COVER PAGE

ReCIple_nt Committee Type or print in ink. S Ta— EALIEORNIA
Campaign Statement P S T FORM 460
Cover Page SRS
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: o R R
P Frroemy, D 1 24
{Month, Day, Year) ; o p Page of
from 01/01/2014 For Official Use Only
~ - o
SEE INSTRUCTIONS ON REVERSE through ___06/30/2014 11/04/2014 RS
1. Type of Recipient Committee: All Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement: 7" '~ o
Officeholder, Candidate Controlled Committee [1 Primarily Formed Ballot Measure [] Preelection Statement [] Quarterly Statement
(O State Candidate Election Committee Committee Semi-annual Statement [ Special Odd-Year Report
9 Rcecalllt parts © Controlled [] Termination Statement [] Supplemental Preelection
{Also Complete Part 5) O Sponscred (Also file a Form 410 Termination) Statement - Attach Form 495
{Also Complete Part 6) .
[] General Purpose Committee [0 Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
QO small Contributor Committee Officeholder Committee
O Political Party/Central Committee Atso Complete Part 7)
. . I.D. NUMBER
3. Committee information 267915 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Duffy Duffield for City Council 2014 Lysa Ray
MAILING ADDRESS
603 E Alton Ave STE H
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
2001 West Coast Hwy Santa Ana [o):% 92705 (714)540-2295
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Newport Beach CA 92663 (8949)645-6811
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0O. BOX MAILING ADDRESS
603 E Alton Ave STE H
cITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Santa Ana CA 92705
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
duffy@eduffyboats.com/Lysaray.campaignservices@gmail .com
4, Verification 7/
I have used all reasonabile diligence in preparing and reviewing this statement and to the best of m)pkﬁowledge the information gontained 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 cor?ect. 04 i
Executed on 07/15/2014 By
Date easurFror ssistant Treasurer
Executed on 07/15/2014 By G
Date icMte, State Measure Proponent or Respensible Officer of Sponsor
Executed on By
Date Signature of Controfling Officeholder, Candidate, State Measure Proponent
Executed on By -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California

www.neifile.com



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
piel CALIFORNIA
Campaign Statement FORM
Cover Page — Part 2
Page 2 of __24
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Marshall Duffy Duffield
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION ] SUPPORT
City Council Member: City of Newport Beac District 3 [] oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the confroiling officeholder, candidate, or state measure proponent, if any.
2531 Vista Dr Newport Beach CA 92663

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME .. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
?
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] ves 1 nO
CONTETEE ADDRESS STREET ADDRESS (NG P.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suppoRT
[] opPOSE
eIy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{1 suPPORT
[] orPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
L] ves L1 No [] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Tol-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California

www.netfiie.com



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded Stat t iod
Summary Page to whole dollars. atement covers perio CALIFORNIA 460
from 01/01/2014 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2014 Page 2 of 24
NAME OF FILER 1.D. NUMBER
Duffy Duffield for City Council 2014 1367215
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received TOTALTHIS PERIOD ALENDAR YEAR P .
(FROMATTACHED SCHEDULES) A OANEA Running in Both the State Primary and
General Elections
1. Monetary Contributions .........ccccoovvvviiiiiieceees Schedule A, Line3  $ 67,052.00 g 67,052.00 1 throush /30 1 to Dat
0 Date
2. Loans Received ......ccocooiiiiiiiiiiic e Schedule B, Line 3 0.00 0.00 e
20. Contributions
; 67,052.00 67,052.00
3. SUBTOTALCASH CONTRIBUTIONS Addlines1+2 $ $ Received $ $
4. Nonmonetary Contributions Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..coocoviiiieceeciie Add Lines3+4  § 67,052.00 $ 67,052.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........ccocovviriiiciicieeeeee e, Schedule E, Line 4 $ 769.91 $ 769.91 Candidates
7. Loans Made .......ocooiiniieeee e Schedule H, Line 3 0.00 0.00 - lative E dit Made*
. Cumulative Expenditures Made
8. SUBTOTALCASHPAYMENTS ..o, Add Lines6+7  $ 769.91  § 769.91 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........c.ccococeninin Schedule F, Line 3 452.55 452.55 Date of Election Total to Date
10. Nonmonetary Adjustment ........c..ooooovovereeeeeereenne Schedile C, Line 3 0.00 0.00 (mm/ddiyy)
11. TOTALEXPENDITURES MADE AddLines8+9+10 § 1,222.46 % 1,222.46 / / $
Current Cash Statement / / $
inni i ; 0.00
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash ReCeipPiS .vvvieeieeieceeeee e Golumn A, Line 3 above 67,052.00 § amounts in Column A to the
. ) o corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases 10 Cash ......cccoovvervvevennne Schedule I, Line 4 0.00 fmmrtCOIsumn B of yom:r last | reported in Column B.
. 769.91 § report. Some amounts in
15. Cash Payments .......ccocoevmieciee e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 66,282.05 } 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 ..........oocccrmeren. Schedule B, Part2  § 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ........ccocovecencnicnvcnnn. See instructions on reverse  $ 0.00
19. Outstanding Debfs ..............cc......... Add Line 2 +Line 9 in Column B above  $ 452.55 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com




