STATEMENT OF ORGANIZATION

Statement of Organization

. . Type or print in ink
Recipient Committee Date Stamp
Statement Type Initial [ Amendment [ Termination - See Part 5 RE@%;VEE‘:}
List LD, number: List 1.0, number: h

Not yet qualified of

FEB 28 201

# #
, . [ CITY OF SAN MARCS
! ; ] oS CITY CLERK DEPT
Date gualified as committee Date qualified as commiitee Date of Termination
{it applicable)

2. Treasurer and Other Principal Officers
NAME OF TREASURER

1. Committee Information
NAME OF COMMITTEE

Orlando For Council 2010 Chris Orlando
STREET ADDRESS (NO P.O, BOX)

STREET ADDRESS (NO RO, BOX) ity STATE ZiP CODE AREA CORE/PHONE

o= STATE E CORE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

STREET ADDRESS {NO P.O. 8OX)
MAILING ADDRESS (IF DIFFERENT; .

CiTY STATE ZIP CODE AREA CODE/FHONE

OPTIONAL: FAX/E-MAILADDRESS

chrisorlando@cox.net NAME OF PRINCIPAL OFFICER(S)

COUNTY OF DOMICHE COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT Chris Crando
THAN COUNTY OF DOMICILE STREET ADDRESS NG PO, BOX)
San Diego
CITY STATE ZIP GODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

3. Verification
| have used all reasonable diligence in preparing this statement and te the best of my knowiedge the nfwafnon}onta 2in is true and complete. | certify under penalty of
,<

perjury under the taws of the State of California that the foregcmg is true and correc%

o7

Executed on 2/23/12010 By !’r ;

GAIE L SEG«*»A;URE /QF TREASURHER OR ASGIG IANT TREASURER
Executed on 2/23/2010 By {ﬁ{’m / {

DATE R SIGNATUREGF CON‘!-ROLLII\TC OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By -

DATE SIGNATURE OF GUNTROULLING OF FIGEMOLDER, GANDIDATE, OR S1ATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTRULLING OFFICEHOLUER, CANDIDATE, OR BTATE MEASURE BROBONENT

FPPC Form 418 {June/09)
FPPC Toll-Frae Helpline: 866/ASK-FPPC (866/275-3772)



STATEMENT OF ORGANIZATION

Statement of Organization
NI

Recipient Committee

INSTRUCTIONS ON REVERSE

Page 2

COMMITTEE NAME T ABER
Orlando For Council 2010

4, Type of Committes complete the applicable secticns.

o List the name of each controlling officeholder, candidate, or state measure proponent.  If candidate or officsholder controtled, also list the elective office sought or held, and
district number, if any, and the year of the election. _

o List the political party with which each officeholder or candidate is affiliated or check “non-partisan.”

s If this committee acts jointly with another controlled committee, list the name and identification number of the other controlied committee.

ELECTIVE OFFICE SOUGHT OR HELD
NAME OF CANDIDATE/CFFICEHOLDER/STATE MEASURE PROPONENT (INGLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION PARTY

[X] Mon-Partisan

Chris Orlando San Marcos City Council 2010

D Non-Partisan

« List the financial ingtitution where the campaign bank account is located (controlied “candidate election” commitiees only)

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
{Not yet opened)
ADDRESS ciTy STATE ZIP CODE

Primarily formed to support or oppose specific candidates or measures in a single election, List below:

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NC. OR LETTER} (INGLUDE DISTRIGT NO., CITY OR COUNTY, AS APPLIGABLE)
o : CHECK ONE

SURPORT OPPOSE

SUPPORT CPPOSE

FPPC Form 410 {June/09)
FEPC Toll-Free Helpline: B66/ASK-EPPC (366/275-3772)



Statement of Organization OF ORGANIZATION
Recipient Committee

INSTRUCTIONS ON REVERSE
' Page 3
10, NUMBER

COMMITIEE NAME
Orlando For Council 2010

4. Type of Committee (Continued)

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
E_] CITY Committee D COUNTY Committee D STATE Commiitee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO.AMD STREET cITY STATE ZiF CODE

) )
Date qualified

5. Termination Requirements By signing the verification, the freasurer, assistant treasurer and/or candidate, officeholder, or proponent cartify that all of the following conditions have been met:

+  This committee has ceased to recelve contributions and make expenditures;
. This committee does not anticipate receiving contributions or making expenditures in the future,
This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligations;

+ This committee has no surplus funds; and
+  This committee has filed ail campaign statements required by the Political Reform Act disclosing all reportable transactions.
-~ There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to
Government Code Section 88518,

~ Leftover funds of ballot measure commitiees may be used for political, legislative or governmental purposes under Government Code Sections 88511 -
89518, and are subject to Elections Code Section 18680 and FPPC Regulation 18521.5,

FPPC Form 410 (June/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Statement of Organization
Recipient Committee

Statement Type  [}initial

Not yet quatfied [ ] or

AR 3, 18 , 10

Type or print in ink

Amendment |

4 1325029 ,

List 1.0y, number: List L.D. number:

STATEMENT OF ORGANIZATION

Date Stamp

Termination — See Part § ) E@ E § VE 0 For Official Use Orly
MAR 1 8 2010

CHTY QF SAN MARCOS

Date qualified as committee Date qualified as committee

{if applicable)

AT
: .i, - CITY CLERK DEPT
Date of Termination

1.

Committee Information

2. Treasurer and Other Principal Officers

NAME OF COMMITTEE

Orlando For Council 2010

NAME OF TREASURER Z

Cheis Crlan

STREET ADDRESS (NG P.C. BOX)

STREET ADDRESE (N0 P.O. BOX)

-

CITY “ STATE ZIP CODE AREA CODE/PHONE

STATR ZiP CODE AREA CODEPHONE

NAME OF ASSISTANT TREASURER, IF ANY

STREET ADDRESS (NG P.O. BOX)

MAILING ADDRESS (IF DIFFERENT)

CiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAH ADDRESS

NANE OF PRINCIPAL OFFICER(S)

COUNTY OF DOMIGILE

She Difpo

Attach additional information on appropriately labeled continuation sheets.

GOUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT
THAN COUNTY OF DOMICILE

STREET ADDRESS {(NO R.CO. BOX)

CITY STATE ZIP CODE AREA CODEFHONE

@

Verification

| have used all reasonable diligence in preparing this stalement and tc the best of my knowledge the information ¢

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

Executed on 2 ﬂ[% g ZJC) By

ained hgrein is#fue and complete. | certify under penalty of

Executed on

Executed on

%/ =
Lty ,ﬁ WC}R FESISTANT TREASURER
Sl e S

Executed on

{_—~" GIGMATURE OF CONTROLUNG OFFICEHCOLDER, CANDIDATE, OR STATE MEASURE PROFCMNENT

SIGHATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

DATE
ENIRNY o
DATE
BATE By
By
DATE

SIGHATURE GF CONTROLLING OFFICEHOLIDER, CARDIDATE, OR STATE MEABURE PROPGMNENT

FPPC Form 410 {June/0%)
FPPC Toll-Free Helpline: B66IASK-FPPC (886/275-3772)



MENT OF ORGANIZATION

Statement of Organization
Recipient Committee

INSTRUCTIONS ON REVERBE
Page 2

COMMITTEE NAME LD NUMBER

Orlando For Councii 2010 i BQ% OR Q

4, Type of Commitiee Complete the applicable sections,

« List the name of each controlling officehelder, candidate, or state measure proponent.  If candidate or officehotder controlled, also list the elective office sought or held, and
district number, if any, and the year of the election.

o List the political party with which each aofficeholder or candidate is affiliated or check "non-partisan.”

« If this committes acts jointly with another controfied comemittes, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SCUGHT OR HELD

NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION PARTY

[ Non-Partisan

E:] Non-Fartisan

« List the financial institution where the campaign bank account is located (controlied "candidate election” commitiees only)

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
San Diego Nationat Bank (8358) 623-0950

ADDRESS oY STATE ZIP CODE
4270 Executive Square, Suite 100 La Joita CA 92037

Primarily formed fo suppart of oppose specific candidates or measuras in a single election. List below:

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE {INCLUDE BALLOT NO. OR LETTER}
(INCLUDE DISTRICT NQ,, CITY OR COUNTY, AS APPLICABLE) CHECK ONE

SUPPORT OFPOSE

SUPPORY OPPOSE

FPPC Form 410 (Junel/(9)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)



‘Statement of Orgahizat‘io‘h :

"STATEMENT OF ORGANIZAﬂON

-Attach additional information on approptiately labeled continuation sheets.

o Typeofprintinink . i U o “Bae s :
Recnplent Commlttee i : : Rt T , “Sﬂmp
L *Add Treasurer = ' . «
Statement Type : [] Init_ial , X Amendment 5 . =[] Termlnation - See Part5 QECEQVEE} For Official Use Only
: Lo e " ListLD.number; . List.D. number; . ~ :
Not yet qualified ] or , : L ; :
_‘ ' < . : : : AUG ~ 2 20
o © . #._1289687 : # o
o . : Tow *"H’Y OF BAM MAF\C«Q%
. y ‘ 93/1;3/_2010, g J CITY CLERK DEPT
Datequa!?ﬂedasoommittee ) Date qualified as committee - DatéofTerminaﬁon'
. ) . (if applicable) l .
1. Committee Information ‘ ‘ 2. Treasurer and Other Principal Officers
" NAME OF COMMITTEE ‘ ; ! NAME OF TREASURER »
Orlando For Council 2010 Nancy Haley
- . STREET ADDRESS
{330 Encinitas Blvd., Ste. 101 .
STREET ADDRESS (NO PO. BOX) Gty STATE ZIP CODE AREA CODE/PHONE
Encinitas, CA 92024 ' 760-632-3600
oY STATE 7P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Beth Reno
STREET ADDRESS
MAILING ADDRESS (IF DIFFERENT) © 7330 Encinitas Blvd., Ste. 101
330 Encinitas Blvd., Ste. 101 ‘ :
Encinitas, CA 92024 CITY STATE 71P CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS
_Encinitas, GCA 92024 760.632.3600
760-632-3601 nhaley@thinkcpa . con NAME AND POSITION OF OTHER PRINCIPAL OFFICER(S), IF APPLICABLE
COUNTY OF DOMICILE COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT
THAN COUNTY OF DOMICILE e ADDRESS
San Diego

THY : : STATE ZIP CODE AREA CODE/PHONE

bad

Verification '
I have used all reasonable d;hgence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. | certify under penalty of

perjury under the laws tevof ia that the foregoing is frue and correct. ¢ o~
0t S Lored Rogs

Executed on ; By : B

, (g/ /} / Zécrs . = 7 SIGNATURE OF | , :f}mr TREASURER
. 6 /6 : : ' Ny, -
Exec_uted on T o ‘. ‘ By . . /6{%”% . - é,f jw
: DATE . v S , ERR wiGNATURE GF CONTROLLING OFFIGEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on T By : . ‘
“BATE ‘ " STGNATURE OF CONTROLLING OFFIGEHOLDER, GANDIDATE, OR STATE MEASURE FROFONENT

Executed on

DATE - -

FPPC Form 410 (Jun9109)

|, Wwwnetfilecom .. T | FPPCToII FreaHelpllne B6GIASK-FPPC



Statement of Orgamzatlon'-'l
Recipient Commlttee e

INSTRUCTIONS ON REVERSE _
COMMITTEE NAVE | : T T T — TD.NUMBER
Orlando For Council 2010 - ‘ ' . . - 1289687 -

4. Type of Committee Complete the applicable sections.

| Controlled Committee

s List the name of each controlling officeholder, candidate, or state measure proponent If candidate or officeholder controlled, also list the elective office sought or held, and
district number, if any, and the year of the election.

e List the political party with which each officeholder or candidate is affiliated or check "non-partisan.”

o If this committee acts jointly with another controlled committee, list the name and identification number of the other controtled committee.

ELECTIVE OFFICE SOUGHT. OR HELD

NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION PARTY

- [@ Non-Partisan

City Council Member

Christopher Orlando City of San Marxcos 2010

] Non-Partisan

o Listthe financial institution where the campaign bank account is located (controlled "candidate election” committees only)

NAME OF FINANCIAL INSTITUTION ) AREA CODE/PHONE BANK ACCOUNT NUMBER
US Bank 858-623-0990
ADDRESS oy STATE ZiP CODE
4270 Executive Square : : ’
La Jolla o CA 92037

ananly Formed Camm;ttee anan!y formedto support oroppose spemﬁc candtdates ormeasuresinasingle election. List belew

CANDIDATE(S) NAVE OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) C."ND"gﬁﬁ‘g&g%ﬁgf‘g”fggwSEDC%TJx%"%g&%‘g;‘g_g;wO.N :
" 3 A CHECK ONE

SUBPORT OPPOSE

S FPPC Form 410 (JunelOS) .
FPPC Toli-Free Helpline 8661ASK-FPPC

www.netfile.com

SUPPORT | OPPOSE _



Statement of Orgamzatlon
Recument Commlttee o

INSTRUCTIONS ON REVERSE

COMMITTEE NAME ) k . } o ) o : - JLD.NUMBER. °
‘Orlando For Counci; 2010 ’ : ) . - o . . . ol 1289687

4.Type of Committee (Continued)

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
[] CITY Committee  [[] COUNTY Committee [ ] STATECommittee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

" Listadditional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET cirY . STATE ZIP CODE

O / / Check box and provide the date this committee qualified as a small contributor committee. If the committee qualified as a smal
Date qualified contributor committee on January 1, 2001, enter 1/1/01.

5. Termination Req uirements Bysigning the verification, the treasurer, assistant treasurer and/or candidate, officeholder, or.proponent certify that all of the following conditions have been met:

« This committee has ceased to receive contributions and make expenditures;
> This commzttee does not anticipate receiving contributions or making expenditures in the future;
This committee has eliminated or has no intention or ability to dxscharge all debts loans recelved and other obhgatlons

+ This committee has no surplus funds; and
This commrttee has ﬂ!ed all campaign statements requrred by the Political Reform Act disclosing all reportable transactions.

- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leavmg office and by defeated candxdates Refer to
Govemment Code Section 89519 . : : , : , :

-- Additional- filing obhgatrons wsH be incurred ff, after termmatmg, the commrttee receives or spends any funds or recewes the forglveness of a Ioan
repayments of loans made to others, or any other recenpts 4 : .

