
Recipient Committee 
Campaign Statement 
Cover Page 

Type or print In ink. Date Stamp 

(Government Code Sections 84200-84216.5) 
Statement covers period 

from ___ 1_J_a_nu_a_ry.!:.-2_0_1_4_ 

SEE INSTRUCTIONS ON REVERSE through 30 September 2014 

1. Type of Recipient Committee: All Conunitteetl- Complete Parts 1, 2, 3, and 4. 

0 Officeholder, Candidate Controlled Committee 
( ) State Candidate Election Committee 

!XI Ballot Measure Committee 
0 Primarily Formed 

0 Recall 
(lllso Complete Part 5) 

O General Purpose Committee 
0 Sponsored 
0 Small Contributor Committee 
0 Political Party/Central Committee 

3. Committee Information 

0 Controlled 
0 Sponsored 
(IJso Complete Part 6) 

0 Primarily Formed Candidate/ 
Officeholder Committee 
(IJso Complete Part 7) 

1.0. NUMBER 
1369133 

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

Newport Votes NO on Y, with Major Funding by Audrey Steele Bumand, a 
concerned citizen against more growth and traffic, et al. 

STREET ADDRESS (NO P.O. BOX) 

1 0 Wild Goose Court 
CITY 

Newport Beach 
STATE ZIP CODE 

CA 92663 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

PO Box 15725 
CITY STATE ZIP CODE 

Newport Beach CA 92659 
OPTIONAL: FAX I E-MAIL ADDRESS 

4. Verification 

AREA CODE/PHONE 

949.612.7521 

AREA CODE/PHONE 

949.612.7521 

Date of election If applicable: 
(Month, Day, Year) 

101li 
4 November 2014 

2. Type of Statement: 
D Preelection Stat~nt 
D Semi-annual Sta't'~'e~t 
D Termination Statement 

~·-~: . Y {~LEFK 
E:::NJ!:b 

0 
0 

IKI Amendment (Explain below) 

Contributor Name correction. 

Treasurer(s) 

NAME OF TREASURER 

Dorothy Kraus 
MAILING ADDRESS 

10 Wild Goose Court 
CITY 

Newport Beach 
NAME OF ASSISTANT TREASURER, IF ANY 

NA 
MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

STATE 

CA 

STATE 

COVER PAGE 

CALIFORNIA 46 0 
2001/02 
FORM 

Page 1 of 2.(4:. 

For Offiejal Use Only 

Quarterly Statement 

Special Odd-Year Report 

Supplemental Preelection 
Statement - Attach Form 495 

ZIP CODE 

92663 

ZIP CODE 

AREA CODEIPHONE 

949.612.7521 

AREA CODEIPHONE 

1 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. 

3 November 2014 
Executed on-----=,....------

Executed on -----... Date.,..------
Executed on -----~Date=------

~medon __________ ~Oate~-----------

BY----------------~~~==~~==~~~---------------Signatumo! TIBasurer or Assislarll TIB89Urer 

FPPC Form 460 (June/01) 
FPPC ToU-Free Helpline: 861!/ASK-FPPC 

State of California 



"fYpe or print In Ink. 
Recipient Committee 
Campaign Statement 
Cover Page- Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

RESIDENTIALJBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

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 d your candidacy. 

COMMITIEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS 

CITY 

COM MmEE NAME 

NAME OF TREASURER 

COt.IIMITTEE ADDRESS 

CITY 

1.0. NUMBER 

CONTROLLED COMMITTEE? 

0 YES 0 NO 

STREET ADDRESS (NO P.O. SOX) 

STATE ZIP CODE AREA CODE/PHONE 

1.0. NUMBER 

CONTROLLED COMMITTEE? 

DYES 0NO 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA CODE/PHONE 

6. Ballot Measure Committee 

NAME OF BALLOT MEASURE 

Amendment of the Newport Beach General Plan, Land Use Element 
BALLOT NO. OR LETTER JURISDICTION 

y Newport Beach, CA 
0 SUPPORT 
!il OPPOSE 

Identify the controlling officeholder, candidate, or state measure proponent, If any. 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

7. Primarily Formed Committee List names ofofficehotder(s) or candidate(s) for 
which this committee is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
0 OPPOSE 

NAME Of OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
0 OPPOSE 

Attach continuation $heets if necessal)l 

FPPC Form <I&Q (June/01) 
FPPC Toll-Free Helpline: 866/A.SK-FPPC 

State of Callfomta 



"fYpe or print In Ink. SUMMARY PAGE Campaign Disclosure Statement 
Summary Page · 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from __ 1_Ja_n_u_a_;ry:.._2_0_14 __ 
CALIFORNIA 46 0 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through 30 September 2014 Page 3 of 2.(p 

NAME OF FILER 

Newport Votes NO on Y, with Major Funding by Audrey Steele Burnand, a concerned citizen against more growth and traffic, et al. 
I.D. NUMBER 

1369133 

Contributions Received 
ColumnA 

TOTAL THIS PERIOD 
(FROM ATTACHED SCHEIJULES) 

1. Monetary Contributions........................................... Schedui&A, une 3 $ 38,461.21 

2. Loans Received ...... ... .. ....... .... .. ..... .......... ............... Sch&dul& a. une 3 0.00 

3. SUBTOTAL CASH CONTRIBUTIONS ................... ...... Add Lines 1 + 2 $ 38,461.21 

4. Nonmonetary Contributions.................................... Schadule c, une 3 1,446.95 

5. TOTALCONTRIBUTIONSRECEIVED ........................... AddUnes3+4 $ 39,908.16 

17,406.81 
Expenditures Made 
6. Payments Made....................................................... Schedule E, una 4 $ 

7. Loans Made .... . . .. .. .. . .. .. .. .. .. .. .. . . . . .. ... .. ... . .......... .... . . ... Schedule H, Une 3 0.00 

8. SUBTOTAL CASH PAYMENTS ............................. ....... Add unes B + 7 $ 17,406.81 

9. Accrued Expenses (Unpaid Bills) .... ........................... Schedule F. Une 3 0.00 

10. Nonmonetary Adjustment .......................................... ScheduleC,Une3 1,446.95 

11. TOTAL EXPENDITURES MADE ................................ AddUnes8 +9+ 10 $ 18,853.76 

Current Cash Statement 
12. Beginning Cash Balance .. .. ..... ...... ..... ... Provious Summary Page, Line 16 $ 0.00 

13. Cash Receipts ................................ ................... ColumnA, Une 3above 38,461.21 

14. Miscellaneous Increases to Cash........................... Schedule I, Une 4 0.00 

15. Cash Payments .................................................. ColumnA,UneBabove 17,406.81 

16. ENDING CASH BALANCE .......... Add unes 12., 13 + 14, then subtractune 15 $ 21,054.40 

If this Is a termination statement. Une 16 must be zero. 

