COVER PAGE

Recipient Committee

g Type or print in ink. Date Stamp
Campaign Statement CALFIggl\F;NIA 460
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: 1 23
01/ 01/ 2010 (Month, Day, Year) Page of
from For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 03/17/ 2010 06/ 08/ 2010

1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlled Committee

2. Type of Statement:

[] Primarily Formed Ballot Measure Preelection Statement [ Quarterly Statement

(O state Candidate Election Committee Committee [] Semi-annual Statement [] Special Odd-Year Report
E/?Isoiirﬁtte parts) O Controlled [] Termination Statement ] Supplemental Preelection
P O Ssponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6)

[C] General Purpose Committee [0 Amendment (Explain below)

(O Sponsored [] Primarily Formed Candidate/

(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part7)

I.D. NUMBER

990932

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

Conmittee to Re Elect M ke Ranps San Bernardino County District
Attorney -2010

3. Committee Information Treasurer(s)

NAME OF TREASURER

Marvin Reiter
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
San Ber nar di no CA 92401 (909) 381-4471

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

Red| ands CA 92375

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

CITY STATE ZIP CODE AREA CODE/PHONE CITY ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

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 and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on By
Date Signature of Treasurer or Assistant Treasurer
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature 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



L ] Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement CALF'SQEN'A 460
Cover Page — Part 2

Page 2 of __23

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
M chael Ranps
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [] SUPPORT
[] oppPOSE

District Attorney San Bernardi no County County
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
Redl ands CA 92374

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
CONTROLLED CommTTES 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER ’ officeholder(s) or candidate(s) for which this committee is primarily formed.
[J Yes [J No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[J opPOSE
CITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves ] no [J] suPPORT
[] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP 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 whole dollars. Statement covers period CALIEORNIA 460
from 01/ 01/ 2010 FORM

through 03/17/ 2010 Page 3 of 23

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
Committee to Re Elect M ke Ranpbs San Bernardino County District Attorney -2010

990932
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received o TS e “ness® | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........ccccceeeeriiiieneeniiiiieeenn, Schedule A, Line3  $ $60,390.00 ¢ $60, 390. 00
1/1 through 6/30 7/1 to Dat
2. L0ANS RECEIVEM .......ocooveeeeeeeeeeeeeeeeeeeeeeeeen Schedule B, Line 3 $0. 00 $0. 00 o oo
3. SUBTOTAL CASH CONTRIBUTIONS .....vrrrrrreeeeeecee AddLines1+2 $ $60,390.00 ¢ 360,390.00 | 20. Conitbutons s
4. Nonmonetary Contributions ...........cccceeiiiiieeieennnnes Schedule C, Line 3 $0. 00 $0. 00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -..covverervirnrreannns AddLines3+4 $ $60,390.00 4 $60, 390. 00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........cccccovvveveeeeeeeeeeeeee e, Schedule E, Line4  $ $70,484.90 ¢ $70,484.90 | candidates
7. L0ANS MAOE ......coeeeeeeeeeeeeeeeeeeeeeee e, Schedule H, Line 3 $0. 00 $0. 00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Add Lines 6 + 7 $ $70, 484. 90 $ $70, 484. 90 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ..........ccccoeveveveuennnnnn. Schedule F, Line 3 $0. 00 $0. 00 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt ........coveevvereeeererereseneen Schedule C, Line 3 $0. 00 $0. 00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ........coovvviiiiieeeeeneen, Add Lines8+9+10 $ $70, 484. 90 $ $70, 484. 90 / / $
Current Cash Statement / / $
inni ; ; $393, 592. 28
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 ~ $ To calculate Column B, add
13. Cash RECEIPLS ....cvveveeeeeeieeeeieeeeeeese s Column A, Line 3 above $60, 390. 00 | amounts if(‘j_comm” Atothe
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ............ccovevrenen. Schedule I, Line 4 $9,781.22 | oy tCO|Sumn B of yo[:r last | reported in Column B. Y
) $70, 484. 90 | report. Some amounts in

