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1. Type of Recipient Committee: An committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [ Preelection Statement [ Quarterly Statement
8 :tatefandidate Election Committee é:)or(\r;mi'rtteeil g Semi-annual Statement [O] Special Odd-Year Report
&ca ontrotie [ Termination Statement [T] Supplemental Preelection
(Also Compiste Part5) %oipm‘::::;igs) {Also file a Form 410 Termination) Statement - Attach Form 495
[ General Purpose Committee [0 Amendment (Explain below)
O Sponsored [7] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Podlitical Party/Central Committee (Atso Complete Part7)
] . .D. NUMBER
3. Committee Information 1376927 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Petros for Newport Beach City Council 2016

STREE"F ADDRESS (NO P.O. BOX)
2321 Holly Lane

ciTY STATE ZIP CODE
Newport Beach CA 92663

AREA CODE/PHONE

949 553Nl

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

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Kristen Petros

MAILING ADDRESS
2321 Holly Lane

cITY ZIP CODE AREA CODE/PHONE
Newport Beach 92663 949 35°3- 0666
NAME OF ASSISIANT TREASURER, TF ANY

MAILING ADDRESS

cITY 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 the information contained herein and in the attached schedules is true and complete. | certify
under penaity of perjury under the laws of the State of California that the foregoing is true and corre

Executed on 7/30//‘7
Date

Exscuted on 7 / 5@//5'
Date

Executed on

Date

Executed on

Date

By 4

ile ere

By

By

Signature of Conty

Pmre ZTreasurer or Assistant Treasurer

g Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

By

Signature of Controlling Oﬁoeholder, Candidats, ‘Stats Measure Proponent

§ignature of Controlling Oﬁceholder, Candidate,js-fate Measure Proponent
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

FPPC Form 460 (January/05)

Riata nf Califavnda



Type or print in ink. COVER PAGE - PART 2

Rec:ple_nt Committee CALIFORNIA 4
Campaign 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
Anthony Petros
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] suPPORT
[] oPPOSE
City Council Member Newport Beach District 2
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
2321 Holly Lane Newport Beach CA 92663

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
conftributions or make expenditures on behalf of your candidacy.

OFFICE SCUGHT 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.
[1 YES [ NO
SOMVITTEE ADDRESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suppORT
[[] opPoSE
eIy 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
[[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | | supporr
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 Statement covers period
Summary Page to whole dollars. p CALIFORNIA - 4 & ()
trom 01/01/15 FORM
SEE INSTRUCTIONS ON REVERSE through 08/30/15 Page — 2 of 1l
NAME OF FILER Cite. loonea| 2016 I.D. NUMBER
O
Petros for Fewwport Beach Gty 1376927
A . Column A Column B Calendar Year Summary for Candidates
Contributions Received c . :
FROM A THOHED SO EDULES) CALENDAR YEAR Running in Both the State Primary and
General Elections

1. Monetary Contributions ..........ccccovivieviii e Schedule A, Line 3§ 11721.32 $ 11721.32
2. Loans Received .............ccoviviicvienvniinirieeeiiir e Schedule B, Line 3 100.00 4158.26 111 threugh 850 7 o bate
3, SUBTOTAL CASH CONTRIBUTIONS oo AddLines 142§ 11821.32 11621.32 | 20. Bonttbufons s
4. Nonmonetary Contributions............cc.ceceeervicieninnnn, Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wovvrvvvovrsrscsrerree Addlines3+4  $ 182132 11821.82 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made .........cccooeeveerv it Schedule E, Line 4  § 330.00 s 330.00 Candidates
7. LOANS MAUE ...voveoeeeeseeeeescereeresveee s en s s essses e Schedule H, Line 3 0 0 22 Cumalative Expandit Mo

. Cumulative Expe| ures *

8. SUBTOTALCASHPAYMENTS .oooveeeeceeerreeesevsenene AddLines6+7 $ 330.00 330.00 o Subjectto Yolantory Expenditare Lindt)
9. Accrued Expenses (Unpaid Bills) ......ccooccovviivinennnne Schedule F, Line 3 0 0 Date of Election Total to Date
10, Nonmonetary AdjUSIMeNnt ..........coveeevereeriniesierennen, Schedule C, Line 3 0 0 (mmi/ddiyy)
11. TOTAL EXPENDITURES MADE .....cocecoscccrranrroreen AddLines8+9+10 $ 330.00 s 330.00 / / $
Current Cash Statement | $

