s s . COVERPAGE
gemple_nt Csc;n';mltteei er— TR
ampaign Statemen ~ 460
W - FORM
Cover Page P]E i-f\/f:f\
(Government Code Sections 84200-84216.5) L/
Statement covers period Date of election if applicable:]_ e 1 25
(Month, Day, Year) X703 o5 ;| Fage of
from UL/0R /2017 o . For Official Use Only
SEE INSTRUCTIONS ON REVERSE through ___06/30/2017 =
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: (7 [ i B x
[ Officeholder, Candidate Controlled Committee Primarily Formed Ballot Measure [J Preelection Statement Quarterly Statement
QO State Candidate Election Committee Committee [ Semi-annual Statement ] Special Odd-Year Report
O Recall Q Controlled L] Termination Statement [] Supplemental Preelection
Wiso Campisra Fent ) g ipo;:t:;:gs) (Also file a Form 410 Termination) Statement - Attach Form 495
so Comy o
[0 General Purpose Committee 1 Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (AlsoCompietelarti).
: . .D. NUMBE
3. Committee Information ' 013’\:;027R Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Committee to Recall Scott Peotter Jen Slater

MAILING ADDRESS
9070 Irvine Center Drive, #150

STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
2618 San Miguel Drive, #1708 Irvine CA 92618 (949)858-7448
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Newport Beach ca 92660 (949)858-7448
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

Recallscottpeotter@gmail.com

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and corragct.

Executed on 7’2’-/7 +O\,

B
Date y - Signature of Treasurer or Assistant Treasurer
—7 = = «

Executed on 2 / / 7 By m C XK&AJM C . %)LO AN

Date Signatlire of Controllirﬁpﬁoeholder. Candidate, 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 (Jan/2016)

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



COVER PAGE - PART 2

Recipient Committee
Campaign Statement CALF'Sg,ﬁN'A 460
Cover Page — Part 2

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 NO. ORLETTER JURISDICTION ] SUPPORT
[J opPoSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

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.
O yes 3 no
COMMITTEE ADDRESS STREETADDRESS (NO F.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT
Recall Scott Peotter City Council Member [0 oppose
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(7] supPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] suPPORT
O ves O no
[J opPOSE
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)
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Campaign Disclosure Statement SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2017 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2017 Page 3 of 25
NAME OF FILER 1.D. NUMBER
Committee to Recall Scott Peotter 1396027
Contributions Received Column A ColumnB Calendar Year Summary for Candidates
(FROJSJ%J&-TIIESDZ%T—:CE)SULES) C‘?IO_$2LDTA(?DYA%R Running in Both the State Primary and
General Elections
1. Monetary Contributions ................cccoooevvvueeeercnnnnn. Schedule A, Line3  $ 33,208.00 g 33,208.00 A throush 6130 1 1o Dat
2. Loans ReCIVEd ........cocoveeieeeeeeeeeeeeeeeeeeeeesereeer, Schedule B, Line 3 0.00 0.00 o oo
3. SUBTOTALCASH CONTRIBUTIONS ... AddLines 1+2 $ 33,208.00 g 33,208-00 | 20- Conrbutons $ $
4. Nonmonetary Contributions................cccccovvirenenn. Schedule C, Line 3 2,054.63 2,054.63 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .eevvvevveiiniveeieeenanes AddLines3+4 $ 35,262.63 g 35,262.63 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........cccooooiiieici e Schedule E, Line 4 $ 15,408.12 $ 15,408.12 Candidates
7. Loans Made............c.oooviiiiciiccc s Schedule H, Line 3 0.00 0.00 22. Cumulative E git Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o, Add Lines6+7 $ 15,408.12 $ 15,408.12 (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........c...ccccvenn.... Schedule F, Line 3 6,845.00 6,845.00 Date of Election Total to Date
10. Nonmonetary Adjustment .............coooovcorvevvevererrnn... Schedule C, Line 3 2,054.63 2,054.63 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ......ooveeevveeeee Add Lines8+9+10 $ 24,307.75 $ 24,307.75 / / $
Current Cash Statement / / $
inni ; - 0.00
12. Beginning Cash Balance........................ Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash Receipts ..o, Column A, Line 3 above 33,208.00 | amounts ir;.Cqumn A tto the
. ) corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ........c...ocoocouenn... Schedule I, Line 4 113.00 fromrtcmsumn B of you:r tast | reported in Golurn B. y
. 15,408.12 report. some amounts in
15. Cash Payments..........cccooveoeiooeeeeeeeeeeeen . Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 17,912.88 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. [f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ... Schedule 8, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts ;";;") Lines 2,7, and 9 (i
18. Cash Equivalents ..........c.....cccooovvvineeenn, See instructions on reverse  $ 0.00
19. Outstanding Debts .........c.coeveven.n. Add Line 2 + Line 9 in Column B above  $ 6,845.00

