Recipient Committee ; COVER PAGE
T or print in ink. .. te
Campaign Statement ype or print fn Ink F{% 2 j’? D CALIFORNIA. AG()

AL 2001/02
Cover Page FORM
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if appl'z ab) H:T 23 Pﬁ 2: | ? p .
{Month, Day, Year) | ) age o
p 10/01/204 -
rom For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 10/18/2014 11/04/2014 1
. . T
1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statemerit:
[x] Officeholder, Candidate Controlled Committee ~ [] Ballot Measure Committee [X] Preelection Statement [ Quarterly Statement
(O State Candidate Election Committee (O Primarily Formed [7] Semi-annual Statement ] Special Odd-Year Report
O Recall O Controlled [[] Termination Statement ' ] Supplemental Preelection
(Also Complete Part 5) O Sponsored )
1 Amendment (Explain below) Statement - Attach Form 495
(Also Complete Part 6)
[T] General Purpose Committee
O Sponsored [1 Primarily Formed Candidate/
O Small Contributor Commitiee Officeholder Committee
QO Poiitical Party/Central Committee (Also Complete Part7)
3. Committee Information "1063%85‘5; Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Muldoon for NB City Council 2014 Hunter Golden

MAILING ADDRESS
170 E. 17th St. Ste 110

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
803 Amigos Way Costa Mesa CA 92627 (949) 734-0353
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Newport Beach CA 92660 (949) 383-6045

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the inforrp

the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing tstruyé orr cf,

10/23/2014

Executed on

Date S!gn dfoof Troasura o

Executed on 10/23/2014 ,k_w,,,«»‘

Date / “s@ﬁature of Controlh??ce‘ﬁolder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on

Date / Signature of Controliing Officehoider, Candidate, State Measure Proponent

Assistant Treasurer

Executed on
Date By Signature of Controlling Officeholder, Candidate, State Measure Proponent FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California




Type or print in ink. COVERPAGE - PART 2

Rec:ple_nt Committee CALIFORNIA
Campaign Statement FORM
Cover Page — Part 2
Page of
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Kevin Muldoon
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
. o [ oppoSE
Newport Beach City Council District 4
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if 8
803 Amigos Way Newport Beach ~ CA 92660 id oTng o {iTe proporient T anv

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 1.D. NUMBER
NAVE OF TREASURER CONTROLLED COMMITTEE? 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
' which this committee is primarily formed.
[ ves 1 no
COMMITEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
(] oPPOSE
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 OR HELD [] SUPPORT
L ves L1 No [] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
$ 10/01/204 FORM
rom
10/18/2014
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Muldoon for NB City Council 2014 1637652
. . ; ColumnA Column B Calendar Year Summary for Candidates
Contributions Received N -
(FROM ATTAGH ) SOMEDULES) CALENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ...............ccoocoeviviicnce Schedule A, Line3  $ 8,150.00 $ 43,123.00
2. Loans Received ... Schedule B, Line 3 0 750.00 111 through 6130 711 to Date
3. SUBTOTAL CASH CONTRIBUTIONS ....oooooro. AddLines1+2 8,150.00 43,873.00 | 20. Bonwtbuttons s
4. Nonmonetary Contributions...........c..ccooeevvvivennn Schedule C, Line 3 650.00 2,513.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .....ooiooorororrer. AddLines3+4 $ 8,800.00 ¢ 46,386.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ......c.coccoeeiieeiiiiiiiecee, Schedule E, Line4  $ 9,455.87 $ 29,124.06 Candidates
7. Loans Made..........cooerviiii e, Schedule H, Line 3 0 0 22, Cumulative E it Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o, AddLines6+7 $ 9455.87 $ 29,124.06 {If Subject to Voluntgry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........c.cccoceernennnnn Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment .............oocoveeeeveoreoreereene, Schedlule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE AddLines 8+9+10 3 9.455.87 29,124.06 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 ~ $ 16,054.81 To calculate Column B, add / / $
13. Cash Receipts Column A, Line 3 above 8,150.00 amounts in Column A to the
. 0 corresponding amounts
14. Miscellaneous Increases to Cash.............ccocooeee. Schedule I, Line 4 from Column B of your last / / $
. 9,455.87 report. Some amounts in
15. Cash Payments ........ccccoveeeiiiiiiceeeee Column A, Line 8 above Column A may be negative / / 5
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 14,748.94 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 / / $

