COVERPAGE

Recipient Committee P —
Campaign Statement Fi e = CAII_:I(I;(;“RanA 460
Cover Page il o) /i
(Government Code Sections 84200-84216.5) )
Statement covers period Date of election if applicable: s
IR TN 1 19
/ (Month, Day, Year) g M ; { o Page of
from 10v0L/ 2017 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __12/31/2017 o
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: ’
[] Officeholder, Candidate Controlled Committee Primarily Formed Ballot Measure [J Preelection Statement O Quarterly Statement
QO sState Candidate Election Committee Committee Semi-annual Statement [0 Special Odd-Year Report
((/‘)Iso%igalllte - Q (;ontrolled [J Termination Statement [0 Supplemental Preelection
P (9 Cpogst‘:;':egs) (Also file a Form 410 Termination) Statement - Attach Form 495
'so Lompiel al .
[] General Purpose Committee (] Amendment (Explain below)
QO Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information "Dl‘;:é“gg';R Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Recall Scott Peotter Jen Slater
MAILING ADDRESS
9070 Irvine Center Drive, #150
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
2618 San Miguel Drive, #1708 Irvine CA 92618 (949)858-7448
CITY STATE  zIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Newport Beach CA 92660 (949)858-7448
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. 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

Recallscottpeotter@gmail.com

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. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and corre 3(/1/\
Executed on \ ﬂM 2 6 2/0 / ] By {_&\ .
Signature of Treasurer or Assistant Treasurer

Date

. - o ==
Executed on — ) a. 23, A01 g B)b( il 1Q UA«&L C . \h/u_&,k_,\Q,L)
Date Signature of Contr ihg Ofﬁceholder Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

....... madfila Aanca



COVER PAGE - PART 2

Recipient Committee
Campaign Statement CA',;'gg;N'A 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
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
[] opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure 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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME I.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME QF TREASLIRER CANTROLLED LOMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] YES ] NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT
Recall Scott Peotter City Council Member [] opPOSE
CITYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER -
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] orPPOSE
NAME OF TREASURER CONTRALLEDCOMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves ] NO (] SUPPORT
[] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITyY 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)
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Campaign Disclosure Statement SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 10/01/2017 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2017 Page 3 of 12
NAME OF FILER 1.D. NUMBER
Committee to Recall Scott Peotter 1396027
Contributions Received Column A ColumnB Calendar Year Summary for Candidates
(FROMATTAGHED SGHEDULES) gy Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........c.c.ceceeverrrerererereneinnen. Schedule A, Line 3 $ 14,598.00 5 76,906.00 1 through 6130 1 to Dt
ate
2. Loans Received ...........ccccooovviveeeeeeeeeee e Schedule B, Line 3 5,000.00 19,000.00 o °
3. SUBTOTAL CASH CONTRIBUTIONS ....oocccccccrrrrren. AddLines1+2  $ 19,598.00 g 95,906.00 | 20 Fontrbufons s
4. Nonmonetary Contributions.........c..cccceiivivecvennn. Schedule C, Line 3 0.00 2,364.56 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..cccovoviiiiniinnnnn AddLines3+4  $ 19,598.00 3 98,270.56 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........c.ccocooovniiiiiiieniree e Schedule E, Line 4 $ 26,866.58 $ 95,561.83 Candidates
7. Loans Made ......cccooceviiiiiieiiiiiiinieie e Schedule H, Line 3 0.00 0.00 22, C iative E it Made*
. Cumuliative Expenditures ade
8. SUBTOTALCASHPAYMENTS ......ccocviiiiiiiiiceeeeeiins Add Lines6+7  $ 26,866.58 $ 95,561.83 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............................... Schedule F, Line 3 24,164.40 34,708.40 Date of Election Total to Date
10. Nonmonetary Adjustment .............ccoocoveeovvverrrereennen. Schedule C, Line 3 0.00 2,364.56 (mm/dd/yy)
11. TOTALEXPENDITURES MADE .........coeoiiieieiirnn, Add Lines8+9+10  $ 51,030.98 § 132,634.79 / / 3$
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16~ $ 7,725.75 To calculate Column B, add
13. Cash Receipts ..., Column A, Line 3 above 19,598.00 | amountsin Column A to the
) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.......................... Schedule I, Line 4 : from r?ogjmn B of yo‘:r last | reported in Column B.
. 26.,866.58 report. oome amounts in
15. Cash Payments ........cccoovivvviinien e Column A, Line 8 above r Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 457.17 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........ccoommrrvvnereenn. Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
H . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ..........c.ccceeviiviencinnicnnns See instructions on reverse  $ 0.00
19. Outstanding Debts ..........ccceeeneee. Add Line 2 + Line 9 in Column B above  $ 53,708.40