RIS FPPC Form 410 (Juneloe)
FPPC To!l Free He|plme 866/A$K-FPPC

www.netfilecom’ =



" COVERPAGE

ReClp'e_nt Commlﬂee : » ’ - Type or print in ink. ’ : . . DateStamp © - CALlFORNlA  aan |
Campaign Statement g | IS T o o 460 |
- Cover Page - ) - : ' S ' : , '
(Govemment Code Sectxons 84200~ 84216 5) _ i A QECE BVE B
Statement covers -period Date of election if applicable: S o : o g 14
o - (Month, Day, Year) AUG -9 2010 age o
from 01/01/2010 _ - For Official Use Only -
| CITY OF SAN MARCOS ‘
SEE INSTRUCTIONS ON REVERSE v through __06/30/2010 11/02/2010 CITY CLERK DEPT
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. ‘ 2. Type of Statement:
Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure {1 Preelection Statement [] Quarterly Statement
(O State Candidate Election Committee Committee K1 Semi-annual Statement [] Special Odd-Year Report
O Reall Q Controlled [] Termination Statement ] Supplemental Preelection
(Also Complete Part §) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) N
[] General Purpose Committee ] Amendment (Explain below)
O Sponsored [} Primarily Formed Candidate/
(O Small Contributor Committee Officeholde;C(;mm:ttee
O Political Party/Central Committee (Also Gomplete Part7)
. . 1.D. NUMBER
3. Committee Information 1280687 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Crlando For Council 2010 Nancy Haley
MAILING ADDRESS
330 Encinitas Blvd., Ste. 101
STREET ADDRESS (NO P.O. BOX) ) CITY STATE  ZIP CODE AREA CODE/PHONE
Encinitas, CA 92024 760-632~3600
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
. Beth Reno
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
330 Encinitas Bilvd., Ste. 101 330 Encinitas Blvd., Ste. 101
CITY STATE ~ ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
Enginitas CA 92024 i Encinitas, CA 92024 760, 632 3600
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS R
760-632-~3601 nhaley@thinkcpa.com

4. Verification
I have used all reasonable ditigence in preparing and reviewing this statement and to the best of my knowledge the i m
under penalty of perjury under the Iaﬁs of the ?@te of California that the foregomg is true and correct.

mation contained herein and in the attached schedules is true and complete. | certify

Executed on By

oD 7 %/V
Executed on C(/ [ / 0( . By .
: . Date : - Signature of(;gmcﬁﬂmg Officeholder, Candldéte"g 1ate Measure Proponentor Responsmle Officer of Spor\sor
" Executed on ... ' ' . By . :
Date . B o . Signature of Controlling Officeholder, Candidate, State Measure Proponent |
Executed on ’ . s . By . :
Date - PR S . . : Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/OS) )
FPPC Toli Free Helphne 866/ASK-FPPC (866/275-3772)
State of Cahfom ia



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
: - CALIFORNIA
, FORM 460

Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE

NAME OF OFFICEHOLDER OR CANDIDATE
Christopher Orlando

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER {F APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

City Council Member [] opPOSE
City of San Marcos

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY . STATE Zip
Identify the controiling 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.
] ves [ No
SO TEE ADSRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[} oPPOSE
city STATE Zip CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ SUPPORT
; [[] oppPOSE
COMMITTEE NAME 1.0. 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
] ves ] ~no
[1 oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry 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 Amgzﬁﬁs°{n§;‘"ge‘"r;2';- ed : SUMMARY PAGE
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2010 FORM ‘
SEE INSTRUCTIONS ON REVERSE through 06/30/2010 Page of 22
NAME OF FILER 1.D. NUMBER
Orlando For Council 2010 12858687
. ] R ived ColumnA Column B Calendar Year Summary for Candidates
Contributions Receive B T “4EE5% | Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line 3 $ 12,260.00 $ 12,260.00 14 through 630 1 to Date
0
2. Loans ReceiVED ...t Schedule B, Line 3 0.00 0.00
20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ....cooorvveveerccenees AddLines1+2 $ 12,260.00 $ 12,260.00 Received s
4. Nonmonetary Contributions ......c.cceviivineeiicnnian Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .wovociniiniiiiiins AddLines3+4 § 12,260.00 3$ 12,260.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......ccoeoreiceniiinniee e Schedule E, Line 4 $ 1,846.74 $ 1,846.74 Candidates
7. Loans Made ... Schedule H, Line 3 0.00 0.00 - ative E git Mad
. Cumuialive expendaliures ia e*
8. SUBTOTALCASHPAYMENTS ... Add Lines6+7  $ 1,846.74 $ 1,846.74 {if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..o Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjUStMENt .......oov v ecercerenimrensienns Schedule C, Line 3 0,00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..o AddLines8+9+10  § 1,846.74 $ 1,846.74 / J $
Current Cash Statement J J $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ 0.00

Column A, Line 3 above

13. Cash Receipts ..ot
14. Miscellaneous Increases to Cash ..., Schedule |, Line 4
15. Cash Payments ... Column A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

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

To calcutate Column B, add

12,260.00 amounts in Column A fo the
corresponding amounts
0.00 from Column B of your last
1,846.74 report. Some amounts in
Column A may be negative
g 10,413.26 figures that should be

subtracted from previous
period amounts. If this is

17. LOAN GUARANTEES RECEIVED ... Schedule B, Part 2

the first report being filed
00 for this calendar year, only

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ...,

19. Qutstanding Debts ..o

See instructions on reverse

0
3 carry over the amounts
from Lines 2, 7, and 9 (if
any).
S 0.00
$ 0.00

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

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



Schedule A Type or print in ink. SCHEDULE A

. . . Amounts may be rounded "
Monetary Contributions Received to whole dollars. Statement covers period o/ \llel:I NIV 460
from 01/01/2010 . FORM
through _06/30/2010 Page 4 _ of 14
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Orlando For Council 2010 1289687
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAWE, ‘°‘TR;i%L@ﬁﬁ';?ifség‘,%;i’f@%;%f CONTRIBUTOR | GONTRIBUTOR | CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/02/2010 [Kathryn Anderson IIND Teacher 100.00 150.00| G10 150.00
[Jcom
737 Hollowbrook Court Dg::—-*; San Marcos Ux}ified
San Marcos, CA 92078 ESCC School District
06/14/2010 [Kathryn Anderson [XIIND Teacher 50.00 150.00} G 10 150.00
jcom
737 Hollowbrook Court %g;}:? San Marcos Ul:lified
San Marcos, CA 92078 CJsce $chool District
04/27/2010 |[Steven S. Baratte " [E]IND Asst. Director Marketing 150.00 150.00( G 10 150.00
[Jcom
3688 First Ave., #22 []OTH AVID
San Diego, CA 92103 %ggé
05/17/2010 [Kevin J. Bonderud [Z]IND Community Consultant 100.00 100.00 8%8 %3888
Jjcom .
1002 Independence Ave., SE (JoTH Self; Kevin J. Bonderud
Washington, DC 20003 %ggé
06/30/2010 [Faul Brich X]IND Physician 250.00 250.00| G10 250.00
Ccom
1569 Glencrest Drive [(JOTH Arthritis Consultants
San Marcos, CA 82078 DPTY
[scc
SUBTOTALS 650.
Schedule A Summary [ *Contributor Codes )
. i is period —~ itemi ry contributions. ~Indivi
1. Amount received this period — itemized moneta niributions IND —Individual _
(Include all SCheduIE A SUBLOTAIS.) ..ottt $ 8,360.00 COM“?;f‘gﬁﬁta?Pm'téfeSCC)
2. Amount received this period —~ unitemized monetary contributions of less than $100 ...........occcoieneen. $ 3.200.90 ?l? i P?;:gii;x(%g&ybusmess o
3. Total monetary contributions received this period. | SCC—Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) oo TOTAL $ 12,260.00

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

CALIFORNIA

SCHEDULE A (CONT)

460

from 0170172010 . FORM
through ..06/30/2010 Page 5 of__14
NAME OF FILER .D.NUMBER
Orlande For Council 2010 1289687
AMOUNT CUMULATIVE TO DATE PER ELECTION
£ OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER
DATE L AN, TR DR e o B, CONTRI CONTRIBUTOR | oGGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ’ CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/14/2010 [rePhanie Capallero [X]IND Owner 250.00 250.00 |G 10 250.00
fjcom
715 Leeward-Ave [JOTH
Extraordinary Conceptions
ety
San Marces, CA 892078 DSCC
05/03/2010 [ Fed O Cartosian 'ND Senior Vice President 100.00 100.00 |G 10 100.00
COM
3 Cormorxant Cr. DOTH
CIPTY Friendly Hills Bank
Newport Beach, CA 92660 DSCC
05/03/2010 |P2RRY Cohen [X]IND Engineer 100.00 100.00 | G 10 100.00
jcom
1461 Coral Way
Dgw Hetherington Engineering
San Marcos, CA 82078 D
[jscc
06/22/2010 [out Guilfoyle [XJIND Retired 100.00 100.00 |G 10 100.00
jcom
197 Via Las Brisas Dgw N/A
San Marcos, CA 92069 D
‘ Clsce
06/24/2010 [Pia Harris-Ebert [X]IND Retired 250.00 250.00 |G 10 250.00
jcoM
1696 Curry Comb Jom™
N/A
OPTY /
San Marcos, CA 92069 . 0
Credit Card Processor: Complete Campaigns.com Al D §£i%n of | Aristotle Int. Inc, 205 Pennsylvania Ave SE Washington DC 20403
SUBTOTAL $ 800.00

*Contributor Codes

IND ~ Individual

COM —Recipient Committee

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

FPPC Form 460 (January/05)
FPPC Toli-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 Statement covers period ‘
i towhole dollars. CALIFORNIA A @ ()
from 01/01/2010 . FORM
through 06/30/2010 Page [ of 14
NAME OF FILER 1.D. NUMBER
Orlando For Council 2010 1289687
AN DE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE e avieiares A N o, CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1~ DEC. 31) (IF REQUIRED)
OF BUSINESS)
05/03/2010 |Bthleen Harrison (ZJIND Homemaker 250.00 250.00 | G10 250.00
CJcom
1621 Lincoln Lane DOTH
CIPTY N/A
Newport Beach, CA 92660 DSCC
05/03/2010 |- Skt Herrison [XJIND Attorney 250.00 250.00 | G10 250.00
com
1621 Lincoln Lane DOTH
DPTY Rutan & Tuckex
Newport Beach, CA 82660
[Jsce
06/02/2010 [°n Haves [XIND Consultant 100.00 100.00 | G 10 100.00
Icom G 06 99.00
P.0O. Box 549
547 Parsons Ave. Dg..;.ti Self; Full Life Fitness
San Marcos, ca 92079 D
rsce
Rana Holcomb X
06/30/2010 XIND School Psychologist 100.00 100.00 |G 10 100.00
acom
1583 Clifftop Avenue DOTH Gan Marcos Unified
San Marcos, CA 92078 LIpry School District
[Jscc
06/22/2010 [Rodney Jones [XIND Real Estate Broker 150.00 150.00 {G 10 150.00
Jcom
Dr.
1147 La Sombra Dr [JOTH Self; Rodney Jones Real
opry Estate
San Marcos, or:% 82078 DSCC

SUBTOTAL $ 850,

*Contributor Codes

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




Type or print in ink.

Schedule A (Continuation Sheet)

Amounts may be rounded
to whole dollars.

Monetary Contributions Received

Statement covers period

SCHEDULE A (CONT.)

“ ?ALIFORNIA 460

from 01/01/2010 FORM
through _06/30/2010 Page 7 of 14
NAME OF FILER .D.NUMBER
Orlando For Council 2010 1289687
AMOUNT CUMULATIVE TO DATE PER ELECTION
AND DE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STR@%E@&PTEEE S A CONTRIBUTOR | - oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
05/03/2010 |oLiFabeth Ka [x]IND Homemaker 100.00 100.00 |G 10 100.00
Jcom
1460 Crystal Court []()TH
ClpTY /A
San Marcos, CA 92078 DSCC
05/03/2010 | Snnifer Kearney lNc[))M Homemaker 150.00 150.00 |G 10 150.00
C
1593 Glencrest Drive DOTH
DPTY N/A
San Marcos, CA 92078
[scce
06/12/2010 | ONR baver [XIND Consultant 150.00 150.00 | G 10 150.00
com
849 Quiet Hills Drx.
Dg.]—x:s IMS Securities, Inc.
San Marcos, CaA 92069 DSCC
Credit Card Processor: Complete Campaigns.com A Dglsion of | Arigtotle Int. Inc, 205 Pennsvlvania Ave SE Washington DC 20003
06/22/2010 [rchard Leib XIND Executive VP/General 250.00 250.00 | G10 250.00
jcom Counsel
455 Barbara Ave Dgx Liguid Environmental
Solana Beach, CA 92075 %SCC Services
05/17/2010 [Piane Lewis [XIIND Homemaker 100.00 100.00 { G 10 100.00
jcom
1477 Crystal Court DOTH N/A
ety
San Marcos, CA 92078 DSCC

SUBTOTAL$

750.00

*Contributor Codes

IND — Individual
COM - Recipient Committee

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

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 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 Statement covers period
to whole dollars. CALIFORNIA 460
from 01/01/2010 . FORM ‘
through 06/30/2010 Page 8 of 14
NAME OF FILER 1.D. NUMBER
Orlando For Council 2010 1289687
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED ' i CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
04/27/2010 [2ura Maxien (x]IND CFO 250.00 250.00 | G10 250.00
com
1467 Coral Way [TJOTH
DPTY Aptera Motors
San Marcos, CA 52078 DSCC
04/27/2010 [-00d Marien [XIIND Not Employed 250.00 250.00 | G 10 250.00
/21 Jcom
1467 Coral Way DOTH
San Marcos CA 92078 DPTY N/A
’ [scc
Barbara Orlando IND R
05/03/2010 Retired 250.00 250.00 {G 10 250.00
1o/ Jcom
114 Northern Pine Loop [:]OTH N/
Alisc Viejo, CA 92656 %gg\é
03/18/2010 | ristopher P. Orlando [XIND VP, Corp. Communications 800.00 810.00 |G 10 810.00
G 06 18,517.66
jcom
LJOTH Carrington Mortgage
Sgg\é Holdings, LLC
05/18/2010 |Christophex P. Orlando [X]IND VP, Corp. Communications 10.00 810.00 | G 10 810.00
com G 06 18,517.66
[JOTH Carrington Mortgage
DPTY Holdings, LLC
credit Cara rrocessor: Complete Campaions.com Al Dgi‘?‘&%n of{Aristotle Int. Inc, 205 Pennsvlvania Ave SE Washington DC 20403

SUBTOTALS 1,560.00

*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)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA ‘
to whole dollars. ‘
from 01/01/2010 ‘ FORM ‘
through . 06/30/2010 Page 9 of__ 14
NAME OF FILER 1.D0. NUMBER
Orlando For Council 2010 1289687
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR D A rs oo aEER) CONTRIBUTOR | CONTRIBUTOR | oCcpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED g - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
03/12/2010 [ernifer Orlando [XIIND Homemaker 250.00 250.00 |G 10 250.00
com
1562 Glencrest Drive JoTH N/a
San Marcos, CA 92078 DPTY
, sce
04/27/2010 [oPR A Oxiande [XIND Retired 250.00 250.00 |G 10 250.00
Jjcom
1609 Olmeda JoTH
Encini CIPTY N/A
ncinitas, CA 92024 DSCC
04/27/2010 [o°R S Orlando &IND sr. vp 150.00 150.00 | G 10 150.00
§ Jcom G 06 250.00
5865 Searl Terrace DOTH
. CBS - Washington
Bethesda, MD 20816 DPW
sce
05/03/201g [ 0Sepn orlande XIND Retired 250.00 250.00 |G 10 250.00
Jcom
114 Northern Pine Loop [JOTH N/A
PTY
Alisoc Viejo, CA 92656 D
[ascc
05/03/2010 [eaura Orlando [XIIND HR Consultant 250.00 250.00 | G 10 250.00
jcom
1806 145cth Place SE DOTH Seattle Children's
. Pty Hospital
Mill Creek, WA %8012 DSCC

SUBTOTAL $ 1 150,

*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-Eree Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT)

CALIFORNIA

460

from 01/01/2010 FORM
through _.06/30/2010 Page 10  of __14
NAME OF FILER 1.D. NUMBER
Orlando For Council 2010 1289687
{F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(FFEC;’A\@ETESf\fs'gmg;foc@%‘éegf CONTRIBUTOR| CONTRIBUTOR | 0ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
05/03/2010 |ichael orlando [XKIIND Senior Vice President 250.00 250.00 |G 10 250.00
Cjcom
1806 145th Place SE [JoTH
CIPTY CyberSource
Mill Creek, WA 88012 DSCC
05/24/2010 [ heTen Peltzer [XIIND Homemaker 250.00 250.00 |G 10 250.00
Jcom
7105 Aviara Drive JoTH
DPTY N/A
Carlsbad, CA 92011 [:]SCC
05/24/2010 |esiey W. Peltzer [X]IND Attorney 250.00 250.00 | G 10 250.00
[Jcom
7105 Aviara Drive
Dgw Law of Wes Peltzer
Carlsbad, CA 92011 D
[scc
Josh Perttula IND .
05/18/2010 Business Owner 250.00 250.00 [ G 10 250.00
[Jcom ,
6336 Seawalk Drive Dg}‘:{ Abington Emerson
Los Angeles, CA 90094 DSCC
Credit Card Processor: Complete Campaigns.com Al Dnglon of {Aristotle Int. Inc, 205 Pennsylvania Ave SE Washington DC 20003
05/18/2010 [Kimberly Perttula EIND Professor 250.00 250.00 |G 10 250.00
Jcom
6336 Seawalk Drive (JOTH Cal State University
DPTY Dominguez Hills
Los Angeles, CA 90094 . Q§&% ) ) )
Credit Card Processox: Complete Campaigns.com AlD n ofjAristotle Int. Inc, 205 Pénnsyivania Ave SE Washington DC 20403
SUBTOTALS 1,250.00

*Contributor Codes

IND ~Individual

COM —Recipient Committee

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

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




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

i i i Amounts may be rounded i .
Monetary Contributions Received 2! Statement covers period CALIFORNIA ;
to whole doliars. f
from 01/01/2010 . FORM hd
through 06/30/2010 Page 11l  of 14
NAME OF FILER 1.D. NUMBER
Orlando For Council 2010 1289687
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRISUTOR| CONTRIBUTOR | cGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (IF COMMITTEE, A e ) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/14/2010 [2ure Semprini lc,:\IgM Deputy Probation Officer 100.00 100.00 |G 10 100.00
1422 Horizon Court DOTH i
San Diego County
OPTY
San Marcos, Ca 82078 DSCC
05/03/2010 [erfrey T. Tullex !C",\jD CEO 250.00 250.00 |G 10 250.00
oM
1424 Misty Sea Way [JOTH i
DPTY Savvier. Inc.
San Marcos, CA 82078 DSCC
04/27/2010 |-Lizabeth Tuigs [XIIND Design Consultant 150.00 150.00 | G 10 150.00
CJcom
2502 Longmont Road
Dg.;? Self; Rlizabeth Twigg
Vista, CA 92084 | Design Consultant
C]sce
06/22/2010 [ram Viterbi [ZIND CEO 250.00 250.00 |G 10 250.00
Jcowm
4650 Rancho Del Mar Trail [JOoTH Liquid Environmental
San Diego, CA 92130 LIPTY Services
C]scc
06/22/2010 [Caryn Viterbi [XIND Homemaker 250.00 250.00 | @10 250.00
com
4650 Rancho Del Mar Trail DOTH
CIPTY N/A
San Diego, ca 92130 DSCC

SUBTOTAL $ 1. 000.