. ) , 3138.09
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash Receipts .......ccooccvvincnnnn e Column A, Line 3 above 11821.32 | amounts irclj.Column A tt° the
_ cofresponding amounts
14. Miscellaneous Increases to Cash ..., Schedule |, Line 4 0 from Column B of your last
. 330.00 report. Some amounts in
15. Cash PaymentS......c..ccooeevvcceiiiecveecis e Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 14629.41 figres that shouid be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. Fl)f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .....oooocovorrer e Scheduls B, Part2  $ Q | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts ho s 2 Toend 8
18. Cash Equivalents.............ccccerviviennnncninn, See instructions on reverse  $ 0
19. Qutstanding Debts ..., Add Line 2 + Lina 9 in Column B above 4158.26

*Amounts in this section may be different from amounts
reported in Column B.

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



Schedule A
Monetary Contributions Received

Type or print in ink.

SCHEDULE A

Amounts may be rounded
to whole dollars.

Statement covers period

trom 01/01/15
‘ /15
SEE INSTRUCTIONS ON REVERSE through 96/30 page . of 1
NAME OF FILER » . - . 1.D. NUMBER
Petres for Precypoit Baach (b ponel [ 2016 1376927
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTriBUTOR | - /F.AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSOENTER |.0. NUMBER) CODE * ngéﬁlﬁﬁ%::g%@h%& R RECEQ»/?%DT " (?J,QKE':]?ABREEF;R) (F TR(égﬁEED)
R » Uwf s Ve, DlND g
Y in )15 | Commillee Lo Impyoved Reblic Poley o $ 100,60
CJoTH
CipTY
[D# $60849 LIsce
. . IND .
4[] 5//5’ Lule Overh %COM Buschsisrmnan $ 22000
OTH . \
Hom  Wohe Overby fissaciate
[Jsce
2 /) o, yr2i ) INg. CJIND
Yizfis | (eastal lonmerceal Line, o 950,00
OTH
PTY
Jscc
. o, y ; p IND
G)iz)is | Foentes Statate Gnsolting tne. Lo, £300.C0
X|oTH
OpTY
Cscc
e ' ored Aircors /he [JIND
/13 OTH $500.00
CJPTY
[scc 1
. SUBTOTALS A4/ SO.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period ~ itemized monetary contributions. IND ~ Individual )
(INCIUTE All SCREAUIE A SUBLOEIS.) .. ... evceeveeiietrtetieeeeseeeeseseeteesssssaseeesrststssesssssseeeresssarsssesenessessoss $ 11721.32 CoM- ?o'i;:":ﬁgﬁﬁ,"}'{’,'g‘:zcc)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........ccocoeviii e, $ Q gw:Pooﬁ:;; '(*;g,-{ybusi"ess entity)
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, Ling 1.) ... TOTAL $ 11721.32

FPPC Form 460 (January/05)

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




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

Monetary Contributions Received to whole dollars. Statement covers period  BYoINFIZeIINIF 460
from 01/0115 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/15 Page S~ of I
NAME OF FILER . R 1.D. NUMBER
Petros tor Hewpert Beaach Coley (bonci] 2016 1376927
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STﬁ{i’iLQﬁ%‘ZE ifség%éffﬁﬁgggf CONTRIBUTOR | GONTRIBUTOR | 6GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * upsew.sggé%\;n'zﬁéseg)m;an;\ms PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
; Sharkeez CJiND
) coM ;
L35 goon $ 500.00
ety
[Iscc
r . Ford BAIND =¢
Ylrahs JanC o Coou | €€ %,
: JoTH A ec $2350.
CIPTY
[]scc
/ / o awiep
YIB)is ey P £1100.00
QoM | pelerkys brizh R b
C]scc
L & an tenasc.e Coirpctors | TIND
5/90/5 CIcoM 9 200.00
ROTH
CPTY
Iscc
XIIND -
sholis Lo |7Hie hpresentetioe] L
OTH — g LS : ‘
EPTY Froetity TIHe
]sce
SUBTOTALS R ZL5C.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period - itemized monetary contributions. IND ~Individual _
(INCIUAE All SCREAUIE A SUBIOAIS.) ......c.ovovseeeeeeeeeeeeeereseees oo tes e eessetsssasesesessasssaseresesssssesesesessesasessens $ com- I(Roetﬁ“:ﬁ?;g%wlg:escm
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cc..ccoreerenen. $ o :Poomiira,(gagr'iybusmess entity)
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.) ..o TOTAL §

