COVERPAGE

Recipient Committee Type or print In ik —_— _ R
Campaign Statement | o@{‘i(ﬁ@ WT%E RS 460
Cover Page CITY CLERK I

(Government Code Sections 84200-84216.5)

Statement covers period Date of election if applicable: - ) . :
J06/2014 (Month, Day, Year) ZU”l ‘JUN 9 PH [l' 5 3’393 L of 15
from 05/06/20 - : For Official Use Onl
Y
SIANTA HONICA. CALIE.
SEE INSTRUCTIONS ON REVERSE through _. 96/04/2014 N . -
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: . _- .
[ Officeholder, Candidate Controlled Committee Primarily Farmed Ballot Measure Preefection Statement [J Quarterly Staternent
(O State Candidate Election Committee Corgmittte?l ] 1 Semi-annual Staternent [] Special Odd-Year Report
%ﬂiﬁa}im part) O S"“ rolle ’ 7] Terminalion Statement [ Supplemental Praslection
» %swgg;;gfmﬁ) (Also file a Form 410 Termination) Statement - Attach Form 485
[C] General Purpose Committee ] Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Cornrnittes Officeholder Committee
O Palitical Party/Central Commiites (Aisa Gormplete Part 7)
3. Committee Information "Dl';:;':ziR Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE} NAME OF TREASURER
SANTA MONICANS FOR OPEN AND HONEST DEVELOPMENT DECISIONS, SPONSORED FLORA YIN

AND MAJOR FUNDING BY AIRCRAFT OWNERS AND PILOTS ASSCCIATICN

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY i STATE _ ZIP CODE AREA CODE/PHONE
LOS ANGELES CA 90010 {213)624-6200

CITY ) SYATE  ZIP GODE AREA GODE/PHONE NAME OF ABSISTANT TREASURER, IE ANY

SANTA MOWICA CA 90405 (213)624-6200 DANA W. REED

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

CITY STATE _ ZIP CODE AREA CODEIPHONE CITY STATE  ZIP CODE AREA CODE/PHONE

LOS ANGELES ca 90010 LOS ANGELES ca 50010 ) (213)624-6200

OPTIONAL: FAX / E-MAIl. ADDRESS OPTIGNAL: FAX / E-MAIL ADDRESS

{213}623-1692 / floraepoliticallaw.com

4. Verification
| have used all reasonable dillgence in preparing and reviewing this statement and to the best of my knowledge the information gontained herein and in the attached schedules Is trug and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct. : /é@__'

Executed on 06/96/2014 B
Date i Signiigrepf Tredsueptt Agbistant Treasurer
Executed on 05/06/2014 . By - - S
Date . Signalure of Confroliing Offfceholder, Ch@gile, Stale MpagtirelProponent or Responsibls Officer of Sponsor
Executed on By -
Date Signatura of Controliing Officeholder, Gandidaie, State Measure Proponant
Executed on By
Date Signature of Controliing Officehclder, Candidate, State Maasure Proponent

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

www.neftfile.com




Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink,

_____COVERPAGE-PART 2
“CALIFORNIA '

of 15

Page 2

5, Officeholder or Candidate Controlled Comrﬁittee

NAME OF OFFICEHOLDER OR CANDIDATE

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

RESIDENTIAL/BUSINESS ADDRESS (NC. AND STREET)

cITy STATE ZIP

Related Committees Not Included in this Stafement; List any committees

not included In this statement that are controlled by you or are primarily formed to receive -

contributions or make expendifures on behalf of your candidacy.

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

{1 ves [ nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX}
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA GODE{PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

VOTER APPROVAIL REQUIRED BEFORE CITY CAN REDEVELOP ATRPORT LAND

BALLOT NO. ORLETTER

JURISDICTION

CITY OF SANTA MONICA

SUPPQRT
] opPoSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME CF OFFICEHOLDER, CANDIDATE, CR 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

[ suPPCRT
[ orPrPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[d supPPORT
3 orPosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] SuUPPGRT
O oPeose

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SCUGHT OR HELD

[] suPPORT
{1 oPPOSE

Aftach confinuation sheets if necessary

www.netfile.com

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)

State of California




Campaign Disclosure Statement Type or print in ink. 2 MARY
Amounts may be rounded Statement covers period I,
Summary Page to whole dollars.
from 05/06/2014