*Contributor Codes
IND ~ individual
COM ~Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY ~ Political Party

_ h . FPPC Form 460 (January/05)
SCC - Small Contributor Committee FPPG Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE A (CONT)

. QALIFORNIA 460

__FORM
14

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

Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from 01/01/2010

through _06/30/2010 Page 12 of

1.D. NUMBER

NAME OF FILER
1289687

Orlando For Council 2010

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALSO ENTER LD, NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

Marvyn Wald

[XIND

Retired

250.00

250.00

G110

250.00

05/10/2010
Jjcom

[JOTH
OpPTY
[jscc

XIND

CJcom
C]OTH
C1PTY
]sce

[JIND

jcom
CJOTH
cPTY
Clscc

[JIND

Clcom
CJOTH
CleTY
Csce

[JIND

[jcom
[JOTH
pPTY
{]scc

1175 La Moree Road, Spc. 100

N/A
Ca

San Marcos, 92078

Michelle Winstead Techinical Writer 100.00 100.00 |G 10 100.00

06/30/2010

1492 Crystal Court
Mydas Biotech

San Marcos, CA 22078

SUBTOTAL $ 25000

1 *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)




SCHEDULEE

Schedule E Type or print in ink. " ;
Pavments Made Amounts may be rounded Statement covers period CALIFORNIA 460
y to whole dollars. from 01/01/2010 | FORM -
SEE INSTRUCTIONS ON REVERSE through _06/30/2010 Page 13 of 1%
NAME OF FILER I.D. NUMBER
Orlando For Council 2010 1289687

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 fravel, 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
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Authorize.Net OFC Merchant Acct. Set- up 164.67
808 E. Utah Valley Dx.
American Fork, UT 84003
K.D.R. Company LIT Remit Envelopes 260.13
301 West 28th Street, Ste. H
National City, CA 91950
Pizza Nova FND 122.16
141 N. Twin OQaks Valley Rd.
San Marcos, CA 92068
* pPayments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 546.96
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ... $ 1,632.71
2. Unitemized payments made this period 0f UNUEr $T00 ...ttt r et s ea b e s ste e escb e est ch e sen s bt saneainaabnesereabeereenseas 3 214.03
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) co..vuuvorerieveeeeiieseeeeees s sve s ens 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.) .....ccccovieiiineiceeen, TOTAL $ 1,846.74

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

Statement covers period
from

through

CALIFORNIA

01/01/2010

FORM . 460

Page 14 of._ 14

06/30/2010

NAME OF FILER
Orlando For Council 2010

1.0. NUMBER
1289687

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.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  pofling 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-maif)
NAME AND ADDRESS OF PAYEE
(F GOMIITTEE, ALSO ENTER 1D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Planet Grafix
Graphic Design
3238 McKinley Street
San Diego, CA 92104 LIT 150.00
Quava Graphics
Website Design
952 Postal Way Ste. 4A WEB 400.00
Vista, CA 92083
Staples
Copiles & Postage
560 Grand Ave. OPC
San Marcos, CA 82069 384.52
Ticket Printing.com
Bumper Stickers
22 South Central Ave. cMp 151.23
Harlowton, MT 59036
SUBTOTAL $ 1,085.75

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

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



Statement of Organizaton ~ = _ I = STATEMENT OF ORGANIZATION

-~ . . Typeorprintinink - : - o : ’ Date 8t
Recipient Committee " R QECE{:?E D
Statement Type D Initlal PR Amendment ] Termination — See Part 5 , 4 i T For Official Use Only
List1.D. number: List1.D, number: - - v '
Not yet quahﬁed ] or ' : ‘ , . AUG ZQ?L v
#_1325029 # ; - CITY OF SAN MARHCOS
) : CCITY CLERK DEPT
03/18/2010
/ od s / / f /
Date qualified as committee Date qualified as committee - Date of Termination .
' ’ (if applicable)
1. Committee Information - 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE . ' NAME OF TREASURER
Orlando For Council 2010 Nancy Haley
STREET ADDRESS
© 330 Encinitas Blvd., Ste. 101
STREET ADDRESS (NO RO. BOX) CiTY STATE ZiP CODE AREA CODE/PHONE
Encinitas, CA 92024 760-632-3600
Py : STATE P GODE AREA CODE/PHONE NAME OF ASSISTANTTREASURER, IF ANY
Beth Reno
STREET ADDRESS
MAILING ADDRESS (IF DIFFERENT) 330 Bncinitas Blvd., Ste. 101
330 Encinitas Blvd., Ste. 101 } L
Encinitas, CA 92024 . city STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX /E-MAIL ADDRESS ;
Encinitas, CA 92024 760.632.3600
760-632-3601 nhaley@thinkepa.com NAME AND POSITION OF OTHER PRINCIPAL OFFICER(S), IF APPLICABLE
COUNTY OF DOMICILE COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT
THAN COUNTY OF DOMICILE MAILING ADDRESS
San Diego

CITY : STATE ZiP CODE AREA CODE/PHONE
Attach additional information on appropriately labeled continuation sheets.

w

Verification
| have used all reasonab!e diligence in preparing this statement and to the best of my know/eplge the mformatxon contamed herein is true and complete. | certify under penalty of

perjury. under the Iaw e State of Cathéma that the foregoing is true and correct

I SN K
Executed { » By
Exacuted :: % 2- 2:5;,7[ A &/‘@ (j URE}%OR ASSISTANT TREASURER

By
' DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, GANDIDATE, OR STATE MEASURE PROPONENT
- Executed on : " . BY _
I DA T “SIGNAURE OF CONTROLLING SFFCETOLOER, CANDIOAE, OR STATE WEASURE PROPORENT™
Executed on . By ‘ ' '
S DATE

. SRR E SO - L o  FPPC Form 410 (June/09)
www.netfile.com L - o | - I ) R FPPCToll—FreeHelpline BBGIASKFPPC



- Statement of '»()'rganjiiéti_.on 5
Recipient Committee

INSTRUCTIONS ON REVERSE

COMMITTEE NAME : ' - ‘ ’ 7D, NUMBER
Orlando For Council 2010 . : - L : , . 1325029°

4. Type of Committee complete the applicable sections.

o List the name of each contralling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled, also list the elective office sought or held, and
district number, if any, and the year of the election. ' .

» List the political party with which each officeholder or candidate is affiliated or check "non-partisan.”
o If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD

NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION PARTY
City Council Member Non-Partisan
Christopher Orlando City of San Marcos 2010

[T} Non-Partisan

e Listthe financial institution where the campaign bank account s located (controlled "candidate election” committees only)

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE | BANK ACCOUNT NUMBER
US Bank 858-623-0990
ADDRESS ) eIy STATE ZIP CODE

4270 Bxecutive Square
La Jolla CA 92037

Primarily formed to support or oppose specific candidétes or measures in a single election. Listbelow:

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LETTER) CAND‘83&‘3&2‘;f;%ilscﬂ_”bfggwg;oc%%mﬁsstfé,i{fgféf2;9"‘ON ceox one

SUPPORT OPPOSE

SUPPORT | OPPOSE

FPPC Form 410 (June/09)

www. netfile.com ,FPPC Toll-Free Helpline: 865/ASK~FP?C



~Statement of Organization =
Recipient Committee

" INSTRUCTIONS ON REVERSE
COMMITTEE NAME : _ . - JLD.NUMBER
Orlando For Council 2010 ' C : 1325029
4.Type of Committee (Continued)
Not formed to support or oppose specific candidates or measuresina single election. Check only one box:
[] CITY Committee  [[] COUNTY Committee  [_] STATECommittee
PROVIDE BRIEF DESCRIPTION OF ACTIVITY
List additional sponsors onan attachment.
NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR
STREET ADDRESS NO. AND STREET ciTY STATE ZIP CODE
tor ‘ommittee O J. /. Check box and provide the date this committes qualified as a small contributor committee. If the committee qualified as a small
Date qualified contributor committee on January 1, 2001, enter 1/1/01.

5. Termination Req uirements Bysigningthe verification, the treasurer, assistant treasurer and/or candidate, officeholder, o proponent certify that all of the following conditions have been met:

« This committee has ceéased fo receive contributions and make expenditures;

» This committee does not anticipate receiving contributions or making expenditures in the future;

« This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other oblligation's;

= This committee has no surplus funds; and | | o

« This committee has filed all campaign statements required by the Political Reform Act dlsclosmg all reportable transactlons

-~ There are restrictions on the disposition of surplus campaign funds held by elected offi icers: who are leavmg oﬁ“ ice and by defeated candidates. Refer to
Govemment Code Section 89519. v '

- Addmona! filing -obligations will be incurred lf after termmatmg, the commlttee receives or spends any funds, or recewes the forg:veness of a loan,
repayments of loans made to others; or any other recetpts ‘ » T : Wl R -

~ ' FPPC Form 410 (JuneIOQ)
- www.neffile.com FPPC TolI-Free Helpline 866[ASK»FPPC



Additional Commehts |

~ for Form 410
INSTRUCTIONS ON REVERSE
COMMITTEE NAME ) . 1.D. NUMBER
Orlando For Council 2010 ' ' ) ' .
' : : . : 1325029

Add Treasurer

 www.netiile.com - ~FPPC TollFree Hellp(iné; 866/ASK-FPPC



Recipient Committee
Campaign Statement -

CoverPage :
{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

RECEIVED

AUG ~ 4 2016

Statement covers period

from 01/01/2010

through __06/30/2010

Date of election if applicable:

{Month, Day, Year) CITY OF SAN MARCOS

Page _1

COVERPAGE

of 14

CITY CLERK DEPT

11/02/2010

For Official Use Only

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

Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
{Also Complete Part 5)

[ General Purpose Committee
(O Sponsored
(O Small Contributor Committee
O Pdlitical Party/Central Committee

[] Primarily Formed Ballot Measure
Committee
O Controlled

(O Sponsored
{Also Complete Part 6)

[T} Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7)

Type of Statement:
[T] Preelection Statement
k] Semi-annual Statement

1 Termination Statement
(Also file a Form 410 Termination)

E1 Amendment (Explain below)
Correct ID Number

[J Quarterly Statement
1 Special Odd-Year Report

71 Supplemental Preelection
Statement - Attach Form 495

w

\ . 1.D. NUMBER
Committee Information
1325029
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Orlande For Council 2010
STREET ADDRESS (NO P.O. BOX)
CITY STATE  ZIP CODE AREA CODE/PHONE

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

330 Encinitas Blvd., Ste. 101
CITY STATE ZiP CODE AREA CODE/PHONE
Encinitas CA 92024

OPTIONAL: FAX / E-MAIL ADDRESS

760-632-3601

nhaley@thinkcpa . COm

Treasurer(s)

NAME OF TREASURER

Nancy Haley

MAILING ADDRESS

330 Encinitas Blvd., Ste. 101

CITY STATE ZIP CODE AREA CODE/FPHONE
Encinitas, CA 92024 T60-632-3600
NAME OF ASSISTANT TREASURER, IF ANY

Beth Reno

MAILING ADDRESS

330 Encinitas Blvd., Ste. 101

CITY STATE ZiP CODE AREA CODE/PHONE
Encinitas.. . CA 92024

OPTIONAL: FAX / E-MAIL ADDRESS

260683236800

4. Verification

thave used all reasonable diligence in preparing and reviewing this statement and to the best of my knowled &1h% information y
California that the foregoing is true and corrgct.

under penalty of perjury u%w{ laws ?th?ﬁﬁti g

Executed on

By

By ; N b : »

Signarter® of Controlling Officeholder, Candidate, State Measure Proponentor Responsible Officer of Sponsor

Signature of Controtiing Officeholder, Candidate, State Measure Proponent

Date
. . 26 V’,: )

Executed on % 2

. Date
Executed on : By

. Date
~Executed on By

. Date -

Signature of Controlling Officehoider, Candidate, State Measure Proponent

ied herein and in the attached schedules is true and complete. | certify

FPPC Form 460 (January/05)

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

State of California



i . Type or print in ink. o o o . COVERPAGE-PART2
Recipient Committee : R -

Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Baliot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Christopher Orlando
OFFICE SQUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT
City Council Member [T} opposE
City of San Marcos

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 ] nO
SONTITEE ADDRESS STREET ADDRESS (NG PO, B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[7] orPOSE
oIy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. i [l suPPORT
[7] oprosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
{71 opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? - NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
. [ ves 0] ~no ‘ ] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) o
ciry SIAE -+ ZIP. CODE AREA CODE/PHONE _ - Attach continuation sheets if necessary

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



Campalgn Disclosure Statement

Type or prin{'in ink.
Amounts may be rounded

SUMMARY PAGE

Summary page to whole dollars. Statement covers period
from 01/01/2010
v 3 o 1s
SEE INSTRUCTIONS ON REVERSE through 06/30/2010 Page of
NAME OF FILER 1.D. NUMBER
Orlando For Council 2010 1325029
. . . Column A ColumnB Calendar Year Summary for Candidates
n . . .
Contributions Received oIS EED @sones | Running in Both the State Primary and
General Elections
1. Monetary Contributions .. Schedule A, Line3  $ 12,260.00 $ 12,260.00
: 1/1 through 6/30 7/1 to Date
2. Loans Received .........cccocivennnvcnnrireeee e Schedule B, Line 3 0.00 0.00
3. SUBTOTAL CASH CONTRIBUTIONS ....comrrveerrin. AddLines1+2 $ 12,260.00 $ 12,260.00 2 3222?5’:5"’”5 $ $
4. Nonmonetary Contributions................._..........7 ....... Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED «iovvivveeriire v, AddLines3+4  § 12,260.00 $ 12,260.00 Made $ 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......c..cooeviiveeieerieieeeeee s, Schedule E, Line 4 $ 1,846.74 $ 1,846.74 Candidates
7. Loans Made .......iciiivriiicce e e Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ..ot AddLines6+7 $ 1,846.74 $ 1,846.74 (If Subject to Votuntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...oooeeeeivieiivin, Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdUStMENt .....coovevcrveererreriereceeeenen Schedule C, Line 3 0.00 0.00 (mmy/ddlyy)
1. TOTAL EXPENDITURES MADE ....cccvvviecrrrcerienne AddLines8+9+10 $ 1,846.74 $ 1,846.74 / / $
Current Cash Statement / / b
12. ’Begmnmg Cash Balance ........cccovveveenns Previous Summary Page, Line 16 = $ 0.90 To calculate Column B, add
13.Cash RECEIPIS .vivii i eeeeeeeein e ... Column A, Line 8 above 12,260.00 amounts in Column A lo the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases t0 Cash voocvevveveevvvererennn., Schedule 1, Line 4 0.00 fromrtmg)mn B of yo\:r !ast reported in Column B.
. 1,846.74 report. oome amounts in
15. Cash Payments ........ Column A, Line 8 above Column A may be negative
" 16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 10,413.26 figures that should be
o o . subtracted from previous
If this is a termination statement, Lme} 16 must be zero. period amounts. If this is
_ the first report being filed
17. LOAN GUARANTEES RECEIVED .......... S Schedule B, Part2  $ 0.00 for this calendar year, only
’ carry over the amounts
Cash Equivalents and Outstandmg Debts m Lines 2,7, and 9 (if
" 18. Cash EqUIvalents ..o cvoeeeeieeieer e, See instructions on reverse  $ 0.00
19, Outstanding Debts cevereesessesssnnniniAdd Line 2.+ Line 9 in Column B above $ 0.00 . FPPC Form 460 {January/05) -
. . . L FPPC Toll- Free Helplme 866/ASK-FPPC (866/275~3772)



ScheduleA ' . © Type or print in ink. Y o SCHEDULE A
Amounts may be rounded T dn e

Monetary Contributions Recelved : ‘ , to whole dollars. B © Statement covers period
: ‘ ’ from: 01/01/2010
‘ 06/30/2010
SEE INSTRUCTIONS ON REVERSE through /39/
NAME OF FILER ’ ' 1.D. NUMBER
Orlando For Council 2010 ' : o 1325029
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (F COMMITTEE, ALSO ENTER |0, NUMBER) CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS .|  CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS) .
06/02/2010 [Kathryn Anderson [XIND Teacher 100.00 150.00| G 10 150.00
JooMm
737 Hollowbrook Court ) [JOTH San Marcos Unified
San Marcos, CA 92078 Sggz School District
06/14/2010 |Kathryn Anderson [XIIND Teacher 50.00 150.00| G10 150.00
Jjcom
737 Hollowbrook Court [CJOoTH San Marcos Unified
San Marcos, CA 92078 gspgé School District
04/27/2010 ([Steven S. Baratte [X]IND Asst. Director Marketing 150.00 , 150.00| G 10 150.00
Cjcom
3688 First Ave., #22 DOTH AVID
. PTY
San Diego, CA 92103 D
[Jsce
05/17/2010 [Kevin J. Bonderud Community Consultant 00.00 100.00) G190 100.00
/ [Z]IND Y 1oo é 06 350.00
CJcom
1002 Independence Ave,, SE JoTH Self; Kevin J. Bonderud
Wéshington, DC 20003 D PTY
CJsce ‘
06/30/2010 [Paul Brion EIND Physician 250.00 250.00| G 10 250.00
, CIcoMm
1569 Glencrest Drive [JOTH Arthritis Consultants
San Marcos, CA 92078 DPTY
. [Jscc
SUBTOTAL S 650.
Schedule A Summary ‘ *Contributor Codes
1. Amount received this period — itemized monetary contributions. , g\g\;m‘gmdual ¢ Gommit
‘ I ) . ‘ . 8,360.00 ecipient Lommitiee
(Include all ScheduleAsubtotals) ................ e b s e s e $ ‘ " (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ................. SR $. 3,900.00 S;;*:P%f;ii;f;—agéybusmess entity)
3. Total monetary contributions received this period. ' ‘ o SCC -~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line 1. ) ....................... TOTAL $ 12,260.00

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



Schedule A (Continuation Sheet)

Type or print in ink.

