&

Recipient Committee o Oy ER PAGE
Campaign Statement ype erprintin ink | Dﬁ?mF A CA-FORNIA 460
Cover Page Hrom e e 2501/02

(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable:

14
‘ 10/1/2014 (Month, Day, Year)
rom For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 10/18//2014 11/4/2014
1. Type of Recipient Committee: an Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
i/l Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure [/] Preelection Statement [ Quarterly Statement
O State Candidate Election Committee Committee - [J Semi-annual Statement {1 Special Odd-Year Report
O Recall e Q Controlled [1 Termination Statement ’ (1 Supplemental Preelection
(Also Complste Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) .
[T} General Purpose Committee o ) b/l Amendment (Explain befow)
QO Sponsored -+ [O Primarily Formed Candidate/ Amended for correct beginning cash balance
QO Small Contributor Committee ) Officeholder Committee
O Pelitical Party/Ceniral Committee (Also Complete Part7)
. . I.D. NUMBER
. [{ er
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.O. BOX MAILING ADDRESS

14252 Culver Drive, Ste A-305 :

CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
[rvine 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 knowledg, i el C ined in.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 7131/2015 By A
Date f £ 2 7
Executed on 7/31/2015 By 47
Date ka e fi I liRAEL S a@\ﬂeasure Proponent or Responsible Cficer of Sponsor
17
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date . Signature of Controliing Officeholder, Candidate, State Measure Proponent

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



) . n . Type or print in ink. : COVER PAGE - PART 2
Recipient Committee

_ CALIFORNIA
Campaign Statement 460
Cover Page — Part 2 FORM :

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 NG.OR LETTER JURISDICTION [] SUPPORT
e s [] oPPOSE
Newport Beach City Council District 6
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
435 A Goldenrod Newport Beach : CA 02625 identify the controlling officehoider, cgndidate, -gy 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.
1 yes ] No
COVVITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] opPPOSE
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[0 suPPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER - SFFIE SoUGHT OR TELD
NAME OF OFFICEHOLDER OR CANDIDATE SOUGHT O [] SUPPORT
] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7 ves 0 No ] SUPPORT
] orPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 480 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE .

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ..o, Schedule B, Part2  §
Cash Equivalents and Outstanding Debts

18. Cash Equivalents ...........cocvoveeeeoeoo See instructions on reverse
18. OQutstanding Debts .........cococvvoooi .. Add Line 2 + Line 9 in Column B above  $

subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

Summary Page A, to whole dollars. Statement covers period CALIFORNIA 460
from 10/1/2014 FORM B
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
Contributi R ived { T ColumnA ColumnB Calendar Year Summary for Candidates
ontributions Receive rron TS, e WIS [Running in Both the State Primary and
Taernt General Elections
1. Monetary Comtributions ...........o.ocooveoevoeooo Schedule A, Line 3 $ 9,649.00 $ 44,533.00 11 through 6730 71 16 Date
2. Loans Received ........c.occoovoeeeeeeeeeeeeoeeee Schedule B, Line 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS AddLinss 1+2 $ 9.649.00 4 44,533.00 120 Conwibutons ;
4. Nonmonetary Contributions ............ocoovvvoeovivo Schedule C, Line 3 941.00 1,683.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED w.ovvervreeeere. AddLines3+4  § 10,590.00 ¢ 46,216.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Scheduls E, Line 4 $ 8,930.85 5 24,073.13 Candidates
7. Loans Made ..., Schedule H, Line 3 . .
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...oooooeeeeoeeooo Add Lines6+7 § 8,930.85 $ _ 24,073.13 (If Subject to Voluntary Expenditure Limit)
8. Accrued Expenses (Unpaid BillS) ...........coovevervievn, Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdjusStment .............cooecoovmvvvovroro) Schedule C, Line 3 941.00 1,683.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ......cooccoovvrivrrrrnnnnn. AddLines8+9+10  $ 987185 25,756.13 / / $
Current Cash Statement / / B
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16§ __18,040.87 To calculate Column B, add
13. Cash Receipts .o Column A, Line 3 above 9,649.00 amounts in Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases t0 Cash ..vmvvvveeeeorv, Schedule I, Line 4 from Co|Sumn B of ymt" !ast reported in Column B.
15.Cash Payments .....cco.oovooeooeeooe Column A, Line 8 above 8,930.85 gglzrr:m Aonr::yagéo:ggsa;ir\,/e
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 18,759.02 | figures that should be

