COVER PAGE

Recipient Committee Date Stamp o
Campaign Statement M = 460
Cover Page HECRN,
(Government Code Sections 84200-84216.5) < Semd Y
Statement covers period Date of election if applicable: 1 26
(Month, Day, Year) IHT 00T 224 4y "Pag“e of
from 07/01/2017 = .! For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 09/30/2017
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: g - g
[J Officeholder, Candidate Controlled Committee Primarily Formed Ballot Measure [] Preelection Statement Quéftérly Statement
O State Candidate Election Committee Committee [ Semi-annual Statement ] Special Odd-Year Report
O Recal Q Controlled (] Termination Statement [0 Supplemental Preelection
(Also Complete Part 5) QO Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) 3
[J General Purpose Committee ] Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee (Also Complete Part7)
3. Committee Information "?32‘2_“3?3'? 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.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
2618 San Miguel Drive, #1708 Irvine cAa 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.0. 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 correct. . Pa o)

= i \/\‘ | ® . \ {/ (" “~ A0

Executed on lo - g\ (=i + By & [\ NOSN, ap L ‘ \&\\,/ ML\J\L-‘V

Date \ Signature of Treasurer or Assistant Treasurer

Executed on / P ’?l / 7 By

Date Siw Controlling Officeholder, 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)
www.fppc.ca.gov

........ s mdlilm amen



COVER PAGE - PART 2

Recipient Committee
Campaign Statement CAI{:'(I;g;NIA 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
] oprPoSE
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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
?
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] yes ] No
COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT
Recall Scott Peotter City Council Member ] oPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] SUPPORT
] orPPOSE
COMMITTEE NAME I.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
0] ves ] no (] SUPPORT
(] 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 07/01/2017 FORM
SEE INSTRUCTIONS ON REVERSE through 09/30/2017 Page 3 of 26
NAME OF FILER 1.D. NUMBER
Committee to Recall Scott Peotter 1396027
Contributi R ived Column A ColumnB Calendar Year Summary for Candidates
ontributions Receive o T, o 2o | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..............cccccoeeveercvereenn. Schedule A, Line3  $ 29,100.00 g 62,308.00 T hrouah 6130 1 1o Dat
rou: 0 Date

2. Loans RECEIVE ..........ccooeveeeeeeeeeeeeee e Schedule B, Line 3 14,000.00 14,000.00 oue

. 43,100.00 76,308.00 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ..o, Add Lines1+2  $ $ Received $ $
4. Nonmonetary Contributions .............cc..oooevivennnnn. Schedule C, Line 3 309.93 2,364.56 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ccooovvrreviieierennn. AddLines3+4 §$ 43,409.93 g 78,672.56 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line4  $ 53,287.13 § 68,695.25 Candidates

7. Loans Made ........cocovvviioiieeeeeeeee e Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...oooviovieeeeeeeeeeeceaaa, Add Lines6+7  $ 53,287.13 $ 68,695.25 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........ccccccoerinrnnnnee. Schedule F, Line 3 3,699.00 10,544.00 Date of Election Total to Date
10. Nonmonetary Adjustment .............ooccovovvorcoreereernnn, Schedule C, Line 3 309.93 2,364.56 (mm/dd/yy)
11. TOTALEXPENDITURES MADE .....oovveeeeeeeeeeeeeeenn, Add Lines8+9+10 $ 57,296.06 $ 81,603.81 / / $
Current Cash Statement / / $
inni B i 17,912.88
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash Receipts .......cccoeevveviiiciecieee e Column A, Line 3 above 43,100.00 | amounts in Column A to the
14. Miscell | to Cash ] 0.00 corresponding amounts *Amounts in this section may be different from amounts
. Miscellaneous Increases to Cash...............co.ooo... Schedule I, Line 4 from Column B of your last reported in Column B.

report. Some amounts in

: 53,287.13
16. Cash Payments................ Column A, Line 8 above ’ Column A may be negative