Statement covers period

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded CcA lFORNIA 460
: o whole dollars. ‘ ;
‘ from ____01/01/2010 ‘
through _06/30/2010 Page 5 _ of __14
NAME OF FILER 1.D. NUMBER
Orlando For Council 2010 1325029
FULL NAME, STREET ADDRE N DE OF CONT IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE s (E’ECOMMITTEEifSQEhII:’TEZR“TDCr\JOUMBER) CONTRIBUTOR | CONTRIBUTOR | ceUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/14/2010 [vephanie Caballero [XIIND Owner 250.00 250.00 | @10 250.00
Clcom
715 Leeward Ave DOTH ) .
[]PTY Extraordinary Conceptions
San Marcos, CA 92078
[sce
05/03/2010 | *°¢ O Cartozian ’ND Senior Vice President 100.00 100.00 | G 10 100.00
COM
3 Cormorant Cr. [JOTH
CIPTY Friendly Hills Bank
Newport Beach, CA 22660 []SCC
05/03/2010 | °nY Cohen XIND Engineer 100.00 100.00 |G 10 100.00
[jcom
1461 Coral Way
Dg{.‘s Hetherington Engineering
San Marcos, CA 92078 D
Clscc
06/22/2010 [fAul CGuilfoyle [XIIND Retired 100.00 100.00 |G 10 100.00
CJcom
197 Via Las Brisas CJoTH N/A
San Marcos, CA 92069 DPTY
Clscc
06/24/2010 [Pia Harris-Eberc XHND Retired 250.00 250.00 |G 10 250.00
CIcom
1696 Curry Comb %gﬁ N/A
San Marcos, CA 92069
Credit Card Processor: Complete Campaigns.com Al Dgiq&%n of{Aristotle Int. Inc, 205 Pennsylvania Ave SE Washington DC 20003
SUBTOTALS 800.00

*Contributor Codes
IND — Individual
. COM - Recipient Committee
- (other than PTY or SCC).
OTH — Other (e.g., business entxty)
PTY ~ Political Party
SCC - Small Contributor Committee

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

FPPGC Form 460 (January/05)




ScheduleA.(Con‘tinuatiqn Sheet) © Typeorprintinink. o v , 'SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period - [RIHIYININE n

to whqle dollars. »

from 01/01/2010

through _06/30/2010 Page 6 of 14
NAME OF FILER 1.D. NUMBER
Orlando For Council 2010 1325029
’ IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, T comaaree ot paey CONTRIBUTOR | CONTRIBUTOR | 6ccUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (iF REQUIRED)
OF BUSINESS)
05/03/2010 [thieen Harrison ‘ND Homemaker 250.00 250.00 | G10 250.00
COM
1621 Lincoln Lane DOTH N/A
Newport Beach, CA 92660 DPTY
Clscc
05/03/2010 |0+ SK Hawrison [x]IND Attorney 250.00 250.00 | G 10 250.00
‘ Jcom
1621 Lincoln Lane [JoTH = Tuck
utan & ucKer
Newport Beach, CA 92660 Egg\é
06/02/2010 [0 Haves [XIND Consultant 100.00 100.00 |G 10 100.00
[jcom G 06 99.00
P.O. Box 549
547 Parsons Ave. Dgw Self; Full Life Fitness
San Marcos, CA 892079 D
CJscc
06/30/2010 [2n@ Holcomb [ZIND School Psychologist 100.00 100.00 |G 10 100.00
Cjcom
1583 Clifftop Avenue JOTH San Marcos Unified
San Marcos, CA 92078 DPTY School District
Oscc
06/22/2010 |Rodney Jones (X}IND Real Estate Broker 150.00 150.00 |G 10 150.00
Clcom :
1147 La Sombra Dr. CJoTH Self; Rodney Jones Real
{san 2 | OPTY Estate
an Marcos, CA 92078 [:]SCC

SUBTOTALS 850,

*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 R L : ‘ . FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




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

' i H H o : Amounts may be rounded o v : B
Monetary ‘Contnbutlons Received : unts may be rou v | Statement covers Peqod CALIFORNIA 4 6 o :
' S from____01/01/2010 o
through _06/30/2010 ' Page 7__of __14
NAME OF FILER L.D. NUMBER
Orlando For Council 2010 1325029
FULL NAME, STREET ADDRESS AND ZIF CODE OF CONTRIBUTOR | _IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
pally (IF COMMITTEE, ALSO ENTER .D. NUVBER) CONTRIBUTOR | CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD {(JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
05/03/2010 [riZabeth Ka [XIIND Homemaker 100.00 100.00 | G 10 100.00
CJcom
1460 Crystal Court . [[JOoTH N/A
San Marcos, CA 92078 D PTY
[Jscc
05/03/2010 | Srmifer Keamney [ZIIND Homemaker 150.00 150.00 | G 10 150,00
. Clcom
1593 Glencrest Drive DOTH x/a
San Marcos, CA 92078 D PTY
[]scc
06/12/2010 | Con® hauer [EIND Consultant 150.00 150.00 |G 10 150.00
CJcom
849 Quiet Hills Dr. DOTH
PTY IMS Securities, Inc.
San Marcos, CA 92069 D
C;edit Card Processor: Complete Campaigns.com A D,Ir—v]:LssCi%n of | Aristotle Int. Inc, 205 Pennsylvania Ave SE Washington DC 20003
06/22/2010 [ichard Leib [KIIND - |Executive VP/General 250.00 250.00 | G 10 250.00
[jcoMm Counsel
455 Barbara A :
35 Barbara Ave [JotH Liguid Environmental
Solana Beach, CA 92075 D PTY Services
Clscc _
05/17/2010 [Piane Lewis [HIND Homemaker 100.00 100.00 |G 10 100.00
Cjcom
1477 Crystal Court %gi? N/A
San Marcos, CA 92078 DSCC
SUBTOTAL $ 75000

*Contributor Codes

IND ~ individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity) . : : :
PTY — Pdlitical Party . : . ) .
- ; h : . ) ‘ : . . FPPC Form 460 (January/05)
SCC-Small C°”‘”>b”t°f Committee o - ) FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCthUIG A (Continuation Sheet) ‘ Type or printinink.

SCHEDULE A ( CONT)

- Monetary Contributions Received Amounts may be rounded ‘ Statement covers period
: : towhole dollars. . : .
from___- 01/01/2010
through _06/30/2010 Page & _of 14
NAME OF FILER [.D. NUMBER
Orlando For Council 2010 1325029
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR {F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE ~ PERELECTION
DATE IF COMMITTEE, ALSO ENTER 1.0 NUMBER CONTRIBUTOR | 5GoUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED { LSO 1B NUMBER) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
04/27/2010 |0ra Marion [X]IND CFO 250.00 250.00 |G 10 250.00
jcom
1467 Coral Way DOTH
[:]PTY Aptera Motors
San Marcos, CA 92078
[Jscc
04/27/2010 |'°0d Maxion ‘ND Not Employed 250.00 250.00 |G 10 250.00
COM
1467 Coral Way 1oTH N/a
[OPTY
San Marcos, CA 92078
Feos [sce
Barbara Orlando .
05/03/2010 [XIND Retired 250.00 250.00 | G10 250.00
COM
114 Northern Pine Loop EOTH /A
Aliso Viejo, CA 92656 DPTY
1sce
03/18/2010 |-P¥istepher P. Orlando [X]IND VP, Corp. Communications 800,00 810.00 | @10 810.00
DCOM G 06 18,517.66
[JOTH Carrington Mortgage
DPTY Holdings, LLC
[scc
05/18/2010 [Christopher P. Orlando [XIND VP, Corp. Communications 10.00 810.00 | G 10 810.00
[Cjcom G 06 18,517.66
LJOTH Carrington Mortgage
LIPTY Holdings, LLC ‘
Credit Card Procegsor: Complete Campaians.com Al DQ§§1%I: of | Aristotle Int. Inc, 205 Pénnsylvania Ave SE Washington DC 20403
SUBTOTALS 1,560.00

*Contributor Codes

IND — Individual
COM ~ Recipient Committee -
) (other than PTY or SCC)
OTH — Other (e.g., business entity) . ) o . . : :
PTY - Political Party . . o S - : '
_ ; I . ] ) . : - FPPC Form 460 (January/05)
SCC S‘mal‘l Contantor Committee o o ) FPPC Toll-Free Helplme 866/ASK FPPC: (866/275-3772)




Schedule A ,(Continu'ati_on Sheet) - . Type or print in ink. B » o : . SCHEDULEA (CONT)
Monetary Contributions Received- - Amounts may berounded Statement covers period CALIFORNIA 460

to whole dollars.

through _06/30/2010 Page 9 of___14
NAME OF FILER : : ID. NUMBER
Orlando For Council 2010 ) ’ ’ 1325029
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
rEomtee (IF COMMITTEE, ALSO ENTER .0 NUMBER) CONTRBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
: (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
: QOF BUSINESS)
03/12/2010 [ennifer Orlando (XIIND Homemaker 250.00 250.00 |G 10 250.00
Clcom
1562 Glencrest Drive DOTH /n
San Marcos, CA 92078 DPTY
[Jscc
04/27/2010 [oPR A Orlando [XIIND Retired 250.00 250.00 |G 10 250.00
Clcom
1609 Olmeda [JOTH /A
Encinitas, CA 92024 DPTY
Clsce
0a/27/2010 [oB® §. Orlando [ZIND Sr. v . 150.00 150.00 |G 10 150.00
jcom G 06 250.00
5965 S 1T
oo e LIOTH CBS ~ Washington
Bethesda, MD 20816 DPTY
Clscc
Joseph Orlando .
05/03/2010 [XIIND Retired 250.00 250.00 [ G 10 250.00
Jcom
114 Northern Pine Loop [JOTH
N/A
Aliso Viejo, Ca 92656 DPTY
Cscc
05/03/2010 |baura Orlando [ZIND HR Consultant 250.00 250.00 |G 10 250,00
Cjcom
1806 145th Pl
se ace SE Dg}.‘:{ Seattle Children's
Mill Creek, WA 98012 ‘ . Hospital
: , Csce

SUBTOTAL $ 1,150.00

*Contributor Codes

IND — Individual
COM ~Recipient Committee
- (other than PTY or SCC)
OTH — Other (e.g., business entity) ‘ .
PTY — Political Party . : : R ' ‘
g o , ) ) . o FPPC Form 460 (January/05)
SCC - Small Contributor Committee | L3 , »- ' ' FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or printin ink:

Schedule A (‘Cohtihua'tion"'Sheet)

Amounts may be rounded

Monetary Contributions Received
. : to whole dollars.

- Statement covers period

01/01/2010

SCHEDULE A (CONT.)

from
through 06/30/2010 Page 10 of__l4
NAME OF FILER 1.D. NUMBER
Orlando For Council 2010 1325029
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE | A TR e A somren o numiseny O TIBUTOR | CONTRIBUTOR | 6GcijpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' o CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
05/03/2010 [tichact Orlando ‘ND Senior Vice President 250,00 250.00 | G 10 250.00
COM
1806 145th Place SE CJoTH
D PTY CyberSource
Mill Creek, WA 98012
[Jscc
05/24/2010 [heToR Peltzer 'ND Homemaker 250.00 250.00 |G 10 250.00
COM
7105 Aviara Drive C1OTH /A
JPTY
Ccarlsbad, CA 92011
[Jscc
05/24/2010 ['eSteY W. Peltzer [ZIND Attorney 250.00 250.00 | G 10 250.00
jcoM
7105 Aviara Drive
DgTs Law of Wes Peltzer
Carlsbad, CA 92011 D T
[Jscc
05/18/2010 |OSh Perttula [Z)IND Business Owner 250.00 250.00 | G 10 250.00
Jjcom
6336 Seawalk Drive ggl\}: Abington Emerson
Los Angeles, CA 90094
Credit Card Processor: Complete Campaigns.com A Dglss%%n of | Arigtotle Int. Inc, 205 Pénnsylvania Ave SE Washington DC 20603
05/18/2010 [Kimberly Perttula [XIIND Professor 250.00 250.00 |G 10 250.00
Mcom
6336 Seawalk Drive ng Cal State University
Los Angeles, CA 90094 E,;] Dominguez Hills . ‘
Credit Card Processor: Complete Campaigns.com Al D §§¥%n of | Aristotle Int. Inc, 205 Pennsvivania Ave SE Washington DC 20403
SUBTOTALS

1,250.00

*Contributor Codes
IND ~ Individual
COM ~ Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
1 PTY=Political Party . .
_SCC~ Small Contributor Commiittee

- 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 Amotuntshmfvdbfarounded " Statement covers period CALIFORNIA 46 0 _;
: : o whole dollars. . -y )
‘ ' from _.__01/01/2010 FORM '
through _06/30/2010 Page 11 of 14
NAME OF FILER 1.0. NUMBER
Orlando For Council 2010 1325029
' | FULL NAME, ST DRESS AND NTRS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ME, S R’(E:Ecgn;\l\zrrse ALSQENTQTDCSJ?AEECR);: CONTRIBUTOR | CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
) 0. .
RECEIVED COoDE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/14/2010 |"auTe Sewprini ’ND Deputy Probation Officer 100.00 100.00 |G 10 100.00
COM
1422 Horizon Court DOTH S o c .
an Diego County
San Marcos, CA 92078 DPTY
scc
05/03/2010 [efErey T. Tullex ‘(‘;\‘D CEO 250.00 250.00 | G 10 250.00
OM
1424 Misty Sea Way [JoTH ) .
Savvier. Inc.
San Marcos, CA 92078 %gg\é
Elizabeth Twigg :
04/27/2010 [X]IND Design Consultant 150.00 150.00 | G 10 150.00
CJjcom
2502 Longmont Road
DO;H Self; Elizabeth Twigg
Vista, CA 92084 CIPTY Design Consultant
rIscc
06/22/2010 |3 Vitexbi [X]IND cEO 250.00 250.00 |G 10 250.00
CIcoMm
R ho Del i
4650 Rancho Del Mar Trail DOTH Liquid Environmental
San Diego, CA 92130 CIPTY Services
[Iscc
06/22/2010 [Caryn Viterbi XIND Homemaker 250.00 250.00 |G 10 250.00
Cjcom
4650 Rancho Del Mar Trail [JOTH N/A
PTY
San Diego, CA 92130 ESCC
SUBTOTAL$ 1,000.

*Contributor Codes

IND ~ Individual
COM ~ Recipient Committee

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

FPPC Toll-Free Helpline:

FPPC Form 460 (January/05)

66/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Tybe or print in‘ink.
" Amounts may be rounded
to whole dollars.

