Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

COVERPAGE

CAtl(I;gﬁNlA 4 6 0

Date Stamp

from 07/01/2017

Statement covers period Date of election if applicable:

SEE INSTRUCTIONS ON REVERSE 12/31/2017

g of 143

(Month, BaysYean)- | ..o, ., Page
R . For Official Use Only

o S

through

1. Type of Recipient Committee: All committees — Complete Parts 1, 2, 3, and 4.

[] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

QO state Candidate Election Committee Committee

O Recall O Controlled

(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

General Purpose Committee
® Sponsored
(O Small Contributor Committee

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[ Preelection Statement
Semi-annual Statement

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

[] Amendment (Explain below)

[] Quarterly Statement
[ Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information "DI‘Z':L;"Z"jiR Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Newport Beach Firefighters Association PAC

STREET ADDRESS (NO P.O. BOX)

NAME OF TREASURER

Mike Mullen
MAILING ADDRESS

3605 Long Beach Blvd., Suite 426

3605 Long Beach Blvd., Suite 426

CITY STATE ZIP CODE

Long Beach CA 90807

AREA CODE/PHONE
(562)427-2100

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O0. BOX
PO Box 1695

CITY STATE
Newport Beach CA

ZIP CODE
92659

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
infolRolsonhagel.com

CITY STATE ZI|P CODE AREA CODE/PHONE
Long Beach CA 90807 (562)427-2100
NAME OF ASSISTANT TREASURER, IF ANY

Bobby Salerno

MAILING ADDRESS

3605 Long Beach Blvd., Suite 426

CITY STATE ZIP CODE AREA CODE/PHONE
Long Beach CA 90807 (562)427-2100

OPTIONAL: FAX / E-MAIL ADDRESS

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.

/24 ) 1§

Executed on

[4 Datel
(
Executed on [ / Zv{ / Y
{ Date |
Executed on
Date
Executed on
Date

www.netfile.com

By

| A&

By =

| ¢ ignature of Treasurer or Assistant Treasurer
> 17
g . —

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

By

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE - PART 2

CA I[_:I;gnl:NlA 46 0

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
[ oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE  zIP
Identify the ing i or state prop if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this St List any
ot i in this that are by you or are pri formed fo receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
or make it on behalf of your candidacy.
COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Commiittee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
Ovyes [Ono
COMVTTTEE ADORESS STREETADDRESS (VO F0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
[ opPosE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[ oppose
COMMITTEE NAME 1.D. NUMBER = =
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE St OR HEI [ supPoRT
[ oppose
NAME OF TREASURER EOHTROLLEDECHMITTEEE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | [ siioonr
0 ves 0 no [0 oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach inuation sheets if y

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

www.fppc.ca.gov
www.netfile.com
Campaign Disclosure Statement SUMMARY PAGE
Amounts may be rounded Statement covers period CALI
Summary Page to whole dollars. ALIFORNIA 46 0
from 07/01/2017 FORM
3 143
SEE INSTRUCTIONS ON REVERSE 9 12/31/2017 Page of
NAME OF FILER L.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
. . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received RN S LSS o Running in Both the State Primary and
General Elections

1. M t; y Contributi Schedule A, Line3 $ 9,617.00 $ 16,511.00 " n 630 - 5

roug! o Date
2. Loans Received Schedule B, Line 3 0.00 0.00

20. Confributions
i 9,617.00 16,511.00 -
3. SUBTOTAL CASH CONTRIBUTIONS Add Lines1+2 § $ Received $ $
4. Nonmonetary Contributions.... Scheduie C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .... AddLines3+4 § 9.617.00 g 16,511.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 1,555.09 § 5,036.33 Candidates
7. Loans Made Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*

8. SUBTOTALCASHPAYMENTS .... Add Lines6+7  $ 1.555.09 § 5.036.33 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment .... Schedule C, Line 3 0.00 0.00 (mmiddlyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 $ 1.555.09 § 5,036.33 / / $

Current Cash Statement

12. Beginning Cash Balance Previous Summary Pege, Line 16

13. Cash Receip Colurnn A, Line 3 above

14. Miscellaneous Increases to Cash .. Schedule |, Line 4

16. Cash Payments Column A, Line 8 above
16. ENDING CASH BALANCE .

If this is a termination statement, Line 16 must be zero,

-... Add Lines 12 + 13 + 14, then sublract Line 15

$ 72,363.36
———— |} To calculate Column B, add

9,617.00 [ amounts in Column A to the
103.46 | fiom Column B of your fast ot ir:léz::fr's‘:c;on may be different from amounts
1,555.09 | report. Some amounts in
Column A may be negative
$ 80,529.73 | figures that should be
subtracted from previous
period amounts. If this is

the first report being filed

17. LOAN GUARANTEES RECEIVED .....orccoosrcren Schedule 8, Ptz $ ______ 0.00 | for this calendar year, only
carry over the amounls_

Cash Equivalents and Outstanding Debts :ﬁ;’;_“"“ ZT.ends

18. Cash Equi its See i ions on reverse  § 0.00

19. O ing Debts Add Line 2+ Line 9 in Colurmn Babove  $ 0.00

www.netfile.com

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



Schedule A SCHEDULE A

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period  RYGTNRIZoIINE 460
from 07/01/2017 FORM
SEE INSTRUCTIONS ON REVERSE 12/31/2017 Page 4 __ of 143
NAME OF FILER 1.0. NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (FCOMMITTEE, ALSO ENTER LO. NUMBER) CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/05/2017 IAlex Amar EIND Firefighter 18.00) 144.00)
Clcom City of Newport Beach
dJoTH
gery
Oscec
08/18/2017 |Alex Amat XIND Firefighter 12.00] 144.00
Cicom City of Newport Beach
JoTH
aery
Oscc
08/18/2017 |Alex Amat XIND Firefighter 12.00 144.00
Ocom City of Newport Beach
OoTH
aery
Oscc
10/09/2017 |Alex Amat Firefighter 12.00 144.00)
:?ODM City of Newport Beach
OoTH
gery
Osce
1270272017 [Alex Amat Fxteflgﬁter 18.00 144.00|
IggM City of Newport Beach
CJot
arety
Osce
SUBTOTAL $ 72.00
Schedule A summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g‘g';'"Rdm‘?‘{al < Committee
9,494 .00 —Recipien mmi
{Include all Schedule A subtotals.) $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 $ 123.00 g;l{-!_—szl(;.gﬁybusmess 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.) .....ccoovcuuncunnnenne TOTAL §____ 9,617.00
FPPC Form 450 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
www.netfile.com 9
Schedule A (Continuation Sheet) SCHEDULE A {CONT)
i l i Amounts may be rounded 3
Monetary Contributions Received e tntinre, Statement covers period CALIFORNIA A 6 0
from 07/01/2017 FORM
through___12/31/2017 Page__5 _of__1a3
NAME OF FILER " T0. NUMBER
Newport Beach Firefighters Associatiom PAC 1243243
AN IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ARl CONTRIBUTOR | CONTRIBUTOR | 6GCURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE [rsaf-zg:ﬁg% ;ISI,TERNAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
12702/2017 |Blex Amat Firefighter 12.00 T44.00
I(':ODM City of Newport Beach
CJoTH
gty
Osce
07/05/2017 {Matt Ambrose EIND Firefighter 18.00 144.00
DCOM City of Newport Beach
[JoTH
arery
Oscc
08/18/2017 |Matt Ambrose EIND Firefighter 12.00 144.00
COM City of Newport Beach
OoTH
aery
Osce
0871872017 |Matt Ambrose EIND Firefighter 12.00 144.00
DCOM City of Newport Beach
OoTH
aery
Oscc
~T676572017 | Matt Ambrose Fizefighter 12700 T47.00
IgQDM City of Newport Beach
[JoTH
aery
[scc

SUBTOTAL $

*Contributor Codes
IND — Individual
COM —Recipient Committee

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

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

www.netfile.com



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

i i i Amounts may be rounded i
Monetary Contributions Received unts may be rour Statement covers period CALIFORNIA 4 60
from 07/01/2017 FORM E
through __12/31/2017 Page__ 6 of 143
NAME OF FILER 1.0. NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (F COMMITTEE, ALSO ENTER LO.NUMEER) CONEEISETBR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED I SELF-ENPLOYED, ENTERNAWE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/02/2017 |Matt Ambrose Firefighter 12.00 144.00
'ND City of Newport Beach
Ccom
[]oTH
[miaad
Clsce
12/02/2017 |Matt Ambrose EIIND Firefighter 18.00 144.00
Clcom City of Newport Beach
ClotH
gety
Clsce
07/05/2017 |Bryce Anderson EIIND Firefighter 18.00 144.00
Clcom City of Newport Beach
OoTtH
[miand
Oscc
08/18/2017 |Bryce Anderson = Firefighter 12.00 122.00
X]IND " g
Cicom City of Newport Beach
CloTH
aery
Oscc
0871872017 | Brvee Anderson END Firefighter TZ.00 T22.00
Cicom City of Newport Beach
OoTH
aety
Oscc
SUBTOTAL $
*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)
www .fppc.ca.gov
www.netfile.com ppe.cag
Schedule A (Continuation Sheet) SCHEDULEA (CONT)
i il i Amounts may be rounded G
Monetary Contributions Received e may pe rour Statement covers period CALIFORNIA 460
. from 07/01/2017 FORM
through ___12/31/2017 Page__ 7  of__143
NAME OF FILER 1.0. NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REmEICED IF COMMITTEE, ALSOENTER.D, NUMBER) CONTRISUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
F SELF-EHPLOTED, STERNAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1070972017 |Bryce Anderson EIND Firefighter 12.00 144.00
CIcom City of Newport Beach
Clot
gpry
Oscc
12/02/2017 | Bryce Anderson EJIND Firefighter 15.00 144.00
Cicom City of Newport Beach
CJoTH
aety
Osce
12/02/2017 |Bryce Anderson EIND Firefighter 12.00 144.00
ity of Newport Beac
Cicom City of Newport Beach
CJotH
geTy
scc
07/05/2017 |Matthew Anderson Firefighter 18.00 14400
IggM City of Newport Beach
CloTH
gapeTy
Oscc
08/18/2017 |Matthew Anderson Firefightexr 12.00 122.00
I(’;“(?M City of Newport Beach
CoTH
geTy
Osce

SUBTOTAL $

*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

www.netfile.com

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



Schedule A (Continuation Sheet) SCHEDULE A (CONT,)

Monetary Contributions Received Amounts may be rounded Statement covers period
v to whole dollars. CALIFORNIA 460
from 07/01/2017 FORM
through ___12/31/2017 Page__8  of__ 143
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP Gt CONTRIBUT IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE E. ‘menmfwwém_&?&%’: BUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/18/2017 [Matthew Anderson EIND F;refighter 12.00 144.00
CIcom City of Newport Beach
OotH
aety
Osce
10/09/2017 {[Matthew Anderson EIIND Firefighter 12.00 144.00
. Clcom City of Newport Beach
ClotH
arPTY
Cscc
12/02/2017 |[Matthew Anderson EIND Firefighter 18.00 144.00
Cicom City of Newport Beach
OotH
Pty
scc
12/02/2017 |Matthew Anderson EJIND Firefighter 12.00 144.00
Cicom City of Newport Beach
JjoTtH
arery
Oscc
0770572017 |Alan Baker EIND F:'lreiigﬁcer 18.00 14400
Cicom City of Newport Beach
oTH
OPTY
Oscc
SUBTOTAL S
*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)
www.fppc.cagov
www.netfile.com
Schedule A (Continuation Sheet) SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars.
from 07/01/2017 FORM
through____12/31/2017 Page___ 9 of__143
NAME OF FILER 1.D.NUMBER
Newport Beach Firefighters Association PAC 1243243
) IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, SR s aeon BT 0 NBey CONTRIBUTOR | CONTRIBUTOR | occUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ) CODE * (IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/18/2017 |Alan Baker EIND Firefighter 12.00 1244.00
DCOM City of Newport Beach
CloTH
gPTY
Oscc
08/18/2017 |Alan Baker EIIND Firefighter 12,00 124.00
Cicom City of Newport Beach
OoTH
gpry
Oscc
10/09/2017 |Alan Baker EIIND Firefighter 12.00 144.00
Clcom City of Newport Beach
OotH
gty
Oscec
1270272017 [Alan Baker EIND Firefighter 18.00 144.00
Cicom City of Newport Beach
CotH
Oety
Oscc
1270272017 |Alan Baker EIIND F:}refxgﬁ\:er 12700 144.00
D com City of Newport Beach
CJoTH
gapry
[Cscc

SUBTOTAL $ 6.

*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)
‘www.fppc.ca.gov

www.netfile.com



Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 46 0
v from 07/01/2017 FORM
through___12/31/2017 Page 10  of___143
NAME OF FILER 1.D.NUMBER
Newport Beach Firefighters Association PAC 1243243
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, s"ﬂig:,f,’,?,‘;iffg;‘g’,g;ﬁoﬁﬁ'i,ﬁggf CONTRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED " CODE (IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/05/2017 |Casey Blythe IND Firefighter 18.00 144.00
lCOM City of Newport Beach
CJoTH
gpPry
Cisce
08/18/2017 [Casev Blvthe XIND Firefighter 12.00 144.00
Ocom City of Newport Beach
QoTH
gety
Oscc
08/18/2017 |Casey Blythe Kl Firefighter 12,00 144.00
[XJIND g|
5 City of Newport Beach
10/09/2017 |[Casey Blythe Firefighter 12.00 144.00
City of Newport Beach
1270272017 | Casey Blvthe Firefighter 1200 14400
City of Newport Beach

SUBTOTAL$

*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

www.netfile.com

Schedule A (Continuation Sheet)

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

www.fppc.ca.gov

SCHEDULE A (CONT.)

i i j Amounts be rounded i
Monetary Contributions Received uts may be rout Statement covers period CALIFORNIA 4 6 0
from 07/01/2017 FORM
through ___12/31/2017 Page___ 11 of__ 143
NAME OF FILER 1.0. NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE, ALSO ENTER LD, NUMBE CONTRIBUTOR | 5coUPATION'AND EMPLOYER RECENED THIS CALENDAR YEAR TODATE
RECEIVED L TEE, R CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1270272017 Casey Blvthe NI Firefighter 18.00 144.00
‘CgM City of Newport Beach
OotH
arety
Oscc
07/05/2017 | Jeff Bogin EJIND Firefighter 18.00 144.00
Licom City of Newport Beach
OotH
apry
Osce
08/18/2017 Jeff Bogin ®|ND Firefighter 12.00 144.00
Cicom City of Newport Beach
OotH
Iml2nt
Osce
08/18/2017 | Jeff Boain EIND Firefighter 12.00 144.00
Cicom City of Newport Beach
OotH
apty
Osce
~I070572017 | 9eEE Bogin EIND FITeFighter 1560 144.00
Ocom City of Newport Beach
JoTH
ety
Oscc

SUBTOTAL $

*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

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

i i h Amounts be rounded 9
Monetary Contributions Received unts may be rour ‘Statement covers period CALIFORNIA 4 6 0
from 07/01/2017 FORM
through ___12/31/2017 Page 12 of___143
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
NAME, STREET ADDRESS AND ZI IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, § E—%ommmss ALsoENTErI:uC &E,E OF CONTRIBUTOR | CONTRIBUTOR | ¢cUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ¢ - BER) CODE *
(F SELF.EMPLOVED, ENTERNAKE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1270272017 [Jeff Bogin Firefighter 12.00 144.00
[X]IND
City of Newport Beach
Ccom
ClotH
gety
Oscc
12/02/2017 |Jeff Bogin EJIND Firefighter 18.00 144.00
Cicom City of Newport Beach
CoTH
. opry
Oscc
07/05/2017 |James Boland Firefighter 18.00 144.00
EIND
Licom City of Newport Beach
gotH
gery
Oscc
08/18/2017 | James Boland Firefighter 12.00 144.00
I(';gm City of Newport Beach
CloTH
aety
Oscc
08/1872017 |Jameés Boland Firefightex 12.00 144.00
I(':“gM City of Newport Beach
[JoTH
Pty
Oscc
SUBTOTAL $
*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)
tfil www.fppe.ca.gov
www.netfile.com
Schedule A (Continuation Sheet) SCHEDULEA (CONT)
i i i Amounts be rounded G
Monetary Contributions Received unts may be rour Statement covers period CALIFORNIA 4 6 0
from 07/01/2017 FORM
through___12/31/2017 Page 13 of 143
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, TR R e gy O\ TRIBUTOR | CONTRIBUTOR | GCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (Fsa;.sgsué?g&gs«’rmmms PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/09/2017 |James Boland Firefighter 12.00 144.00
%Ié‘gm City of Newport Beach
OJoTtH
gery
Clscc
12/02/2017 |[James Boland EIIND Firefighter 12.00 144.00
Clcom City of Newport Beach
OoTH
ety
Oscc
12/02/2017 |James Boland KIIND Firefighter 18.00 144.00
Cicom City of Newport Beach
JotH
gery
scc
07/05/2017 }Bill Boullianne RIND Firefighter 18.00 144.00
City of Newport Beach
Borw
arry
Osce
08/16/2017 |B1 Boullianne Z]IND Firefighter 12.00 144,00
Cicom City of Newport Beach
CJoTH
gPTY
Osce

SUBTOTAL S

*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

www.netfile.c

om

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



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Monetary Contributions Received m:::h'::vd:;:ndw Statement covers period CALIFORNIA 4 6 0
from 07/01/2017 FORM
through.__12/31/2017 Page 14 of___143

NAME OF FILER 1.D.NUMBER

Newport Beach Firefighters Association PAC 1243243

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, s’ﬁﬁ%@,’:ﬁm“"‘sifség‘ﬁ’,é'.’; &?,,EE%F CONTRIBUTOR | CONTRIBUTOR | GG UPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTERNAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
0871872017 [Bill Boullianne Firefighter 12.00 144.00
7187 EIND
Clcom City of Newport Beach
CloTH
aety
Oscec
10/0972017 |Bill Boullianne EIND Firefightex 12.00 124.00
Clcom City of Newport Beach
[JoTH
ety
[scc
12/02/2017 |Bill Boullianne EIIND Firefighter 12.00 144.00
Clcom City of Newport Beach
CotH
apery
scc
1270272017 |Bill Boullianne Firefighter 18.00 144.00
IggM City of Newport Beach
OotH
ety
Osce
07/0572017 at Tisbois EIND Firefightexr 18.00 144,00
Cicom City of Newport Beach
CJotH
Imlang
Cscc
SUBTOTAL $
*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@tppc.ca.gov (866/275-3772)
www.fppc.ca.gov
www.netfile.com
Schedule A (Continuation Sheet) SCHEDULEA (CONT)
i i i Amounts may be rounded 7

Monetary Contributions Received unts may berour Statement covers period CALIFORNIA 4 6 0
from 07/01/2017 FORM
through ___12/31/2017 Page 15  of__143

NAME OF FILER 1.0. NUMBER

Newporxt Beach Firefighters Association PAC 1243243

UTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, SR eAnD ZIP CODE OF CONTRIB! CONTRIBUTOR | 5CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED L - ER) *
(IFSEJ-E:);IE(;VSE':)&;;TERMME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
08/18/2017 |Matt Brisbois EIND Firefighter 12.00 144.00
Cicom City of Newport Beach
JoTH
ety
Osce
08/18/2017 |Matt Brisbois EIIND Firefightexr 12.00 144.00
Ccom City of Newport Beach
CJoTH
gery
Osce
10/09/2017 |Matt Brisbois EIND Firefighter 12.00 144.00
Cicom City of Newport Beach
ot
Oscc
12/02/2017 |Matt Brisbois EIND Firefighter 12.00 144.00
Cicom City of Newport Beach
OoTH
gaery
Oscc
1270272017 |Matt Brisbois Firefighter 18.00 12400
IggM City of Newport Beach
OotH
a1y
Oscc

SUBTOTAL $

“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

www.netfile.com

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



Schedule A (Continuation Sheet)

SCHEDULEA (CONT)

