Recipient Committee
Campaign Statement
CoverPage

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

TN 0 e e

i & bia‘le Stamp

Statement covers period

from £1/01/2916

Date of election if applicable:

through 12/31/201¢6

(Month, Day, Year)

Page __ - of 14

COVER PAGE

CAII_:IggslNIA 4 6 0

For Official Use Only

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

{1 Officeholder, Candidate Controlied Committee

(O State Candidate Election Committee

O Recall
{Also Complete Part 5)

[X] General Purpose Commitiee
(O Sponsored

(O Small Contributor Committee

] Primarily Formed Ballot Measure

Committee
(O Controlled

(O Ssponsored
{Also Complete Part 6)

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
[[] Preelection Statement
Semi-annual Statement

[] Termination Statement
(Also file a Form 410 Termination)

[] Amendment (Explain below)

[ Quarterly Statement
[] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Atsa Complete Part 7)
3. Committee Information "D', NUMBER Treasurer(s
1390467

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Peninsula Small Business PAC

STREET ADDRESS (NO R.0. BOX)
603 ® ARlton Ave STE G

CITY

Santa Ana

STATE
CA

ZIP CODE
92705

AREA CODE/PHONE
(714)540-2295

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

ciTty

STATE

ZiP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

lysaray.campaignservices@gmail.com

NAME OF TREASURER
Lysa Ray

MAILING ADDRESS
603 E Altcn Ave STE G

CITY STATE ZiP CODBE AREA CODE/PHONE
Santa Ana CA 92705 (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

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informatj
te of California that the foregoing is true and corr:

A

under penalty of perjury unw\ The laws

il

Executed on

[

Executed on

Date

Executed on

Date

Executed on

Date

www.netfile.com

Date

By

{  Signature of Treasurer c%sistant Treasurer

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsitle Officer of Sponsor

By

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

ontained herein and in the attached schedules is true and complete. | certify

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

oo 460

Page 2 of _ 14
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NG. ORLETTER JURISDICTION [] SUPPORT
[] OPPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

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.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] YES ] NnO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves ] NnOo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZiP CODE AREA CODE/PHONE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELU

DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder 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 -
[] SUPPORT
[] oPPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[ oppoSE

Attach continuation sheets if necessary

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded

Summary Page to whole doliars. Statement covers period CALIFORNIA 460
“fefrom . 02/03/80%6 <« FORM ol '
12/31/2625 E 14
SEE INSTRUCTIONS ON REVERSE through 2/31/20-0 Page of
NAME OF FILER 1.D. NUMBER
Peninsula Swmall Business PAC 1390467
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received o :
(FROM ATTACHED SCHEDULES) CTOTALTOOATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ......c...oooooovioi e Schedule A, Line3  $ 57,595.00 g 57,589.29
1/1 through 6/30 7/1 to Dat
2. Loans Received .......c.ccoooviioiiieiicieeeee Schedule B, Line 3 0.¢0 6.86 ou oo
3. SUBTOTALCASH CONTRIBUTIONS Addlines1+2  $ 57,599.00 g 57,599.00 | 20. Contributions
Received $ $
4. Nonmonetary Contributions ................. Schedule C, Line 3 0.00 0.30 21. Expenditures ,
5. TOTALCONTRIBUTIONS RECEIVED ...cooovviiiiiiceeienens Addlines3+4 § 57,599.00 $ 57,599.00 Made $ 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........ccc........ e Schedule E, Line 4 $ 56,145.48 % 56,145.48 Candidates
7. Loans Made ........ocoveieiveeiee e Schedule H, Line 3 0.00 0.00
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..., Add Lines6+7  § 56,145.48  § 56,145.48 {if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........ccceeoovviinennn. Schedule F. Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustrent ...........cocoereeeeoreereeenn, Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURESMADE ... AddLines8+9+10 $ 56,145.48 § 56,145.48 / / $
Current Cash Statement / / $
inni ; ; 0.00
12. Beginning Cash Balance .......c..c.c.c........ Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash Receipts ..cccoeviivieeeeiiceeie e Column A, Line 3 above 57,599.00 | amounts in Column A fo the
, ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ........ccccoeeeeveennen. Schedule I, Line 4 . fromfoéumn B of ymtjr l_ast reported in Column B.
) 56,145.4g | report. Some amounts in
15. Cash Payments ... Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15§ 1.453.52 1 figures that should be
o o ) 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 .....co.oovvvereenn, Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
- - fi Li 2,7,and 9 (if
Cash Equivalents and Outstanding Debts oy e Tand sl
18. Cash Equivalents ...........ccceevviviinn e, See instructions on reverse  $ 0.90
19. Outstanding Debts ...........c.ccueue.... 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

