COVERPAGE

Rec:lple-nt Committee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement I OR 460
Cover Page
{Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable:
07/01/2012 (Month, Day, Year) . Page * of &
from 2003 FEB 25 A i 39f For Official Use Qnly
SEE INSTRUCTIONS ON REVERSE through __12/31/2012 11/02/2010 ' :
1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement: CITY 0F e
Officeholder, Qandidate C_ontrolled pommittee ] Prmarily Formed Ballot Measure ] Preelection Statement f 0% A i bQuarteﬂy Statement
() State Candidate Election Committee Commitiee x] Semi-annual Statement ra o MR Special Odd-Year Report
Recall Controlled roati :
Q Q [ Termination Statement D Supplemental Preelection
(Also Complete Part 5) O Sponsored . . ;
Heo Compiete Part ) {Also file a Form 410 Termination) Statement - Attach Form 495
[] General Purpose Committee [0 Amendment (Explain below) 5
() Sponsored [] Primarily Formed Candidate/ B
() Small Contributor Committee Officeholder Commitiee
(O Political Party/Central Committee fAisa Complete Fart7)
. . I.D. N R
3. Committee Information 2225362 Treasurer(s) i
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER ;
Steve Baric for City Council 2010 Lysa Ray
MAILING ADDRESS
603 E Alton Avenue Suite H
STREET ADDRESS {NO P.O. BOX) cITY STATE  ZIP CODE AREA CODE/PHONE
25 Vista la Cuesta Santa Ana, CA 52705 714-540-2295
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Rancho Sta Margarita, CA 92688 949-677-3688
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET CR P.O. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE 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 knowled
under penalty of perjury under thefws of the State of California that the foregoing is true and correct.

q. /1 & N

Executed en

@ pation contained herein and in the attached schedules is true and complete. | certify
Si i

| Date
Executed on By - L
Date Signatura of Contra ficeholder, Candidate, Slate Measure Proponent or Respensible Officer of
Executed on By ‘
Dale Signature of Controliing Officeholder, Candidate, State Measure Proponent
Executed on By ‘ - -
Date Signature of Controlling Officehotder, Candidate, State Measure Proponent

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

www.neffile.com ®



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI'_:IcI';gPF:INIA 4 6 0

Page _2 of _8

5. Officeholder or Candidate Confrolled Committee

NAME OF OFFICEHOLDER CR CANDIDATE

Steven Baric

6. Primarily Formed Ballot Measure Committee

OFFICE SCUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
City Council Member
Rancho Sta Margarita

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
25 Vista la Cuesta Rancho Sta Margarita, CA S2688

Related Committees Not Included in this Statement: Listany 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 1.0, NUMEER
NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves O nNo

COMMITTEE ADDRESS STREETADDRESS (NO R.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
1 ves [ no

COMMITTEE ADDRESS STREETADDRESS (NC PO. BOX)

cITY STATE ZIP CCDE AREA CODE/PHONE

NAME OF BALLOT MEASURE

BALLOT NO.OR LETTER JURISDICTION ] SUPFORT

] oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SCUGHT OR HELD DISTRICT NO. IF ANY

B

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 OFF:CE SOUGHT CR HELD
] SUPPORT
1 oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SuPPCRT
] oppPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] orPOSE

Attach continuation sheets if necessary

www.netfile.com

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/2T5-3772)
State of California



Campaign Disclosure Statement

Type or print in ink,

SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2012 FORM '
3 8
SEE INSTRUCTIONS ON REVERSE through ____12/31/2012 Page of
NAME OF FILER I.D. NUMBER
Steve Baric for City Council 2010 1320362
. : . Column A Column B Calendar Year Summary for Candidates
Contributions Received A -
(FROM ATTAGHED SOHEDULES) T oTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions .........ccooev e Schedule A, Line3  § G.C0 $ 0.00
1/1 through 6/30 7H to Date
2. Loans Received ... Schedule B, Line 3 0.c0 1,150.00 ¢
y . 0.00 1,150.00 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ... Addlines1+2 § s Received 3 3
T . 0.00 £.00
4. Nonmonetary Contributfons...........oin. Schedule C, Line 3 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...oviioovvvinrene AddLines3+4 $ c.00 S 1,150.00 Made 5 $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ... Schedule E, Line4  $ 96.00 $ 248.00 Candidates
T. Loans Made ..o Schedufe H, Line 3 0.00 0.00
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS . ..., Addtines6+7 § 96.00 $ 245.00 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 0.900 13,610.21 Date of Election Total to Date
10. Nonmonetary Adiustment .........o..ccv.oveveeveoics s ieveenns Scheduie C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ... Addlines&+9+10 & 96.00 $ 12,B859.21 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .................. Previaus Summary Page, Line 16 § 746.01 To calculate Column B, add
13. Cash Receipts ..o e Cofumn A, Line 3 above 0.00 amounts in Column A to the
corresponding amounts *Amaunts in this section may be different from amounts
14. Miscellaneous Increases to Cash ......c.coovvvvvvveernn, Schedule |, Line 4 0.00 from Column B of your jast reported in Column B.
. report. Some amounts in
56,00
15. Cash Payments ... Column A, Line & sbove Column A may be negative
16. ENDING CASHBALANCE .......... Add Lineg 12 + 13 + 14, then subtract Line 15 $ 650.01 figures that should be
subtracted from previous
If this is a fermination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
0.00
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part2  $ carry over the amounts
. - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ............cc.ccoocnviciiiennnn, See instructions on reverse  $ 0.00
19. Qutstanding Debts .......cccoccevennee. Add Line 2 + Line § in Column B above 3 14,760.21 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)

