Recipient Committee

COVER PAGE

. Hide Sma CALIFORNIA
Campaign Statement i o FORM
Cover Page Statement covers period Dete of clection a\z(ppliedBlét C E ; \ / E D 1 =
from 01/01/2018 (Month, Day, Year) Page of
m e 2 FEEINT N B For Official Use Only
through 06/30/2018 n ‘ o L SRR UR
T
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4 2. Type of Statement: ;
E Officeholder, Candidate Controlled Committee D Primar?ly Formed Ballot Measure D Preelection Statemeﬁt’?‘r # 7 E] Quarterly Statement
D State Candidate Election Committee Commities E Semi-annual Statement L—_l Special Odd-Year Report
D Recall D Controlled D insilon &
e G D Sponsorat Termination Statement

(Also Complete Part 6)
D General Purpose Committee

D Sponsored
|:] Small Contributor Committee
|:| Political Party/Central Committee

D Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

(Also file a Form 410 Termination)

[ Amendment (Explain Below)

3. Committee Information | 1D-NUMBER 1403614 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
. @ SR Kelly Lawler
Tim Stoaks for Newport Beach City Council District 3 - 2018 T
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA
. CODE/PHONE
2181 Mesa Drive
CITY STATE ZIP CODE AREA NAME OF ASSISTANT TREASURER, IF ANY
CODE/PHONE
Newport Beach, CA 92660 714-655-7499
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
2181 Mesa Drive
CITY STATE ZIP CODE AREA CITY STATE ZIP CODE AREA
CODE/PHONE CODE/PHONE
Newport Beach, CA 92660

OPTIONAL: FAX / E-MAIL ADDRESS

timstoaks@sbcglobal.net

4. Verification

OPTIONAL: FAX / E-MAIL ADDRESS

I'have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and
complete. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correc

(260K

DATE

Executed on

Executed on _7 (36 { l %

DATE'
Executed on

DATE
Executed on

DATE

By

By

By

1

e

%wﬂhﬂ&w

! f an, t Treasurer or Assistant Treas

Sponsor

\m‘ature of Controlhné‘)ﬁlceholder aandldate State Measure Proponent or Responsible Officer of

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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



Recipient Committee
Campaign Statement
Cover Page - Part 2

COVER PAGE - PART 2

Moo 460

5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDATE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

Timothy Stoaks

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

City Council Member LOCATION: Newport Beach DISTRICT NO.: 03
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITy STATE 2P
2181 Mesa Drive Newport Beach, CA 92660

BALLOT NO. OR LETTER

JURISDICTION

[ supporT
] orpose

Related Committees Not Included in this Statement:L/st any committees

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

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE? 7. Primarily Formed Candidate/Officeholder Committee List names of
dves [Jno officeholder(s) or candidate(s) for which this committee is primarily formed.
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
["] oprose
CITY STATE ZIP CODE AREA
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supporT
COMMITTEE NAME 1.D. NUMBER [] oppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppoRT
NAME OF TREASURER CONTROLLED COMMITTEE? [] oppose
7 ves O ~o NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppoRT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ orrose
CITY STATE ZIP CODE AREA
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
Powered by ISPolltical.com www.fppc.ca.gov



SUMMARY PAGE
Campaign Disclosure Statement Amounts may be rounded :
P o whole dollars. Statoment covers period CALIFORNIA

Summary Page

from 01/01/2018 FORM

through 06/30/2018 Page __ 3 of _22
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Tim Stoaks for Newport Beach City Council District 3 - 2018 1403614

Column A Column B .
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calendar Year Summary for Candidates
o (FROMATTACHED SCHEDULES) Running in Both the State Primary and
1. Monetary Contributions .............cccecviirreeniniieeennnnee Schedule A, Line 3 $ 14,923.00 $ 14,923.00 General Elections
2. LoansReceived ... ... Schedule B, Line 3 2,000.00 2,000.00 1/ through 6/30 7/1 to Date
3. SUBTOTAL CASH CONTRIBUTIONS ...l Add Lines1+2 § 16,923.00 $ 16,923.00 20. Contributions 00 $ 00
Received

4., Nonmonetary Contributions ..........ccovviiieiiiiiaananns Schedule C, Line 3 63.35 63.35

21. Expenditures ¢ 00 $ .00
5. TOTAL CONTRIBUTIONS RECEIVED....................... Add Lines 3+4 § 16,986.35 $ 16,986.35 Made
Expenditures Made Expenditures Limit Summary for State
6. Payments Made............ccccecereennnrencreeccenneeeee Schedule E, Line 4 $ 485823 $ 4.858.03 Candidates
7. Loans Made ............ccoceeieveecereee e Schedule H, Line 3 00 00 22, Cumulative Expenditures Made*

(If Subject to Voluntary Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS.......ccccr e eenees AddLines6+7 § 4,858.23 $ 4,858.23
9. Accrued Expenses (Unpaid Bills) ...............ccceuneeeee Schedule F, Line 3 .00 .00
10. N tary Adjust t . Date of Election Total to Date
. Nonmonetary Adjustment ...............cceuvvveeenrnnnnn. Schedule C, Line 3 63.35 63.35 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE............ccovvvnnnnen AddLines8+9+10 § 4,921.58 $ 4,921.58 $
Current Cash Statement To calculate Column B, $
. add amounts in Column
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $ -00 Ato the corresponding $
13. Cash Receipts..........ceceeevrimreeecciiicciineeeenn. Column A, Line 3 above 16,923.00 amounts from Column B
of your last report. Some
14. Miscellaneous IncreasestoCash .............ccoceenann. Schedule I, Line 4 .00 amounts in Column A may $
be negative figures that

15. Cash Payments ..............ccccoevmuvviniiiiciininennns Column A, Line 8 above 4,858.23 should be subtracted from $

16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 $ 12,064.77

previous period amounts. If
this is the first report being

if this is a termination statement, Line 16 must be zero. filed for this calendar year,

only carry over the amounts

17. LOAN GUARANTEES RECEIVED Schedule B, Line 2§ .00 from Lines 2, 7, and 9 (if

Cash Equivalents and Outstanding Debts

18. Cash Equivalents..............ccooevveeennnee See instructions on reverse $ .00
19. Outstanding Debts ............... Add Line 2 + Line 9 in Column B above ~ $ 2,000.00
Powered by ISPolitical.com

any).

*Amounts in this section may be different from amounts
reported in Column B.

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



Schedule A Amounts may be rounded SCHEDULE A
Monetary Contributions Received to whole dolare. Statement covers pericd  FgYNRI @) I NII- 1 6 O
from 01/01/2018 FORM
through 06/30/2018 Page 4 of 22
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D0. NUMBER
Tim Stoaks for Newport Beach City Council District 3 - 2018 1403614
IF INDIVIDUAL, ENTER
DATE FULL NAME. STR%JNP}%?:UETSOSRAND ZIP CODE OF CONTRIBUTOR | OCCUPATION AND EMPLOYER AMOUNT RECEIVED CUgAJLLQJl')\Qi?E‘sQTE PER ELECTION TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.0. NUMBER) CODE (F SEX;:&A;;S;IIE'\‘DE, SESN)TER THIS PERIOD (AN, 1- DEC. 31) (IF REQUIRED)
Gloria J. Alkire IND Retired 500.00 500.00
L com Retired 500.00 G-2018
04/06/2018 ] oTH
O pPry
O sce
Gloria J. Alkire IND Retired 500.00 1,000.00
O com Retired 1,000.00 G-2018
06/30/2018 OotH
Op1y
Hscec
Barry L. Allen IND Retired 250.00 250.00
O com Retired 250.00 G-2018
05/01/2018 O oTH
O p1Y
Oscc
Debra E. Allen IND Retired 250.00 250.00
(1 com Retired 250.00 G-2018
05/01/2018 0 oTH
O PTY
O scc
Jill Ayres IND Homemaker 500.00 500.00
1 com 500.00 G-2018
05/21/2018 ] oTH Homemaker
O p1Y
O'sce
SUBTOTAL $ 2,000.00
FPPC Form 460 (Jan/20186)
FPPC Adbvice: advice@fppc.ca. 866/275-3772
Powered by ISPolitical.com go‘\:v&wfppc.eagoz



