L4

Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Date Stamp CALIFORNIA 460
. }: (\ \ FORM
RECEVED -
Statement covers period Date of election if applicable: age : °
from 10/23/2016 {Month, Day, Year) oney By i 71 For Official Use Only
through 12/31/2016 November 08, 2016 CFFOE OF

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

XX Officeholder, Candidate Controlled Committee
State Candidate Election Committee

QO Recall
(Also Complate Part 5

[ General Purpose Committee
Sponsored

| Primarily Formed Ballot Measure
Committee
Controlled

Sponsored
{Also Complete Part 6)

[] Primarily Formed Candidate/

2. Type of Statement: oy 0

I Preelection Statement
[0 semi-annual Statement
] Termination Statement
(Also file 3 Form 410 Termination)

X4 Amendment (Explain below)

Change $700.60 Accrued Expense (Sched F) for fundraising to

7 Quarterly Statement
(] special Odd-Year Report

Small Contributor Committee gsfz-'g:nmd;; g)zommittee
O Political Party/Central Committee a contribution. in kind, by Candidate. Correction of typos.
3. Committee Information > 1387008 Treasurer(s)
COMMITTEE NAVE (OR CANDIDATE'S NAME IF NO COMMITTEE) NAWE OF TREASURER
Richard A. Weaver
Herdman for City Council, 2016 MAILING ADDRESS
202 Nata
STREET ADDRESS (NO P.0. BOX) cITY STATE __ ZIP GODE AREA CODEPHONE
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
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR B.0. BOX MAILING ADDRESS
cIY 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
certify under penalty of perjury under the laws of the State of California that the foregaing

&/30// 7

Executed on

By

¢ . Date ’

GRo/ 17

Executed on

best of my knowledge the information contained herein and in the attached schedules is true and complete. |
is true and correct.

By

Date

Executed on

By

Date

Executed on

of ;01 ‘oflingOfﬁ hofder, Candidate, State Measure Proponent or

Signature of Treasuper or Assistant Treasurer

: A

Responsible Cfficer of Sponsor

e

By

"~ Signature of Contralling Officeholder, Candidate, Stats Measure Proponent

Date

Signature of Controlling Officeholder, Candidate, SIale Measure Proponent

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

wmasiar fnne fa onu



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA li_:lgg:\?anA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Herdman for City Council, 2016

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Newport Beach, CA City Council, District 5

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CITy

204 Coral Avenue, Newport Beach, CA

STATE ZIP

92662

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 behaif of your candidacy.

COMMITTEE NAME 1.D. NUMBER
N/A
NAME OF TREASURER CONTROLLED COMMITTEE?
[] ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
CITY STATE ___ ZIP CODE AREA CODE/PHONE
COMMITTEE NAME .0, NUMBER
N/A
NAME OF TREASURER CONTROLLED COMMITTEE?
] ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cIrY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE
N/A
BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
] oprosE
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
Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
_ [J suPPORT
N/A [ oppPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
] opPOSE
ICE GHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOU OR [ SUPPORT
O orposE
OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE ICE H [] SUPPORT
[ orPoSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement Amounts may be rounded

