COVER PAGE

ReC|p|e_nt Committee Type or print in ink. Date Siamp CALIFORNIA
Campaign Statement F{ F =1\ / o010 460
CoverPage _(\,/ LY [
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: 1 14
10/1/2014 (Month, Day, Year) M 0ET 23 P &P of
from For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 10/18//2014 11/4/2014
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: Ry
/] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [/l Preelection Statement , |:| Quarterly Statement
(O State Candidate Election Committee Committee [ Semi-annual Statement [J Special Odd-Year Report
9 Rcecajlt parts O Controlled [1 Termination Statement [ Supplemental Preelection
(Aitso Complete Part &) (AQI %PO’;StOLeSG) (Also file a Form 410 Termination) Statement - Attach Form 495
'so Complete Pa .
[] General Purpose Commitiee (1 Amendment (Explain below)
O Sponsored [[] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee (Aiso Complete Part7)
. . I.D. NUMBER
3. Committee Information 1364694 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Scott Peotter for City Council 2014 John Fugatt

MAILING ADDRESS
14311 Riviera Drive

STREET ADDRESS (NO P.0. 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.0. 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

I'have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowled it gined Srein 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 10/23/14 By
Date
Executed on 10/23/14 By WA
Date o, Sanetiats, WeasureProponent or Responsible Officer of Sponsor
Executed on By
Date Signature af Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Contralling Officeholder, Candidate, State Measure Propanent

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 4 6
Campaign Statement FORM
Cover Page —Part 2
Page 2 of 14
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
OPPOSE
Newport Beach City Council District 6 O
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 1.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.
[ yes [ No
CONMITTEE AoPRESS STREET ADDRESS (NG 050X 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
[ ves ] No ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. 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



Campaign Disclosure Statement

Amounts may be rounded

Type or print in ink.

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period  JUyRVEIZel LY 460
f 10/1/2014 FORM
Tom
10/18//2014 3 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Scott Peotter for City Council 2014 1364694
. . . : Column A ColumnB Calendar Year Summary for Candidates
Contributions Receive L :
d FROMATFACHED SHEDULES) CALENDAR vEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions .......cccccvveeveeerieicceceeens Schedule A, Line3  $ 9,649.00 $ 44,533.00
111 through 6/30 711 to Dat
2. Loans Received .......cccocvvveeeeneeviiccneecee e Schedule B, Line 3 0 0 o o wee
3. SUBTOTAL CASH CONTRIBUTIONS .....ovvrrerrrrernn, AddLines1+2  § 9,649.00 44,533.00 | 20. Contributions
941.00 1,683.00 Recelved 3 ’
4. Nonmonetary Contributions ..........cccoeeeveeveeueenennnae. Schedule C, Line 3 : : : 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED woccccccrvvirvvrrrcee AddLines3+4 $ 10,590.00 46,216.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments MadE ......o..oviveeeeeeeeerrereereeeseessreseeseeseen. Schedule E, Line 4 $ 8,930.85 g 24,073.13 Candidates
7. Loans Made.....oeveiiiieeeeieeeeeee et Schedule H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .......ooooeeoereeereeeesees AddLines 6+7  $ 8,930.85 24,073.13 (O Subloctto oluntey Expendhtre Limi)
9. . Accrued Expenses (Unpaid. Bills) .....c..cc.coevniiiiinnn. Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment .............coo.oevvveerevereennnne Schedule G, Line 3 941.00 1,683.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ........ccovconruererrriernen. AddLines §+9+10 $ 987185 25,756.13 / / $
Current Cash Statement J / $
o ) . 19,640.87
12. Beginning Cash Balance. ..........ccccc....... Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash ReCeipts ... Column A, Line 3 above 9,649.00 amounts in Column A to the
. corresponding amounts *Amounts in this secti be diff £ t
14. Miscellaneous Increases to Cash .......ccceevrveeenen... Schedule I, Line 4 from Column B of your last report:d m"éolfmn Bl'on may be dfiierent irom amotints
15. Cash PayMents ...........co.cooiueveveeoeeeereresreseresernens Column A, Line 8 above 8,930.85 | report. Some amounts in ’
Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 20,359.02 | figures that should be
btracted f i
If this is a termination statement, Line 16 must be zero. ::rigdacarenournog F;frit‘]l;: ‘,JSS
the first report being filed
17. LOAN GUARANTEES RECEIVED .......ovvveereereneeens Schedule B, Part2  $ for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts o Lines 2.7, and 8
18. Cash Equivalents.........ccccccoeiiceieiincnnnen. See instructions on reverse  $
19. Outstanding Debts Add Line 2 + Line 9 in Column B above FPPC Form 460 (January/05)

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



Schedule A

Type or print in ink.

