
Recipient Committee 
Campaign Statement 
Cover Page 
(Government COde Sections 84200-84216.5) 

SEE INSTRUCTIONS ON REVERSE 

type or prim: In Ink. 

Statement covers period 

from __ 1_Ja_n_u_a_,ry:_2_0_1_4_ 

through 30 September 20 14 

1. Type of Recipient Committee: All Committe" -complete Parts 1, 2, 3, and 4.. 

0 Officeholder, Candidate Controlled Committee IZJ Primarily Formed Ballot Measure 
0 State Candidate Bectlon Committee Committee 
0 Recall 0 COntroDed 
(AisoCcomp/lltePmt5J 0 Sponsored 

0 General Purpose Committee 
0 Sponsored 
0 Small Contributor Committee 
0 Pollticaf Party/Central Committee 

3. Committee Information 

NAME {OR 

Newport Votes NO on Y 

STREET ADDRESS (NO P.O. BOX) 

10 Wild Goose Court 
CITY 

Newport Beach 

(Also Qlmplele Pmt6) 

0 Primarily Formed Candidate/ 
Officeholder Committee 
(AI® Complete Part 7) 

STATE ZIP CODE 

CA 92663 
AREA CODE/PHONE 

949.612.7521 
MAILING ADDRE:'SS (IF DIFFERENn NO. AND STREET OR P.O. BOX 

POBox 15725 
CITY 

Newport Beach 
OPTIONAL: FAX I E-MAIL ADDRESS 

4. Verification 

STATE ZIP CODE 

CA 92659 
AREA CODE/PHONE 

949.612.7521 

4 November 2014,. 

2. Type of Statement: 
hlJ Preelection Statemenl 
0 Semi-annual Statement 
0 Termination Statement 

(Also file a Fonn 410 Termination) 

0 Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Dorothy Kraus 
MAll.lNG ADDRESS 

10 Wild Goose Court 
CITY 

Newport Beach 
NAME OF ASSISTANT TREASURER, IF ANY 

NA 
MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

For Otrieial Use Only 

D Quarterly Statement 
0 Special Odd-Year Report 
0 SUpplemental Preelection 

Statement - Attach Fonn 495 

STATE ZJP CODE AREA CODE/PHONE 

CA 92663 949.612.7521 

STATE ZIP CODE AREA CODE/PHONE 

I have used all reasonable diHgence 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. I certify 

under penalty of perjury und:~~==:~~~ ~ o1 Califomla that the foregoing is true and:;.;~ J. tf:'J:_~:tt }:!/:::::: 
Executed on Dale By 7 ~ -~~ 

Executedon Dale By Sl!IJlBWreofC<lntroling ~Stale~omceraSpontar 

~utedon--------~Oale~-----------

~!edon--------~Oale~-----------



Recipient Committee 
Campaign Statement 
Cover Page-Part 2 

Type or print In Ink. COVERPAGE·PART2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

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

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

Related Committees Not Included in this Statement: Ustanycommtttees 
not fncluded In this slatement that are t:OIIf:rOIIed by you Ol' are primarily formed to receive 
contributions or make fiXpfHiditur&s on behalf of your candidacy. 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITIEE ADDRESS 

CITY 

COMMITlEENAME 

NAME OF TREASURER 

COMMITTEE ADDRESS 

CITY 

I.O.NUM8ER 

CONTROULED COMMITIEE? 

0 YES 0 NO 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA CODE/PHONE 

1.0. NUMSER 

CONTROlLED COMMITTEE? 

QYES 0NO 

STREET ADDRESS {NO P.O. BOX) 

STATE ZIP CODE AREA CODE/PHONE 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

Amendment of the Newport Beach General Plan, Land Use Element 
BALLOT NO. ORLEiTE:R 

y 
JURISDICTION 0 SUPPORT 

llJ OPPOSE Newport Beach, CA 

ldenUfy the controlling officeholder, candidate, or state measure proponent, If any. 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD I DISTRICT NO. IF ''" 

7. Primarily Formed Candidate/Officeholder Committee List names of 
officellofr:Jer(s) or candldate(s) for which this committH is primarily fof7flf!d. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HElD D SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
0 OPPOSE 

Attach eontlnualion sheets if rnteestl<liiY 

FPPC Form 450 (January/ll6) 
FPPC Toll-Free Helplln~~t: 866/ASK-FPPC (811$1276-3772) 

state of California 



llfpe or print in Ink. SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

Stat&ment covers period 

from __ 1 .;..Ja,;,..n...:u...:.a~ry;...2_0_1_4 __ 
CA.L.IFORNIA 46B 

FORM \:,1' 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Newport Votes NO on Y 

Contributions Received 

1. Monetary Conbibutions ........................................... Schedule A, Urte 3 $ 

2. Loans Received . ...... .. . .. . .. ....... ... .... ... ... .... ....... .. ...... Scfredule B, Lin111 3: 

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add Lines 1 + 2 $ 

4. Nonmonetary Contributions.................................... Schedukt c. Line 3 

5. TOTALCONTRIBUTIONSRECEIVED ........................... AddUnes3+4 $ 

Expenditures Made 
6. Payments Made .. ... . ..... ... ........ .. . . .. ..... .. .. . ... ... .. .... . .... Schedule E, Line 4 $ 

7. Loans Made............................................................. Schettule H, Li11111 3 

8. SUBTOTALCASH PAYMENTS .................................... AddUne!S6+T $ 

9. Accrued Expenses (Unpaid Bills) ............................... sm~lfl F. Line 3 

10. Nonmonetary Adjustment .......................................... Schedule c. Lirte 3 

11. TOTAL EXPENDITURES MADE ................................ AddUne:s a+ 9 -t 10 $ 

Current Cash Statement 
12. Beginning Cash Balance....................... P'"'viQI.ISSumrnaryPage.Un• 16 $ 

13. Cash Receipts ............................... .................... CclumtlA une:3abaw 

14. Miscellaneous Increases to Cash . .............. ..... ....... Schedul1111, uns 4 

15. Cash Payments . ..•.. ....... ........ ... ...... ... . ...... ... . . .... . Column A, une s abOWl 

16. ENDINGCASH BALANCE .......... Add Lines 12 + 13 ... 14, theJaubtract Line 15 $ 

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

ColumnA 
TO'IAL THIS PfRJOO 

(FROMATTACHEDSCHEcutE$) 

38,461.21 

0.00 

38,461.21 

1,446.95 

39,908.16 

17,406.81 

0.00 

17,406.81 

0.00 

1,446.95 

18,853.76 

0.00 
38,461.21 

0.00 

17,406.81 

21,054.40 

through 

ColumnB 
CAL~NOAR YEAR 

TOTAl TO !lATE 

$ 

$ 

$ 

$ 

$ 

$ 

To calculate Column B, add 
amounts in Column A to the 
(:Orresponding amounts 
from Column B of your last 
report. Some amounts In 
Column A may be negative 
figunt.sthatshou~ be 
subtracted from previous 
period amounts. If this Is 
the first report being filed 

