Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

REC'D S. .

Statement covers period

from 01/01/2011

Date of election if applicable:

through ___06/30/2011

{Month, Day, Year)

06/03/2014

COVER PAGE

CAI;:lgg:;N'A 4 6 0

Page _1 of 3

For Official Use Only

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

Officeholder, Candidate Controlled Committee
O State Candidate Election Committee

O Recall
(Also Complete Part 5)

7] General Purpose Committee

O Sponsored
(O Small Contributor Committee

[ Primarily Formed Ballot Measure
Committee
O Controlled
O Sponsored
{Also Complete Part 6}

[0 Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[ Preelection Statement
X1 Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

{71 Amendment (Exptain below)

] Quarterly Statement
[} Special Odd-Year Report
[ Supplemental Preelection

Statement - Attach Form 495

Q Political Party/Central Committee {Atso Complate Part 7)
3. Committee Information L0- N‘i“;z?; \ Treasurer(s)

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

Ron Roberts for Supervisor 2014

STREET ADDRESS (NO P.0. BOX)

CITY STATE

Encinitas, CA 92024

ZIP CODE

AREA CODE/PHONE

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

CITY STATE

Rancho Santa Fe, CA 92067

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

760-632-3611

NAME OF TREASURER

Nancy Haley

MAILING ADDRESS

CITY ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY

Rohin _Stephen

MAILING ADDRESS

CiTY ZIP CODE AREA CODE/PHONE

Encipitas, CA 92024

OPTIONAL: FAX / E-MAIL ADDRESS

4.

Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the b s
under penalty of perjury under the laws of the State of California that the foregoing is true a

Signature of Controtiing Officeholder, Candidate, Stale Measure Proponent or Responsible Officer of Sponsor

