T ow

Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

RECENVED ey

FORM

Statement covers period
Month, Day, Ye
from 10/19/2014 (Month, Day, Year)
through 12/31/2014 11/4/2014

Date of election if applicali}é}if; j‘ﬂa 79 ] 803 Page 1 of 12

For QOfficial Use Only

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

/] Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
(Also Complete Part 5)

[] General Purpose Committee
O Sponsored
(O Small Contributor Committee

(] Primarily Formed Ballot Measure
Committee
O Controiled
QO Sponsored
(Also Complete Part 6)

[] Primarily Foermed Candidate/

Officeholder Committee

Vit

2. Type of Statement
[] Preelection Statement
Semi-annual Statement

] Termination Statement
(Also file a Form 410 Termination)

/1 Amendment (Explain below)
Amend to add unitemized expenditures.

[ Quarterly Statement
[] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information "%’éﬂ%ﬁ? Treasurer(s)

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

Scott Peotter for City Council 2014

STREET ADDRESS (NO P.O. BOX)

435 A Goldenrod
CITY STATE ZIP CODE AREA CODE/PHONE
Newport Beach CA 92625 949 250-7116

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

14252 Culver Drive, Ste A-305

cITY STATE
Irvine CA

ZIP CODE
92605

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
scoft@peotter.com

NAME OF TREASURER
John Fugatt

MAILING ADDRESS
14311 Riviera Drive

ciTy STATE  ZIP CODE AREA CODE/PHONE
Huntington Beach CA 92647 714 404-6081
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS ‘

CITY STATE  ZIP CODE AREA CODE/PHONE

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 t
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 7/31/2015 8
Date
Executed on 7131/2015 .
oae Signature ofiCa
Executed on 5
Date
Executed on By

Folit Offde

7

Date

Signature of Controlling Officeholder, Candidate, State Measure Propanent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 {(January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.3772)
State of California



Type or print in Ink. COVER PAGE - PART 2

gemple_nt Csotg;mltteet CALIFORNIA 4 6 0
ampaign emen FORM
Cover Page — Part 2
Page 2 of 12
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Scott Peotter
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [7] SUPPORT
] opPOSE
Newport Beach City Council District 6
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zIP
435 A Goldenrod et T o Newport Beach CA 92625 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
— 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ Yes ] NO
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPORT
[] orPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] SUPPORT
[] OPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
[ Yes [ No ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
city STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
’ Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 10/19/2014 ; FORIVI
12
SEE INSTRUCTIONS ON REVERSE through 12/31/2014 Page 5ot
NAME OF FILER 1.D. NUMBER
Scott Peotter for City Council 2014 1364694
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received NS, = | Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ 3,949.00 $ 48,482.00 1 through 6/30 1 to Date
2. Loans Received .......cccoovooiiviciiiiiect e Schedule B, Line 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS ...oooovvvooo AddLines 1+2 S 3,949.00 ¢ 48,482.00 | 20. Donthutons s
4. Nonmonetary Contributions ............cccocccoconccennnee Schedule C, Line 3 300.00 1,983.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .oovveerreeeerrninnns AddLines3+4 4,249.00 50,465.00 Made .  § $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........ccovovrirmvereeeree oo, Schedule E, Line 4 $ 22,267.01 5 46,339.60 Candidates
7. Loans Made ......cccuuviviiiiiiioeeeeee e ae e Schedule H, Line 3 22 C lative E dit Made*
. Lumuliative exXpenailiures ade
8. SUBTOTALCASHPAYMENTS ..o AddLines 6+7  $ 22,267.01 $ 46,339.60 {If Subject to Voluntfry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........cccovvievierennne Schedule F, Line 3 6,850.00 6,850.00 Date of Election Total to Date
10. Nonmonetary Adjustment .............c...o........ Schedule C, Line 3 763.00 1,683.00 (mmidd/yy)
11. TOTALEXPENDITURES MADE ....oo.coveooeerererrroer. AddLines8+9+10 39,880.01 ¢ 54,873.14 / / 3
Current Cash Statement / / $
12. Beginning Cash Balance ...........cc.......... Previous Summary Page, Line 16 $ 18,759.02 To calculate Column B, add
13. Cash Receipts .o, Column A, Line 3 above 3,949.00 amounts in Column A to the
14. Miscel ) 763.00 corresponding amounts *Amounts in this section may be different from amounts
4. Miscellaneous Increases to Cash ........ococveeeveeeenn. Schedule I, Line 4 . > :;on;dooéuon;:ez;foﬁlg liiSt reported in Column B.
15.Cash Payments .......coooveeviviiiiiceee e Column A, Line 8 above 2,267. C(?Ium.n A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 1,204.01 | figures that should be
o o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ....ooovoooe) Schedule 8, Part2  § . 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 ........cc.occoeeveeveciieeieeee See instructions on reverse  $

