Recipient Committee

Campaign Statement
(Government Code Sections 84200-84216.5)

Type or print in ink.

RECEME

Statement covers period

07 FE3 -4 14 1) ok

1/13

Date of election if applicable:
(Month, Day, Year)

from 10/23/2016 - For Official Use Only
_ OFFICE OF
SEE INSTRUCTIONS ON REVERSE through___12/31/2016 . ";'ﬁi UT‘(‘(!}E: gﬁ?\: »
Azl 1 "-,r-{.‘«.}‘.‘“u:f ::u'd-”

1. Type of Recipient Committee: Al committees - Complete Parts 1,2,3, and 4.

Officeholder, Candidate Controlled Committee
O State Candidate Election Committee

O Recall

(Also Complete Part 5.)

General Purpose Committee

O Sponsored

(O Small Contributor Committee

d

QO Political Party/Central Committee

[71 Ballot Measure Committee
QO Primary Formed
Q Controlled
(O Sponscred
(Also Complete Part 6.)

[7] Primary Formed Candidate/
Officeholder Committee
(Also Complete Part 7.)

2. Type of Statement:
[J Pre-election Statement
Semi-annual Statement
[ Termination Statement
1 Amendment (Explain below)

[ Quarterly Statement

[ Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

. Committee Information

.D.NUMBER
1384405

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE

Phil Greer for City Council 2016

STREET ADDRESS (NO P.O. BOX)
1300 Bristol Street North
Suite 100

CITY
Newport Beach

STATE
CA

ZIP CODE
92660

AREA CODE/PHONE
209-656-1542

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

1300 Bristol Street North

Suite 100
cITY STATE  ZIP CODE AREA CODE/PHONE
Newport Beach CA 92660

OPTIONAL: FAX/E-MAIL. ADDRESS

Treasurer(s)

NAME OF TREASURER
Kelly Lawier

MAILING ADDRESS
9640 Tegner Road

AREA CODE/PHONE
209-656-1542

STATE  ZIP CODE
CA 95324

citYy
Hilmar

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 t i'lformation contained Rerein and in the attached schedules
mia that tHe foregoing lis thie dww

01/26/2017

Executed on By

Kelly _ Lawler |

FPPC Form 460 (June/01)

DATE S|GNATUR7 FTHEASY ANT TREASURER L\
Executed on 01/26/2017 By Phl"lp Greer

DATE SIGNATURE OF CONTROLLING OFFICEHOLDF?I CAN T STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By

DATE SIGNATURE OF CONTROLMAG OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Toli-Free Helpline: 866/ASK-FPPC
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Phillip Greer

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Sought: City Council Member )
City City of Newport Beach 07

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE zZIP
1300 Bristol Street North Newport BeachCA 92660

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 to make expenditures on behalf of your candidacy.

6. Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

[J supPORT
[J oppPosE

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

COMMITTEE NAME I.D.NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
[Clves [Ono

COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)

cITY STATE  ZIP CODE AREA CODE/PHONE

COMMITTEE NAME .D.NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
[Jyes Cno

COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)

cITyY STATE  ZIP CODE AREA CODE/PHONE

7. Primarily Formed Committee

which this committee is primarily formed.

List names of officeholder(s) or candidate(s) for

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ surporT
[ oprose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPorT
[ oprrose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPorT
1 orpose
Fi HT OR
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | [ qupporT
[ orpPose