] 1 i Amounts may be rounded 7}
Monetary Contributions Received Statement covers period CALIFORNIA
to whole dollars.
from 07/01/2017 FORM
through ___12/31/2017 Page_ 16 of 143
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ngéﬁsn (F COMMITTEE, ALSO ENTER.D. NUMBER) °°"ZR'B';:”3R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
0D (FEELFENPLOYED, sg)wawm PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
07/05/2017 |Chris Brown [EIIND Firefighter 18.00 144.00
Cicom City of Newport Beach
OTH
ety
Oscc
08/18/2017 | Chris Brown EIND Firefighter 12.00 144.00
City of Newport Beach
Clcom
dotH
aety
Oscc
08/18/2017 |Chris Brown EIND Firefighter i2.00 144.00
CIcom City of Newport Beach
JoTtH
geTy
[Oscc
10/09/2017 |Chris Brown EIIND Firefighter 12.00 142.00
Clcom City of Newport Beach
doTH
aPTY
Oscc
1270272017 |Chris Brown Firefighter 12,00 144.00
%ICN(')DM City of Newport Beach
CloTH
apeTy
[scc
SUBTOTAL $
*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)
www fppc.ca.gov
www.netfile.com ppeca.go
Schedule A (Continuation Sheet) SCHEDULEA (CONT)
i i i Amounts may be rounded 3
Monetary Contributions Received Y Statement covers period CALIFORNIA
to whole dollars.
from 07/01/2017 FORM
through___12/31/2017 Page___17 _ of 143
NAME OF FILER 1.D.NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, RESS AND ZIP C NTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE E STR,EFE;,;‘,E,ETEE_ ALSOENTERLD. ,%?AEEOF col CONTRIBUTOR | 5GoUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEVED ! R CODE *
(lFsELF-EoM:Ié?);ENDé;N)TERNAME PERICD (JAN. 1 - DEC. 31) (IF REQUIRED)
1270272017 |Chris Brown Firefighter 18.00 144.00
Iggm City of Newport Beach
CJoTH
aery
Oscc
07/05/2017 |[Erin Brown EIIND Firefighter 18.00 144.00
CIcom City of Newport Beach
EJotH
gery
Oscc
08/18/2017 [Erin Brown EIND Firefightex 12.00 144.00
[Jcom City of Newport Beach
OotH
aprTy
[scc
08/18/2017 |Erin Brown 'ZlND Firefighter 12.00 144.00
cit: £ N
E coM Yy o ewport Beach
[JoTH
[H{4nd
Oscc
1070972017 |Erin Brown EIND Tirefighter 12.00 142,00
. Cicom City of Newport Beach
CJoTH
aety
Cscc
SUBTOTAL $
*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

www.netfile.com

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



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

Monetary Contributions Received AM;";'::":;:"M Statement covers period CALIFORNIA 4 6 0
from___ 07/01/2017 FORM
through__ 12/31/2017 Page. 18 of___143
NAME OF FILER 1.6_NUMBER
Newport Beach Firefighters Association PAC 1243243
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTIDN
DATE FULL NAME, STRIE:; :5325.’.5 sgg? TEZ‘:TDC&DE OF CONTRIBUTOR | CONTRIBUTOR | oecUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR
RECEIVED CODE * (IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) {F REQUIRED)
1270272017 |Exin Brown Firefighter 18.00 144.00
l(’:‘IODM City of Newport Beach
JotH
aeTy
Oscc
1270272017 |Frin Brown EIND Firefighter 12.00 124.00
Cicom City of Newport Beach
CJoTH
gety
Oscc
07/05/2017 {Rvan Bullock Firefighter 18.00 144.00
EIND
CIcom City of Newport Beach
CloTH
apTy
[Iscc
08/18/2017 |Ryan Bullock Firefighter 12.00 144.00
IggM City of Newport Beach
OoTH
apry
Oscc
0871872017 |Rvan Bullock Firefighter 12,00 144°00
I(’;‘“.?M City of Newport Beach
CJOTH
ety
Clscc
SUBTOTAL $
“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)
www.fppc.ca.gov
www.netfile.com
Schedule A (Continuation Sheet) SCHEDULEA (CONT)
i i i Amounts may be rounded 3
Monetary Contributions Received unte may be rour Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
through___12/31/2017 Page___19 of __143
NAME OF FILER TD. NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS ANi CONTRIBUTG IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE oM ICE Ao DA, O ey UTOR| CONTRIBUTOR | CoupATIONAND EMPLOYER | RECEIVED THis CALENDAR YEAR TO DATE
RECEIVED CODE {F SE.7-EXPLOYED ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/09/2017 |Rvan Bullock Firefighter 12.00 142.00
Iggm City of Newport Beach
JoTH
Pty
scc
127/02/2017 |Ryan Bullock e Firefighter 12.00 T44.00
EIND
Cicom City of Newport Beach
JoTtH
aety
Csce
12/02/2017 [Rvan Bullock ElIND Firefightex 18.00 144.00
[Icom City of Newport Beach
goTH
ety
Oscc
07/05/2017 |Ryan Callinan Firefighter 18.00 144.00
I(’:‘(?M City of Newport Beach
OotH
apty
Oscc
0871872017 | Ryan Callinan EIND Firefighter 12.00 132.00
Clcom City of Newport Beach
OotH
o1y
Oscc

SUBTOTAL $

*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)
www fppc.ca.gov

www.netfile.com



Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

i i i Amounts may be rounded i
Monetary Contributions Received unts may Statement covers period CALIFORNIA
whole dollars.
from 07/01/2017 FORM
through __12/31/2017 Page__ 20 of__143
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESENED F COMMITTEE, ALSOENTER .0, NUMBER) CONTRISUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
quaF-EQM:LE?JVSIE’?égrER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
08/18/2017 |Ryan Callinan EJIND Firefighter 12.00 144.00
ClcoM City of Newport Beach
CJoTH
ety
Oscc
10/09/2017 |Ryan Callinan EJIND Firefightexr 12.00 144.00
Clcom city of Newport Beach
dotH
gety
Osce
12/02/2017 |Ryan Callinan EIND Firefighter 12.00 144.00
Clcom City of Newport Beach
[JotH
gaety
Cscc
12/02/2017 |[Ryan Callinan EIND Firefighter 18.00 144.00
City of Newport Beach
Hom
ety
Clscc
07/05/2017 | Bryan carter Firefightexr 18.00 144.00
IggM City of Newport Beach
[JotH
aeTty
Oscc
SUBTOTAL $
*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)
www.fppc.cagov
www.netfile.com fppe-cag
Schedule A (Continuation Sheet) SCHEDULEA (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period
ry 1o whole doflare. CALIFORNIA 460
from 07/01/2017 FORM
through___12/31/2017 Page__ 21 of__143
NAME OF FILER 1.0. NUMBER
Newport Beach Firefighters Association PAC 1243243
JAME, & RESS Al 1P CODE OF Cf T IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, TREEDL'}MD"D,EE_ Amo';,?,gm_u UM ONTRIBUTOR | CONTRIBUTOR | occupaTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ¢ R CODE *
(Fsaf{g:;%g:égfmmme PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
08/18/2017 |Bryan Carter IND Firefighter 12.00 144.00
[Jcom City of Newport Beach
CJoTH
aPTY
Oscc
08/18/2017 |Bryan Carter EIND Firefighter 12.00 144.00
CIcom City of Newport Beach
JoTH
apety
Oscc
10/09/2017 |Bryan Carter EIND Firefighter 12.00 144.00
CJcom City of Newport Beach
[JoTH
Pty
[scc
12/02/2017 |Bryan Carter EIND Firefighter 12.00 144.00
Cicom Ccity of Newport Beach
0otH
grpry
scc
1270272017 | Bryan carter Tirefighter 18.00 144.00
EJIND ity of N Beach
DCOM city o lewport Beac!
JoTH
gpTy
[dscc

SUBTOTAL $

*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

www.netfile.com

EPPC Form 480 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

SCHEDULEA (CONT)

Statement covers period

to whole dollars. CALIFORNIA 46 0
from 07/01/2017 FORM
through___12/31/2017 Page___ 22 of.__143

NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, R T st e ey CONTRIBUTOR [ CONTRIBUTOR | opcUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
3 *
RECEIVED CODE (IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
07/05/2017 |Geoffrey Cathey BJIND Firefighter 1B.00 144.00
Clcom City of Newport Beach
CoTH
apPTy
Osce
08/18/2017 |Geoffrey Cathey EJIND Firefighter 12.00 144.00
Clcom City of Newport Beach
OotH
ety
Osce
08/18/2017 |Geoffrey Cathey EIIND Firefighter 12.00 144.00
City of Newport Beach
Jcom i
CoTH
arery
Osce
10/09/2017 |Geoffrev Cathev EIND Firefighter 12.00 144.00
D CoM City of Newport Beach N
ClotH
arpty
Clsce
Geoffrey Cathey EIND Firefighter 18.00 1a2.00
Cicom City of Newport Beach
QotH
gpTY
Cscc
SUBTOTAL $
*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)
netfile.com www.fppc.ca.gov
Schedule A (Continuation Sheet) SCHEDULE A (CONT)
i i i Amounts may be rounded i
Monetary Contributions Received unts may be rour Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
through ___12/31/2017 Page_ 23 of__ 143
NAME OF FILER 1.D.NUMBER
Newport Beach Firefighters Association PAC 1243243
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, ST e st ey CONTRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED E quELF.Egglé?)vs‘E& ENTERNAVE PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
1270272017 | Geoffrev Cathev. EIIND Firefighter 12.00 124.00
CJcom City of Newport Beach
OoTH
apTY
Cscc
07/05/2017- | Dan_Chapman EIIND Firefighter 18.00 144.00
Clcom City of Newport Beach
OotH
geTty
Oscc
08/18/2017 |Dan Chapman EIIND Firefighter 12.00 144.00
Clcom City of Newport Beach
OotH
ety
{Oscc
08/18/2017 |Dan Chapman EIND Firefighter 12.00 144.00
D com City of Newport Beach
CotH
aety
Clsce
10706972017 |Dan Chapman Firefighter 12.00 144.00
'(':“gM City of Newport Beach
CoTH
ety
DOsce

SUBTOTAL $

*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

www.netfile.com

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



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

i i j Amounts may be rounded )

Monetary Contributions Received e e Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
through___12/31/2017 Page 24 of__143

NAME OF FILER 1.D.NUMBER

Newport Beach Firefighters Association PAC 1243243

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE?;:-\EED F COMMITTEE ALSOENTER 0. NUMBER) CONZ'ggLE’TfR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
qrsaf-sg:\é%;ﬁ?é ESHERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12702/2017 |Dan Chapman EIND Firefighter 18.00 144.00
City of Newport Beach
gcom
CoTH
gety
{1scc
12/02/2017 |Dan Chapman EJIND Firefighter 12.00 144.00
CJcom City of Newport Beach
gJotH
gety
Oscc
07/05/2017 |Joel Chidley EIND Firefighter 18.00 144.00
Clcom City of Newport Beach
[JoTH
gpety
Oscc
08/18/2017 |Joel Chidley EIND Firefighter 12.00 144.00
Clcom city of Newport Beach
OotH
aery
Oscc
0871872017 |Joel Chidley EIND Firefighter 12,00 142.00
Clcom City of Newport Beach
CJoTH
ety
Oscc
SUBTOTAL $
*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)
www.fppc.ca.gov
www.netfile.com
Schedule A (Continuation Sheet) SCHEDULE A (CONT,)
i i j Amounts may be rounded i
Monetary Contributions Received J Statement covers period CALIFORNIA
. to whole dollars.
: from 07/01/2017 FORM
through___12/31/2017 Page___ 25 of__143
NAME OF FILER 1.D.NUMBER
Newport Beach Firefighters Association PAC 1243243
ME, STREET ADDRESS Al oF IBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | GGGUPATIONANDEMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
v - s DE *
RECEIVED col (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
1070972017 |dJoel Chidley EIND Firefighter 12.00 122.00
City of Newport Beach

com
OoTH
gpeTy
Clscc

12/02/2017 |dJoel Chidley EIND Firefighter 18.00 142.00
D com City of Newport Beach
CloTH
gpTy
[Oscc

12/02/2017 [Joel Chidley Firefighter 12.00 144.00
'ggM City of Newport Beach
[JoTH
arety
[scc

07/05/2017 |Kelly Conte EIIND Firefighter 18.00 144.00
DCOM City of Newport Beach
gotH
gery
Osce

0871872017 |Kelly Conte EIND Firefighter 12.00 144.00
Cicom City of Newport Beach
[CloTH
apPTy
Osce

SUBTOTAL S
*Contributor Codes
IND ~ Individual

COM — Recipient Commitiee

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

www.netfile.com

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



Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

i i i Amounts may be rounded i
Monetary Contributions Received Y Statement covers period CALIFORNIA
to whole dollars.
from 07/01/2017 FORM
through ___12/31/2017 Page___26 of 143
NAME OF FILER 1.D.NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STRI N IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE E.S {ﬁﬂﬁﬁrﬁiéifsés&g’ffmig CONTRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/18/2017 |Kelly Conte EIND Firefighter 12.00 144.00
Clcom City of Newport Beach
ClotH
aety
Oscc
10/09/2017 |Kellv Contre EIIND Firefighter 12.00 144.00
CIcom City of Newport Beach
CjoTH
apry
Osce
12/02/2017 |Kelly Conte EIND Firefighter 12.00 144.00
Ocom City of Newport Beach
oTH
ety
Oscc
12/02/2017 |Kelly Conte Firefighter 18.00 144.00
I(':\‘gM City of Newport Beach
CotH
Imland
Oscec
0770572017 |Tharlie Dall EIND Firefighter 18.00 144.00
Clcom City of Newport Beach
CJotH
Imlang
Ciscc
SUBTOTAL $
*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)
www.netfile.com ppe.cagov
S::hec::lelé (C:)pbt:’r;yatlo; Shget)d N SCHEDULEA (CONT)
moul roun i
lonetary Contributions Receive i Statement covers period CALIFORNIA 460
from. 07/01/2017 FORM
through ___12/31/2017 Page__ 27 of__143
NAME OF FILER 1.D.NUMBER
Newport Beach Firefighters Association PAC 1243243
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER|.D. NUMBER) - OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
3 (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
08/18/2017 | Charlie Dall EIND Firefighter 12.00 144.00
CIcom City of Newport Beach
OoTH \
gaety
Oscc
08/18/2017 |Charlie Dall EIND Firefighter 12.00 144.00
Ocom City of Newport Beach
CloTH
ety
Cscc
10/09/2017 |Charlie Dall ElIND Firefighter 12.00 144.00
CIcom City of Newport Beach
CJOTH
OPTY
Oscc
12/02/2017 |Charlie Dall EJIND Firefighter 12.00 144.00
CIcom City of Newport Beach
[C]OTH
OpPTY
Clscc
1270272017 [Charlie DatT EIND Firefighter 1800 142,00
Cicom City of Newport Beach
[JOTH
C1PTY
Clscc
SUBTOTAL $
*“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

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppe.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT.)

Amounts may be rounded Statement covers period

to whole dollars. CALIFORNIA 46 0
from. 07/01/2017 FORM
through___12/31/2017 Page__28  of__143

NAME OF FILER 1.D.NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE, ALSO ENTER1.D. NUMBER) CONTRIBUTOR | - 5GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IFSEJ.F-EMPL%;E'?E.?;JTERNAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
07/05/2017 | Adam Davenport EIND Firefighter 18.00 142.00
Cicom City of Newport Beach
OotH
gery
Clscc
08/18/2017 |Adam Davenport EIND Firefighter 12.00 124.00
Clcom City of Newport Beach
ClotH
aety
Oscc
08/18/2017 |Adam Davenport [IIND Firefighter 12.00 144.00
Ccom City of Newport Beach
CJotH
arery
Oscc
10/09/2017 |Adam Davenport EIIND Firefighter 12.00 144.00
Cicom City of Newport Beach
OOTH
Qaety
Oscc
T1270272017 |Adam Davenport EIIND Firefighter 18.00 144.00
Clcom City of Newport Beach
[JoTH
grPty
Osce
SUBTOTAL $
*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)
www.fppc.cagov
www.netfile.com ppe.casg
Schedule A (Continuation Sheet) SCHEDULE A (CONT)
i i i Amounts may be rounded i
Monetary Contributions Received unts may e rour Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
through___12/31/2017 Page_ 29 of__ 143
NAME OF FILER 1.D.NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME. STRI N IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE LL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | occUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ¢ - R CODE *
{IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
12702/2017 |Adam Davenport EIND Firefighter 12.00 142.00
Ocom City of Newport Beach
[JOTH
gpry
Oscc
07/05/2017 {Justin Dean [EIIND Firefighter 18.00 144.00
Cicom City of Newport Beach
CJotH
gery
fscc
08/18/2017 |Justin Dean EIND Firefighter 12.00 144.00
CJcom City of Newport Beach
CJOoTH
gery
Cscc
08/18/2017 |Justin Dean EIND Firefighter 12.00 144.00
Clcom City of Newport Beach
CJotH
gery
dscc
T0/05/2017 [Justin Dean EIIND FTirefighter 12700 123700
Clcom City of Newport Beach
CJotH
gery
gscc
SUBTOTAL $
*Contributor Codes
IND —Individual

COM —Recipient Committee

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

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Monetary Contributions Received Amg*fh';:vd:m"ded Statement covers period CALIFORNIA " 4 6 0
from 07/01/2017 FORM
through____12/31/2017 Page__ 30 of__ 143
NAME OF FILER I.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR&%E:&[PT'ZE%SQE&QE&?;E%F CONTRIBUTCR | CONTRIBUTOR | o¢pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED E * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/02/2017 |Justin Dean & Firefighter 12.00 144.00
City of Newport Beach
12/02/2017 |Justin Dean Firefighter 18.00 144.00
City of Newport Beach
CJOTH
OPTY
Oscc
07/05/2017 [ Chad Duncan X]IND Firefighter 18.00 144.00
— COM City of Newport Beach
[JoTH
OPTY
[Jscc
08/18/2017 |Chad Duncan EIND Firefighter 12.00 144.00
Clcom City of Newport Beach
CJoTH
apTy
Oscc
0871872017 |Chad Duncan EJIND Firefighter 12,00 T42.00
Cicom City of Newport Beach
CJotH
grry
scc
SUBTOTAL $
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Podlitical Party
SCC —Small Contributor Committee
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
www.netfile.com
Schedule A (Continuation Sheet) SCHEDULEA (CONT,)
i i i Amounts may be rounded i
Monetary Contributions Received unts may be rour Statement covers period CALIFORNIA 4 6 0
from 07/01/2017 FORM
through___12/31/2017 Page 31 of__143
NAME OF FILER 1.D.NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRI IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE F COMMITTEE, ALSOENTER 0. NUMBE BUTOR | CONTRIBUTOR | GCl/pATION AND EMPLOYER |  RECENVED THIS CALENDAR YEAR TODATE
RECEIVED ! - i E *
(lFSELF-EMPLOVEDE. ssl)'rERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1070972017 |Chad Duncan Firefighter 12.00 144.00
Ié\"ODM City of Newport Beach
CloTH
OpPTY
Clsce
12/02/2017 |Chad Duncan EIND Firefighter 18.00 122.00
CJcom City of Newport Beach
OJoTH
Opty
Oscc
12/02/2017 |Chad Duncan Firefighter 12.00 144.00
[X]IND
Clcom City of Newport Beach
JOTH
OpTY
dscc
07/05/2017 |Oscar Dykesten Firefighter 18.00 144.00
':;ng City of Newport Beach
C1OTH
OPTY
[scc
08/18/2017 |Oscar Dykesten Tirefighter 12.00 1424.00
EIIND
Clcom City of Newport Beach
[JOTH
ety
[1scc

SUBTOTAL $

*Contributor Codes

IND - Individual
COM - Recipient Committee

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

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULEA (CONT)

SUBTOTAL $

i i i Amounts may be rounded i
Monetary Contributions Received ks maY e rour Statement covers period CALIFORNIA 46 0
from 07/01/2017 FORM
through___12/31/2017 Page___32 of__ 143
' NAME OF FILER 1.0.NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONT! OR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE F COMMITTEE, ALSOENTER |0, NUMBER) ONTRIBUTS CONTRIBUTOR | oGoupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE {F SELF-ENPLOYED, ENTER NAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
)
G8/18/2017 |Oscar Dykesten EIND Firefighter 12.00 144.00
CIcom City of Newport Beach
CJotH
ety
Oscc
10/09/2017 |Oscar Dykesten EIND Firefighter 12.00 124.00
DCOM City of Newport Beach
CJotH
Pty
Osce
12/02/2017 |Oscar Dykesten EIND Firefighter 12.00 144.00
Ccom City of Newport Beach
OoTtH
ety
Oscc
12/02/2017 |Oscar Dykesten EIND Firefighter 18.00 144.00
CIcom City of Newport Beach
OoTtH
aerty
Clscc
0770572017 |Dennis Edwaxrds EIND Firefighter 18.00 144.00
Cicom City of Newport Beach
[CloTH
gety
[lscc
SUBTOTAL S
"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)
www.netfile.com ' ppe.cagor
Schedule A (Continuation Sheet) SCHEDULE A (CONT)
i i j Amounts be rounded i
Monetary Contributions Received unts may be rour Statement covers period CALIFORNIA 4 6 0
from 07/01/2017 FORM
through___12/31/2017 Page__ 33 of__143
NAME OF FILER 1.D0. NUMBER
Newport Beach Firefighters Association PAC 1243243
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, s"ﬁi'ﬂ,,?.ﬁ’,ﬂ;e N ,S.’,?AEE%F CONTRIBUTOR [ CONTRIBUTOR | - oGGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/18/2017 |Dennis Edwards EIND Firefighter 12.00 144.00
Cicom City of Newport Beach
0oTH
grTy
Clscc
08/18/2017 |Dennis Edwards [EIIND Firefighter 12.00 142.00
CIcom City of Newport Beach
CJoTH
PTY
Clscc
10/09/2017 |Dennis Edwards EIIND Firefighter 12.00 144.00
Cicom City of Newport Beach
OotH
aety
Osce
12/02/2017 |Dennis Edwards Firefighter 18.00 144.00
IggM City of Newport Beach
CJotH
gerty
Oscc
T2702/2017 |Dennis Edwards EIND Firefighter 12700 142.00
ECOM City of Newport Beach
CloTH
gpPTy
Oscc

*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

www.netfile.com

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



Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

Monetary Contributions Received A"”;":fh':;v ﬁ;s"_"ded Statement covers period CALIFORNIA 4 6 0
from. 07/01/2017 FORM
through ___12/31/2017 Page__ 34 of__ 143
NAME OF FILER 1.D.NUMBER
Newpoxt Beach Firefighters Association PAC 1243243
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, R e Ao BeA 0 omaES) CONTRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
07/05/2017 |Llovd Eilis EIND F::lrefighter 18.00 144.00
C]com City of Newport Beach
doTH
geTty
Cscc
08/18/2017 |Lloyd Ellis EIIND Firefighter 12.00 144.00
Ccom City of Newport Beach
[JoTH
ety
[scc
08/18/2017 |Lloyd Ellis EIIND Firefighter 12.00 144.00
Jcom City of Newport Beach
ClotH
gery
Oscc
10/09/2017 |Lloyd Ellis Firefighter 12.00 144.00
Ig‘gM City of Newport Beach
! Clom
apty
Oscc
12770 017 |LTlovd EIIis Firefighter 18.00 144700
lé‘gm City of Newport Beach
CJoTH
grTy
Osce
SUBTOTAL $
*Contributor Codes
IND —Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH ~ Cther (e.g., business entity)
PTY ~ Political Party
SCC - Small Contributor Committee
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
www.netfile.com
Schedule A (Continuation Sheet) SCHEDULE A (CONT)
i i i Amounts may be rounded 2
Monetary Contributions Received e oo Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
through ___12/31/2017 Page__ 35 of__ 143
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
' FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
DATE (F COMMITTEE, ALSO ENTER L0, NUMBER) CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (F SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/02/2017 |Llovd Ellis EIND Firefighter 12.00 124.00
Cicom City of Newport Beach
CJOTH
gaery
Osce
07/05/2017 |[Chris Fanti EJIND Firefighter 18.00 144.00
Cicom City of Newport Beach
ClotH
CPTY
Osce
08/18/2017 |Chris Fanti EIND Firefighter 12.00 144.00
CJcom City of Newport Beach
OotH
ety
Oscc
08/18/2017 |Chris Fanti EIND Firefighter 12.00 144.00
E coMm City of Newport Beach
ClotH
ety
Oscc
1070572017 |Chiis Fanti ElND Firefighter 12.00 144.00
city of N Beach
E com ity o ewport Beac!
OotH
gpety
Cscc
SUBTOTAL S
*“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