18. Outstanding Debts ...........ccccooen..... Add Line 2 +Line 9 in Column B above  $ 6,850.00 FPPC Form 460 (January/05)
FPPC Toll-Free Hefpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A

I . A t b ded -
Monetary Contributions Received M e whole dollare Statement covers period NI 460
o 10/19/2014 FORM
12/31/2014
SEE INSTRUCTIONS ON REVERSE through Page % of_ 12
NAME OF FILER D, NUMBER
Scott Peotter for City Council 2014 1364694
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, S TR e oot s ey CONTRIBUTOR | GONTRIBUTOR | coUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED e CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
e OF BUSINESS)
IND
1001914 | pmaalisbosallc, 5 o 250.00 250.00
OerTy
CJscc
CJIND
4 Family Action PAC #1225424 Zicom 100.00
0/19/14 (J0TH '
OPTY
jscc
ZIND
Robert Emett i
JoTH
OPTY
Jscc
. CJiIND
Newport Terrace Mobile Home Park
s | R T | co! moo | 25000
OTH
CJPTY
OJscc
. . CJIND
Manufact
10/25/14 | #970273 Wlcom 250.00 250.00
JOTH
OPTY
dscc
SUBTOTAL $ 1,100.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 3.800.00 g‘lgh;‘“g“ﬁj‘{a‘  Commit
N . — Recipient Lommitliee
(Include all Schedule A SUDTOTAIS.) ...ttt ettt e et s e s e ereesans $ : (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .....ceevvvvveeevieeeneeei, $ 149.00 gls:P%mi;fggéybusmess entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee

FPPC Form 460 {(January/05)

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) v..oovvvvveeveeeeenen. TOTAL $ 3.949.00
' : ' FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



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

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. 10/19/2014 460
from FORM
through 12/31/12014 Page 5 of 12
NAME OF FILER .D. NUMBER
Scott Peotter for City Council 2014 1364694
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER REGEIVED THIS CALENDAR YEAR 1O DATE
RECEIVED 7T (FCOMMITTER, ALSOENTER |.D. NUMBER) CODE * O%fsifﬁlﬁ?oﬁ?r? M PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
WZIIND ,
Michael Peter_ com | Ronald Blue & Co CPA's
1114 | p— oo | & Consultants 100.00 100.00
PTY Accountant
[scc
. ZIIND
Rick Warner COM
e | I | G | coReRea s | 2000 000
CIPTY
0scc
Patrick Mahoney %I(ID\ISM West Coast Arborist 100.00 100.00
R goTH | owner | |
aety
scc
) ZIIND
Tod Ridgewa COM Investor
11/23/14 P Hoo | Ridgeway Development 500.00 500.00
C]PTY
Oscc
J ZIIND .
Fred Amen_ com | ALLOGISTICS Planning
12/514 | e—— SOTH &Entitlement-Principal 1,100.00 1,100.00
CIPTY
[Jscc
SUBTOTAL.$ 2,050.00

*Contributor Codes

IND - Individual
COM - Recipient Committee

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

FPPC Form 460 {(January/05}
SCC — Small Contributer Committee

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




Schedule A (Continyation Sheet) Type or print in ink. SCHEDULE A {CONT.)
Monetary Contributions Received Amotuon;sh':;vd'ﬁlg:nded Statement covers period CALIFORNIA 4 6 0
) 10/19/2014 FORM

from

through 12/31/2014 Page 6 o

NAME OF FILER 1.D. NUMBER
Scott Peotter for City Council 2014 1364694

= IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STRGEELQSNDREEifsg\‘;g,f;',’aﬂif,ﬁ;gf CONTRIBUTOR | CONTRIBUTOR | 5ccURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

IND
Kent Moore %COM Santa Ana College

Oety
scc

[1IND

CJcom
[JOTH
CPTY
Jsce

JIND

CJcom
[JOTH
PTY
Csce

[JIND

CJcom
JOTH
ety
[Iscc

[JIND
Clcom
CJOTH
OpTY
Jscc

SUBTOTAL $ 250.00

*Contributor Codes
IND — Individual
COM ~ Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Political Party ) FPPC Form 460 (January/05)
SCC —Small Contributor Committee : . FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




ScheduleC

Type or print in ink.

SCHEDULE C

: . . . Amounts may be rounded -
Nonmonetary Contributions Received "o whole doltars. Statement covers period CALIFORNIA 4 6 0
from 10/19/2014 FORM
12/31/2014
SEE INSTRUCTIONS ON REVERSE through Page__|__ of_12
NAME OF FILER 1D NUMBER
Scott Peotter for City Council 2014 1364694
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE FUL'Z'[g‘%“g%EsgiECEg,fT%?ggngAND CONTRBITOR | 0CCUPATION AND EMPLOYER R gggg’éﬁg‘gg‘v?&s FAIR MARKET CALENIE VEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER [.D. NUMBER) (F iji'ﬁéEgﬂ;gg‘éﬁ‘%ggTER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
Duffield for City Council 2014 #1367215 LIIND Mail Piece
10/22/14 ! — Zicom 150.00 650.00
[C]OTH
OPTY
gscc
Residents for Ref N rt Beach SIND Email Blast
a S
10/3/14 esidents for Reform Newport Beac [JCOM m as 150.00 150.00
#1351756 [JOTH
CJPTY
Jscc
CJIND
JcoMm
JOTH
OPTY
sce
CJIND
JcoMm
[(JOTH
CIPTY
[ascce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 300.00
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 30000 IND — Individual
(Include all Schedule C SUBLOLAIS.) ............ovreieee et $ : COM - Recipient Committee
(other than PTY or SCQ)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..o $ OTH ~ Other (e.g., business entity)
PTY —Political Party
3. Total nonmonetary contributions received this period. 300.00 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and 6n the Summary Page, Column A, Lines 4 and 100) TOTAL $ :

FPPC Form 460 (January/05)

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



SCHEDULEE

Schedule E Type or print in ink. :
P ts M d Amounts may be rounded Statement covers period CALIFORNIA 460
aymen ade to whole doliars. trom 10/19/2014 FORM
12/31/2014
SEE INSTRUCTIONS ON REVERSE through Page 8 o 12
NAME OF FILER 1.D. NUMBER
Scott Peotter for City Council 2014 1364694
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 travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meais l
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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(mé’éﬂMEMf#EEﬁ?EOREIrEﬁgR?; r\im{aig) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bieber Communications
3609 W MacArthur Blvd #812 LIT Mail Piece 13,001.00
Santa Ana, CA 92704
Delta Partners, LLC
* 3184H Airway Ave PRT | Daily Pilot Ad 908.80
Costa Mesa, CA 92626
Delta Partners, LLC
3184H Airway Ave CNS 3,000.00
Costa Mesa, CA 92626
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 16,909.80
Schedule E Summary
1. ltemized is peri 20,098.13
. payments made this period. (Include all SChedule E SUDTOTAIS.) ..........o.i oot e e 3
2. Unitemized payments made this period 0F UNGEI $T00 ........o.v i $ 2,168.88
3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ()] ettt e 3
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ......ccoooveevvenerenn. TOTAL $ 22,267.01

