Recipient Committee
Campaign Statement
Cover Page

Type or print in ink.

COVER PAGE

{Government Cade Sections 84200-84216.5)

Statement covers period
from 71172014
SEE INSTRLCTIONS ON REVERSE through 93072014

Date of election if applicab!g:
{Monih, Day, Years /1]

117472014

Date Stamp CALIFORMIA
:}, 4;”«‘@—:}% I 200102 460
SN A [/ FORM
rago 1 of 14

- For Official Use Only

1. Type of Recipient Commitige: Al committees — Complete Parts 1, 2,3, and 4
Cfficehnidar, Candidate Controlled Commities [[] Primarliy Formed Ballot Measure

() Stale Candidate Election Committee Commitiee

() Recall (0 Coriralled

{Aise Compide Part 3 ( Sponsored
[0 Camplfe Part &)

[ General Purpese Commiltee

{3 Spansored ) [] Primarily Formed Candidatel

Preelection Statement
[] Semi-annual Stetement
{3} Termination Statement

2. Type of Statement(, v

{Also file a Form 410 Termination)
Amandment (Explain below)
Return of contribution to Woody's Warf on 8/14/14 was notincluded

] v“duarteriy Statement
[J Special Odd-Year Report

[] Supplemental Preeleclion
Statement - Attach Form 435

(O Small Contributor Committas Officeholder Committes
O Political Party/Cantral Committee fiso Catrpiste Part 7} in the repott.
3. Committee Information "35’%‘3“%?: Treasurer(s}
COVMMITTEE NAME (OR CANDIRATE'S NAME IF NO COMMITIEE) NAME OF TREASURER
Scolt Peotter for City Council 2014 John Fugatt

MAILING ADOREES
14311 Riviera Drive

STREET ADDRESS {NC PO. BOX} CiTY STATE ZIF GOBE AREA COBEPHONE
435 A Goldenred Huntington Beach CA 92847 714 404-8081
CITY SINTE ZIP CODE AREA CODE/PHORE NAME COF ASSISTAMT TREASURER, IF ANY

Newpori Beach CA 92625 9490 250-7118

MAILING ADDRESS (IF DiIFFERENT) NO. AMD STREET OR RO. BOX MAILING ADDRESS

14252 Culver Drive, Ste A-305 )

CITY STATE ZIf CODE ARE& CODEIPHONE ciry ITATE ZiP CODE AREA CODE/PHONE
lrvine CA 92605

DFTIONAL. FAX { E-MALL ADDRESS OPTIONAL: EAX  EMAIL ADDRESS

scoti@peolter.com

4, Verification

| hiave Used all reasanable diigence in preparing and reviewing this staiement and lo the best of iy knowledg
under penalty of pefury under the laws of the State of California that the fosegoing is true and cormect.

Exgcuted on 106114 By

[iET

16/6/14

Exectited an By L AL Lo ryTa e

DCale _g1an7a ! F Pepans B Pesperaikis Offiesr of Sponsor
Exetuted on 8y / e

Dote Signalre of Corvroifng Cfficehalder, Candidate. State Measws Proporent

B - —

Executed on i) ¥ Sigratre cf Coniroding Ofceizicee, Canticie, Staie Meastse Propanent FPPC Form 480 [January/05)

FPPC TollFres Hefpling: B66/ASK.FPPC (GE6I2TE-3772)
State of California
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Type or print in ink.

COVER PAGE - PART 2

.. Recipient Committee
' Campaign Statement caurorNA 460
FORN
CoverPage—Part2
' Fage 2 of 14
5. O#iceholder or Candidats Controlled Committes §. Primarily Formad Ballot Measure Committes

NABIE OF GFFICEHOLDER OR CANDIDATE TAME GF BALLOT MEASLRE

Scoit Peoiter ’

OFFICE SOLGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLDT NO. ORLETTER JURISDICTION g SUPPORT

: ' » : DPROSE

MNewport Beach City Council District 6

RESHENTIALBUSHNESS ADDAESS (NG, ANDSTREET}  GITY —ERE AP
435 A Goldenrod - MNewportBeach - CA 92626

Related Committees Not Inchuded in this Statement: Lstany conmmittess

not included in this stafement that are cordrolfed by you or are primarily formed to receive
contributions or make expendituces o belalf of your candidacy.

identifg ihe controlling officehelder, candidate, or stats measure pfupnnem. Hanmy. -