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded Statement covers period
Summary Page to whole dollars. '
from
SEE INSTRUCTIONS ON REVERSE through 8713
NAME OF FILER 1.D. NUMBER
Phit Greer for City Council. 2016
1384405
Contributions Received Column A Column B Calen_dar_Year Summary for (_:andidates
o TS ey Running in Both the State Primary and
eneral Elections
1. Monetary COntribUtIONS ..........oeveeeeeeeeereereeesereseennes Schedule A, Line3  $ 2850.00 g 8955.00
2. LOANS RECEIVED oot Schedule B, Line 7 0.00 30000.00 11 through 6/30 7710 bate
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS...........cooreeeerreee AddLines1+2 § 285000 ¢ 38955.00 Received . $ 0.00 s 0.00
4. Nonmonetary Contributions ... Schedule C, Line 3 0.00 500.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......eeeeeee.. Add Lines 3 + 4 2850.00 $ 39455.00 Made 0.00 s 0.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line4  $ 5285.53 ¢ 35663.09 | Candidates
A Y (T Y Y = Schedule H, Line 7 0.00 0.00 22, Cumulative Expenditures Made*
If Subj | Expenditure Limit
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 § 528553 35663.09 (i Sublect to Voluntary Expenditure Limi)
9. Accrued Expenses (Unpaid BillS) ........ccocoeomreuer. Schedule F, Line 3 6204.94 16093.11 Daze of §é<7yycti)on Total to Date
m
10. Nonmonetary AJJUSEMENT ......ovovvevveveeereeecrrrsesssenneen Schedule G, Line 3 0.00 500.00
11. TOTAL EXPENDITURES MADE..........cccmvvnnn Add Lines8+9+10 § 11490.47 $ 52256.20 $
Current Cash Statement &
12. Beginning Gash Balance ................ Previous Summary Page, Line 16~ $ 5727.44  |To calculate Column B, add
amounts in Column A to the
13. Cash Receipts ................................................. Column A, Line 3 above 2850.00 corresponding amounts S
14. Miscellaneous Increases to Cash ......coooevvceieeens Schedule |, Line 4 0.00 }from rfJoslumn B of yo:u_last .
report. Some amounts in
Cash Payments .....ccccceeeeeveeceeeseceeecvennie Column A, Line 8 above 5285.53 Column A may be negative
16. ENDING CASH BALANCE.... Add Lines 12 + 13 + 14, then subtract Line 15 $ 3291.91 :ﬁ;{f:;g:f::q“:ﬂ:ﬁous ¢
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed ¢
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ........................... Schedule B, Part 2 $ 000 carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equwalents and Outstandmg Debts any). “Since January 1, 2001. Amounts in this section may be
18. Cash Equivalents ..o, See instructions onreverse  $, 0.00 different from amounts reported in Column B.
19. Outstanding Debts ......cccovevuruee Add Line 2 + Line 9 in Column B above ~ $ 46093.11
FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A

Type or print in ink.

. N . Amounts may be rounded -
Monetary Contributions Received to whol doflars. Statement covers period
from
SEE INSTRUCTIONS ON REVERSE through 4713
NAME OF FILER 1.D. Number
Phil Greer for City Council 2016
1384405
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) DE (F SELF-EMPLOYED, | ESI;';'ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
RC}:)t Dt; [X] IND | Retired 100.00 100.00
10/26/2016 Joan McCauley .| COM
[ ] OTH
[ ] PTY n/a
ID: || SCC
RcPt Dt; [X] IND | Attorney 500.00 500.00
11/02/2016 Hall Seely L_| COM
[ ] OTH
[ ] PTY Self Employed - Hall
L. | sce Seely
RcPt Dt [X] IND | Retired 250.00 250.00
11/03/2016 Keith Curry | COM
[ ] OTH
[ PTY n/a
w; I SCC
RcPt Dt; X] IND | Retired 500.00 500.00
11/03/2016 | Patricia Nichols [ ] com
[ ] OTH
[ 1 PTY |na
ID; [ 1scc
RC})t Dt: [X] IND Consultant 250.00 250.00
11/06/2016 | Gordon Craig [ ] com
] OTH
1 PTY gelf_ Employed - Gordon
I, [ ] scc raig
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. 2850.00 IND - Individual
(Include all Schedule A SUBLOLAIS.) .......ccooveiieceee et e e e e e eee st e e e e e e oee et ete e $ : COM - I?etf]ipieizt C?;?ittegcc)
other than or
2. Amount received this period - unitemized contributions of less than $100 .......ovveeee oo, $ 0.00 Sg" g";;%f | Part
- Political Party
3. Total monetary contributions received this period. 2850 00 SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....ccccc.o......... TOTAL $ .