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



o

Schedule E
(Continuation Sheet)

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

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 460

10/19/2014 FORM

Payments Made from
12/31/2014
SEE INSTRUCTIONS ON REVERSE through Page % o 12
NAME OF FILER 1.D. NUMBER
Scott Peotter for City Council 2014 1364694

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/bailot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS stafffspouse 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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Facebook Web Ads
1601 Willow Rd WEB 1,070.66
Menlo Park, CA 94025
Constant Contact Email Communications
1601 Trapelo Rd, Ste 329 WEB 240.00
Waltham, MA 02451
Delta Partners, LLC Robocalls
3184H Airway Ave 1,877.67
Costa Mesa, CA 92626
SUBTOTAL § 3,128.33

* Payments that are contributions ar independent expenditures must also be summarized on Schedule D.

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



SCHEDULEF

Schedule F Amg":;so;";m: n ink. Statement covers period CALIFORNIA
. . y be rounded 460
Accrued Expenses (Unpaid Bills) to whole dollars. trom 10/19/2014 FORM
through 12/31/2014 Page 10 of 12
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Scott Peotter for City Council 2014 1364694
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 MIG 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)
(a) (b) {c} {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)} DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

Delta Partners, LLC CNS
3184H Airway Ave 6,000.00 6,000.00
Costa Mesa, CA 92626

John Fugatt PRO
14311 Riviera Drive 850.00 850.00
Huntington Beach, CA 92647

“P ts th ibuti i i 1

sune:;n;;rzled oﬁtsaéaetijour:gﬂnfmons or independent expenditures must also be SUBTOTALS $ $ 6,850.00 $ $ 6,850.00

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 6 .850.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o orevreereveeeeeeeeereesen. INCURRED TOTALS $ o

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ....ovvveeeeeverrreveeereeene, PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 6.850.00
on the Summary Page, ColUMN A, LINE 9.) ..ot oot eeee e ee e e et e e s e e e e e oo eeeee e ee e e e NET $ - beanega’ﬁve S

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



Séﬁedule G

Type or print in ink,

SCHEDULE G

Statement covers period

Payments Made by an Agent or Independent Amounts may be rounded CALIFORNIA 460
Contractor (on Behalf of This Committee) to whole dollars, from___ 10/19/2014 FORM
12/31/2014
SEE INSTRUCTIONS ON REVERSE through Page 11 o 12
NAME OF FILER I.D.NUMBER
Scott Peotter for City Council 2014 1364694

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Bieber Communications

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 travel, lodging, and meals
FND fundraising events POL poiling 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 i
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

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

US Postal Service Postage mailing -
3101 W Sunflower Ave, Santa Ana, CA 92799 PGS 4,160.00
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 4,160.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

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



Schedule |

Type or printin ink. SCHEDULE |
Misce"aneous |ncreases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. 460
from 10/19/2014 FORM
12/31/2014 12 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ' 1.D. NUMBER
Scott Peotter for City Council 2014 1364694
DATE AMOUNT OF
RECEIVED FU&#C%?A%E%EB\LAS%%EE;SLDO.Fr:\IL?I\%LéE)CE PESCRIPTION OF RECEIPT INCREASE TO CASH
City of Newport Beach Refund overpayment of candidate statement
12/15/2014 | 100 Civic Center Drive fees 763.00
Newport Beach, CA 92660

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. ltemized increases to Cash this PEIOT. ..o, 3 763.00
2. Unitemized increases to cash of under $100 this PErIOT. .. .o.o.ovouiveuieeeeeeee oo et re e e $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) v, $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 763.00

SUMMETY PAGE, LINE T4.) oottt ettt ettt et es e e ee e oo TOTAL $ .

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





