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Cover Page i
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Statement covers period Date of elaction if applicable: | ; " o pu Page of
from January 1, 2016 (Month, Day, Year) 4 g 28 70 54 For Official Use Only

1. Type of Recipient Committee: Al Committees ~ Complets Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee O Primarily Formed Baliot Measure

State Candidate Election Committee Committee
QO Recall O controlied
fAlso Complete Part 5 Sponsared
{Ago Complete Pant 6)

[ General Purpose Committee

Sponsored O Primarily Formed Candidate/

2. Type of Statement: L & . ..

[ Preslection Statement
Semi-annual Statement
J Termination Statement

(Algo file a Form 410 Termination)

[J Amendment (Explain below)

1 quarterly Statement
[ special Odd-Year Report

Officeholder Committee
ik Y et
3. Committee Information "‘1":;'(;’6"45;% Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITIEE) NAME OF TREASURER
Tim Brown for Council 2014 Roger Alford
MAILING ADDRESS
1862 Tustin Ave.
STREET ADDRESS (NO F.0. BOX) ey STATE  ZIP CODE AREA CODE/PHONE
562 Vista Flora Newport Beach CA 92660 949-645-3199
cny STATE  ZIP GODE AREA CODE/PHONE NAME OF ABSISTANT TREASURER, IF ANV
Newport Beach CA 92660 949-640-6662 Dorothy Larson
mmmo. BOX w MAILING ADDRESS
4910 Campus Dr.
cry STATE  ZIF CODE AREA CODE/PHONE ChY STATE 1P CODE AREA GODE/PHONE
Newport Baech CA 92660 949-250-0571

OPTIONAL: FAX/E-MAIL. ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

Verification

| have used all reasonable diligence In preparing and reviewing this statement and to the best of m

certify under penaity of perjury under the laws of the State of Californla that the foregoing
June 18, 2016

Executed on - By
/Date .
gl
Executed on Bsfelt— By
Executed on
Date

Executed on

By

#true and correct.

y knowledge the information contajned herein and in the attached schedules is true and complete, |

V4
Br or Assistant Treastrer

, Siale Measure Proponent or Responsible Officer of §ponsor

B!
¥ SEnatum ol Conﬁﬂing Officeholder, Candidate, Slale Measure Proponent

Date

Stata M Pre

Slgnatura of Controling Oficehoider, Candid

L3

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



COVER PAGE - PART 2

Recipie_nt Committee CALIFORNIA 460

Campaign Statement FORM

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Timothy Charles Brown
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
Newport Beach City Council District #4 [ oprose
REBIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET] . CITY STATE  2IP
. Identify the controlling officeholder, candidate, or state measure proponent, if any,

562 Vista Flora Newport Beach, CA 92660

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committeaes Not Included in this Statement: List any committess
not Included In this statement that are controlled by you or are primarily formed fo recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? olﬂceholdeyr(s) or candldate(s) for which this committee Is primarlly formed.
[ ves o
ST TEE AGRESS STREST ADDRESS NG5, 50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
{7 opPosE
CITY STATE ZIP CODE AREX CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
] orrPosE
COMMITTEE NAME +D. NUMBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
7 opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 1] suppoRT
[ ves Cno [3 oppPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets Ifnecessa'y

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars.
summary Page Statement covers period CALIEORNIA 46 0
from January 1, 2016 FORM
June 3D, 2016 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Tim Brown for Council 2014 1360420
Column A Column B Calendar Year Summary for Candidates

Contributions Received (FROM, kaéﬁé%"s%'ﬂ‘éé’w) TOTALTO DATE. Running in Both the State Primary and

0 0 General Elections
1. Monetary Contributions.........ceeesceron Schedule A, Line 3§ $ 111 through 6/30 1 o Date
2, Loans RBCBIVEA..........ccovcimmesmnsisssesessessssssesssesssesssosson Scheduls B, Line 3 0 0 20. Contributi