Schedule A Type or print in ink. SCHEDULE A

. . . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 01/01/2014 FORM
06/30/2014
SEE INSTRUCTIONS ON REVERSE through _06/30/ Page % of_ 24
NAME OF FILER 1.D. NUMBER
Duffy Duffield for City Council 2014 1367215
DATE (3 COMMITrEE.?\Lso ENTERLD.I\(I?JMBE(; BUTOR | CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ( ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
05/27/2014 William Anderson |ND Real Estate Broker 1,000.00 1,000.00|G2014 $1,000.00
[com Coldwell Banker
[JOTH
PTY
sce
06/30/2014 Stephen Barnard IND Retired 500.00 500.00(G2014 $500.00
[JJcom
[JOTH
OpPTY
[oscc
05/27/2014 |Richard Barrett EIND Retired 200.00 300.00|G2014 $300.00
[Jcom
[JOTH
CPTY
[1scce
05/28/2014 Richard Barrett !ND Retired 100.00 300.00|G2014 $300.00
Cicom
[JoTH
OeTY
scc
05/27/2014 Jerrel Barto IND Owner 1,000.00 1,000.00({G2014 $1,000.00
[coMm Barto Development
JOTH
pPTY
iscc
SUBTOTAL $ 2,800.
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. '(;"C?M“ '“FC{”W?“{&' Commit
67,052.00 ~ Reciplent Lommitiee
(Include all Schedule A SUBLOLAIS.) .........oiieee ettt et e e e eaa e e e ee s eearanea $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ................c............ $ 0.00 SIYH :P?):Ri;fi'ggybusmess eniity)
3. Total monetary contributions received this period. SCC ~Small Centributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......cocoovveeeene... TOTAL $ 67,052.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule A (Continuation Sheet) Type o print in ink. SCHEDULE A (CONT)

i i i Amounts may be rounded i
Monetary Contributions Received tints may b rou Statement covers period CALIFORNIA 4 6 0
from 01/01/2014 FORM
through ___06/30/2014 Page 5 of_ 24
NAME OF FILER 1.D. NUMBER
Duffy Duffield for City Council 2014 1367215
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE. ALSO ENTER 1D NUMBER) CONTRIBUTOR | 550URATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
05/29/2014 | Bayshore Capital [JIND 2,200.00 1,100.00 |G2014 $1,100.00
[Jcom
KIOTH
JPTY
sce
05/29/2014 |Bayshcre Capital [JIND -1,100.00 1,100.00 |G2014 $1,100.00
CJCoMm
[X]OTH
pPTY
rscc
05/27/2014 |H Seymour Beek E]IND President 1,100.00 1,100.00 |G2014 $1,100.00
C]com Balboa Island Ferry
[JOTH
OJPTY
Jscc
05/27/2014 |Blue Water Restaurant CJIND 500.00 500.00 |G2014 $500.00
JcoMm
X]OTH
CPTY
scc
06/04,/2014 Gregory Brakovich IND Financial Services 1,100.00 1,100.00 [G2014 $1,100.00
JcoM Crossroads Capital Group
OTH
OjPTY
[dscc
SUBTOTAL$ 3,800.
*Contributor Codes
IND - Individual
COM -~ Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
: . FPPC Form 460 (January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink,

SCHEDULE A (CONT.)

Amounts may be rounded
to whole doliars.

Statement covers period

from

01/01/2014

CALIFORNIA 460

FORM

06/30/2014

24

through

Page 6 of

NAME OF FILER

Duffy Duffield for City Council 2014

1.D.NUMBER

1367215

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

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

OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

06/04/2014

Susan Brakovich

KIIND

]JcoM
CJOTH
OPTY
scc

Homemaker

1,100.00

1,100.00

G2014

$1,100.

00

05/27/2014

Richard Browne

X]IND

CJcom
CJOTH
CIPTY
[scc

Exec
Carlton B

rowne & Company

750.

750.00

G2014

$750.

00

05/27/2014

Robert Steele Burnand

XIND

CJcom
CJOTH
CIPTY
Oscc

Owner
RSBCo

250.00

250.00

G2014

$250.

00

05/30/2014

Howard Chastain

E]IND

CJcoMm
C]OTH
PTY
[sce

Investor
Self/Howa

rd Chastain

1,100.00

1,100.00

G2014

$1,100.

00

05/27/2014

Coalition to Preserve Newport Harbor (ID#
1349803)

CJiIND

coMm
CJOTH
CIPTY
[Jscc

1,000.00

1,000.00

G2014

$1,000.

00

SUBTOTAL $

4,200.

*Contributor Codes

IND — Individual
COM —Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY ~ Palitical Party
SCC — Small Contributor Committee

www.netfile.com

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT,)

i i i Amolints may be rounded i
Monetary Contributions Received unts may b rou Statement covers period CALIFORNIA 4 6
from 01/01/2014 FORM
through ___06/30/2014 Page 7  of__24
NAME OF FILER 1.D.NUMBER
Duffy Duffield for City Council 2014 1367215
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE oo oo |,D_C,%MBER) CONTRIBUTOR | GONTRIBUTOR | ¢cUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
05/27/2014 | Joseph Collins CEO 500.00 500.00 |G2014 $500.00
g\IgM MedMedia Healthcare
EOTH Network
pPTY
[scc
05/27/2014 |Patrick Collins IIND CPA . . 1,100.00 1,100.00 |G2014 $1,100.00
C]coMm Self/Patrick Collins
[JOTH
PTY
[Iscc
05/30/2014 Timothv Collins Pres 250.00 250.00 {G2014 $250.00
X]IND
[]com TC Collins & Assoc
[JoTH
[pTY
[]scc
05/27/2014 |Cindy Cotton RJIND Retired 1,100.00 1,100.00 |G2014 $1,100.00
jcom
[JOTH
PTY
[sce
05/27/2014 | John Cotton KIIND Retired 1,100.00 1,100.00 |G2014 $1,100.00
Cicom
CJOTH
CIPTY
[dscc
SUBTOTAL $ 4,050.0
*Contributor Codes
IND — Individual
COM ~ Recipient Commitiee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
P olmcalPery " FPPC Form 460 (January/05)
~omalontributor Lommitee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT,)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 6 0

to whole doliars.
from 01/01/2014 FORM

through ___06/30/2014 Page 8  of __24

NAME OF FILER 1.D. NUMBER

Duffy Duffield for City Council 2014 1367215

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE[():g\EED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

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

05/27/2014 Roger (Hank) Darnell IND Vice President 1,100.00 1,100.00 |G2014 $1,100.00
Majestic Realty
Jcom

JoTH
ety
CJscc

06/10/2014 |Roger De Young Jr. X]IND Member 1,100.00 1,100.00 (G2014 $1,100.00
Jcom DeYoung Investment LLC

[JOTH
pTy
[Jscc
06/24/2014 Sandra De Young IND Homemaker 1,100.00 1,100.00 {G2014 $1,100.00

CJCoM
CJOTH
CIPTY
scc
06/17/2014 William Dutton IV IND CEO 1,100.00 1,100.00 {G2014 $1,100.00

