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Recipient Committee
Campaign Statement

COVER PAGE

Date Stamp

CALIFORNIA

460

ST T FORM
Cover Page Ft P
Page 1 of
Statement covers period Date of election if applicable:
Month, Day, Year I 77t T [PTY O For Official Use Onl
rom_ July 1, 2015 ( y, Year) 7T y
1. Type of Recipient Committee: ancommittees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement: re ' e
(X Officeholder, Candidate Controlled Committee ~ [] Primarily Formed Ballot Measure [ Preelection Statement [ Quarterly Statement
State Candidate Election Committee Committee X semi-annual Statement [ special Odd-Year Report
CA’) 5‘53631",3 s Q Controlled [] Termination Statement
(Also Complete Part & Sponsored (Also file a Form 410 Termination)
{Also Complets Part 6) .
[ General Purpose Committee L1 Amendment (Explain below)
Sponsored L] Primarily Formed Candidate/
O small Contributor Committee %fgfmhggggaz %ommmee
Political Party/Central Committee ¢ P
3. Committee Information WO-NUMBER ) 261 20% Treasurer(s)
COMMITTEE NAME (OR CANDIDATE’S NAME [F NO COMMITTEE) NAME OF TREASURER
Richard A. Weaver
Herdman for City Council, 2016 WATLING ADDRESS
202 Nata
STREET ADDRESS (NO P.0. BOX) CITY STATE __ ZIP GODE AREA CODE/PHONE
219 Abalone Avenue Newport Beach, CA 92660 949-278-2437
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Newport Beach, CA 92662 949-922-3594 N/A
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. 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
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. 1
certify under penalty of perjury under the laws of the State of California that the foregoin% and correct, M
Executed on January 27’ 2016 By 'L‘/L .!4‘ ' ,@MV‘A
Date Signature of Treagurer or Assistant Treasurer
Executed on / /37 //[Q By AN ) AR
Date , State Measure Proponent or Responsible Officer of Sponsor
Executed on By e R— o -
Date Signature of Controlling Officeholder, Candidate, Stats Measure Proponent
Executed on By e N— S
Date Signature of Controlling Officeholder, Candidate, State Measure Proponant

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 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
Jeffrey M. Herdman N/A
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Newport Beach, CA City Councel L1 oreose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
204 Coral Avenue N ewport Beach. CA 02662 Identify the controlling officeholder, candidate, or state measurs 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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER
N/A 7. Primarily Formed Candidate/Officeholder Committee List f
. ISt names o
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ YEs 1 Nno
SO S AOESS STREET ADORESS (NOF5.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O supporr
N/A ] opPOSE
CITY STATE ZIP CObE AREA CODE/PHONE NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
] orPPOSE
COMMITTEE NAME .D. NUMBER e
E OF OFFICEHOLDER OR GANDIDATE OFF UGHT
NAM IC ERO D [ suPPORT
N/A [ opPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 1] suproRT
[ ves O nw~o ] orPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO F.0, BOX)
eIty STATE 2P 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