$ 

$ 

$ 

$ 

$ 

$ 

ColumnB 
CALENDAR YEAR 

TOTAL TO DATE 

38,461.21 

0.00 

38,461.21 

1,446.95 

39,908.16 

17,406.81 

0.00 

17,406.81 

0.00 

1,446.95 

18,853.76 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 \tlrough 6/30 7/1 to Date 

20. Contributions 
Received $ 0.00 $ 38,461.21 

21. Expenditures 8 
Made $ 0.00 $ 17,406. 1 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(If Subject to Voluntary Expenditure Umlt) 

Date of Election Total to Date 
(mmldd/yy) 

___/__/ __ $ 

___j___l __ $ 

__)__) __ $ 

__)__) __ $ 

__}__) __ $ 

__}___/ __ $ 

To calculate Column B, add 
amounts in Column A to the 
corresponding amounts 
from Column 8 of your last 
report. Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. If this is -----------------------------------1 the first report being filed 

0. 00 for this calendar year, only 17. LOAN GUARANTEES RECEIVED ................... ........ Schedule B. Part 2 $ 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents........................................ See instructions on reverse $ 

19. 0 utstanding Debts . .. .. . .. .. . ... .. .. ... .. .. Add Une 2 + Une 9 in Column B above $ 

0.00 

0.00 

carry over the amounts *Since January 1. 2001 . Amounts in this section may be 
from Unes 2. 7, and 9 (if different from amounts reported in Column B. 
any). 

FPPC Form 460 (.June/01) 
FPPC Toll-Free Helpllae: 866/ASK-FPPC 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAM£ OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from __ 1_J_a_n_ua_ry:..._2_0_14 __ 

through __ 3_o_s_e!_pt_2_0_1_4 __ 

SCHEDULE A 

CAliFORNIA 460 
FORM 

Page __ 4_ of 2../.c. 

Newport Votes NO on Y, with Major Funding by Audrey Steele Burnand, a concerned citizen against more growth and traffic, et al. 
1.0. NUMBER 

1369133 

FULl NAME, STREET ADO RESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
IF AN INDIVIDUAL, ENTER AMOUNT 

DATE (IF COMMITTEE, ALSO ENTERI.O. NUMBER) OCCUPATION P.NO EMPLOYER RECEIVED THIS 
RECEIVED CODE* Of SELF-EMPLOYED. ENTERNAME PERIOD 

Of BUSINESS) 

AirFair  
DIND 

08.21.14 
ll]COM 

 DOTH 
5,000.00 

DPTY 
DSCC 

Dr. Gloria Alkire  
'-Z}IND 

09.10.14 
DCOM Retired 800.00  DOTH 
DPTY 
oscc 

Allari, Nancy  
bl]IND 

09.10.14 
0COM Self-Employed 

 DOTH Maple Bros Industrial Co 
200.00 

OPTY 
oscc 

Allen, Virginia  
!lJIND 
0COM Retired 

09.08.14  OaTH 100.00 

0PTY 
oscc 

Allen, Barry  
r;z)IND 

09.10.14 
0COM Retired 

 OO'TH 
500.00 

OP'TY 
oscc 

SUBTOTAL$ 6,600.00 

Schedule A Summary 
1. Amount received this period- itemized monetary contributions. 

(Include all Schedule A subtotals.) ........................................................................................................ $ ___ 36_.4_5_0_.0_0 

2. Amount received this period- unitemized monetary contributions of less than $100 ............................. $ ____ 2_.0_1_1_.2_1 

3. Total monetary contributions received this period. 

I 

CUMULATNE TO DATE PER ElECTION 
CALENDAR YEAR TO DATE 
(JAN. 1- DEC. 31) (IF REQUIRED) 

5,000.00 5,000.00 

800.00 

200.00 

100.00 

500.00 

'Contributor Codes 

IND -Individual 
COM-Recipient Committee 

800.00 

200.00 

100.00 

500.00 

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

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ ___ 38_.4_6_1_.2_1 
FPPC Form 460 (.January/05} 

FPPC Toll-Free Helpline: 866/ASK-FPPC (86el275-3712) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

-rypeor print in Ink. 
Amounts may be rounded 

to whole dollars. 
from __ 1_J_a_n_ua_ry..:._2_0_1_4 __ 

t.. h 30 September 2014 
.. roug ---!------

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page __ S_ of zt., 
1369133 

OF FILER . • . 
Newport Votes NO on Y, with Major Funding by Audrey Steele Burnand, a concerned c1t1zen aga1nst more growth and traffic, et al. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IFCOMMITIEE.ALSOENTERI.D.NUMBER) CODE* 

08.21.14 

08.19.14 

09.11.14 

09.10.14 

09.11.14 

Ardell, Jean  
 

Baker, Dennis  
 

Bartram, Bruce  
 

Beek, Allan  
 

Bonja, Marcara  
 

"Contributor Codes 
IND - Individual 
COM -Recipient Committee 

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

!;l'l!ND 
QCOM 
DOTH 
OPTY 
oscc 
IZ!IND 
QCOM 
DOTH 
OPTY 
oscc 
liZJIND 
OCOM 
DOTH 
0PTY 
oscc 
IZ}IND 
0COM 
DOTH 
OPTY 
oscc 
IZ}IND 
0COM 
DOTH 
OPTY 
oscc 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NANE 
Cf' BU~NESS) 

Self-Employed 
Author/Writer 

Retired 

Attorney 
Law Offices of Bruce 
Bartram 

Retired 

Retired 

SUBTOTAL$ 

AMOUNT 
RECEIVED THIS 

PERIOD 

100.00 

500.00 

100.00 

200.00 

2,500.00 

3,400.00 

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

100.00 

500.00 

100.00 

200.00 

2,500.00 

PER ELECTION 
TO DATE 

(If REQUIRED) 

100.00 

500.00 

100.00 

200.00 

2,500.00 

FPPC Form 460(January!Cl5) 
FPPC Toll-Free Helpline: 8661ASK-FPPC (8661275-3772} 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 
period 

from __ 1_J_a_n_ua_ry_2_0_1_4 __ 

th h 30 September 2014 roug 

SCHEDULE A (CONT.) 

