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1. Type of Recipient Committee: Ail Committees — Complete Parts 1, 2, 3, and 4.

[X) Officeholder, Candidate Controlled Committee
(O state Candidate Election Committee

[ Ballot Measure Committee
QO Primarily Formed

2. Type of Statement:

[T] Preelection Statement
(X] Semi-annual Statement

] Quarterly Statement
] Special Odd-Year Report

O Recall Controlied inati ;
(Also Complete Part 5) 8 Sponsored lé]] Xtrannmnatlon Statemgnt O gtlaptzlrir::tnﬁ{ ggﬁlggln?“gs
(Also Complete Part 6) endment (Explain below)
[ General Purpose Committee .
QO sponsored [} Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
Q Poliical Party/Central Committee (Also Complete Part 7)
3. Committee Information 0. NUMBER 1317960 Treasurer(s)

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

Rose Espinoza For Supervisor 2010

STREET ADDRESS (NO PO ROYA

ciITYy STATE

ZIP CODE

AREA CODE/PHONE

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

ciITYy STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Kinde Durkee

MAILING ADDRESS

TITY

STATE ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
civy 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 knowledg
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct

Kinde Durkee

e the informatjon contained herein gnd in the attached schedules is true and complete. |

Rose Espinoza

Signature of Controlling Officeholder, Candidate, State Measure Proponent or esponsis(e

cer of Sponsor

Executed on 07/07/202909 By
Executed on 07/ 07/%2609 5y
Executed on — By
Executed on - 5y

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, Siate Measure Proponent

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of Californla

(o




Type or print in ink.

COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2
Page 2 of 8
5. Officeholder or Candidate Controlled Committee Ballot Measure Committee
NAME OF OFFICEHQLDER QR CANDIDATE NAME OF BALLOT MEASURE
Rose Espinoza
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J suppoRT
Board of Supervisors, Orange County, District: 04 0] opeose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

ciTY

STATE ZIP

Related Committees Not included in this Statement: List any committees

notincluded 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?
3 ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

[ ves

CONTROLLED COMMITTEE?

[ No

COMMITTEE ADDRESS

STREET ADDRESS (NO PO. BOX)

CITY

STATE

ZIP CODE

AREA CODE/PHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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

N FFI Al OFFICE SOUGHT OR HELD
AME OF OFFICEHOLDER OR CANDIDATE [ SuPPORT
[ orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD :
[ suPPORT
[ opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] orPOSE
FFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE o] GHT O [ suPPORT
[ opPoSE

Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement

Type or printin ink.
Amounts may be rounded

SUMMARY PAGE

Statement covers period CALIFORNIA
ummary Page le dollars.
S ry g to whole dollars o 01/01/2009 FORM 460
06/30/2009 Page 3 ; 8
SEE INSTRUCTIONS ON REVERSE through age 0
NAME OF FILER 1.D. NUMBER
Rose Espinoza For Supervisor 2010 1317960
c ibuti R ived Column A Column B Calendar Year Summary for Candidates
ontributions Receive (FROMATTACHED SCHEDULES) TR onE Running in Both the State Primary and
General Elections
1. Monetary Contributions .........cccccocoooiiir e Schedule A, Line3  $ 3808.00 $ 3808.00 1 throuan 6130 1 to Date
2. Loans Received ... Schedule B, Line 7 0.00 0.00 . ¥
3. SUBTOTAL CASH CONTRIBUTIONS AddLines1+2 $ 3808.00 3808.00 | 20 Convbsions s
4. Nonmonetary Contributions ..........cccoooveeeeiveevvveinnn. Schedule C, Line 3 0.00 . 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED o AddLines3+4  $ 3808.00 3808.00 Made $ J
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........coocooiiioiceeee, Schedule E, Line4  $ 2610.70 $ 2610.70 Candidates
7. LoaNS Made ..c.c.oeoviceeeeeee et Schedule H, Line 7 0.00 0.00 2 G lative E git Made*
. . ures e
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 261070 2610.70 (1 Sublect o Voluntary Expentitre Limi)
9. Accrued Expenses (Unpaid Bills) ...........ccccccoeveeennen.n. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..............ccooooveeveeerrrercerrenerenn.. Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ... Add Lines 8+9+10  $ 2610.70 2610.70 / / $
Current Cash Statement 0.00 J / $
12.Beginning Cash Balance .......................... Previous Summary Page, Line 16 $ . To calculate Column B, add / / 3
13.Cash RECEIPLS ......cooveereeeeeeee oo Column A, Line 3 above 3808.00 | amounts in Column A to the
’ 0.00 corresponding amounts
14. Miscellaneous Increasesto Cash ..o, Schedule 1, Line 4 . from Column B of your last / / $
. 2610.70 report. Some amounts in
15. Cash Payments .........cccocoevvveemecereiece e Column A, Line 8 above 6 Column A may be negative / ; $
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 1197.30_ | figures that should be
L L . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
the first report being filed
. is cal , onl ) )
17. LOAN GUARANTEES RECEIVED ......ccooveevre, Schedule B, Part2  $ 0.00 fcc;rrguz\;::::g ?rr)\l:l?r:t: Y *Since January 1, 2001. Amounts in this section may be
. . from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts oy, (@
18. Cash Equivalents See instructions on reverse  $ 0.00
19. Outstanding Debts ...............c............ Add Line 2 + Line 9 in Column B above  $ 0.00 FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A Type or print in ink. SCHEDULE A

