Recipient Committee COVERPAGE
o Type or print in ink. Date Stamp
Campaign Statement l— — CALIFORNIA.- A 6()
- { e AL FORM
Cover Page i

{Government Code Sections 84200-84216.5) Page
Statement covers period Date of election if applical el ... - v 9
; na R, —
January 1, 2014 (Month, Day, Year) [0 " For Official Use Only
from
SEE INSTRUCTIONS ON REVERSE through ___June 30, 2014 November 4, 2014 | -
1. Type of Recipient Committee: Al Committees - Gomplete Parts 1, 2, 3, and 4. 2. Type of Statement: - 7Y
7] Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure [] Preelection Statement [ Quarterly Statement
(O State Candidate Election Committee Committee /1 Semi-annual Statement ] Special Odd-Year Report
9 Iiecalllt parts Q Controlled [] 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 ] Amendment (Explain below)
(O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Cormplete Part 7)
. . 1.D. NUMBER
3. Committee Information 1360420 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Tim Brown for Council 2014 Roger Alford
MAILING ADDRESS
1862 Tustin Ave.
STREET ADDRESS (NO P.O. BOX) CITY STATE _ ZIP CODE AREA CODE/PHONE
562 Vista Flora Newport Beach CA 92660 949-645-3199
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Newport Beach CA 92660 949-640-6662 Dorothy Larson
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.0. BOX MAILING ADDRESS
4910 Campus Dr,
cITY STATE __ ZIP CODE AREA CODE/PHONE CITY STATE __ ZIP CODE AREA CODE/PHONE
Newport Beach CA 92660 949-250-0571
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX | E-MAIL ADDRESS

4. Verification

| have used all reasonabie 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 cogrect.

=
July 30, 2014 , 2 //.
Executed on By ¢ Mo = - -

Date lWe of. Treasurer or Assistant Treasurer

uly 3

Executed on July 30,2014 By . S A

Date SignattireafControlling Ctficeholder, Candidate, State Measure Propanent or Responsible Officer of Sponsor
Executed on By -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By —

Date Signature of Controffing 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

gemple_nt Committee CALIFORNIA 4 6 O
ampaign 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
Timothy Charles Brown
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND BISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ("] SUPPORT

OPPOSE

Newport Beach City Council District #4 -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP

. Identify the confrolling officeholder, candidate, or state measure proponent, if any.
562 vista Flora Newport Beach, CA 92660 R4 g prop d

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.

QOFFICE 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.
] ves [ No
GOV TEE ADDRESS STREET ADDRESS (NO 7.0, 80X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[T} oppPoSE
CITy STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] opPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[7] oprosSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7 ves [ no [C] suPPORT
[] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPGC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/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  ReINRIZel I
yrag from January 1, 2014 FORM 460
June 30, 2014 3
SEE INSTRUCTIONS ON REVERSE through Page of / &
NAME OF FILER 1.D. NUMBER
Tim Brown for Council 2014 1360420
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received ol S, S| Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........coceccvvnivicivevinienenienn, Schedule A, Line3  $ 10847 $ 10847 y . -
2. Loans Received ........ccoivvcrcinnvinin e, Schedule B, Line 3 6238 6238 1 through €/3¢ 1o pate
3. SUBTOTALCASH CONTRIBUTIONS ..vvoooervrrrrrron. AddLines1+2 17085 17085 20 o oo™ & ‘
4. Nonmonetary Contributions ..........ccceeveevervverinnnn, Schedule C, Line 3 1100 1100 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....cocovvvvvrecivnernnes AddLines3+4 $ 18185 18185 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PayMents Mt ..........cooovcveermeerreeerreeeeeresseersenrens Schedule E, Line 4 $ 1618 3 1618 | candidates
7. Loans Made ......ccocvieivenriciie e Schedule H, Line 3 2. G lative E git Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .......cooommvvermmnrreernnnnnees AddLines6+7 $ 1618 1618 (0 Subjectto Voluntary Expenaiare L
9. Accrued Expenses (Unpaid Bills) .....c.ccooveveivrivirennens Schedule F, Line 3 763 Date of Election Total to Date
10. Nonmonetary AQJUSIMENt .............coo..eeverireererereeerenn. Schedule C, Line 3 1100 1100 (mm/dd/yy)
11. TOTALEXPENDITURES MADE .......occoccrconemssvenrens AddLines8+9+10  $ 2718 5 3481 / / $
Current Cash Statement J J $
12. Beginning Cash Balance. .............c......... Previous Summary Page, Line 16~ $ 4120 To calculate Column B, add
13. Cash RECEIPS ..vveriirirereereeei e eienes Column A, Line 3 above 17085 | amounts ";_CO'UT“” A tt° the
corresponaing amounts * H H P i
14. Miscellaneous Increases to Cash...........cceccverrenane, Schedule I, Line 4 154 from Column B of your last rﬁ;ﬂ‘;’;‘?n'gg}{fjﬁ ‘gf"" may be diferent from amounts
. 1618 report. Some amounts in
15. Cash Payments.........ccevvvevcevinecininncccne e, Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 19741 figures that should be
. o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the ﬁfst report being filed
17. LOAN GUARANTEES RECEIVED .....o.eccerevrrrne. Schedule B, Part 2 $ for this calendar year, only