17 LOAN GUARANTEES RE EIVED $ 0.00 for this calendar year, only 
~-~::~~:=~~::~c~~:: .. -: .. :· .. :··: ... : .. : ... : .. : ... : .. : .. ~~::::lfi~8~,P=~~2--~::::::::::::~ carryov~~amo~ 
Cash Equivalents and Outstanding Debts ~~-Lines 2• 1• and 9 (if 

18. Cash Equivalents........................................ Seelnstructfons on nM!II'III! $ 0.00 

19. Outstanding Debts ......................... AcldUne2+Un&9mCOiumnBsbOve $ 0.00 

30 Sept 2014 Page 3 of ZCu 

LO. NUMBER 

1369133 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 through 6130 7/1 to Date 

20. Contributions 
R~N~ $ ______ _ $---------

21. Expenditures 
~ $---------

$ ____ _ 

Expenditure limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(IISubjecttoVduntaay ExpendllureUmftl 

Dale of Election 
(mmlddlyy) 

__}__} __ 
__)____} __ 

Total to Date 

$ ____ _ 

$ ____ _ 

•Amounts in this section may be different frorn amounts 
reported In Column B. 

f:PPC Fonn 460 (Januaryl05) 
FPPC Toll-Free Helpline: 1661ASK-FPPC (8661276-3772) 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Newport Votes NO on Y 

Type or print ln Ink. 
Amounts may be rounded 

to whole dollars. 

OATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
OFOOMMIITEE.ALSOENTERI.O.NIJIABER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

{IFSEL!<-EMPLOYED, ENTER NAIIE 
OF BUSINESS) 

08.21.14 

09.10.14 

09.10.14 

09.08.14 

09.10.14 

AirFair PO Box  
 

Dr. Gloria Alkire  
 

AJiari, Nancy H  
  

Allen, Virginia & Anthony  
 

Allen, Barry  
 

Schadule A Summary 

OJND 
~COM 
QOTH 
OPTY 
oscc 
~IND 
0COM 
DOTH 
OPTY 
oscc 
~IND 
DCOM 
DOTH 
OPTY 
oscc 
lil!IND 
OCOM 
DOTH 
DPTY 
DSCC 

lil)IND 
0COM 
DOTH 
DPTY 
oscc 

Retired 

Self~Employed 
Maple Bros Industrial Co 

Retired 

Retired 

SUBTOTAL$ 

SCHEDULE A 
Statement coven;~ period 

from __ 1_J_an_u_a-'ry'--20_1_4 __ 
GA\81RORNIA 46 ~~ E®RM 

through __ 3_0_Se_;:_pt_2_0_1_4_ Page __ 4_ of 2'-.<.&., 

AMOUNT 
RECEIVED THIS 

PERIOD 

5,000.00 

800.00 

200.00 

100.00 

500.00 

6,600.00 

1.0. NUMBER 

1369133 

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

5,000.00 

800.00 

200.00 

100.00 

500.00 

PER ElECTION 
TO DATE 

(IF REQUIRED) 

5,000.00 

800.00 

200.00 

100.00 

500.00 

1. ~:~~! :;~~!t~~:r;~~~~~J~~~--~-~-~-~~.:.~~~~~~~~~-· ............................................................ $ ___ 36_.4_s_o_.o_o 

•contributor Codes 

IND -lndMdual 
COM- Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g .• businesl?; entity) 
PTY-Political Party $ $ 2,011.21 2. Amount received this period - unitemized monetary contributions of less than 100 . ......... ... ................ -------
SCC-Small Contributor Committee 3. Total monetary contributions received this period. ) TO.,.Al $ 38,461.21 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1. .................... ... •#'lo ------ FPPC Form 460 (January/05) 

FPPC Toll-Free Helpline: 8661ASK-FPPC (8661275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

FILER 

Newport Votes NO on Y 

~pe or print In Ink. 
Amounts may be rounded 

to wttokt dollans. 

DATe 
RECEIVED 

FULL NAME. STREET AODRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IFCOMMIITS:,ALSOENTCRI.O.NUM8£R) COOE ... 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 
~FSEU'-EMP!.OYEO, ENTER WIME 

OF BUSINESS) 

08.21.14 

08.19.14 

09.11.14 

09.10.14 

09.11.14 

Ardell, Jean & Dale  
 

Baker, Dennis  
   

Bartram, Bruce  
 

Beak, Allan   
 

Bonja, Marcara F  

*Contributor Codes 
INO-lndlvldual 
COM -Recipient Committee 

(other than PTY or SCC) 
OTH - Other [e.g .• business entity) 
PTY-PoliCical Party 
SCC-Small Contributor Committee 

(;l]IND 
OCOM 
QOTH 
OPTY 
oscc 

OCOM 
DOTH 
OPTY 
oscc 
W!]IND 
OCOM 
DOTH 
OPTY 
oscc 
[liiNO 
OCOM 
DOTH 
OPTY 
oscc 
~IND 
OCOM 
DOTH 
OPTY 
oscc 

Self-Employed 
Author/Writer 

Retired 

Attorney 
Law OffiCes of Bruce 
Bartram 

Retired 

Retired 

SUBTOTAL$ 

SCHEDULE A. (CONT.) 

covers 

from __ 1_ Ja_nu_ary,..!_2_0_14 __ 

througtl 30 September 2014 

1369133 

AMOUNT 
RECEIVED THIS 

PERIOD 

100.00 

500.00 

100.00 

200.00 

2,500.00 

3,400.00 

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

100.00 

500.00 

100.00 

200.00 

2,500.00 

PER ELECTION 
TO DATE 

(IF REOlllRED) 

100.00 

500.00 

100.00 

200.00 

2.500.00 

FPPC Form 460 {January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661276-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Newport Votes NO on Y 

~pe or print In Ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
OFCO!AMrrTE~AtSOENTER 1.[1. NUMBER) CODE * 

IF AN INDMOUAL. ENTER 
OCCUPATION AND EMPLOYER 

(IFSElJ'.EMPI..OYEO, ENTER NAME 
OF BUSINESS) 

09.26.14 

09.26.14 

09.18.14 

09.10.14 

09.09.14 

Brown, Bart  
7 

Cannes, Seychelle  
 

Carlson, Karen  
 

Carr, Christine L   
  

Clark, Karen   
 

*Contributor Codes 

IND-Indi\'idual 
COM- Redpient Committee 

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

ll]IND 
DCOM 
DOTH 
DPTY 
oscc 
ll]IND 
DCOM 
DOTH 
DPTY 
DSCC 

bl]IND 
DCOM 
OOlH 
DP1Y 
oscc 
IZJIND 
0COM 
DOTH 
OPTY 
oscc 
ll]IND 
DCOM 
DOTH 
DPTY 
oscc 