NAME OF OFFICENCLDER, CANDIDATE, UR PROPONENT

OFFICE SOMGHT OR HELD

DISTRICT NO. IF ANY

ORI TEE NAME YD, NUMBER
4 - 2 - 7. Prifnasily Formed Candidate/Officehclder Committes Listaames of
HAME OF TREASURER CONTROLLED COMMITTEE? offfcaholdar(s) ar candidatefs} for which this committee 5 primarlly formed.
Flves One .
COMTTEE AOORESS STRET AEORESS 0 FO.50% {ANE OF OFFICEHOLOER OR CANDIDATE OFFICE SOUGHT OR HED | 3 quppoar
: - [J oprose
oY ) SMIE 2P CODE AREA CODEIPHONE FAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT QR HELD [ supporT
’ ] oerose
COMMITTEEHANME - -JL0. MUMBER pros
MAME OF OFFICEHCLDER OR CANDIDATE OFFICE BOUGHT ORHELD | quppomr
[} orrosE
NAME OF TREASLRER : CONTROLLED COMMITTEE? - FAE OF OFFICEHOLDER OR GANDIDATE | GFFICE SOUGHT ORFELD | [ supporr
” O ves [ xo [ oPrOse
COMAITTEE ADDRESS STREET ADDRESS {WO P.O. BOX)
o SRE  APCODE  AREA CODEFHONE Attach continuation shests if necessary
FREL Form 480 (lanuarg 5]

FPPC Tod-Fres Helpline: 358ASICFFFC (258I278-J772}

State of California
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Campaign Disclosure Statement Type or print In ink.

SUMNARY PAGE,

A ts b ded ;
Summary Page T Sitemantcovr roros |
from TH2014 FORM
8/30i2014 3 14

SEE iNSTRUGTIONS DN REVERSE through Page of
HAME OF FILER 1D, NUMBER

Scott Paotter for City Council 2014 1364694

ve oy . Calumn A ColumnB Calendar Year Summary for Candidates
Contributions Received FCH STt SO LLER} CALENDARAEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A Line 3 § 13,437.00 5 34,884.00 .
2. Lloans Received .. Schedule B, Line 3 {100,000.00) g 11 haugh 630 71t o Date
3, SUBTOTAL CASH CONTRIBUTIONS .. . Adflimesis2 § (86,563.00) 5 3478400 { 20. Conttbufons s
4, Monmonetary Confributions ... ccsnicinn. Sohedufe G, Line 3 693.00 742.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -vvuw e Addtines3ed B {85,87000) 35,526.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made .......oooroeeoossrmocereesososrsirmreerns | ScheGie €, Lits 4 5 1580077 3 16,743.13 | Candidates
7. Loans Made . revesrsmseien e rnenrenennnis SCHGOUIE 1 LG 3 2> Cumulative Exoenditures Mad
. Sumulative Expenditures Made*
B. SUBTOTAL CASHPAYMENTS oovooocsscreeecesmsesserasr AddLines6+7  § 1580077 ¢ - 16,743.13 St st o Joltory Expardire L
9. Accrued Expenses (Unpaid Blis) ...oocveveeicciniienn, Schedule £, Line 3 Date of Election Total to Date
10, Nonmonelary Adiusiment ..o Schadufe G, Line 3 693.00 742.00 {mmiddiyy)
11, TOTAL EXPENDITURES MADE ..ccoccecocrcersncrsorr A LineS 849+ 10 5 18485.77 5 17,485.13 4 $
Current Cash Statement f f $
12. Beginning Gash Balance .._..... . Pravious Summary Page, Line 16 § 120,404.64 To calculate Column B, add
13, Cash RECEIPIS «rvveevereervermecmeceeomsnemerenseessrmrneeeree OOl A, Ling 3 atiove {86,563.00) | amounts in Column Alo the
) corresponding amounls * i thi - 3
14, Miscellaneous Increases 10 Cash o cieicins Schedeie I, Line 4 P :r:;: : O;m:e Ba :1; ﬁ; ::st r:pm;?t::itisng Qh:f ;:gfun may be different friom amounls
ST
15. 5ASH PAYIMENS covvreevese oo oo eeamencerercsrassenes C0NUMA A, Line 8 above 5,800 C:I:]lumn e et
18,040.87 | fgures that should be

16. ENDING CASHBALAMGCE .......... Add fines 12 ¢ 13 + 14, thee subtrect Line 15 8

¥ this Is a lenmination stalemeni, Line 18 must be zero.

17. LOAN GUARANTEES RECEWWED ... .ooivereer. Sthedwie B Part2 §

Cash Equwatents and Ouwtandmg Dabts

18. Cash Esivalends ... See nskuctions oa reverss §

19, Quistanding Debis ... Addbire 2+ Li0e 8in Golumn B above  §

subfracted from previous
pericd amounts. [T this is
the firsk report being Hled
for this catendar yeas, only
carry aver the amounis
from Lines 2, 7, and 9 (i
any).

