Statement of Organization |
Recipient Committee Type or pintn nk. \5 )%\55 B Sar

STATEMENT OF ORGANIZATION

" - N s
Statement Type Initia {1 Amendment [J Termination ~ See Part 5 ; 5&; b
) A ' : . : & (’t, of ff
: Not et qualified [ or List 1.8, nurnber: tist 1.0, number; of e Elfa 6 oF
' ' ol
. # . #
6 4, 14 4 10 1 ! i f
Date qualified as committee Date qualified as commities Date of Termiination
; {I# applicable) '

1. Committee Information

2, Treasurer and Other Pfil

("I%v.-\ N

NAME OF COMMITTEE .
Hansen for City Council 2010

STREET ADDRESS (NO PO, BOX)

CIy - . i STATE P cobe AREA CODE/PHONE

MAILING ADDRESS (IF DI,FFERENT)
P.O. Box 1857 San Marcos, CA 9207'§9

 OPTIONAL: FAX/E-MAILADDRESS

Mike.Hansen2010@gmail.com

COUNTY OF DOMICILE COUNTY WHERE COMMITTER 15 ACTIVE IF.DIFFERENT
' C THAN COUNTY OF DOMICILE

San Diego

Attach additional information on approphiately !abé;!ea' conlinuation sheets.

:-

NAME OF TREASURER . - . CITV ¢ {‘L & F'?V n”’*éivuu
Michael Hansen

STREET ADRRESS (NO P.C. BOX) B

<ty ~ GIATE | ZIP CODE AREA CODEPHONE

NAME OF ASSISTANT TREASLRER, IF ANY

STREET ADDRESS {NO P.O, Bog)

e ) ' STATE AP CODE  AREACODEPHONE -

NAME OF PRINCIPAL OFFICER{S) ]

STREET ADDRESS (N0 F.O.BO%) - T - ;

CITYK - STATE - ZIP CODE AREA GODE/RHONE

Verification

b

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

| have used all reasonable d|lsgence in preparing this statement and fo the best of my knowledge the information contained herein is true and cc}mplete I certify under penaity of

Executed on 14 June 2010 By M\ N

| " BIGNATUBEQF TREASURER OR ASSISTANT TREASURER . Y

SIRNRTURE GF GONTROLLING OFFICEHDLOER, CANDIDATE, O STATE MEASURE PROPONENT

SIGNATURE DF CONTROLLING DFFICEHOLDER, GANDIDATE, OR 5 TATE MEASURE PROPGNENT

DATE
Exscuted on - 14 June 2010 By
' BATE
Executed on By
- TATE
Exécuted an By
DATE

oL

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIOAIE, O STATE MEASURE PROPONENT

FPPC Form 410 (June/09}
FPPC Tolt-Free Halpline: 866/ASK-FPPC {866/275-3772)



‘Statement of Organization - - - | | STATEMENT OF ORGANIZATION
Recipient Committee ‘

INSTRU_GTFONS ON REVERSE

Page 2
CDMMI’I‘E'EE NAME : ' . D LD, NUMBER

Hansen for City Council 20‘%0

4, Type of Committee- Compleie the applicable sections,

e List the name of each controlling bficeholder, candidate, or state measure propanent, I candidate or cfficeholder controlled, also list the elective office sought or held, and
distrtc’c number, if any, and the year of the election. . ) ;

. = Listthe political party withiwhich ‘sach officeholder or candidate is affifiated or check “non-partisan.” oy
s If this committee acts jo:ntly wath dnother controlled committes, list the name and identification number of the other controlled committee.

B - ELECTIVE OFFICE SOUGHT OR HELD . !
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT ANCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION PARTY

L B4 Non-Partisan
Michael Hansen ' City Councll 2010 o

| ] Non-Partisan

s List the financial institution where the campaign bank account is located (controlled “candidate election” committees only)

NAME OF FINANCIAL INSTIHLTION AREA GODE/PHONE BANK AGGOUNT MUMBER
Wells Fargo , B00-225-5835 o
ADDRESS : Ty STATE ZIP CODE

PiO. Box 6935 | _ Portland | OR . 972286995

Primarily formed to éuppod or oppose specific candidates of measures in a single elecﬁon. List below:

CANDIDATE(S) OFEICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
; ([NCLUDE»D!STR!CT NO.; CITY OR COUNTY, AS APPLICABLE) oo CHECK ONE

SUPPORT '} OPPOSE

CANDIDATE(S) NAME DR MEASURE(S) FULL TITLE (INGLUDE BALLOT NO. OR LETTER)

SUPPORT QPPCSE

FPPC Form 410 (Junef89)
FPPC Toli-Free Helpline: S66/ASK-FPPC (866/275-3772)



Statement of Organization - B _ STATEMENT OF ORGANIZATION
Recipient Committee - ;

o

INSTRUCTIONS ON REVERSE

Page 3

(}OMMIT}”EE NAME g v e 1D, NUMBER
Hansen for City Council 2010 o

4. Type of Committee  (Continues)

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

¥ - 5\
. N Y

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Committee formed fo eiec_t%Michaet Hansen fo San Marcos, CA City Council

List additional sponsors on an affachment.

‘ NAME OF SPONSOR . : INDUSTRY GROLIP OR AFFILIATION OF SPONSQR

STREET ADDRESS NO_AND STREET - ) City STATE ZIPCODE

(R ; i

Date qualified

5. Termination Requiremen-ts By signing the verification, the treasurer, assistant treasurer andlor candidate, officeholder, or proponent certify that alt of the following conditions have been met:

+ This committee has ceased to receive confributions and make expenditures;

e Thus committee does not anticipate receiving contributions or makmg expenditures in the future;

» This committee has eliminated or has no intention or ability o discharge all debts, loans received, and other obiigations

+ - This committee has no surplus funds; and

+ This committee has filed all campaign statements required by the Political Reform Act disclosing all reportable transactioné

— There are restrictions on the disposition of surplus campaign funds heid by elpcted ofF c.ers who are leaving office and by defeated candtdates Refer to
Government Code Section 88518, _

-~ Leftover funds of ballot measure committees may be used for political, legisiative or go’éémmental- purposes under Government Code Sections 89511 -
89518, and are subject to Elections Cede Section 18680 and FPPC Regulation 18521.5.

FPPC Form 410 {June/D3)
FPPC Toll-Free Helpline: 866/ASK-FPPC {R66/275-3772)



Recipient Committee
Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

460

Date Stamy

RECEIVED

CALIFORNIA
FORM

from

through b= 30 = 19

Statement covers period
j=l =19

Date of election if applicable:

JUL 27 2010

CITY OF SAN MARCO$
CITY CLERK DEPT

Page ‘ of

(Month, Day, Year) For Official Use Only

2 November 2010

1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[T] Officeholder, Candidate Controlled Committee [T Primarily Formed Ballot Measure [ Preelection Statement [T Quarterly Statement
@® State Candidate Election Committee Committee /] Semi-annual Statement 7] Special Odd-Year Report
O Recall Q Controlled ] Termination Statement ] Supplemental Preelection
{Also Complete Part ) O Sponsored (Also file a Form 410 Termination) Statement - Attach Farm 495
{Also Complete Part 6) d ¢ (Explain bel
[] General Purpose Committee ’ , (] Amendment (Explain below)
O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee %fﬁccel;olldte;io?mmntee
O Political Party/Central Comimittee (Also Completa Part 7)
. : 1.D. NUMBER
3. Committee Information 1328155 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Hansen for City Council 2010 Michael Hansen
MAILING ADDRESS
P.O Box 1957
STREET ADDRESS (NO P.O. BOX) CITY STATE | ZIP CODE AREA CODE/PHONE
San Marcos CA 92079 858/254/9126
CITY STATE  zIP CODE AREA GODE/PHONF NAME OF ASSISTANT TREABURER, TF ANY
N/A
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O, BOX MAILING ADDRESS
P.O Box 1957
CITy STATE  ZIP CODE AREA GODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
San Marcos CA 82079 858/254/9126
GPTIONAL: FAX J E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
Mike.Hansen2010@gmail.com
4. Verification

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

Qﬂjw\\ P RN

Executed on

Date
LWy e io
Executed on “'2:1’ ‘:YN \{, H 1
Date
Executed on
Date
Executed on
Date

