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Statement covers period Date of Election if applicable 2 H AUG "S P 3: 19 Page lofl

from  10/01/2012 11/06/2012 AMPA,GHE;:{}EAEFK For Official Use Only
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1. Type of Recipient Committee

[[] Officenolder, Candidate Controlled Committee  Jjj
QO sState Candidate Election Committee
O Recall

D General Purpose Committee
(O Sponsored
(O Small Contributor Committee
(O Political Party/Central Committee

2. Type of Statement
| Pre-election Statement
[] Semi-Annual Statement
[] Termination Statement

I Amendment

To amend Summary Page and Sch. A

To Add Treasurers Original Signature,

[] Quarterly Statement

[] Special Odd-Year Statement

[] Supplemental Pre-election
Statement - Attach Form 495

Primarily Formed Ballot Measure
Committee

(O Controlled
(O Sponsored

Primarily Formed Candidate/
Officeholder Committee

3. Commiittee Information

I.D. Number

1350444 Treasurer(s)

COMMITTTEE NAME

No on Government Waste, No on Measure B, major funding by

Manwin USA

NAME OF TREASURER
Diane Duke

AYArrT ARRAFOS

STREFT ADDRESS (NO PO BOX)

v

TTAYF 21 . *BEA ~ODF/IPHONE
cIY § - I NNNDF AREA CODE/PHONE  NAME OF_ASSISTANT TREASURER, IF ANY —

MAILING ADDRESS (IF DIFFERENT) - STREET ADDRESS

cmy STATE  ZIP CODE cITY STATE  ZIPCODE AREA CODE/PHONE

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 is true and

complete. I certify undef penalty of perjury under the laws of the State of California that the foregoing is true and correct.

)

Executed on 7 =2 |
/ 3

Executed on

Executed on

Executed on

\

N

By

~—~ H

b 3
SIGNATURE OF TREASURER OR ASSISTANT TREASURER
By J
IGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, E P N SPONS| FFICER NS 3
By
| L NT
By
IGNATURE OF LIN F OLDER, CANDIDATE, STA RE PONENT

FPPC Form 460 - January/05
State of California/Si|
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Las AGSEIVED By

COVER PAGE
Recipient Committee 4 6 0
Campaign Statement 0122 Vil /2 N FORM
Cover Page Statement covers period Date of Election if applicablec A TP/S? ( l('j: 5&5 t Page lof1il

from 10/01/2012 D! h *4"{;";“3 (A For Official Use Only
11/06/2012 ) [E or A ~_!
through 10/20/2012 (Month, Day, Year) o (f (0 533
1. Type of Recipient Committee 2. Type of Statement
[ Officeholder, Candidate Controlied Commitiee j Primarily Formed Ballot Measure fi Pre-election Statement [ Quarterly Statement
O State Candidate Election Committee Committee [] Semi-Annual Statement (] Special Odd-Year Statement
O Recall O Controlled [] Termination Statement [ Supplemental Pre-election
[] General Purpose Commitiee O Sponsored M -Amendment Statement - Attach Form 495
(O Sponsored L ) To amend Summary Page and Sch. A
(O Small Contributor Committee O m;:z:;ngggng;ﬁmaw
(O Political Party/Central Commitiee
. . 1.0. Number
3. Commiittee Information 1350444 Treasurer(s)
COMMITTTEE NAME NAME OF TREASURER
No on Government Waste, No on Measure B, major funding by Diane Duke
Manwin USA e S~
FroceT T Y STATE  ZiP CODE  AREA CODE/PHONE
CITY

~TATE  71P CODE AREA CODE/PHONE NAME Of ASSISTANT TREASURER, {F ANY

MAILING ADDRESS (IF DIFFERENT)

ciry

STREET ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

STATE  ZIP CODE city STATE  ZIPCODE 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 is true and
complete. I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

7

Executed on Z_% l }r )

Executed on

Executed on

Executed on

By
By
By
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT ‘
By
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 480 - January/05
State of California/St




COVER PAGE - PART 2
Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page - Part 2

Statement covers period Page 2 0f11
from 10/01/2012

through 10/20/2012

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Measure B

OFFICE SOUGHT OR HELD ( INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER | JURISDICTION
B County of Los Angeles [] supporr
B orrose

RESIDENTIAL/BUSINESS ADDRESS ( NO. AND STREET) city STATE zIP

identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER OR CANDIDATE OR PROPONENT