CALIFORNIA 4 6 0 
FORM 

Newport votes NO on Y, with Major Funding by Audrey Steele Bumand, a concerned citizen against more growth and traffic, eta!. 1369133 

DATE FULL NAME, STREET ADDRESS ANOZIP CODEo OF CONTRIBUTOR 

RECEIVED 
(If COMMITTEE. ALSO ENTER 1.0. NUMBER) 

09.26.14 
Brown, Bart  

 

09.26.14 
Cannes, Seychelle  

 

Carlson, Karen  
09.18.14  

Carr, Christine  
09.10.14  

09.09.14 
Clark, Karen  

 

•contributor Codes 

!NO-Individual 
COM -Recipient Committee 

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

CONTRIBUTOR 
CODE* 

ll!IND 
0COM 
DOTH 
OPlY 
oscc 
lli!ND 
DCOM 
DOTH 
DPlY 
oscc 
Ill INO 
DCOM 
DOTH 
0PTY 
DSCC 

\ZIINO 
OCOM 
DOTH 
0PTY 
oscc 
\ZIIND 
0COM 
DOTH 
0PTY 
oscc 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

(IFSElF-EIIIPLOYED, ENTER NAME 
OF BUSINESS) 

Retired 

Retired 

Retired 

Retired 

Retired 

SUBTOTAL$ 

AMOUNT CUMULATIVE TO DATE PER ELECTION 
RECEIVED THIS CALENDAR YEAR TO DATE 

PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED) 

100.00 100.00 100.00 

100.00 100.00 100.00 

100.00 100.00 100.00 

500.00 500.00 500.00 

100.00 100.00 100.00 

900.00 

FPPC Form 460 (January/05) 
FPPCToii-FreeHelpllne: 866/ASK-FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

lfpe or print in Ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers 

from __ 1_J_a_nu_a_ry..:.-2_0_1_4 __ 

through 30 September 2014 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Newport Votes NO on Y, with Major Funding by Audrey Steele Bumand, a concerned citizen against more growth and traffic, et al. 1369133 

FULL NAME, STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR DATE 
~F COMMITTEE. ALSO ENTER 1.0. NUMBER) 

RECEIVED 

Mrs. Shannon Clark  
09.16.14  

Cook, Elisabeth  
09.09.14  

Cook, Christine  
09.10.14  

Cool, Bill  
09.23.14  

Cork, Frances  
08.29.14  

•contlibutQf Codes 

IND-IndMdual 
COM -Recipient Committee 

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

CONTRIBUTOR 
CODE • 

~IND 
0COM 
DOTH 
OPTY 
oscc 
ll}IND 
DCOM 
DOTH 
OPTY 
DSCC 

hl\IND 
DCOM 
DOTH 
0PTY 
oscc 
llJ!ND 
DCOM 
DOTH 
OPTY 
oscc 
{;Z]IND 
DCOM 
DOTH 
OPTY 
oscc 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IFSELF.ei!PlOYEO, ENTER NAME 
OF BUSINESS) 

Physician-
Matthew Houston Clark, 
MD 

Retired 

Retired 

Retired 

Retired 

SUBTOTAL$ 

AMOUNT CUMULATIVE TO DATE PER ELECTION 
RECEIVED THIS CALENDAR YEAR TO DATE 

PERIOD (.JAN. 1 -DEC. 31) (IF REOUJ RED) 

100.00 100.00 100.00 

100.00 100.00 100.00 

200.00 200.00 200.00 

100.00 100.00 100.00 

150.00 150.00 150.00 

650.00 

FPPC Form 460 (January/05} 
FPPCToii-Free Helpllna: 866/ASK-FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

OF FllFR 

"fYpe or print In Ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

1 January 2014 ~om ________________ _ 

through 30 September 2014 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Newport Votes NO on Y, with Major Funding by Audrey Steele Burnand, a concerned citizen against more growth and traffic, et al. 1369133 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR DATE 
RECEIVED 

(IFCOIIIMITTEE.ALSO ENTER 1.0. NUMBER) 

Davis, Maybert  
09.22.14  

Fischer, Cheryl  
09.11.14  

Fourcher, Adriana  
09.08.14  

Fraser, David  
09.26.14  

Gold, Diana  
09.09.14  

•contributor Codes 

!NO -Individual 
COM -Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business enUty) 
PTY -Political Party 
SCC -Small Contributor Committee 

CONTRIBUTOR 
CODE* 

ll]ND 
0COM 
DOTH 
0PTY 
oscc 

0COM 
DOTH 
0PTY 
oscc 
hl!IND 
OCOM 
DOTH 
DPTY 
DSCC 

IZ}IND 
DCOM 
DOTH 
OPTY 
oscc 
hlJIND 
OCOM 
DOTH 
OPTY 
oscc 

IF AN IND!VlDUAL, ENTER 
OCCUPATION AND EMPLOYER 
~F SELF-EMPLOYED. ENTER NAME 

OF BUSINESS) 

Retired 

Realtor - Berkshire 
Hathaway 

Stay at Home Mom 

Retired 

Self-Employed - Pacific 
Grove Corp 

SUBTOTAL$ 

AMOUNT CUMULATIVE TO DATE PER ELECTION 
RECEIVED THIS CALENDAR YEAR TO DATE 

PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED) 

100.00 100.00 100.00 

100.00 100.00 100.00 

100.00 100.00 100.00 

100.00 100.00 100.00 

100.00 100.00 100.00 

500.00 

FPPC Form 460 (January lOS) 
FPPC TolJ..Free Helpline: 866/ASK-FPPC (8861275-3712) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 
covers period 

from __ 1_J_a_n_ua_ry.:.-2_0_1_4 __ 

through 30 September 2014 

SCHEDULE A (CONT.) 

CALIFORNIA 4 6 0 
FORM 

Newport Votes NO on Y, with Major Funding by Audrey Steele Bumand, a concerned citizen against more growth and traffic, et al. 1369133 

DATE 
RECEIVED 

FULL NAME, STREET AODRESSANDZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
QFCOMt.tiTTEE,I\LSOENlERI.D.IIlUMBER) CODE * 

08.21.14 

09.27.14 

09.10.14 

09.24.14 

08.31.14 

Gwin, Patty  
 

Hallett, Elizabeth  
 

Harvey, Barbro  
 

Hayden, Charles  
 

Hill, Tevis  
 

*Contributor CC>des 

IND-IndMdual 
COM -RecipientCommittee 

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

IZ)IND 
DCOM 
DOTH 
DPTY 
DSCC 

llJlND 
0COM 
DOTH 
OPTY 
oscc 
~IND 
DCOM 
DOTH 
DPTY 
DSCC 

llJIND 
DCOM 
DOTH 
DPTY 
oscc 
IZJIND 
0COM 
DOTH 
OPTY 
oscc 

IF AN HJDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

~F SELF-EMPLOY ED, ENTER NAME 
OF BUSINESS) 

Retired 

Retired 

Retired 

Retired 

Retired 

SUBTOTAL$ 

AMOUNT 
RECEIVED THIS 

PERIOD 

150.00 

100.00 

250.00 

100.00 

500.00 

1,100.00 

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

150.00 

100.00 

250.00 

100.00 

500.00 

PER ELECTION 
TOOATE 

(IF REQUIRED) 

150.00 

100.00 

250.00 

100.00 

500.00 

FPPC Form460(January/05) 
FPPC Toll-Free Helpline: 866/ASK·FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

FILER 

Type or print in Ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers 

from __ 1_J_a_n_u_ary-=--2_0_1_4 __ 

til h 
30 September 2014 

roug ---'------

SCHEDULE A (CONT.) 