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

SCHEDULE A

. . . Amounts may be rounded .
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 10/01/2017 FORM
SEE INSTRUCTIONS ON REVERSE through _12/31/2017 Page 4 of 19
NAME OF FILER 1.D. NUMBER
Committee to Recall Scott Peotter 1396027
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CONTRIBUTOR | 50GUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/02/2017 |H. Scott Paulsen [X]IND Committee Boardmember 500.00 2,250.00
CJcom Friends of OASIS
[JOTH
PTY
[scc
10/02/2017 |Susan Skinner XIND Physician 500.00 7,309.93
DCOM Kaiser
JOTH
OpPTY
[Jscc
10/06/2017 |Deborah Dorf XIIND Retired 250.00 450.00
DCOM None
[JOoTH
Pty
(dscc
10/06/2017 |Rush N. Hill, II Architect 1,000.00 1,500.00
g\lgM Hill Partnership Inc
CloTH
apTY
[1scc
10/07/2017 |Charles A. Brewer [X]IND Retired 250.00 250.00
DCOM None
JOTH
aPTY
[Jscc
SUBTOTAL $ 2,500.
Schedule A Summary *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 'CNSNT‘"FO{'W‘@'  Commit
14,399.00 — Recipient Commitiee
(Include all Schedule A SUBLOTAIS.) .....uvii i e e $ . (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................. $ 199.00 gﬁ_—P%t”T;fal(t;g&ybusmess 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 1.) .........coccoveennn. TOTAL $ 14,598.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

from 10/01/2017

CALIFORNIA
FORM

460

through ___12/31/2017

5 of 19

Page

NAME OF FILER

Committee to Recall Scott Peotter

1.D. NUMBER

1396027

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR

DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE *

RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

Retired
None

10/07/2017 |[Saboohi A. Currim

IND

Clcom
CJOTH
OPTY
Oscc

500.00

500.00

Retired
None

10/11/2017 |Victoria Cubeiro

IND

[Jcom
[JOTH
PTY
[Jscc

100.00

300.00

Vice President of Sales
Fidelity National Title

10/11/2017 |Lynn Swain

IND

[Jcom
[JoTH
ety
[Jscc

500.00

1,940.63

Retired
None

10/12/2017 |Kathleen Blank

IND

[Jcom
[JOoTH
aety
[dscc

99.00

599.00

Retired
None

10/12/2017 |Lori Bloom

IND

ClcoMm
CJoTH
OPTY
Cscc

100.00

300.00

SUBTOTAL $

1,299.0

—
*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

J

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from

10/01/2017

12/31/2017

through

Page

CALIFORNIA
FORM

SCHEDULE A (CONT.)

460

of 19

NAME OF FILER

Committee to Recall Scott Peotter

1.D. NUMBER

1396027

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(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
TODATE
(IF REQUIRED)

10/12/2017

D. Michael Clauss

IND

Ocom
CJOTH
OPTY
Oscc

Attorney
Case, Ibrahim & Clauss,

LLP

250.00

500.00

10/12/2017

Herbert R. Fischer

IND

Jcom
[JoTH
ety
[scc

Retired
None

200.00

200.00

10/12/2017

David Grant

[XIIND

[Jcom
[JOTH
Pty
[dscc

Retired
None

100.00

100.00

10/12/2017

Newport Lido Corp

JIND

Clcom
OTH
OPTY
Oscc

250.00

500.00

1071272017

Susan Skinner

IND

Clcom
CJoTH
ClPTY
Cscc

Physician
Kaiser

500.00

7,309.93

SUBTOTAL $

1,300.0

f *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

\, J/

FPPC Form 460 (Jan/2016)

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

wnanar fine fra nav



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from 10/01/2017

CALIFORNIA
FORM

460

through 12/31/2017

Page 7 of _19

NAME OF FILER

Committee to Recall Scott Peotter

1.D. NUMBER

1396027

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

RECEIVED

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
TODATE
(IF REQUIRED)

10/12/2017 |[Craig B. Smith

[X]JIND

lcom
CJOTH
OPTY
sce

Publisher
Dockside Sailing Press

100.00

300.00

10/12/2017 |Steven Sorenson

IND

Clcom
CJoTH
oPTY
Oscc

Physician
Coast Radiology

150.00

400.00

10/12/2017 {Lvnn Swain

IND

CJcom
C]OTH
oPTY
Oscc

Vice President of Sales
Fidelity National Title

1,000.00

1,940.63

10/12/2017 | Tod White

[X]JIND

(Jcom
[JOTH
gPTY
[Jscc

Retired
None

200.00

400.00

10/15/2017 [Michael A. Brewer

IND

[Jcom
[JOTH
OPTY
[Jscc

Retired
None

250.00

1,000.00

SUBTOTAL $

1,700.0

" *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

. J

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

wnanas fine fa nAv



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

from

10/01/2017

CALIFOR

12/31/2017

through

Page 8

FORM

NIA

460

of 19

NAME OF FILER

Committee to Recall Scott Peotter

I.D. NUMBER

1396027

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

RECEIVED

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)