By

Wurer or Assistant Treasurer
By m

Signature of Controlling Officeholdar, Candidate, State Measure Proponent or Responsible Officer of Sponsor

By

Signature of Controlling Officeholder, Candidate, State Measure Propanent

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Reci ,e tC ith Type or print in ink. COVER PAGE - PART 2
cipient Committee 7 ,
Campaign Statement CA';'S‘F?S.N'A 460

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

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

BALLOT NO. OR LETTER JURISDICTION [ SuPPORT
7] oprosE

City Council
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 1 No
SO EE ADORESS STREETADDRESS (NG PO B0 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
7] suPPORT
7] OPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[[] opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[T} sUPPORT
7] ves [ no
[] opPoSE
COMMITTEE ADDRESS STREETADDRESS (NG 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 PA

;s W

Amopunts may be rounded :
Summary Page to whole dollars. Statement covers period
from
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD, NUMBER
Michael Hansen 1328155
Contributi Received ColumnA Column B Calendar Year Summary for Candidates
ontributions Recelve BN ol R Running in Both the State Primary and
General Elections
"
1. Monetary Contribuions ... Schedule A, Line 3 % 1025 3 1025 .
0 0 174 through 8/30 741 1o Date
2. Loans ReCeiVEU ..o Schedule B, Line 3
SUBTOTAL CASH CONTRIBUTIONS _.ooooooerereen Addlines1+2  $ 1025 5 1025 | 20. Comrbutons 1025 ¢ 1025
Nonmonetary Contributions ..., Schedule C, Line 3 21, Expenditures 29 3 2¢(
TOTAL CONTRIBUTIONS RECEIVED oot AddLines 3+ 4§ 1025 1025 Made $ 5
Expenditures Made ) 2. Expenditure Limit Summary for State
8. Payments Made ..cowomoimon oo Schedule E, Line 4§ 221 $ A Candidates
7. Loans Made .o Sehedule H, Line 3
22. Cumulative Expenditures Made®
8. SURBTOTALCASHPAYMENTS i Add Lines 6+7 8 5 (i Subject to Voluntary Expendiure Limit)
8. Accrued Expenses (Unpaid BHlg) o Sehedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ..o Schedule C, Line 3 (mmidd/yy)
11, TOTAL EXPENDITURES MADE L.o.ooriarcien AddLines8+9+ 10§ 2341 $ 124 / / 8
/ / 3 -

Current Cash Statement

12. Beginning Cash Balance ... Previous Summary Page, Line 16 § To caloulate Column B, add
13, Cash RECOIPIS oo rees e eneeians Column A, Line 3 above amounts in Column A to the

corresponding amounts
14, Miscellaneous Increases to Cash Schedule I, Ling 4 from Column B of your last
15. Cash Payments i Colurmn A, Line 8 above ?;2‘; nSAO:':Z ya;?;ﬁ;zg e
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 § figures that should be

If this is a termination statement, Line 18 must be zero.

sublracted from previous
peried amounts, i this is

17. LOAN GUARANTEES RECEIVED

the first report being filed
for this calendar year, only

Schedule B, Part2  §
carry over the amounts

Cash Equivalents and Outstanding Debts

18, Cash Equivalents ...
18, Cutstanding Debls .o

See instructions on reverse . $

Add Line 2+ Ling 9in Column B above  §

from Lines 2, 7, and @ (if
anyj.

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

FPPC Form 460 {Jdanuary/08}
FPPC TolbFroe Helpline: B68/ASK-FPPE {B8E/276-3772)



Schedule A Type or print in ink.
Amounis may be rounded

Monetary Contributions Received to whola dollars. }
i
!
|
SEE INSTRUCTIONS ON REVERSE | through Page of
MAME OF FILER LD, NUMBER
Michael Hansen 1328155
STREET ADDRE . Eo U . IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, e a0 i > Aomtaes CONTRIBUTOR | CONTRIBUTOR | 56,6UpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED A R T CODE * oF PLOYED, ENTER NAME PERICD (JAN. 1- DEC. 31) (F REQUIRED)
OF BUSINESS)
ko, 4517 N rt Ave San Di ane
Lamont Insko, ewport Ave San Diego oM Relired
§-14-10 92107 FoTH $100 3100
eTy
msce
| 5 LFIIND
Matthew Dolman, 546 Starling Way, San [T1coM Self-Employed ‘ ,
6-14-10 | Marcos 92069 [otH | $250 $250
meTY
[]sce
ZIND
Michael Hansen, Ljcom Department Manager
-14-10 ‘ p gef, $650 5650
6 Q}gﬁf Turners Outdoorsman
L ;
Ssce #16
[IIND
[Meom
[JoTH
eTY
[sce
TIND
C1coM
ot
Pty
[Msce
SUBTOTALS 1025
Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary contributions. 1000 gg\;iﬂgividual . .
—~Recipient Committes
{Include all Schedule A SUBLOIAIS . ) i et e s s erv b s s brvaca e e baraaaeeennen 3 . (other than PTY or SCC)
" ; el it : it 6 : 5 OTH ~ Other (e.g., business entity)
2. Amount received this period — unitemized moneatary contributions of less than 3100 ... $ PTY - Political Pariy
3. Total monetary contributions received this period. 1025 SCC -~ Small Contributor Comimittes
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} v TOTAL $ 02

FPEC Form 480 (January/05)
FEPC Toll-Free Helpline: B8S8/ASK.FPPQ (888/275-3772)



SCHEDULE E (CONT)

g{:h@{ﬁﬁ@ E Type or printin ink. Siat n "
{anﬂnuatian Sh@@’g} Amounts may be rounded atement covers period
to whole doflars.
Payments Made from
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD NUMBER
1328155

Michael Hansan

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

RAD

radic airtime and production costs

CMP  campaign paraphermalia/mise. MBR  member communications
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonatary)” OFC  office expenses SAL campaign workers' salaries
CVC  civic donations PET  petition circudating TEL L. or cable altime and production costs
Al candidate filing/balioct fees PHO TRC  candidate fravel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse fravel, lodging, and meals
ND  independent expenditure supportingfopposing others {explaim)” POS  postage, delivery and messenger services TSF transfer belween commitlees of the same candidate/sponsor
LEG legal defense k PRO  professional services (legal, accounting) VOT voler registration
LT campaign literature and matlings PRT WEB  information technology cosis (internet, e-mail)
D ADDRESS OF PAYEE DESCRIPTION OF PAYMENT AMOUNT PAID

AN

4
{

£, ALST ENTER LD, NUMBER)

ProgmPai (S SUreenpiv
WS Dicwwend e
Soun Maries A 92 0%]

v\é"w? Tni

QUMS P
t"ﬁ s YM%- F3

Purtiaged barmners §or Fuobuwre
CLlasSyC " HunStm zoin™ A28 3
atv’ @

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

SUBTOTALS 028, 3%

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



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Date Stamp

RECEIVED

Statement covers period
from 7-1-10
through 9-30-10

Date of election if applicable:

CALIFORNIA
FORM

Page

COVERPAGE

460

1 4.5

OCT -5 2010

GITY OF SAN MARCOS
CITY CLERK DEPT

{Month, Day, Year)

Nov 2 2010

For Official Use Only

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

" Officeholder, Candidate Controlled Committee
© § State Candidate Election Committee

O Recall
{Also Complete Part 5}

™} General Purpose Committee
O Sponsored
(O Small Contributor Committee
O Political Party/Centrat Committee

[7] Primarily Formed Candidate/

[T] Primarily Formed Ballot Measure
Committee
(O Controlled

O Sponsored
(Also Complete Fart 6)

Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:

Bl Preelection Statement
[] Semi-annual Statement

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

[[] Amendment (Explain below)

] Quarterly Statement
[C1 Special Odd-Year Report

[l Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

1.D. NUMBER
1328155

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

Hansen for City 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

P.C Box 1957
ey STATE  ZIP CODE AREA CODE/PHONE
"San Marcos CA 92079 858 254 9126

OPTIONAL: FAX [ E-MAIL ADDRESS
Mikehansen2010@gmail.com

- San Marcos CA

Treasurer(s)