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

Amounts may be rounded

SCHEDULE A

Statement covers period

Monetary Contributions Received to whole dollars. CALIFORNIA 4 60
from 01/01/2017 FORM
06/30/2017
SEE INSTRUCTIONS ON REVERSE through Page 4 __ of 25
NAME OF FILER I.D. NUMBER
Committee to Recall Scott Peotter 1396027
Al 0 DE OF CONTRIBUT IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, TR Pt asomorar CODE OF CONTRIBUTOR | CONTRIBUTOR | o, o USATION A ENes toc RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
04/05/2017 |paul A. Blank [X]IND VP Global IT 1,000.00 1,179.00
Clcom Urban Decay Cosmetics
OotH
OPTY
[Oscc
04/05/2017 |Marilvn C. Brewer XIND Retired 1,000.00 1,125.00
DCOM None
CJoTH
OpTY
[dscc
04/05/2017 |Keith D. Curry [X]IND Owner 1,000.00 1,000.00
Clcom Keith Curry Consulting
OoTH
OPTY
Oscc
04/05/2017 |Georgia Foell [X]IND Homemaker 1,000.00 1,000.00
DCOM None
[JoTH
ety
[dscc
04/05/2017 IDean R. T.aws XIND Retired 200.00 200.00
None
[com
CJoTH
Pty
COscc
SUBTOTAL $ 4,200.
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 'c’;“gM—lndiVifﬂ{a' Commi
Include all Schedule A subtotals.) ...............o.coooovoeooooooo 31,600.00 ~Recipient Committee
( subtotals.) ... $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... .. $ 1,608.00 S.IT? _P?)mgal(‘;g&yb“s'”ess 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) e, TOTAL $ 33,208.00

FPPC Form 460 (Jan/2016)

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

warnas fine fra nnv



Schedule A (Continuation Sheet) SCHEDULE A (CONT)
Monetary Contributions Received Amoronvtfhrglaeydl:elzl;?:?ded Statement covers period CALIFORNIA 4 60
from 01/01/2017 FORM

through ___06/30/2017 Page. 5  of__25

NAME OF FILER 1.D. NUMBER

Committee to Recall Scott Peotter 1396027

MOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER Al
RECEIVED (IF COMMITTEE, ALSO ENTER .0, NUMBER) CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED)
OF BUSINESS)

04/05/2017 |Hugh L. Logan X]IND Retired 500.00 500.00

Clcom None
[JOTH
Pty
[Jscc

04/05/2017 |Lori R. Morris X]IND Executive 500.00 500.00
CJcom L & J Morris Investments

LLC
[JOTH
dJpPTY
[dscc
04/05/2017 |Petros for City Council (ID# 1341854) JIND 5,000.00 5,000.00

COM
JoTH
JPTY
Oscc

04/05/2017 |Lloyd E. Rasner X]IND Oral Surgeon 500.00 1,000.00
CJcom Rasner Lloyd E DDS

[JOTH
PTY
[dscc

04/05/7/2017 [Carl Swain Z]IND Retired 1,000.00 1,000.00

D COM None
OoTH
pPTY
[scc

SUBTOTAL $

f *Contributor Codes

IND —Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee
\.

J

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

01/01/2017

06/30/2017

Page

SCHEDULE A (CONT.)

