Recipient Committee
Campaign Statement

CoverPage
(Govemment Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

COVERPAGE

Statement covers period

from 07/01/2016

through 10/22/2016

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

11/08/2016
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CAI;-Igg;NIA 4 6 0
ofg

For Official Use Only

Page 1 __

1. Type of Recipient Committee: Ancommittees - Gomplete Parts 1, 2, 3, and 4.

[ officeholder, Candidate Controlled Committee
O State Candidate Election Committee

O Recall
{Also Complete Part §)

General Purpose Committee
® Sponsored
O Small Contributor Committee

[ Primarily Formed Ballot Measure
Committee
O Controlled

O Sponsored
(Also Complete Part 6)

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
Preelection Statement
[ Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[] Amendment (Explain below)

[J Quarterly Statement
[] Special Odd-Year Report

[0 Supplemental Preelection
Statement - Attach Form 495

O Palitical Party/Central Committee (Also Complete Part 7)
3. Committee Information "Dl';;”;iR Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Newport Beach Firefighters Association PAC

NAME OF TREASURER
Mike Mullen

MAILING ADDRESS

3605 Long Beach Blvd., Suite 426

STREET ADDRESS (NO P.0. BOX) CITY ZIP CODE AREA CODE/PHONE
3605 Long Beach Blvd., Suite 426 Long Beach 90807 (562)427-2100
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Long Beach CA 90807 (562)427-2100 Bobby Salerno

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

PO Box 1695 3605 Long Beach Blvd., Suite 426

cITY STATE ZIP CODE AREA CODE/PHONE CITY ZIP CODE AREA CODE/PHONE
Newport Beach Ca 92659 Long Beach 90807 (562)427-2100

OPTIONAL: FAX / E-MAIL ADDRESS
info@olsonhagel.com

OPTIONAL: FAX / E-MAIL ADDRESS

e

Verification

thave used all reasonable diligence in preparing and reviewing this statement and to the best of m
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

o sl Al

le~f1~¢G

y knowledge the information contained herein and in the attached schedules is true and complete. | certify

Signature of Treasurer or Assistant Treasurer

B —MM%_
4 Signature of Controlling OffiCeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on
Date
—f it
Executed on / 0 / { ( L0
Date
Executed on By
Date
E: don . B
Date Y

www.netfile.com

Signature of Conrolling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Prapenent

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



COVER PAGE - PART 2

(F§ec|p|e_nt Csotg](m |tteet CALFORNA A @()
ampaign Statemen FORM
Cover Page — Part 2
Page 2 of __33

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT

] oPPOSE
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

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.
[1 ves [ No
COITTTEE ADDRESS STREET ADDRESS (NO FO.BOX) NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [ sUPPORT
[] oPPOSE
CiTy STATE ZIp CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[J opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
7] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] ves [] no ] oppPoSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cIry 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.netfile.com



Campaign Disclosure Statement SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period I N 411
from 07/01/2016 FORM
SEE INSTRUCTIONS ON REVERSE through 10/22/2016 Page 3 of 33
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contr Receiv s -
ontributions Recelved O 45 | Running in Both the State Primary and
General Elections
1. Monetary Contributions ........................................ Schedule A, Line3  $ 4,584.00 g 14,574.00
1/1 through 6/30 7/1 to Dat
2. Loans Received .......cccooiviiiiiiiiiciei e Schedule B, Line 3 0.00 0.00 o1 °ne
20. Contributions
; 4,584.00 14,574.00
3. SUBTOTALCASHCONTRIBUTIONS ...........ccoovven. AddLines1+2 $ $ Received $ $
ibuti ; .0 .
4. Nonmonetary Contributions............cc.ceeveeiiinnnnn. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....cooooviviiiiinii. AddLines3+4  § 4,584.00 $ 14,574.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........cccoceeiiiiiiiiiin e Schedule E, Line4  $ 18,442.57 § 21,453.02 Candidates
7. Loans Made .........oocovviiiiiiii e, Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..., AddLines6+7 $ 18,442.57 $ 21,453.02 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........c.ccooorrenne Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ................................ Schedule C, Line 3 0.00 0.00 (mm/dalyy)
11. TOTALEXPENDITURES MADE ........c.coveeveiveciiien, AddLinesg+9+10 $ 18,442.57 § 21,453.02 / / $
Current Cash Statement / / $
inni ; ; 77,742.98
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash RECEIPLS ..o Column A, Line 3 above 4,584.00 | amounts in Column A to the
. ) 731,26 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash............ccoeveeen. Schedule 1, Line 4 . from r?ogjmn B of y01:r !ast reported in Column B.
, 18,442.57 | report. Some amounts in
15. Cash Payments ........cccccoveeiviiiiiiiicceeeeee e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 64.615.67 | 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
17. LOAN GUARANTEES RECEIVED ............cocccerre. Schecle B, Part 2 $ 0.00 | forthis calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts Ay nes & 7. and 9 (1
18. Cash Equivalents ..o See instructions on reverse  $ 0.00
19. Outstanding Debts .......cccocevnenn. Add Line 2 + Line 9 in Column B above  $ 0.00

