COVERPAGE

Recipient Committee o
. Type or print in ink. Date Stamp

Campaign Statement I W L FORNIA 46 0
Cover Page Hel 2001/02
(Government Code Sections 84200-84216.5)

Statement covers period Date of election if applicable: T

11115 (Month, Day, Year) L0
from For Official Use Only

SEE INSTRUCTIONS ON REVERSE through 6/30/15 11/06/2018
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: il i anAlH

Officeholder, Candidate Controlied Committee
(O State Candidate Election Committee

O Recall
(Also Complete Part 5}

[J Generatl Purpose Committee
(O Sponsored
(O Small Contributor Committee

[[] Ballot Measure Committee
O Primarily Formed
O Controlled

O Sponsored
(Also Complete Part 6}

[ Primarily Formed Candidate/
Officeholder Committee

{71 Preelection Statement
Semi-annual Statement
[[} Termination Statement
[1 Amendment (Explain below)

[] Quarterly Statement
[[1 Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Also Compiste Part7)
3. Committee Information ID NUMBER Treasurer(s)
1637652
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Muidoon for NB City Council 2018 Hunter Golden

STREET ADDRESS (NO P.O. BOX)

803 Amigos Way

CITY STATE ZIP CODE AREA CODE/PHONE
Newport Beach CA 92660 (949) 383-6045

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

CiTY STATE

ZiP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS
166 Fairhaven Ln

cITy STATE _ ZIP CODE AREA CODE/PHONE
Costa Mesa CA 92626 (714) 785-9812
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 the
certify under penalty of perjury under the laws of the State of California that the foregoing is true ang

nd in the attached schedules is true and complete. |

Sigrkafu re of Controfiing Offiteholder, Candidate, State Measure Proponent or ﬁesponsible Officer of Sponsor

Executed on 07/20/2015 By
Date / C.
Executed on 07/20/2015 By
Date
Executed on By
Date
Executed on By
Date

“Signature of Controlling Officeholder, Candi iate, Siate Measure Proponent

E‘Tignmure of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink.

COVER PAGE - PART 2

CAl'.:l(l;glh?anA 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Kevin Muldoon

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

Newport Beach City Council District 4

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP
803 Amigos Way : Newport Beach CA 92660

Related Committees Not Included in this Statement: List any committees

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

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[1 ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] yes 1 No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER

JURISDICTION

[T] SUPPORT
[] 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

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

NAME OF OFFIC OR CANDIDAT OFFICE SOUGHT OR HELD
OFFICEHOLDER N E [] SUPPORT
[]] oprPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
[] oppPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
"] oPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Amounts may be rounded

Summa Pa e to whole dollars. Statement covers periOd CALIFORNlA
yrag from 1/1/15 FORM 460
6/30/15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER : 1.D. NUMBER
Muldoon for NB City Council 2018 1637652
I . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received FROMATTLED SO EBULES) RO AR Running in Both the State Primary and
General Elections
1. Monetary Contributions ..............ccooevvieivee i, Schedule A, Line 3 $ 14,300.00 $ 14,300.00
2. Loans Received ..........cccovevvieeeieeeecee e Schedule B, Line 3 0.00 0.00 1/1 through 630 111 to ate
3. SUBTOTAL CASH CONTRIBUTIONS ...occoreer... AddLines1+2 14,300.00 4 14,300.00 | 20. Contrbutions s
4. Nonmonetary Contributions ..., Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .....cccrevrrrsrsssneneee AddLines3+4 § 14,300.00 14,300.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ............ccoevvrmrmmeeiiciiinernee s, Schedule E, Line 4 $ 5,766.25 $ 5,766.25 Candidates
7. Loans Made..............ccocveveenciiicccvecsisnennsnnnnnn., Schedule H, Line 3 0.00 0.00 22, Cumulative E git Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ......ooovvovoemrerreerssrrsrrn, AddLines6+7 $ 5,766.25 ¢ 5,766.25 (1 Subject o Voluntary Expenditure Lt
9. Accrued Expenses (Unpaid Bills) ............cooevrvernnnnee. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdUSIMENt ............ccooveorvvveerrveserennnn. Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ......vovoooeoeoeeeoo AddLines 8+9+10  $ 95,/66.25 ¢ 9,766.25 / / $
Current Cash Statement ‘ J J $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 799.77 To calculate Column B, add / / $
13. Cash Receipts .......cocovvvrcviievvecie e Column A, Line 3 above 14,300.00 amounts ir:j_CO‘um” A tto the
corresponding amounts
14. Miscellaneous Increases to Cash........ccccvveevernnnn. Schedule 1, Line 4 0.00 from Column B of your last / / $
15. Cash PaymMents ........coo.covveervorreorreerrersernrsessenons Column A, Line 8 above 5,766.25 gga’;niomzya?eoﬁgézme . ) s
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 9,333.52 figures that should be
suptracied rrom previous
If this is a termination statement, Line 16 must be zero. period amounts. ?f this is / / $
the first report being filed
0.00 for thi lend , onl
17. LOAN GUARANTEES RECEIVED ........ccccoccoveninnnns Schedule B, Part 2 $ cc:rry l(s)v(:; ?I:eaarnﬁirr]tg ™ 1 since January 1, 2001. Amounts in this section may be
. " from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents ........c.ccooeovvveceveccecvnennnn, See instructions on reverse  $ 0.00
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above  $ 0.00 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A Type or print in ink.