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

i i H Amounts may be rounded 9
Monetary Contributions Received Y Statement covers period CALIFORNIA
to whole dollars.
from 07/01/2017 FORM
through___12/31/2017 Page__ 36  of 143
NAME OF FILER I.D.NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE F COMMITTEE, ALSOENTER LD, NUBER) CONTRIBUTOR | - CoUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE usssu.gg:;o;m ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
USING
12/02/2017 |Chris Fanti EIIND Firefighter 12.00 144.00
DCOM City of Newport Beach
CotH
OPTY
Osce
12/02/2017 | Chris Fanti EIND Firefighter 18.00 Ta2.00
DCOM City of Newport Beach
0oTH
oty
Osce
07/05/2017 |Jason Fernandez EJIND Firefighter 18.00 144.00
DCOM City of Newport Beach
OotH
08/18/2017 | Jason Fernandez Firefighter 12.00 144.00
City of Newport Beach
08/18/2017 |Jason Fernandez EIIND Firefighter 1200 134.00
D COM City of Newport Beach
gotH
ety
Cscc
SUBTOTAL $
*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)
www.fppc.cagov
www.netfile.com P
Schedule A (Continuation Sheet) SCHEDULEA (CONT)
i § j Amounts be rounded i
Monetary Contributions Received peis i Statement covers period CALIFORNIA 4 6 0
07/01/2017 FORM
from
through ___12/31/2017 Page 37  of__143
NAME OF FILER 1.D.NUMBER
Newport Beach Firefighters Association PAC 1243243
TOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, R O O CONTRIBU CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
‘OF BUSINESS)
10/0972017 | Jason Fernandez Firefighter 12.00 144.00
I(’;“gm City of Newport Beach
0oTH
gpety
Osce
12/02/2017 |Jason Fernandez EIND Firefighter 18.00 144.00
Clcom City of Newport Beach
CJoTH
aery
Oscc
12/02/2017 |Jason Fernandez KJIND Firefighter 12.00 144.00
CIcom City of Newport Beach
CJoTH
OPTY
[Jscc
07/05/2017 |Brian Frasz EIIND Firefighter 18.00 144.00
CIcom City of Newport Beach
CJoTH
CPTY
[1scc
0871872017 |Brian Frasz EjiND Firefighter 12,00 T33.00
:ICOM City of Newport Beach
CJoTH
gPTY
Oscc
SUBTOTAL $
*Contributor Codes
IND - Individual

COM - Recipient Committee

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

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

¢ i i i Amounts may be rounded i
Monetary Contributions Received unts may b rour Statement covers period CALIFORNIA 4 6 0
from 07/01/2017 FORM
through___12/31/2017 Page__ 38 of__ 143
NAME OF FILER 1.D.NUMBER
Newport Beach Firefighters Association PAC 1243243
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, SR e Ao oy O TRIBUTOR  CONTRIBUTOR | 5GoUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ¢ TEE. o CODE *
(FF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
‘OF BUSINESS)
08/18/2017 |Brian Frasz EHND Firefighter 12.00 144.00
CIcom City of Newport Beach
CIoTH
aery
Clsce
10/09/2017 |Brian Frasz EIND Firefighter 12.00 144.00
Clcom City of Newport Beach
OotH
aety
DOsce
12/02/2017 |Brian Frasz EIND Firefighter 18.00 144.00
Clcom City of Newport Beach
dotH
gery
Oscc
12/02/2017 |Brian Frasz EIND Firefighter 12.00 144.00
Cicom City of Newport Beach
CoTH
apTty
Oscc
7708 7 |Cory Freeman EIND Firefighter 18700 144.00
Cicom City of Newport Beach
OoTH
arpty
Clsce
SUBTOTAL $
“*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)
www.netfile.com Hppe.cagor
Schedule A (Continuation Sheet) SCHEDULEA (CONT)
i i j Amounts may be rounded 3
Monetary Contributions Received y Statement covers period CALIFORNIA
to whole dollars.
from 07/01/2017 FORM
through___12/31/2017 Page_ 39 of__143
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBU IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESEGED (IF COMMITTEE, ALSOENTER 1. NUVBER) BUTOR CONTRIBUTOR | oCOUPATION AND EMPLOYER | RECENVED THIS CALENDAR YEAR TODATE
(F SELF-EHPLOYED. §SN)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
08/18/2017 | Cory Freeman EJIND Firefighter 12.00 134.00
DCOM City of Newport Beach
ClotH
grPrY
sce
08/18/2017 ICorv Freeman EJIND Firefighter 12.00 144.00
Clcom City of Newport Beach
CoTH
aeTY
Oscc
10/09/2017 |Cory Freeman EIIND Firefighter 12.00 144.00
Ocom City of Newport Beach
CoTH
apeTy
Osce
12/02/2017 | Cory Freeman EIND Firefighter 18.00 144.00
Cicom City of Newport Beach
CJoTH
ety
Osce
1270272017 |Corv Freeman Firefighter 12.00 144.00
I(':“gM City of Newport Beach
[OoTH
apety
Osce
SUBTOTAL $
*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

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULEA (CONT,)

i i i Amounts may be rounded 3
Monetary Contributions Received .y b Statement covers period CALIFORNIA
to whole dollars.
from 07/01/2017 FORM
through___12/31/2017 Page 40  of___143
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REE‘ET\EED (F COMMITTEE, ALSO ENTERD. NUMBER) COWR'BngR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IFsELF-Eg's:ﬁVSNED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
07/05/2017 | Peter Garcia EIND Firefighter 18.00 144.00
City of Newport Beach
CJcom
[JoTH
grety
Cscc
08/18/2017 |Peter Garcia EIIND Firefighter 12.00 144.00
[Icom City of Newport Beach
CoTH
aeTy
Osce
08/18/2017 | Peter Garcia EIND Firefighter 12.00 144.00
City of Newport Beach
CIcom WP
JotH
ety
Oscc
10/09/2017 | Peter Garcia EIND Firefighter 12.00 144.00
Cicom City of Newport Beach
CJoTH
gety
Osce
1270272017 |Peter Garcia EIND Firefighter 12,00 144.00
Cicom City of Newport Beach
CJOTH
arty
Oscc
SUBTOTAL S
“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)
www.netfile.com ppe.cagor
Schedule A (Continuation Sheet) SCHEDULEA (CONT)
i j i Amounts may be rounded i
Monetary Contributions Received umts may beour Statement covers period CALIFORNIA 46 0
from. 07/01/2017 FORM
through____12/31/2017 Page 41  of__143
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, SR AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | e GUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
v [ 3 BER) E *
RECEIVED (IFSELF-Eg:Ié?);lENDE.ESI’TERNAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
12/02/2017 |Peter Garcia Firefighter 18.00 144.00
I(’;‘lgM City of Newport Beach
QotH
ety
Clsce
07/05/2017 |Mark Garman EIND Firefighter 18.00 144.00
Clcom City of Newport Beach
ClotH
OPTY
Clsce
08/18/2017 |Mark Garman EIIND Firefighter 12.00 144.00
Cicom City of Newport Beach
CJoTH
gaerty
Oscc
08/18/2017 |Mark Garman EIND Firefighter 12.00 144.00
DCOM City of Newport Beach
[oTH
ety
Osce
1670972017 | Marz] arman EIND F;retlgﬁter 12.00 144.00
Clcom City of Newport Beach
CJoTH
gerty
Osce

SUBTOTAL $§

“~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

www.netfile.com

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



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

COM ~Recipient Committee
{other than PTY or SCC)

PTY — Political Party

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

SCC - Small Contributor Committee

www.netfile.com

. i i i Amounts may be rounded i
Monetary Contributions Received unts may be rour Statement covers period CALIFORNIA 4 6 0
from 07/01/2017 FORM
through___12/31/2017 Page__ 42 _of__ 143
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
A SS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR;EI[;WE"DTEEEAL SSE&R P NC:MEER’ CONTRIBUTOR | 5GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED E (IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
‘OF BUSINESS)
1270272017 |Mark Garman EIND Firefighter 12.00 144.00
[ Clcom City of Newport Beach
CoTH
Pty
Oscc
12/02/2017 |Mark Garman ElIND Firefighter 16.00 144.00
Cicom City of Newport Beach
CJoTH
gaety
Osce
07/05/2017 |Nick Gerakos EIIND Firefighter 18.00 144.00
CIcom City of Newport Beach
OotH
gery
OIscc
08/18/2017 INick Gerakos EIND Firefighter 12.00 144.00
Cicom City of Newport Beach
CotH
gpry
Oscc
08/18/2017 |Nick Gerakos EIND Firefighter 12.00 144700
Cicom City of Newport Beach
CloTH
gery
Oscc
SUBTOTAL $
“Contributor Codes
IND ~ Individual
COM ~ Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Small Confributor Committee
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
Www.i .ca.gov
www.netfile.com fppe.cag
Schedule A (Continuation Sheet) SCHEDULEA (CONT)
i i j Amounts may be rounded 5
Monetary Contributions Received unts may be rour Statement covers period CALIFORNIA 4 6 0
from 07/01/2017 FORM
through___12/31/2017 Page__ 43 _ of__ 143
NAME OF FILER 1.D.NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REgéTlsED (F COMMITTEE, AL SO ENTER 0. NUMBER) CONZ%'SETER OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/09/2017 |Nick Gerakos Firefighter 12.00 144.00
:_",“(')JM City of Newport Beach
OoTH
Oety
Osce
12/02/2017 |Nick Gerakos EIND Firefighter 12.00 144.00
Clcom City of Newport Beach
0oTH
aety
Oscc
1270272017 |Nick Gerakos EIND Firefighter 18.00 144.00
[1com City of Newport Beach
[JOTH
OpPTY
Osce
07/05/2017 |Ralph Gerardo EIND Firefighter 18.00 144.00
Clcom City of Newport Beach
[JOTH
OPTY
[scc
0871872017 |Ralph Gerardo EIND Firefighter 12.00 137,00
Clcom City of Newport Beach
[JoTH
CPTY
Cscc
SUBTOTAL §
*Contributor Codes
IND - Individual

FPPC Form 460 (Jan/2016)

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

www.fppc.cagov



Schedule A (Continuation Sheet) SCHEDULE A (CONT,)

i i i Amounts may be rounded 3
Monetary Contributions Received unts may be rour Statement covers period CALIFORNIA 4 65
from. 07/01/2017 FORM
through ___12/31/2017 | Page___4¢_ of 143
NAME OF FILER L.D.NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (F COMMITTEE, ALSO ENTER LD, NUMBER) CONTRIBUTOR [ 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/18/2017 |Ralph Gerardo Firefighter 12.00 144.00
lg‘gM City of Newport Beach
CotH
gety
Oscec
10/05/2017 |Ralph Gerardo EIND Firefighter 12.00 122.00
CIcom City of Newport Beach
OotH
gpty
Oscc
12/02/2017 |Ralph Gerazdo EIND Firefighter 12.00 144.00
CIcom City of Newport Beach
JotH
ety
Oscc
12/02/2017 |Ralph Gerardo EIIND Firefighter 18.00 144.00
Ccom City of Newport Beach
OJoTH
gery
[Iscc
7705, 7 |Kevin Gonzalez EIND Firefighter 18.00 142.00
Clcom City of Newport Beach
EotH
gpety
Oscc
SUBTOTAL $
*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)
www.fppc.ca.gov
www.netfile.com
Schedule A (Continuation Sheet) SCHEDULE A (CONT)
i i i Amounts may be rounded W
Monetary Contributions Received e o Statement covers period CALIFORNIA 4 6 0
from 07/01/2017 FORM
through __12/31/2017 Page___45  of 143
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, ST‘ﬁi%I,.ﬁ*.ﬁ’ﬁiéissQ';,?,gﬁ’p?&zEg CONTRIBUTOR CONTRIBUTOR [ 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/18/2017 | Kevin Gonzalez Firefighter 12.00 144.00
l(’;\"o)M City of Newport Beach
doTH
aevy
Cscc
08/18/2017 |Kevin Gonzalez IND Firefighter 12.00 144.00
CIcom City of Newport Beach
doTtH
gapTy
Oscc
10/09/2017 |Kevin Gonzalez EIND Firefighter 12.00 144.00
Cjcom City of Newport Beach
CloTH
JPTY
Oscc
12/02/2017 |Kevin Gonzalez [EIND Firefighter 18.00 144.00
Cicom City of Newport Beach
- {gotH
Opmy
dscc
1270272017 |Kevin Gonzalez EIND Firefighter 12.00 144,00
Ccom City of Newport Beach
OotH
greTy
Osce
SUBTOTAL $
*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)
www.fppc.ca.gov

www.netfile.com



Schedule A (Continuation Sheet)

SCHEDULEA (CONT,)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars.
from 07/01/2017 FORM
through___12/31/2017 Page 46 of___143
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE g CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECENED (iF COMMITTEE, ALSOENTER LD NUMBER) CODE * (F SLENPLOTED ENTERNAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
BUSINESS)
07/05/2017 |Ron Gutierrez XIIND Firefighter 18.00 144.00
City of Newport Beach
Ocom
CJoTH
aety
Oscc
08/18/2017 |Ron Gutierrez EIND F;refi‘,iahtex N 12.00 144.00
Clcom City of Newport Beac]
OoTH
aety
Csce
08/18/2017 |Ron Gutierrez EJIND Firefighter 12.00 144.00
Clcom City of Newport Beach
OotH
apry
scc
10/09/2017 |Ron Gutierrez EIND F%refighter 12.00 144.00
Cicom City of Newport Beach
OotH
ety
Osce
1370272017 |Ron Gutierrez EIND Flv.ret:\.gﬁter 1200 144,00
Cicom City of Newport Beach
dJotr
ety
Oscc
SUBTOTAL $
*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)
www.fppc.ca.gov
www.netfile.com-
Schedule A (Continuation Sheet) : SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars.
from 07/01/2017 FORM
through___12/31/2017 Page___47 of___143
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUT IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
RE(D:,;-&ED (EET ADDRESS AND ZIP CO! OR coNQggngR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
{IF SELF-EMPLOYED, ENTERNAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
1270272017 |Ron Gutierrez EIND Firefighter 18.00 14%.00
Ccom City of Newport Beach
CotH
aery
Osce
07/05/2017 |Susan Guzzetta EJIND Firefighter 18.00 144.00
CJcom City of Newport Beach
OotH
apty
Oscc
08/18/2017 |Susan Guzzetta EIND Firefighter 12.00 144.00
Ccom City of Newport Beach
OotH
arrty
Osce
08/18/2017 |Susan Guzzetta EIND Firefighter 12.00 144.00
Cicom City of Newport Beach
OoTH
gety
Oscc
1670972017 | Susan Guzzetta EIND Fivefighter 12700 137200
ci £ N t Beach
LCicom ity of Newport Beac!
OoTH
gety
Oscc
SUBTOTAL $
“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

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

i i H Amounts may be rounded 3
Monetary Contributions Received Pt iy Statement covers period CALIFORNIA 460
from. 07/01/2017 FORM
through__12/31/2017 Page___ 48 of 143
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
DA'IFE F COMMITTEE, ALSO ENTER LD, NUMBER) CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE ursa_r.sg:l;}vsﬁégrsamm PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1270272017 |Susan Guzzetta XIIND Firefighter 18.00 144.00
Clcom City of Newport Beach
OotH
Im2ad
Oscc
12/02/2017 [Susan Guzzetta EIIND Firefighter 12.00 144.00
] Clcom City of Newport Beach
JotH
gaery
Oscc
07/05/2017 |Joe Harrison EIND Firefighter 18.00 144.00
Clcom City of Newport Beach
QdJoTH
gery
Oscc
08/18/2017 |Joe Harrison Firefighter 12.00 1a4.00
I(’;\‘gM City of Newport Beach
0otH
aety
flscc
08/18/2017 |Joe Harrison |EIND Firefighter 12.00 122.00
Ccom City of Newport Beach
JotH
aety
scc
SUBTOTAL $
*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)
www. .ca.gov
www.netfile.com Tppescag
Schedule A (Continuation Sheet) SCHEDULE A (CONT)
i T H Amounts may be rounded i
Monetary Contributions Received g Statement covers period CALIFORNIA 4 6 0
from 07/01/2017 FORM
through___12/31/2017 Page 49  of___143
NAME OF FILER 1.0. NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, § RESS \P CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DaTE T AT IEE AL ETRLA AR CONTRIBUTOR | GCGUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED E (IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/05/2017 |Joe Harrison Firefighter 12.00 144.00
[ggM City of Newport Beach
OJoTH
gery
Oscc
12/02/2017 |Joe Harrison EIIND Firefighter 18.00 144.00
Cicom City of Newport Beach
gotH
gery
[scc
12/02/2017 |Joe Harrison EIND Firefighter 12.00 144.00
Cicom City of Newport Beach
CoTH
gaery
Oscc
07/05/2017 |Keith Hedenberg EIND Firefighter 18.00 144.00
D com City of Newport Beach
dJoTH
gery
Oscc
017 |Keith Hedenberg Firefighter 12.00 14400
I(';C?M City of Newport Beach
OotH
gty
Cscc
SUBTOTAL $
*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

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULEA (CONT)

i i i Amounts may be rounded i
Monetary Contributions Received ay Statement covers period CALIFORNIA
to whole dollars.
from 07/01/2017 FORM
through___12/31/2017 Page SO _ of ___143
NAME OF FILER 1.0. NUMBER
Newport Beach Firefighters Association PAC 1243243
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR [ GONTRIBUTOR | o irseption A Ehio, R RECEIVED THIS CALENDAR YEAR TODATE
{IF COMMITTEE, ALSO ENTERD. NUMBER) *
RECEIVED CODE (IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/18/2017 |Keith Hedenbera Firefighter 12.00 144.00
lggm City of Newport Beach
HoTH
gPTY
Flscc
10/09/2017 |Keith Hedenberg EIND Firefighter 12.00 144.00
Cicom City of Newport Beach
CJoTH
gety
Oscc
12/02/2017 lKeith Hedenbera E|ND Firefighter 12.00 144.00
Ccom City of Newport Beach
C1OTH
apTY
scc
12/02/2017 |[Keith Hedenberg KIND Firefighter 18.00 144.00
CIcoM City of Newport Beach
OoTH
OpTY
Oscc
0770572017 | Thomas HErr EIND Firefighter 18.00 14400
Clcom City of Newport Beach
C]OTH
OPTY
Oscc
SUBTOTAL $
*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)
www.netfile.com fppecagoy
Schedule A (Continuation Sheet) SCHEDULE A (CONT)
i j i Amounts may be rounded i
Monetary Contributions Received unts may be rour Statement covers period CALIFORNIA 4 6 0
from 07/01/2017 FORM
through___12/31/2017 Page 51  of.__143
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE & STR(EEJO,;‘,E,E’,’;E,if;;‘;',;:‘,’;,?ﬁggi,F CONTRIBUTOR | oGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO
RECEIVED {IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/18/2017 | Thomas Herr Firefighter 1Z.00 144.00
IglgM City of Newport Beach
CJotH
apTy
Oscc
08/18/2017 |Thomas Herr E]JIND Firefighter 12.00 144.00
Clcom City of Newport Beach
CloTH
ey
Oscc
10/09/2017 | Thomas Herr EJIND Firefighter 12.00 144.00
CJcom City of Newport Beach
CJOTH
OPTY
Osce
1270272017 | Thomas Herr EIND Firefighter 12.00 144.00
Clcom City of Newport Beach
[JOTH
OPTY
[1scc
1370272017 | Thomas Aerr EIND Firefighter 18.00 142.00
CJcom City of Newport Beach
[JoTH
CPTY
C1scc

