R v tC tt COVER PAGE
) eCIP’ie_n ommittee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement SeArn e R 460
Cover Page ot M rz FORM
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: . _ - p 1 ¢ 15
1/1/2014 (Month, Day, Year)  J74 1 3| P 9 27| Taee °
from For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 6/30/2014 11/4/2014
1. Type of Recipient Committee: Anl committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: (7Y} H
7] Officeholder, Candidate Controlled Committee (] Primarily Formed Ballot Measure [] Preelection Statement ] Quarterly Statement
Q) State Candidate Election Committee Committee /1 Semi-annual Statement (] Special Odd-Year Report
9 Rcecalllt Part5 Q Controlled L] Temination Statement []* Supplemental Preelection
(Also Complete Part &) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) K
[J General Purpose Commiittee : (J Amendment (Explain below)
(O Sponsored (7] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
(O Political Party/Central Committee (Also Complete Part7)
. . 1.D. NUMBER
3. Commiittee Information 1364694 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME [F NO COMMITTEE) NAME OF TREASURER
Scott Peotter for City Council 2014 John Fugatt
: MAILING ADDRESS
14311 Riviera Drive
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
435 A Goldenrod . Huntington Beach CA 92647 714 404-6081
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY »
Newport Beach CA 92625 949 250-7116
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS -
14252 Culver Drive, Ste A-305
CITY STATE ~ ZIP CODE AREA CODE/PHONE CITY STATE ~ ZIP CODE AREA CODE/PHONE
Irvine CA 92605
OPTIONAL: FAX / E-MAIL ADDRESS , OPTIONAL: FAX / E-MAIL ADDRESS

scott@peotter.com

4. Verification

Ihave used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the infog
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

7/31/14 A

Executed on By
Date

Y
Signatt
Executed on 7/3 1 /1 4 By /\/%

Date Signature of Contealling Officehblder, 71’didate,'31ateMeasure Proponent or Responsible Officer of Sponisor

attached schedules is true and complete. | certify

N

Executed on By
Date

Signature of ControTﬁng Officeholder, Candidate, State Measure Proponent

Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 4 6 0
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
Scott Peotter
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
Newport Beach City Council District 6 L opPose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
435 A Goldenrod | Newport Beach CA 92625 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
1331261
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.
[J Yes ] NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.0_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
(7] opPOSE
cTy STATE ZIP CODBE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[ oPPOSE
COMMITTEE NAME .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
[Jyes []nNO [] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



B

Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
§ 1/1/2014 FORM
rom
6/30/2014 3 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Scott Peotter for City Council 2014 1364694
Contributions Received Column A ColumnB Calendar Year Summary for Candidates
: (FROM ATTACHIED SCHEDULES) CTOTALTODATE | Running in Both the State Primary and
General Elections
1. Monetary Contributions .......cccccccviicnnnveeiciicineeen. Schedule A, Line3  $ 21,347.00 $ 21,347.00 1 throuh 613 71 to Dat
2. Loans Received .......c.ccivvcrirecrecineninee e nerereneeeenas Schedule B, Line 3 100,000.00 100,000.00 11 fhrough 6 oo
3. SUBTOTAL CASH CONTRIBUTIONS ........ovorerveerereee AddLines 1+2  $ 121,347.00 ¢ 121,347.00 | 20 Borrbatons ¢ :
4.- Nonmonetary Contributions .........ccccecevvveevieeieenenn. Schedule C, Line 3 49.00 49.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -cvevueveressensnieeren AddLines3+4 $ 121,397.00 ¢ 121,397.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........ccocoovoveircecieeceeeeceeee Schedule E, Line 4 $ 942.36 $ 942.36 Candidates
7. Loans Made..........cooooiiriioe e, Schedule H, Line 3 2 C lative E git Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS .....ooororoeoocerererereecen AddLines6+7  $ 94236 ¢ 942.36 {f Subctto Voluntary Expenditue Limt)
9. Accrued Expenses (Unpaid Bills) ....cccccooerreeicnniieennce Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdUStMENt ......o.c.cveeeeeererreerererrerenen. Schedute C, Line 3 49.00 49.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .........ooovverreeernnnen. AddLines8+9+10  $ 991.36 g 991.36 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash Receipts ......cccovivinniiiiiccrccee e, Column A, Line 3 above 121,347.00 amounts in Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ........ccooeeveeeenenene. _ Schedule |, Line 4 from Column B of your !ast reportedin Column B.
15. Cash Payments........cccccoeviemeiiiiniience e Column A, Line 8 above 942.36 rCeport. Some amounts in
olumn A may be negative
16. ENDING GASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 120,404.64 | figures that should be
o o ) 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 ..........ooorereveeenneee. Schedule B, Part2  $ for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts foy nes & Trand 91
18. Cash Equivalents ........ccccccociinvnnnivcninnnns See instructions on reverse  $
19. Outstanding Debts .............cccoo....... Add Line 2 + Line 9 in Column B above  $ 100,000 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SChedhleA Type or print in ink.