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

" www.fppc.ca.gov
www.netfile.com



Schedule A SCHEDULE A

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2016 FORM
SEE INSTRUCTIONS ON REVERSE through _10/22/2016 Page 2 of 33
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A R e Aso e coomgesy N TRIBUTOR | CONTRIBUTOR | co1pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
) D. %
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/03/2016 |[Alex Amat [X|IND Firefighter 42.00 132.82
Cjcom City of Newport Beach
JOTH
Pty
C]sce
10/03/2016 |Matt Ambrose [X]IND Firefighter 42.00 132.82
jcom City of Newport Beach
[JOTH
Pty
CJscc
10/03/2016 |Bryce Anderson XIIND Firefighter 42.00 132.82
CJjcom City of Newport Beach
CJOTH
apPty
r]scc
10/03/2016 |Matthew Anderson Firefighter 42.00 132.82
I(‘TCE))M City of Newport Beach
[JoTH
PTY
[]scc
10/037/2016 |[Casev Blvthe X]IND Firefighter 42.00 132.82
ity of N
Jcom City o ewport Beach
[JOTH
Pty
[]scc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g"gh;’”g“’i‘?l{a‘  Commit
4,530.00 — Recipient Commitiee
(Include all Schedule A SUBTOLAIS.) .......ccooiiiiiiiii e e, $ (other than PTY or SCC)
. . . . . S OTH - Other (e.g., business entity)
— 54.00
2. Amount received this period — unitemized monetary contributions of less than $100 ............................ $ PTY - Political Party
3. Total monetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.).........c..cc........ TOTAL $ 4,584.00

FPPC Form 460 (Jan/2016)

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

. www.fppc.ca.gov
www.netfile.com



Schedule A (Continuation Sheet) SCHEDULE A (CONT) °

i i i Amounts may be rounded i
Monetary Contributions Received y Statement covers period CALIFORNIA
to whole dollars.
from 07/01/2016 FORM
through__ 10/22/2016 Page 5 _ of___33
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAVE, STR}F;%EQ%‘EE ELSSQEBI,)TEZQTD_C&%EE%: CONTRIBUTOR | CONTRIBUTOR | 0coupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/03/2016 |Jeff Bogin Firefighter 42.00 132.82
I(!;\IODM City of Newport Beach
[JotH
PTY
scc
10/03/2016 |James Boland [X]IND F:i.refighter 42.00 132.82
Cjcom City of Newport Beach
CJOTH
ety
[scc
10/03/2016 |Bill Boullianne [X]IND Fn:.refighter 42.00 132.82
CJcom City of Newport Beach
[JoTH
PTY
[scc
10/03/2016 |Chris Brown Firefighter 42.00 132.82
]CNODM City of Newport Beach
[JOTH
Pty
Adscc
10/03/2016 |Erin Brown Firefighter 42.00 132.82
I(?ODM City of Newport Beach
JoTtH
ety
[dscc

SUBTOTAL $ 210.

*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.netfile.com



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

i i i Amounts may be rounded i
Monetary Contributions Received y Statement covers period CALIFORNIA
to whole dollars.
' from 07/01/2016 FORM
through __10/22/2016 Page___6  of ___33
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Tl DE OF CONTRIBUTOR :
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CO UTO CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/03/2016 |Ryan Bullock [X]IND giisfighli:iport seach 42.00 132.82
[com
JoTH
OpPtY
[ascc
10/03/2016 |Ryan Callinan K]IND g::.iefic_fghlt:}er s . 42.00 132.82
com ity of Newport Beac
[JotH
ety
dscc
10/03/2016 Bryan Carter IND FJ:.refighter 42.00 132.82
Cjcom City of Newport Beach
[JOoTH
Pty
[Jscc
10/03/2016 |Geoffrey Cathey E]IND Firefighter 42.00 132.82
City of Newport Beach
[Jcom
[JOTH
aety
[scc
10/03/2016 [Dan Chapman Firefighter 42.00 132.82
g"O)M City of Newport Beach
[JOTH
C1PTY
sce

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

www.netfile.com



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

i i i Amounts may be rounded i
Monetary Contributions Received y Statement covers period CALIFORNIA
to whole dollars.
from 07/01/2016 FORM
through___10/22/2016 Page___ 7 of__ 33
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR '
DATE " (IF COMMITTEE, ALSO ENTER .D. NUMBER) CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
) D. %
REGEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/03/2016 |Joel Chidley IND Firefighter 42.00 132.82
(,)\IOM City of Newport Beach
[JoTH
Pty
[scc
10/03/2016 |Kelly Conte XIIND g:}iefigh;er ¢ Besch 42.00 132.82
C]com ity o ewpor eac
[JoTH
Pty
[scc
10/03/2016 Charlie Dall IND F]:.refighter 42.00 132.82
Jcom City of Newport Beach
[CJOTH
OPTY
[scc
10/03/2016 |Adam Davenport Firefighter 42.00 132.82
I(rj\l(l))M City of Newport Beach
[JOTH
aeTY
[scc
10/03/2016 |Justin Dean Firefighter 42.00 132.82
I(';IgM City of Newport Beach
[JOoTH
ey
dscc

SUBTOTALS$ 210.