Amounts may be rounded

Statement covers period

SCHEDULE A

Monetary Contributions Received to whole dollars. CALIFORNIA 460
10/1/2014 FORM
from
10/18//2014 4 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Scott Peotter for City Council 2014 1364694
DATE | FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR | CONTRIBUTOR | o GUMTION A EMPLOYRR |  RECENEDTHIS | CCALENDARYEAR | - TODATE -
RECEIVED ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS) .
Douglas Schneid o
ouglas Schneider
10/2/14 g [jcom | Self 100.00 100.00
[]OTH Investor
CJPTY
C]scc
Charles R A
arles Ro
107714 d [JcoM | Ottmans _ 100.00 10.000
L Vice President
C1PTY
C]scc
Walter M WD
alter Myers CJcom Microsoft Corporation
10/7114 100.00 100.00
LJOTH Cloud Solution Architect
OPTY
scc
) . WIIND
Vicente Anido ; ;
[jcom Aerie Pharmaceuticals
10/8/14 [JoTH CEO 100.00 100.00
ety
iscc
. WZIIND
Bill Dunlap Jcom Self
10/8/14 CJOTH Consultant 100.00 100.00
PTY
]scc
SUBTOTAL $ 500.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND —Individual ]
(INCIUAE @ll SCREAUIE A SUDOLAIS.) crve..eveoeeeeeeeoeeeeee oo eeeeeessseessseesesssesese e seeeses s eee s eees s es s $ 9,250.00 COM‘Toetf]'gﬁ;‘;?,,"}";'gfescc)
2. Amountreceived this period — unitemized monetary contributions of less than $100 .............ccccvveeerenn, $ 399.00 gly:nggi;f‘;gﬁybusmess 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.) ....................... TOTAL $ 9,649.00

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)
Monetary Contributions Received Amoron:vshrglaevdlﬁlzls‘fded Statement covers period CALIFORNIA 4 6 O
10/1/2014 FORM

from

through 10/18//2014 Page 5 o

NAME OF FILER 1.D.NUMBER
Scott Peotter for City Council 2014 1364694

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REI(:;./I;-II-\EED (IF COMMITTEE, ALSO ENTER LD. NUMBER) 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)
MIIND
Thomas Okeefe C]coMm Law Offices of Thomas

[]JOTH O'Keefe, Attorney 100.00 100.00
C1pTY
[1scc
¥IIND
Donald Ayres

gg‘m Chairman 100.00 100.00
ety Ayres Hotels
]scc
Mike Fuerst Aow | Retired
[JOTH
PTY
Clscc

Anita Seiveley %QODM Coko Properties

Hoo | owner 100.00 100.00

OPTY
Jscc

Charles Hofaaarden %“ggM Retired

C]OTH
CIPTY
scc

10/8/14

10/8/14

10/8/14 100.00 100.00

10/8/14

10/8/14 100.00 100.00

SUBTOTAL $ 500.00

*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 FPPC Form 460 (January/05)

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




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

Monetary Contributions Received Amounts may be rounded

to whole dollars.

Statement covers period

10/1/2014

from

10/18/2014

through

Page

SCHEDULE A (CONT.)

CAtlggl;lNlA 4 6 0

6 of _’4 —

NAME OF FILER
Scott Peotter for City Council 2014

1.D. NUMBER

EN
e | sk e, s s o cone o NS comor | o MRS BT
RECEIVED CODE * - (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)

IND
William Campbell %COM Retired

[JOTH

OPTY
scc

10/8/14

100.00

100.00

Jeff Lewis gM APFX Asset

10/8/14 [JOTH Management Asset

OPTY
lscc

100.00

100.00

Roger Darnell %g\g\ﬂ Majestic Realty

10/8/14 CJoTH Real Estate

ety
iscc

100.00

100.00

Bo Brisco %g\g\,‘ Retired

CJoTH
OPTY
scc

10/8/14

100.00

100.00

Roaer De Youna %I(?ODM De Young Investments

10/8/14 [JOTH LLC Owner

PTY
[scc

200.00

200.00

SUBTOTAL $

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

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

10/1/2014

from

10/18/2014

through

Page

SCHEDULE A (CONT.)