Retired 

Retired 

Retired 

Retired 

Retired 

SUBTOTAL$ 

SCHEDULE A (CONT.) 
Statel'llftllt covers period 

1 January 2014 
f~m--------~------

CALIE'®RNIA ;A 61'1l 
IH.DRM ~ \ill 

through 30 September 2014 Page· __ 6_ ot z_(o 

AMOUNT 
RECEIVED THIS 

PERIOD 

100.00 

100.00 

100.00 

500.00 

100.00 

900.00 

!.D. NUMBER 

1369133 

PER ELECTION 
TO DATE 

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

100.00 100.00 

100.00 100.00 

100.00 100.00 

500.00 500.00 

100.00 100.00 

FPPC Form 460 (.January/05} 
FPPC Toll-Free Hf;llpline: 866/ASK-FPPC (8661275-3772} 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Newport Votes NO on Y 

lJpe or print in ink. 
Amounts may be rounded 

to W'hoiG dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(II'COMIIITTEE,A!.SOE!NTERLO.NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SEI.f'.EIIPLOVED, ENTER tw.1E 
OFBUSlNESS) 

09.16.14 

09.09.14 

09.10.14 

09.23.14 

08.29.14 

Mrs. Shannon & Dr. Matthew H. Clark  
 

Cook, Elisabeth  
 

Cook, Christine  
 

Cool, Bill  
 

Cork, Howard & Frances  
 

•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 

lilJIND 
DCOM 
DOTH 
DPTY 
oscc 
hZJIND 
0COM 
DOTH 
DPTY 
oscc 
hZJIND 
OCOM 
DOTH 
DPTY 
DSCC 

il!IND 
OCOM 
DOTH 
0P1Y 
oscc 
12)1ND 
DCOM 
DOTH 
DPTY 
oscc 

Physician-
Matthew Houston Clark, 
MD 

Retired 

Retired 

Retired 

Retired 

SUBTOTAL$ 

SCHEDULEA (CONT.) 

Statement covers 

1 January 2014 
from-----=----

GA.Lif20RNIA 4m If\ 
E0RM 1;.1\:.1 

through 30 September 2014 Page __ 7_ of Z(,p 

AMOUNT 
RECEIVED THIS 

PERIOD 

100.00 

100.00 

200.00 

100.00 

150.00 

650.00 

1369133 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 ·DEC. 31} 

100.00 

100.00 

200.00 

100.00 

150.00 

PER ELECTION 
TO DATE 

(IF REQUI REO) 

100.00 

100.00 

200.00 

100.00 

150.00 

FPPC Fonn 460 (January/05) 
FPPC Toll-Free HelpUne: 866/ASK-FPPC (86WZ76-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Newport Votes NO on Y 

~pe or print In Ink. 
Amounts may be rounded 

to whole fiollars. 

DA'TE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
QfCOU!IIlTEE,III.SOENTERlO.NUUBER) CODE * 

IF At-.1 INDIVIOUAL, ENTER 
OCCUPATION AND EMPLOYER 

09.22.14 

09.11.14 

09.08.14 

09.26.14 

09.09.14 

Davis, Maybert A  
 

Fischer, Cheryl & Herb  
 

Fourcher, Adriana  
 

Fraser, David  
 

Gold, Diana  
 

'Contributor Codes 

INO-Individual 
COM- Recipient Committee 

(other than PlY or SCC) 
OTH - Other (e.g., business entity) 
PTY- Political Party 
sec-Small contributor Cornmittse 

fiZIIND 
DCOM 
DOTH 
DPTY 
oscc 
fiZIIND 
0COM 
DOTH 
DPTY 
oscc 
fiZIIND 
DCOM 
DOTH 
OPTY 
oscc 
IZ]IND 
OCOM 
DOTH 
OPTY 
oscc 
[lJIND 
DCOM 
DOTH 
OPTY 
oscc 

Qf seu<.ENPLOYEO. EHlER NAME 
OFI!!USINESS) 

Retired 

Realtor- Berkshire 
Hathaway 

Stay at Home Mom 

Retired 

Self-Employed - Pacific 
Grove Corp 

SUBTOTAL$ 

Stlltement covens period 

1 January 2014 
f~m--------~------

SCHEDULE A (CONT.) 

through 30 September 20 14 Page ___ 8_ of '2!.'.0 
J.D. NUMBER 

1369133 

AMOUNT CUMULATIVE TO DATE PER EtEC110N 
RECEIVED THIS CALENDAR YEAR TO DATE 

PERIOD (JAN. 1 ·DEC. 31) (IF REQUIRED) 

100.00 100.00 100.00 

100.00 100.00 100.00 

100.00 100.00 100.00 

100.00 100.00 100.00 

100.00 100.00 100.00 

500.00 

FPPC Fonn 460 (January/06) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661Z76-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Newport Votes NO on Y 

"JYpe or print In Ink. 
Amounts may be rounded 

to wllote dollam. 

DAlE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IFCOMMITTEE,AI.SOENTERI.D.NUMBER) CODE ... 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SEI..f'.EMPLOVEO, ENTER NAME 
Of BUSINESS} 

08.21.14 

09.27.14 

09.10.14 

09.24.14 

08.31.14 

Gwin, Patty  
 

Hallett, Elizabeth  
 

Harvey, Barbro  
 

Hayden, Charles  
 

Hill, Tevis  
 

*Contributor Code& 

IND-IndMdual 
COM -Recipient Committee 

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

lil]IND 
DCOM 
DOTH 
OPTY 
oscc 
~IND 
DCOM 
DOTH 
DPTY 
DSCC 

IZJIND 
OCOM 
DOTH 
0PTY 
DSCC 

IZJIND 
0COM 
DOTH 
DPTY 
DSCC 

(ZJIND 
OCOM 
DOTH 
DPTY 
oscc 

Retired 

Retired 

Retired 

Retired 

Retired 

SUBTOTAL$ 

statement covers period 

1 January 2014 from ________ ~-----

SCHEOULEA (CONT.) 

through 30 September 2014 9 2..J..., Page ___ of __ _ 

ANOUNT 
RECEIVED THIS 

PERIOD 

150.00 

100.00 

250.00 

100.00 

500.00 

1,100.00 

LD.NUMBER 

1369133 

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

150.00 

100.00 

250.00 

100.00 

500.00 

PER ELECTION 
TO DATE 

(IF REQUI REtl) 

150.00 

100.00 

250.00 

100.00 

500.00 

FPPC Forrn460 (January/06) 
FPPC Toll-Free Helpline: 866/ASK·FPPC (8861275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FilER 

Newport Votes NO on Y 

'l)'pe or print In Ink. 
Amounts may be rounded 

to whole doDars. 