10/16/2017 |[Marilvn C. Brewer

IND

Clcom
C]OTH
OPTY
Cscc

Retired
None

3,500.00

10,625.00

10/16/2017 {Nancvy T. Skinner

[X]IND

Jcom
[JOTH
CPTY
[]scc

Retired
None

500.00

2,000.00

10/20/2017 |Bruce R. Clark

[X]IND

[lcom
[JOTH
JPTY
(Jscc

President
Leighton & Associates Inc.

500.00

500.00

10/20/2017 |Karen H. Clark

~

XJIND

(Jcom
[JOTH
C1PTY
[lscc

Retired
None

500.00

500.00

10/20/2017 |Leslie A. O'Rourke

IND

Clcom
CJOTH
OPTY
Oscc

Retired
None

50.00

100.00

SUBTOTAL $

5,050.0

f *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)

waann fine fa fnv



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.))

Statement covers period

from 10/01/2017

12/31/2017

through

CALIFORNIA
FORM

460

9 of 19

Page

NAME OF FILER

Committee to Recall Scott Peotter

1396027

1.D. NUMBER

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)

10/20/2017 | Thomas D. Peckenpauagh

IND

Jcom
CJOTH
aPTY
Oscc

Retired
None

200.00

450.00

10/20/2017 | Sharon Wohl

IND

[Ocom
[JOTH
CIPTY
[dscc

Homemaker
None

1,000.00

4,000.00

10/27/2017 |Craig Sawin

X]IND

Clcom
DoTH
OPTY
Oscc

CFO
Urban Decay Cosmetics

250.00

500.00

10/30/2017

..

Jay Mvers

IND

Jcom
(JOTH
OPTY
[iscc

Executive
Myers-Erickson Properties
Inc

100.00

199.00

11/30/2017 |[Michael F. Henn

IND

(Jcom
(JOoTH
ety
[Jscc

Consulting
Valhalla Associates

1,000.00

3,000.00

SUBTOTAL $

2,550.0

f *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

v

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule ’B - Part1

SCHEDULE B-PART 1

Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. trom 10/01/2017 FORM
SEE INSTRUCTIONS ON REVERSE through _12/31/2017 Page 10  of 19
NAME OF FILER 1.D. NUMBER
Committee to Recall Scott Peotter 1396027
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING ot () OUTSTANDING e o o
! OCCUPATION AND EMPLOYER BALANCE AMOUNT AMOUNT PAID BALANCE AT INTEREST ORIGINAL CUMULATIVE
OF LENDER F SELFEMPLOYED, ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | ¢LOSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINI-'ESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
l;i:é.lf: gogzg:tfgf\ry(':ig{ecguncil 2018 (ID# 1360663) D PAID CALENDAR YEAR
Corona Del Mar, CA 92625
$ 0.00 | ¢_ 4,000.00 0.00 §_4,000.00 | g__4,000.00
FORGIVEN RATE PERELECTION**
O
§__4,000.00 | 4 0.00] ¢ 0.00 s 0.00 | 08/10/2017 | g
TD IND Elcom [JotH [JPTY [O scc DATE DUE DATE INCURRED
?tZ:cZJI;A'}I‘}gu)s Dunes Hotel - Newport lst PAC (ID# D PAID CALENDAR YEAR
2042 pPort Provence Place
Newport Beach, CA 92660 $ 0.00 | ¢_10,000.00 0.00 o, ¢ 10,000.00 | g_10,000.00
[ FORGIVEN RATE PER ELECTION ™
§_10,000.00 | ¢ 0.00f ¢ 0.00 s 0.00| 09/09/2017 |3
TD IND m cCOM D OTH D PTY |:| sSCC DATE DUE DATE INCURRED
Susan Skinner Physician ] PAD CALENDAR YEAR
2618 San Miguel Dr #1708 Kaiser
Newport Beach, CA 92660 s 0.00 | §__5,000.00 0.00 o $_5,000.00 | g_ 7,309.93
[] FORGIVEN RATE PER ELECTION™
: $ 0.00 $ 5,000.00 | g 0.00 $ 0.00 10/12/2017 $
T[ﬂ IND [Jcom [JOoTH OO Pty [ scc DATE DUE DATE INCURRED
SUBTOTALS $ 5,000.009$ 0.00$ 19,000.00$ 0.
(Enter(e)qn
Schedule B Summary ScheciaE, Line 3}
1. Loans reCeiVEd thiS PEIIOT ... ...coii ittt $ 5,000.00
(Total Column (b) plus unitemized loans of less than $100.) (" tContributor Codes )
, , , , IND — Individual
2. Loans paid or forgiven this PEIHOM ............oooiiiiii e $ 0.00 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 - Political Party
. . . . SCC - Small Contributor Committee
3. Netchange this period. (Subtract Line 2 fromLine 1.)........cccccoiiiiiii e, NET $ 5,000.00 \ J