[JCoM Music.com
[JOTH
apTyYy
[Jscc

05/27/2014 Russell Fluter |ND Real Estate 500.00 500.00 |G2014 $500.00
Self/Russell Fluter
jcom

C1OTH
CIPTY
[Jscc

SUBTOTAL $ 4,900,

*Contributor Codes

IND — Individual
COM — Recipient Commitiee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party

SCC — Small Contributor Committee FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

wwww.netfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT)

CALIFORNIA 46 0

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

FORM

01/01/2014

from

through

06/30/2014

Page 9

of 24

NAME OF FILER

Duffy Duffield for City Council 2014

1.D. NUMBER

1367215

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

06/30/2014

Winaton Fnller

IND

CJcom
JOTH
OPTY
scc

Retired

500.00

500.00 {G201

4 $500.

0o

05/27/2014

Adrienne Garrison

X|IND

CJcoM
CJOTH
CPTY
Iscc

Retired

1,100.00

1,100.00

G2014

$1,100.

00

05/27/2014

John Garrison

IND

CJcom
CJOTH
CIPTY
scc

Retired

1,100.00

1,100.00

G2014

$1,100.

00

05/28/2014

Greg George

IND

CJcom
[JoTH
CJPTY
Oscc

VP Real Estate
Fitness International

500.00

500.00

G2014

$500.

00

06/1272014

David Godber

XIIND

CJcom
CJOTH
CPTY
[Jscc

Exec VP
Trojan Battery Co

1,100.00

1,100.00

G2014

$1,100

.00

SUBTOTALS$

4,300.

*Contributor Codes

IND - Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Political Party
SCC — Smali Contributor Committee

www.netfile.com

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)

Type or print in ink,
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT,)

Monetary Contributions Received

to whole doliars.

CAlI.:IggII\?nNIA 460

from 01/01/2014

06/30/2014

through Page 10 of__ 24

1.D. NUMBER

NAME OF FILER

Duffy Duffield for City Council 2014 1367215

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TODATE
(IF REQUIRED)

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

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

Homemaker

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR
RECEIVED [l ITTEE, ALSO ENTER 1.D. NUMBER) CODE *

06/12/2014 1,100.00 1,100.00 |G2014 $1,100.00

Mary Godber IND

[Jcom
JotH
OpPTY
[iscc

Richard Godber IND

[Jcom
JOoTH
OPTY
[]scc

Gary Hill IND Owner -900.00 1,100.00 {G2014
CJcom Hills Boat Service

JOTH
OPTY
scc

ND Owner 2,000.00 1,100.00 |G2014
1! Hills Boat Service
Jjcom

[JOTH
CI1PTY
Oscc

Peter Hill IND

[jcom
[JOTH
CJPTY
]scc

06/12/2014 Chairman 1,100.00 1,100.00 |G2014

Trojan Battery Co

$1,100.00

05/29/2014 $1,100.00

05/29/2014 |Gary Hill $1,100.00

05/28/2014 President 1,100.00 1,100.00 [G2014

Valley Power Systems

$1,100.00

SUBTOTALS 4,400.

*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 (January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT.)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 6 O

to whole doliars.

from 01/01/2014 FORM
through ___06/30/2014 Page 11 of__ 24
NAME OF FILER 1.D. NUMBER
Duffy Duffield for City Council 2014 1367215
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER LD. NUMBER) CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

05/27/2014 Carl Hillgren IND Owner 1,100.00 1,100.00 [G2014 $1,100.00
[]COM Seaward Relp
JOTH
JpTY
[scc

05/27/2014 Mark Hillgren IND Owner 1,100.00 1,100.00 |G2014 $1,100.00
[jcom Aidarex Pharmaceuticals
[JOTH
PTY
[Jscc

05/27/2014 Susan Hillgren X]IND Homemaker 1,100.00 1,100.00 {G2014 $1,100.00
Jcom
[JoTH
pTY
r]scc

06/30/2014 Carcl Hunt IND Homemaker 1,100.00 1,100.00 |G2014 $1,100.00
JcoM
CJOTH
OgPTY
[scc

06/30/2014 Robert Hunt President 1,100.00 1,100.00 |G2014 $1,100.00
ICI;HODM Duffield Marine
[JOTH
OPTY
scc

SUBTOTALS$ 5,500.