17. LOAN GUARANTEES RECEIVED ..........cccovveennnee. Schedule B, Part 2

the first report being filed
$ 0 for this calendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents.............ccoocccoevvvveonnn,

19. Outstanding Debts ........c...c.o..o...

See instructions on reverse

Add Line 2 + Line 9 in Column B above

from Lines 2, 7, and 9 (if
any).

*Since January 1, 2001. Amounts in this section may be
different from amounts reported in Column B.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



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 Page of
NAME OF FILER 1.D. NUMBER
Muldoon for NB City Council 2014 1367652
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (F COMMITTEE. ALSO ENTER 1.0 NUMBER) CODE * O I o R EeRioD (CJ%EI\EAS?EEFQE (F Tacl)zgﬁﬁso)
OF BUSINESS)
S Hill o
10/01/2014 | S oan Traren Soow | Joumalist $1,100.00 $1,100.00 $1,100.00
COPTY 3
Asce Self-Employeed
Frank T e
10/01/2014 | o ANe Hooy | Retired $500.00 $500.00 $500.00
OPTY .
Isce Retired
R De Y J 200
10/01/2014 | oo Do TOURAT [jcom | Owner $200.00 $200.00 $200.00
SPTY Deyoung Rodger
Cisce Construction
WIIND
Doyle Barker Jcom President
10/08/2014 CJOTH West Goast $100.00 $100.00 $100.00
CIPTY Development
Clscc
WIIND
Roger Darnell
100082014 | oo | Real Bstate Broker $100.00 $100.00 $100.00
LIPTY Majestic Realty
scc
SUBTOTAL $ 2,000.00 . ;
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 8.150.00 L’;‘()D'VTlngiVifﬂ{al  Committoe
s . —Rrecipient Lommitie
(Include all Schedule A SUDLOAIS.) ..ot ee et e reeese e s e eereaaaeeaneees $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cocceveveeveenn... $ 100.00 gw:Poomii;I(‘;géyb“s'"ess entity)
3. Total monetary contributions received this period. SCC - Small Contributer Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......cocccvernenne TOTAL $ 8,250.00

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 A t b d ;
Monetary Contributions Received moron;hr;';ydjlr;::?de Statement covers period CALIFORNIA 4 6 0
from 10/01/2014 FORM
through 10/18/2014 Page of
NAME OF FILER I.D. NUMBER
Muldoon for NB City Council 2014 1367652
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRE sotrar e O NTRIBUTOR | GCONTRIBUTOR | 0GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Dan Rotter %COM Owner
10/09/2014 [JOTH $500.00 $500.00 $500.00
pPTY Rezidential Funding
[]scc
Z1IND
Kathyrn Branman Lawyer
10/09/2014 y Licou y $200.00 $200.00 $200.00
OPTY Self-Employed
Clscc
. . Z1IND
Justin Dail Attorne
10/13/2014 y Eg%“j y $250.00 $250.00 $250.00
CJPTY Daily Aljian LLP
scc
. ZIIND
Tim Smith Real Estate Agent
10/13/2014 %g?r’HM g $500.00 $500.00 $500.00
OPTY Coldwell Banker
[]scc
ZIIND .
Robert Emett Retired
10/18/2014 gg‘m $250.00 $250.00 $250.00
ety Retired
[1scc
SUBTOTAL $ 1,700.00

*Contributor Codes

IND — Individual
COM — Recipient Committee
(other thanPTY or SCC)

OTH - Other (e.g., business entity)
PTY —Political Pary

SCC - Small Contrutor 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

SCHEDULE A (CONT.)