SUMMARY PAGE
summary Page to whole dollars. Statement covers period CALIFORNIA 4 6 O
from 10/23/2016 FORM
12/31/2016 3 11
SEE INSTRUCTIONS ON REVERSE through page_03 _ of
NAME OF FILER 1.0. NUMBER
Herdman for City Council, 2016 1381208
. . . Col A C i
Contributions Received TOTALTLO-’IIrSn l:I’ERIOD CALOE!\ILI:I)mcEfR Calen.dar_Year Summary for 9andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions...........ococeveeeovecemsonrroess e, Schedule A, Line3  $ 4,571.00 $ 57,579.00
) E 3 000 00 23 000 00 1/1 through 6/30 7/1 to Date
2. Loans RECEIVEd.......cccoonrrvircricrricssscnsseesssisssssss s Schedule B, Line 3 ! : ! : 20. Contributi
. GO ons
3. SUBTOTAL CASH CONTRIBUTIONS .........oovoooeeso AddLines1+2 § _1.971.00 s _80,579.00 Received $ $
4. Nonmonetary ContributionS.............ccee.vveceeerecessererecnn. Schedule C, Line 3 700.60 1,695.60 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o AddLines3+4 § _8,271.60 s _82,274.60 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made.......cccumeveronecoecreseecseessseeseeeseeressssons Schedule E, Line4  $ 14,853.75 $ 79,997.05 Candidates
7. Loans Made........ccreeemississseis e cescenssnasees Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.......oorrvrmrmseromses addLiness+7  § 14.853.7 s 7999705 (f Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ............cormmerereeevcenen Schedule F, Line 3 5,500.00 7,000.00 Date of Election Total to Date
10. Nonmonetary AQUSHNENE ... Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE.......ooooooo AddLinesg+9+10 § _20,353.75 s 86,997.05 / / $
Current Cash Statement J J $
12. Beginning Cash Balance ........c.oecerveanee Previous Summary Page, Line 16 $ 7,488.83 To calculate Column B
13. Cash RECEIPLS ......cc.ccvmmmrrrrrrmrimnrirersossseneessssnsssssessnnne Column A, Line 3 above 7,571.00 :dtd ::'ﬂounts in Cc:jl_umn
0 the correspondin * i i i ;
14, Miscellaneous Increases to Cash ..........couvvvrveeerreeenen. Schedule 1, Line 4 0.00 amounts from So.um,? B r:‘:;‘:t‘g:?n'%gf;s cé'_on may be difierent from amounts
. of your last report. Some
15. Cash Payments ...t Column A, Line 8 above 14.853.75 amounts in Column A may
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 16§ 206.08 be negative figures that
. L . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the _ﬁrst report being
17, LOAN GUARANTEES REGEIVED...ooovrrrrrrrn Schedule B, Part2  $ 0.00 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts g:;’; Lines 2,7, and § (if
18. Cash EQUIVAIENLS..........cccoveeveveeesec e seeersesarsres See instructions on reverse ~ $ 0.00
19. Outstanding Debts Add Line 2+ Line 9 in Column B above  $ 10,000.00 FPPC Form 460 (}an/201.6)
FPPC Advice: advice @fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



" Schedule A (Continuation Sheet)

Amounts may be rounded

to whole dollars.

Monetary Contributions Received

Statement covers period

CALIFORNIA

SCHEDULE A (CONT.)

460

from 10/23/2016 FORM
NAME OF FILER 1.D. NUMBER
Herdman for City Council, 2016 1381208
. IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
by | TEIRERARZR R oo VRN cgslbotmbninioln | recimtive | CHEBEIR | b
10/24/2016| Joan McCauley XXIND Retired 100.00 100.00 N/A
Ocom
JoTH
OPTY
Oscc
10/24/2016| Mike Newman %«ggM Self Employed 200.00 200.00 N/A
CJoTH T/M Newman
CIPTY
Oscc
10/27/2014 Patricia Nichols KXIND CPA 500.00 500.00 N/A
Jcom
CJoTH M. Blank & Company
OPTY
Oscc
10/28/2016) Cheryl Baker )gmn Retired 300.00 300.00 N/A
coMm
OoTH
Opty
Oscc
10/29/2016 Hall Seely KXinND Attorney 500.00 500.00 N/A
[Jcom
CJOTH Self Employed
OPTY
Oscc
SUBTOTAL $ 1,600.00
( *Contributor Codes )
IND = Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political P
q SCC - St:r:taI‘I:IaCo:t':i)l'l)utor Committee FPPC Form 460 (Jan/2016)

»

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

www.fppc.ca.gov




" Schedule A

Amounts may be rounded

SCHEDULE A
Monetary Contributions Received to whole dolfars. Statement covers period
i 10/23/2016 caLiForniA 460
from
12/31/2016 5 11
SEE INSTRUCTIONS ON REVERSE through 12/31/20 page 05 _ o
NAME OF FILER 1.D. NUMBER
Herdman for City Council, 2016 1381208
R | o s S5 ey P TOR | CONTRIBUTOR | oGe matioNAND EMPLOYER | RECENEDTHIS | C nus oA T | PERELECTION
aF SELF-E:\)II:LB%\QIE’\?'.ESSN)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11/02/2016 Joan Petty XD Retired 100.00 100.00 N/A
[Jcom
OotH
QPTY
Csce
11/04/2016 Michael Gelfand %)g‘lgM Real Estate Mgr. 500.00 500.00 N/A
CJOTH Terra Vista Mgmt.
Pty
Osce
11/06/2016| Gordon Craig ggM Consultant 250.00 250.00 N/A
CotH Self Employed
ety
Oscc
11/11/2016] CA Real Estate PAC Eg“gM PAC 1,100.00 1,100.00 N/A
CIOTH
CIPTY
X scc A
11/21/2016| Todd Ridgeway )g(lggM Real Estate Invester 500.00 500.00 N/A
CJOTH Self Employed
Pty
Oscc
SUBTOTAL$ 2450.00
Schedule A Summary (" “Contributor Codes ]
1. Amount received this period — itemized monetary contributions. IND — Individual _
(Include all SChedule A SUDLOLAIS.) .............ouueeeeeereeeeeeseeeeees oo s oeeeoeeeeeees oo e $_4,050.00 COM -~ gf,fg:‘fﬁ‘;f;??g:esecc).
2. Amount received this period — unitemized monetary contributions of less than $100 ............oo............. $_521.00 gw:ggﬁﬁga(ﬁbga}susmess 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, Ling 1.)................. ToTAL $ _4,571.00