NAME OF TREASURER
Mike Hansen

MAILING ADDRESS
P.O Box 1957

STATE ZiP CODE

92079

ciTYy

AREA CODE/PHONE
858 254 9126

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CiTY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

Signature of Treasurer or Assistant Treasurer

3
Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controliing Officeholder, Candidate, State Measure Proponent

Executed on 10-5-10 By (‘L,V\
Date
Executed on 10-5-10 By
Date
Executed on By
Date
Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

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

State of California



Recipient C itt Type or print in ink. COVER PAGE - PART 2
ecipient Committee ; i
Campaign Statement CAII;!ggSNIA 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
Mike Hansen
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION ] SUPPORT

[7] oppPOSE

San Marcos City Council
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. {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.
1 yes 1 NO
COMNITTEE ADORESS STREET ADDRESS (NO PO, BOX) 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
[(] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves 1 no 7] suPPORT
[J oprose
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded Stat ¢ iod
to whole dollars.
Summary Page atement covers perio CALIFORNIA 460
‘ 7-1-10 FORM
rom
9-30-10 =5

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER

Hansen for Council 2010 1328155
Contributions Received Column A Column B Calendar Year Summary for Candidates

i x . o
(FROMATTACHED SOHEBULES) CALENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions .........ciiiiiincnnn. Schedule A, Line 3§ $1232.00 $ $2257.00
1/1 through 8/30 711 to Date
2. Loans Received ... Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS w.ooooocereerreee addLines1+2 § _ 12732 § 2257 2O oS 1025 ¢ 2257.00
4. Nonmonetary Contributions Schedule C, Line 3 - 21. Expenditures 299
5. TOTAL CONTRIBUTIONS RECEIVED .vovcvvriiriniiniiiiinns AddLines3+4 § 1232 $ Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ $ $229 | candidates
7. Loans Made .......ccoiiiiiiniiiireceare e Schedule H, Line 3
22. Cumulative Expenditures Made*

8. SUBTOTALCASH PAYMENTS ..o Add Lines6+7  § $ (if Subject to Voluntary Expenditura Limit)
9. Accrued Expenses (Unpaid Bills) ..o, Scheduls F, Line 3 Date of Election Total to Date
10. Nonmonetary AdjUSIMEnt .........ccovveiverienennreernreens Schedule C, Line 3 (mmy/ddyy)
11. TOTAL EXPENDITURES MADE ..o, Add Lines8+9+10  § $ / / $
Current Cash Statement / / $

12. Beginning Cash Balance .......cccovinnnn Previous Summary Page, Line 16
13. Cash RecCeipls .o

14. Miscellaneous Increases to Cash ........cccovveveivinns

Column A, Line 3 above
Schedule 1, Line 4
15. Cash Payments ... onennenns 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.

s Fab

\ 2730

$ D\f}’l%

17. LOAN GUARANTEES RECEIVED .....cooccvvvvrcnnnnnn, Schedule B, Part 2 $
Cash Equivalents and Outstanding Debts

18. Cash Equivalents .......c.cvvvciininicneeseneenn See instructions on reverse  $
19. Qutstanding Debis ......c.ccoovviviee Add Line 2 + Line 9 in Column B above  $

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report, Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
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 Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 7-1-10 FORM
9-30-10 )
SEE INSTRUCTIONS ON REVERSE through Page 1 of
NAME OF FILER 1.0. NUMBER
Hansen for Council 2010 1328155
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | ONTRIBUTOR IE AN INDIVIDUAL, ENTER REGEIVED THIS WLy O DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |0 NUMBER) CODE * o?&%ﬁé@é@gﬁ%&g&?&%? PERIOD 8?\%\?\1‘? DEC. 31R) (IF REQUIRED)
o FZ1IND
Ray Fruscella, 502 E. Mission Rd, San Marcos CcoM Cow Shed Bar and Grill, $100
8-1-10 Ca 92069 [JOTH Owner and Manager
aery
sce
[ZIIND
fvan Derezin, 887 w san marcos blvd, San C1com Churchills Pub and $250
9-9-10 Marcos Ca 92078 _ CJoTH Grille, Owner
pPTY
[sce
7IIND
Anita M Sorgi, 13610 Paseo De La Huerta 1coM Mother, Home keeper $100
9-12-10 Poway CA 92064 [JoTH
CpPTY
Jscc
) ZIIND
Stephen Shanahan, 578 Via Del Caballo San CJcoM Managing Director
9-12-10 Marcos Ca 92078 [JOTH $100
ety
[scc
, o ZIIND
Dennis Bammann, 11713 Via Chona San com Private Investigator
9-12-10 | Diego, Ca 92128 []OTH $100
ety
Msce
SUBTOTALS$ $650
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. $750.00 g\lgh;lngivigit{al Commi
. - recipient Lommitiee
(Include all Schedule A SUBIOLAIS.) c.uviiiiii et b e s e s s vt e sreserbteaseteeins $ <1900 (other than PTY or SCC)
: . toed i : - . OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............cccocvene. $ PTY - Political Party

3. Total monetary contributions received this period. $1232.00 SCC — Smaill Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....cccooveevrenen. TOTAL $

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



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

Monetary Contributions Received Amofonfhngu?ﬁngi:f‘“d Statement covers period CALIFORNIA 4 6 0
7-1-10 FORM

from

through 9-30-10 Page C/’ of S

1.D.NUMBER
1328155

NAME OF FILER
Hansen for Council 2010

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
QOCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | ONTRIBUTOR

DATE
(IF COMMITTEE, ALSO ENTER .D. NUMBER) CODE * ¢

RECEIVED

IND
Kent Whitney, 1041 Angus Ct. San Marcos, Ca %COM Military Retired

9-13-10 92069 [JoTH
rPTY
sce

CJiND

Clcom
CJoTH
C1PTY
Cscc

CJIND
C1coMm

[JOoTH
[JPTY
[]scc

[JIND

Clcom
[JoTH
C1PTY
Jsce

CJIND

Clcom
CJOTH
ClpTY
Cisce

$100

SUBTOTALS $100

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

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

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




COVER PAGE

Date Stamp

RECEIVED]

CA;!S:!;ANIA‘ 460

1

7

ReCIple_nt Committee Type or print in ink.
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period
from 10-1-10
SEE INSTRUCTIONS ON REVERSE through 10-16-10

Page of

Date of election if applicable:
(Month, Day, Year)

0CT 21 2010

CITY OF SAN MARCOS
CITY CLERK DEPT

For Official Use Only

November 2nd 2010

1. Type of Recipient Committee: All Committees - Complete Paris 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

& State Candidate Election Committee Committee

O Recall O Controlied

(Also Complete Part 5} (O Sponsored
{Also Complete Part 6)

{71 General Purpose Committee
O Sponsored
O Smalt Contributor Committee

[] Primarily Formed Candidate/
Gfficeholder Committee

2. Type of Statement:
/] Preelection Statement
{71 Semi-annual Statement

[J Termination Statement
(Also file a Form 410 Termination)

[T1 Amendment (Explain below)

] Quarterly Statement
[T1 Special Odd-Year Report

1 Supplemental Preelection
Statement - Attach Form 485

O Palitical Party/Central Committee (Also Complste Part7)
. . 1.D. NUMBER
3. Committee Information 1328155 Treasurer(s)

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

Hansen for City Council 2010 Mike Hansen
MAILING ADDRESS
P.O Box 1957

STREET ADDRESS (NO P.O. BOX) CiTY STATE ZiP CODE AREA CODE/PHONE
San Marcos CA 92079 858.254.9126

CiTY . STATE L atalaly AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

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

P.O Box 1957

CITY STATE ZIP CODE AREA CODE/PHONE CitYy STATE ZiP CODE AREA CODE/PHONE

San Marcos CA 92079 858.254.9126

OPTIONAL: FAX / E-MAIL ADDRESS

MIKE.HANSEN2010@GMAIL.COM

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

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

-21- (N
Executed on 10-21-10 By ] Y L\)\\

Date S o Signature of Treasurer or Assistant Treasurer

10-21-1 VA e

Executed on 0 By . Q\'\K\

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

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

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



R a = tC tt Type or print in ink. COVER PAGE - PART 2
ecipient Committee ‘ :
Campaign Statement ' ?Aggg;MA. 460
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