SEE INSTRUGTIONS ON REVERSE through 06/04/2014 Page 3 of 15
NAME OF FILER 1.D. NUMBER
SANTA MONICANS FCR COPEN AND HONEST DEVELCOPMENT DECISICNS, SPONSORED AND MAJOR FUNDING BY AIRCRAFT OWNERS AND PILOTS 1366514
ASSOCIATION
Contributi R ived Column A ColumnB Calendar Year Summary for Candidates

ontributions recelve ‘ (Fﬂoggxggé%}:s%ﬂggur_em oTALToDMTE Running in Both the State Primary and

General Elections

1. Monetary Contribufions ........ccnoenmnon. Schedule A, Line 3§ 38,820.00 g 58,8320.00 1 throudh 613 .
2. Loans Raceivad .......eeciereiienienesiencsrrrs i Scheduls B, Line 3 0.08 0.00 . fhrough B 7o bate
3. SUBTOTAL CASH CONTRIBUTIONS wovovvccrrcvecrinns AddLines1+2  § 38,820.00 g 58,820.00 | 20 Tontrbutions ; s
4, Nonmonetary Contributions ........o.covermeesssessseren: Schedule G, Line 3 2,157,431 1,157.41 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED w.ooovevercrssrannns Addiines3+4 § _____ 39.977.41 § 59,977.41 - Made $ $
Expenditures Made Expenditure Limit Summary for State

6. Payments Made Schedule E, Line 4§ 36,582.05 § 52,426.65 Candidates

7. Loans Made......cemnecnnnannens Schedule H, Line 3 0.00 0.00
: . 22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o evevvieens Add Lines6+7  § 35,682.05 § 52,426.65 {if Subject to Veluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .....viiiiiiiinianaen, Scheduls F Line 3 61,639.97 90,993.47 Date of Election _ Total to Date
10, Nonmonetary Adiustment ..o Schedule C, Line 3 1,157.41 1,157.41 (mmiddlyy)
11, TOTAL EXPENDITURES MADE ... AddLines8+9+10 § 99,379.43 § 144,577,53 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ........coovivnenn, Previcus Summary Page, Line 16 § 4,255.40 1 o calculate Column B, add
13. Cash Receipfs .o Column A, Line 3 above 38,820.00 | amountsin ‘Column Atothe
. ) 2.00 corresponding armounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Scheduls I, Line 4 : from Golumn B of yourlast | renorted in Column B.
; 36,5a2.05 | report. Some amounts in
15. Cash Payments .....ccocrvcenrricmnin e neesenncenes Column A, Line § above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subkract Line 15 § €,395.35 | figures thal should be
sublracted from previous
If this is a termination statement, Line 16 must be zero, period amounts. If this s
the first repart being filed
17. LOAN GUARANTEES RECEIVED ...ocooccevecnrcnseseren Schedule B, Part 2 $ 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18, Cash Eguivalents ......ccmiiciinisvisnciinns See istructions on reverse  $ 0.00
19. Cutstanding Debis ....ccciiviveriiinnas Add Line 2 + Line 9 In Column B-above  $ ‘ 90,993.47 FPPC Form 460 {January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC {866/275-3772)

www.netfile.com




Schedule A

Type or print in ink.

Amounts may be rounded

fo whole dollars.