Schedule A Amounts may be rounded SCHEDULE A

Monetary Confributions Received to whole dolars. Staternent covers pericd KoY\l e ={NII-\ 1 6 0
from 01/01/2018 FORM
through 06/30/2018 Page 5 of 22
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Tim Stoaks for Newport Beach City Council District 3 - 2018 1403614
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF .
DATE N TR CONTRIBUTOR | OCCUPATION AND EMPLOYER AMOUNT RECEIVED Cué":LLEAJ[')‘/’\iTY%E\’QTE PER ELECTION TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE O e oF E(L)J;IIEI\IDE'SESI\‘)TER THIS PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Carol M. Boice IND Retired 100.00 100.00
1 com Retired 100.00 G-2018
06/30/2018 ] oTH
OpTY
Oscc
Clyda J. Brenner IND Retired 100.00 100.00
O com 4 100.00 G-2018
06/18/2018 0 oTH Retired
O p1y
U sce
Marilyn C. Brewer IND Retired 1,100.00 1,100.00
] com ) 1,100.00 G-2018
04/18/2018 JotH Retired
Opry
Oscc
Anita Brown IND Consultant 100.00 100.00
O com s 100.00 G-2018
05/29/2018 D OTH Self Employed- Anita Brown
O P1y
Oscc
Mark B. Eskander IND Attorney 500.00 500.00
[ com 500.00 G-2018
04/12/2018 D oOTH Mark B. Eskander, Attorney at Law
O ey
Osce
SUBTOTAL § 1,900.00

FPPC Form 460 (Jan/2016)
by 1SPotcel.com FPPC Advice: advice@fppc.ca.gov (86%2;5—;79753



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

from 01/01/2018

through 06/30/2018

Page

CALIFORNIA
FORM

SCHEDULE A

460

6 o 2

NAME OF FILER

Tim Stoaks for Newport Beach City Council District 3 - 2018

1.D. NUMBER

1403614

DATE
RECEIVED

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

CONTRIBUTOR
CODE

IF 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 TO DATE
(IF REQUIRED)

06/30/2018

Thomas R. Fredericks

IND

1 com
O oTH
O pTY
O scc

Retired

Retired

500.00

500.00

500.00 G-2018

05/18/2018

Michael Henn

IND

O com
O otH
O PpTY
Osce

Consultant

Self Employed-Michael Henn

1,100.00

1,100.00

1,100.00 G-2018

04/18/2018

Herdman For City Council 2020

ID: 1381208

O iND

COoM
J oTH
O P1Y
scc

100.00

100.00

100.00 G-2018

06/18/2018

Line In The Sand PAC

ID: 1369133

O iNnD

COM
O oTH
O pPTY
O scc

1,100.00

1,100.00

1,100.00 G-2018

04/06/2018

Maureen McCarthey

IND

O com
O otH
O Py
O scc

Retired

Retired

500.00

500.00

500.00 G-2018

SUBTOTAL $

3,300.00

Powered by ISPoiitical.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A

Amounts may be rounded SCHEDULE A
Monetary Contributions Received to whole dolars. Statement covers period  Fo¥ N[ o] =I NI\ 6 O
from 01/01/2018 FORM 4
6/30/2018
through 0 0 Page 7 of 2
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Tim Stoaks for Newport Beach City Council District 3 - 2018 1403614
IF INDIVIDUAL, ENTER
DATE FULL NAME, STR%EJNA}%?;ETSSRAND ZIP CODE oF CONTRIBUTOR | OCCUPATION AND EMPLOYER AMOUNT RECEIVED CU(":":_":J&‘@";(Q?QTE PER ELECTION TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE (IF sEk;-EEgA'flé%:zNDé :sr:l)TER THIS PERIOD AN, 1- DEC. 31) (IF REQUIRED)
Maureen McCarthey IND Retired 250.00 750.00
O com Retired 750.00 G-2018
06/30/2018 O oTH
OpTy
Oscc
Denys H. Oberman IND CEO 300.00 300.00
D coM Oberman Associates Inc. 300.00 G-2018
05/01/2018 O oTH
O PTY
O scc
Peggy Palmer IND Avocado Grower 100.00 100.00
O com Self Employed-Peggy Palmer 100.00 G-2018
05/21/2018 D OTH
OPTy
Oscc
John C. Petry IND Attorney 250.00 250.00
O com Self Employed- John Petry 250.00 G-2018
05/01/2018 O otH
O p1y
Oscc
Robert Phillips IND Phillips Accountancy Corp 250.00 250.00
[ com CPA 250.00 G-2018
05/18/2018 Cl oTH
Opry
O sce
SUBTOTAL $ 1,150.00