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



ScheduleA . Type or print in ink. . SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 10/1/2014 FORM
10/18//2014 4 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Scott Peotter for City Council 2014 1364694
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STRﬁ%&'ZﬁTDTEEE ifség?mzﬁoc@?ﬁg: CONTRIBUTOR | CONTRIBUTOR | 5GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED " - CODE = (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

Jjcom Oltmans 100.00 10.000
[]OTH Vice President

D las Schneid Oeo
ouglas Schneider, [Jcom Self 100.00 100.00
OPTY
r]sce
ZIIND
Charles Ro
o | -
CIPTY
0scc
y ZIND
Walter Myers Jcom Microsoft Corporation 100.00 100.00
10/7/14 ’ [JOTH Cloud Solution Architect '

OPTY
Jscc
Vicente Anid D
icente Anido ; :
10/8/14 ; Do | oo Pharmaceuticals 100.00 100.00
_ OPTY
Oscc .
. WIIND
10/8/14 J CoTH Consultant 100.00 100.00
OPTY
Clscc
SUBTOTAL$ 500.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 9.250.00 g‘lgM-lngiV@{al Commit
(Include all SChedUIe A SUDIOTAIS.) ......iviviiviriieeiee et ettt sttt ee s st n e $ O - (;Elé);i:anol;n#)o?esco)
2. Amount received this period — unitemized monetary contributions of less than $100 ............cccoveveen... $ 399.00 Sw:P%miigl(‘;gHyb“smess entity)
3. Total monetary contributions received this period. 9.649.00 SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ....ccccovvreneennn. TOTAL $ it

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



Schedule A (Coptinyation Sh?et) Type or print in ink. ' SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

CALIFORNIA
t 3
A o whole dollars 10/1/2014 FORM 460

through 10/18//2014 Page 5 o

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

from

14

» ' ' ' " PERELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE

DATE (F COMMITTEE. ALSO ENTERD. NUMBER)F RIBUTOR | CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR | TODATE
RECEIVED ' CODE * (F SELF-EMPLOYED, ENTER NAME PERIOD' (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS) N

IND
%COM Law Offices of Thomas

[JOTH O'Keefe, Attorney 100.00 100.00

OPTY
scc

MIIND

M
BS‘T)H Chairman 10000 | . 100.00

eTY Ayres Hotels
[Jscc
- | MIIND .
| Mike Fuerst Jcom Retired
[JOTH
ety
Oscc

Anita Seivele ‘l%“ggM Coko Properties'

Honi | owner 100.00 - 100,00
[arety
{iscc

Charles Hofgaarden _ %lgquM Retired

[CJOTH
CPTY
Clsce

Thomas Okeefe|
10/8/14

Donald Ayre
10/8/14

10/8/14 100.00 100.00

10/8/14

it

10/8/14 100.00 100.00

|

SUBTOTAL $ " 500.00

*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)
C— ' A
SCC— Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

SN




’ SChedUIe A (ContinuatiOH Sheet) Type or print in ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded

to whole dollars.

from

Statement covers period CALIFORNIA
10/1/2014 : FORM 460

through

10/18/2014

6 of _'4 —

Page

NAME OF FILER _
Scott Peotter for City Councii 2014

1.D. NUMBER

DATE FULL NAME, STREET ADDRESS AND ZIP cc‘:ﬁs OF CONTRIBUTOR | cONTRIBUTOR 0&3’; Aﬂga’fﬁé“g@'&?ﬁ
RECEIVED I COMMITTEE, ALSO ENTER LD. NUMBER) CODE * - (F SELF-EMPLOYED, ENTERNAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

