COVERPAGE

Recipient Committee Date Stamp
Campaign Statement CA'I-:'C";CR’;N'A 460
Cover Page i Tt
{(Government Code Sections 84200-84216.5) redd 7t g
Statement covers period Date of election if applicable: 1 13
{Month, Day, Year) o Page of
from 01/01/2015 LN s RN Y For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __ 12/31/2015 11/08/2016 e
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: i
[ -
Officeholder, Candidate Controlled Committee (1 Primarily Formed Ballot Measure Preelection Statement "7 7 [O Quarterly Statement
O itate”Candidate Election Committee %orgmitttee;l . [] Semi-annual Statement [] Special Odd-Year Report
(CA)Iso ci;a/ te Part 5) onrone [ Termination Statement [C1 Supplemental Preelection
plo SA), ipojiogegs) (Also file a Form 410 Termination) Statement - Attach Form 495
so Complete Pai .
[] General Purpose Committee ] Amendment (Explain below)
O Sponsored [[] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information "Dl'S';L(’)'\z“:ER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Fred Ameri for City Council 2016 Jen Slater

MAILING ADDRESS
9070 Irvine Center Drive, #150

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
33 Monaco Irvine ca 92618 (949)858-7448
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Newport Beach cA 92660 (949)683~2311

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

(949)858-6807 / fredameridO@gmail.com

4. Verification ,
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contairyrkrein 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 co\o % /
Executed on 01/18/2016 By & m‘l’(k ,

rect.
Date J i Signature of Tregsurer or Assistant Treasyrer

Executed on 01/21/2016 By X . - 2 -

Date S|9Wntrolllng Ofﬁqabolﬁgﬁ Candidate, £fate Measure Proponent or Responsible Officer of Sponsor
Executed on By - - -

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

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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COVER PAGE - PART 2

Recipient Committee
Campaign Statement CAI:gg:\anNIA 460
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
F.M. Fred Ameri
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ] SUPPORT
City Council Member: Newport Beach [] oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
33 Monaco Newport Beach CA 92660

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.
] YeEs ] NO
CONIITTEE ADDRESS STREETADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[l opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] SUPPORT
[ oppPOSE
COMMITTEE NAME I.D. NUMBER
E
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
[J ves [ no (] SUPPORT
[ oppPoOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY . SIATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded :
Summary Page to wholey dollars. Statement covers period CALIFORNIA 460
from 01/01/2015 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2015 Page 3 of 13
NAME OF FILER 1.D. NUMBER
Fred Ameri for City Council 2016 1380295
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received R TS e “4ELSI% | Running in Both the State Primary and
General Elections
1. Monetary Contributions ...............ccccvevevevionvinnnan. Schedule A, Line 3 $ 15,100.00 3 15,100.00 T throuch 6 /
1 6/30 71t D
2. Loans ReceiVed ........cccovoieeiieveveeeeeer e, Schedule B, Line 3 40,000.00 40,000.00 o o bt
3. SUBTOTAL CASH GONTRIBUTIONS ....occcccocrrnn. AddLines1+2  $ 55,100.00 g 55,100.00 | 20 Fontibutons 0.00 5 55,100.00
4. Nonmonetary Contributions ...........cccccoveeveeecencane, Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..evviviiiiiiiiciecannas Add Lines3+4  § 55,100.00 g 55,100.00 Made $ 0.00 ¢ 1,373.43
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o Schedule E, Line 4 $ 1,123.43  $ 1,123.43 Candidates
7. Loans Made ... Schedule H, Line 3 0.00 0.00 22, Cumulative E git Made*
. Cumulative Expenditures ade
8. SUBTOTALCASHPAYMENTS ....c.ovviiiviiee e, Add Lines6+7  $ 1,123.43 3 1,123.43 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........ccccovvrcincnniene. Schedule F, Line 3 250.00 250.00 Date of Election Total to Date
10. Nonmonetary Adjustment ............ccccoeveeevereercvecenann. Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURESMADE .......coovviiiiieee. AddLinesg+9+10 $ 1,373.43  $ 1,373.43 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16  $ 0.00 To calculate Column B, add
13. Cash Receipts ..o Column A, Line 3 above 55,100.00 § amounts ir:j'Column Atto the
. corresponaing amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .........ccocevneinne. Schedule I, Line 4 0.00 fmmrtCOISumn B of ymt” last | reported in Colurmn B. y
. 1,123.43 report. some amounts In
15. Cash Payments.........cc.ooiniiiiniiiee Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 53,976.57 | figures that should be
subtracted from 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 this calendar year, only
17. LOAN GUARANTEES RECEIVED .....cccoov i, Schedule B, Part2  $ carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ...........cccvvvivie i, See instructions on reverse  $ 0.00
19. Outstanding Debts ........ccccoeveeeee Add Line 2 + Line 9 in Column B above ~ $ 40,250.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule A SCHEDULE A

