COVER PAGE

ReCIple_nt Committee Type or print in ink. S T— CALIFORNIA
Campaign Statement F}:‘“‘(‘\ gj:l /= ot 460
Cover Page VATV O
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicahle;, 1 19
{Month, Day, Year) /il ; Page of
from 10/01/2014 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __10/18/2014 11/04/2014
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement{{17 ¢~ -
Officeholder, Candidate Controlled Committee [[1 Primarily Formed Ballot Measure Preelection Statement ] Quarterly Statement
O ztatelf;‘andidate Election Committee g)némitttee" . ] Semi-annual Statement [T Special Odd-Year Report
950 Cilialete parts) ontrolle [ Termination Statement . [] - Supplemental Preelection
o O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
{Also Complete Part 6} .
] General Purpose Committee (] Amendment (Explain below)
(O Sponsored ] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Gentral Committee (Also Complete Part 7)
. . 1.D.
3. Committee Information NUMBER Treasurer(s)
1367215
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.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
2001 West Coast Hwy Santa Ana [¢):9 92705 (714)540-2295
ciTY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Newport Beach CA 92663 (949)645-6811
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. 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

duffyeduffyboats.com/Lysaray.campaignservices@gmail . com

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my kno I@he 'nﬂormation c

r{ntain d 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 correct. ]

Executed on 10/18/2014 5
Date
Executed on 10/18/2014 8
Date
Executed on By
= Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Meastire Proponent

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

www.netfile.com



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
A CALIFORNIA
Campaign Statement FORM
Cover Page —Part 2
Page 2 of 19
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) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT

City Council Member: City of Newport Beac District 3 [] oPPoSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZiP

Identify the controlling 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: List any 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 .D. 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
COMMITTEE ADDRESS STREET ADDRESS (NO PO 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPrPOSE
ciTy 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
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | 5 ¢ or e
0 ves 0 No [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Aftach continuation sheets if necessary

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

www.nelfiie.com



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded s .
Summary Page to whole dollars. tatement covers period CALIFORNIA 460
from 10/01/2014 FORM
SEE INSTRUCTIONS ON REVERSE through 10/18/2014 Page 2 of 22
NAME OF FILER 1.D. NUMBER
Duffy Duffield for City Council 2014 1367215
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM AT TACHED SCMEDULES) AN Running in Both the State Primary and
General Elections
1. Monetary Contributions .............c..ccooieiiieiieiene Schedule A, Line3 % 11,600.00 g 203,752.00 1 throuh 6130 1 1o Dt
f t
2. Loans Received ......ccccivviveiiciiieciecees e Schedule B, Line 3 0.00 0.00 8 oo
3. SUBTOTALCASH CONTRIBUTIONS ..........oovvoreoe.. AddLines1+2 § 11,600.00 g 203,752.00 | 20 Controutions s ;
4. Nonmonetary Contributions ..........ccccooeevieeeieernnnn. Schedule C, Line 3 841.00 1,534.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .ccovociiceeiicircene, AddLines3+4 § 12,441.00 ¢ 205,286.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 46,300.42 § 103,471.70 Candidates
7. Loans Made ......c.cci i Schedule H, Line 3 0.00 0.00 - | E git Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o AddLines6+7 § 46,300.42 $ 103,471.70 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..............cccconenienine Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt .............covveeeeeeeeerrererrirenes Schedule C, Line 3 841.00 1,534.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ........cccoooovirienricnne Add Lines 8+9+10 § 47,141.42  § 105,005.70 / / $
Current Cash Statement / / $
12. Beginning Cash Balance........................ Previous Summary Page, Line 16 $ 134,980.72 To calculate Column B, add
13. Cash Receipts ..ccocvvviviieeiceeeciee e Column A, Line 3 above 11,600.00 f amountsin Column A to the
. ) corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .........cocoeveenen.. Schedule I, Line 4 0.00 from”Cogjmn B of ymtjr !ast reported in Column B.
. 46,300.42 report. oome amounts In
15. Cash Payments ..o, Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  $ 100,280.30 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. K this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......covererrrrrrrr. 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 ...........ccccocevvvveiivinr e, See instructions on reverse  $ 0.00
19. Outstanding Debts .......c..coceovenee. Add Line 2 +Line 9 in Column B above ~ $ 0.00 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 460
from 10/01/2014 FORM
10/18/2014
SEE INSTRUCTIONS ON REVERSE through _10/18/ Page 4 __of__19
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 v s F COMMITTEE, ALSO ENTEF:,_D‘_:SJMBER I1BU CONTRIBUTOR | 50 jPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ( : ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/15/2014 Milind Ambe |ND Retired 1,000.00 1,000.00{G2014 $1,000.00
[JcoM
C]OTH
OpTY
[scc
10/14/2014 |Marshal Beck [X]IND Real Estate 100.00 100.00|{G2014 $100.00
DCOM Self
JOTH
CPTY
[1sce
10/15/2014 |Robert Curci X]IND Retired 100.00 100.00|G2014 $100.00
com
[JOTH
CpPTY
Clscc
10/08/2014 Laura Curran IND Homemaker -500.00 50.00(G2014 $50.00
Self
[JCOM
[C10TH
CIPTY
scc
10/18/2014 DL Bendetti Co I:“ND 150.00 150.00|G2014 $150.00
Ccom
X OTH
CpPTY
Jsce
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. I(’)\IODI\; '"ngVi‘?“_a' Commit
11,550.00 — Reciplent Committee
(Include all Schedule A SUBLOLAIS.) .....c.i.iiieei e et st e e e eee e e e e et e e ee s $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........ocoeeeeeeenn... $ 50.00 gTTYH:P%}::ii;I(i-géybusmess 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.) c.occcooooovvvnnnn. TOTAL $ 11,600.00

