Person(s) Who Allegedly Violated the Political Reform Act: (If there are multiple parties involved,
attach additional pages as necessary.)

Last Name: Clayton-Tarvin

First Name: Gina

Gina Clayton-Tarvin for OVSD School Board 2012
(only if applicable)

Committee Name:

treet A : [
Street Address 6562 Montoya Circle

City: Huntington Beach State: CA Zip: 92647

Telephone: (714 ) 717 7122

Fax: ( ) -

E-mail: mrsclaytontarvin@gmail.com

Describe, With as Much Particularity as Possible, the Facts Constituting the Alleged Violation(s)
and How You Have Personal Knowledge that it Occurred.*

Form 460

*IMPORTANT! Attach copies of any available documentation that is evidence of the
violation, (for example, copies of checks, campaign materials, minutes of meetings, etc., if
applicable to the complaint.) Note that a newspaper article is NOT considered evidence of
a violation.



Provision(s)/Section(s) of the Political Reform Act Allegedly Violated and When the Violation(s)
Occurred: (If specific sections are not known, please provide a brief summary)

HH#

Name and Addresses of Potential Witnesses, Other than Yourself, if Known:

Last Name:

First Name:

Street Address:

City: State: Zip:

Telephone: ( ) -

Fax: ( ) -




P

A . from 07/01/2012 FORM
Summary Page .
. through 09/30/2012 Page 2 of B
NAME OF COMMITTEE 1.0. NUMBER
Ocean View Teachers Association PAC 042683
Expenditures Made
1. Expenditures of $100 0r more made this PEHOM ............c.oi i b s b st e b e bt ae et b be e s srtesaeeabaesbesaeecnseeas $ 21026.07
2. Expenditures under $100 made this period (NOt IREIMIZEA.) .........ocoiiiiiiii i et es e ere st e s ser e s e b e s ra e abbe s sre s e sbeeas 0.00
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD w.....oovirvieiorocssosissosssssiesseosss oo oot esesesseess oot eee e AddLines 1+2 § 210267.07
4, NonmMONBLary AQJUSIMENE ...t e e e by e be e s rr e e st e e b 1E e e saessaataaeessben i e arEre e sabeeseean From Line 8 Below 0.00
5. Total expenditures made from previous StatemMent ..................o oot Previous Summary Page, Line 6 $ 0.00
(If this is the first statement for the calendar year, enter zero.)
6. TOTAL EXPENDITURES MADE TO DATE ....svesvsesmssneesesesosssstoesesseseseesess sttt AddLines3+4+5 §$ 21026.07
Contributions Received
7. Monetary CONtribUtions reCOIVEA thiS PERIOU .........cooeerriiiriiis ettt sttt e e st et e sttt eeeee et e e ee st ettt seababeseeeeeessesasatebessssssetsteenreeean $ 0.00
8. Non-monetary contributions reCeIVEA thiS PEFIOU ...........ccciii it et e e ee e s e b e s e e teeesababae e sanreeannnrbaeesan e s enras 0.00
9. Total contributions received from previous statement.................cccccoiiiii e Previous Summary Page, Line 10 $ 0.00
(If this is the first statement for the calendar year, enter zero.)
10. TOTAL CONTRIBUTIONS RECEIVED TO DATE .. orcreves oo eeseessesseseerstesseesessee oo seesess et AddLines7+8+9 §$ 0.00
Current Cash Statement
11. BeQinning CaSh DAIANCE .........uuiiiiiiiiiiiaiits ittt ettt st ee e sba e sre s ab e e s annr s nrresteesabenrserannaseaas Previous Summary Page, Line 15 $ 105259.99
P O LY = Tot- T o] R (g1 01T 1 Lo Lo I U PP Line 7 above 0.00
13. MISCEHANEOUS INCTEASES 10 CASN ......cueoviieiieiee ittt ettt sttt e e e te et s e se e be st s taseresesseebes s enbabeetsese st ebensseasssesbesaesbsssabets et eanenns $ 2087.02
14.Cash expenditures thiS PEIOMA ... ......oii e et et e s e e ee s er e se st bbr e e aatbr s e e e ee s e abbaaeeessbneaaeseseeenneesens Line 3 above 21026.07
15. ENDING CASH BALANCE THIS PERIOD..........c.ceoeeseoe et Add Lines 11 + 12 + 13, then subtract Line 14 $ 86320.94

FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



. SHORT FORM
Recipient Committee Type or print in ink. Statement covers period
CALIFORNIA
. A t ded
_Campaign Statement - Short Form mounts may be rounde romm 07/01/2012 FORM 450
. SEE INSTRUCTIONS ON REVERSE | through 09/3012012 Page 'l or 8
NAME OF COMMITTEE .D. NUMBER
Ocean View Teachers Association PAC 942683
5. Payments Made (rmore space Is needed, use additional coples of this page for continuation sheets.)
y
NAME OF CANDIDATE AND OFFICE OR
DATE* NAME AND ADDRESS OF PAYEE DESCRIPTION OF PAYMENT NAME OF BALLOT MEASURE AND AMOUNT CUMULATIVE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) BALLOT NUMBER OR LETTER THIS PERIOD AMOUNTS TO DATE®
AND JURISDICTION
Calendar Year
Gina Clayton-Tarvin candidate statement Gina Clayton-Tarvin 0.00
. R reimbursement local .
‘ o
08/20/12 US W2 MOW‘ h)‘iﬂ Q" Y‘de Ocean View School Board 1060.00 Other
~ : )
H\mhns*cvx Beh CA q20u7
Support [ Oppose
O contribution ind. Exp. s
CTA CTA phone banks Gina Clayton-Tarvin Calendar Year
1169 Mountain Ave. - local 0.00
08/24/12 1 Norco, CA 92860 mu“mSh\P Ocean View School Board - 21500 | s
a' a Other
Support [J Oppose
O contribution ind. Exp. $
Calendar Year
Nationwide Printing signs Gina Clayton-Tarvin alendar T
111 West Dryer Rd. local 0.00
08/29/12 Suite AA Ocean View School Board 4285.00 $ Other
Santa Ana, CA 92707
Support ] Oppose
O contribution Ind. Exp. s
SUBTOTAL $ 5560.00

* Required only for payments which are contributions or independent expenditures.

FPPC Form 450 (January/06)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



‘ SHORT FORM
Recipient Committee Type or print in ink. Statement covers period
CALIFORNIA
. Amount b ded

Campaign Statement - Short Form Mo whole dolars. vom__07/01/2012 FORM 450
. 09/30/2012 4 6

SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF COMMITTEE 0. NUMBER

Ocean View Teachers Association PAC 042683

5. Payments Made (1t more space Is needed, use additional coples of this page for continuation sheets.)

NAME OF CANDIDATE AND OFFICE OR
DATE* NAME AND ADDRESS OF PAYEE DESCRIPTION OF PAYMENT NAME OF BALLOT MEASURE AND AMOUNT CUMULATIVE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) BALLOT NUMBER OR LETTER THIS PERIOD AMOUNTS TO DATE*
AND JURISDICTION
| : Calendar Year
Nationwide Printing signs DN)P ‘30 ade renaar 0.00
oo/o4/12 | 111 West Dryer Rd. 187000 | ¢ :
Suite AA Other
Santa Ana, CA 92707
Support O oOppose
O contribution Ind. Exp. s
Continuing the Republican Revalution slate mailers OVSh _SO\I\OO\ Board Calendar Year
oor1i2| 1300 Bristol &+, Neth Qrundadote 380.00 | s 0.00
Switeloo Other
NQ,\.OQO( * Reoch CA 426 o & Swppot T[] Oppose
O contribution Ind. Exp. $
slate mailers 0 V3D Scinool doard Calendar Year
inui i i \; .00
09/11/12 Continuing the j?epubllcan Revolution QOJL&\C\Q}Q 38000 $—(_)ﬂ_
\A00 B r b‘\'c\ S\- North Other
Suite O
News port Reach (4 Support ] Oppose
QUels0 [J Contribution Ind. Exp. s
SUBTOTAL $ 2630.00

* Required only for payments which are contributions or independent expenditures.