. Lantriputions
3. SUBTOTAL CASH CONTRIBUTIONS....cccvvrmreererervnsrennes Addilines1+2 § 8 $ g Received $ $
4. Nonmonetary Contributions...........eerccrsessonns Schedule C, Line 3 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.............ooo AddLines3+4  $ 0 3 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PAYMENS MBAR.........cconrueemsmeresmesssemsressseossmsessmsssoes Schedule E, Line 4§ 0 0 | candidates
7. Loans Made Schedule H, Line 3 0 0 22 Cumulative Exoonditures Mad
umulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS AddLines8+7 § 0 $ 0 (it Subjact to Voluntfry Expenditura Limit)
8. Accrued Expenses (Unpald Bilis) Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJustment.................... Scheduls C, Line 3 0 0 {mm/dd/yy)
11. TOTAL EXPENDITURES MADE.........ooevmmsssssone AddLines§+9+10  § 0 s 9 / / $
A
Current Cash Statement J J $
12. Beginning Cash Balance ..o Previous Summary Page, Line 16  $ 11 To caleulate Column B,
13. Cash RECEIPES ......cuvcrserssressonessessess Column A, Line 3 above 0 2‘1‘1 ?*:nounts in COJ:J'““
N 0 ine correspondin *

14, Miscellaneous Increases t0 Cash ......ewvsons Scheduls |, Line 4 0 amounts from So.um,‘,’ B r:‘;%:’:ﬂ%gﬁ:ﬁ‘g’fm may be differant from amounts

0 | of yourlast report. Some
15, Cash Payments ........ccciimeesenmeessmsssssmnssserns Column A, Line 8 above amounts In Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then sublract Line 16 $ 1 b': n7geti)ﬂve ﬂé;ures ;h?t

tract
If this is a termination statement, Line 16 must be zero. :r:;ouszzzodaa,:ou,g‘n If
5 this is the first report being -
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED .........oconveeneeersmrrsrerins Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts ’;’g;; Lines 2,7, and 9 (f
18, Cash EQUIVAIBMES.......cocremeesesnerrernncsssesressenesens See Instructions on reverse 11
18. Outstanding Debts........corvecerrerverenn. Add Line 2 + Line 8 In Column B above  § 12196 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov

el



Amounts may be rounded

SCHEDULEB -

PART 1

Schedule B - Part 1 to whole doflars. Statement covers perlod aLiForNIA M d
3 ¥ { !
Loans Received trom___January 1, 2016 okv @ Qa’f
.
SEE INSTRUCTIONS ON REVERSE through __JUNe 30,2016  1pye, 4 5 4
NAME OF FILER 1.0, NUMBER
~ Tim Brown for Council 2014 1360420
0) ) {c) Ta] 1C] (i i
IF AN INDIVIDUAL, ENTER -
T O LawoER " %% | occuPmTIONAND EWPLOYER. | CIRAGIC | AMOUNT | avouNTea | QUISTMONG | wremest | omemaw | cuvismve
{IF COMMITTEE, ALBO ENTER 1.D, NUMBER) NAME OF BUSINESS) BEGg\Jé\gII\JC?DTHIS PERIOD THIS PERIOD * CLOSER?SJHIS PERIOD LOAN T OAE
Tim Brown Candidate for District #4 3 paip CALENDER YEAR
562 Vista Fiora Full Professor R 0 §s__ 12196 0 . $ $ _a
Newport Beach, CA 92660 Riverside College [] FORGIVEN RATE PER ELECTION™
s 12196 | 9, 0 | _12-31-16 0| _Various | “4262
'BIND Clcom Clotw O PTY {Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
5 $ % $ $
7 ForaIvEN RATE PER ELECTION
$ $ $ $
Unf Ocom [Jorw [JPTY [Isce DATE DUE DATE INCURRED ~
D PAID CALENDAR YEAR
$ $ % $ 3
[ FORGIVEN RATE PER ELECTION*
o $ $ $ $
fOND Dcom CloH ey [Oscc DATE DUE DATE INCURRED
SUBTOTALS § 0$ 08 12196 $ 0
(Enter {e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this petiod ... v s ens e e a st st enrre e D 0
(Total Column (b) plus umtemlzed Ioans of less than $1 00 ) Ty Y
2. Loans paid or fOrgiven this PEFIO.............weueeereeessnreressssessosssssesssssssesssssssesmseeseseees e e, RO 0 'g'g“;_'”g:;’ci?p‘:zgt Committos
(Total Column (c) plus loans under $100 paid or forgwen ) (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 Parly
3. Net change this period. (Subtract Line 2 from Line 1.) ... bererreeesrans vrrereen v vrecerenane NET  § 0 | SCC — Smali Contributor Commities |

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

*Amounts forgiven or paid by another party also must ba reported on Schedule A.
** if required.

J

(May be a negative number)

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov