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
from }
SEE INSTRUCTIONS ON REVERSE through 5713
NAME OF FILER 1.D. Number
Phil Greer for City Council 2016
1384405
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE D ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED AN ODE OF CONTRIBUTO CODE * IF SELF-EMPLOYED, ENTER NAME JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) { R SusinEss) PERIOD (JAN. 1 - DEC. 31) ( )
RC)ot Dt []IND 750.00 750.00
11/07/2016 California Real Estate PAC (X| COM
] OTH
(] PTY
U 59U | SCC
RCPt Dt; X1 IND Real Estate Agent 500.00 500.00
11/07/2016 Michael Gelfand | COM
[ ] OTH _
(] PTY Terra Vista Management,
U ] sce Inc.
SUBTOTAL $ 2850.00
Schedule A summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual '
(Include all Schedule A SUBIOLAIS.) .......c..ccevveueriieiiee ettt eee et et e et et eeeeeeeaeeeeeeseeeresesresssssseseas $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ..coovvveevveeeeeeeeeeeeeeeeeeeen, $ OTH- Other
PTY - Political Party
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.} ......c.ccuv...... TOTAL $

FPPC Form 460 (JUNE/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule B - Part 1

Type or print in ink.

SCHEDULE B - PART 1

. Amounts may be rounded Statement covers period
Loan$ Recelved to whole dollars.
from
SEE INSTRUCTIONS ON REVERSE through 6/13
NAME OF FILER 1.D. NUMBER
Phil Greer for City Council 2016
1384405
@) ®) © @ 0] ) @
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBERY) (IF SELF-EMPLOYED, ENTER BEGINNING THIS THIS PERIOD THIS PERIOD* CLOSE OF THIS PERIOD LOAN TO DATE
NAME OF BUSINESS) PERIOD PERIOD
Iéaw Offices of Phillip B [ pap CALENDAR YEAR
Phillip Greer reer
1300 Bristol Street North < 0.00 ¢  20000.00 0.00 o |4 2000000 | ¢ 0.00
Attorne RATE PER ELECTION**
Newport Beach CA 92660 y [ roromven
ID: ¢ 20000.00 |o 0.00 [¢ 0.00( 12/31/2018 | 0.00 | 06/30/2016
IND [JcomotH ety [Isce DATE DUE DATE INCURRED
Iéaw Offices of Phillip B 1 ram CALENDAR YEAR
Phillip Greer reer
1300 Bristol Strest North ¢ 0.00 s  10000.00 0.00 4 |g 1000000 | ¢ 0.00
Attorney RATE PER ELECTION**
Newport Beach CA 92660 [ Forawen
ID: ¢ 10000.00 o 0.00 |¢ 0.00 R 0.00 [ 10/22/2016
e JcomOotw Oprry [lsce DATE DUE DATE INCURRED
SUBTOTALS ¢ 0.00 g 0.00¢  30000.00 ¢ 0.00
Schedule B Summary (Enter (e) on
. . . Schedule E, Line 3)
1. Loans received this period. $ 0.00
(Total Column (b) plus unitemized loans less than $100.)
2. Loans paid or forgiven this period $ 0.00 | * Amounts forgiven or paid by
(Total Column (c) plus loans under $100 paid or forgiven.) anotl;terdpa aﬂ]socjr?u%\ be
(Include loans paid by a third party that are also ifemized on Schedule A.) reported on scheduie A.
3. Net change this period. (Subtract Line 2 from Line 1.) Net $ 0.00 ** If required.
Enter the net here and on the Summary Page, Column A, Line 2. (may be a negative number)

*Contributor Codes
IND-Individual

COM-Recipient Committee (other than PTY or SCC)

OTH-Other

PTY-Political Party

SCC-Small Contributor Committee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E

