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Date of election if applicable:

b 03/18/2012 (Month, Day, Year)-- 717 M2 | For Official Use Only
05/19/2012 06/05/2012 _
SEE INSTRUCTIONS ON REVERSE through |
1. Type of Recipient Committee: All committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:. ' e - RE |

[ Officeholder, Candidate Controlled Committee

[[] Primarily Formed Ballot Measure

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

(Aiso Complele Part 6)

/] General Purpose Committee
® Sponsored
(O Small Contributor Committee

[J Primarily Formed Candidate/
Officeholder Committee

BX Preelection Statement
[J Semi-annual Statement

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

B¢ Amendment (Explain below)
Summary Page, Schedules A, C, and I

[ Quarterly Statement
[ Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (AlEe Comaisie Part7)
3. Committee Information il RUMGER Treasurer(s)
1243243

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

NEWPORT BEACH FIREFIGHTERS ASSOCIATION PAC

STREET ADDRESS (NO P.O. BOX)

c/o Miller, Kaplan, Arase & Co., LLP 4123 Lankershim Blvd.

CITY STATE ZIP CODE AREA CODE/PHONE
North Hollywood CA 91602 (818) 769-2010
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0, BOX

P.O. BOX 1695

CITY STATE ZIP CODE AREA CODE/PHONE
NEWPORT BEACH CA 92659 (949) 295-5817

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
PHILIP PUHEK
MAILING ADDRESS

c/o Miller, Kaplan, Arase & Co., LLP

CITY STATE ZIP CODE AREA CODE/PHONE
North Hollywood CA 91602 (949) 295-5817
NAVE OF ASSISTANT TREASURER, TF 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 completé. I certify

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

PHIL PUHEK

06/18/2012
Executed on T
06/18/2012
Executed on
Date
Executed on
Dale
Executed on
Dale

By

e

By

PHIL PUHEK x = &

Signature of Treasurer or Assistant Treasurer

Signalure of Conlroliing Officeholder, Candidale, Stale Measure Proponent or Responsible Officer of Sponsor

By

By

Signature of Cantrolling Officeholder, Candidate, State Measure Proponent

Signalure of Controliing Qfficenolder, Candidale, Stale Measura Proponent

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

4123 Lankershim Blvd.



Type or print in ink.

COVER PAGE -PART 2

Eec'p'e."t Csot"](m'ﬁei CALFORNA A ()
ampaign otatemen FORM
Cover Page —Part 2
Page z of 8

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPFORT

[] orPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Related Committees Not Included in this Statement: List any committees

nof 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?

O ves [ wo
COMMITTEE ADDRESS STREET ADDRESS (NQ P.C. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [] ne
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

7. 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

[] sUPPORT
[] orPPoSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] suPPORT
"] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] suPPORT
(] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] SuPPORT
] oppPosE

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 {awiiale ABIIErS, atamsnt covers petia CALIFORNIA 4 6()
f 03/18/2012 FORM
rom
05/19/2012 3 8
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER 1.D. NUMBER
NEWPORT BEACH FIREFIGHTERS ASSOCIATION PAC 1243243
Cantilivtiohs Beceivad ColumnA ColumnB Calendar Year Summary for Candidates
nirbu € (FROJJ%T%J:IIE‘?JPS%?:SSULES) eTALTObare Running in Both the State Primary and
General Elections
1.. Monetary ‘Comtebulions .weasmnmmamasnsmmumsn: Schedule A, Line 3§ 5202.00 $ 8406.00 BT —
2. Loans ‘ReEceNet soarpmmrr s nenaninans Schedule B, Line 3 0.00 0.00 SRR oo
3. SUBTOTAL CASH CONTRIBUTIONS ... Addlines1+2 $ 5202.00 ¢ ot Rl g
4. Nonmonetary Contributions ... Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....ocoocovocrrerrrree AddLines3+4 5202.00 8406.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .....ocovoveoreoeeoeeeoeeesee oo Schedule E, Line 4 $ 1000.00 2000.00 Candidates
7. Loans Made ......cooooviviiiiiieccii e Schedule H, Line 3 0.00 0.60 i5 6 oo ik Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .ottt Add Lines6+7  § 1000.00 $ 2000.00 (If Subject to Voluntfry Expenditure Limit)
8. Accrued Expenses (Unpaid Bills) .........ccocoovveveeveennn. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ............cooooooooooooe Schedule C, Line 3 0.00 0.00 (mm/ddfyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 § 1000.00 5 2000.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 § 54818.40 To calculate Column B, add
130880 REGEIPIE i ceiiiinins s amrmessomrmnnmrssemees Column A, Line 3 above 5202.00 amounts in Column A to the
. 15 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ......ooveeveveevennnn, Schedule !, Line 4 1000'00 fmm“Cogjmn B of ym:r 1_ast reported in Column B.
" . report. ome amounts In
15. Cash Payments .......coveiiooeiieeeeeeee e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then sublract Line 15 $ 59020.55 figures that should be