Executed on 07/09/2031 By
Date

Executed on ‘ s ao‘ By

Executed on By
Date

Executed on By
Date

Signalure of Controling Officeholder, Candidate, Stale Measure Proponent

Signalure of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

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

State of California




[

- Type or print in ink. COVER PAGE - PART 2

A Recipient Committee
Campaign Statement CAI,;'gg;N'A 4 6 0

Cover Page — Part 2

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Ron Roberts

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ] SuPPORT

County Supervisor [J orPPOSE
District 4

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
I so» Diego, CA 92103 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled 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 List names of
?
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
1 ves [ ~o
COMMITTEE ADDRESS STREET ADDRESS (NO PO B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[J oppPoSE
cITYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] oppPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
L1 ves ] no [ oppPose
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
cITy STATE Z1P CODE AREA CODE/PHONE 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 .
summary Page to wholeydollars. Statement covers period CALIFORNIA 460
from 01/01/2011 FORM
3 9
SEE INSTRUCTIONS ON REVERSE through 06/30/2011 Page of
NAME OF FILER 1.D. NUMBER
Ron Roberts for Supervisor 2014 1337511
A . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATIACHED SOLEDULES) oo Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........ccccoeivvininiccinniinnen. Schedule A, Line3  $ 6,500.00 $ 6,500.00 1 throueh 6130 71 o Dat
throug o Date
2. Loans Received ........cccoevieiiriiieir e Schedule B, Line 3 0.00 0.00
20. Contributions
. 6,500.00 6,500.00
3. SUBTOTALCASH CONTRIBUTIONS ........cccovvirrene AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions ...........coccoeirrnencnene. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED --ececvevriivimemeeenennns AddLines3+4 § 6,500.00 $ 6,500.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............ccooeeveeniiveeireeseere e Schedule E, Line 4 $ 3,992.63 $ 3,992.63 Candidates
7. Loans Made .......cccocviirvermreniinerieeeerce e aeaenneeen e Schedule H, Line 3 0.00 0.00 ) c | e g Mad
22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ......oovviiieeeececeeeeeeee AddLines6+7 $ 3,992.63 $ 3,992.63 (1f Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..............ccoovvvnennennn. Schedule F, Line 3 466.00 466.00 Date of Election Total to Date
10. Nonmonetary Adjustment ............coo.eveververeeeeeeeeeeeeen. Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURESMADE ...........covvrneiene, Add Lines8+9+10 $ 4,458.63 $ 4,458.63 / J $
Current Cash Statement J J $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 ~ $ 0.00 To calculate Column B, add
13. Cash ReCeiPtS ......cccccverureeerccreeeerereenrereeens Column A, Line 3 above 6,500.00 amounts in Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.............ccceeuuenee. Schedule |, Line 4 0.00 from Column B of your last  } reported in Column B.
. 1,992.63 report. Some amounts in
15. Cash Payments ..........cccovvirvieinrencreen e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 2.507.37 figures that should be
subtracted from previous
If this is a termination statemment, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........rcooeeeeeeeeee Schedule B, Part 2 $ 0.00 for this calendar year, only
carry over the amounts
. R from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). ¢
18. Cash Equivalents .......cccccceviveecicveencrnneennnns See instructions on reverse  $ 0.00
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above  $ 466.00 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 to whole dollars. Statement covers period  RECYNRIoVIVIY 460
from 01/01/2011 FORM
06/30/2011 4 9
SEE INSTRUCTIONS ON REVERSE through _06/30/ Page of
NAME OF FILER 1.D. NUMBER
Ron Roberts for Supervisor 2014 1337511
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Sl (IF COMMITTEE, ALSOENTER |.D. NUMBER) CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EgEIB%YSI'EhI‘BéSEg)'I'ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
04/21/2011 [pavid bu XIIND Chief Executive Officer 500.00 500.00| P14 500.00
Jcom
_ CIOTH | by Enterprises, Inc.
San Marcos, CA 92069 ng(Y)
04/26/2011 [Juan A. Chong XIND Retired 500.00 500.00| P14 500.00
[Jcom
I Qo™ s
San Diego, CA 92115 DSCC
04/21/2011 |[Sally Tsui Wong-Avery Principal 500.00 500.00| P14 500.00
[X]IND
Cicom
E]OTH Chinese School-San Diego
. PTY
S D , Ca 92123
an Diego Clscc
04/21/2011 [pennis S. Avery IIND Retired Attorney 500.00 500.00| P14 500.00
C]com
] OOTH  |wa
. PTY
San Diego, CA 92123 D
Clscc
024/21/2011 Thchael Sweeny EIND Chief Executive Officer 500.00 500.00| P14 500.00
CJcom
_ [JOTH DDH Enterprises, Inc.
Escondido, CA 92026 D PTY
OIscc
SUBTOTALS 2,500.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g“ol)h;'”gi"i?‘{a' + Commit
6,500.00 - Recipient Committee
(Include all Schedule A SUBLOLAIS.) ......cccoeiiiieeie ettt e eet e e eeee e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............c..coco........ $ 0.00 g_'rr:("_‘P(z:i"t‘iec; f‘;g;{ybusmess entity)
3. Total monetary contributions received this period. SCC - Smali Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...........co.o.e..... TOTAL $ €,500.00

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




Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

Type or print in ink.
Amounts may be rounded

Statement covers period

Monetary Contributions Received
ry to whole dollars. CALIFORNIA 460
from 01/01/2011 FORM
through _06/30/2011 Page 5 of___9
NAME OF FILER 1.0. NUMBER
Ron Roberts for Supervisor 2014 1337511
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
REgéT\EIED (IF COMMITTEE, ALSO ENTER .D. NUMBER) CONE&(‘\')IggTP R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
04/26/2011 [2son Zhi Chen (xIIND Controller/Human 500.00 500.00 | P 14 500.00
OTH
%PTY DDH Enterprises, Inc.
San Marcos, CA 92069 DSCC
Tu; D
04/26/2011 [ °nny Tuyet Du INOD Controller 500.00 500.00 | P14 500.00
COM
] OTH
EPTY DDH Enterprises, Inc.
San Marcos, CA 92069 DSCC
Lind
04/21/2011 |nda Sweeny [X]IND Homemaker 500.00 500.00 | P14 500.00
] Dot
=L
Escondido, CA 92026 D
[scc
04/28/2011 [omY K- Du [XIIND President 500.00 500.00 | P14 500.00
CJjcom
I OJOTH DDH Enterprises, Inc.
San Marcos, CA 92078 SPC-I;Z:
S
04/06/2011 [Fed Roth [X]IND Investment 500.00 500.00 | P14 500.00
icom Banker/Managing Director
_ gg;v Roth Capital Partners LLC
Rancho Santa Fe, CA 92067 DSCC
SUBTOTAL $ 2,500.00
*Contributor Codes
IND - Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party

SCC — Small Contributor Committee FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheet)

Type or print in ink.

Amounts may be rounded

SCHEDULE A (CONT.)

Monetary Contributions Received Statement covers period
ry to whole dollars. CALIFORNIA 460
from 01/01/2011 FORM
through _06/30/2011 Page 6 of ]
NAME OF FILER [D. NUMBER
Ron Roberts for Supervisor 2014 1337511
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER D NUMBER) CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Abraham T
04/28/2011 ranam o (x]IND Social Worker 500.00 500.00 | P14 500.00
jcom
] gJoTH .
0PTY County of San Diego
San Diego, CA 92105
[scc
L. N
0a/28/2011 o™ Juyen [x]iND Production Supervisor 250.00 250.00 | P14 250.00
[Jcom
] Qo |
utex, nc.
San Diego, CA 92126 D PTY
f]sce
Hanh Du .
04/21/2011 [XIIND Director 500.00 500.00 | P14 500.00
I Bor
L]oTH DDH Enterprises, Inc.
San Marcos, CA 92069 D PTY
[Jscc
04/26/2011 | © e Pu X]IND Production 250.00 250.00 | P14 250.00
{com Manager/Director
] OOTH |10y Enterprises, Inc.
San Marcos, CA 92069 D PTY
[Jscc
[JIND
Jcom
JOTH
aPTY
Clscc
SUBTOTAL $ 1,500.00
*Contributor Codes
IND - Individual

COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee

FPPC Form 460 (January/05)

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




SCHEDULEE

Schedule E Type or print in ink. Statement covers period
Pa ts Made Amounts may be rounded pert CALIFORNIA 460
ymen to whole dollars. from 01/01/2011 FORM
7
SEE INSTRUCTIONS ON REVERSE through _ 06/30/2011 Page of 2
NAME OF FILER {.D. NUMBER
Ron Roberts for Supervisor 2014 1337511
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 meetings and appearances RFD retumed 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
ND  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 (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Dorsee Productions Inc. CNS 1,500.00
Sutton Law Firm PRO 1,681.42
San Francisco, CA 94108
Safeguard Business Systems OFC Banking Supplies 171.95
Chicago, IL 60680
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,353.37
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBLOLAIS. ) .........cc.oiiiiieeiieie ettt et ettt e ettt e s eae e enneeenne s $ 3.934.79
2. Unitemized payments made this period Of UNAEIr $T00 ..........cociiviiiieiiieecieie et cie e eeee et eees e eve e e eetesateeseeserseesteeseesaessteasesreensesaseneessesnsensesseens $ 57.84
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .......oouuimieeeeieeoeeeeeeeeeeeeveeseese e eeese e s enesesesenens $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ........cccccveeuveenn..n. TOTAL $ 3,992.63

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




SCHEDULE E (CONT.
Schedule E Type or print in ink. : :

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
to whole dollars.
Payments Made from 01/01/2011 FORM
06/30/2011 8 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER |.D.NUMBER
Ron Roberts for Supervisor 2014 1337511

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 meetings and appearances RFD retumned 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
ND 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(1 COMMITYER. ALSO ENTER 1D, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Scott & Cronin LLP

Encinitas, CA 92024 PRO 581.42
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 581.42

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




SCHEDULEF

Type or printin ink. j
Schedule F ] . Amo)g:ns m';y be rounded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whole dollars. from 01/01/2011 FORM
through 06/30/2011 9 9
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Ron Roberts for Supervisor 2014 1337511
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 meetings and appearances RFD retumed 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
ND 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | g ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Scott & Cronin LLP PRO 0.00 176.00 0.00 176.00
Encinitas, CA 92024
Salvatore Giametta OFC 0.00 290.00 0.00 290.00
San Diego, CA 92101
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 0.00 $ 466.00 $ 0.00% 466.00
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.) .........ccoeereiieececcieciiecceenan, INCURRED TOTALS $ 466.00
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.) .............ccoeeveenenne. PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LINE 9.) ..ottt ettt e sttt e e e e ate e e atate e e e ere e esstaee e e nteeeeras te et een st bae e aneeseeeanaeeaasanseans NET $ 466.00

May be a negative number

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