*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.netfile.com



Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

i i i Amounts may be rounded tatemen i
Monetary Contributions Received unts may be roul Statement covers period CALIFORNIA 4 6 0
from 07/01/2016 FORM
through ___10/22/2016 Page.__.8 _ of__33
NAME OF FILER .D. NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION
DATE IF COMMITTEE, ALSO ENTER |.D. NUMBER CONTRIBUTOR | 5cGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
¢ - ) CODE *
RECEIVED DE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/03/2016 | Chad Duncan [X]IND Firefighter 42.00 132.82
[JCoM City of Newport Beach
[JoTH
Pty
[Jscc
10/03/2016 |Oscar Dykesten [X]IND g::_iefigf}hlt:}er ¢ Beach 42.00 132.82
C]com ity o ewpor eac
[JOTH
ety
scc
10/03/2016 |Dennis Edwards [X]IND g‘:}iefighger .3 N 42.00 132.82
CJcom ity o ewpor eac
[JOTH
Pty
[Jscc
10/03/2016 |Lloyd Ellis Firefighter 42.00 132.82
I(,;IODM City of Newport Beach
[JOoTH
ety
iscc
10/03/2016 |Chris Fanti Firefighter 42.00 132.82
E\ICI:J)M City of Newport Beach
CJOTH
Pty
[dscc

SUBTOTAL $

*Contributor Codes

IND ~ Individual

COM - Recipient Committee

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

www.netfile.com

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



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

i i i Amounts may be rounded ;
Monetary Contributions Received S Y e s Statement covers period CALIFORNIA 460
' from 07/01/2016 FORM
through__ 10/22/2016 Page_ 9  of__ 33
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(!,EFECL,(:@TDTEEE issé‘g,aééffﬁﬁgg CONTRIBUTOR | CONTRIBUTOR | 5GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/03/2016 |Jason Fernandez [X]IND F:f_refighter 42.00 132.82
Jcom City of Newport Beach
[loTH
ety
[scc
10/03/2016 |Brian Frasz X]IND FJ:.refighter 42.00 132.82
C]com City of Newport Beach
[CJOTH
pry
Oscc
10/03/2016 Corv Freeman IND F:i_refighter 42.00 132.82
C]com City of Newport Beach
[JoTH
Pty
scc
10/03/2016 | Peter Garcia Firefighter 42.00 132.82
ICI;I([))M City of Newport Beach
[JOTH
pTYy
lscc
10/03/2016 |Mark Garman Firefighter 42.00 132.82
E\IODM City of Newport Beach
[JOoTH
aety
[dscc

SUBTOTAL $

*Contributor Codes

IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC — Smali Contributor Committee
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.netfile.com



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

i i i Amounts may be rounded i
Monetary Contributions Received unts may be rout Statement covers period CALIFORNIA 4 6 0
from 07/01/2016 FORM
through ___10/22/2016 Page_ 10 of__ 33
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE {F COMMITTEE, ALSO ENTER | D. NUMBER CONTRIBUTOR | 5cGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
¢ : ) DE *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/03/2016 Nick Gerakos IND gig;fighﬁz&port each 42.00 132.82
[Jjcom
[JOTH
OpPTY
[scc
10/03/2016 Kevin Gonzalez IND g::.iefigfgh;er c B " 42.00 132.82
[JcoM ity of Newport Beac
[JOTH
[Pty
[dscc
10/03/2016 |Ron Gutierrez [X]IND FJ:.refighter 42.00 132.82
Clcom City of Newport Beach
[JOoTH
PTY
[scc
10/03/2016 | Susan Guzzetta Firefighter 42.00 132.82
g\"O)M City of Newport Beach
[JotH
[JPTY
[]scc
10/03/2016 | Joe Harrison Firefighter 42 .00 132.82
I(l)\lgM City of Newport Beach
[OJOoTH
[JPTY
[scc

SUBTOTAL $ 210.

*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.netfile.com



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

i i i Amounts may be rounded i
Monetary Contributions Received y Statement covers period CALIFORNIA
to whole dollars.
from 07/01/2016 FORM
through___10/22/2016 Page___11 of___33
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE F COMMITTEE, A CONTRIBUTOR | 5cGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE *
RECEIVED (IFSELF-EMELOYE’\IIDéEN)TER NAME PERIOD (JAN. 1 - DEC. 31) (iIF REQUIRED)
OF BUSINESS;
10/03/2016 | Keith Hedenberg X]IND Firefighter 42.00 132.82
[]COM City of Newport Beach
[JOoTH
OeTY
scc
10/03/2016 | Thomas Herr [X]IND Firefighter 42.00 132.82
City of Newport Beach
Clcom ¥ wP
JoTH
ety
ascc
10/03/2016 | Andrew Hopper KIIND Firefighter 42.00 132.82
Cjcom City of Newport Beach
[JOTH
JpPTY
[Jscc
10/03/2016 |Cameron Hutzler Firefighter 42.00 132.82
EIND City of Newport Beach
[jcom
[JOTH
apPTY
scc
10/03/2016 |Andy Janis Firefighter 42.00 132.82
I(!_:\IgM City of Newport Beach
1OTH
gty
[scc

SUBTOTAL $ 210.