SUBTOTAL $

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

www.netfile.com

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



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

i i i Amounts may be rounded i
Monetary Contributions Received unts may be rour Statement covers period CALIFORNIA A =
from 07/01/2017 FORM
through___12/31/2017 Page__ 52 of___143
NAME OF FILER 1. NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (F COMMITTEE, ALSO ENTER LD, NUMEES CONTRIBUTOR | o6 cUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
[t R *
RECEIVED CODE (F SELF.EMPLOYED ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
INESS)
07/05/2017 | Andrew Hopper EIND Firefighter 18.00 144.00
Clcom City of Newport Beach
gotH
ety
Osce
08/18/2017 | Andrew Hopper EIND Firefighter 12.00 134.00
Ccom City of Newport Beach
{JoTH
aety
Oscc
08/18/2017 | Andrew Hopper EIND Firefighter 12.00 144.00
CIcom City of Newport Beach
OoTH
aety
Oscc
10/09/2017 | Andrew Hopper EIND Firefighter 12.00 124.00
Ccom City of Newport Beach
OotH
gaperty
Oscc
1270272017 | Andrew Hopper IND Firefighter 18.00 144.00
Cicom City of Newport Beach
CotH
aery
[scc
SUBTOTAL S
*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)
www.netfile.com vowAppe.cagor
Schedule A (Continuation Sheet) SCHEDULE A (CONT)
i i i Amounts be rounded 9
Monetary Contributions Received e ! Statement covers period CALIFORNIA 4 6 0
from 07/01/2017 FORM
through___12/31/2017 Page__ 53  of__143
NAME OF FILER 1.D.NUMBER
Newport Beach Firefighters Association PAC 1243243
NAM DRESS AND ol IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME. STR{,EFECL:.E’,,TEE ALSOENTEZFITD%?,.EE%F CONTRIBUTOR CONTRIBUTOR | - oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
12/02/2017 | Andrew Hopper Firefighter 12.00 144.00
|CNODM City of Newport Beach
CoTH
geTty
[scc
07/05/2017 |Cameron Hutzler EIND Firefighter 18.00 144.00
CIcom City of Newport Beach
CJotH :
gaeTty
Oscc
08/18/2017 | Cameron Hutzler Firefighter 12.00 124.00
lggM City of Newport Beach
OotH
Op1y
fscc
08/18/2017 | Cameron Hutzler EIND Firefighter 12.00 144.00
Ccom City of Newport Beach
[CJoTH
aety
Osce
1070572017 | Cameron Hutzler r Firefighter 12.00 124.00
ICN(E))M City of Newport Beach
OoTH
[mLdat
Oscc
SUBTOTAL $
*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)
www.fppc.ca.gov

www.netfile.com



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

i i i Amounts be rounded i
Monetary Contributions Received e oy e rour Statement covers period CALIEORNIA 46 0
from. 07/01/2017 FORM
through___12/31/2017 Page 54 of__ 143
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAMI ND ZIP IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE UL NAVE, sTﬁﬁﬂé*fﬁrﬁifsCa?rélJ&?é%F CONTRIBUTOR CONZ’SSE?R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED nrsmeg:;%gn ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1270272017 | Cameron Hutzler Firefighter 16.00 144.00
City of Newport Beach
12/02/2017 |Cameron Hutzler Firefighter 12.00 144.00
City of Newport Beach
07/05/2017 |Andy Janis EJIND Firefighter 18.00 144.00
Clcom City of Newport Beach
[JoTH
Pty
Cscc
08/18/2017 |Andy Janis EIND Firefighter 12.00 144.00
— City of Newport Beach
[Jcom
CJOTH
OpPTY
Oscc
0671872017 |Andy ganis Firefighter 12.00 142.00
City of Newport Beach
CJoTH
CPTY
[lscc
SUBTOTAL $
“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)
www.fppc.ca.gov
www.netfile.com fppe-cag
Schedule A (Continuation Sheet) SCHEDULE A (CONT)
i i i Amounts may be rounded 3
Monetary Contributions Received y Statement covers period CALIFORNIA
to whole dollars,
from 07/01/2017 FORM
through___12/31/2017 Page__ 55 of__143
NAME OF FILER 1.0, NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE&T\E&D (IF COMMITTEE, AL SO ENTER 1.0, NUMBER) CONZ@EETB R | OCCUPATION AND EWPLOYER R IS D R et
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1070972017 |Andv Janis EIIND Firefightexr 12.00 142.00
DCOM City of Newport Beach
OoTH
aety
Oscc
1270272017 |Andy Janis EIND Firefighter 18.00 124.00
Ocom City of Newport Beach
CoTH
Pty
Oscc
12/0272017 | Andy Janis EIND Firefighter 12.00 144700
Ocom City of Newport Beach
OJotH
arery
Oscc
07/05/2017 |Matt Johnston EIIND Firefighter 18.00 144.00
Cicom City of Newport Beach
OoTH
aery
Oscc
06/16/2017 |Matt Johnston EIND Firefighter 12.00 1322.00
Ccom City of Newport Beach
CotH
ety
dscc

SUBTOTAL $

*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

www.netfile.com

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



Schedule A (Continuation Sheet)

SCHEDULE A (CONT))

i j i Amounts be rounded 3
Monetary Contributions Received oty Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
through___12/31/2017 Page 56  of___143
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRI IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (menEMwENTERLD_Numsew BUTOR CONTRIBUTOR | 5GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ['FSELF'EQ:LB%?]‘E"TRNME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
08/18/2017 |Matt Johnston Firefighter 12.00 144.00
IggM City of Newport Beach
JoTH
gety
CIsce
10/05/2017 |Matt Johnston EIIND Firefighter 12.00 144.00
Ocom City of Newport Beach
gdotH
ety
fscc
12/02/2017 |Matt Johnston EKIIND Firefighter 12.00 144.00
Clcom City of Newport Beach
bdoTH
ety
Oscc
12/02/2017 |Matt Johnston EIND Firefighter 18.00 144.00
Clcom City of Newport Beach
JoTH
geTty
scc
07/05/2017 |Drew Katord EIND Firefighter 18.00 14400
CIcom City of Newport Beach
JoTH
ety
Oscc
SUBTOTAL $
*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)
www fppc.ca.gov
www.netfile.com
Schedule A (Continuation Sheet) SCHEDULEA (CONT)
i j i Amounts be rounded i
Monetary Contributions Received may Statement covers period CALIFORNIA
o whole dollars.
from 07/01/2017 FORM
through___12/31/2017 Page__ 57  of 143
NAME OF FILER 1.0.NUMBER
Newport Beach Firefighters Association PAC 1243243
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAVE, sﬁi&?ﬁgi&é%ﬁf&?ﬁg CONTRIBUTOR | CONTRIBUTOR | oGGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATI
RECEIVED " CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
0871872017 |Drew Kaford RIND Firefighter 12.00 14%4.00
CIcom City of Newport Beach
OJoTH
PTY
scc
08/18/2017 |Drew Kaford KJIND Firefighter 12.00 144.00
[C1com City of Newport Beach
[JOTH
OPTY
Cscc
10/09/2017 |Drew Xaford E]IND Firefighter 12.00 144.00
[com City of Newport Beach
CJOTH
OPTY
Oscc
12/02/2017 |Drew Xaford EIND Firefighter 18.00 144.00
DCOM City of Newport Beach
gotH
gery
Oscc
1270272017 |Drew Kaford @IND Firefighter 12.00 144700
Clcom City of Newport Beach
[JOTH
OPTY
Clsce
SUBTOTAL $
*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

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULEA (CONT)

i i H Amounts may be rounded i
Monetary Contributions Received unts may pe rour Stafement covers period CALIFORNIA 4 6 0
from < 07/01/2017 FORM
through__12/31/2017 Page_ 58 of__ 143
NAME OF FILEk 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTR! IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE T DATE PER ELECTION
DATE (F COMMITTEE, ALSOENTER D, NWEER, RIBUTOR CONTRIBUTOR | CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED E (|Fssw£mplézgls'?£fskmms PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
07/05/2017 |Rav Kana EIIND Firefighter 18.00 144.00
[Jcom City of Newport Beach
QoTH
gpTy
Clsce
08/18/2017 |[Ray Kang EIIND Firefighter 12.00 144.00
Cicom City of Newport Beach
QoTH
arety
Oscc
08/18/2017 |Ray Kang IIND Firefighter 12.00 144.00
Cicom City of Newport Beach
dJoTH
gpty
Oscc
10/09/2017 |Ray Kang EIND Firefighter 12.00 144.00
E coM City of Newport Beach
OotH
gpPry
Oscc
1270272017 |Ray Kang E IND Firefighter 18.00 14200
Ccom City of Newport Beach
JoTH
gery
dscc
SUBTOTAL $
*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)
www.netfile.com ope.cagor
Schedule A (Continuation Sheet) SCHEDULE A (CONT,)
i T i Amounts may be rounded i
Monetary Contributions Received unts may be rour Statement covers period CALIFORNIA 4 6 0
from 07/01/2017 FORM
through 12/31/2017 Page 59 of__143
NAME OF FILER 1.D.NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ng’g\sen (F COMMITTEE, ALSOENTER LD NUMBER) CONES'S‘E”,?R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IFSELF-EgFPIéch‘gIE'I‘]E.sg‘TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/02/2017 |Ray Kang IEIND Firefighter 12.00 144.00
Cicom City of Newport Beach
CJoTH
Imlant
Csce
07/05/2017 | Charles Keen EIND Firefighter 18.00 144.00
CIcom City of Newport Beach
OotH
ety
Clsce
08/18/2017 |Charlas Keen ElIND Firefighter 12.00 144.00
Jcom City of Newport Beach
CJoTH
gery
gscc
08/18/2017 | Charles Keen Firefighter 12.00 144.00
I(?gm City of Newport Beach
CJotH
gety
Oscc
10670572017 ICharies Kéen Firefighteér 1200 122,00
Ié‘lloJM City of Newport Beach
CIoTH
geTy
Escc
SUBTOTAL $
*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

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULEA (CONT,)

COM —Recipient Committee

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

www.netfile.com

i j i Amounts may be rounded 3
Monetary Contributions Received unts may be rous Statement covers period CALIFORNIA 4 6 0
from 07/01/2017 FORM
through ___12/31/2017 Page___60 _ of 143
NAME OF FILER 1.D.NUMBER
Newport Beach Firefighters Association PAC 1243243
NAME, ST ADDRESS AND ZIP COI IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME. S R(EE;M,,,D,?TE:ALSOENTER,_QWB,EE%F CONTRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE W SEIF-EMPLOYED, ENTER NAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/02/2017 ICharies Keen ND Firefighter 12.00 144.00
ICOM City of Newport Beach
CloTH
Imland
Clscc
12/02/2017 |Charles Keen EIND Firefighter 18.00 124.00
Clcom City of Newport Beach
JotH
ety
Osce
07/05/2017 |Justin Keene EIND Firefighter 18.00 144.00
Cicom City of Newport Beach
[JoTH
aety
Oscc
08/18/2017 |Justin Keene EIIND Firefighter 12.00 134.00
CJcom City of Newport Beach
CJoTH
gery
Oscc
0871872017 [Justin Keene Firefighter 1200 144.00
Iggm City of Newport Beach
CJotH
gaety
Oscc
T
SUBTOTAL $ .
“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)
www.fppc.ca.gov
www.netfile.com
Schedule A {Continuation Sheet) SCHEDULEA (CONT)
Monetary Contributions Received Amounts ':;v;f“;':_"d“ Statement covers period CALIFORNIA 4 6 0
from 07/01/2017 FORM
through ___12/31/2017 Page__ 61 of__143
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR&%L,;‘,E,E,’;?&Q';,?,QE;&%EE%F CONTRIBUTOR CGONTRIBUTOR | 5COUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE ussasaon:l.ouvsﬂnéiwsk NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Bl
10/09/2017 |Justin Keene @IND Firefighter 12.00 144.00
Cicom City of Newport Beach
gotH
aeTY
Cscc
12/02/2017 |Justin Keene E]IND Firefighter 18.00 144.00
Ccom City of Newport Beach
botH
gpety
[dscc
12/02/2017 |Justin Keene EIND Firefighter 12.00 144.00
Clcom City of Newport Beach
JotH
aery
Osce
07/05/2017 |Brandon Kent EIND Firefighter 18.00 144.00
City of Newport Beach
ccom
JotH
germy
Oscc
0871872017 | Brandon Kent EIND Firefighter 12.00 123.00
i Clcom City of Newport Beach
{dJoTH
gaety
Oscc
SUBTOTAL $
“Contributor Codes
IND — Individual

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.,)

Monetary Contributions Received Am;‘:m;v d‘:l;o"s‘."ded Statement covers period CALIFORNIA 4 6 0
from 07/01/2017 FORM
through __12/31/2017 Page__62  of__ 143
NAME OF FILER 1.D.NUMBER
Newport Beach Firefighters Association PAC 1243243
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(,EF‘T-J,,;‘,?,?T‘;EE ffsggﬂsz,{',’;ﬂ[ﬁeg CONTRIBUTOR | CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED E* (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/18/2017 |Brandon Kent EJIND Firefighter 12.00 142.00
CIcom City of Newport Beach
[CJOTH
ety
Oscc
10/09/2017 |Rrandon Kent EJIND Firefighter 12.00 144.00
Clcom City of Newport Beach
[JOTH
aery
[Oscc
12702/2017 |Brandon Kent EIND Firefighter 18.00 144.00
Cicom City of Newport Beach
CJoTH
gery
Oscc
12/02/2017 |Brandon Kent EIND Firefighter 12.00 144.00
[:COM City of Newport Beach
[CloTH
apeTy
Oscc
0770572017 | Brendan Keyes E]IND Firefighter 18700 144°00
Cjcom City of Newport Beach
OoTH
Py
Oscc
SUBTOTAL $
*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)
www.netfile.com Hppe.cagov
Schedule A (Continuation Sheet) SCHEDULE A (CONT)
i i i Amounts may be rounded i
Monetary Contributions Received unts may be rou Statement covers period CALIFORNIA 46 0
from 07/01/2017 FORM
through ___12/31/2017 Page_ 63 of__ 143
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER . Aol CUMULATIVE TO DATE PER ELECTION
DATE " F COMMITTEE, ALSOENTER L0, NUMBER) CONTRIBUTOR | oGCUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
‘OF BUSINESS)
08/18/2017 |Brendan Keyes XIIND Firefighter 12.00 144.00
Cicom City of Newport Beach
CoTH
Imlant
Clsce
08/18/2017 |Brendan Keves EJIND Firefighter 12.00 144.00
Ccom City of Newport Beach
CJotH
Pty
[Oscc
10/09/2017 | Brendan Keves EIND Firefighter 12.00 142.00
Cicom City of Newport Beach
OotH
gety
Osce
12/02/2017 |Brendan Keves EIND Firefighter 18.00 144.00
DCOM City of Newport Beach
3JOTH
gPTYy
[Iscc
1270272017 ‘Brenaan Keves EIND Firefighter 12.00 144.00
H City of Newport Beach
‘ Cicom
[JoTH
gpry
Osce
SUBTOTAL $
*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

www.netfile.com

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



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

i i i Amounts be rounded 7
Monetary Contributions Received may Statement covers period CALIFORNIA
to whole dollars.
from 07/01/2017 FORM
through __12/31/2017 Page__ 64 of__143
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (F COMMITTEE, ALSO ENTER LD, NUMBER) CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/05/2017 |Justin Kime EIIND Firefighter 18.00 144.00
[: coM City of Newport Beach
CloTH
gery
[Jscc
08/18/2017 |Justin Kime EIND Firefighter 12.00 144.00
City of Newport Beach
[Ccom
JoTH
gPrTY
Oscc
08/18/2017 |Justin Kime EIND Firefighter 12.00 144.00
E CcOM City of Newport Beach
OoTtH
ety
Cscc
10/09/2017 |Justin Kime EIND Firefighter 12.00 124.00
E coM City of Newport Beach
CloTH
apTy
Oscc
1270272017 |Justin Kime EIND Firefightex 18.00 134.00
City of Newport Beach
E COM
OTH
gpery
Oscc
SUBTOTAL $
“Contributor Codes
IND —Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH — Other {e.g., business entity)
PTY — Political Party
SCC — Smali Contributor Committee
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.netfile.com ppe.cagov
Schedule A (Continuation Sheet) SCHEDULE A (CONT)
i j i Amounts may be rounded i
Monetary Contributions Received Y Statement covers period CALIFORNIA
to whole dollars.
from 07/01/2017 FORM
through___12/31/2017 Page___65  of__143
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e AT 2 on BT D NUMES) CONTRIBUTOR | oGCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
{IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/0272017 |Justin Kime EIND Firefighter 12.00 142.00
City of Newport Beach
Ocom
goTtH
geTy
Oscc
07/05/2017 |Mike Kimoto EIND Firefighter 18.00 144.00
Cicom City of Newport Beach
OotH
gaerty
[Oscc
08/18/2017 |Mike Kimoto EJIND Firefighter 12.00 144.00
Cicom City of Newport Beach
CJoTH
ety
[sce
08/18/2017 |Mike Kimoto EIND Firefighter 12.00 144.00
City of Newport Beach
acom
OOTH
ety
Oscc
1676572017 |Mike Kimoto EIIND Firefighter 12,00 144.00
DCOM City of Newport Beach
CJotH
apery
Osce

SUBTOTAL $

“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)
www.fppc.ca.gov

www.netfile.com



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Monetary Contributions Received Amzf':hf;‘;vd:x"m Statement covers period CALIFORNIA 4 6 0
from 07/01/2017 FORM
through ___12/31/2017 Page 66 of___143
NAME OF FILER 1.D.NUMBER
Newport Beach Firefighters Association PAC 1243243
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME. sm&ﬂ,ﬁ‘,?,ﬁ’,’;éi&é’;ﬁﬂﬁf ﬂ?ﬂEE%F CONTRIBUTOR | CONTRIBUTOR | cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
-OF BUSINESS)
12/02/2017 [Mike Kimoto Firefighter 12.00 144.00
Iggm City of Newport Beach
OoTH
Pty
Jscc
12/02/2017 |Mike Kimoto EIND Firefighter 18.00 144.00
Clcom City of Newport Beach
CJoTH
PTY
Oscc
07/05/2017 |John Kluve EIND Firefighter 18.00 144.00
[:COM City of Newport Beach
[JoTH
arpry
Oscc
08/18/2017 | John Kluve EJIND Firefighter 12.00 144.00
Ccom City of Newport Beach
[JOTH
aety
Clscc
0871872017 | John Kluve EIND Firefighter 12,00 T44.00
Dicom City of Newport Beach
CJotH
gpry
Osce
SUBTOTAL $
*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)
www.fppc.ca.gov
www.netfile.com
Schedule A (Continuation Sheet) SCHEDULE A (CONT,)
i i i Amounts may be rounded 9
Monetary Contributions Received unts may berour Statement covers period CALIFORNIA 4 6 0
from 07/01/2017 FORM
through___12/31/2017 Page 67  of___143
NAME OF FILER 1.D_NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE, ALSOENTERLD, NUMBER) CONTRIBUTOR | oGGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
‘OF BUSINESS)
1070972017 | John Kiuve EIND Firefighter 12.00 144.00
CIcom City of Newport Beach
[JoTH
ety
Oscc
12/02/2017 | John Kluve EIND Firefighter 12.00 144.00
Clcom City of Newport Beach
CoTH
ety
Osce
12/02/2017 |.John Kluve EIND Firefighter 18.00 144.00
DCOM City of Newport Beach
dJotH
gety
Oscc
07/05/2017 | Joseph Laser Firefighter 18.00 144.00
l(’;‘('JJM City of Newport Beach
0oTH
gOp1y
scc
T08/1872017 |Joseph Laser Firefighter 12700 144.00
Ic’;ng City of Newport Beach
CoTH
cpTY
Osce

SUBTOTAL $

*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

www.netfile.com

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



Schedule A (Continuation Sheet) SCHEDULE A (CONT,)

i i H Amounts may be rounded 3
Monetary Contributions Received unts may be rour Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
through __ 12/31/2017 Page__ 68 of__ 143
NAME OF FILER 1.0.NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE, ALSOENTER LD, NuunaeoF “ CONTRIBUTOR | oGGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
( R) N
RECEIVED CODE (wmg;:wmé ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
USING
08/18/2017 |Joseph Laser EIIND Firefighter - 12.00 144.00
DCOM City of Newport Beach
CJoTH
areTy
Oscc
10/09/2017 |Joseph Laser EIND Firefighter 12.00 144.00
Clcom City of Newport Beach
JOTH
aety
Oscc
12/02/2017 | Joseph Laser [EIIND Firefighter 12.00 144.00
DCOM City of Newport Beach
ClotH
gapPTy
Oscc
12/02/2017 |Joseph Laser EIND Firefighter 1B.00 144.00
Cicom City of Newport Beach
CoTH
apPTy
scc
0770572017 |dJon Lauderdale EJIND Firefighter 18,00 144.00
Ccom City of Newport Beach
OJotH
aety
Oscc
SUBTOTAL $
*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)
netfile.c www.fppc.ca.gov
www. .com
Schedule A (Continuation Sheet) SCHEDULEA (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period
ry o whole doflars. CALIFORNIA 460
from 07/01/2017 FORM
through __12/31/2017 Page__ 69  of__143
NAME OF FILER 1.5.NUMBER
Newport Beach Firefighters Association PAC 1243243
TREET \P CODE Ol IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
g‘é‘l'EED FULL NAME, $ ‘L,m.:‘,;’;’,‘iéisséz‘,?émwmf CONTRIBUTOR CONEEISETPR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEWV (lFBELF—Eg:IéOYE), ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
USINESS)
08/168/2017 |Jon Lauderdale Firefighter 12.00 144.00
IgQDM City of Newport Beach
JoTH
Oety
Oscc
08/18/2017 |dJon Lauderdale EIND Firefighter 12.00 144.00
Clcom Icity of Newport Beach
[CJoTH
grTY
[scc
10/09/2017 |Jon Lauderdale EIND Firefighter 12.00 144.00
CIcom City of Newport Beach
OotH
ety
dscc
12/02/2017 |Jon Lauderdale EIND Firefighter 12.00 144.00
Cicom City of Newport Beach
goTH
grry
Oscc
1270272017 |dJon Lauderdale Firefighter 18.00 144.00
EiND City of Newport Beach
ECOM
OTH
gety
Oscc
SUBTOTAL $
*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)
www.fppc.ca.gov

www.netfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT.)

Amounts may be rounded Statement covers period

to whole dollars. CALIFORNIA 46 0
from 07/01/2017 FORM
through __12/31/2017 Page. 70  of___143
NAME OF FILER 1.D.NUMBER
Newport Beach Firefighters Association PAC 1243243
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STTE%ZQE%;F??&%Q&?&%EE%F CONTRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/05/2017 |Garrick Lazar EIND Firefighter 18.00 124,00
Cicom City of Newport Beach
CloTH
arTy
Oscc
08/18/2017 |Garrick Lazar EIND Firefighter 12.00 124.00
Cicom City of Newport Beach
JoTH
aPTy
Oscc
08/18/2017 |Garrick Lazar EIIND Firefighter 12.00 144.00
[ Ocom City of Newport Beach
| OotH
apty
[Oscc
10/09/2017 |Garrick Tazar Firefighter 12.00 122.00
IggM City of Newport Beach
CoTtH
ety
Oscc
1270272017 |Garrick Lazar Firefighter 18.00 144.00
ICNODM City of Newport Beach
CJotH
ety
Oscc
SUBTOTAL $
*Contributor Codes
IND —Individual
COM —Recipient Committee:
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Politica Party
SCC - Small Contributor Committee
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.netfile.com ppe.cagoy
Schedule A (Continuation Sheet) SCHEDULE A (CONT)
i i i Amounts may be rounded i
Monetary Contributions Received ay Statement covers period CALIFORNIA
to whole dollars,
from 07/01/2017 FORM
through___12/31/2017 Page__ 71 of__ 143
NAME OF FILER 1.0.NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE?’;‘:EED (F COMMITTEE, ALSO ENTER .0 NUMBER) Co"gg‘ggr‘?‘* OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IFELEEIOA:J;};IENDE. ;‘;)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12702/2017 |Garrick Lazar EIND Firefighter 12.00 124.00
Ccom City of Newport Beach
CotH
Pty
Oscc
07/05/2017 [Jason Leftice [E]IND Firefightexr 18.00 142.00
Clcom City of Newport Beach
OotH
OpTY
CIscc
08/18/2017 |Jason Leftige EIIND Firefighter 12.00 144,00
Jcom City of Newport Beach
CloTH
a1y
Oscc
08/18/2017 | Jason Leftige EIND Firefighter 12.00 144.00
| Cicom City of Newport Beach
CotH
gpety
Oscc
—1070572017 I Jason Leftige EIIND Firefighter 12700 144.00
Cicom City of Newport Beach
OoTH
geTy
Oscc

SUBTOTAL $

“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

www.netfile.com

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



Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

i § i Amounts may be rounded i
Monetary Contributions Received unts may be rour Statement covers period CALIFORNIA 46 0
from. 07/01/2017 FORM
through __12/31/2017 Page__ 72  of__143
NAME OF FILER 1.D.NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE iy e Aoy CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTERNAME PERIOD {JAN. 1- DEC. 31) (IF REQUIRED)
OF BUSINESS)
12/02/2017 {Jason Leftige EIIND Firefighter 12.00 144.00
Clcom City of Newport Beach
[JotH
gPTY
(M
12/02/2017 |Jason Leftige EIND Firefighter 18.00 144.00
CJcom City of Newport Beach
dJotH
aPTy
scc
07/05/2017 [Adam Levins EIND Firefighter 18.00 144.00
CJcom City of Newport Beach
OoTH
aery
Oscc
08/18/2017 |Adam Levins EIND Firefighter 12.00 124.00
Cicom City of Newport Beach
dotH
gaery
Oscc
0871872017 |Adam Levins HIND Firefightex T2.00 T27.00
Ficom City of Newport Beach
ClotH
ety
Cscc
SUBTOTAL S
*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)
www.fppc.ca.gov
www.netfile.com
Schedule A (Continuation Sheet) SCHEDULEA (CONT)
i i i Amounts may be rounded i
Monetary Contributions Received e ot Statement covers period CALIFORNIA 46 0
from. 07/01/2017 FORM
through __12/31/2017 Page___73 _ of__143
NAME OF FILER 1.0.NUMBER
Newport Beach Firefighters Association PAC 1243243
Fi | STREET ADI ND ZIP CODE TOR iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DaTE UL NAME sm(lrcammr?viéifs@mml.o. NUMEE[R)JF CONTRIBUTO CONTRIBUTB R|  occupaTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE quaF»EMPLovEN:, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
S|
107/05/2017 |Adam Levins Firefighter 12.00 144.00
EKIND
CJcom city of Newport Beach
CJotH
grPTY
Osce
12/02/2017 |Adam Levins EIND Firefightez 12.00 134.00
CIcom City of Newport Beach
QotH
gety
Cscc
12/02/2017 |Adam Levins EJIND Firefighter 18.00 144.00
Cicom City of Newport Beach
CJotH
gaery
Oscc
07/05/2017 [Michael Liberto Firefighter 18.00 144.00
IcNgM City of Newport Beach
CJoTH
grpTy
Oscc
08/18/2017 I Michael Liberto IND Firefighter 12.00 122,00
Clcom City of Newport Beach
OotH
gety
Oscc
SUBTOTAL $
*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

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT,)

i 1 H Amounts may be rounded i
Monetary Contributions Received 4 Statement covers period CALIFORNIA
to whole dollars.
from 07/01/2017 FORM
through___12/31/2017 Page 74 _ of 143
NAME OF FILER 1.0.NUMBER
Newport Beach Firefighters Association PAC 1243243
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, SR e a sy ey CONTRIBUTOR  CONTRIBUTOR | 5GoUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
u EE, ALSO ENTER LD. NUMBER) *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
08/18/2017 |Michael Liberto EIIND Firefighter 12.00 144.00
CJcom City of Newport Beach
[JoTH
gPTY
Osce
10/09/2017 |Michael Liberto EIIND Firefighter 12.00 144.00
Cicom City of Newport Beach
JoTH
gpry
Oscc
12/02/2017 [Michael Liberto EJIND Firefighter 18.00 144.00
DCOM City of Newport Beach
CJoTH
ety
Oscc
1270272017 |Michael Liberto EIND Firefighter 12.00 144.00
CJcom City of Newport Beach
[JoTH
gpry
Oscc
§770572017 |Jacob Long EIND Firefighter 18.00 T347.00
Ccom City of Newport Beach
CloTH
ety
Csce
SUBTOTAL $
*Contributor Codes
IND - Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Politicaf Party
SCC —Small Contributor Committee
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.netfile.com dppecager
Schedule A (Continuation Sheet) SCHEDULEA (CONT)
i i i Amounts may be rounded i
Monetary Contributions Received unts may be rout Statement covers period CALIFORNIA 4 6 0
from. 07/01/2017 FORM
through___12/31/2017 Page 75  of__143
NAME OF FILER .D.NUMBER
Newport Beach Firefighters Association PAC 1243243
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECENED (F COMMITTEE, ALSO ENTER D, NUMBER) CODE OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
USINESS)
08/18/2017 |Jacob Long EJIND Firefighter 12.00 144.00
Cicom City of Newport Beach
OotH
gety
Oscc
08/18/2017 |Jacob Lona EJIND Firefighter 12.00 144.00
Clcom City of Newport Beach
OotH
opTY
Osce
10/09/2017 | Jacob Long EJIND Firefighter 12.00 144.00
Ccom City of Newport Beach
CJotH
aery
Oscc
12/02/2017 |Jacob Long EIND Firefighter 18.00 144.00
Cicom City of Newport Beach
OoTtH
ety
Oscc
1270272017 |Jacob Long EIND Firefighter 12700 143,00
Cicom City of Newport Beach
CJoTH
Pty
[lscc
SUBTOTAL $
*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

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

i i i Amounts be rounded i
Monetary Contributions Received may Statement covers period GALIFORNIA
to whole dollars.
from 07/01/2017 FORM
through____12/31/2017 Page 76 of __ 143
NAME OF FILER 1.D.NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Dare (F COMMITTEE,ALSOENTER 0. Nu CONTRIBUTOR | oCCUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED MBER) CODE *
(IFSE_F-Eg:;%Vs‘ENDEE;TERNAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
07/05/2017 [Ty Lunde EIND Firefighter 18.00 124.00
Cicom City of Newport Beach
QotH
OpTy
Cscc
08/18/2017 |Ty Lunde EIND Firefighter 12.00 142.00
Clcom City of Newport Beach
CloTH
aevy
Cscc
08/18/2017 [Ty Lunde EIND Firefighter 12.00 144.00
City of Newport Beach
Ccom
OoTtH
aety
Cscc ,
10/09/2017 | Ty Lunde EIND Firefighter 12.00 144.00
City of Newport Beach
Cicom
OotH
aery
scc
1270272017 [Ty Lunde E]IND Firefighter 18.00 124.00
City of Newport Beach
Clcom
CoTH
gpeTy
Osce
SUBTOTAL $
*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)
www.fppc.ca.gov
www.netfile.com Tope.cago
Schedule A (Continuation Sheet) SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period
i to whole dollars, CALIFORNIA 460
from. 07/01/2017 FORM
through ___12/31/2017 Page__77  of 143
NAME OF FILER 1.D.NUMBER
Newport Beach Firefighters Association PAC ) 1243243
FULL NAME, STI DRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e R o A e, CONTRIBUTOR | oGGUPATION AND EMPLOYER | REEIVED THIS CALENDAR YEAR TODATE
(IF SELF.EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
12/02/2017 |Ty Lunde EIND Firetighter 12.00 142.00
f CIcom City of Newport Beach
gotH
gety
Oscc
07/05/2017 |Brian Mahnken EIND Firefighter 18.00 144.00
Clcom City of Newport Beach
JoTH
gaety
fscc
08/18/2017 |Brian Mahnken EIND Firefighter 12.00 144.00
Clcom City of Newport Beach
OoTtH
apTy
[Oscc
08/18/2017 |Brian Mahnken EIIND Firefighter 12.00 144.00
Cicom City of Newport Beach
OoTH
gaery
Oscc
T0/05/2017 |Brian Mahnken Firefighter 12.00 144.00
[EJIND City of Newport Beach
=
gpeTy
Osce
SUBTOTAL $
*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)
www.fppc.ca.gov

www.netfile.com



Schedule A (Continuation Sheet) SCHEDULEA (CONT)

Monetary Contributions Received Am'-:':h'gzyd:::;"ded Statement covers period CALIFORNIA 4 6 O
from____ 07/01/2017 FORM
through ___12/31/2017 Page__ 78 of__143
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAVE. smﬁg,f,,?,ﬁgii@gﬁégf&?ég CONTRIBUTOR | CONTRIBUTOR | 6GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/02/2017 IRrian Wahnken EIND Firefighter 12.00 124,00
Cicom City of Newport Beach
OoTH
aery
Clsce
1270272017 | Brian Mahnken EIND Firefighter 18.00 142.00
| Clcom city of Newport Beach
[
CoTH
gpry
Clsce
07/05/2017 |Jeremiah Martin EIND Firefighter 18.00 144.00
City of Ne rt Beach
Cicom Y WpO!
OotH
ety
Osce
08/18/2017 | Jeremiah Martin EIND Firefighter 12.00 124.00
Clcom City of Newport Beach
CoTH
Oety
[Iscc
‘eremi. Martin Firefightexr 12700 144,00
0871872017 13 ah EIND B
Cicom City of Newport Beach
JoTH
apty
Oscc
SUBTOTAL $
*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)
www.netfile.com fppe.cagov
Schedule A (Continuation Sheet) SCHEDULEA (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
from. 07/01/2017 FORM
through ___12/31/2017 Page 79 _ of.__143
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
ULL NAME, STREET ADDR ZIP CODE OF CONTRI IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Dare F il BUTOR | CONTRIBUTOR | oGopATIONAND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTERNAWE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
107/09/2017 |Jeremiah Martin Firefighter 12.00 144.00
EIND g
Cicom City of Newport Beach
CloTH
ety
Oscc
1270272017 |Jexemiah Martin Firefighter 18.00 144.00
EIND
Clcom City of Newport Beach
OotH
aery
Osce
12/02/2017 |Jeremiah Martin Firefighter 12.00 144.00
EIND
Cicom City of Newport Beach
CloTH
geTy
Oscc
07/05/2017 | Steven Martin EIIND Firefighter 18.00 144.00
Cicom City of Newport Beach
gotH
apry
[sce
~0871872017 |Steven Martin EIND Firefighter 12.00 137.00
Cjcom City of Newport Beach
CJotH
ety
0gscc

SUBTOTAL S

*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)
www.fppc.ca.gov

www.netfile.com



Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

i i i Amounts be rounded )
Monetary Contributions Received s may be rour Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
through ___12/31/2017 Page__ 80 of__ 143
NAME OF FILER 1.D.NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE, ALSO ENTERLD. NUMBER) g CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
‘OF BUSINESS)
08/18/2017 |Steven Martin EIIND Firefighter 12.00 124.00
Cicom City of Newport Beach
CJoTH
ety
Oscc
10/09/2017 |Steven Martin EIND Firefighter 12.00 124.00
Cicom City of Newport Beach
JotH
ety
Clscc
12/02/2017 |Steven Martin EIND Firefighter 18.00 144.00
Jcom City of Newport Beach
OotH
arry
Oscc
12/02/2017 |Steven Martin EIND Firefighter 12.00 144.00
Clcom City of Newport Beach
CjoTtH
ety
Oscc
07/05/2017 |Brett McAllister EIND Firefighter 18.00 144700
Cicom City of Newport Beach
CJotH
gety
Oscc
SUBTOTAL §
*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)
www.fppc.ca.gov
www.netfile.com
Schedule A (Continuation Sheet) SCHEDULEA (CONT)
] i i Amounts may be rounded i
Monetary Contributions Received Amounts may be rour Statement covers period CALIFORNIA 4 6 0
from 07/91/2017 FORM
through___12/31/2017 Page___81 of 143
NAME OF FILER 1.0. NUMBER
Newport Beach Firefighters Association PAC 1243243
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME. s’ﬁi%?,,:‘:’,ﬁ;?if;g‘,ﬁ’é‘;ﬁﬁ?@ oF CONTRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/18/2017 [Brett McAllister EIND Firefighter 12.00 144,00
DCOM City of Newport Beach
CIOTH
arpty
Oscc
08/18/2017 |[Brett McAllister EJIND Firefighter 12.00 144.00
Ccom City of Newport Beach
ClotH
arety
Oscc
10/09/2017 | Brett McAllister EJIND Firefighter 12,00 144.00
[Jcom City of Newport Beach
CJOTH
OPTY
Oscc
12/02/2017 |Brett McAllister EIND Firefighter 12.00 144.00
CIcoM City of Newport Beach
CJOTH
Pty
Cjscc
1270272017 | Brett McAllister EIIND Firefighter 18,00 142.00
Clcom City of Newport Beach
CJOTH
OPTY
Oscc
SUBTOTAL S

*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

www.netfile.com

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



Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

i i H Amounts may be rounded G
Monetary Contributions Received Y Statement covers period CALIFORNIA
to whole dollars.
from 07/01/2017 FORM
through ___12/31/2017 Page 82  of__ 143
NAME OF FILER 1.0. NUMBER
Newport Beach Firefighters Association PAC 1243243
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, sﬁiﬂ,ﬁfﬁggi;@:ﬁgﬁfﬁ?ﬁg CONTRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/05/2017 |Matthew MaClarev Firefighter 18.00 144.00
?gm City of Newport Beach
ClotH
aeTy
Cscc
08/18/2017 |Matthew McClarey EIND Firefighter 12.00 144.00
City of Newport Beach
Ocom Y P!
OJOTH
PTY
Oscc
08/18/2017 [Matthew McClarey Firefighter 12.00 144.00
KIIND
City of Newport Beac]
[jcom iey of h
[JOTH
OPTY
Cscc
10/09/2017 |Matthew McClarey Firefighter 12.00 144.00
IgODM City of Newport Beach
JOTH
QOPTY
Ciscc
1270 017 IMatthew Mot larev EIND Firefighter 12700 142.00
City of Newport Beach
%COM
OTH
OPTY
Clscc
SUBTOTAL $
*Contributor Codes
IND —Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Confributor Committee
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.netfile.com Hppecagoy
Schedule A (Continuation Sheet) SCHEDULE A (CONT)
i i i Amounts be rounded i
Monetary Contributions Received may Statement covers period CALIFORNIA
to whole dollars.
from 07/01/2017 FORM
through ___12/31/2017 Page 83 of__143
NAME OF FILER 1.0, NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZI T IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE | COMMITTES, ALSOENTEZRl:D{.:NOUIh)ﬂEE%F CONTRIBUTOR CONTRWUT,?R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IFSELF-EMPLEJ‘;IE‘DEE;TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1270272017 |Matthew McClarey EIIND Firefighter 18.00 144.00
CIcom City of Newport Beach
OoTH
gaery
Osce
07/05/2017 TCarlos Medina IND Firefighter 18.00 144.00
&
Ocom City of Newport Beach
OotH
ety
Oscc
08/18/2017 |Carlos Medina EIIND Firefighter 12.00 144.00
Ocom City of Newport Beach
OJoTH
opTy
Osce
08/18/2017 |Carlos Medina EIND Firefighter 12.00 144.00
Cicom City of Newport Beach
CloTH
opty
Oscc
1670572017 |Carlos Medina EIIND FiTefighter 12,00 122.00
Cicom City of Newport Beach
CJoTH
aPTy
Oscc

SUBTOTAL S

*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

www.netfile.com

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

SCHEDULEA (CONT)

Statement covers period

o whole dollars. CALIFORNIA 46 0
from 07/01/2017 FORM
through___12/31/2017 Page_ 84 of__ 143
NAME OF FILER 1.D.NUMBER
Newport Beach Firefighters Association PAC 1243243
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, SR erraE Ao man o ey CTRIEUTOR | CONTRIBUTOR | occUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
. 0. .
RECEIVED CODE (lrssmag:%ioégfmmmz PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/02/2017 [Carlos Medina EIIND Firefighter 18.00 144.00
Cicom City of Newport Beach
gdotH
gery
Cscc
12/02/2017 [Carlos Medina EIIND Firefighter 12.00 144.00
Clcom City of Newport Beach
ClotH
gery
Clscc
07/05/2017 |Steve Michael EIND Firefightex 18.00 144.00
Ccom City of Newport Beach
OoTtH
apry
Osce
08/18/2017 | Steve Michael EIIND Firefighter 12.00 144.00
Cicom City of Newport Beach
CloTH '
arety
[Cscc
0871872017 |Steve Michael |ND F;reflgﬁter 1200 144,00
Cicom City of Newport Beach
ClotH
oery
Oscc
SUBTOTAL $
*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)
www.fppc.ca.gov
www.netfile.com .
Schedule A (Continuation Sheet) SCHEDULE A (CONT)
Monetary Contributions Received Amg';lshmvdx:;m Statement covers period CALIFORNIA 4 6 0
from 07/01/2017 FORM
through___ 12/31/2017 Page 85 of__143
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, s'rR"EFECL Q.?DREissg\gfmﬂa?nC&?nsegF CONTRIBUTOR | CONTRIBUTOR | oG UPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED & g CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/09/2017 |Steve Michael Firefighter 12.00 144.00
Iggm City of Newport Beach
OoTH
oty
Oscc
12/02/2017 |Steve Michael KIIND Firefighter 18.00 144.00
Ccom City of Newport Beach
OoTH
gapry
Oscc
12/02/2017 | Steve Michael EIND Firefighter 12.00 144.00
Ccom City of Newport Beach
OotH
gpty
Oscc
07/05/2017 |John Mollica EIND Firefighter 18.00 144.00
CJcom City of Newport Beach
CJotH
gery
Oscc
08/18/2017 |John Mollica EIND Firefighter 12,00 14300
Clcom City of Newport Beach
OOTH
aety
Oscc

SUBTOTAL $

*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

www.netfile.com

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



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

i i j Amounts may be rounded i
Monetary Contributions Received ay Statement covers period CALIFORNIA
to whole dollars.
from 07/01/2017 FORM
through ___12/31/2017 Page__ 86 of__ 143
NAME OF FILER 1.D.NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REg‘g&ED (Foommn’rEE,ALsoENDTERI.D. e v °°NE;'SE'TPR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
0871872017 |John Mollica Firefighter 12.00 144.00
Iggm City of Newport Beach
CotH
ety
Osce
10/09/2017 | John Mollica EJIND Firefighter 12.00 144.00
CJcom City of Newport Beach .
[JoTH
gPty
fIscc
12/02/2017 |John Mollica EIIND Firefighter 12.00 144.00
[Jcom City of Newport Beach
CotH
gery
Osce
12/02/2017 |John Mollica EIIND Firefighter 18.00 144.00
Clcom City of Newport Beach
CJoTH
aety
Oscc
0770572017 |Nadine Morris EIND Firefighter 18.00 14400
Clcom City of Newport Beach
CotH
gery
Cscc
SUBTOTAL $
*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)
www.netfile.com wwwfppe.cagov
Schedule A (Continuation Sheet) SCHEDULE A (CONT)
i i i Amounts be rounded 3
Monetary Contributions Received may Statement covers period CALIFORNIA .
to whole dollars.
from 07/01/2017 FORM
through ___12/31/2017 Page__ 87 of__ 143
NAME OF FILER 1.0_NUMBER
Newport Beach Firefighters Association PAC 1243243
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
IF COMMITTEE, ALSO ENTER L.D. NUMI OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEVED ¢ - B CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
‘OF BUSINESS)
08/18/2017 |Nadine Morris EJIND Firetighter 12.00 142.00
Clcom City of Newport Beach
otH
aety
Csce
08/18/2017 |Nadine Morris EIND Firefighter 12.00 144.00
DCOM City of Newport Beach
OotH
aery
CIscc
10/09/2017 |[Nadine Morris EIIND Firefighter 12.00 144,00
Clcom City of Newport Beach
OoTtH
apry
Osce
12/02/2017 |Nadine Morris EIIND Firefighter 12.00 144.00
DCOM City of Newport Beach
CloTH
gp1y
Oscc
1270572017 INadine Morris Firefighter 18.00 172.00
IggM City of Newport Beach
ClotH
ety
Osce