SCHEDULE A

Amounts may be rounded

Monetary Contributions Received to whole dollars.

Statement covers period CALIFORNIA 46 0

from 1n1s FORM
6/30/15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Muldoon for NB City Council 2018 1637652
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRE ot by _ONTRIBUTOR | CONTRIBUTOR | 0 cijpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IFSELF-EgIEIéCL)JEIIEI\?égg)TER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
01/09/2015 | Republic Services, Inc. EQ'SM 850.00 850.00
KIOTH
I B
[Jscc
0112115 | Kevin Martin K om | President 1,100.00 1,100.00
[JoTH
_ JPTY International Bay Clubs
CJsce
01/12/2015 | Devon Martin 'cl;\'ODM Homemaker 1,100.00 1,100.00
CJOTH
scc
01/12/2015 | Richard Pickup K ov | Private Investor 1,100.00 1,100.00
JOoTH
[lscc
01/12/2015 | Todd Pickup BeliND CEO 1,100.00 1,100.00
Clcom
[CJOTH
_ PTY International Bay Clubs
[Jscc
SUBTOTAL $ 5,250.00
Schedule A Summary (~Contributor Codes )
1. Amount received this period — contributions of $100 or more. IND —~individual ,
(INCIUTE all SCHETUIE A SUBIOLAIS.) ...t $_ 14,250.00 o v e )
2. Amount received this period — unitemized contributions of less than $100................cccocoovvcevceecrnrenn, $ 50.00 g;?:gruféal Party
3. Total monetary contributions received this period. | SCC—Small Contributor Commiftee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...........ccc........ TOTAL $ 14,300.00

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
towhole dollars.

SCHEDULE A (CONT.)

Statement covers period

1115

from

CAII_:Iggl“?nNIA 46

through_____ 6/30/15

Page of

NAME OF FILER

Muldoon for NB City Council 2018

1.5, NUMBER
1637652

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSOENTER L.D. NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERICD

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

PER ELECTION
TODATE
(IF REQUIRED)

01/12/2015 | Natalie Picku

IND

[C]com
JOTH
CPTY
iscc

Homemaker

1,100.00

1,100.00

05/05/2015 | R. T. McCaffrey

XIIND

CJcoMm
C]JOTH
ClPTY
Clsce

Retired

100.00

100.00

05/21/2015

Robert L. Rush

IND

Clcom
C]JOTH
CPTY
Cjscc

Commercial Real Estate
Broker
US Reality Group

100.00

100.00

05/22/2015 | Shawn Steel

BIND

[Jcom
[CJOTH
ety
C]scc

Attorney

Shawn Steel Law Firm

500.00

500.00

05/27/2015 | Inland Group, Inc.

JIND
Clcom

OTH
CPTY
CJscc

200.00

200.00

SUBTOTAL $

2,000.00

7

\.