SCHEDULE A
N . A t b ded -
Monetary Contributions Received e ot qellarence Statement covers period CALIFORNIA 4 6 0
1/1/2014 FORM
from
6/30/2014 4 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Scott Peotter for City Council 2014 1364694
e | s e s sooness o coner conisuTon courmaunon | EMMIVEMETER, | o SOUT,, | CHMADETRONE | PSR
RECEIVED ‘ - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Craig Alexand e
raig Alexanaer (Jjcom L/O of Craig P.
5/10/2014 %8-.?? Alexander 100.00 100.00
Osce Attorney At Law
P Sapett i
am >apetio [Jjcom CEO, Sapetto Real
1 ’ 249.00 249.00
5/13/2014 (1OTH Estate Solutions, Inc.
CJPTY
Jscc
| At ZIND
ames Astor CJcom Self
6/12/2014 ! 100.00 100.00
[JOTH Permit Consultant
PTY
scc
, W]IND
Tom Pollitt i
6/25/2014 oo Retired 100.00 100.00
OPTY
Oscc
. WIIND
612712014 (JOTH Commercial Real Estate 100.00 100.00
OPTY
scc
SUBTOTAL $ 649.00
Schedule A Summary [ Contributor Codes ]
1. Amount received this period — itemized monetary contributions. IND ~ Individual . .
(INClude all SCREAUIE A SUBLOTAIS.) ... $ 20,123.00 com- iﬁﬁ'gﬁgtano;ﬁﬁfescc)
2. Amount received this period — unitemized monetary contributions of less than $100 .............cc.cccceeeve. $ 1,224.00 g;?:%::;;l(ggﬁybusmess 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.) .......ccocceeneneen. TOTAL $ 21,347.00

FPPC Form 460 (January/05)

FPPC Toll-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 dollars.

Statement covers period

1/1/12014

from

CALIFORNIA

through 6/30/2014

SCHEDULE A (CONT.)

460

15

FORM

Page 5 of

NAME OF FILER
Scott Peotter for City Council 2014

1.D. NUMBER
1364694

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
TODATE
(IF REQUIRED)

Devin Lucas
6/27/2014

ZIIND

Ccom
JOTH
ety
scc

Attorney
Self

100.00

100.00

Sandra Moody
6/27/2014

ZIIND

Clcom
CJoTH
CPTY
Cscc

Procter & Gamble
Account Executive

100.00

100.00

David Bartels
6/30/2014

ZJIND

CJcom
CJOTH
CIPTY
scc

Callahan & Blaine
Attorney

100.00

100.00

Drew Hoeven
6/10/2014

ZIIND

JcoM
[JOTH
OPTY
scc

Westport Properties Inc.
Real Estate Developer

249.00

249.00

James Gustafson
5/512014

ZJIND

C]com
[JOTH
C1PTY
scc

Consultant
Gustafson Consulting

250.00

250.00

SUBTOTAL $

799.00

( *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)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A {CONT)

Statement covers period

1/1/2014

from

CAII.:I(I;(;I“?"NIA 4 6 O

through

6/30/2014 6

Page of 15

NAME OF FILER

Scott Peotter for City Council 2014

.D.NUMBER
1364694

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

PERELECTION
TODATE
(IF REQUIRED)