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
' from 01/01/2015 FORM
12/31/2015
SEE INSTRUCTIONS ON REVERSE through _12/31/ Page 4  of 13
NAME OF FILER 1.D. NUMBER
Fred Ameri for City Council 2016 1380295
DATE ULL NAME, STREET ADDRE S A0 &b CODE O UTOR | CONTRIBUTOR | 5UPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ¢ - ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/28/2015 |Hooshang Dalavarian X}IND Retired 1,100.00 1,100.00(P2016 $1,100.00
DCOM None
[JOTH
CIPTY
[]scc
12/21/2015 |Bijan Ameri XIND Retired 1,100.00 1,100.00/G2016 $1,100.00
DCOM None
[JOTH
CIPTY
Jscc
12/23/2015 |Abco Realty & Investments, Inc [JIND 500.00 500.00(G2016 $500.00
Clcom
[XJOTH
C1PTY
[]scc
12/23/2015 |Parviz Bahadori [X]IND Retired 200.00 200.00|G2016 $200.00
DCOM None
[JOTH
CPTY
iscc
12/2372015 |Bahram Eslami, MD, Inc CJIND 100-00 100.00|G2016 $100.00
jcom
[XOTH
ety
scc
SUBTOTAL $ 3,000.
Schedule A Summary ( “Contributor Codes A
1. Amount received this period — itemized monetary contributions. 'é“gw—l'”g‘/idtfm < Commit
15,050.00 ~Rrecipient L.ommittee
(Include all Schedule ASUDLOTAIS.) ..o, $ : (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............oovevoviooo., $ 50.00 %T\';'_‘P?)m:;;f%g&ybusmess 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.)...................... TOTAL $ 15,100.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

wnanar fine ra anv



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from 01/01/2015

CALIFORNIA 460

FORM

through 12/31/2015

Page 5 of 13

NAME OF FILER

Fred Ameri for City Council 2016

1.D. NUMBER

1380295

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

12/23/2015

Commercial Coolinig Par Enaineering, Inc

CJIND

CJcom
X]OTH
CIPTY
Jscc

CEO
Commercial Cooling

300.00

300.00 |G2016 $300.00

12/23/2015

Akbar Ghahremani

IND

CJcom
[JoTH
OPTY
[dscc

Executive
Romani Real Estate, Inc

500.00

500.00 {G2016 $500.00

12/23/2015

Amir H. Homayoun

ZJIND

CJcom
[JoTH
CPTY
[scc

Retired
None

100.00

100.00 |G2016 $100.00

12/23/2015

Bruce Katirai

XJIND

CIcom
CJOTH
ClPTY
Clscc

President
Persco, Inc

100.00

100.00 |G2016 $100.00

1272372015

Sharo Khastoo

IND

[lcom
[JOTH
LIPTY
[]scc

Principle
Pelican Realty Management

1,100.00

1,100.00 [G2016 $1,100.00

SUBTOTAL$

2,100.

..

f *Contributor Codes

IND — Individual
COM - Recipient Committee

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

v

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from

01/01/2015

12/31/2015

through

CALIFORNIA
FORM

SCHEDULE A (CONT.)

460

6 of__13

Page

NAME OF FILER

Fred Ameri for City Council 2016

1.D. NUMBER

1380295

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

12/23/2015

Ahmed Khosrowshahi

IND

[Jcom
[JOTH
CPTY
[Jscc

Retired
None

100.00

100.00

G2016

$100.

00

12/23/2015

M. Darani MD, Inc

[JIND

[Jcom
[x]OTH
PTY
[scc

500.00

500.00

G2016

$500.

12/23/2015

Hooshang Niku

[x]IND

[Jcom
[]JOTH
CIPTY
[iscc

Retired
None

250.00

250.00

G2016

$250.

00

12/23/2015

PCI Management, LLC

[JIND
[ ]COM

OTH
Pty
[Jscc

500.00

500.00

G2016

$500.

00

1272372015

Cyrus Razmara

[X]IND

[]COM
[JOTH
CPTY
[]scc

CEO
AETL

500.00

500.00

G2016

$500.