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

BALLOT NO. ORLETTER JURISDICTION [7] SUPPORT
[[] OPPOSE

San Marcos City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

fdentify 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.
] vyes 7 no
COTTTEE REERESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
{1 oppPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER Ty
NAME OF OFFICEHOLDER OR CANDIDATE [ SUPPORT
[ opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] ves ] no [] sUPPORT
[T} oprOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cry 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 . | e
Summary page to wholey dollars. Statement covers period CALIFORNIA 460
from 10-1-10 : FORM = o
10-16-10 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mike Hansen 1328155
Contributi R ived Column A Column B Calendar Year Summary for Candidates
ontributions Recelve (FROJSJTA:g:é%F;%ﬂgDDULES) TR TOBATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions ..o, Schedule A, Line 3§ 549.00 $ 2806.00 11 throush 6/30 1 to Dat
2. Loans Received .......ccccvvviiiiiiniiin s Schedule B, Line 3 500.00 500.00 o o e
3. SUBTOTAL CASH CONTRIBUTIONS ..ovvrrorereceeenne AddLines1+2 $ 1049.00 3308.00 | 20. Conoutons 102500 4 2281.00
4. Nonmonetary Contributions ........ccceeiiiiiniiiiiinn. Schedule C, Line 3 21. Expenditures
' 229.00 826.00
5. TOTAL CONTRIBUTIONS RECEIVED ...ovvrrvreinivsinnsss AddLines3+4  $ 1049.00 3306.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......cccooeevivernnenreecnsennesscreerarenans Schedule E, Line 4 $ 826.00 1055.00 Candidates
7. Loans Made ......cccceieeeciiiree i Schedule H, Line 3 22 C lative E git Mad
L Lumuiative txXpenditures ade*
8. SUBTOTAL CASHPAYMENTS ....ccoovivinrrerrriesnseionn. Add Lines6+7  $ : 826.00 ¢ 1055.00 it Subloct  Volumtury Expeniture Limit)
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 1900.00 1900.00 Date of Election Total to Date
10. Nonmonetary AdUSEMENt .....cocoorivcieicinirecercrnns Schedule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ......ccoronmaniarrreceen AddLines8+9+10  $ 272600 s 2955.00 / / $
Current Cash Statement 22 5% / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ : » To calculate Column B, add
13. Cash Receipts ..o Column A, Line 3 above [ oM C\ amounts in Column A to the
corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous increases to Cash .......ccceevcneennninns Schedule I, Line 4 from Column B of your last  § renorted in Column B
) ) S’ 2 report. Some amounts in )
15. Cash Payments ..o Column A, Line 8 above : Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ __AAK © figures that should be
o o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......ocooverrrnrecnronn Schedule B, Part2  $ for this calendar year, only
carry over the amounts
. . f i i
Cash Equivalents and Outstanding Debts oy e 2 T and 9 (F
18. Cash Equivalents .......ccoooveviniiiciiieiecc See instructions on reverse  $ {577 0b
Q\L\ 09 FPPC Form 460 (January/05)

19. OQutstanding Debts ....c.cooeeeiiiiiines

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



SChedu]eA Type or print in ink.

SCHEDULE A

Amounts may be rounded

Monetary Contributions Received to whols dollars. Statement covers period  HloJNEToT -1/ 460
from 10-1-10 FORM . ;
10-16-10 4 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Mike Hansen 1328155
VIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN g{*‘g’N N EMPLOYER RECEIVED THIS e YEAR TOBATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * O?&%ﬁﬁgggg%ﬁégg?m%&;s PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
VJIND
10-16-10 Jay Wollslager, P.O Box 1191 San Angelo TX CJcoM Retired, Owner of $250
o 76902 %g}"\;‘ Coca-Cola Bottling/ San
Cisce Angelo TX
4328 89th St. K ha W1 53142 e
Lisa Pignotti, 80th St. Kenosha [Jcom Accounting, Snap-On
10-16-10 ggﬁ' Tools, Ker?osha P $100
[Jscc Wisconsin
JIND
["jcom
CJoTtH
C]PTY
[Jscc
[TJIND
Jcom
JOTH
ety
[sce
[CJIND
CJcom
JoTH
PTY
CIsce
SUBTOTALS 350
Schedule A Summary *Contributor Codes
1. Amount received this period ~ itemized monetary contributions. 350 gﬂgM—lngiviC_iL{al -
-~ Recipient Lommiliee
(Include all Schedule A SUDOLAIS.) ..ot s e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..o $ 198 gx:P%mii;‘(‘;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 $ 549

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 7
L R ived to whole dollars ‘CALIFORN'A 460
oans receive . from 10-1-10 FORM T
10-16-10 < 7
SEE INSTRUCTIONS ON REVERSE through Page @ D of
NAME OF FILER 1.D. NUMBER
Mike Hansen 1328155
@ (b} © )] G] ] (@)
FULL NAME, STREET ADDRESS AND ZIP CODE o gcﬁg Aﬁgg’fﬁg‘éﬁ"ﬁgﬂ% OUTSTANDING AMOUNT | apounTpaiD | OUISTANDING | iNTEREST ORIGINAL CUMULATIVE
OF LENDER 7 SELF-ENPLOYED, ENTER BECINING g | RECEIVED THIS | OR FORGIVEN | ciosE OF THis |  PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
PAID CALENDAR YEAR
Mike Hansen Turners Outdoorsman 00 500
P.O Box 1957 #16- Dep. Manager s S s % | s 500 | ‘
San Marcos CA 92079 [7] FORGIVEN RATE PER ELECTION™
s ; 500 | ; 10-18-10 |
Tm IND [ com JotH [ PTY [1 scc DATE DUE DATE INCURRED
‘ [ PAID CALENDAR YEAR
3 $ % $ 3
E_] FORGIVEN RATE PER ELECTION **
$ $ $ $ $
TD IND Jcom [ OTH ] PTY [ scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[7] FORGIVEN RATE PERELECTION*
$ $ $ $ 5
frp N [Joom [JotH [JPrY [Jsce DATE DUE DATE INCURRED
SUBTOTALS § $ $
(Enter(e)qn
Schedule B Summary Schedule E Line 3)
1. Loans received thiS PEIIOM .......i vttt ccr e aree i a s s e s sab s s st b s str s st e tunataas s tansenbeearen s e $ 500
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
) . . . IND ~ Individual
2. Loans paid or forgiven this Period ..o i s $ 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.) g}_’? ~P0§2_er l(i-gé business entity)
-~ Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ...ereeecoceecieeeeerieceese e NET $ 500 SCC - Small Contributor Committee
(May be a negative number)

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

{*Amounts forgiven or paid by another 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. ' "
P M d Amounts may be rounded Statement covers period CALIEORNIA 460
ayments Made to whole dollars. p 10-1-10 i FORM ;
rom —. ‘ ‘
10-16-10 i
SEE INSTRUCTIONS ON REVERSE through Page # & of 7
NAME OF FILER 1.D. NUMBER
Mike Hansen 13281556
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
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALBO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Aloha Printing Door hangers and printed material
133 Newport Dr. Ste B LIT 808.77
San Marcos, CA 92069
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 808.77
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.) ... $ 808.77
2. Unitemized payments made this period of UNder 100 ..o e et a s r s b ettt $ 17.33
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) covov i e 3
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ... TOTAL $ 526.10

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



SCHEDULEF

Type or print in ink. ) i
Schedule F . . Amounts may be rounded Statement covers petiod CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whole dollars. from 10-1-10 FORM
through 10-16-10 Page + of 7
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Mike Hansen 1328155
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
Fi.  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) (dj
NAME AND ADDRESS OF CREDITOR CODE OR OQUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | Al ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Prographics CMP
1975 Diamond Ct 1900 1900 1900
San Marcos, CA 92078
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 1900 $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 190
accrued expenses of $100 or more, pius total unitemized accrued expenses under $100.) ..., iINCURRED TOTALS $ 0
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .....cccovvrvvrircinicninnns PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 1900
on the Summary Page, ColUMN A, LINE 9.) c i et e e saa st et rn s rae e erae b br s na b e snras NET $ ,
May be a negative number

