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Campaign Statement
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Type or print in ink.
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from 07/01/2016
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Date of election if applicable:
(Month, Day, Year)

11/08/2016 SRR g~ |
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1. Type of Recipient Committee: Al committees - Complete Parts 1,2,3, and 4.

2. Type of Statement:

Officeholder, Candidate Controlled Committee
QO State Candidate Election Committee

[] Ballot Measure Committee

QO Primary Formed

Pre-election Statement

[] Semi-annual Statement

[] Termination Statement

] Amendment (Explain below)

[ Quarterly Statement

[] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

QO Recall O Controlled
{Also Complete Part 5.) O Sponsored
' 8ergﬂal Purpgse Committee (Also Complete Part 6.)
ponsore Primary Formed Candidate/
O Small Contributor Committee O Officeholder Committee

O Political Party/Central Committee

(Also Complete Part 7.)

Committee Information

1.D.NUMBER
1384405

COMMITTEE NAME (OR CANDIDATE'S NAM
Phil Greer for City Council 2016

E IF NO COMMITTEE

STREET ADDRESS (NO P.0. BOX)
1300 Bristol Street North
Suite 100

CITY
Newport Beach

STATE
CA

ZIP CODE
2660

AREA CODE/PHONE
209-656-1542

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0O. BOX

1300 Bristol Street North

Suite 100
CITY STATE  ZIP CODE AREA CODE/PHONE
Newport Beach CA 92660

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Kelly Lawler

MAILING ADDRESS
9640 Tegner Road

cIry

Hilmar CA

STATE  ZIP CODE
95324

AREA CODE/PHONE
209-656-1542

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cIty

STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the in;ormation contained herein and in the attached schedules

is true and complete. | certify under penalty of perjury under the fawspf the State of Calif

ornia th
&

at the foregairigis (le;and corfacty
DTV

Executed on 09/26/2016 By Kelly Lawler
DATE SIGN SSTSTANT TREASURER ( ] =
Executed on___09/26/2016 By Phillip___ Greer
DATE SIGNATURE OF CONTROLLING OFFICE»HLDéR, EATDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California




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

Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Phillip Greer
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION D SUPPORT
Sought: City Council Member ) [] oPPOSE
City City of Newport Beach 07
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITY STATE ZIP Identify the controlling officeholder, candidate, or state measure proponent, if any.
1300 Bristol Street North Newport BeachCA 92660 NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Commiittees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or to make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D.NUMBER 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for

which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTEE? O supporT
[ ves CIno [ oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
1 supporT
cITY STATE __ ZIP CODE AREA CODE/PHONE O oprose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
COMMITTEE NAME 1.D.NUMBER [ supporT
[ orpose
NAVE OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE | OFFICE SOUGHT OR HELD | ] sumporey
Clves  [wo [ oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)
A inuati ts if n
cITY STATE __ ZIP CODE AREA CODE/PHONE ttach continuation sheets if necessary
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page Amounts may be rounded Statement covers period
to whole dollars.
from
/14
SEE INSTRUCTIONS ON REVERSE through 3
NAME OF FILER I.D. NUMBER
Phit Greer for City Councii 2016
1384405
—r . Column A Column B Calendar Year Summary for Candidates
Contributions Received prolSALTEEED, cumewen | Running in Both the State Primary and
General Elections
1. Monetary Contributions ................ocoooooeroooeooooceerne Schedule A, Line3  $ 2605.00 s 3305.00
2. Loans RECEIVEM ..........oceoveeeeeeeeeeeeeeeeeeeeeeeee, Schedule B, Line 7 000 — 2000000 1/1 through 6/30 711 to Date
. 20. Contribution
3. SUBTOTAL CASH CONTRIBUTIONS........ccccocoooooooo... AddLines1+2 $ 260500 s 2330500 Received $ 0.00 $ 0.00
4. Nonmonetary Contributions ..., Schedule C, Line 3 0.00 0.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........cccooveeun..e. Add Lines 3+ 4 2605.00 $ 23305.00 Made 0.00 s 0.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o, Schedule E, Line4  $ 22504.17 $ 22504.17 Candidates
7. LoaNS MadE .........ooooooooooooeeeeccceeeeeeeeeeeeeeeees e Schedule H, Line 7 0.00 0.00 22, Cumulative Expenditures Made*
If Subject to Voluntary Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS.......coocorvrrrrn AddLines6+7  $ 2250417 s 2250417 (i Subject to Voluntary Expenditure L
9. Accrued Expenses (Unpaid Bills) .............ccccooeeu..... Schedule F, Line 3 97.43 500.00 Dag; %flgé%tli)on Total to Date
10. Nonmonetary Adjustment ...................cccveeererrrren. Schedule C, Line 3 0.00 0.00
11. TOTAL EXPENDITURES MADE..........cccoovnn. AddLines8+9+10 § 22601.60 $ 23004.17 &
Current Cash Statement S
12. Beginning Cash Balance ............. Previous Summary Page, Line 16 $ 20700.00 _ o calculate Column B, add
. amounts in Column A to the [
13. Cash Receipts ......ocovoeeeeveeeieecceeee, Column A, Line 3 above 2605.00 corresponding amounts
14. Miscellaneous Increases to Cash  ..ooooooccooeeevcevorerr., Schedule |, Line 4 0.00 :::252222 :nf:,zﬁfsr i':St .
Cash Payments ..o, Column A, Line 8 above 22504.17 Column A may be negative
16. ENDING CASH BALANCE.... Add Lines 12 + 13 + 14, then subtract Line 15 $ B00.83 | O e o ovewus 8
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed ¢
for this calendar year, only
17. LOAN GUARANTEES RECEIVED........en.... Schedule B, Part 2 $ 0.00 carry over the amounts
n . from Lines 2, 7, and 9 (if
Cash Equwalents and Outstandmg Debts any). *Since January 1, 2001. Amounts in this section may be
18. Cash Equivalents .............cccoooevvrireennen. See instructions on reverse ~ $ 0.00 different from amounts reported in Column B.
19. Outstanding Debts ....................... Add Line 2 + Line 9 in Column B above  $ 20500.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A

Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

6

from
SEE INSTRUCTIONS ON REVERSE through 4114
NAME OF FILER I.D. Number
Phil Greer for City Council 2016
1384405
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR T OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE O S aiNE sy AME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
Rept Dt: IND | Executive 1000.00 1000.00
07/05/2016 | Jamison Monroe [1com -
] otH
O ey Newport Academy
ID: [ scc
Rept Dt: X]IND |H . .
R R4/2016 Jean Watt £ Cou omemaker 250.00 250.00
] oTH
Clpry |nfa
ID: [ scc
Rept Dt: IND | Atto 100.00 100.00
050572016 | Claude Cassulino ] com e
L] oTH
ey Self Employed- Claude
e 1 sce Cassulino
Rept Dt: X] IND | Att 250. 250.
09/13/2016 Steven Atkinson 1 com omey 50.00 50.00
] oTtH
C p1Y Self Employed- Steven
15 1 sce Atkinson
Rept Dt: IND i
09R3/2016 Dennis_Baker [1com Retired 500.00 500.00
L] oTH
Ol pTy |na
1L [1scc
SUBTOTAL $
Schedule A _summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. 2850.00 IND - Individual
(Include all Schedule A SUDOLAIS.) ..ot $ : COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ..........oooooveeeeeeeeeeeeeeren $ -245.00 OTH- Other
o . . . PTY - Political Party
3. Total monetary contributions received this period. 2605.00 SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......ccccc....... TOTAL $ i

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

Statement covers period

SCHEDULE A

to whole doliars. 6
from . .
5/14
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. Number
Phil Greer for City Council 2016
1384405
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND 2. "(Q'S'D“,’;A('}F'”C%ﬁﬁgféii%R CONTRIBUTOR | ocCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE~ (IF SELF-EI\(/I)I;’:LSUYSE‘R,E lér;')l'ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
RC})t Dt: IND Retired 500.00 500.00
09/13/2016 | Nancy Skinner ] com
] oTH
ClpTy |nfa
I; [1scc
RC})’E Dt: IND Real Estate Attorney 250.00 250.00
09/13/2016 | Paul Watkins L] com
1 oTH
O P1Y Self Employed- Paul Watk-
W [dscc |
SUBTOTAL $ 2850.00
Schedule A Summary *Contributor Codes

1. Amount received this period - contributions of $100 or more.
(Include all Schedule A subtotals.)

2. Amount received this period - unitemized contributions of less than $100

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)

IND - Individual

OTH- Other
PTY - Political Party

COM - Recipient Committee
(other than PTY or SCC)

SCC- Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule B - Part 1

Type or print in ink.

. Amounts may be rounded Statement covers period
Loans Recelved to whole dollars.
from

SEE INSTRUCTIONS ON REVERSE through 6/14

NAME OF FILER 1.D. NUMBER

Phil Greer for City Council 2016

1384405
(@) {b) () {d) (e) N (@)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER [.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS THIS PERIOD THIS PERIOD* CLOSE OF THIS PERIOD LOAN TO DATE
NAME OF BUSINESS) PERIOD PERIOD
Ic_;aw Offices of Phillip B [ rap CALENDAR YEAR
- reer
Phillip Greer
1300 Bristol Street North s 000 2000000 0.00 4, | g 2000000 ¢ — ELECT?A:?-
Attorney RATE

Newport Beach CA 92660 [ roraven

ID: ¢ 20000.00 [¢ 0.00 ¢ 0.00 12/31/2018 | 0.00 | 06/30/2016

N0 CdcomdotH Cdpry [sce DATE DUE DATE INCURRED

SUBTOTALS $ 0.00 $ 0.00 $ 20000.00 $ 0.00

Schedule B Summary G2 e
1. Loans received this period. $ 0.00 '
(Total Column (b) plus unitemized loans less than $100.)
2. Loans paid or forgiven this period $ 0.00 * Amounts forgiven or paid by
(Total Column (c) plus loans under $100 paid or forgiven.) ggog;&pgn grl]se%mgﬂ be
(Include loans paid by a third party that are also itemized on Schedule A.) P '
3. Net change this period. (Subtract Line 2 from Line 1.) Net $ 0.00

Enter the net here and on the Summary Page, Column A, Line 2.

(may be a negative number)

** If required.

*Contributor Codes

IND-Individual COM-Recipient Committee (other than PTY or SCC)

OTH-Other  PTY-Political Party SCC-Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule E

SCHEDULE E

Type or print in ink. Statement covers period
Amounts may be rounded
P ayments Made to whole dollars. from
SEE INSTRUCTIONS ON REVERSE through 7714
NAME OF FILER 1.D. NUMBER
Phil Greer for City Council 2016
1384405

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 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, email)

NAME@%EM?“I.JT?Q,ES_EO%ETZQZE Eu?ngg,REDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
N . LIT 1794.00
California Voter Guide ID:
1954 West Carson Street
Suite B
Torrance CA_ 90501
LIT 1556.00
CALSAL ID:
1954 West Carson Street
Suite B
Torrance CA__ 90501
CMP 402.57

Chris Jones Consulting ID:
3245 Granite Creek Place
Newcastle CA 95658

* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL $

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUDLOLAIS.)  ......o.oeoeeeeeeeoeeeeeeeeeeeeeeeeeeeeeeee e, $ 2241409

2. Unitemized payments made this period of UNAer $100. ..o e 3 90.08

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) oo $ 0.00

4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........c..ccoeneee. TOTAL $ 22504.17

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SChedule E Type or print in ink.

—SCHEDULE E

Statement covers period ,
Amounts may be rounded 6
Payments Made to whole dollars. from |
SEE INSTRUCTIONS ON REVERSE through 8/14
NAME OF FILER 1.D. NUMBER
Phil Greer for City Council 2016
1384405

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 tv. 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
LIT _campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
AND F P,
NAME"F COMQ?;?E':FASLEO%Nngrf EU?AEE%REDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. , CNS 1000.00
Chris Jones Consulting ID:
3245 Granite Creek Place
Newcastle CA 95658
- LIT 1246.00
Election Digest ID:
1954 West Carson Street
Suite B
Torrance CA 905801
. . LT 3113.69
Chris Jones Consulting ID:
3245 Granite Creek Place
Newcastle CA 95658
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUDLOLAIS.)  .......o.o.ovoereeeeeee oo $
2. Unitemized payments made this period of UNAEIr $T100. ..ot e e et e e e e e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) oooooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e, $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)........covvrveevever... TOTAL $
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E

Sched ule E Type or print in ink. Statement covers period

Amounts may be rounded
Payments Made to whole dollars.
from
SEE INSTRUCTIONS ON REVERSE through 9/14
NAME OF FILER I.D. NUMBER
Phil Greer for City Council 2016
1384405
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 tv. 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
LIT __campaign literature and mailings PRT print ads WEB _information technology costs (internet, email)
NAME@':&Q'?J,’;F&?&:,TZQZ& EU?,,EE%REDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
LIT 1462.00
CRTA ID:
1130 Fremont Boulevard
#105-115
Seaside CA 939585
. " OFC 151.61
Integrated Solutions: Political ID:
4142 Adams Avenue
Suite 103-550
San Diego CA__ 92116
. OFC 243.22
Tri Counties Bank ID:
525 Salem Street
Chico CA 95928
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUBOAIS.) ... ovevevieeeeeeeeeeeeeeeeeeee oo $
2. Unitemized payments made this period of Under $T100. oo $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COluUMN (€).)  «oooeoeeoeeoeeoeeoeeeeeeeeoeeeeoeeoeee, $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...........coceeee..... TOTAL $
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E Type or print in ink.