00

SUBTOTAL $

1,850.

f *Contributor Codes

IND — Individual
COM ~ Recipient Committee
(other than PTY or SCC)

PTY —Political Party

OTH - Other (e.g., business entity)

SCC - Small Contributor Committee

v

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

wnanar fine fa anv



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from 01/01/2015

12/31/2015

through

CALIFORNIA

SCHEDULE A (CONT.)

460

FORM

7

of 13

Page

NAME OF FILER

Fred Ameri for City Council 2016

1.D. NUMBER

1380295

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

E
DAT (IF COMMITTEE, ALSO ENTER I.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PERELECTION

TODATE

(IF REQUIRED)

12/23/2015 |Fera Regzaee

[X]IND

CJcom
CJOTH
OPTY
lsce

Executive
Omnivest Properties, Inc

1,100.00

1,100.00

G2016

$1,100.

00

12/23/2015 | Setico, Inc

[JIND

[Jcom
XIOTH
OJPTY
[scc

President
Setico, Inc

250.00

250.00

G2016

$250.

12/23/2015 |Vida Shakoori

[X]IND

CJcom
[JOTH
CIPTY
[Iscc

Homemaker
None

250.00

250.00

G2016

$250.

00

12/23/2015 |Mohsen Sharif

XJIND

Clcom
CJOTH
CIPTY
Clscc

Executive
Comm Pros, Inc

100.00

100.00

G2016

$100.

00

12/2372015 |Darynsh Valanejad

[XIIND

[Jcom
[JOTH
CIPTY
[]scc

President
Douglas Development Corp

500.00

500.00

G2016

$500.

00

SUBTOTAL $

2,200.

f *Contributor Codes

IND — Individual
COM - Recipient Committee

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

\.. J

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from

01/01/2015

through

12/31/2015

Page

CALIFORNIA
FORM

SCHEDULE A (CONT))

460

8 of 13

NAME OF FILER

Fred Ameri for City Council 2016

1.D. NUMBER

1380295

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

12/29/2015

Goli Ameri

IND

[Jlcom
CJOTH
OPTY
Cscc

President
CGE

1,000.00

1,000.00

G2016 $1,000.00

12/29/2015

Nasrin Martin

XI]IND

Clcom
CJoTH
CPTY
Ciscc

Founder & CEO
Zsquare Solutions

100.00

100.00

G2016 $100.00

12/29/2015

Errol J. Mathieu

X]IND

Clcom
C1OTH
CIPTY
Cscc

CPA
Mathieu & Co CPAs

500.00

500.00

G2016 $500.00

12/29/2015

Gharoon Panahi

IND

[1com
[(JOTH
COPTY
[scc

Physician
Gharoon Panahi, MD

1,100.00

1,100.00

G2016 $1,100.00

1272972015

Quantum Press

JIND

Ccom
OTH
CIPTY
[Jscc

200.00

200.00

G2016 $200.00

SUBTOTAL $

2,900.

f *Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

PTY - Political Party

\..

OTH - Other (e.g., business entity)

SCC - Small Contributor Committee

S/

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

wnanar fine fa fnv



Schedule A (Continuation Sheet) SCHEDULE A (CONT)
Monetary Contributions Received Amotuonsfhr;l;ydtﬁlra?:ﬁded Statement covers period CALIFORNIA 4 6 0
from 01/01/2015 FORM

through ___12/31/2015 Page 9  of__13

NAME OF FILER 1.D. NUMBER

Fred Ameri for City Council 2016 1380295

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REEC)/QT\EED (IF COMMITTEE, ALSO ENTER 1.5, NUMBER) CONgg‘ggT*OR OGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

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

12/29/2015 |Hassan Rahnavardi IND Retired 200.00 200.00 |G2016 $200.00

C]coM None
CJOTH
CPTY
CJscc

12/29/2015 |Ali Razi [X]IND Chairman 1,000.00 1,000.00 |G2016 $1,000.00
Jcom Stratham Group

JOTH
C1PTY
Clscc

12/30/2015 |Cyrus Ameri X]IND Corporate Counsel 1,100.00 1,100.00 |G2016 $1,100.00
[JcoMm Experian North America

[JOTH
PTY
[]scc

12/30/2015 |Steven S. Choi EJIND Mayor 200.00 200.00 |G2016 $200.00
City of Irvine
[Jcom

[JOTH
CPTY
[Jscc
12730/2015 |G. Yeganeh X]IND President 500.00 500.00 [G2016 $500.00

DCOM LPI, Inc.
CJOTH
CIPTY
Cisce

SUBTOTAL$

(" *Contributor Codes

IND —Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY — Political Party

SCC — Small Contributor Committee
\ J FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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SCHEDULE B-PART 1

