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1. Type of Recipient Committee: All Committets = Complete Parts 1, 2, 3, and 4. 2. Type of Statetment:.__ "'y Ciseg A

[J Officeholder, Candidate Contralled Committee

O state Candidate Election Committee Committee

O Recall QO controlled

(Also Cotiiplete Part 5) Sponsored
{Alse Complete Part 6)

IZI General Purpose Committee
Sponsored

] Primarily Formed Ballat Measure

[ Primarily Formed Candidate/

O Preslection Statement
Serni-annual Statement

[ Termination Statement
(Also file a Form 410 Terminatign)

[ Amendment (Expiain below)

O auarterly Statement
[ speciat 0dd-Year Report

® small Contributor Committee Officeholder Committee
O Political Party/Central Committee (s Completo Part 7
3. Committee Information "ﬁ';g':g?g Treasurer(s)
COMMITTES NAME (OR CANDIDATE'S NANE IF NO COMMITTEE) NAME OF TREASURER T 7 —=
Citizens to Protect Mission Viejo Victoria Avery . .
MAILING ADDRESS ~ —

STREET AGDRESS (NO F.0. B0%)

I Tt

Mission Viejo CA 92691

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

Ty - STATE  ZIF CODE

ChY T STATE 2P CODE AREA CODE/PHONE
Mission Viejo CA 92691

AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
FMAILING ADDRESS R YT s

AREA CODEFHONE T ' . STATE  ZIP CODE AREA CODE/RHONE

GPTIONAL: FAX ] E-MAIL ADDRESS

OFTIONAL: FAX/E-MAIL ADDRESS ™

-

4, Verification

| have uséd all reasonable diligence in preparing and feviewing this statement and fo.d
certify under penalty of perjury Kdgr the laws of the State of California that the foregoifyg i3

Exécuted on \\;b \

Dae

Executed on .
Date

Executed on -
v Datg

Exécuted on - —
Date

" —— - E gl o » 7

By

- — Z 5
By Signature of Controlling Officahalder, Candidate, State Measure PropoRGAT of Resdponsible Officer of Spansor

By

Signature of Gontrolling Officenolder, Candidate, Staté Measurg Proponent

By

Signature of Controfling Officeholder, Candidate, Staté Measurg Proponent
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275:3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statsment govers period CALIFORNIA 4 6 0
from 07/01/18 FORM
12/31/18 5 2
SEE INSTRUCTIONS ON REVERSE through . Page of
NAME OF FILER - 1.D. NUMBER
Cit.lzehs to Protect Mission Viejo 1331599
Contributions Received To?A%lTHlTpER‘l\oo g&k%ﬂce?ﬂ C,algn.dar_Year Summary for (_:andidatgs
{FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and

General Elections

1. Monetary Contributions............coureeeeeeerneeeeeeeeeeinene Schedule A, Line 3 $
171 through 6/30 71 to Date
2. Loans Received................. [T preeeeeeeanennsaesesnaens N Scheédule B, Line 3
20, tributi

3. SUBTOTAL CASH CONTRIBUTIONS.....ccoocrriin Add Lines 1+ 2 $ O Lonmoutons s
4. Nonmonetary Contributipns..........ceveeeecueeereecieniesieens .. Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS REGEIVED.............ococ.Add Lines 3 + 4 , $ Made $ — 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............co.coeevineremrenreeerneseeseeneees s Schadule E, Line 4 $ Candidates
7. Loans Made...........ccc........ - Schétlule H, Line 3

22. Cumulative Expénditures Made”*
8. SUBTOTAL CASH PAYMENTS.....cooviereereerereeeeeeissinissons Add Lines 6 +7 $ (If Subject to Volufitaty Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........cooooerercccrrciiiniininn Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt...........c.ueeeveeeecrmccmsssnereeesene Schédlule C, Line 3 (mmiddlyy)
11. TOTAL EXPENDITURES MADE ....ooooooeeeseeceireen Add Lines 8+ 9+ 10 " $ / / $
Curfent Cash Statement / J S

12. Beginning Cash Balance ............coooccoonee. Previous Summary Page, Line 16
13. Cash Receipts .................. Ererer et ra et aneep e annene Column A, Line 3 above
14. Miscellaneous Increases to Gash ..........cccc.oovvees i, SChédule |, Line 4

15. Cash Payments................
16. ENDING CASH BALANCE

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

Column A, Line 8 above

Add Lines 12 + 13 + 14, then subtract Line 15

808

808

- » o

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

Cash Equivalents and Qutstanding Debts

18. Cash Equivalents.........,, pevererenensodlorseessssnssensasnns Ses instructions on reverse

19. Outstatiding Debits........, v Add Line 2 + Line 9 in Column B above

To caleulate Column B,

add arhounts 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 cérfy over the amounts
from Lines 2, 7, and 9 (if
any).

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