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)

ibuti i Amounts may be rounded i
Monetary Contributions Received pnts may be rou Statement covers period CALIFORNIA 4 6 0
10/01/2014 FORM
from
through __10/18/2014 Page 5  of__19
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, r\(lszBER) IBUTOR| CONTRIBUTOR | 0cURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/13/2014 |Daniel Harkins [X]IND Attorney 350.00 350.00 [G2014 $350.00
C]JcoMm Research Affiliates LLC
C]oTH
PTY
]scc
10/13/2014 |William Hart X]IND Attorney 250.00 250.00 |G2014 $250.00
CJcom Hart King
[JoTH
[PTY
scc
16/09/2014 |Bill Holder EIND Dean 1,100.00 1,100.00 |G2014 $1,100.00
CIcom uUsc
[JOTH
OPTY
[scc
10/13/2014 |Ali Jahangiri President 250.00 250.00 |G2014 $250.00
I(;\lgM EB5 Investors
JOTH
PTY
[scc
10/077/2012 | Landing Associates CJIND 1,100.00 1,100.00 |G2014 $1,100.00
CJcom
XJOTH
apTYy
[Jscc
SUBTOTAL.$ 3,050.
*Contributor Codes
IND - Individual
COM — Recipient Commitiee
(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) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period
ry to whole dollars. CALIFORNIA 46
from 10/01/2014 FORM
through __10/18/2014 Page 6  of__ 19
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) CONTR'BUT*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/08/2014 |Drew Lawler Publisher 100.00 100.00 |{G2014 $100.00
l(;joDM Abundant Life Media
JoTH
OPTY
[Jscc
10/08/2014 Kevin Malonev IND CEQ 250.00 250.00 |G2014 $250.00
DCOM Quantumsphere
[JOTH
ety
[Jscc
106/08/2014 Craig McCallister |ND Retired 500.00 500.00 [G2014 $500.00
[Jjcom
[JoTH
Pty
CJscc
10/18/2014 |Newport Terrace MobileHomePark 250.00 250.00 |G2014 $250.00
JIND
Jjcom
X]OTH
OPTY
scc
10/07/2014 BAmeallia Oxley IND Retired 100.00 100.00 [G2014 $100.00
com
[JoTH
ety
scc
SUBTOTAL $ 1,200.
*Contributor Codes
IND —~ Individual
COM —-Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Political Party
. . FPPCF 4 nuary/05
SCC —Small Contributor Committee L orm 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))

i i i Amounts may be rounded i
Monetary Contributions Received e Ty e o Statement covers period CALIFORNIA 4 6 0
from 10/01/2014 FORM
through___10/18/2014 Page 7 __ of 19
NAME OF FILER {.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 o OMIE s e © CONTRIBUTOR | 5ccpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/15/2014 Pacific Residential Group, Inc. DIND 500.00 500.00 |G2014 $500.00
Jcom
OTH
ety
[scc
10/10/2014 |Barbara Parchan X]IND Retired 500.00 500.00 [G2014 $500.00
| CJcom
JOTH
OPTY
[Jscc
10/16/2014 |Lynn Pyle X/IND Retired 250.00 250.00 [G2014 $250.00
Jcom
[]OTH
Pty
]scc
10/07/2014 |Donald Regan E]IND Attorney 250.00 250.00 |G2014 $250.00
Self
jcom
[C]oTH
OPTY
ascc
10/09/2014 |Wendy Rubvy E]IND Retired 500.00 500.00 [G2014 $500.00
CJcoMm
{JOTH
PTY
scc
SUBTOTAL $
*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) Type or print in ink. SCHEDULE A (CONT)

1 i i Amounts may be rounded i
Monetary Contributions Received unts may be rou Statement covers period CALIFORNIA 4 6 0
from 10/01/2014 FORM
through ___10/18/2014 Page_ 8  of___19
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 ULL NAWE, (IFCOMMITTEE,ifSéENTERI.D.NUMBER) co CONTRIBUTOR | 4GCUPATION AND EMPLOYER RECEIED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/07/2014 |Doualas Salisbury E]IND ExXec 1,160.00 1,100.00 |G2014 $1,100.00
[]coMm Landing Assoc
[JOoTH
Pty
scc
10/13/2014 |Tim Smith K]IND Real Estate Agent 500.00 500.00 |G2014 $500.00
Coldwell Banker
C]com
[JOTH
PTY
C]scc
10/10/2014 |Stoll Engine Company [JIND 500.00 500.00 |G2014 $500.00
CJcom
KJOTH
PTY
[Jscc
10/10/2014 |Torben Frederiksen Enterprises [JIND 500.00 1,100.00 [G2014 $1,100.00
Clcom
E]OTH
Pty
[1scc
10/04/2014 |Waterfront Newport Beach CJIND 1,100.00 1,100.00|G2014 $T,100.00
CJcom
X]OTH
C]PTY
scc
SUBTOTAL$
*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH -~ Other (e.g., business entity)
PTY —Political Party FPPC Form 460 (Janua
X ) ryl05)
SCC —Small Contributor Committee 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

to whole dollars.

Statement covers period CALIFORNIA
from 10/01/2014 FORM 46

through___10/18/2014 Page 9 of 19

NAME OF FILER

Duffy Duffield for City Council 2014

1.D. NUMBER

1367215

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR oéngAgga/fﬁ?IEMiﬂiyzR
RECEIVED {IF COMMITTEE, ALSO ENTER 1.D. 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)

10/15/2014 |Grant Wiese X]IND Knowleton Communities

com
[CJOTH
OPTY
scc

500.00

500.00 |G2014 $500.00

10/13/2014 |Kathy Zeiser X]IND Retired

CJcom
CJOTH
CIPTY
Jscc

250.00

250.00 |G2014 $250.00

[JIND

CJcom
CJOTH
OPTY
Cscc

CJIND

CJcom
[JOTH
OPTY
[Jscc

CIIND

CJcom
CJOTH
CIPTY
Clscc

SUBTOTAL $

750.00

*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

www.netfile.com

FPPC Form 460 (January/05)

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



Schedule C

Type or printin ink.

SCHEDULE C

. " u Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 10/01/2014 FORM
10/18/2014 10 19
SEE INSTRUCTIONS ON REVERSE through Page 22 of 13 _
NAME OF FILER 1.D. NUMBER
Duffy Duffield for City Council 2014 1367215
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIBUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE ZIP CODE OF CONTRIBUTOR ODE * | OCCUPATIONAND EMPLOYER FAIR MARKET TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) © (F SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR (IF REQUIRED)
d 2 NAME OF BUSINESS) (JAN 1 - DEC 31)
10/07/2014 |Muldoon for City Council 2014 (ID# I:“ND LIT 200.00 200.00(G2014 $200.00
1367652) COM
[JOTH
OpPTY
[]scc
10/09/2014 |Scott Peotter for City Council 2014 DlND CMP 200.00 400.00]|G2014 $400.00
(ID# 1364694)
xjCoM
[JoTH
CJPTY
scc
10/09/2014 |Scott Peotter for City Council 2014 I:“ND LIT 200.00 400.00(G2014 $400.00
(ID# 13646954)
[X]COM
(JOTH
CIPTY
[Jscc
10/03/2014 |Sharon Tarnutzer |ND Real Estate CMP 241.00 241.00jG2014 $241.00
Tarnutzer & Co
[CJcoMm
[JOTH
PTY
[]scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 841.
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nhonmonetary contributions. IND ~ Individual
(Include all SChEdUIE C SUDTOLAIS.) .......uiiiuiiiiieees ettt ee e et e e ettt et etaeeseee e et eeneneerenenn $ 841.00 | COM~Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .....o.coovoeeeeeev e $ 0.00 8;';' —PO}F;?F I(?:-Q& business entity)
—Paolitical 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, Lines4and 10.) ......cccccoovennn... TOTAL $ 841.00

www.netfile.com

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



Schedule D

. S ______________ SCHEDULE D
Summary of Expenditures Type or print in ink. Statement covers period
S rtina/O . Oth Amounts may be rounded CALIFORNIA 460
UppO Ing/VUpposing er . to whole dollars. f 10/01/2014 FORM
Candidates, Measures and Committees rom
SEE INSTRUCTIONS ON REVERSE through __10/18/2014 Page 11  of__19
NAME OF FILER 1.D. NUMBER
Duffy Duffield for City Council 2014 1367215
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED)
OR COMMITTEE PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
10/02/2014 |Diane Dixon Mailer 150.00 650.00[G2014 $650.00
City Council Member D Monetary
Newport Beach Contribution
Nonmonetary
Contribution
[ Independent
Support [] Oppose Expenditure
10/16/2014 Eetlgecgtizrlll enber [] Monetary LIT 200.00 650.00[G2014 $650.00
Newport Beach Contribution
Nonmonetary
Contribution
[} Independent
Support ] Oppose Expenditure
10/17/2014 giisecgiﬁ?l renbes [ Monetary LIT 150.00 650.00[c2014 £650.00
Newport Beach Contribution
Nonmonetary
Confribution
[ Independent
Support D Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ............covvviiiiiiiiciieeeieeeiiiees $ 21,950.00
2. Unitemized contributions and independent expenditures made this period of UNAer $100 ... .....uueeiiie i e, $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 21,950.00

FPPC Form 460 (Jan/05)

www.netfile.com FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D
(Continuation Sheet)

Type or printinink.