CALIFORNIA 4 6 0 
FORM 

Newport Votes NO on Y, with Major by Audrey Steele Bumand, a concerned citizen against more growth and traffic, et al. 1369133 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE· OF CONTRIBUTOR CONTRIBUTOR 
(IFCOMMITTEE,Al.SOEN'IERI.O.NUMBER) CODE * 

09.18.14 

09.10.14 

09.10.14 

09.21.14 

09.05.14 

Hilliard, Richard  
 

Holmes, Jaine  
 

Houston, L T  
 

Hyson, Ruth Ann  
 

1 nouye, Shannon  
 

•contributor Codes 
INO -Individual 
COM-Recipient Committee 

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

~IND 
0COM 
DOTH 
OPTY 
oscc 

0COM 
DOTH 
DPTY 
DSCC 

~IND 
DCOM 
DOTH 
OPTY 
oscc 
Q]IND 
OCOM 
DOTH 
DPTY 
oscc 
Q]IND 
0COM 
DOTH 
OPTY 
DSCC 

IF AN INOMOUAL, ENl"ER 
OCCUPATION A.ND EMPLOYER 

(IF SELF-EMPLOYED, ENTER N.'ME 
OF BUSINESS) 

Insurance Sales- Hillard 
& Associates 

Accoulltant ·Singer 
Lewak 

Self-Employed- Financial 
Benefits Group 

Retired 

Retired 

SUBTOTAL$ 

ANOUNT 
RECEIVED THIS 

PERlOD 

100.00 

200.00 

250.00 

750.00 

100.00 

1,400.00 

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

100.00 

200.00 

250.00 

750.00 

100.00 

PER ELECTION 
TO DATE 

{IF REQUI REO) 

100.00 

200.00 

250.00 

750.00 

100.00 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3712) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

FILER 

lYpeor print in Ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from __ 1_J_a_n_ua_ry..::__2_0_1_4 __ 

SCHEDULE-' (CONT.) 

CALIFORNIA 460 
FORM 

thJ'()ugh 30 September 2014 Page ll of 2.~ 

Newport Votes NO on Y, with Major Funding by Audrey Steele Bumand, a concerned citizen against more growth and traffic, et al. 1369133 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 

RECEI\/EO 
(IF COMMITTEE, ALSO ENTERI.D. NUMBER) 

Jeffries, George  
09.12.14  

Jennings, Joseph  
09.23.14  

Johnson, MC  
09.11.14  

Karsten, Heahter  
09.14.14  

Kenowsl<y, Ann 
09.28.14  

•contributor Codes 

IND- lndiYidual 
COM -Recipient Committee 

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

 

COIITRIBUTOR 
CODE* 

hlJINO 
0COM 
DOTH 
OPTY 
oscc 
ll]IND 
0COM 
DOTH 
QP1Y 
oscc 
fl]IND 
0COM 
DOTH 
OPTY 
oscc 
01ND 
0COM 
DOTH 
0P1Y 
oscc 
IZjiND 
OCOM 
DOTH 
OPTY 
oscc 

IF Ar-t INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

~F SEI.f·EMPLOYEO, ENTER NAME 
OF BUSINESS) 

Retired 

Retired 

Retired 

Owner/CEO- Magnolia 
Homes 

Retired 

SUBTOTAL$ 

AMOUNT CUMULAIIVE TO DATE PER ELEC liON 
RECEIVED THIS CALENDAR YEAR TO DATE 

PERIOD (JAN. 1 • DEC. 31) (IF REQUI RED) 

500.00 500.00 500.00 

100.00 100.00 100.00 

100.00 100.00 100.00 

100.00 100.00 100.00 

100.00 100.00 100.00 

900.00 

FPPC Form 460 (January/05} 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/27&377Z) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

'TYpe or print In ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from __ 1_J_a_n_ua_ry.:.._2_0_1_4 __ 

through 30 September 2014 

SCHEDULE A (CONT.) 

CALIFORNIA 4 60 
FORM 

Page~ of z_t, 
!.D. NUMBER 

Newport Votes NO on Y, with Major Funding by Audrey Steele Burnand, a concerned citizen against more growth and traffic, et al. 1369133 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 

RECEIVED 
(IF COMMITTEE, ALSO ENTER 1.0. NUI\IBER) 

Kraus, Dorothy   
08.15.14  

Lang, Betty Jane  
09.18.14  

Litke .• Mildred  
09.10.14  

Logan, Caroline  
09.19.14  

McCarthey, Maureen   
09.11.14  

·contributor Codes 

IND -Individual 
COM- Recipient Committee 

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

CONTRIBUTOR 
CODE* 

lil!IND 
QCOM 
DOTH 
OPTY 
oscc 
IZJIND 
0COM 
DOTH 
0PTY 
oscc 
llJIND 
OCOM 
DOTH 
DPTY 
DSCC 

~IND 
DCOM 
DOTH 
OPTY 
oscc 
~IND 
0COM 
DOTH 
OPTY 
oscc 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

PF SElF-EMPLOYED, EH TER NAME 
OF BUSINESS) 

Retired 

Retired 

Retired 

Retired 

Retired 

SUBTOTAL$ 

AMOUNT CUMULATIVE TO DATE PER ELECTION 
RECEIVED THIS CALENDAR YEAR TO DATE 

PERIOD (JAN. 1 • DEC. 31) (IF REQUIRED) 

500.00 500.00 500.00 

100.00 100.00 100.00 

100.00 100.00 100.00 

100.00 100.00 100.00 

1,500.00 1,500.00 1.500.00 

2,300.00 

FPPC Form 460 {January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (3661275-377 2) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

"fYpe or print In ink. 
Amounts may be rounded 

to whole dollars. 
covers period 

from __ 1_J_a_n_u_ary-=---2_0_1_4 __ 

through 30 September 2014 

SCHEDULE A (CONT.) 

CALIFORNIA 46 0 
FORM 

Newport Votes NO on Y, with Major Funding by Audrey Steele Burnand, a concerned citizen against more growth and traffic, et al. 1369133 

FULL NA.ME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR DATE (IF COMMITTEE, MSO ENTERI.D.NUMBER) 
RECEIVED 

McCauley, Joan  
09.12.14  

McCutchan, Maureen  
09.10.14  

Mears, Sue   
09.12.14  

Meister-Boyd, Anita  
09.10.14  

Mosher, James   
08.22.14  

"Contributor Codes 
INO- lndi'Jidual 
COM- Recipient CommRtee 

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

CONTRIBUTOR 
CODE* 

ll!IND 
DCOM 
DOTH 
DPTY 
DSCC 

llJINO 
0COM 
DOTH 
OPTY 
DSCC 

IZIIND 
OCOM 
DOTH 
0PTY 
oscc 
~IND 
DCOM 
DOTH 
OPTY 
DSCC 

~IND 
DCOM 
DOTH 
0PTY 
oscc 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

OF SELF·ENPLOYED, ENTER NANE 
OF BUSINESS) 

Retired 

Retired 

Retired 

Retired 

Retired 

SUBTOTAL$ 

AMOUNT CUMULATIVE TO DATE PER ELECTION 
RECEIVED THIS CALENDAR YEAR TO DATE 

PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED) 

100.00 100.00 100.00 

100.00 100.00 100.00 

250.00 250.00 250.00 

250.00 250.00 250.00 

750.0() 750.00 750-00 

1,450-00 

FPPC Form 460 (Ja nuary/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866f::Z75-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF 

"tYpe or print. In Ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from __ 1_J_a_n_u_a...:ry_2_0_1_4 __ 

through 30 September 2014 

SCHEDULE.&. (CONT.) 

