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Recipient Committee
Campaign Statement

Cover Page
Statement covers period Date of election if applicable: Page of
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1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statemer}tM 0OF

[ Officeholder, Candidate Controlled Committee %] Primarily Formed Ballot Measure [ Preelection Statement "'[] Quarterly Statement

State Candidate Election Committee Committee Semi-annual Statement [ special Odd-Year Report
9 cRec:r”Pns Q controlled ] Termination Statement
(Aiso Complete Pert 5) Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6)

[] General Purpose Committee BAmendmnt (Explain below)

QO sponsored 0 Primarily Formed Candidate/ &é ”9.‘27 é \
O small Contributor Committee ?;ﬁgehzl‘d:; Committee f& ; WA 7 21 //
QO Political Party/Central Committee {Aso Gomplte Pt )
3. Committee Information Y 4860b7 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Protecting Newport's Future - a Committee Opposing Peotter, Muldoon
and Duffield for Newport Beach City Council November 2018

Susan Skinner

MAILING ADDRESS
2042 Port Provence Place

STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
2042 Port Provence Newport Beach CA 92660 949-640-2006

CITY STATE ZIP CODE AREA CODE/PHONE
Newport Beach CA 92660 949-640-2006

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

CITY P STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

STATE ZIP CODE AREA CODE/PHONE

CITY

.. OPTIONAL: /FAX/E-MAIL ADDRESS

Verification

;‘F]\\

| have used all reasonable diligence in preparing and reviewing this statement and to the best ojmy knowledget !nfor\matlon 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.
7-31-2018 (amended) PV M

Executed on By

Date J Signature of Treasurer or Assistant 1reasurer

[/

Executed on By 4 . . -

Date / ignature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By - -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 460

FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

cITYy

STATE ZIP

Related Committees Not included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves O no

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CiTY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
[1ves O no

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ supPORT
[J oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
) . [ supPORT
Scott Peotter NB City Council OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
Kevin Muldoon NB City Council A orpPose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
Marshall Duffield NB City Council A oPPoOSE
NAME OF OFFICEHOLDER OR CANDIDAT, OFFICE SOUGHT OR HELD
E [J suppPORT
[ orPosSE

Attach continuation sheets if necessary

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

www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. :
Su mma Pa e Statement covers period CALIFORNIA
ry g from 1-1-18 FORM 460
6-30-18 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ] _ _ i D. NUMBER
Protecting Newport's Future - a Committee Opposing Peotter, Muidoon and Duffield for Newport Beach City Co | 1396027

R . Column A Column B Calendar Year Summary for Candidates
Contributions Received (Faoﬁmg:'s%psecﬂggme& oTALTO DATE. Running in Both the State Primary and
o , 11087.49 11087.49 General Elections
1. Monetary Contributions Schedule A Line3  $ ———T5000°00" 200000 1 through 6/30 71 to Date
2. Loans Received..........ccovirii e Schedule B, Line 3
9087.49 15087.49 20. Contributions

3. SUBTOTAL CASH CONTRIBUTIONS........cccoovvvrcirnnn, Add Lines 1 + 2 $ Received $ $
4. Nonmonetary Contributions...........cccooeee i, Schedule C, Line 3 506745 508745 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......c.oooooore Add Lines 3+ 4 ; $ ‘ Made $ $
Expenditures Made 3957 17 s957 7 | Expenditure Limit Summary for State
6. Payments Made..........ccoiemmnviinienmneinisncnnines Schedule E, Line 4 i $ : Candidates
7. LOBNS MAUE.......ooovoveos v Schedule H, Line 3 . . g

22. Cumulative E itures Made*
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6+ 7 3987.17 3957.17 (1 oot 10 olantery Exponditire L)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 -3345.00 31,363.40 Date of Election Total to Date
10. Nonmonetary Adjustment.......................c...cc...o.oevne.on.. Schedule C, Line 3 ' ' (mm/dd/yy)
11. TOTAL EXPENDITURES MADE.................cccceoeoo.o.. Add Lines 8 + 9 + 10 1217 $ 34,820.57 / / $
Current Cash Statement / / $
12. Beginning Cash Bal Previ i 467.17