Summary of Expenditures Amounts may be rounded Statement covers period
K . to whole dollars.
Supporting/Opposing Other trom.____10/01/2014
Candidates, Measures and Committees
through__10/18/2014 Page 12 of _19
NAME OF FILER 1.D. NUMBER
Duffy Duffield for City Council 2014 1367215
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMPOEUQ:(TDSH'S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1-DEC. 31) (IF REQUIRED)
10/18/2014 |Diane Dixon LIT 150.00 650.00{G2014 $650.00
City Council Member L__l Mone_tary_
Newport Beach Contribution
Nonmonetary
Contribution
[0 Independent
Support D Oppose Expenditure
10/02/2014 |Kevin Muldcon Mailer 150.00 650.00/G2014 $650.00
City Council Member O Mone.tary.
Newport Beach Contribution
Nonmonetary
Contribution
] Independent
Support [] Oppose Expenditure
10/16/2014 |Kevin Muldoon LIT 200.00 650.00|G2014 $650.00
City Council Member I:l Monetary
Newport Beach Contribution
Nonmonetary
Contribution
[J Independent
Support [J Oppose Expenditure
10/17/2014 |Kevin Muldoon LIT 150.00 650.00[G2014 $650.00
City Council Member [J Monetary
Newport beach Contribution
Nonmonetary
Contribution
[7] Independent
Support [ Oppose Expenditure
SUBTOTAL $ 650.

www.netifile.com

FPPC Form 460 (Jan/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D
(Continuation Sheet)

Type or printinink. _ SCHEDULED D (CONT)
i Amounts may be rounded Statement covers period
Summar.y of Expen.dltures e iy e rou! p ' CALIEORNIA 4 6 O
SuppprtlngIOpposmg Other _ from.___ 10/01/2014 FORM
Candidates, Measures and Committees
through__10/18/2014 Page__13 of_ 19
NAME OF FILER 1.D. NUMBER
Duffy Duffield for City Council 2014 1367215
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) Amgggggms CAJ&\E‘NPAD'EJ?R IFL%C?U’?;ED
OR COMMITTEE (JAN. 1-DEC. 31) ¢ )
10/18/2014 |Kevin Muldoon LIT 150.00 650.00|G2014 $650.00
City Council Member ] Monetary
Newport beach Contribution
Nonmonetary
Contribution
[] Independent
Support I:‘ Oppose Expenditure
10/13/2014 |Neighborhood Preservation Coalition Monetary 20,000.00 20,000.00|G2014 $25,000.00
Contribution
[ Nonmonetary
Contribution
[J Independent
Support [l Oppose Expenditure
10/02/2014 |[Scott Peotter Mailer 150.00 650.00}G2014 $650.00
City Council Member (] Monetary
Newport Beach Contribution
Nonmonetary
Contribution
[J Mdependent
Support [] Oppose Expenditure
10/16/2014 |Scott Peotter LIT 200.00 650.00(G2014 $650.00
City Council Member [] Monetary
Newport Beach Contribution
Nonmonetary
Contribution
[} Independent
Support D Oppose Expenditure
SUBTOTAL $ 20,500.

www.netfile.com

FPPC Form 460 (Jan/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D
(Continuation Sheet)

Type or printinink.

SCHEDULE D (CONT)

i Amounts may be rounded Statement covers period
Summar‘y of Exper!dltures nts miay berou p CALIFORNIA 4 6 0
SuppprtmglOpposmg Other _ from 10/01/2014 FORM
Candidates, Measures and Committees
through__10/18/2014 Page__14 of__19
NAME OF FILER 1.D. NUMBER
Duffy Duffield for City Council 2014 1367215
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE%S%CL)EAHEFEQND JURISDICTION, (IF REQUIRED) PERIOD AN, 1. DEC. 31) (IF REQUIRED)
10/17/2014 |Scott Peotter LIT 150.00 650.00|G2014 $650.00
City Council Member D Monetary
Newport beach Contribution
Nonmonetary
Contribution
[ Independent
Support D Oppose Expenditure
10/18/2014 gizstcgigzﬁrmmber [] Monetary LIT 150.00 650.00|G2014 $650.00
Newport beach Contribution
Nonmonetary
Contribution
O !ndependent
Support ] Oppose Expenditure
[ Monetary
Contribution
[] Nonmonetary
Contribution
[ Independent
[0 Support [C] Oppose Expenditure
[ Monetary
Contribution
[7] Nonmonetary
Contribution
[ Independent
] Support ] Oppose Expenditure
SUBTOTAL $