CA Il_:l(l;gl“?anA 4 6 0

6 of 25

NAME OF FILER

Committee to Recall Scott Peotter

1.D. NUMBER

1396027

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR OCI:FC:GEAEII::gIr}l/IA?h?SIEMEPT_-(r)E(iR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

RECEIVED THIS

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

PER ELECTION
TODATE
(IF REQUIRED)

04/05/2017 |Michael L. Toerge President
IggM Strata Land Company

[JOTH

apTY
[]scc

1,000.00

04/05/2017 |Sharon Wohl X]IND Homemaker

[Jcom None
[JOTH
Pty
[Jscc

3,000.00

04/12/2017 |Paul A. Blank X]IND VP Global IT
COM Urban Decay Cosmetics

(JOTH

Pty
[dscc

1,179.00

04/13/2017 |Bradley Alewine Real Estate
g;\lgM Coldwell Banker

[JOTH
Pty
[Jscc

100.00

0471372017 |Suzanne Gauntliett Attorney
IND Gauntlett & Associates
Ocom

[JOoTH
pPTY
(Jscc

100.00

SUBTOTAL $

f *Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY —Political Party

SCC - Small Contributor Committee
~—

7

FPPC Form 460 (Jan/2016)

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

wnanar fine ~ra v




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT)

CAlI.:I(I;gI“?IINIA 46 0

from 01/01/2017

through ___06/30/2017 Page of 25
NAME OF FILER I.D. NUMBER
Committee to Recall Scott Peotter 1396027

DATE

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

RECEIVED

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)

04/19/2017 |Deborah Dorf

[X]IND

Ocom
[JOTH
ety
{dscc

Retired
None

100.00

100.00

04/20/2017 |H. Scott Paulsen

X]IND

[Jjcom
(JOTH
OpTY
(dscc

Committee Boardmember
Friends of OASIS

500.00

750.00

04/20/2017 |Susan Skinner

IND

CJcom
CJoTH
CIpPTY
scc

Physician
Kaiser

500.00

500.00

04/23/2017 |Jennifer Keller

IND

[Jjcom
(JOTH
OPTY
[Jscc

Attorney
Keller/Anderle LLP

1,000.00

1,000.00

04/23/2017 [David Middiemas

IND

CJcom
CJoTH
CJPTY
Oscc

Retired
None

500.00

500.00

SUBTOTAL $

2,600.00

f *Contributor Codes

IND ~ Individual
COM — Recipient Committee

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

- J

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule A (Continuation Sheet) SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 6 0

to whole dollars.
from 01/01/2017 FORM

through__06/30/2017 Page__ 8  of___25

NAME OF FILER 1.D. NUMBER

Committee to Recall Scott Peotter 1396027

AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER
RECD:/;TI\EED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CONE%ISEJTB R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

04/27/2017 |Fred Ameri X]IND Consultant 1,000.00 2,460.00
CJcom AmericCal Logistics

(JoTH
ety
[Jscc

04/27/2017 |Rush N. Hill, 11 E]IND Architect 500.00 500.00
Clcom Hill Partnership Inc

CJOTH
CIPTY
CJscc

05/25/2017 |[Craig Sawin [X]IND CFO 250.00 250.00
Urban Decay Cosmetics
Jcom

CJoTH
CPTY
Cscc

06/05/2017 |Hall Seely [X]IND Attorney 400.00 400.00
- [Jcom Law Office of Hall Seely

[JOTH
OpTY
[iscc

06/07/2017 |[Michael F. Henn X]IND Consulting 2,000.00 2,000.00
Valhalla Associates
Clcom

[(JoTH
apeTy
[Jscc

SUBTOTALS$ 4,150.

f *Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Political Party
q SCC —Small Contributor Committee

J

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

wnanys fine fa nnv



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from

01/01/2017

through

06/30/2017

Page

CALIFORNIA
FORM

SCHEDULE A (CONT.)