Statement covers period

SCHEDULE A

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

from 05/05/2014

through _06/04/2014

Page 4 of .15

NAME OF FiLER . 1.D. NUMBER
SANTA MONICANS FCOR CPEN AND HONEST DEVELOPMENT DECISIONS, SPONSORED AND MAJOR FUNDING BY AIRCRAFT OWNERS AND PILOTS 1366514
ASSQOCIATIOCN .
' IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STFii%gmﬁﬁg,sfsgEQEZQTD?&R,EE%F CONTRIBUTOR | GONTRIBUTOR | coUpATICN AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEWED ' CGDE * (IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED)
OFBUSINESS)
0s5/12/2014 ATIRCRAFT OWNERS AND PILOTS ASSOCIATION D|ND 35,000.00 .56,000.00
. CJcoM
FREDERICK, MD 21701
OTH
H1PTY
dsce
05/12/2014 JOSEPH E. BATES |ND RETIRED 100,00 100.00
VENICE, CA 90291 gg%‘f
CIPTY
scc
05/14/2014 |[ALBERT R. BRESNIK [ZJIND RETIRED 100,00 100.00
SANTA MONICA, CA 90405 Eg%ﬁ”
OPTY
0osce
05/10/2014 WINSTOR ORNAC END REAL. ESTATE BROKER 250,00 250,00
: COM BULLDCG REALTORS, INC
VENICE, CA 920231 gOTH
1PTY
scc
05/28/2014 JOHN EDELL SALES 100,00 100.00
. IND ATRBORNE SALES CO,
CAYUCOS, CA 93430 [JcoMm
[JoTH
CIPTY
scc
SUBTOTAL $ 35,550.00 Rt
Schedule A Summary *Coniributor Codes
1. Amount recelved this period — itemized monetary contributions. 'gg’\; *n;i‘f[i;'l;ﬂ;tc i
38,150.00 — RetiplentLommitee
{Include all Schedule A SUBLOTAIS.) v s $ : (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............occoueen. e $ §70.00 SIYH—_P?;}R:;; I(eP-g&ybUSIﬂess entity)
3. Total monetary contributions received this petiod. SCC - Small Contributor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...c..coccoeverineenn. TOTAL $ 38,820.00

www.netfile.com

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




Schedule A (Continuation Sheet) Type or printIn Ink.

SCHEDULE A (CONT,)

Monetary Contributions Received Amounts may be rounded Statement covers perfod
to whole dollars.
from D5/06/2014
through __ 06/04/2014 Page___ 5 of__15
NAME OF FILER 1.0, NUMBER
SANTA MONICANS FOR OPEN AND HONEST DEVELCPMENT DECISIONS, SFONSORED AND MAJOR FUNDING BY AIRCRAFT CWNERS AND PILOTS 1366514
ASSOCIATION
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATHVE TQ DATE PER ELECTION
DATE B R, TR s s et aniaeny O TRIPUTOR | 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) :
06/01/2014 |JRMES FERGUSON EJIND ;ggégéﬁuwwmwmmh 100.0C 166,00
HUNTIMGTON BEACH, CA 92648 gg%_"f CENTER
prPTY
Clscc
05/13/2014 | PAUL FINE KIIND - gggi:gw AeH 100.00 100.00¢
PACIFIC PALISADES, CA 90272 ESFF)HM
aOpPTY
[Jscc
05/09/2014 |MICHAFRT. OQFT.EFAND E]IND ggggﬁ VISTA MANAGEMENT 100.00 100.00
hY:S
RANCHC SANTA FE, CA 92047 Egﬁf&”
(IPTY
rjscc
05/09/2014 |DRANTRI. HAMMOND EJIND OWUNER 100,00 100,00
: DAN HAMMOND AND
LAS VEGAS, NV 89129 ES%T ASSOCIATES, INC.
C1PTY
| [CJscc
05/14/2014 | MARK DARETROR END TRGFESEOR T00.00 130,00
. . UNIVERSITY OF CATLIFORNIA
LCS ANGELES, CA 90077 %8%:" L.0S ANGELES '
Pty
[Isce
SUBTOTALS 500.00 |
*Contributor Cades
IND — [ndividual
COM - Recipient Commitiee
{other than PTY or SCC}
OTH ~ Other {e.g., business entity) . _
SRS A ‘ FPPC Form 460 (January/05)
~Smaloniributor Lommitiee FPPG Toll-Free Helpline: 866/ASK-FPPG (866/275:3772)