16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 $ 7,725.75 | figures thgthhOU'd be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........oooorroronn... Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
R R fi Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts ooy s 2 T and 8
18. Cash Equivalents ..............cooooeveevveeeeen See instructions on reverse  $ 0.00
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above  $ 24,544.00

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

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
09/30/2017
SEE INSTRUCTIONS ON REVERSE through Page 4 __ of 26
NAME OF FILER .D. NUMBER
Committee to Recall Scott Peotter 1396027
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREE T SIDDRE oot oy O TRIBUTOR | GONTRIBUTOR | 6cUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
, 0. .
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
07/05/2017 |Charles Frv [X]IND Affordable Housing 500.00 500.00
CJcom Vista Communities, Inc
JOTH
dpTY
[Jscc
07/06/2017 |Cheryl Fischer [X/IND Retired 250.00 250.00
[:]COM None
CJOTH
OPTY
Oscc
07/08/2017 |Deborah Dorf [X]IND Retired 100.00 200.00
DCOM None
JOTH
OPTY
Jscc
07/13/2017 |Paul A. Blank XIND VP Global IT 5,000.00 8,179.00
CJcom Urban Decay Cosmetics
JoTH
OpTY
[Oscc
07/13/2017 |Lance Brewer [XIND Attorney 150.00 400.00
DCOM Brewer & Brewer
JOTH
CJPTY
[Jscc
SUBTOTAL $
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 'c':‘lODN—llngivi#l{a' Commi
Include ) e 28,850.00 —Recipient Committee
(Incl all Schedule A SUBLOtaAIS.) ... e 3 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..., $ 250.00 g;\tl:P%:Rii;I(%ag}iybUSIness 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.) .......ocococovovn.... TOTAL $ 29,100.00

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

wnanar fnne ra nnv



Schedule A (Continuation Sheet)

Amounts may be rounded
to whole dollars.

Monetary Contributions Received

Statement covers period

from 07/01/2017

through __09/30/2017

SCHEDULE A (CONT.)

CAl';I(I;gI'\QnNIA 460

Page 5  of___26

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 L.D. NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

07/16/2017 |Carrie Christy

IND

Clcom
CoTH
CPTY
Jscc

Homemaker
None

100.00

100.00

07/22/2017 |Joan Allison

IND

Ccom
CJoTH
O PTY
Osce

Retired
None

500.00

500.00

07/25/2017 | Andrew Rose

IND

CJcom
(JOTH
CIPTY
scc

Attorney
Law Office of Andrew Rose

750.00

750.00

07/28/2017 |[Craig B. Smith

IND

Clcom
CJOTH
OPTY
Clscc

Publisher
Dockside Sailing Press

100.00

200.00

07/29/2017 | Stephen B. Wheeler

IND

Clcom
CoTH
OPTY
Oscc

Neurologist
Stephen B. Wheeler

250.00

250.00

SUBTOTAL $

1,700.

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)
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from

07/01/2017

CALIFOR

09/30/2017

through

el

NIA

460

of 26

Page 6

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 (.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)

08/01/2017

Julia McGinnis Hari

[JIND

Clcom
OTH
OPTY
Oscc

Retired
None

100.

00 225.00

08/01/2017

Petros for Citv Council (ID# 1341854)

CIIND

®ICOM
CJOTH
Wlzaa%
Oscc

2,000.

00 9,500.00

08/02/2017

Victoria Cubeiro

EJIND

Ocom
CJOTH
OPTY
Oscc

Retired
None

100.

00 200.00

08/07/2017

H. Scott Paulsen

KJIND

CJcom
CJoTH
OPTY
Clscc

Committee Boardmember
Friends of OASIS

1,000.

00 1,750.00

0870772017

Nancy T. Skinner

IND

[Jcom
[JOTH
CPTY
[dscc

Retired
None

500.

00 1,500.00

SUBTOTAL $

3,700.

\.

( *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.

SCHEDULE A (CONT.)

