COVERPAGE

Recipient Committee Type or print in ink. b) CALIFORNIA
Campaign Statement i ) 460
Cover Page
(Government Code Sections 84200-84216.5) ST s ———
Statement covers period Date of election if applicdble: § 3 P 1 19
10/19/2014 (Month, Day, Year) age of
from 0/159/20 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __12/31/2014 11/04/201‘1 ; . . .
AR S SERPI
1. Type of Recipient Committee: Al Committees — Compiete Parts 1, 2, 3, and 4. 2. Type of Statement: =~~~ -
[X] Officeholder, Candidate Controlled Committee Primarily Formed Ballot Measure [] Preelection Statement Quarterly Statement
. . . . y
(O State Candidate Election Committee Con(;mltttee]l 5 [X] Semi-annual Statement [ Special Odd-Year Report
9 Rcecalllt ports Q Controlle [] Termination Statement [ Supplemental Preelection
(Also Complete Part5) (AQI ipor:s;o;r:ege) (Also file a Form 410 Termination) Statement - Attach Form 495
/so Complete Pal )
[ General Purpose Committee L1 Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Poilitical Party/Central Committee (Atso Complefo Part 7)
. . 1.D. NUMBER
3. Committee Information 1367215 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
puffy Duffield for City Council 2014 Lysa Ray
MAILING ADDRESS
603 E Alton Ave STE H
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
2001 West Coast Hwy Santa Ana ca 92705 (714)540-2295
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Newport Beach CcA 92663 (949)645-6811
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
603 E Alton Ave STE H
CITY STATE _ ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
Santa Ana Cca 92705
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

duffy@duffyboats.com/Lysaray.campaignservices@gmail.com

4. Verification
| 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 01/27/2015 By LL/M Mq

Date Signature, {f Tedlasurer or Assistant Treasurer
L
Executed on 01/27/2015 By - < - - £ -
Date Signature of Controlilig Offigeholder, Candidate, St Measure Proponent or Responsible OTicer of Sponsor

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

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

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

www.netfile.com



Type or print in ink. COVERPAGE-PART 2

Recipient Committee
4 CALIFORNIA
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 19
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Marshall Duffy Duffield

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT

City Council Member: City of Newport Beac District 3 [J opposE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Identify the controliing officeholder, candidate, or state measure proponent, if any.
2531 vista Dr 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 [ ~o
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] oPPOSE
ciTY 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 HELD [] SUPPORT
[ oPPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
YES NO
O Ll 1 oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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

www.netfile.com



Campaign Disclosure Statement Am:m‘::;‘g;‘“;;"r;z'; dod SUMMARY PAGE
Summary Page to whole dollars. Statement covers period  IVNRIJel L TEN 460
from 10/19/2014 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2014 Page 3 of 19
NAME OF FILER 1.D. NUMBER
puffy Duffield for City Council 2014 1367215
I . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received P :
(FROMATTAGHED SCHEDULES) CTOTALTODATE Running in Both the State Primary and
General Elections
1. Monetary ContribUtions ..........c.cccevneevirsneveennen, Schedule A, Line 3 $ 11,995.00 g 215,747.00
1/1 through 6/30
2. Loans ReCeIVEd ......c.cccocevenrvcniiriciie v Schedule B, Line 3 0.00 0.00 o9 7/ to bate
3. SUBTOTAL CASH CONTRIBUTIONS ..ooocerccrrsern AddLines1+2 11,995.00 g 215,747.00 | 20 Lonwouions ‘
ibuti ; 150. 1,684. )
4. Nonmonetary Contributions ............c.ccceeviceieennene. Schedule C, Line 3 00 684.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....ccocvvvviniinneinen. Add Lines3+4  § 12,145.00 g 217,431.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 85,788.94 § 189,260.64 Candidates
7. Loans Made.......ccccovviiiniinin it Schedule H, Line 3 0.00 0.00 22. ¢
2. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....ccoeeoiieeeeeeeeeeeeeee AddLines6+7 $ 85,788.94 § 189,260.64 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........c.cccocciiniiinnne Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ............cocovovuereeevrcrcerenen, Schedule C, Line 3 150.00 1,684.00 (mm/ddlyy)
11. TOTALEXPENDITURESMADE ...........cccvvvveieieiee. AddLines8+9+10 § 85,938.94 § 190,944.64 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 § 100,280.30 To calculate Column B, add
13. Cash RECEIPS ......ccveveeeeiereereireeece e Column A, Line 3 above 11,995.00 { amounts in Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ........cccoevevevvrnnn. Schedule I, Line 4 0-90 } from Column B of your last | reported in Column B, Y u
15. Cash Payments ......cccccooeeicviiviie e, Column A, Line 8 above 85,788.94 | report. Some amounts n
Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 26,486.36 | figures that should be
o o . 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 ......coovvecerre. Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents .........c..cooovveverrecccrneeenne.. See instructions on reverse 0.00
19. Outstanding Debts ..........ccceeceeee. Add Line 2 + Line 9 in Column B above  $ 0.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com




