COVER PAGE

ReCIple_nt Committee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement sl 460
Cover Page R o \ /}: D AT
(Government Code Sections 84200-84216.5) [ L L
Statement covers period Date of election if applicable: Page / . 4
(s}
10/19/2014 (Month, Day, Year) apir|er ;
from 2015 333 -2 o I: QS For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 12/31/2014 11/04/2014 .
1. Type of Recipient Committee: An committees - Complete Parts 1, 2, 3, and 4. 2. Type of Stateme?,t N
[X] Officeholder, Candidate Controlled Committee [ Ballot Measure Committee IZJ Preelection Staterent ﬁ Quarterly Statement
QO State Candidate Election Committee QO Primarily Formed Semi-annual Statement [ Special Odd-Year Report
Recall Controlled inati -
(CA?SO Complete Part5) 8 Sc;))oncs),ored |:] Termination Statemclant i g?%plemimigreﬁlﬁc“On495
(Also Complete Part 6) ] Amendment (Explain below) atement - Attach Form
] General Purpose Committee
(O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
QO Peoilitical Party/Central Committee (Aiso Complete Part 7)
. . 1.D. NUMBER
3. Committee Information 1637652 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Muldoon for NB City Council 2014 Hunter Golden
MAILING ADDRESS
170 E. 17th St Ste 110
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
803 Amigos Way Costa Mesa CA 92627 (949) 734-0353
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Newport Beach CA 92660 (949 383-6045
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZiP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS 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 i —; mation contained her,e@d 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 9n’ﬁ coy eCt, s e

-
01/29/2014 P .
Executed on By B A 74 Z -
Bate e AR, A Treasdfer = E——
01/29/2014 Z/_/» T A
Executed on By - _ e
Date / Signature of Controliing Officeholder, Caniii}k: te, State Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature c‘)‘fpaﬂtrolling Officeholder, Candidate, State Measure Proponent
Executed on B
Date 4 Signature of Controlling Officeholder, Candidate, State Measure Proponent FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Recibient C itt Type or print in ink. COVER PAGE - PART 2
ecipient Committee

Campaign Statement CM.E'SQEN'A 460
Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee

NAME OF OFFICEHOI DER OR CANDIDATE NAME OF BALLOT MEASURE

Kevin Muldoon

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT
. N [] oprPOSE
Newport Beach City Council District 4
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
. Identify the controiling officeholder, candidate, or state measure proponent, if any.
803 Amigos Way Newport Beach  CA 92660

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Inciuded in this Statement: Listany 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
TR CONTROLLED ConviTeEs 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME ER ) which this committee is primarily formed.
] YES [ No
COMVITIEE ADORESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
(] opPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] sSuPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
OFFICE SOUGHT
NAME OF OFFICEHOLDER OR CANDIDATE GHT OR HELD [ SUPPORT
[] opPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
E NO
[1ves [ ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



H H Type or print in ink. SUMMARY PAGE
Campaign Disclosure Statement Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
P 10/19/2014 FORM
rom
12/31/2014 3 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER i.D. NUMBER
Muldoon for NB City Council 2014 1637652
Contributi R ived ColumnA ColumnB Calendar Year Summary for Candidates
ontributions Receive Pron ST R Running in Both the State Primary and
General Elections
1. Monetary Contributions ..o, Schedule A, Line 3 $ 4,800.00 $ 47,923.00 i .
2. Loans Received ... Schedule B, Line 3 -570.00 180.00 71 throuan 6130 1o bate
3. SUBTOTAL CASH CONTRIBUTIONS .....cooroocrece. AddLines 1+2 4,230.00 4 48,103.00 | 20. Bontibuton® o s
4. Nonmonetary Contributions ...........c.cccoeiien Schedule C, Line 3 0.00 2,513.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..oovciiciriinicnns AddLines3+4 $ 4,230.00 4 46,386.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ......c.ccceceriviiniieriieeeseeee e Schedule E, Line 4 $ 18,942.17 $ 48,066.23 Candidates
7. Loans Made ... Schedule H, Line 3 0.00 0.00 22, G \ative E it Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS .....ccoiiiiireeceeeee AddLines6+7 $ 18,942.17 $ 48,066.23 {If Subject to Volunt,:ry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment .........c.ococooeeveieieiiiniceienennns Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .....oooooooorocccorenr, AddLines8+9+10 18,942.17 4 18,942.17 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .............c......... Previous Summary Page, Line 16§ 14,748.94 To calculate Column B, add / / $
13. Cash RECEIPLS ...oovvvvrerecee e Column A, Line 3 above 4,230.00 amounts in Column A to the
763.00 corresponding amounts
14. Miscellaneous Increases to Cash ... Schedufe I, Line 4 : from Column B of your last / / $
15. Cash Payments .....ccocoiviiiiie e Column A, Line 8 above 18,942.17 E:eglﬁ';; nSAomzya&ogg:;Re / p 5
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15 $ 799.77 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. if this is / / $
the first report being filed
0.00 for this calend , oni
17. LOAN GUARANTEES RECEIVED .......ccccvvievinnnen. Schedule B, Part2  $ C‘?;rry P ‘:Qea;n{cfﬁ;t;“ Y| +Since January 1, 2001, Amounts in this section may be
N N from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents ....................coeviviiie See instructions on reverse  $ 0.00
19. Outstanding Debts .........c.cccce Add Line 2 + Line 9 in Column B above ~ $ 0.00 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A Type or print in ink.

SCHEDULE A
. M . Amounts may be rounded T
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 10/19/2014 FORM
12/31/2014 1
SEE INSTRUCTIONS ON REVERSE through Page “,’ of
NAME OF FILER 1.D. NUMBER
Muldoon for NB City Council 2014 1637652
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
RE%SI—\EED FULL NAME, STFiiﬂﬁﬁﬂiii?sﬁ?&5&?&?@3&%‘: CONTRIBUTOR CONE%‘SE’TR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IFSELF-Eg?Ié?JYSIIEhIJDégg)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. B]IND
10/20/2014 | Brandon Birtcher Clcom CEO $1,100.00 $1,100.00 $1.100.00
CJOTH
pPTY Goodman Birtcher
CJsce
11/03/2014 | California Real Estate PAC ID #890106 %g‘g,v, $1,100.00 $1,100.00 $1.100.00
CJOTH
C1PTY
[iscc
. . B IND
10/27/2014 | Michael Rahavi CJcom Owner $500.00 $500.00 $500.00
C]OTH
PTY Newport Capital Group
Cisce
. . CJIND
10/23/2014 | Manufactured Housing Education Trust PAC KICOM $150.00 $150.00 $150.00
ID #820165 [JOTH
PTY
, [1scc
. iIIND
10/21/2014 | Alan F. Airth Clcom Owner $500.00 $500.00 $500.00
[]OTH
OpPTY The Airth Company
[scc
SUBTOTAL $ 3,350.00
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. 4.450.00 '('%’M- '"SiVi{jl{a' < Comit
, . ~ Recipient Committee
(Include all Schedule A sUbtOTalS.) ........cooi i $ (other than PTY or SCC)
2. Amount received this period — unitemized contributions of less than $100.............cccoccoiieiricnncicnnn. $ 350.00 SIYH:’%E‘;;BI Party
3. Total monetary contributions received this period. 4.800.00 SCC - Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole doliars.

Statement covers period

10/19/2014

from

12/31/2014

through

Page 5

SCHEDULE A (CONT.)

CALr:-I(I;g“RnNIA 460

of‘1

NAME OF FILER

Muldoon for NB City Council 2014

1.D.NUMBER
1637652

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)

11/13/2014

Patrick Mahoney

BIND

CJcom
CJOTH
OPTY
[Jscc

Owner

West Coast Arborist

$500.00

$500.00

$500.00

10/27/2014

Rainbow ES

C1IND
Clcom

OTH
C1PTY
scc

$250.00

$250.00

$250.00

10/24/2014

John Ford

] IND

CJcom
CJoTH
CIPTY
[Jscc

UsS Army

Judge Advocate

$100.00

$100.00

$100.00

10/29/2014

Ira Beer

IND

CJcom
[JOTH
CPTY
Jscc

Retired

Retired

$250.00

$250.00

$250.00

B IND
Clcom

JoTH
OPTY
Jscc

SUBTOTAL $

$1,100.00

*Contributor Codes

IND —individual

COM — Recipient Committee
(other than PTY or SCC)

OTH - Other

PTY — Political Party

SCC - Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Type or print in ink.