carry over the amounts
from Lines 2, 7, and 9 (if
any).

Cash Equivalents and Outstanding Debts

18. Cash Equivalents..........cccoceovervrnccecncennn, See instructions on reverse ~ $ 19741

19. Outstanding Debts ........................ Add Line 2 + Line 9 in Column B above  $ 7001 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Scheduie A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
f January 1, 2014 FORM
Tom
June 30, 2014 4
SEE INSTRUGTIONS ON REVERSE through Page of / é
NAME OF FILER 1.D. NUMBER
Tim Brown for Council 2014 1360420
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, S OMMITIoE e eTan o noaeny 0PV TOR | CONTRIBUTOR | GGiUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS)
CIIND
The Marriott Hotel and Spa Newport Beach CJcom
1-17-14 ZIOTH 1000 1000 1000
OPTY
scc
: ZIIND
147.14 | Dradiey Hilgren LICom | Owner, High Rhodes 100 100 100
(JOTH Group
CPTY
[Jscc
. MIIND
0-4-14 Bilt Garrett Jcom President, 250 250 250
ng Interpacific Asset
[Isce Management
. VIIND
Todd Ridgeway CJcom Owner
14- ' 1
2-11-14 []0TH Ridgeway Development 100 100 00
EgchY; Company
. WIIND
Virgil Galey Clcom Retired
2-13-14 CJOTH 100 100 100
OPTY
[Iscc
SUBTOTAL $ 1,550 ’ ;
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. 10,649 g“g'\; ‘”gi"i{il{a' I
, —Recipient Committee
(Include all Schedule A SUDTOAIS.) ........cccuiiieciii ittt e ee s te e st eesveeeessreeesseeassteessranessees $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........coeevvvenn.. $ 198 Sﬁ:ﬂﬂ&ff,’g&y"”s'"ess entty)
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.) ......c.ocvovunen... TOTAL $ 10,847

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

January 1, 2014

from

through June 30, 2014

SCHEDULE A (CONT.)

CALIFORNIA 460

FORM

5 of/é

Page

NAME OF FILER
Tim Brown for Council 2014

.D.NUMBER
1360420

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.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)

ZIIND

CJcoMm
CJOTH
oPTY
[]scc

Clerk
CMB Law Library Service

Ronni Bromberg
2-13-14

250

250

250

ZIIND

C]coMm
JoTH
CPTY
FIscc

William Shopoff President

3-19-14 The Shopoff Group

250

250

250

ZIIND
C]com

CJOTH
Pty
]scc

Patrick Strader 62 Attorney
Law Office of Patrick

Strader

3-28-14

250

250

250

ZIND

jcom
CJOTH
OPTY
scc

Joseph Cencel Retired

3-28-14

250

250

250

CJIND

CJcom
C]JOTH
OPTY
0sce

Owner
Capital Back Bay

Steven Wise
3-28-14

250

250

250

SUBTOTAL $

1250

(" *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 Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



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

Monetary Contributions Received Amotuo"‘:lshffevdzm:"ded Statement covers period CALIFORNIA 4 6 0
’ from___ January 1, 2014 EORM
through___June 30,2014 page_ 8 ot /b
NAME OF FILER 1.0. NUMBER
Tim Brown for Council 2014 1360420
ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTriBUTOR | /T AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER
RECEIVED (IF COMMITTEE, ALSO ENTER.D. NUMBER) CODE * o s%féllﬁﬁo’y‘?é? e NAVE RCeRoD gﬁlf\fhﬁgef §1R) (F E%SGIT&ED)
OF BUSINESS)
IND
David Bahnsen %CoM Financial Advisor 0
4-3-14 JOTH Morgan Stanley Smith 300 300 30
OPTY Barney Brokerage
[Jscc
. ZIIND
Paul Watkins Attorney
COM
3-28-14 Hood | Watkins Blakely & 250 250 500
OPTY Torgeson
[iscce
¥IIND : .
Bryan Tarnutzer COM Financial Planner
4-11-14 EOTH Tarnutzer Companies 250 250 250
PTY
scc
. : ZIIND
Linda Beimfohr Manager
COM
4-22-14 EOTH Hornblower Cruises 600 600 1100
pPTY
[1scc
. . ZIIND
Dennis O'neil Attorney
COoM
5-3-14 S M | O'Neil LLP 250 250 250
CPTY
Ciscc
SUBTOTAL § 1,650

