COVERPAGE

Remple_nt Committee Dato Stamp CALIEBRNIA
Campaign Statement T T T Foam 460
Cover Page e =) ;
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable; ., .. .. .,
ica w TP o 1 12
201 (Month, Day, Year) . |+ oo Lt % 50 Page of
from 07/0 & For Dfficial Use Only
s o
SEE INSTRUCTIONS ON REVERSE through ___12/31/2016 11/06/2018 .
1. Type of Recipient Committee: An Goramittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: -~ =7 .0 .
Officeholder, Candidate Controlled Committes [] Primarily Formed Ballot Measure [ Preslection Statement [ Quarterly Statement
O itate Candidate Election Committee CorgmittteeII ’ Semi-annual Statement [] Special Odd-Year Report
880 Cicaltt parts Q Controlls [J Termination Statement ) [J Supplemental Preelection
mplete Part §) 880?)52252236) (Also file g Form 410 Termination) Statement - Attach Form 495
[ General Purpose Committee [] Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committed
O Pdliitical Party/Central Committee (Also Complete Part 7)
. . .D. NUMBER ;
3. Committee Information ' 136?1':94 Treasurer(s)
COMMITTEE NAME (GR CANDIDATE'S NAME IF NO GOMMITTEE) NAME OF TREASURER
Scott Peotter for City Council 2018 Lysa Ray
MAILING ADDRESS
603 E Alton Ave STE G
STREET ADDRESS (NO P.0. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
2618 San Miguel Dr #535 _ Santa Ana CA 92705 (714)540-2295
CITY STATE ~ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Newport Beach CA 92660 (949)250-7118
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
603 E Alton Ave STE G
CITY STATE  zIP CODE AREA CODE/PHQNE CiTY STATE ~ ZIP CODE AREA CODE/PHONE
Santa Ana ca 92705
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
lysaray.campaignservices@gmail . com
4. Verification
| have used all reasgnable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained i in therAttached schedules is true and complete. 1 certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 01/26/2017
Date
Executed on 01/26/2017
Date
Executed on
Date
Executed on
Date

www.netfile.com

BY —

B: - 7 C / L
Y Signature of Controlling Officeholder, Carjdidate, #tate Measure P&)po et r of Sponsor
By e S -
Signature of Controlling Officahalder, Candidate, State Measure Proponent
By

Signature of Controlin OfTicehoI.der, Candidate, State Measure wanent
9 9 FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

Recipient Committee

c ian State t CALIFORNIA 460
ampaign men FORM

Cover Page — Part 2

Page 2 of 12
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Scott Peotfer . ) i
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER {FF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION 17 supporT
City Council Member: City of Newport Beac District 6 [1 orPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP )
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 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 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 tommittee is primarily formed.
] Yes 1 no .
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | = o jopoRT
[ opPoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
, [] oPPOSE
COMMITTEE NAME 1.D. NUMBER OFFICE SOUGHT OR HE
NAME OF OFFICEHOLDER OR CANDIDATE LD [] SUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
O Y;s 1 no ) oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (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)
i www.fppc.ca.gov
www.netfile.com



