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reciplient Lommittee o g
pie Date Stamp CALIFORNIA 460
Campaign Statement FORNL.
Cover Page e .
T . . o - Page 1 of 11
Statement covers period Date of election if applicable: | ™ g ;i / \ -
from 07/01/15 (Month, Day, Year) r‘* e F/:} Far Offiglal Use Only
SEE INSTRUCTIONS ON REVERSE through 123115 11/08/18 oR2s Mo
1. Type of Recipient Committee: all committees - Complete Parts 1, 2, 3, and 4. 2. Type of $tatement: S e
[/} Officeholder, Candidate Controlled Committee 1 Primarily Formed Ballot Measure [J Preelection Statement R ‘~ T auarterly Statemant
State Candidate Election Committee Committee Semi-gnnual Statemerft |’ : | Special Odd-Year Repert
9 ?eclagllp 5 Q Controlled [ Termination Statement v
(Ao Compiete PartS) O sponsored (Also fle a Form 410 Termination)
(Also Complete Part 6) .
[(] General Purpose Committee ] Amendment (Explain below)
O sponsored [ Primarily Formed Candidate/
O small Contributor Committee %gm;:!g;;%ommlttee
O Political Party/Central Committee ¢ 4
1.D. NUMBER -
. i i v Treasu
3. Committee lnformatlon 1376927 asurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IE NG COMMITTEE) NAME OF TREASURER
Petros for Newport Beach City Council 2016 Kristen Petros N
MAILING ABDRESS
2321 Holly Lane o
STREETADDRESS (NO F.O. BOX) oY STATE B O5E FRER CODEEReE =
2321 Holly Lane Newport Beach CA 92683 8488530666
CiY STATE  ZIP GODE AREA CODE/PHONE NAME OF AGSISTANT TREASURER, IF ANY
Newport Beach CA 92663 9495530666
WAILING ADDRESS (IF DIFFERENT) NO. AND BTREET OR P.O. BOX MAILING ADDRESS “
ey STATE 2P CODE AREA EODE/PHONE oY STATE  EREO5E
GFTIONAL: FAX / EMAIL ADDRESS PTIONAL, FAX 7 E-WAIL ADDRESS Catfiscn

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the inforiation contained hetein and in the attached schedules is trua gliel somplets. |
certify under penalty of perjury under the laws of the State of California that the foregoing is rue\and orrect.

. / H g » 4 /‘_
Executed on / A BD/ t{ & By - v,of Assjstant TreBauror
241 -
Executed on l T By Signdture of Controlling Ofieenolder, Candlaata, State Measiire PIoponant of ReSponsible OTNGST 61 BRoNSor
Executed on Sate By Elgnature of Controling Ofisenoldar, Candidate, Slate Maasura Proponent
Executed on B By Highature of Controling GHsehaldar, Candidats, Sate MeasUrs Proponent

FPPC Fatimt 460 (Jan/2018)
FPPC Advite: advice@fppc.ca.gin (866/275:-3773)
wiww.fppe.ia.gev



COVER PAGE - PART 2

CALIFORNIA 460

FORM

Recipient Committee
Campaign Statement

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
. . . OPPOS
City Council Newport Beach District 2 L] E
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 Commiittees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME .D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholdér(s) or candidate(s) for which this committae Is primarily formed.
[ ves [] no
T TN T STREETADORESS (NG B0 B0 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suprorT
[ oprPoske
eIy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE S8OUGHT OR HELD
[] suPPORT
(] opPPOSE
COMMITTEE NAME .D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[7] suPPORT
[[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFF|CEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
[J ves [Jno [ oPposE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
eIy STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



. H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement 10 whole doflars.

iod
Summ a Pa e Statement covers perio CALIFORNIA 6
ryFag from 07/01/15 FORM 4 0
12/31/15 3 I
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER C . 1.D. NUMBER
Petros tor Newyport Beach City loonced 2016 1376927
. ] ] Column A Column B Calendar Year Summary for Candidates
Contributions Received om0, DA Yo Running in Both the State Primary and
_ General Elections
1. Monetary COMTIBULIONS .......c.....eocvoresseereresressseesresee Schedule A, Line 3 $ __10GT: OO s _18818.32 1 rough 63 o D
2. Loans ReCeiVe. ... Schedule B, Line 3 0.0 1{ 158.26 20, Contributi
- . Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS...ccoceooverrone adaLinest+2 ¢ _ 209700 s _2297%.58 Received  § s
4. Nonmonetary Contributions...........cceeee i, Schediile C, Line 3 £91 35? &9 { .36 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ..o padtinessre § 1188 3l s _A3867,94 Made $ $
Expenditures Made V .22 Expenditure Limit Summary for State
8. Payments Made Schedule £, Line 4 $ 42733 $ 757 Candidates
7. Loans Made................. Schedule H, Line 3 Q.00 0, o0 2 G lative E dit Mad
> . Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..ot ncdtnesss7 5 _4A%33 s 7857.33 (f Sublect to Voluntary Expenditure Limi)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AQJUSIMENt .............covrsseseesreor Schedule C, Line 3 g91.3& 891.36 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE............coooo ngatinesarosto s _A31B.6F ¢ _[L48.69 S 5
Current Cash Statement / / $
12. Beginning Cash Balance ...........cceccnenn. Previous Summary Page, Line 16 $ [ ﬂ@zq ‘ 4 I To caloulate Column B
13. Cash Receipts .....c.oovceevvir v Column A, Line 3 above 7@ C? 7: o0 Zdtd ?hmounts in Co(;ymn
] 0 he corresponding * s . . 5
14, Miscellaneous Increases t0 Cash .......co.corrcrvrerrenn. Scheduls |, Line 4 0.00 amounts from Column B r?&?ttr;t? r:nctohllj nf:‘é"‘)” may be different from amounts
15. CaSh PAYMENLS .....ccoooverrrresssessessseeesserse e eessessssesoon Column A, Line 8 above 427 33 of y°”rt'sa.3t Eeplort. s;fme
q¢ 08 amoun .m olumn A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 2 ' ?2 4 be negative figures that
should be subtracted from
ifthis is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED......ccoosoccvresiorsone Schedule B, Part2  $ O. 0O _ | filedfor this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gr‘j;; Lines 2,7, and 9 (if
18. Cash Equivalents..........coccvrvnccnconcnneens See instructions on reverss  $ Q 00
19. Qutstanding Debts..........coeiinninenns Add Line 2 + Line 8 in Column B above  § 4/ 58 .2 & FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amotnts may be rounded SCHEDULE A

T . to whole dollars. -
Monetary Contributions Received o whole fotar Statement covers period caLIForRNA 460
f 07/01/15 FORM
rom
12/3115 4 i
SEE INSTRUCTIONS ON REVERSE through Page of
NAME QF FILER ) . . |.D. NUMBER
Petros tow Dewport Betck Cole (ponced 201¢ 1276927
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, ST oI ee aL60 trrn 15 Mty O VBUTOR | CONTRIBUTOR | 6CoUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Inlanad Growgpe, Inc CIIND
15 : Clcom - ,
A ielis oo 250.00 | &5D.00
CIPTY
CIscc
o wwmnair, LLP [JIND
| Qarlsont Ryakwman £LC | =0y
q/i6/15 RoTH 250.00
Pty
[Iscc
Térn Fss IND
/ Ccom 2 i L L
a/e/)5 CooM | LEo Grichth (. 250.00
Opty
[scc
Hichael Capaldi IND ‘
s Vel Clcom AHOrney
q/16)i C]OTH Spach, Gpaldi @ wl $00.00
CIPTY -
Csce twaggaman LLP
Sames Leléon [&1IND ¢ PA
coMm
a/io)ls Bowr |/ tecom £0P 250.00
Hrry Litecon,
CIsce
SUBTOTALS [500.C0
Schedule A Summary : (“Contributor Codes A
1. Amount received this period — itemized monetary contributions. 709 7. 00 lcr:\g\; lnﬁ:é?;::]t Committee
(Include all Schedule A SUBIOLAIS.) ......oovici it $ d (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............cccc.......... $ O gw: lg)t:?t?é ;fb%;tsusmess entity)
3. Total monetary contributions received this period. , { SCC — Small Contributor CommitteeA
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....coovvvvcovene. TOTAL $ _1027.00

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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT)

Monetary Contributions Received 6 itk Eallare. Statement covers period CALIFORNIA 460
- 07/01/15 FORM
through 12/31/15 Page S of H
NAME OF FILER ] " . 1.D. NUMBER
Perros {or oewporT Beach Gy (ooncil 2016 1276927
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
b | "N TECLEREERAR NG O SR | ogngoumoges | v | Toidomon” | oot
Svblime Promptions. i< EQ’;’M
Q/16/i5 ROTH 250.00
CIPTY
[scec
[JIND
RSR broup Ccom
9\/ / é//" 5 B OTH SO0 00
ety
Osce
David BLom IND Hortgege Zamker .
COoM :
/2/5//5/ %OTH Mcﬂr%ﬁd’rzz_ 150.00 350 .00
CIPTY
[scc
Seanelle IVSHS % IND - -
; com YepnelTe [ St f .
12/%/i5 Loow | Seanelfe € Sustirs /50
Opty
CIscc
WHA, Inc, Ssuthern aletrnia CJIND
/ CJcom .
)/3)¢5 con 24900
CIPTY
[Isce
suBToTALS [/ 199.CO
[ *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 . FPPC Form 460 (Jan/2016)
\ J FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received towhialedollars. Statement covers period CALIFORNIA 460

_— 07/01115 FORM

through 12/3115 Page ¢ of [
NAME OF FILER 1.D. NUMBER

Petros tor Mewpor? Beack Crity onl 2216 1276927

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o~/ \n a5 AND EMPLOYER RECEIVED THIS CALENDAR YEAR 0 DETE

COMMITT lo) 1.0. NUMBER *
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NU ) CODE (F SELF‘EZ,S'-B%YSTS'E@‘,TER NAVE el (JAN, 1-DEC. 31) (IF REQUIRED)

David Cvans +Qssodiates [E:]Il(l:\lgM
12/3/i5 ROTH 250.00

ety
[Oscc
MV E ¥ nners |, Inc CJIND
MV E ¥ Re i one

P b / : uOO
12/ 315 or S0,
DSCC

M ithael Reciyoero %gugm
12/3))5 Dot | Recspers tAsE0C,Ing 249, L0
[]scc

FUSCOE €ndf(n€ering Eg\ng
12/ 3/ 15 K oTH 250.00

Opty
[sce

/ = ’ ' ED]'cr:\'gM
12/13/65 ®OTH SO0.C0

COPTY
[]scc

SUBTOTALS | 749. 0D

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

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT)
Monetary Contributions Received to whole dollars. Statement covers period

trom 07/01/15 CAIE'SCR)SNIA 460

through 12/31/15 Page 7 of II
NAME OF FILER 1.D. NUMBER

Peotros tor Mewport Baich Gty &ons| 2016 1376927

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR
RE%’;TSED R A S DR ao AN 2 CRnE oF, CONTRIBLITOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

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

Liptown Mewport Jambores [JIND
/215 Rom 55000

pPTY
[Jscc

e |
Shepot€ lavrd Ford IT Qo

12/3/15 [ROTH $50.00

CIPTY
Cscc
—Sohn Condas ®IND
125 /15 LJeow | ey 200.00
CIpTY Qllen MatdKXns

CIsce
A = M BUrnsHneé Ompans, Inc El IND
CoM -
12/9/}5 ot 249.00
CIPTY
Oscc

Duurd Taussiq +Associars, 1< EIND
. COM

) 2/ ”/ 5 ROTH 25000

OPTY

[Jscc

SUBTOTALS [799.00

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

07/01/15

from

through 123115

SCHEDULE A (CONT.)

CAll_:Igg;NIA 460

Page 8 of { l

NAME OF FILER

Petros tor VewporT Bewck e Bonc( 2016

1.D. NUMBER

1376927

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (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)

GrometyAss0eutes

12/21/)i5

C1IND

[Jcom
R OTH
Pty
[Iscc

250.C0

F. Scolf Sackson
12)21 /15

X IND
[dcom
[JoTH
OpTy
[Jscc

atforney
IDTR L

STO0

[JIND

[Ocom
[JoTtH
ety
[Jscc

JiND

COcom
OotH
Opty
[dscc

[JIND

[Jcom
[ oTH
CIPTY
[Iscc

SUBTOTAL $ 750.C00

( *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

»