www.netfile.com




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

from 05/06/2014
through ___06/04/2014 Page 8 of 15
MNAME CF FILER 1.0, NUMBER
SANTA MONICANS FOR OPEN AND HONEST DEVELOPMENT DECTISIONS, SPONSCRED AND MAJOR FUNDING BY AIRCRAFT CWNERS AND PILOTS .1366514
ASSOCIATION .
DZ ODE OF CONTRIBUTCGR IF AN INDiVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTICN
DATE B A, TR e ENrL D MABER) CONTRIBUTOR | 6coURATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR 0 DATE
RECENVED CODRE (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
05/09/2014 | NORA HARI R IND OWNER 100.00 160,00
COM HFI PROPERTIES
PACIFIC FALISADES, CA 90272 gOTH
PTY
f1s8cc
05/09/2014 |[DAVID KARLSBERG E]IND DTIRECTCR 100,00 100,00
CJcom DAVID KARLSBERG
MARINA DEL REY, CA 90292 FoTH
Pty
Oscc
05/09/2014 |ROBERT MARTTN [E]IND HUMAN RESOURCES 1,0C0.00 1,000.00
. C]coM LOS ANGELES UNIFIED SCHOOL|
10S ANGELES, CA 90025 Dot DISTRICT
Oty
osce
05/30/2014 |KAMI PAHLAVAN ]IND EXECUTIVE 160,00 100.00
COM KAPA INTERNATIONAL :
GANTA MONICa, CA 90405 EOTH
OrPTY
[scc
05/17/2014 |JOE PATRICK E]IND VICE PRESIDENT 250.00 250.00
PC HEALTHCARE ENTERPRISES
MESA, AZ 85207 Eg%’_‘;'
JPTY
{]scc
SUBTOTALS$ 1,550.00[
*Contributor Codes
iND — Individual

CCM - Recipient Committee

(other than PTY or SCC)
OTH - Other (2.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

www.nhetfile.com

FPPC Form 460 {(January/05}

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




Schedule A (Continuation Sheet) Type or print in inlc.

SCHEDULE A {CONT)

Monetary Contributions Received Amounts may be rounded ~ Statement covers period
to whots dollars.
from 05/06/2014
through.__06/04/2014 Page_ 7 _ of__15
NAME OF FILER : 1.0, NUMBER
SANTA MONICANS FOR OPEN AND HONEST DEVELOPMENT DECISIONS, SPONSORED AND MAJOR WUNDING BY AIRCRAFT OWNERS AND PILOTS 1366514
ASSOCTIATION :
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P, ST oE prrveER g CONTRIBUTOR | GONTRIBUTOR | 5¢.CUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' A CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEG. 31) {IF REQUIRED)
- OFBUSINESS)
0571572014 | JACK BETLS D RETIRED 100.69 166.00
WMARINA DEL REY, €A 90292 ES%T
OrPTY
[jscc
05/17/2014 | PETER SMITH EIND EXECUTIVE DIRECTOR 250,00 250.00
CIcoM ERNST & YOUNG ‘
LOZ ANGELES, CA 50008 CloTH
CPTY
[dscce
05/09/2014 | COLIN SUMMERS EIND ARCHITECT 100.00 100,00
CICOM OTL STUDIO
SANTA MONICA, CA 90402 SoTH
PTY
(iscc
06/01/2014 |PETER YEE CONSULTANT 100,00 100.00
E. &]IND AKAYLA
MOUNTAIN VIEW, CA 94043 [jcom
CJOTH
ety
]scc
C1IND
Fcom
C10TH
PTY
1sce
SUBTOTAL $ 850,00 i
*Confributor Codes
IND — Individual
COM —Reclplent Committee
(ather than PTY or SCC)
OTH ~ Other (e.g., business entity) :
PTY —Political Party . FPPC Form 460 (January/05)
$CC - Small Contributor Commitiee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com




SchedUIe C Type or print inink.
. . . Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers period
from 05/06/2014
06/04/2014
SEE INSTRUCTIONS ON REVERSE through Page 8 _ of 15
SANTA MONICANS FOR OPEN AND HONEST DEVELOPMENT DECISIONS, SPONSORED AND MAJOR FUNDING BY AIRCRAFT OWNERS AND PILOTS 1366514
ASSOCIATION
IF AN INDIVIDUAL, ENTER : AMOUNT/ CUMULATEVE TO PER ELECTICN
DATE P R oD CONTRIBUTOR | 0GCUPATION AND EMPLOYER | DESCRIPTION OF FAIR MARKET DATE TODATE
RECEIVED - & COMMITTEE, ALSO ENTER 1D, NUMBER) (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR (IF REQUIRED}
i o NAME OF BUSINESS) {JAN 1 - DEC 31)
05/06/2014 IATRCRAFT OWNERS AND PILOTS ASSQOCIATION D|ND TRAVEL EXPENSES 1,000.00 56,000.00
FREDERICK, Mo 21701 DCOM
E]OTH
OPTY
scc
05/098/2014 _SANTA MONICA AIR CENTER, INC, E“ND OFFICE SPACE 157.41 157.414"
SANTA MOWICA, CA 90405 [(Jcom
FOTH
OPTY
bsce
[JIND
[]COM
JOTH
APTY
sce
CJIND
Jjcom
roTH
apPtYy
scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1,157.21f ;
Schedule C Summary *Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. IND ~ Individuat
(Include all SChedule C SUBLOAIS.) vivivvvivrrieee e serrrsies e crsrsasss e are st sssesesssases s sessessanesantessnsseesasasssessassnns $ :,157.41 | COM-—Recipient Commities
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ....civeeiiiiiciieeeeee. $ c.00 SR;' -Poltil:‘er !('93-9;{ business entity)
: — Political Party
3. Total nonmonetary confributions received this period. SCC - Small Contributor Gommitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .....cccocev e TOTAL $ 1,157.41