FPPC Form 450 (January/06)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



e

‘ SHORT FORM
Recipient Committee Type or print in ink. Statement covers period
CALIFORNIA
R A t b ded
Campaign Statement — Short Form "% whole dollars. vom____ 07/01/2012 FORM 450
0 5 6
SEE INSTRUCTIONS ON REVERSE through 9/30/2012 Page of
NAME OF COMMITTEE 1.D. NUMBER
Ocean View Teachers Assaciation PAC 042683
5. Payments Made ¢r more space is needed, use additlonal coples of this page for continuation shests.)
NAME OF CANDIDATE AND OFFICE OR
DATE* NAME AND ADDRESS OF PAYEE DESCRIPTION OF PAYMENT NAME OF BALLOT MEASURE AND AMOUNT CUMULATIVE
(IF COMMITTEE, ALSO ENTER J.D. NUMBER) BALLOT NUMBER OR LETTER THIS PERIOD AMOUNTS TO DATE*
AND JURISDICTION
j \ Calendar Year
Election Digest slate mailers OVSB SC»\OD\ <\30f_\!& 0.00
0912112 | \BTOV RKiverside Drive ooncidote 88500 | S :
_ Other
Surte oy
S\’\QX "O-N D “"S) N A Support ﬁOppose
q ‘ NB [ Contribution Ind. Exp. ¥
Educate Your Vote slate mailers OVSD &chon erol Calendar Year
oorz12| 1a0U Vista Guyoba condidate 62000 | s 0.00
Q&(\ﬁ b Qd C A q ZOOQ Other
Support 0 Oppose
O Contribution Ind. Exp. $
slate mailers O\/S_D SQ\(\DD\ gowd Calendar Year
. 0.00
0912112 | Educate Your Vote - Condidote 62000 | s
Ja04d Viska Guyaba Other
or\shbad 2009
QJ QA q 2 Support [ oppose
[ Contribution Ind. Exp. $
e}
SUBTOTAL $ 2125.00

* Required only for payments which are contributions or independent expenditures.

FPPC Form 450 (January/08)

FPPC Toli-Free Helpline: 866/ASK-FPPC (868/276-3772)



« SHORT FORM
Recipient Committee Type or print In ink. Statement covers period
CALIFORNIA
. Al t b ded
Campaign Statement — Short Form ™40 whole dollars. vom____07/01/2012 FORM 450
" SEE INSTRUCTIONS ON REVERSE through 09/30/2012 Page_8 o O
NAME OF COMMITTEE .0, NUMBER
Ocean View Teachers Association PAC 042683
5. Payments Made @rmore space Is needed, use additional coples of this page for continuation sheets.)
NAME OF CANDIDATE AND OFFICE OR
DATE® NAME AND ADDRESS OF PAYEE DESCRIPTION OF PAYMENT NAME OF BALLOT MEASURE AND AMOUNT CUMULATIVE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) BALLOT NUMBER OR LETTER THIS PERIOD AMOUNTS TO DATE*
AND JURISDICTION
Calendar Year
Election Digest . slate mailers OVSD Schosl BOM& -
ogr2112 | 13701 Riverside Drive Condidate 885.00  JE
Suite Loy Other

Sherman Ooks |, CA a1423

Support E_Oppose
] contribution ind. Exp.

M Inc. m \ \e/\(' OVSD SC,hDO\ de Calendar Year
09/26/12 \O&nafg n CU nwood Ave. S Condidode 9826.07 0.00

Sonta Hne, CA 42705 Gina Clayton-Tavvin Other

Support O Oppose
O Contribution Ind. Exp. $
Calendar Year
$
Other
Support 0 Oppose

[0 contribution Ind. Exp.

SUBTOTAL $ 10711.07

* Required only for payments which are contributions or independent expenditures.

FPPC Form 450 (January/06)
FPPC Toll-Free Helpline: 8866/ASK-FPPC (866/276-3772)



Recipient Committee
Campaign Statement - Short Form

SEE INSTRUCTIONS ON REVERSE

For use by recipient committees that have not received a
contribution or other receipt that must be itemized, have not
received or made loans, and have no outstanding accrued
expenses.

i SHORT FORM
Type or print in ink. Date Stamp CALIFORNIA 450

\
i FORM

Statement covers period

from

Date of election if applid J -
(Month, Day, Year) l

10/01/2012

through

10/20/2012

1. Type of Recipient Committee:
[J Ballot Measure Committee
O Primarily Formed
O Controlied
O Sponsored

[ Primarily Formed Candidate/
Officeholder Committee

General Purpose Committee
(O Sponsored

(O Small Contributor Committee

[X] Pre-election Statement
O Semi-annual Statement
[ Termination Statement

[ Quarterly Statement

[ Spetial Odd-year Report

[0 Supplemental Pre-election
Statement - Attach Form 495

0 Amendment (Explain)

(Also check type of stetement you are amending)