Amounts may be rounded

SCHEDULE A

Statement covers period

Monetary Confributions Received to whole dollars. CALIFORNIA 60
- “Lfrom.. 0 FORM. ¥
12/31/201¢ 14
SEE INSTRUCTIONS ON REVERSE through Lo/ 2/=0 08 Page 4. of it
NAME OF FILER |.D. NUMBER
Paninsula Small Business PAC 2392467
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR : IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (F COMMITTEE, ALSO ENTER LD, NUMBER) CONTRIBUTOR | 500UPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED. ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
11/07/2016 |Philip Belling [EIND Realtor 2,500.00 2,5C00.00
CJcom LBA Realty
JoTH
aPTY
sce
10/29/2016 |Chino Hills Mall LLC [JIND 15,000.00 15,000.00
CJcom
Xoie
CIPTY
[]sce
11/05/2016 |Hecho En Mexico LLC C]JIND 5,000.00 5,000.00
[Jcom
R OTH
ety
scc
11/05/2016 Thomas Larkin [X]IND Investor 1C,000.00 11,000,00
CJcom TCW
[JoTH
C1PTY
Jscc
10/24/2016 |Rockefeller Limited Partnership [1IND 10,000.00 10,000.00
CJcom
X OTH
ety
Jscc
SUBTOTAL $ 42,500.00p
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g‘fg’\;'f‘giv@{a'  Commit
57,500.00 — Recipient Lommitiee
(Include all Schedule A SUBIOTAIS.) ....cciiiii ettt $ 5 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ......................... $ 5.00 S;?:P?)}Ei;,(%g&ybusmess entity)
3. Total monetary contributions received this period. ' SCC—Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....c.ccccoovnene. TOTAL $ 57,599.00

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 whole dollars.

Statement covers period

from <5 0L/ 2056

“CALIFORNIA

through __12/31/20%6

SCHEDULE A (CONT))

Page S of 14

FORM . -

NAME OF FILER

Peninsula Small Business FPAC

1.D. NUMBER

1390467

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.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)

11/07/201¢

John Saunders

EJIND

CJcom
JoTH
ety
Jscc

Owner
Saunders Properties

5,000.00

5,00G6.00

10/27/2016

Sea Ciiff Investments

[1IND

C1coMm
ZIOTH
OPTY
Ciscc

5,000.00

5,030.00

10/24/2016

Woodys Wharf

CJIND

Cicom
EIOTH
CIPTY
fscc

5,000.00

5,0C0.00

JIND

Ccom
JoTH
OPTY
Clscc

CJIND

Clcom
CJOTH
OPTY
sce

SUBTOTAL$

15,000.00

*Contributor Codes

IND ~ Individual

COM - Recipient Committee

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

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Scheduie D

u SCHEDULE D
Summary 'Of Expenditures Amounts may be rounded Statement covers period CALIFORNIA
- ‘Suppprtmg/Opposmg Other . ‘to whole dollars. O if ) pr s Y FORM 460
Candidates, Measures and Committees rom :
SEE INSTRUCTIONS ON REVERSE through __12/31/207°¢ Page ___% of __14
NAME OF FILER 1.D. NUMBER
Peninsuia Sma.l Rusiness PAC 13504867
- 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%SE(IS:\EALTE?EEND JURISDICTION, (IF REQUIRED) PERIOD AN, 1-DEC. 31) IF REQUIRED)
10/26/2016 Fred A i LIT & POS 9,063.80 9,063.80
129/ Cifcj Cgifxcil Member D Monetary
Newport Beach Contribution
[T} Nonmonetary
Contribution
X] Independent
D Suppor; . Oppr)se Y:’J-’f.-"-diture
11/02/2016 {Brad A : LIT 951.70 951.70
C]i:iy Cglell}':lgil Member D Monetary
Newport Beach ) Contribution
[} Nonmonetary
Contribution
‘ {X] Independent
[X] Support [] Oppose Expenditure
2 Mike Glenrn IT of 9,063.80 9,063.80
1072972016 IClt}e/ géigzii Member D Monetary B & FOS ’
Newnort Beach Contribution
[ Nonmonetary
Contribution
Independent
{1 Support Oppose Fxpenditure
SUBTOTAL $ 19,079.30
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.)............veveivieiiiiiiiiiiiiiieene, $ 60,181.30
2. Unitemized contributions and independent expenditures made this period of Under 3100 .. ..... i e e $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 60,181.30

FPPC Form 460 (Jan/2016)

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

www.netfife.com



Schedule D
(Continuation Sheet)