Powered by 1SPolitical.com

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

www.fppc.ca.gov



Schedule A

Amounts may be rounded SCHEDULE A
Monetary Contributions Received to whole dolare. ErE I CALIFORNIA 1 6 O
from 01/01/2018 FORM
1
through 06/30/2018 Page 8 of 22
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Tim Stoaks for Newport Beach City Council District 3 - 2018 1403614
IF INDIVIDUAL, ENTER
DATE A, TR i D 2IP CODE OF CONTRIBUTOR | OCCUPATIONANDEMPLOYER |  AMOUNTRECENVED | CUMULATIVE TO DATE | peg i ecrion To DATE
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE O o lé%‘lENDéSES"')TER THIS PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Michael Pilsitz IND Retired 250.00 250.00
O com retired 250.00 G-2018
06/14/2018 O otH
O ety
Oscc
Lauri M. Preedge IND Realtor 100.00 100.00
[l com Mariners Realty 100.00 G-2018
04/06/2018 D OTH
O P1Y
[Iscc
Jeanne C. Price IND Retired 200.00 200.00
0 com Refired 200.00 G-2018
04/18/2018 O oTH
O p1y
Oscc
Nicole Reynolds IND Retired 500.00 500.00
O com Retired 500.00 G-2018
06/18/2018 D OTH
O PTY
Oscc
Michael C. Smith IND Retired 1,100.00 1,100.00
O com ; 1,100.00 G-2018
06/18/2018 ] OTH Retred
O,y
Oscc
SUBTOTAL $ 2,150.00

Powered by ISPolitical.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

Monetary Contributions Received 1o whole dollars. Statement covers period CALIFORNIA
from 01/01/2018 FORM 460

06/30/2018 9 o4 22

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

Tim Stoaks for Newport Beach City Council District 3 - 2018 14036814

IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF '
CONTRIBUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER AMOUNT RECEIVED

CODE (IF SELF- EMPLOYED, ENTER THIS PERIOD
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS)

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

DATE
RECEIVED

PER ELECTION TO DATE
(IF REQUIRED)

Pauline L. Smith IND Retired 1.100.00 110000
] com Retired 1,100.00 G-2018
04/07/2018 O oTh

O Py
O scc

John Staht IND Retired 1,100.00 1,100.00
01 com Retired 1,100.00 G-2018
05/14/2018 O oTH

O PTY
O scc

Walter B. Stahr IND Auther 1,100.00 1,100.00
D COM Self Employed- Walter Stahr
05/14/2018 D OTH
Opry
Oscc

1,100.00 G-2018

Jean H. Watt IND Retired 500.00 500.00

L] com Retired 500.00 G-2018
04/06/2018 O o

dp1y
[scc

1i1ND .00
O com
OTH
Op1Y
O scc

SUBTOTAL $ 3,800.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca. 866/275-3772
Powered by ISPolltical.com ga::s:wfppc.eagoe



Schedule A Amounts may be rounded SCHEDULE A

Monetary Contributions Received to Whole dollars. Statement covers period QYN | =102y N1\ 1 6 0
from 01/01/2018 FORM
through 06/30/2018 Page _ 10 of 22
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Tim Stoaks for Newport Beach City Council District 3 - 2018 1403614
IF INDIVIDUAL, ENTER
DATE FULL NAME, STRECEJN‘}%?;'JE%RAND ZIP CODE OF CONTRIBUTOR | OCCUPATION AND EMPLOYER AMOUNT RECEIVED CU(":":LL;JI')‘;%T\?EQQTE PER ELECTION TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (F Sﬁk;'EEglf 'éa;FNDésEgTER THIS PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
0 IND .00
] com
OTH
O Py
Oscc
Schedule A Summary * Contributor Codes
1. Amount received this period - itemized monetary contributions. -
(Include all Schedule A SUBLOtAIS.) — — — — — — — — — — — — _ e — - $ 14,300.00 IND - Individual
COM - Recipient Committee
. . PR . _ 623.00 (other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 — _ _ _ _ _ _ _ _ _ _ _ _ $ OTH - Other (e.g., business entity)
L . . . PTY - Political Party
3. Total monetaw contributions received this period. 14.923.00 SCC - Small Contributor Committee
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.)_ _ _ _ _ _ _ _ _ _ _ _ TOTAL $ i
SUBTOTAL § 00 [
FPPC Form 460 (Jan/2016)

FPPC Advice: .CA. 866/275-3772
R o acaipca.go (662T53T72)



