Recipient Committee
Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

COVERPAGE

R’E 63‘52’“/"ED CAIEICF)gnllelA 460

Statement covers period Date of election if applicable;
(Month, Day, Year) ?‘L ¥t§ QCT 2 S ff‘f 9: Sq Page 1 of L2
from 03/25/2016 For Official Use Only
OFare OF
SEE INSTRUCTIONS ON REVERSE through __10/22/2016 11/08/2016 T M U
1. Type of Recipient Committee: AnCommittees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: Uli7 U 1 P0R7 Sy
Officeholder, Candidate Contralled Committee [ Primarily Formed Ballot Measure Preelection Statement [ Quarterly Statement
(O State Gandidate Election Committee Commitiee [ Semi-annual Statement [} Special Odd-Year Report
9 R;ecall - Q Controfted [ Termination Statement [ Supplemental Preelection
{Also Complsis Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
{Also Complete Part 6)

[T} General Purpose Committee
O Sponsored
(O small Contributor Committee

[ Primarily Formed Candidate/
Officeholder Commiitee

[C] Amendment (Explain below)

O Poiitical Party/Central Committee (Also Gompleta Part 7)
3. Committee Information "11'3';:“2:5" Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Avery for City Council 2016

NAME OF TREASURER

Lysa Ray
MAILING ADDRESS

603 E Alton Ave STE G

STREET ADDRESS (NO F.0. BOX)
120 Tustin Ave #C1060

CITY

Newport Beach

ZIP CODE
92663

CITY STATE ZIP CODE AREA CODE/PHONE
Santa Ana CA 92705 (714) 540-2295
AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

(349)945-8044

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0, BOX

603 E Alton Ave STE G

MAILING ADDRESS

cITY
Santa Ana

ZIP CODE
92705

AREA CODE/PHONE CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL. ADDRESS

lysaray.campaignservices@gmail.com

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 10/24/2016
Date
Executed on 10/24/2016
Date
Executed on
Date
Executed on
Date

www.nelfile.com

By

28t or Assistant Treasure¥

B o — N——
4 wmﬁng Officeficlder, Candidate, State Measure Proponentor Responsible Officer of Sponsor
By
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

Signature of Gontrolling Officeholder, Candidate, State Measure Propanent
" FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

Recipient Committee
. CALIFORNIA
Campaign Statement FORM 4 60
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Brad Avery

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT
City Council Member: City of Newport Beac District 2 ] oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZiP

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

2406 Holly Ln Newport Beach CA 92663

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s} or candidate(s) for which this committee is primarily formed.
[ ves [} No
SOVITTEE ADRERS STREET ADDRESS (NG F0.50X) NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [] supPORT
[] oprPoSE
ciTY STATE ZIF CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] opPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[ vEs L1 o [[] opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O, BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov
www.neftfile.com g