Schedule E Type or print in ink. Statement covers period ,
Amounts may be rounded 6
Payments Made to whole dollars. from .
SEE INSTRUCTIONS ON REVERSE through 7113
NAME OF FILER 1.D. NUMBER
Phil Greer for City Council 2016
1384405

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

CMP campaigh paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants 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, email)
NAME AND ADDRE F PAY!
(IF COMMITTEE, Afsso?mm ._DF,‘:.EJ,%’:R?REDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. . . CNS 500.00
Phyllis Schneider & Associates ID:
360 East 1st Street
#736
Tustin CA___ 92780
. ) CNS 1000.00
Chris Jones Consulting ID:
3245 Granite Creek Place
Newcastle CA 95688
_ , LIT 2748.74
Chris Jones Consulting ID:
3245 Granite Creek Place
Newcastle CA 95658
* 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 SUBIOLAIS.)  ......o.oviiiieiiei ettt ettt $ 5195.78
2. Unitemized payments made this period of UNAEr $100. oottt ettt e et e e e e e e s e e e e e e ee e e e e e eeesereseeeeie e s e s staaassrssartaans $ 89.75
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) oo $ 0.00
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) .......c.coc.ovvurenne. TOTAL $ 5285.53

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



Schedule E Type or print in ink. Statement covers period
Amounts may be rounded
Payments Made to whole dollars. from
SEE INSTRUCTIONS ON REVERSE through 8713
NAME OF FILER |.D. NUMBER
Phil Greer for City Council 2016
1384405

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, email)
DD
NAME(ﬁ?;I(?MﬁmgiifssogﬁTgﬁzFN%,?BER)CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. o OFC 100.00
Integrated Solutions: Political ID:
4142 Adams Avenue
Suite 103-550
San Diego CA_ 92116
PRO 382.50
The KAL Group 1D:
9460 Tegner Road
Hilmar CA__ 95324
. " OFC 100.00
Integrated Solutions:; Political ID:
4142 Adams Avenue
Suite 103-550
San Diego CA 92116
* 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.)  ......o.iiiecoieeeeeee oo eeeeeeee e ee et eeeeeeeeeeeeeeee e eseeeeeseseens $
2. Unitemized payments made this period of UNAer $100. oot s sttt e e eeeeemeeee et et et et s et st sananananesenenens $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumNn (8).) oot eeees $
.......................... TOTAL $

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

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



Schedule E Type or print in ink. Statement covers period
Amounts may be rounded
Payments Made to whole dollars. from
SEE INSTRUCTIONS ON REVERSE through 9/13
NAME OF FILER 1.D. NUMBER
Phil Greer for City Council 2016
1384405

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 stafi/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, email)

ND ADDRE: Cl
NAME('I: COMMITTE‘:, A?S:)E:TEQE_ENEUMOBI:R) REDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
PRO 364.54

The KAL Group ID:
9460 Tegner Road
Hilmar CA 95324

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5195.78

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUBIOLAIS.)  ....eoeeeeeeeeeeeeeeeeee ettt ee e eevesesese e e eseneeeaeeessnas 3

2. Unitemized payments made this period of UNAEr $100. oot ee e ee e e e e e e eeee e s esseesesese s s seesesete e eseeemesesessesesessesssesessssnens $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColuMN (€).) eooooeeeeeeeee e $

.......................... TOTAL $

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

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



SCHEDULE F

Schedule F Type or print in ink,
. . Amounts may be rounded Statement covers period CALIFORNIA
Accrued Expenses (Unpaid Bills) to whole dollars, trom FORM 460
SEE INSTRUCTIONS ON REVERSE through 10713
NAME OF FILER 1.D. NUMBER
Phil Greer for City Council 2016
1384405