Campaign DiSC'OSU re statement Amounts may be rounded SUMMARY PAGE
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
srom 94y 1, 2015 FORM
rom
December 31, 2015 3 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Herdman for City Council, 2016 1381208
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTACLED SeHEDULES) TOTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions.......ccveceveerivsnisiesensesesesneene Schedule A, Line 3 16,750.00 $ 16,750.00
. 20 000 00 20 000.00 1N through 6/30 7/1 to Date
2, Loans RECRIVEd.......couuiierseerceresss s sensssenssassenns Schedule B, Line 3 : : : 20. Contribui
. vontrioutions
3. SUBTOTAL CASH CONTRIBUTIONS .c.oeeerersesrseessesrn. addLines1+2 § __90,790.00 $ 36,750.00 Received 5. IN/A $
4. Nonmonetary Contributions..........c.ccc.uernesnrvecersnsene Schedule C, Line 3 0.00 0.00 21. Expenditures N/A
5. TOTAL CONTRIBUTIONS RECEIVED...........crmmnAddLines 3+4  § __36,750.00 s ___36,750.00 Made $ $
Expenditures Made 5497 17 5497 17 Expenditure Limit Summary for State
6. Payments Made........cccccconivnnninenneeniisiienssvcssensonnens Scheduie E, Line 4 J : $ ’ : Candidates
7. Loans Made.......corveinniniminnnsesessses s e e sennes Schedule H, Line 3 0.00 0.00 2 C lative E g Mad
' . It N
8. SUBTOTAL CASH PAYMENTS oo AddLines6+7 949717 0,497.17 (f Subjoct o Volantary Expancituro Ll
8, Accrued Expenses (Unpaid BillS) ...............coommmsomeerrene Schedule F, Line 3 0.00 088 Date of Election Total to Date
10. Nonmonetary AdJUSEMENt ..........cew e Schedule C, Line 3 0.00 0. (mm/ddlyy)
11, TOTAL EXPENDITURES MADE. ..o AddLines8+9+10 § 5,497.17 s 5,497.17 N/A | ; s
Current Cash Statement NiA / $
12. Beginning Cash Balance............covcvenen. Previous Summary Page, Line 16 $ 0.00 To caleulate Column B,
13. Cash RECEIPES .....c..cueremieveeseseereseree e essrvssssssenees Column A, Line 3 above 36,750.00 add ar:TlountS in CO(;umn
. Ato the correspondin * in thi i i
14. Miscellaneous Increases t0 Cash ..........cooc.oeeeeeeeereeneens Schedule |, Line 4 0.00 amounts from Commr? B r:‘;z‘;zt?n'%gﬁnfﬁcé'?n may be different from amounts
15. CaSh PAYMENES ...vv.voveeoeeee oo ssese e eeeeeeenes Column A, Line 8 above 5,497.17 of your last report, Some
31.252.83 amounts.ln Column A may
16. ENDING CASH BALANCE ..............Add Lines 12 + 13 + 14, then subtract Line 15§ : : be negative figures that
hould b btracted fi
If this is a termination statement, Line 16 must be zero. ;r:\l,jiousepz‘:ioéa:r:(,u,:g_n i
this is the first report being
17. LOAN GUARANTEES RECEIVED.....oooo oo, Schedule B, Part2  $ 0.00 filed for this calendar year,
only carry over the amqunts
Cash Equivalents and Outstanding Debts Q’g;‘; Lines 2,7, and 9 (i
18. Cash Equivalents.............ccovevcureereceeneeeseeerssnnns See instructions on reverse  $ 0.00
19. Outstanding Debts.........ccooerorereevene.e. Add Line 2 + Line 9 in Column B above  § 0.00 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppec.ca.gov



SCthUle A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 O
m July 1, 2015 FORM

through Dec. 31, 2015 Page 4 of 16

NAME OF FILER 1.D. NUMBER

Herdman for City Council, 2016 1381208

fro

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
N TOR

O Beeayy T AME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/27/2015| Annette Giermann )(DXg\IODM Retired 50.00 50.00 N/A

[JoTH
CIPTY

[dscc

10/27/2015 Donald Mariscal XD)(CNCI)DM Retired 200.00 200.00 N/A
CJOTH
OPTY
[dscc

10/27/2015| James Dunlap, Jr. )gGND Retired 500.00 500.00 N/A

CoM
CJoTH
OPTY
scc

10/27/2015 Ken Yonkers XMND Financial Planner 500.00 500.00 N/A
Ccom )
CloTH Merrill Lynch
Opty
scc

10/28/2015| Don Abrams é“gM Realtor 500.00 500.00 N/A

CJOTH Abrams Coastal Prop
OptYy
[dscc

SUBTOTAL $ 1,750.00

*Contributor Codes

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

OTH ~ Cther (e.g., business entity)

PTY — Political Party

8CC - Small Contributor Committee FPPC Form 460 (lan/2016)

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

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SGHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
m July 1, 2015 FORM

through Dec. 31, 2015 Page 5 of 16

NAME OF FILER 1.D. NUMBER

Herdman for City Council, 2016 1381208

fro

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
uT

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

10/29/2015| Paul Watkins )KDXCNgM Lawyer 250.00 250.00 N/A
CJOTH Self Employed
CIPTY
CIsce