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded .
summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 09/25/2016 FORM
15
SEE INSTRUCTIONS ON REVERSE through 10/22/2016 Page .3 of
NAME OF FILER 1.D. NUMBER
Avery for City Council 2016 1387480
T . Column A Column B Calendar Year Summary for Candidates
Contributions Received C o -
(FROMATTACHED SCHEBULES) oA Running in Both the State Primary and
General Elections
1. Monetary Contributions ........e.eeeeeeeeiveevereeseeeesees Scheduie A, Line 3 $ 16,150.00 g 56,200.00 1 o 61 1 1o Dt
t 0
2. Loans ReCEIVED .ot seeeean e Schedule B, Line 3 0.00 0.90 o o me
. 16,150.00 56,200.00 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ..ccoovereeerreeens AddLines1+2 § $ Received $ $
4. Nonmonetary Contributions ...........ceveeoisereeeecrereeene Schedule C, Line 3 0.00 9.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....ccoconvmrinermssiarass AddLines3+4 § 16,350.00 g 56,200.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...... Schedule E, Line 4  $ 31,203.47 § 48,704.62 Candidates
7. Loans Made......... . Schedule H, Line 3 0.00 0.00 - ative E it Made*
. Cumulative Expenditures aae
8. SUBTOTALCASHPAYMENTS ...ooooeveeereeereveeenesnins AddLines6+7 § 31,203.47 § 48,704.62 (i Subject to Vi y Expenditure Limit)
9. Accrued Expenses (Unpaid BHlIS) .......o.covevrvereeecnnnecns Scheduls F; Line 3 0.00 5,000.00 Date of Election Total to Date
10. Nonmonetary AJUSIMENT .v.c.vveeeeemmeeeeeeermreresseeseesrees Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ....cooeevveeereereceerenrerens AddLines8+9+10 § 31,203.47 % 53,704.62 ] ] $
Current Cash Statement J / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 § 22,548.85 To calculate Column B, add
13. Cash ReCeIPLS .ovveveeeeeeererc e e eesesseesrsnans Column A, Line 3 above 16,150.00 | amounts in Column A to the
14. Miscellaneous Increases to Cash Schedule I, Line 4 0.0p | Sorresponding amounts “Amounts in this section may be different from amounts
. Miscellaneous Increases fo Cash......oeiivivieeennenens edule I, Line from rtCcu‘l?‘umn B of yOthr !ast reported in Column B,
. 31,203.47 report. Some amounts in
15. Cash Payments ......c..ouveomieeeeeceeeereseessssreveseas Column A, Line 8 above ' Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subfract Line 15 § 7,435.38 | figures that should be
o L . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......oeeeeeee. Schedule B, Part 2§ 0.00 | for this calendar year, only
carry over the amounts
N L from Lines 2, 7, if
Cash Equivalents and Outstanding Debts g and 9 ¢
18. Cash Equivalents ..........ccceevmeevnincrcenrecene See instructions on reverse  $ 0.00
19. Outstanding Debts ........coveeveennenc. Add Line 2 + Line 9 in Colurn B above  $ 5,000.00

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 doliars. Statement covers period CALIFORNIA 4 6 0
from 09/25/2016 FORM
10/22/2016
SEE INSTRUCTIONS ON REVERSE through 10/ Page .4 of 12
NAME OF FILER 1.D. NUMBER
Avery for City Council 2016 1387480
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE T A Aso Bremuo sy O IBUTOR | CONTRIBUTOR | oCGUPATIONAND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (F COMMITTEE, ALSG ENTER.D. ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/15/2016 |{Don Ayres Jr [XIND Ayres Group -400.00 1,100.00{G2016 $1,100.00
CJcom
JoTH
OpTY
scce
10/15/2016 |Don Ayres Jr [Z}IND Ayres Group 1,000.00 1,100.00{G2016 $1,100.00
Clcom
CJOoTH
C1PTY
Jscc
10/07/2016 |Stephen Barnard [X/IND Retired 500.00 500.00[{G2016 $500.00
Clcom
JoTtH
OPTY
Jsce
10/22/2016 |David Clark XIND Pres 200.00 200.00|G2016 $200.00
Warmington Properties
jcom
CJoTH
Opvy
Oscc
T071572016 1dohn Croul XIND Retized T,100.00 7,100 00[G2015 $17100.00
[icoM
JOTH
pTY
C]scc
SUBTOTAL $ 2,400,
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. ’(’;'g“; '"giVi‘?l!a'  Committ
16,150.00 — Reciplent Lommittee
(Include all Schedule A SUDLOLAIS.) .......v.coereire et ca e s s b e s e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........ccoveevvveenn.... $ 0.00 OTH - Other (e.g., business entity)

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......ccocvcveeenueee. TOTAL $ 16,150.00

\.

PTY - Political Party
SCC ~ Small Contributor Commiittee
J

FPPC Form 460 (Jan/2016)

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

www.neffile.com

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from

08/25/2016

through

10/22/2016

Page

FORM

SCHEDULE A (CONT.)
CALIFORNIA

5  of. 15

460

NAME OF FILER

Avery for City Council 2016

1.0. NUMBER

1387480

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (iF COMMITTEE, ALSO ENTER1.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE =*

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

10/06/2016 |Roger DeYoung

IND

Clcom
[JoTH
CPTY
Oscec

Real Estate
Self

1,100.00

1,100.00

G2016

$1,100.

00

10/07/2016 |Andrew Dossett

IND

Clcom
C10TH
PTY
Jscc

Retired

450.00

450.00

G2002

$450.

oo

10/13/2016 |Marshall Duffield

IND
Clcom
[JoTH
C1PTY
1scc

Owner
Duffy Electric Boats

1,100.00

1,100.00

G2016 $1,100

.00

10/02/2016 | Steve High

IND

CJcom
[JoTH
pPTY
CIscc

Real Estate Brokerage
Villa Real Estate

500.00

500.00

G2016

$500.

Qe

1071172016 [Andrew Littlefair

IND

CJcom
CJOTH
oPTY
[1scc

Owner
Clean Energy Fuels

1,000.00

1,000.00

G2016

51,000,

00

SUBTOTALS

4,150.0

[ “Contributor Codes

IND - individual
COM —~ Recipient Committee

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

.. 7

www.neffile.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
to whole dollars.

Statement covers period

from

09/25/2016

through

10/22/2016

Page

CALIFORNIA

FORM

6§  of_ 15

SCHEDULE A (CONT.)

460

NAME OF FILER

Avery for City Council 2016

1.D. NUMBER

1387480

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
RECEIED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

10/04/2016

MVE + Partners

CTIND

CJcom
OTH
CIPTY
Clsce

1,000.00

1,000.00

G201le

$1,000.

00

10/22/2016

Newport Mooring Assoc

[JIND

Clcom
EIOTH
CIPTY
Cisce

600.00

600.00

G2016

$600.

00

10/13/2016

Cathleen O'Neil

IND

[jcom
CJoTH
OPTY
Cscc

Retired

100.00

100.00

G2016

$100.

00

10/10/2016

Ronald Presta

IND

CJcom
CloTH
JpTY
C]scc

Qwner
Ron Presta Properties

1,100.00

1,100.00

G2016 $1,100

.00

05729/2016

David Pyle

IND

Jcom
[JOTH
ety
C1scc

CEO
American Career College

1,100.00

1,100.00

G2016 1,100

.00

SUBTOTAL $

3,900.

.

[ *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

7

www.neffile.com

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



Schedule A (Continuation Sheet) SCHEDULE A (CONT)
Monetary Contributions Received Amotuonsh':laevﬁl::?ded Statement covers period CALIFORNIA 4 6 0
from 09/25/2016 FORM

through___10/22/2016 Page 7 of_ 15

NAME OF FILER 1.0. NUMBER

Avery for City Council 2016 1387480

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR {F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE (F GOMMITTEE, ALSO ENTER 1.0 NUMBER,) CONTRIBUTOR | 6GGUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

10/22/2016 |Stephen Rados [ZTIND Co Pres 250.00 250.00 }|G2016 $250.00
CJcom Steve P Rados Inc

[JoTH
OPTY
[Jscc
10/18/2016 |Douolas Rastello IND President 1,100.00 1,100.00 [c2016 $1,100.00
Cjcom Douglas Capital
[JOTH
ety
[scc
10/22/2016 |Richard Robinson IND Sr VP 500.00 500.00 |G2016 $500.00
EICOM William Lyon Homes

[JOTH
ety
Cscc
10/22/2016 |Ronald Ken MD [JIND 250.00 250.00 [G201s $250.00

Clcom
K|OTH
C1PTY
scc
10/20/2016¢ [Andrew Rose IND Attorney 1,100.00 1,100.00]GzZ01e $1,100.00

JcoMm Self
[JOoTH
apTY
[Jscc

SUBTOTAL $ 3,200.

1 *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.neffile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from 09/25/2016

through ___10/22/2016

SCHEDULE A (CONT.)