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

5/8/2014

Terry Dickens

ZIIND

Clcom
OTH
OPTY
scc

Dickens Properties
Investment Advisor

250.00

250.00

6/16/2014

Mark Thurman

ZIIND

CJcom
[]OTH
OPTY
scc

ARB Structures Inc.
President

250.00

250.00

6/24/2014

John Wrate

ZIIND

[com
CJOTH
OPTY
scc

Information Technology
Wrate IT

250.00

"250.00

6/25/2014

Steve Mensinger

ZIIND

CJcom
[JOTH
OpTY
jscc

Mesa Management
Property Management

250.00

250.00

6/25/2014

Steve Bjorkman

ZIND

CJcom
CJOTH
CPTY
scc

Self
Artist

250.00

250.00

SUBTOTAL $§

1,250.00

( *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 (January/05)

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



'Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

1/1/2014

from

CALIFORNIA
FORM

460

through 6/30/2014

Page ’ of

NAME OF FILER

Scott Peotter for City Council 2014

1.D.NUMBER
1364694

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)

6/30/2014

Patrick Evans

V1IND

(jcom
[]JOTH
CIPTY
£iscc

Citibank Banker

250.00

250.00

6/30/2014

William McCutchan

ZIIND

CJcom
CJOTH
CIPTY
scc

Alaska Airlines Pilot

250.00

250.00

6/7/2014

Jeff Snow

ZIIND

[com
CJOTH
OPTY
CJscc

Rainbow Environmental
Services President

250.00

250.00

5/29/2014

Kim Bengard

ZIIND

[Jcom
JOTH
OPTY
]sce

Investor
Seif

500.00

500.00

6/16/2014

Jim Gustafson -

ZIIND

C1com
C]OTH
OPTY
]scc

Consultant
Gustafson Consulting

850.00

1,100.00

SUBTOTAL $

2,100.00

( *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 (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.

from

Statement covers period CALIFORNIA
1/1/2014 FORM 460

through

6/30/2014 8

15

Page of

NAME OF FILER
Scott Peotter for City Council 2014

1.D. NUMBER
1364694

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER

IF COMMITTEE, ALSO ENTER |.D. NUMBER; OCCUPATION AND EMPLOYER
RECEIVED { ) CODE * (IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

WVIIND
Mark Bundy CJcom General Contractor

6/18/2014 [JOTH Pacific Construction

OPTY Group
iscc

1,000.00

1,000.00

Jeffrey Armour %IggM Armour Properties

6/18/2014 CJOTH Real Estate Developer

C1PTY
Jscc

1,100.00

1,100.00

Quick Cash Mortgage Inc. Elggm
V10TH
CPTY
[]scc

3/14/2014

250.00

250.00

Tom Badin %i’;‘gM Doctor

[(JOTH Self
JPTY
{jscc

3/16/2014

500.00

500.00

Greq Barkhuizen %‘ggm Pacific Construction

[JOTH Group
OPTY Superintendent
scc

4/4/2014

100.00

100.00

SUBTOTAL $

2,950.00

[ +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

\. S

FPPC Form 460 (January/05)

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



SChedU|e A (ContinuatiOn Sheet) Type or print in ink.

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded

to whole dollars.

from

Statement covers period CALIFORNIA
1/1/2014 FORM 460

through

6/30/2014 9 15

Page of

NAME OF FILER
Scott Peotter for City Council 2014

1.D.NUMBER
1364694

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR OclzzﬁgAl'Hg:}l/fl\&JSEMEPb:_B%{iR
RECEIVED (IF COMMITTEE, ALSOENTER LD NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

IND
Larry Smith %COM President

4/4/2014 FOTH MHI Real Estate
PTY
iscc

1,000.00

1,000.00

Jon Voget Lo | Multiplication Network

4/18/2014 [JOTH Development Manager

CPTY
fscc

125.00

125.00

Fieldstead & Company %Iggm
Z1OTH
OPTY
iscc

4/25/2014

500.00

500.00

Rick Harrison %'c':ng Northrupp Grumman

[]JOTH Engineer
CPTY
]scc

5/27/2014

250.00

250.00

[rvine Institute of Med & Cosmetic Surgery E]]E;\JODM
6/4/2014 ZIOTH

OJPTY
[]scc

500.00

500.00

SUBTOTAL $

2,375.00

(" *Contributor Codes

IND — Individuatl
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 Helpiine: 866/ASK-FPPC (866/275-3772)