www.netfile.com

FPPC Form 460 (Jan/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E

Type or print in ink. :
g:hrendel:‘ltesinade Amounts may be rounded Statement covers period CALIFORNIA 460
y to whole dollars. from 10/01/2014 FORM
SEE INSTRUCTIONS ON REVERSE through __ 10/18/2014 Page _15  of 19
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 contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER .D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Anedot cc processing 16.50
5555 Hilton Ave Ste 106
Baton Rouge, LA 70808
Anedot cc processing 44.10
5555 Hilton Ave Ste 106
Baton Rouge, LA 70808
Anedot cc processing 24.00
5555 Hilton Ave Ste 106
Baton Rouge, LA 70808
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 84.60
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBIOLAIS.) ... e it er e et ee e s $ 46,300.42
2. Unitemized payments made this period 0F UNGET BT00 ...t ee ettt e e ae e e e eteees e s e e e s bbr e e s e etmseeeesaneteessatesaensnnessennnessnssenensnns $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (€).) c....eeviiieieeeiiieeee e re e $ 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.) ......cccoeevvivvvecneenn. TOTAL $ 46,300.42

www.netfile.com

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



SCHEDULEE .
Schedule E Type or print in ink. U (CONT)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46
Payments Made towhole dollars. from 10/01/2014 FORM

SEE INSTRUCTIONS ON REVERSE through __10/18/2012 Page 16 _ of 12 _
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 contribution (explain nonmanetary)* 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 fransfer 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)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Bieber Communications LIT 9,327.00
3609 W MacArthur Blvd #812
Santa Ana, CA 92704

Bieber Communications LIT 11,089.60
3609 W MacArthur Blvd #812
Santa Ana, CA 92704

Roger Bloom CNS 1,000.00
218 A 19th St
Huntington Beach, CA 92648

CoGS8 CMP 2,442 .72
3309 S Main St
Santa Ana, CA 92707

Lysa Ray Campaign Services PRO 250.00
603 E Alton Ave STE H
Santa Ana, CA 92705

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 24,109.32

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

www.netfile.com



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

CAI’_:Igg“RnNIA 46 O

NAME OF FILER

Duffy Duffield for City Council 2014

from 10/01/2014

through __10/18/2014 Page 17 of __19
.D. NUMBER
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
CIB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer 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)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Neighborhood Preservation Coalition (ID# 1368498) CTB 20,000.00
603 E Alton Ave STE H
Santa Ana, CA 92705
Rief Media WEB 2,106.50
124 Tustin Ave #200
Newport Beach, CA 92663
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 22,106.50

www.netfile.com

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



Schedule G

Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE G
Statement covers period CALIFORNIA
from 10/01/2014 FORM 460

through __10/18/2014

Page 18 of 19

NAME OF FILER

Duffy Duffield for City Council 2014

1.D. NUMBER

1367215

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Bieber Communications

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

owP
CNS
CTB
CcvC
FIL

FND

campaign paraphernalia/misc.
campaign consultants

contribution (explain nonmonetary)*

civic donations
candidate filing/ballot fees
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

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

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.

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 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

USPS POS 3,104.00
1375 Sunflower St

Santa Ana, CA 92705

UsSPs POS 3,104.00
1375 Sunflower St

Santa Ana, CA 92705

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 6,208.00

* Do not fransfer 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.

www.netfile.com

FPPC Form 460 (January/05)

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



Schedule G

Type or printin ink. _ SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Contractor (on Behalf of This Committee) to whole dollars. from___ 10/01/2014 FORM
10/18/2014
SEE INSTRUCTIONS ON REVERSE through Page 19  of 19
NAME OF FILER 1.D. NUMBER
Duffy Duffield for City Council 2014 1367215

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Rief Media

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

CMP  campaigh paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign 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)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Facebook CMP 336.00
1601 Willow Road
Menlo Park, CA 94025

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 336.00

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

www.netfile.com