*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.netfile.com

¢



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

i i i Amounts may be rounded i
Monetary Contributions Received y Statement covers period CALIFORNIA
to whole dollars.
from 07/01/2016 FORM
through _ 10/22/2016 Page___ 12 of _ 33
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P, ST TTeE. cso e oo T IBUTOR | CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
) D. -
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/03/2016 |Jim Jeziorski Firefighter 42.00 132.82
l(r;lgM City of Newport Beach
[JoTH
apPTYy
[scc
10/03/2016 |Matt Johnston XJIND gz}iefi%h;er ‘B N 42.00 132.82
of Newport Beac
Clcom Y
[JotH
[Pty
[1scc
10/03/2016 |Drew Kaford XIIND Firefighter 42.00 132.82
[C]CoM City of Newport Beach
[JOTH
apPTy
[Jscce
10/03/2016 Ray Kang Firefighter 42.00 132.82
g\IODM City of Newport Beach
[JOTH
ety
[scc
10/03/2016 |Charles Keen Firefighter 42.00 132.82
l(l_‘,“gM City of Newport Beach
[JOoTH
arety
[scc

SUBTOTAL $ 210.

*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.netfile.com



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

i i i Amounts may be rounded i
Monetary Contributions Received may be Statement covers period CALIFORNIA
to whole dollars.
from 07/01/2016 FORM
through __10/22/2016 Page 13 of 33
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
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) CONTFgBUTSR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/03/2016 |[Justin Keene Firefighter 42.00 132.82
g\uojM City of Newport Beach
JOoTH
ety
scc
10/03/2016 |Brandon Kent KJIND Firefighter 42.00 132.82
CJcom City of Newport Beach
JotH
apty
[dscc
10/03/2016 {Justin Kime K]}IND Firefighter 42.00 132.82
C]com City of Newport Beach
[CJOTH
Pty
[1scc
10/03/2016 |Michael Kimoto Firefighter 42.00 132.82
g\‘gM City of Newport Beach
C]oTH
Pty
[dscc
10/037/2016 John Kluve Firefighter 42 .00 132.82
I(';\ng City of Newport Beach
[JOoTH
apty
[scc

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

www.netfile.com



Schedule A (Continuation Sheet)

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT))

Monetary Contributions Received
ry to whole dollars. CALIFORNIA 46 0
from 07/01/2016 FORM
through___10/22/2016 Page 14 of__ 33
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE. ALSO ENTER |.D. NUMBER) CONTRIBUTOR | c0UPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
3 D. *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/03/2016 |Joseph Laser [X]IND Firefighter 42.00 132.82
[JCcoMm City of Newport Beach
[JoTH
apTY
[dscc
10/03/2016 |Jon Lauderdale [X]IND g::.gefi%h;er B R 42.00 132.82
CjcoMm ity o ewpor eac
CJOoTH
Pty
[scc
10/03/2016 |Garrick Lazar [X]IND Firefighter 42.00 132.82
Jcom City of Newport Beach
[JOTH
OPTY
[]scc
10/03/2016 |Jason Leftige Firefighter 42.00 132.82
I(I:\IODM City of Newport Beach
CJOTH
ety
[Jscc
10/03/2016 |Michael Liberto Firefighter 42.00 132.82
g\"ODM City of Newport Beach
[JotH
[PTY
[scc

SUBTOTAL $

210.

*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 A (Continuation Sheet) SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. 46 0
from 07/01/2016 FORM
through ___10/22/2016 Page 15 of __ 33
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR e Tres ifsé’éﬁégf’f&?ﬂig CONTRIBUTOR | CONTRIBUTOR | cGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
3 D. .
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/03/2016 |Jacob Long Firefighter 42.00 132.82
g\loDM City of Newport Beach
[JOTH
aeTy
[scc
10/03/2016 Nic Lucas |ND FJ:.refighter 42 .00 132.82
Ccom City of Newport Beach
[JoTtH
dpPT1Y
[dscc
10/03/2016 | Ty Lunde E]IND FJ:_refighter 42.00 132.82
C]com City of Newport Beach
[JOTH
OoPTY
[jscc
10/03/2016 |Brian Mahnken Firefighter 42.00 132.82
I(',)\IODM City of Newport Beach
[JoTH
ety
[scc
10/03/2016 |Jeremiah Martin Firefighter 42.00 132.82
l(!_:\lgM City of Newport Beach
[JOoTH
Pty
dscc