CALIFORNIA 460 
FORM 

Newport Votes NO on Y, with Major Funding by Audrey Steele Bumand, a concerned citizen against more growth and traffic, et al. 1369133 

DATE FULL NAME, STREET AODR ESS AND ZlP CODE OF CONTRIBUTOR 

RECEIVED 
QfCOMMITTEE • .Al..SOENTERI.O.NUMSER) 

09.08.14 
Nichols, Patricia  

 

Price, Joe  
09.10.14  

Randall, Frank  
09.03.14  

Rhodes, Winifred  
09.14.14  

09.10.14 
 Lynne Riddle  

 

*Contributor Code$ 
IND -Individual 
COM -Recipient Committee 

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

CONTRIBUTOR 
CODE* 

ll!IND 
0COM 
DOTH 
OPTY 
oscc 
IZltND 
0COM 
DOTH 
0PTY 
oscc 
~IND 
0COM 
DOTH 
0PTY 
oscc 
IZJIND 
DCOM 
DOTH 
OPTY 
oscc 
ll]IND 
DCOM 
DOTH 
DPTY 
DSCC 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
Of BUSINESS) 

Retired 

Retired 

Retired 

Retired 

Retired 

SUBTOTAL$ 

AMOUNT CUMULATIVE TO DATE PER ELECTION 
RECEIVED THIS CALENDAR YEAR TO DAlE 

PERIOD (JAN. 1 ·DEC. 31) (IF REQ\JI REI>) 

5,000.00 5,000.00 5,000.00 

150.0() 150.00 150.00 

500.00 500.00 500.00 

100.00 100.00 100.00 

100.00 100.00 100.00 

5,850.00 

FPPC Fonn460(Januaryl05) 
FPPC Toll-Free Helpline: 866/ASK·FPPC (866/275.,;ln2) 



Schedule A (Continuation Sheet} 
Monetary Contributions Received 

"l)pe or print In ink. 
Amou11ts may be rounded 

to whole dollars. 
Statement covers 

from __ 1_J_a_n_ua_ry-'-2_0_1_4 __ 

tllrough 30 September 2014 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Newport Votes NO on Y, with Major Funding by Audrey Steele Burnand, a concerned citizen against more growth and traffic, et al. 1369133 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR DATE 
~F COMMIITf.E. ALSO ENTER lD. NUMBER) 

RECENED 

Riley, Richard  
09.08.14  

09.01.14 
Rosener, Judy  

 

Rowland, Joan  
09.02.14  

Rubino, Ronald  
09.18.14  

Scholle, Robert  
08.31.14  

•contributor Codes 
IND -Individual 
COM- Recipient Committee 

{other than PTY or SCC) 
OTH -Other (e.g., business entity) 
P1Y -Political Party 
SCC -SmaD Contributor Committee 

CONTRIBUTOR 
CODE * 

Q'JIND 
0COM 
DOTH 
OPTY 
oscc 

0COM 
DOTH 
OPTY 
oscc 
~tND 
0COM 
DOTH 
OPTY 
oscc 
~I NO 
0COM 
DOTH 
OPTY 
oscc 
fliiND 
0COM 
DOTH 
OPTY 
oscc 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

pF SELP·EMf'LOYEO, EtnER NAME 
OF BUSINESS) 

Retired 

Retired 

Homemaker 

Owner- Webplex,lnc. 

Executive - Scholle 
Corporation 

SUBTOTAL.$ 

AMOUNT CUMULATIVE TO DATE PER ELECTION 
RECEIVED THIS CALENDAR YEAR TO DArE 

PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED) 

100.00 100.00 100.00 

100.00 100.00 100.00 

250.00 250.00 250.00 

100.00 100.00 100.00 

100.00 100.00 100.00 

650.00 

FPPC Form460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (3661275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

Type or print In Ink. 
Amounts may be rounded 

to wllole dollan;. 
Statement covers period 

from __ 1_J_a_n_ua_ry..:.-2_0_1_4 __ 

SCHEDULEA. (CONT.) 

CALIFORNIA 460 
FORM 

through 30 September 2014 Page_ \to _ of 2/.p _ 

Newport Votes NO on Y, with Major Funding by Audrey Steele Burnand, a concerned citizen against more growth and traffic, et al. 1369133 

DAlE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITTEE. ALSOENTERI.O.NUMBER} CODE * 

08.20.14 

09.15.14 

09.04.14 

09.09.14 

08.21.14 

Seely, Melinda  
 

Shelton, Robert  
 

Singelyn, Lillian  
 

SKllnvestments- Steve Leonard  
 

Smiley, Jackie  
 

•contributor Codes 

IND-Indlvidual 
COM -Recipient Committee 

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

llJiND 
0COM 
DOTH 
DPTY 
DSCC 

QCOM 
DOTH 
DPTY 
oscc 
llJIND 
OCOM 
DOTH 
OPTY 
oscc 
OIND 
OCOM 
~OTH 
DPTY 
DSCC 

~IND 
0COM 
DOTH 
0PTY 
DSCC 

If AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

~F SELF-EMPlOYED, ENTER NAME 
OF BUSINESS) 

Retired 

Retired 

Retired 

Corporate Contribution 

Travel Agent- Altour 

SUBTOTAL$ 

AMOUNT 
RECEIVED THIS 

PERIOD 

500.00 

500.00 

100.00 

2,000.00 

100.00 

3,200.00 

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

500.00 

500.00 

100.00 

2,000.00 

100.00 

PER ELEC"TTON 
TOOAIE 

(IF REQUI REI>) 

500.00 

500.00 

100.00 

2,000.00 

100.00 

FPPC Form <460 (.January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (S6SI27&-3n2} 



Schedule A {Continuation Sheet) 
Monetary Contributions Received 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from __ 1_J_a_n_ua_ry..;:..._2_0_1_4 __ 

through 30 September 2014 

SCHEDULE~ (CONI.) 

CALIFORNIA 4 6 0 
FORM 

Page _ r( _ of Zfl2 
I.D. 

