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SEE INSTRUCTIONS ON REVERSE through

1. Type of Recipient Committee: At Committees - Complete Parts 1,2, 3, and 4,
[] Officeholder, Candidate Controlied Committee [[1 Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall O Controlled
(Also Complete Part 5) O Sponsored
{Also Complete Part 6}

[C] General Purpose Committee
(O Sponsored : [] Primarily Formed Candidate/

O Small Contributor Committee Officeholder Committee

2. Type of Statement:

[] Preelection Statement
[ Semi-annual Statement

" Termination Statement
tA
(Also file a Form 410 Termination)

@ Amendment (Explain below)
(. YRR S ’:VL)‘ ¥ Coe v * s g O@v Ly vi ("‘-'&’\C}\ S"«MVV‘ (s T I

[ Quarterly Statement
[T Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Aiso Complete Part7) Al scvedule M o wn2id Sehpdule g
. . .D. BER
3. Committee Information 'D"‘.';%Z ’y Treasurer(s)

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

*’\U«V\eﬁf’}u’\ 3;- OV C\H \ TinAMA (;,\\

STREET ADDRESS (NO P.O. BOX)

CiTYy STATE ZiP CODE

AREA CODE/PHONE

= y :
MAILING ADDRESS (If DIFFERENT) NO. AND STREET OR P.O. BOX

P o Box last

CITYy STATE ZiP CODE
S Mt § o < 2oy

AREA CODE/PHONE

QPTIONAL: FAX / E-MAIL ADDRESS
MM Heoagevoies@ guael co v

NAME OF TREASURER
PR e Yo Sanom
MAILING ADDRESS

2o Box A5 F

Iy STATE 1P CODE AREA CODE/PHONE
Sron Maviie S O q 204

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CiTY STATE ZIP CODE ‘ AREA CODE/PHONE

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

Executed on A F-N By @\V\\f\"“‘“

Date Signature of Treasurer or Assistant Treasurer
~
- -y { \,%..»’\

Executed on "E’ \ + ) By ‘C\V\ :

Date Signature of Controfiing 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



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
! CALIFORNIA
Campaign Statement o 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 VuonGon
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
) o\, ) : [] opPOSE
'(ae,\v’\ Mavio s G (owni \

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ziP
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.
] ves [] No
COMMITIoE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ sUPPORT
[ oppPosE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPPORT
] 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
7] sUPPORT
] ves ] no
7] oppPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
ciry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded Stat t iod
Summary Page to whole dollars. atemen °°Ve§s perio CALIFORNIA 46 0
from 41 FORM
\le*“ Page 5 of E}
SEE INSTRUCTIONS ON REVERSE through 9
NAME OF FILER ID. NUMBER
SAMR Mponbe 1226155
e e R ived Column A Column B Calendar Year Summary for Candidates

Contributions Receive (FROM A AGHED SO IEOULES) T e Running in Both the State Primary and

T 29 Yo General Elections
1. Monetary Contributions .......cccoeicviiiiniinninn, Schedule A, Line 3 $ $ : 11 through 630 1 to Date
2. L0ANS RECEIVEM ...o.veeemmanrieceeeerereneneiesaseennseaesnasene Schedule B, Line 3 (veo 7 <
3. SUBTOTALCASHCONTRIBUTIONS ....c.cciimereneen. AddLines1+2  $ (L\ T 3 $ A KY 20. ggggg:gons R ;
4. Nonmonetary Contributions ......ccccoveicinniiinn — - 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED $ (nae) s __AKT Made $ $
Expenditures Made Expenditure Limit Summary for State

N e p ry
6. Payments Made .......c..ccoeiiririeiinicrieeee et Schedule E, Line4  $ v $ A qxo Candidates

",
7. Loans Made ......cooveciiviieiinriircciee et Schedule H, Line 3 C G ative E dit Mad
~N o e . Cumulative Expenditures Made*

8. SUBTOTALCASH PAYMENTS ...oooivveeeeereeeceeeercereeas AddLines6+7 % e § X480 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .....ooooeniininnnns Schedule F, Line 3 o Date of Election Total to Date
10. Nonmonetary AdiUStMENt ...........cocvoeerereerrerrrerrrennn. Schedule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE AddLinesg+9+10 $ s Ak / / $
Current Cash Statement Gl / / $
12. Beginning Cash Balance .........ccccccocvei. Previous Summary Page, Line 16 $ i " " To calculate Column B, add
13. Cash ReCeIPS oo Column A, Line 3 above L\\’M’ ) amounts in Column A to the

14. Miscellaneous Increases to Cash.....ccovvvievvvcnnnnn Schedule |, Line 4

15. Cash PaymentS ... vvviivieeiee e Column A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

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

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

17. LOAN GUARANTEES RECEIVED .....ooroosooooccocorren. 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 .........cccceevveveincivinnnnnnnn

19. Outstanding Debts ...,

See instructions on reverse

Add Line 2 + Line 9 in Column B above

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  floJNH o1\ 460
from FORM

“

through Page of

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1D, NUMBE| -
IENDS
FANM L Vaange s V% 5