SUBTOTAL $

*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)
www.fppc.ca.gov

www.netfile.com



Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

i i i Amounts may be rounded 3
Monetary Contributions Received Y Statement covers period CALIFORNIA
to whole dollars.
from 07/01/2017 FORM
through___12/31/2017 Page___88 _ of__143
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE \[F COMMITTEE, ALSO ENTERLD. NUMBER) CONTRIBUTOR | - 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
07/05/2017 |Michael Mullen EIIND Firefighter 18.00 146.00
Clcom City of Newport Beach
[JotH
gpry
Oscc
08/18/2017 |Michael Mullen EIND Firefighter 12.00 146.00
Ccom City of Newport Beach
OoTH
OPTY
Osce
08/18/2017 |Michael Mullen EIIND Firefighter 12.00 146.00
LIcom City of Newport Beach
CoTH
. grprY
Oscc
10/09/2017 |Michael Mullen EIND Firefighter 12.00 146.00
E]COM City of Newport Beach
OoTH
Oety
Cscc
TI270272017 |Michael Mullen EIND Firefighter 12.00 12¢.00
Cicom City of Newport Beach
0oTH
Imiang
Oscc
SUBTOTAL $
*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)
www.| .Ca.gov
www.netfile.com fppe.cag
Schedule A (Continuation Sheet) SCHEDULEA (CONT)
i i i Amounts may be rounded 5
Monetary Contributions Received Y Statement covers period CALIFORNIA
to whole dollars.
from. 07/01/2017 FORM
through___12/31/2017 Page___89 of__143
NAME OF FILER 1.D.NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, NI IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ULL NAME STR(EEQ,':,EH?:;?&QE&EZR'TD%?AEE%F CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE urssw.sg:;gvs‘:&ss;mums PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/02/2017 |Michael Mullen Firefighter 18.00 146.00
IggM City of Newport Beach
CJotH
apPTY
Cscc
07/05/2017 |Matt Natelbora Firefighter 18.00 144.00
City of Newport Beach
08/18/2017 |Matt Natelborg Firefighter 12.00 144.00
City of Newport Beach
08/18/2017 |Matt Natelborg Firefighter 12.00 144.00
City of Newport Beach
1070572017 | Matt Natelborg IEIND Firefighter 12,00 144,00
Cicom City of Newport Beach
OoTH
aety
Oscc

SUBTOTAL $

*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

www.netfile.com

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



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

i i i Amounts may be rounded i
Monetary Contributions Received unts may be rour Statement covers period CALIFORNIA 4 6 0
from 07/01/2017 FORM
through___12/31/2017 Page__ 90 of __143
NAME OF FILER 1D NUMBER
Newport Beach Firefighters Association PAC 1243243
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STRiET '/:,EDRESAS ANNDT 2IP CODE OF CONTRIBUTOR | CONTRIBUTOR | o simTIoN AND EMPLOVER RECEVED THIS CALENDAR YEAR ToDATE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) *
RECEIVED CODE (F SELF-EWPLOYED ENTER NANE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
USINESS)
1270272017 [Matt Natelbora EIND Firefighter 18.00 144.00
CJcom City of Newport Beach
CJoTH
OgpPTY
Clscc
12/02/2017 |Matt Natelbord EIIND Firetighter 12.00 124.00
Cicom City of Newport Beach
[JoTH
ety
Osce
07/05/2017 |J.C. Nessa Firefighter 18.00 144.00
IgoDM City of Newport Beach
0otH
ety
Oscc
08/18/2017 1J.C. Nessa Firefighter 12.00 144.00
I&?M City of Newport Beach
QotH
apery
Cscc
08/18/2017 I1J.C. Nessa Firefighter 12700 144,00
l(’;‘oDM City of Newport Beach
QotH
Pty
Oscc
SUBTOTAL S
*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)
www.fppc.ca.gov
www.netfile.com
Schedule A (Continuation Sheet) SCHEDULEA (CONT,)
i i j Amounts may be rounded i
Monetary Contributions Received y Statement covers period CALIFORNIA -
to whole dollars.
from 07/01/2017 FORM
through __12/31/2017 Page___91 of__ 143
NAME OF FILER 1.D.NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF GONT IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE eI Ao me T BUTOR | CONTRIBUTOR | - GG UPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
¢ BER) CODE *
RECEIVED (rsev_r»sg:;{\:};f:ésgmamms PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/09/2017 |J.C. Nessa EIND Firefighter 12.00 142.00
City of Newport Beach
Clcom
CJotH
ety
Oscc
1270272017 |J.C. Nessa EIND Firefighter 18.00 144.00
|:|COM City of Newport Beach
CoTH
ety
Oscc
12/02/2017 |J.C. Nessa EIIND Firefighter 12.00 144.00
Licom City of Newport Beach
JOoTH
apry
fscc
07/05/2017 | Adam Novak EIND Firefighter 18.00 124.00
CIcom City of Newport Beach
CoTH
imlang
Oscc
0871872017 | Bdam Wovak Firefighter 12.00 132,00
lggM City of Newport Beach
OoTH
gpTy
Oscc
SUBTOTAL $
*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

www.netfile.com

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



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

i i i Amounts be rounded i
Monetary Contributions Received unts may be rour Statement covers period CALIFORNIA 4 6 0
from 07/01/2017 FORM
through____12/31/2017 Page__ 92 of__143
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE [F COMMITTEE, ALSOENTER LD, NUMBER) CONTRIBUTOR | 5GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/18/2017 |Adam Novak EJIND Firefighter 12.00 144.00
Cicom City of Newport Beach
CJotH
gety
fscc
10/05/2017 |Adam Novak Firefighter 12.00 144.00
EJIND City of N t Beach
i 1 o: iewpor leac!
i Ocom Y WD
I [JoTH
geTYy
[Oscc
12/02/2017 |Adam Novak EIND Firefighter 12.00 144.00
CIcom City of Newport Beach
JoTH
garpry
Oscc
12/02/2017 | Adam Novak EIND Firefighter 18.00 144.00
Ccom City of Newport Beach
Com
ety
Osce
7705, 7 | Ryan O Leary B EIND Firefighter 18.00 144.00
DCOM City of Newport Beach
OoTH
gety
Osce
SUBTOTAL $§
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC — Smalt Contributor Committee
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
www.netfile.com
Schedule A (Continuation Sheet) SCHEDULEA (CONT)
i i i Amounts be rounded i
Monetary Contributions Received e Ay e rou! Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
through ___12/31/2017 Page 93  of__143
NAME OF FILER 1.D.NUMBER
Newport Beach Firefighters Association PAC 1243243
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME. STﬁEg:Eﬁgffﬂéio?ﬁa%F CONTRIBUTOR CONTRIBUTOR | - oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED - CODE (IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
08/18/2017 |Rvan O'Leary Firefighter 12.00 122.00
I(";‘ICE))M City of Newport Beach
CJotH
apry
Oscc
08/18/2017 |Ryan O'Leary EIND Firefighter 12.00 144.00
Ccom City of Newport Beach
OdotH
gety
Cscc
10/09/2017 |Ryan O'Leary EIND Firefighter 12.00 144.00
Ccom City of Newport Beach
OoTH
aety
[dscc
12/02/2017 |Ryan O'Leary EIND Firefighter 18.00 144.00
DCOM City of Newport Beach .
CJoTH
gpTy
Oscc
1270272017 |Ryan O’ Leary Firefightex N 12,00 T44.00
IggM City of Newport Beach
C10TH
aery
{scc

SUBTOTAL $

“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)
www.fppc.ca.gov

www.netfile.com



Schedule A (Continuation Sheet)

Monetary Contributions Received Amounts may be rounded

SCHEDULEA (CONT)

Statement covers period

o whole dollars.

from 07/01/2017

CAII_:lgganNIA 460

through ____12/31/2017 Page 94  of__143
NAME OF FILER 1.0. NUMBER
Newport Beach Firefighters Association PAC 1243243
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, SR s A s Mooy CONTRIBUTOR | CONTRIBUTOR | o6cpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ¢ - R CODE *
[IFSELF—Eg:IS?J‘;ﬁ)E. sEg)TERNAME PERIOD (JAN. 1 - DEC. 31} {IF REQUIRED)
0770572017 |Jude Olivas EIND Firefighter 18.00 144,00
Ocom City of Newport Beach
[CJoTH
gaery
scc
08/18/2017 |Jude Olivas Firefighter 12.00 144.00
EIIND g
Cicom City of Newport Beach
[JoTH
ety
Csce
08/18/2017 |Jude Olivas ElIND Firefighter 12.00 144.00
DCOM City of Newport Beach
CoTH
gPTy
Oscc
10/05/2017 |Jude Olivas Firefighter 12.00 144.00
Iggm City of Newport Beach
[CJoTH
aprty
Oscc
1270272017 |Jude Olivas Firefighter 1200 144,00
Iggm City of Newport Beach
CloTH
gery
Oscc
SUBTOTAL $
*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)
www.fppc.ca.gov
www.netfile.com ppecad
Schedule A (Continuation Sheet) SCHEDULE A (CONT,)
i i i Amounts may be rounded 5
Monetary Contributions Received Y Statement covers period CALIFORNIA
to whole dollars.
from 07/01/2017 FORM
through __12/31/2017 Page___ 95 of__143
NAME OF FILER I.D.NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
REE‘;T&ED \IF COMMITTEE, ALSOENTERID. NUMBER) °°N;’§§'é”f“ OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(|FSElFEgFPL0YEDE_ SE;TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/02/2017 |oude Olivas EIND Firefighter 18.00 144.00
Cicom City of Newport Beach
CloTH
aety
Osce
07/05/2017 |[Armando Osecuera EJIND Firefighter 18.00 144.00
Clcom City of Newport Beach
CIoTH
oty
Cscc
08/18/2017 | Armande Osecnera EIIND Firefighter 12.00 144.00
Clcom City of Newport Beach
OoTH
arerty
{Jscc
08/18/2017 |Armando Oseguera Firefighter 12.00 144.00
I(';\‘gM City of Newport Beach
[JoTH
aery
Osce
1070572017 | Armando Oseguera Firefighter 12700 142.00
ICNgM City of Newport Beach
CJoTH
grrty
Clsce

SUBTOTAL $

:»y‘

e
T

*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

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT)

to whole dollars. CALIFORNIA 460
from 07/01/2017 FORM
through___12/31/2017 Page__ 96 of 143
NAME OF FILER 1.D.NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRI IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
DATE t (F COMMITTEE, ALSO ENTER LD, NUMBER) ONTRIBUTOR CONTRIBUTOR | 5GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
1270272017 |Armando Oseguera EIND Firefighter 12.00 142.00
Cjcom Ccity of Newport Beach
OoTH
gaeTy
Oscc
12/02/2017 |Armando Oseduera EIIND Firefighter 18.00 144.00
Cicom City of Newport Beach
OotH
ety
[scc
07/05/2017 |Grant Parsons Firefighter 18.00 144.00
KIIND
CIcom City of Newport Beach
OoTtH
gpry
Oscc
08/18/2017 |Grant Parsons EIIND Firefighter 12.00 144.00
Cicom City of Newport Beach
OOTH
apery
Oscc
08/1872017 |Grant Parsons EIND Firefighter 12.00 14400
Cicom City of Newport Beach
JotH
gty
Clscc
SUBTOTAL $ 72.00] |
*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)
www.fppc.ca.gov
www.netfile.com
Schedule A (Continuation Sheet) SCHEDULEA (GONT)
i i j Amounts may be rounded i
Monetary Contributions Received unts may be rour Statement covers period CALIFORNIA 4 6 0
from 07/01/2017 FORM
through___12/31/2017 Page__ 97 of__ 143
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP G IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
DATE - e ey CONTRIBUTOR | CONTRIBUTOR | occUpATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTERNAME PERIOD (AN, 1- DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/09/2017 |Grant Parsons IND Firefighter 12.00 144.00
Cicom City of Newport Beach
JoTH
apTYy
Oscc
12/02/2017 |Grant Parsons EIND Firefighter 12.00 144.00
Ccom City of Newport Beach
OoTH
OPTY
CIscc
12/02/2017 |Grant Parsons EIND Firefighter 18.00 144.00
Cicom City of Newport Beach
OJoTtH
gpty
Oscc
07/05/2017 |Chad Ponegalek EIND Firefighter 18.00 144.00
Cicom City of Newport Beach
OoTtH
gapty
Clsce
08/187/2017 |Chad Ponegalek IXIIND Firefighter 12.00 144,00
Cicom City of Newport Beach
OoTH
aety
[Oscc
SUBTOTAL $
*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

www.netfile.c

om

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULEA (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars.
from 07/01/2017 FORM
through ___12/31/2017 Page___98 of__143
NAME OF FILER 1.0.NUMBER
Newport Beach Firefighters Association PAC 1243243
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, TR TToe AL oo o ooy O TRIBUTOR [ CONTRIBUTOR | oGGUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED UF COMMITTEE, i CODE *
urw%%ﬁ%ﬂsaws PERICD (JAN. 1 - DEC. 31) (IF REQUIRED)
08/18/2017 |Chad Poneaalek EIND Firefighter 12.00 142.00
Cicom City of Newport Beach
OotH
pTy
) Clsce
10/09/2017 |Chad Ponegalek EIND Firefighter 12.00 144.00
Clcom City of Newport Beach
OotH
arety
) Cscc
12/02/2017 |Chad Ponegalek Firefighter 12.00 144.00
EIIND
com City of Newport Beach
CIoTH
arery
Ciscc
12/02/2017 |Chad Poneaalek EIND Firefighter 18.00 144.00
£ N
DCOM City o lewport Beach
[CloTH
ety
Oscc
07/05/2017 | Ryan Popovich IND Firefighter 18.00 14400
i £ N Beach
DCOM City o: ewport Beac!
CJotH
OPTY
Oscc
SUBTOTAL $ .
*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)
www.fppc.ca.gov
www.netfile.com
Schedule A (Continuation Sheet) SCHEDULEA (CONT)
i i i Amounts be rounded 3
Monetary Contributions Received unte may fre rour Statement covers period CALIFORNIA 4 6 O
from 07/01/2017 FORM
through___12/31/2017 Page___99 of _ 143
NAME OF FILER 1.D.NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF IBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE S AND ZIP CODE OF CONTR! CONTRIBUTOR | - 5ccUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEVED L - R CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED)
OF BUSINESS)
08/18/2017 |Ryan Popovich EIIND Firefighter 12.00 144.00
CIcom City of Newport Beach
CloTH
gty
Osce
08/18/2017 |Ryan Popovich EIND Firefighter 12.00 144.00
Clcom City of Newport Beach
CJoTH
gpry
Cscc
10/09/2017 | Rvan Pooovich EIND Firefighter 12.00 144.00
Ocom City of Newport Beach
CJoTH
aery
Oscc
12/02/2017 | Ryan Popovich Firefighter 12.00 124.00
lg‘gM City of Newport Beach
0oTtH
ety
Clscc
1270 017 |Ryan Popovich Firefighter 18.00 127200
g‘gM City of Newport Beach
OotH
ety
Oscc
SUBTOTAL $
*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

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www . fppc.ca.gov



Schedule A (Continuation Sheet) SCHEDULEA (CONT)

i il H Amounts may be rounded X}

Monetary Contributions Received e Ay e rou! Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
through___12/31/2017 Page 100 of___143

NAME OF FILER 1.D. NUMBER

Newport Beach Firefighters Association PAC 1243243

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSOENTERLD. NUMBER) CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE F SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/05/2017 |Phillip Puhek Firefighter 18.00 144.00
l(r:‘loDM City of Newport Beach
JotH
aety
Cscc
08/18/2017 |Phillip Puhek EIND Firefighter 12.00 144.00
Cicom City of Newport Beach
[QoTH
grPTY
Oscc
08/18/2017 |Phillip Puhek EIIND Firefighter 12.00 144.00
Ccom City of Newport Beach
OotH
gery
Oscc
10/09/2017 |Phillip Puhek EIND Firefighter 12.00 144.00
Licom City of Newport Beach
OoTH
arvy
Oscc
~T3765756T7 | PRiliip Tk Firefighter 2760 133,00
'(';gm City of Newport Beach
OotH
aery
Osce
SUBTOTAL $
“Contributor Codes
IND ~ Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH — Cther (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee
FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.netfile.com werefppe.cagov
Schedule A (Continuation Sheet) SCHEDULEA (CONT)
i (l i Amounts may be rounded 5
Monetary Contributions Received ¥ Statement covers period CALIFORNIA
to whole dollars. .
from 07/01/2017 FORM
through____12/31/2017 Page 101 of___143
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Associatiefx PAC 1243243
NT! IF AN INDIVIDUAL, ENTER ANIOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAVE, s‘ﬁiﬂﬁﬁﬁgi&@;‘ﬁgﬁf&ﬁF CONTRIBUTOR CONTRIBUTOR [ oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINE
12/02/2017 |Phillip Pubek Firefighter 18.00 144.00
g\lgm City of Newport Beach
[JotH
gty
Csce
07/05/2017 |Alaxander Radas EIND Firefighter 18.00 144.00
Clcom City of Newport Beach
[JoTH
apty
[Oscc
08/18/2017 |Alaxander Radas KIND Firefighter 12.00 144.00
CIcom City of Newport Beach
[JoTH
gery
Oscc
08/18/2017 |Alaxander Radas Firefighter 12.00 124.00
‘ggM City of Newport Beach
[JOTH
gety
[Osce
10/0%/2017 |Alaxander Radas @IND Firefighter 12.00 144,00
Clcom City of Newport Beach
doTH
aety
Osce

SUBTOTAL $

*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)
www .fppc.ca.gov

www.netfile.com



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars.
from 07/01/2017 FORM
through___12/31/2017 Page 102 of__ 143
NAME OF FILER 1.0. NUMBER
Newport Beach Firefighters Association PAC 1243243
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, ST ot Ao et ey O IBUTOR | CONTRIBUTOR | oGcUpATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED . ODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
‘OF BUSINESS)
12/02/2017 | Alaxander Radas EIND Firefighter 12.00 124.00
CIcom City of Newport Beach
JotH
ety
Csce
12/02/2017 |Alaxander Radas EIND Firefighter 18.00 142.00
Ocom City of Newport Beach
OoTH
gety
Csce
07/05/2017 |Baran paed EIND Firefighter 18.00 144.00
CIcom City of Newport Beach
OotH
gaety
Oscc
08/18/2017 | Aaron Reed EIND giiefigh§er -+ seach 12.00 14300
DCOM Y O ‘ewport leac]
JoTH
grpty
Oscc
08/18/2017 |Baron Reed IZ"ND Feretlgﬁter 12.00 122.00
DCOM City of Newport Beach
CjoTH
gty
Jscc
SUBTOTAL $
“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)
www.fppc.ca.gov
www.netfile.com
Schedule A (Continuation Sheet) SCHEDULEA (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars,
from 07/01/2017 FORM
through __12/31/2017 Page_ 103 of__ 143
NAME OF FILER 1.0. NUMBER
Newport Beach Firefighters Association PAC 1243243
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, ST'ﬁﬁ%E,f,ﬁ’,PT’;EiSSQE,?TEZ;‘:D?@%E%F CONTRIBUTOR | CONTRIBUTOR | 5GGURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
'OF BUSINESS)
10/0572017 |Aaron Reed EIND Firefighter 12.00 144.00
CIcom City of Newport Beach
OoTH
aety
Oscc
1270272017 |Baron Reed EJIND Firefighter 12.00 144.00
DCOM City of Newport Beach
CJotH
ety
[CIscc
12/02/2017 |Aaron Reed EJIND Firefighter 18.00 144.00
Cicom City of Newport Beach
OotH
oeTy
Oscc
07/05/2017 Jim Reideler EIND F?refighr_er 18.00 144.00
Cicom City of Newport Beach
CoTH
apeTy
CIscc
“08/1872017 |Jin Reidelex Tirefighter 1200 132.00
Iggm City of Newport Beach
OotH
apTty
Cscc
SUBTOTAL $
“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)

wWww.i .Ca.gov
www.netfile.com fppe.cag



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

i i i Amounts may be rounded 3
Monetary Contributions Received ay Statement covers period CALIFORNIA
to whole dollars.
from 07/01/2017 FORM
through ___12/31/2017 Page 104 of 143
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
NTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR e T DRSS AND 1P CODE OF CONTRIBUTOR [ CONTRIBUTOR | occUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ! TTEE. B CODE *
(IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/18/2017 |Jim Reideler EIND Firefighter 12.00 134.00
CIcom City of Newport Beach
gotH
OPTY
[scc
10/09/2017 |Jim Reideler EIND Firefighter 12.00 144.00
CIcom City of Newport Beach
gdotH
aPTYy
Oscc
12/02/2017 |Jim Reideler EIND Firefighter 18.00 144.00
Cicom City of Newport Beach
OotH
arty
Oscc
12/02/2017 |Jim Reideler Firefighter 12.00 144.00
:’;‘gm City of Newport Beach
QOotH
garery
[Oscc
0770572017 |[Matthew Reis EIND Firefighter 18.00 144.00
Clcom City of Newport Beach
[JotH
oty
Oscc
SUBTOTAL $
*Contributor Codes
IND— Individual
COM —Recipient Committee
{other than PTY or SCC})
OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Smali Contributor Committee
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
il www.fppc.ca.gov
www.netfile.com
Schedule A (Continuation Sheet) SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
from. 07/01/2017 FORM
through ___12/31/2017 Page 105 of___143
NAME OF FILER 1.D.NUMBER
Newport Beach Firefighters Association PAC 1243243
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, SR T AR s ey OV RIBUTOR | CONTRIBUTOR | ,ccypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
'OF BUSINESS)
08/18/2017 |Matthew Reis EIND Firefighter 12.00 T22.00
CIcom City of Newport Beach
[otH
aety
Oscc
08/18/2017 |Matthew Reis EIND Firefighter 12.00 144.00
Ccom City of Newport Beach
gdotH
apety
Fsce
10/09/2017 |Matthew Reis EIIND Firefighter 12.00 144.00
Ocom City of Newport Beach
OotH
aery
Oscc
12/02/2017 |Matthew Reis Firefighter 12.00 144.00
:;\gM City of Newport Beach
[JoTH
gapty
Oscc
1370272017 |Matthew Reis EIND Firefighter 18.00 142.00
Cicom City of Newport Beach
OoTtH
aety
[Oscc
SUBTOTAL $
“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

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A {Continuation Sheet)