460

of 25

NAME OF FILER

Committee to Recall Scott Peotter

1.D. NUMBER

1396027

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
TO DATE
(!F REQUIRED)

06/08/2017

Kathleen Blank

K]IND

Clcom
OJotH
OPTY
Oscc

Retired
None

500.00

500.00

06/13/2017

Charles Farrell

IND

[Jcom
[JOTH
CPTY
[Jscc

President
65 Retire Wealth Managers

100.00

100.00

06/14/2017

Steven Sorenson

CJIND

CJcom
OTH
OPTY
scc

Physician
Coast Radiology

250.00

250.00

06/16/2017

Joy Brenner

IND

Jcom
[JOTH
ety
[Jscc

Homemaker
None

300.00

300.00

06/16/2017

Marilyn C. Brewer

IND

[Jcom
[JOTH
OpTY
(Jscc

Retired
None

125.00

1,125.00

SUBTOTAL $

1,275.

f *Contributor Codes

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

PTY —Political Party

OTH - Other (e.g., business entity)

SCC - Small Contributor Committee
~—

FPPC Form 460 (Jan/2016)

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

wnannr fnne fa fnv



Schedule A (Continuation Sheet)

Monetary Contributions Received Amounts may be rounded
to whole dollars.

Statement covers period

from 01/01/2017

through ___06/30/2017

SCHEDULE A (CONT.)

CAI'_:I(I;(;II\Q’INIA 46 0

Page 10 of__25

NAME OF FILER

Committee to Recall Scott Peotter

1.D. NUMBER

1396027

IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR | AN INDIVIDUAL, ENTER
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) .
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

06/16/2017 |D. Michael Clauss X]IND Attorney

Case, Ibrahim & Clauss,
Jcom LLP

[JOTH
ety
(Jscc

250.

00

250.00

06/16/2017 | Thomas D. Peckenpaugh X]IND Retired

C]com None
[JoTH
aeTy
[dscc

250.

250.00

06/16/2017 |Craig B. Smith [X]IND Publisher
Dockside Sailing Press
jcom

[JOTH

JrPTY
[dscc

100.

00

100.00

06/16/2017 |Katharine S. Young X]IND Retired

D COM None
JOTH
apTY
Oscc

100.

00

100.00

06/25/72017 |Victoria Cubeiro ) X]IND Retired

D CcoM None
JOTH
OpPTY
[dscc

100.00

SUBTOTAL $

f *Contributor Codes

IND — Individual
COM — Recipient Committee

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

|

FPPC Form 460 (Jan/2016)

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

waanar fane ra nnv



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from 01/01/2017

through___06/30/2017

Page

SCHEDULE A (CONT.)

CAIl_:ISgI“QIINIA 4 6 0

11 of_ 25

NAME OF FILER

Committee to Recall Scott Peotter

1.0. NUMBER

1396027

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

RECEIVED

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
TO DATE
(IF REQUIRED)

06/29/2017 |Allen Beek

IND

(Ocom
[JOTH
aeTy
[Jscc

Retired
None

100.00

100.00

06/29/2017 |Hvla Bertea

IND

[Jcom
[JOTH
Pty
[dscc

Homemaker
None

250.00

250.00

06/29/2017 |Lori Bloom

IND

Jcom
CJoTH
CIPTY
Ciscc

Retired
None

200.00

200.00

06/29/2017 |Elisabeth Cook

IND

dcom
[JOTH
OPTY
[Jscc

Homemaker
None

125.00

125.00

06/29/7/2017 |[Rollin K. Daniel

IND

Jcom
C1oTH
OpTy
Cscc

Physician
Rollin K. Daniel, M.D.

500.00

500.00

SUBTOTAL $

1,175.

f *Contributor Codes

IND - Individual
COM — Recipient Committee

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

| N

7

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

wnanar fnne ra Anv



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

from

Statement covers period

01/01/2017

through

06/30/2017

Page

SCHEDULE A (CONT.)

CA I'_:I(I;g“R"N 1A 4 6 0

12 of 25

NAME OF FILER

Committee to Recall Scott Peotter

.D. NUMBER

1396027

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.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
TO DATE
(IF REQUIRED)

06/29/2017

Walter Dietiker

X]JIND

[Jcom
[(JOTH
dpPTY
[Jscc

Retired
None

200.00

06/29/2017

Armen Grigorian

IND

[JcoMm
[JoTH
apPTY
(Jscc

Owner
Armen Designs

250.00

06/29/2017

Julia McGinnis Hari

CJIND

Jcom
OTH
OPTY
CJscc

Retired
None

125.00

06/29/2017

Susan E. Mears

IND

Jcom
[JOTH
[IPTY
(Jscc

Executive
MK Buildings LLC

500.00

06/29/2017

Michael Michel

XJIND

CJcom
CJoTH
Pty
scc

Attorney
Law office of Michel &
Rhyne

250.00

SUBTOTAL $

1,325.