. Beginning Cash Balance .......................... revious Summary Page, Line 16 508729 To calculate Column B,

13. Cash Receipts ...
14. Miscellaneous Increases to Cash .....

Column A, Line 3 above

Schedule |, Line 4

15, Cash Payments ..o Column A, Line 8 above 8957.17
) ) 5587.49
16. ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then subtract Line 15
If this is a termination statement, Line 16 must be zero.
17. LOAN GUARANTEES RECEIVED......ccc.ccoeovvviniinne Schedule B, Part 2
Cash Equivalents and Outstanding Debts
18. Cash Equivalents............ccccooueevcniirnninnininnnnnns See instructions on reverse _
35,320.57

19. Outstanding Debts............cccocccennnnen.

add amounts in Column

A to the corresponding
amounts from Column B

of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

*Amounts In this section may be different from amounts
reported in Column B.

FPPC Form 460 (Jan/2016)

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



Schedule A Amounts may be rounded SCHEDULE A

. . . to whole dollars. z
Monetary Contributions Received a TS c~LiFornis 460
from FORM
6-30-18 4 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER _ . _ ' ID. NUMBER
Protecting Newport's Future - a Committee Opposing Peotter, Muldoon and Duffield for Newport Beach City Coi | 1396027
iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECENED A, O CoMMICE. AL ENTER (b oy 1 oLToR CONTRBUTOR | GCOUPATIONANDEMPLOYER | RECEVED THIS CALENDAR YEAR 0 DATE
(IF SELF.E{g'f(é%\;T:ﬁégg;'ER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
Suzanne Gauntlett )IND Law firm Operations and
05/ 24/ 2018 com CommunitypVolunteer $750. 00 $750. 00 $750. 00
Bm Gauntlett & Associates
Oscc
Gina Lesley FIIND Retired
05/24/2018 [Jcom $100. 00 $100. 00 $100. 00
CloTH
OPTY
Osce
Melinda Seely idino Retired
05/ 24/2018 Clcom $100. 00 $100. 00 $100. 00
CloTH
Opty
CIsce
05/ 24/2018 Ocom | e ) $100. 00 $100. 00 $100. 00
CJoTH
gy
Osce
Michelle Aszterbaum IND physician
05/ 24/2018 COcom seif $250. 00 $250. 00 $250. 00
[(JoTtH
OpTy
Oscc
SUBTOTAL $ 1300.00 | ‘
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 1300.00 IND ~ Individual ,
(Inlude all SChedUIE A SUBLOLAIS.) ..........occcccovreoeoceoe e $ ' O R e
$1031.00 OTH - othor than BT Y or SCO)
2. Amount received this period — unitemized monetary contributions of less than $100 ......................... $ PTY:PolitTé;Ieféhy"s'"ess entity)
3. Total monetary contributions received this period. $2331.00 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL $ '

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

1-1-18
from

FORM

6-30-18

through

Page

SCHEDULE A (CONT)
CALIFORNIA

460

i\

of

NAME OF FILER

Protecting Newport's Future - a Committee Opposing Peotter, Muldoon and Duffield for Newport Beach City Col

1.D. NUMBER

1396027

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

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

. OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION

TO DATE
(IF REQUIRED)

Mohammad hossain haheedy
06/ 06/ 2018

Physician
Self employed

$100. 00

$100. 00

$100. 00

Patty White
4/23/18

Retired

$500.00

$500.00

$500.00

Patricia Nichols
5/15/18

Retired

$1500.00

$1500.00

$1500.00

Milvi Vanderslice
5/10/1/8

Retired

$100.00

$100.00

$100.00

James Person
5/25/18

Lawyer

$1000.00

$1000.00

SUBTOTAL §

$2200.00

S E—

$1000.00

*Contributor Codes

IND - Individual
COM ~ Reclpient 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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

1-1-18
from

6-30-18

through

Page

SCHEDULE A (CONT.,)

CAII_:I(I;(;ENIA 460

& M

NAME OF FILER

Protecting Newport's Future - a Committee Opposing Peotter, Muldoon and Duffield for Newport Beach City Co!