Related Committees Not included in this Statement: List any committees

not included in this statement that are controlied 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

ist n. j Ider(s)or candi r which this committee is primarily formed.
NAME OF TREASURER CONTROLLED COMMITTEE S Est ames of officeholder(s)or candidate(s) for which this e is primarily form
[Jves [Jno NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE STREET ADDRESS { NO P.O. BOX) [] supporr
. [] oppose
oY STATE ZIPCODE  AREA CODE/PHONE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE NAME 1.0. NUMBER [] supporT
[] opPose
FICE SOUGHT
NAVE OF TREASURER SONTROLLED CORWITEE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[Jves  [Jwo ] supporr
COMMITTEE STREET ADDRESS { NO P.O. BOX) [] orpose
— NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
ary STATE ZIPCODE  AREA CODE/PHONE
] supporT
[]J oppose

FPPC Form 460 - January/05
State of California/Si




SUMMARY PAGE

Summary Page from 10/01/2012 FORM
P 3 of 11
through 10/20/2012 age °
NAME OF FILER No on Government Waste, No on Measure B, major funding by Manwin USA 1.D. NUMBER
1350444
Column A Coiumn B .
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calendar Year Summary for Candidates
(FROMATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
1. Monetary Contributions . .. ..........cnvven... Schedule A, Line 3 $ 195,200.00 306,575.00 | ~oneral Elections.
2. LoansReceived..............covvvenenn.. Schedule B, Line 3 0.00 0.00 1/1 through 6/30 7/ to Date
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS .......... Addlines1+2 §  195,200.00 306, 575.00 Received $
4. Nonmonetary Contributions . .... ............ Schedule C, Line 3 0.00 7,460.00 | 21. Expenditures $ $
Made

5. TOTAL CONTRIBUTIONS RECEIVED .......... AddLines3+4 $ 195,200.00 314,035.00
Expenditures Made

6. PaymentsMade ....... ......cccvvunnnn.. Schedule E, Line 4 $ 109,438.04 217,363.88 Expenditure Limit Summary

7. loansMade.............ovvviiieeinnnn. Schedule H, Line 3 0.00 0.00 for State Candidates

8. SUBTOTAL CASH PAYMENTS ............... AddLines6+7 $ 109,438.04 217,363.88 22. Cumulative Expenditures Made *

( If Subject to Voluntary Expenditure Limits})

9. Accrued Expenses (Unpaid Bills) ............. Schedule F, Line 3 -22,554.85 0.00

10. Nonmonetary Adjustment ................... Schedule C, Line 3 0.00 7,460.00

11. TOTAL EXPENDITURES MADE ........... AddLines8+9+10 §$ 86,883.19 224,823.88 R
Current Cash Statement

12. Beginning Cash Balance........... Previous Summary Page, Line 16 $ 3,449.16 $

13. CashReceipts . ...........ocvvinnnenn.. Column A, Line 3 above 195,200.00

* Amounts in this Section may be different from amounts

14. Miscellaneous Increasesto Cash ............ Schedule I, Line 4 0.00 reported in Column B.

15. Cash Payments....................... Column A, Line 8 above 109,438.04

16. ENDING CASH BALANCE . Add Lines 12 + 13 + 14, then subtract Line 15 $ 89,211.12

17. LOAN GUARANTEES RECEIVED. ........... Schedule B, Part2 $ 0.00
Cash Equivalents and Outstanding Debts

18. CashEquivalents . ...............cciviriiiiiinnnnnnn. $ 0.00

19. Outstanding Debts. ........... Add Lines 2 + Line 9 in Column B above $ 0.00 * FPPCForm 460 - January/05

State of California/St




SCHEDULE A
Schedule A Statement covers period CALIFORNIA 460
Monetary Contributions Received

from 10/01/2012 FORM
through  10/20/2012 Page 4ofll
NAME OF FILER No on Government Waste, No on Measure B, major funding by Manwin USA L.D. NUMBER
1350444
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF OF CONTRIBUTOR |~ onTRIBUTOR oégﬁ;‘,\'ﬁlgx '3‘,‘3%",’55';{%%“ AMOUNT CUgKLé“Jgﬁ";‘gQTE P E?g;icTEON
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) cope (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED (JAN. 1 - DEC. 31) (IF REQUIRED)
Peter Acworth IND CEO 5,000.00 5,000.00
10/19/2012
Kink.com
Manwin USA Inc. OTH 150,000.00 150,000.00
10/16/2012
!
Stagliano John Inc. dba E.A. Productions OTH 10,000.00 11,440.00
10/08/2012
Tovia LLC OTH 11,000.00 11,000.00
10/19/2012
Karen Tynan IND Attorney 5,000.00 5,000.00
10/19/2012
’ Karen Tynan
SUBTOTAL $ 181,000,
** Contributor Codes
Schedule A Summary IND - Individual
1. Amount received this period - itemized contributions 193, 500,00 COM - Peciplark Commitos (oher han PTY or SCC)
(Includes all Schedule ASUBLOLAIS ) . .. .. ..o ettt ettt $ __223:509:99 | pry-Poltcalparty
SCC - Smal Contributor Committee
2. Amount received this period - unitemized . ......... e e e $ 1,700.00

D —— e

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

FPPC Form 460(Jan/05)
........ .. TOTAL $ 195,200.00  gppc Toli-Free Helpline: 866/ASK-FPPC




Schedu

le A (Continuation Sheet)

Monetary Contributions Received

Statement covers period

SCHEDULEA

CALIFORNIA 460

from 10/01/2012 FORM
through 10/20/2012 Page 50f 11
NAME OF FILER No on Government Waste, No on Measure B, major funding by Manwin USA LD. NUMBER
1350444
IF AN INDIVIDUAL, ENTER LATIVE TODATE{ PER ELECTION
DATE FULL NAME, STREET ADDRESS A ND ZIP CODE OF OF CONTRIBUTOR | oo\ roie iz OCCUPATION AND EMPLOYER AMOUNT Cugl/thEng A‘i YEART To DE\TE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED (JAN. 1- DEC. 31) (IF REQUIRED)
Vivid Entertainment LLC OTH 12,500.00 22,500.00
10/19/2012
SUBTOTAL $ 12,500.0

[ **Contributor Codes:  IND - Individual COM - Recipient Committee (other than PTY or SCC) OTH- Other PTY - Political Party SCC - Small Contributor Committee




Schedule E
Payments Made

SCHEDULE E

Statement covers period

CALIFORNIA

460

NAME OF FILER No on Government Waste, No on Measure B, major funding by Manwin USA

from 10/01/2012 FORM
through 10/20/2012 Page 6 of 11
D. NUMBER
1350444

CODES: If one of the following 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 pefition circulating TEL t.v. or cable production costs

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

FND fundraising expenses POL polling and survey research TRS staff/spouse travel, lodging and meals

IND independent expenditures supporting/opposing others ~ 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 (intemet,e-mail)
NAME AND ADDRESS OF PAYEE CODE or DESCRIPTION OF PAYMENT AMOUNTPAID
Anna Aroutiounian CNS 3,000.00
Burnside & Associates OFC 437.85
Burnside & Associates OFC 285.19

SUBTOTAL $ 3,723.04

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E subtotals.)
2. Unitemized payments made this period of under $100
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e). )

.............................................................

$  109,438.04
$ 0.00
$ 0.00

4. Total payments made this period. (Add Line 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ........... TOTAL $ 109,438.04

FPPC Form 460(January /05-Sl)




SCHEDULEE

Schedule E (Continuation Sheet)

Statement covers period CALIFORNIA 460
Payments Made from 10/01/2012 FORM
through 10/20/2012 Page 7 of 11
NAME OF FILER No on Government Waste, No on Measure B, major funding by Manwin USA 1.D. NUMBER
1350444
CODES: If one of the following accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary) OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable production costs
FIL  candidate filing / ballot fees PHO phone banks TRC candidate travel, lodging and meals
FND fundraising expenses POL polling and survey research TRS staff/spouse travel, lodging and meals :
IND independent expenditures supporting/opposing others POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration ) .
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet,e-mail)
NAME AND ADDRESS OF PAYEE CODE or DESCRIPTION OF PAYMENT AMOUNTPAID
Coalition for Senior Citizen Security LIT 5,017.00
Coalition for Senior Citizen Security LIT 5,017.00
Council of Concerned Woman Voters LIT 4,541.00
Council of Concerned Woman Voters LIT 4,542.00
Froytal Services LTD RFD 75,000.00
SUBTOTAL $ 94,117.00

FPPC Form 460(January /05-Sl)