Newport Votes NO on Y, with Major Funding by Audrey Steele Bumand, a concerned citizen against more growth and traffic, et al. 1369133 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR OATE 
OF COMMITTEE. ALSO ENTEA I. D. NUMBEA) 

RECEIVED 

Smith, Alexandra  
09.26.14  

Smith, Michael  
09.24.14   

Stahr, John  
09.25.14  

Stevens, Debbie   
09.10.14  

Swanson, Vikki  
08.29.14  

·contributor Codes 
IND -IndiVidual 
COM -Recipient Committee 

(other than PTY or SCC) 
Ol'H -Other (e.g., business entity) 
PTY -Political Party 
SCC -Small Contributor Committee 

CONTRIBUTOR 
CODE* 

bliiND 
0COM 
QOTH 
OPTY 
oscc 
IZJIND 
DCOM 
DOTH 
DPTY 
DSCC 

j;l}IND 
DCOM 
DOTH 
DPTY 
DSCC 

ll!IND 
0COM 
DOTH 
0P1Y 
oscc 
IZJlND 
QCOM 
DOTH 
OPlY 
oscc 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-E.!otPLOYED. ENTER NAME 
OF BUSINESS! 

Self-Employed -
Alexandra Smith, CPA 

Retired 

Retired 

Consultant-
Environmental Audit, Inc. 

Self-Employed -
Corporation Financial 
Consultant 

SUBTOTAL$ 

AMOUNT CUMULATNE TO DATE PER ELECTION 
RECEIVED THIS CALENDAR VEAR TO DArE 

PERIOD (JAN. 1 ·DEC. 31) (IF REQUIRED) 

100.00 100.00 100.00 

500.00 500.00 500.00 

500.00 500.00 500.00 

100.00 100.00 100.00 

250.00 250.00 250.00 

1.450.00 

FPPC Form 460 (.Januaryl05) 
FPPC Toll-Fret Helpline: 866/ASK·FPPC (8661275-3712} 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

'T)tpe or print In ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

fron __ 1_J_a_nu_a-'ry'---20_1_4 __ 

through 30 September 2014 

SCHEDULE A (CONT.) 

CALIFORNIA 4 60 
FORM 

Newport Votes NO on Y, with Major Funding by Audrey Steele Bumand, a concerned citizen against more growth and traffic, et al. 1369133 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 

RECEIVED 
{IF COMMITTEE. ALSO ENTER I. D. ~UMBER) 

The Timothy Bryan Steaks Trust  
08.19.14  

Toren, Kay   
09.25.14 

Turner, Sue  
09.28.14   

09.10.14 
Vanasse, Alma  

  

Virtue, Dolores 
09.10.14  

•contributor Codes 

IND -Individual 
CON -Recipient Committee 

(oUter than PTY or SCC) 
OTH -Other (e.g., business entity) 
PTY -Political Party 
SCC -Small Contributor Committee 

 

CONTRIBUTOR 
CODE* 

il!lND 
OCOM 
DOTH 
OPTY 
oscc 
ll]IND 
OCOM 
QOTH 
OPTY 
oscc 
eJIND 
OCOM 
DOTH 
0PTY 
oscc 
IZ!IND 
0COM 
DOTH 
DPlY 
oscc 
iZ)IND 
0COM 
DOTH 
DPTY 
DSCC 

IF ,A..N INOMDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SElF-€14PlOVED, ENTERNN.IE 
OF BUSINESS) 

Project Manager -
Allergan 

Retired 

Retired 

Retired 

Retired 

SUBTOTAL$ 

AMOUNT CUMULATIVE TO DATE PER ELECTION 
RECBVED THIS CALENDAR YEAR TO DATE 

PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED) 

500.00 500.00 50().00 

250.00 250.00 250.00 

500.00 500.00 500.00 

100.00 100.00 100.00 

250.00 250.00 250.00 

1,600.00 

FPPC Form 460(Januaryl05) 
FPPC Toll-Free Helpline: 866/ASK..f'PPC (8661275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

Type or print in ink. 
Amounts may be rounded 

to wnole dollars. 
from ________ _ 

I 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

through 30 September 2014 Page. ll\_ oL z._{p _ 

Newport Votes NO on Y, with Major Funding by Steele Bumand, a concemed citizen against more growth and traffic, et al. 1369133 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
~F CDMMrrTEE,ALSO EN!"5R I. D. NUM5ERI CODE * 

09.04.14 

08.13.14 

09.19.14 

09.03.14 

09.17.14 

Watt, Tamara  
 

Watt, Jean  
 

Watt Jean  
 

Weinberger, Tamar  
 

Weiss, Portia  
 

*Contributor Codes 
INO -Individual 
COM -Recipient Committee 

(other than PTY or SCC) 
01H -other (e.g., business entity) 
PlY- Political Party 
SCC -Small Contributor Committee 

ll]IND 
0COM. 
DOTH 
0P1Y 
oscc 
~IND 
0COM 
DOTH 
0P1Y 
oscc 
IZJIND 
DCOM 
DOTH 
DPTY 
DSCC 

~INO 
DCOM 
DOTH 
DPTY 
DSCC 

~I NO 
DCOM 
DOTH 
OPTY 
oscc 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

[IF &lF-EMPLOVE:O. ENTER NAME 
Of BUSINESS) 

Account Manager· 
Well point 

Retired 

Retired 

Retired 

Medical Manager· Weiss 
Cosmetic & Laser 
Practice Procedures 

SUBTOTAL$ 

AMOUNT 
RECEIVED THIS 

PERIOD 

100.00 

500.00 

2,500.00 

100.00 

500.00 

3,700.00 

CUMULATIVE TO DATE 
CALENDf\R YEAR 
(JAN. 1 ·DEC. 31) 

100.00 

500.00 

2,500.00 

100.00 

500.00 

PER ELEC, ON 
TO DArE 

(IF REQIJI RED) 

100.00 

500.00 

2,500.00 

100.00 

500.00 

FPPC Fonn 460 (.January lOS) 
FPPC Toii-Ft'*e Helpline: 8&6/ASK-FPPC (8661275-3712) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

Type or print in ink. 
Amounts may ba rounded 

to whole dollars. 
covers period 

1 January 2014 
ftom--------~--------

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

through 30 September2014 P 2J> f '?/_ age_ _ o _ ~ 

: Newport Votes NO on Y, with Major Funding by Audrey Steele Bumand, a concerned citizen against more growth and traffic, et al. 1369133 

OAlE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
~F COMMITTEE, AlSOMER!.O.NUMSER) CODE * 

09.03.14 

09.15.14 

09.11.14 

09.03.14 

Westphal, Ruth  

White, Tod  

Wahl, Sharon  
 

Zartler, Carolyn  
 

•contributor Codes 

IND -IndiVidual 
COM -Recipient Corrrnltlee 

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

hl}IND 
0COM 
DOTH 
DPTY 
DSCC 

hlJIND 
OCOM 
DOTH 
OPTY 
DSCC 

~IND 
QCOM 
DOTH 
0PTY 
oscc 
~IND 
0COM 
DOTH 
OPTY 
oscc 
OIND 
DCOM 
DOTH 
OPTY 
oscc 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