FPRG Farm 460 {January![5)
FPPC Toll-Free Helpline: 858/ASK-FPPC [B46/276-3772)

BPEB SIBZ/B1/P3

F1N50 Sawsyng
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H . Schedule A : - - - ' o Type or print in ink.

FPPG Fonm 480 [Januy/05}

: SCHEDULE A
Monetary Confributions Received T AmOUMS MAY be rundad Rl c:rorvs 460
: o FHI2014 ol
SEE INSTRUCTIONS ON REVERSE " through SIs0i2014 Page 4 o 14
NAME OF FILER ) i h i LD, NUMBER
Scott Peatter for City Council 2014 1364504
Gars | FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR | oo boamre it EMELOYE RECEED s | COAENDAR SEAR T
RECEIVED . OFCOMNITTEE, ALSCEMIERLOLIIMEER) » COCE * 0&?&% ;E,?;L,ﬁ;? PERIOD (1AM, 1~ DEC, 31) [F RECURED)
Brad Hubbard ' P ' | :
rad ' [Joom Medical Doctor, 300.00 ’ 300.00
7162014 0o | self Employed : B :
OeTY
Clsce » :
Chris B e - ‘ '
7M5/2014 | T dees ’ CJCOM | Arcadia Chair Co 250.00 250.00
L Exac VP
1Pty .
Clsce
Tom Badi S
: om Badin Jcom Medical Doctor,
2 4 E 300.00 - 30000
2 CiotH Thomas Badin, Inc.
CIFTY
£sec
_ . D
Scoft Voigls : i
712512014 s Ccow | Ofty Councilman, 100,00 160.00
CIPTY
{Jscc
- : . D e
Denys Oberman - :
713112014 - Cleom CEO. DBERMAN 300,00 © 300.00
oerv '
[1scc )
' SUBTOTALS  1,250.00
Schedule A Summary *Contriulor Cotes
1. Amount received this period - itemized monetary contributions. ' IND - Individual
13,088.00 COM—Racipient Commillee
{include all Schedula A& SUBTDMAIS.Y i s e et st s s ) fother tha PTY or SCC)
2. Amount recelved this pariod - unitemized monetary contributions ofless than $100 . 345.00 ;‘;;‘_‘Pmi;fig;;“s‘ms entity
3. Total monetary contributions received this period. SCG -~ Small Contrinutor Commitiee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1} cwcrmrureres ToTAL S 13AST.00

_FPPCTol-Fres Helpline: 866/ASICFPPC (36512753772}

@biER S184/81/P8
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Schedule A {Continuation Sheet) |

Type or print in Ink.

SCHEDULE A {CONT)

Monetary Contributions Received ) Am“;":h':;? dl':l;‘;:""ed Statemant covers period CALIFORMIA 4 6 0
: ) from 7204 FORM
through 97302014 Paga 5 of 14
NANE DF FILER 1D FLMBER
Scott Pastier for City Council 2014 1364684
' ' ’ : ARELE CUMULATIVE TODATE PER ELECTION
FLAL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conrRiBUTOR | ol ) MDIVIDUAL, ENTER RECERED THIS ALENDAR YEAR TODAE
REFERED {F COMMITTEE, MLSOENTERLD: HUMEER) CODE* | e ot oy e PERIOD © |  {JAN 1- DEC.31) #iF REQUIRED} ~
QF BUSINRSSE]
- IND
Duffy Duffield gcﬂm Chwner B 500,00 £00.00
811112014 Flom | Duffy Electric Boat UG :
rre Company’
{sce
. np .
Caaliflon to Preserve Newport Harbor
BMTI2014 #1349503 %g'?:! 1,100.00 1,160.00
PTY
rseG
Tom Latkin mggm Vice Chairman, The TCW -
811712014 Do | Group, Inc. 1,100.00 1,100.00
’ Imkdad
{Jscc
L JIND .
Cialg Bately Real Estate Broker
812012014 BE?HM Burr White Realty 500,00 500.00
LIPTY ) '
[sce _
4 | Tyler Bengard %:::P:JJM Founder & COO Cura 0100 $00.00
172014 Com | Medical Technalogies 300 .
OpTY -
1866
| SUBTOTALS 350000 [
*Contribulor Codes
BNO — Individual

COM—Recpient Committes

{other than FTY ar SCC)
OTH ~ Cther {e.9., business endity)
PTY — Political Party
EGC ~ Small Contrihutar Committes

FFPC Tofl-Free Helpline: S86IASK-FRPC (B6RI276-3772)

FPPC Form £60 Manuary/0)