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

www.netfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

CAl'_:Igg;NIA 46 0

from 07/01/2016
through___10/22/2016 Page_ 16 of __33
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR '
DATE CONTRIBUTOR | 5ooUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/03/2016 |Steven Martin [X]IND Firefighter 41.00 131.82
City of Newport Beach
Jcom
(JoTH
aety
[ascc
10/03/2016 |Brett McAllister [X]IND Firefighter 41.00 131.82
C]com City of Newport Beach
[JoTtH
ety
[scc
10/03/2016 |Matthew McClarey [X]IND Firefighter 41.00 131.82
Jcom City of Newport Beach
[JOTH
PTY
[Jscc
10/03/2016 | Carlos Medina Firefighter 41.00 131.82
I(lj\lgM City of Newport Beach
[JoTH
ety
[scc
10/03/201é [Steve Michael Firefighter 41.00 131.82
Z\IODM City of Newport Beach
[JoTH
PTY
[scc
SUBTOTAL $ 205.

*Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Palitical 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 A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT.)

Statement covers period

Monetary Contributions Received
ry to whole doliars. CALIFORNIA 46 O
from 07/01/2016 FORM
through ___10/22/2016 Page__ 17 _ of__ 33
NAME OF FILER .D. NUMBER
Newport Beach Firefighters Association PAC 1243243
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR '
DATE (IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CONTRIBUTOR | 5ccypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
3 0. *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/03/2016 |John Mollica Firefighter 41.00 131.82
g\"O)M City of Newport Beach
[JoTH
apTy
[Jscc
10/03/2016 |Nadine Morris X]IND g::.iefi%h;er .z n 42.00 132.82
[JCoM ity of Newport Beac
[JOTH
Py
dscc
10/03/2016 |Michael Mullen &IIND F:@.refighter 42.00 132.82
CJjcoMm City of Newport Beach
(JotH
JPTY
[]sccC
10/03/2016 |[Matt Natelborg Firefighter 42.00 132.82
IggM City of Newport Beach
[JOTH
apPTY
scc
10/03/2016 |J.C. Nessa Firefighter 42.00 132.82
]ggM City of Newport Beach
[(JOTH
ety
[jscc

SUBTOTAL $

209.

*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 A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT.)

Statement covers period

Monetary Contributions Received
ry to whole dollars. CALIFORNIA 46 O
from 07/01/2016 FORM
through ____10/22/2016 Page 18  of__ 33
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (OF COMMITTEE, ALSO ENTER .0, NUMBER) CONTRIBUTOR | 5GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/03/2016 |Adam Novak Firefighter 42.00 132.82
[E]IND
[Jcom City of Newport Beach
JoTH
apPTY
[scc
10/03/2016 Ryan O'Leary IND Firefighter 42.00 132.82
CJcom City of Newport Beach
CJOTH
apTY
scc
10/03/2016 Jude Olivas |ND Firefighter 42.00 132.82
C]jcoMm City of Newport Beach
JOTH
[JPTY
sce
10/03/2016 |Armando Osequera Firefighter 42.00 132.82
lglgM City of Newport Beach
[JOTH
apty
sce
10/03/2016 |Grant Parsons Firefighter 42.00 132.82
I(,)\IgM City of Newport Beach
[CJOTH
aety
[scc

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

- J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) SCHEDULE A (CONT,)

i i i Amounts may be rounded i
Monetary Contributions Received y Statement covers period CALIFORNIA
to whole dollars.
from 07/01/2016 FORM
through___10/22/2016 Page 19 of__ 33
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF O SOENTERLD_NUMBER CONTRIBUTOR | 6G5cUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF COMMITTEE, AL ) CODE *
RECEIVED E (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/03/2016 |Chad Ponegalek [X]IND Firefighter 42.00 132.82
[JcoMm City of Newport Beach
[CJOTH
OPTY
]scc
10/03/2016 |Rvan Popovich X]IND Firefighter 42.00 132.82
Ccity of Newport Beach
Jcom
CJoTH
ety
]scc
10/03/2016 |Phillip Puhek []IND Firefighter 42,00 132.82
CIcoMm City of Newport Beach
JOTH
CJPTY
[Isce
10/03/2016 |BRaron Reed Firefighter 42.00 132.82
I(r;\lgM City of Newport Beach
(oTH
Pty
C]scc
10/03/2016 |[Jim Reideler Firefighter 42.00 132.82
I(’:\IODM City of Newport Beach
[JOTH
apPTY
scc

SUBTOTAL $ 210.

*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.netfile.com



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

i i i Amounts may be rounded i
Monetary Contributions Received y Statement covers period CALIFORNIA
to whole dollars.
from 07/01/2016 FORM
through __ 10/22/2016 Page___20  of 33
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
F NAME, STREET ADDRESS AND ZIiP CODE OF CONTRIBUTOR ’
DATE utL .S (IF COMMITTEE, ALSO ENTER LD, NUMBER) co v CONTRIBUTOR | 5coypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
: D. -
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/03/2016 |Matthew Reis XJIND Firefighter 42.00 132.82
[JCoM City of Newport Beach
JoTH
OPTY
[]scc
10/03/2016 |Rich Ruffini X]IND g:@gefighﬁer . Besch 42.00 132.82
[]com ity of Newport Beac
[JoTH
ety
[scc
10/03/2016 |Dean Rush X]IND FJ:.refighter 42.00 132.82
Cjcom City of Newport Beach
[JoTH
gapPrty
[scc
10/03/2016 | Bobby Salerno Firefighter 42.00 132.82
ICNgM City of Newport Beach
dotH
Opty
[scc
10/03/2016 |Adam Schwegman IND Firefighter 42.00 132.82
CJcoM City of Newport Beach
[JOTH
OptY
[dscc

SUBTOTAL $ 210.