www.netfile.com




Type or print in ink.

SCHEDULE B - PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. 460
Loans Received from 07/01/2012 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2012 Page 4 of 8
NAME OF FILER .0, NUMBER
Steve Baric for City Council 2010 13203862
] ) ) ) )
IF AN INDIVIDUAL, ENTER OUTSTANDING (e (9
FULL NAME, STR%EFT &%%Féiss AND ZIP CODE OCCUPATION AND EMPLOYER AR c &hf\?UNTH 5| AMOUNT PAID OBUJLSJI@SIEDE'G INTEREST ORIGINAL CUMULATIVE
(IF COMMITTEE, ALSO ENTER .. NUMBER (IF SELF-EMPLOYED, ENTER BEGINNING THIS| ® ED THIS | OR FORGIVEN | ¢LOSE OF THIS PAID THIS AMOUNTOF |CONTRIBUTIONS
. o ) NAME OF BUSINESS) PERIOD PERIOD THIS PERICD* PERIOD PERIOD LOAN TODATE
Steve Baric Attorney [ FAID CALENDAR YEAR
25 Vista La Cuesta 0.00 150.00 150.00
Self/Steve baric § % $ s 0.00
Rancho Santa Margarita, CA 92688 [] FORGIVEN RATE PER ELECTION™
: 150.00 . D.co 0.00 999 | 45/07/2008 G0 1,150.00
$ $ 5
Tg N OcoM OotH O PTY [ ScS DATE DUZ DATE INCURRED
Steve Baric ALtorney ] PAID CALENDAR YEAR
25 Vista La Cuesta s °-90 100000 % ¢ L0000y 0.00
Self/Steve baric RATE
Rancho Santa Margarita, CA 92688 [] FORGIVEN PER ELECTICN **
R 1,000.00 . 0.00 ; 0.00 . 0.00 12/31/2009 Glso 1,150.00
TE) ND [1GOM [ OTH [ PTY [J 8GC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
§ $ *% g $
[] FORGIVEN RaTE FER ELECTION™
5 8 s $ $
Trl D [Joom [JoTH O PTY [O scc DATE DUE DATE INGURRED
SUBTOTALS § 0.00 % 0.00% 1,150.00 § 0.00 |
(Enter (=) on
Schedule B Summary Schedue £, Line3)
1. Loans receiVed this PEIHOM .. ... .iiiieetiiitireiies et ee et ee s e e oo e c oo oe bbb e e st n b e 3 0.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . IND ~iIndividual
2. Loans paid or forgiven this PEHO ... 3 0.00 COM —Recipient Committee
(Total Column () plus loans under $100 paid or forgiven.) (other than PTY or SCC).
Include loans paid by a third party that are also itemized on Schedule A. OTH - Other (e.g., business entity}
( P y party ) PTY - Political Party
. . . . SCC - Small Cantributor Committee
3. Netchange this period. (SubtractLine2fromLine 1.) ... NET $ 0.00
(May be a negative number)}

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

{*Amounts forgiven or paid by another party also must be reporied on Schedule A.