IND
William Campbell %COM Retired

CJOTH
OpTY
CJscc

10/8/14

100.00

100.00

o Lo Mo | APFX Asset
: OTH Management Asset

C1PTY
{dscc

10/8/14

100.00

100.00

Roger Damnell %’IggM Majestic Realty

JOTH Real Estate
areTyY
[scc

10/8/14

100.00

100.00

Bo Brisco %g‘gm Retired

[JOTH ’
aPTY
[scc

10/8/14

100.00

100.00

Roger De Youn %QODM De Young Investments

CJOTH LLC Owner

OpTY
f1scc

10/8/14

M

200.00

200.00

SUBTOTAL $

*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: B66/ASK-FPPC (866/275-3772)



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

Monetary Contributions Received Amo:'::vsh':;vdlglﬂfded , Statement covers period CALIFORNIA 4 6 O
from 10/1/2014 FORM
through 10/18/2014 Page 7 of '_‘,@
NAME OF FILER , : , , | 1.D.NUMBER
Scott Peotter for City Council 2014 '
' AMOUNT CUMULATIVE TO DATE PER ELECTION
TE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER - O DATE
RECEIVED (F GOMMITTE, ALSOENTER LD, NUEER) - CODE * | O e e | pERIOD CAN-1.DEC 3 |  (F REQUIRED)
’ OF BUSINESS)
] MIIND - B
10/8/14 Shelley Bellin ) jcom Homemgker 250,00 250.00
[]oTH
Pty
. ‘ jscc :
. ' WZIND L
Tom Linden COM Linco investment
apty ‘
Jscc
. WZIIND _ _
Peter Pallette Clcom Retired _
. 250.00
o | ClomH 250.00 .
aety
[dscc
. : ZIiND . :
Bram Goldsmith . COM Director
10/8/14 J . E OTH City National Bank 300.00 300.00
. ) bety v . o
' [iscc -
) ZIIND ) '
Richard Godbe COM President
1084 J | Hori | Trojan Battery Company | 50000 500.00
ety . \
: ' : [1sce : : :
SUBTOTAL $ 1,550.00
*Contributor Codes
IND - individual
COM - Recipient Committee
{other than PTY or SCC)

OTH - Cther (e.g., business entity)
PTY —Political Party

' ' ' FPPC Form 460 (January/05)
SCC - Small Contributor Committee FPPCToll-Free Helpline: SEBIASK-FRPC (B68/275-3772)




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

FORM

10/18/2014 8

through

Page

SCHEDULE A (CONT)
CALIFORNIA

460

NAME OF FILER
Scott Peotter for City Council 2014

1.D. NUMBER

of___! "_

IF AN INDIVIDUAL, ENTER

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

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR

DATE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE *

RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION

TODATE

(IF REQUIRED)

ZIIND
Clcom
CoTH
aery
[scc .

Executive
Warmington Group -

Jim Warmington
10/8/14

500.00

500.00

ZIIND

Clcom
C]OTH
CPTY
{Jscc

Frank Trang Retired

10/8/14

500.00

500.00

(1IND

CJcom
CJoTH
gPTY
rjscc

Executive
American Response

Ira Bee
10/8/14

600.00

600.00

Z1IND

Jcom
CJOTH
PTY
£1sce

Dennis Re Retired

10/8/14

1l

1,000.00

1,000.00

ZIIND

Jcom
JoTH
ety
r]scc

Executive
West Coast Dev Inc.

Doyle Barker

10/9/14

100.00

‘00.00

SUBTOTAL $

2,700.00

*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

CALIFORNIA

FORM

from

through

10/18/2014

Page

SCHEDULE A {CONT)

460
S o M

NAME OF FILER

Scott Peotter for City Council 2014

.0. NUMBER

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

(F SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(F REQUIRED)

10/9/14

@IIND

CJcom
JOTH
gety
C1scc

EBS investors
President

250.00

250.00

10/10/14

Donald Russell

ZIIND

CJcom
[JOTH
OPTY
sce

Operon Group
Executive

200.00

200.00

10/10/14

Alan Airth

(Z]IND

[lcom
JoTtH
ClPTY
fscec

Retired

500.00

500.00

10/10/14

William Bone

ZIIND

CJcom
CJOTH
OPTY
dscc

Sunrise Company
Business Executive

500.00

500.00

10/10/14

ZIIND

[Jcom
[JoTtH
OpTY
Jscc

Executive
The Guggenheim CO.