*Contributor Codes

IND — Individual
COM - Recipient Committee
{other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Commitiee
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.netfile.com



Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

i i i Amounts may be rounded i
Monetary Contributions Received y Statement covers period CALIFORNIA
to whole dollars.
from 07/01/2016 FORM
through __10/22/2016 Page 21 of __ 33
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ULL NAME, N co CONTRIBUTOR | 5ocUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/03/2016 |[David Shank Firefighter 42.00 132.82
I(I)\I(I))M City of Newport Beach
JoTH
1%
[Jscc
10/03/2016 |Travis Shook E]IND Firefighter 42.00 132.82
City of Newport Beach
fjcom
otH
PTY
[dscc
10/03/2016 Matt Skelly |ND Firefighter 42.00 132.82
Jcom City of Newport Beach
[JOoTH
jPTY
[Jscc
10/03/2016 |Brad Smith Firefighter 42.00 132.82
g\lgM City of Newport Beach
[JOTH
aery
[dscc
10/03/2016 |Megan Smith Firefighter 42,00 132.82
I(rj\lgM City of Newport Beach
[JOTH
ety
jscc

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 460 (Jan/2016)

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



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

i i i Amounts may be rounded i
Monetary Contributions Received pnts may be rou! Statement covers period CALIFORNIA 4 6 0
' from 07/01/2016 FORM
through __10/22/2016 Page. 22 of__ 33
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR y
DATE IF COMMITTEE, ALSO ENTER 1.0, NUMBER CONTRIBUTOR | occUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
{ ' ) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/03/2016 |Micheal Sodergren [X]IND giae}figh;zf’port sench 42.00 132.82
dcom
[JoTH
ety
[scc
10/03/2016 |Chad Spiker [X]IND g::.iefi%h;er ¢ Beach 42.00 132.82
CJcoMm ity o ewpor eac
[JoTH
aety
[1scc
10/03/2016 |Jimmy Strack ®]IND F?refighter 42.00 132.82
C]com City of Newport Beach
[JoTH
OPTY
Cscc
10/03/2016 Dustin Suppe Firefighter 42.00 132.82
ICT:\IODM City of Newport Beach
[JOTH
apPTY
[Jscc
10/03/2016 |Brett Sutherlan Firefighter 42.0 .
/03/ land |ND figh 0 132.82
City of Newport Beach
fjcom
[(JOTH
eTY
[isce

SUBTOTAL $ 210.

*Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Smali Contributor Committee
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.netfile.com



Schedule A (Continuation Sheet)

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT)

Monetary Contributions Received
ry to whole dollars. CALIFORNIA 46 O
from 07/01/2016 FORM
through___10/22/2016 Page 23 of __33
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE, ALSC ENTER LD NUMBER CONTRIBUTOR | 560UpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
( ! ) *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/03/2016 |Roman Taijeron [X]IND Firefighter 42.00 132.82
[JCOM City of Newport Beach
[JoTH
ety
[scc
10/03/2016 |Anthony Terzo X]IND Firefighter 42 .00 132.82
City of Newport Beach
[Jcom
[JOTH
aptYy
[1scc
10/03/2016 |John Testa !ND F::Lrefighter 42.00 132.82
CJcom City of Newport Beach
[JOTH
OarPTY
jscc
10/03/2016 |Kevin Tiscareno Firefighter 42.00 132.80
lcl;\lgM City of Newport Beach
[(JOTH
apTy
dscc
10/03/2016 | Tommy Van Andel EIIND Firefighter 42.00 132.80
Clcom City of Newport Beach
[JOTH
OptY
dscc

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

www.neftfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

i i i Amounts may be rounded i
Monetary Contributions Received s oy parou Statement covers period CALIFORNIA 4 6 0
from 07/01/2016 FORM
through___10/22/2016 Page__ 24 of__ 33
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR :
DATE IF COMMITTEE, ALSO ENTER |.0. NUMBER CONTRIBUTOR | 5cCUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
( : ) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/03/2016 |Glenn White IND Firefighter 42,00 132.80
City of Newport Beach
[jcom
[JOTH
Pty
[scc
10/03/2016 |Ed Wick [X]IND Firefighter 42.00 132.80
City of Newport Beach
Jcom
CJOTH
PTY
[Jscc
10/03/2016 |Keith Winokur X]IND Firefighter 42.00 132.80
C]com City of Newport Beach
[JoTH
aPTY
[Jscc
10/03/2016 |Raymi Wun Firefighter 42.00 132.80
g\‘ODM City of Newport Beach
[JoTH
ety
{scc
10/03/2016 Nick Yaroma Firefighter 42.00 132.80
g\lgM City of Newport Beach
OOTH
apTY
[gscc

SUBTOTAL $ 210.