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



COVERPAGE

RBCIp’e,nt Comm'ﬁee Type or print in ink. Date Stamp CALIFORNIA ‘
Campaign Statement : RE CEIV EORM 460
Cover Page ED . . .
(Government Code Sections 84200-84216.5) . Page 1 of 6
Statement covers period Date of election if applicable: NOV - 1 ZG?G 29
10-17-2010 (Month, Day, Year) o For Official Use Only
from AITY OF SAN MARCOS
oN ber 2010 CITY CLERK DEPT
-24- ovembper
SEE INSTRUCTIONS ON REVERSE through 10-24-2010
1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
7] Officeholder, Candidate Controlled Committee [1 Primarily Formed Ballot Measure §/] Preelection Statement [ Quarterly Statement
(O State Candidate Election Committee Committee [7] Semi-annual Statement [] Special Odd-Year Report
O Recall Q Controlled [[] Termination Statement [T] Suppiemental Preelection
(Also Complete Part 5) (O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) i
7] General Purpose Committee ] Amendment (Explain below)
O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee OfﬂceholdeLCommrttee
O Political Party/Central Committee (Also Complete Part 7)
. . 1.D. NUMBER
I
3. Committee Information , 1328155 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Hansen for City Council 2010 Mike Hansen
MAILING ADDRESS
P.O Box 1957
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
San Marcos CA 92079 858.254.9126
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
P.O Box 1957
cITY STATE ~ ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
San Marcos CA 92079 858.254.9126 '
OPTIONAL: FAX /E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

Mike.hansen2010@gmail.com

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

11-01-10 By O

Executed on
Date

Executed on By (\(\\ﬁgzén\‘

Signature of Treasurer or Assistant Treasurer

11-01-10
Date Signature of Controlling Officehoider, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By - -
Date Signature of Controlling 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.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

AL 460

5, Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Mike Hansen

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

San Marcos City Coungil

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?

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

[ ves M No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CiTY STATE ZIP CODE - AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO.ORLETTER

JURISDICTION

] suPPORT
[] opposE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. [F ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s} or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7] suPPORT
[} oppOSE
NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD
[T} suPPORT
[ opPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPORT
[ opPoOSE
NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)

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

State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded ; ,
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 10-17-2010 . FORM
10-24-2010 3 6
f
SEE INSTRUCTIONS ON REVERSE through Page °
NAME OF FILER 1.D. NUMBER
Mike Hansen 1328155
ibuti R ived Column A ColumnB Calendar Year Summary for Candidates
Contributions Receive ROMATTAH S SLEBuLES) RaToome Running in Both the State Primary and
General Elections
1. Monetary Contributions ......c..ccciviicininnns Schedule A, Line3  § $100.00 $ $2906.00
0 $500 00 1/1 through 6/30 7/1 to Date
2. Loans Received ......oeeviiceeiiniiiniiin e Schedule B, Line 3 :
3. SUBTOTAL CASH CONTRIBUTIONS .ooccccomrrersee AddLines1+2 $ $100.00 $3406.00 | 20 Conbulions 102500 ¢ 2381.00
4. Nonmonetary Contributions ........ccoimiinn Scheduls C, Line 3 21. Expenditures
) 229.00 851.00
5. TOTAL CONTRIBUTIONS RECEIVED ovvovvevrvnirsenicens AddLines3+4  $ $100.00 ¢ $3406.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PAYMENLS MAUE ....ovooveeeeereveeceeees e Schedule £, Line 4 $ 2500 g 1080.00 Candidates
7. Loans Made ..o Schedule H, Line 3
2500 080 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .. Add Lines6+7  $ : $ 1080.00 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 1900.00 1900.00 Date of Election Total to Date
10. Nonmonetary AdjUStMent ........coovevrreercrinereerinnions Schedule C, Line 3 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE ......oosserrervcernssrence AddLines8+9+10 $ 1925.00 5 2980.00 / / $
Current Cash Statement 2480 / / $
o ) . .00
12. Beginning Cash Balance ...........c.....c.o. Previous Summary Page, Line 16 $ ; To calculate Column B, add
13. Cash Receipts ..cocoovveiiniicic i, Column A, Line 3 above 100.00 amounts i%p"l”mn A tto the
corresponding amounis * i H i §
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 from Column B of your last rﬁg?ﬁt‘ﬁfn‘%g‘,{fnfﬁ CBﬂon may be different from amounts
) 25.00 report. Some amounts in ’
15. Cash Payments ........cccciireiinniiininine e Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 2555.00 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. |f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..ovvvovvvvereerereer Schedule B, Part2  $ for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts hom Lnos 2.7, and 9 (f
18. Cash Equivalents .......cccccvccnnrceiiiicnncnn See instructions on reverse  $ 3406.00
19. Qutstanding Debts ... Add Line 2 + Line 9 in Column B above ~ $ 1900 FPPC Form 460 (January/05)
: FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




FPPC Form 460 (January/05)

Schedule A e
Monetary Contributions Received to whole dollars. Statement covers period  BoFNHILel 1N\ 460
from 10-17-2010 __ EORM
through 10-24-2010 Page 4 o8
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Mike Hansen 1328155
AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR F AN INDIVIDUAL, ENTER
DATE OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (IF COMMITTEE, ALSOENTERD. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
ki, 1056 Vale V D o
Joseph Pyszczynski, ale View Dr. Jcom Retired
10-18-10 | vista, CA 92081 Clot $100.00
CIpPTY
CIsce
CJIND
Clcom
CJOTH
CPTY
Clsce
CIIND
Icom
JotH
CpTy
[Isce
CIIND
Jcom
JoTH
CIPTY
[Jscc
CIIND
jcoMm
[JOTH
ety
[Jscc
SUBTOTAL S
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. *Cf;\lgh; 'ngzllcih{z'm Commition
- pi &
(Include all Schedule A SUBLOAIS.) ..ot $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............cc.ccevvrenn.e. $ gw:;g}gii;l(‘;g&ybus‘"ess entity)
3. Total monetary contributions received this period. SCC—8mall Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o TOTAL $

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



SCHEDULEE

Schedule E Type or print in ink. -
P Amounts may be rounded Statement covers period CALIEORNIA 460
ayments Made to whole dollars. ; 10-17-2010 FORM )
rom .
10-24-2010 5 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER L.D. NUMBER
Mike Hansen 1328155

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
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
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOAIS.) ..ot s e es e st esbeesne e $
2. Unitemized payments made this period 0f UNDEr $100 .........c..weerirrrerrenieninisassssssssessesssiesisss s sssssessssesssessssssess s sessasssesssasssese s sssesssesesesenses $ 25.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUumN (€).) uoiiir ettt seres e es s seen e aeneneen s $
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .....cccoeccvcnvncnnnnn. TOTAL $ 25.00

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

Statement covers period

460

Accrued Expenses (Unpaid Bills) to whole dollars. trom____10-17-2010 ~ FORM
10-24-2010
through 6 6
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Mike Hansen 1328155

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 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 | Al ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Prographics CMP
1975 Diamond Ct. 1900 0 0 1900
San Marcos, CA 92078
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for o
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o, INCURRED TOTALS §
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .....ccovviiiiiieiecne s PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and N/A
on the Summary Page, COUMN A, LINE D) ittt ettt esrsrseaseeeseearsessaestsesre et beatseetsesatanesanssaseesbsearsseaeestestesseesanaas NET §
May be a negative number

