COVER PAGE

Recipient Committee Type or print in ink. Date Stamp

A ~ CALIFORNIA
ggTer:al;gg Statement R E C E: I\ /E D FORM 46 )

(Government Code Sections 84200-84216.5)

Statement covers period Date of election if applicabl 1 16
(Month, Day, Year) 0L 16 P 2: |9 Page of
from 01/01/2010 For Official Use Only
FQOF
SEE INSTRUCTIONS ON REVERSE through 06/30/2010 11/02/2010 [ \!J ;‘v’[/
LR IEAIAN
— . 3 oA BEAT
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: Uil BEACH
Officeholder, Candidate Controlled Committee . [7] Primarily Formed Ballot Measure C] Preelection Statement [0 Quarterly Statement
O State Candidate Election Committee Committee k] Semi-annual Statement ] Special Odd-Year Report
O Recall O Controlled [J Termination Statement [ Supplemental Preelection
{Also Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
- (Also Complete Part 6) .
[] General Purpose Committee (1 Amendment (Explain below) ;
O Sponsored [[] Primarily Formed Candidate/
(O Small Contributor Committee Ofﬁceholldel;Cc;mmlttee
O Political Party/Central Committee (Also Complete Part 7)
. . 1.D. NUMBER
3. Committee Information 1280475 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Mike Henn for City Council 2010 Lysa Ray
MAILING ADDRESS
603 E Alton Ave Suite H
STREET ADDRESS (NO P.O. BOX) cITY STATE ~ ZIP CODE AREA CODE/PHONE
3419 Via Lido #2093 Santa Ana, CA 92705 714-540-2295
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Newport Beach, CA 92663 714-540-2295
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX MAILING ADDRESS
ciTY STATE  ZIP CODE AREA CODEJPHONE 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 know|
under penalty of perjury under the Jaws of the State of California that the foregoing is true and correct.

Executed on -’7 / 2/ / (/ _7 By

Anformation contajrigd herein and in the attached schedules is true and complete. | certify

i Date : M
Executed on 7//é // O By Vi 2
Date U ° Signature of Controlling Office Gponent 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



Type or print in ink. COVER PAGE - PART 2

Remple_nt Committee CALIFORNIA 4 6 0
Campaign Statement FORM
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
Mike Henn
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ] SUPPORT
City Council Member ] oPPOSE
Newport Beach
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
3419 Via Lido #293 Newport Beach, CA 92663 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.
{7 ves [ No
COMMITIEE ADDRESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[ oprosE
COMMITTEE NAME 1.D. NUMBER o
NAME OF OFFICEHOLDER OR CANDIDATE FFICE SOUGHT OR HELD [ SUPPORT
[[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
YE NO
U ves O {1 opPOSE
COMMITTEE ADDRESS STREETADDRESS (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 tat nt ¢ eriod
Summary Page to whole dollars. Statement covers peri CALIFORNIA 460
from 01/01/2010 FORM
06/30/2010 Page _3 of _16
SEE INSTRUCTIONS ON REVERSE through g
NAME OF FILER 1.D. NUMBER
Mike Henn for City Council 2010 1284475
Contributions Received ColumnA ColumnB Calendar Year Summary for Candidates
TOTALTHIS PERICD END. . . .
(FROMAITAGHED SCHEDULES) i Running in Both the State Primary and
General Elections
1. Monetary Contributions ........cccoeeeereeeevcrereeeseerenennns Schedule A, Line3  § 25,764.00 $ 25,764.00
1/1 through 6/30 7M1 to Date
2. Loans Received ........ccoeeieiieieeeeceeeeeeec, Schedule B, Line 3 0.00 17,500.00
3. SUBTOTAL CASH CONTRIBUTIONS oooooororroeo. AddLines1+2 $ 25,764.00 $ 43,264.00 20. Contrbutions R 5
4. Nonmonetary Contributions...........ccocervveeeevevriiveee. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .eeeeeeveeviinnnnene AddLines3+4 $ 25,764.00 $ 43,264.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........covereveerememereeeeeeereiseeveeeenene Schedule E, Line4  $ 2,030.85 $ 2,030.85 Candidates
7. Loans Made ........c.ooocieiieeeeee e Schedule H, Line 3 0.00 0.00
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...ooooeeeceeeeeeeeeeeeeeerenans AddLines6+7 $ 2,030.85 $ 2,030.85 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........cccceevrrrunnnnne. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ..........oo.vveveomceceeereeeen. Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ........c.cvvvverrcerrnnnee. AddLinesg+9+10 § 2,030.85 $ 2,030.85 ] / $
Current Cash Statement / /. $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 1,334.73 To calculate Column B, add
13. Cash Receipts ....cccevveeeeeeeeceeeeeeeeeeeene Column A, Line 3 above 25,764.00 amounts in Column A to the
. ) corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ........ccoeevveveunne.n. Schedule I, Line 4 0.00 from Column B of your last reported in Column B.
. 2,030.85 report. Some amounts in
15. Cash PaymentsS ......cccooeiieeveveeeeeeeeeeeeeeeeeeenrens Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  $ 25,067.88 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 ... Schedule B, Part2  § 0.00 for this calendar year, only
carry over the amounts
. s from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts . ¢
18. Cash Equivalents .........ccocceovveeeveecennnnnn, See instructions on reverse  $ 0.00
19. Outstanding Debts ...........con......... Add Line 2 + Line 8 in Column B above  $ 17,500.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