*Contributor Codes

IND - Individual

COM —Recipient Committee

(other than PTY or SCC)
OTH — Other {e.g., business entity)
g'cr:\(’:— FS’olitiﬁeg Par’%/ c ) FPPC Form 460 (January/05)
—Small Confributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from

01/01/2014

06/30/2014

through

Page

CALIFORNIA
FORM

SCHEDULE A (CONT.)

460

12 of_ 24

NAME OF FILER

buffy Duffield for City Council 2014

1.D.NUMBER

1367215

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
TO DATE
(IF REQUIRED)

06/06/2014 |Charles Johnson

[XJIND

Jcom
JOTH
OPTY
scc

Retired

500.

00

500.00

G2014

$500.

00

05/27/2014 |Jeffrey Johnsrud

E/IND

Ccom
JOoTH
CJPTY
scc

Physician
Self/Jeffrey Johnsrud

500.

00

500.00

G2014

$500.

00

05/27/2014 |H Gilbert Jones

IND

Clcom
JoTH
CiPTY
CJsce

Lawyer
Self/H Gilbert Jones

500.

00

500.00

G2014

$500.

00

05/30/2014 |Gregg Kelly

IND

JcoM
CJOTH
OPTY
CJscc

Retired

1,100.

00

1,100.00

G2014

$1,100.

00

06/04/2014 Kitt Consulting

CJIND

[JcoM
OTH
CPTY
CJscc

1,000.

00

1,000.00

G2014

51,000.

00

SUBTOTALS

3,600.

*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

www.neffile.com

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink.

SCHEDULE A (CONT.}

Monetary Contributions Received Amounts may be rounded

to whole dollars.

Statement covers period CALIFORNIA 46 0

from 01/01/2014 FORM
through___06/30/2014 Page__ 13 of__24
NAME OF FILER 1.D. NUMBER
Duffy Duffield for City Council 2014 1367215
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE, ALSO ENTER .0, NUMBER CONTRIBUTOR | cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
( ITTEE, .D. ) DE *
RECEIVED Cco (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

06/30/2014 Gene Kraus IND General Contractor 1,100.00 1,100.00 {G2014 $1,100.00
[]coMm Kraus Construction
[JoTH
pPTY
[sce

05/28/2014 Margaret Larkin |ND Artist 1,100.00 1,100.00 |G2014 $1,100.00
C]com Self/Margaret Larkin
JOTH
pPTY
[]sce

05/28/2014 | Thomas Larkin K]IND %anagerLLc 1,100.00 1,100.00 |G2014 $1,100.00
JcoMm ommar
[JOTH
PTY
[scc

05/28/2014 Thomas Linden IND ggig 500.00 500.00 |G2014 $500.00
[Jcom
[JoTH
aPTY
[Jscc

05/27/2014 Craig Lyons IND PIESldgnt 1,000.00 1,000.00 |G2014 $1,000.00

Lyons Companies

[Jjcom
[JOTH
Pty
jscc

SUBTOTAL $

4,800.

*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

www.netfile.com

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT)
CALIFORNIA

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from

01/01/2014

through

06/30/2014

Page

FORM

14 of__ 24

460

NAME OF FILER

Duffy Duffield for City Council 2014

1.D. NUMBER

1367215

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

06/06/2014

Gretchen Suzanne Lyons

JIND

Homemaker

1,100.00

1,100.00

G2014

$1,100.

00

Ccom
CJoTH
OPTY
Jscc

E]IND

Clcom
CJOTH
CPTY
[]scc

KIND

Jcom
CJoTH
CIPTY
CJscc

IND

CJcom
C]OTH
CIPTY
Oscc

IND

CJcom
CJOTH
CIPTY
scc

06/06/2014 |Holly Lyons Student 1,100.00 1,100.00 |G2014 $1,100.00

06/06/2014 Michael Lyons Student 1,100.00 1,100.00 (G2014 $1,100.00

Investor G2014 $1,000.00

Self/Phillip Lyons

06/27/2014 Phillip Lyons 1,000.00 1,000.00

Insurance Sales 500.00 G2014 $500.00

Advanced Benefit Systems

06/12/2014 |Darren Mason

SUBTOTAL S 4,800.