Statement covers period -

from__. . 01/01/2010

12  of 14

through _06/30/2010

Page

NAME OF FILER

"Orlando For Council 2010

1.D.NUMBER

1325029

DATE FULL NAME, STREET ADDRESS AND zIP CODE OF CONTRIBUTOR

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

Wald
05/10/2010 | oo YRR

1175 La Moree Road, Spc. 100

San Marcos, CA 92078

IND
CJcom
C1OTH
CIPTY
[Jsce

Retired

N/A

250.00

250.00

G 10 250.00

Michel Wi
06/30/2010 ichelle Winstead

1492 Crystal Court

San Marcos, CA 92078

IND

[CJcoMm
CJOTH
CIPTY
Csce

Techinical Writer

Mydas Biotech

100.00

100.00

G 10 100.00

CIiND

Jjcom
CJOTH
CIPTY
[Jsce

[JIND
Clcom
CloTH
CIPTY
Csce

[C]IND

CJcom
CJOTH
CPTY

Clsce

SUBTOTAL S

350.00

*Contributor Codes

IND —Individuat
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 E v ;‘ Type or print in.]vink. -

SCHEDULEE

\ } Amounts may be rounded Statement covers period
Payments Made o ' o I ‘ . o
Y | to whole dollars. com . 01/01/2010
SEE INSTRUCTIONS ON REVERSE through __06/30/2010 Page 13 of 1%
NAME OF FILER 1.D. NUMBER'
1325029

Orlando For Council 2010

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

CNS campaign consultants MTG meetings and appearances’ RFD  returmned contributions

CMP  campaign paraphernalia/misc. MBR member communications

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 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
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Authorize.Net » OFC Merchant Acct. Set- up 164.67
808 E. Utah Valley Dr.
American Fork, UT 84003
K.D.R. Company LIT Remit Envelopes 260.13
301 West 28th Street, Ste. H
National City, CA 91950
Pizza Nova FND 122.16
141 N. Twin Oaks Valley Rd.
San Marcos, CA 92069
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTALS$ 546.96
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOTAIS.) ...c..ovriiiiriiiiii et $ 1,632.71
2. Unitemized payments made this period Of UNAEr $T00 ........voiveeioreiieiice ettt e es ettt e st e s te e eeest et et et e es e s essesesseaessesnsenreasesessrreans $ 214.03
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)...cuvvcvneennee.. e e e $ 0.00
....................... . TOTAL $ 1,845.74

4. Total payments made this period. (Add Lines 1, 2,and 3. Enter here and on the Summary Page, Column A, Line 6.)

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



SCHEDULE E (CONT)

Schedule E : ' E » Type or print in ink.

(Contin uation Sheet) B : Amounts may be rounded Statemgnt covers period 'CALIFORNIA 460 ‘
s . . fo whole dollars. : )
Payments Made : A from 01/01/2010 ‘
06/30/2010 . 14 14
SEE INSTRUCTIONS ON REVERSE , - . through — Page of
NAME OF FILER LD. NUMBER
Orlando For Council 2010 . » 1325029

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 radio airtime and produbtion costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration ‘
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCR!PTIQN OF PAYMENT AMOUNT PAID
Planet Grafix
Graphic Design
3238 McKinley Street
San Diego, CA 92104 LIT 150.00
Quava Graphics
Website Design
952 Postal Way Ste. 44 WEB 400.00
Vista, CA 92083
Staples
Copies & Postage
560 Grand Ave. OFC 384 .52
San Marcos, CA 92069
Ticket Prlntlng.cow . Bumper Stickers
151.23
22 South Central Ave. CMP
Harlowton, MT 59036
SUBTOTAL $ 1,085.75

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

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



o
Statement of Organization
Recipient Committee '

'lryp‘e orprintinink

[T] Termination — See Part 5

., STATEMENT: OF ORGANIZATKON

of the Sialeg ¢

RECE! @%Lfeﬁ;anx’i%\%é :
? S CALIFORNIA
i} the ai,m the Secr . FORM. 410

Statement Type  [] Initial - Amendment
o List 1.D. number: List 1.D. number:
Not yet qualified [} or :
# 1325029 #
03/18/2010" ‘
/ / /. / f /
Date qualified as committee Date qualified as committee Date of Termination
) ' (If applicable) '
1. Committee Information 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE " NAME OF TREASURER
Orlando For Council 2010 Nancy ﬂaley‘
STREET ADDRESS

330 Encinitas Blvd., Ste. 101 -

STREET ADDRESS (NO RO. BOX) Y STATE ZIP CODE
Encinitas, CA 92024 760-632-3600

oy STATE  ZIPCODE AREA CODE/PHONE NAME OF ASSISTANTTREASURER, IF ANY
Beth Reno

"STREET ADDRESS
MAILING ADDRESS (IF DIFFERENT) 330 Encinitas Blvd., Ste. 101
330 Encinitas Blvd., 8te. 101 .
s CITY STATE ZIP CODE AREA CODE/PHONE

Encinitas, CA 92024

OPTIONAL: FAX/E-MAIL ADDRESS

760-632-3601

nhaley@thinkcpa.com

Encinitas, CA 92024

760.632.3600

NAME AND POSITION OF OTHER PRINCIPAL OFFICER(S), IF APPLICABLE

COUNTY OF DOMICILE

San Diego

THAN COUNTY OF DOMICILE

COUNTY WHERE COMMITTEE IS ACTIVE IF DIFFERENT

MAILING ADDRESS

Attach additional information on appropriately labeled continuation sheets.

‘cITY ) STATE

ZIP CODE AREA CODE/PHONE

Verification

»

I have used all reasonable diligence in preparing this statement and to the best of my know!
cblée State of Catifornia that the foregoing is tru

perjury-under the law

e and CO{rect

idge the information contained herein is true and comptet’eA | certify under penalty of

7/

WOR ASSISTANT TREASURER

SIGNATURE OF CONTROLL(NG OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

2 2 2

Executed on

% DATE
Executed on o Z 0 / 6

~ DATE

Executed on
. DATE

Executed on.
. DATE

www.netfile.com

- SIGNATURE OF CONTROLLING OFFICEHOLDER, CAND!DPTE, OR STATE MEAS_URE F’ROPONENTH

’ .‘“’_ SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT‘

. FPPC Form 410 (June/09)
FPPC Toli-Free Helplme 866/ASK-FPPC



Statement of Organization ‘ IR o STATEMENT OF ORGANIZATION
Recipient Committee - o E ' o » F N CALIFORNIA
ecipie , | - o | SN FORM 410

ANSTRUCTIONS ON REVERSE

2 of 4

COMMITTEE NAME : o : T 1.D. NUMBER
Orlando For Council 2010 . S o L o ‘ 1325029

4, Type of Committee complete the applicable sections.

o Listthe name of each controlling officeholder, candidate, or state measure proponent. if candidate or officeholder controlied, also list the elective office sought or held, and
district number, if any, and the year of the election.

o List the political party with which each officeholder or candidate is affiliated or check "non-partisan.”
o If this committee acts jointly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT OR HELD

NAME OF CANDIDAE/QFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION PARTY
City Council Member Non-Partisan
Christopher Orlando City of San Marcos 2010

] Non-Partisan

» Listthe financial institution where the campaign bank account is located (controlied "candidate election” committees only)

NAME OF FINANCIAL INSTITUTION AREA CODE/PHONE I BANK ACCOUNT NUMBER
US Bank : 858-623-0990
ADDRESS ’ CITY STATE : ZiP CODE

4270 Executive Square
La Jolla CA 92037

G e Ll Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
~ (INCLUDE DISTRICTNO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE

SUPPORT OPPOSE

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLQT'NO. OR LETTER)

SUPPORT | OPPOSE

FPPC Form 410 (June/09)

www.netfile.com :FPPC Toll-Free Helpline: 866/ASK-FPPC



STATEMENTOFORGANIZAT!ON

Statement of Organization -
Recipient. Committee

" INSTRUCTIONS ON REVERSE

COMMITTEE NAME - J.D. NUMBER

Orlando For Council 2Q10 1325029
4.Type of Committee (Continued)

| General Rurpqse’c;ommittee Not formed to support or oppose specific candidates or measures in a single election. Check only one box:

[] cITY Committee  [] COUNTY Committee [ ] STATECommittee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

kel Listadditional sponsors on an attachment.

NAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET cITY STATE ZIP CODE

l Small Contributor Committee O /. - Check box and provide the date this committee qualified as a small contributor committee. If the committee qualified as a small

Date qualified contributor committee on January 1, 2001, enter 1/1/01,

5. Termination Requirements Bysigningthe verification, the treasurer, assistant treasurer and/or candidate, officeholder, or proponent certify thatall of the following conditions have been met:

« This committee has ceased to receive contributions and make expenditures;
« This committee does not anticipate receiving contributions or making expenditures in the future;

- This committee has eliminated or has no intention or ability to discharge all debts, loans received, and other obligation.s;

« This committee has no surplus funds; and
. This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactions.
-- There are restrictions on the disposition of surplus campaign funds held by elected offi cers who are leaving office and by defeated candidates. Refer to
Govemment Code Section 89519.

- Addmonai filing obligations will be incurred if, after termmatmg, the commnttee receives or spends any funds, or receives the forgzveness of a loan,
repayments of loans made to others, or any other rececpts : \

FPPC Form 410 (June/09)
FPPC ToH-Free Helplme 866/ASK—FPPC

www.netfile.com



Additional Comments
for Form 410

INSTRUCTIONS ON REVERSE

" CALIFORNIA .
}  FORM 410

COMMITTEE NAME
Orlando For Council 2010

{.D. NUMBER
1325029

Add Treasurer

www.netfile.com

' FPPC Toll-Free Helpline: 866/ASK-FPPC



‘RécV:i‘pier;t Committee O , GI N A L COVER PAGE

Type or prmt in ink. . Date Stamp

Campaign Statement CALIFORNIA '
Coveg' nge O ﬂECEgVED _ FORM 460
(Government Code Sections 84200-84216.5) R ’ ’ ‘
Statement covers period Date of election if applicable: {)CY - B Zam
(Month, Day, Year)

from 07/01/2010 C\EYTQ%EQEKMSSCO“ For Official Use Only

Page .l of. {4—

SEE INSTRUCTIONS ON REVERSE through ... 09/30/2010 11/02/2010
1. Type of Recipient Committee: Al Committees - Complete Paris 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure K] Preelection Statement 7] Quarterly Statement
O State Candidate Election Committee Committee 7] Semi-annual Statement [] Special Odd-Year Report
O/ Recall ot Q Controlled ] Termination Statement ] Supplemental Preelection
Also Complete Fart 5 %ﬁgzgj{::ﬁ@ (Also file a Form 410 Termination) Statement - Attach Eorm 495
1 General Purpose Committee 7] Amendment (Explain below)
(O Sponsored [J Primarily Formed Candidate/
(O Smalt Contributor Committee (ifﬁc;ho!ldre;(agmmlttee
O Political Party/Central Committee (Also Complete Fart7)
. . 1.D. NUMBER
3. Committee Information 1375025 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) ' NAME OF TREASURER
Orlando For Council 2010 » Nancy Halevy
MAILING ADDRESS
’ 330 Encinitas Blvd., Ste. 101
STREET ADDRESS (NO P.O. BOX) | CITY STATE  ZIP CODE AREA CODE/FHONE
Encinitas, CA 92024 760~632-3600
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
- Reibh Rene
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
330 Encinitas Blvd., Ste, 101 330 Encinitas Blvd., Ste. 101
cITY STATE  ZIP CODE AREA CODE/PHONE - cITY STATE  ZIP CODE AREA CODE/PHONE
Encinitas, CA 92024 Enginitas. CA 92024 760.632.3600
OPTIONAL: FAX ] E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
760-632~3601 nhaley@thinkcpa,com

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowled e information c ined herein and in the attached schedules is true and complete. 1 certify
under penalty of perqu/ under the laws of the State of California that the foregoing is true and cor ct w ; o
CT -5 2010 : /&7
Executed on 0 C}" Dats 2 U,}U y / g Stgna e T{W
By

Executed on

Date Strdture of Controling Ofifcamlder Cand" date, State Measure Proponent or Responsible Officer of Sponsor
Exectited on By - -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on Date By Signature of Controlling Officeholder, Candidate, State M Pl it : )
e ignature of Controlf iceholder, Candidate, easure Proponen
9 "9 Po FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.3772)
State of California



Recip‘ient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

AL 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Christopher Crlando

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

City Council Member
City of San Marcos

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 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[J ves 1 no
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO. ORLETTER JURISDICTION

[] supPORT
7 opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. iF ANY

Primarily Formed Candidate/Officehoider 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

7] supPORT
[[] oppPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

(] suPPORT
[ oppoSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] SUPPORT
(] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

7] suPPORT
[ opPosSE

Attach continuation sheets if necessary

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

State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded .
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2010 FORM
SEE INSTRUCTIONS ON REVERSE through __ 02/30/2010 Page 2 of 2
NAME OF FILER 1.D. NUMBER
Orlando For Council 2010 1325029
Contributi R ived Column A Column B Calendar Year Summary for Candidates
ontributions Receive (RO STAHED SomebuLES) ot Running in Both the State Primary and
General Elections
1. Monetary Contributions .........cceceeeereereeeinieeessssenens Schedule A, Line 3 $ 3,624.00 $ 15,884.00 1 throuch 6/30 71 to Da
roug o Date
2. Loans Received ......covieiccinininc e Schedule B, Line 3 0.00 0.00
20. Contributions
, 3,624.00 15,884.00
3. SUBTOTAL CASH CONTRIBUTIONS ....ccciciiiiinee Add Lines1+2  § $ Recsived $ $
4. Nonmonetary Contributions ......c.ccoeveeeincncrcvearcnnnn Schedule C, Line 3 111.18 111.18 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED oorviverecereerriinenens Add Lines3+4 § 3,735.18 $ 15,995.18 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 10,605.94 $ 12,452.68 Candidates
7. Loans Made ... Schedule H, Line 3 0.00 0.00 22, Cumulative E git Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..viiiiiiineevreinereereeeeeee Add Lines6+7  $ 10,605.594 $ 12,452.68 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...cccconniccicninnicnann Schedule F. Line 3 992.33 992.33 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ........ccovrrveeerieeveeercrerenennnns Schedule C, Line 3 111.18 111.18 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ... AddLines8+9+10 $ 11,709.45 $ 13,556.19 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .......cccceuvenen. Previous Summary Page, Line 16~ $ 10,413.26 To calculate Column B, add
13. Cash RECEIPIS .cvirveeeecrvreire e teve s nas Column A, Line 3 above 3,624.00 amounts in Column A to the
) corresponding amounts *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash ...cocccevvnveevecnnnn. Schedule I, Line 4 0.00 fromnCoxSumn B of yomt;r i.ast reported in Colurmn B.
. 10,605.94 repon. oome amouns in
15. Cash Payments ...coccoocvveveiniiicreccciiriicinras s Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Linés 12 + 13 + 14, then subtract Line 15 $ 3,431.32 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
17. LOAN GUARANTEES RECEIVED .......oooooviveeernnns Schedule B, Part2  $ 0.00 for this calendar year, only
carry over the amounts
. . - fi Li 2 if
Cash Equivalents and Outstanding Debts pom nes 2. 7. and 8¢
18. Cash Equivalents ....c.ccceeieavieieiiniieieicinns See instructions on reverse  $ 0.00
19. Outstanding Debts ......cccovvnnninen. Add Line 2 + Line 9 in Column B above  § 992.33 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A A Typf or pring in ink.d ] SCHEDULE A
" - ® mounts may be rounae P’ ;
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2010 FORM
09/30/2010 4 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Orlando For Council 2010 1325029
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE i U e A ND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/30/2010 [Mitchell Berner [X]IND President 250.00 250.00| G10 250.00
CJcom
11646 Chippenham Way CJoTH Public Solutions
‘ CPTY
San Diego, CA 92128 DSCC
09/07/2010 Molly Biehl Corbin [ZIIND Homemaker 250.00 250.00| G10 250.00
jcom
1616 Windemere Drive [JOTH N/A
OeTY
San Marcos, CA 82078 DSCC
08/27/2010 [Jobn M. Camarena [ZIND Banker 100.00 100.00] G 10 100.00
[Jcom
3301 Lone Hill Lane (JOTH The Helvetica Group
Encinitas, CA 92024 D PTE
Credit Card Processor: Complete Campaigns.com A D@?&on of| Aristotle Int Inc. 205 Pennsylvania Ave SE Washington DC 20¢03
09/07/2010 [Timothy Corbin [X]IND Physician 250.00 250.00] G10 250.00
[Jcom
1616 Windemere Drive [JOTH Self; Timothy J. Corbin,
C1PTY M.D.
b M , CA 32078
arn Marcos D SCC
07/05/2010 = |Efic De Jong Z]IND Owner 250.00 250.00| G10 250.00
com
598 Felicia Lane (JOTH Diamond Environmental
San Marcos, CA 92069 DPTY Services
[scc
SUBTOTAL $ 1,100.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g\fgh;!ngiv@{a'  Commit
2,300.00 - Recipient L.ommitiiee
(Include all Schedule A SUDLOLAIS.) ..o eveeer e aran 3 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........c.ccoccceennne. $ 1,324.00 gx:;)g;i;l(‘;g&yb”s'”ess entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ccocccoovicennienne .TOTAL $ 3,624.00
FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)