OF SELF·EMPlOYEO. ENTER NAME 
OF BUSINESS) 

Retired 

Retired 

Retired 

Retired 

SUBTOTAL$ 

AMOUNT 
RECEIVED THIS 

PERIOD 

100.00 

500.00 

100.00 

100.00 

800.00 

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

100.00 

500.00 

100.00 

100.00 

PER ELEC"TION 
TO DATE 

(IF REQUI RED) 

100.00 

500.00 

100.00 

100.00 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 856/ASK-FPPC (866/275-3772) 



Schedule 8-Part 1 
Loans Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

type or print in Ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from __ 1_J_a_n_u_a....:ry_2_0_1_4 __ 

throt.lgb 
30 Sept 2014 

SCHEDULES- PAAT1 

CALIFORNIA 460 
FORM 

Page~ of Z1l> 
1.0. ~'lUMBER 

Newport Votes NO on Y, with Major Funding by Audrey Steele Bumand, a ooncemed dtizen against more growth and traffic, et al. 1369133 

FULL NAME. STREET ADDRESS AND liP CODE 
OF LENDER 

(IF COMIIITTEE,AI..SO EWER !.D. NUMBER) 

NA 

to IND 0 COM 0 OTH 0 PTY 0 SCC 

to IND 0 COM 0 OTH 0 PTY 0 SCC 

to !NO 0 COM 0 OTH 0 PTY 0 SCC 

Schedule B Summary 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IFSELF-EioAPLOYED,EN"TER 
NAME 

SUBTOTALS $ 0.00$ 

1. Loans received this period .................................................................................................................... $ 
(Total Column (b) plus unitemized loans of less than $1 00.) 

0.00 $ 

$ ___ _ 

DATEOUE 

0.00 $ 

0.00 

on 
Sclt~ E. Lioe 3) 

$ ___ _ 

2. Loans paid or forgiven this period ......................................................................................................... $ _____ o_.o_o_ 

tcontributor Codes 

IND-lndividual 
COM-Recipient Committee 

(Total Column (c) plus loans under$100paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A} 

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

3. Net change this period. (Subtract Line 2 from Line 1.) ............................................................... rET $ --:-:=---=-:-0=.0=0,..-
Enterthe net here and on the Summary Page, Column A, line 2. <Marbea-livtaumbor) 

sec- sman Contributor Committee 

•Amounts forgiven or paid by another party also must be rep6rted on Schedule A. 
- If required. FPFC Fcrm 46C(..January105) 

FPPC Toll-Free Helpline: 8661AS K-FPPC (8661275-3772} 



Schedule B- Part 2 
Loan Guarantors 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Typ& or print In ink. 
Amounts may bQ rounded 

to whole dollars. 

Statement covers period 

from __ 1_J_a_n_u_a.....:ry.....:2_0_1_4 __ 

through __ 3o_s_e..:..p_12_0_1_4 __ 

SCHEDULES- PART2 

CAUFORNIA 460 
FORM 

Page 22- of Z. ((;:> 

Newport Votes NO on Y, with Major Funding by Audrey Steele Bumand, a concemed citizen against more growth and traffic, et al. 
I.D. NUMBER 

1369133 

NA 

FULL NAME. STREET ADDRESS AND 
ZIP CODE OF GUARANTOR 

(IF COMIIIITTEE, ALSO ENTER 1.0. NU~o1Bl::R) 

CONTRIBUTOR 
CODE 

OIND 

QCOM 

DOTH 

OPTY 
oscc 

QIND 

QCOM 

DOTH 

0PTY 
oscc 

OIND 

0COM 

DOTH 

OPTY 
oscc 

01ND 

0COM 

DOTH 

OPTY 
oscc 

IF AN INDIVIDUAL, ENTER 
OCCUPAllON AND EMPLOYER 

(If SELF-EMPLOYED, ENTER 
LOAN 

LENDER 

DATE 

LENDER 

DATE 

LENDER 

DATE 

LENDER 

DATE 

AMOUNT 
GUARANTEED 
THIS PERIOD 

CUMULATIVE 
TO DATE 

CAlENOhR YEAR 

$ ___ _ 

PER ELECTION 
(IF REQUI REO) 

$ ___ _ 

CALENOhR YEP.R 

PER ELECTION 
(IF REQUIREO) 

$ ___ _ 

CALENDAR YEAR 

$ ___ _ 

PER ELECTION 
(lF REQUIRED] 

$ ___ _ 

CAlENDAR YEAR 

PER ELECTION 
(lF REQUIRED] 

BAI.ANCE 
OUTST.O.NOING 

TO DATE 

SUBTOTAL $ 0.00 

FPPC Form 460 (Januatyf05} 
FPPC ToiJ..F rea Helpline: 86SIASK-FPPC (8661275-3772) 



ScheduleC 
Nonmonetary Contributions Received 

Sl!E INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. Statement covers period 

from 1 January 2014 

through _3_0_S_e_p'-t_2_0_1_4_ 

SCHEDULEC 

CALIFORNIA 4 6 0 
FORM 

Page__z;'5_ of ZV> 
I.D.NU~BER 

Newport Votes NO on Y, with Major Funding by Audrey Steele Burn and, a concerned citizen against more growth and traffic, et al. 1369133 

IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO 
PER ELEC'TlON FULL NAME, STREET ADDRESS AND CONTRIBUTOR DESCRIPTION OF DATE DATE ZIP CODE OF CONTRIBUTOR CODE* 

OCCUPATION AND EMPLOYER 
GOODS 0 R SERVICES 

FAIR MARKET 
CALENDAR YEAR 

TODA.TE 
RECEIVED (IF SELF·EMPLOYED. ENTER VALUE (IF COMMITIEE. ALSO ENTER 1.0. NUMBER) NAr.tE OF BUSINESS) {JAN 1 -DEC 31) 

(IF REQUIRED) 

Nancy Skinner 
liZJIND 

Retired Photocopies 
09.01.14 OCOM 486.10 4S6.10 486.10 

    0011-1 
 0PTY 

oscc 

Evelyn Hart 
bl}IND 

Retired Handmade Bowl; 
09.10.14 OCOM 475.00 475.00 475.00 

 0011-1 2015 Oasis 
 OPTY Membership; 

DSCC Harbor Cruise 

Dennis Baker 
(;liiND 

Retired Kayak Tour of 
09.10.14 OCOM 180.00  DOTH Newport Back 

  OPTY Bay 

oscc 
OIND 
OCOM 
DOTH 
OPTY 
oscc 

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL$ 1,141.10 

Schedule C Summary 
1. Amount received this period- itemized nonmonetary contributions. 