*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 (January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amoron::h?;ydlﬁlgt:;nded Statement covers period CALIFORNIA 4 6 O
from 01/01/2014 FORM

through __ 06/30/2014 Page 15 of___24

NAME OF FILER 1.D. NUMBER

Duffy Duffield for City Council 2014 1367215

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REICDQI-\I?ED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONTRIBUTOR QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

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

05/27/2014 |Kent Moore [X]IND Instructor 250.00 250.00 |G2014 $250.00
CJcom Santa Ana College

OoTH
CIPTY
Clscc

06/16/2014 |Steve Morton KIIND Investor 250.00 250.00 |G2014 $250.00
Cjcom Self/Steve Morton

[JOTH

CPTY
scc

05/26/2014 MVE & Partners DlND 500.00 500.00 {G2014 $500.00

[JcoMm
OTH
CPTY
Clscc

06/04/2014 John Newcomb !ND Real Estate 500.00 500.00 (G2014 $500.00

C]com Kymhee Co
{1OTH
ety
[]scc

06/04/201I4 | Newport Bay Management [JIND 1,000.00 1,000.00 [{G2014 $1,000.00

CJcom
OTH
ety
[Jscc

SUBTOTALS 2,500.

*Contributor Codes

IND ~ Individual
COM -~ Recipient Committee

{other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party

SCC - Small Centributor Committee FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from

01/01/2014

06/30/2014

through

Page

CALIFORNIA

FORM

16 of_ 24

SCHEDULE A (CONT.)

460

NAME OF FILER

Duffy Duffield for City Council 2014

1.D. NUMBER

1367215

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)

05/27/2014 |Denys Oberman

E]IND

Jcom
JoTH
OPTY
Cscc

Owner
Oberman Strategy

1,000.00

1,000.00

G2014

$1,000.

00

06/30/2014 |Dennis O'Hern

IND

Jcom
TJOTH
PTY
scc

Retired

150.00

150.00

G2014

$150.

a0

$6/30/2014 |Michael O'Shea

IND

JcoMm
CJOTH
OPTY
sce

Dr
Self/Michael 0O'Shea

250.00

250.00

G2014

$250.

oo

06/30/2014 |Peter Pallette

IND

CJcoMm
JOTH
CIPTY
£sce

Retired

500.00

500.00

G2014

$500.

05/27/2014 Scott Peotter

IND

CJcoM
[JOTH
CPTY
CJscc

Architect
Self/Scott Peotter

100.00

100.00

G2014

5100.

00

SUBTOTAL $

2,000.

*Contributor Codes

IND — Individual
COM—Recipient Committee

(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY — Political Party
SCC - Smali Contributor Committee

www.netfile.com

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole doilars.

Statement covers period

from

01/01/2014

through

06/30/2014

Page

CALIFORNIA

FORM

17 of__ 24

SCHEDULE A (CONT)

460

NAME OF FILER

Duffy Duffield for City Council 2014

1.D. NUMBER

1367215

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
QOCCUPATION 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)

05/27/2014

Warren Person

Retired

500.00

500.00

G2014

$500.

00

IND

Jcom
CJOTH
CIPTY
Osce

IND

Jcom
CJOTH
CIPTY
Jscc

[JIND

Clcom
OTH
CIPTY
C1sce

IND

CIlcom
JOTH
CIPTY
dscc

IND

Clcom
JOTH
CJPTY
[lscc

05/28/2014 |[Bill Peterson CEO

Lineal Contour Systems

500.00 500.00 |G2014 5500.00

05/27/2014 Port Calypso 1,100.00 1,100.00 {G2014 $1,100.00

05/27/2014 |Blake Quinn owner

Quinn Company

1,100.00 1,100.00 |G2014 $1,100.00

05/27/2014 Terri Quinn Homemaker 1,100.00 1,100.00 [G2014 $1,100.00

SUBTOTAL $ 4,300,

*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 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