** If required.

|

www.netfile.com

FPPC Form 460 (January/05}

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



SCHEDULEE

Schedule E Type or print in ink. -
Pavments Made Amounts may be rounded _ Statement covers period CALIFORNIA 460
y to whole dollars. from 07/01/2012 FORM
SEE INSTRUCTIONS ON REVERSE through _12/31/2012 Page 5  of 8
NAME OF FILER 1.0. NUMBER
Stewve Barie for City Counail 2010 1320362

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

CMP campaign paraphernalia/misc. MER member communications RAD radic airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB coniribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations FET  petition circulating TEL tv. or cable airtime and production costs

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

FND  fundraising events POL peolling and survey research TRS stafffspouse 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 vater registration

LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}

NAME AND ADDRESS CF PAYEE
(IF COMMITTEE, ALSQ ENTER |.D. NUMBER) CODE OR DESCRIPTION COF PAYMENT AMCUNT PAID

* pPayments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTALS$ 0.00

Schedule E Summary

1. ltemized payments made this period. {Include all Schedule E SUDIOtAIS.} ... ..o e 3 0.00
2. Unitemized payments made this period 0F LNAEr $T100 ... e s e e s e e reara e $ 96.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumN {8).) .o $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ... TOTAL $ 26.00

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

www. netfife.com



SCHEDULE F

Type or print in ink. .
Schedule F ] ] Amounts may be rounded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whole dollars. trom 07/01/2012 FORM
through___12/31/2012 p o
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER | D. NUMBER
Steve Baric for City Council 2010 1320362

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 contfribution (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
LT campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
(a) (] (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSC ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | gA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THI3 PERIOD (ALS0 REPORT CN E) OF THIS PERIOD
Powers Communications, Inc. LIT 3,962.24 0.00 0.00 3,962,94
2706% La Paz Rd., #618
Alisc Viejo, CA 22656
Powers Communications, Inc. LIT 5,896.57 0.00 0.00 5,896.57
27068 La Paz Rd., #618
Aliso Viejo, CA 92656
Carmelita's FND 495.90 0.00 0.00 495,90
31441 Santa Margarita Pkwy.
Santa Margarita, CA 92688
Fundraiser - 50 Attendees including candidate
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § 10,355.41 0.00% 0.00% 10,355.41
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..., iINCURRED TOTALS $ 0.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢} subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ... PAID TOTALS $ 8.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
; 0.00
on the Summary Page, ColUMM A, LINE 9.) ..ot ittt e aa e a et re e nae e em e e s e es s e e st e et e es e s es e nn b ane s NET $ . Lk

www.neffile.com

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



Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Type or print in ink.

Amounts may be rounded

to whole doellars.

SCHEDULE F (CONT.)

Statement covers period

CAl';IgganNIA 460

NAME OF FILER
Steve Baric for City Council R01Q

from 07/01/2012
through 12/31/2012
Page___ 7 of _8
1.0. NUMBER
1320362

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

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution {explain nonmeonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

iIND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

LT  campaign fiterature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses
PET  petition circulating
PHO phone banks

POL poelling and survey research
POS posiage, delivery and messenger services
PRO professional services (legal, accounting)

PRT print ads

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

{a) (b} {e) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESGCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
National Tax Limitation Committee Newsletter {#1306386) LIT 565.00 0.00 0.00 568.00
30011 Ivy Glenn Pr #223
Laguna Niguel CA 32677
California Public Safety Voter Guide (#1298740} LIT 595.00 0.00 Q.00 £96. 00
30011 Ivy Glemn Dr #223
Laguna Niguel CA 32677
Republican Woman's Voice (§1283667)
LIT 301.00 0.00 0.00 301.00
30011 Ivy Glenn Dr #223
Laguna Niguel €A 52677
Small Business Action committée Newsletter (#1322823)
LIT 405.00 0.00 0.00 405.00
30011 Ivy Glenn Dr #223
Laguna Nigusl CA 32677
SUBTOTALS § 1,570.00 0.00 % 0.00% 1,970.00

www.netfile.com

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



SCHEDULE F (CONT.}

Schedule F Type or print in ink.
. . Amounts may be rounded :
(Continuation Sheet) to whola dollars. Statement covers period CA[I_:I(I;(;I\RHMA 460
Accrued Expenses (Unpaid Bills) from 07/01/2012
through___12/31/2012 Page_ & of 8
NAME OF FILER 1.0, NUMBER
Steve Baric for City Council 2010 1320362

CODES: If one of the following codes 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 meeiings and appearances RFD returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC  civic donations PET  pefition circulating JEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising eventis POL polling and survey research TRS staff/spouse travel, lodging. and meals
IND  independent expanditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF fransfer between committees of the same candidate/sponsor
LEG lega! defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEE information fechnology costs (intemet, e-maif)
* Payments that are contributioris or independent expenditures must also be summarized on Schedule D.
) (a) (b} {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSC ENTER IL.D, NUMBER} DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERICD THiS PERIOD BALANCE AT CLOSE
CF THIS PERIOD (ALSO REFORT CN E} OF THIS PERIOD
Powers Communications, Inc. CNS 2,000.00 0.00 0.00 2,000.00
27068 La Paz Rd., #618
Aliso Viejo Ch 52658
SUBTOTALS $ 2,000.00 § 0.008% 0.00% 2,000.00

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