BPEB SIBZ/BT/P0

gN50 Savsand

S8 399d



Schedule A {Continuation Sheet)

Type or print in ink

SCHEDULE A {CONT.}

Monetary Contributions Received mgﬁﬂﬁﬁﬂ;&!ﬁﬁ;xﬂd« Staementcovers pericd CALIFORNIA 4 6 0 _
from TH2014 EORM
\hrough____ 973012014 Page_ 6ot /¥
NANE DF FILER _ 10, NUNEER
Bcobt Peotter fur City Councii 2014 13546594
' AMOUNT CURULATIVETO DATE PER ELECTION
; FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBLTOR | sanrriBuToR | 1721 INDMIDUAL, ENTER RECENED THIS A ENGAR TEAR TOEATE
REEZEED OF CONMITIEE, ALSQENTER LD NEWSER) CODE = °E?£§‘S$I$S§§“ﬁ&ﬁ§§“ PERIOD {1AM, 1- DEC. 31) {IF REQUIRED)
OF BLISINESS) - -
i 8 it i Homemaker
giaipara | mOSrY Serven Licou i 500.00 500.00
Pty
Clscc _
: D
gaj201a | O Pappas micon Homamaker 600.00 500.00
3
f18CC
. . FiND _
32014 .McKenzie Pappas . g g%’f Homemaker 506.00 | 500,00
ey
sce
finD
- Marlina Nudo - ES%T Homemaker 500,00 500.00
‘ prY
sce
Susan Riddle Flight Attendant
9912014 %gﬁg .| American Aifines 1,100.00 1,180.00
CIpTY .
gsce
SUBTOTALS 3,100.00
“Contributor Codes
D - Indivitluat
COM — Hecipien] Compiiiice
{other than PTY or SCC)

{TH — Oher (2.9., business enlity)
PTY — Pofitical Party
SCC ~Snrall Contributer Committes

FPPC Form 460 (January/15)

FPPC Tol-Frae Helpline: 866/ASK-FPFC (EGWS-E?TZ]

BbiEB STIBL/BT/PB

2N5S2 SavsyHNd

98 3ovd



Schedule A {Continuation Sheet) ‘ ﬁpn or print in ink.

SCHEDULE A {CONT)

Monetary Confributions Received Amounts may be roundad
. m'nh_taladn]l;rs.

Statement covars parf;:ﬂ CALIFORMIA 4 6 0

from 72014 FORN

through 9/30/2014 Fage [ £¥

MANE OF FILER
Scoti Peelter for City Council 2014

5 NUMBER
1364604

" BATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | aonmmisuror | .28 INDIVIDUAL, ENTER

OCGLRATION AND EMPLOYER
RECENVER OF COMMITTEE, NSOENTER 1. NUVBER) CODE * = L OYED, NALE
[T

AMOUNT CUMULATIVE TODATE PERELECTION
RECEIVED THIS CALENDAR YEAR TO DATE
PERIOD {JAM. 1~ DEG, 31) (IF REQUIRED)

T AmD '
: Kathalleyne MoCullough | Dcom Homemaker
9f11/2014 ClaTH

1,100.00 1,100.00

Defta Partners LLG
91612014 A rarme ClooM

500.00 506,00

Steve Bjorkman | Beow | Wustator,
Si70N Hom | seffEmpioyed

250.00 250.00

| Richard Michals ' com | Consulting Engineer,
BI17/2014 Lo | Seff Emoloyed

100.60 - 100,00

890/2014 Steve Leonard | Goow Reired

186.00 | 189.00

SUBTOTALY -

2,139.00

*Contributer Codes

ND— Individual
COM —Reciplent Commiften

{other than FTY or SCC)
OTH — Other {o.9., business entity)
PTY - Political Pasty
S0C — Smafll Contributar Commitiae

FPPG Form 460 {January/5)
FPPG Toll-Frze Helpline: 886/ASK-FPPC (R6B/275-3772]

OviEE SI0Z/BI/P0

NS0 Saysund

(0 3ovd



Schedule A {Continuation Sheet)

Type or print In ink.