Statement covers period

from

07/01/2017

CALIFOR

through

09/30/2017

Page 7

FORM

NIA

460

of 26

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 |.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)

08/07/2017

Susan Skinner

IND

COcom
JOTH
OPTY
CIscc

Physician
Kaiser

500.00

1,309.93

08/10/2017

Catherine Wolcott

IND

CJcom
JoTH
OPTY
CIsce

Attorney
Law Ofice of Catherine
Wolcott

100.

100.00

08/15/2017

Michael A. Brewer

X]IND

CJcom
[]JOTH
OJPTY
[dscc

Retired
None

500.00

750.00

08/24/2017

Marilyn C. Brewer

IND

[Jcom
[JOTH
CIPTY
(Jscc

Retired
None

2,500.00

7,125.00

08/24/2017

Petros for City Council (ID# 1341854)

CJIND

CcOoM
JoTH
OJPTY
Oscc

7,500.00

9,500.00

SUBTOTAL $

6,100.

f *Contributor Codes

L

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)

wnanas fane ~ra nnv



Schedule A (Continuation Sheet)

Amounts may be rounded
to whole dollars.

Monetary Contributions Received

Statement covers period

from 07/01/2017

through 09/30/2017

SCHEDULE A (CONT.)

CAI;I(I;gl:nNIA 4 6 0

Page 8  of.___26

NAME OF FILER

Committee to Recall Scott Peotter

1.D. NUMBER

1396027

IF AN INDIVIDUAL, ENTER

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

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR
RECEIVED {IFCOM| EE, Al ENTER L.D. NU ) CODE *

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

08/29/2017 |Fred Ameri Consultant

AmeriCal Logistics

IND

Clcom
ClOTH
CIPTY
Oscc

1,000.00

3,460.00

08/30/2017 Homemaker

None

Georgia Foell

IND

CJcom
CJoTH
opPTY
Cscc

1,000.00

2,000.00

09/05/2017 Retired

None

Patricia Nichols

XIIND

Clcom
CloTH
OPTY
Clscc

2,000.00

2,000.00

09/09/2017 | Tod White Retired

None

IND

[Jcom
[JoTH
ety
[(dscc

200.00

200.00

0972872017 |[Paul A. Blank VP Global IT

Urban Decay Cosmetics

IND

Clcom
CJoTH
OPTY
Clscc

2,000.00

8,179.00

SUBTOTAL $

6,200.

( *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.

SCHEDULE A (CONT.)

Statement covers period

from

07/01/2017

CALIFOR

09/30/2017

through

Page 9

FORM

NIA

460

of 26

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 I.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)

09/28/2017

Joy Brenner

IND

COcom
[JoTH
OPTY
[iscc

Homemaker
None

250.

00 550.00

09/28/2017

Christopher Brewer

IND

CJcom
CJoTH
OpTY
Oscc

Investor
Newport Lido Corp

250.

00 250.00

09/28/2017

Lance Brewer

XIIND

CJcom
CJOTH
CPTY
Oscc

Attorney
Brewer & Brewer

250.

00 400.00

09/28/2017

Rollin K. Daniel

IND

CJcom
CJoTH
arery
Oscc

Physician
Rollin XK. Daniel, M.D.

250.

00 750.00

09/28/72017

John Lindseth

IND

Jcom
CoTH
ety
scc

Retired
None

100.

00 100.00

SUBTOTAL $

1,100.

[ *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

v

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.

SCHEDULE A (CONT)

Statement covers period CALIFOR

FORMNIA 460

from 07/01/2017

through __09/30/2017 Page 10 of__ 26

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 |.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)

09/28/2017

Martha S. Peyton

IND

Jcom
[JOTH
ety
[(1scc

Retired
None

300.00

300.00

09/29/2017

Marilyn C. Brewer

IND

Jcom
CJOTH
OPTY
Jscc

Retired
None

3,500.00

7,125.00

09/30/2017

Michael A. Brewer

[XJIND

Jcom
(JOTH
CJPTY
[dscc

Retired
None

250.00

750.00

[JIND

[Jcom
[JOTH
CPTY
[dscc

CIIND

Clcom
ClOTH
OPTY
CIscc

SUBTOTAL $

4,050.00

IND - Individual

——

(" *Contributor Codes

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)

wnanws fnne fa anyv



SCHEDULE B-PART 1

Schedule B - Part 1 Statement covers period
Amounts may be rounded CALIFORNIA 460
Loans Received to whole dollars, from 07/01/2017 FORM
SEE INSTRUCTIONS ON REVERSE through __03/30/2017 Page 1L of 26
NAME OF FILER 1.D. NUMBER
Committee to Recall Scott Peotter 1396027
IF AN INDIVIDUAL, ENTER ) () (o) o © ® 9)
FULL NAME, STREET ADDRESS AND ZIP CODE y OUTSTANDING AMOUNT AMOUNTPAID | CUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER O aiND EMPLOYER BEGINNING THig | RECEIVED THIS| OR FORGIVEN | PASANCEAT | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUS[N,'ESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
P;Ja.}fg Eog:ggtfgf’y?igiemzyuncil 2018 (ID# 1360663) D PAID CALENDAR YEAR
Corona Del Mar, CA 92625
s 0.00 | ¢ 4,000.00 0.00 o ¢_4,000.00 | g_ 4,000.00
[] FORGIVEN RATE PERELECTION™*
s 0.00 | 4 4,000.00]¢ 0.00 $ 0.00| 08/10/2017 | g
TOwno Ecom OotH O Py [ scc DATE DUE DATE INCURRED
512:254?;\? Dunes Hotel - Newport 1lst PAC (ID# ] PAD CALENDAR YEAR
2042 Port Provence Place
Newport Beach, CA 92660 $ 0.00 ¢_10,000.00 0.00 ¢ $_10,000.00 ¢_10,000.00
[ FORGIVEN RATE PERELECTION **
$ 0.00 $ 10,000.00 3 0.00 $ 0.00 09/09/2017 $
TN & com JotH [OPTY [ scc DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ $ % $ $
] FORGIVEN RATE PER ELECTION™*
$ $ $ $ $
TOwo Ocom ot [Py [Jsce DATE DUE DATE INCURRED
SUBTOTALS $ 14,000.00% 0.00$ 14,000.00$ 0.
(Enter(e)qn
Schedule B Summary Schedule E, Line 3)
1. Loans reciVed thiS PEIOM ..ot e e $ 14,000.00
(Total Column (b) plus unitemized loans of less than $100.) ( tContributor Codes )
. . . . IND — Individual
2. Loans paid or forgiven this PEFIOT .............ooviiiiiiii e $ 0.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
. . . . SCC - Small Contributor Committee
3. Netchange this period. (Subtract Line 2 from Line 1.).........ccoooiiomiiee oo NET $ 14,000.00 L )

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

*Amounts forgiven or paid by another party also must be reported on Schedule

[** If required.

ﬂ

{May be a negative number)

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

wnanas fine ra nnv



Schedule C SCHEDULE C
. . . Amounts may be rounded :
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 07/01/2017 FORM
09/30/2017 12 26
SEE INSTRUCTIONS ON REVERSE through Page 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 | ,5cUPATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE TO DATE
REGEIVED ZIP CODE OF CONTRIBUTOR CODE * (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) ( )
07/27/2017 |Susan Skinner X]IND Physician Printing Costs 164.83 1,309.93
Kaiser
Jcom
[JOTH
OpPTY
[Jscc
09/03/2017 {Susan Skinner [X]IND Physician Printing Costs 95.53 1,309.93
JCOM Kaiser
JOTH
CJPTY
[Jscc
09/15/2017 |Susan Skinner X]IND Physician Printing Costs 49.57 1,309.93
I:ICOM Kaiser
[JOTH
OPTY
[]scc
JIND
[Jcom
[JOTH
CPTY
[]scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary [ *Contributor Codes A
1. Amount received this period — itemized nonmonetary contributions. IND —Individual
(Include all Schedule C SUBTOLAIS.) ...........o.iiiii e $ 309.93 | COM-Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ 0.00 g;';’ “pOfFZF’r l(%g}i 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, Lines 4 and 10.) ..................... TOTAL $ 309.93 ’