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars.
from 07/01/2017 FORM
through__ 12/31/2017 Page___106 of 143
NAME OF FILER 1.0.NUMBER
Newport Beach Firefighters Association PAC 1243243
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, SR rToe A sotem ey CON\TRIBUTOR [ CONTRIBUTOR | - oGGUPATION AND EMPLOYER |  RECEIVED THiS CALENDAR YEAR TODATE
RECEIVED g CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
0770572017 JRich Ruffini [EIND Firefighter 18.00 144.00
Clcom City of Newport Beach .
[CJoTH
aety
Cscc
08/18/2017 IRich Ruffini EIIND Firefighter 12.00 144.00
Clcom City of Newport Beach
CJoTH
ety
Oscc
08/18/2017 |Rich Ruffini EIND Firefighter 12.00 144.00
Ccom City of Newport Beach
CJoTH
gaery
Oscc
10/09/2017 |Rich Ruffini EJIND Firefighter 12.00 124.00
LIcom City of Newport Beach
CIoTH
grTYy
Oscc
1370272017 |Rich RUEEInL Firefighter 12.00 13700
EIND City of Ne rt Beach
Ccom PO
OoTH
apry
Csce
SUBTOTAL $
*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)
www.fppc.ca.gov
www.netfile.com
Schedule A (Continuation Sheet) SCHEDULEA (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
) towhole dollars. 46 0
from. 07/01/2017 FORM
through ___12/31/2017 Page 107 of___143
NAME OF FILER 1.0.NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF CON TOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
r - LD-NUI OCCUPATION AND EMPLOYER CALENDAR
DATE T o s O OF CONTRIBUTOR | CONTRIBUTOR PATI RECEIVED THIS YEAR TODATE
RECEIVED (FCOMMITTEE, MBER) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOCD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
1270272017 | Rich Puffing Firefighter 18.00 144.00
Iggm City of Newport Beach
CloTH
apety
Oscec
07/05/2017 |Dean Rush EIIND Firefighter 18.00 144.00
Clcom City of Newport Beach
CIotH
ety
Csce
08/18/2017 |Dean Rush Firefighter 12.00 144.00
[E]IND
Ccom City of Newport Beach
ClotH
Imland
Oscc
08/18/2017 |Dean Rush Firefighter 12.00 144.00
EJIND City of Newport Beach
Ccom B R
CotH
ety
Oscc
1070572017 | Dean Rush Firefighter 12.00 144,00
EIND
Clcom City of Newport Beach
CJoTH
ety
Oscc
SUBTOTAL $
*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

www.netfile.com

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

SCHEDULE A {CONT)

Statement covers period

to whole dollars. CALIFORNIA 460
from 07/01/2017 FORM
through ___12/31/2017 Page___108 of 143
NAME OF FILER 1.D.NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
DATE {F COMMITTEE ALSO ENTER |D.NUMBER) CONTRIBUTOR | GCGUPATIONAND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
1270272017 |Dean Rush Firefighter 12.00 142.00
IggM City of Newport Beach
CloTH
gty
[scc
12/02/2017 |Dean Rush Firefighter 18.00 144.00
[E]lIND
Ocom City of Newport Beach
CJoTH
apty
Osce
07/05/2017 |Bobby Salerno EIIND Firefighter 18.00 144.00
DCOM City of Newport Beach
JotH
ety
[iscc
08/18/2017 | Bobbvy Salerno EIIND Firefighter 12.00 144.00
Cicom City of Newport Beach
[OoTH
gapery
Oscc
08/16/2017 | Bobby Salerno EIIND Firefignter 12700 142,00
Cicom City of Newport Beach
CJoTH
aetYy
scc
SUBTOTAL $
*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)
www.fppc.ca.gov
www.netfile.com
Schedule A (Continuation Sheet) SCHEDULEA (CONT)
i j i A ts may be rounded i
Monetary Contributions Received mounts may be rour Statement covers period CALIFORNIA 4 6 0
from. 07/01/2017 FORM
through ___12/31/2017 Page 109 of 143
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
DATE FULL NAME, STﬁi%E:EfTiéifsé’;EéT,f&?ﬂig CONTRIBUTOR | GONTRIBUTOR | 6GoUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/09/2017 |[Bobby Salerno Firefighter 12.00 144.00
Iggm City of Newport Beach
JoTtH
aeTy
Osce
12/02/2017 |Bobby Salerno EIIND Firefighter 18.00 144.00
Ocom City of Newport Beach
dJotH
Opry
Oscc
12/02/2017 | Bobby Salerno RIND Firefighter 12.00 144.00
ity of Newport Beac]
Cicom City of Newport Beach
[JoTH
grpry
[scc
07/05/2017 |Adam Schwegman EIND Firefighter 18.00 144.00
Clcom City of Newport Beach
[CJoTH
apty
Clscc
08/18/2017 |Adam Schwegman EIND Firefighter 12.00 144,00
Clcom City of Newport Beach
JoTH
gery
gscc

SUBTOTAL $

*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

www.netfile.com

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



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Monetary Contributions Received Am:'sh':g d:el:r‘s':wed Statement covers period CALIFORNIA 4 6 O
from 07/01/2017 FORM
through___12/31/2017 Page___ 110 of _ 143
NAME OF FILER 1.0.NUMBER
Newport Beach Firefighters Association PAC 1243243
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, S TR ios seo et ey O\ TRIBUTOR | CONTRIBUTOR | oGGUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED * (IFsELF-EpIIPLOYEDé?s\I)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
ISINE
G8/18/2017 | Adam Schweqman Firefighter 12.00 144.00
I:gM City of Newport Beach
OoTH
Py
[Osce
10/09/2017 | Adam Schweqman EIND Firefighter 12.00 144.00
Cicom City of Newport Beach
CJoTH
apty
Clscc
12/02/2017 [Adam Schweaman EIND Firefighter 12.00 144.00
LIcom City of Newport Beach
CJoTH
geTy
scc
12/02/2017 | Adam Schweaman EJIND Firefighter 18.00 144.00
Cjcom City of Newport Beach
OoTH
gery
Osce
7705 7 |David Shank Firefighter 16.00 143700
I(?gM City of Newport Beach
CotH
gery
Oscc
SUBTOTAL $
*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)
thil www.fppc.ca.gov
www.netfiie.com
Schedule A (Continuation Sheet) SCHEDULEA (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dofiars. 46 0
from 07/01/2017 FORM
through ___12/31/2017 Page, 111 of 143
NAME OF FILER 1.0. NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
pare (F COMMITTEE ALSO ENTER D, NUNBER CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ! i d E *
(IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
08/18/2017 | David Shank EIIND Firefighter 12.00 124.00
Clcom City of Newport Beach
OJoTH
opTY
Cscc
08/18/2017 |David Shank EIIND Firefighter 12.00 124.00
Cicom City of Newport Beach
CJoTH
- ety
Osce
10/09/2017 |David Shank Firefighter 12.00 144.00
EIND
Cicom City of Newport Beach
ClotH
gaery
Osce
12/02/2017 |David Shank Firefighter 18.00 124.00
IggM City of Newport Beach
CJOTH
gery
Oscc
1270272017 IDavi e Firefighter 12,00 144,00
g\lgM City of Newport Beach
CJoTH
ety
Clsce
SUBTOTAL $ .
*Contributor Codes
IND —Individual

COM — Recipient Commitiee

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

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

i i i Amounts be rounded 3
Monetary Contributions Received may Statement covers period CALIFORNIA
to whole dollars, .
from 07/01/2017 FORM
through___12/31/2017 Page___ 112 of__ 143
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE TOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE F COMMITTEE, ALSOENTER 1D, N.,MBE%F CONTRIBY CONTRIBUTOR | - oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (F SELF-ENPLOYED ENTERNAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
07/05/2017 |Travis Shook EJIND Firefighter 18.00 142.00
CIcom City of Newport Beach
CJotH
gaety
Oscec
08/18/2017 | Travis Shook EIND Firefighter 12.00 144.00
City of Newport Beach
Ocom
dotH
aeTy
Oscc
08/18/2017 | Travis Shook EIND Firefighter 12.00 144,00
City of Newport Beach
Ocom
OoTH
PTY
Osce
10709/2017 | Travis Shook Firefighter 12.00 144.00
EIIND
DCOM City of Newport Beach
dotH
gety
Oscc
1270272017 | Travis Shook Firefighter 18.00 142,00
I(?ODM City of Newport Beach
0ot
aety
Oscc
SUBTOTAL $
“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 Adyvice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
www.netfile.com
Schedule A (Continuation Sheet) SCHEDULE A (CONT)
i j j Amounts may be rounded i .
Monetary Contributions Received unts may be rour Statement covers period CALIFORNIA 46 0
from 07/01/2017 FORM
through__12/31/2017 Page__ 113 of__ 143
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
i
DATE FULL NAVE, & ’ﬂ‘.i%{,.‘:,?,?,ﬁéii@';ﬁé;iﬁ%ﬁg CONTRIBUTOR CONTRIBUTOR | - oGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
‘OF BUSINESS)
12/02/2017 |Travis Shook Firefighter 12.00 144.00
Iggm City of Newport Beach
(JOTH
aety
Oscc
07/05/2017 |Matt Skelly EIND Firefighter 18.00 122,00
Cicom City of Newport Beach
0oTH
apty
Oscc
08/18/2017 |Matt Skelly EJIND Firefighter 12.00 144.00
CIcom City of Newport Beach
OotH
arety
Oscc
08/18/2017 |Matt Skelly EIIND Firefighter 12.00 144.00
Cicom City of Newport Beach
oty
gty
Oscc
1670572017 | Matt Skelly IND Firefightex 1200 147.00
100 Civic Center Drive City of Newport Beach
Newport Beach, CA 92660 Ocom
OJoTH
gPTY
Oscc -

SUBTOTAL $

*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

www.netfile.com

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



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Monetary Contributions Received A"”;""fh'::vm;:md Statement covers period CALIFORNIA 4 6 0
from 07/01/2017 FORM
through___12/31/2017 Page 114 of 143
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, T e AL oo B s gty O\ TRIBUTOR [ GONTRIBUTOR | - oGGURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (lFsa.F-EgFPLovm ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/0272017 |Matt Skelly EIND Firefighter 12.00 144.00
CIcom City of Newport Beach
OotH
apty
Oscc
1270272017 |Matt Skelly EIND Firefighter 18.00 144.00
Ocom City of Newport Beach
CJoTH
ety
Cscc
07/05/2017 |Brad Smith EIIND Firefighter 18.00 144.00
Ocom City of Newport Beach
OJotH
gpery
Oscc
08/18/2017 |Brad Smith Firefighter 12.00 144.00
I(’:“gM City of Newport Beach
CotH
gery
Clsce
08/18/2017 |Brad Smith Firefighter 12,00 14400
I(':“CE))M City of Newport Beach
OoTH
gpery
Osce
SUBTOTAL $
*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)
netfile.com www.fppc.ca.gov
Schedule A (Continuation Sheet) SCHEDULEA (CONT)
i i j Amounts may be rounded i
Monetary Contributions Received unte may be rous Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
through___12/31/2017 Page___ 115 of__ 143
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STR AND ZIP oR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE b ,i%E,ﬁ:’,Fé& ifsos,ﬂ-é e OF CONTRIBUTOR | GONTRIBUTOR | 0ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ¢ R CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/08/2017 |Brad Smith EIND Firefighter 12.00 144.00
Jcom City of Newport Beach
OotH
aety
. Cscc
12/02/2017 |Brad Smith EJIND Firefighter 18.00 144.00
Ccom City of Newport Beach
OoTtH
aety
CIsce
12/02/2017 1Rrad emirh EIND Firefighter 12.00 144.00
CIcom City of Newport Beach
JoTtH
gapery
Oscc
07/05/2017 |Megan Smith EIIND Firefighter 18.00 144.00
Cicom City of Newport Beach
CoTH
gpry
Oscc
0871872017 |Meaan Smith EIND Firefighter 12.00 134.00
Ccom City of Newport Beach
0oTH
OPTY
Osce

SUBTOTAL $

*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

www.netfile.com

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



Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

il V] i Amounts may be rounded G
Monetary Contributions Received e e Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
through___12/31/2017 Page___116 of 143
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, ST ADDRESS AND ZIP CODE OF CONTRIBUTO IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Dare e fii v R| CONTRIBUTOR | oceupaTION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINE!
08/18/2017 |Megan Smith EIIND Firefighter 12.00 142.00
Cicom City of Newport Beach
CoTH
arPTYy
Oscc
10/09/2017 |Megan Smith EIND Firefightex 12.00 124.00
Cicom City of Newport Beach
CloTH
gety
scc
12/02/2017 |Megan Smit! Firefighter 18.00 144.00
/02/ ith EIND g
Cjcom City of Newport Beach
[JotH
apry
. [Oscc
12/02/2017 |[Megan Smith EIIND Firefighter 12.00 144.00
Cicom City of Newport Beach
JoTH
ety
Oscc
0770572017 | Micheal Sodergren Firefighter 18,00 144.00
'CNODM City of Newport Beach
OoTH
gety
Oscc
SUBTOTAL$ .
*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)
www.fppc.ca.gov
www.netfile.com
Schedule A (Continuation Sheet) SCHEDULEA (CONT)
i i i Amounts be rounded i
Monetary Contributions Received Ry o Statement covers period CALIFORNIA 4 6 0
from 07/01/2017 FORM
through___ 12/31/2017 Page 117 of 143
NAME OF FILER 1.D.NUMBER
Newport Beach Firefighters Association PAC 1243243
ADI NTI IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAWE. STﬁEgmmﬁgfiﬁgﬁgﬁfﬁ%ﬁE%F CONTRIBUTOR CGONTRIBUTOR | - oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
‘OF BUSINESS)
08/18/2017 |Micheal Sodergren Firefighter 12.00 144.00
I(’:“(?M City of Newport Beach
OoTH
geTy
Oscc
08/18/2017 |Micheal Sodergren EIND Firefighter 12.00 144.00
Ccom Ccity of Newport Beach
CJoTH
ety
[scc
10/09/2017 |Micheal Sodergren EIND Firefighter 12.00 144.00
[Jcom City of Newport Beach
0otH
aevy
gscc
12/02/2017 [Micheal Sodergren Firefighter 12.00 144.00
'ggM city of Newport Beach
CJoTH
aery
Oscc
1270272017 |Micheal Sodergren @IND Firefighter 18.00 1244°00
Cicom City of Newport Beach
OotH
ety
Osce

SUBTOTAL $

*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

www.netfile.com

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



Schedule A (Continuation Sheet)

SCHEDULEA (CONT)

Monetary Contributions Received A"w;'o":h':;vd:'u::‘m Statement covers period CALIFORNIA 4 6 0
from 07/01/2017 FORM
through___12/31/2017 Page___ 118 of 143
NAME OF FILER 1.0. NUMBER
Newport Beach Firefighters Association PAC 1243243
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, e e romeo e O RIBUTOR | CONTRIBUTOR [ oGcURATION AND EMPLOVER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
0770572017 | Chad Spiker Firefighter 18.00 144.00
Iggm City of Newport Beach
CoTH
gety
Oscc
08/18/2017 | Chad Soiker EIND Firefighter 12.00 124.00
CIcom City of Newport Beach
CotH
gety
Osce
08/18/2017 |Chad Soiker EIIND Firefighter 12.00 144.00
Cicom City of Newport Beach
CjoTH
gery
Oscc
10/09/2017 |Chad Spiker Firefighter 12.00 124.00
I(':“SM City of Newport Beach
OotH
gery
Oscc
1270272017 | Chad Spiker Firefightex 18,00 14400
Iglo)M City of Newport Beach
CloTH
gety
Iscc
SUBTOTAL $
*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)
www.fppc.ca.gov
www.netfile.com
Schedule A (Continuation Sheet) SCHEDULE A (CONT)
i i i Amounts be rounded 3
Monetary Contributions Received e Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
through __12/31/2017 Page 119 of___143
NAME OF FILER 1.0 NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE FERELECTION
oA (IF COMMITTEE ALSOENTER LD. NUMBER) CONTRIBUTOR | oCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
‘OF BUSINESS)
1270272017 |Chad Soiker EIND Firefighter 12.00 144.00
D coM City of Newport Beach
OJoTH
apery
Osce
07/05/2017 [Jimmy Strack EIIND Firefighter 18.00 144.00
Clcom City of Newport Beach
JoTH
aety
Oscc
08/18/2017 | Jimmy Strack Firefighter 12.00 144.00
EIND
Clcom City of Newport Beach
CloTtH
ety
CIscc
08/18/2017 | Jimmy Strack EIND Firefighter 12.00 144.00
Cicom City of Newport Beach
OoTH
aety
[Jscc
1670972017 | Jimmy Strack EIND Firefighter T2.00 147,00
DCOM City of Newport Beach
gotH
gerY
Oscc

SUBTOTAL $

*Contributor Codes
IND - Individual
COM —Recipient Committee

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

www.netfile.com

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



Schedule A (Continuation Sheet) SCHEDULEA (CONT)

i i i Amounts be rounded G
Monetary Contributions Received o o, Statement covers period CALIFORNIA A &
from 07/01/2017 FORM
through___12/31/2017 Page__ 120 of__ 143
NAME OF FILER 1.0. NUMBER
Newport Beach Firefighters Association PAC - 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE e
DATE (IF COMMITTEE, ALSO ENTER (.0, NUMH CONTRIBUTOR | - CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED =R CODE *
upssmsg:;?fs'z& ;ls’rrERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1270272017 | Jimmy Strack Firefighter T8.00 142.00
ICN(')JM City of Newport Beach
[JotH
aery
fscc
12/02/2017 | Jimmy Strack EIND Firefighter 12.00 144.00
com City of Newport Beach
QoTH
grry
Cscc
07/05/2017 | Jeffery Stribling EIND Firefighter 18.00 124.00
CJcom City of Newport Beach
CJotH
gery
[ascc
08/18/2017 |Jeffery Stribling EIND Firefighter 12.00 144.00
B com City of Newport Beach
OTH
gpry
Oscc
08/18/2017 |Jelfery sStribling EIIND FTirefignter 12.00 144.00
o
Bg%’:l ity of Newport Beach
gPTY
Oscc
SUBTOTAL $
“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)
www.fppc.ca.gov
www.netfile.com ppe
Schedule A (Continuation Sheet) SCHEDULEA (CONT)
i j i Amounts may be rounded 3
Monetary Contributions Received ay Statement covers period CALIFORNIA
to whole dollars.
from 07/01/2017 FORM
through ___12/31/2017 Page 121 of__ 143
NAME OF FILER TD.NUMBER
Newport Beach Firefighters Association PAC 1243243
N, AD T iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, smigmm,g’gff£$§;7 c'? ?f OF CONTRIBUTOR | GONTRIBUTOR |  ocoUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ¢ - D NUMBER) CODE *
(IFWémB?JYSIE:ég;TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/09/2017 |Jefferv Striblina Firefighter 12.00 144.00
7657 EIIND o
Cicom City of Newport Beach
OoTH
aPTY
Oscc
12/02/2017 |Jeffery Stribling EIND Firefighter 18.00 144.00
Clcom City of Newport Beach
OoTH
ety
[1scc
12/02/2017 | Jeffery Stribling KJIND Firefighter 12.00 144.00
ECOM City of Newport Beach
OoTH
gerty
Oscc
07/05/2017 [Dustin Suppe EIND Firefighter 18.00 144.00
c
Clcom ity of Newport Beach
CJotH
arery
Oscc
0 017 |Dustin Suppe Firefighter 12.00 144.00
EJIND city of Newport Beach
Cicom Y P
CoTH
grpry
gscc
SUBTOTAL $
*Contributor Codes
IND - Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH - Cther (e.g., business entity)
PTY - Political Party
SCC —Small Contributor Committee
FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.netfile.com



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

i i j Amounts may be rounded i
Monetary Contributions Received nts may be rour Statement covers period CALIFORNIA 46 0
from 07/01/2017 FORM
through__12/31/2017 Page 122 of___143
NAME OF FILER i.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE F SOMMITEE AL S0 e o EUTOR CONTRIBUTOR [ OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTERNAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/18/2017 |Dustin Suope EIIND Firefighter 12.00 144.00
Clcom City of Newport Beach
OoTH
gaety
Csce
10/09/2017 |Dustin Suppe ElIND Firefighter 12.00 124.00
DCOM City of Newport Beach
CJoTH
arpTy
Osce
12/02/2017 |Dustin Suope [X]IND Firefighter 12.00 144.00
Clcom City of Newport Beach
OotH
arprty
[Clsce
12/02/2017 |Dustin Suppe EIIND Firefighter 18.00 144.00
DCOM City of Newport Beach
ClotH
gery
Clsce
0770572017 |Brett Sutherlan EIND Firefighter 18.00 1472.00
Cicom City of Newport Beach
OoTH
Pty
Clsce
SUBTOTAL $
*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)
www.netfile.com fppe.cagor
achec:;nelé (C:)pglr:yatlo; Shget) Aot s e e SCHEDULEA (CONT)
mounts m: roun i
onetary Contributions Received unts may be rour Statement covers period CALIFORNIA 4 6 0
from 07/01/2017 FORM
through ___12/31/2017 Page__ 123 of 143
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | contriBuToR | - F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTERLD. NUMBER) - OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF INESS)
08/18/2017 |Brett Sutherland IIND Firefighter 12.00 142.00
Cicom City of Newport Beach
CJoTH
aety
Osce
08/18/2017 |Brett Sutherland ElIND Firefighter 12.00 144.00
Clcom City of Newport Beach
OotH
aety
Osce
10/09/2017 |Brett Sutherland EIND Firefighter 12.00 144.00
DCOM City of Newport Beach
CJoTH
ety
Clscc
12/02/2017 |Brett Sutherland Firefighter 12.00 144.00
lchl))M City of Newport Beach
[CJoTH
grTy
Osce
1270272017 | Brett Sutherland EIND Firefighter 18.00 144.00
Clcom City of Newport Beach
CoTH
apPTy
Oscc
SUBTOTAL $
*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

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

i i j Amounts may be rounded i
Monetary Contributions Received Y Statement covers period CALIFORNIA
to whole dollars.
from 07/01/2017 FORM
through___12/31/2017 Page 124 of 143
NAME OF FILER L.D.NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A SR A CONTRIBUTOR | - 6GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ¢ - R CODE *
{IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
07/05/2017 | Roman Taijeron EIND Firefighter 18.00 144.00
Ocom City of Newport Beach
CJoTH
ety
Oscc
08/18/2017 |Roman Taijeron EIIND Firefighter 12.00 144.00
CIcom City of Newport Beach
OoTH
gpry
Clscc
08/18/2017 |Roman Taijeron EJIND Firefighter 12.00 144.00
Ccom City of Newport Beach
JotH
gapty
Oscc
10/09/2017 |Roman Taijeron EIND Firefighter 12.00 144.00
COM City of Newport Beach
OoTH
ety
Oscc
1270272017 | Roman Taijeromn @IND Firefighter 12700 142,00
Clcom City of Newport Beach
OotH
gety
[Oscc