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

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

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ........ccccoeveeioeeceeen See instructions on reverse

18. Qutstanding Debts .......cccoeeie Add Line 2 + Line 9 in Column B above

. 0.00
. 0.00

subtracted from previous
period amounts. If this is
the first report being filed
5 0.00 for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

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 pristiis - Ao iing Statement covers period  EEINTIISIINIY 460
03/18/2012 FORM

from

through 05/19/2012 Pags 4 of 8

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

NEWPORT BEACH FIREFIGHTERS ASSOCIATION PAC 1243243

AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER
(IF COMMITTEE, ALSO ENTER1.D. NUMBER) CONE}ZISELEJTPR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

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

DATE
RECEIVED

[JIND

Ccom
[]OTH
OPTY
scc

CJIND

[Jcom
[JOTH
OPTY
scc

[JiND
Cjcom
D)OTH
OPTY
Csce

[JIND
Clcom

CloTH
CIPTY
scc

CJIND

Clcom
[JOTH
OPTY
scec

SUBTOTAL$ 0.00

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. i 150 g\lgl\;mgmqgm —
. —Recipient Committee
(Include all Schedule A SUBTOTAIS.) .......ouiuiieeeeeece e $ (other than PTY or SCC)
$ 5202.00 OTH — Other (e.g., business entity)
PTY —Political Party
SCC —Small Contributor Committee

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

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) oo TOTAL $ 5202.00

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



Schedule C Type or print in ink.
Amounts may be rounded SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
it 03/18/2012 ks FORM :
05/19/2012 & 8
SEE INSTRUCTIONS ON REVERSE through Page af
NAME OF FILER : D, NUMBER
NEWPORT BEACH FIREFIGHTERS ASSOCIATION PAC 1243243
CUMULATIVE TO
RECEIVED £l P OFLOHIRIEET ohL CODE * (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR TODATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAVIE DR BlIEes (JAN 1 - DEC 31) (IF REQUIRED)
Newport Beach Firefighters Association | [JIND Accounting
3/18/2012| c/o Miller, Kaplan, Arase & Co., LLP Dg?:‘f SEHGES~ EEl 0.00 0.00
4123 Lankershim Blvd. %]PTY 2012 $360.00
North Hollywood, CA 91602 Csce
Newp.ort Beach Firefighters Association [LIIND Accounting
413072012 | c/o Miller, Kaplan, Arase & Co., LLP [LIcuh SaPitas - Marsh 0.00 0.00
4123 Lankershim Bivd, el 2012 $355.00
North H '
ollywood, CA 91602 CJsce
Newpart Beach Firefighters Association Slggf\il Accounting
SN02012 oy Miller, Kaplan, Arase & Co., LLP ZIoTH Services - April 0.00 0.00
4123 Lankershim Blvd. OPTY 2012 $460.00
North Hollywood, CA 91602 Osce
Memo: Payment of administrative nggl\ﬂ
expense by sponsor. Reported ot
pursuant to 2 CCR Section 18215(c) CPTY
(16) sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 0.00
Schedule C Summary *Contributor Codes
1. Amount received this period —itemized nonmonetary contributions. 0.00 IND ~ Individual
(Include all SCREdUIE © SUDLOLAIS.) ...oovieiie ettt ee et e e et e e 3 : COM —Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemize:d nonmonetary contributions of less than $100 ... $ H.00 g;': ‘P(zfi‘_ecgl(%gf-{ business entity)
— Politi y
3. Total nonmonetary contributions received this period. 0.00 SCC - Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..c.ccocoeeveeeen. TOTAL $
FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule D