Schedule A

SCHEDULE A

o . . Amounts may be rounded T
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2010 FORM
06/30/2010 4 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mike Henn for City Council 2010 1284475
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STRﬁgmﬁisifsﬁ'g,%ﬁ'if@?ﬁe%': CONTRIBUTOR CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/09/2010 [Pebra Allen [X]IIND Attorney 250.00 250.00] G10 250.00
[Cjcom
(JOTH
OpPTY
[Jscc
06/18/2010 [Charyl Assael XIIND Retired 1,000.00 1,000.00| G10 1,000.00
Jcom
JOTH
OePTY
[scc
06/18/2010 [Pennis Assael [X]IND Retired 1,000.00 1,000.00| G10 1,000.00
[jcoM
[1OTH
OpPTY
[scc
04/14/2010 |[BIA of Southern California PAC (#741733) CJIND 500.00 500.00| G10 500.00
XICOM
[JoTH
ety
[Jscc
06/29/2010 [BIZPAC (#802010) [CJIND 1,000.00 1,000.00| G10 1,000.00
xlcoMm
(JOTH
aPTY
[scc
SUBTOTAL $ 3,750.
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g“g’\;'"g“’i‘."fa'  Commi
n ) O U U U UUPPUUUU RN 24,774.00 —Recipient Committee
(Include all SChedule A SUDOLAIS.) ......ccoveveuieeerecierieiiete e rere et ete s seseesessesesesesreeseenesssrnsesasessasasan $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............cccecnveeneee. $ 990.00 gw:gm;l(‘;g&ybusmess 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.) ... TOTAL $ 25,764.00

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 Amounts may be rounded Statement covers period CALIFORNIA 4 6 0

to whole dollars.
from 01/01/2010 FORM

through _06/30/2010 Page S  of___16

NAME OF FILER 1.D. NUMBER
Mike Henn for City Council 2010 1284475

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

P CODE OF CONTRIBUT! -

DATE FULL NAME, S OIS Ao oy A CODE OF CONTRIBUTOR | GONTRIBUTOR | 006 UPATION ANG EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

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

02/26/2010 | -nest Bordier lC':\j(l))M Owner 200.00 200.00 |G 10 200.00
OTH
[l_:—_leTY Bordier's Nursery

[scc
Brion Jeannette Architecture I:HND

Clcom
OTH
OPTY
Oscc

02/26/2010 | °SePh Cencel [XIIND Retired 250.00 250.00 |G 10 250.00
CJjcom
CJoTH
apPTY
Jscc

CR&R Incorporated D IND

Clcom
OTH
OPTY
Clsce

06/15/2010 [Morgan Davis [XIND Retired 500.00 500.00 |G 10 500.00
CJcom
CJoTH
JPTY
rJscc

02/09/2010 200.00 200.00 G110 200.00

02/26/2010 1,000.00 1,000.00 (G110 1,000.00

L

SUBTOTAL $ 2. 150.

*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)

S —




Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 6 0

to whole dollars.
from 01/01/2010 FORM

through 06/30/2010 Page 6 of 16

NAME OF FILER 1.D. NUMBER
Mike Henn for City Council 2010 1284475

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR .

DATE ULL NAME " cOMMlTTEE./S\LSO ENTER ,.D‘.:NUMBE% CONTR'BUTER OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

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

William Edwards

02/26/2010 (XIIND Architect 150.00 150.00 |G 10 150.00

[Jcom
[JOTH i
CPTY Planet Design

[scc
lanthony Fanticola [X]IND

Jcom
[[JOTH K .
CIPTY Jiffy Lube Franchise

[dscc

04/28/2010 [OANR Fanticola [XIND Homemaker 1,000.00 1,000.00 |G 10 1,000.00
[Jcom
C]OTH
ety
[Jscc

04/28/2010 Owner 1,000.00 1,000.00 {G10 1,000.00

IND Real Estate 700.00 700.00 |G 10 700.00
Ccom
CJOTH
OeTY
Oscc

02/19/2010 overnment Solutions Inc. CJIND 249.00 249.00 |G 10 249.00
CJjcom
X OTH
oPTY
scc

02/26/2010

Cannery Village Realty

SUBTOTAL $ 3.099.