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded . .
Summary Page to whole dollars. Statement covers period  NECIRSNN. T oY)
from 07/01/2016 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2018 Page 3 of 12
NAME OF FILER 1.D. NUMBER
Scott Peotter for City Council 2018 ‘ 1364694
. L ] ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received FROM A TAH B BHEDULES) Al EAl Runnihg in Both the State Primary and
General Elections
1. Monetary Cantributions .................... bt Schedule A, Line 3 1,200.00 g 6,550.00 1 throuah 6150 oD
t
2. Loans RECEIVE ......ocoooviei e Schedule B, Line 3 0.00 0.00 » A 7 o bete
. 1,200.00 6,550.00 20. COﬂtﬁbUﬁOnS
3. SUBTOTALCASH CONTRIBUTIONS w....cococccorevinen Add Lines 1+ 2 $ Rossived 8 s
4. Nonmonetary Contributions...............c...... Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..vvovorrvveiessinee Add Lines 3 + 4 1,200.00 g 6,550.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........ccoooeeierieiens b Schedule E, Line 4 4,563.73  § 65,823.89 Canditlates
7. Loans Made.........ccoocovii ST Schedule H, Line 3 0.00 0.00 92 Cumulative E git Ma
. Cumulative Expenditures e*
8. SUBTOTALCASHPAYMENTS ... ciiiiiiieenns Add Lines 6 + 7 4,563.73 $ 6,823.89 (if Subject to Voluntary Expenditure Limit}
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 0.00 0.00 Déte of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 g.00 0.00 (mmidd/yy)
11. TOTAL EXPENDITURESMADE ........... e Add Lines 8 + 9 + 10 4,563.73 $ 6,823.89 ) / $
Current Cash Statement J / $
12. Beginning Cash Balance ..................c.c.. Previous Summary Page, Line 16 3,944.71 To calculate Column B, add
13. Cash RECBIDLS ...t Column A, Line 3 above 1,200.00 | amountsin Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..o Schedule |, Line 4 0.00 fromrtCongn B of ymtjr tast | reported in Column B.
) 4,563.73 | report. Some amounts in
15. Cash Payments ..ot Column A, Ling 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 580.98 § figures that should be
subtracted from previous
If this is a termination statement, Line 16 miust be zero. period amoupts, If this is
the first report being filed
0.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part 2 carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ..., See instructions on reverse 0.00
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above 0.00

www.neftfile.com

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



Schedule A

SCHEDULE A

Amounts may be rounded

- - ) T M
Monetary Contributions Received to whole dollars. Statoment covers period RGNl INIF 460
from 07/01/2016 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/20%6 Page 2 __of__12
NAME OF FILER 1.D. NUMBER
Scott Peotter for City Council 2018 1364694
: IF AN INDIVIDUAL, ENTER AMOUNT GUMULATIVE TO DATE PER ELECTION
DATE P AN, S TR R n o ooy 12U TOR | CONTRIBUTOR | oGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/27/2016 |Bruce D'Eliscu [X]IND Réal Estate 1,100.00 1,100.00|g2018  $1,100.00
DCOM Ayres Group
[JoTH
CIPTY
[scc
10/16/2016 Barry Zanck IND Mortgage Broker 100.00 100.00{G2018 $100.00
Jjcom Americap Direct
CJOTH
CIPTY
Clsce
CJIND
[jcom
C1OTH
OPTY
scc
CIIND
Cjcom
C1OTH
CIPTY
[Iscc
CJIND
[Jcom
CJOTH
OPTY
[]scc
SUBTQTAL$ 1,200.00
Schedule A Summary (" *Contributor Codes
1. Amount received this period — itemized monetary contributions. 'c’;“g“;'“g“’i‘_“‘,a‘ ,
(Include all Schedule A SUDLOAIS.) «c........rvvrveeereeeeeeereeper e et $ 1,200.00 ~ Redipient Commitiee
-h e (other than PTY or SCC)
. . . . . _— . OTH — Other (e.g., business entity)
- 0.00
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ PTY - Political Party
3. Total monetary contributions received this period. | SCC —Small Contributor Commitiee
1,200.00 i

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

www.netfile.com

FRPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D

: __________ SCHEDULE D
Summary Of Expendltures Statement covers period
s rting/O . Other Amounts may be rounded CALIEORNIA 460
upporting/Opposing Othe _ to whole dollars. e oynizos FORM
Candidates, Measures and Committees .
SEE INSTRUGTIONS ON REVERSE through _12/31/2016 Page 5 _ of 12
NAME OF FILER 1.D. NUMBER
Scott Peotter fopr City Council 2018 1364694
. CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION ;
DATE TYPE OF PAYMENT AMOUNT THI8 CALENDAR YEAR TO DATE
MEASURE NUMBE% gré éll\zllm'[E‘:’?EéND JURISDICTION, (IF REQUIRED) PERIOD AN, 1. DEG, 31) (F REQUIRED)
09/06/2016 |Andy Whallon for Congress Monetary 250.00 250.00/G2016 $250.00
Contribution
[1 Nonmonetary
Contribution
{1 Independent
Support [] Oppose : Expenditure
10/04/2016 |Chad Morgan for School Board Monetary 250.00 250.00{G2016 $250.00
Contribution
] Nonmonetary
Contribution
Independent
[ Indep
Support [] Oppose Expenditure
10/01/2016 |Citizens for Tax Reform Monetary 500:00 500.00|G2016 $500.00
Contribution
[T1 Nonmonetary
Contribution
[ Independent
Support [] Oppose Expenditure
SUBTOTAL $ 1,000
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.)............... e $ 1,250.00
2. Unitemized contributions and independent expenditures made this period of under $100 ... et e et $ 30.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Pagée.) ............. TOTAL $ 1,280.00