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 07/01115 FORM
SEE INSTRUCTIONS ON REVERSE through 1213115 Page 9 of 1
NAME OF FILER 1.D. NUMBER
Petrog ter Newpert Beéch (i (oones 2016 1376927
£ (0} © ) © m )
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE y OUTSTANDING AMOUNT OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER AMOUNT PAID
(F COMMITTEEO il_'éghéﬁsei 1.D. NUMBER (IF SELF-EMPLOYED, ENTER BEGBIQII‘_\Jmlg I%’HIS RECEIVED THIS | oR FORGIVEN CE(/‘-)\IS_:QNS:FEmS PAID THIS AMOUNT OF | CONTRIBUTIONS
g - ) NAME OF BUSINESS) PERIOD PERIOD THiS PERIOD * PERIOD PERIOD LOAN TO DATE
Ai?‘ﬂ’?@il(é Pess ; jive [ PAID CALENDAR YEAR
. « O 41%5 Qé o, /000n&9 &
2321 Mell, e Lf AsEoCinTes EW ; we | pe—
HNewpert Bebih, (A9266%
4158:2¢| s O . O . O 09/az/it |, o
Tw IND D COoM D oTH [dPTY [Jscc DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
USRI B % $ 3
D FORGIVEN RATE PER ELECTION**
$ $ $ $
TD IND D COM D OTH D PTY D scC i DATE DUE DATE INCURRED
[ rpaip CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION™**
$ $ $ $
TEI IND [Jcom [JotH [JPTY [Jscc * DATE DUE DATE INCURRED
SUBTOTALS $ O $ O $4/158.26 § O
(Enter (e) oh
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEIIOM .............c.oiiiiriiiie e ettt bbbt ab et et r e snabe e $ 0.c0
(Total Column (b) plus unitemized loans of less than $100.) (oo Codes \
; i ; ; Q.0 IND ~ Individual
2. Loans paid or forgiven this PEIIOU............cc.oiiee ettt ee ettt er e $ COM - Recipient Committee

(Total Column (c) plus loans under $100 paid 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.) .....cccovivviiiiiiiiicier s NET § Q.00 LSCC - Small Contributor CommiﬂeeJ

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,

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

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule C Amounts may be rounded
i i H to whole dollars.
Nonmonetary Contributions Received ©whole doflars

SEE INSTRUCTIONS ON REVERSE

SCHEDULE C

Statement covers period CALIEORNIA 4 6 O

from 07/01/15

FORM

through ____12/31/15

Page 10 _ of 11

NAME OF FILER

1.D. NUMBER
Petros dor Vewport Baach (ty oonci( 2006 123764927
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND gonTRIBUTOR | _ [FAN INDIVIDUAL, ENTER DESCRIPTION OF AHOUNTI PER ELECTION
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * | OCCUPATION AND EMPLOYER | GoODS OR SERVICES PR NRET CA,_EN%AATRE YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUS{NéSS) (JAN 1 - DEC 31) (IF REQUIRED)
Governmend Solections, . [JIND
13/3)5 Clcom FocdReverajt; | (3.2
OTH rented
OpPTY
[dscc
[JIND
Jcom
[JoTH
apPty
[Jscc
[JIND
jcom
[JOTH
[PTY
[Jscc
[JIND
[Jcom
JoTH
ety
[scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ ((¥3. 34
Schedule C Summary (~Contributor Codes 1
1. Amount received this period — itemized nonmonetary contributions. 93,3 IND — Individual
{Inslide all Scheduls: G SUBIOEIS. Jovvrmmmmsimarmmmmmsimemmmmss iommmes s G5 S S s 3 6 3@ COM — Recipient Committee
? 5 (other than PT\f or SCC)'
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...............cccoovvvvvrinn. s_1 - CO g;_”y* “S‘}?ﬁef (fég-h‘\;us’"ess entity)
-~ Political Pa
3. Total nonmonetary contributions received this period. . SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).............cev... TOTAL $ g Wil . % . s

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

< ts may b. ded -
Schedule E Amotnts may he rounde Statement covers period  IoRHIJeT I 460
Payments Made from 07/01/15 FORM
12131115
SEE INSTRUCTIONS ON REVERSE through Page 11 of 1
NAME OF FILER 1D, NUMBER
Petros tor Dewwport Reach Loty loonel] 280/6 (376497

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

CMP campaign paraphernalia/misc.

CNS campaign consuitants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

poliing and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL tv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS stafffspouse travel, lodging, and meals

TSF transfer between commitiees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
DeSnee and DeSneo
9371 Briley LAy CAS 277.5%
Villa Park ; ¢4 9286l
eforadraising (onnections .
ﬁawﬂwz, Seeete 3% WER 4q.75"

2131 Capitel

Caciamerifo, CA 45€I1(

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

suBTOTALS 4/ 2%7.3%

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUbtotals.) ... $ L/ 27 33
2. Unitemized payments made this period of UNAEI $T00...........ccoiiiiiiiiie ettt et b e sr et e es e s e teaae st ars e ese e teae e $ _..._______.Q__O__‘D__
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).)...viiii it 3 O.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.)..........c.cccccorene.. TOTAL § é/ 27.33

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