www.netfile.com

FPPC Form

460 {January/05)

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




 SCHEDULE

Schedule E Type or print in ink. Statement covers period . BRGSO

Pa Mad Amounts may be rounded P - CALIFORNIA 46 03;
ayments aae to whole dollars. from 05/06/2014 = FORM. - .7 B

06/04/2014

SEE INSTRUCTIONS ON REVERSE through foa/ Page 2 of 15

NAME OF FILER . 1.D. NUMBER

SANTA MONICANS FOR OPEN AND HONEST DEVELODMENT DECISIONS, SPONSORED AND MAJOR FUNDING BY AIRCRAFT OWNERS AND PILOTS 1366514

ASSOCTATION

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

CVP  campaign paraphernalia/misc. - MBR member communications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD  returned contributions
CTB confribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petifion circulating TEL tw. or cable airfime and production costs
FIL  candidate filing/baliot fees PHO  phone banks TRC candidate trave), 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 commiittees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) -VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB infarmation technology costs (internef, e-mail}

NAME AND ADDRESS OF PAYEE '

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
ARNWG PETITION CONSULTANTS, INC. PET 29,353.50
CARLSBAD, CA 92008 )
CAL TITLE-SEARCH, INC. OFC 100.00
SACRAMENTO, CA 95814
FRANK WILSON & ASSOCIATES, INC. LIT 6,891.75
CULVER CITY, CA 90230
* Payments that are contributions or independent expenditures must alse be summarized on Schedule D, SUBTOTALS 36,345,25
Schedule E Summary
1. ltemized payments made this period. (include all Schedule E subtotals.}............. ettt erheeeieeeteeuseeieseasbeiieseiseebebissbeiec ettt eas e st eeeh e e re s s en e n s $ 3€,582.08
2. Unitemized payments made this period of under $100 ......cccociviineime e, e eeeteeeeeuteeestesteeeh i b e ae R bt feeser e eaeene etk e ereaes $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmM (8).) ..o $ 0.090

36,582.05

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line B ....c.coeee

........ R . R O VY

reeevenre. TOTAL §

FPPGC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)




Schedule E

Type or printin ink.

SCHEDULE E (CONT,)

(Continuation Sheet) Amounts may be rounded Statement covers period

towhole dollars.
Payments Made from 05/06/2014

through __06/04/2014 10 15

SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FiLER 113, NUMBER
SANTA MONICANS FOR OPEN AND HONEST DEVELOPMENT DECISIONS, SPONSORED AND MAJOR FUNDING BY AIRCRAFT OWNERS AND PILOTS 1366514
ASSOCIATION

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

CVP  campaign paraphernalia/misc.
CNS  campaign consultants

MBR
MIG

member communications

meetings and appearances

RAD
RFD

radio airtime and production costs
returned contributions

CTB contribution (explain nonmonetary}* OFC office expenses SAL campaign workers’ salaries
CVC civic donatiens PET petitiqn circulating TEL tv. or cable airtime and production cosis
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 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 1D. HUMBER] CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
QGIV, INC,. QFC 99,00
LAKELAND, FL 33801
QGIV, INC. OFC 137.80
LAKELAND, FL 33301
SUBTOTAL § 236.80

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

www.netfile.com

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




“Schedule F

Type or print in ink.