‘Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

1/1/2014

from

6/30/2014

through

SCHEDULE A (CONT,)

CALIFORNIA
FORM

460

15

of

Page

NAME OF FILER

Scaott Peotter for City Council 2014

1.D. NUMBER
1364694

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)

PERELECTION
TO DATE
(IF REQUIRED)

Greg Pappas
6/10/2014 arapp

WZ1IND

" [Jcom

(JOTH
LIPTY
[]scc

Owner
Woody's Wharf

1,100.00

1,100.00

Ralph Nudo
6/12/2014

ZIIND

Clcom
C]OTH
C1PTY
]scc

Owner
Woody's Wharf

1,100.00

1,100.00

Christopher Pappas
6/14/2014 P PP

ZIIND

CJcom
CJOTH
OPTY
Ciscc

Owner
Woody's Wharf

1,100.00

1,100.00

Mark Serventi
6/16/2014

ZIND

CJcom
CJoTH
OPTY
Clscc

Owner
Woody's Wharf

1,100.00

1,100.00

Woodys Wharf
6/23/2014

[JIND
CJcom

Z10TH
CPTY
Cscc

1,100.00

1,100.00

SUBTOTAL $

5,500.00

r

.

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period CALIFORNIA 4 6 0

from 1/1/2014 FORM
through 6/30/2014 Page M 4 15
NAME OF FILER 1.D.NUMBER
Scott Peotter for City Council 2014 1364694
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, T oo a0 vy Ay O THIBUTOR | CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
- OF BUSINESS)
. WJIND
Rich Kredel C]com Consultant
6/24/2014 | 14 Bayside Irvine CA 92614 CJOTH Kredel Consulting 200.00 200.00
CPTY
]scc
Foresight Capital Corporation %IC':\I(?M
6/24/2014 | 2817 Main Newport Beach CA 92659-0309° Z10TH 250.00 250.00
CIPTY
(Jscc
Kent Moore %l(l;\lgM Santa Ana College
6/25/2014 | 210 Carnation Avenue CJOTH Professor 250.00 250.00
Newport Beach CA 92625 CpTY
scc
. . . [JIND
Gisler 1811, LLC 3188 Airway Avenue, Suite L CJcom
6/25/2014 | Costa Mesa CA 92626 Z10TH 1,100.00 1,100.00
PTY
[]scc
. : JIND
Brent Caldwell 2300 Dupont Drive, Suite 312 Clcom Consultant
6/30/2014 | |rvine CA 92612 ZI0TH Caldwell Consulting 100.00 10.00
OPTY
Jscc
SUBTOTAL $ 1,800.00

( *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)



’Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

1/1/2014

from

through

6/30/2014 12

Page

CALIFORNIA
FORM

460

15

of

NAME OF FILER

Scott Peotter for City Council 2014

1.D. NUMBER
1364694

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)

6/29/2014

Advanced Group 99-D
15320 Barranca Pkwy,
Suite 100 Irvine CA 92613

[JIND

CJcoM
Z)OTH
OPTY
[]scc

1,100.00

1,100.00

6/30/2014

Bob McCaffrey
1410 S. Bay Front Balboa Island CA

VI1IND
[jcom

(JOTH
CIPTY
CJscc

Consulting
McCaffrey Consulting

250.00

250.00

6/30/2014

Tressa Solare
3225 W Sierra Dr Westlake Village CA 91632

ZIIND
CJcom

C]oTH
CPTY
scc

Real Estate Sales
Solare Real Estate

250.00

250.00

5/12/2014

Family Action PAC #1225424
1601 Dove Street Ste 145
Newport Beach, CA 92660

[JIND
ZIcom

CJOTH
C1PTY
scc

1,000.00

1,000.00

[]IND

CJcom
C]OTH
OPTY
]scc

SUBTOTAL $

2,600.00

[ *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 (January/05)

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



a

Schedule B -Part1

Type or print in ink.