( *Contributor Codes

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

OTH — Other (e.g., business entity)
PTY —Political Party

SCC - Small Contributor Committee
. J

FPPC Form 460 (Jan/2016)

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

wnana fane fa nnv



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from

01/01/2017

through

06/30/2017

FORM

Page

SCHEDULE A (CONT)
CALIFORNIA

460

13 of_ 25

NAME OF FILER

Committee to Recall Scott Peotter

1.D. NUMBER

1396027

DATE
RECEWED

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)

06/29/2017 |H. Scott Paulsen

IND

Jcom
[JoTH
ety
[Jscc

Committee Boardmember
Friends of OASIS

250.00

750.00

06/29/2017 |Lloyd E. Rasner

IND

Jjcom
[JoTH
Pty
[Jscc

Oral Surgeon
Rasner Lloyd E DDS

500.00

1,000.00

06/29/2017 |Nancy T. Skinner

IND

Clcom
CJoTH
OPTY
Oscc

Retired
None

1,000.00

1,000.00

06/29/2017 |Kent Gregorv Wohl

IND

Jcom
JoTH
ety
[Jscc

Real Estate Investor
WIC

2,000.00

2,000.00

06/30/2017 |T. Elliott

IND

CJcom
ClOTH
OPTY
CIscc

Exeutive
Elliott Management, LLC

225.00

225.00

SUBTOTAL $

3,975.

[ *Contributor Codes

IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee J
.

FPPC Form 460 (Jan/2016)

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

wnanas fnne ~ra nnv



Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded
to whole dollars.

Statement covers period CALIFORNIA 4
from 01/01/2017 FORM 60

through __06/30/2017 Page 14 of__ 25

NAME OF FILER

Committee to Recall Scott Peotter

1.D. NUMBER

1396027

IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR

OCCUPATION AND EMPLOYER

D. ER

RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * F SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

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

06/30/2017 |Charles J. Groux X]IND Executive

I:] COM Auram
CJoTH
OPTY
CIscc

125.00 125.00

06/30/2017 |Wendy D. Salter XJIND Homemaker
CJcom None

OoTH
Pty
[dscc

250.00 250.00

CIIND

Ccom
CJoTH
OPTY
CIscc

CJIND

CJcom
CJOTH
OPTY
Cscc

CJIND

CJcom
CJoTH
OPTY
scc

SUBTOTAL $

f *Contributor Codes

IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party
SCC - Small Contributor Committee
| N

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

wnanar fane fra anv



Schedule C

SCHEDULEC

Amounts may be rounded

Nonmonetary Contributions Received towhole dollars. Statement covers period CALIFORNIA 4 6 0
from 01/01/2017 FORM
06/30/2017 25
SEE INSTRUCTIONS ON REVERSE through Page 13 of
NAME OF FILER _ 1.D. NUMBER
Committee to Recall Scott Peotter 1396027
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | ,cpATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE TO DATE
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * (F SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
05/10/2017 |Lynn Swain XIIND Vice President of TShirts 254.00 440.63
Sales
(lcom Fidelity National
[JOTH Title
CIPTY
1scc
06/19/2017 |Paul A. Blank XJIND VP Global IT Invite Emailing 154.00 1,179.00
CJcoMm Urban Decay Cosmetics |[Costs
JOTH
OPTY
]scc
06/19/2017 |Lynn Swain XJIND Vice President of Banners & Pens 186.63 440.63
Sales
(JCoM Fidelity National
{JoTtH Title
aPTY
ascc
06/29/2017 |Fred Ameri E]IND Consultant 6/29 Event Costs - 1,460.00 2,460.00
AmeriCal Logistics Reception Only
Jcom
[JOTH
[aPTY
]scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary ( *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND ~ Individual
(Include all Schedule C SUBLOLAIS.) .........oiiiiii e, $ 2,054.63 | COM-Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............ocooovvvivoiiii. $ 0.00 gw —POtlft’e" l(‘;gw business entity)
—Political Party
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ..................... TOTAL $ 2,054.63 g