DATE 
RECEIVED 

FULl NAME, STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
OFCOMMfTTEE.ALSOENTERJ.O.NliMSER) CODE* 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 
~FSEJ.F..EMPI.OYEO,EMERNIIME 

OF BUSINESS) 

09.18.14 

09.10.14 

09.10.14 

09.21.14 

09.05.14 

Hilliard, Rlchard  
 

Holmes, Jaine  
 

Houston, L T  
 

Hyson, Ruth Ann   
 

Inouye, Shannon & Wayne  
  

•contributor CodeS 
IND-Ind'l'llidual 
COM-Reeiplenl Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
P1Y-Political Party 
SCC -Small Contributor Committee 

~JND 
0COM 
DOTH 
OPTY 
oscc 
klJIND 
DCOM 
DOTH 
DPTY 
DSCC 

klJIND 
0COM 
DOTH 
OPTY 
DSCC 

ll]IND 
OCOM 
DOTH 
OPTY 
oscc 
ll]IND 
DCOM 
DOTH 
DPTY 
oscc 

Insurance Sales - Hillard 
& Associates 

Accountant - Singer 
Lewak 

Self-Employed - Financial 
Benefits Group 

Retired 

Retired 

SUBTOTAL$ 

SCHEDULE A (CONT.} 

statement covers period 

1 January 2014 
~m--------~------

0.AI.lliF0RNI.A 461'\ 
FORM .\;1 

through 30 September 2014 Page 10 of Z(o 

AMOUNT 
RECEIVED THIS 

PERIOD 

100.00 

200.00 

250.00 

750.00 

100.00 

1,400.00 

LO.NUMBER. 

1369133 

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

100.00 

200.00 

250.00 

750.00 

100.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

100.00 

200.00 

250.00 

750.00 

100.00 

FPPC Form 460 IJanuary/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8$6127&-3772} 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Newport Votes NO on Y 

l}lpe or print In Ink. 
Amounts may be rounded 

to wflole dollars. 

DATE 
RECEIVED 

FUU NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
tlfCOMMITTEE.AJ.SOENTERI.D.NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

JF 6ELF.EMPLOVED,ENTI!R NAME 
OF flUSINESS) 

09.12.14 

09.23.14 

09.11.14 

09.14.14 

09.28.14 

Jeffries, Susan & George  
 

Jennings, Regina & Joseph  
  

Johnson, MC & DC  
 

Karsten, Heahtery 8. Harry  
 

Kenowsky, Ann  
 

•contributor Codes 

IND-Indillidual 
COM-Recipient Commlt1ee 

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

ll.JIND 
0COM 
DOTH 
DPTY 
DSCC 

IZJINO 
DCOM 
DOTH 
DPTY 
oscc 
ll.JIND 
0COM 
DOTH 
OPTY 
DSCC 

ll]JND 
0COM 
DOTH 
OPTY 
oscc 
LZjJND 
OCOM 
DOTH 
DPTY 
oscc 

Retired 

Retired 

Retired 

Owner/CEO - Magnolia 
Homes 

Retired 

SUBTOTAL$ 

SCHEDULE A. (CONT.) 
Statement covers period 

from __ 1_Ja_n_u_ary.:.-2_0_14 __ 
GAI.QIE®RNIA 461"\ 

170RM lll 

through 30 September 2014 Page II 

Al\IIOUNT 
RECEIVED THIS 

PERIOD 

500.00 

100.00 

100,00 

100.00 

100.00 

900.00 

l.D.NUUBER 

1369133 

CUMULATIVE TO DATE 
CALENDAR YEAR 
{JAN. 1 - oec. 31) 

500.00 

100.00 

100.00 

100.00 

100.00 

of 2 J..c .. > 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

500.00 

100.00 

100.00 

100.00 

100.00 

FPPC Form 460 (Januiiiii'Y105) 
FPPC Toll-Free Helpll11e: 86GIASK·FPPC (86GI275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

Newport Votes NO on Y 

1\'pe or print In Ink. 
Amounts may be rounded 

to whoiiJ dollars. 

DATI: FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(li'COMMmE£, ALSO ENTER I.D. NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

OF SELF-EMPLOYED, ENTEA NAME 
OF BUSINESS) 

RECEIVED 

08.15.14 

09.18.14 

09.10.14 

09.19.14 

09.11.14 

Kraus, Dorothy J  
 

Lang, Betty Jane   
 

Litke, Mildred  
 

Logan, Caroline & Hugh  
 

McCarthey, Maureen 120  
 

"Contributor Codes 

I NO-Individual 
COM-RedpientCommittee 

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

liliiND 
OCOM 
DOTH 
OPTY 
oscc 
~IND 
DCOM 
DOTH 
DPTY 
DSCC 

ll!IND 
DCOM 
DOTH 
DPTY 
DSCC 

llJIND 
DCOM 
DOTH 
OPTY 
oscc 
~IND 
DCOM 
DOTH 
QPTY 
oscc 

Retired 

Retired 

Retired 

Retired 

Retired 

SUBTOTAL$ 

Statement covers period 

1 January 2014 
from--------~------

through 30 September 2014 

SCHEDULEA (CONT.) 

1369133 

AMOUNT 
RECEIVED THIS 

PERIOD 

500.00 

100.00 

100.00 

100.00 

1,500.00 

2,300.00 

CUMULA11VE TO DATE 
CALENOAR YEAR 
(JAN. 1- DEC. 31) 

500.00 

100.00 

100.00 

100.00 

1,500.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

500.00 

100.00 

100.00 

100.00 

1,500.00 

FPPC form 460 (Jmuary/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8681276-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FilER 

Newport Votes NO on Y 

1\1110 or print In Ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

F'ULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IFCOMNITTEE,Al.SOENTERI.O.NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPI..OYER 

09.12.14 

09.10.14 

09.12.14 

09.10.14 

08.22.14 

McGauley, Joan E  
 

McCutchan, Maureen & Gilbert  
 

Mears, Sue  
 

Meister~Boyd, Anita  
 

Mosher, James M  
 

*Contributor Codes 

IND -lndi'llidual 
COM- Recipient Committee 

(other thl!n PTY or SCC) 
OTH - Other (e.g., business onlity) 
PTY -Pol~ical Party 
SCC- Small Contributor Committee 

~IND 
DCOM 
QOTH 
OPTY 
DSCC 

lil]IND 
QCOM 
DOTH 
DPTY 
DSCC 
I,Z]IND 
DCOM 
DOTH 
DPTY 
oscc 
ll!IND 
OCOM 
DOTH 
OPTY 
oscc 
llJINO 
OCOM 
DOTH 
OPTY 
oscc 

ilf' SEI.F-E~I'I..OVED, EN'TER W\ME 
OF8USINEIJS) 

Retired 

Retired 

Retired 

Retired 

Retired 

SUBTOTAL$ 

Statement covers period 

from __ 1_Ja_n_ua-.....:::ry....:2_0_1_4_ 

SCHEDULEA. (CONT.) 

through 30 September 2014 Page F2 of e'k 
I.D.NUMBER 

1369133 

AMOUNT CUMULATIVE TO DATE PER ELECTION 
RECEIVED THIS CALENDAR YEAR TO DATE 

PERIOD (JAN, 1- DEC. 31) (IF REQUIRED) 

100.00 100.00 100.00 

100.00 100.00 100.00 

250.00 250.00 250.00 

250.00 250.00 250.00 

750.00 750.00 750.00 

1,450.00 

FPPC Fonn 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC {H$/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Newport Votes NO on Y 

'fYpe or print In ink. 
Amounts may biJ rounded 

to whole dollars. 