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o cUmATION A EMPLOYER REGEIVED THIS e e OATE

RECEIVED (IF COMMITTEE. ALSO ENTER10. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)

OF BUSINESS)
BAIND B!
i W ALy Jcom 2% ey e»v/ — - :
t / J 7’/ W Me F’\WAS e [JOTH Ty e vd cwﬁh\wémo% 7 “ 5 oo 200
C1pTY £ b Shun bav oS
Jscc

CJIND

com
CJoTH
Ciety
Csce

[JIND
Clcom

C]oTH
CIPTY
sce

CJIND
CJcom

CJOTH
CieTY
Clscc

CIIND

Ccom
CIOTH
ety
0Jsce

SUBTOTALS 7

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. ~ L‘\ IND - Individua

COM - Recipient Committee
(Include all Schedule A SUDLOTAIS.) ..ottt sr s $ (other than PTY or SCC)

g ¢ ‘ OTH — Other (e.g., business entity)
PTY ~ Political Party
SCC —~Small Contributor Committee

2. Amount received this period — unitemized monetary contributions ofless than $100 ............ccooevvveenen.

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

FPPC 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 doliars. Joo | o~ 460
Loans Received from |7 171\ FORM
1= A0 S %
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
MAKL ans v 1ERS5S
IF AN INDIVIDUAL, ENTER OUTS#\)NDlNG AM(MNT el OUTST(IS&IDING | MEST o CUM&QJATNE
FULL NAME, STREET ADDRESS AND ZIP CODE OGCUPATION AND EMPLOYER T oTANDI oU AMOUNTPAID | CUTSTANIDIN NTER ORIGINAL
OF LENDER F SELF-ENPLOYED, ENTER BEGINNING THis | RECEIVED THIS| OR FORGIVEN | cLoSE OF tiis |  PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
P ManGey B M o / ] PAID , CALENDAR YEAR
) Pedv Mooy e Ll ) Goo .
Tuwvierd & hl oo Sined, ¢ $ —* s
Rls Seon bovic s [ FORGIVEN * PERELECTION™*
o
$ Y; d $ $ :}‘ b\ $ $
TB/(/ND D COM D OTH D PTY D sSCC DATE DUE» DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[:] FORGIVEN RATE PER ELECTION **
$ $ $ : $ $
TD IND [JcoMm [JOTH [JPTY [JscC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION ¥
$ $ $ : $ : $
tr] o [JcoM [JorH [OPTY [ scC DATE DUE DATE INCURRED
sugTotALs § © 3 Gow s $
{Enter (e} on
Schedule B Summary ScheduleE, Line 3)
=~ 7
1. Loans received thiS PEIIO ... ...iiiiiiii ittt ettt e ats et s b aeetbeaebessteestsesataessaeatneastnsons $ ¢
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . o : SYae IND ~ Individual
2. Loans paid orforgiventhis period ... e $ COM - Recipient Committee
Total Column (¢) plus loans under $100 paid or forgiven. (other than PTY or SCC)
p . . . .
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
(‘G.)_ o ) PTY —Political Party
. . . P R - . P
3. Net change this period. (Subtract Line 2 from LiNE 1.) oo eveeeereee oo eeeseees s e reseeres e e NET $ SCC - Small Confributor Committee
{May be & negative number)

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

FPPC Form 460 (January/05)

[*Amounts forgiven or paid by another party also must be reported on Schedule A. ]
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

** If required.




Statement of Organization STATEMENT OF ORGANIZATION

- - Type or print in ink
Recipient Committee Date Stamp CALIFORNIA 41 0
FORM
Statement Type [ nitial [ Amendment Kl Termination - See Part 5 For Official Use Only
) List 1L.D. number: List 1.D. number:
Not yet qualified [] or . R E .
" , 1 326159 RECEIVED
PAA $4
JAN 31
/ 1 | / 1,27, 2011 31201
Date qualified as committee Date qualified as committee Date of Termination CITY OF SAN MARCOS
(If applicable) CITY CLERK DEPT
1. Committee Information 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE NAME OF TREASURER
Hansen For Council 2010 Mike Hansen
STREET ADDRESS (NO P.0. BOX)
STREETADDRESS (NO P.O. BOX) ety STATE ZiP CODE AREA CODE/PHONE

oY . STATE Z1P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

STREET ADDRESS (NO P.O. BOX)

MAILING ADDRESS (IF DIFFERENT)

P.O Box 1957, San Marcos, CA 92079 EFY STRE STFCODE S REACODERTONE
OPTIONAL: FAX/E-MAIL ADDRESS

NAME OF PRINCIPAL OFFICER(S)

COUNTY OF DOMICILE COUNTY WHERE COMMITTEE I8 ACTIVE IF DIFFERENT
THAN COUNTY OF DOMICILE STREET ADDRESS (NO P.O. BOX)

San Diego

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

3. Verification :
| have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. | certify under penalty of

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

[= 31~ ) N Q\/\ctj—-—\

Executed on
: ‘D{\TE SIGNATURE OF TREASURER OR ASSISTANT TREASURER

Executed on } '% By (/}/Yl [ (; ?

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE ) SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (June/09),
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