10/30/2015| Matthew McCormick meggM Business Owner 1,100.00 1,100.00 N/A

JoTH Add-On Computers
ety
[dscc

11/02/2015| Joanne Speers XDXI([:JODM Retired 150.00 150.00 N/A

[JOoTH
ety
[Oscc

11/02/2015{ Randy Pastor XDXND Retired 150.00 150.00 N/A

COM
CloTH
Clpty
[Mscc

11/02/2015 Rush Hill, 1l KMnD Architect 500.00 500.00 N/A

ES?&" Newport Resources

E‘lg& Management

SUBTOTAL.$ 2,150.00

*Contributor Codes

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

OTH - Cther (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.

SCHEDULE A (CONT.)
CALIFORNIA

Statement covers period

July 1, 2015 FORM

Dec. 31, 2015 6
Page

1.D. NUMBER

1381208

460

16

from

through

of

NAME OF FILER

Herdman for City Council, 2016

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)

11/03/2015| Richard Mays, DDS KMND
Jcom
CJoTH
OPTY

[Oscc

ND
CcoMm
1oTH
Pty
[Iscc

XH¥nD
Mcom
1oTH
CPTY
[Jscc

XXnD
Ccom
OoTtH
Opry
[dscc

KMND
Ccom
[JoTH
CeTy
[Iscc

Retired Dentist 100.00 100.00 N/A

11/04/2015| Dave/Bing Girling Real Estate Brokers

Girling R/E Investment

200.00 200.00 N/A

11/05/2015| John Cunningham Retired 250.00 250.00 N/A

11/05/2015| Steve Anderson Retired 150.00 150.00 N/A

11/09/2015 John Kensey

Invester
Self Employed

250.00 250.00 N/A

suBTOTAL $ 950.00

*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

w

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 SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
_July 1, 2015 FORIM

fro

through Dec. 31, 2015 Page [4 of 16

NAME OF FILER 1.D. NUMBER

Herdman for City Council, 2016 1381208

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
N R
Reaproey | FULL NAME, S I A O OF, CONTRIBUTOR co g’;‘g‘E’TP OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

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

11/12/2015| Terry Janssen )([%KlggM Retired 500.00 500.00 N/A
CJOTH
grpTy
scc

11/12/2015| Theodore Cooper XXIND Consultant 200.00 200.00 N/A
CIcom
[JOTH Self Employed
CPTY
Oscc

11/15/201§ Edward Smoot, TTEE %Pg\lgM Retired 150.00 150.00 N/A
[JOTH
gpTY
Oscc

11/16/2015 Paul Blank KMo IT Director 500.00 500.00 N/A
Clcom . .
CloTH Univ of Calif.
OpTy
Ciscc

11/18/2015 Mary Pat Earl XD}(NSM Realtor 500.00 500.00 N/A
c

oTtH
ety
[dscc

SUBTOTAL $ 1,850.00

*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)

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 to whole dollars. Statement covers period CALIFORNIA
from July 1, 2015 FORM 460
through Dec. 31, 2015 Page 8 of 16
NAME OF FILER [.D. NUMBER
Herdman for City Council, 2016 1381208
DATE : CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
reoiveD | T o s en | oove | ORUALUMRSIELONR | Recaveoms | Conewom e | TooNE
11/20/2015| Walter Richardson XDXND Retired 200.00 200.00 N/A
COM
[JoTH
Pty
Cscc
11/29/2015 Mary Dirk E]XND Homemaker 1,100.00 1,100.00 N/A
coMm
JoTtH
Pty
scc
11/29/2018 Patrick Dirk XD Invester 1,100.00 1,100.00 N/A
Clcom
CJoTH Self Employed
PTY
[Oscc
12/04/2015| Keith Curry XXND Director Pub. Policy 250.00 250.00 N/A
C1com . .
CloTH Concordia Univ.
Oety
dscc
12/08/2015 Shirley Pepys XDNND Business Woman 1,000.00 1,000.00 N/A
com
C]OTH Self Employed
oty
[Oscc
SUBTOTAL $ 3,650.00
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH ~ Other (e.g., business entity)
PTY - Political Party