SCHEDULEE

Schedule E (Contmuatlon Sheet) Statement covers period - CALIFORNIA 460 ’
Payments Made from 10/01/2012 FORM
through 10/20/2012 Page 8 of 11
NAME OF FILER No on Government Waste, No on Measure B, major funding by Manwin USA 1.D0. NUMBER
1350444
CODES: If one of the following accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary) OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.wv. or cable production costs
FIL  candidate filing / ballot fees PHO phone banks TRC candidate travel, lodging and meals
FND fundraising expenses POL polling and survey research TRS staff/spouse travel, lodging and meals .
IND independent expenditures supporting/opposing others 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 (intemet,e-mail)
NAME AND ADDRESS OF PAYEE CODE or DESCRIPTION OF PAYMENT AMOUNTPAID
Ryan Low FND 598.00
The Lee Strategy Group Inc. CNS 2,000.00
¢ | |
The Lee Strategy Group Inc. CNS 9,000.00

SUBTOTAL $ 11,598.00

e
———

FPPC Form 460(January /05-Sl)




SCHEDULEF

Schedule F Statement covers period . CALIFORNIA 460 .
Accrued Expenses (Unpaid Bills) i 10/01/2012 FORM
through 10/20/2012 Page 9 of 11
NAME OF FILER No on Government Waste, No on Measure B, major funding by Manwin USA 1.D. NUMBER
1350444

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary) OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable production costs
FIL  candidate filing / ballot fees PHO phone banks TRC candidate travel, lodging and meals
FND fundraising expenses POL polling and survey research TRS staff/spouse travel, lodging and meals ‘
IND independent expenditures supporting/opposing others 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)
CODE OR OUTSTANDING OUTSTANDING
NAME AND ADDRESS OF CREDITOR DESCRIPTION OF PAYMENT BALANCE BEGINNING AMOUNT INCURRED AMOUNT PAID BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD THIS PERIOD OF THIS PERIOD
Anna Aroutiounian See Schedule E for 3,000.00 0.00 3,000.00 0.00
codes or descriptions.
Burnside & Associates See Schedule E for 437.85 0.00 437.85 0.00
codes or descriptions. N
SUBTOTALS $ 3,437.85 0.00 $ 3,437.85 § 0.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include ali Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expensesunder $100.) ..................... INCURRED TOTALS $ 0.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .............. PAID TOTALS $ 22,554.85
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, column A, LINE 0.) ... ...tu ittt et ettt e e ettt ettt e, NET § =22,554.85

FPPC Form 460(January /05-Sl)




SCHEDULEF

Schedule F (Contmuahon Sheet) Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from 10/01/2012 FORM
through 10/20/2012 Page 10 of 11
NAME OF FILER No on Government Waste, No on Measure B, major funding by Manwin USA 1.D. NUMBER
1350444
CODES: If one of the following 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 retummed contributions
CTB contribution (explain nonmonetary) OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable production costs
FIL  candidate filing / baliot fees PHO phone banks TRC candidate travel, lodging and meals
FND fundraising expenses POL polling and survey research TRS staff/spouse travel, lodging and meals .
IND independent expenditures supporting/opposing others 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)
CODE OR OUTSTANDING QUTSTANDING
NAME AND ADDRESS OF CREDITOR DESCRIPTION OF PAYMENT | BALANCE BEGINNING | AMOUNT INCURRED AMOUNT PAID BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD THIS PERIOD OF THIS PERIOD
Coalition for Senior Citizen Security See Schedule E for 10,034.00 0.00 10,034.00 0.00
codes or descriptions.
Council of Concerned Woman Voters See Schedule E for 9,083.00 0.00 9,083.00 0.00
codes or descriptions.
v 2
SUBTOTALS $ 19,117.00 $ 0.00 § 19,117.00 $ 0.00

FPPC Form 460(January /05-Sl)




SCHEDULE G

Schedule G Statement covers period CALIFORNIA
Payments Made by an Agent or Independent from 10/01/2012 FORM 460
Contractor (on Behalf of This Committee)
through 10/20/2012 Page 1l of 1l
NAME OF FILER NO on Government Waste, No on Measure B, major funding by Manwin USA 1.D. NUMBER
1350444

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Ryan Low o
"

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

CMP campaign paraphemalia/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 production costs

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

FND fundraising expenses POL polling and survey research TRS staff/spouse travel, lodging and meals

IND independent expenditures supporting/opposing others POS postage, delivery and messenger services TSF transfer between committees ©f 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 (intemet,e-mail)

* Payments that re contributions or independent expenditures are also summarized on Schedule D

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTON OF PAYMENT AMOUNT PAID
Hamburger Marv's FND 500.00
L ¢
TOTAL $ 500.00

FPPC Form 460(January /05-S})