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

[*Amounts 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)
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Schédule'E

SCHEDULE E

Pa ments Made Amounts may be rounded Statement covers period CALIFORNIA 460
y to whole dollars. from 10/01/2017 FORM

SEE INSTRUCTIONS ON REVERSE through _12/31/2017 Page 11 of 19

NAME OF FILER 1.D. NUMBER

Committee to Recall Scott Peotter 1396027

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-maif)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bank of America OFC 10.00
67 Technology Drive
Irvine, CA 92618
Capitol Tech Solutions OFC 299.50
2131 Capitol Ave, #306
Sacramento, CA 95816
PCI Consultants Inc PET 7,699.00
26500 West Agoura Road, #102-146
Calabasas, CA 91302
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 8,008.50
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDIOTAIS.) .........c..oiiuiiiiiii ettt $ 26,810.03
2. Unitemized payments made this period Of UNAEr $100 ......c..oiiiiii ettt e e bt erb e e bttt e et e e er e e e obb e e tse e e nasaeeeneeenenes $ 56.55
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (€).) .....oviiiiiiiiiie et 3 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.) ......ccceeeeiniinnn. TOTAL § 26,866.58

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

wnanar fne ~ra nnv



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 46

NAME OF FILER

Committee to Recall Scott Peotter

from 10/01/2017 FORM

through __12/31/2017 Page 12 of 19
1.D. NUMBER
1396027

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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Campaign Compliance Group PRO 500.00
9070 Irvine Center Drive, #150
Irvine, CA 92618
PCI Consultants Inc PET 4,722.00
26500 West Agoura Road, #102-146
Calabasas, CA 91302
Capitol Tech Solutions OFC 76.00
2131 Capitol Ave, #306
Sacramento, CA 95816
Bank of America OFC 10.00
67 Technology Drive
Irvine, CA 92618
PCI Consultants Inc PET 6,586.00
26500 West Agoura Road, #102-146
Calabasas, CA 91302
SUBTOTAL $ 11,894.00

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

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

from 10/01/2017

Statement covers period

SCHEDULE E (CONT.)

CAI'_:ICI;gII\?nNIA 4 6 O

Page 13  of 19

NAME OF FILER

Committee to Recall Scott Peotter

1.D. NUMBER

1396027

CODES: If one of the following codes accurately describes the

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*

MBR
MTG
OFC

payment, you may enter the code. Otherwise,
member communications

meetings and appearances
office expenses

describe the payment.

RAD radio airtime and production costs

RFD returned contributions
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)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Campaign Compliance Group PRO 500.00
9070 Irvine Center Drive, #150
Irvine, CA 92618
Bank of America OFC 30.00
67 Technology Drive
Irvine, CA 92618
PCI Consultants Inc PET 5,000.00
26500 West Agoura Road, #102-146
Calabasas, CA 91302
Capitol Tech Solutions OFC 293.50
2131 Capitol Ave, #306
Sacramento, CA 95816
Bank of America OFC 16.00
67 Technology Drive
Irvine, CA 92618
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5,839.50

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helbline: 866/ASK-FPPC (866/275-3772)



Schedule, E : SCHEDULE E (CONT.)
(Continuation Sheet) Amounts may be rounded LSO SIS R CALIFORNIA 46
Payments Made i uiield Callats. from 10/01/2017 FORM

12/31/2017
SEE INSTRUCTIONS ON REVERSE . Page.t8.. of 12
Committee to Recall Scott Peotter 1396027

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)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Jennifer W. Frutig CNS 247.50
23871 Willows Dr, #388
Laguna Hills, CA 92653
American Express POS 19,53
Payment Center / Box 0001
Los Angeles, CA 90096
Bank of America OFC 16.00
67 Technology Drive
Irvine, CA 92618
Campaign Compliance Group PRO 500.00
9070 Irvine Center Drive, #150
Irvine, CA 92618
Tracey W. Martin CNS 225.00
1 Sutton
Irvine, CA 92618
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,008.03

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 46 0

NAME OF FILER

Committee to Recall Scott Peotter

from 10/01/2017 FORM

through __12/31/2017 Page_ 15 of 19
1.D. NUMBER
1396027

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise,

describe the payment.