SCHEDULEB-PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 10/19/2014 FORM
12/31/2014 9
SEE INSTRUCTIONS ON REVERSE through Page 6 of
NAME OF FILER L.D. NUMBER
Muldoon for NB City Council 2014 1637652
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT N QUTSTANDING | iTeREST ORIGI CUMULATIVE
" oF LENDER OCGUPATION AND EMPLOYER BALANCE | ReGEIVED THis | AMOUNT PAID | “gap ANCE AT IGINAL
(IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN CLOSE OF THIS PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Kevin Muldoon Attorney PAID CALENDAR YEAR
803 Amigos Way s 750.00 s 180.00 % s 1,7500.00 s $1,930.00
Newport Beach, CA 92660 5 Bars Inside, LLC FORGIVEN RATE PER ELECTION**
p |
750.00 s 180.00 s s s
T IND [Jcom [JOTH [JPTY [JscC DATE DUE DATE INCURRED
E] PAID CALENDAR YEAR
$ $ % 3 3
[] FORGIVEN RATE PER ELECTION **
$ $ $ $ $
fgmo [Jcom [QotH [JPTY [JSce DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ % $ 3
[[J FORGIVEN RATE PERELECTION **
$ $ $ $ $
TD IND ] com [0 OTH O PTY [ scC DATE DUE DATE INCURRED
SUBTOTALS $ 180.00 $ 750.00 $ 180.00 $
(Ents
Sc:hec?uleer !(Ee,)L?:e 3)
Schedule B Summary
1. Loansreceived thiS PEriOd. ... e $ 180.00 “Amounts forgiven or paid by
(Total Column (b) plus unitemized loans less than $100.) another party also must be
. . . reported on Schedule A.
2. Loans paid or forgiven this Period ..........cooiiiiiii s $ 750.00
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
(include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (SubtractlLine2fromLine 1.) ... NET $ -570.00

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

{May be a negative number)

T Contributor Codes
IND — Individual

COM — Recipient Committee (other than PTY or SCC)

OTH — Other PTY - Political Party ~ SCC — Small Contributor Committee}

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEE

hedule E Type or print in ink. n 5
SC Amounts may be rounded Statement covers period CALIFORN‘A 460
Payments Made to whole dollars. trom 10/19/2014 . FORM
12/31/2014 4
SEE INSTRUCTIONS ON REVERSE through Page 7 of
NAME OF FILER 1.D. NUMBER
Muldoon for NB City Council 2014 1637652
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {(explain nonmonetary)” OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mait)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Bieber Communications Direct mailers

3609 W MacArthur Blvd LT $13,440.03

Santa Ana, CA 92704

The W. Jane Company Accounting

170 E. 17th St Ste 110 PRO $120.00

Costa Mesa, CA 92627

COGS South Signs Lawn signs

3309 S. Main St LIT $2,164.42

Santa Ana, CA 92707
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 15,724.45
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E sUbOtals.) ... $ 18,677.12
2. Unitemized payments made this period 0f UNAer 100 ... et r e r e st et n $ 265.05
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ....c.viiiii i $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ..., TOTAL $ 18,942.17

FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC



Schedule E Type or printin ink. Statement covers period SCHDULE g
(Continuation Sheet) Amounts may be rounded P CALIFORNIA 460
to whole dollars.
Payments Made from 10/19/2014 FORM
12/31/2014 Q

SEE INSTRUCTIONS ON REVERSE through Page ot
NAME OF FILER 1.D. NUMBER

Muldoon for NB City Council 2014 1637652
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 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/fspouse 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
(F COMITTER. ALGO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Impact Placements Placement of lawn signs
3313 S. Main St #526 POS $575.00

Santa Ana, CA 92707

Marshall Duffield Refund of contribution
2001 West Coast Hwy RFD $500.00
Newport Beach, CA 92663

Delta Partners Political consultants
3814 Airway Ave Ste H CNS $1,877.67
Newport Beach, CA 92658

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 2,952.67

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule |
Miscellaneous Increases to Cash

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

10/19/2014

from

through 12/31/2014

SCHEDULE |

Page 4 of 4

NAME OF FILER
Muldoon for NB City Council 2014

1.D. NUMBER
1637652

DATE FULL NAME AND ADDRESS OF SOURCE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DESCRIPTION OF RECEIPT

AMOUNT OF
INCREASE TO CASH

City of Newport Beach
12/12/2014 | 100 Civic Center Dr
Newport Beach, CA 92660

Refund on ballot filing

$763.00

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL §

763.00

Schedule | Summary

1. Increases to cash of $100 0r MOre this PEIIOG. ..c.iv et et er e e eree e 3
2. Unitemized increases to cash under $100 this Period. ..........cooiiiiii i $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..o, $

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY Page, LiNe 14, ) oo et e et e e ettt e e e e e eaes e e e e e e e s e sesereeeeanteeaeereesannnes TOTAL $

763.00

763.00

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC