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

wnana fnne fa nnv



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

NAME OF FILER

Committee to Recall Scott Peotter

Statement covers period CALIFORNIA 460
from 01/01/2017 FORM
through 06/30/2017 Page 16 of 25
1.D. NUMBER
1396027

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, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bank of America OFC 113.00
67 Technology Drive
Irvine, CA 92618
Desnoo & Desnoo CNS 2,500.00
9971 Briley Way
Villa Park, CA 92861
Susan Skinner OFC 125.04
2618 San Miguel Drive, #1708
Newport Beach, CA 92660
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 2,738.04
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBIOtAIS.) ..................cooovioveoieeooooooooeoeoooooo $ 15,352.44
2. Unitemized payments made this period of UNAer $100 .............o.rvmuiive oo $ 55.68
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..o $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) .....c.cocoovevrvrvonn... TOTAL $ 15,408.12

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

wnanar fine ~ra nav



Schedule E

SCHEDULE E (CONT.)

(Contin uation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made towhole dollars. from 01/01/2017 FORM

SEE INSTRUCTIONS ON REVERSE through__06/30/2017 Page__17 _ of 25
NAME OF FILER 1.D. NUMBER

Committee to Recall Scott Peotter 1396027

CODES: If one of the following codes accurately describes the

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

CVP  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
Flil.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO EN7ER 15, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Marcus Leon Solomon WEB 1,000.00
3801 SE Morrison St, #10
Portland, OR 97214
Campaign Compliance Group PRO 1,000.00
9070 Irvine Center Drive, #150
Irvine, CA 92618
Joy Brenner PRT 384.00
615 1/2 Marguerite Ave
Corona Del Mar, CA 92625
American Express POS 34.71
Payment Center / Box 0001
Los Angeles, CA 90096
Desnoo & Desnoo LIT 1,446.00
9971 Briley Way
Villa Park, CA 92861
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 3,864.71

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

NAME OF FILER

Committee to Recall Scott Peotter

Statement covers period CALIFORNIA 460
from 01/01/2017 FORM
through __06/30/2017 Page 18 of 25
.D. NUMBER
1396027

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

CVMP  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/baliot 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
(F GOVRITTER. ALSO ENTER 10. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Capitol Tech Solutions OFC 72.76
2131 Capitol Ave, #306
Sacramento, CA 95816
]
American Express POS 102.86
Payment Center / Box 0001
Los Angeles, CA 90096
Capitol Tech Solutions OFC 18.00
2131 Capitol Ave, #306
Sacramento, CA 95816
The Los Angeles Times PRT 6,450.00
202 W First Street
Los Angeles, CA 90012
Capitol Tech Solutions OFC 101.00
2131 Capitol Ave, #306
Sacramento, CA 95816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 6,744.62

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Heloline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORN'A 46 0

NAME OF FILER

Committee to Recall Scott Peotter

from 01/01/2017 FORM

through __06/30/2017 Page_ 19  of 25
1.D. NUMBER
1396027

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, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Campaign Compliance Group PRO 500.00
9070 Irvine Center Drive, #150
Irvine, CA 92618
Desnoo & Desnoo LIT 1,505.07
9971 Briley Way
Villa Park, CA 92861
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,005.07

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole doliars.

Statement covers period

from 01/01/2017

through 06/30/2017

SCHEDULEF

460

CALIFORNIA
FORM

Page . 20 of 23

NAME OF FILER

Committee to Recall Scott Peotter

1.D. NUMBER

1396027

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) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
(a) (b} {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | gA] ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Strumwasser & Woocher LLP PRO 0.00 6,345.00 0.00 6,345.00
10940 Wilshire Blvd, Suite 2000
Los Angeles, CA 90024
Campaign Compliance Group PRO 0.00 500.00 0.00 500.00
9070 Irvine Center Drive, #150
Irvine, CA 92618
* Payments that are contributions or independent expenditure t also b
sumimarived on Schodme pendent expenditures mus ¢ SUBTOTALS $ 0.008$ 6,845.00$ 0.00$ 6,845.00
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.).......oovooooeoooooee, INCURRED TOTALS $ 6,845.00
2. Total accrued expenses paid this period. (Include ail Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ........cocoooooovvovvooonio... PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LINE 9.) ...t e oo NET $ 6,845.00