CAII-;I(I;EI;"NIA 4 6 0

7 caf'ﬁg

NAME OF FILER

Scott Peotter for City Council 2014

1.D. NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER LD, 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)

10/8/14

Shellev Belling

ZIIND

C]comM
[JOTH
CIPTY
scc

Homemaker

250.00

250.00

10/8/14

Tom Linden

ZIIND

Clcom
[JOTH
oPTY
Cjsce

Linco investment
Company President

250.00

250.00

10/8/14

Peter Pallette

ZIIND

Jjcom
JoTH
OPTY
CIscc

Retired

250.00

250.00

10/8/14

Bram Goldsmith

ZIIND

Cjcom
[]OTH
OPTY
Ciscc

Director
City National Bank

300.00

300.00

10/8/14

Richard Godber

ZIIND

C1coMm
CJOTH
OPTY
[]scc

President
Trojan Battery Company

500.00

500.00

SUBTOTAL $

1,550.00

*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) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amounta may be roundad Statement covers period CALIFORNIA 4 6 0
10/1/2014 FORM

from

through 10/18/2014 Page 8 of___j’z'___

NAME OF FILER 1.D.NUMBER
Scott Peotter for City Council 2014

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REgglr\sED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) CONQ;'SLE"-LO R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

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

. . RIND .
Jim Warmington C]com Executive

10/8/14 Homi | Warmington Group 500.00 500.00

ety
]scc

Frank Trane %“gODM Retired

[JOTH
[PTY
scc
10/8/14 Ira Beer %ng ExeCL_Jtive

CJOTH American Response

CPTY
Clsce

10/8/14 500.00 500.00

600.00 600.00

Dennis Repn %g‘gM Retired
[]JOTH
1PTY
[]scc

Doyle Barker %g\gﬂ Executive

10/9/14 Comt | West Coast Dev Inc. 100.00 00.00

C1PTY
scc

10/8/14 1,000.00 1,000.00

SUBTOTAL $ 2,700.00

*Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
QTH ~ Other (e.g., business entity)

PTY — Palitical Party
. . FPPC Form 460 (January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




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

Monetary Contributions Received Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CA[[;IgganNIA 4 6 O

from 10/1/2014
through 10/18/2014 Page 9 of_’?:i__
NAME OF FILER 1.D. NUMBER
Scott Peotter for City Council 2014
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME., ST%E,%E@&EEEiSSQ';N%EZFL':D_C@ﬂEE%: CONTRIBUTOR | CONTRIBUTOR | ocGURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (IFSELF-EMPLOYIEI\IDéggl)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUS|
IND
Ali Jahangiri %COM EBS investors
10/9/14 CJoTH President 250.00 250.00
OPTY
[dJscc
WJIND
Donald Russell Operon Group
COoM
10/10/14 E oo Executive 200.00 200.00
OPTY
scc
. (Z]IND .
Alan Airth Retired
10/10/14 Sg%“j 500.00 500.00
gpty
Jscc
. Z1IND .
William Bone Sunrise Company
COM
10/10/14 % OTH Business Executive 500.00 500.00
gty
[Iscc
. . Z]IND .
Daniel Guggenheim COM Executive
10/10/14 5 M | The Guggenheim CO. 500.00 500.00
OPTY
scc
SUBTOTAL $ 1,950.00

*Contributor Codes

IND ~ Individual
COM - Recipient Committee

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

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 dollars.

Statement covers period

10/1/2014

from

10/18/2014

through

Page

SCHEDULE A (CONT.)

CAI'_:Igg“RnNIA 4 6 0

14

of

NAME OF FILER

Scott Peotter for City Council 2014

1.D. NUMBER

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

AMOUNT
RECEIVED THIS
PERIOD

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

OF BUSINESS)

PER ELECTION
TODATE
(IF REQUIRED)