DAlE 
RECEIVED 

FULL NAME, STREET ADORES$ AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IFCOMMITTEE,ALSOElfTERI.D.NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

PF $ELF-EMPI.OYEO, ENTER NAME 
Of'IIIJSIIIESS) 

09.08.14 

09.10.14 

09.03.14 

09.14.14 

09.10.14 

Nichols, Patricia   
 

Price, Jeanne & Joe  
 

Randall, Joann & Frank  
 

Rhodes, Winifred  
 

Judge Lynne Riddle  
  

•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 

liZIIND 
DCOM 
DOTH 
DPTY 
DSCC 

~IND 
DCOM 
DOTH 
DPTY 
oscc 
IZJIND 
OCOM 
DOTH 
DPTY 
DSGC 

il!IND 
DCOM 
DOTH 
0PTY 
oscc 
il!IND 
DCOM 
DOTH 
OPTY 
oscc 

Retire<:! 

Retired 

Retired 

Retired 

Retired 

SUBTOTAL$ 

1 January 2014 
kom--------~------

througll 30 September 2014 

SCHEDULE A. (CONT.) 

1369133 

AMOUNT 
RECENED THIS 

PERIOD 

5,000.00 

150.00 

500.00 

100.00 

100.00 

5,850.00 ' 

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

5,000.00 

150.00 

500.00 

100.00 

100.00 

PER ELECTION 
TO DATE 

(IF REQUI RED) 

5,000.00 

150.00 

500.00 

100.00 

100.00 

FPPC Form 460 (Jenuary/05} 
FPPC Toll-Free Helpline: 866/A.SK-FPPC (86el276-3172) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Newport Votes NO on Y 

~pe or print in Ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AIIIO ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
OFCOIIIMITTEE,ALSOEIITERLD.NUMIIER) CODE 1> 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

09.08.14 

09.01.14 

09.02.14 

09.18.14 

08.31.14 

Riley, Carol & Richard  
 

Rosener, Judy 8 Joe  
 

Rowland, Joan  
 

Rubino, Ronald   
 

Scholle, Robert  
 

•Contributor Codes 

IND -Individual 
COM- ReCipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY-Political Party 
sec- sman cootributor Committee 

liZJIND 
OCOM 
DOTH 
DPTY 
oscc 
\lUND 
OCOM 
DOTH 
OPTV 
oscc 
liZJIND 
OCOM 
DOTH 
OPrY 
oscc 
liZJIND 
0COM 
DOTH 
DPTY 
oscc 
1211ND 
OCOM 
DOTH 
OPTY 
oscc 

OFSEU'-EMPI.OYE!l, ENTER NAMe 
OF BUSINeSS) 

Retired 

Retired 

Homemaker 

Owner - Webplex, Inc. 

Executive - Scholle 
Corporation 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 

1 January 2014 
kom--------~------

CAL:Jit:ORNIA !..461!\ 
E0RM Hi \;1 

through 30 September 2014 
... 

Page I? 
I.D.NUIIIBER 

1369133 

AMOUNT CUMULATIVE TO DATE PER ELECTION 
RECEIVED THIS CALENDAR YEAR TO DATE 

PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED) 

100.00 100.00 100.00 

100.00 100.00 100.00 

250.00 250.00 250.00 

100.00 100.00 100.00 

100.00 100.00 100.00 

650.00 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866(275-3772} 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Newport Votes NO on Y 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

DAlE 
RECEIVED 

FULL NAME, STREET AOORESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
OFCOMMIITEE,ALSOE.NTERLO.NUMI!~ CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

08.20.14 

09.15.14 

09.04.14 

09.09.14 

08.21.14 

Seely, Melinda & Hall  
 

Shelton, Robert  
 

Singelyn, Lillian  
 

SKL Investments - Steve Leonard  

Smiley, Jackie  
 

•eontril)utor Codes 
IND -Individual 
COM -Recipient COmmittee 

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

~IND 
OCOM 
DOTH 
OPTY 
oscc 
~IND 
0COM 
DOTH 
QPTY 
oscc 
~IND 
0COM 
DOTH 
OPTY 
oscc 
OIND 
OCOM 
~OTH 
OPTY 
oscc 
!;l)IND 
0COM 
DOTH 
OPTY 
oscc 

.F BELFCEMPLOYEO, ENTeR NAME 
01' BUSINESS) 

Retired 

Retired 

Retired 

Corporate Contribution 

Travel Agent - Altour 

SUBTOTAL$ 

Statement covers period 

1 January 2014 
from--------~------

SCHEDULEA (CONT.) 

through 30 September 2014 Page_ l(o_ of Z(e 
I.D.NUMBER 

1369133 

AMOUNT CUMULATIVE TO DATE PER ELECTION 
RECEIVED THIS CALENDAR YEAR TO DATE 

PERIOD (JAN. 1 -DEC. 31} {IF REQUIRED) 

500.00 500.00 500.00 

500.00 500.00 500.00 

100.00 100.00 100.00 

2,000.00 2,000.00 2,000.00 

100.00 100.00 100.00 

3,200.00 

FPPC Form 460 (Januaryl05) 
FPPC ToO-Free Helpline: 866JASK-FPPC (8661276-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

OF FILER 

Newport Votes NO on Y 

DA1'E FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 

RECEIVED 
(IF COMMITTEE, ALSO ENTERLO. NUMBER) 

09.26.14 
Smith, Alexandra  

 

Smith, Michael  
09.24.14  

Stahr, John R  
09.25.14  

Stevens, Debbie  
09.10.14  

Swanson, Vikki  
08.29.14  

*Contributor Codes 
IND -Individual 
COM-Redplent Commillee 

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

'IYPEI or print In ink. 
Amounts may be rounded 

to wholll dollars. 