Schedule A Type or print in ink.

SCHEDULE A

. . . Amounts may be rounded "
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 10/19/2014 FORM
1/2
SEE INSTRUCTIONS ON REVERSE through _12/31/2014 Page 4 of__19
NAME OF FILER 1.D. NUMBER
Duffy Duffield for City Council 2014 1367215
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATSE (IF COMMITTEE, ALSO ENTER 0. NUMBER) CONE’;‘S&”BR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
11/06/2014 |Basin Marine, Inc. [CJiIND 1,000.00 1,000.00({G2014 $1,000.00
CJcom
RIOTH
ety
[C]scc
11/06/2014 |Frederick Beteta X]IND President 500.00 500.00|G2014 $500.00
jCOM Beteta Consulting, LLC
[JOTH
PTY
[C]scc
10/23/2014 |[Charles Brennan [X]IND Retired 1,100.00 1,100.00|G2014 $1,100.00
[Jcom
JOTH
PTY
[]scc
10/23/2014 |Mary Brennan [X]IND Retired 1,100.00 1,100.00{G2014 $1,100.00
[Jcom
JoTH
OPTY
[]scc
10/23/2014 [Carolyn Brubaker IX]IND Retired 200.00 200.00]G2014 $200.00
jcom
[JoTH
ety
[]scc
SUBTOTAL $ 3,900.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. Ic,;\lc?l\; '"giV‘S"{a' Commi
11,900.00 — Recipient Committee
(Include all Schedule ASUBLOTAIS.) .........ooiiie e st $ L (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............cc.ceeneeee. $ 95.00 gw_‘P?)mii;‘(%g&ybusmess entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
11,995.00

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

www.netfile.com

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT,)

