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- ?bage 1 of 13

ITR

For Official Use Only

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

/1 Officehoider, Candidate Controlled Committee

QO State Candidate Election Committee Committee

O Recall QO Controlled

(Afso Complete Part 5) O Sponsored
{Also Complete Part 6)

[J General Purpose Committee
(O Sponsored d
(O Small Contributor Committee

[T Primarily Formed Ballot Measure

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

Py

[ Preelection Statement
/1 Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

(] Amendment (Explain below)

] Quarterly Statement
[] Special Odd-Year Report

] Supplemental Preelection
Statement - Aftach Form 495

O Palitical Party/Central Committee (Aiso Complete Part 7)
. . I.D. NUMBER
. Committee Information Treasurer(s
3 mittee | a 1364694 ts)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Scott Peotter for City Council 2018 John Fugatt
MAILING ADDRESS
14311 Riviera Drive
STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
435 A Goldenrad 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
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 knowledge thes igm-con adﬂ’ﬂ‘%wﬁ(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 7/31/2015 By — m
Date 4 #  Signatu g redlsurer o i easurer
Executod on 7/31/2015 By M%ﬂ\
Date ContrBlitg Officehat ,C(aizﬁdat, t eﬂe&u&&uponentorResponsibleOfﬁcerofSponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Propanent
Executed on By
Date Signature of Controlling Officehclder, Candidate, State Measure Proponent

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

gec'p'e.“t ‘-"Sot:‘;‘ltmltteet CALIFORNIA 4@ ()
ampaign emen FORM -

Cover Page — Part 2

Page 2 of 13
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) BALLOTNO.ORLETTER JURISDICTION [] SUPPORT
[] opPOSE

Newport Beach City Council District 6
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.
[J Yes [J NO
COMMITTEE ADDRESS STREET ADDRESS (NG PO, 50X 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
[] opPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] YES ] No ] orPOSE
COMMITTEE ADDRESS STREETADDRESS (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 Type or print in ink. SUMMARY PAGE
i Amounts may be rounded

summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 1/1/2015 FORM
6/30/2015 3 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Scott Peotter for City Council 2014 1364694
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received o, o WAHSE [ Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........cc.ocovevveres e, Schedule A, Line3  § 14,145.00 $ 14,145.00 A1 throuh 630 71 1o Date
roug o
2. Loans RECEIVEA ......ovvuieeeiieiece e Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS .....ooooooooo AddLines1+2  § 14,145.00 ¢ 19.145.00  f20- Domouto™ o s
4. Nonmonetary Contributions ............c..cooeovvverrinens.. Schedule C, Line 3 21. Expenditures .
5. TOTALCONTRIBUTIONS RECEIVED w.ovvevvvrrririreren, AddLines3+4  $ 14,14500 14,145.00 Made $ 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........ooooveroeoreeoooooeoooe Schedule E, Line 4 $ 8,239.88 8,239.88 Candidates
7. Loans Made.............ccccooiiviininiinnniee e, Schedule H, Line 3 2 © lative E git Mad
. Cumulative Expenditures ade*
8. SUBTOTALCASHPAYMENTS .......cooocooovmivervrererennnn, AddLines6+7 $ 8,239.88 ¢ 8,239.88 (I Subjectt Voluntary Expenditore L)
9. Accrued Expenses (Unpaid Bills) ........coeevvvvenennnn, Schedule F, Line 3 (6,850.00) (6,850.00) Date of Election Total to Date
10. Nonmonetary Adjustment ............ococeoveeeeeeveveoreeenen., Schedule C, Line 3 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ...........rerrcrrcrnnn, AddLines 8+9+10  § 1,389.88 1,389.88 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16§ 1,204.01 To calculate Column B, add
13. Cash Receipts ..o Column A, Line 3 above 14,145.00 amounts ir:j Column A tto the
. corresponding amounts *A ts in thi ti be diff: t f nt
14. Miscellaneous Increases to Cash ........oovvevvevooin. Schedule |, Line 4 T 82 fromrtCOlSumn B of ymt" l_ast reggtl;r& ?n”éolfr:s%l,on may be different from amounts
) , . report. ome amounts in
15. Cash Payments ....c.ccccoovoeeceooeieeeceeeee Column A, Line & above Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 7,109.13 figures that should be
o o ) : subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. [f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........oooveovoeeeeon., Schedule B, Part 2 $ for this calendar year, anly
carry over the amounts
Cash Equivalents and Outstanding Debts o Lines 2.7, and 9 (i
18. Cash Equivalents .........c.cccovoioivao, See instructions on reverse  $
18. Outstanding Debts ...........c.coou....... 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. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 1/1/2015 FORM
6/30/2015 1
SEE INSTRUCTIONS ON REVERSE through Page % or 13
NAME OF FILER 1D, NUMBER
Scott Peotter for City Council 2014 1364694
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RES’;TSED UL NANE, STR(‘I?:ETO'I\?N[SETEE?\ESQZ\IIDTEZATDC.;I\%BIEE%F CONTRIBUTOR Co“gg‘gngR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(lFSELF-EgIElé(L)J‘;[IE,\?éESEgTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Kevin C Marti 00
evin artin Jcom Owner
1/12/201 ’ 1,100.00 1,100.00
® [JOTH Kevin C Martin, PGA .
OpTY
Iscc
D R Marti e
11202015 | ooy | Homemaker 1,100.00 1,100.00
PTY
Jscc
Todd M Pick L
0 icku []coM Principal
1/12/2015 pal, 1,100.00 1,100.00
LJOTH Eagle Four Partners
COPTY
Cscc
. ) WIIND
Natalie A Picku
1/12/2015 4 ooy | Homemaker 1,100.00 1,100.00
OPTY
scc
. . IIND
Richard Pickup [JcoMm Principal
1/12/2015 [JoTH Eagle Four Partners 1,100.00 1,100.00
OrTY
jscc
SUBTOTAL $ 5,500.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 14.145.00 g“ODNT'”giV‘dual .
, . —Recipient Committee
(Include all Schedule A SUBLOTAIS.) .......c.cuiiiieieieceeccee et $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .................co.......... $ SIS—_P?:}QZ; I(%gr.t'ybusmess entity)
3. Total monetary contributions received this period. 14.145.00 SCC— Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......ocooovvevean... TOTAL $
. . 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)
A - , Amope TP :
Monetary Contributions Recelvgd mount may be rounded Statement covers period CALIFORNIA 460

from 1/1/2015 FORM

through 6/30/2015 Page 5 of

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

13

PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE
REgéTSED (IFCOMMI'ITEE,/SRLSO ENTER 1.3, 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)
JIND

Republic Services, Inc. CJcom

WIOTH
OpPTY
Oscc

[JIND
jcom

ZIOTH 1,100.00 1,100.00
aOpTY
ascc

IND
Janet M Ra ECOM

OTH
[apPTY
scc

CIIND
CJcom

Z]OTH 2498.00 249.00
OPTY
scc

. IND
Bonnie K Fuscoe %COM Homemaker

CJOTH
Pty
Jscc

1/12/2015 850.00 850.00

Mark Compan

2/12/2015

2/20/2015 249.00 249.00

2/20/2015

2/20/2015 2439.00 249.00

SUBTOTALS$ 2,697.00

*Contributor Codes

IND — Individual
COM - Recipient Committee

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

5
SCC ~ Smali Contributor Committee FPPC Form 460 (January/05)

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




Schedule A (Coptinyation Shget) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Am°tt'°"3vshnglaevdl;ellg:;nded Statement covers period CALIFORNIA 4 O
trom 1/1/2015 ~ -FORM: -

through 6/30/2015 Page 6 4 13

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
DATE (F COMMITTEE, ALSG ENTER £0. NUMBER) CONTRIBUTOR | 5o pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)
IIND
jcoMm
VIOTH
CipPTY
[1scc
Burleigh J Brewer [ggM Attorney,
CJOTH The Law Office Of
OJPTY Burleigh J. Brewer
[scc

I VIIND
Jani Wilson Owner,
0 [JCcOM 100.00 100.00

2/25/2015 [JOTH Balboa Salon
OeTY

[dscc

Nossman LLP o

2/26/2015 Z10TH 250.00 250.00
CPTY
scc

ZIND

Michae!l D Ra [JcoMm Real Estate Developer
2/19/2015 CIOTH Michael D Ray 249.00 249.00
ety

Cscc

Shopoff Land Fund Il LP.

2/20/2015 249.00 249.00

2/25/2015 100.00 100.00

SUBTOTAL $ 948.00

*Contributor Codes

IND — Individual
COM - Recipient Committee

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

SCC - Small Contributor Committee FPPC Form 460 (January/05)

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




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

[ i i i Al ts b ded i
Monetary Contributions Received mounts may be rounde Statement covers period CALIFORNIA 4 6 0
from 1/1/2015 ~ FORM
through 6/30/2015 page_ 7 of 13
NAME OF FILER I.D. NUMBER
Scott Peotter for City Council 2014 1364694
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, S s i?sg":ﬁéi',’p?ﬁ,ﬁ;ﬁf CONTRIBUTOR | CONTRIBUTOR | cc/pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
Hensley Realty Corporation ECOM
2/25/2015 ZIOTH 500.00 500.00
I e
[Jsce
. [JIND
Talley And Associates, Inc.
2/27/2015 g%‘;" 100.00 100.00
opTY
[scc
ZIIND
John Saunders COM Owner,
2/27/12015 EJIOTH Saunders Property 1,100.00 1,100.00
JPTY
Ciscec
. ZIIND .
Timothy Strader COM Chairman,
2/27/12015 EOTH Starpointe Ventures 1,000.00 1,000.00
OpTY
scc
Ervwin Gutenkunst %Q'SM President and Owner of 0.00 550.00
2/27/2015 [(JOTH Neolithic Design 550. )
PTY :
Jscc
SUBTOTALS$ 3,250.00

*Contributor Codes

IND — Individuat
COM ~ Recipient Committee

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

i i i Amounts may be rounded Stat tcov iod
Monetary Contributions Received to whole doflars. ement covers perio CALIFORNIA 46
from 1/1/2015 ~ FORM . -
through 6/30/2015 Page 8 4 13
NAME OF FILER 1.D. NUMBER
Scott Peotter for City Council 2014 1364694
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER REGEIVED THIS CALENDAR YEAR 1o DATE
RECEIVED (F COMMITTEE ALSO ENTER 0. NUMBER) CODE * O(Cnfstéfﬂgtloégo?ewei’h%gR PERIOD (JAN? 1D. DEC. 31) (IF REQUIRED)
OF BUSINESS)
Robert Cold WD Attorney
ope oldren [Jcom
212712015 C]oTH Coldren Law Offices 250.00 250.00
OPTY
Jscc
. ZIIND . .
Michael Tanner COM Vice President
2/27/2015 %OTH Pacific Southwest Realty 100.00 100.00
O]ty Services
Jscc
- Z1IND
Homemaker
212712015 | pemam S S —com 100.00 100.00
I R
[Jscc
. Z1IND .
David R B Real Estate Valuation,
21272015 | g = %g‘%’;" Self 100.00 100.00
I 2o
Clscc
. VIIND A .
Gabriella Kaufman coM Vice President,
2/27/2015 %OTH Signature Insurance 100.00 100.00
CJPTY Group, LLC
[Jscc
SUBTOTAL$ 650.00

*Contributor Codes

IND — Individuat
COM — Recipient Committee

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

PTY - Political Par?y _ 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. , SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA

to whole doliars. 1/4/2015 .- FORM . 460

from

through 6/30/2015 Page 9

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

PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE

DATE (IF COMMITTEE, ALSO ENTER L0, NUMBER) CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)
[JIND
com
]OTH
OPTY
[]sce
. . JIND
xecutive Suite Development Int., Inc. CJcom
OTH
PTY
[scc

Mido Capital Inc.

3/5/2015 500.00

E

3/2/2015 100.00

VA Property Group, LLC Sg\g\,‘

V1OTH
pPTY
dscc
Brakke Schafnitz insurance Brokers , Inc. SICNC?M
Z1OTH
OpPTY
scc
Steven G Economos %g\g\n Owner,
CJOTH The Economos Group 100.00
OPTY
dscc

2/27/2015 100.00

2/28/2015 100.00

2/17/2015

SUBTOTALS 900.06

*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 480 (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 CALIFORNIA

from

1/1/2015 FORM

through

6/30/2015 10

SCHEDULE A (CONT.)