H ¥ H Amounts may be rounded i
Monetary Contributions Received unts may be rou Statement covers period CALIFORNIA 4 6 0
from 01/01/2014 FORM
through ___06/30/2014 Page 18 of__ 24
NAME OF FILER 1.D. NUMBER
Duffy Duffield for City Council 2014 1367215
DATE IF COMMITTEE, ALSO ENTER 1.0. NUMBER ¢ IBUTOR | CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
( 3 ) *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/04/2014 James David Reed IND Insurance 500.00 500.00 |G2014 $500.00
[JCOM Clarice Marine Insurance
loTH
Pty
[scc
06/10/2014 Donald Russell IND Exec 1,000.00 1,000.00 |G2014 $1,000.00
[]COM Operon group
JoTH
ety
[scc
05/27/2014 James Sever |ND Pregident 1,000.00 1,000.00 {G2014 $1,000.00
Cjcom Residential First Lending
JoTtH
ety
C]scc
06/27/2014 Steve Rados Inc [:]IND 500.00 500.00 {G2014 $500.00
[jcom
X]OTH
pPTY
[1scc
06/13/2014 Timothy Sullivan Sales 1,000.00 1,000.00 {G2014 $1,000.00
g‘CI)DM Sullivan Petroleum
[JoTH
ety
[scc
SUBTOTAL S 4,000.
*Contributor Codes
IND ~ Individual
COM ~ Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
g&(z— F;ohtlﬁag Pa;r% o " FPPC Form 460 (January/05)
—osmaliLontributor Lommitiee EPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

i i i Amounts may be rounded i
Monetary Contributions Received ante Ay e o Statement covers period CALIFORNIA 4 6 O
from 01/01/2014 FORM
through ___06/30/2014 Page___19 of 24
NAME OF FILER 1.D. NUMBER
Duffy buffield for City Council 2014 1367215
FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIS F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE U . STREET ADDRESS AND ZIP CODE OF CO UTOR | CONTRIBUTOR | onoURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ¢ ' } CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/18/2014 |David Team X]IND Real Estate Investment 1,000.00 1,000.00 |G2014 $1,000.00
]com Waypoint Property Group
[TJOTH
ety
[dscc
05/27/2014 |Kristine Thagard [KJIND Attorney 250.00 250.00 |G2014 $250.00
CJcom Marshack Hays
[]oTH
[JPTY
[Jjscc
05/27/2014 |The RC Mac Company [JIND 200.00 202.00 [G2014 $202.00
[Jcom
X]OTH
OPTY
scc
05/27/2014 |The RG Mac Company [JIND 2.00 202.00 [G2014 $202.00
Jjcom
XIOTH
Pty
[jscc
05/27/2014 | Touchrolint Services CJIND 106.00 100.00 |G2014 $100.00
Jjcom
X]OTH
pPTYy
[scc
SUBTOTALS$ 1,552,
*Contributor Codes
IND - Individual
COM —~Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
gg‘é‘ F;""t'ﬁe‘c‘ P‘f?g o Committ FPPC Form 460 (January/05)
—omall Loniribulor Lommitiee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.neftfile.com



Schedule A (Continuation Sheet) Type or print in ink. - SCHEDULEA (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 6 0

to whole dollars.
from 01/01/2014 FORM

through ___06/30/2014 Page 20 of___24

NAME OF FILER 1.D. NUMBER

puffy Duffield for City Council 2014 1367215

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
A, R e acso e o ey IBUTOR | CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

06/30/2014 |Allan Trane ®]IND Homemaker 500.00 500.00 |G2014 $500.00

[1com
[JOTH
CIPTY
[iscc
05/27/2014 |Mary Lynn Turner [X]IND Homemaker 1,100.00 1,100.00 {G2014 $1,100.00

[Jcom
[JoTH
ety
[Jscc
05/27/2014 Rusty Turner IND President & CEO 1,100.00 1,100.00 |G2014 $1,100.00

Turner Real Estate
SS%T Investments

OprTY
[1scc

05/27/2014 |John Vallely X]IND Cwner 1,000.00 1,000.00 |G2014 $1,000.00
Vallely Investment
[Jcom

[JOTH
LIPTY
[]scc

06/23/2014 [Mark Ward X]IND Real Estate Investor 500.00 500.00 [G2014 $500.00
Self/Mark Ward
CJcoM

JOoTH
ety
[]scc

DATE
RECEIVED

SUBTOTALS$ 4,200.