*Contributor Codes

IND — Individua!
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.neftfile.com



Schedule A (Continuation Sheet)

Amounts may be rounded
to whole dollars.

Monetary Contributions Received

Statement covers period

from 07/01/2016

through ___10/22/2016

SCHEDULE A (CONT)

CAI'.:I(I;g“RnNIA 46 0

Page 25 of__ 33

NAME OF FILER

Newport Beach Firefighters Association PAC

1.D. NUMBER

1243243

IF AN INDIVIDUAL, ENTER

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

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR

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

RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

Firefighter
City of Newport Beach

10/03/2016 |Mike Ybarra

[]IND

CJcom
JOTH
OPTY
Clscc

42.00

132.80

Firefighter
City of Newport Beach

10/03/2016 |Mike Zaccaro X]JIND

[Jjcom
[JOTH
PTY

Clscc

42.00

132.80

Rick Zaccaro Firefighter

10/03/2016
City of Newport Beach

IND

CIcom
CJoTH
CIPTY
Clsce

42.00

132.80

[JIND

CJcom
CJOTH
CIPTY
Jscc

CIIND

Clcom
[JOTH
PTY
1sce

SUBTOTAL $

126.00

*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 (Jan/2016)

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

www.fppc.ca.gov



Schedule D
Summary of Expenditures
Supporting/Opposing Other

Amounts may be rounded
to whole dollars.

Statement covers period

CAI;IggENIA 46 0

SCHEDULE D

. . 07/01/2016
Candidates, Measures and Committees from
SEE INSTRUCTIONS ON REVERSE through __10/22/201¢6 Page 26  of 33
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Agsociation PAC 1243243
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMS;,;{BSH'S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1-DEC. 31) (IF REQUIRED)
10/11/2016 |Brad Avery 2,947.86 5,641.12
City Council Member D Monetary
City of Newport Beach Contribution
Di i : 2
tetrict [[J Nonmonetary
Contribution
(X] Independent
Support D Oppose Expenditure
10/11/2016 Brad Avery 2,693.26 5,641.12
City Council Member O Mone.tary.
City of Newport Beach Contribution
District: 2 D Nonmonetary
Contribution
Independent
[X] Support [] Oppose Expenditure
10/11/2016 |Lee Lowrey 2,947.86 5,641.12
City Council Member (3 Monetary
City of Newport Beach Contribution
District: 5
[J Nonmonetary
Contribution
[X] independent
Support [] Oppose Expenditure
SUBTOTAL $ 8,588.
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) .............ccveeeeeeveveeeeeeeeen . $ 16,923.37
2. Unitemized contributions and independent expenditures made this period of UNder $100 ... it $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 16,923 .37

FPPC Form 460 (Jan/2016)

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

www.netfile.com



Schedule D

(Continuation Sheet) SCHEDULE D (CONT)
Summary of Expenditures Ao whole doflars. - Statementcoversperiod  JNBIICIIIN 460
Supporting/Opposing Other from___07/01/2016 FORM
Candidates, Measures and Committees
through__10/22/2016 Page of__33
NAME OF FILER .D. NUMBER
Newport Beach Firefighters Association PAC 1243243
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AM%:'KT);H'S C':\J';\E‘NRAB'E CY ';’;R (IFL%gLﬁ;ED)
OR COMMITTEE ' )
10/11/2016 |{Lee Lowre 2,693.26 5,641.12
City CounZil Member I:I Mone.tary‘
City of Newport Beach Contribution
District: 5
[ Nonmonetary
Contribution
Independent
Support [l Oppose Expenditure
10/11/2016 |William O'Neill 2,947.87 5,641.13
d Cityl(ai’gunciilMember O Mone_tary.
City of Newport Beach Contribution
District: 7 D Nonmonetary
Contribution
Independent
Support ] Oppose Expenditure
10/11/2016 |William O'Neill 2,693.26 5,641.13
City Council Member D Monetary
City of Newport Beach Contribution
District: 7
[C] Nonmonetary
Contribution
Independent
Support [ Oppose Expenditure
(] Monetary
Contribution
[J Nonmonetary
Contribution
[] Independent
(] Support [J Oppose Expenditure
SUBTOTAL $ 8,334.3

www.netfile.com

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

www.fppc.ca.gov



SCHEDULE E

Schedule E "
Pavments Made Amounts may be rounded Statement covers period CALIFORNIA 460
y to whole dollars. from 07/01/2016 FORM
SEE INSTRUCTIONS ON REVERSE through __10/22/2016 Page 28  of __33
NAME OF FILER 1.D. NUMBER
1243243

Newport Beach Firefighters Association PAC

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

VP
CNS

campaign paraphernaltia/misc.