FPPC Form 460 (January/05)
FPPC Toll-Free Helipline: 886/ASK-FPPC (866/275-3772)



Schedule A

Type or print in ink.

SCHEDULE A

I . A t b ded -
Monetary Contributions Received roints ey be rounde I . o 460
from 01/01/15 FORM
08/30/15
SEE INSTRUCTIONS ON REVERSE through 6 Page_& _of 1l
NAME OF FILER . R 1.D. NUMBER
» g o] 2016
Petros €er Tewport Beach Gty Gonal 1376927
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
DATE FULL NAME, Ml eeRa i if£’;'&§;’f§$§£f CONTRIBUTOR | CONTRIBUTOR | 6coupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (FSELF-ENFLOYED ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
ririck Syrader Lo OHlices vy
shols oo $250.00
ceTY
Oscc
| vldren Law OFres EDIlglgM
s/0/5 Rom 4 200.00
CIPTY
CJsce
BRRVS rporation CIND
</ com :
s/0)is Lcow 4/000.00
CIeTY
[Iscc
Lk fealt One
sho/is , 4 200.00
ROTH
OpPTY
Csce
RIND A
s/20)15 Hori loan oo 4 200.00
Eery North, 7Nery.
[1scc _ |
SUBTOTALS$ /B350 .0
Schedule A Summary [ “Contributor Codes )
1. Amount received this period ~ itemized monetary contributions. IND ~Individual
OM - Recipient Committe
(Include all Schedule A SUBLOLAIS.) ..ot et n e s reeareares $ © (:nc]':&an%Worescm
2. Amount received this period — unitemized monetary contributions of Iess than $100 .......cc.cccvuveverernn, $ gw:pﬁ;;;f‘;g&yb“'"ess entity)
3. Total monetary contributions received this period. SCC —Small Gontributor Commitee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.) ..o TOTAL §

FPPC Form 460 (January/05)

FPPC Toli-Free Heipline: 866/ASK-FPPC (866/275-3772)




Schedule A

Type or print in ink.

SCHEDULE A

S . A t b ded :
Monetary Contributions Received "% whole dollars, Statement covers period  SoFWIZeI:IN/ 460
from 01/01/15 EORM
08/30/15
SEE INSTRUCTIONS ON REVERSE through page 7 __of [l
NAME OF FILER ; X D NUVBER
. aach Cite, Coonct| 216
Petros {er-tacport B tg Qonal 1376027
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STFﬁfiﬂmﬁﬁgifséé’p?é;’fof’ﬁ,ﬁEEﬁf CONTRIBUTOR | CONTRIBUTOR | 6ccupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (IFSELF—Eg'}:Lé%\éI'Er\?égg)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
| BrakKe Schathn itz [nsvhance Broters EZ“S’M
5’/)@// 7 ROTH 4 200.00
pry
[CIsce
Lot OGhes of Fefer &yben .o |
4, /10/ 5 ] OTH ?;MZZ 194
CIPTY
Osce
Henshey Pealie (OFporetion [D]g*gM
5/0ll5 2 OTH 4500, 00
PTY
[Jscc
y Barry Hoeven o | pea] Etate estor 0
/15" C]oTH - ; W
?/2 ety (ueéstroint Preyertes # 2
1scc
LAnaairk (Ostom Lardscade e 0.0
5/0/15 EOTH Y20,
CIPTY
Msce L
SUBTOTALS /500,00
Schedule A Summary [ “Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND —~ individual ]
(Include all Schedule A SUBLOIAIS.) ..........ccovviieririiererie it ee s et b tan s nasaaseranasseins $ GOM-Ze;’r:m;g%rqn\ytgfes co)
2. Amount received this period — unitemized monetary contributions of less than $100 ..o $ gw;gg;; l(e;.gr.iybusines's. entity)
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.cevi e TOTAL §

FPPC Form 460 (January/05)

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




Schedule A

Type or print in ink.