SCHEDULED

Summary of Expenditures Type or print in ink. i ;
S l’try lO p " Oth Amounts may be rounded Satarenticoyers: purail CALIFORNIA 460
uppo Ing/Upposing er ) to whole dollars. from 03/18/2012 FORM
Candidates, Measures and Committees
0£.19/2012 3] 8
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
NEWPORT BEACH FIREFIGHTERS ASSOCIATION PAC 1243243
CUMULATIVE TO DATE PER ELECTION
— NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS Al ENDAREAR DT
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED)
OR COMMITTEE PERICD (JAN. 1-DEC. 31) {IF REQUIRED)
Costa Mesa Firefighters PAC Wl Monelary
3/2712012 Contributicn 1000.00 1000.00
[J Nonmonetary ' '
Contribution
[ Independent
/1 Support [ Oppose Expenditure
[] Monetary
Contribution
[] Nonmonetary
Contribution
[J Independent
] Support ] Cppose Expenditure
[[1 Monetary
Contribution
[] Nenmonetary
Centribution
[] Independent
[1 Support [ Oppose Expenditure
SUBTOTAL $ 1000.00
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBTOAIS.) ...o.eviever et 3 1000,00
2. Unitemized contributions and independent expenditures made this period of UNAEr $100 «....oiiiiie oottt e e e re s e eeees $ g
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ........... TOTAL $ enaed

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



SCHEDULEE

Type or print in ink. : -
Schedule E e A mg;‘ o Statement covers period CALIFORNIA 460
Payments Made to whole dollars. . 03/18/2012 FORM
05/19/2012 8
SEE INSTRUCTIONS ON REVERSE through Page | of
NAME OF FILER .D. NUMBER
NEWPORT BEACH FIREFIGHTERS ASSOCIATION PAC 1243243

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

CVP  campaign paraphernalia/misc. MBR member communications RAD 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 FET  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 voler registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF FAYEE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Costa Mesa Firefighters PAC
2973 Harbor Blvd., #451 CTB 1000.00
Costa Mesa, CA 92626
ID# 830647
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1000.00
Schedule E Summary
1. ltemized payments made this pericd. (Include all Schadule E SUBEOTAIS.Y ...ttt eee e oot $ 1000.00
2. Unitemized payments made this period 0f UNAET $100 ... e e 3 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) w..vvevreee oo $ 6:09
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) w..oooooovooooooooo. TOTAL § 1000.00

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



Schedule |

Type ar print in ink.

SCHEDULE |

Misce"aneous Increases to Cash Amotuon::hr:;ydtzlgorgnded Statement covers period CALIFORNIA 460
: p 03/18/2012 FORM
rom A
05/19/2012 8 8
SEE INSTRUCTIONS ON REVERSE thiouin Page _ of
NAME OF FILER A —
NEWPORT BEACH FIREFIGHTERS ASSQOCIATION PAC 1243243
DATE AMOUNT OF
RECEIVED FU(IT;' %ﬁ“ﬁ%ﬁﬁﬂé@iﬁfﬁgif&ﬁ;CE DESCRIPTION OF RECEIPT INCREASE TO CASH

Altach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00
Schedule | Summary
1. ltemized increases to Cash this PEIOG. ..o et 3 0.00
2. Unitemized increases to cash of under $100 this PEIIO. .....o.vveee oo oo oo, $ 2
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) w.ovovvvvveeeeerreeeen 3 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the e

Summary Page; Lime: 14, ) wenmsmms e s i m s s s e o o e 2o emem e et AR s et TOTAL $

FPPC Form 460 (January/05)

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