IF AN INDMDUAL, ENTER 
CONT~BUTOR OCCUPATION AND EMPLOYER 

CODE* {IF SELf'.I:MPLOYEO, ENTER NAME 
OFauatNESS) 

liZJIND 
Self-Employed -DCOM 

DOTH Alexandra Smith , CPA 
DP1Y 
DSCC 

lil]IND 
Retired DCOM 

DOTH 
DP1Y 
oscc 
~IND Retired DCOM 
DOTH 
0P1Y 
oscc 
lil!IND Consultant-DCOM 
DOTH Environmental Audit, Inc. 
0P1Y 
oscc 
LZIIND 

Self-Employed • DCOM 
DOTH Corporation Financial 
DP1Y Consultant 
oscc 

SUBTOTAL$ 

Statement covers period 

1 January 2014 
from--------~------

SCHEDULEA (CONT.) 

through 30 September 2014 Page_lT _of Zh 

1369133 

AMOUNT CUMULATIVE TO DATE PER ELECTION 
RECEIVED THIS CALENDAR YEAR TO DATE 

PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED) 

100.00 100.00 100.00 

500.00 500.00 500.00 

500.00 500.00 500.00 

100.00 100.00 100.00 

250.00 250.00 250.00 

1,450.00 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK·FPPC (8681275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Newport Votes NO on Y 

Type or print In Ink. 
Amounts mat be rounded 

to whole dollars. 

DATE 
RECEIVED 

t=UU NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IFCOMI.tflTEE,AI..SO EmliRI.O. NUMBER) CODE * 

IF AN INDIVIDUAl, ENTER 
OCCUPATION AND EMPLOYER 

(IF SEIJ'.BIPLOVEO, ENTef'UIJWE 
OF BUSltiESS) 

08.19.14 

09.25.14 

09.28.14 

09.10.14 

09.10.14 

The Timothy Bryan Stoaks Trust  
 

Torell, Kay & John  

Turner, Sue & Charles  

Vanasse, Alma  
 

Virtue, Dolores  
 

*Contributor Codes 
IND-Ind'Mdual 
COM-Red~etCo~ 

(other than PTY or SCC) 
OTH - Other {e.g., bu&ine$$ entily) 
PTY-PQiitieal Party 
SCC -Small Contributor Committee 

liZJIND 
DCOM 
DOTH 
DPTY 
oscc 
~IND 
QCOM 
DOTH 
DPTY 
DSCC 

~IND 
QCOM 
DOTH 
OPTV 
oscc 
~IND 
0COM 
DOTH 
OPTY 
DSCC 

ll'JIND 
0COM 
DOTH 
OPTY 
oscc 

Project Manager
Allergan 

Retired 

Retired 

Retired 

Retired 

SUBTOTAL$ 

SCHEDULEA (CONT.) 

Statement covers period 

1 January 2014 
from--------~------

CAUIFGRNIA 1)f6~ 
FORM H' ~ 

through 30 September 2014 Page _l5 _ of Z., ~ 
I.D.NUMBER 

AMOUNT 
RECEIVED THIS 

PERIOD 

500.00 

250.00 

500.00 

100.00 

250.00 

1,600.00 

1369133 

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

500.00 

250.00 

500.00 

100.00 

250.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

500.00 

250.00 

500.00 

100.00 

250.00 

FPPC Form 460 (Januaryftl5) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (86W275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

FILER 

Newport Votes NO on Y 

DAlE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRISUTOR 

RECEIVED OF CONNrrrEE,ALSO EIITERI.O, NUMBER} 

Watt, Tamara  
09.04.14  

Watt, Jean H  
08.13.14  

Watt Jean H  
1)9.19.14  

Weinberger, Tamar 8 Rue Biarritz  
09.03.14  

Weiss, Portia  
09.17.14  

"Contributor Codes 

IND-IndMdual 
COM- Recipient Committee 

(o!her than PlY or SCC) 
O'TH -other (e.g., business entity) 
PlY- Political Party 
sec-Small Contributor Committee 

~pe or print In ink. 
Amounts may be rounded 

to whole dollars. 

IF AN INOMDUAL, ENTER 
CONTRIBUTOR OCCUPATION AND EMPLOYER 

CODE* ~Fset.F-eMP~OYED, ENTER NAME 
OF BUSINESS) 

liZJIND 
Account Manager-OCOM 

DOTH Wellpoint 
DPTY 
DSCC 

DOOM Retired 

DOTH 
DPTY 
DSCC 

liZJlND Retired 0COM 
DOTH 
OPTY 
oscc 
liZJIND 

Retired OCOM 
DOTH 
DPTY 
oscc 
QIIND 

Medical Manager - Weiss OCOM 
DOTH Cosmetic & laser 
DPTY Practice Procedures 
oscc 

SUBTOTAL$ 

SCHEDULEA (CONT.) 
Statement eovers period 

1 January 2014 
~m--------~------

GALIFGRNIA <.Ai610\ 
FORM ~ \:1 

through 30 September 2014 Page_ !_91_ of 'Zi.c.:-

1369133 

AMOUNT CUMULATIVE TO DATE PER ELECTION 
RECEIVED THIS CALENDAR YEAR TO DATE 

PERIOD (JAN. 1- DEC. 31} {IF REQUIRED} 

100.00 100.00 100.00 

500.00 500.00 500.00 

2,500.00 2,500.00 2,500.00 

100.00 100.00 100.00 

500.00 500.00 500.00 

3,700.00 

FPPC Form 460 (January/06) 
FPPC Toll-Free Helpline: S6SIASK..fPPC (8661275-Srn• 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Newport Votes NO on Y 

~Pfil or print In Ink. 
Amounts may bl't rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IF COMMITTEE. ALSOi;tm;RUl. NUI.I9SR) CODE * 

If AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

OF SeLF-EMPLOYED, BITER NAME 
OFBUSIIIESS) 

09.03.14 

09.15.14 

09.11.14 

09.03.14 

Westphal, Ruth  
 

White, Linda & Tod  

Wohl, Sharon  
 

Zartler, Carolyn & Raymond  
 

*Contributor Codes 

IND -Individual 
COM- Recipient COmmittee 

(other than PTY or SCC) 
OTH - Other {e.g •• business entity) 
PTY- Polftlcal P8rty 
SCC-Small ConbibutorCommittee 

fiZIIND 
0COM 
DOTH 
OPTY 
oscc 
~IND 
DCOM 
DOTH 
DPTY 
DSCC 

~IND 
DCOM 
DOTH 
DPTY 
oscc 
~IND 
DCOM 
DOTH 
DPTY 
oscc 
01ND 
0COM 
DOTH 
OPTY 
oscc 

Retired 

Retired 

Retired 

Retired 

SUBTOTAL$ 

SCHEDULEA (CONT.) 

period 

hom ____ 1_J_an_u_a~~~_20_1_4 __ _ 
GAI.21F'0RNIA Jt6li\ 

FORM r..t' tl 

through 30 September .2()14 Page _20 _ of Z. <..c. 

AMOUNT 
RECEIVED THIS 

PERIOD 

100.00 

500.00 

100.00 

100.00 

800.00 

1.0. 