SCHEDULE A

" . . Amounts may be rounded
Monetary Contributions Received ®to whole doliars. Statement covers period  SHINRIZeISIN 460
from 01/01/15 FORM
08/30/15 1
SEE INSTRUCTIONS ON REVERSE through page 8 o 11
NAME OF FILER ; ‘ |D. NUMBER
Potros CerTewyport Beech 'ty Covnes | 20/¢ 1376927
PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN iNDIVIDUAL, ENTER RECEIENT s | CUMULATIVETO DATE R GoATE
RECEIVED (IF COMMITTEE, ALSOENTER LD NUVBER) CODE * O ONED e oD (CJ':;L\?:D-A;EEF §1R) (IF REQUIRED)
OF BUSINESS)
Searfes (& LLC LJIND
. com
S-20-I5 oo $.450.00
CIPTY
Clsce
R j IND . .
Hichael Tanner M | aus stte Finanees
- . [JOTH . 200:0
5-20-15 CIPTY PERS $200
CIscc
"BIIND .
‘ jcom Fresident '
5-2045 Qo™ ot @ustartonss| BED.C0
CIsce
IN , :
Koo | Comsoltard
S A OTH NP P A : A
5215 E]] o | Sharpoimte VenTure gas0.00
Clsce
N IND
~ //’)Wld@/’()&/ﬁ /ne. DCOM /
CIPTY
sce )
SUBTOTALS [700.00
Schedule A Summary [ “Contributor Codes )
1. Amount received this period - itemized monetary contributions. g“gn;l"g::i’“iz'n Committe
(Include all Schedule A subtotals.) ................... RSO TOUTPON $ (othzr than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..., $ gw:,,oom;;ff,ﬁ&yb"s'"ess er'my)
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.) ..o TOTAL $§

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



Schedule A

Type or print in ink.

Amounts may be rounded

SCHEDULE A

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 01/01/15 EORM
06/30/15
SEE INSTRUCTIONS ON REVERSE through e Page 7 or L
NAME OF FILER \ . 1.D. NUMBER
Pedrps tor Heceport Beack & {4, (ool ( 2006 1376607
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRiBUTOR | . AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSOENTER 1.D. NUMBER) CODE * OﬁgsléfégbgyoégoﬂwgﬁzgR RECEé\ﬁODDTHIS gﬁl&El;ll?AbREgE;R; oF 'Ié(é gG?;EED)
OF BUSINESS)
parrell Heover %@gm President : Sperry Von|
(- 729-1 { ClotH | ftess /Renaissance | 4 JO0.0
Cl1PTY Covmmercial
Clsce Eafede.
Sohn SRUNOES | ceoner /571,32
99/ CjoTH ., ; S
G 2915 CIPTY Saonders @0,0(’/?43@,
CJscc
&/ [X]IND ) ,
~ 222 Cicom | Presiglend, Invesimes; P
6 - 3045 CjotH Y o/000.
E1PTY At sor
Oscc  [TheBahnsen Grovp
The Lh [Falire. Protessithal Cbrp. EQ’QM
6-30-15 & OTH £A0.00
OPTY
Flscc
LJIND
[jcom
CloTH
CJPTY
Clsce
susToTALS [9Y/. 3
Schedule A Summary [ *Contributor Codes R
1. Amount received this period — itemized monetary contributions. IND —individual ~*
COM-R t Committe
(INCIUC® @l SChEAUIE A SUBLOLAIS. ) .........oeevveeverrvisioiessee et eessssesees s sese s esesess s tsereneeseereerseon $ (:tf]'gﬁgan%w oreSCC)
2. Amount received this period — unitemized monetary contributions of iess than $100 ..........cc..cc.covveeneen. $ gw:Pmi;f%g&yb”s'"ess entity)
3. Total monetary contributions received this period. SCC —Small Contributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.} ... TOTAL §

FPPC Form 460 (January/05)
FPPC Toli-Free Heipline: 866/ASK-FPPC {866/275-3772)



SCHEDULE B~ PART 1

Type or piint in ink.