Amounts may be rounded

Statement covers period

“CALIFORNIA

SCHEDULEF

460

Accrued Expenses (Unpald BI"S) to whole dolfars. trom 05/06/2014 FORM
through _.06/04/2014 21 15
SEE INSTRUCTIONS ON REVERSE Page of
MAME OF FILER 1.D. NUMBER
1366514

SANTA MONICANS FOR OPEN AND HONEST DEVELOPMENT DECISICNS, SPONSORED AND MAJOR FUNDING BY AIRCRAFT OWNERS AND PILOTS

ASSOCTATION

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

CMP campaign paraphernatia/misc. MBR member communications RAD radio airime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTE confribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic denations PET  petition circulating TEL t.wv. or cable aifime 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 (explainy* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG  legal defense PRO  professional services {legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internat, e-mail)
{a} (b} {c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOCUNT PAID OUTSTANDING
{F COMMITTEE, ALSO ENTER 1.0, NUMBER) DESCRIPTION OF PAYMENT | pal ANCE BEGINNING THIS PERICD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERICD
ARNO PETITION CONSULTANTS, INC. FET 29,353.50 0.00 29,353.50 c.00
CARLSBAD, CA 92008
FRANK WILSON & ASSOCIATES, INC. WEB ¢.00 16,025.00 0.00 16,025.00
CUTVER CITY, CA 90230
REED & DAVIDSON, LLP PRO FLORA YIN, 0.00 17,142.97 0.00 17,142.97
kkkkkkk - TREASURER, AWD DANA W.
10S ANGELES, CA 90010 REED, ASSISTANT
TREASURER, ARE
PARTNERS OF REED &
DAVIDSON, LLP
" — - -
sfr:ﬁlr:?]:;%tzits?:ﬁ:;t:::ngfltlons or independent expenditures must also be SUBTOTALS § 29,353,508 33,167.978% 29,353.50$ 33,167.97
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b} subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o INCURRED TOTALS § 90,993.47
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.} ......c..oorvevovveeeoo.... PAID TOTALS $ 29,353.50
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COIUMM A, LINE D) .ot et e b RS et e NET $ 61,639.97
- May be & negative number

........ ndfiln nren
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SCHEDULE F (CONT)

Schedule F Type or print in ink,

. N Amounts may be rounded :
(Conﬂnua‘hon Sheet) ] . to whola dollars. Statement covers period
Accrued Expenses (Unpaid Bills) from___ ©05/06/2014

through 06/04/2014 Page 12 of 15

NAME OF FILER - 1.D.NUMBER
SANTA MONICANS FOR OPEN AND HONEST DEVELOPMENT DECISIONS, SPCNSORED AND MAJOR FUNDING BY ATRCRAFT OWNERS AND PILOTS 1366514
ASSOCTIATION

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

CMP - campaign paraphemalia/misc. MBR member communications RAD radic aiitime and production cosis
CNS campalgn consultants MTG  meetings and appearances RFD  returned confributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL Lv. or cable airtime and production costs
Fll. 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 expsnditure suppoertingfopposing others (explain)* POS postage, delivery and messenger services TSF  transfer befween 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}
* Payments that are Gontributions or independent expenditures must alse be summarized on Schedule D.
(a) (b) (c} )
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION QF PAYMENT BALANGE BEGINNING THIS PERICD THIS PERIOD BALANCE AT CLOSE
OF THiS PERICD (ALSO REPORT ON £} OF THIS PERICD
THE MONACO GROUP PET 0.00 928.00 0.00 929.00
SANTA ANA, CA 92705
ARNO PETITION CONSULTANTS, INC. PET 0.00 56,896 ,50 0.00 56,896.50
CArLSBAD, CA 92008
SUBTOTALS % 0.00% 57,825.50% c.00% 57,825.50

www. netfile.com

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




Schedule G

Payments Macde by an Agent or Independent

Contractor (on Behalf of This Committee)

Type or print in ink.
Amounts may be reunded

towhole dollars.

Statement covers period

from C5/06/2014

_ SCHEDULE

through__06/04/2014 13 15
SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER .D. NUMBER
SANTA MONTCANS FOR OPEN AND HONEST DEVELCEMENT DECISIONS, SPONSORED AND MAJOR FUNDING BY AIRCRAFT OWNERS AND PILOTS 1366514

ASSCCIATION

NAME OF AGENT OR INDEPENDENT CONTRACTOR

ARNGC PETITION CONSULTANTS, INC.

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs

CMP  campaign paraphernalia/misc.