Type or print in ink.
Amounts may be rounded

SCHEDULE A (CONT)

Monetary Contributions Received Statement covers period
v towhole dollars. CALIFORNA 4 B()
from ___07/01/2010 __ FORM ‘
through_09/30/2010 Page 5  of__11
NAME OF FILER 1.D. NUMBER
Orlando For Council 2010 1325029
07 E CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STﬁ%&ﬁ@%@s PN CONTRIBUTOR | - GoUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
g i *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/25/2010 [rriSom B. Driessen [xlIND Retired 100.00 100.00 | G10 100.00
jcom
1757 Turnberry Drive DOTH
N/A
San Marcos, CA 92069 Dgg\c{:
Cre;iit Card Processor: Complete Campaigns.com Dglsion of | Aristotle Int Inc, 203 Pénnsvivania Ave SE Washington DC 20403
09/30/2010 [2Vid Hammax [x]iIND ¢ivil Engineer 250.00 250.00 |G 10 250.00
[Jjcom
2803 Crystal Ridge Road [JoTH
CPTY Hunsaker and Associates
Encinitas, CA 92024 SCC
Credit Card Processor: Complete Campaigns.com Dglsion of |Aristotle Int Inc. 205 Pennsylvania Ave SE Washington DC 20403
W H
09/30/2010 | ondY Hammar [XIND Homemaker 250.00 250.00 |G 10 250.00
[Jcom
2803 Crystal Ridge Road
2ol
Encinitas, CA 92024 D
Credit Card Processor: Complete Campaigns.com DQ:_SSC%L%n of | Aristotle Int Inc. 205 Pénnsvlvania Ave SE Washington DC 20403
3
09/19/2010 | -tifany Dawn Lena [ZIND Attorney 150.00 150.00 |G 10 150.00
jcom :
167
670 Sagewcod Way DOTH Self; Tiffany Dawn Lena
San Marcos, CA 92078 DPTY Attorney at Law
Credit Card Processor: Complete Campalgns.com DQ:LSSClCon of | Aristotle Int Inc. 205 Pénnsylvania Ave SE Washington DC 20403
09/29/2010 [Porothy Roosvall [ZIND Retired 100.00 100.00 |G 10 100.00
[Jcom
971 Borden R4., Spc. 17
orden pe [JOTH N/A
ety
San Marcos, CA 92069 DSCC
SUBTOTAL S 850.00

*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

J/

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

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

SCHEDULE A (CONT.)

Statement covers period

from 07/01/2010

through . 09/30/2010

CAI.‘;lgg:\RnNIA 4 6 0

Page 6 of 11

NAME OF FILER

Orlando For Council 2010

1.D. NUMBER
1325029

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

ID B. Ti
08/03/2010 ean Tilton

3042 Roadrunner Rd.

San Marcos, CA 92078

Credit Card Processor: Complete Campaigns.com

IND

[Jcom
CJotH
Pty

Dggfg%%n of

Real Estate Sales &
Management

Tilton Realty

Aristotle Int Inc, 205 P

100.00 100.00 (G 10 100.00

rnnsylvania Ave SE Washington DC 20403

Krist W
07/15/2010 risten Walton

1680 Lighthouse Rd.

San Marcos, CA 82078

IND

CJcom
CJOTH
CIpTY
Csce

Attorney

Walton Law Firm

250.00 250.00 | G10 250.00

[JIND
Cjcom

CJOTH
CPTY
Csce

[JIND
ClcoMm

C1OTH
CIPTY
[Iscc

CJIND
Clcom

CJoTH
ety
Clscc

SUBTOTAL$

350.00

*Contributor Codes

IND ~ Individual
COM - Recipient Committee

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

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



Type or print in ink.

SCHEDULEC

Schedule C -
. . . Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers period  CALIFORNIA 4 6 0
from___07/01/2010 FORM
through 09/30/2010 Page _’ of 11
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Orlando For Council 2010 1325029
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
DATE FUL;Q‘%%%ES(T)EEggQ%?BRSngF?ND CONTRIBUTOR | ypATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE TODATE
CODE * {IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR IF REQUIRED
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) ( )
CJIND
[jcoM
[JoTH
Pty
[iscc
[JIND
[JjcoM
[[JOTH
PTY
scce
[CIND
[jcoM
[JOTH
CPTY
[sce '
[CJIND
Jjcom
[CJOTH
PTY
[scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND ~ Individual _
(Include all SChedUle C SUDIOLAIS.) ......c.iuieeererereeeetie et etetecee ettt et et ese ettt aesses b e e et ebesbas et et esssseneensasebensassssaeseaes $ 0.00 COM ~Recipient Committee
(other than PTY or SCC)
2. Amount received this period ~ unitemized nonmonetary contributions of less than $100 ............ccoecveveecvcveeeennee. $ 111.18 g;[\*{“’ "PO}_T.‘” f?a'g;{ business entity)
- Potitical Party
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
...................... TOTAL $ 111.18

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)

FPPC Form 460 (January/05)

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



SCHEDULEE

Schedule E - Type or print in ink. -
Payments Made Amounts may be rounded Statement covers period CALIFORNIA 460
to whole dollars. - 07/01/2010 FORM
SEE INSTRUGTIONS ON REVERSE through __09/30/2010 Page 8  of 11
NAME OF FILER 1.D. NUMBER
Orlando For Council 2010 1325029

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

ovP
CNS

campaign paraphernalia/misc.

campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL.  candidate filing/ballot fees

FND fundraising events

IND  independent expenditure supporting/opposing others {explainy*
LEG legal defense

LT  campaign literature and mailings

MBR
MTG
OFC
PET

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

RAD radio airtime and production costs

retumed contributions

campaign workers' salaries

TEL tv. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
California vVoter Guide (#595004} LIT Slate Mailer 1,580.00
1954 W. Carson St., Ste. B
Torrance, CA 90501
City of San Marcos PTL 416.00
1 Civic Center Drive
San Marcos, CA 92069
COGS South Signs cMp . Yard Signs 2,414.25
3309 South Main Street
Santa Ana, CA 92707
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. - SUBTOTALS 4,410.25
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBIOLAIS.) ....cccvi ittt eb e as et s e e ee et e e e e eannenans $ 10,456.23
2. Unitemized payments made this period of UNAEr$100 ... vse e e st e eer e e ess e se e ses e sbessstteseastseebeeeaaressabssssreeeasbassevaessanaans $ 149.731
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMN (€).) «..evveveveereereeeeeceeeeereeessietee e sss s eeste s essesnae e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..c.cooocriiceienennen. TOTAL $ 10,605.94

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



SCHEDULE E (CONT.)

SChed'UEe E y Type or print in ink. Statement covers period
(Continuation Sheet) * Amounts may be rounded overs perio CALIFORNIA 460
to whole dollars.
Payments Made from 07/01/2010 FORM |
09/30/2010
SEE INSTRUCTIONS ON REVERSE through Page .2 of 11
NAME OF FILER 1.D. NUMBER
Orlando For Council 2010 1325029
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 consuitants 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 supporiing/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WERB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
COGS Scuth Signs
Large Signs
3309 South Main Street
Santa Ana, CA 92707 CMP 1,147.50
COGS South Signs
Large Signs
3309 South Main Street CMP 1,147.50
Santa Ana, CA 92707
COPS Voter Guide (#599014)
Slate Mailer
705-2 E. Bidwell St. #370
Folsom, CA 95630 LIT 376.00
Fountain Media Group
1501 San Elijo Road S. Ste. 104-202 PRT 245.00
San Elijo Hills, CA 92078
K.D.R. Company
LIT Remit Envelopes
301 West 28th Street, Ste. H 264.13
National City, CA 91950
SUBTOTAL $ 3,180.13

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

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



SCHEDULE E (CONT)

Schedy leE ) Type or print in ink. S :
(Contin uation Sheet) Amounts may be rounded tatement covers period - fol{[f|-fo1=1N] I\ 46 0
Payments Made - to whole dollars. from 07/01/2010 . FORM ‘
09/30/2010
SEE INSTRUCTIONS ON REVERSE through . Page__10_ of 11
NAME OF FILER 1.D. NUMBER
Orlando For Council 2010 1325029

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 cornmunications 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, iodging, 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 COMMITTER, ALSO ENTER 1D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Planet Grafix
Graphic Design
3238 McKinley Street
San Diego, CA 92104 LIT 350.00
Scott & Cronin LLP
330 Encinitas Blvd. #101 PRO 675.00
Encinitas, CA 92024
Scott & Cronin LLP
330 Encinitas Blvd. #101 PRO 125.00
Encinitas, CA 92024
Staples .
Literature and Postage
560 Grand Ave. 108.52
San Marcos, CA 92069
Tony Turpin Associates
LIT Door Hangers i 607.33
4374 Alder Drive ! ’
San Diego, CA 92116
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,865.85

FPPC 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

SCHEDULEF

Statement covers period

AL 460

Accrued Expenses (Unpaid Bills) to whole dollars. o 07/01/2010
through 09/30/2010
SEE INSTRUCTIONS ON REVERSE g Page 1l of 11
NAME OF FILER 1.D. NUMBER
Orlando For Council 2010 1325029

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

CMP  campaign paraphernalia/misc.

CNS campaign consultants

CTB  contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND  fundraising events

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

LIT . campaign literature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses

PET  petition circulating

PHO phone banks

POL  polling and survey research

POS postage, delivery and messenger services
professional services (legal, accounting)

PRT print ads

RAD radio airtime and production costs

RFD returmned contributions

SAL campaign workers’ salaries

TEL tv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between commitiees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Political Data Inc. Voter Files 0.00 299.83 0.00 299.83
P.O. Box 1706, 825 South Victory Blvd.
Burbank, CA 91507
Scott & Cronin LLP PRO 0.00 447.50 0.00 447.50
330 Encinitas Blvd. #101
Encinitas, CA 92024
Fountain Media Group PRT 0.00 245.00 0.00 245.00
1501 San Elijo Road S. Ste. 104-202
San Elijo Hills, CA 92078
* Payments that are contributions or independent expenditures must also be
e ot o Sehodule D P P SUBTOTALS $ 0.00 992.33 $ 0.00% 992.33
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.) cvvvriiiie e INCURRED TOTALS $ 992.33
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .....ocooivvviiieieeienenn, PAID TOTALS § 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COUMN A, LINE 9.} c.iiiiiiiiiiiiiaerieriircreorieesceeases et restsssessstesasesssessssessesssssstesressssesesssnesease seseesastesssssseessesssessasesses NET $ 292.33
May be a negative number

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



ORIGINAL

Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVERPAGE

from 10/01/2010

Statement covers period Date of election if applicable:

SEE INSTRUCTIONS ON REVERSE 10/16/2010

(Month, Day, Year)

11/02/2010

through

RECEIVED

GITY OF SAN MARCOS
CITY CLERK DEPT

Date Stamp

P 460

Page .l of ._q
For Official Use Only

0CT 21 2018

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

Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall O Controlled

(Als0 Complate Part 5 O Sponsored
{Aso Complete Part 6

[J General Purpose Committee

O Sponsored [T} Primarily Formed Candidate/

Type of Statement:

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

(Also file a Form 410 Termination)

[] Amendment {Explain below)

[ Quarterly Statement
{1 Special Odd-Year Report

(] Supplemental Preelection
Statement - Attach Form 485

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Aiso Camplets Part 7)
3. Committee Information +D- Nizzi:w Treasurer(s)

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

Orlando For Council 2010

STREET ADDRESS (NO P.O. BOX)

oIty STATE  ZIP CODE AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. 80OX

330 Fncinitas Bilvd., Ste. 101

city STATE ZiP CODE

Encinitas, CA 92024

AREA CODE/PHONE

OPTIONAL: FAX/ E-MAIL ADDRESS

760-632-3601 nhaley@thinkcpa.com

NAME OF TREASURER

Nancgy Haley

MAILING ADDRESS

330 Encinitas Blvd., Ste.

101

CITY
Encinitas, CA 92024

STATE ZiP CODE AREA CODE/PHONE

760~632-3600

NAME OF ASSISTANT TREASURER, IF ANY

Reth.Reno

MAILING ADDRESS

330 Encinitas Blvd,, Ste.

101

CITY

Encinitas CA 92024

STATE ZiP CODE AREA CODE/PHONE

2606323600

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

{ have used all reasonable diligence in preparing and reviewing this statement and fo the best of my knowledg
under penalty of perjubunder the laws of the State of California that the foregoing is true and correct.

« the information contained herein and in the attached schedules is true and complete. | certify

17201 By

Loy

or Agsigtant Treasurer

Signature of Controliing Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controfling Officeholder, Candidate, State Measure Proponent

Executed on
soute Dale - o T
UTsETs
Executed on gnT ‘i ? i Li J?ﬁ By
T hde - 140
Executed on By
Date
Executed on By
Date

Signaure of Controling Officehoider, Candidate, State Measure Proponent

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



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
Campaign Statement ?AUFORN’A 460 ‘

Cover Page — Part 2

FQRM

Page .2 of .2

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Christopher Orlando

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO, ORLETTER JURIEDICTION ] suPPORT
City Council Member ] orPOSE
City of San Marcos

RESIDENTIAL/BUSINESS ADDRESS  (NO, AND STREET) CITY STATE 2P
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 conirolled by you or are primatily formed to recelve
contributions or make expenditures on behalf of your candidacy.

QFFICE 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.
[ ves [ no
SoNTETEE ADEREeS STREET ADDRESS (NG PO 5O NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPORT
[ opposE
eIy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
71 supPORT
[ oppPoOSE
COMMITTEE NAME LD, 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 | 1 ¢ joport
YES NO
0 a {7} orPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
ciry STATE ZiF 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

Amounts may be rounded

Summary Page to whols dollars. Statement covers period CALIFORNIA 460
from 10/01/2010 . FORM Lot
SEE INSTRUCTIONS ON REVERSE through 10/16/2010 Page 2 of .2
NAME OF FILER 1.D. NUMBER
Orlande For Council 2010 1325029
Contributi R ived Column A Column B Calendar Year Summary for Candidates
ontributions kecelve RO THSTENOD e R oA Running in Both the State Primary and
General Elections
TBUHONS 1vevierecee e reevisnr e seeens , Line 3 7,841.00 23,725.00
1. Monetary Contributions Scheduls A, Line 3§ $ A1 hrough 6/30 71 to Date
2. Loans Received ..o e Schedule B, Line 3 ¢.90 0.00
20. Contributions
7,841.00 725,
3. SUBTOTAL CASH CONTRIBUTIONS ..., Add Lines1+2  $ $ 23,725.00 Received $ $
4. Nonmonetary Contributions .......c..e..e. Schedule C, Line 3 0.00 111.18 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..oviiiiiiiniiniinnn, Add Lines3+4  $ 7,841.00 $ 23,836.18 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ....c.viiimrirnninriecniinrerereecsnans Schedule E, Line 4 $ 1,196.16 $ 13,648.84 Candidates
7. L0ans Made ....cccccvornivneiinenrsr i e Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ....ociiiiieviciiricvnreninnnnne Add Lines6+7 $ 1,196.16 $ 13,648.84 (if Subject to \ y Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 8,963.65 9,955.98 Date of Election Total to Date
10. Nonmonetary AQJUSIMENE w..eerieeeiienricenrnsieniesiorions Schedule G, Line 3 0,00 111.18 (mm/dd/yy)
11, TOTALEXPENDITURES MADE ...cocininniiniiniciinn Add Lines8+9+10  $ 10,159.81 $ 23,716,00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..........cccocoune.. Previous Summary Page, Line 16 $ 3,431.32 To caloulate Column B, add
13. Cash RECEIPIS .o Column A, Line 3 above 7,841.00 amounts in Column A to the
14. Miscellaneous Increases to Cash 0.00 correspanding amounts *Amounts in this section may be different from amounts

Scheduls {, Line 4
15. Cash Payments ... cninicennnnen s
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

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

Column A, Line 8 above

from Column B of your last
16 report. Some amounts in
Column A may be negative

1,196,

17. LOAN GUARANTEES RECEIVED ,..oiiivirivenicnnnin Schedule B, Part 2

Cash Equivalents and Qutstanding Debts
18. Cash Equivalents ...........coccvvceviccnncninnn.

19. Outstanding Debts ..vvivvreeerirnnns

See Instructions on reverse

Add Line 2 + Line 9 in Column B above

$ 10,076.16 figures that should be
subtracted from previcus
period amounts. If this is
the first report being filed

$ 0.00 for this calendar year, only
carry over the amounts
from Lines 2, 7, and @ (if
any).