*Contributor Codes

IND ~ Individual
COM -~ Recipient Committee
(other than PTY or SCC)
OTH —- Other
PTY -~ Political Party
8SCC ~ 8malli Contributor Committee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




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

. . X ts _
Monetary Contributions Received Am°;‘:wh';‘|aevd*:§|§:."ded Statement covers period CALIFORNIA 4 6 0
from 1115 FORM
through 6/30/15 Page of
NAME OF FILER 1.D. NUMBER
Muldoon for NB City Council 2018 1367652
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P, TR e ALotTr o meey CCNTRIBUTOR | GONTRIBUTOR | 6GipATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (I SELF EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Timothy Strader %COM Private Investor
05/27/2015 CJoTH 250.00 250.00
OPTY Self-Employed
scc
WIIND
Jay Ware General Manager
05/29/2015 ES%T ’ 500.00 500.00
CPTY Ware Disposal, Inc.
[Jscc
[IIND
NBCC Land
06/01/2015 %gﬂf 200.00 200.00
[Jscc
. [JiND
Lori Nguyen Insurance Agency, Inc.
06/04/2015 Ll L %83&" 1,000.00 1,000.00
[Jscc
. CJIND
Regal Court Reporting, Inc.
06/04/2015 | g Cloow 500.00 500.00
PTY
[Jscc
SUBTOTAL $ 2,450.00

(" *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)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT,)
Monetary Contributions Received A'“°;‘;:vshfg|zvd1$|'a?:f'ded Statement covers period CALIFORNIA 4 6 0
trom 11/15 FORM

through 6/30/15 Page of

NAME OF FILER 1.0. NUMBER
Muidoon for NB City Council 2018 1367652

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER . AMOUNT CUMULATIVE 7O DATE PER ELEGTION
REE@T&ED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONEEISEZOR OCCUPATION AND EMPLOYER RECEINVED THIS CALENDAR YEAR TODATE

(IF SELF.-EMPLOVYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)

ZIIND .
Tom Fuentes [Jcom President

CJOTH Fuentes Strategic 250.00 250.00

CIPTY Consulting
[Jscc

06/09/2015

Marc Kleiman %“CI?SM Broker

[JoTH
Pty Province West
Jscc
%EISM Attorney
JOTH
CIPTY Newmeyer & Dillion, LLP
dscc

%E\IC?M Consultant

[JoTH
C1PTY Self-Empioyed
[Oscc

06/09/2015 100.00 100.00

Michael McClellan

06/09/2015 500.00 500.00

Steven Guzowski

06/09/2015 500.00 500.00

CJIND

CJcom
OTH 100 100

CPTY
CJscc

Callahan & Blaine, APC
06/09/2015

SUBTOTAL $ 1,450.00

[ *Contributor Codes

IND ~Individual
COM —Recipient Committee

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

SCC — Smaill Contributor Committee FPPC Form 460 (January/05)

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

M

\.




Schedule A (Continuation Sheet) Type of printin ink. SCHEDULE A (GONT,)

i i i . Amounts may be rounded Stat t cov iod
Monetary Contributions Received unts may be fou ement covers perio CALIFORNIA 4 6 0
from 1/1/15 FORM
through 6/30/15 Page of
NAME OF FILER .D. NUMBER
Muldoon for NB City Council 2018 1367652
ION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECT]
RECEIVED (IF COMMITTEE, ALSO ENTER |.0. NUMBER) CODE * prdallvioiliot= R CERIoD EQKEB:QASIEE.E?E (IF REQUIR ED)
OF BUSINESS)
IND
Great Scott Tree Service, Inc. %COM

06/09/2015 Z10TH 500.00 500.00
CIPTY
[Jscc

— ZIIND
Daniel Livingston Attorne

06/09/2015 %g‘m y 100.00 100.00
CIPTY Payne & Fears, LLP
[Jscc

06/09/2015 Curtis Ellmore %E\ISM Real Estate Agent

Hond 100.00 100.00
Cscc

[JIND

CJcom
Z10TH 100.00 100.00

Scott A. Hart & Associates, LLC
CJPTY
scc

ZIIND

Carter Ford [Jcom Consultant

06/09/2015 FloTH 100.00 100.00
ety Self-Employed
CIscc

SUBTOTAL $ 900.00

06/09/2015

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




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

Monetary Contributions Received Amor;:vshgaevdﬁ:;nded Statement covers period CALIFORNIA 4 6 0
from 1/1/15 FORM

through 6/30/15 Page of

NAME OF FILER .D. NUMBER
Muldoon for NB City Council 2018 1367652

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REEQI-\EED (IF COMMITTEE, ALSO ENTER £.D, NUMBER) CONE%‘SILE’TE R QOCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