SCHEDUILE A [CONT)

Monetary Contributions Received m:‘o“;”h':g d‘;‘;‘;‘::“d"d Statement covers paricd CALIFORNIA 4 6 0
. ) from TH2044 FORM
through 913072014 Pags T of Ei{
NAME OF FILER 15 NUGBER
Scott Peotter for Cily Council 2074 1364804
; ' : * AMOUNT CUMLLATIVE TO DATE FERELECTION
DATE FULL MAME, STREET ADDRESS AND ZIP COUE OF CONTRIBUTOR | conrriBuToR | o 04 INDIVIDUAL, ENTER RECENED THIS AL ENDAR YEAR O OATE
- RECEIVED : JFROVHIFTER. ALSO ENTERD: NUMBER CODE » °§E£lﬁiﬁ%§$ﬁ“ PERIOD | (JAM 1-DEG 313 " iF REQUIRED)
OF BUSINESS) . )
¥ - _
Dave Bartels CoM Caliahan & Blaine Lo
8120/2014 Lo | Atomey 250.00 250,00
CIPTY
{]sce
] :
opti2o1a | YN tone Licow Unemploye 160.00 100.00
OPTY '
Cisce
e Ao -
roup, Inc.
ari7izona | otk Dirk Clcou CEQ Troy Geatp 1,000.00 1,000.00
Ty
C1sce o
@D R A
Jefirey Cole CoM Cola Advisory :
9/26/2014 e | investment Advisor 500.00 500.00
apry
[scc
: AN
. Jarrel Barto oo Paramount )
9{2712014 : S S| Petrolsum/Business Oun 500.00 500.00
CIPTY
Flsce
' SUBTOTALS  2,350.00 |
“Contributor Codes
IND — bnefividual
COM - Recipient Comenities
{ethar than PTY ar SCC)

OTH — Other {p.g., business antily}
PTY —Palitical Party
SCLC —Small Contribulor Commitiee

FPPU Form ABd [January/i5)

FPPC Tolk-Fra Helplina: 868/ASK-FPPG (8BAIZTE-3TT2)

BbiER STBZ/UT/P6

gN50 SyvsHnd

88 Hovd



-~

Schedule A (Continuation Sheet) Fype o print i ok

SCHEDULE A [CONT)

M » jbuti i Amounts may berounded
onetary Contributions Rece_wed ‘ e

from

Statomant covars prcd CALIFORNIA A4 ()

7172014 FORM

through

913012014 Page 8 /fz

NAME OF FiLER T
Scoit Peotter for City Council 2014

1D, NUNIBER
1364604

CATE FULL NAME, STREET ADDRESS ANG ZIF CODE OF COMTRIBUTOR{ comrrigutor | 7 AN INBIVIDUAL, ENTER

FTTEE ENTER QCCURATION AND ERAFLOYER
RECEIVED P COMMITTER, AL30 1B HUMEER] : CO0E * {F SELF-EMPLOYEL, ENTER NAME
- . CF BUSRIESE]

AMOLINT

© RECEMEC THIS

PERIMID

CUMULATWVE TODATE PERELECTION
" CALENDAR YEAR TODATE
AN 1-DEC. 31) {IF REGLIREDY

MAID
Keith Dawson Low | Dawson & Dawsan, APC
82812014 Hom | Attomey

ey
sco

250,00

280,00

Newport Capital Recovery Group g:;gm
’ WIOTH
£IpTY
fisce

B252m4

500.00

S00.00

CJND

L1coM
(1ot
£IPTY
[sco

JND

cam
CJoH
rrY
Cisce

NG
[jcom’
30T
Ty
[Jscc

SUBTOTALS

*Contributer Codes

IND—Indhdidual .
COM - Recipient Committos

tether than PTY or SCO)
OTH - Other [8.g., husiness enfity)
PTY —Pddificsl Party
SOC — Small Contributer Commitles

FPPC Form 4640 {January/95)

EPPC TolkFros Helpline: 388IASK-FPPC (B681275-3772)