Statement covers period

CALIFORNIA
to whole dollars,
ool eotam wom_____10/01/2014 rorm 460
through 10/18/2014 Page of
NAME OF FILER L.D. NUMBER
Muldoon for NB City Council 2014 1367652
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR:,?%ES&EQE issﬁ';?mz;'ff,?uﬁ%g CONTRIBUTOR | CONTRIBUTOR | GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
B Goldsmith kAND COB Emeritus
ram
10/01/2014 e $300.00 $300.00 $300.00
C1PTY City National Bank
jscc
Donald Russell %lggM Real Estate Broker
10/10/2014 CJ0TH $200.00 $200.00 $200.00
oPTY Opern Group
Oscc
ZIIND .
Jerrel Barto Retired
10/01/2014 %g‘m $500.00 $500.00 $500.00
CIPTY Retired
Clscc
ZIIND
Dave Bartels Attorne
10/02/2014 Eg‘TDHM d $100.00 $350.00 $350.00
OPTY Callahan & Blaine
Jscc
. . IZIIND .
Ali Jahangiri President
10/02/2014 g %gﬂ:‘ $250.00 $250.00 $250.00
OPTY EBS5 Investors
Jscc
SUBTOTAL $ 1,350.00

*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 CALIFOR

from

10/01/2014

through

10/18/2014

Page

rorm 460

of

NAME OF FILER

Muldoon for NB City Council 2014

1.D.NUMBER
1367652

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PERELECTION
TODATE
(IF REQUIRED)

10/10/2014

Ware Disposal, Inc.

JIND

CJcom
OTH
OPTY
oscc

$250.00

$250.00

$250.00

CJIND

CJcom
[JOTH
OPTY
Jscc

[JIND

CJcom
CJOTH
pTY
scc

JIND

Jcom
[JOTH
CIPTY
Jsce

CIIND

Clcom
JOTH
OPTY
Cscc

SUBTOTAL $§

$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

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 doliars.

Statement covers period

10/01/2014

from

CALIFORNIA

10/18/2014

through

SCHEDULE A (CONT.)

460

FORM

Page of

NAME OF FILER

Muldoon for NB City Council 2014

1.D. NUMBER

1367652

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

10/01/2014

Michael Clerkin

IZIIND

CJcom
CJOTH
CPTY
Cscc

Attorney
Clerkin Sinclair, &
Mahfouz

$200.00

$200.00

$200.00

10/10/2014

Daniel Guggenheim

ZIIND

CJcoM
CJoTH
CIPTY
scc

Owner

Guggenheim Co.

$500.00

$500.00

$500.00

10/09/2014

William Bone

ZIIND

[JCoM
CJoTH
PTY
£1sce

Business Executive

Sunrise Co.

$500.00

$500.00

$500.00

10/08/2014

The Family Action PAC (#1225424)

[JIND

Zlcom
[JOTH
oPTY
scc

$500.00

$1000.00

$1000.00

10/14/2014

Newport Terrace MobileHomePark

iND

CJcom
Z1OTH
OPTY
[Jscc

$200.00

$200.00

$200.00

SUBTOTAL $

1,900.00

*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.

from

10/18/2014

through

SCHEDULE A (CONT.)

Statement covers period CALIFORNIA
10/01/2014 460

FORM

of

Page

NAME OF FILER

Muldoon for NB City Council 2014

1.D. NUMBER
1367652

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)

10/02/2014

William Campbeli

ZIIND

JcoM
[JOTH
oPTY
[Jscc

Retired

Retired

$100.00

$100.00

$100.00

10/02/2014

Jeffrey Lewis

ZIIND

[Jcom
JOTH
OPTY
Cscc

Asset Management

Apex Asset Management

$100.00

$100.00

$100.00

10/07/2014

Kent Wilken

ZIIND

[JcoM
CJoTH
OPTY
scc

Chairman

Kentec Medical

$250.00

$250.00

$250.00

10/09/2014

Paul O'Boyle

ZIIND

[Jcom
[JoTH
oPTY
sce

Attorney

O' Boyle Law

$250.00

$250.00

$250.00

10/14/2014

Shelly Belling

ZIIND

Jcom
JoTH
CIPTY
[Jsce

Homemaker

$250.00

$250.00

$250.00

SUBTOTAL $

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

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



Type or print in ink.

