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Campaign Statement Type or print [n Ink 1YL CAL}_:Iggs'NIA 460
Cover Page

(Government Code Sections 84200-84216.5)

from

Statement covers period

1 October 2014

SEE INSTRUCTIONS ON REVERSE through 18 October 2014

‘pags__1__ of 12
For Official Use Only

Date of election if applicable:
(Month, Day, Year)

4 November 2014 riry ! A

1. Type of Recipient Committee: Ancommittees ~ Complete Parts 1, 2, 3, and 4.

2. Type of Statement:

[7] Officeholder, Candidate Controlied Commitiee ~ [Z] Primarily Formed Ballot Measure §] Preelection Staternent 0] Quarterly Staternent
8 State Candidate Election Commitiee (C)cmmiﬁee 0 Semi-annual Staterent [ Special Odd-Year Report
Recall Cortrolled ] Termination Statement =]
Supplemental Preelection
(o Complete Part) % iﬁ"’;;":ﬂdc) (Also file & Form 410 Termination) S Attach Porm 495
fso C.ompiele .
[0 General Purpose Committee [C] Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officehotder Commiittee
O Political Party/Central Committee (Also Complete Part7)
: 1.D. NUMBER
3. Committee information 1369133 Treasurer(s)

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

Newport Votes NO on Y, with Major Funding by Audrey Steele
Burnand, a concerned citizen against more growth and traffic, et al.

STREET ADORESS (NO R.O. BOX)
10 Wild Goose Court

CITY STATE ZiP CODE AREA CODE/PHONE
Newport Beach CA 92663 949.612.7521
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX

PO Box 15725

CITY STATE ZiP CODE AREA CODE/PHONE
Newport Beach CA 92659 949.612.7521

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Dorothy Kraus

Nt
MAILINGI ADDRESS 7 P g — |} !/'
“H6-Witd-Sease-Eoult & O 2 )
CITY STATE  ZiP CODE AREA CODE/PHONE

Newport Beach CA 82863, 949.612.7521
NAME OF ASSISTANT TREASURER, IF ANY

NA QS '@\k

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowiedge the informatior 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.

Signature of Contraliing Oficenolder, Candidete, State M Proponant of REsponsibie OTICer of SpOnscr

Tgnature of Gontrolling Officeloider, Candidate, State Measure Froponent

Exocuted on 19 October 2014 By
Date
B
Executed on e Y
Executed on By
Date
Executed on By
Date

Signature of Contrelling Officeholder, Candidate, State Magsure Proponent

FPPC Form 460 {(January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)
State of California



Type or print in ink. COVER PAGE -PART 2

- Recipient Committee CALIFORNIA
Campaign Statement FORM 46 O
Cover Page — Part 2

Page 2 of '5
6. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF GALLOT MEASURE
Amendment of the Newport Beach General Plan, Land Use Flement
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLQT NO. ORLETTER JURISDICTION [ supeoRT
Y Newport Beach i7) orposE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

. . NA
Related Committees Not included in this Statement: List any committees
not included in this stat t that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

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.
1 ves [ no
COMMITIEE ADDRESS STREETADDRESS (NO P.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[[] orroOSE
Iy STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] sUPPORT
[ oPPOSE
COMMITTEE NAME 1.D. NUMBER —
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR [ SUPPORT
[} oprOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuPPORT
1 ves [ Nno (] orrOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (January/06)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Califomia



Campaign Disclosure Statement

Type or print In ink.

Amounts may be rounded

SUMMARY PAGE

Summa Pa (=] to whole dofiars. Statement covers period CALIFORNIA
v g from 1 October 2014 FORM 46 0
18 October 2014 3 %
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Newport Votes NO on Y, with Major Funding by Audrey Steele Bumand, a concerned citizen against more growth and traffic, et al. 1369133

. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Recelved (FROM ST TACHED SCHEDULES) Reaicay Rurning in Both the State Primary and
General Elections

1. Monetary Contributions ...........cieevivnnreciercieiiennns Schedele A, Line3  $ 106,567.50 $ 145,028.71

' 0.00 0.00 1/ through 6/30 711 to Date
2. Loans ReCaiVed ..........ceeemeeeevriievimririnee e e eeeeeeenes Schedule B, Line 3 : :
3. SUBTOTAL CASH CONTRIBUTIONS ..oooovoo oo AddLines1+2 106,567.50 ¢ 14502871 ] 20 Conou™™ s s
4. Nonmonetary Contributions..............cc...ccceevevn. Schedule C, Line 3 350.00 1,796.95 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED AddiLines3+ 4§ 106,917.50 146,825.66 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...........ccccveinviminniminineenercnscsinenans Schedule E, Line 4 $ 21,915.54 $ 39,322.35 Candidates
7. Loans Made.......cueiiciiicnieiinscnsaissiessessienenes | Schedele H, Line 3 0.00 0.00 22, G lative E it Mad

. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ....oo.moooeeeeeeesoren, AddLines6+7  § 21,915.54 39,322.35 {1 Sublect to Voluntary Expenditure Limit)
8. Accrued Expenses (Unpaid Bills) .............c...cccce....... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AQUSIMENT .......coererrevereeesesessenennn. Schedule G, Line 3 350.00 1,796.95 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE .......occccomrmensrerensmnenns AddLines8+9+10  § 22,265.54 41,119.30 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16  $ 21,054.40 To calculate Column B, add
13. Cash ReCOIPLS ...ooireeeeeere e e Column A, Line 3 above 106,567.50 | amounts in Column A to the
corresponding amounts > i ; i
14. Miscellaneous Increases to Cash......cooeoeeeeeencn-e Schedule I, Line 4 0.00 from Column B of your last r::‘&ﬂ?,:gﬁ:;:g"on may be different from amounts
. 21,915.54 report. Some amounts in

15. Cash PaymentS......c.cceievieecvis seeerarveenereeinen Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12 + 13+ 14, then subtract Line 15§ 105,708.36_ | figures that should be

If this is a termination statement, Line 76 must be zerv.

17. LOAN GUARANTEES RECEIVED ......ccvvimrerciereerens Schedule B, Part2  $
Cash Equivalents and Outstanding Debts

18. Cash Equivalents .........coceveveccne e See instructions on reverse  $
19. Outstanding Debts .......ccccornernnes AddLine 2 + Line 9 in Column B above ~ $

subtracted from previous
period amounts. f this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 8 (it
any).

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)



Schedule A

Type or print in ink.

SCHEDULE A

o t b d
Monetary Contributions Received A whole datiar Statement covers period  [ERINTNCIINIA 460
from 1 October 2014 FORM
18 October 2014 4
SEE INSTRUCTIONS ON REVERSE through Page of 2
NAME OF FILER 1.D. NUMBER
Newport Votes NO on Y, with Major Funding by Audrey Steele Burnand, a concerned citizen against more growth and traffic, et al. 1369133
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conrriguTor | /F AN INDIVIDUAL, ENTER RECENED THIS | COMULATIVE O DATE P e ON
RECEIVED (F COMMITTEE, ALSOENTERD. NUMBER) CODE * og&éﬁﬂ«%&?&%ﬁ%ﬂhﬁs : PERIOD Eﬁfﬁ?&é 31) (IF REQUIRED)
OF BUSINESS)
Abshier, Barb o
10.10.14 shier, Barbara LJooM | Retired 200.00 200.00 200.00
cpry
Clsce
Bridas. Rob ZIIND
10.03.14 | ~r99% RobertQ Licom | Unemployed 100.00 100.00 100.00
OpTy
1scc
B d, Aud Steel e
10.10,14 | SHTENE Audray Sieck Gom | Retired 100,000.00 |  100,000.00 100,000.00
ClpTY
Clscc
ZIND
Byers, John M i
10.03.04 | ¥ " LjooM | Refired 100.00 100.00 100.00
cIpTy
1sce
IND
Clarke, James A 7 i
10.01.14 Cjcom | Retired 500.00 500.00 500.00
10TH
ety
Oscc
SUBTOTAL $ 100,900.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual
105,667.50 COM ~ Recipient Committee
(Include all SChedule A SUBLOLAIS.) ............cc.oeememieio e eses s ceeses e cees s eseoe e sesseessetes e s e s $ (other than PTY o SGC)
2. Amount received this period — unitemized monetary contributions ofless than $100 ..........oo................ $ 900.00 8;$:P%mi;f§g&ybus'"ess entity)
3. Total monetary contributions received this period. 106.567.50 SCC—Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, Line LIS FEOSTORR TOTAL § b

FPPC Form 460 (Januaryi05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period
1 October 2014

from

CALIFOR

through

18 October 2014 5

Page

SCHEDULE A (CONT)

FORM

NIA

460

al?