SCHEDULE D (CONT.)
Summary of Expenditures Amounts may be rounded ookt Statementcovers period [RRGRETRENIEEEEE N
r.y P . towhole dollars. S o P ~GALIFORNIA 460
Supporting/Opposing Other from. 0176172056 FORM
Candidates, Measures and Committees
through __12/31/202 Page ___7 of 14
NAME OF FILER 1.D. NUMBER
Peninsula Small Business PAC 1390467
CUMULATIVE TO DATE PER ELECTION
- NAME OF CANDIDATE, OFFICE. AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (F REQUIRED) AMS&;‘%SH'S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1~ DEC. 31) (F REQUIRED)
10/24/2016 |[Phil Greer LIT & POS 4,641.90 10,535.50
City Council Member D Monetary
Newport Beach Contribution
[ Nonmonetary
Contribution
. Xl Independent
D Support Oppose Expenditure
10/29/2016 |Phil Greer LIT & PCS 4,941.90 10,535.50
City Council Member U Mone‘tary. ’
Newport Beach Contribution
[3 Nonmonetary
Contribution
Independent
[l Support Oppose Expenditure
11/02/2016 |Phil Greer LIT 951.70 10,535.50
City Council Member D Monetary
Newport Beach Contribution
[} Nonmonetary
Contribution
Independent
™1 Support Oppose Expenditure
10/24/2016 |Jeff Herdman LIT & POS 4,641.90 28,663.10
City Council Member [] Monetary
Newport Beach Contribution
[] Nonmonetary
Contribution
Independent
[] Support Oppose Expenditure
SUBTOTAL $ 15,177.40

FPPC Form 460 (Jan/2016)

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

www.netfile.com



Schedule D
(Continuation Sheet)

SCHEDULE D (CONT.)
; . Amounts may be rounded . : , i T R
Summar:y of Exper!dltures unts may be fou Statement covers period CALIFORNIA - 4 6 O
Supporting/Opposing Other 1 insra0n FORM
. . from 01/0:/2026
Candidates, Measures and Committees
through___12/31/2026 Page __8 of _14
NAME OF FILER 1.D. NUMBER
Peninsula Small Business PACT 1330467
. CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) \
OR COMMITTEE PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
10/29/2016 |Jeff Herdman LIT & PCS 4,941.90 28,663.10
City Council Member D Monetary
Newport Beach Contribution
] Nonmonetary
Contribution
[X; independent
D Support Cppose Expenditure
11/01/2C16 |Jeff Herdman . LIT & PCS 9,063.80 28,663.10
City Council Member O Mone_tary.
Newport Beach Contribution
[ Nonmonetary
Contribution
Independent
[1 Support Oppose Expenditure
11/01/2016 |Jeff Herdman LIT & PCS 9,063.80 28,663.10
City Council Member D Monetary
Newport Beach Contribution
[3 Nonmonetary
Contribution
Independent
[ Support fx] Oppose Expenditure
11/02/2016 |[Jeff Herdman LIT 951.70 28,663.10
City Council Member ] Monetary
Newport Beach Contribution
[J Nonmonetary
Contribution
Independent
] Support Oppose Expenditure
SUBTOTAL $ 24,021.20

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule D
(Continuation Sheet)

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

“-“Amounts may be rounded® . e
) to whole dollars. :

- Statement coveraperiod

~‘;;‘ ""el\ll.:lggleA 46.

from 01/01/200¢

SCHEDULE D (CONT.)

through__12/31/20%6 Page __° of 14
NAME OF FILER 1.D. NUMBER
Peninsula Small Business PAC 1390467
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
OR COMMITTEE (IF REQUIRED) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11./02/2016 |Lee Lowrey TLIT 951.70 951.70
City Council Member D MOHEtarY
Newport Beach Contribution
] Nonmonetary
Contribution
[Xj independent
Support D Oppose Expenditure
11/02/2016 |William ONeill : LIv 951.70 $51.70
City Council Member Ol Mone.’tary‘
Newport Beach Contribution
[] Nonmonetary
Contribution
Independent
Support ] Oppose Expenditure
[J Monetary
Contribution
[} Nonmonetary
Contribution
[] Independent
[J Support [] Oppose Expenditure
] Monetary
Contribution
[] Nonmonetary
Contribution
[ Independent
(1 Support [0 Oppose Expenditure
SUBTOTAL $ 1,903.40|

www.netfile.com

FPPC Form 460 (Jan/20186)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE £

Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. 1 trom 01/01/2016 FORM ¥

SEE INSTRUCTIONS ON REVERSE through __ 12/32/201¢ Page 10 of 1%
NAME OF FILER 1.D. NUMBER

Peninsula Smail Businsss FAZ 1390467

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 cosis
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB coniribution (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 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, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
3AM Communications IND LIT & POS 3,283.80
1821 Concord Ave
Stockton, CA 95204
3AM Communications IND LIT & POS 9,063.80
1821 Concord Ave
Stockten, CA 95204
3AM Communications IND LIT & POS 9,063.80
1821 Concord Ave
Stockton, CA 95204
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 27,411.40
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E Subtotals.) ..ot $ 56,047.48
2. Unitemized payments made this period of UNder 100 ... bbb a s e bbb e $ 98.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmN ().} ....eoo e ieereee et ce et 3 0.0¢
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......cceviriinnnienns TOTAL $ 56,145.48

www.neftfile.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,)

