California Fair Political Practices Commission -- Violation Report Form

            Violation Report Form 

            Please fill out this form to file a complaint with the Enforcement 

            division. Complaints sent by U. S. Mail should be directed to the 

            Enforcement Division, Fair Political Practices Commission, 428 J. 

            Street, Suite 620, Sacramento, California 95814. You may also submit 

            your complaint by facsimile at telephone number 916-322-1932. Please 

            make sure that all relevant documents supporting your complaint are 

            attached to your communication.

            Name of Person Making Complaint:

              Last name:       
McMillan
              First Name:      
Daniel   

              Street Address:          2467 Cerro Sereno

              City:            El Cajon             State:     California   

              Zip:             92019

              Telephone:    (_619_____) _316______-_9836_______

              Fax:               (_619_____) _448______-__2737______

              E-mail:            ___danhmcmillan@aol.com______________ 

            Complaint

            Person or Persons who Allegedly Violated the Political Reform Act: 

            (If there are multiple parties involved, attach additional pages as 

            necessary.)







Person 1
              Last Name:    __
EVANS                      BOARD MEMBER GHCD
              First Name:    _
ELIZABETH

              Street Address:        6389 LAKE APOPKO PLACE

              City:    ______SAN DIEGO ______________    State:     CALIFORNIA    

              Zip:  _92119_ 

              Telephone:    (619) 469-4250







Person 2
              Last Name:    ___MAKSIM

              First Name:    _ _JOHN 

              Street Address:     4515 3RD ST #44      
              City:    ________LA MESA                State:    CALIFORNIA     

              Zip:  _91941_ 

              Telephone:    (619)    818-4574







Person 3
              Last Name:    ___STIERINGER                 BOARD MEMBER GHCD
              First Name:    ___JIM

              Street Address 8174 PASADENA AVENUE

              City:                    LA MESA               State:     CALIFORNIA         Zip:  91941

              Telephone:          (619) 466-0793

              E-mail:               STIERINGER@COX.NET

            Provision or Provisions of the Political Reform Act Allegedly Violated: (If specific sections are not known, please provide a brief summary of the nature of the allegations(s).) 
            ALLEGED VIOLATIONS ARE FOR THE NOVEMBER 2004 ELECTION FOR THE GROSSMONT HEALTHCARE DISTRICT (GHCD).
            MR. STIERINGER REPORTED MANY OF THE SLATE MAILERS AND CAMPAIGN ADS FOR TWO OTHER CANDIDATES (MS. EVANS AND MR MAKSIM) IN THE SAME ELECTION AS HIS CAMPAIGN EXPENDITURES. --...
            .   MR. STIERINGER REPORTED MOST OF HIS EXPENSES ON FORM 460, BUT NO EXPENDTURES WERE REPORTED BY EITHER MS EVANS OR MR MAKSIM.
    

BOTH MS EVANS AND MR MAKSIM ACHKNOWLEDGED THEY PAID FOR THE AD 

IN THE UNION TRIBUNE—SEE ATTACHMENT 7.  A COPY OF THE AD IS INCLUDED..  ADDTIIONALLY, IN A MEMO DATED JAN 3, 2005 MR. STIERINGER WROTE THE REGISATAR OF VOTES, SAN DIEGO COUNTY AND STATED THAT—

“When I (Stieringer) contracted for the seven slate mailers neither me (Stieringer) nor  the other two beneficiaries of the ads were ‘candidates’ as the term is defined in paragraph 305 of the election code.”. PLEASE REFER TO ITME F.
            Description, With as Much Particularity as Possible, of Facts   Constituting Alleged Violation: (Attach additional pages as necessary.) 

           I HAVE ENCLOSED A FOUR (4) PAGE SUMMARY OF MR. STIENGER'S REPORTED EXPENDITURES AND ALSO PROJECTED THE EXPENSES FOR THE OTHER TWO CANDIDATES.  SOMEONE OR SOME ENTITY SPENT APPROXIMATELY $19,000.00 ON BOTH MS EVANS AND MR MAKSIM’S ELECTION, RESPECTIVELY.  NONE OF THESE EXPENDITURES WERE REPORTED BY EITHER MS EVANS OR MR MAKSIM.  NOTE: THIS SUM INCLUDES THE $1325 PAID TO REGISTAR FOR THE ELECTION.