NAME OF FILER

Newport Votes NO on Y, with Major Funding by Audrey Steele Burnand, a concerned citizen against more growth and traffic, et al.

1.D.NUMBER
1369133

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

OF BUSINESS)

WIND

Cjcom
C10TH
C1PTY
Clsce

ZJIND

Jcom
CJoTH
OPTY
[Jsce

ZIIND

C]coMm
ClotH
0Py
Csce

ZIND

Jcom
CJoTH
CPTY
Clscc

ZIIND

Jcom
CJOTH
CIPTY
0sce

Copeland, Jean G & Ed Van den Bossche Retired

10.01.14 100.00 100.00 100.00

Hay, Judith & Michael Unemployed

100.00

10.03.14 100.00 100.00

Hollern, Cynthia Retired

10.08.14 100.00 100.00 100.00

Hollern. .lohn President - Butler, Inc.

100.00 100.00

10.08.14 100.00

Johnson, Riley Retired

10.03.14 150.00 150.00 150.00

550.00

SUBTOTAL$

*Contributor Codes

IND —Individual
COM —Recipient Committee

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

FPPC Form 4690 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) |
Monetary Contributions Received

SCHEDULEA (CONT.)

CALIFORNIA 460
of '6

Type or print in ink.
Amounts may be rounded
towhole dollars.

Statement covers period
1 October 2014

FORM

from

18 October 2014 Page 6

1.D. NUMBER
1369133

through

NAME OF FILER
Newport Votes NO on Y, with Major Funding by Audrey Steele Burnand, a concerned citizen against more growth and traffic, et al.

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE {F COMMITTEE, ALSOENTER |.D. NUMBER)

RECEIVED

CONTRIBUTOR
CQDE *

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

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

PERELECTION
TODATE
{IF REQUIRED)

Kensey, Linda & John
10.10.14

ZIND

CJcom
C]OTH
CIPTY
rlsce

Investor -
Avalon Capital, LLC

250.00 250.00 250.00

Kleinsmid, Marilyn F
10.03.14 ' artyn

ZIIND

Ccom
JOTH
cety
Jscc

Retired

200.00

200.00 200.00

Lovall, Bobby
10.08.14

ZIIND

Cjcom
CloTH
C1PTY
jsce

Retired

100.00 100.00 100.00

Mazur, Monica
10.03.14

ZIIND

Cjcom
CIoTH
ety
Cisce

Retired

100.00

100.00 100.00

Munson. Barbara
10.10.14

ZIIND

Clcom
C]OTH
CPTY
sce

Retired

1,000.00 1,000.00

1,000.00

SUBTOTALS$

1,650.00

*Contributor Codes

IND — Individual
COM ~ Recipient Commitiea

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

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whols dollars,

Statement covers period
1 Oclober 2014

from

through__18 October 2014

SCHEDULE A (CONT.)

CALIFORNIA 46 0

FORM

7 w12

Page

NAME OF FILER

Newport Votes NO on Y, with Major Funding by Audrey Stesle Burnand, a concerned citizen against more growth and traffic, et al.

1.0, NUMBER
1369133

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (F COMMITTEE, ALSOENTER |.D. NUMBER)

RECEIWVED

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PERELECTION
TODATE
(IF REQUIRED)

Needelman, Chet
10.01.14

ZIND

Jcom
ClotH
oPTY
Cisce

Financial Analyst -
Needelman Asset
Management

250.00

250.00

250.00

Oberman, Denys H
10.01.14

ZIIND

CJjcom
OoTH
OPTY
Osce

CEO - Oberman
Associates, inc.

500.00

500.00

500.00

Pistole, Anna
10.08.14

ZIIND

CJcom
CJOTH
OPTY
CIsce

Retired

50.00

100.00

100.00

Robinson Marilyn
10.01.14

ZIND

Jcom
CJOTH
0Py
CIscc

Retired

500.00

500.00

500.00

10.03.14 Schwennesen, Mary Louise

ZIND

Clcom
CJOTH
CPTY
scc

Retired

100.00

100.00

100.00

SUBTOTALS

1,400.00

*Contributor Codes

IND ~Individual
COM - Reciplent Committee

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

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULEA (CONT)

H 5 H Amounts may be rounded Statement riod
Monetary Contributions Received T e, ement covers pe CALIFORNIA 4 6 0
1 October 2014 FORM

from

through__ 18 Oclober 2014 |, 8 . 13

NAME OF FILER 1.D. NUMBER
Newport Votes NO on Y, with Major Funding by Audrey Steele Burnand, a concerned citizen agalnst more growth and traffic, et al. 1369133