Schedule B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA
hole doilars. ”: 46 0
L.oans Rec¢sived to wi trom 01/01/15 FORM
8EE INSTRUCTIONS ON REVERSE through 08/30/15 Page O o ll
NAME OF FILER D, NUMBER
Petros {or Mewport %WC} #4, Lunal 2016 s76827
IF AN INDIVIDUAL, ENTER e o) fe) o te) m )
T G e 7 | ocelpmotmnEiPLoven | S BANGET | eelEivo Ts| AMSUNTTAD | SAUNCERT | BIETL | ASRGNYGe |oommeomons
(IF COMMITTEE, ALSOENTER LD, NUMBIER) ‘ iﬁ;fgg;%\gf&ésgf iR BEG?S&?&,’TH'S PERIOD THIS PERIOD * cLOggR?gg HIS PERIOD LOAN TODATE
Anthony Petros Exeoutive [JPAD CALENDAR YEAR
2321 Holly L L8A Associates 0.00 4158.26 00
Newport Beach, CA 92663 s : s : —=% | ® 1000.00 | 5 9
[[] FORGIVEN PERELECTION™
,_4058.26 |  10000(, 000 s 000| 09/2711 |s__ 0.0
T® N0 [Jcem [JotH [JFFY [ scc DATE DUE DATE INCURRED
]:] PAID CALENDAR YEAR
$ 8 % $ $
[] FORGIVEN RATE PERELECTION**
$ $ $ $ $
'ftj IND ] COM t”_’l oTH [ PTY [J scc DATE DUE DATE INCURRED
]:] PAID CALENDAR YEAR
$ 8 % $ $
[] FORGIVEN RATE PERELECTION**
$ $ ! § $ $
9o [JecoMm [JotH [ PTY [J scc o DATE DUE DATE INCURRED
 SUBTOTALS $  100.00% 0.00% 4158.26 $ 0.00|
i T SR, SR R ik ] ﬁr(ﬂ) - S
Schedule B Summary Schetlue E, Line )
1, Loans received this Period........c.ccocrverreenn, ettt er et en e et ey $ 100.00
(Total Colurnn (b) plus unitemized loans of lese than $100.) [ tContributor Codes )
IND — Individual
2. Loans paid orforgiven this pariod ................. OO e e $ 0.00 COM ~Recipient Committee
(Total Columii (¢) plus loans urider $100 paid or forgiven. ) y {other (than PTY or SCC}
b OTH - Other (e.g., business entity)
(Include loang paid by a third party that are algo itemized on Schedule A.) PTY - Political Party
3. Netchange this period. (Subtract Line 2 from Line 1.).......... et e e . NET $ (Maymwml?ﬁﬁ? _SCC - Small Coniributor Committee |

Enter the net here and on the Summary Page, Column A, Line 2.

[*Amoun’cs forgiven or paid by another party also must be reported on Schedula A, ]

** If required. FPPC Form 460 {January/05)

FPPC Toll-Free Heloline: 888/A8K FPBM /200278 awwm




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULEE

Statement covers period CALIFORNIA 460

NAME OF FILER

Petros tor Nawpert Beach (ife, Looncil 2016

from 01/01/115 FORM
through 06/30/15 page _f[ __ of _1 /
1.D. NUMBER
1376927

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 campaigh 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 tv. 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 suppotting/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)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSOENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
DeSnoo and DeSnoo
9971 Briley Way
Villa Park CA 92861 CNS 180.00
Orange County Republican Party

cTB 100.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E sUDIOtalS. ) ... $ 280.00
2. Unitemized payments made this period of UNAEIr $T00 ... ...ttt e a e e e ettt e ettt e e te e ts e e e e s nsaaeren $ 50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumN (€).)......coive v iirvecriiecice ettt $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ........cceceevrvvvninnen, TOTAL $ 330.00

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