[ *Contributor Codes

IND ~ Individual
COM —Recipient Committee

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

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

January 1, 2014

from

June 30,2014

through

SCHEDULE A (CONT.)

CALIFORNIA 460

FORM

/ of_/é_

Page

NAME OF FILER
Tim Brown for Council 2014

1.5 NUMBER
1360420

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE
(IF COMMITTEE, ALSO ENTER 1.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)

Fuentes Strategy Consultin
5-15-14 % g

JIND
OcoM

ZIOTH
CpTY
scc

150

150 150

Kyle M. Rice
5-15-14

ZIIND

CJcom
[JOTH
PTY
scc

Land use consultant,
Fuentes Strategy
Consulting

150

150 150

karl Krueger
5-21-14

ZIIND

CJcom
CJOTH
Pty
scc

Hotel manager,
Fairmont Hotel

100

100 100

Don Webb
5-27-14

Z1IND
Cjcom

C]OTH
CPTY
C]scc

Retired

100

100 100

Laurel Zaeske
6-7-14

ZIIND
Ccom

C]OTH
OPTY
scc

Attorney
Brown & Ridick, LLP

100

100

350

SUBTOTAL $

600

( *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)
Monetary Contributions Received

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

Statement covers period

January 1, 2014

from

through June 30,2014

CALIFORNIA

FORM

Page 8 of / 4

SCHEDULE A (CONT.)

460

NAME GF FILER
Tim Brown for Council 2014

1.5, NUMBER
1360420

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT CUMULATIVE TO DATE
RECEIVED THIS CALENDAR YEAR
PERIOD (JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

Sharon D. Whitehurst-Payne
6-7-14

ZIIND

CJcom
C]OTH
PTY
C]scc

Retired

100

100

100

Carol McDermott
6-7-14

ZIIND

CJcoM
CJOTH
OPTY
scce

Consultant,
Entitlement Advisors

249

249

249

Bob Elliot
6-18-14

ZIIND

Clcom
CJOTH
CleTY
C1scc

Investment counselor,
Elliot Investment
Company

750

750

750

Dorothy C. Larson
6-18-14

ZIIND

Jcom
C]OTH
ClPTY
Clscc

Accountant,
Larson &Associates

100

100

100

Herman Kelting
6-21-14

ZIIND

C]com
CJOTH
CPTY
scc

Retired

500

500

500

SUBTOTAL $

1,699

[ *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)
Monetary Contributions Received

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

SCHEDULE A (CONT.)

Statement covers period

January 1, 2014

from

CAl!_:IgganNIA 460

through June 30,2014

Page 9 o L

NAME OF FILER
Tim Brown for Council 2014

1.5 NUMBER
1360420

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

Don Bowers
6-24-14

ZIIND

ClcoM
C]OTH
CpTY
C]scc

Real estate broker,
Bowers Properties

100

100 100

Jay Myers
6-24-14 v

ZIIND

Clcom
JOTH
CPTY
Jscc

Real estate broker,
Myers Erickson
Properties

300

300 300

Roger Alford
6-25-14

ZIIND

Cicom
JOTH
OpPTY
]scc

Retired

300

300 300

Ashlea S. Esparza
6-28-14

ZIIND
CJcom

CJOTH
Pty
Csce

Medical Doctor

1000

1000 1000

John Gre
6-30-14 9

ZIIND

CJcom
JOTH
ety
]scc

Retired

1000

1000 1000

SUBTOTAL $

2,700

[ “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)
Monetary Contributions Received

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

Statement covers period

January 1, 2014

from

June 30, 2014

through

CALIFORNIA

FORM

Page 10 of /6

SCHEDULE A (CONT.)