500.00

500.00

SUBTOTAL $

1,950.00

*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 Toll-Free Helpline: 8

FPPC Form 460 (January/05)
66/ASK-FPPC (866/275-3772)



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

. . . ) SCHEDULE A (CONT)
Monetary Contributions Received Amoron:vsh':;vdlﬁlgg_nded Statement covers period CALIFORNIA 4 6 0
: 10/1/2014 FORM

from

through 10/18/2014 Page 10 14

NAMEOF FILER ‘ . 1.D. NUMBER
Scott Peotter for City Council 2014

' PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER RE &"f\%ﬂms C%'\il‘-_'lém\ngE%TE RELECT
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OCCUPATION AND EMPLOYER
RECEIVED " : CODE * (IF SELE-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. OF BUSINESS)

: IND
Brett Bashaw %COM Silvercreek Ind. Co.

[JOTH Executive
ety
[1scc
Kent Wilken %g‘gM Kentel Medical
C]OTH Chariman

Pty
(lscc

Chris Seaver ‘ %'ggM Retired

[JoTH
ety
[Iscc
Bluewater Grill » Slggm
ZIOTH
aety
scc

ZIIND . .
. Bendetti Properties

COM
E oM | president 250,00 250.00
pPTY
scc

10/10/14 500.00 500.00

10/10/14 500.00 ~500.00

10/11/14 100.00 100.00

10/11/14 100.00 100.00

. Robert Bendetti
10/14/14

1)

SUBTOTAL $§ 1,450.00

*Contributor Codes

IND ~ Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Palitical Party

. ' | FPPC Form 460 (January/05)
5L — Sl oy L Committc | _ FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




El

ScheduleC Type or print in ink,

: . . ., Amounts may be rounded ' -
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
‘ : from 10/1/2014 FORM
SEE INSTRUCTIONS ON REVERSE through____10/18//2014 Page__ 11 _or_14
NAMEOFFILER _ VD NUVBER
Scott Peotter for City Council 2014 _ 1364694
' IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PERELECTION
DATE P s STREET ADDRESS AND CONTRIBUTOR | 0CCUPATION AND EMPLOYER oo R BN OF | FAIRMARKET CALENEE VEAR TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) R 'ég‘s'ﬁq%ggm‘ VALUE (JAN 1 - DEC 31) {IF REQUIRED)
Duffield for Cit i 1367215 LIiND Mail Piece
10/2/14 - ' gggr 150.00 "~ 500.00
oPTY '
[jscc
Sh ' GIND H ker Food and Drinks
10/3/14 |paa gggx omemate ot horme 241.00 241.00
CIPTY
. .[Jscc
Muidoon for Newport Beach City LIND Mail Piece .-
ICO ’
1077114 | Council 2014 #1367652 oo . 200.00 200.00
OpPTY
risce
Duffield for City Coundi 2014 #1367215 | NP Mail Pi
10/15/14 : ‘ ‘ %gﬂ\f alriece 200.00 . 500.00
. oo ,
) [Jscc
Attach additional information on appropriately labeled continuation sheets. o SUBTOTAL $ 693.00
Schedule C Summary : | *Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. IND - Individual
(INCIUCE @Il SCHEAUIE C SUBLOLAIS.) .vvv.vvvrrvveeeeeeeseoes oo seees s e eoeeeseeee $ 941.00 COM~Reckient Comritee
other than PTY or
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ SR’ ‘PO:_*;F’ l(%g;{ business entity)
3. Total nonmonetary contributions received this period. SCC: Scr:axlﬁ:oririgutor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) v TOTAL $ 941.00