. . . Amounts b ded ;
Monetary Contributions Received - *to whole dollars. satement covers period [N AINIT LYY
from 01/01/2009 FORM
0/2009
SEE INSTRUCTIONS ON REVERSE through 06/3 Page 4 ot 8
NAME OF FILER : 1.D0. NUMBER
Rose Espinoza For Supervisor 2010 1317960
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
L DATE A, TR e 5o AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 0 ¢'(1paTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
ECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS) .
D Homemaker $100.00 P2010
Maria Pilar Avila % gOM
05/11/2009 (Jo™ N/A 100.00 100.00
OPTY
[Jscc
[X}IND Retired $100.00 P2010
Stephen Bakke [Jcom
06/09/2009 %%H N/A 100.00 100.00
[Jscc
i . | Retired $100.00 P2010
Amin David _ %ng .
06/09/2009 [JO™ N/A 100.00 100.00
ey
CJscc
i X]IND Retired ~ $100.00 P2010
Federico De Guzman CJcom
06/30/2009 S 81T'YH N/A ' 100.00 100.00
|
‘ Jscc
Retired 100. 10
Elias Dominguez %ICI;‘ODM $100.00 P20
05/11/2009 ggTTYH N/A 100.00 100.00
| - [jscc
' SUBTOTAL $ 500.00
Schedule A Summary - *Contributor Codes
1. Amount received this period — contributions of $100 or more. ) IND — Individual .
(Include all Schedule A SUDIOLAIS.)...........uuueee et $ ~3150.00 CoM- éeﬂf':r'f;;gmmgfgcc)
2. Amount received this period — unitemized contributions of less than $100 ....................c.ccoveviveeeen.. $ 658.00 . OTH — Other

PTY - Political Party
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, Lin€ 1.) weceeeeeeeeeenenn.... TOTAL $ 3808.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)

Typeorprintinink. SCHEDULE A (CONT.)

Monetary Contributions Received Amog:v‘fhmydﬁl':;:"ded Statement covers period CALIFORNIA 4 6 0
‘ ' from 01/01/2009 FORM
through 06/30/2009 Page 5 of 8
NAME OF FILER I.D. NUMBER
Rose Espinoza For Supervisor 2010 1317960
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | ¢oNTRIBUTOR IF AN INDIVIDUAL, ENTER REGEIVED THIS c R YEAR T0 DATE
RECEIVED ((F COMMITTEE, ALSO ENTER 1D. NUMBER) CODE * O e rEs e PERIOD (Jl:;f,:D-ADEy.Egﬂ (IF REQUIRED)
OF BUSINESS) ’
Slonn H IX]IND Administrator $100.00 P2010
enn Hayes CJcom
05/15/2009 %%TYH NHS Of Orange Co 100.00 100.00
oscc
(ND $250.00 P2010
Howard Conn, MD Inc QOcom
06/09/2009 XjomH 250.00 250.00
Py
. {Jscc
Sushma Jandial (X]IND Homemaker $500.00 P2010
{Jcom
06/03/2009 [JOTH N/A 500.00 500.00
arery
Jsce
King Auto Sales Inc gggM $100.00 P2010
06/30/2009 XIOTH 100.00 100.00
0PTY
(Jscc
Virginia Laddey ey Retired $100.00 P2010
C
05/11/2009 [JOTH N/A 100.00 100.00
0Py
sce
SUBTOTAL $ 1050.00
*Contributor Codes
IND = Individual
COM — Redipient Committee
(other than PTY or SCC)
OTH ~ Other