CALIFORNIA 460

Page 8 of _15

FORM

NAME OF FILER

Avery for City Council 2016

1.D. NUMBER

1387480

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
{IF REQUIRED)

10/13/2016

George Twist

[X]IND

[CJcom
CloTH
OPTY
Iscc

Retired

250.00

250.00

G2016 $250.00

10/13/2016

Charles Unsworth

IND

Clcom
CJOTH
OPTY
Osce

Retired

250.00

250.00

G2016 $250.00

10/17/2016

Ware Disposal

[JiND

CJjcom
OTH
OPTY
Cscc

500.00

500.00

G2016 $500.00

10/22/2016

Patrick Werner

E]IND

CJcom
JoTH
ety
scc

Retired

500.00

500.00

G2016 $500.00

10/227201%

Linda White

KIIND

Cicom
CJOTH
CIPTY
Cscc

Retired

T,000.00

1,000.00{G201¢

51,000.00

SUBTOTAL $

2,500.

\.

[ “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

gghﬁ‘iuﬁEMade Amounts may be rounded Statement covers period CALIFORNIA 460
n
y to whole dollars. from 09/25/2016 FORM
SEE INSTRUCTIONS ON REVERSE through ___10/22/2016 Page _2 of 15
NAME OF FILER I.D. NUMBER

1387480

Avery for City Council 2016

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

CVMP  campaign paraphernalia/misc. member communications RAD radio airtime and production costs
CNS campaign consultants meetings and appearances RFD  returned contributions
CIB contribution {explain nonmonetary)* office expenses SAL campaign workers’ salaries
CVC civic donations petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees phone banks TRC candidate travel, lodging, and meals
FND fundraising events polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense professional services (legal, accounting) VOT voter registration
LT campaign literature and mallings print ads WEB information technology costs ({internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IFCOMMlATTEE, ALSO ENTERLD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Anedot cc processing 43.20
P.O. Box 84314
Baton Rouge, LA
Anedot cc processing 19.80
P.O. Box 84314
Baton Rouge, LA
Anedot cc processing 43.20
P.O. Box 84314
Baton Rouge, LA
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 106.20
Schedule E Summary
1. ltemized payments made this period. (Include all SChedUIE E SUBIOTAIS. ) ..........ve.eeeee oot ettt $ 31,203.47
2. Unitemized payments made this Period OF LNGEE $T00 ..........ecveveuiueuieieeiiieee et ee e eeeeeeeesseees s e eeseseseseseseee e s s e ee et e s e e e e e e oo $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) v-veveeeeee oo 3 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) errrrrrcee e TOTAL $ 31,203.47

www.neftfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (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.)

Statement covers period

from

CAI'_:IgghRﬂNlA 46 0

09/25/2016

through __10/22/2016

Page 10  of__ 15

NAME OF FILER

Avery for City Council 2016

I.D. NUMBER

1387480

CODES: If one of the following codes accurately describes the

CMP  campaign paraphernalia/misc,
CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations
FIL  candidate filing/ballot fees
FND fundraising events

IND  independent expenditure supporting/opposing others (explain)*

LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses
petition circulating
phone banks

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

print ads

RAD
RFD
SAL
TEL
TRC
RS
TSF
vOoT
WEB

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

transfer between commitiees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

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

CODE

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Anedot
P.0O. Box 84314
Baton Rouge, LA 70884

cc

Processing

43.20

Anedot
P.O. Box 84314
Baton Rouge, LA 70884

cC

Processing

43.20

Anedot
P.0O. Box 84314
Baton Rouge, LA 70884

cc

Processing

43.20

Anedot
P.O. Box 84314
Baton Rouge, LA 70884

cc

Processing

43.20

Bieber Communications
3603 W MacArthur Blvd #812
Santa Ana, CA 82704

PRT

343.50

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

SUBTOTAL $ 516.30

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (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

Avery for City Council 2016

Statement covers period CALIFORNIA 460
from 09/25/2016 FORM
through __10/22/2016 Page_ 11 of 15
1.D. NUMBER
1387480

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

ovP
CNS

campaign paraphernalia/misc.

campaigh consuitants

CTB contribution (explain nonmonetary)”

CVC civic donations

FI.  candidate filing/baliot fees

FND fundraising events

IND independent expenditure supporting/fopposing others (explain)*
LEG {egal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