. , WIIND
Jennifer O'Neill [JcoMm Homemaker

06/19/2015 [JoTH 1,100.00 1,100.00
CIPTY
Cscc

IND
%COM Lawyer

FotH Ross, Wersching, & 1,100.00 1,100.00
OPTY Wolcot, LLP
scc

CIIND

Clcom
CJOTH
CIPTY
[scc

C1IND

Clcom
C]OTH
OPTY
Clscc

[JIND

Clcom
CJOTH
ety
scc

William O'Neill

06/19/2015

SUBTOTAL $ 2,200.00

[ *Contributor Codes

IND —Individual
COM —Recipient Committee

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

SCG —Small Contributor Committee FPPC Form 450 (January/05)

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




Type or print in ink.

SCHEDULE B - PART 1

SChedUIe B bl Part 1 Amounts may be rounded Statement covers period CAL'FORNIA 460
Loans Received fo whole dollars. from 1/1/15 FORM
6/30/15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Muldoon for NB City Council 2018 1637652
@) ) © ) ) ) @)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER AN AMOUNT AMOUNT PAID | CuTSTANIDIN INTEREST ORIGINAL CUMULATIVE
OF LENDER (F SELF-EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS| oR FORGIVEN CLOSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINI’I—_'SS) PERIOD PER!IOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
i CALENDAR YEAR
Kevin Muldoon Attorney [P
803 Amigos Way 3 8 18000 o $ 1,750.00 $
Newport Beach, CA 92660 5 Bars Inside, LLC [] FORGIVEN RATE PER ELEGTION**
180.00 s 0.00 s s s
TIZ IND [JcoMm [JotH [ PTY [Jscc DATE DUE DATE INCURRED
[ paD CALENDAR YEAR
§ $ % $ §
[] FORGIVEN RATE PER ELECTION**
§ $ § $ $
TCJIND Ocom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
[JPAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
LI ND [Jcom [JotH [ PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e) on
Schedule B Summary Schedule €, Line )
1. Loans received thiS PEIIOT.............ccociiiiiiiiri e, $ 0.00 Amounts forgiven or paid 57)
(Total Column (b) plus unitemized loans less than $100.) another party also must be
. . . . 0.00 reported on Schedule A.
2. Loans paid or forgiven thiS P0G .........c.oviiiiieiiicei et et 3 :
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A.) g
3. Net change this period. (Subtract Ling 2 from LiNe 1.) ooveovoiveooeeereeoooeeceoeeeeoeoeoeooeo NET $ 000
(May be a negative number)

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

T Contributor Codes
IND ~ Individual

COM ~ Recipient Committee (other than PTY or SCC)

OTH - Other

PTY — Political Party

8CC — Small Contributor Committee]

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEE

Type or print in ink. ;
Schedule E Amoﬁ?’:ts mzy be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. o 11115 FORM
6/30/15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Muldoon for NB City Council 2018 1637652
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 campaigh workers' salaries
CVC civic donations PET  petition circulating TEL  twv. 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 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
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

Delta Partners Political consultants

3184 Airway Ave. Suite H CNS 4,500.00

Newport Beach, CA 92658

Pacific Fundraising Strategies Fundraising event

3501 Jamboree Road FND 1,000.00

Newport Beach, CA 92660
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUDIOLAIS.) ...............ccooeoiiiiror oo e e e ee e $ 5,500.00
2. Unitemized payments made this period 0f UNAEr $T00 ...t ettt e e $ 266.25
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) ........e.oveeeeeeoeeeee oo e oo e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line@ 6.} .....occooviviierinnn. TOTAL $ 5,766.25

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