PTY - Political Party
SCC — Small Contributor Committee FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet)

. . N Typeorprintinink.
Monetary Contributions Received

SCHEDULE A (CONT)

Amounts may be rounded Statement covers period
CALIFORNIA
to whole dollars.
ouneecoTarn trom.___01/01/2009 rorn 460
through 06/30/2009 Page 6 of 8
NAME OF FILER 1.0. NUMBER
Rose Espinoza For Supervisor 2010 1317960
o OUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AM s
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * O((?chlémggtloé;l?EmPRLNa;ER REC;IE\};?(?DTHI EJI:I;QE,:D-AI?EEEI;?) F ;cE)gSJ?EED)
. OF BUSINESS)
Juan L [X] IND ] Assistant Vice Chancellor $200.00 P2010
uan Lara D COM
05/18/2009 % ICZ)TIYH University Of CA 200.00 200.00
fscc
’ ] IND Owner .00 P201
Dwight Lieb [.]COM $500.0 010
06/30/2009 % I?TIYH La Sogata Tomatillo 500.00 500.00
) [scc
Accountant
051312008 Amita Mehta %]ggm | $100.00 P2010
% SR: Neighborhood Housing 100.00 100.00
Clsce Services
— - Board Advisor
N My.ron Resnick %E‘JODM $100.00 P2010
E]]IC:)TIYH Family Service Center 100.00 100.00
[scc
Rodrigo Rocha N> | Unemployed $100.00 P2010
g , C1com
05/11/2009 Oo™ | na 100.00 100.00
, Pty
CJscc
SUBTOTAL $ 1000.00
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other

PTY - Political Party
SCC — Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)

Type orprintinink.

Amounts may be rounded

Monetary Contributions Received
to whole dollars.

Statement covers period
01/01/2009

from

through_06/30/2009

SCHEDULE A (CONT))

CAII.:IggII;NIA 460

7 of8

Page

NAME OF FILER
Rose Espinoza For Supervisor 2010

1.D. NUMBER

1317960

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE *

AMOUNT
RECEIVED TH!S
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

CJIND

Dcom
X OTH
gery
Oscc

Shepard Bros Inc
04/30/2009

500.00

500.00

$500.00 P2010

DX IND Attorney

Jcom
0ot
gery
Cscc

John Zitny

04/28/2009 County Of San Bernardino

100.00

100.00

$100.00 P2010

CJIND
CJcom
OJoTH
0Pty
Jscc

CJIND
Dcom
Do
Oery
0scc

CIND
Cicom
Do
cPTY
[scc

SUBTOTAL $

600.00

.*Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC — Small Contributor Committee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

SCHEDULE E

Statement covers period CALIFORNIA 460

NAME OF FILER
Rose Espinoza For Supervisor 2010

from __01/01/2009 FORM

through 06/30/2009 Page 8 of 8
.D. NUMBER
1317960

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 t.v. 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)
NAME AND ADDRESS OF PAYEE .
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
DMedia Inc
WEB 2350.00
Durkee & Associates
PRO 150.00
Durkee & Associates
) PRO 100.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2600.00
Schedule E Summary
1. Payments made this period of $100 or more. {Include all Schedule E subtotals.) .............ocoooiiiiiiiiieeeee SR $ 2600.00
2. Unitemized payments made this period of UNAEE $T00 .......oooiiiii ettt $ 10.70
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIMN (€).) ...c..comviiiiieeeee oot $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......c..ccovvveevoreennn.. TOTAL $ 2610.70

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