i i I Amounts may be rounded i
Monetary Contributions Received unts may be rou Statement covers period CALIFORNIA 4 6 0
from 10/19/2014 FORM
through __ 12/31/2014 Page 5 of 19
NAME OF FILER 1.D. NUMBER
Duffy Duffield for City Council 2014 1367215
ET AD| IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | ocoUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED { : ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
11/03/2014 |CAA Planning Inc. CJIND 100.00 100.00 {G2014 $100.00
CJcom
X]OTH
ety
[Jscc
10/31/2014 |David Clark IXHND Real Estate 250.00 250.00 |G2014 $250.00
C]coMm Warmington Homes
[JOTH
PTY
[Jscc
11/03/2014 |Diane Connelly [X]IND Retired 1,100.00 1,100.00 {G2014 $1,100.00
[Jcom
[JOTH
apPTY
fscc
10/31/2014 |Edward W. Cook III [X]IND Real Estate 250.00 500.00 |G2014 $500.00
[JcoMm McCarthy Cook & Co.
[JoTH
3PTY
[]scc
10/24/2014 |Diane Dixon [X]IND Councilwoman 250.00 250.00 |G2014 $250.00
Clcom City of Newport Beach
JotH
OPTY
[iscc
SUBTOTAL $ 1,950.00
*Contributor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Podlitical Party
1 . FPPC Form 460 (January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period
i to whole dollars. CALIFORNIA 4 ()
from 10/19/2014 FORM
through ___12/31/2014 Page___ 6  of__ 19
NAME OF FILER 1.D. NUMBER
puffy Duffield for City Council 2014 1367215
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONTRIBUT*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11/03/2014 {DJM Development Partners [JIND 1,100.00 1,100.00 [G2014 $1,100.00
[Jcom
K]OTH
pPTY
]scc
11/03/2014 |Andrew Dossett X]IND Retired 200.00 200.00 {G2014 $200.00
[Jcom
[OTH
ety
[scc
11/11/2014 |cCarter Ford XIIND Retired 100.00 100.00 |G2014 $100.00
[JcoM
[JOTH
OPTY
]scc
10/23/2014 | James Gorman EJIND Owner 100.00 100.00 |[G2014 $100.00
JcoMm Escondido & Gieb Lumber
[JOTH
1Pty
[scc
1072372014 | Jeff Stokes Homes [JIND 100.00 100.00 [G2014 $100.00
[Jcom
X]OTH
1Pty
[Iscc
SUBTOTAL $ 1,600.00
*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
_ - . FPPC Form 460 (January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT))

Amounts may be rounded
to whote dollars.

Monetary Contributions Received

Statement covers period

from 10/19/2014

through . 12/31/2014

CALIFORNIA 46 O

Page 7 of__19

FORM

NAME OF FILER

Duffy Duffield for City Council 2014

1.D. NUMBER

1367215

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

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

CONTRIBUTOR
CODE *

DATE
RECEIVED

AMOUNT
RECEIVED THIS
PERICD

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

PER ELECTION
TODATE
(IF REQUIRED)

11/03/2014 |LandWorks Development Service

CJIND

Jcom
X]OTH
OPTY
CIscc

100.00

100.00 |G2014 $100.00

Owner
West Coast Arborists

11/13/2014 |Patrick Mahoney

IND

CJcom
CJoTtH
PTY
Isce

500.00

500.00 [G2014 $500.00

10/30/2014 |MHET PAC (ID# 820165)

[JIND

com
CJoTH
Pty
riscc

150.00

150.00 |G2014 $150.00

11/03/2014 |PMC Contractors, Inc.

CJIND

Clcom
E]OTH
oPry
Clsce

100.00

100.00 |G2014 $100.00

1072372014 |Patrick Scruggs Retired

IND

CJcoM
CJOTH
PTY
[1scc

200.00

200.00 [G20T14 $200.00

SUBTOTAL $

1,050.00

*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 (January/05)

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



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

i i i Amounts may be rounded i
Monetary Contributions Received unte may b roul Statement covers period CALIFORNIA 4 6 0
from 10/19/2014 FORM
through __12/31/2014 Page 8 of 19
NAME OF FILER 1.D. NUMBER
Duffy buffield for City Council 2014 1367215
FULL NAME, STREET ADDRESS AND ZIP CODE OF C R IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) ONTRIBUTO CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (F SELF-EMPLOVED, gg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/24/2014 [Cody Small [X]IND Chairman 500.00 500.00 [{G2014 $500.00
CJcom Radius Retail Advisors
[JOTH
OPTY
C]scc
11/11/2014 |Alan Smith [X]IND President 500.00 500.00 [G2014 $500.00
[Jcom Alan Smith Pools
[JOTH
[OJeTY
[dscc
11/03/2014 |SMS Architects C]IND 100.00 100.00 |G2014 $100.00
CJcom
E]OTH
CPTY
1scc
10/24/2014 |Lisa Stanton [X]IND Housewife 200.00 200.00 |G2014 $200.00
[Jcom
[1OTH
[pPTY
[scc
1170672074 | David Stone [X]IND Retired 1,100.00 1,100.00|G2014 $1,100.00
CJcoM
JoTtH
[JPTY
]scc
SUBTOTAL$
*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
_ . . FPPC Form 460 (January/05)
SCC - Small Gontributor Commitiee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.neftfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT.)
CALIFORNIA 460