SCC ~ Small Contributor Commiittee FPPC Form 460 (1an/2016)
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 to whole dollars. Statement covers period CALIFORNIA
from JuIy 1, 2015 FORM 460
through Dec. 31, 2015 Page 9 o 16
NAME OF FILER 1.D. NUMBER
Herdman for City Council, 2016 1381208
DATE : CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
eceven | T e RS | cove | CRCIBNAPSIEOR | necsiebis | Ceamomyon | TooeE
12/10/2015| John Banker )%(mo Retired 500.00 500.00 N/A
coM
O oTH
CIPTY
Clscc
12/10/2015| Pauline Godfrey )(DXI(I:\IODM Retired 100.00 100.00 N/A
COTH
OPTY
scc
12/13/2015] Peggy Marotta XXND Retired 800.00 800.00 N/A
Ccom
CloTH
ety
Oscc
12/15/201% Deanna Mclntire, TTE XXnD Business Woman 500.00 500.00 N/A
Bg%“,” Self Employed
Opry
1scc
12/16/2015 | Dorothy Munroe XAIND Homemaker 500.00 500.00 N/A
Ccom
CJoTH
apPTY
Clscc
SUBTOTAL $ 2 400.00
*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 (fan/2016)

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 to whole dollars. Statement covers period

CALIFORNIA
from June 30, 2015 FORM 460

through Dec. 31’ 2015 Page 10 of

NAME OF FILER 1.D. NUMBER

Herdman for City Council, 2016 1381208

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
IBUTOR
Rectiep | UL NAVE STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 6GoupATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE

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

12/17/2015| John Currough )(DXlé‘lgM Consultant 250.00 250.00 N/A

JOTH Self Employed
Pty
scc

12/17/2015| Michael Buettell )EN(I:\IODM Retired 100.00 100.00 N/A
CloTH
gpry
[1scc

12/18/2015] James Dunlap, Jr. IE)(ND Retired 600.00 1,100.00 N/A

coM
CJoTH
apPTY
[scc

12/18/2015| John Bergenfeld XXND Hospital Administratof 100.00 100.00 N/A
Ocom Hemet Medical Ctr
doTtH
Opty
Oscc

12/18/2019 Patricia Culpepper EM\AD Retired 100.00 100.00 N/A

el
CJOTH
Oty
CIscc

SUBTOTAL $ 1,150.00

*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)

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 to whole dollars. Statement covers period CALIFORNIA 460
m JuIy 1, 2015 FORM

Dec. 31, 2015 11 16

through Page of
NAME OF FILER 1.D. NUMBER

Herdman for City Council, 2016 1381208

fro

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
IBUTOR
RE%@TSED P A, ST DR At SODE OF CONTRIBUTOR CON(T:%DE OR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

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

12/18/2015{ Penn Post XD)(ND Retired 250.00 250.00 N/A

COM
CloTH
PTY
Csce

12/19/2015| Joel Markss E)%DM Retired 100.00 100.00 N/A
ClOTH
OpPTY
Cscc

12/21/2015| Jean Watt )EDXND Retired 250.00 250.00 N/A

com
CloTH
OPTY
Clscc

12/22/2015| Mariellen Bergman XH¥np Actor 250.00 250.00 N/A
LooM | /0 Larkin Rivero

Opry
Cl5ee Management

12/22/2015| John Davies XXnD Investor 150.00 150.00 N/A
Ccom
CJOTH Self Employed

ClpTY
[1scc

SUBTOTAL $ 1,000.00

*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)

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

July 1, 2015

from

Dec.

through

31, 2015

SCHEDULE A (CONT.)

460

CALIFORNIA
FORM

Page 12

of 16

NAME OF FILER

Herdman for City Council, 2016

1.D. NUMBER

1381208

DATE
RECEIVED

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

12/22/2015

Craig Peskind

XXinp
[JcoMm
C]oTH
C1PTY
Clscc

Real Est Investor
Self Employed

500.00

500.00

N/A

12/23/2015

Paul Ricatto

XXIND
COcom
CJoTH
OpTY
Oscc

Insurance Broker
State Farm Ins

50.00

50.00

N/A

12/24/2015

Basil Witt

XXIND
CJcom
JoTH
QpTY
[dscc

Retired

100.00

100.00

N/A

12/26/2015

Nancy Watkins

XXinD
Ocom
OotH
Oety
Clscc

Homemaker

3560.00

350.00

N/A

12/28/2015

Helen Tuppen

XXiND
Clcom
[JoTH
eTY
[Osce

Retired

100.00

100.00

N/A

SUBTOTAL S 1,100.00

*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

Amounts may be rounded

to whole dollars.

SCHEDULE A

Monetary Contributions Received Statement covers period CALIFORNIA 460
wrom_JUly 1, 2015 FORM
rom
itrouap DEC: 31, 2015 13 16 /
SEE INSTRUCTIONS ON REVERSE roug Page of
NAME OF FILER _ _ I.D. NUMBER ’
Herdman for City Council, 2016 138108
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGRICED A, ST GOMMITEE Ast v otisc CONTRIBUTOR CONTRIBUTOR | OCCUPATIONAND EMPLOYER |  RECEIVED THiS CALENDAR YEAR T0 DATE
0F SELF-E'(\JA;LB%YSi?éSg;'ER NAME PERIOD (JAN. 1- DEG, 31) (IF REQUIRED)
12/29/2015| Steve Conklin g‘*gM Administrator 250.00 250.00 N/A
CloTH Yorba Linda Water Dis
Pty
scc
12/30/2015| Antoinette Cole é‘gM Attorney 500.00 500.00 N/A
CJoTH Self Employed
CIPTY
Clscc
CJIND
Clcom
CloTH
Cpry
Cscc
C1IND
CJcom
CJoTH
pTY
dscc
CIIND
Ccom
JoTtH
ClpPTY
_ [Iscc _ .
SUBTOTAL $ 750.00 [—_ l
Schedule A Summary (" *Contributor Codes )
1. Amount received this period - itemized monetary contributions. 16.750.00 1\ lcl:\lgw-l- ln'giviqn:altc "
, , ‘ ~ Recipient Committee
(Include all Schedule A SUBLOLAIS.) ..........coo.ieevereeeeee s e seese e et esee s v e $ | (other than PTY or SOC)
2. Amount received this period — unitemized monetary contributions of less than $100 ....o.ee.veve oo, $ 0.00 | g.w_“’,c’;ﬂt?g;ﬁ;%'ﬂgus'"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, Line LIS TR TOTAL § 16,750.00 J

/

/

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



SCHEDULE B - PART 1

Amounts may be rounded
Schedule B - Part 1 to wholeydollars. Statement covers period CALIFORNIA 460
Loans Received tom _July 1, 2015 FORM
SEE INSTRUCTIONS ON REVERSE through Dec. 31, 2015 Page 14 of 16
NAME OF FILER - ™ NIl =]
Herdman for City Council, 2016 1381208
T 2] © ) %) m ©
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE : OUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS BALANCE AT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELP-EMP g%‘gfﬁésg;“ BEGI;JEr\g?JéEDTHI 8 PERIOD 9‘_’: II;OFE?QI;&EI;\I* CLOEEERCI)SJHIS PERIOD LOAN TO DATE
Jeffery M. Herdman, Candidate Retired [ Paip CALENDAR YEAR
204 Coral Avenue 520000 | s_ 20,000 | 0.00, 520000 (s
Newport Beach, Ca 92662 ] FORGIVEN RATE PER ELECTION®
s 000 000|, 000 | Nov1,16 |s___ 0.00| 12/21/156 |
Tm IND D COM D OTH D PTY D SCC DATE DUE DATE INCURRED
E] PAID CALENDAR YEAR
$ § % $ $
Z] FORGIVEN RATE PER ELECTION*
3 3 [ 8 $
"o [Ccom CJotH [JPTY [Jsce DATE DUE DATE INCURRED
$ $ % § $
7] FORGIVEN RATE PER ELECTION*
$ $ $ ] $
'OmNo Ocom [ oTH Opry [dscc DATE DUE DATE INCURRED
SUBTOTALS $§ 20,000.00 $ 0.00 $ 20,000.00 $ 0.00
(Ent
Schedule B Summary Schoda £, Lo )
1. Loans received this PEMOU ..ot es s e eeseseeseses et e s st e s nsessessseesseesseaees $ 2000000
(Total Column (b) plus unitemized loans of less than $100.) (oo Godes ~
2. Loans paid or forgiven this PEMOG..........ccu.euiieieiieisicsesess e eseessesseesseseesesssosssssessess s seesse e $ 0.00 g‘g“;l'_'"gz'c'?‘:::“ Commitiss
(Total Column (c) plus loans under $100 paid or forgiven.) (othe’i than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other {e.g., busingss entity)
o PTY - Political Party
3. Net change this period. (Subtract Line 2 from LING 1.) cc..oeeeeeeeeeeeeeeeeeeeeeeeeeeeeoo oo, NET $ 20 000 00 LSCC— Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be & 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 E (CONT.)