‘ CAll;Iggll\QanA 460

Statement covers period

from. §1/01/20%5

through __~2/34/250-6 Page _ 11  of 14

NAME OF FILER

Peningula Smail Business PAT

1.D. NUMBER

1390467

CODES:

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 :uppor‘tlng/opposmg others (explain)*
LEG legal defense

LT campaign literature and mailings

If one of the following codes accurately describes the

MBR member communications

MTG meetings and appearances

OFC office expenses

PET  petition circulating

PHO phone banks

POL poliing and survey research

POS postage, delivery and messenger services
PRO professional services (Iegal accountmg)
PRT 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 tv. 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, e-mail)

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

3AM Communicaticns
1821 Concord Ave
Stockton, CA 95204

CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

IND LIT & PCS

9,063.8C

3AM Communications
1821 Concord Ave
Stockton, CA $5204

IND LIT & POS

9,062.80

Barbre & Associates
P.0.Box 11923

Yorba Linda, CA 92885

CNS

2,500.00

Bieber
3609 W MacArthur Blvd #812
Santa Ana, CA 92704

IND LIT

4,758.48

Law Office of Bruce Peotter
9551 S. Hackberry Street
Littleton, CO 80129

PRO

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

SUBTOTAL $ 26,886.08

www.netfile.coimn

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



Schedule E SCHEDULE E (CONT,)
(Contin uation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460

to whole dollars. J
Payments Made : oltars from 01,01 008 FORM
l 12/33/20.6 o ’
SEE INSTRUCTIONS ON REVERSE 5 through Page __ 12 of 14
NAME OF FILER 1.D. NUMBER
Peninsula Small Zusgin=ss PAC 1330467

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.wv. or cable airtime and production costs

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

FND fundraising events POL poiling 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, e-mail)

NAME AND ADDRESS OF PAYEE - \
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Lysa Ray Campaign Services PRO 1,500.0C
603 E. Altonr Ave., Ste. G .
Santa Ana, CA 92705

Lysa Ray Campaign Services PRO 250.00
603 E. Aitorn Ave., Ste. G
Santa Ana, CA 92705

* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL $ 1,750.00

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



Schedule G SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statementcoversperiod  HeF NWIZe1 TNV 460
Contractor (on Behalf of This Committee) to whole doliars. from __ 01.20/20%5 FORM
through 12, 53/2000 Page 1% of 14
SEE INSTRUCTIONS ON REVERSE g
NAME OF FILER 1.D. NUMBER
Peninsula Small Businesss PAC 1390467

NAME OF AGENT OR INDEPENDENT CONTRACTOR

3AM Communications

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 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) VYOT voter registration
LIT  campaign literature and mailings : PRT print ads WEB information technology costs (internet, e-mail)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)
USPS POS 2,897.10
Sunflower Station
Santa Ana, TA 92704

CODE . OR DESCRIPTION OF PAYMENT AMOUNT PAID

USPS POS 2,897.10
Sunflower Station
Santa Ana, CA 92704

USPS POS 2,897.10
Sunflower Station
Santa Ana, CA 92704

USPS POS 2,897.10
Sunflcower Station
Santa Ana, CA 92704

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 11,588.40

* 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 (Jan/2016)

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

" www.fppe.ca.gov
www.netfife.com



Schedule G (Continuation Sheet)
Payments Made by an Agent or Independent

Amounts may be rounded

to whole dollars.

SCHEDULE G (CONT.)

Statement covers period
CALIFORNIA 4 60

Contractor (on Behalf of This Committee) from.__ 2i oot FORM

SEE INSTRUCTIONS ON REVERSE through o~ — Page 22  of 14
NAME OF FILER 1.0. NUMBER

Peninsula Small 3usiness PAT 138047

NAME OF AGENT OR INDEPENDENT CONTRACTOR

3AM Communicaticns

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

CMP  campaign parapnernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaigh consuitants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing o’(hers {explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (Iegal accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
' o
" NAME AND ADDRESS OF PAYEE OR CREDITOR = : !
(IF COMMITTEE. ALSO ENTER 0. NUMBER) CODE ~ OR DESCRIPTION OF PAYMENT AMOUNT PAID
USPS POS 2,897.10
Sunflower Station
Santa Ana, CA 92704
UsPs POS 2,897.10
Sunflower Station
Santa Ana, CA 92704
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 5,794.20

* 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.

www.netfile.com

FPPC Form 460 (Jan/20186)
FPPC Adwce advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