           MY FINACNCIAL ESTIMATES ARE BASED ON TALKING WITH THE PUBLISHERS OF THE SLATE MAILERS PRIOR TO THE ELECTION AND MY OWN EXPERIENCE IN POLICTICAL RACES... I TOO, WAS A CANDIDATE IN THE SUBJECT ELECTION. WITNESS NO. 2 MS McERARY AND WITNESS NO 3 MR. YARRIS. WHOM ALSO WERE CANDIDATES IN THE SUBJECT NOVEMBER 2004 ELECTION. HAD SIMILAR EXPERIENECES. WHEN THEY TRIED TO PURCHASE SPACE IN SOME OF THE REFERENCED  POLICTICAL MAILES—THEY WERE TOLD THAT  JIM STIERINGER HAD “RESERVED” THE THREE SPOTS FOR THE GROSSMONT HEALTHCARE DISTRICT ELECTION.
 (Please attach copies of any available documentation regarding the violation, for example, checks, campaign materials, etc., if applicable to the complaint.) 

I HAVE ATTACHED A FOUR PAGE (4) FINANCIAL SUMMARY FOR THE THREE CANDIDATES, PLUS ITEMS AND ATTACHEMENTS.  MY TOTAL REPORT WITH ATTACHMENTS AND ITEMS IS 50 PAGES.
ITMES A & B ARE THE FORM 470'S SUBMITTED BY MS EVANS AND MR MAKSIM, INDICATING THEY WOULD SPENT LESS THAN $1,000 ON THE NOVEMBER 2004 ELECTION. NO OTHER REPORTS WERE FILLED.


ITMES C THRU F ARE MR STIERINGER'S FORMS 460


ATTACHEMENT 1-8 SUPPORT MY THE EXPENDITURE ESTIMATES.



ATTACHEMENT 9 IS AN ARTICLE THAT APPEARED IN THE UNION 
                        TRIBUNE CONCERNING THESE ALLAGATIONS.

            Name and Addresses of Potential Witnesses, if Known: (Please attach 

            additional page(s) if necessary.) 

WITNESS 1
              Last Name:    Vargas County of San Diego Campaign Services Financial Disclosure
              First Name:    Elvira,   
              Street Address:   5201 Ruffin Road    

              City:    ___San Diego
    State:     CA                  Zip:  92123 

              Telephone:    (858) 694-3407
              Fax:               (858) 694-2955  

              E-mail:           elviara.vargas@sdcounty.ca.gov___ 

WITNESS 2
              Last Name:      McErary                      Former Board Member GHCD
              First Name:      Debra


              Street Address: 6960 Cominito Curvu      

              City:    __San Diego

    State:     CA                   Zip:    92119 

              Telephone:    (619)857-0475

WITNESS 3
              Last Name:     Robert                           Board Member GHCD
              First Name:    Yarris


              Street Address:  P O Box 964     

              City:      Spring Valley    State:     California            Zip:  91977
              Telephone:    (919) 813-2164
              Last Name:    Robert

WITNESS 4

Last Name       Wilcox   M.D.               Former Board Member GHCD
              First Name:      Dennis


              Street Address:  1400 Mount Hill

              City:      El Cajon     State:     California            Zip:  92020

              Telephone:    (919) 593-9663

WITNESS 5

              Last Name:    Madrid

Mayor of La Mesa
              First Name:    Art



              Street Address:  8130 Allison Avenue     

              City:      La Mesa    State:     California            Zip:  91941

              Telephone:    (919) 463-6611

            Additional Information: If you have any additional information that 

            may be useful to the FPPC in any possible future investigations into 

            this matter, please attach as necessary.

NONE AT THIS TIME.

            Date: _____2/28/2006__________________________ 

            Signed: _______________________________ 

      Copyright 2006

      State of California FPPC.

      All rights reserved.