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | g ion !
ATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (7 COMMITTEE, ALSOENTER |.D. NUMBER) CODE * (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OFBUSINESS)

IND
Somers, Maclyn & Gerry %COM

10.01.14 FloTH 100.00 100.00 100.00

ety
Ciscc
Steele, Carole & Barry %'(';QSM
[JoTtH
arTy
£isce
Sullivan, Gloria & Michael [ggM
CJoTH
CIPTY
(Jscc

10.03.14 100.00 100.00 100.00

10.01.14 250.00 250.00 250.00

{Z]iND
Welsh, T M
10.08.14 e Bg?HM 100.00 100.00 100.00

ety
[Oscc

Callister, Thomas % Q'SM

CJOTH

ety
[dJscc

10.13.14 200.00 200.00 200.00

SUBTOTAL $ 750.00

*Contributor Codes

IND — Individual
COM—Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party FPPC Form 460 (Janua
: . ryi08)
SCC —Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866275-3772)




Schedule A (Continuation Sheet) Type or printin ink. SCHEDULEA (CONT)
Monetary Contributions Received Amthmvdﬁgrgj'm Statement covers period CALIFORNIA 4 60
1 October 2014 FORM

from

througn 18 October2014 |, . 9 . )

NAME OF FILER 1.D. NUMBER
Newport Votes NO on Y, with Major Funding by Audrey Stesle Burnand, a concerned citizen against more growth and ftraffic, et al, 1369133

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBY IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
DATE o COMMTTRE SLEOENTER O B BUTOR | CONTRIBUTOR | . pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

. ZIND )
Gwin, Patt Retired
10.01.14 y oo 9750 247.50 24750

ety
CIsce

ZIIND .

Retired
Jcom 520.00
CloTH 20.00 520.00

eTy
Jscc
Boice, Caral %'ggm Retired
CJoTH
ety
[scc
Gray, Dorothy %ggm Retired
[JOTH
ety
[Jsce
Washer, Dawn & Robert %&DM Retired
[oTH
aery
Clsce

10.10.14 Dorothy Kraus

10.16.14 100.00 100.00 100.00

10.16.14 100.00 100.00 100.00

10.16.14 100.00 100.00 100.00

SUBTOTAL$ 417.50

*Contributor Codes

IND ~Individual
COM ~ Recipient Committee

{other than PTY or SCC)
OTH - Qther (e.g., business entity)
PTY —Political Party

SCC—Small Contributor Committee FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




ScheduleC

Type or print in ink,

SCHEDULE C

. . Amounts may be rounded
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from___| October 2014 FORM
18 October 2014 }
SEE INSTRUCTIONS ON REVERSE through Page ““g— °f"“i—
NAME OF FILER 1.0. NUMBER
Newport Votes NO on Y, with Major Funding by Audrey Steele Burnand, a concerned citizen against more growth and traffic, et al. 1368133
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
o Con o conmmior | ' ToRTO%| ocoUpOVAND EwpLoten | (SESSRTONGE | cuuancer | o parE | PeReECT
RECEIVED (F COMMITTEE, ALSO ENTER 1.D. NUMBER) GFeeLEEe lé%ﬁ%ggr ER VALUE (AN 1-DEC 31) (IF REQUIRED)
Nancy Alston WAIND Retired Administrative
09.01.14 y £Jcom Servi 350.00 375.00 375.00
JOT™H ervices
aPTY
[iscc
JIND
Cjcom
[[JOT™
OPTY
£]sce
[CIND
[Jcom
[JOTH
OPTY
[ascc
[lIND
[Jjcom
[JOTH
[JPTY
Ciscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 350.00
Schedule C Summary *Contributor Codes
1. Amount received this period — iternized nonmonetary contributions. 350 IND - Individual
(INCIUGE All SCREAUIE C SUBIOLAIS. ) c...v..v.ee.eeveoeeseeessens e soees oo een e seeeeee oo eeeeeeeeeeeeoeoeseeoe oo $ 00 COM-Recipient Commitice
(other than PTY or SCC)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 .........ooooveevooeeoo, $ 0.00 g_w -ch}::‘ec'a I(‘;g&yb“s‘"ess entity)
3. Total nonmonetary contributions received this period. 350 SCC—Smali Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..oevrveovnnon. TOTAL $ 00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 886/ASK-FPPC (B66/275-3772)