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

waanws fnne fa nnv



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from 07/01/2017

through __09/30/2017

SCHEDULE E

CA[[:Igg;NIA 4 6 O

Page 13 of 26

NAME OF FILER

Committee to Recall Scott Peotter

I.D. NUMBER

1396027

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs

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

MBR member communications

MTG meetings and appearances

OFC office expenses
PET  petition circulating
PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)

RFD returned contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor

VOT voter registration

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

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Capitol Tech Solutions OFC 288.00
2131 Capitol Ave, #306
Sacramento, CA 95816
Desnoo & Desnoo OFC 641.18
9971 Briley Way
Villa Park, CA 92861
Jennifer W. Frutig CNS 112.50
23871 Willows Dr, #388
Laguna Hills, CA 92653
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 1,041.68
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDLOLAIS.) ..........o.oov oo oo $ 53,226.43
2. Unitemized payments made this period of UNder $100 ............c.oo oo oo 3 60.70
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ... vvveoeeeeoeooeeeeoeeeeoeoeoeeeeeeeeee 3 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) e TOTAL $ 53,287.13

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

waanws fine fra nnv



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

NAME OF FILER

Committee to Recall Scott Peotter

Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
to whole dollars. from 07/01/2017 FORM
through 09/30/2017 Page 14 of 26
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
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mait)
NAME AND ADDRESS OF PAYEE

(IF COMMITTE, ALSO ENTER 1b. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Brian Leguay CNS 75.00
1800 Port Carlow
Newport Beach, CA 92660
American Express POS 22.46
Payment Center / Box 0001
Los Angeles, CA 90096
Desnoo & Desnoo LIT 867.49
9971 Briley Way
Villa Park, CA 92861
Jennifer W. Frutig CNS 138.75
23871 Willows Dr, #388
Laguna Hills, CA 92653
PCI Consultants Inc PET 15,000.00
26500 West Agoura Road, #102-146
Calabasas, CA 91302
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 16,103.70

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 CALIFORNIA 4 6 O

NAME OF FILER

Committee to Recall Scott Peotter

from 07/01/2017 FORM

through __09/30/2017 Page_ 15  of 26
1.D. NUMBER
1396027

CODES: If one of the following codes accurately describes the

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

MBR
MTG
OFC
PET

PHO
POL

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

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

RAD

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

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 COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Capitol Tech Solutions OFC 317.50
2131 Capitol Ave, #306
Sacramento, CA 95816
Strumwasser & Woocher LLP PRO 4,000.00
10940 Wilshire Blvd, Suite 2000
Los Angeles, CA 90024
Bank of America OFC 40.00
67 Technology Drive
Irvine, CA 92618
PCI Consultants Inc PET 2,076.00
26500 West Agoura Road, #102-146
Calabasas, CA 91302
Capitol Tech Solutions OFC 78.50
2131 Capitol Ave, #306
Sacramento, CA 95816
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 6,512.00

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.

Statement covers period

SCHEDULE E (CONT.)

CA;I(I;(;:("NIA 4 6 0

Page 16  of __26

NAME OF FILER

Committee to Recall Scott Peotter

1.D. NUMBER

1396027

CODES: If one of the following codes accurately describes the

CMP  campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*

MBR
MTG
OFC

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

meetings and appearances
office expenses

RAD radio airtime and production costs

RFD returned contributions
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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bank of America OFC 10.00
67 Technology Drive
Irvine, CA 92618
PCI Consultants Inc PET 1,914.00
26500 West Agoura Road, #102-146
Calabasas, CA 91302
Bennett Brewer CNS 120.00
47 Royal Saint George Rd
Newport Beach, CA 92660
Jennifer W. Frutig CNS 172.00
23871 wWillows Dr, #388
Laguna Hills, CA 92653
Brian Leguay CNS 285.00
1800 Port Carlow
Newport Beach, CA 92660
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,501.00

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.)