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

LT  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

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 committees 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
Firefighters Print & Design IND Postage/Support/William O'Neill/City of Newport 2,693.26
1780 Creekside Oaks Drive Beach/District 7
Sacramento, CA 95833
Firefighters Print & Design IND Postage/Support/Lee Lowrey/City of Newport 2,693.26
1780 Creekside Oaks Drive Beach/District 5
Sacramento, CA 95833
Firefighters Print & Design IND Postage/Support/Brad Avery/City of Newport 2,693.26
1780 Creekside Oaks Drive Beach/District 2
Sacramento, CA 95833
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 8,079.78
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule B SUDIOtAIS.) ... ... ettt $ 18,442.57
2. Unitemized payments made this period Of UNAEr $T00 ........oooiii ittt e e e et et et e e e et e e et e st e et e e et e st e e et e e $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ...ocvvioviiiviiiiieeee ettt 3 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) .........cccooevenennnne. TOTAL $ 18,442.57

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule E : SCHEDULE E (CONT)
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
to whol llars.
Payments Made whole dollars from 07/01/2016 FORM
10/22/2016
SEE INSTRUCTIONS ON REVERSE through Page__29 _ of 33
NAME OF FILER I.D. NUMBER
Newport Beach Firefighters Associlation PAC 1243243
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
UT  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 DESCRIPTION OF PAYMENT AMOUNT PAID
Firefighters Print & Design IND Mailer/Support/William O'Neill/City of Newport 2,947.86
1780 Creekside Oaks Drive Beach/District 7
Sacramento, CA 95833
Firefighters Print & Design IND Mailer/Support/Brad Avery/City of Newport 2,947.86
1780 Creekside Oaks Drive Beach/District 2
Sacramento, CA 95833
Firefighters Print & Design IND Mailer/Support/Lee Lowrey/City of Newport 2,947.87
1780 Creekside Oaks Drive Beach/District 5
Sacramento, CA 95833
Olson, Hagel & Fishburn LLP PRO 529.70
555 Capitol Mall, Suite 1425
Sacramento, CA 95814
Olson, Hagel & Fishburn LLP PRO 708.58
555 Capitol Mall, Suite 1425
Sacramento, CA 95814
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 10,081.87

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.)

CAI'_:I(I;(;“RIINIA 46 O

Statement covers period

NAME OF FILER

Newport Beach Firefighters Association PAC

from 07/01/2016

through __10/22/2016 Page 30  of__ 33
1.D. NUMBER
1243243

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

(F GOMMITTED, ALS® ENTER .. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Olson, Hagel & Fishburn LLP PRO 189.80
555 Capitol Mall, Suite 1425
Sacramento, CA 95814
Olson, Hagel & Fishburn LLP PRO 91.12
555 Capitol Mall, Suite 1425
Sacramento, CA 95814
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 280.92

www.netfile.com

FPPC Form 460 {Jan/2016)

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



SCHEDULE G

460

Page 31 of ___33
1.D. NUMBER

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

Statement covers period

CALIFORNIA

Amounts may be rounded

to whole dollars. 07/01/2016

FORM

from

through __10/22/2016

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

1243243

Newport Beach Firefighters Association PAC
NAME OF AGENT OR INDEPENDENT CONTRACTOR

Firefighters Print & Design

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
Fi.  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 I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

United States Post Office IND Postage/Support/Lee Lowrey/City of Newport 2,693.26
3101 West Sunflower Avenue Beach/District 5
Santa Ana, CA 92799%
United States Post Office IND Postage/Support/Brad Avery/City of Newport 2,693.26
3101 West Sunflower Avenue Beach/District 2
Santa Ana, CA 92799
United States Post Office IND Postage/Support/William O'Neill/City of Newport 2,693.26
3101 West Sunflower Avenue Beach/District 7
Santa Ana, CA 92799
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 8,079.78

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

indt dent tract le E.

independent contractor as reported on Schedule E. EPPC Form 460 (Jan/2016)

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

www.netfile.com



Schedule |

Miscellaneous Increases to Cash

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from 07/01/2016

through___10/22/2016

SCHEDULE |

CAI;:I(I;(;II\?"NIA 46 0

Page 32  of__33

NAME OF FILER

.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
07/18/2016 Olson, Hagel & Fishburn LLP check lost in mail 731.20
555 Capitol Mall, Suite 1425
Sacramento, CA 95814
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 731.20
Schedule | Summary
1. ltemized increases t0 Cash thiS PEIIOU. ... e e ettt ee s e $ 731.20
2. Unitemized increases to cash of under $100 this Period. ..ot e e $ -06
3. Total of all interest received this period on loans made to others. (Schedule H, Column (&).) .....cc.ocoovviviveceienee, $ -00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMArY Page, LiNe T4.) oot TOTAL $ 731.26

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Additional Comments ADDITIONAL COMMENTS'
For Form 460

Page 33 of 33
NAME OF FILER I.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
Schedule A: Newport Beach Firefighters Association,

100 Civic Center Drive, Newport Beach, CA 92660, is the intermediary for all contributions
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