CNS campaign consuliants

CTB contribution (explain nonmenetary)*

CVC  civic donations

FIL  candidate filing/ballot fees

FND  fundraising events

IND  independent expenditure supporting/opposing others (explain)*
LEG [egal defense

AT campaign literature and mailings

MBR
MTG
OFC
FET

PHO

POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses
petition circulating

phone banks

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

print ads

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

RFD  returned contributions

SAL campaign workers' salaries

TEL.  Lw. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS stafffspouse travel, lodging, and meals
TSF  transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE CR CREDITOR
IS LoD Elrar 1o ALY CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
TYLER ENDSLEY PET 28,718.00
SALNT JOSFPH, MO 64507 '
GOLDSTEIN OSTIC & ASSOCTATES DET 21,401.00
RESEDA, CA 91335
TOTAL* $ '50,119.00

Aftach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This total may nof equal the amount paid te the agent or

independent contractor as reporfed on Schedule E.

www.netfile.com

FPPC Form 460 (January/05)
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Schedule G

Type or print in ink,

Payments Made by an Agent or Independent Amounts may be rounded Statement covers poriod
. | . to whole dollars.

Contractor (on Behalf of This Committee) from___ 05/06/2014

. through _ 06/04/2014
SEE INSTRUCTIONS ON REVERSE g Page 12  of 15
NAME OF FILER 1.D. NUMBER
SANTA MONICANS FOR OPEN AND HONEST DEVELOPMENT DECISIONS, SPONSORED AND MAJOR FUNDING BY AIRCRAFT OWNERS AND PILOTS 1366514
ASSCCIATION

NAME OF AGENT OR INDEPENDENT CONTRACTOR

FRANK WILSCN 5 ASSOCIATES, INC.

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

CWP  campaign paraphernallalmiso. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CT8  contribution (explain nonmonetary)* QFC office expenses SAL campaign workers' salaries
CVC  civic donations PET petition circulating TEL  t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone hanks TRC candidate travel, lodging, and meals
FND fundraising events POL pelling 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 commiltees of the same candidate/sponsor
LEG legal defense PRC professional services (legal, accounting) VOT voler registration
LIT  campaign literature and mailings PRT  print ads WEB Information technology costs (internet, e-mail)
* payments that are contributions or independent expenditures must also be summarized on Schedule D,

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

MERIDIAN GRAPHICS LIT 2,075,090
~ R _ . 2030
SANTA MONICA, CA 90405
PROMOSHOP cMp 689.00
105 ANGELES, CA 90066
SKYLINE } oMp 2,565.45
LAKE FOREST, CA 92630
U.5. POSTMASTER POS 1,005,400
SANTA MONICA, CA 90401
Attach additional information on appropriately labeled continuation sheets. TOTAL* § £,334.45

* Do not transfer to any other schedule or o the Summary Page. This fotal may not equal the amount paid fo the agent or

independent contractor as reporfed on Schedule E.

www.netfile.com

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




Schedule |

Type or print in ink.
Amounts may he rounded
towhole dollars.

Miscellaneous Increases to Cash Statement covers period

from 05/06/2014

through___06/04/2014

BEE INSTRUCTIONS ON REVERSE

CALIFORNIA -

R

Page 15 of 15

NAME OF FILER

1.0. NUMBER
SANTA MONICANS FOR COPEN AND HONEST DEVELOPMENT DECISIONS, SPONSORED AND MAJOR FUNDING BY AIRCRAFT CWNERS AND PILOTS 1366514
ASSOCIATICN
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TC CASH

Attach addifional information on appropriately fabeled continuation shests. SUBTOTAL §
Schedule | Summary
1. ltemized increases to cash this period. ..ol e et Ao et i —er st it ey et e antay $ ¢.00
2. Unitemized increases to cash of under $100 this period. ..o vcniceecnicn et eeeeeeetreimateeaeasbaneenreeaaanneserine i 3 2,00
3. Total of all interest received this period on loans made to others. (Schedule H, COlUMN (€).) vvvvvecrvivvrverinsiernnns $ 0.00
4. Total miscellansous increases to casﬁ this period. {Add Lines 1, 2, and 3. Enter here and on the

SUMMERY Page, LINE TA.) i st s st s e e b s bbb s bbb ab b sbn et s TOTAL $ 2.00

FPPC Form 460 (January/05)
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