[.D. NUMBER

1396027

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

Esther Fine
5/22/18

A IND
[Ocom
JoTH
Oety
Oscc

Real Estate
Surterre Properties

$100. 00

$100. 00

$100. 00

5/8/2018

Stephen/Nova Wheeler

IND

Ocom
OotH
OrtY
Oscc

Physician
Self employed

$500.00

$500.00

$500.00

Vicki Cubiero
5/0/118

A IND
Ccom
[JotH
aety
[scc

Retired

$200.00

$200.00

$200.00

Paul A. Blank
01/03/2018

MIND

Ocom
OotH
Opty
Oscc

VP Global IT
Urban Decay Cosmetics

$5,000.00

$5,000.00

$5000.00

Newport 1st
2/15/18

[JdIND

Kcom
[JoTH
ety
[dscc

$756.49

$756.49

$756.49

SUBTOTAL §

$6556.49

*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



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B = Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received vom 1 71-18 FORM
6-30-18 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D, NUMBER
Protecting Newport's Future - a Committee Opposing Peotter, Muldoon and Duffield for Newport Beach City Coi | 1396027
T 2] © G g ) o
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING | AMOUNT b | OUTSTANDING | NTEREST ORIGINAL CUMULATIVE
' OFLENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS | B coneniin | BALANCE AT PAIDTHIS | AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSC ENTER 1.D. NUMBER) (F SELPEMP ;%?SESEJ ER BEG IFI’\IEI\I'_\I’?XCC)BDTH IS PERIOD 25 EO};?EGR%EDN N CLOPSEERCI)SDT His PERIOD LOAN TO DATE
Mike Toerge for City Council 2018 (ID# [] PAID CALENDAR YEAR
1360663) 3810 E Coast Hwy, Ste 2 s $4,000 o . ¢ $4,000 |, 0
Corona Del Mar, CA 92625 § pyems
[ FORGIVEN PER ELECTION"
$4,000 . 0 0 :
$
TD IND E COM D OTH D PTY D sce DATE DUE DATE INCURRED
Stop The Dunes Hotel - Newport 1st [ PaD CALENDAR YEAR
PAC (ID# 1223479) 0|, " , $10000 | 0
2042 Port Provence Place ’ pyer
Newport Beach, CA 92660 1 FoRaiveN PERELECTION™
' $1o,ooo‘oo $ 0| $10,000 .
107 IND coM [JOTH [IPTY [Jscc ’ DATE DUE DATE INCURRED
Susan Skinner Physician Kaiser A PaD CALENDAR YEAR
2042 Port Provence Place $2000 |, ) $5000 -$2000
Newport Beach, CA 92660 $ oo —" $ $
FORGIVEN PER ELECTION**
3500000 | 0 $3000 :
§
TZ IND CJcoM [JOTH [OPTY O scc DATE DUE DATE INCURRED
SUBTOTALS § Og $15000 §  $4,000
(Enter (e} on
Schedule B Summary Schedule E, Line 3)
1. LoaNS reCeIVE thiS PO ..ot ittt $ 0
(Total Column (b) plus unitemized loans of less than $100.) ot Godas
. ; ; : 15,000 IND - Individual
2. Loans paid or forgiven this period s s $ $ COM ~ Recipient Committee
(Total Column (c)'plus Ioaqs under $100 paid or forgtyen.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH ~ Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from LiNE 1.) .......ccccovovivivoveiieeeieiee e NET § $15,000 SCC - Small Contributor Committee

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.

[ J

(May be a negative number)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Sched ule E Amo:lon::hr:;leyd‘ﬁl:::“ded Statement covers period CALIFORNIA 4 6 O
Payments Made o 1-1-18 FORM
m
6-30-18 8 1
SEE INSTRUCTIONS ON REVERSE through Page of
1.D. NUMBER

NAME OF FILER
Protecting Newport's Future - a Committee Opposing Peotter, Muldoon and Duffield for Newport Beach City Col | 1396027

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

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

CNS campaign consultants MTG meetings and appearances RFD returned contributions

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

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

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

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfar between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

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

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

Campaign Compliance Group
9070 Irvine Center Drive, #150
Irvine, CA 92618 PRO 500.00