$ 0.00

$ 9,955.98

reported in Column B.

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



Schedule A Ao 5o Tounded SCHEDULE A
. . . mounts may be roun : " :
Monetary Contributions Received to whole dollars. Statement covers period  fJ{{l1e1-1NTVY 460
from 10/01/2010 . FORM
10/16/2010 4 9
SEE INSTRUCTIONS ON REVERSE through : Page of
NAME OF FILER 1.D. NUMBER
Orlando For Council 2010 1325029
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, TR A axoermey T TRIBUTOR | CONTRIBUTOR | CGUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/09/2010 [Panny Cohen [ZHND Engineer 75.00 175.00{ G190 175.00
jcom
1461 Coral Way DO;H Hetherington Engineering
San Marcos, CA 52078 Dgc\é
Credit Card Processor: Complete Campaigns.com D@ls on of] Aristotle Int  Inc, 205 Pennsylvania Ave SE Washinagton DC 20003
10/04/2010 [Carey J. Fernandes lND Envivonmental Planner 100.00 100.00) G 10 100.00
Cjcom
1604 Windemere Drive Dgﬁ-{i Dudek & Associates
San Marcos, CA 92078 DSCC
e eeetreeeeene] it C o) A Dglsion of]l Aristotle Int Inc, 205 Pennsvlvania Ave SE Washinagton DC 20903
10/12/2010 [chad Mestler X]IND Real Estate Investment 200.00 200.00]| G 10 200.00
Clcom Banking
11620 Wilshire Blvd. Ste. 890 C]JOTH The Helvetica Group
Los Angeles, CA 90028 C]PTY
Credit Card Processgor: Complete Campaigns.com A DQ?ggon of| Aristotle Int Inc. 205 Pennsylvania Ave 8E Washington DC 20803
10/16/2010 [Christopher P, Orlando IX]IND VP, Corp. Communications 6,500.00 7,310.00] G 10 7,310.00
OcoMm
[JoTH Carrington Mortgage
Pty Holdings, LLC
[sce
[TJIND
jcoM
JoTH
PTy
scc
SUBTOTALS 6,875.00 )
Schedule A Summary *Cantributer Codes
1. Amount received this period - itemized monetary contributions. lo[\g\; '"g""dea' ,
Include all Schedule A subtotals.) ........ bbbt e et 6,875.00 ~Recipient Commitiee
( ettt et 3 Pedglent Conrttlse o)
2. Amount received this period — unitemized monetary contributions of less than $100 ........ e e $ 966 .00 (F?WT:({ ‘P?D}g;;f;‘g&ybusmess entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ... TOTAL $ 7,841,00

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




SCHEDULEE

Schedule E Am:ﬁﬁ;";\g?"{:;};‘;ﬁded Statement covers period - Fre/N{TT=e1=1N|/:{ 460
Payments Made to whole dollars, from 10/01/2010 “ FORM
SEE INSTRUCTIONS ON REVERSE through _10/16/2010 Page 5 of %
NAME OF FILER 1.D. NUMBER
Orlando For Council 2010 1325029

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG  meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
Fil.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staffispouse travel, fodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger services TSF  transfer between committess of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
LT campaign literature and maiings 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
Fountain Media Group DRT 245,00
1501 San El:@i'o Road §, Ste. 104-202
San Elijo Hills, CA 92078
pPolitical Data Inc. Voter Files 299,83
P.O. Box 1706, 825 South Victory Blvd.
Burbank, CA 91507
San Marcos Chamber of Commerce Booth Fee 125.00
939 Grand Avenue
San Marcos, CA 82078
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS €69.83
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBLIOIAIS.) it vn et e s reeseb e b s crneasts s resssressrnaeeanees $ 1,117.33
2. Unitemized payments made this period of Under $100 ... et et e $ 78.83
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).).virvicvirriinriierivescie et sseretsses st raerssessensnnns $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .....cocvveeiniennnnn TOTAL $ 1,196.16

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



Schedule E
(Continuation Sheet)

Amounts may be rounded

Type or print in ink.

SCHEDULE E (CONT.)

Statement covers period CALIEORNIA 4 6 0

{0 whole dollars. ‘
Payments Made from 10/03/2010 . ToRN
through 10/16/2010 ‘ 9
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER LD. NUMBER
Orlando For Council 2010 1328029

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CVP  campaign paraphernatia/misc. MBR  member communications RAD radio airtime and production costs
CNS  campalgn consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  tv. or cable airtime and productlon costs
FIL.  candidate filing/baliot 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 supportingfopposing others (explain)* POS postage, delivery and messenger services TSF  transfer batween 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)
D A e, oviosR) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Scott & Cronin LLP
330 Encinitas Blvd. #10l
Encinitas, CA 92024 PRO 447.50
SUBTOTAL $ 447.50

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

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



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULEF

NAME OF FILER
Orlando FPor Council 2010

Statement covers period CALIFORNIA 4 6 0
from 10/01/2010 . FORM
through __10/16/2010 Page__7 of 9
LD, NUMBER
1325028

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campalign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appsarances RFD  returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC civic donations PET  pefition 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 stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/fopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG lsgal defense PRO professicnal services {legal, accounting) VOT voter registration
LT campaign literature and malilings PRT  print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) DESCRIPTION OF PAYMENT | Al ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Political Data Inc. voter Files 299.83 0.00 299.83 0.00
P.O. Box 1706, 825 South Viectory Blvd.
Burbank, CA 91507
Scott & Cronin LLP PRO 447.50 0.00 447.50 0.00
330 Enecinitas Blvd. #101
Encinitas, CA 92024
Fountain Media Group PRT 245.00 0.00 245.00 0.00
1501 San Elijo Road 8. Ste. 104-202
San Elijo Hills, CA 92078
* Payments that are contributions or independent expenditures must also be
summarlzed on Schedule D, P P SUBTOTALS § 992.33 § 6.009% 992.33% 0.00
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.).......... e, TR INCURRED TOTALS § 9,9855,98
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ............. ST PAID TOTALS $ 592.33
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LiNe 9.) c..coicviiiiicie ettt eeevrenenes creeerenines reerterereeaaanrantee e s era e ekt e tbeaetnerabeeenraeante crvreerineaerens NET $ 8,963.65
May be a negative number

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



SCHEDULE F (CONT))

Schedule F Type or print in ink.

(Continuation Sheet) Amot‘:)n:\?hrgliydz?l;org?ded Statement covers period CALIFORNIA 460

Accrued Expenses (Unpaid Bills) from 10/01/2010 FORM =
through 10/16/2010 Page g of 9

NAME OF FILER 1.0. NUMBER

Orlando For Council 2010 1325029

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

CMP  campaign paraphernalia/misc. MBR member communications radio airtime and production costs

CNS campaign consultanis MTG meetings and appearances RFD  returned contributions

CTB contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaties

CVC clvic donations PET  petition circulating TEL  twv. or cable airtime and production costs

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

FND  fundralsing events POL  polling and survey research TRS stafffspouse travel, lodging, and meals

IND  independent expendifure 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 wvoter registration

LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

* payments that are contributions or independent expenditures must aiso be summarized on Schedule D,

(a) {b) (e) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Aaron, Thomas & Associates, Inc. LIT See Sch. G 0.00 9,569,089 0.00 9,569.09
9260 Owensmouth Ave.
Chatsworth CA 91311
Scott & C in LL
cort & Cronin LLP PRO . 6.00 231.25 0.00 231.25
330 Encinitas Blvd. #101
Encinitas CA 92024
Political Data Inc.
Voter Files 0.00 155.64 0.00 155.64
P.O. Box 1706, 825 South Victory Blwvd.
Burbank CA 91507
SUBTOTALS § 0.00 § 9,955.98 § 0.00% 9,9855.98

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/275-3772)



Schedule G

Type or print in ink.

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) towhole dollars. from 10/01/2010 FORM
SEE INSTRUCTIONS ON REVERSE through __10/16/2010 Page__.2  of 2
NAME OF FILER 1.D, NUMBER

13250289

Orlando For Council 2010

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Aarcon, Thomas & Associates, Inc,

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  campalgn consultants MTG meetings and appearances RFD returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC clivic donations FET  petition circulating TEL tv. or cable airtime and production costs
Fi..  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL palling and survey research TRS staff/lspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, dellvery and messenger services TSF  {ransfer 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)
* payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
((F COMNITIEE, ALSO ENTER |5, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Tom Shepard & Assoclates, Inc. CNS 986.00
2191 San Elijo Ave.
Cardiff by the Sea CA 92007
U.8. Postmaster POS 2,528,113
420 N. Twin Oaks Valley Road
Ban Marcos CA 92069
TOTAL* § 3,514,13

Aftach additional information on appropriately labeled continuation sheets.

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

independent contractor as reported on Schedule E.

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



COVERPAGE

LR
N A L Type or print in ink.

Recipient Committee O R lG

) N te . -
Campaign Statement REC Eﬁv cm;gg&mg 460
Cover Page s e
(Government Code Sections 84200-84216.5) oV O :g ZLHQ ‘ .
) Statement covers period Date of election if applicable: page 1 of ’
{Month, Day, Year) e —b
from 10/17/2010 CIRY OF SAN MABCOS For Ofteial Use Only
QITY CLERK DEPT.
SEE INSTRUCTIONS ON REVERSE through __10/24/2010 11/02/2010
1. Type of Recipient Commitfee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [} Primarily Formed Ballot Measure [x] Preelection Statement [T Quarterly Statement »
(O State Candidate Election Committee Committee 1 Semi-annual Statement [ Special Odd-Year Report
QO Recall \ Q) Controlled [] Termination Statement ‘ [ Supplemental Preelection
(Also Complete Part 5} (O Spansored {Also file a Form 410 Termination) Statement - Attach Form 485
{Also Complets Fart 6} .
[T1 General Purpose Committee - [ Amendment (Explain below)
O Sponsored [[] Primarily Formed Candidate/
(O Smali Contributor Committee Officeholder Committee
O Political Party/Central Committee {Atse Gompiste Part7)
3. Committee Information +o: Nkf;iizzg Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) : NAME OF TREASURER
‘Orlando For Council 2010 Nancy Haley

MAILING ADDRESS

330 Encinitas Blvd., Ste. 101

STREET ADORESS (NO P.O. BOX) CITY STATE ZiP CODE AREA CODE/PHONE
) Encinitas, CA 92024 160-632-3600
CITY STATE 2P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
’ . Berh Reno
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
330 Encinitas Blvd,  Ste, 101 330 Encinitas Blvd., Ste. 101
CiITY STATE ZIP CODE AREA CODE/PHONE CiTY STATE Z1P CODE AREA CODE/PHONE
Encinitas, CA 82024 Encinitas..  GCA 92024 T60. 632 RE00
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
760-632-3601 rhaley@thinkcpa . com
4. Verification
t have used all reasonable diligence in preparting and reviewing this statement and to the best of owledge the information contained herein and in the attached schedules is true and complete. [ certify

under penalty of perjury unde_i, the(?eiw%of ?eﬁkgﬁjof California that the foregoing is true and'é

Executed on 1%
0CT 78 20w >

Executed on i By

Date Signature of Controfiing Omholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By

Date Signature of Controlfing Officeholder, Candidate, Stale Measure Proponent
Executed on 8y

Date Signature of Controfling Officehoider, 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 ,
Campaign Statement 1 CAl;lggslNlA 460
Cover Page —Part 2 ' :
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Christopher Orlando

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ["] SUPPORT
City Council Member [] opPPOSE
City of San Marcos

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.
[} ves [ no
ConTTEE "DORESS STREETADDRESS (NO PO, 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
[7] opposE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPORT
[} oprPosE
COMMITTEE NAME 1.D. NUMBER
: NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] oppPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves ] No [ suPPORT
[[] opposeE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
oIy STATE 2IP 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

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460

from 10/17/2010 FORM
SEE INSTRUCTIONS ON REVERSE through 10/24/2010 Page _3 of S
NAME OF FILER 1.D: NUMBER
Orlando For Council 2010 1325029
Contributions Received . Column A ColumnB Calendar Year Summary for Candidates

ontribution ecetv (FROJ/?;TA:g:é%PS%FgggULES) oTOoRTE Running in Both the State Primary and
General Elections
1. Monetary Contributions .......ccoecveevereiieseiee e Schedule A, Line 3 $ 50.00 $ 23,775.00 A1 throuch 6/30 1 o Dat
roug 0 ale
2. Loans Received ... et Schedule B, Line 3 0.00 0.00
20. Contributions
. 50.00 .
3. SUBTOTALCASH CONTRIBUTIONS ..o Add Lines1+2 $ $ 23,775.00 Received $ $
4. Nonmonetary ContribUtions .....ccovcevenieiirereecarioneens Schedule C, Line 3 0.00 111.18 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .iiovriiiiiiiinieicinenne. Add Lines3+4  $ 50.00 $ 23,886.18 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......oooiivivciinicreie s Schedule E, Line4  $ 0.00 $ 13,648.84 Candidates
7. Loans Made .....ccvviieriiiiir e Schedule H, Line 3 0.00 0.00
) 22. Cumulative Expenditures Made*

8. SUBTOTALCASHPAYMENTS .o, Add Lines6+7  § 0.00 $ 13,648.84 {1f Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ..o Schedule F, Line 3 409.54 10,365.52 Date of Election Total to Date
10. Nonmonetary Adjustment ..........ccccooevveiicveevereveencennn, Schedule C, Line 3 0.00 111.18 (mm/dd/yy)
11, TOTALEXPENDITURESMADE ......coiiiiiiiieiins Add Linesg§+9+10  § 409.54 $ 24,125.54 / / $
Current Cash Statement / J $
12. Beginning Cash Balance .............c......... Previous Summary Page, Line 16 $ 10,076.16

Column A, Line 3 above

13. Cash Receipts ..ccooviiiiiiiiieiei e
14. Miscellaneous Increases to Cash .....ocecccvcniiiennee. Schedule |, Line 4
15. Cash Payments .......cccceeviieieiieceeencce e Column A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

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

To calculate Column B, add
50.00 amounts in Column A to the
_ corresponding amounts
0.99 from Column B of your last
00 report. Some amounts in
Column A may be negative

0.

17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents .....cc.ccovevveiviviiniiiinssinin

19. Outstanding Debts .....c.cccevvvcvnrnnns

See instructions on reverse

Add Line 2 + Line 9 in Column B above

$ 10,126.16 figures that should be
subtracted from previous
period amounts. If this is
the first report being filed

$ 0.00 for this calendar year, only

. carry over the amounts

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

$ 0.00 L

$ 10,365.52

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

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



Schedule A

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

from 10/17/2010

through _10/24/2010

SCHEDULE A

CAIE_Igg;NIA ‘ 460

Page 4  of 86

NAME OF FILER
Orlando For Council 2010

L.D. NUMBER
1325029

RECEIVED

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

CONTRIBUTOR
CODE *

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

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

[JIND

JcoMm
C]oTH
PTY
[Iscc

CJIND

Ccom
[]OTH
CIPTY
CIscc

C]IND

CicoMm
CJoTH
CIPTY
[iscc

[JIND

CJcoMm
CJOTH
CIPTY
Csce

[JIND
JcoMm

CJoTH
CIPTY
[Iscc

SUBTOTAL $

Schedule A Summary

1. Amount received this period — itemized monetary contr:bu‘uons
(Include all Schedule A SUDIOAIS.) «.....rurviuieer ettt $

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

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line L O, TOTAL $

50.00

*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

50.00

FPPC Form 460 (January/05)

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



Schedule F

SCHEDULEF

Type or print in ink.
. . Amounts may be rounded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whole dollars. trom 10/17/2010 FORM
SEE INSTRUCTIONS ON REVERSE through __10/24/2010 Page .5 of &
NAME OF FILER 1.D. NUMBER
Orlando For Council 2010 1325029

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.v. 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)
(@) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(i COMMITTEE, ALSO ENTER L.D. NUMBER) DESCRIPTION OF PAYMENT | gl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Aaron, Thomas & Associates, Inc. LIT See Sch. G 9,569.09 0.00 0.00 9,569.09
9260 Owensmouth Ave.
Chatsworth, CA 91311
Scott & Cronin LLP PRO 231.25 0.00 0.00 231.25
330 Encinitas Blvd. #101
Encinitas, CA 92024
Political Data Inc. Voter Files 155.64 0.00 0.00 155.64
P.O. Box 1706, 825 South Victory Blvd.
Burbank, CA 91507
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § 9,955.98 $ 0.00% 0.00% 9,955.98
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.) e, INCURRED TOTALS § 409.54
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..oceeviiniiiieeieen PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
NET $ 409.54

on the Summary Page, COUMN A, LINE 9.) ..ocouiriiiiiiiieieteee ettt et eeeee s e e e e s e s e e e e ee e e et ete e

May be a negative number

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



SCHEDULE F (CONT.)