460

NAME OF FILER
Tim Brown for Council 2014

1.D. NUMBER

/360920

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)

Stapleton for Council ID#13609853
3-28-14

CJIND

JcoMm
WZIOTH
%
Cscc

500

500

500

James Krueger
3-28-14

ZIIND

[JcoM
ClOTH
OPTY
scc

Property manager,
Meadows Management
company

250

250

250

Patrick Munoz
3-28-14

ZIIND
CJcom

CJOTH
CPTY
Cjscc

Attorney,
Rutan & Tucker

150

150

150

Duane A. Brown
4-3-14

ZIND
CJcoMm

C]JOTH
CPTY
]scc

Agent,
Pacific Mortgage & Real
Estate

100

100

100

Blake Bertea
4-9-14

ZIIND

CJcom
CJOTH
CPTY
]sce

Capital Investor,
Openhiemer Funds

100

100

100

SUBTOTAL $

1100

( *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 Amounts may be rounded
to whole dollars.

Statement covers period

January 1, 2014

from

June 30, 2014

through

CAI'_:Iggll\?anA 460
Page 11 of /L

NAME GOF FILER
Tim Brown for Council 2014

1.0.NUMBER
1360420

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OCCUPATION AND EMPLOYER
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

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

IND
Mark Coleman %COM Retired
[JOTH
OPTY
lscc

4-25-14

100

100 100

CJIND

Clcom
CJOTH
CjPTY
Cjsce

[JIND

C]com
CJOTH
CpTY
£Jsce

CIIND

Jjcom
CJOTH
OPTY
0scc

CJIND
CJcoM

[JOTH
CPTY
scc

SUBTOTAL $

100

" *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

\. w

FPPC Form 460 (January/05)

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



Type or print in ink.

SCHEDULE B-PART 1

Schedule B._ Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from __January 1, 2014 FORM
June 30, 2014
SEE INSTRUCTIONS ON REVERSE through Page 12 of -Zé-—
NAME OF FILER 1.D. NUMBER
Tim Brown for Council 2014 1360420
£) (B) o) ) © m )
IF AN INDIVIDUAL, ENTER
FULLNAME STREET ABORESS D2 000E | opoNamcupioven | CBIMEL' | MO | ourons | UISIMBNE | wreneer | omow | cve
(IF COMMITTEE, ALSO ENTER LD. NUMBER) (F SELE EPLOYED, ENTER BEG‘Q‘E‘R"I“C‘)-?’DTH'S PERIOD erFi”I;OPRE(?\’II\gE[;\I * CLOPSEER?SJ HIS PERIOD LOAN TO DATE
Tim Brown Candidate District #4. Ly Pai CALENDAR TEAR
562 Vista Flora Full Professor, 5 0 | s___5000 5 4 | 55000 |,__ 5000
Newport Beach, CA 92660 Riverside College [] FORGIVEN RATE PER ELECTION**
Riverside, CA. . 0 |, 5000 | 0 | 12:31-16 |, 0| 62914 |, 5000
TM IND Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
Tim Brown Candidate District #4. LIPaD CALE“DA:YEAR
562 Vista Flora Full Professor, $ 0 |5 2001 U s_ 2001 | 238
Newport Beach, CA 92660 Riverside College [] FORGIVEN RATE PER ELECTION *
Riverside, CA. ; 763 ; 1238 | 0 R 0 : 2001
Tm IND [Jcom [JotH [JPTY [ scc DATE DUE DATE INCURRED
[} PAID CALENDAR YEAR
s $ % s $
[ FORGIVEN RATE PERELECTION™
5 $ 5 $ $
TD IND [Jcom [JOTH [JPTY [] scc DATE DUE DATE INCURRED
SUBTOTALS $ 6238 $ cs$ 7001 $ 0
Schedule B Summary ScradieE Lned)
1. Loans receiVed this PEIIOU ........cciviiiiiiiier et cre et st stesresreesre s e s sbnebeesbesaesessseseresrens $ 6238
(Total Calumn (b) plus unitemized loans of less than $100.) [ tContributor Codes A
. . . . 0 IND — Individual
2. Loans paid or forgiven this PEIHOU ...........coccieeiie et e st s s ere s srenesnesneae e $ COM —Recipient Commitiee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
i ; i H OTH - Other (e.g., business entity)
{Include loans paid by a third party that are also itemized on Schedule A.) PTY — Political Parly
3. Net change this period. (Subtract Line 2 from LN 1.) coooooooooroeorsoosreeesesosoesooeeoeoeeeeeemsessossosenns NET $ 6238 | SCC ~ Small Contributor Committee |

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.

{May be a negative number)

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



Schedule C Typs or print in ink. SCHEDULE C
. . . Amounts may be rounded Stat tcover riod
Nonmonetary Contributions Received to whole dollars. atement covers perio CALIFORNIA 460

January 1, 2014 FORM

from

through June 30, 2014 Page 13 of /é

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

1.D. NUMBER
Tim Brown for Council 2014 1360420
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
N 1
DATE P e S R D DRE S AND OO CoDE & | OCCUPATIONAND EMPLOYER |  DESSRFTONGE | parmarker | DATE TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F iiLJ'EEg;’E%FNDé:gTER VALUE (JAN 1- DEC 31) (IF REQUIRED)
Terri Parker MIND Terri Parker Graphic design
ar
CcoMm !
6-29-14 EOTH Parker Graphics 1100 1100 1100
CJPTY
r1scc
[C1IND
jcom
JOTH
COPTY
[]scc
JIND
CJcom
[JOTH
CPTY
[]scc
[JIND
Jcom
CJOTH
ety
[]scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1100
Schedule C Summary [ Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. 1100 IND — individual .
(Include all Schedule C SUBLOAIS.) ...ttt et s ees et eeneesteseeenaes $ COM —Recipient Committee
0 (other than PTYlor SCC).
2. Amount received this period — unitemized nonmonetary contributions of Iess than $100 .......ooveveveeveeveeeeeerean, $ gTT'Y* ‘P?)}ift‘fzral(‘;-g&ybus'“ess entity)
3. Total nonmonetary contributions received this period. 1100 SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ....cccovvvenennnn. TOTAL $ - ’

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



SCHEDULEE

Type or print in ink. .
Schedule E Amotnts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from __January 1,2014 FORM
June 30, 2014
SEE INSTRUCTIONS ON REVERSE through ° Page 1% of /6
NAME OF FILER i.D. NUMBER
Tim Brown for Council 2014 1360420

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD 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
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Staples Printer ink
4343 Macarthur Bivd OFC 381
Newport Beach, CA 92660
Staples Printing
4343 Macarthur Blvd OFC 124
Newport Beach, CA 92660
Staples Hats
4343 Macarthur Bivd CmP 13
Newport Beach, CA 92660
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL $ 618
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ............ccceeveeeiiicciieie e S N $ 1148
2. Unitemized payments made this period 0f UNAEIr $T00 ...ttt ee st et e s sesssbeeste s baeseeeaseeseseaseesensossessneenseenneen 5 420
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .....ocoviveiieiiie et iceeieeeres e eseesenssseessreaesssnssesssns $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 8.) ......ccoooovevererrenenne. TOTAL $ 1618

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



-

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

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 O
to whole dollars.
Payments Made from ___January 1, 2014 FORM
June 30, 2014 15 ﬁ
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Tim Brown for Council 2014 1360420

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 fravel, 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

IMPRINT Campaign buttons

on-line, no mailing address known CMP 141

US Postal service Postage and freight

1133 Camelback Rd. POS 109

Newport Beach, CA

Jeff Parker Banners
7 Henry CMP 130
lrvine, CA 82620

Wells Fargo Bank Bank charges
5 Corporate Plaza 200
Newport Beach, CA 92660

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 580

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



-

Schedule | Type or print in ink,

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period
to whole dollars.

January 1, 2014

SCHEDULE |

from
June 30, 2014 16
SEE INSTRUCTIONS ON REVERSE through Page oLl
NAME OF FILER 1.D. NUMBER
Tim Brown for Council 2014 1360420
DATE AMOUNT OF
RECEIVED o CoMMITIES A0 Eren 1o NBER DESCRIPTION OF REGEIPT INCREASE TO CASH
Tim Brown for Council 2014 Previously undisclosed MM savings attached
1-1-14 562 Vista Flora to checking thought to be loan repayment 154
Newport Beach, CA 92660
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 154
Schedule | Summary
1. ltemized increases {0 Cash this PEIIOG. ... et ee et et eeeeeeeeeseeesee b eteesesseeressesens $ 154
2. Unitemized increases to cash of under $100 thiS PETIOU. ....c.cciiccrviiiei ittt e s e e e e s e eee e eeastesteereanes $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..voovoevevvee e $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAGE, LINE 14.) ....evvveeooeeeeeeeoeeessseeeeseseesseseessesseseesesesssesseeeseseseeeeeee s e ees oo eeees s oeeeoee TOTAL §$ 154

FPPGC Form 460 (January/05)

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





