COVER PAGE

Recipient Committee T L
! ype or print in ink. Date Stamp CALIFORNIA
Campaign Statement FORM 460

Cover Page RECEIVED

(Government Code Sections 84200-84216.5) P 1 i 4
Statement covers period Date of election if applicable: age °
7/1/2010 (Month, Day, Year) For Official Use Only
from 0CT 2 6 2010
SEE INSTRUCTIONS ON REVERSE through 9/30/2010 11/02/2010 CITY OF MURRIETA
G RS QOEEIC
1. Type of Recipient Committee: Ail Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[ Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure [ Preelection Statement [ Quarterly Statement
(O State Candidate Election Committee Committee ] Semi-annual Statement [J] Special Odd-Year Report
9 I?:ecalllt parts Q Controlled [] Termination Statement [0 Supplemental Preelection
(Also Complete Part 5) % ipogsro":egs) (Also file a Form 410 Termination) Statement - Attach Form 495
so Complete Pal i
/] General Purpose Committee [J Amendment (Explain below)
(O Sponsored [ Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complate Part 7)

3. Committee Information “132%%"1"3;5'? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
SOUTHWEST COUNTY TAXPAYERS FOR RESPONSIBLE EDWARD A. SHEPHERD
GOVERNMENT MAILING ADDRESS
25109 JEFFERSON AVENUE STE 320
STREET ADDRESS (NO P.0. BOX) R cImy STATE __ ZIP CODE AREA CODE/PHONE
24630 WASHINGTON AVENUE STE202 -~~~ MURRIETA CA 92562 951-445-4499
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MURRIETA CA 92562 951-667-5152
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 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
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct. /

10/25/2010
Executed on By - ’
Date ignature BT | reas |y or Assistant Treasurer

Executed on By - -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Cfficer of Sponsor
Executed on By - -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By - - _

Date 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



L. ] Type or print in ink. COVER PAGE - PART 2
Recipient Committee CALIFORNIA 4 6 O

Campaign Statement FORM
Cover Page —Part 2

Page 2 of 4
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
N/A
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER |F APPLICABLE) BALLOTNO. OR LETTER JURISDICTION ] SUPPORT
J oPPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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.
7 ves 7 NO
COMMITTEE ADDRESS STREET ADDRESS (NOP.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J supPORT
] OPPOSE
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
] OPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
dJ ves [ No [] 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/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print In ink.

SUMMARY PAGE

b -
Summary Page Amotnie may b rounses sttment covrs aros [RSETPRP
§ 07/01/2010 FORM
rom
09/30/2010 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
SOUTHWEST COUNTY TAXPAYERS FOR RESPONSIBLE GOVERNMENT 1267105
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received R %42853%" | Running in Both the State Primary and
General Elections
1. Monetary CONrbULONS ......vevevreereereee e eeereenenn. Schedule A, Line3  $ 000 0.00 . / 3
2. Loans Received ........cooveeiireiiieeeeee e Schedule B, Line 3 0.00 0.00 fouan 680 1110 Pate
3. SUBTOTAL CASH CONTRIBUTIONS ......occconoencen. AddLines1+2 § 000 0.00 | 20. bonrbutons s
4. Nonmonetary Contributions .......c..cccevivecvirveciinenns Schedule C, Line 3 144.00 471.50 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..ovvvveveneerrnrnnene AddLines3+4  $ 144.00 471.50 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments MaOe .......cooo.oveooevoeereeereeoneeeseere s Schedule £, Line 4 $ 000 s 0.00 Candidates -
7. LOANS MU .......ceeveecmmrereieescr i ssecneessees s enenies Schedule H, Line 3 0.00 0.00 22, Cumulative Exoenditures Mad
. Cumulative Expenaitures ade*
8. SUBTOTALCASHPAYMENTS ......cccoooovvumrveeerreeee. AddLines6+7  $ 000 0.00 [ Subject o Volondbry Expanciupe L
9. Accrued Expenses (Unpaid Bills) ..........cocoooinnencne Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjUStMENt ...........c.ccoouervernvveervierernnnnes Schedule C, Line 3 144.00 471.50 (mmv/dd/yy)
11. TOTALEXPENDITURES MADE .........covvvveereereenes AddLines8+9+10 § 144.00 471.50 / / $
Current Cash Statement / J $
12. Beginning Cash Balance .............c........ Previous Summary Page, Line 16 $ 302.70 To calculate Column B, add
13. Cash RECEIPLS ....ocveverrieeeeieeie e rerresniresenaeens Column A, Line 3 above 0.00 | amounts in Column A to the
. 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.......................... Schedule I, Line 4 0‘ ” from :ogxmn B of ymtjr last | reported in Column B.
) . reporl. Some amounts in
15. Cash Payments.........ccococeriveve v Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 302.70 figures that should be
. subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
0.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..........cccoveennnee. Schedule B, Part2  $ carry over the amounts
. . f Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts oy & TSt
18. Cash Equivalents ..........cccooccevviiieevniencenn, See instructions on reverse  § 0.00
19. Outstanding Debts ..........ccocovevenene Add Line 2 + Line 9 in Column B above  $ 0.00 FPPC Form 460 (January/05)