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



3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.) ......ccccoce e, TOTAL $

ScheduleC Type or print in ink. - ' SCHEDULE C
. N - Amounts may be rounded S rod
Nonmonetary Contributions Received to whole dollars. tatement covers perio CALIFORNIA 4 6 0
’ : from 10/1/2014 FORM
10/18/2014 12
SEE INSTRUCTIONS ON REVERSE through page_ 12 of B
NAME OF FILER | D. NUMBER
Scott Peotter for City Council 2014 1364694
' CUMULATIVE TO
iF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
DATE P D CONTRIBUTOR | ogcupaTioNANDEMPLOYER | DESCRFUONTE 1\ rarmarker | o, (O8TR . o TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) * i,i‘,‘;fg: ES;R%ESTER VALUE (JAN 1-DEC 31) (IF REQUIRED)
i i #1367215 LIIND
10/18/14 Duffield for City Council 2014 ZICOM 150.00 500.00
: (JotH ,
aPTY
[scc
[TJIND
jcom
[JOTH
OPTY
scc
[JIND
Jcom
CJOTH
aPTy
[Jscc
[JIND
Cjcom
CJOTH
ety
dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 150.00
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. I(r:‘lOD“;I-Ingividual c
— Recipient Committee
(Include all Schedule C SUBLOLAIS.) .....cccc.eii et re e et e e e e e s e e s e s e e s e s e e sa s se e s s se s s ersnesans $ (oer than PTY or SCC)
2. Amount received this period ~ unitemized nonmonetary contributions of less than $100 ...................... $ 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)



SCHEDULEE

Schedule E ) Type or print in ink. -
Payments Made . Amounts may be rounded Statement covers period  RIYNRIe1SIVIFY 460
ym to whole dollars. from 10/1/2014 FORM
SEE INSTRUCTIONS ON REVERSE through 10/16//2014 Page 13 of 14
NAME OF FILER 1.D. NUMBER
Scott Peotter for City Council 2014 1364694

CODES:

RAD

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

radio airtime and production costs

CMP  campaign paraphemnalia/misc. MBR member communications

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs

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

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

ND independent expenditure supporting/opposing others (explam)* POS postage, delivery and messenger services TSF transfer between committees of the same candldatelsponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

OF COMMITYEE, ALS0 ENTER LD, NOMBER) CobE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Bieber Communications ‘

- 3609 W MacArthur Bivd #812 LT Mail Piece 7,854.34
‘Santa Ana, CA 92704 '
Parents.for Progress #1362626
370 S Crenshaw Blvd Ste E202A LIT Slate mailer 5$00.00
Torrance, CA 90503
Voter Newsletter # 1355767 Slate maiier -
15021 Ventura Blvd, #530 LT 400.00
Sherman Oaks, CA 91403

* Payments that are contribptions or independent expéll_ditures must also be sumrﬁgrized on Schedule D. SUBTOTAL $ 8,754.34

- Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E subtotals)......... ettt et ettt ete e ——e e e teae Lt fhesteareate bt shese e et eseeteeenenanseestesnearann $ 8,754.34

2. Unitemized payments made this Period 0 UNAEE $T00 ................cccuurrerersemessssasenssssssereessssssssessaseeesssssesresssesssesssesssssssseesessessessssssssssssssen $ 176.51

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B).) ittt e $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€6.) ...................... ..... 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 O
ctor (on behalro Is Lommittee ) . from - RM
Contract ( Behalf of This C it ) to whole dollars 10/1/2014 FO
10/18//12014
SEE INSTRUCTIONS ON REVERSE through Page 14 o 14
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.

OMP  campaign paraphemaha/mlsc MBR member communications RAD radio airime and production costs

CNS campaign consuitants 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 B TRS staff/spouse travel, lodging, and meals

ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF - transfer between. committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, 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. NUMEER) 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 to any other schedule or to the Summary Page. This fotal may not equal the amount paid to the agent or

independent contractor as reported on Scheduie E.

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