*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. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 6 0

to whole dollars.

from 01/01/2010 FORM
through . 06/30/2010 Page i of 16
NAME OF FILER 1.D. NUMBER
Mike Henn for City Council 2010 1284475
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
E TRIBUTOR .
DATE FULL NAME, STREET ADDRE ifségﬂégﬁfﬁ,?mg CONTRIBUTOR | CONTRIBUTOR | ol ipATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/15/2010 [2Vid Hanmna (XIIND Executive 1,000.00 1,000.00 |G 10 1,000.00

jcom
[JOTH .
CIPTY Hanna Capitol Management
[Oscc
06/15/2010 | ‘*9inia Hanna INDM CEO 1,000.00 1,000.00 |G 10 1,000.00
CO
[JOTH .
C1PTY Hanna Capitol Management
[scc

02/09/2010 [2*¥Y¥ S. Rinker Investments JIND 500.00 500.00 |G 10 500.00
CIcom
FOTH
Py
[Jscc

02/26/2010 [ush Hill, II [JIND Architect 1,000.00 1,000.00 |G 10 1,000.00
CJcom
X OTH
Newport Resource Mgmt.,
LIPTY Inc.
Clscc

06/15/2010 {(XJIND Developer 1,000.00 1,000.00 [G10 1,000.00
[jcom
[JotH
apPTY
scc

SUBTOTAL $ 4,500,

*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 450 (January/05)

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT)

460

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

Statement covers period CALIFORNIA

from 01/01/2010 FORM

through _06/30/2010 of 16

Page 8
1.D. NUMBER

NAME OF FILER

Mike Henn for City Council 2010 1284475

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTERL.D. NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

OF BUSINESS)

Inland Group

CJIND

Clcom
OTH
oPTY
Ciscc

[XIIND

Clcom
[JOTH
aoPTY
CIscc

[X/IND

Cjcom
CIOTH
Ty
Oscc

[XIND

Ccom
CJoTH
Pty
dscc

XIND

Clcom
CJoTH
OPTY
scc

02/26/2010 500.00 500.00 |G10 500.00

02/19/2010 Attorney 250.00 250.00 |G 10 250.00

Rutan & Tucker

Philip Kohn

Thomas Larkin Jr.

06/15/2010 Vice Chairman 500. 500.00 |G 10 500.00

The TCW Group Inc.

Max Liskin

02/09/2010 Retired 1,000.00 1,000.00 {G10 1,000.00

ugh Logan Jr.

02/26/2010 Retired 175.00 175.00 |G 10 175.00

SUBTOTAL $ 2,425.

*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)




s

Schedule A (Continuation Sheet)

Type or printin ink.

Amounts may be rounded

Monetary Contributions Received
to whole dollars.

Statement covers period

from 01/01/2010

through _06/30/2010

SCHEDULE A (CONT)

460

CALIFORNIA
FORM

Page 9 of___16

NAME OF FILER LD.NUMBER
Mike Henn for City Council 2010 1284475
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR;%I,Q&%‘;S%&Q':.E’T?;TD?SU?AEEi’f CONTRIBUTOR | CONTRIBUTOR | oGGUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/15/2010 [foather Madden [x]IND Homemaker 1,000.00 1,000.00 |G 10 1,000.00
[Jjcom
[C]OTH
OPTY
[Jscc
06/15/2010 | 2Wes Madden XIIND Consultant 1,000.00 1,000.00 |G 10 1,000.00
Jcom
JOTH
D PTY Self
scc
02/26/2010 [Nt Moore [IND Instructor 200.00 200.00 |G 10 200.00
[JcoM
CJOTH
ta An
CIPTY Santa a College
[dscc
03/08/2010 [=- Repert Leslie Amick TTEE [XIIND Attorney 500.00 500.00 | G 10 500.00
jcom
[JOTH
Self
CPTY €
[Jscc
02/08/2010 - Patrick Munoz [X]IND Attorney 250,00 250.00 |G 10 250.00
: com
%gw Rutan & Tucker
Jscc
SUBTOTAL $ 2,950.
*Contributor Codes
IND — Individual
COM ~Recipient Commitiee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
ggé'_';‘r’r'gﬁac' Patr%' o Commit FPPC Form 460 (January/05)
ontribuior Lommitiee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT)