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



Schedule C Type or print in ink. SCHEDULE C

. . . A ts may be rounded -
Nonmonetary Contributions Received o whole dofiars, Statement covers period CALIFORNIA 460
from 07/01/2010 FORM
09/30/2010 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
SOUTHWEST COUNTY TAXPAYERS FOR RESPONSIBLE GOVERNMENT 1267105
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR| _IFAN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
RECEIVED (F GOMMITEE. ALS0 EXTER L5 NUMBER) CODE (F seLe EupLOvED, EnTER GOODS OR SERVICES VALUE C(j‘kﬁ"iD_ADREg 5‘1‘;‘ (IF REQUIRED)
PRUDHOMME ASSOCIATES CPAS LIwD PROFESSIONAL
COM
9/30/2010| 43460 RIDGE PARK DR #220 Do SERVICES 144.00 471.50
TEMECULA, CA 92590 CPTY
]scc
CJIND
[Jcom
[JOTH
OPTY
[Iscc
[JIND
[jcom
JOTH
PTY
scc
[]IND
[JcomMm
[JOTH
PTY
[i1scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary [ *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 144.00 IND ~ Individual .
(Include all SChedule C SUBLOLAIS.) .........ccoiuie ettt ceste et en e se e et es e e e s cee e esa et snabe s s anesansaeae $ : COM - Recipient Committee
0.00 (other than PTY' or SCC).
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........cccoccvvvevrecrerennene $ : gTT\'(‘*_-PC;:;;ra f%gHYbUSIneSS entity)
3. Total nonmonetary contributions received this period. 144.00 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4and 10.) ...................... TOTAL $ : ) g

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



COVER PAGE

Remple_nt Committee Type or print in ink. Dots Sre —
Campaign Statement _ ‘ CORM 460
Cover Page RECEIVED
(Government Code Sections 84200-84216.5) 1 7
Page of
Statement covers period Date of election if applicable: s
10/1/2010 (Month, Day, Year) 0CT 26 L For Official Use Only
from
CITY OF MURRIETA
SEE INSTRUCTIONS ON REVERSE through 10/16/2010 11/02/2010 CITY CLERK'S OFFIC
1. Type of Recipient Committee: ancommittees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[ Officeholder, Candidate Controlied Committee [ Primarily Formed Bailot Measure [] Preelection Statement ] Quarterly Statement
8 2t:(§2IICandldate Election Committee Srgr::]t:re;’talled Ell Semi-annual Statement [] Special Odd-Year Report
Termination Statement [0 Supplemental Preelection
(Aiso Complete Part 5) %o?:gr‘:;;g:gs) (Also file a Form 410 Termination) Statement - Attach Form 495
/1 General Purpose Committee [] Amendment (Explain below)
(O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complete Part 7)

3. Committee Information "?éhélf,'%? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
SOUTHWEST COUNTY TAXPAYERS FOR RESPONSIBLE EDWARD A. SHEPHERD
GOVERNMENT MAILING ADDRESS
25109 JEFFERSON AVENUE STE 320
STREET ADDRESS (NO P.O. BOX) T CITY STATE ZIP CODE AREA CODE/PHONE
24630 WASHINGTON AVENUE STE 202 : MURRIETA CA 92562 951-445-4499
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MURRIETA CA 92562 951-667-5152
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 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
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. 1 certify

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

10/25/2010

Executed on By T

Date Signature of Tregefirer or Assistant Treasurer
Executed on By _

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Type or print in ink.

COVER PAGE -PART 2

Recipient Committee
s CALIFORNIA 4
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 7
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
N/A
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
[J opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy. BRI R
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 O Nno
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[1 opPPOSE
ciTY STATE ZIp CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
] opPOSE
COMMITTEE NAME 1.D. NUMBER 5 Soe o S
NAME OF OFFICEHOLDER OR CANDIDATE FFICE SOUGHT OR HEL| [ SUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
O ves 1 ~No [ opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTyY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)
State of California



Type or print in ink.