Schedule B - Part1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whole dollars. 460
from 01/01/2015 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2015 Page 10 of 13
NAME OF FILER .D. NUMBER
Fred Ameri for City Council 2016 1380295
(a) {b) ) {d) {e) ) {9)
INDIVIDUA
FULL NAME, STREET ADDRESS AND ZIP CODE 'FCAN o HITER OUTSTANDING AMOUNT | amounTPalD | CUTSTANDING |  |NTEREST ORIGINAL CUMULATIVE
OCCUPATION A OYER BALANCE BALANCEAT
OF LENDER F SELF-EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS| OR FORGIVEN | cinse OF tins |  PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
ggeﬁogécﬁmeri [1PAD CALENDAR YEAR
Newport Beach, CA 92660 $ 0.00 $ 40,000.00 % $ 40,000.00 ¢_40,000.00
[] FORGIVEN RATE PERELEGTION™*
$ 0.00 | ¢_ 40,000.00(, 0.00 $ 0.00 | 12/29/2015 | ¢G2016 40,000.00
TR N0 [dcom ot O PTY [Jscc DATE DUE DATE INCURRED
[ PAID CALENDARYEAR
$ $ % $ $
[[] FORGIVEN RaTE PERELECTION **
$ $ $ $ $
fOWND Ocom CJotH O PTY [Jscc DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
s $ % 5 5
[] FORGIVEN RATE PERELECTION**
$ s $ $ $
fOmWwNo [Ocom [JotTH O PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 40,000.00% 0.00$ 40,000.00% 0.00] . ' »
(Enter (e)on
Schedule B Summary ScheduleE, Line3)
1. LoansreceiVed thiS PEIIOMU ........cui et eee e $ 40,000.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
: ) . . . IND - Individual
2. Loans paid or forgiven this PEHOT ..ottt $ 0.90 COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
. . . . SCC - Small Contri i
3. Netchange this period. (SubtractLine2 fromLine 1.)....c.ccooooiiiiiiiniiie e NET $ 40,000.00 . ontributor Committee |

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

{May be a negative number)

{*Amounts forgiven or paid by another party also must be reported on Schedule A. ]

** If required. FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E
Statement covers period CALIFORNIA 460

NAME OF FILER

Fred Ameri for City Council 2016

from 01/01/2015 FORM
through __12/31/2015 Page 11 of 13
1.D. NUMBER
1380295

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

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bank of America OFC 113.00
7731 Edinger Ave
Huntington Beach, CA 92647
Quantum Press LIT 694.36
151 Kalmus Drive, Suite M-7
Costa Mesa, CA 92626
Campaign Compliance Group, Inc. OFC S0S Fee 50.00
9070 Irvine Center Drive, #150
Irvine, CA 92618
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 857.36
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBIOTAIS. ) .........ooe i e e 3 1,107.36
2. Unitemized payments made this period of UNAer 3100 ... et $ 16.07
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN ().) ....iioi oot $ 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.) ..........ccccoevevvenn.. TOTAL $ 1,123.43

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule E
(Continuation Sheet) Amounts may be rounded

payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 46 O

NAME OF FILER

Fred Ameri for City Council 2016

from 01/01/2015 FORM

through __12/31/2015 Page. 12 of 13
1.D. NUMBER
1380295

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 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)
P o R o CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Campaign Compliance Group, Inc. PRO 250.00
9070 Irvine Center Drive, #150
Irvine, CA 92618
* Payments that are contributions or independent expenditures must also be summarized on Schedute D. SUBTOTAL $ 250.00

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule F
Accrued Expenses (Unpaid Bills)

Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE F

NAME OF FILER

Fred Ameri for City Council 2016

Statement covers period CALIFORNIA 460
from 01/01/2015 FORM
through 12/31/2015 Page 13 of 13
1.D. NUMBER
1380295

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 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)
(a) (b} (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Campaign Compliance Group, Inc. PRO 0.00 250.00 0.00 250.00
9070 Irvine Center Drive, #150
Irvine, CA 92618
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 0.00$ 250.00% 0.00% 250.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........cccoveviioeee oo, INCURRED TOTALS $ 250.00
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.) .....coovrveveeveeerenenn., PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Colum A, LINE 9.) .o et NET $ 250.00

May be a negative number

FPPC Form 460 (Jan/2016)
FPPC. Toll-Free Halnlina® RAR/ASK-FPPC (RRAIPTE-2770\