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



¥
Remple_nt Commlﬁee Type or print in ink. Date Stamp
Campaign Statement

Cover Page RE@EQVEE}

COVER PAGE

CAl;lggslNlA 46 0

(Government Code Sections 84200-84216.5) P 1 ¢ 3
Statement covers period Date of election if applicable: JAN 3 1 9 ? age °
10-01-2010 (Month, Day, Year) 201 For Official Use Only
from )
CIIE_?ES@Q MARCOS
-16- 2 Nov 2010 CHY CLERK DEPT
SEE INSTRUCTIONS ON REVERSE through 10-16-2010
1. Type of Recipient Committee: All committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement;
[} Officeholder, Candidate Controlled Committee [T] Primarily Formed Ballot Measure [ Preelection Statement [ Quarterly Statement
(O State Candidate Election Committee Committee (] Semi-annual Statement [ Special Odd-Year Report
O Recall Q Controlled 7] Termination Statement [J Supplemental Preelection
(Also Complete Part 5) O Sponsored {Also file a Form 410 Termination) Statement - Altach Form 495
(Also Complete Part 6} - .
[] General Purpose Committee o . &/ Amendment (Explain below)
QO sponsored [ Primarily Formed Candidate/ Correction to ending balance on 10-1 through 10-16
O small Contributor Committee Ofﬁceho!derPCommmee
O Political Party/Central Committee (Aiso Complets Part 7)
. . 1.D. NUMBER
Tr
3. Committee Information 1328155 easurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Hansen for Council 2010 Mike Hansen
MAILING ADDRESS
P.O Box 1957
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
San Marcos CA 92079
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY ;
\
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
P.0 Box 1957
cITY STATE  ZIP CODE AREA CODE/PHONE ciTY STATE  ZIP CODE AREA CODE/PHONE
San Marcos CA 92079
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

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

f~ 3% - A=

Executed on By

Date : Signature of Treasurer or Assistant Treasurer

Ay SV I oMk

Executed on g 8y

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

Date Signature of Controfling Officeholder, Candidate, State Measure Proponent
Executed on By " . )

Date . Signature of Cantrolling Officeholder, Candidate, State Measure Proponent

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



Recipient C itt Type or print in ink. COVER PAGE - PART 2
ecipient Committee

Campaign Statement ‘ CAI;IS%I\R"NIA 460
Cover Page — Part 2

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

NAME OF OFFICEHOLDER OR CANDIDATE

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

BALLOT NO. OR LETTER JURISDICTION [ SuPPORT
[] orpoSE

San Marcos City Council
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 Noft 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 e
COVTTEE ADORESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
{3 oppPoOSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
{1 suPPORT
[T opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[T} oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
] ves [ Nno
[} opPosSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry STATE ZIF CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/06})
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 Statement covers period
Summary Page to whole dollars. P CALIFORNIA A & ()
from 10-01-2010 FORM
10-16-2010 o 3 ., 3
SEE INSTRUCTIONS ON REVERSE through age °
NAME OF FILER .D. NUMBER
- Mike Hansen ' 1328155
Contributi R ived Column A Column B Calendar Year Summary for Candidates
ontributions Receive L v oo | Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line 3 $ 549.00 $ 2806.00 11 throuah 6/30 71 1o Date
2. Loans Received ... Schedule B, Line 3 500.00 00.00 :
3. SUBTOTALGASH CONTRIBUTIONS .coovrvrere.e AddLines1+2 S 1049.00 3306.00 20 Conrouions 102500 ¢ 2281.00
4, Nonmonetary Contributions ........c.cocnnciirininne Schedule C, Line 3 21. Expenditures
) 229.00 826.00
5. TOTALCONTRIBUTIONS RECEIVED wooocivvcvvrnesirsnveen AddLines3+4  § 1049.00 ¢ 3306.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made .........cccoocervevuimeereeeneeersieriesissiensns Schedule E, Line 4 $ 826.00 1055.00 Candidates
7. Loans Made ... Schedule H, Line 3 27, Cumulative E it Mad
. GCumulative cxpendiiures ade*
8. SUBTOTALCASHPAYMENTS .....coovoeerveerrirrerinns AddLines6+7  $ 826.00 1055.00 (I Subject to Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid BillS) .......ccoocoorirmeurenennn. Schedule F, Line 3 1900.00 1900.00 Date of Election Total to Date
10. Nonmonetary AdiUstment . .....ccocoreernnceerereennns Schedule C, Line 3 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ....cccoovevrrrevecenercerenne AddLines8+9+10  § 2726.00 g 2955.00 / J $
Current Cash Statement / J $
12. Beginning Cash Balance .........ccccoeene. Previous Summary Page, Line 16 $ 2257.00 To calculate Golumn B, add
13. Cash RECEIPIS .oovcvierieeeeeceeeeeeeee et Column A, Line 3 above 1049.00 amounts in Column A to the
: corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..o, Schedule |, Line 4 P from rt(:olsumn B of ymtxr last 1 reported in Column B.
R . report. some amounts in
15. Cash Payments .......ccoorieiivicii e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 2251.00 | figures that should be
. o . subtracted from previous
If this is a termination staternent, Line 16 must be zero. period amounts. If this is
: the first report being filed
17. LOAN GUARANTEES RECEIVED ........ccoooosrrerererenn, Schedule B, Part 2 $ for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts gg;}_“”es 2,7, and 9 (if
18. Cash Equivalents ......cccovvieiiveeeeecineenn See instructions on reverse  $ 3306.00
19. Qutstanding Debts ....cooovevinrnee. Add Line 2 + Line 9 in Column B above ~ $ 2400.00 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

Type or print in

nk.

COVER PAGE

460

3

Date Stamp

RECEIVED

CALIFORNIA

FORM

1

Statement covers period

10-17-2010

from

10-24-2010

through

Date of election if applicable:

of

Page

For Official Use Only .

JAN 31 201

CITY OF SAN MARCOS
CITY CLERK DEPT

(Month, Day, Year)

2 Nov 2010

1. Type of Recipient Committee: All Gommittees ~ Complete Parts 1, 2, 3, and 4.

{71 Officeholder, Candidate Controlled Commitiee

[] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee
O Recall QO Controlled
(Also Complete Part 5) O Sponsored

{Also Complete Fart 6)

[7] General Purpose Committee
O Sponsored
O Small Contributor Committee

[1 Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[] Preelection Statement
[[] semi-annual Statement

{1 Termination Statement
(Also file a Form 410 Termination)

&7l Amendment (Explain below)
Correction to ending balance on 10-17 through 10-24

[ Quarterly Statement
{1 Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

ire . lete Part 7,
O Political Party/Central Committee (Also Complete Part 7)
. . 1.0. NUMBER
3. Committee Information 1328155 Treasurer(s)

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

Hansen for Council 2010 Mike Hansen
MAILING ADDRESS
P.O Box 1957

STREET ADDRESS (NO P.O. BOX) CITY STATE ZiP CODE AREA CODE/PHONE
San Marcos CA 92079

CiTY STATFE 7o mane ARFA moaneintindee NAME OF ASSISTANT TREASURER, IF ANY

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

P.O Box 1957

CITY STATE Z21P CODE AREA CODE/PHONE CITY STATE ZiP CODE AREA CODE/PHONE

San Marcos CA 92079

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

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

Executed on im )\8 oL i
. Date
[~ AF -

Executed on
Date

Executed on
Date

Executed on
Date

By

e

Signature of Treasurer or Assistant Treasurer

et a—

Signature of Controlling Officeholder, Candidate, State Measure Propanent or Responsibie Officer of Sponsor

By

Signature of Controfling Officeholder, Candidate, State Measure Propanent

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Type or print in ink. COVER PAGE-PART 2

Recipient Committee
Campaign Statement cm;'ggﬁm’" 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
Mike Hansen
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.OR LETTER JURISDICTION [] SUPPORT
. ] oPPOSE
San Marcos City Council

