Recipient Committee
Campaign Statement
Cover Page

COVERPAGE

(Government Code Sections 84200-84218.5)
Statement covers peiiod

from 01/01/2016

Date of election if applicable:

SEE INSTRUGTIONS ON REVERSE through __06/30/2016

(Month, Day, Year)

11/06/2018

CALIFORNIA
FORM

460

?5P;"93 1 of 11

Far Official Use Only

1. Type of Recipient Committee: Ail Committees — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

(O state Candidate Election Comnmittee Committee

O Regall O Controlled

{Also Complete Part 5) (O 8ponsored
(Alsp Complete Part 6)

[[1 General Purpose Committee
(O Sponsored
(OO 8mall Contributor Committee

[J Primarily Formed Candidate/
Officeholder Committee

2. Type of‘Statement: =

{71 Preelection Statement
Semi-gnnual Statement

1 Termination Statement
(Also file a Form 410 Termination)

{71 Amendment (Explain below)

[ Quarterly Statement
[ Special Odd-Year Report

[[1 Supplemental Preelection
Statement - Attach Form 495

O Puolitical Party/Central Committee (Alsa Complefe Part7)
« . 1.D. BER
3. Compmittee Information 13’2?294 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Scott Peotter for City Cduncil 2018

STREET ADDRESS (NO P.0. BOX)
2618 San Miguel Dr #535

CITY STATE

AREA CODE/PHONE
(949) 250-7118

ZiP CODE

Newport Beach CA 92660
MAILING ADDRESS (IF DIFFERENT) RO. AND STREET OR P.0. BOX

603 E Alton Ave STE G
CITY ~ STATE ZIP CODE

Santa Ana ca 92705
OPTIONAL: FAX / E-MAIL ADDRESS
lysaray.campaignservices@gmail.com

AREA CODE/PHONE

NAME OF TREASURER
Lysa Ray

MAILING ADDRESS
603 E Alton, Ave STE G

CiTY
Santa Ang

STATE ZiP CODE
CA 92705

AREA CODE/PHONE
(714)540-2295

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY

STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informa
under penalty of perjury under the laws of the State of California that the foregoing is frue and correg

Executed on 07/30/2016 BY ] /1’4 2 f NG 2
7
) / { SZ P

Executed on 07/30/2016 ‘/ /_Z E _,_IA’//_//,)

Date \Aegafadetd Officelf6lef; Candidalsf Siate Measure Proponent or Resgonsible Officer of Sponsor
Executed on

Date Signature of Controiling Officeholder, Candidate, State Measure Propohent
Executed on By

Date Signature of Controlling Gfficeholder, Candidate, State Measure Proponent

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
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COVER PAGE - PART 2

Recipient Committee
Campaign Statement caLlbesne 4 6 0

Cover Page — Part 2

FORM

Page 2 of 11

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Scott Peotter
OFFICE SQUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER {F APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ] SUPPORT
City Council Member: City of Newport Beac District 6 ] opposE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zZIP
identify the controlling officeholder, candidate, or state measure proponent, if any.
2618 San Miguel Dr #535 Newport Beach CA 92660

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Intluded in this Statement: List any committees

not included in this statement that ire controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT QR 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 {1 NO
COMMITTEE ADDRESS STREETADDRESS (NO PO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[1 opPosE
CiTY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFJCEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELR
[] suPPORT
[C] oPPoOSE
COMMITTEE NAME 1.D. NUMBER e
NAME OF OFFICEHOLDER OR CANDIDATE FICE SOUGHT OR HE|D [] supPORT
[ opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFJCEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
. O ves L1 no [] oppase
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
ciTy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
www.netfile.com ppecag