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



Schedule B - Part 1

SCHEDULE B - PART 1

Amounts may be rounded St " —
to whole dollars. ement covers perio
. CALIFORNIA
Loans Received wom 10/23/2016 FORM 460
SEE INSTRUCTIONS ON REVERSE through 12/31/2016 Page 06 ot _11
NAME OF FILER 1.D. NUMBER
Herdman for City Council, 2016 1381208
T ) © ] ©) m BRC
IF AN INDIVIDUAL, ENTER
i o o™ | ocelpmovmofiiove | CTTAGNC | AT | swourroup | OTSTRBNO | wretesr | omona | ountiome
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) O e E "B%éfﬁéseg)m? BEG@ENI{II\‘OGDTHIS PERIOD THIS PERIOD * CLO;ER?SJHIS PERIOD LOAN TO DATE
Jeffery Herdman, Candidate Retired [ eaiD CALENDAR YEAR
204 Coral Avenue s 000 |s_000 | 004 | 20000 |:20.000
Newport Beach, CA 92662 0 Foranven N PeRELECTION”
s 0.00 s 0.00 |, _0.00 N/A s__0.00 |12/15/15 |,:20.000
TI:I INDb [Jcom [JOTH [IPTY [Jscc - DATE DUE DATE INCURRED
Jeffery Herdman, Candidtate Retired [ P CALENDAR YEAR
204 Coral Avenue s 0.00 |_3,000 _%.T.(El% s.3,000 |23,000
PER ELECTION **
Newport Beach, CA 92662 [ FoRaiveN
P s 0.00 ;3,000 ; 0.00 04/01/17 |, 0.00 12/06/16 | , N/A
tJiNo Ccom [Jot [Py [dscc DATE DUE DATE INCURRED
J Paio CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ S $
tOmo Clcom [JoTH OpPry [Jscc DATE DUE DATE INCURRED
SUBTOTALS $3,000 $ 0.00 $ 3,000 $ 0.00
{Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. L0@NS reCeIVEA thiS PEIOU ......cuvueerreiietet et ce et e et eee e s st es e s et et ee e $ 3,000.00
(Total Column (b) plus unitemized loans of less than $100.) (TCortibutor Godes D
; i ; ; 0.00 IND ~ Individual
2. Loans paid or forgiven this period TR s $ 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 - Palitical Party
3. Net change this period. (Subtract Line 2 from LiNe 1) ....oo.ovoveeeeeeeeoeoeeoeeeeoeoeeeeoeeoeeoeo NeT ¢ _3.000.00 | SCC - Small Contributor Committee

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

Cmounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

J

(May be a negative number)

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

www.fppc.ca.gov



sched uleC | Amounts may be rounded

. . . to whole dollars. " SCHEDULE C
Nonmonetary Contributions Received Statement covers period CALIFORNIA 46 0
from 10/23/2016 FORM
SEE INSTRUGTIONS ON REVERSE through 12/31/2016 page 07 o 11
NAME OF FILER I.D. NUMBER
Herdman for City Council, 2016 1381208
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | . IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMU:SQ;Q/E T PER ELECTION
o OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
RECEIVED 1 SRGODE OF CONTRIBUTOR CODE * UF SeL-Bvploven, svTen GOODS OR SERVICES VALUE C('jkﬁ"ﬂ"_ADREg ‘;%R (IF REQUIRED)
10-11/16 Jeffrey Herdman, Candidate XXIND Retired Office Supplies 700.60 700.60 N/A
204 Coral Avenue Eg%:" & Fundraising
Newport Beach, CA 92662 OPTY
[Jscc
[JIND
Jcom
OJOTH
JPTY
[dscc
CJIND
CJcom
[JOTH
OPTY
[Jscc
[JIND
Jcom
[JOTH
OPTY
dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 700.60
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND ~ Individual _
(Include all SChedule C SUBTOLAIS. ).........cccorruirerieiectecee e s e e e eeese e ee et e ee et et ee e ees s eee e $ 700.60 COM ~ Recipient Committee
(other than PTY or SCC)_
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $__0.00 g_w - Ig’f:i’t?éa(fbg-;tsus'"ess entity)
- Fo al
3. Total nonmonetary contributions received this period. 700.60 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10) e, TOTAL § : N g