1369133 

CUMULATIVE iODATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31} 

100.00 

500.00 

100.00 

100.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

100.00 

500.00 

100.00 

100.00 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASI(-FPPC (8G6J%75-3772) 



Schedule B- Part 1 
Loans Received 

SEE lNSTRUCnoNS ON REVERSE 

NAME OF FILER 

Newport Votes NO on Y 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

QFCOAAMITTEE. M.SO ENTER I D. NUMB!:R) 

NA 

to lNO 0 COM 0 OTH 0 PTY 0 SCC 

to IND 0 COM 0 OTH PTY 0 sec 

to IND 0 COM 0 OTH 0 PTY 0 SCC 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

IF AN INDMDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER 

$ ___ _ 

$ ___ _ 

OPAIO 

s 
D FORGIVEN 

OPAIC 

OFORGIVEN 

OPAID 

QFORGIVEN 

Statement covers period 

1 January 2014 
from -----=-----

through 
30 Sept2014 

__ % 

RAT~' 

$ 
DATE DUE 

__ % 
R.IJt! 

$ 
DATE CUE 

__ % 

RATE 

$ 
DATE DUE 

SCHEDULE B· PART 1 

CAI..LIFORNIA i;t: 61"\ 
HGRM M 1..1 

J.D. NUMBER 

1369133 

CALaiOAR YEAR 

' PER ELECTlON** 

DATE INCURRED 

CAI.EHOAR YeAR 

$ 

PER ELECTION*" 

OATE INCURRED 

CALENDAR YEAR 

PER ELECTION"* 

$ 
DATE lNCURREO 

SUBTOTALS$ 0.00$ 0.00$ 0.00 $ 

Schedule B Summary 

1. Loans received this petiod .................................................................................................................... $ 
(Total Column (b} plus unitemized loans of less than $100.) 

2. Loans paid or forgiven this period ......................................................................................................... $ 
{Total Column (c) plus loans under $100 paid or forgiven.} 
(Include loans paid by a third party that are also itemized on Schedule A.) 

0.00 

0.00 

tConbibutor Codes 

IND -Individual 
COM- ReclpientCommittee 

(olher than P1Y or SCC) 
OTH - Other (e.g •• business entity) 
PTY-Political Party 

3. Net change this period. (Subtract Line 2 from Line 1.) ............................................................... NET $ __.,.==:=::-::0=.0=0::-
Enterthe net here and on the Summary Page, Column A, line 2. (Mayboa._.......,mbet) 

SCC-Smal Contntlutor Committee 

*Amounts forgiven or paid by another party also must be reported on Schedule A 
•• If required. FPPC Fonn 460 (January/05) 

FPPC Toll-Free Helpline: 8661ASK-FPPC (8$61275-3772) 



Schedule B-Part 2 
loan Guarantors 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Newport Votes NO on Y 

NA 

FUll NAME, STREET ADDRESS AND 
ZIP CODE OF GUARANTOR 

OFCOMIIImEE, ALSO ENTER lD. NUMBE~ 

CONTRIBUTOR 
CODE 

DIND 

DCOM 

DOTH 
OPTY 
oscc 

OIND 

DCOM 

DOTH 
OPTY 
DSCC 

DIND 

DCOM 

DOTH 
DPTY 
oscc 

OIND 

OCOM 
DOTH 

OPTY 
DSCC 

~p& or print In Ink. 
Amounts may be rounded 

to whole dollars. 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

{IF SELF-EMPLO'I'EO, ENTER 
LOAN 

LENDER 

DATE 

LENDER 

LENCEA 

DATE 

LENOEA 

DATE 

SCHEDULE B- PART 2 

CAILIFORNJA. •.)1.61"\ Statement covers period 

1 January 2014 from ____ _:_. __ _ FORM ~ ·lll 

through _3_0_Se--'-p_t_20_1_4_ 

AMOUNT 
GUARANTEED 
THIS PERIOD 

1.0. NUMBER 

1369133 

CUMULATIVE 
TO DATE 

CALENCAR YEAR 

$ ___ _ 

PER ELECTION 
(IF ReCUIRE:Cf) 

$ ___ _ 

CALENCAR YEAR 

$ ___ _ 

PER ELECTION 
(lF REQUIRED) 

$ ___ _ 

CALENDAR YEAR 

$ ___ _ 

PER ELECTION 
(IF REQUIRED) 

S----
CALENDAR YEAR 

S----

PER ELECTION 
(IF REQUIRED) 

BAI.ANCE: 
OUTSTANDING 

TO DAlE 

SUBTOTAL $ 0.00 

FPPC Form 460 (JanUll!lryiOIS) 
FPPC Toll-Free Helpline: 866/ASK·FPPC (8661275-3712) 



ScheduleC 
Nonmonetary Contributions Received 

Newport Votes NO on Y 

FULL NAME, STREET ADDRESS AND 
DATE ZIP CODE OF CONTRIBUTOR 

RECEIVED ~F COMMITIEE. ALSO ENTER 1.0. NUMBER) 

Nancy Skinner 
09.01.14     

 

Evelyn Hart 
09.10.14   

  

Dennis Baker 
09.10.14    

 

CONTRIBUTOR 
CODE • 

!illlND 
DOOM 
DOTH 
DPlY 
oscc 
liZ!IND 
DCOM 
DOlH 
DP1Y 
oscc 
liZ!IND 
DCOM 
DOTH 
OPTY 
oscc 
QIND 
DOOM 
001H 
DPlY 
oscc 

'JYpe or print In Ink. 
Amounts may be rounded 

to whole dollars. 

ll'At-IINDIVIDUAL. EfflER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER 
NAME OF BUSINESS) 

Retired 

Retired 

Retired 

Attach additional information on appropriately labeled continuation sheets. 

Schedule C Summary 

Statement covers period 

from 1 January 2014 

through_3_o_s_ep--'--t _20_1_4_ 

I.O.IIIUMBER 

1369133 

AMOUNT/ CUMULATIVE TO PER ELECTION DESCRIPTION OF DATE 
GOODS OR SERVICES 

FAIR MARKET 
CALENDAR YEAR TODP.TE 

VALUE 
{JAN 1 -DEC 31) {IF REQUIRED) 

Photocopies 
486.10 466.10 486.10 

Handmade Bowl; 
475.00 475.00 475.00 2015 Oasis 

Membership; 
Harbor Cruise 

Kayak Tour of 
180.00 Newport Back 

Bay 

SUBTOTAL$ 1,141.10 

1. Amount received this period - itemized nonmonetary contributions. 
(Include all Schedule C subtotals.) ..................................................................................................................... $ ___ 1,_14_1_.1_0_ 

'"Contributor Codes 

IND-Individl181 
COM -Recipient Committee 

(other than PlY or SCC) 
OTH -other (e.g., business entity) 
PTY- Polltlcal Party 

2. Amount received this period- unitemized nonmonetary contributions ofless than $100 .................................... $ ___ 3_0_5_.8_5_ 

3. Total nonmonetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 1 0.) ...................... TOTAL $ ___ 1_·44_6_.9_5_ 

sec-Small contlibulorCf)llVllittee 

FPPC Fonn 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK·FPPC (86$1275-3772) 



LEE 
ScheduleE 
Payments Made 

'1}rpe or print in ink. 
Amounts may be rounded 

to whole dollars. 