SUMMARY PAGE

Campaign Disclosure Statement Amounts may be rounded :
Summary Page to whole dollars. Statement covers period  JeRVEIZel T 460
" 10/1/2010 FORM
rom
3 7
SEE INSTRUCTIONS ON REVERSE through 10/16/2010 Page of
NAME OF FILER I.D. NUMBER
SOUTHWEST COUNTY TAXPAYERS FOR RESPONSIBLE GOVERNMENT 1267105
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATIACHED SCHCDULES) T YaR Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........ccceveeeveivicvicceeccieee Schedule A, Line3  $ 2894.50 $ 2894.50 1 throuah 630 o
2. Loans Received .......coooveiveceivveiiinceireneeecrce e Schedule B, Line 3 0.00 0.00 11 thres 711 o bate
3. SUBTOTAL CASH CONTRIBUTIONS w...oorooeerrceren AddLines1+2 2894.50 ¢ 0.00 | 20. Conroulons g
4, Nonmonetary Contributions ............ccceevveeeeeiineennee. Schedule C, Line 3 0.00 471.50 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ovvvvssoeseccccsccniiren AddLines3+4 2894.50 4 3366.00 Made $ $
Expenditures Made S Expenditure Limit Summary for State
6. Payments Made ............cocooeorerreverererrereereeneersee Schedule E, Lined  $ 2534.19 2534.19 Candidates
7. Loans Made..........c.ccoovmmriiiii Scheduie H, Line 3 0.00 0.00 22, Cumulative E it Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .......cccoommvvirnnrrererrann AddLines6+7 $ 000 0.00 ¥ Subfect o Volaniury Expentinm L]
9. Accrued Expenses (Unpaid Bills) ...........ccoouervuremrnennn. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AQJUSIMENt ............cooeeoererrrvereervererenns Schedule C, Line 3 0.00 471.50 (mmidalyy)
11. TOTAL EXPENDITURES MADE ... AddLines8+9+10  $ 253419 3005.69 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16§ 302.70 To calculate Column B, add
13. Cash Receipts .....cccocviieveeeeircee e Column A, Line 3 above 2894.50 amounts in Column A to the
i 0.00 corresponding amounts *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash......ccccceuvvecrnnennn. Schedule I, Line 4 : from Column B of your last reported in Column B,
15. Cash Payments.......ccccocveenennn v Column A, Line 8 above 2534.19 :Zect’lto,l:;niogzyalg;o:gésame
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 663.61 figures that should be
L o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ....ooooovocerererrone Schedule B, Part 2§ 0.00 | for this calendar year, only
carry over the amounts
. . f Li 2,7, if
Cash Equivalents and Outstanding Debts ro s 2.7, and 9 ¢
18. Cash Equivalents ..........ccccccoiiiivveniieneneeneen, See instructions on reverse  $ 0.00
Add Line 2 + Line 9 in Column Babove $ 0.00 FPPC Form 460 (January/05)

19. Qutstanding Debts .......cccevvvniinnnn

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



Schedule A Type or print in ink. SCHEDULE A

i . A t b ded -
Monetary Contributions Received "o whole dollars, Statement covers period caLFORNIA - 4.6()
. 10/1/2010 FORM
rom
10/16/2010 4 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
SOUTHWEST COUNTY TAXPAYERS FOR RESPONSIBLE GOVERNMENT 1267105
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(E,EZ:&g’;&igggﬁg'ﬁf&%gf CONTRIBUTOR [ CONTRIBUTOR | 5o UPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
MURRIETA FIREFIGHTERS ASSOCIATION e
[JCOM
10/05/2010 | 41212 S. VICTORY BLVD. Z]OTH 1776.50 1776.50
BURBANK, CA 91502 pTY
iscc
KOSMONT & ASSOCIATES, INC =%
s . jcoMm
10/12/2010 | 865 s. FIGUEROA ST., 35TH FLOOR ZIOTH 250.00 250.00
LOS ANGELES, CA 90017, ... . CIPTY
gscc
CR&R Hhve
[JCOM
10/12/2010 | 41202 WESTERN AVE. Z]OTH 350.00 350.00
STANTON, CA 90680 aety
[ascc
MURRIETA FIREFIGHTERS ASSOCIATION | S
jcom
10/13/2010 | 1212 W. VICTORY BLVD. WIOTH 320.00 320.00
BURBANK, CA 91502 OPTY
gscc
[JIND
dcom
[(JOTH
OPTY
[dscc
SUBTOTAL $ 2696.50
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual
2696.50 COM —Recipient Committee
(Include all Schedule A SUDIOTAIS.) ...cc.ouiiii et e et a s b b e e eae e $ (other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 ............................. $ 198.00 SR: :P?)}E;;I(';g&yb“smess entity)
3. Total monetary contributions received this period. 2894 .50 SCC —-Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....c.ccccceceeenneenn. TOTAL $ .
FPPC Form 460 (January/05)