Statement covers period CALIFORNIA 4 6 0

NAME OF FILER

Committee to Recall Scott Peotter

from 07/01/2017 FORM

through 09/30/2017 Page 17 of 26
1.D. NUMBER
1396027

CODES: If one of the following codes accurately describes the

CMP  campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

MBR
MTG
OFC
PET

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

member communications
meetings and appearances
office expenses

petition circulating

RAD
RFD
SAL
TEL

radio airtime and production costs
returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

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

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Austin Ridge CNS 225.00
1839 Port Tiffin Place
Newport Beach, CA 92660
Bank of America OFC 10.00
67 Technology Drive
Irvine, CA 92618
PCI Consultants Inc PET 2,502.00
26500 West Agoura Road, #102-146
Calabasas, CA 91302
Bank of America OFC 10.00
67 Technology Drive
Irvine, CA 92618
Desnoo & Desnoo LIT 475.33
9971 Briley Way
Villa Park, CA 92861
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,222.33

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



Schedule E SCHEDULE E (CONT.)
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made towhole dollars. from____ 07/01/2017 FORM

SEE INSTRUCTIONS ON REVERSE through __03/30/2017 Page 18 _ of __26
NAME OF FILER 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.

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

(F COMMITTER. ALS® ENTER 1D. NOVISER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
PCI Consultants Inc PET 5,000.00
26500 West Agoura Road, #102-146
Calabasas, CA 91302
Campaign Compliance Group PRO 500.00
9070 Irvine Center Drive, #150
Irvine, CA 92618
Brian Leguay CNS 105.00
1800 Port Carlow
Newport Beach, CA 92660
Austin Ridge CNS 75.00
1839 Port Tiffin Place
Newport Beach, CA 92660
Marcus Leon Solomon WEB 700.00
3801 SE Morrison St, #10
Portland, OR 97214
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 6,380.00

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helbline: 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 CALIFORNIA 4 6 0

NAME OF FILER

Committee to Recall Scott Peotter

from 07/01/2017 FORM

through __09/30/2017 Page_ 19  of 26
1.D. NUMBER
1396027

CODES: If one of the following codes accurately describes the

CMP  campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*

MBR
MTG
OFC

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

member communications
meetings and appearances
office expenses

RAD

radio airtime and production costs
returned contributions
campaign workers’ salaries

CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(F COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Capitol Tech Solutions OFC 82.00
2131 Capitol Ave, #306
Sacramento, CA 95816
Cole Campbell CNS 120.00
4506 Wayne Road
Corona Del Mar, CA 92625
Jennifer W. Frutig CNS 45.00
23871 Willows Dr, #388
Laguna Hills, CA 92653
PCI Consultants Inc PET 4,000.00
26500 West Agoura Road, #102-146
Calabasas, CA 91302
Bank of America OFC 30.00
67 Technology Drive
Irvine, CA 92618
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,277.00

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



Schedule E

SCHEDULE E (CONT.)

(Contin uation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made towhole dollars. from ___ 07/01/2017 FORM

SEE INSTRUCTIONS ON REVERSE through__09/30/2017 Page 20 _ of 26
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.

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 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-maif)
NAME AND ADDRESS OF PAYEE

(IF COMMITTER, ALS® ENTER 1D, NOMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
PCI Consultants Inc PET 2,150.00
26500 West Agoura Road, #102-146
Calabasas, CA 91302
American Express POS 22.75
Payment Center / Box 0001
Los Angeles, CA 90096
Campaign Compliance Group PRO 500.00
9070 Irvine Center Drive, #150
Irvine, CA 92618
Bank of America OFC 10.00
67 Technology Drive
Irvine, CA 92618
PCI Consultants Inc PET 5,085.80
26500 West Agoura Road, #102-146
Calabasas, CA 91302
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 7,768.55

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

CAII_:IggI\R"NIA 4 6 0

Page 21  of__26

from 07/01/2017

through___09/30/2017

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.