Statement tovers period CAt21fHDRNIA 4 6 10\ 
F®RM \,!1 from __ 1_J_an_u_a_ry.:._2_0_14 __ 

SEE INSTRUCTIONS ON REVERSE through 30 Sept 2014 Page 24 

NAME OF FILER 

Newport Votes NO on Y 

LD. NUMBER 

1369133 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CM=' CBmpaign paraphemalia/mlsc.. M8R member communications RAD radio airtime and production costs 
CNS CBmpaign consultants MTG meeting$ and appearances RFO returned contributions 
C'TB contribution (explain nonmonetary)' OFC office expenses SAL campaign workers' salarieS 
CVC cMc donations PET petition circulating lB. t.v. or cable airtime and production costs 
AL CBndidate fillnglballol fees PHO phone banlal TRC candidate travel, lodging, and meals 
FNJ fundraising events POL polling and survey research 1RS staff/spouse travel, lodging, and meals 

of zc.,.., 

N:l independent expenditure supporting/opposing others (explain)" fl06 postage, delivery and messenger servioes TSF tr1111sfer between committees of the same candidu/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter reglstratk)n 
UT campaign literature and mailings PRr print ads 11'\EB information technology costs (l(ltemet, e-mail) 

NAME AND ADDRESS OF PAYEE 
COOE OR DESCRIPTION OF PAYMENT AMOUNT PAID ~COMMITTEE, ALSOE:NieA LO. NUMBER) 

Dorothy Kraus Reimbursement for Suppties, Postage and Copies 
10 Wild Goose Court LIT 137.34 
Newport Beach CA 92663 

Newport Vlnyards 
FND 

Valet Parking at 09.10.14 Fundraiser 
500.00 2128 Mesa Drive 

Newport Beach CA 92660 

Cogs South Signs 
LIT 

Printing & Production of 500 Yard Signs 
1,695.60 3309 South Main Street 

Anaheim CA 92806 

* Payments that are contributions or Independent expefldltures must also be summarized on Schedule D. SUBTOTAL$ 2,332.94 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ ___ 1_7_,1_90_._6_3 

2. Unitemized payments made this period ofunder$100 .......................................................................................................................................... $ ____ 2_16_._1_8 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).} ............................................................................... $ ____ o_._o_o 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ............................. TOTAL S ___ 1_7.;.....4_06_·_8_1 

FPPC Fonm 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (86M75-3772) 



Schedule E 
(Continuation Sheet) 
Payments Made 

TYpe or print In ink. 
SCHEDULE E (CONT.) 

Amounts mill)' be rounded 
to whole dollars. 

Statement eovQrs period 

1 January 2014 
CAJ...:IFORNI.A &lt6~ 

FORM M ~ from ____ ..:__ __ _ 

SEE INSTRUCTIONS ON REVERSE 
through _3_o_s_e'-pt_2_0_1_4_ 

NAME OF FILER 

Newport Votes NO on Y 

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

I.O.NUMBER 

1369133 

0/P campaign paraphernalia/mise. MBR member communications RAD radio airtime and producllon costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries 
eve civic donations fET petition circulating la. tv. or cable alrtlme and production costs 
AL candidate filing/ballot fees FtlO phone banks TRC candidate travel, lodging, and meals 
FJID fundralslng events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
1M) Independent eJCpenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF lransfer between committees of the same candidate/sponsor 
LEG legal defense FRO professional services (legal. accounting} VOT voter registration 
LIT campaign literature and mailings PRT print ads \M:B lllformation technology costs (Internet, e-rnail) 

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

The Newsong Group LTD 
458 North Hundley Street LIT 
Anaheim CA 92806 

T&H Graphics 
2249 Wheaton Court LIT 
Santa Rosa CA 95403 

Deborah l. Cagle 
48 Verdin Lane PRO 
Aliso Viejo CA 92656 

The Newsong Group, L TO 
458 North Hundley Street LIT 
Anaheim CA 92806 

Staples 
4343 MacArthur Boulevard LIT 
Newport Beach CA 92660 

* Payments that are contributions or independent expenditures mu~Jtalso be summarized on Schedule D. 

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Printing oi Envelopes & Postcards 
1,852.20 

Logo Design & Banner 
300.00 

Bookkeeping Services 
297.50 

Printing Envelopes 
2,079.00 

Printing Campaign letters 
486.10 

SUBTOTAL$ 5,014.80 

FPPC Form 460 (January lOS) 
FPPC Toll-Free Helpline: 868/ASK-FPPC (BSW275-3772) 



Schedule E 
(Continuation Sheet) 
Payments Made 

type or print In ink. 
SCHEDULE E (CONT.) 

Amounts may be l'QIInded 
to whole dollars. 

Statement r;overs period 

1 January 2014 
CA.I.ilFORNIA ;)t 61"\ 

FORM ~ \...1 
~--------~-----

SEE INSTRUCTIONS ON REVERSE 
through __ 30_S_e...;.p_t_20_1_4_ Page~ of 24;, 

NAME OF FILER 

Newport Votes NO on Y 

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

ID.NUMBER 

1369133 

a-IF' campaign paraphernalia/misc. IVI3R member rommunlc:ations RAO radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD 1etumed contributions 
CTB contributiOn (explain nonmonetary)" OfC office e)(penses SAL campaign workers' salaries 
CVC CiviC donations PET petition circulating TEL l v. or catJie airtime and production COSIS 
FIL candidate llllnglballot fees Pl-0 phone banks TRC candidate travel, lodging, and meals 
R>ID fUndraJsing events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
W independent expenditure supparting/Qpposing others (explain)" POS postage, delivery and messenger sefVices TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
ur campaign literature and mailings PRT print ads IIIS3 information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE CODE OR (IF COMMITTeE, ALSO ENTER I. D. NUMBER) 

Cogs South Signs 
3309 South Main Street LIT 
Santa Ana CA 92707 

TimStoaks 
2181 Meda Drive FND 
Newport Beach CA 92660 

Los Angeles Times Media Group 
File 54221 PRT 
Los Angeles CA 90074 

The Newsong Group, lTD 
458 North Hundley Street LIT 
Anaheim CA 92806 

US Postmaster I Mailing U.S. & Note Pads Inc. 
231 East Emmerson Avenue POS 
Orange CA 92865 

" Payments that are contributions or Independent axpe.nditures must also be summarized on Schedule D. 

DESCRIPTION OF PAYMENT AMOUNt PAID 

Printing & Production of 1 ,000 Yard Signs 
2,731.00 

Reimbursement re Kelly Paper/Fundraiser 
200.00 

1/4 Page Print Ad 
322.00 

Printing Buttons & Stickers 
1,562.76 

Mailers 
5,027.13 

SUBTOTAL$ 9,842.89 

FPPC Fonn 460 (Januaryl05) 
FPPC Tali-Free Helpline: 8681A.SK..fPPC (86er.!75-3772) 