May be a negative number

FPPC Form 460 (Jan/2016)
FPPC: Toll-Free Halnline* RRA/ASK-FPPC (RAR/P7K-2772)



Schedule G
Payments Made by an Agent or Independent

Amounts may be rounded

SCHEDULE G

Statement covers period CALIFORNIA 4 6 0

Contractor (on Behalf of This Committee) towhole dollars. from ____01/01/2017 FORM
06/30/2017
SEE INSTRUCTIONS ON REVERSE through Page 2l of 25
NAME OF FILER I.D. NUMBER
Committee to Recall Scott Peotter 1396027

NAME OF AGENT OR INDEPENDENT CONTRACTOR

American Express

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, 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 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Federal Express POS 34.71
Payment Center
Memphis, TN 38101
Federal Express POS 102.86
Payment Center
Memphis, TN 38101
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 137.57

* 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)

wnanar fine ra nnv



Schedule G
Payments Made by an Agent or Independent

Amounts may be rounded

Statement covers period

SCHEDULE G

CALIFORNIA 460

Contractor (on Behalf of This Committee) towhole dollars. from ___01/01/2017 FORM
th h_06/30/2017
SEE INSTRUCTIONS ON REVERSE roug Page 22 of 25
NAME OF FILER 1.D. NUMBER
Committee to Recall Scott Peotter 1396027

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Joy Brenner

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

LT campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses
petition circulating

phone banks

polliing 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 tv. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staffispouse 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 OR CREDITOR

(F COMMITTEE, ALSO ENTER 1.0 NOMEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Daily Pilot PRT 384.00
10540 Talbert Ave
Fountain Valley, CA 92708
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 384.00

* 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)

unanar fane ~a nav



Schedule G

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) to whole dollars. from ____01/01/2017 FORM
06/30/2017
SEE INSTRUCTIONS ON REVERSE through Page 23 _ of _25
NAME OF FILER 1.D. NUMBER
Committee to Recall Scott Peotter 1396027
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Desnoo & Desnoo

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

VP
CNS
CTB
CcvC
FIL
FND
IND
LEG
LT

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

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

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
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Digital First Media - OC Register LIT 1,446.00
101 West Colfax Ave, 1l1th Floor
Denver, CO 80202
Kenny the Printer LIT 1,355.75
17931 Skypark Circle
Irvine, CA 92614
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 2,801.75

* 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)

wnanr fne ra nnv



Schedule G

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) towhole dollars. from ___01/01/2017 FORM
06/30/2017
SEE INSTRUCTIONS ON REVERSE through Page__24 . of__25
NAME OF FILER .D. NUMBER
Committee to Recall Scott Peotter 1396027

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Susan Skinner

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

cvwP
CNS
CTB
CcvC
FIL
FND
IND
LEG
LT

campaign paraphernalia/misc.

campaign consultants

contribution {explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

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

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
RFD

radio airtime and production costs
returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor

voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR

(F COMMITTEE, ALSO ENTER |.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Newport Beach Mailboxes & More OFC 125.04
2618 San Miguel Dr
Newport Beach, CA 92660
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 125.04

* 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)

wnanar fine ra nav



Schedule |

Miscellaneous Increases to Cash

Amounts may be rounded
to whole dollars.

SCHEDULE |

Statement covers period

CALIFORNIA
FORM

460

h__06/30/2017 25 25
SEE INSTRUCTIONS ON REVERSE throug Page of
NAME OF FILER 1.D. NUMBER
Committee to Recall Scott Peotter 1396027
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
05/19/2017 Bank of America Check Printing Fee Reversal 113.00
67 Technology Drive
Irvine, CA 92618
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 113.00
Schedule | Summary
1. ltemized increases to cash this PEMIOT. oo $ 113.00
2. Unitemized increases to cash of under $100 this PEFIOT. .. 3
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) oo $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.) .......c..oooooiiiimmmmmrreiiieesioricoeomenoos oo TOTAL $ 113.00

FPPC Form 460 (Jan/2016)

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

wnanar fine ra nAav