15. Cash Payments ......c.cccocvviieeiiiiiiieee e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 $ $393, 278. 60 | figures that should be

subtracted from previous

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

the first report being filed
17. LOAN GUARANTEES RECEIVED ..........oooooeeeeee.. Schedule B, Part2 $ $0.00 | for this calendar year, only

carry over the amounts

. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents .........ccccccooviiiieenniiiieeenn. See instructions on reverse  $ $0. 00
19. Outstanding Debts ..........ccoceuvnenee. Add Line 2 + Line 9 in Column B above ~ $ $0. 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 CALIFORNIA 460
from 01/ 01/ 2010 FORM
03/ 17/ 2010 4 23
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Committee to Re El ect M ke Ranps San Bernardino County District Attorney -2010 990932
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR e ot oy CONTRIBUTOR | CONTRIBUTOR | 5G0UPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ( ' ) CODE *
(IFSELF-EgEIéCL)J\;IIE’\E)éSE;TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
01/ 03/2010 |ROSE BROWN [X/IND RETI RED $200. 00 $200. 00
E’,g?g" RETI RED
SAN BERNARDI NO CA 92404 Sgg\é
01/ 13/ 2010 |SOUTHWEST REQ ONAL COUNCI L OF CARPENTERS PAC CJIND $2, 500. 00 $2, 500. 00
(#870169) XICoM
CJOTH
LOS ANGELES CA 90071 Sgg\é
01/ 14/ 2010 |ARNMAC | NSURANCE AGENCY, | NC. [JIND $1, 000. 00 $1, 000. 00
CJcom
X|OTH
VI CTORVI LLE CA 92307 E’,ggé
01/14/2010 |JAMES HILL [X/IND ATTORNEY $198. 00 $198. 00
Sg‘m SAN BERNARDI NO COUNTY
VI CTORVI LLE CA 92393 Sgg\é
01/14/2010 |Dr. PREM REDDY [X/IND PHYSI CI AN $10, 000. 00 $10, 000. 00
Loow e
VI CTORVI LLE CA 92395 Sggé
SUBTOTAL $ $13, 898. 00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. g\‘OD'\;'”giVidl!al Commit
$57’ 990. 00 — Recipient Committee
(Include all Schedule A SUDLOTAIS.) .......ccoiiiii i eaeeaeeeas $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............c.cccccoevunn... $ $2, 400. 00 STTYH__P?;H&;I(‘;&&[’US'”QSS entity)
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, Line 1.) ........ccc..coeueee.. TOTAL $ $60, 390. 00

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



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amotlon\tfhrglaeyd%ellg:g.nded Statement covers period CALIEORNIA 460
from 01/01/2010 FORM

through ____03/ 17/ 2010 Page__ 5 of__23

NAME OF FILER I.D. NUMBER
Committee to Re Elect M ke Ranpbs San Bernardino County District Attorney -2010 990932

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR )
REE@T\EED (IF COMMITTEE. ALSO ENTER .0 NUMBER) CONE%‘SET*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

01/15/2010 |[CARTER, SPRING SCHANK & O CONNOR CJIND $10, 000. 00 $10, 000. 00
[Jcom
[XIOTH
CJPTY
[Jscc

01/15/2010 |FRONTIER FI NANCE CO CJIND $5, 000. 00 $5, 000. 00
CJcom
X]OTH
CJPTY
scc

01/20/ 2010 |ERI C NAKATA X]IND JUDGE $198. 00 $198. 00
[Jcom
[JOTH
CPTY
[]scc

01/26/2010 |[M TSUBI SHI CEMENT CORP. [JIND $5, 000. 00 $5, 000. 00
CJcom
X]OTH

CJPTY
scc

02/01/2010 |C. TATE & ASSOCI ATES [JIND $5, 000. 00 $5, 000. 00
CJcom
X]OTH
CJPTY
scc

RI VERSI DE CA 92501

RANCHO CUCAMONGA CA 91730

State of California

APPLE VALLEY CA 92307

LUCERNE VALLEY CA 92356

APPLE VALLEY CA 92308

SUBTOTAL $ $25, 198. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)

PTY — Political Party
. . FPPC Form 460 (January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

\ J




Schedule A (Continuation Sheet) Type o print in ink. SCHEDULE A (CONT)

i i i Amounts may be rounded i
Monetary Contributions Received y Statement covers period CALIEORNIA
to whole dollars.
from 01/01/2010 FORM
through ___ 03/ 17/ 2010 page_ 6 of 23
NAME OF FILER .D. NUMBER
Committee to Re Elect M ke Ranps San Bernardino County District Attorney -2010 990932
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR s Ao oren o ey N TRIBUTOR | CONTRIBUTOR | 6CUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
) " *
RECEIVED CODE (|FSELF-EgPLO‘;ED,§gl)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
F BUSINE
02/ 05/ 2010 |[SAN BERNARDI NO COUNTY SAFETY EMPLOYEES BENEFI T [JIND $10, 000. 00 $10, 000. 00
ASSCCI ATI ON, PAC (#1272515) XICoM
[JOoTH
SAN BERNARDI NO CA 92408 Eggé
02/ 06/ 2010 [JOHN PONERS [X/IND POLI CE OFFI CER $198. 00 $198. 00
COM
EOTH RETI RED
APPLE VALLEY CA 92308 Eggé
02/09/2010 [HELEN SALCI DO X]IND RETI RED $100. 00 $100. 00
COM
EOTH RETI RED
Pl CO Rl VERA CA 90660 Egg\é
02/10/ 2010 |GERALD BEAN [X]IND PUBLI SHI NG EXECUTI VE $500. 00 $500. 00
[]com
SELF
[]JOTH
REDLANDS CA 92373 Egg\é
02/10/ 2010 [JULIE BI GGS [X]IND ATTORNEY $250. 00 $250. 00
COM
EOTH BURKE, W LLIAMS &
CJPTY SORENSEN LLP
REDLANDS CA 92373 [scc
SUBTOTAL $ $11, 048. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)

PTY — Political Party
. . FPPC Form 460 (January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

\ J




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from 01/ 01/ 2010

CALIFOR

FORMNIA 460

through

03/ 17/ 2010 page 7

of 23

NAME OF FILER

Committee to Re Elect M ke Ranpbs San Bernardino County District Attorney -2010

I.D. NUMBER
990932

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

02/ 10/ 2010 |VEENDY BROOKS

LAGUNA NI GEL CA 92677

[X/IND
CJcom

CJOTH
CJPTY
scc

VETRI NARI AN

SELF

$100. 00

$100. 00

02/ 10/ 2010 |BRENDA BUSTER

YUCAI PA CA 92399

[X]IND
CJjcom

CJOTH
CJPTY
scc

BUSI NESS OANER

SELF

$250. 00

$250. 00

02/10/2010 (LOU'S CURTI

REDLANDS CA 92373

[XJIND
CJjcom

[JOTH
OPTY
Jscc

BUSI NESS OMNER

SELF

$250. 00

$250. 00

02/ 10/ 2010 |GALAXY | NVESTMENT PARTNERS FUND LLC

VEST HOLLYWOCOD CA 92269

[JIND
CJjcom

XOTH
CJPTY
scc

$1, 000. 00

$1, 000. 00

02/ 10/ 2010 |RONALD MOORE

SAN BERNARDI NO CA 92412

[X]/IND
CJjcom

CJOTH
CJPTY
scc

ATTORNEY

SELF

$100. 00

$100. 00

SUBTOTAL $

$1, 700. 00

f *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

\ J

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




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amotlon\tfhrglaeyd%ellg:g.nded Statement covers period CALIEORNIA 460
from 01/01/2010 FORM

through ____03/ 17/ 2010 Page__ 8 _ of__23

NAME OF FILER I.D. NUMBER
Committee to Re Elect M ke Ranpbs San Bernardino County District Attorney -2010 990932

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR )
REE@T\EED (IF COMMITTEE. ALSO ENTER .0 NUMBER) CONTRIBUTOR | 5ccuPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

02/10/ 2010 |PARKVEST GROUP [1IND $100. 00 $100. 00
[Jcom
XIOTH
PTY
[Jscc

02/11/2010 |BRASWELL'S MEDI CAL CONSULTANTS, | NC. [JIND $250. 00 $250. 00
[Jcom
[XIOTH
CPTY
[]scc

02/ 11/2010 [JANNETTE CURTI X]IND BUSI NESS OMNER $500. 00 $500. 00
[Jcom
[JOTH
CPTY
[]scc

02/11/2010 [I NLAND GROUP [JIND $198. 00 $198. 00

CJjcom
XOTH
CJPTY
scc

02/11/2010 |DONNA KAUFFMAN [X]IND ATTORNEY $198. 00 $198. 00
Clcom
[CJOTH
CPTY
[lscc

REDLANDS CA 92373

YUCAI PA CA 92399

SELF

REDLANDS CA 92373

NEWPORT BEACH CA 92660

SAN BERNARDI NO COUNTY

VI CTORVI LLE CA 92393

SUBTOTAL $ $1, 246. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)