Capitol Tech Solutions
2131 Capitol Ave, #306 OCF 350.50
Sacramento, CA 95816

Strumwasser & Woocher LLP
10940 Wilshire Blvd, Suite 2000 PRO 2.345.00
Los Angeles, CA 90024

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,195.50
Schedule E Summary
. 3,845.50
1. ltemized payments made this period. (Include all Schedule E SUDLOaIS.) ..o $ T
2. Unitemized payments made this period of UNAer $T00...........oii e $ ' 5
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).).....c..o..vvvoiviviieiieeree et $ AN
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.)...........c..cocoevenn. TOTAL $ -

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

NAME OF FILER

Protecting Newport's Future - a Committee Opposmg Peotter, Muldoon and Duffield for Newport Beach City Col

Statement covers period CALIFORNIA
1-1-18 FORM 46 0
from
through 30-18 Page ° of11
1.D. NUMBER
1396027

CODES:

CMP
CNS
cTB
CcvC
FiL

FND

campaign paraphernalia/misc.
campaign consultants

contribution (explain nonmonetary)*
civic donations

candidate filing/ballot fees
fundraising events

MBR
MTG
OFC
PET
PHO
POL

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

RAD
RFD
SAL
TEL
TRC
TRS

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

radio airtime and production costs
returned contributions

campaign workers’ salaries

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

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT  campaign literature and mailings

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

PRT print ads

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-mail)

A . howEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Campaign Compliance Group
9070 Irvine Center Drive, #150
Irvine, CA 92618 PRO $150.00
PCI Consultants Inc
26500 West Agoura Road, #102-146
Calabasas, CA 91302 PET $500.00

SUBTOTAL $ $650.00

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

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Amounts may be rounded

SCHEDULE F

Schedule F Statement covers period CALIFORNIA
Accrued Expenses (Unpaid Bills) to whole dollars. L 1-1-18 FORM 460
6-30-18 10 11
SEE INSTRUCTIONS ON REVERSE throush Page of
NAME OF FILER 1.D. NUMBER
Protecting Newport's Future - a Committee Opposing Peotter, Muldoon and Duffield for Newport Beach City Co | 1396027

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERICD
Strumwasser & Woocher LLP PRO
10940 Wilshire Blvd, Suite 2000
Los Angeles, CA 90024 2.345.00 0 2,345.00 0
PCI Consultants Inc PET
26500 West Agoura Road, #102-146
Calabasas, CA 91302 14,699.00 0 0 14,699.00
PCI Consultants Inc PET
26500 West Agoura Road, #102-146
Calabasas, CA 91302 301.00 0 0 801.00
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § 17,345.00% 0 s 2,345.00 § 15,000.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o, INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 3345.00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)...........c.cccceiin PAID TOTALS $ '
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and -3345.00
0N the SUMMArY Page, COIUMN A LINE 9.) icnieissieesssstsesssssssesessessesssemsssssssss soesssssasssess st ssssessssssssss st ssasas se s e s s o esessesissssssssssssosasesssssssssssasssessese NET $ :

May be a negative number

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




Amounts may be rounded
to whole dollars.

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

Statement covers period

from

6-30-18

through

SCHEDULE F (CONT,)

NAME OF FILER

Protecting Newport's Future - a Committee Opposing Peotter, Muldoon and Duffield for Newport Beach City Co

CALIFORNIA
FORM 460
Page " of 1
|.D. NUMBER
1396027

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meais
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMTTEE, ALSQ ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | BA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
PCI Consultants Inc PET
26500 West Agoura Road, #102-146
Calabasas, CA 91302 8,194.00 ° 0 8,194.00
PCl Consultants inc PET
26500 West Agoura Road, #102-146
Calabasas, CA 91302 18,669.40 0] 500.00 18,169.40
PCI Consultants Inc PET
26500 West Agoura Road, #102-146
Campaign Compliance Group
9070 Irvine Center Drive, #150 PRO
Irvine, CA 92618 500.00 0 500.00 0
SUBTOTALS $ 17,363.40% $ 0 1000.00 § 16,363.40
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