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole doliars. Statement covers period CALIFORNIA 460
' from 01/01/2016 FORM
SEE INSTRUGTIONS ON REVERSE through 06/30/2016 Page 3 of 11
NAME OF FILER 1.D. NUMBER
Scott Peotter for City Counci} 2018 ) ] 1364654
Contributions Received Coii:{?PnA ColumnB Caleridar Year Summary for Candidates
(FROI\;IFI?T-[FAAL\_CHI!:D siﬂggum C?SE;?&A&;AE@R Running in Both the State Primary and
Genéral Elections
1. Monetary Contributions ............. bereiveseneee s aeeanenns Schedule A, Line 3§ 5,350.00 g 5,350.00 11 through 6730 16 Dat
rou 0
2. Loans RECeVEd ........cooeeeeeeeeiteesienmvneeeeeeeessssnennens Schedule B, Line 3 0.00 0.00 ’ o
20. Contributions
3. SUBTQTALCASH CONTRIBUTIONS ....oooeeevieiecenee AgdLines1+2 § 9,350.00 g 5,350.00 Received $ $
4. Nonmonetary Contributions ......c.cocveereceeinecceesrens Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED AddLines3+4  § 5,350.00 g 5,350.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
p Ty
6. Payments Made .......oeeeveveereenns frertuesteree s tenans Scheduls E, Line 4 § 2,260.16 § 2,260.16 Candidates
. Loans Made .......cccoeerennnneeins Hereiettnrenarrrsensrareerane Schedufe H, Line 3 0.00 0.00
7. Loans Made creduie i Sine 22. Cumulative Expengditures Made*
8. SUBTQTAL CASHPAYMENTS .iiorcrerneercresacsesenranes AddLines6+7  $ 2,260.16 § 2,260.16 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bill8) «i..occovoveccenirieveninnns Schedule F, Line 3 0.00 0.900 Dats of Election Total to Date
10. Nonmanstary Adjustment ......... berereerenneens s bessens Schedule C, Line 3 0.00 0.00 (mim/ddlyy)
11. TOTALEXPENDITURES MADE ........cocoeeietereeeenne AddLines8+9+10 $ 2,260.16 % 2,260.16 - / 3
Current Cash Statement . / $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ 854.87 To calculate Column B, add
13. Cash ReCeipts ......coeurvrreererenens et eene Column A, Line 3 above 2,350.00 § amounts in Column A to the
. ) 0.00 I coF esponding amounts *Amounts in this section may be different from amounts
14. Miscellangous Increases to Cash i......ccccverererneen. Schedule I, Line 4 : fromrtCOISUan B of ymt" !ast reportsd i Column B.
, 2,260.16 report. me amounts m
15. Cash Payments ... Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 3,944.71 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED 1vv..ocevevveeerrreenee Schedule B, Part 2 $ 0.00 } for this calendar year, only
carry over the amounts
‘ . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents.................... et See instructions on reverse  $ 0.00
19. Outstanding Debts .................. e Add Line 2 + Line 9 in Column B above  $ 0.00

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts.may be rounded
to whole dollars.

Statement covérs period

from 01/01/2016

through _06/30/2016

SCHEDULE A

460

Page 4 of 11

CALIFORNIA

EORM

NAME OF FILER LD. NUMBER
Scott Peotter for City Council 2018 13646454
- IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, ST%&%EMETEEE ﬁf£'§3§,§f’§,§?ﬁ§$ CONTRIBUTOR | cONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
, D. .
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
04/12/2016 [Fuscoe Engineering [JIND 250,00 250.00{G2018 $250.00
CJcom
OTH
CIPTY
Oscc
04/12/2016 |Roger Grable [X]IND Attorney 100.00 100.00}c2018 $100.00
Jcom Manatt Phelps & Phillips
[JoTH
JPTY
[Jscc
04/12/2016 |Group Delta Consultants [JiIND 1,000.00 1,000.00{G2018 $1,000.00
[com
OTH
ety
[Jscc
04/12/2016 |Susan Hori Attorney 100.00 100.00|G2018 $100.00
g\lgM Manatt Phelps & Phill ips
[JoTH
%
[Jscc
0471272016 |Klein LTaw Firm [JIND 1,000.00 1,000.00|69018 $1,000.00
[Jcom
OTH
OPTY
[Oscc
SUBTOTAL$
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. g\'gM*'“giVi‘?l;ﬂl | Gommit
5,350.00 — Rrecipient Commitiee
(Include all Schedule A SUDBLOLAIS. ) ......o.eooeoeeeeeeoo ettt .- . (other than PTY or SGC)
2. Amount received this period — unitemized monetary contributions of less than $100 .o, . 0.00 I?'ITIY-,:P(z:iTE:; l(‘;-g&ybus'"ess entity)
3. Total monetary contributions reteived this period. SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) v...ovvvevveen. TOTAL $ 5,350.00

www.netfife.com

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement tovers period

from

01/01/2016

through

06/30/2016

Page

SCHEDULE A (CONT)
CALIFORNIA

FORM

5

of 11

460

NAME OF FILER

Scott Peotter for City Council 2018

1.D.NUMBER

1364624

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF GGNTRIBUTOR
(IF COMMITTEEE, ALSO ENTER L.D. NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION

TODATE

(IF REQUIRED)

04/12/2016

Ellen Marshall

X]IND

CJcom
[JoTH
CPTY
CIscc

Attorney
Manatt Phelps & Phillips

100.00

100.00

G2018

$100.

04/12/201¢

Sean Matsler

X]IND

Jcom
CIOTH
CIPTY
[Iscc

Atty
Manatt Phelps & Phillips

100.00

100.00

(2018

$100

.00

05/02/2016

North Lemon 145

JIND

[Jcom
K]OTH
CPTY
[scc

1,100.00

1,100.00

G2018

$1,100.

00

04/12/2016

Pamela Burton & Co

CJIND

CJcom
K]OTH
CIPTY
[Iscc

500.00

500.00

G2018

$500

.00

0471272016

Lisa Specht

X]IND

Jcom
JOTH
CIPTY
[Iscc

Attorney
Manatt Phelps & Phillips

100.00

100.00

G2018

$100.

00

SUBTOTAL$

*Contributer Codes

IND - Individual

COM — Regipient Committee

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

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whols d

ollars.

Statement tovers period

from

01/01/2016

through

06/30/2016

CALIEORNIA

FORM

Page

SCHEDULE A (CONT))
460

6 of 11

NAME OF FILER

Scott Peotter for City Council 2018

1.D.NUMBER

1364694

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPFLOYER
(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)

0372472016

David Woodruff

XIIND

JcoM
[JOTH
CIPTY
Iscc

Architect
MVE + Partners

1,000.00

1,000.00

G2018 $1,000.00

CJIND

Clcom
CJOTH
CIPTY
Ciscc

JIND

CJcoM
CJoTH
PTY
LJsce

CJIND
Jcom
CJOTH
CIPTY
CIscc

[JIND

Jcom
CJOTH
pTY

Jscc

SUBTOTAL $

1,000.00

*Contributor Codes

IND ~ Individual
COM - Regipient Committee

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

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule D
Summary of Expenditures

Statement covers period

. . ; Amounts may be rounded CALIEORNIA 460
Supp_ortmglOpposmg Other . to whole dollars. from 01/01/2016 FORM
Candidates, Measures arid Committees :

SEE INSTRUCTIONS ON REVERSE through __06/30/2016 Page 7 of_11
NAME OF FILER 1.D. NUMBER
Scott Peotter for City Council 2018 1364632
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION =
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE%S%&;H%REQND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
04/06/2016 |Cruz for President Monetary 999.00 999.00{c2018 $999.00
Contribution
[] Nonmonetary
Contributiort
[ independent
Support [] Oppose Expenditure
[] Monetary
Contribution
[] Nonmonetary
Contributior
[ independent
[ Support [ Oppose Expenditurg
[] Monetary
Contributiont
[[] Nonmonetafy
Contribution
[[] Independent
] Support [1 Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.)............. e —————— $ 999.00
2. Unitemized contributions and independent expenditures made this period of under $100.................. ettt e e s it aetnas $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL §$ __ 999.00

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E

§ChedU|te EM J Amounts may be rounded Statement covers period CALIEORNIA 460
ayments Wiade to whole dollars. trom 01/01/2016 FORM
SEE INSTRUGTIONS ON REVERSE through _ 06/30/2016 Page 8 of 11
NAME OF FILER 1.D. NUMBER
1364694

Scott Peotter for City Council 2018

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

CMP  campaign paraphernalia/misc.

CNS campaign consultants

MBR
MTG

member comimunications
meetings ahd appearances

RAD
RFD

radio airlime and production costs
returned contributions

CTB coniribution (explain nonmonetary)* OFC office expehses SAL campaign Workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production gosts
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundragising events POL polling and 8urvey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, délivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter refistration
LIT  campeign literature and mailings PRT print ads WEB informatioh technology costs (interngt, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER (.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Constant Contact CMP 60.00
1601 Trapelo Rd #329
Waltham, MA 02451
Constant Contact CMP 60.00
1601 Trapelo Rd #329
Waltham, MA 02451
Constant Contact CMP 65.00
1601 Trapele Rd #329
Waltham, MA 02451
* Payments that are contributions or independent expenditures must also be summiarized on Schedule D. SUBTOTAL S 185.00
Scheduje E Summary
1. temized payments made this period. (Inciude all Schedule E subtotals.)......c.cocevirvirevecnccinecienn, ety e s et ne e n $ 2,175.16
2. Unitemized payments made this period of under $10Q ....coovveveeeeeeeeeeennn et eeaeraeeteee e eetreaersbepane freen e etere o n s e tireeeree s e e st e e eeeean $ 85.00
3. Total interest paid this period ort loans. (Enter amount from Schedule B, Part 1, Column (g).)........... e ereeeeeeee e e e aneennres Lt irnerasee e e aesen e neneaan 3 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ......... TR TOTAL $ 2,260.16

www.neffile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

CAI'_:Iggl:nNIA 4 6 0

NAME OF FiLER

Scott Peotter for City Councgil 2018

from 01/01/2016
through ___06/30/2016 Page 9 of 11
1.D.NUMBER
1364694

CODES: |f one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CVP  campaign paraphernalia/misc. MBR  member goriimunications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings dnd appearances RFD returned contributions
CTB confribution (explain nonmonetaty)* OFC office expehses SAL campaigh workers' salaries
CVC civic donations PET  petition cifculating TEL tv. or cable airtime and production costs
FIL  cangdidate filing/ballot fees PHO phone batiks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supperting/opposing others (explain)* POS postage, delivery and messenger sefvices TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professiondl services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT  print ads ' WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE ;

(F COMRITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Constant Contact CMP 65.00
1601 Trapelo Rd #329
Waltham, MA 02451
Constant Copntact CMP 65.00
1601 Trapelo Rd #329
Waltham, MA 02451
Constant Contact CMP 65.00
1601 Trapelo Rd #329
Waltham, MA 02451
Cruz for President CTB 999.00
PO B 25376
Houston, TX 77265
Go Daddy WEB 107.88
1020 Enterprise Way
Sunnyvale, CA 94089
* Payments that are contributions or independent expenditures must also be summarized bn Schedule D. SUBTOTAL $ 1,301.88

www.netfife.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E

SCHEDULE E (CONT))

(Conti nuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made to whole dollars. from 01/01/2016 FORM

SEE INSTRUCTIONS ON REVERSE through __06/30/201¢ Page 10  of 1l
NAME OF FILER 1.D. NUMBER

Scott Peotter for City Council 2018 1364694

CODES: |f 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 &nd appearances RFD returned contributions
CTB confribution (explain nonmonetaty}* OFC office exp&nses SAL campaign workers’ salaries
CVC civic donations PET  petition cifculating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone baitks TRC candidate travel, lodging, and meais
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 informatioh technology costs (internat, e-mail)
NAME AND ADDRESS OF PAYEE i

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Nation Builder CMP 58.00
520 5 Grand Ave
Les Angeles, CA 90071
Nation Builder CMP 59.00
520 S Grand Ave
Los Angeles, CA 90071
Nation Builder CMP 59.00
520 S Grand Ave
Los Angeles, CA 90071
Newport Beach Mailboxes CMP 210.00
2618 San Miguel Dr
Newport Beach, CA 92660
Orange County Republican Party (ID# 742088) CMP 100.00
1422 Edinger Avenue Suite 110
Tustin, €A 892780
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 487.00

www.neifile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Payments Made to whola doliars. from____01/01/2016 FORM

SEE INSTRUCTIONS ON REVERSE through __08/30/2016 Paga__ 1l of LI
NAME OF FiLER L.D.NUMBER

Scott Pectter for City Council 2018 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 ¢erimunications RAD radio dirtime and production costs
CNS campaign consultants MTG meetings &nd appearances RFD returned contributions
CTB conribution (explain nonmonetaty)* OFC office expehses SAL campaign workers' salaries
CVC civic donations PET  petition cifculating TEL.  t.v. or Gable airtime and production costs
FIL  cangdidate filing/balict fees PHO phone baitks TRC candidate travel, lodging, and mealjs
FND fundraising events POL  polling and survey research TRS staff/spcuse travel, lodging, and meals
IND  independent expenditure supperting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG lega! defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads ) WEB information technology costs (intemaet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Ruby's Diner CMP 18.10
13102 Newport Ave
Tustin, GA 92780

Ruby's Diner CMP 37.00
13102 Newport Ave
Tustin, €A 92780

Ruby's Diner CMP 83.18
13102 Newport Ave
Tustin, €A 92780

Ruby's Diner CMP 17.00
13102 Newport Ave
Tustin, CA 92780

Ruby's Diner CMP 46.00
13102 Newport Ave
Tustin, €A 92780

* Payments that are contributions or independent expenditures must also be summarized 6n Schedule D. SUBTOTAL $ 201.28

FPPC Form 460 (Jan/2016)
) FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.nefifile.com www.fppc.ca.gov