\
j
. « 1.D. NUMBER ’
3. Committee Information 942683 | Treasurer(s)
COMMITTEE NAME : NAME OF TREASURER
Ocean View Teachers Association PAC | Tanysia Sanchez
“ MAILING ADDRESS
! 20800 Beach Blvd., Suite 200
STREET ADDRESS (NO P.O. BOX) | cmy STATE _ 2IP CODE AREA CODE/PHONE
20800 Beach Blvd., Suite 200 Huntington Beach CA 92648 (714) 536-6166
cITy STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Huntington Beach CA 92648 (714) 536-6166 |
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITY STATE  ZIP CODE AREA CODE/PHONE Y STATE _ 2IP CODE AREA CODE/PHONE

l

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 knowledge the information.contained herein is true and complete. 1 certify

under penalty of perjury under the laws of the State of California that the foregoing is tr?e and correct.

Executed on \O 'Zl ‘ |2.
I tATE

Executed on

DATE
Executed on

DATE
Executed on

DATE

Chauae Nume W,

By
SIGNATURE OF TREASURéR OR ASSISTANT TREASURER

|
|
\
By } . -

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR
By i ‘ ‘

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

By :

SIGN/i\TURE OF CONTROLLING OFF!CEHOLDER:’, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 450 (January/0§)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



. o ‘ SHORT FORM
Campaign Statement SRRl - 450
Summary Page | from ‘
. through 10/20/2012 page__ 2 of__3
NAME OF COMMITTEE 1.0. NUMBER
Ocean View Teachers Association PAC ‘ 942683

Expenditures Made '
1. Expenditures of $100 or more made this period..........cccovivvvireceeivieiincccneens ...................................................................................... $ 1259.73
2. Expenditures under $100 made this PEod (NOLIEMIZEA.) ........ovvvv.ooooooevveeees oo veoeee oo eeee oo eeese oo es et eees e sesen 0.00
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD ......occcccosercernrrresrresssrsssccens e e e e AddLines 1+2 § 1259.73
4, NonmonetaryAdJustment.......A.........................................................................:I ......................................................... From Line 8 Below 0.00
5. Total expenditures made from previous statement ..............c.cceccciiiiviinieenenn, breeeereeneeesersseseerasenseneen Previous Summary Page, Line 8 $ 21026.07

(If this is the first statement for the calendar year, enter zerv.) |
6. TOTAL EXPENDITURES MADE TO DATE ... ottt ettt et ettt AddLines3+4+5 § 2228580

‘

Contributions Received ;
7. Monetary contributions received this period ‘ ..................................................................................... $ 0.00
8. Non-monetary contributions received this period.................coovieiiiniiicciiiieennns e e oo s 0.00
9. Total contributions received from previous statement............ccccccov i TR Previous Summary Page, Line 10 $ 0.00

(Ifthis is the first statement for the calendar year, enter zero.) ! ‘
10. TOTAL CONTRIBUTIONS RECEIVED TO DATE ....v.vvvrs e eevesseeeverssseessereseseseseseessbasseese oo ere oo s ss s ressse s Add Lines7+8+9 $ 0.00
Current Cash Statement \
11. Beginning CaSh DAIANCE ...........coiv it et e et eeere e e e sh e e e atr et Previous Summary Page, Line 15 § 86320.94
12. Cash receipts this PEHOd ...........c.coiiiiiiiiiie e e L .......................................... [T Line 7 above 0.00
13. Miscellaneous increases to CaSh .............ccccecerevierrieniecier e e e S U USSR PTRTSO $ 0.00
14. Cash expenditures this period ...t DO ERPP PRSPPI Line 3 above 1259.73
15. ENDING CASH BALANCE THIS PERIOD..........c..ocoooeeeeseerees s e A Add Lines 11 + 12 + 13, then subtract Line 14 $ 85061.21

FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: 866/ASK.FPPC (866/275-3772)



!
!