BbiEQ SIBZ/ET/PB

NS0 SHvsHNd

b FovVd



SCHEMLEB- PART 1

rint in ink.
Schedule B'— Part1 gmgl?l:au:ngy e roundad Statement covers perfod  EECFYRTIEIVIY 4 6 0
Loans Received 1o whole dollars. from 712014 FORM
SEEJNSTRUCTIUNS Of REVERSE thraugh 9/30/2014 Pager 9 of 14
NAKE OF FILER ) ' LD. NUMEER
Scott Peotter for Gity Council 2014 . o 1364694
N £} T g} . ) ﬁ ﬁ Iﬁ
IF AN INDIVIDUAL, ENTER OUTSTADING
FULL NAME, STREET ADDRESS AND AP COOE | 1300 pATION AND EMPLOYER Omaf'rl AR |y AU | AMOUNTPAD | “juancer | OESl | ORIRRAL il
OF LENDER (FSELFEMPLOYEDENTER [ BEGINMING THIS| FooirioD THIS | OR FURGIVEN | 1 GSE OF THIS
(F CORMMITTEE, ALSD ENYERALD NUMBER) . NAME CF BIRSINESS] "~ PERIOD PERIOD - | THIS PERIDDY PERIOD PERICD: LIGAM - TODATE
ScotPacter Architect ' A : ‘ CAENDARYEAR
cott Peotter ite :
435 A Goldenrad Aslan Companies, Ine. . s 100,000 |, _ % | 100,000 |, 100,000
Mewport Eea-:h CA 92625 ' _ [ FORGIVEN FERELECTION™
_ 1 ,_100,000 | ], RN A
1’53 N [ Gom D oM [1PTT []sco ) OAYE DUE DATE IMGLRRED
O PAID ) . ) wﬂm YEAR
3 $ i % % H
[} FoRGIEN RATE - | rerEwECTION™
TD MO [J coMm D OTH D BTY . D SCG i DATEOUE DATE INCURFED
[ Pue ' . . CAENDARYEAR
3 3 % 3 $
RATE
[] FORGIVEN
3 5 3 - i
Mmoo [JcoM o [Py (0s6 | | PATEDUE
SUBTOTALS § $ 180,000 % 5
~ — . : i . {Eneria) o
Schedute B Summary ‘ . . Seied ok e
1. Loansreceived this period ... ... S OO RFOUOE SR 3 — . :
{Total Column (b} plus uniternized luans of ess ’than $1 UO } . : tCondributer Godes
. ’ 100,000 . NG — Individual
2. Loans paid or forgiven this period ... R S U PRSP SO | d COM — Recipiont Committee
{Total Column (c) plus foans under $‘1 UD pald ar forgwen ) . {sther than P‘l"flm sce)
{include foans paid by a third party that are also itemized on Schedule A) ' ijpﬂﬁfc‘;ﬁgg;;f”s mess anbity}
— Small Gontributor Committ
3. Metchanpethis period. {Subtract Lme2from Line 1.} ... et sbe e s arasasasssnsnrnins WEF § % SCC—Small Contriowtor Commines
Enter the net here and on the Summary Page, Calumn A, Line 2. e
*Amounts forgiven or paid by another party also must be repored on Schedule A,
** If required. . FPPG Fonn 460 {January 5}

FPPG Toll-Frea Helpline: B65IASH-FPPC {868/275-3772)

gbieg GiBZ/BT/PB

NS0 SHYSHnd

F9%d

81



ScheduleC N‘“TWB&W Pﬁ';; mik, SCHEDULEC
Nonmonetary Contributions Received o whole dotiare, Statemantcovers period  ERYRETSENSINTY 480
: ' : - from 12014 FORM
93072014 I
SEETNSTRUCTICNS ON REVERSE through Page_ 10 _ of _14
NAWEOFFILER LO.NUMBER
Scolt Pactter for City Council 2014 1384684
. . IF AMINDIVIDLAL, ENVER AMOUNT: CUMULATIVE 70 € »
OATE FULL AN, SToEC] ATRESS 24D CONTRIBUTOR | oGGURATION AND ENPLOYER cosoe P eeees | FARMARKEY | o DATE g
RECEIVED (F COMMITTEE. ALSO EINTER LD MUNBER) “Fﬁﬂﬂs‘n"ﬁ’ég}fm ) VALUE 44N 1-DEC 31] {IF REQUIRED)
: Residents for Reform #1351756 CIND | Dssign Charges
94572014 wicom d E " gf 693.00 693:00
1OTH and Prin ing o
‘ ety Ad
[1scc
L
Joom
IO
opTY
sce -
MDD
£Icom
goTH
Ty
Jsce
(D
CjooM
JoTH
OpPTY
[scc .
Atfach avditional information on appropiialely labeled continuation shoeefs. SUBTOTAL § §93.00 \
Schedule C Summary “Canbibular Codes
1. Amount received this period— itemized nonmﬂneta;y sontributions. INE ~ Individusal
{Include all Schedule C subtotals.} ... - $ 693.00 ! GoM-Redplent Commitae
{other than PTY or SCC)
2. Amount received this period — unitemized nonmanetary contributions of fess than $100 ... L g;*: ‘F?j}fl';f;-g% business entity}
3. Total nonmon etary confributions received this period. 00 SCC —Small Contributor Commitize
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ....... ... TOTAL $ 593. :

FPPC Form 460 {January/08)

FPPC ToB-Free Helplino: 886/ASK-FPPC (8851275-3772)

BpiE@ STRE/BT/PB

2NSS SHYSHNd

1T Jovd



SCHEDULEE

Type or print In ink.
Schedule E Amotnts may be rounded Statement covers period CALIFORNIA 4 6 0
Payments Made to whele dollars, from THi2014 FORM
QAa0f2014
SEE INSTRUCTIONS OM REVERSE thraugh o1 Page ' of L
NAME OF FILER |D. HUMBER
Scolt Pegtter for City Council 2014 1364694