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



SCHEDULE E

s h Amounts may be rounded -
chedule E to whole dollars. Statement covers period CALIFORNIA 4 6 0

Payments Made wom 10/23/2016 FORM

through_12/31/2016 Page_ 08 o 11

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. 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 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, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Laura Riftel WEDB 169.00

P.O. Box 6029

Fullerton, CA 92834

Desnoo & Desnoo LIT 5,981.50

9971 Briley Way

Villa Park, CA 92861
eFunding Connections WEB 89.75

2131 Capitol Avenue, Ste 306
Sacramento, CA 95816-5755

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 6,260.25
Schedule E Summary

1. Itemized payments made this period. (Include all SChedUlE E SUBLOTAIS. ) ........eu..wiuereeeeeeeeee e eeoeeeeee oo oo eeeeeee e $ 14,853.75
2. Unitemized payments made this Period Of UNEr $100.............veceuumirereeeeeereeseeeeeeseesesseeeeesssees e ssesees e eeeeseeeeeeeseeeeeeesseeeoeeeee oo $ 0.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (€).)..uueueeeeeceieiteecee et $ 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.).......ccccovveeunn.... TOTAL $ 14,853.75

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



SCHEDULE E (CONT.)
Schedule E Amounts may be rounded

(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made from _10/23/2016 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2016 page 09 o _11
NAME OF FILER 1.D. 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 civic donations PET petition circulating TEL tv. 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 LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Desnoo & Desnoo LIT 5,981.50

9971 Briley Way
Villa Park, CA 92861

Chris Jones Consulting PRT 1,300.00
3245 Granite Creek Place
Newcastle, CA 92658

Catalina Islander PRT 200.00
P.O.Box 428

Avalon, CA 90704

COGS LIT 1,112.00

3309 S. Main Street
Santa Ana, CA 92707

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 8,593. 50

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



" Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole doliars.

SCHEDULE F

Statement covers period

trom 10/23/2016
through 12/31/2016 page_ 10 o 11

CA II_:Ig(FzII\'\;INIA 4 6 O

NAME OF FILER

1.D. 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 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | ga| ANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Desnoo & Desnoo CNS 0.00 5,000.00 0.00 5,000.00
9971 Briley Way
Villa Park, CA 92861
Richard A. Weaver PRO 0.00 500.00 0.00 500.00
202 Nata
Newport Beach, CA 92660
Jeffrey Herdman, Candidate FIL 1,500.00 0.00 0.00 1,500.00
* Payments that are contributions or independent expenditures must also be SUBTOTALS $ 1 500 00 $ 5 500 00 $ 0 00 $ 7 000 00
summarized on Schedule D. ! . ’ ' : ! .
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.) ........covveveerveeeerereeesen, INCURRED TOTALS $ _5.500.00
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.) ... vceeeee e, PAID TOTALS $ 0.00

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, Line 9.) NET $ _5,500.00

May be a negative number

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




Schedule G
Payments Made by an Agent or Independent Amounts may be rounded
Contractor (on Behalf of This Committee) to whole doltars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE G

through 12/31/2016

Statement covers period CALIFORNIA
from _10/23/2016 FORM 46 0

Page 11 of _11

NAME OF FILER

Herdman for City Council, 2016

1.D. NUMBER

1381208

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Desnoo and Desnoo, Campaign Manager

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB  contribution (explain nenmonetary)* 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 poliing 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 hetween committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and malilings PRT print ads WEB information technology costs (intemet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
A e e o ey OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Kenny the Printer LIT 10,859.87
17931 Sky Park Circle
Irvine, CA 92641
Political Data Inc. POL 959.67
12501 Imperial Highway, Ste 200
Norwalk, CA 90650
U. S. Postmaster POS 12,634.92

615 N Bush Street
Santa Ana, CA 92701

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $ 24, 454.46

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