(Include all Schedule C subtotals.) ....................................................... -............................................................. $ ___ 1_.1_4_1_.1_0_ 

•contributor Codes 

IND-IndMdual 
COM-Recipient Committee 

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

. dt . d 305.85 2. Amount rece1ve h1s perio - unitemized nonmonetary contributions of less than $100 .................................... $ -------

3. Total nonmonetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 1 0.) ...................... TOTAL $ ___ 1_.4_4_6_.9_5_ 

SCC-Small Contributor Committee 

FPPC Fonn 460 {Januaryf05) 
FPPC Toii·Free Helpline: 866/ASK-FP?C (8661276-3772) 



~HEOOI.EE 
ScheduleE 
Payments Made 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from __ 1_J_a_n_u_a_ry_2_0_1_4 __ 
CALIFORNIA .4116 0 

FORM "'t 

SEE INSIRUCTIONS ON REVERSE through 30 Sept2014 Page _zj_ of zJ.t 
NA.ME OF FILER 1.0. NUMBER 

Newport Votes NO on Y, with Major Funding by Audrey Steele Bumand, a concerned citizen against more growth and traffic, et al. 1369133 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
OiP 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 el<penses SAL campaign workers' salaries 
eve civic donations PEr petition circulating 1EL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees Pl-0 phOne banks 'TRC candidate travel, lodging, and meals 
FNO fundraising events POL polling and survey research 'TRS staff/spouse travel, lodging, and meals 
INJ independent expenditure supporting/opposing others {explain)• POS postage, delivery and messenger services TSF transfer betweera committees of the same candidate/sponsor 
LEG legal defense PRO professional services ~egal, accounting) 'VOT voter reglstrati0'1 
ur campaign literature and mailings PRf print ads V£8 informatioo technology costs {internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
CODE OR DESCRIPiiON OF PAYMENT AMOUNT PAID OF COMMITTEE , ALSO ENTER I. D. NUMBER) 

Dorothy Kraus Reimbursement for Supplies, Postage and Copies 
10 Wild Goose Court LIT 137.34 
Newport Beach CA 92663 

Newport Vinyards Valet Parking at 09.10.14 Fundraiser 
500.00 2128 Mesa Drive FND 

Newport Beach CA 92660 

Cogs South Signs Printing & Production of 500 Yard Signs 
1,695.60 3309 South Main Street LIT 

Anaheim CA 92806 

* Payments that are contributions or Independent expenditures must also be summarized on Schedule 0. SUBTOTAL$ 2,332.94 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ ___ 17_,_19_0_._6_3 
216.18 2. Unitemized payments made this period of under $1 00 .......................................................................................................................................... $ ------

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................... $ _____ o_._o_o 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ ___ 1_7...;..•4_0_6_·8_1_ 

FPPC Form 460 (..January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8&61275-3772) 



Schedule E 
(Continuation Sheet) 
Payments Made 

Type or print in Ink. 
SCHEDULE E (CONT.) 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from __ 1_J_a_n_ua_ry..;;..._2_0_1_4_ 

through __ 30_Se"""'-pt_2_0_1_4_ 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
Page Z5 of Zl..tJ 

NAME OF FILER 

Newport Votes NO on Y, with Major Funding by Audrey Steele Burnand, a concerned citizen against more growth and traffic, et al. 

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

I.D.NUMBER 

1369133 

CM' campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
C1B contribution (explain nonmonetary)* OfC office expenses SAl campaign workers' salaries 
eve civic donations F€T petition circulating TEL t.v. or cable airtime and production costs 
AL candidate filing/ballot fees AiO phone banks 'ffiC candidate travel, lodging, and meals 
FND fundraising events POl polling and survey research TRS stafffspouse travel, lodging, and meals 
W independent expenditure supporting/opposing others (explaint FOS postage. delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense FRO professional services (legal, accounting) VOT voter registration 
UT campaign literature and mailings PRT print ads VIES information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE OR 
(If COMMITTEE, ALSO ENTER 1.0. NUMBER) 

The Newsong Group l TO 
458 North Hundley Street LIT 
Anaheim CA 92806 

T&H Graphics 
2249 Wheaton Court LIT 
Santa Rosa CA 95403 

Deborah L. Cagle 
48 Verdin Lane PRO 
Aliso Viejo CA 92656 

The Newsong Group, LTD 
458 North Hundley Street LIT 
Anaheim CA 92806 

Staples 
4343 MacArthur Boulevard LIT 
Newport Beach CA 92660 

* Payments that are contributions or Independent expenditures must also be $ummarimd on Sclledule D. 

DESCRIPTION OF PAYMENT AMOUNT PAID 

Printing of Envelopes & Postcards 
1,852.20 

Logo Design & Banner 
300.00 

Bookkeeping Services 
297.50 

Printing Envelopes 
2,079.00 

Printing Campaign Letters 
486.10 

SUBTOTAL$ 5,014.80 

FPPC Form 460 {.January/05j 
FPPC ToR-Free Helpline: 866/ASK-FPPC (8661275·3772) 



Schedule E 
(Continuation Sheet) 
Payments Made 

Type or print in Ink. 
SCHEDULEE (CONT.) 

Amounts may be rounded 
to whole dollars. 

Statement covers period 

from __ 1_J_a_n_u_a...:ry_2_0_1_4 __ 

through __ 30_Se-'p'-t_2_0_1_4_ 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
Page 2(p of Z(o 

NAME OF FILER 

Newport Votes NO on Y, with Major Funding by Audrey Steele Bumand, a concerned citizen against more growth and traffic, et al. 

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

I.O.~UMBER 

1369133 

a.P campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
ClB contribution (explain nonmonetary)* CfC office expenses SAL campaign workers' salaries 
C'vC civic donations F£T petition circulating TEL Lv. or cable airtime and production costs 
Fll candidate filing/ballot fees F'ti:) phone banks TRC candidate travel, lodging, and meals 
FNJ fundraising events POL polling and survey research TRS $\aft/spouse travel, lodging, and meals 
lNO 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 
Ln campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE OR 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Cogs South Signs 
3309 South Main Street LIT 
Santa Ana CA 92707 

Tim Steaks 
2181 Meda Drive FND 
Newport Beach CA 92660 

Los Angeles Times Media Group 
File 54221 PRT 
Los Angeles CA 9007 4 

The Newsong Group, L TO 
458 North Hundley Street LIT 
Anaheim CA 92806 

US Postmaster I Mailing U.S. & No\e Pads Inc. 
231 East Emmerson Avenue POS 
Orange CA 92865 

,. Payments that are contributions or independent expenditures must also be summarized on Schedule D. 

DESCRIPTION OF PAYMENT AMOUNT PAID 

Printing & Production of 1 ,000 Yard Signs 
2,731.00 

Reimbursement re Kelly Paper/Fundraiser 
200.00 

1/4 Page Print Ad 
322.00 

Printing Buttons & Stickers 
1,562.76 

. 
Mailers 

5,027.13 

SUBTOTAL$ 9,842.89 

FPPC Fonn460(..January/05) 
FPPC Toli·F ree Helpline: 866/ASK-FPPC (8&6/275-3772) 