Schedule E Am
ounts may be rounded
(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 46 O
Payments Made from ___July 1, 2015 FORM
Dec. 31, 2015 16 16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER TD. NUMBER
Herdman for City Council, 2016 1381208

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 airime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campalign workers' salaries

CVC civic donations PET petition circulating TEL twv. or cable airtime and production costs

FIL  candidate filing/baliot faes 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 iiterature and mailings PRT print ads WEB Information technology costs (intemet, e-mail)

T R D e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Kenny the Printer Preprinted mailing envelopes

179831 Skypark Circle LT 251.87
Irvine, Ca 92814

Jeffrey M. Herdman, Candidate Filing Fee, Candidate

204 Coral Avenue FiL 50.00
Newport Beach, CA 92662

Jeffery M. Herdman, Candidate Misc office supplies and postage, Items under

204 Coral Avenue OFC $100.00 158.62
Newport Beach, Ca 92662

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $§ 460.49

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

www.fppc.ca.gov



Schedule E
Payments Made

Amounts may be rouncded
to whole dollars.

SCHEDULE E

460

Statement covars period

from —July 1 2015

CALIFORNIA
FORM

NAME OF FILER

15 16
SEE INSTRUCTIONS ON REVERSE through Dec. 31’ 201 5 Page of
1.0, NUMBER
Herdman for City Council, 2016 1381208

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 clvic donations PET petition clrculating TEL tv. or cable alrtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meais
FND fundralsing events POL poliing and survey research TRS staff/spouse travel, [odging, and meals
IND  independent expenditure supporting/opposing others (explaln)* POS postage, dellvery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campalgn literature and mallings PRT print ads WEB information technology costs (internet, e-mall)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER ,D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Jeffery M. Herdman, Jr. Payment bset up two internet Domain names,
1330 18th Street WEB | through GODADDY.com. Ord. # 896231016 36.68
Manhattan Beach, Ca 90266
Desnoo and Desnoo Payment for campaign consuliting,
P.O.Box 11426 ‘ CNS | Professional Fees 2,000.00
Santa Ana, Ca 92711-1426
Desnoo and Desnoo Payment for campaign consulting,
P.O. Box 11426 CNS | Professional Fees 3,000.00
Santa Ana, Ca 92711-1426

em—
-

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

SUBTOTAL $ 5,036.68

Schedule E Summary

1. Itemized payments made this period. (INCIUGE all SChEAUIE E SUBOEIS.)c..vvvvrerreeseeesessessssesesssose s eeseeseeseeseeseeeseeseeee s §.5.497.17
2. Unitemized payments made this Period 0f UNET $100........u.v.vrummmmuummiisissmenssssessessessessesessssmaressessessessssssssssesssssssessssesssesesseesssesessessesesssessessenenen, $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) v $ 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.).......c.eernervnrennns

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