460

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

Statement covers period CALIFORNIA

from 01/01/2010 FORM

through _06/30/2010 Page 10 of.__16

NAME OF FILER 1.D. NUMBER
Mike Henn for City Council 2010 1284475
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
TR .
DATE FULL NAME, STR&%E@&P,‘:S S o) CONTRIBUTOR | CONTRIBUTOR | oGGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/15/2010 | ¥t Neisser [XIIND Business Developement 500.00 500.00 | G 10 500.00
[Jcom
{TJOTH Nei
CIPTY eigser Comp. Inc.
0scc
02/19/2010 [onnis o'Neil (x]IND Attorney 200.00 200.00 [G 10 200.00
Jcom
[JOTH
scc
02/09/2010 : [XIIND Anesthesiologist 300.00 300.00 |G 10 300.00
jcom
DgTH Newport Harbor
LIPTY Anesthesiology
ffscc Consultants
02/26/2010 |00 FPratt [ZIND Retired 100.00 100.00 | G 10 100.00
[Jcom
C1oTH
CPTY
scc
02/26/2010 [Ponald Regan [XIND Attorney 100.00 100.00 |G 10 100.00
jcom
CJOTH
Self
OPTY €
0sce
SUBTOTAL $ 1,200.¢
*Contributor Codes
IND —Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
gg{):gcr)::gﬁ%;iggutor Committee FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Monetary

Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from

01/01/2010

through _06/30/2010

Page

CALIFORNIA
FORM

SCHEDULE A (CONT.)

460

11 of

NAME OF FILER

Mike Henn for City Council 2010

1.D.NUMBER
1284475

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTERI.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)

02/09/2010

Tod Ridgeway

[XIND

Dcom
CJoTH
OPTY
Csce

Asset manager

Self

250.00

250.00

G10

250.

00

02/26/2010

Ralph Rodheim

[X/IND

[Jcom
CJOTH
OPTY
CJsce

Owner

Rodheim Marketing Group,
Inc.

100.00

100.00

G10

100.

02/26/2010

Robert Shelton

[ZIND

Ccom
JoTH
mY%
Clscc

Retired

100.00

100.00

G10

100.

00

T &%
02/26/2010 ( Skoro

XIND

CJcom
[JOTH
QPTY
CIsce

Retired

100.

100.00

G 10

100.

00

06/15/2010

Spartan Strategies, Inc.

CJIND

CJcom
X OTH
OPTY
scc

250.

00

250.00

G 10

250.

00

SUBTOTAL $

800.

*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)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from 01/01/2010

through _06/30/2010

CALIFORNIA

FORM

Page 12

.

SCHEDULE A (CONT.)

460

of 16

NAME OF FILER

Mike Henn for City Council 2010

1.D. NUMBER
1284475

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

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

RECEIVED

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

TO DATE

(IF REQUIRED)

John Stahr

06/15/2010

IND

CJcom
CJOoTH
CPTY
Clscc

Retired

1,000.00

1,000.00

G10

1,000.

00

Lilah Stangeland

06/29/2010

IND
Clcom
JoTH
aPTY.
Clsce

Retired

1,000.00

1,000.00

G1o0

1,000.

00

Steven Sunshine

06/15/2010

IND

CJcom
JoTH
CIPTY
0scc

Attorney

Bryan Cave

1,000.00

1,000.00

G10

1,000.

02/09/2010 Trico Realty Master Acct.

CJIND

Clcom
OTH
oPTY
Clscc

250.00

250.00

G10

250.

00

Thomas Tucker

06/15/2010

[IND
Cicom
CJoTH
CPTY
Jscc

Chairman

Pennhill Properties

250.00

250.00

G10

250.

00

SUBTOTAL$

3,500.

*Contributor Codes

IND —Individual
COM —Recipient Committee

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

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

from 01/01/2010

through ..06/30/2010

SCHEDULE A (CONT)

CAl'_:lggﬁN 7. 46 0

Page 13 of___16

NAME OF FILER

Mike Henn for City Council 2010

1.D. NUMBER
1284475

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

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

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

Faul Watki
02/26/2010 | o0+ Watkine

ouglas West

02/26/2010

IND

CJcom
CJoTH
OopPTY
Clscc

Real Estate Attorney

Watkins, Blaksely, et al

250.00

250.00 {G10 250.00

FIND

Jcom
CJoTH
0Pty
Jscc

Retired

150.00

150.00 |G 10 150.00

[JIND
[Jcom

[JOTH
CPTY
CIscc

CJIND

CJcom
CJoTH
ety
CJscc

CJIND

CJcom
C]OTH
CJPTY
Cscc

SUBTOTAL $

*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)



Type ‘or print in ink.