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

CNP  campaign paraphernaliamisc. MBR member communicalions RAD radio aidime and production costs
CNS  campaign consultanis MIG meeiings and appearances FFD  returned contributions
CTB  conhibuffon {explain nonmonetary)™ QFC  office expenses SAL campaign workers' salaries
CVWC  civic donations PET  pelition circulaling TEL Lw. or cable airtime and production cosls
Fit. candidate filingfallat fees PHO phone banks TRC candidate travel, lodging, and meals
FHD  funcraising events PCL  polling and survey resesrch TRS staffapouse Wravel, lodging, and meals
MO independent expenditure supportingfopposing others {explain}™ POS  postage, delivery and messenger senvices TSF  hansfer betwesn commitiees of the same candidate/spansor
LEG |egal defense PRO  professional services (legal, accounting] YOT wvoter regisiration
ur  campaign literature and mailings PRT print ads WEB information technology costs {intemet, g-mail)
sl Falblon s dufiinis 3 CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Videa Trek Produclions Campaign Video
1617 Sandalwood St LIT 2,300.00
Costa Mesa, CA 92626
Home Run Media Group
15682 Chemizal Lane CMP 1 Automabile Carmpaign Sign 172.80
Huntington Beach, CA 326849
Campaign LA Signs
15518 S Broadway St CrP 1,145.00
Gardena, CA 80248
* Payments that are contributions or Indepandent expenditures must also be summarized on Schedule O SUBTQTALS 3,617.80
Schedule E Summary
1. Htemi i i 1541945
. temized payments made this period. {include all Schedule E subloaIs } ..o 3
2. Unitemized payments made this periat of UNEr SO0 ..ot icam s s sea e rm e e e oo s i i $ 381.32
3. Tolal interest paid this period on loans. (Enter amount from Schedule B, Part 1, Columni{ed.] e $
4. Tolal payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) ..reiinicnnnn TOTAL $ 15,800.77

FPPG Form 480 (January/D5)
FPPEC Toll-Free Helpling: 868/ASK-FPPC (RERI275-3772)

abiE@ GIBZ/8T/P8

NS0 SuvsHnd

F9%d

[N



Schedule E »
{Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print inink.

SCHEDULEE [CONT)

HAME OF FILER
Scott Peofter for City Cuunci} 24

Amoints may be rounded Statement covars period CALIFORNIA 460
towhole dollars. fom 772014 FORM
through __ 83642014 Page 12, 14
i.0. NUMBER
1364694

CODES: If one of the following codes accurately describes the péyment; you may enter the code, Otherwise, descifbe the payment,

Q4  campsign paraphamaliafmisc. MBR  member communications . RAD radio aitime and produciion costs
CNS  campaign consultants MIG meslings and appeararnices FFD  retumad onnMI:uix!ms )
GCIB  confribution {explain norimonetary}* | OFC  office expehses T BAL campaign wm_'k_ers safaries
- VWG chic donalions PET  pefiion ciculsling TEL twor cable airima and production cosls
"Fi candidale KingMhallot fees PHO  phone banks TRC  candidale travel, lodging, and meals
AL fundraising svents POL  poliing and survay research TRS stalfispouse fravel, lodging, and meals. o
T M independent axpandifure supportngioppesing cthers {explain)® POS  postaga, delivery and messengsr sendtes TSF  transfer batwsen commitiees of the same candidatefsponser
LEG  legal defense : PRO  professional services {lagal, acoounting) VOT voler negislrali_un . o
’ .UT campaign literaturs and mailings PRT prnt ads T WEB information technology costs (inlemel, e-maily ~
I e 1 CODE  OR DESCRIPTION OF PAYMENT AMOURT FAID
Fukishima Photography Campaign Photography
13672 Cypress St CMP 250.00
Garden Grove, CA 92843
Day Direct Network Fundraising Letters
89851 Lawis Ave LT 349.88
-Fountain Valley, CA 82708
Newport Beach City Clerk Filing Fees
100 Civic Center Drive FiL - 1,500.00
Newport Beach, GA 92660 :
Bieber Commurications Walk Piece
3608 V¥ MacArthur Bivd #3812 LT : 27277
Santa Ana, CA 82704
Constant Cantact .| Email subscription .
1601 Trapelo Road WEB 180.00
Waltham, MA 02451
* Payrnents that are contributions of Independent sxpenditures must aiso bs summarized on Schedula B, SUBTOTAL § 5,001.85
' FPPC Form 450 Llantuaryiis)

FFPPC Tolk-Fres Helpline: 8568IASK-FPPC {86BIZT5-3772)
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Schedule E

Type or print in ink.