Schedule F Type or print in ink.
(Continuaﬁon Sheet) Amo&nsfhzvéy d’:jl::;’."ded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) from 10/17/2030 _ FORm

through ___10/24/2010 Page. € of 6
NAME OF FILER 1.D. NUMBER
oOrlando For Council 2010 1325025

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

CMP  campaign paraphernalia/misc.

CNS campaign consultants

CTB  contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND  fundraising events

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

LIT  campaign literature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses

PET  petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

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

RAD radio airtime and production costs

RFD  returned contributions

SAL campaign workers’ salaries

TEL  t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
UF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | pA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
Political Data Inc. Voter Files 0.00 209.54 0.00 209.54
P.O. Box 1706, 825 South Victory Blvd.
Burbank CA 91507
Scott & Cronin LLP PRO 0.00 200.00 0.00 200.00
330 Encinitas Blvd. #101
Encinitas CA 92024
SUBTOTALS § 0.00 § 409.54 § 0.00% 409.54

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



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

ORIGINAL

COVER PAGE

Date Stamp

RECEIVED Bttt 1)

from 10/25/2010

Statement covers period Date of election if applicable:

12/31/2010

JAN 26 2011

CITY OF SAN Mag- [ W)
CITY CLERK DEPT.

Page 1 of 10

(Month, Day, Year)

For Officlal Use Only

11/02/2010

through

1. Type of Recipient Commitiee: Al Committees - Complete Parts 1,2, 3, and 4.

Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
{Also Complate Part §)

[T] General Purpose Committes
O Sponsored
OO Small Contributor Committee
O Political Party/Central Committee

[7] Primarily Formed Ballot Measure
Committee
(O Controlisd
(O Sponsored
{Also Complete Part 6)

(7] Primarily Formed Candidate/

Officeholder Committee
{Also Complate FPart 7)

2. Type of Statement:

[7] Preelection Statement
K] Semi-annual Statement

] Termination Statement
. (Also file a Form 410 Termination)

7] Amendment (Explain below)

[Tl Quarterly Statement

[ Special Odd-Year Report

[T Supplemental Preelection
Statement - Attach Form 485

3. Committee Information

LD, NUMBER
1325029

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

Orlando For Council 2010

STREET ADDRESS (NO P.O. BOX)

CITY ‘ STATE

Zip CODE

AREA CODE/PHONE

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

330 Encinitas Blvd.. Ste, 103

CiTY STATE

Encinitas, . GCA 92024

ZiP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

760-632-3601

nhaley@thinkcpa . com

Treasurer(s)
NAME OF TREASURER

Nancy Haley
MAILING ADDRESS

330 BEncinitas Blvd., Ste. 101

CITY STATE ZiP CODE AREA CODE/PHONE
Encinitas, CA 92024 760-632-3600 ’
NAME OF ASSISTANT TREASURER, tF ANY

Beth EBeno

MAILING ADDRESS

330 Encinitas Blvd,, Ste. 101

CiTY STATE ZiP CODE AREA CODE/PHONE

Epncinitas. CA 92024
OPTIONAL: FAX / E-MAIL ADDRESS

1A0.L832..3600

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and fo the best oﬁ;mdgvowledge 4

under penalty of perjury under the laws of the State of California that the foregoing is true and [

/ﬁ

Executed on

ation contained herein and in the attached schedules is true and complete 1 cerhfy

L [t/ '

; Z / Slgn/atey of Treasurer opAsSBGA] asurer
ature of Controfling Officefotder, Candldale Slate Measure Proponent or Responsible Officer of Sponsor

Signature of Controliing Officeholder, Candidate, State Measure Proponent

Executed on

Date
Executed on

Dale
Executed on

Date

By

§gna«ure of Controling Officeholder, Candidate, State Measure Proponent

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



R .p.ent Com ,tt Type or print in ink. COVER PAGE -PART 2
ecipi mittee ‘

Campaign Statement cAl‘;‘ggﬁN'A 460
Cover Page —Part 2 ‘

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Christopher Orlando

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
City Council Member
City of San Marcos

BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
] oppPosE

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET) CiTYy 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. {F 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.
[] ves [ no
Y Y STREETADDRESS (NO PO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoir
. [J opPose
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[T} suPPORT
[[] oPPOSE
COMMITTEE NAME 1.0. NUMBER -
. NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[1 opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves ] No [ suPPORT
[ oppPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cIry 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

Amounts may be rounded : ‘
Summary page ) to whole dollars. Statement covers period _ CALIFORNIA 460
from 10/25/2010 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2010 Page > of 20
NAME OF FILER 1.D. NUMBER
Orlando For Council 2010 1325029
c \ : R ived Column A ColumnB Calendar Year Summary for Candidates
ontributions Receive ron SRS, e e | Running in Both the State Primary and
General Elections
‘Ut i 846.00 24,621.00
1. Monetary Contributions ..., Schedule A, Line 3 $ $ 11 through 6/30 71 to Date
2. Loans ReceiVed ....ccooiviiiiniin e e Schedule B, Line 3 3,500.00 3,500.00
20. ibuti
3. SUBTOTAL CASH CONTRIBUTIONS .covvosecccrereeeee AddLines1+2  $ 4,346.00 g 28,121.00 O o™ s s
4. Nonmonetary Contributions .......ceeeviviivinennas . Schedule C, Line 3 0.00 111.18 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED v Add Lines3+4  $ 4,346.00 % 28,232.18 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o i Schedule E, Line 4 $ 14,362.06 $ 28,010.90 Candidates
7. Loans Made ......ccciiieiiienecen s Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..ieiiieeirireeer e Add Lines6+7  § 14,362.06 $ 28,010.90 (1 Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .....ccovveiiaiinenn Schedule F; Line 3 -10,128.02 237.50 Date of Election Total to Date
10. Nonmonetary AdiusStment ..........ccoooveevieeeiecieenernenns Schedule C, Line 3 0.00 111.18 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ......ccovccveeerirnnernienn. Add Lines 8§+9+10  § 4,234.04 $ 28,359.58 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ..........c.ccc........ Previous Summary Page, Line 16 $ 10,126.16

Column A, Line 3 above

13. Cash Receipts ...
14. Miscellaneous Increases to Cash ......ccoviinn. Schedule I, Line 4
15. Cash Payments .coovcviiicieeicciiiine e

16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

Column A, Line 8 above

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

To calculate Column B, add

4,346.00 amounts in Column A to the
corresponding amounts
0.00 from Column B of your last
14,362.06 report. Some amounts in
Column A may be negative
110.10 figures that should be

subtracted from previous
period amounts. {f this is

17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part 2

the first report being filed
0.00 for this calendar year, only
carry over the amounts

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

19. Outstanding Debts ..o

See instructions on reverse

$ 3,737.50

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

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

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



SCHEDULE A

Schiedule A Type or print in ink.
. . . Amounts may be rounded - -
Monetary Contributions Received to whole dollars. Statement covers period  BEINHLol-N1):\ 460
from 10/25/2010 . FORM
v 12/31/2010 4 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Orlando For Council 2010 1325029
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR}E%&?@?TEE N e CONTRIBUTOR | CONTRIBUTOR | 5CGpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' i CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
11/01/2010 [Shanpon M. Engle [F]IND vice President 175.00 175.00] G 10 175.00
Ccom
1760 Andrea St. CjoTH Asset Managment
1sbad, CA 92008 LIPTY Specialists
Carlsbad, DSCC
10/26/2010 ([Brent Howard [ZIIND Real Estate Investments 100.00 100.00| G 10 100.00
Jcom
322 Encinitas Blvd., Suite 100 [JoTH The Helvetica Group
PTY
Encintas, CA 52024 [:D:]S c
Credit Card Processor: CompleteCampaigns.com a Hiv: og Aristbtle Int'l. Inc. 205 Pennsvlvania Ave., SE MWashington, DC 20003
IiND
Jcom
[TJOTH
C1PTY
Oscc
[TIND
[Jcom
[JOTH
ety
[TIsce
[IND
[Jcom
C]oTH
ety
[scc
SUBTOTALS$ 275.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 'gg\; ‘”g“’i?“fa' Commi
Include all B OO PR UR P ORRN 275.00 ~Recipient Committee
( Schedule A SUDIOLAIS.) ...vrcirire it ettt ettt $ (other than PTY or SCC)
' H H el — 11 R : : 571 .00 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........ccccooeveeeen $ PTY - Political Party
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o TOTAL $ 846.00
FPPC Form 460 (January/05)

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



Type or print in ink.

SCHEDULE B-PART 1

Schedule B —Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
H h dollars.
Loans Received to whole dolla from 10/25/2010 . FORM
12/31/2010 5 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Orlando For Council 2010 1325029
(a) (b) (c) (d) (e) (f) (a)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT | amounTpaip | QUTSTANDING | INTEREST ORIGINAL CUMULATIVE
! OCCUPATION AND EMPLOYER BALANCE BALANCEAT
OF LENDER \F SELF-EMPLOYED, ENTER BECRNEE g | RECEIVED THIS | OR FORGIVEN | cLOSE OF THis | AR THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Christopher P. Orlando VP, Corp. Communications ) [ PAID CALENDAR YEAR
0.00 3,000.00 0% . 3,000.00 s 10,810.00
Carrington Mortgage $ RATE % I ——
Holdings, LLC [:] FORGIVEN PER ELECTION*™*
G10 10,810.00
s 000 1 00000 0.0} 31/18/2011 |, 0-90 | 31/18/2010 | 4
TK] IND D COM D OTH D PTY D scC DATE DUE DATE INCURRED
Christopher P. Orlando VP, Corp. Communications [PAD CALENDAR YEAR
N 0.00 500.00 0% % 500.00 $ 10,816.00
giigiﬁggonngrtgage [[] FORGIVEN RATE PER ELECTION **
0.00 500.00 0.00 0.00 GLO 10,810.00
$ s s 12/15/2011 | 12/15/2010 | ¢
T@ IND D COM D OTH D PTY D e} DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ 0% o $ 3
D FORGIVEN Rate PER ELECTION**
$ $ $ $ $
fmwo [DJecom [JotH [ery [ sce DATE DUE DATE INCURRED
SUBTOTALS $ 3,500.00 § 0.00 § 3,500.00 § 0.00
(Enter (e} on
Schedule B Summary Schedule £, Line 3)
1. LOANS reCEIVEA thisS DEIIOT 1eveuveriseireeieieeeeietieete st ese et et eebesaees e sesessasasbesnssetesebe e beatabesebentebeesseateeenenserens $ 3,500.00
(Total Coiumn (b) plus unitemized loans of less than $100.) tContributor Codes )
IND ~ individual
2. Loans paid or forgiven this period ... crerenes $ 0.00 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)
PTY - Political Party
\ . . . SCC ~ Small Contributor Committee
3. Net change this period. (SubtractLine 2 fromLine 1.) .t crenreee e e NET § 3,500.00 J
{May be a negative number)

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

*Amounts forgiven or paid by anocther party also must be reported on Schedule A. J

[ **If required.

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



SCHEDULEE

Schedule E Type or print in ink. Statement covers period s
Payments Made Amounts may be rounded H 8 & % .
to whole dollars. from 10/25/2010 OR
SEE INSTRUCTIONS ON REVERSE through _12/31/2010 Page __ 6 of 10
NAME OF FILER 1.D. NUMBER
1325029

Orlando For Council 2010

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL.  polling and survey research TRS 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
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Aaron, Thomas & Assoclates, 1nc. LIT See Sch. G 9,569.09
9260 Owensmouth Ave,
Chatsworth, CA 81311
Continuing the Republican Revolution (#598041) LIT Slate Mailer 250.00
1300 Bristol St., North, #100
Newport Beach, CA 92660
pPolitical Data Inc. Voter Files 155.64
P.0O. Box 1706, 825 South Victory Blvd.
Burbank, CA 91507
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 9,974.73
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOIAIS.) ...ttt e vt e e e et b e aesanvb e rannreseen $ 14,214.07
2. Unitemized payments made this period 0f UNAer $T00 ...ttt as b e e e s s e b ase b eaneseabsebesaesbaebesbesbeveensasen $ 147.99
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (8).) ..cuveiriieiirioeeerieeeeeeeeeeeeteesse e seseesises s s easessaensasaseses $ 0.90
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, LIne 6.) ...ccccoevvcnneciccnnnen. TOTAL $ 14,362.06

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



SCHEDULE E (CONT)

Schedule E Type or print in ink. Statement covers period
(Continuation Sheet) Amounts may be rounded perio CALIFORNIA 460
to whole dollars.
Payments Made from 10/25/2010 FORM ‘
12/31/2010
SEE INSTRUCTIONS ON REVERSE through Page. 7 _ of_ 10
NAME OF FILER 1.D. NUMBER
Orlando For Council 2010 1325029
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating -TEL  tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(1f COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Political Data Inc.
Voter Files
P.O. Box 1706, 825 South Victory Blvd.
Burbank, CA 91507 209.54
Scott & Cronin LLP
330 Encinitas Blvd. #101 . PRO 231.25
Encinitas, CA 92024
Scott & Cronin LLP
330 Encinitas Blvd. #101 PRO 260.00
Encinitas, CA 92024
Scott & Cronin LLP
330 Encinitas Blvd. #101 PRO 818.55
Encinitas, CA 92024 R
Voter Education Group (#1285939)
LT Slate Mailer
1212 8. Vvictory Blvd. 2,000.00
Burbank, CA 91502
SUBTOTAL $ 3,459.34

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

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



SCHEDULE E (CONT.)

Scheduie E ' Type or print in ink. -

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made fo whole doftars. from 10/25/2010 e
SEE INSTRUCTIONS ON REVERSE through 12/32/2000 Page g of _ 10
NAME OF FILER 1.D. NUMBER

Orlando For Council 2010 1325029

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.v. 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 technolagy costs (internet, e-mail)
(IFN(;})%@{E%Q‘BS%F}EE,S@R?’;':;‘L\LEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Voter information Guide (#595003)
Slate Mailer
13701 Riverside Dr., Ste. 604 . .
Sherman Oaks, CA 91423 LIT 780.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 780.00

FPPC 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

SCHEDULEF

CALIFORNIA
FORM

Statement covers period

460

Accrued Expenses (Unpaid Bills) to whole dollars. from 10/25/2010
th h 12/31/2010
SEE INSTRUCTIONS ON REVERSE roud Page__ 2 of .10
NAME OF FILER 1.D. NUMBER
Orlande For Council 2010_ 1325029

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

MBR

member communications

RAD

radio airtime and production costs

CMP  campaign paraphernalia/misc.
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | gAL ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
haron, Thomas & Associates, Inc. LIT See Sch. G 9,569.09 0.00 9,569.09 0.00
9260 Owensmouth Ave.
Chatsworth, CA 91311
Scott & Cromin LLP PRO 231.258 0.00 231.25 0.00
330 Encinitas Blvd. #101
Encinitas, CA 92024
Political Data Inc. Voter Files 155.64 0.00 155.64 0.00
P.0O. Box 1706, 825 South Victory Blvd.
Burbank, CA 91507
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 9,955.98 0.00% 9,955.98% 0.00
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.) ... ieireierineresninaes INCURRED TOTALS § 237.50
2. Total accrued expenses paid this period. (Include ali Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .oooccvonvicvnirccnviinennn, PAID TOTALS § 10,365.52
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUMN A, LINE 9.) .ottt et et e aseessaestbnaanbee s ssbasaenesbaesasseaasbe2enbeseabtaenabeseabteeenrenensbessnneis NET $ -10,128.02
May be a negative number

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



Schedule F '
(Continuation Sheet)

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

SCHEDULE F (CONT.)

Statement covers period

CALIFORNIA | 460

_ FORM

Accrued Expenses (Unpaid Bills) from 10/25/2010

through ___12/31/2010 Page__ 10 of 10
NAME OF FILER 1.D. NUMBER
COrlando For Council 2010 1325029

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

CvP
CNS

campaign paraphernalia/misc.

campaign consultants

CTB contribution {explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND  fundraising events

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

LT campaign literature and mailings

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

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

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

RAD
RFD
SAL
TEL
TRC
RS
TSF
VvOT
WEB

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(iF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Political Data Inc. Voter Files 209.54 0.00 209.54 0.00
P.O. Box 1706, 825 South Victory Blvd.
Burbank CA 91507
C in LL
Scott & Cronin LLP PRO 200.00 .00 200.00 0.00
330 Encinitas Blvd. #101
Encinitas CA 92024
Scott & Cronin LLP
PRO 0.00 237.50 0.00 237.50
330 Encinitas Blvd. #101
Encinitas CA 92024
SUBTOTALS & 409.54 ¢ 237.50 § 409.54% 237.50

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