19

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

Statement covers period

FORM

from 10/19/2014

12/31/2014

through Page 9 of

1.D.NUMBER

NAME OF FILER

1367215

Duffy Duffield for City Council 2014

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF 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)

Property Management
The Management Works

250.00 250.00 [G2014 $250.00

10/20/2014 |Jim Stoneman

IND

C]coM
JOTH
OPTY
Iscc

[CJIND

CJcom
®IOTH
PTY
[scc

EJIND

CJcom
JOTH
Pty
[Jsce

[JIND

[jcoM
[JOTH
Pty
Clscc

[JIND

[Jcom
[CJoTH
CIpPTY
Clscc

10/24/2014 |Ware Disposal, Inc. 250.00 250.00 (G2014 $250.00

President 500.00 500.00 |G2014 $500.00

John Wayne Foundation

11/11/2014 |Ethan Wayne

SUBTOTAL $ 1,000.00

*Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Pdilitical Party

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

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

www.neffile.com



Schedule C Type or print in ink. SCHEDULE C
. . . Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 10/19/2014 FORM
12/31/2014
SEE INSTRUCTIONS ON REVERSE through Page 10 of 19 _
NAME OF FILER | D. NUMBER
Duffy Duffield for City Council 2014 1367215
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE e DRSS AND N oDE * | OCCUPATIONANDEMPLOYER | (ESCRETRONOE - | raRMarker | DATE TODAE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SNEA‘-J‘EEg‘: ‘ég\s(ﬁ%ggTER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
10/27/2014 |Residents for Reform (ID# 1351756) [JIND EBlasts 150.00 843.00/G2014 $843.00
K]COM
[JOTH
PTY
]scc
[JIND
CJcom
[JOTH
CIPTY
[]scec
C]IND
CJcom
C]JOTH
CJPTY
]sce
[JIND
[Jcom
[OTH
apPTY
]scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND ~ Individual
(Include all Schedule C SUDLOLAIS.) .............ccuruiiiiitei ettt et ee e s e es $ 150.00 |} COM-Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........cccoceoevvrvvvvinennn.n. $ 0.00 g_w *Pofft‘,ef l(‘;-Qr-{ business entity)
- Foilucat ~arty
3. Total nonmonetary contributions received this period. SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .....c.cccoecenne.... TOTAL $ 150.00

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

www.neftfile.com



Schedule D SCHEDULE D

Summary of Expenditures Type or print in ink. Statement covers period
S rtina/O ing Oth Amounts may be rounded CALIFORNIA 460
uppo Ing/vpposing er . to whole dollars. from 10/19/2014 FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through __12/31/2014 Page 11 of_19
NAME OF FILER 1.D. NUMBER
Duffy Duffield for City Council 2014 1367215
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE%S% OLEAL.';E_FE’;ND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1- DEC. 31) (tF REQUIRED)
10/28/2014 [Atlas PAC Monetary 5,000.00 5,000.00{G2014  $5,000.00
Contribution
] Nonmonetary
Contribution
[J Independent
Support O Oppose Expenditure
10/22/2014 [Diane Dixon LIT 150.00 800.00|G2014 $800.00
City Council Member [ Mone.tarx
Newport Beach Contribution
[X] Nonmonetary
Contribution
[ ‘ndependent
X Support [0 Oppose Expenditure
[J Monetary
Contribution
[} Nonmonetary
Contribution
[ Independent
[] Support [ Oppose Expenditure
SUBTOTAL $ 5,150.0
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (include all Schedule D sSUbtOtals.) ....ccooveeereeeeeiieeee e, $ 5,150.00
2. Unitemized contributions and independent expenditures made this period of under $100............coommiiiiiiii i $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 5,150.00

FPPC Form 460 (Jan/05)

www.neftfile.com FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E

Schedule E Type or print in ink. t od

Pavments Made Amounts may be rounded Statement covers perio CALIFORNIA 460
y! to whole dollars. from 10/19/2014 FORM

SEE INSTRUCTIONS ON REVERSE through __12/31/2014 Page _12  of __19

NAME OF FILER 1.D. NUMBER

Duffy Duffield for City Council 2014 1367215

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.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meais
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mait)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Anedot cc processing 10.05
5555 Hilton Ave Ste 106
Baton Rouge, LA 70808
Anedot cc processing 14.25
5555 Hilton Ave Ste 106
Baton Rouge, LA 70808
Anedot cc processing 20.10
5555 Hilton Ave Ste 106
Baton Rouge, LA 70808
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL $ 44.40

Schedule E Summary

1. ltemized payments made this period. (Include all SChedule E SUBIOLAIS. ) ..........ccoooreeeeeieces et et e e e ee e e e er e e eeeeee e eeseenees oo $ 85,736.22
2. Unitemized payments made this period Of UNAEr $100 ..ot ettt et e e e et e e e e e e e e e e e ee e e s e et e s e s eeee e s esnesaeas $ 52.72
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).) ... .iveeeeeeeeeeeeeeeceeeee e eeee e eeee e $ 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.) ...........cocoeveennene.... TOTAL $ 85,788.94

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

www.netfile.com



Schedule E Type or print in ink. SCHEDULE E (CONT))

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Payments Made to whole doftars. from 10/19/2014 FORM

SEE INSTRUCTIONS ON REVERSE through _12/31/2014 Page_13 _ of 19
NAME OF FILER 1.D. NUMBER

Duffy Duffield for City Council 2014 1367215

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
FIL  candidate filing/baliot 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 (iegal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER I1.D. NUMBER)

Anedot cc processing 43.20
5555 Hilton Ave Ste 106
Baton Rouge, LA 70808

Anedot cc processing 19.80
5555 Hilton Ave Ste 106
Baton Rouge, LA 70808

Atlas PAC (ID# 1279586) CTB 5,000.00
2150 River Plaza Drive, Suite 150
Sacramento, CA 95833

Baric & Assoc LEG 850.00
2601 Main St #560
Irvine, Ca 92614

Bieber Communications LIT 12,982.81
3609 W MacArthur Blvd #812
Santa Ana, CA 92704

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 18,895.81

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

www.netfile.com



Schedule E Type or print in ink. SCHEDULE E (CONT.)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Payments Made towhole doflars. from 10/19/2014 FORM

SEE INSTRUCTIONS ON REVERSE through __12/31/2014 Page 14 of 19
NAME OF FILER 1.0. NUMBER

Duffy Duffield for City Council 2014 1367215

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 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 CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Bieber Communications CMP 253,21
3609 W MacArthur Blvd #812
Santa Ana, CA 92704

Bieber Communications LIT 11,400.12
3609 W MacArthur Blvd #812
Santa Ana, CA 92704

Bieber Communications LIT 10,950.92
3609 W MacArthur Blvd #812
Santa Ana, CA 92704

Bieber Communications LIT 13,537.19
3609 W MacArthur Blvd #812
Santa Ana, CA 92704

Bieber Communications LIT 12,205.01
3609 W MacArthur Blvd #812
Santa Ana, CA 92704

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 48,346.45

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

www.netfile.com



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

Statement covers period

CAII_:I(I;gI;INIA 4 6 0

NAME OF FILER

Duffy Duffield for City Council 2014

from 10/19/2014
through __12/31/2014 Page_ 15  of 19
I.D. NUMBER
1367215

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

CVP 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 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIFTION OF PAYMENT AMOUNT PAID
Roger Bloom CMP 1,000.00
218 A 19th st
Huntington Beach, CA 92648
Concord Marketing Solutions CMP 5,623.53
2000 Bloomindale Rd
Glendale Heights, IL 60139
Concord Marketing Solutions CMP 605.06
2000 Bloomindale Rd
Glendale Heights, IL 60139
Concord Marketing Solutions CMP 1,024.18
2000 Bloomindale Rd
Glendale Heights, IL 60139
Concord Marketing Solutions CMP 335.06
2000 Bloomindale Rd
Glendale Heights, IL 60139
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 8,587.83

www.netfile.com

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



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

through __12/31/2014

Page 16  of__19

SCHEDULE E (CONT.)

CAII_:Igg“RnNIA 4 6 0

NAME OF FILER

Duffy Duffield for City Council 2014

1.D.NUMBER

1367215

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

CMP  campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/bailot 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 radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL tv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-mail)

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

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Delta Partners
3184 H Airway Ave
Costa Mesa, CA 92626

PHO

385.07

Delta Partners
3184 H Airway Ave
Costa Mesa, CA 92626

PRT

1,858.30

Delta Partners
3184 H Airway Ave
Costa Mesa, CA 92626

PHO

333.80

Delta Partners
3184 H Airway Ave
Costa Mesa, CA 92626

PHO

1,440.16

Delta Partners
3184 H Airway Ave
Costa Mesa, CA 92626

cMp

250.00

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

SUBTOTAL $

4,267.33

www.netfile.com

FPPC Form 460 (January/05)

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



SCHEDULE E (CONT.)

SCheqUIe E Type or print in ink. Statement covers period

(Contmuatmn Sheet) Amounts may be rounded CALIFORNIA 46 0
Payments Made towhole dollars. from 10/19/2014 FORM

SEE INSTRUCTIONS ON REVERSE through __12/31/2014 Page__17 _ of 19
NAME OF FILER 1.D. NUMBER

Duffy Duffield for City Council 2014 1367215

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/spouse travel, lodging, and meais
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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF GOMMITTEE, ALSO ENTER ©.p. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Lysa Ray Campaign Services PRO 250.00
603 E Alton Ave STE H
Santa Ana, CA 92705
Lysa Ray Campaign Services PRO 250.00
603 E Alton Ave STE H
Santa Ana, CA 92705
Mastercard CMP 2,463.00
r
Mouse Graphics CMP 1,706.40
659 W 19th St
Costa Mesa, CA 92627
Rief Media WEB 925.00
124 Tustin Ave #200
Newport Beach, CA 92663
SUBTOTAL $ 5,594.40

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

www.netfile.com

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



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period
from 10/19/2014
through __12/31/2014

SCHEDULE G

CAIl_:I(I;gI:"NIA 4 6 O

Page 18 of 19

NAME OF FILER

puffy Duffield for City Council 2014

1.D. NUMBER

1367215

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Delta Partners

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

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

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

RAD radio airtime and production costs

RFD returned contributions
SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Cardinal Communications PHO 385.07
925 University Ave #A

Sacramento, CA 95825

Cardinal Communications PHO 333.80
925 University Ave #A

Sacramento, CA 95825

Cardinal Communications PHO 1,440.16
925 University Ave #A

Sacramento, CA 95825

Dailty Pilot PRT 1,858.30
1375 Sunflower

Costa Mesa, CA 92626

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 4,017.33

* 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 (January/05)

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



Schedule G Type or print in ink. . SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statementcoversperiod B INRIZSIANT 46 )
Contractor (on Behalf of This Committee) towhole dollars. from___10/19/2014 FORM
12/31/2014
SEE INSTRUCTIONS ON REVERSE through Page 19 __ of 19
NAME OF FILER 1.D.NUMBER
Duffy Duffield for City Council 2014 1367215

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Mastercard

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

CVMP  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.wv. 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Pizza Nova CMP Election Night Event-180 people including candidate 2,463.00
2601 W Coast Hwy
Newport Beach, CA 92663
TOTAL* $ 2,463.00

Aftach additional information on appropriately labeled continuation sheets.

* Do not transfer fo 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 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