PTY — Political Party
. . FPPC Form 460 (January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

\ J




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amotlon\tfhrglaeyd%ellg:g.nded Statement covers period CALIEORNIA 460
from 01/01/2010 FORM

through ____03/ 17/ 2010 Page__ 9 of__23

NAME OF FILER I.D. NUMBER
Committee to Re Elect M ke Ranpbs San Bernardino County District Attorney -2010 990932

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR )
REE@T\EED (IF COMMITTEE. ALSO ENTER .0 NUMBER) CONTRIBUTOR | 5ccuPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

02/11/2010 |OZEL FINE JEVELERS []IND $1, 000. 00 $1, 000. 00
CJcom
X]OTH
CJPTY
scc

02/ 11/2010 |ALPHONSE PROVI NZI ANO X]IND ATTORNEY $500. 00 $500. 00
[Jcom
[JOTH
CPTY
[]scc

02/11/2010 |[VICTOR STULL X]IND ATTORNEY $100. 00 $100. 00
[Jcom
[JOTH
CPTY
[]scc

02/ 12/ 2010 |M CHAEL DAVIS XI/IND ATTORNEY $100. 00 $100. 00

CJjcom
CJOTH
CJPTY
scc

02/12/2010 |CHRI'S GLAZE [X]IND | T REPRESENTATI VE $100. 00 $100. 00
CJjcom
CJOTH
CJPTY
scc

VI CTORVI LLE CA 92392

SELF

VI CTORVI LLE CA 92392

SAN BERNARDI NO COUNTY

FOREST FALLS CA 92339

GRESHAM  SAVAGE, NOLAN &
TI LDEN
APPLE VALLEY CA 92307

COUNTY OF SAN BERNARDI NO

REDLANDS CA 92374

SUBTOTAL $ $1, 800. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)

PTY — Political Party
. . FPPC Form 460 (January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

\ J




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amotlon\tfhrglaeyd%ellg:g.nded Statement covers period CALIEORNIA 460
from 01/01/2010 FORM

through ____03/ 17/ 2010 page_ 10 of 23

NAME OF FILER I.D. NUMBER
Committee to Re Elect M ke Ranpbs San Bernardino County District Attorney -2010 990932

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR )
REE@T\EED (IF COMMITTEE. ALSO ENTER .0 NUMBER) CONTRIBUTOR | 5ccuPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

02/12/ 2010 |ANTHONY RACKAUCKAS Jr. [X]IND ATTORNEY $250. 00 $250. 00
Clcom
[CJOTH
CPTY
[lscc

02/ 13/2010 |KAREN BELL X]IND ATTORNEY $100. 00 $100. 00
[Jcom
[JOTH
CPTY
[]scc

02/13/ 2010 |COVM TTEE TO RE- ELECT TERESA PARRA (#1307240) [JIND $100. 00 $100. 00
x]CcoMm
CJOTH
CJPTY
scc

02/15/2010 |MARK BULOT [X]IND BUI LDER $250. 00 $250. 00

CJjcom
CJOTH
CJPTY
scc

02/ 15/ 2010 |DEMETRI HADJ| CONSTANTI S [X]IND RESTAURANTEUR $100. 00 $100. 00
CJjcom
CJOTH
CJPTY
scc

ORANGE COUNTY

SANTA ANA CA 92701

SAN BERNARDI NO COUNTY

REDLANDS CA 92373

H GHLAND CA 92346

SELF

REDLANDS CA 92373

SELF

YUCAI PA CA 92399

SUBTOTAL $ $800. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)

PTY — Political Party
. . FPPC Form 460 (January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

\ J




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amotlon\tfhrglaeyd%ellg:g.nded Statement covers period CALIEORNIA 460
from 01/01/2010 FORM

through ____03/ 17/ 2010 page__ 11 _ of 23

NAME OF FILER I.D. NUMBER
Committee to Re Elect M ke Ranpbs San Bernardino County District Attorney -2010 990932

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR )
REE@T\EED (IF COMMITTEE. ALSO ENTER .0 NUMBER) CONE%‘SET*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