460

Page of

NAME OF FILER
Scott Peotter for City Council 2014

.D.NUMBER
1364694

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR Oé’;ﬁ’;‘Aﬁga"}\D&Jg'gMi"&%%R
(IF COMMITTEE, ALSO ENTER .D. NUMBER) *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

C]IND
CJoom

ZIOTH
OPTY
scc

Jameson Company

2/27/2015

100.00

100.00

CJIND

CJcom
OTH
CIPTY
Cscc

Law Offices of Peter Gyben

212712015

100.00

100.00

CJIND
CJcom

CJoTH
CPTY
Oscc

[JIND

CJcom
CJOTH
CPTY
[Jscc

JIND
[]COM

[JOTH
CIPTY
Oscc

SUBTOTALS

260.00

*Contributor Codes

IND ~ Individuat
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)



SCHEDULEE

Sche E Type or print in ink. ;
5 dUItes Vad ) Amounts may be rounded Statement covers period CALIFORNIA 460
aymen ade to whole dollars. trom 1/1/2015 " FORM
SEE INSTRUCTIONS ON REVERSE through 6/30/2015 Page " of 13
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
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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Delta Partners, LLC
3184H Airway Ave CNS 6,000.00
Costa Mesa, CA 92626

John Fugatt
14311 Riviera Drive PRO 850.00
Huntington Beach, CA 92647

Constant Contact Email Communications
1601 Trapelo Rd, Ste 329 WEB 360.00
Waltham, MA 02451

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 7,210.00

Schedule E Summary

1. ltemized payments made this period. (Include all SChedule E SUBTOtAIS.) ............cev oo 3 8,167.88
2. Unitemized payments made this period 0f UNGEI $100 ..ot e 3 72.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMM (£).) .v.vueuveeeeeeeeeeeeeeeeeeoeeeeeeeeoeeeeeeoeoeeeeeeoeeeo $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ..., TOTAL $ 8.239.88

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



SCHEDULE E {CONT.
Schedule E Type or print in ink. ( .

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46
to whole dollars.
Payments Made from 1/1/2015 FORM
6/30/2015 12 13
SEE INSTRUGTIONS ON REVERSE through Page of
Scott Peotter for City Council 2014 i 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
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
(IF COMMITTEE, ALSO ENTER 1D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
GoDaddy.com Website Fee
14455 N Hayden Rd #219 WEB . 107.88
Scottsdale, AZ 85260
E-fundraising Connections Fundraising
2131 Capitol Avenue #306 FND 250.00
Sacramento, CA 95816
Rally.org Fundraising
580 Howard Street #402 FND 100.00
San Francisco, CA 94105
OCGOP #742088 Contribution
1422 Edinger Ave, Suite 110 CTB _ 500.00
Tustin, CA 92780
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 957.88

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



SCHEDULEF

T int in ink.
Schedule F ] ] . Amo{x‘:ﬁsor';\ggrl‘)e"r‘t;zn ded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. from 1/1/2015 FORM
6/30/2015 13 13
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 consuitants - Gl MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* ' . OFC office expenses SAL campaign workers’ salaries
CVC civic donations © PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  poliing and survey research TRS stafffspouse 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODEOR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTIONOF PAYMENT | gaA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Delta Partners, LLC CNS
3184H Airway Ave 6,000.00 6,000.00
Costa Mesa, CA 92626
John Fugatt PRO
14311 Riviera Drive 850.00 850.00
Huntington Beach, CA 92647
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS §$ 61850-00 $ $ 6:850‘00 $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) i INCURRED TOTALS §
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 6.850.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) co.oooeiiiiiciviceee, PAID TOTALS $ T
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 6.850.00
on the Summary Page, ColUMN A, LINE 8.) .....c..iiumiriiiiiiieeeeseeeee oot e e e eee oo NET $ (6,850.00)

May be a negative number

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