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
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
UT  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
Desnoo & Desnoo LIT 410.17
9971 Briley Way
Villa Park, CA 92861
PCI Consultants Inc PET 5,000.00
26500 West Agoura Road, #102-146
Calabasas, CA 91302
Bank of America OFC 10.00
67 Technology Drive
Irvine, CA 92618
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5,420.17

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



SCHEDULEF

Schedule F _ _ Amounts may be rounded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whole dollars. trom.___07/01/2017 FORM
through __09/30/2017 22 2
SEE INSTRUCTIONS ON REVERSE Page of
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.

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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMEER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Strumwasser & Woocher LLP PRO 6,345.00 0.00 4,000.00 2,345.00
10940 Wilshire Blvd, Suite 2000
Los Angeles, CA 90024
Campaign Compliance Group PRO 500.00 0.00 500.00 0.00
9070 Irvine Center Drive, #150
Irvine, CA 92618
Campaign Compliance Group PRO 0.00 500.00 0.00 500.00
9070 Irvine Center Drive, #150
Irvine, CA 92618
~p t — - -
sun:)r/nma(reirz\zsdt:z sa;ze?ur:’;rlgfltlons or independent expenditures must also be SUBTOTALS $ 6,845.00$ 500.00% 4,500.00$ 2,845.00
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.) ..o oo, INCURRED TOTALS $ 8,199.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) i PAID TOTALS $ 4,500.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LINE 9.) ... e e e e NET $ 3,699.00

May be a negative number

FPPC Form 460 (Jan/2016)

FPPC: Toll-Frea Helnlina: RAAIASK-FPPC (R6R/275.3772)



Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Amounts may be rounded
to whole dollars.

SCHEDULE F (CONT.)

Statement covers period

CALIFORNIA 4 6 O

NAME OF FILER

Committee to Recall Scott Peotter

from 07/01/2017 FORM
through__09/30/2017 Page 23 o 26
1.D. NUMBER
1396027

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

ow
CNS

campaign paraphernalia/misc.

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

UT  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)

(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 BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
PCI Consultants Inc PET 0.00 7,699.00 0.00 7,699.00
26500 West Agoura Road, #102-146
Calabasas, CA 91302
SUBTOTALS $ 0.00$ 7,699.00% 0.00$ 7,699.00

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

....... L om



Schedule G

SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 46 0
Contractor (on Behalf of This Committee) towhole dollars. from ___07/01/2017 FORM
09/30/2017
SEE INSTRUCTIONS ON REVERSE through Page 24 of 26
NAME OF FILER 1.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 tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
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.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Federal Express POS 22.46
Payment Center
Memphis, TN 38101
Federal Express POS 22.75
Payment Center
Memphis, TN 38101
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 45.21

* Do not transfer to any other schedule or fo 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)

waanas fane ~a 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 ____07/01/2017 FORM
09/30/2017
SEE INSTRUCTIONS ON REVERSE through Page 25  of 26
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.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs

FIL  candidate filing/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)

* 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 I1.D. NUMBER)

Political Data, Inc OFC Voter Data 573.40

12501 Imperial Hwy, #200
Norwalk, CA 90650

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Kenny the Printer LIT 867.49
17931 Skypark Circle
Irvine, CA 92614

Kenny the Printer LIT 475.33
17931 Skypark Circle
Irvine, CA 92614

Constant Contact WEB 135.00
1601 Trapelo Road, # 329
Waltham, MA 02451

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 2,051.22

* 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.
p P FPPC Form 460 (Jan/2016)

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

SCHEDULE G (CONT.)

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 ___07/01/2017 FORM

09/30/2017
SEE INSTRUCTIONS ON REVERSE through Page 26 _ of __26
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.

CMP  campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

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

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

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

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staffispouse travel, lodging, and meals

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

WEB information technology costs (internet, e-mait)

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

Federal Express POS 70.95

Payment Center

Memphis, TN 38101

Kenny the Printer LIT 204.22

17931 Skypark Circle

Irvine, CA 92614

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 275.17

* 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)
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