02/18/ 2010 |HMC ARCHI TECTS []IND $250. 00 $250. 00
CJcom
X]OTH
CJPTY
scc

02/ 19/2010 [JANE M SHAK X]IND RETI RED $100. 00 $100. 00
[Jcom
[JOTH
CPTY
[]scc

02/ 19/2010 |GROVER PORTER X]IND ATTORNEY $250. 00 $250. 00
[Jcom
[JOTH
CPTY
[]scc

02/22/2010 |WALTER HARTZELL [X]IND ATTORNEY $100. 00 $100. 00

CJjcom
CJOTH
CJPTY
scc
02/ 23/ 2010 |ARIAS LAW CORPORATI ON [JIND $250. 00 $250. 00
CJcom
X]OTH
CJPTY
scc

ONTARI O CA 91764

RETI RED

REDLANDS CA 92374

SELF

SAN BERNARDI NO CA 92410

SAN BERNARDI NO COUNTY

REDLANDS CA 92373

SAN BERNARDI NO CA 92408

SUBTOTAL $ $950. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)

PTY — Political Party
. . FPPC Form 460 (January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

\ J




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amotlon\tfhrglaeyd%ellg:g.nded Statement covers period CALIEORNIA 460
from 01/01/2010 FORM

through ____03/ 17/ 2010 Page_ 12 of 23

NAME OF FILER I.D. NUMBER
Committee to Re Elect M ke Ranpbs San Bernardino County District Attorney -2010 990932

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR )
REE@T\EED (IF COMMITTEE. ALSO ENTER .0 NUMBER) CONTRIBUTOR | 5ccuPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

02/23/2010 [PETER NORELL MEDI ATI ON SERVI CES I NC. CJIND $500. 00 $500. 00
[Jcom
[XIOTH
CJPTY
[Jscc

02/ 23/ 2010 |MELODIE SCOTT [X]IND RET| RED $100. 00 $100. 00
CJjcom
CJOTH
CJPTY
scc

02/ 24/ 2010 |BURRTEC WASTE [JIND $500. 00 $500. 00
CJcom
X]OTH
CJPTY
scc

02/ 25/ 2010 |A WONDERLAND TRAVEL [JIND $150. 00 $150. 00

CJjcom
XOTH
CJPTY
scc

02/25/2010 [JOHN KAZALUNAS [X]IND RETI RED $100. 00 $100. 00
[Jcom
[JOTH
CPTY
[Jscc

POMONA CA 91768

RETI RED

REDLANDS CA 92373

FONTANA CA 92335

HESPERI A CA 92345

RETI RED

RI ALTO CA 92377

SUBTOTAL $ $1, 350. 00

f *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)

PTY — Political Party
. . FPPC Form 460 (January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

\ J




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

SCHEDULEE

Statement covers period CALIFORNIA 460

NAME OF FILER

Committee to Re Elect M ke Ranps San Bernardino County District Attorney -2010

FORM

from 01/ 01/ 2010

through 03/ 17/ 2010 page _ 13 of _ 23
1.D. NUMBER
990932

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 I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Day Direct Network LIT $470. 72
Tustin CA 92780
GRESHAM SAVAGE, NOLAN & TTLDEN PRO $1, 530. 00
SAN BERNARDI NO CA 92408
CHRI STOPHER LEE WEB DESI GN V\EB VB SUPPORT $500. 00
REDLANDS CA 92373
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $2, 500. 72
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOTAIS.) .......ciiiiiiiiieiie e e s eeeeeeeees $ $70, 422. 70
2. Unitemized payments made this Period Of UNAEN SLO0 .......ccoiiuuiiiiiiiiiiiiiieee ettt e e e e sttt et e e e s sttt e e e s s s bbb et e e e e s aabbbeeeeeeesanbbbeeeeaesaanbbaeeeeaesannes $ $62. 20
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUuMN (€).) ...ccceiiiiiiiiiiiiiiieeeee e e e e e e e e e e e e e e seeneenrenees $ $0. 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LIN€ 6.) ....cccvvvvvvivvveneeene.n. TOTAL $ $70, 484. 90

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



SCHEDULE E (CONT.
Schedule E Type or printin ink. Stat t iod ; )
(Continuation Sheet) A o g€ T Aot 460

towholedollars.