Type or printin Ink.
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Payments Made to whole dollars, trom ___1 October 2014 FORM
SEE INSTRUCTIONS ON REVERSE through 18 October 2014 Page “ of ,5
NAME OF FILER 1.D. NUMBER
Newport Votes NO on Y, with Major Funding by Audrey Steele Burnand, a concerned citizen against more growth and traffic, et al. 1369133

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

CMP  campalgn paraphemalia/misc. MBR member communications RAD radio airime 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
ND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidale/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
UT  campaign fiterature and mailings PRT print ads WEB information technology costs @internet, e-mail)
(.'é’ég'.fmﬁi‘é’gﬁ?s”o“ﬁ?g?é N’Z'}};EE, CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Deborah L Cagle Administration / Bookkeeping & Reimbursement for
48 Verdin Lane PRO Supplies 417.32
Aliso Viejo CA 92656
Los Angeles Times Media Grp Print AD & Display
File 54221 PRT 485.00
Los Angeles, CA 90074-4221
Firebrand Media LLC Print AD - NB Independent
250 Broadway Street PRT 485.00
Laguna Beach CA 92651
* Payments that are contributions or independent expendituras must also be summarized on Schedule D. SUBTOTAL S 1,387.32
Schedule E Summary
1. Hemized payments made this period. (Include all Schedule E SUBTOIAIS.) ...ttt et s e $ 21,915.54
2. Unitemized payments made this period of under $100 e er e e Gab et oo st st ee et ran S eh s s ebnt e se st sr s ot een e nnesnetensenen oeonres B 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIMN ().} ... et r oo oo eeo $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ......coooccoummnnnn.. TOTAL § 21,915.54
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SChedL“e E ‘ SCHEDULE E (CONT.)
, X Type or print in ink. Statement covers period CALI
(Continuation Sheet) Amounts may be rounded CALIFORNIA 4 6 0
to whole dellars.
Payments Made from___10ciober 2014  [ESINL
18 QOctober 2014
SEE INSTRUCTIONS ON REVERSE : through rage 2= o1 1%
NAME OF FILER 1.0. NUMBER
Newport Votes NO on Y, with Major Funding by Audrey Steele Burnand, a concemned citizen against more growth and traffic, et al. 1369133
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 consultanis 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 twv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
B T R e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
The Newsong Group LTD Printing - Postcards & Envelopes
458 North Hundley Street LIT 5,8569.00

Anaheim CA 92806

Dennis Baker Copy Handout for Speak Up NB
706 1/2 Begonia Avenue LIT 192.46
Corona del Mar CA 92625

Dorothy Kraus Four Large Banners
10 Wild Goose Court PRT 324.00
Newport Beach CA 92663

Cog Signs South 1,000 Yard Signs
3309 South Main Street PRT 2,791.00
Santa Ana CA 92707

Deborah L Cagle Administrator / Bookkeeping & Supplies
48 Verdin Lane LIT 690.36
Aliso Viejo CA 92656

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL § 9,856.82

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E - it in nk. SCHEDULE E (CONT)
. pe or print in in
(Continuation Sheet) Amounts may be rounded Statomant covers perlod  ReTHIZeIN 1Y 460
to whole dollars.
Payments Made from___1 October 2014 FORM
18 October 2014 1%
SEE INSTRUCTIONS ON REVERSE through Page 2 o
NAME OF FILER L.D. NUMBER
Newport Votes NO on Y, with Major Funding by Audrey Steele Burnand, a concemned citizen against more growth and traffic, et al. 1369133
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 FET petition circulating TEL  tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
uT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER I.D, NUMBER)

Darothy Kraus
10 Wild Goose Court LIT Reimb - Postcards & Business Cards 319.04
Newport Beach CA 92663

Los Angeles Times Media Grp
File 54221 LIT Print Ad - Daily Pilot 970.00
Los Angeles CA 90074-4221

Tom Callister Reimb - Flyers
1501 Dolphin Terrace PRT 1,730.73
Corona del Mar CA 92625

US Postmaster Mailing 23,905
Mailing U.S. & Note Pads Inc. POS 6,911.63
231 E Emmerson Ave, Orange CA 92865

Firebrand Media LLC Paid AD - 10.17.14 NB Independent
250 Broadway Street LIT 740.00
Laguna Beach CA 92651

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 10,671.40

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866127 5-3772)