SCHEDULE B-PART 1

Schedule B —Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 10/01/204 FORM
10/18/2014
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Muldoon for NB City Council 2014 1637652
FULL NAME, STREET ADDRESS AND ZIP CODE I AN INDIVIDUAL, ENTER OUTSTANDING o (e OUTSTANDING © o o
, OCCUPATION AND EMPLOYER T TANDI AMOUNT AMOUNT PAID | QUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER RECEIVED THIS| OR FORGIVEN PAID THIS AMOUNT OF | CONTRIBUTIONS
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF-EMPLOYED, ENTER BEGINNING THIS CLOSE OF THIS
: = NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
. CALENDAR YEAR
Kevin Muldoon Attorney LJPaD
803 Amigos Way s s 750.00 % s 1,750.00 | 1,7500.00
Newport Beach, CA 92660 5 Bars Inside, LLC [] FORGIVEN RATE PER ELECTION**
1,750.00
s 750.00 0 s R s
Tm IND [Jcom [JOoTH [JPTY [J scc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
§ $ % $ $
D FORGIVEN RATE PER ELECTION **
$ $ $ $
TD IND [JcomM [JotH [ PTY [Jscc DATE DUE DATE INCURRED
] PAD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION **
$ $ $ $
TD IND [JCcoOM [JOotTH [JPTY [J sccC DATE DUE DATE INCURRED
SUBTOTALS $ 0% 0% 750.00 $ 0
{Enter (¢) on
Schedule B Summary Schedule E, Line 3)
1. Loans receiVed thiS PEIIOMU ............oiiiiiie ettt et et a et s et seaceat b raneeseteesseneeeaenes $ 0 “Amounts Torgiven or paid 69)
(Total Column (b) plus unitemized loans less than $100.) another party also must be
. . . . reported on Schedule A.
2. Loans paid or forgiven this Period ... e $ 0
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A.) i
3. Net change this period. (Subtractiine 2from Line 1.) ..cccooiiiiiiiiiii e, NET $ 0

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

{May be a negative number)

T Contributor Codes
IND - individual

COM - Recipient Committee (other than PTY or SCC)

OTH - Other PTY —Political Party  SCC — Smali Contributor Committee}

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule C

Nonmonetary Contributions Received

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

SCHEDULE C

Statement covers period CALIFORNIA 4 60

o 10/01/204 FORM
throuah 10/18/2014
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER .D. NUMBER
Muldoon for NB City Council 2014 1637652
FULL NAME, STREET ADDRESS AND CONTRIBUTOR |, [EANINDIVIDUAL, ENTER DESCRIPTION OF Ot AT PER ELECTION
DATE % OCCUPATION AND EMPLOYER FAIR MARKET TODATE
RECEIVED (F SOMNITTEE. ALSO ENTER 15 NUMBER) CODE (F SELF.EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR (IF REQUIRED)
Duffy Duffield for City Council 2014 CIIND Mail
10/02/14 (#“367;1'; or City Counci &|COM aflers 150.00 650.00 650.00
[OTH
OPTY
Jscc
Duffy Duffield for City Council 2014 LIIND Mail
10/16/14 (#U:f%/m;g) or City Counci KICOM ailers 200.00 650.00 650.00
[(JOTH
CPTY
scc
Duffy Duffield for City Council 2014 CIND Mail
10/17/14 (#U:f§67g1'59) or Lity Lounci KICOM ailers 150.00 650.00 650.00
CJOTH
oPTY
[ascc
Duffy Duffield for City Council 2014 LD Mail
10/18/14 (#U1 ()5167;1?) or Lity Lounci KICOM ailers 150.00 650.00 650.00
CJOTH
oPTY
risce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 650.00
Schedule C Summary *Contributor Codes
1. Amount received this period — honmonetary contributions of $100 or more. £50.00 glgM— ln}gz/l?;i:; Commities
(Include all Schedule C SUBLOTAIS.) ..o e 3 i (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ 0 SIYH :,?Jnt?cra, Party
3. Total nonmonetary contributions received this period. SCC - Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.) ......ccccooveneee TOTAL $ 650.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D

SCHEDULED

Summary of Expenditures Type or print in ink. -
S I"try 10 X ina Oth Amounts may be rounded Statement covers period CALIFORNIA 460
upporting/Upposing er to whole dollars. . 10/01/204 FORM
Candidates, Measures and Committees rom
10/18/2014
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Muidoon for NB City Council 2014 1637652
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR sSC 0
77| vesstreNvesonieT D aRsocrion | ECTTRAET ity oIS | Tommpmyes | ToouE
Duffy Duffield for City Council 2014 | '\CA"“te.fr{i Mailers
10/07/14 | (# 1367215) onirbdtion 200.00 200.00 200.00
Nonmonetary
Contribution
N [] Independent
K] Support [1 Oppose Expenditure
Diane Dixon for City Council 2014 O g::ﬁ:;%on Mailers
10/07/14 | (# 1362246) 200.00 200.00 200.00
Nonmonetary
Contribution
[ Independent
Support [] Oppose Expenditure
Scott Peotter for City Council 2014 O 'g"”te_tsrz'_ Mailers
10/07/14 | (# 1364694) ontribution 200.00 200.00 200.00
Nonmonetary
Contribution
L [ Independent
] Support ] Oppose Expenditure
SUBTOTAL $ 600.00
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (include all Schedule D subtotals.) ...........ccooviiiiiiciice e, $ 600.00
2. Unitemized contributions and independent expenditures made this period of Under $100 ..ot $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .............. TOTAL $ 600.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEE

Schedu Type or print in ink. -
leE Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 10/01/2014 FORM
10/18/2014
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Muldoon for NB City Council 2014 1367652

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
United Taxpayers of Orange County (# 1285728) Slate mailers
1914 W Orangewood Ave LIT $500.00
Orange, CA 92868
Bieber Communications Dlrect mailers
3609 W MacArthur Bivd LIT $7,854.34
Santa Ana, CA 92704
WuBell Services Accounting
PRO $160.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 8,514.34

Schedule E Summary

1. ltemized payments made this period. (Include all SChedule E SUBLOLAIS.) ..........cccoiiiviiiee ettt b e saa e st emensreeenas $ 9,364.22
2. Unitemized payments made this period OF UNAEN $T00 ........coiiiiiiiiiiee ettt e ee e e sra s s be st e e s be s s assertesnte s ante s bessatseatessmeeesrnennen $ 91.65
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (8).) .. .coiiuiriie it eee e e eseee e e eeeesanas $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .........c.ccoceevveuvennn. TOTAL $ 9,455.87

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



SCHEDULE E (CONT.
Schedule E Type or printin ink. : )

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46
to whole dollars.
Payments Made from___10/01/2014 FORM
10/18/2014
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Muldoon for NB City Council 2014 1367652
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F GOMMITTER, ALSO ENTER 1. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Day Direct Network Direct Mailer
9851 Lewis Ave Lit $349.88

Fountain Valley, CA 92708

Fukushima Photography Campaign photographs
13672 Cypress St PRO $250.00
Garden Grove, CA 92843

Firebrand Media Campaign inserts
250 Broadway St LIT $250.00
Laguna Beach, CA 92651

* Payments that are contributions orindependent expenditures must also be summarized on Schedule D. SUBTOTAL $ 849.88

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