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITY STATE zZIp
ldentify 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.
3 ves [ no
SOVMTTTEE ADORESS STREETADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oprosE
CiTY STATE ZIp CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} sUPPORT
] oppPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
7 ves [ Nno
{1 oppPosE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
oy 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 - SATIES UL, [
from 10-17-2010 FORM
10-24-2010 P 3 i 3
SEE INSTRUCTIONS ON REVERSE through age o
NAME OF FILER 1.D. NUMBER
Mike Hansen 1328155
Contributions Received m?ﬁlﬁm;ﬁm ci‘éh‘é?;?g?a Cale".dar.year Summary for (_:andidates
(FROMATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ..o Schedule A, Line3  $ 100.00 3 2906.00
0 500.00 1/1 through 6/30 7/1 to Date
2. Loans Received .......coccvvvnmicininviccnccen e Schedule B, Line 3 :
3. SUBTOTAL CASH CONTRIBUTIONS ...ooovoicerseoe AddLines1+2 100.00 ¢ 3406.00 | 20. Contrbulons 102500 5 2381.00
4. Nonmonetary Contribuions ..., Schedule C, Line 3 21. Expenditures
: ' 229.00 851.00
5. TOTALCONTRIBUTIONS RECEIVED .covvucnrecrereesneenns AddLines3+4  § 100.00 g 3406.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ......ccccoourvivervnnrereeceecesseeasoniocnes Schedule E, Line 4 $ 2500 3 1080.00 Candidates
7. Loans Made . ..o Schedule H, Line 3 ) .
0 1080.00 22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..iiiviiiirciernneeen, Add Lines6+7  $ 25.0 $ . {if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BIllS) .....ccccocomurvcrimriinnnnns Schedule F, Line 3 1900.00 1900.00 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt ......cocueverreverrnmcnneneeeens Schedule C, Line 3 (mm/ddlyy) u
11, TOTAL EXPENDITURES MADE .....ccccommmrnrirrrrrririnns AddLines8+9+10 192500 g 2980.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ 2480.00 To calculate Golumn B, add
13. Cash ReCEIPtS ..o Column A, Line 3 above 100.00_ | amounts in Column A to the
. ‘ corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash......cccoevvvinn Schedule 1, Line 4 from Column B of your last 1 reported in Column B.
. 25.00 report. Some amounts in
15. Cash Payments ......ccoveviieniinciiisciccie Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 2326.00 figures that sfoid be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. F;f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...ooovvvreceeae Schedule B, Part2  $ for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts Ay e & T and 9
18. Cash Equivalents ....c....ccoovernvnnincicnn See instructions on reverse  $ 3406.00
19. Qutstanding Debts .....cccccevvvvecenn Add Line 2 + Line 8 in Column B above  $ 2300.00 FPPC Form 460 (January/05)

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



COVER PAGE

CAI‘;ISgaNIA 46 0

ReCIPle.nt Comm'ttee ' Type or print in ink. Date Stamp
Campaign Statement

Cover Page QECE IVED

(Government Code Sections 84200-84216.5)

Page 1 of S

Statement covers period Date of election if applicable: JAN 3 3. , )
N2 (Month, Day, Year) ZU“ For Official Use Only
from 11-03-10
CITY OF SAN MARCOS
1-27-11 2 November 2011 CITY CLERK DEPT
SEE INSTRUCTIONS ON REVERSE through
1. Type of Recipient Committee: All Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[T} Officeholder, Candidate Controlled Committee [ Primarily Formed Baliot Measure [ Preefection Statement [ Quarterly Statement
& State Candidate Election Committee Committee ] Semi-annual Statement [] Special Odd-Year Report
O Recall Q Controlled (/] Termination Statement ] Supplemental Preslection
(Also Compiste Part 5} O Sponsored {Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6)

[C] General Purpose Committee 1 Amendment (Explain below)

O Sponsored [T Primarily Formed Candidate/
(O Small Contributor Committee Ofﬁcceoholde; Co7mm:ttee
O Political Party/Central Committee (Also Complete Part7)
. 1.D. NUMBER
3. Committee Information 1328155 Treasurer{s)
COMMITTEE NAME (OR CANDIDATE'S NAME iF NO COMMITTEE) NAME OF TREASURER
Hansen for City Council Mike Hansen
MAILING ADDRESS
P.O Box 1957
STREET ADDRESS (NO P.0. BOX) city STATE  ZIP CODE AREA CODE/PHONE
San Marcos CA 92079
ciTY STATE  7IP innF AREA CODE/PHONE NAME OF ASSISTANT TREASURER, TF ANV -
WMAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
PO Box 1957
eIy STATE  ZIP CODE AREA CODE/PHONE ciTy STATE  ZiP CODE AREA CODE/PHONE
San Marcos CA 92079
OPTIONAL: FAX [ E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

mikehansen2010@gmail.com

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

(- 27F =\ onib—
Exeouted on : Date By - Signature of T Assistant T
= gnature of Treasurer or Assistant Treasurer
- 2% -1 O~ |
Exscuted on By e -
Date Signature of Controfling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controliing Officeholder, Candidate, State Measure Proponent
Executed on By -
Date Signature of Controliing Officeholder, Candidate, State Measure Propenent

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



Recipient C ith Type or print in ink. COVER PAGE - PART 2
ecipient Committee )

Campaign Statement ﬁA'};'ggaN'A 460
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

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

BALLOT NO. ORLETTER JURISDICTION [7] SUPPORT
[} oppOSE

San Marcos City Council
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 committess

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 1 No

COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT

"] oPPOSE
ciTYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

71 sUPPORT

7] opPPOSE
COMMITTEE NAME 1.D. NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] oprPOSE
. ?

NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

1 suPPORT

1 ves 1 no

[[] opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cIry STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets Iif 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 R
Summary Page to whole dollars. Statement covers period [ e/l =(a]=IN]/1\ 460
o 11-03-10 FORM
1-27-11 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mike Hansen 1328155
Contributi R ived Column A Column B Calendar Year Summary for Candidates
ontributions Receive (FROMAT LD SOHEDILES) Vol Running in Both the State Primary and
N ot ] General Elections
1. Monetary Contributions ..o, Schedule A, Line 3 $ O $ QH?’ ¥.c0o 1 through /30 1 to Date
2. LOBNS RECEIVE ...ouvueveveerecvesseserss s issseens Schedule B, Line 3 O ‘S" O , 99
3. SUBTOTAL CASH CONTRIBUTIONS .......oooorsrorerrrs AddLines1+2  $ © § ek, v 20. Contoutons = 1049 g 23%
4. Nonmonetary Contributions ..........cccciiniiainnnnnn Schedule C, Line 3 21. Expenditures 299 315 i
5. TOTALCONTRIBUTIONS RECEIVED .viviiviiniennininin, Add Lines 3+4  § O $ Buoly .Y Made $ $
Expenditures Made 2y Expenditure Limit Summary for State
6. Payments Made ... i Schedule £, Line 4§ __ A 3D\, o $ H3i, o Candidates
7. LOANS MAUE ..oooovrerrnrinesssenressesrecessssrsnssssesesseneees Schedule H, Line 3 @ g 22 Cumulative Exoanditures Made®
. E . . . Cumuiative xpendaliures age
8. SUBTOTALCASHPAYMENTS .....cooiiriririeiciiricncr e Add Lines6+7  $ 2351 W0 © $ BBy Lol {1f Subject to Vol p,' penditure Limit)
9. Accrued Expenses (Unpaid BillS) .........ccoovvurnrerenrennes Schedule F, Line 3 o 15 Date of Election Total to Date
10. Nonmonetary AdjUStMent ...............cooveemerenereerreeenns Schedule C, Line 3 v 8] (mm/ddjyy)
11. TOTAL EXPENDITURES MADE ........oovovvvecrenerresrrnees AddLinesg+9+10 $ __2BGY v $ _ DHYBi.0v / / $
Current Cash Statement / / $
12. Beginning Cash Bal , ; %L,
. peginning Cas BIANCE ..ovviinrinirinaas Previous Summary Page, Line 16 § - To calculate Column B, add
13. Cash ReCEIPLS ..ooovvcvvcviriiccicircnien Column A, Line 3 above % amounts if(‘j‘COlUmn A ttO the
. corresponaing amounts *A ts in thi i be diff t f t
14, Miscellaneous Increases 10 Cash ........cceuecernnn. Schedule |, Line 4 ¢ from Column B of your last re;;g?t:'c‘i isn‘%oizfn?r?cgon may be difierent irom amounts

15. Cash Payments .......ccevvcvceirinr e snenen e ciinens 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.

report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is

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

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

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

19. Qutstanding Debts ..........c.ccovnnnnnnn

See instructions on reverse

Add Line 2 + Line 9 in Column B above

from Lines 2, 7, and 9 (if

o any).

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



SCHEDULEE

Schedule E Type or print in ink. .
o ts Mad Amounts may be rounded Statement covers period CALIEORNIA 460
ayments iaae to whole dollars. rom 11-03-10 EORM ;
0
1-27-11

SEE INSTRUCTIONS ON REVERSE through Page 4 o5
NAME OF FILER 1.0. NUMBER

Mike Hansen 1328155
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 aittime 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
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Pv o‘-‘awn()\l\\’l.s - Ve d §v4wns / assT  SUZeD 4 R

o - N . e GC

YD Piwwend ob e : (oo,

Do P lob G 1, 3%

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

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDOAlS. ) ..o e eee et e s e §_tas?
2. Uniternized payments made this period Of UNAEr $T00 ..ottt et see e e e et abesserasteseessasnasaretassssbasesensssbessseesnersstssssasnses $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .c.coooerriviiccn i ccieescinesienesenenns e e e e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.} ..o, TOTAL § ‘299

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



SCHEDULE B~PART 1

Type or print in ink.