SUBTOTAL $

*“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

www.netfile.com

Schedule A (Continuation Sheet)

FPPC Form 480 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov

SCHEDULE A (CONT.)

i i i Amounts be ded 3
Monetary Contributions Received ey e roun Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
through __12/31/2017 Page____125 of 143
NAME OF FILER 1.D-NUMBER
Newport Beach Firefighters Association PAC 1243243
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
F .
DATE FULL NAME, ﬂﬁiﬂ:ﬁgﬁi?ﬁéﬁ;ﬁ%&% CONTRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
1270272017 [Roman Taijeron EIND Firefighter 18.00 144.00
[Icom City of Newport Beach
gotH
apPTY
Oscc
07/05/2017 |Anthony Terzo EJIND Firefighter 18.00 144.00
Clcom city of Newport Beach
JoTtH
Imlang
.| Oscc
08/18/2017 | Anthony Terzo EIIND Firefighter 12.00 144.00
CIcom City of Newport Beach
OotH
grery
[Oscc
08/18/2017 |Anthony Terzo EIND Firefighter 12.00 144.00
Clcom City of Newport Beach
JoTtH
apty
Oscc
10/05/2017 | Anthony Terzo Firefighter 1200 144,00
IggM City of Newport Beach
[JoTH
aety
Oscc
SUBTOTAL $
“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

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Monetary Contributions Received “mz'v‘fh':;vd:‘-;::j'ded Statement covers period CALIFORNIA 4 6 0
from. 07/01/2017 FORM
through __12/31/2017 Page___ 126 of 143
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, TR e . OF CONTRIBUTOR CONTRIBUTOR | ocCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1270272017 |Anthony Terzo EIND Firefighter 18.00 144.00
Icom City of Newport Beach
ClotH
aery
Osce
12/02/2017 |Anthonv Terzo EJIND Firefighter 12.00 144.00
Cicom City of Newport Beach
0otH
aety
Odscc
07/05/2017 |Jeffery Terzo EIND Firefighter 18.00 144.00
Clcom City of Newport Beach
OotH
apty
Oscc
08/18/2017 |Jeifery Terzo EIND Firefighter 12.00 144.00
Cicom City of Newport Beach
COotH
arery
Oscc
0871872017 Jeffery Terzo EIND Firefighter 12.00 144.00
Cicom City of Newport Beach
QotH
gty
Osce
SUBTOTAL $
*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)
www.fppc.ca.gov
www.netfile.com
Schedule A (Continuation Sheet) SCHEDULE A (CONT)
i i i Amounts be rounded i
Monetary Contributions Received e e rour Statement covers period CALIFORNIA 4 6 0
from 07/01/2017 FORM
through 12/31/2017 Page 127 of__ 143
NAME OF FILER 1D. NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER ANMOUNT CUMULATIVETO DATE PER ELECTION
DATE (IF COMMITTEE, ALSOENTER LD, NUMBER) CONTRIBUTOR | 6GCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
107/09/2017 |Jeffery Terzo IND Firefighter 12.00 142.00
Clcom City of Newport Beach
CotH
aety
Osce
12/02/2017 [Jeffery Terzo EIND Firefighter 18.00 144.00
Clcom City of Newport Beach
CloTH
aety
Oscc
12/02/2017 |Jefferv Terzo EIND Firefighter 12.00 144.00
CIcom City of Newport Beach
OoTH
aety
Oscc
07/05/2017 |John Testa Firefighter 18.00 122.00
I(?gm City of Newport Beach
0otH
arerty
Clscc
0871872017 |John Testa EIND FiTefighter 12,00 134.00
Clcom City of Newport Beach
CJOTH
Iml4ad
Oscc
SUBTOTAL $
*Contributor Codes
IND —Individual

COM ~ Recipient Committee

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

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) SCHEDULEA (CONT,)

i i H Amounts may be rounded -
Monetary Contributions Received 2 Statement covers period CALIFORNIA
to whole doltars.
from 07/01/2017 FORM
through ___12/31/2017 Page 128 of___143
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ReamED (F COMMITTEE, ALSDENTER 0. NUMBER) CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
ODE {IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
‘OF BUSINESS)
08/18/2017 |John Testa Firetighter 12.00 144.00
I::“gM City of Newport Beach
{JOTH
gery
scc
10/05/2017 |John Testa XJIND Firefightexr 12.00 144.00
CIcom city of Newport Beach
[JotH
gety
Osce
12/02/2017 |John Testa EIND Firefighter 12.00 144.00
Ccom City of Newport Beach
CoTH
gery
Oscc
12/02/2017 {John Testa Firefighter 18.00 144.00
EIND i
Cicom City of Newport Beach
goTtH
apPTY
[Oscc
“U7705/2017 |Kevin Tiscareno Firefighter 18.00 132.00
EIND City of Newport Beach
ECOM
OTH
gerty
Osce
SUBTOTAL $
*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)
] ca.gov
www.netfile.com www.fppc.ca.g
Schedule A (Continuation Sheet) SCHEDULE A (CONT,)
i i i Amounts may be rounded W
Monetary Contributions Received Y Statement covers period CALIFORNIA
to whole dollars.
from 07/01/2017 FORM
through __ 12/31/2017 Page 129 of 143
NAME OF FILER 1.D.NUMBER
Newport Beach Firefighters Association PAC 1243243
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
DATE FULL NAME, STREIFEJ.:MDI_I?RESS AND ZIP CODE OF CONTRIBUTOR [ CONTRIBUTOR | oacUPATION AND EMPLOYER REGEWED THIS CALENDAR YEAR TODATE
( TEE. ALSO ENTER LD, NUMBER) CODE *
RECEIVED ussa.F.Eg:LBo‘émégs'nmmm PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
USIN
08/18/2017 |Kevin Tiscareno EIND Firefighter 12.00 144.00
fIcom City of Newport Beach
CJoTH
geTty
Oscc
08/18/2017 |Kevin Tiscareno EJIND Firefighter 12.00 144.00
Ccom City of Newport Beach
[JotH
gety
Oscc
10/09/2017 |Kevin Tiscareno EIIND Firefighter 12.00 144.00
CIcom City of Newport Beach
[JoTH
grPTY
Oscc
12/02/2017 |Kevin Tiscareno EIND Firefighter 12.00 144.00
Cicom City of Newport Beach
[JoTH
gapry
Oscc
1270272017 |Kevin Tiscareno EIND F:rehgﬁter n 18.00 T123.00
i N B
|: COM City o: ewport Beac
OoTH
gty
Osce
SUBTOTAL $
*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)
www.fppc.ca.gov

www.netfile.com



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

il i i Amounts may be rounded i
Monetary Contributions Received Y e rour Statement covers period CALIFORNIA 4 6 0
from 07/01/2017 FORM
through ___12/31/2017 Page 130 of___143
NAME OF FILER T.D.NUMBER
Newport Beach Firefighters Association PAC 1243243
T IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NawE, § Rusﬁgmrrnrrs{:ﬁsggﬁétn?&ﬁgr CONTRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
G77057/2017 | Tommv Van Andel Firefighter 1800 144.00
Iggm City of Newport Beach
OotH
gty
Osce
0871872017 | Tommy Van Andel XJIND Firefighter 12.00 124.00
Ocom City of Newport Beach
CJoTH
apTy
Cscc
08/18/2017 | Tommy van Andel EIND Firefighter 12.00 144.00
Cjcom City of Newport Beach
(JOTH
QPTY
[1scc
10/09/2017 | Tommy Van Andel Firefighter 12.00 144.00
IgoDM City of Newport Beach
C10oTH
OPTY
Ciscc
1270272017 | Tommy Van Andel Firefighter T8.00 142.00
I(';IODM City of Newport Beach
CIOTH
OpPTY
[1scc
SUBTOTAL S
“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)
www.netfile.com fppe.cagoy
Schedule A (Continuation Sheet) SCHEDULEA (CONT)
i i j Amounts may be rounded 5
Monetary Contributions Received unts may be rour Statement covers period CALIFORNIA 46 0
. from 07/01/2017 FORM
through ___12/31/2017 Page___131 of _ 143
NAME OF FILER 1.D0.NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (F COMMITTEE, ALSOENTER L0 NUMBER) CONTRIBUTOR | 5CCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (I SELF.ENPLOYED, ENTER NAWE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1270272017 | Tommy Van Andel EIIND Firefighter 12.00 144.00
DCOM City of Newport Beach
CJoTH
[midad
[Clscc
07/05/2017 |Glenn wWhite EIIND Firefighter 18.00 134.00
Clcom City of Newport Beach
OotH
aety
Csce
08/18/2017 | Glenn White EIIND Firefighter 12.00 142.00
CIcom City of Newport Beach
JoTtH
arPty
Oscc
08/18/2017 |Glenn White EJIND Firetighter 12.00 124.00
Ccom City of Newport Beach
CJoTH
Opry
[Isce
1070572017 | Glenn White EIIND Firefighter 12.00 144.00
Ljcom City of Newport Beach
OoTH
ety
Csce
SUBTOTAL $
*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

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULEA (CONT.)

i j i Amounts may be rounded i
Monetary Contributions Received unts may be rour Statement covers period CALIFORNIA 4 6 0
from 07/01/2017 FORM
through____12/31/2017 Page 132 of___143
NAME OF FILER 1.D.NUMBER
Newport Beach Firefighters Association PAC 1243243
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
(IF COMMITTEE, ALSO ENTERLD. NUMBER) N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE F SELFEWPLOYED, ENTERNANE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/02/2017 |[Glenn White Firefighter 18.00 144.00
I(’;‘lgM City of Newport Beach
CoTH
ety
Oscc
12/02/2017 |Glenn White EIND Firefighter 12.00 144.00
Cicom City of Newport Beach
CloTH
gety
Odscc
07/05/2017 |[Ed Wick EIND Firefighter 18.00 144.00
Clcom City of Newport Beach
doTH
apry
Oscc
08/1872017 |Ed Wick Firefighter 12.00 144.00
I(':\‘gM City of Newport Beach
dJotH
apety
Osce
0871872017 Wic] Firefighter 12.00 1472.00
ICNgM City of Newport Beach
CoTH
gty
[Oscc
SUBTOTAL $
*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)
www.netfile.com www.fppc.ca.gov
Schedule A (Continuation Sheet) SCHEDULEA (CONT)
i j § Amounts be rounded 3
Monetary Contributions Received may Statement covers period CALIFORNIA
to whole dollars.
from 07/01/2017 FORM
through 12/31/2017 Page 133 of___143
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(E%E,,M"TEE S5 AND 21 CODE OF CONTRIBUTOR | CONTRIBUTOR | oG CLUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED E * "Fssﬁgﬁé?,;?g;%m"‘“ PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
1070972017 |Ed Wick Firefighter 12.00 142.00
EIIND
Cicom City of Newport Beach
OoTH
gapTy
Osce
12/02/2017 |Ed Wick ZJIND Firefighter 18.00 144.00
Clcom City of Newport Beach
[JOTH
OPTY
[]scc
12/02/2017 |Ed Wick EIND Firefighter 12.00 144.00
Clcom City of Newport Beach
[JotH
CPTY
Oscc
07/05/2017 | Keith Winokur EJIND Firefighter 18.00 144.00
:ICOM City of Newport Beach
CJOTH
aPTY
Oscc
0871872017 | Keith Winokur EIIND Firefighter 12.00 132,00
C1com City of Newport Beach
[10TH
OPTY
Clscc
SUBTOTAL$
*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

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. !
from 07/01/2017 FORM
through __12/31/2017 Page__ 134 of 143
NAME OF FILER L.D.NUMBER
Newport Beach Firefighters Association PAC 1243243
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR ey e OF CONTRIBUTOR | GONTRIBUTOR | o CUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
[ . BER) CODE *
RECEIVED 0D (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
08/18/2017 |Keith Winokur EIND Firefighter 12.00 142.00
CIcom City of Newport Beach
OJoTH
gpTy
Oscc
1070972017 |Keith Winokur EIND Firefighter 12.00 144.00
Clcom City of Newport Beach
OoTH
arpty
Osce
12/02/2017 |Keith Winokur EIND Firefighter 12.00 144.00
Clcom City of Newport Beach
OoTH
grery
Oscc
12/02/2017 |Keith Winokur EIND Firefighter 18.00 144.00
Clcom City of Newport Beach
OJotH
arry
Osce
0770572017 IRavmi_Wun EIND g;iefzgh}:xer ¢ Beach 1800 142700
Cicom ity of Newport Beac!
loTH
gty
Cscc
SUBTOTAL $
*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)
www.fppc.ca.gov
www.netfile.com ppocad
Schedule A (Continuation Sheet) SCHEDULE A (CONT)
i i i Amounts may be rounded 3
Monetary Contributions Received ay Statement covers period CALIFORNIA
to whole dollars.
from 07/01/2017 FORM
through __12/31/2017 Page__ 135 of 143
NAME OF FILER 1.D.NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBU' IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (F COMMITTEE, ALSO ENTER D, NUMBER) TOR CONTRIBUTOR | 5cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
08/18/2017 | Ravmi wun EIND Firefighter 12.00 122.00
Cicom City of Newport Beach
CJoTH
aPTy
Clsce
08/18/2017 [Ravmi Wun EIND Firefighter 12.00 144.00
Cicom City of Newport Beach
CotH
aery
Osce
10/09/2017 |Raymi Wun EIIND Firefighter 12.00 144.00
Clcom City of Newport Beach
OotH
arpty
Oscc
12/02/2017 |Raymi Wun EIND Firefighter 18.00 144.00
Clcom City of Newport Beach
CJotH
arety
Oscc
1270272017 |Ravmi_Awun EIND g}refigﬁter . B n 12.00 127700
Cjcom ity of Newport Beac
CJoTH
Pty
Osce
SUBTOTAL S

*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

www.netfile.com

FPPC Form 450 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A {(CONT.)

i i i Amounts may be rounded i
Monetary Contributions Received bty Statement covers period CALIFORNIA 460
from 07/01/2017 FORM
through___12/31/2017 Page 136 of___143
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
Ei ME, STREET ND ZIP C NTRI IF AN INDIVIDUAL. ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE UL NAME, STREL R o, conTr BUTOR CGONTRIBUTOR | 5GOUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IFSB\F-EOMgLB?J‘;ﬁJE,g)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
07/05/2017 |Nick Yaroma EIIND Firefighter 18.00 134.00
[Ccom City of Newport Beach
OotH
aety
Oscc
08/18/2017 |Nick Yaroma EJIND Firefighter 12.00 142.00
DCOM City of Newport Beach
CJotH
aeTy
Oscc
08/18/2017 |Nick Yaroma EIIND Firefighter 12.00 144.00
Ocom City of Newport Beach
[JoTH
Orpry
Oscc
10/09/2017 |Nick Yaroma EIND Firefighter 12.00 144.00
Clcom Ccity of Newport Beach
JotH
apty
Oscc
T13702/2017 |Nick Yaroma Firefighter 18.00 144.00
l(’:“oDM Ccity of Newport Beach
[1oTH
gety
Osce
SUBTOTAL $
“Contributor Codes
IND —Individual
COM - Recipient Committee
{other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Smali Contributor Committee
FPPC Form 460 {Jan/201§)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov
www.netfile.com
Schedule A (Continuation Sheet) SCHEDULEA (CONT)
T i i Amounts may be rounded i
Monetary Contributions Received ay Statement covers period CALIFORNIA
to whole dollars.
from 07/01/2017 FORM

through __12/31/2017 Page 137 of._143
NAME OF FILER 1.D.NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, T ADI ND ZIP COD ONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, TR e A omtron 0 NG CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (FF SELF-EHPLOYED ENTERNAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
IN
1270272017 |Nick Yaroma EIND Firefighter 12.00 144.00
[Clcom City of Newport Beach
[(JOTH
OPTY
[scc
07/05/2017 |Mike Zaccaro |ND Firefighter 18.00 144.00
Clcom City of Newport Beach
CJoTH
apPTY
gdscc
08/18/2017 |Mike Zaccaro EIND Firefighter 12.00 144.00
CIcom City of Newport Beach
JOTH
OpPTY
Oscc
08/18/2017 |Mike Zaccaro RIND Firefighter 12.00 144.00
Cicom City of Newport Beach
gor
ety
Clscc
1070572017 |Mike Zaccaro EIND Firefightex 12700 144,00
Clcom City of Newport Beach
OoTH
gpeTty
Osce
SUBTOTAL $
*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

www.netfile.com

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



Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

Monetary Contributions Received Amr:"jh';:v d‘:::_m’ed Statement covers period CALIFORNIA 4 6 0
from 07/01/2017 FORM
through___12/31/2017 Page__ 138 of__ 143
NAME OF FILER 1.0_NUMBER
Newport Beach Firefighters Association PAC 1243243
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, ST e o so Sy Ny CONTRIBUTOR | CONTRIBUTOR | 0GGUPATIONAND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED § CODE * (IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
12/02/2017 |Mike Zaccaro Firefighter 18.00 144.00
EJIND
Clcom City of Newport Beach
JotH
apeTy
Osce
12/02/2017 |Mike Zaccaro EIND Firefighter 12.00 142.00
Cicom City of Newport Beach
OotH
arpry
Osce
07/05/2017 | Rick Zaccaro EIIND Firefighter 18:00 144.00
LIcom City of Newport Beach
OoTH
gapry
[Oscc
08/18/2017 I[Rick Zaccaro EIIND Firefighter 12.00 144.00
Cicom City of Newport Beach
OoTH
ety
CIscc
0871872017 IRick Zaccara EIIND Firefighter 1200 124.00
| Clcom City of Newport Beach
CotH
ety
Osce
SUBTOTAL $
*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)
netfile.com www.fppc.ca.gov
Schedule A (Continuation Sheet) . SCHEDULE A (CONT)
i i i Amounts be rounded i
Monetary Contributions Received may Statement covers period CALIFORNIA
to whole dollars.
from 07/01/2017 FORM
through___12/31/2017 Page 139 of__ 143
NAME OF FILER 1.D.NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE \IF COMMITTEE, ALSOENTERLD, NUMBER) CONTRIBUTOR | 6CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (rsa;.sgg;ougfégrsk NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/05/2017 |Rick Zaccaro EIND Firetighter 12.00 144.60
CIcom City of Newport Beach
dJotH
aery
Oscc
12/02/2017 |Rick Zaccaro EIND Firefighter 12.00 124.00
Clcom City of Newport Beach
OJoTH
aety
Oscc
12/02/2017 | Rick Zaccaro EIND Firefighter 18.00 144.00
Ccom City of Newport Beach
OotH
arery
Oscc
JIND
Ocom
gotH
gpry
Osce
CInND
Ccom
OotH
gp1y
Ciscc
SUBTOTAL $ .
*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

www.netfile.com

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period

CAII_:lgg;NIA 46 0

NAME OF FILER

Newport Beach Firefighters Association PAC

from 07/01/2017

hrough __12/31/2017 Page 140 _ of __143
1.D. NUMBER
1243243

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
ciB ibution (explain y) 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 staffispouse travel, lodging, and meals
IND i ol pendi supportit 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
{IFCOMMITTEE, ALSOENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Olson, Hagel & Fishburn LLP PRO 215.56
555 Capitol Mall, Suite 1425
Sacramento, CA 95814
Olson, Hagel & Fishburn LLP PRO 361.90
555 Capitol Mall, Suite 1425
Sacramento, CA 95814
Olson, Hagel & Fishburn LLP PRO 280.57
555 Capitol Mall, Suite 1425
Sacramento, CA 95814
* Pay that are ibuti or indep di must also be summarized on Schedule D. SUBTOTAL S 858.03
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) $ 1.496.09
2. Unitemized payments made this period of under $100 $ 55.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) $ 8.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) TOTAL $ 1,555.09
FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov
www.netfile.com
Schedule E SCHEDULE E (CONT.)
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made to whole dollars. from 07/01/2017 FORM
12/31/2017
SEE INSTRUCTIONS ON REVERSE through Page 141 of 143
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243

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 MIG meetings and appearances RFD returned contributions
CcTB ibution (explain Y 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
ND indep dif supporting/opp 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-maif)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Olson, Hagel & Fishburn LLP PRO 222.60
555 Capitol Mall, Suite 1425
Sacramento, CA 95814
Olson, Hagel & Fishburn LLP PRO 298.06
555 Capitol Mall, Suite 1425
Sacramento, CA 95814
Olson, Hagel & Fishburn LLP PRO 117.40
555 Capitol Mall, Suite 1425
Sacramento, CA 95814
* Payments that are contributions or independent expenditures mustalso be summarized on Schedule D. SUBTOTAL $ 638.06

www.netfile.com

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



Schedule |

Miscellaneous Increases to Cash

SEE INSTRUCTIONS ON REVERSE

SCHEDULE |

may be
to whole dollars.

covers period

through ___12/31/2017

from 07/01/2017

ALIFORNIA
OR 40(

Page__ 142 of 143

NAME OF FILER

LD.NUMBER
Newport Beach Firefighters Association PAC 1243243
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

Schedule | Summary

1. ltemized increases to cash this period.
2. Unitemized increases to cash of under $100 this period.
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).)

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.)

www.netfile.com

Additional Comments
For Form 460

.00
$ 104.46
$ .00

TOTAL $ 104.45

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov
ADDITIONAL COMMENTS
A OR A

Page 143 of _143

NAME OF FILER

Newport Beach Firefighters Association PAC

Schedule A: Newport Beach Firefighters Association, 100 Civic Center Drive,

1.D. NUMBER
1243243

Newport Beach, CA 92660, is the intermediary for all contributions

www.netfile.com