SHORT FORM
Recipient Committee Type or print In ink. Statement covers perlod
CALIFORNIA
, Amounts may b ded
Gampaign Statement — Short Form %o whole dolins. rom 10/01/2012 FORM 450
. 10/20/2012 3 3
SEE INSTRUCTIONS ON REVERSE \ through Page of
NAME OF COMMITTEE ‘ 1.0. NUMBER
Ocean View Teachers Association PAC , 942683
5. Payments Made (rmore space Is needed, use additional coples of this page for continuation sheets.)
: NAME OF CANDIDATE AND OFFICE OR
DATE® NAME AND ADDRESS OF PAYEE DESCRIPTION OF PAYMENT NAME OF BALLOT MEASURE AND AMOUNT CUMULATIVE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) BALLOT NUMBER OR LETTER THIS PERIOD AMOUNTS TO DATE”
AND JURISDICTION
. . . Calendar Year
Nationwide Printing Printing Flyers 0.00
111 West Dryer Road $ .
10/02/12 Suite AA 909.73 ther
Santa Ana CA 92707
Support [0 oppose
| [ contribution Ind. Exp. \
Michael Koelsch Graphic Artist for Flyers Calendar Year
20800 Beach Blvd 0.00
10003112 | gie 100 | 350.00 s
Huntington Beach CA 92649 Other
Support [J Oppose
[0 contribution Ind. Exp. $
Calendar Year
$
Other
: (] Support ] Oppose
\ O contribution [] Ind. Exp. —
SUBTOTAL $ 1259.73 ‘

!
* Required only for payments which are contributions or independent expenditures.

FPPC Form 450 (January/06)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)




496 Independent Expenditure Report A@unu m‘)&m" print ":;"w‘iu olo dotiars. —
E OF FILER A< e o

1ewd Teackers Associakian -PAC | mnring U105 ]12 Srow . 496
AREA CODE/PHONE NUMBER ' 1.0, NUMBER (& appicatie) O L
265 114) 580 -t blo | QUZ6gy | meve—l—p
STREET ADDRESS [J Amendment

_ 4T STATE ZIP CODE {expian below) 2 R

%V\‘{'l naiop Pnegg')/\ CA  AZLUE | NoorPeme = gl

1. ListOnly Ohs Candidate or Ballot Measure

ATE SU €D

g Gl - Towyi

OFFICE SOUGHT ORRELD 3 SUFPORT | OPPOSE |

DVSD Schost Bocrd X

JURISCICTION

SURPORT | OPPOSE

2. Independent Expenditures Made Agach additlone! information on appropriately fabefed Wmm sheets.

The HolHone Shop (mailer swpporhin |
ID,ZSIQ en P Gina C\szm—‘f;vm“)
IO]Z.(Q“'L M‘%ae’\ MOQ;\Sdfl (A@lgh 'FLV' ma?l&f)

FPPC Form 496 (Marchi2031)
FPBC TolHFree Halpline: S66/ASK-FPEC (366/275-3772)

2182°S 'AON

WdSZ2:E

M3IA 3dOH

988 ON

2'd




496 Independent Expenditure Report

495 INDEPENDENT EXPENDITURE REPORT

WAWE OF FILER

Teomm 496

1.0. NUMBER (1 spkoatie)

4
o
=
n
[AV)
[\
F =
M

3. Contributions of $100 or More Recelved*

DATE
RECEIVED

FULL NAME, ETREET ADDRESE AND 2P CODE OF CONTRIBUTOR | CONTRiBuTOR | TAN mnwmsleggg\r}s%ccupmw

(IF COMRITTEE, ALGO ENTER 40, HIUMEER) CODE *# OF SELREVPLOYED. EXNTER NARE OF BUSHESS)

AMOUNT
RECEIVED

INTEREGT RATES

IND

LI

§33¢

Ifloan,
entar Interest rate, if any

%

mim|
g5

F] ot

Ifioan,
entar interest rate, if any

%

ifloan,
enter inlerest rate, if any

%

if loan,
enter Interast ratg, If any

%

If toan,
enter (nferest rabo, if any

o

ioan,
enter inleresi rate, if any

%

“bAajor donot and [ndependent expenditure “*Contributor Codes
committees that do nol recelve comrbutions are IND — [ndhdduza)
0 required to completo Pert 3. COM -~ Recipient Commiftee (other than PTY or SCG)

OTH -~ Other (eg., business enfity)
PTY — PoRfical Parly -
8CC ~ &mall Contrihutor Committee

FPPC Form 496 {Marclv2011)
FPEC Tok-Free Helpline: B56/ASK-FPRC (8868/276-3772)

WdG2:€

M3IA 3d40H

988 0N

E'd