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

CMP campaign parapheralia/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/baliot 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, email)
(a) (b) (c) (d)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
_ . . ID: CNS 500.00 0.00 500.00 0.00
Phyllis Schneider & Associates
360 East 1st Street
#736
Tustin CA 92780
) ) ID: CNS 1000.00 0.00 1000.00 0.00
Chris Jones Consulting
3245 Granite Creek Place
Newcastle CA 95658
, _ ID: uT 8388.17 0.00 0.00 8388.17
Chris Jones Consulting
3245 Granite Creek Place
=Newcasfie =CA___00008
* Payments that are contributions or independent expenditures must also be
sumymarized on Schedule D. P P SUBTOTALS $ $ $
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.) ..o INCURRED TOTALS $ 7704.94
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.).......ooooeooocereroor.. PAID TOTALS $ 1500.00
3. Net change this period. Subtract Line 2 from Line 1. Enter the difference here and
on the SUMMArY Page, COIUMN A, LINE 9.) .............ceciiieoeeeoeeeeeeeeeseessessesesssssessseeseeeeeeeeeseesssssessssesssssesseeeeeeeeesssessseessese e eeseeeeeeeeeeeeeeeeeeeseemmens NET $ 6204.94

May be a negative number.

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



SCHEDULE F

SChedUIe F Type or print in ink.
. . Amounts may be rounded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whole dollars. o FORM
SEE INSTRUCTIONS ON REVERSE through 11713
NAME OF FILER 1.D. NUMBER
Phil Greer for City Council 2016
1384405

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, emait)
(a) (b) (c) (d)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
. . ID: PRT 0.00 1300.00 0.00 1300.00
Chris Jones Consulting
3245 Granite Creek Place
Newcastle CA 95658
] ) iD: LIT 0.00 6404.94 0.00 6404.94
Chris Jones Consulting
3245 Granite Creek Place
Newcastle CA 95658
“p —— - -
surg%rgﬁggdtggtsaéﬁggmtentl)DL.Jtlons or independent expenditures must also be SUBTOTALS § 0888.17 $ 7704.94$ 1500.00 $ 16093.11
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.) ..o INCURRED TOTALS $
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.) ..o, PAID TOTALS $
3. Net change this period. Subtract Line 2 from Line 1. Enter the difference here and
on the SUMMArY Page, COIUMN A, LINE 9.) ...........c.euuueoeeeoeeeoeeeeeeeeeseeosesseesssesssssssssessesseeseeessesesssssssssesseesseeeeeseessessesssmmsssessesseseeeeeeeeeeeeessoessssesnns NET $

May be a negative number.

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



Schédule G Type or print in ink. SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) to whole dollars. from FORM
SEE INSTRUCTIONS ON REVERSE through 12713
NAME OF FILER 1.D. NUMBER
Phil Greer for City Council 2016

1384405

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Chris Jones Consulting

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 ftransfer 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, email)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMMITTEE, ALSO ENTER L.D. NUMBER] CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
LT 2739.77
Hamilton Marketing ID:
770 East Easy Street
Unit 2
Simi Valley CA 93065
CNS 750.00
Hareline Graphics ID:
2370 Geary Street
West Sacramento CA 95691
LIT 755.60
Jart Direct Mail and Printing ID:
1210 N. Jeffeson St.
Suite H
Anaheim CA 92807
PRT 1200.00
Los Angeles Time Media Group 1D:
1375 Sunflower Avenue
Costa Mesa CA 92626
POS 1560.12
USPO ID:
31010 Sunflower Avenue
Santa Ana CA 92704

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

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



Schédule G
Payments Made by an Agent or Independent

Type or print in ink.
Amounts may be rounded

SCHEDULE G

Statement covers period CALIFORNIA 460

Contractor (on Behalf of This Committee) to whole dollars. from FORM
SEE INSTRUCTIONS ON REVERSE through 13713
NAME OF FILER 1.D. NUMBER
Phil Greer for City Council 2016

1384405

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Chris Jones Consulting

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 fravel, 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, email)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMMITTEE, ALSO ENTER 1D, NUMEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
POS 2534.44
USPO ID:
31010 Sunflower Avenue
Santa Ana CA 92704
ID:
ID:
ID:
ID:

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $

* Do not transfer to any other schedule or o the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

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