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

www.netfile.com



Schedule D
(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded

to whole dollars.

'SCHEDULE D (CONT)

Statement covers period

from 07/01/2016

CAI‘_:ISSEN 1A 4 6 0

through__12/31/2016 Page __6 of __12

NAME OF FILER

1.D. NUMBER

1364694

Scott Peotter for City Council 2018

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

OR COMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

PERIOD

AMOUNT THIS

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

PER ELECTION
TO DATE
{IF REQUIRED)

08/29/2016 Ryan Downing for Congress

Support [] Oppose

™

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

250.00

250.00{G2016 $250.00

] Support [[] Oppose

0 [ I R o I 0 B

Monetary
Contribution
Nonmonetary
Contribution
Independent
Expenditure

1 Support [C]1 Oppose

O 0o d

Monetary
Contribution

Nonmonetary
Contribution
Independent
Expenditure

[ Support [[] Oppose

O

Monetary
Contribution
Nonmonetary
Contribution
Independent
Expenditure

SUBTOTAL $

www.netffile.com

FPPC Form 460 (Jan/2016)

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period CALIEDRNIA 460
07/01/2016 FORM

from

through 12/31/2016 Page 7 of 12

NAME OF FILER

Scott Peotter for City Council 2018

1.D. NUMBER

1364694

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

CMP  campaign paraphemnalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate fijing/ballot fees

FND fundraising events

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

MBR
MTG
OFC
PET

PHO
POL
POS
PRO

member communications

meetings and appearances
office expenses
petition circulating

phone banks

polling and survey research

postage, delivéty and messenger services
professional sérvites (legal, accounting)

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL tv. or cable airtime and production casts

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

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

LIT  campaign literature and mailings PRT  print ads WEB informatioh technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Andy Whallon for Congress (ID# CO00552604) CTB 250.00
1995 Canal Ave
Long Beach, CA 90810
Chad Morgan for School Board (ID# 1385963) CTB 250.00
603 E Alton Ave Ste G
Santa Ana, CA 92705
Citizens for Tax Reform (ID# 1391068) CTB 500.00
2618 Sna Miguel Dt #535
Newport Beach, CA 92660
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,000.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.).............. e e e eeeeteieeeeitesiieryataeeeateetaateeearbeeeaaeaeeat T e e e et a e e b e $ 4,233.93
2. Unitemized payments made this period of under $100 ...........cceeeiiiciniiines Ee et ————eaaens [ U RO e $ 329.80
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)..cccvvvn., e e e ae e ee e et bt ue et s $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ........... e e TOTAL $ 4,563.73

www.netfile.com

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



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

CAI.I:_Igg;NlA 460

Statement covers period

NAME OF FILER

Scott Peotter for City Council 2018

from 07/01/2016
through 12/31/2016 Page __8 of 12
L.D. NUMBER

1364694

CODES: If gne of the following ¢odes accurately describes the
CMP campaign paraphemalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising gvents

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 expenges

petition circulatirig

phone banks

polling and survey research

postage, delivery and messenger services
professional ervices (legal, accounting)

print ads

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign Workers’ salaries

TEL t.v. or cable airtime and production costs

TRC candidaté 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, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

Constant Contact
1601 Trapelo R4 #329
Waltham, MA 02451

CMP

65.00

Constant Contact
1601 Trapelo R4 #329
Waltham, MA 02451

CMP

65.00

Constant Contact
1601 Trapelo R4 #329
Waltham, MA 02451

CMP

65.00

Constant Contact
1601 Trapelo RA #329
Waltham, MA 02451

CMP

65.00

Constant Contact
1601 Trapelo R4 #329
Waltham, MA 02451

CMP

65.00

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

SUBTOTAL $ 325.00

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toli-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 46 0
Payments Made towhole dollars. from 07/01/2016 FCRM

