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SANTA HONIQA. CALIF,

1. Type of Recipient Committee: A1 committess - Complete Parts 1,2, 3, and 4.

{71 Ofiiceholder, Candidate Controlled Committes

- (O State Candidate Election Committee’ Committee
O Recali () Controlled
(Alsa Gompleta Part 5} @ Sponsorad
(Also Complete Part )

[0 General Purpose Committee
O Sponsored
O Small Contributor Committee

Prmayrily Formed Ballot Measure

[ Primarily Formned Candidate/
Officeholder Committee

2. Ty

f, Statement:
Preslaction Statement
] Semi-annual Statement

[[] Termination Statement
{Also file a Form 410 Tormination)

1 Amendment (Explain bslow)

[[] Quarterty Statement
1 Special Odd-Year Report

7 Supplemental Presieciion
Statement - Aftach Form 495

(O Political Party/Central Committee * {Also Gomplste Part 7}
3. Committee Information ok Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME {F NO COMMITTEE) NAME OF TREASURER
SANTA MONICANS FOR OPEN AND HONEST DEVELOPMENT DECLSTONS, SPONSORED FLORA YIN

AND MAJOR FUNDING BY AIRCRAFT OWNERS AND PILOTS ASSOCIATION

STREET ADDRESS {NC P.O. BOX)

STATE
CA

cITY
SANTA MONICA

ZIP CODE
90405

AREA CODE/PHONE
(213)624-6200

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

CITYy STATE
LOS ANGELES Ca

ZIP GODE
30019

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
(213)623-1692 / flora@politicallaw.com

MAILING ADDRESS

ZIP CODE

cITY STATE AREA CODE/PHONE
LOS ANGELES . CA 20010 (213)624-6200

NAME OF ASSISTANT TREASURER, IF ANY
DANA W. REED

MAILING ADDRESS

CITY STATE ZIF CODE AREA CODE/PHONE
LOS ANGELES Ch 90010 (213)624-6200

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 informatigf contained herein and in the attached schedules is trus and complete, | cartify
under penalty of perjury under the laws of the State of Califarnia thaf the foregoing is true and correct.

Execuied on 05/08/2014
Date
Executed on 05/09/2014
Date
Executed on
Dats
Executed on
Daja

www.netﬁie. com

By

L
Sighatugé of /érsgslstam Treasurer

By

Signatureof Controliing Officeholdqr, Cafididate, Stal;?;lga& foponent or Respensible Dfficer of Sponsor
By
Signature of Controlling Ofiicehcldar, idate, Stale Measure Proponent

By

Signalure of Centralling Officeholder, Candldate, State Measure Proponent

FPPC Form 460 {January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)
State of Galifornia
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Page 2 of __8&

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFIGEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE .
VOTER APPROVAL REQUIRED BEFORE CITY CAN REDEVELOP ATRPORT LAND
OFFICE SOUGHT OR HELD (INGLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION SUPPORT
, . : O oppose
CITY OF SANTA MONICA

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPCNENT

Reilated Commiittees Not Included in this Statement: List any committees

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

OFFICE SCUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME I.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER ‘ CONTROLLED COMMITTEE? officefrolder(s) or candidate(s) for which this committee is primarily formed.
Fl yes [] NO
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuPRORT
[ oPPOSE
cIvy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD '
[] supPORT
[] orPose
COMMITTEE NAME 1.D. NUMBER -
NAME OF OFFICEHOLDER OR GANDIDATE OFFIiCE SOUGHT OR HELD [ SUPPORT
[] orPosE
NAME OF TREASURER ~ CONTROLLED COMMITTEE? NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | epogr
] ves INo _ [] oprPase
COMMITTEE ADDRESS STREETADDRESS (NOF.0. BOX)
crry STATE * ZIP CORE AREA CODE/PHONE Attach continuation sheets iF necessary