SCHEDULE B-PART 1

Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 1/1/2014 FORM
6/30/2014 13 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Scott Peotter for City Council 2014 1364694
(@) (b) (©) (d) {e) @) (9)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
IF COMMITTEE, ALSO ENTER I.D. NUMBER! (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢ OSE OF THIS AMOUNT OF
‘ : D ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
. CALENDAR YEAR
Scott Peotter Architect L1pAD
435 A Goldenrod Aslan Companies, Inc. s s_100,000 % | $100,000 | ¢ 100,000
Newport Beach, CA 92625 [] FORGIVEN RATE PERELECTION*™*
. 100,000 . . .
T[Z IND (Jcom {JOTH [ PTY [O scc DATE DUE DATE INCURRED
[ PAD CALENDAR YEAR
3 3 % $ $
{T] FORGIVEN RATE PERELECTION **
$ $ $ $ $
TD IND Jcom [QJOTH [ PTY [J scc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ s % $ $
[] FORGIVEN RATE PERELECTION ™
$ $ $ $ $
TD IND OcoMm [JotH ([ PTY [] scec DATE DUE DATE INCURRED
SUBTOTALS $ 100,000 $ $ 100,000 $
(Enter (e) on
Schedule B Summary ScheculeE, Line)
1. Loans received thiS PEITOMU ... ....oiiiiie et e et e e e e e e e e e e e e e e e s sneeeaaa e e e anneas $ 100,000
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes ]
IND — Individual
2. Loanspaid or forgiven thiS Period ...........ooiiiiiiie e e e et e e tee 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)
( P y party ) PTY - Political Party
. . . . SCC — Small Contributor Committee
3. Netchange this period. (SubtractLine 2 frombLine1.) ..o, NET $ 100,000 \ )

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.

** |f required.

]

(May be a negative number)

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



Schedule C Type or print in ink. SCHEDULE C
Amounts may be rounded

Nonmonetary Contributions Received towhole dollars. Statement covers period CALIFORNIA 4 6 O
from 1/1/2014 FORM
6/30/2014 14 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Scott Peotter for City Council 2014 1364694
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | 0cUpATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE TODATE
RECEIVED ZIP CODE OF CONTRIBUTOR CODE #* GOODS OR SERVICES CALENDAR YEAR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) F ii‘ifglf E%FNDE'@)TER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
CJIND
[Jcom
[JOTH
PTY
[]scc
[JIND
[jcom
[JOTH
CPTY
1scc
[JIND
Cjcom
(JOTH
CPTY
]scc
[JIND
Jjcom
JOTH
CPTY
[scc
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary ( Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(INClude all SChEAUIE C SUDLOTALS. ) ...t eeeeeee ettt ettt et e e e s e e reseees e e e e seseesess s et eensseseeessns $ COM -~ Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........c.coveeeveeveeeeeeeeenenn. $ 49.00 OTH ~ Other (e.g., business entity)
PTY — Political Party
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ......cccccuveenee.. TOTAL $ 49.00 - g

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



DS’ h d leE . i SCHEDULEE
ype or print in ink. ¢
chedqule Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made . to whole dollars. from 1/1/2014 FORM
6/30/2014 15 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Scott Peotter for City Council 2014 1364694
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
ND 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
Vista Print Business Cards
95 Hayden Ave, Lexington, MA 02421 CMP 193.78
Orange County Registrar of Voters Voter Lists
1300 S Grand Ave # C, Santa Ana, CA 92705 LIT 220.75
Democracy.com Credit Card Fees
411 Lafayette Street, 6th Floor 309.39
New York, NY 10003
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. : SUBTOTAL $ 723.92
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDLOLAIS.) ........ ..o e et e e re e bamaemerareenne $ 723.92
2. Unitemized payments made this period Of UNAer G100 .. ... ettt ettt e eeeeeeeeeeeeeeeessessesssnnssnnsssssnnnsasssnnnssnssnnnssnnennes $ 218.44
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ....oooiii e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) .......oovveorerveveennne. TOTAL §$ 942.36

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