Schedule B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. 03 460
Loans Received from 11-03-2010 FORM _
1-27-2011 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mike Hansen
Ta) 1) ) (d) @] 0] (@)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
P R e - £F COPE || OCCUPATIONAND EMPLOYER | " BAANCE | pedtivep this| ANOUNTPAD | BALANCEAT | puDTHIS | AMOUNTOR | CONTRIBUTIONS
b (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢| OSE OF THIS
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
. PAID CALENDAR YEAR
Mike Hansen Turners Outdoorsman W
#16 s 426 | 0 0 . s 500 |
FORGIVEN RATE PER ELECTION™
: 500 . 426 . 74 . .
Tm IND E] COM D OTH D PTY m SCC DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION *
3 $ $ 3 3
TD IND D COM D OTH D PTY [ scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
frymp [Jcom [JotH [1PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter (e} on
Schedule B Summary Schedule €, Line 3)
1. Loans receivad thiS PEIHOM ... ..ottt r et e e e e s s b e s tb e e st e e e b e aeassaneaasseannns 3
(Total Column (b) plus unitemized loans of less than $100.) (" +Contributor Codes
. . . . IND — individual
2. Loans paid or forgiven this Period ...........c..ciiiiiciet ettt $ 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
3. Netchange this period. (Subtractline 2fromLine 1.) .....ccoociii e NET $ \ SCC — Small Contributor Commitiee
{May be a negative number)

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

FPPC Form 480 (January/05)

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

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




Recipient Committee
Campaign Statement
Cover Page

Type or print in ink. Date Stamp

RECEIVED

{Government Code Sections 84200-84216.5)

/

from

Statement ¢covers period

FEB 17 2011

Date of election if applicable:

CALIFORNIA

Page k

COVER PAGE

460

FORM
of ["1

e {Month, Day, Year .
ﬁ o [1O ) CITY OF Saw Mariuus

SEE INSTRUCTIONS ON REVERSE

through /Vz/g/ /[ O

CITY CLERK DEPT.

NIENT:

For Official Use Only

1. Type of Recipient Committee: AnCommittees - Complete Parts 1, 2,
[] Officeholder, Candidate Controlled Committee

(O state Candidate Efection Committee Committee

O Recall (O Controlied

(Aiso Complete Part 5) O Sponsored
{Also Complete Part 6)

] Generat Purpose Committee
(O Sponsored
(O Smali Contributor-Committee

O Political Party/Central Committee (Aiso Complete Part7)

[1 Primarily Formed Ballot Measure

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[[1 Preelection Statement
[l Semi-annual Statement

[C] Termination Statement
, (Also file a Form 410 Termination)

M Amendment (Explain below)

3, and 4.

[ Quarterly Statement
[[] Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

Cevited v \{‘e,;?@w-i—wxw‘ P A (Lnh Soavnvase N

. . 1.D. NUMBER
3. Committee Information ~

152815 S

Treasurer(s)

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

&"\ ansSevy Xou \“rﬂ (@ku\a: \

NAME OF TREASURER

MK E YaorGevy

MAILING ADDRESS

D. o Fox G s

STREET ADNRESS (NO P.O, BOX) iTY STATE ZIP CODE AREA CONERHANE
DOV MAy Lo o qre Y
oy STATE ZiP CODE AREA CONF/PHNANE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX "MAILING ADDRESS
P.o.Poex ws3
,ngY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZiP CODE AREA CODE/PHONE
SN MGy § Gy U

OPTIONAL: FAX / E-MAIL ADDRESS

LMe Hansen Lo tolw awaeal s Lo

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoin

I e ) ”
Executed on 9 1?
Date
0~ U =i
Executed on —.2~ '} \
Date
Executed on
Date
Executed on
Date

g is true and correct.

Q’\fﬂ(x}m
‘ e

By

Signature of Treasurer or Assistant Treasurer

By
Signature of Controfling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
By
Signature of Centroliing Officeholder, Candidate, State Measure Proponent
By

Signature of Controliing Officeholder, Candidate, State Measure Propenent

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

B s caromun 4650
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
Mk e Rgnses™
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
%va/\ Ay oS C‘\ *‘( Co u\,‘sf\i\\ L] opposE

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

= C NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany 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.
[J ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[[] orPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] suPPORT
1 oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANBDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] oppoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves [ No {] SUPPORT
[] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) ‘
ey STATE 2P 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
Summary Page

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
to whole dollars.

Statement co7ers period

CALIFORNIA
{o FORM

from l(}/?\%

460

1?\1’57‘,‘@ Page % of %
SEE INSTRUCTIONS ON REVERSE through ¢ 9
NAME OF FILER 10. NUMBE(F; ¢
ML HanS@YN (525155
L n ved Column A Column B Calendar Year Summary for Candidates
Contributions Receive FROMATTAGHED SOHEDULES) e e Running in Both the State Primary and
o 4 o . 19 0 W General Elections
1. Monetary Contributions ..., Schedule A, Line 3 $ = — 111 through 6/30 711 1o Date
2. Loans ReceiVed ....oovieeiiciceciec s Schedule B, Line 3 A
. ¢ el 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ......cccciiiiininns Add Lines 1+2  $ : $ Received $ $
4. Nonmonetary Contributions .........ooeeecreerorerimnicns Schedule C, Line 3 v o 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wrooovvvrrvcrisecsssee AddLines3+4 $ °© $ Hob Made S $
Expenditures Made . Expenditure Limit Summary for State
6. Payments Made .........coccoovwooereirecreesreiessissnsssessenness Schedule E, Line 4 $ __\ACC § _AAFO Candidates
7. Loans Made ......ccovriieiiiiiinniiiie i Schedule H, Line 3 )
A4 e AN K O 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...ocooiivirciiieisreeenen AddLines6+7 § __\ 9V $ {if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..o Schedule F; Line 3 Z Date of Election Total to Date
10. Nonmonetary AdUSIMENt ............oovvevevererrersvseresnnonns Schedule C, Line 3 (mm/dd/yy)
4 2 €
11, TOTAL EXPENDITURES MADE .....ccccocerecrerse addLinesg+o+1o § \ LIV s _ 21%C / / $
/ /
Current Cash Statement 2759 $
12. Beginning Cash Balance ..o Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash Receipts ..o Column A, Line 3 above amounts ir:j_Column A tto the
corresponding amounts N e . .
14. Miscellaneous Increases to Cash ....c.covvviicecniencn Schedute 1, Line 4 from Column B of your last rggﬁiztfn'gg}fjsg‘_"" may be different from amounts
e )
. ) report. Some amounts in
15. Cash Payments.......oocoecioinniiniiencccciiceicnes Column A, Line 8 above L4o¢ Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ Galb figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. Tf this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......cooovvvveerrrenenn. Schedule B, Part2  $ for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts howy s 2. T, and S (1
18. Cash Equivalents .....c.cccccerieiniiiciicncninnens See instructions on reverse  $
19. Outstanding Debts ....c..ccovvervennnn. Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE E

Schedule E Type or print in ink. ;
Payments Made Amounts may be rounded Statement.cove:rs period CALIFORNIA 460
to whole dollars. i -
a from __L O /3\5 !\@ FORM
12 % [ (0 7 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
MaKe HenGev 3 21\SS
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
Fi..  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 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

ProdeaPnics | g [ & as
43S Drawnend o : 6 e 1900

- . &~ v v Siaqn ) Atk & Eel !
SeMAer (05 @y 2048 ¢ 1 3 hek SEes
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOIAIS.) ..o et UM $__\4A0 0
2. Unitemized payments made this period Of UNAEr 100 ... .. ittt et s tr et s te s e s reeseaess et s essesbesrseaneatseaneenbeses e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ...ccccviiiiii it e $
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ......cccooevvveenennn. TOTAL $ \qe0

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