__SCHEDULEE

Statement covers period n A
P t M d Amounts may be rounded 6
ayments Made to whole dollars. from ot
SEE INSTRUCTIONS ON REVERSE through 10/14
NAME OF FILER 1.D. NUMBER
Phil Greer for City Council 2016
1384405

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
LIT _ campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
NAME AND FP
(IF?:OM?I[E’?ERE,EAngooENTEQZ[E EU%I:E%REDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. . CNS 3925.39
Chris Jones Consulting ID:
3245 Granite Creek Place
Newcastle CA 954858
_ _ CMP 505.00
Hareline Graphics ID:
2370 Geary Street
West Sacramento CA 95691
: " OFC 100.00
Integrated Solutions: Political ID:
4142 Adams Avenue
Suite 103-550
San Diego CA 92116
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUDLOLAIS.)  ......o.oeoeeeeeeeee oo, $
2. Unitemized payments made this period of UNder $100. ..ottt ettt e e e oot oot et et e e e e oo, $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) oo $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8.)..........cccceeennen.. TOTAL $
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SChedule E Type or print in ink.

SCHEDULE E

Statement covers period 1
P ts Mad Amounts may be rounded 6
ayments nvlade to whole dollars. from ’
SEE INSTRUCTIONS ON REVERSE through 11/14
NAME OF FILER 1.D. NUMBER
Phil Greer for City Council 2016
1384405

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
LIT __ campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
NAME E C
(ﬁbé(?m?nﬁ"?; ;?LEOOEET'ZQYE EU?JEER,RED'TOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. LIT 2715.00
COPS Voter Guide ID:
705 East Bidwell Street
#370
Folsom CA__ 95630
LT 570.00
Educate Your Vote ID:
3447 Circulo Adorno
Carlsbad CA 92009
PRO 389.61
The KAL Group ID:
9460 Tegner Road
Hilmar CA 95324
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUDIOTAIS.) e e $
2. Unitemized payments made this period of UNAEr $100. ..ot $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) oo, $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...........cocooeee... TOTAL $
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E Type or print in ink. Statement covers period
Amounts may be rounded

Payments Made to whole dollars. from

SEE INSTRUCTIONS ON REVERSE through 12114

NAME OF FILER 1.D. NUMBER
Phil Greer for City Council 2016

1384405
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
LIT __campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
NAME({:EEMI;\\AE'?E':FS.EOT;T';QI[EEu?nssg)REDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. . CNS 1521.00
Chris Jones Consulting ID:
3245 Granite Creek Place
Newcastle CA 95658
CMP 1125.00
Impact Signage ID:
3313 South Main Street
#526
Santa Ana CA 92707
_ _ , LIT 594.00
Phyllis Schneider & Associates ID:
360 East 1st Street
#736
Tustin CA 92780
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 22414.09
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUBLOtAIS.)  ......ovivoveeeeeeee oo $
2. Unitemized payments made this period of UNer $100. ..o e e e e e e et es e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) oo, $
4. Total payments made this period. (Add lines 1,2, and 3. Enter here and on the Summary Page, Column A, LiN€ 6.)....c.co.evvvvvvvrenn.. TOTAL $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



) SCHEDULE F

Schedule F Type or print in ink.

. . Amounts may be rounded Statement covers period CALIFORNIA
Accrued Expenses (Unpaid Bills) to whole dollars. from FORM 46 O
SEE INSTRUCTIONS ON REVERSE through 13/14

NAME OF FILER 1.D. NUMBER
Phil Greer for City Council 2016

1384405
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 tv. 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
(a) (b) (c) (d)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
ID: CMP 402.57 0.00 402.57 0.00
Chris Jones Consulting '
3245 Granite Creek Place
Newcastle CA 95658
) ] ID: CNS 0.00 500.00 0.00 500.00
Phyllis Schneider & Associates
360 East 1st Street
#736
Tustin CA 92780
; Ena%rg?iggsdtg?‘t §£ﬁ é:&r}ltéi%u.tions or independent expenditures must also be SUBTOTALS $ 402.57% 500.00% 40257 $ 500.00
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.)........ooooeeeeecrrreerereeeees INCURRED TOTALS $ 500.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)...........ccccoorvoorrrr. PAID TOTALS $ 402.57
3. Net change this period. Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COIUMN A, LINE 9.)........ccccmmmmmimmrriirermoerooereseeeseeeeeessesseseee oo eeeeeeeeeeeeeeeeeeeeeeseeesee st eesee e esesssssessessses e NET $ 97.43

May be a negative number.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

NAME OF FILER
Phil Greer for City Council 2016

SCHEDULE G
Statement covers period CALIFORNIA 4 6 0
crom FORM
through 14714
1.D. NUMBER
1384405

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Chris Jones Consulting

CODES: If 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

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

LIT 950.00
Hareline Graphics ID:
2370 Geary Street
West Sacramento CA 95691

LIT 2163.69
Jart Direct Mail and Printing ID:
1210 N. Jeffeson St.
Suite H
Anaheim CA 92807

CMP 2925.39
COGS South ID:
3309 South Main Street
Santa Ana CA 92707

OFC 521.00
Political Data ID:
12501 Imperial Highway
Norwalk CA 90650

ID:
TOTAL* $

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC