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

www.netfile.com




www.netfile.com

Campaign Disclosure Statement | Amgﬂgf;;lgy“;;“r;g'; e SUMMARY PAGE
Summary Page to whole dollars. Statement covers period ORNI |
from 04/21/2014 :
3 6
SEE INSTRUCTIONS ON REVERSE through 95/05/2014 Page of
NAME OF FILER 1.0. NUMBER
SANTA MONICANS FOR OPEN AND HONEST DEVELOPMENT DECISIGNS, SPONSORED AND MAJOR FUNDING BY ATRCRAFT CWNERS AND PILOTS 1366514
ASBOCIATICN ,
" . . Column A Column B Calendar Year Summary for Candidates
Contributions Received i c s ;
(FROM AL TAONLD SCHEDLLES) TOALTODRTE Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ 0.00 ¢ 20,000.00 A throuah 6130 .
t 1 ic Dat
2. Loans RecelVed ....ciiveenrenrernoncn ... Schedule 8, Line 3 0.00¢ 0.00 o8 o we
20, Contribufions
i 0.00 20,000,00
3. SUBTOTAL CASHCONTRIBUTIONS ..o Addtines1+2  § $ Recaived 3 $
4. Nonmonetary Contributions ..o .. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .oveoiiiiiis AddLines3+4  § .00 % 20,000.00 Made $ 5
Expenditures Made Expenditure Limit Summary for State
‘ p v
B. Payments Made i Scheduls £, Line 4§ 5,794.60 § 15,844.60 Candidates
7. Loans Made ..., Schedufe H, Line 3 .60 0.00 22, Cumulative E it Made*
. Cumuiallve Expendaitures ade
8. SUBTOTALCASHPAYMENTS .. cncimi e Add Lines6+7  § 5,794.60 § : 15,844.60 {if Subjact to Voluntary Expenditure Limit)
9. Accrued Expenses {Unpaid Bills) c.ocooveiccvincannnen Schedule F; Line3 23,558.990 29,353.50 Date of Election Total to Date
10. Nonmonetary AJUSIMENt ....ocvvirienrcsimenenesann Sghedute C, Line 3 0.09 0.00 (mmiddiyy)
11. TOTALEXPENDITURES MADE ..o AddLines8+9+10 & 29,353.50 % 45,198,110 / { $
Current Cash Statement _ J / $
. 12, Beginning Cash Balance ...c.....ccirvinns Previous Summary Page, Lino 16§ 8,950.00 To caleulate Column B, add
93, Cash RECEIPS ovvereeeeeceeeeeeescesarssssissvsnesserans Column 4, Line 3 above . 0.00 § amountsin Column A to the
. correspending amounts *Amounts in this section may be different from amounts
14, Miscellansous Increases 10 Cash .......cueeeerenieninns Schedule |, Line 4 0.00 f from r?OISumn B of ymtjr last  { reported in Column B.
. 5, 704.c0 I report. Some amounts In
15, Cash Payments ......c.ccvvvrccencsinsn i Coluinn A, Lina 8 abave Golumn A may bo negative
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then sublract Line 15§ _ 4,155.40 } figures that should be
subtracted from previous
if this is a termination statement, Line 16 must be zero. peried amounts. [f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..vvvvuvorrrerorereee Schedulo 8, Par(2 $ o.00 | for this calendar ysar, only
. carry over the amounts
. : - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts . 1 any). (
18. Cash Equivalents ..o, See instructions on reverse § 0.00
19, Cutstanding Debts .......ccoevvvevirrene Add Line 2 +Line 8 in Column B above  § 29,353.50 FPPC Form 460 (January/05)

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




SCHEDULE E

Schedule E Type or print in ink. Statement covers period
Pa ments Made Amounts may be rounded :

Y to whole dollars. from 04/21/2014
SEE INSTRUGTIONS ON REVERSE through 05/05/2014 Page 4 " of 8
MAME OF FILER [.B. NUMBER
sggg&moxggms FOR OPEN AND HONEST DEVELOPMENT DECTISIONS, SPONSCORED AND MAJOR FUNDING BY AIRCRAFT OWNERS AND PILOTS 1366514
A, AT

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

CWVP  campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
CNS campaign consultants MTG meelings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civie donations - PET  petition circulating TEL tv. or cable airfime and production costs
Fil.  candidate fillng/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and sutvey research : TRS staff/spouse travel, lodging, and meals
IND  Independent expenditure supportingfopposing others (explainy* POS  postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional senvices (legal, accounting) VOT voter registration )
UT  campaign literature and mailings PRT print ads WEB information fechnology costs (intemef, e-mail)
NAME AND ADDRESS OF PAYEE ’ ’
(IF COMMITTEE, ALSO ENTER 1.3, NUMBER) CCDE CR DESCRIPTION OF PAYMENT AMOUNTPAID
THE MONACO GROUP : PET ’ 5,794.80
SANTA ANA, CA 92705
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 5,794.60