*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 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from 01/01/2014

through ___06/30/2014 Page

SCHEDULE A (CONT,)

CAI'_:I(I;gI“?nNIA 46 0

21 of_ 24

NAME OF FILER

Duffy Duffield for City Council 2014

1.D. NUMBER

1367215

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

05/27/2014 Patrick Ward

IND

CJcoM
CJoTH
CIPTY
Oscc

Metro Group

1,100.00

1,100.00

G2014 $1,100.00

06/04/2014 |Tod White

IND

CJcom
CJOTH
CIPTY
Jsce

250.00

250.00

G2014 $250.00

CJIND

JcomM
CJOTH
CIPTY
[sce

CJIND

CJcom
CJoTH
OPTY
sco

CJIND

CJcom
[CJOTH
OPTY
[lscc

SUBTOTAL$

1,350.00

*Contributor Codes
IND — Individual

COM —Recipient Commitiee
(other than PTY or SCC)
OTH — Other (e.g., business entity)

PTY —Political Party

SCC —~Small Contributor Committee

www.netfile.com

FPPC Forim 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E

Type or print in ink. . %
g;hrendél:‘ltesinade Amounts may be rounded Statement covers period CALIFORNIA 460
y to whole dollars. from 01/01/2014 FORM
SEE INSTRUCTIONS ON REVERSE through __06/30/2014 Page 22  of _ 24
NAME OF FILER 1.D. NUMBER
Duffy Duffield for City Council 2014 1367215

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 twv. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staffispouse travel, lodging, and meals
TSF iransfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMGUNT PAID
Anedot cc processing 82.80
5555 Hilton Ave Ste 106
Baton Rouge, LA 70808
Anedot cc processing 19.80
5555 Hilton Ave Ste 106
Baton Rouge, LA 70808
Anedot cc processing 43.20
5555 Hilton Ave Ste 1086
Baton Rouge, LA 70808
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 145.80
Schedule E Summary
1. ltemized payments made this period. (Inciude all Schedule E SUBLOtalS.) ....ooooriir it re et rn e e e e s r e ane e $ 708 .80
2. Unitemized payments made this period Of UNAEr $T00 ... ee e s e e et e e e s atr s e e eaataeassreaesessreatees s nsseennansesnnseren $ 61.11
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (B).) .o e et $ 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.) ....ccccccvrvvieicceen. TOTAL § 769.91

www.netfile.com

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



H E (CONT.
Schedule E _ Type or print in ink. SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46
Payments Made towhole dollars. from 01/01/2014 FORM

SEE INSTRUCTIONS ON REVERSE through __06/20/2014 Page__23 _ of 24
NAME OF FILER 1.D0. NUMBER

Duffy Duffield for City Council 2014 1367215

CODES: If one of the foliowing 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 campaignh 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.w. 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
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSQ ENTER [|.D. NUMBER)

Anedot cc processing 19.80
5555 Hilton Ave Ste 106
Baton Rouge, LA 70808

Anedot cc processing 43.20
5555 Hilton Ave Ste 106
Baton Rouge, LA 70808

Lysa Ray Campaign Services PRO 500.00
603 E Alton Ave STE H
Santa Ana, CA 952705

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 563.00

FPPC Form 4690 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)

www.netfile.com



SCHEDULEF

Type or printin ink. , i :
Schedule F ] ] Amo!{mts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. from . 01/01/2014 ~FORM
through _06/30/2014 24 24
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Duffy Duffield for City Council 2014 1367215
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 confribution (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
LT  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
Bieber Communications CMP 0.00 452.55 0.00 452.55
3609 W MacArthur Blvd #812
Santa Ana, CA 92704
* Payments that are contributions or independent expenditures must alsoc be
summarized on Schedule D. SUBTOTALS § 0.00% 452.55% 0.00% 452.55
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 $ 452.55
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.ocoovieeieiiiieeenn 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.) .o re et a sttt aae st e s s e esteeecesaeeesatesabesanse e tes e tesesseseseseassesantesenseseaneansessrneeennes NET $ 452.55

May be a negative number

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com