SCHEDULE E (COMT.}

{Continuation Sheet) Amounts may be rounded Stalement covers period CALIFORMIA 4 6 0 :
Payments Made to whole dallars. fom____ 11172014 FORM
302014 13 14
SEE INSTRUCTIONS O REVERSE through Page of 1%
NAME OF FILER 1.0.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,

desciibe the payment.

CWVP  campaign paiaphemaliamisc. MBR  member coramunications RAD radio airtime and production cosls
CNS  campaign consultanis MTG meelings and appearances RFD  retumed conlribufions
CTB  contribetion {explein nonmonetany)® OFC office expenses SAL campaign workers' salaries
CVC  civin denations PET  pelition sirculating TEL tw ar cable aitime and production costs
Fi.  candidate flingthallot fees P phone banks TRC  candidate travel, kadging, and meals
FND  fundraising events POL  paliing and survey research TRS stafispouse fravel, lodging, and meals
WO indspendent expenditure supporiingfopposing others {explain}” PCS postage, delivery and messengs: services TSF  Iransfer between committess of the same candidatefsponsor
LEG legat defense PRO  professional services {legal, accounting) WOT voter regisiration
LT campaign litarature and mailings PRT  print ads WEB infermation !echnulpgy costs finternet, e-mail)
NAME AND ADURESS OF PAYEE
" Gcmeg Ao eSS OF ey CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Delta Partners LLC Data for malling
3184 H Airway Ave LiT 200.00
Costa Mosa, CA 90852
Meighborhood Preservation Coalition #1368498 Slate
B03 E Alioon Ave Ste H LIT 5,000.00
Santa Ana, CA 92705
Waoody's Warf
2318 Mewport Bivd RFD 1,100.00
HNewport Beach, CA 92883
Woody's Warf Refreshments for fundraising event
2318 Mewport Blvd . FND 500.00
Newnport Beach, CA 82663
SUBTOTAL & 6,800.00

* Paymenis that are contrikutions or independent axpeéditures mustalisc be summarized on Schedule DL

FPFC Form 460 (Januany/05)
EPPC Toll-Free Helpline: 886/ASK-FPPG (B661275-3772)
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“Schedu o

Payments Made by an Agentor lndependent- Amounts may be rounded 5“"""""?}:"};&'{:"““ CALIFORNIA 460 ~
Centractor {on Behalf of This Committee) i whale dollars. from FORM 5
. . n3
o 9/30/2014 14 14 2
SEE INSTRUCTIONS 0N REVERSE through Page of . m
NAME OF FILER ) D, MUMBER ©
Seott Peolter for Cliy Council 2074 1364604 w
T T £
HAME OF AGENT CR INOEFENDENT CONTRACTOR =
Delta Pariners, LLC
CODES: If ane of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalialmise. MBR member communications RAD radle airima and gmdm:ﬁan oosls
CHS  campaign cnsuflanis : MIG mestings and appearances RFD  retumed conbributions
G2 contibution (explain nonmonetary)” OFC  office axpenses SAL campaign workers' salares .
CV¥C  civic dunations - . FET  pefition cintuéating TEL  kw or cable airtime and production costs
AL candidate fingfalct fess PHO  phone banks TRC  candidate fravel, fodging, and meals
FHD  fundraising evenia POL  polling and sumvey reseanch . TRE stafispouse Wravel, lodging. and meals _
R independent sxpenditure suppumng}oppcsmg ﬂlhﬂl’s fexplainy* POS  poslaga, defivery and messenger services TSF  iransfer between committees of the same candidale/sponsor
LEG  legal daferse PRO  professional services {legal, amunhng) YOT votar registration
Ur  campaigniierskure and mailings PRT print.ads WEB information tachnology costs {intemat, e—mai!}
* Pyyments that gro sontributiona orindspendent axpenditures must also be semmarized on Schedule D,
) NAMEAND ADDRESS OF P""ﬁ%ﬁ%ﬂm" GODE  OR DESCRIPTION OF PAYMENT AMOUNTE PAID
Polifical Data, Ine. .. . | | Dataformalling. ... . I
12501 Imperial Highway LIT 200.00 ]
Morwalk, CA 90650 iy
o
i
n
[y
iy}
o
L
Altach additional information on appropriately labeled conlinuation sheets. TOTAL" § 200.00 %
- m
* Do not frarsfer to any other schedute or i tha Summary Page This lofal may rol equel the amonnt paid to the agenf or
independerii confracior s reporled or Schedule £ FPFC Fuorm 460 [January/08} iy

FPPG Toil-Fres Helplina: 868/A3K-FPPC {265/275.3772)