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



Schedule D SCHEDULED

Summary of Expenditures Type or print in ink. i
Su l'tr¥\ /0 P . Oth Amounts may be rounded Statement covers period CALIFORNIA 460
ppo INng/Vpposing er . to whole dollars. ¢ 10/1/2010 FORM
Candidates, Measures and Committees rom
10/16/2010 5
SEE INSTRUCTIONS ON REVERSE through Page of '
NAME OF FILER 1.D. NUMBER
SOUTHWEST COUNTY TAXPAYERS FOR RESPONSIBLE GOVERNMENT 1267105
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
ST | SR NONBTA G TR D smspcron, | TYPECF PAVENT OTDS | camrrrEm | oo
10/11/201 NO ON MEASURES C,D & E = g::l?itt:;tyion
010 31 Nonmonetoy 2534.19 2534.19
Contribution
2] Independent
[ Support k] Oppose Expenditure
[] Monetary
Contribution
[C] Nonmonetary
Contribution
S [1 Independent
[0 Support [J oppose Expenditure
[] Monetary
Contribution
[J Nonmonetary
Contribution
[ ndependent
[ Support O Oppose Expenditure
SUBTOTAL $ 2534.19
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) .........coceevevreiiiiicei e $ 2534.19
2. Unitemized contributions and independent expenditures made this period of UNAer $100 .........ccovveirieiciiieieeiiicee ettt ava e eanae $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 2534.19

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



SCHEDULEE

Type or print in ink. .
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 10/1/2010 FORM
10/16/2010 7
SEE INSTRUCTIONS ON REVERSE through Page 6 of
NAME OF FILER 1.D. NUMBER
1267105

SOUTHWEST COUNTY TAXPAYERS FOR RESPONSIBLE GOVERNMENT

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 t.wv. 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
UT  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
CALIFORNIA VOTER GUIDE
1954 W. CARSON STREET, SUITE B LIT 1776.50
TORRANCE, CA 90501
ROBINSON PRINTING & CREATIVE MEDIA INC.
42685 RIO NEDO LIT 214.24
TEMECULA, CA 92590
CISNEROS DESIGN
13398 KNOLLWOOD DRIVE CMP 408.60
CORONA, CA 92883
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 2399.34
Schedule E Summary
1. temized payments made this period. (Include all Schedule E SUDOTAIS.) ......c.oi i e e e et srae e e a e srnarae e $ 2534.19
2. Unitemized payments made this period of UNAEr $T00 ......coocruiiii et sttt e teet et s eae et s ab e e s e e e nee e taea s besasbe e besesesssssbesnseaasen oesnsns $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN ().) .....cvviviviiieriiieen et eenee s $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .......cccoeveeevcrnnenne TOTAL $ 2534.19

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



SCHEDULE E (CONT.)

Schedule E T .

ype or print in ink. "
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made towhole dollars. from 107172010 FORM

10/16/2010 7 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER {.0.NUMBER
SOUTHWEST COUNTY TAXPAYERS FOR RESPONSIBLE GOVERNMENT 1267105

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
PET  petition circulating TEL t.v. or cable airtime and production costs

CVC civic donations

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

AND fundraising events POL polling and survey research TRS staffispouse 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

PRO professional services (legal, accounting) VOT voter registration

LEG legal defense
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRE F PAYEE
oF Comme A0 EN§§R?_Q voER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
ROBINSON PRINTING & CREATIVE MEDIA INC. e
LIT 134.85

42685 RIO NEDO :
TEMECULA, CA 92590

SUBTOTAL $ 134.85

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

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




497 Contribution Report

Type or print in ink.

Amounts may be rounded to whole dollars.

497 CONTRIBUTION REPORT

NAME OF FILER

Date of

SOUTHWEST COUNTY TAXPAYERS FOR RESPONSIBLE GOVERNMNT | This Filing __10/22/2010
AREA CODE/PHONE NUMBER 1.D. NUMBER (if applicable} 1
951-667-5152 1267105 Report No.
STREET ADDRESS

[J Amendment
24630 WASHINGTON AVENUE STE 202 fo Report No.
cITY STATE ZIP CODE (explain below) ;
MURRIETA CA 92562 No. of Pages

Date Stamp

CALIFORNIA 497

FORM
For Official Use Only

RECEIVED
0CT 26 26

CITY OF MURRIETA
ITY CLERK'S OFFICE

1. Contribution(s) Received

DATE

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

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED

MISSION PACIFIC LAND COMPANY, LLC
4100 NEWPORT PLACE, SUITE 400
NEWPORT BEACH, CA 82660

10/23/2010

] IND
[] CoMm
OTH
] PTY
[] scc

1000.00
[ Check if Loan

[ %
Provide interest rate

[] IND
[] COM

[] OTH
] PTY
] scc

0 Check if Loan

[ %
Provide interest rate

IND
COM
OTH
PTY
SCC

poogn

[J Check if Loan

P —
Provide interest rate

Reason for Amendment:

*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 497 (November/07)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