Payments Made from 01/01/2010

FORM

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Committee to Re Elect M ke Ranps San Bernardino County District Attorney -2010

990932
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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Citrograph Printing Conpany LIT $2,914. 11
Redl ands CA 92375
Day Direct Network PCS $300. 00
Tustin CA 92780
DAVI D ELLI S GROUP CNS $7,500. 00
TUSTI N CA 92780
AMERI CAN EXPRESS OC $133. 28
EL PASO TX 79998
BELL, MANDREWS & HI LTACHK PRO $216. 50
SACRAMENTO CA 95814
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $11, 063. 89

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



SCHEDULE E (CONT.
Schedule E Type or printin ink. Stat t iod ; )
(Continuation Sheet) A o g€ T Aot 460

towholedollars.

Payments Made from 01/01/2010

FORM

03/17/ 2010
SEE INSTRUCTIONS ON REVERSE through Page __15 of 23

NAME OF FILER 1.D. NUMBER
Committee to Re Elect M ke Ranps San Bernardino County District Attorney -2010

990932
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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Citrograph Printing Conpany LIT $1, 506. 19
Redl ands CA 92375
Day Direct Network LIT $436. 00
Tustin CA 92780
Day Direct Network LIT $2, 616. 48
Tustin CA 92780
FI RST CALI FORNI A BANK FND $605. 75
DALLAS TX 75356
US Post nmast er PGS $1, 755.54
San Bernardi no CA 92404
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $6, 919. 96

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



SCHEDULE E (CONT.
Schedule E Type or printin ink. Stat t iod ; )
(Continuation Sheet) A o g€ T Aot 460

towholedollars.

Payments Made from 01/01/2010

FORM

03/17/ 2010
SEE INSTRUCTIONS ON REVERSE through Page 16 of 23

NAME OF FILER 1.D. NUMBER
Committee to Re Elect M ke Ranps San Bernardino County District Attorney -2010

990932
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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bi eber McCracken LIT $6, 968. 09
Santa Ana CA 92704
UMS BANK OFC BANK FEES $33.50
GLENDALE CA 91203
UMS BANK OFC BANK FEES $6. 00
GLENDALE CA 91203
Day Direct Network PCs $500. 00
Tustin CA 92780
UMS BANK OFC $33.50
GLENDALE CA 91203
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $7, 541. 09

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or printin ink.

towholedollars.

SCHEDULE E (CONT))

Statement covers period CALIFORNIA 460

NAME OF FILER

Committee to Re Elect M ke Ranps San Bernardino County District Attorney -2010

from 01/ 01/ 2010 FORM
1.D. NUMBER
990932

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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
UMS BANK O-C $6. 00
GLENDALE CA 91203
AMERI CAN EXPRESS OFC $133. 28
EL PASO TX 79998
VESLEY CONSULTI NG WEB VEBSI TE $500. 00
PLACENTI A CA 92870
CALI FORNI A DI STRI CT ATTORNEYS ASSOCI ATl ON MIG $1, 000. 00
Sacranento CA 95814
LESLEY THOUVENELL DESI GNS FND DECORATOR @ 2/ 11/ 10 FUNDRAI SER $700. 00
FALLBROOK CA 92028
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $2, 339. 28

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



Schedule E
(Continuation Sheet)

Amounts may be rounded

Type or printin ink.

towholedollars.

SCHEDULE E (CONT))

Statement covers period

FORM

CALIFORNIA 460

Payments Made from 01/01/2010
03/ 17/ 2010
SEE INSTRUCTIONS ON REVERSE through Page__18 _ of 23
NAME OF FILER 1.D. NUMBER
Committee to Re Elect M ke Ranps San Bernardino County District Attorney -2010 990932
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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
TOWNSEND ENTERTAI NVENT FND MUSI C @ 2/ 11/ 10 FUNDRAI SER $1, 500. 00
RI ALTO CA 92377
1st Centenial Bank Card Service Center TRS $352. 15
Fairfeild CA 94533
BELL, MANDREWS & HI LTACHK PRO $1, 125. 00
SACRAMENTO CA 95814
Citrograph Printing Conpany LIT $901. 54
Redl ands CA 92375
C trograph Printing Conpany LI'T $2,027.10
Redl ands CA 92375
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $5, 905. 79

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or printin ink.

towholedollars.

SCHEDULE E (CONT))

Statement covers period CALIFORNIA 460

NAME OF FILER

Committee to Re Elect M ke Ranps San Bernardino County District Attorney -2010

from 01/ 01/ 2010 FORM
1.D. NUMBER
990932

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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
VESLEY CONSULTI NG EB WEBSI TE $500. 00
PLACENTI A CA 92870
CALI FORNI A VOTER GULDE LIT $11, 500. 00
TORRANCE CA 90501
SAN BERNARDI NO COUNTY REQ STRAR OF VOTERS FIL $1, 927. 30
SAN BERNARDI NO CA 92415
SAN BERNARDI NO SEXUAL ASSULT SERVI CES cvC $400. 00
SAN BERNARDI NO CA 32401
Bi eber McCracken PRT $300. 00
Santa Ana CA 92704
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $14, 627. 30

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



SCHEDULE E (CONT.
Schedule E Type or printin ink. Stat t iod ; )
(Continuation Sheet) A o g€ T Aot 460

towholedollars.

Payments Made from 01/01/2010

FORM

03/17/ 2010
SEE INSTRUCTIONS ON REVERSE through Page 20  of 23

NAME OF FILER 1.D. NUMBER
Committee to Re Elect M ke Ranps San Bernardino County District Attorney -2010

990932
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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bi eber McCracken LIT DESI GN CHARGES $88. 00
Santa Ana CA 92704
Day Direct Network LIT $450. 00
Tustin CA 92780
SEBA CHARI TY FUND cvC $3, 000. 00
SAN BERNARDI NO CA 92404
STAR AND SHI ELD PRT HALF PAGE B&W AD $2, 000. 00
SAN BERNARDI NO CA 92404
TEAM CALI FORNI A LIT SLATE MAI LER $4,501. 86
TUSTI N CA 92780
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $10, 039. 86

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



SCHEDULE E (CONT.
Schedule E Type or printin ink. Stat t iod ; )
(Continuation Sheet) A o g€ T Aot 460

towholedollars.

Payments Made from 01/01/2010

FORM

03/17/ 2010
SEE INSTRUCTIONS ON REVERSE through Page _ 21 of 23

NAME OF FILER 1.D. NUMBER
Committee to Re Elect M ke Ranps San Bernardino County District Attorney -2010

990932
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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
UMS BANK OFC BANK FEES $41. 00
GLENDALE CA 91203
UMS BANK OFC BANK FEES $68. 50
GLENDALE CA 91203
Day Direct Network LIT $250. 00
Tustin CA 92780
Delta Partners, LLC CNS $7, 500. 00
Tustin CA 92780
BOB WALKER SI GNS CwWP BANNERS $625. 31
YUCAI PA CA 92399
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $8, 484. 81

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



SCHEDULE E (CONT))

SChedU|e E Type or printin ink. Statement covers period
(Continua’[ion Sheet) Amounts may be rounded P CALIFORNIA 460
to whole dollars.
Payments Made from 01/01/ 2010 FORM
03/17/ 2010
SEE INSTRUCTIONS ON REVERSE through Page 22 of__23
NAME OF FILER I.D. NUMBER
Committee to Re El ect M ke Ranps San Bernardino County District Attorney -2010 990932

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)
(|FN&%5|¢PEE.§?3%R5§§R?E.mﬁgm CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

CHRI STOPHER LEE WEB DESI GN \EB WEBPAGE & VI DEO $1, 000. 00

REDLANDS CA 92373

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $1, 000. 00

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



M|Sce||aneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars.
from 01/ 01/ 2010 FORM
03/ 17/ 2010 23 23
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ‘ ‘ ‘ .D. NUMBER
Committee to Re Elect M ke Ranps San Bernardino County District Attorney -2010 990932
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
01/ 27/ 2010 |M KE RAMXG REI MBURSEMENT OF LEGAL FEES PAI D TO GRESHAM $9, 576. 25
SAVAGE, NOLAN & TILDEN
REDLANDS CA 92374
02/ 28/ 2010 |ARROWHEAD CREDI T UNI ON MONEY MARKET | NTEREST | NCOMVE $204. 97
SAN BERNARDI NO CA 92402
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ $9, 781. 22

Schedule | Summary

1. Itemized increases to cash this PEIIOd. ...
2. Unitemized increases to cash of under $100 thiS PEriod. .......ccovueiiiiiiiiiiiiiee e
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) ........

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMATNY PAge, LINE 14.) .ottt et e et e e e e e e e e e e e e e e e e e e e e e s aa s e e nnbnnbenbrnnes

.......................... $ $9, 781. 22
.......................... $ $0. 00
......................... $ $0. 00
......... TOTAL $ $9, 781. 22

FPPC Form 460 (January/05)

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