SCHEDULEB-PART 1

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

*Amounts forgiven or paid by another party also must be reported on Schedule A. ]

[ ** If required.

SChEdUIe B - Part 1 Amounts may be rounded Statement covers period CAL'FORNIA 46 O
Loans Recelved to whole dollars. from 01/01/2010 FORM
06/30/2010 14 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mike Henn for City Council 2010 1284475
& (b) ) 1) © g) 9
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT | amounTpaip | OUTSTANDING | |NTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS BALANCE AT PAID THIS CONTRIBUTIONS
BER (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN* CLOSE OF THIS AMOUNT OF
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERICD LOAN TODATE
Michael Henn Candidate []PAID CALENDAR YEAR
1004 W Oceanfront 0.00 2,500.00 5.00%, 2,500.00 R 0.00
Newport Beach City § RATE °
Newport Beach, CA 92661 Council [J FORGIVEN PER ELECTION**
. 2,500.00 . 0.00 0.00 . 0.00 | 03/09/2006 .
$
TE IND [Jcom [JOTH [JPTY [J] scc DATE DUE DATE INCURRED
Michael Henn Candidate [ PAID CALENDAR YEAR
1004 W Oceanfront R 0.00 15,000.00 5.00%, s 25,000.00 ; 0.00
Newport Beach City RATE
Newport Beach, CA 92661 Council [J FORGIVEN PER ELECTION**
15,000.00 s 0.00 s 0.00 s 0.00 09/30/2006 R
TE IND [JcoM [JotH [pPTY []scc DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ $ 0% o $ $
[] FORGIVEN RATE PERELECTION™
$ $ $ $ H
TD IND [JcoMm [JOTH [IPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 § 0.00 % 17,500.00 § 0.00
(Enter (g} on
Schedule B Summary SchedeE, Line3)
1. Lo@NS reCEIVEA thiS PEIIOU ..........oueueeieeieecte ettt e eaes e et s eeessaesesses et et seeesenenesasaseeasaeeeesessasans $ 0.0
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
) . . . IND - Individual
2. Loans paid or forgiven this PEIIOMU .........cc.ecueeiuieeiecieceee ettt ettt ev e e s s e e e e e e e s anes $ 0.00 COM —Recipient Committee
(Total Column (c) 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)
PTY - Political Party
: . . . . SCC — Small Contributor Commi
3. Net change this period. (Subtract Line 2 from LINE 1.) co..c.eeueeeeeeeereeereseeeeeseeeesesesmesessesseeseessesnns NET $ 0.00 ont ttee

{May be a negative number)

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULEE

Statement covers period

from 01/01/2010

through _ 06/30/2010

CA';:IggS]NIA 4 6 0

Page __ 5> of __16

NAME OF FILER

Mike Henn for City Council 2010

1.D. NUMBER
1284475

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.w. 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bleber Communications LIT 150.08
3605 W MacArthur Blvd #712
Santa Ana, CA 92704
Blueberry Hill Restaurants, Inc. FND 890.63
2667 E. 28th St., #511-513
Signal Hill, CA 90755
Blueberry Hill Restaurants, Inc. FND 282.75
2667 E. 28th St., #511-513
Signal Hill, CA 90755
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 1,323.46
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBLOLAIS.) .....ccooieirriieee ettt st $ 2,023.46
2. Unitemized payments made this period of UNAEr $T00 .........cuii it er st e e e et e et e s bt s st s e e e s s e e e s e e asesonseense s nnasnsesseraseeen $ 7.39
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) ...cucueveueureereeereieereretcisesesiseer e esesesssssesesssessssesesesons $ 0.00
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .........cccoecevvevenen. TOTAL $ 2,030.85

FPPC Form 460 (January/05)

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



- : SCHEDULE E (CONT.
Schedule E Type or printin ink. : )

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
to whole dollars.
Payments Made from 01/01/2010 FORM
h 06/30/2010 16 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME GF FILER S NOWEER
Mike Henn for City Council 2010 1284475

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
FI.  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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER L.D. NUMBER)
Lysa Ray Campaign Services

603 E Alton Avenue Suite H
Santa Ana, CA 92705 PRO 75.00

Lysa Ray Campaign Services

603 E Alton Avenue Suite H WEB 293.75
Santa Ana, CA 92705

Lysa Ray Campaign Services

603 E Alton Avenue Suite H PRO 131.25
Santa Ana, CA 92705

Mail Boxes Lido

3419 Via Lido 200.00
CMP
Newport Beach, CA 92663
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 700.00

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