ZIIND

Jcom
[JOTH
CPTY
scc

Silvercreek Ind. Co.
Executive

Brett Bashaw
10/10/14

500.00

500.00

ZIIND

CJcom
JOTH
OPTY
Csce

Kent Wilken Kentel Medical

10/10/14 Chariman

500.00

500.00

ZIIND

CJcom
[JOTH
Pty
scc

Chris Seaver Retired

10/11/14

100.00

100.00

CJIND
Clcom

ZIOTH
Pty
Oscc

Bluewater Grill
10/11/14

100.00

100.00

ZIND
CJcom

JOTH
CPTY
Cscc

Robert Bendetti Bendetti Properties

10/14/14 President

250.00

250.00

SUBTOTAL $

1,450.00

*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 C Type or printin ink. SCHEDULE C
Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 10/1/2014 FORM
10/18//2014 11 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAMEOFFILER |.D. NUMBER
Scott Peotter for City Council 2014 1364694
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE : | OCCUPATION AND EMPLOYER FAIR MARKET TODATE
RECEIVED (F chJPM“ﬁSTEEE /?L';OCE?\I[\:I-IE-RR II.E.UI\L?AEER) CObE * i‘iﬁf&"ﬁ E%FI\IDE'E;TER GO0 OR SERVICES VALUE (i?kﬁl\ilj_/g;(‘:{ 2‘:‘? {IF REQUIRED)
Duffield for City Council 2014 #1367215 LIIND Mail Piece
10/2114 Y wicom 150.00 500.00
[QoTH
OpPTY
Jscc
Sh T tz WIIND H k Food and Drinks
10/3/14 annon Tarnutzer [JcoMm omemaker o0 and Drin 941.00 241.00
[JOTH at nome
OPTY
[1scce
Muldoon for Newport Beach City LIIND Mail Piece
1077114 1 Gouncil 2014 #1367652 %8%':" 200.00 200.00
ety
[Jscc
Duffield for Cit Cé cil 2014 #1367215 LIND Mail Pi
10/15/14 uffield for City Counci ZICOM ail Piece 200.00 500.00
JOTH
Pty
scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 693.00
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 941.00 IND —Individual )
(Include all SChedule C SUBOLAIS.) ... oo ee et ar st et esseeesesnananeseseeeaeseeemasanesesesessesanamasenas $ ; COM —Recipient Committee
(other than PTY or SCC)‘
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..............ccccceeeeienieee. $ STT'; ‘P?):::;;I(‘;g&yb”smess entity)
3. Total nonmonetary contributions received this period. 941.00 SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.) ...................... TOTAL $ :

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



ScheduleC Type or print in ink. SCHEDULE C
. M - Armounts may be rounded Stat " rod
Nonmonetary Contributions Received to whole dollars. atement covers perio CALIFORNIA 46 O
fro 10/1/2014 EORM
m
10/18/2014 12 1
SEE INSTRUCTIONS ON REVERSE through Page 12 _of B
NAME OF FILER .. NUMBER
Scott Peotter for City Council 2014 1364694
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE P T mo D CONTRBUTOR | OCCUPATIONANDEMPLOYER | PESCRIFTORDE - raRmMARKET | DATE TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER £.D. NUMBER) o ?qE/:-n:EEg: 'é%ﬁ?ég;TER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
Duffield for City Council 2014 #1367215 LIIND Mail Piece
i i il Pi
10/18/14 Y wicom 150.00 500.00
[JOTH
CIPTY
1scc
CJIND
Jcom
[JOTH
PTY
[1scc
[CJIND
[Jjcom
[JOTH
pPTY
ascc
[JIND
JcoM
[JOTH
Ty
scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 150.00
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual '
(INClude all SChEAUIE C SUBTOTAIS.) ... ..eecveereeeeceieceetieeeee e teees bt st a et ees b ss et smes et st en et $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............cceeiiiiiiinnnnn. $ OTH — Other (e.g., business entity)
PTY - Political Party
3. Total nonmonetary contributions received this period. SCC - Small Gontributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ........cccceceou. TOTAL $

FPPC Form

460 (January/05)

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



SCHEDULEE

Schedule E Type or print in ink. Statement covers period
Amounts may be rounded emen pert CALIFORNIA 460
Payments Made to whole dollars. from 10/1/2014 FORM
10/18//2014 13 14
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
FI.  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

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Bieber Communications
3609 W MacArthur Blvd #812 LIT Mail Piece 7,854.34
Santa Ana, CA 92704

Parents for Progress #1362626
370 S Crenshaw Blvd Ste E202A LT Slate mailer 500.00
Torrance, CA 90503

Voter Newsletter # 1355767 Slate mailer
15021 Ventura Blvd, #530 LT 400.00
Sherman Oaks, CA 91403

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 8,754.34

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) .........cooiiiiie $ 8,754.34
2. Unitemized payments made this period of UNAEr $100 ... e s $ 176.51
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .......coveiiirineiicecciie $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 8.) ........ccccocvvnnnen. TOTAL $ 8,930.85

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



“

Schedule G

Type or print in 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) towhole dollars. from______10/1/2014 FORM
10/18//2014 14 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Scott Peotter for City Council 2014 1364694

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.

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.wv. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, fodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* FPOS 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)

* 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 1D, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

US Postal Service Postage mailing

3101 W Sunflower Ave, Santa Ana, CA 92799 POS 2,304.00
TOTAL* § 2,304.00

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer ta 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)