SEE INSTRUCTIONS ON REVERSE through __12/31/2016 Page_ 2 _ of__12
NAME OF FILER 1.D. NUMBER

Scott Peotter 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 comiunications RAD radio aitime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned tontributions
CTB contribution (exptain 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 candidaté 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 gervices (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER LD. NUMBER)

Constant Contact CMP 65.00
1601 Trapelo Rd #329
Waltham, MA 02451

Google Adwords WEB 122.20
1600 Amphitheatre Parkway
Mountain View, CA 94043

Google Adwords WEB 308.91
1600 Amphitheatre Parkway
Mountain View, CA 94043

Google Adwords WEB 287.24
1600 Amphitheatre Parkway
Mountain View, CA 94043

Muldoons CMP Election Night Party 750.00

202 Newport Center Dr
Newport Beach, CA 92660

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,533.35

' FPPC Form 480 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.neffile.com www.fppc.ca.gov



Schedule E SCHEDULE E (CONT))

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made towhole doflars. from 07/01/2016 FORM

SEE INSTRUCTIONS ON REVERSE through _12/31/201¢ Page 10 of 12
NAME OF FILER 1.0 NUMBER

Scott Peotter for City Council 2018 1364694

CODES: If ane of the following ¢odes accurately deseribes the payment, you may enter the code, Otherwise, descritie the payment.

CMP  campaign paraphemalia/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 campaignh 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 $ervices (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB informatitn technology costs (internst, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSOQ ENTER {.D. NUMBER)

Nation Builder CMP 57.03
520 S Grand Ave
Los 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

Nation Builder CMP 59.00
520 S Grand Ave
Los Angeles, CA 90071

Nation Builder CMP 59.00
520 S Grand Ave
Los Angeles, €A 90071

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 293.03

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



Schedule E SCHEDULE E (CONT))

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 O
Payments Made to whole dollars. from 07/01/2016 FORM

SEE INSTRUCTIONS ON REVERSE through__12/31/2016 Page 11 of 12
NAME OF FILER 1.D. NUMBER

Scott Peotter for City Council 2018 1364694

CODES: If éne of the following ¢odes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio aitime 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 circuléting TEL t.v. or cdble airtime and production casts
FIL  candidate filing/ballot fees PHO phone banks TRC candidaté travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spotise travel, lodging, and meals
IND  independant expenditure supporting/apposing cthers (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-mail)
NAME ANI ADDRESS OF PAYEE GODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Nation Builder CMP 59.00
520 S Grand Ave
Los Angeles, CA 90071

Ruby's Diner OFC 16.00
13102 Newportf Ave
Tustin, CA 92780

Ruby's Diner OFC 30.00
13102 Newport Ave
Tustin, CA 92780

Ruby's Diner OFC 25.00
13102 Newport Ave
Tustin, CA 92780

Ryan Downing for Congress CTB 250.00
12598 Alder Dr #B
Whittier, CA 90606

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 380.00

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



Schedule E SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made to whole dollars. from 07/01/2016 FORM

SEE INSTRUCTIONS ON REVERSE through_ 12/31/2016 Page 12  of__12
NAME OF FILER 1.D. NUMBER

Scott Peotter for City Council 2018 v 1364694

CODES: If one of the following ¢odes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

COMP  campaign paraphernalia/misc. MBR member communications RAD radio aitime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenges SAL campaign Workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
Flil.  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/Gpposing 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 refisiration ‘
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Video Trek Preductions CMP 500.00
1617 Sandalweod St
Costa Mesa, CA 92626

Vista Print CcMP 69.08
95 Hayden Ave,
Lexington, MA 02421

Vigta Print CMP 7.29
95 Hayden Ave,
Lexington, MA 02421

Vista Print CMP 126.18
95 Hayden Ave,
Lexington, MA 02421

* Payments that are contributions or independent expenditures must ajso be summarized on 5chedule D. SUBTOTAL $ 702.55

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