CVP 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)
(IFN(Q)",@ASKT\T"‘EQ.’:'SS%R&%ROIE_fm‘ggm CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Marcus Leon Solomon WEB 60.00
3801 SE Morrison St, #10
Portland, OR 97214
SUBTOTAL $ 60.00

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

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULEF

CALIFORNIA
FORM

Statement covers period

460

NAME OF FILER

Committee to Recall Scott Peotter

from 10/01/2017

through __12/31/2017 Page_ 16 of _19
1.D. NUMBER
1396027

CODES:

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

CVP 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 BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Strumwasser & Woocher LLP PRO 2,345.00 0.00 0.00 2,345.00
10940 Wilshire Blvd, Suite 2000
Los Angeles, CA 90024
Campaign Compliance Group PRO 500.00 0.00 500.00 0.00
9070 Irvine Center Drive, #150
Irvine, CA. 92618
PCI Consultants Inc PET 7,699.00 0.00 7,699.00 0.00
26500 West Agoura Road, #102-146
Calabasas, CA 91302
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 10,544.00% 0.009% 8,199.009% 2,345.00
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.).........cccorviiriiniiiiennee. INCURRED TOTALS $ 32,363.40
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.) ...........c.ccooeiiiiinn. PAID TOTALS $ 8,199.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUumN A, LINE 9.) ... ettt e e ettt ettt ettt et re et NET $ 24,164.40

May be a negative number

FPPC Form 460 (Jan/2016)
FPPC: Tnll-Fraa Helnlina* RARIASK-FPPC (RRR/P75-3772)



Schedule F
(Continuation Sheet)

Accrued Expenses (Unpaid Bills)

Amounts may be rounded

to whole dollars.

Statement covers period

from 10/01/2017

through 12/31/2017

SCHEDULE F (CONT.)

CAII_:Igg'I‘RnNIA 460

Page 17 of 19

NAME OF FILER

Committee to Recall Scott Peotter

1.D. NUMBER

1396027

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 consultants

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

polling 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 t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-mail)

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

(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| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
PCI Consultants Inc PET 0.00 14,699.00 0.00 14,699.00
26500 West Agoura Road, #102-146
Calabasas, CA 91302
PCI Consultants Inc PET 0.00 301.00 0.00 301.00
26500 West Agoura Road, #102-146
Calabasas, CA 91302
PCI Consultants Inc PET 0.00 8,194.00 0.00 8,194.00
26500 West Agoura Road, #102-146
Calabasas, CA 91302
PCI Consultants Inc PET 0.00 18,669.40 0.00 18,669.40
26500 West Agoura Road, #102-146
Calabasas, CA 91302
SUBTOTALS $ 0.00$ 41,863.40% 0.00$ 41,863.40

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule F
(Continuation Sheet)

Amounts may be rounded
to whole dollars.

SCHEDULE F (CONT.)

CALIFORNIA

Statement covers period

460

FORM

Accrued Expenses (Unpaid Bills) from 10/01/2017

through __12/31/2017 Page_ 18 of 19
NAME OF FILER 1.D. NUMBER
Committee to Recall Scott Peotter 1396027

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

cawpP
CNS

campaign paraphernalia/misc.
campaign consultants

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

polling and survey research

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

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

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 L.D. NUMBER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
PCI Consultants Inc PET 0.00 -10,000.00 0.00 -10,000.00
26500 West Agoura Road, #102-146
Calabasas, CA 91302
Campaign Compliance Group PRO 0.00 500.00 0.00 500.00
9070 Irvine Center Drive, #150
Irvine, CA 92618
SUBTOTALS $ 0.00% -9,500.00% 0.00$ -9,500.00

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

_______ SR S



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) towhole dollars. from ___10/01/2017 FORM
SEE INSTRUCTIONS ON REVERSE through _12/31/2047 Page 19 of 13
NAME OF FILER 1.D. NUMBER

Committee to Recall Scott Peotter 1396027

NAME OF AGENT OR INDEPENDENT CONTRACTOR

American Express

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 consultants

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

polling and survey research

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

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

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

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Federal Express POS 19.53
Payment Center
Memphis, TN 38101
TOTAL* $ 19.53

Attach additional information on appropriately labeled continuation sheets.

* 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)

wnanar fine ~ra v