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals,) ........oor v s ee e e U $ 5,794,860
2. Unitemized payments made this period of UNder $100 ... et v es e r e s e s snr e stn v s st e e e vent e e sastees smeen s saneanesnassnsnnssasnnnsssasns $ 0.00
3. Total interest paid this period an loans, {Enter amount from Schedule B, Part 1, Column SO $ 0.00
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling B.) c..cccevnvcccvioniene TOTAL $ 5,794.60

www.netfile.com

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




Schedule F

Type or print in ink,

Staternent covers period

SCHEDULEF

N . Amounts may be rounded
Accrued Expenses (Unpaid Bills) towhole doltars. from ___ 04/21/2014
through __05/05/2024 5 p
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
SANTA MONICANS FOR OPEN AND HONEST DEVELOPMENT DECISIONS, SPONSORED AND MAJOR FUNDING BY AIRCRAFT GWNERS 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. MBR member communications RAD radic airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (expfain nonmonetary)* OFC oifice expenses SAL campaign workers' salaries
CVC civic denations PET  psfition circulating TEL  Lv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHC phone banks TRC candidate travel, lodging, and meals
FND  fundraising events - POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supportingfopposing 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
(a) (b) (e} {d)
NAME AND ADDRESS OF CREDITCR GCODE OR ] DUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSQ ENTER |D. NUMBER) DESCRIPTION GF PAYMENT | AL ANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ONE) OF THIS PERIOD
THE MOMACO GROUP PET 5,794.60 0.00 5,794.60 0.00
SANTA ANA, CA 92705
ARNG PETTTION CONSULTANTS, INC, PET 0.00 29,353.50 0.c0 29,353.50
CARTLSRAD, CA 92008
;uP::LmaSi:;gtgzt:;ﬁ::‘ﬂgig?ﬁons or independent expenditures must also be SUBTOTALS § 5,794,608 29,353.508 5,794.60% 29,353.50
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.).......c.ovv v veviev s srrss e, INCURRED TOTALS § 29,353.50
2. Total accrued expenses.paid this period. (Include all Schedule F, Column {c) subtotals for payments on
accrued expenses of $100 or more, plus fotal unitemized payments on accrued expenses under $100.) c..vvoeevieevcereeeeene. PAID TOTALS § 5,794.60
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Ling 9.} vt snne e PP ORI NET $ 23,558, 90

www.netfile.com

May be a negalive number

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




Schedule G Type or print in inl.

SCHEDULE G

Payments Made by an Ageni or Independent Amounts may be rounded Statement covers pariod
Contractor (on Behalf of This Committes) fowhole dollars. from.___04/21/2014
05/05/2014
SEE INSTRUCTIONS ON REVERSE through Page_ 6 of .6
MAME OF FILER .0. NUMBER
SANTA MONICANS FOR QPEN AND HONEST DEVELCPMENT DECISIONS, SPONSORED AND MAJOR FUNDING BY ATRCRAFT OWNERS AND DPILOTS 1366514
ASSCCIATION

NAME OF AGENT OR INDEPENDENT CONTRACTOR

ARNQ PETITION CONSULTANTS, INC.

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

Otherwise, describe the payment.

CVP campalgn paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmaonstary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tw. or cable airtime and production costs
FIL.  candidale filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundralsing events POL polliing and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explainy* 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)
* 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 [.D. NUMBER) CCDE OR DESCRIPTION OF PAYMENT AMOUNT PAID

TYLER ENDSLEY ] PET 14,740.00
SAINT JOSEPH, MO 64507
GOLDSTETN OSTIC & ASSOCIATES . ) PET 3,495.00
RESEDA, UA 91335
Altach additional information on appropriately labeled continuation sheets. TOTAL* § 18,235.00

* Do not transfer to any other schedule or to the Summary Page. This total may nof equal the amount paid to the agent or
independent contraclor as reported on Schedule E.

www.netfile.com

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




