil 2o 1% /349913

1.D. NUMBER

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  twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

0 Ce aX

P03

A2

LI

4490

WA TS/ AW VAT TN A WX i

OFC

(.22

PSS A0 € 1P 100

(s

2,500.00

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

SUBTOTALS < 3(,9. 00

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