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

RAD
RFD
SAL
TeEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between commitiees of the same candidate/sponsor
voter registration

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

Bieber Communications
3609 W MacArthur Blvd #812
Santa Ana, CA 82704

LIT

10,629.95

Bieber Communications
3609 W MacArthur Blvd #812
Santa Ana, CA 92704

LIT

1,764.48

Bieber Communications
3609 W MacArthur Blvd #812
Santa Ana, CA 92704

LIT

3,368.66

Budget Watchdogs
1954 W. Carson, Ste. B
Torrance, CA 90501

LIT

3,315.00

California Voter Guide
1954 W. Carson, Ste. B
Torrance, CA 90501

LIT

1,785.00

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

SUBTOTAL $ 20,863.09

www.nelffile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC {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.)

Statement covers period

NAME OF FILER

Avery for City Council 2016

CALIFORNIA 460
from 09/25/2016 FORM
through __10/22/2016 Page_ 12 of 15
1.D. NUMBER
1387480

CODES: If one of the following codes accurately describes the

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTER, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CALSAL Voter Guide LIT 1,555.00
1954 W. Carson, Ste. B
Torrance, CA 90501
Delta Partners POL 4,233.00
19782 MacArthur Blvd #100
Irvine, CA 92612
Delta Partners CMP 295.20
19782 MacArthur Blvd #100
Irvine, CA 92612
Delta Partners LIT 832,68
19782 MacArthur Blvd #100
Irvine, CA 92612
Delta Partners LIT 616.00
19782 MacArthur Blvd #100
Irvine, CA 82612
* Payments that are contributions or independent expenditures must also he summarized on Schedule D, SUBTOTAL $ 7,531.88

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (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.)

Statement covers period CALIFORNIA 4 6 0

NAME OF FILER

Avery for City Council 2016

from 09/25/2016 FORM

through __10/22/2016 Page_ 13 of 15
1.D. NUMBER
1387480

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tw. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, ladging, 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-maif}
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSC ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Larry Levine's Election Digest LIT 1,256.00
1954 W. Carson, Ste. B
Torrance, CA 380501
Los Angeles Times PRT 680.00
202 W, First Street
Los Angeles, CA 90012
Lysa Ray Campaign Services PRO 250.00
603 E Alton Ave STE G
Santa Ana, CA 92705
SUBTOTAL $ 2,186.00

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

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



SCHEDULEF

Schedule F o Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) to whole dollars. from . 09/25/2016 FORM

through __10/22/2016
SEE INSTRUCTIONS ON REVERSE o Page 2 of 22

NAME OF FILER 1.D. NUMBER

Avery for City Council 2016 1387480

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL poiling 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 Ilegal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a} (b} ©) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) DESCRIPTION OF PAYMENT | pA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Delta Partners CNS 5,000.00 0.00 0.00 5,000.00
19782 MacArthur Blvd #100
Irvine, CA 92612
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D., SUBTOTALS $ 5,000.00% 0.00% 0.00% 5,000.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).......coeveereeeeeeeeee e INCURRED TOTALS $ 0.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus fotal unitemized payments on accrued expenses under $100.) ........ovvveeeveeeeeeeen. PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LINE 9.) ...ttt at e se e s e e s ebs st es e ebe st enssas s e e er s e s st ees et eaesee e eeenmnaeenen NET $ 0.09

May be a negative number

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

www.nelfile.com www.fppc.ca.gov



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period  YNRIZoINFY 460
Contractor (on Behalf of This Committee) to whole dollars. from ___09/25/2016 FORM

SEE INSTRUGTIONS ON REVERSE through _10/22/201¢ Page 15  of 15

NAME OF FILER L.D. NUMBER

Avery for City Council 2016 1387480

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Bieber Communications

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
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
Fl.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafi/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF GOMMITTEE. ALSO ENTER 1.5, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

USPS POS 3,638.00
Sunflower Station
Santa Ana, CA 382704
USPS POS 3,638.00
Sunflower Station
Santa Ana, CA 92704
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 7,276.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275.3772)
www.fppc.ca.gov