Schedule B - Part 1

Amounts may be rounded SCHEDULE B - PART 1
H to whole dollars. -
Loans Received Statement covers period CALIFORNIA 4 6 0
from 01/01/2018 FORM
through 06/30/2018 Page 1M 5 22
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Tim Stoaks for Newport Beach City Council District 3 - 2018 1403614
IF INDIVIDUAL, ENTER (a) OUTSTANDING |  (b) AMOUNT (c) AMOUNT PAID | (d) OUTSTANDING|  (e) INTEREST () ORIGINAL | (g) CUMULATIVE
FULL NQH“ﬂEégg';%: é?\géiss AND OCCUPATION AND EMPLOYER BALANCE RECEIVED THIS | OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 0. NUMBER) | (IF SELF- EMPLOYED, ENTER | BEGINNING THIS PERIOD THIS PERIOD ** | CLOSE OF THIS PERIOD LOAN TO DATE
' - NAME OF BUSINESS) PERIOD PERIOD
Timothy Stoaks Self Employed - Tim Stoaks ] paD CALENDAR YEAR
2181 Mesa Drive 9 $ 2,000.00
% ,000.
Newport Beach, CA 92660 Corporate Project Manager $ .00 $ 2,000.00 0.00 ° $ 2,000.00 —"
RATE PER ELECTION
] ForGIVEN
2,000.00 G-2018
$ .00 $ 200000 |§ .00 12/31/2020 $ .00 02/28/2018
“BX IND[J com [JoTtH CIPTY[] Scd DATE DUE DATE INCURRED
Schedule B Summary
1. Loans received this period — — — — — — & & o o e o m D _ $ 2,000.00
(Total Column (b) plus unitemized loans of less than $100.) * Contributor Codes
2. Loans paid or forgiven this period _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o o . $ 00 IND - Individual ]
(Total Column (c) plus loans under $100 paid or forgiven) COM - 'Z:ﬁfﬁ:;:gwff ;’CC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1) _ _ _ _ _ _ _ _ _ _ _ _ _ NET $ 2,000.00 SCC - Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2 (May be a negative number)
SUBTOTALSS$ 2,00000 § 0.00 $ 200000 ¢ .00

*Amounts forgiven or paid by another party also must be reported on Schedule A
**|f required.

Powered by ISPolltical.com

(Enter (e) on
Schedule E, Line 3) FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE B - PART 2

Schedule B - Part 2 Amounts may be rounded
H to whole dollars.
Loans Received Statement covers period CALIFORNIA 4 6 O
from 01/01/2018 FORM
through 06/30/2018 Page 12 5 22
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Tim Stoaks for Newport Beach City Council District 3 - 2018 1403614
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER LOAN GUA,‘\'\;%?;ED CUMULATIVE | o TSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER THIS PERIOD TODATE TO DATE
NAME OF BUSINESS)
LENDER CALENDAR DATE
O np ;
I com -
PER ELECTION
% S_IT\': DATE (IF REQUIRED)
] scc
SUBTOTAL $ Enter on Summary
Page. Line 17 only.

Powered by [SPolitical.com

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

www._fppc.ca.gov



Schedule C

Amounts may be rounded SCHEDULE C
Nonmonetary Confributions Received to whole dollars. Statement covers pericd  Fg¥:\l o) ~I N[\ 1 6 O
from 01/01/2018 FORM
6/30/201
through 0 /2018 Page 13 of 2

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER

Tim Stoaks for Newport Beach City Council District 3 - 2018 1403614

IF INDIVIDUAL, ENTER
DATE A';%Lzsg%%: L;':’E(;EJN':.%?;ETSSR CONTRIBUTOR| OCCUPATION AND EMPLOYER DESCRIPTION OF GXA:KKIJENFT\// :C:JFE CUMU[')‘:I:EVE o PE'.T.g "Da%TE'ON
RECEIVED CODE* (IF SELF- EMPLOYED, ENTER | GOODS OR SERVICES
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) ?ﬁ&?"foff_ IE:\R (IF REQUIRED)

O iNnD
] com
O otH
O pry
O scc

Schedule C Summary * Contributor Codes

1. Amount received this period - itemized nonmonetary contributions. 00 o

(Include all Schedule Csubtotals.) — — — — = = — = = — — — & & & & & & & D m - $ - IND - |nleI(.'1L'Ia| .
COM - Recipient Committee
R . . _— _— . ther than PTY or SCC
2. Amount received this period - unitemized nonmonetary contributions of less than $100 _. _ _ _ _ _ _ . _ _ _ . $ 63.35 OTH - o((t)h:r(e_:_r" businZ;s enti)ty)
L . . PTY - Political Party
3. Total nonmonetary contributions received this period. 63.35 SCC - Small Contributor Committee
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and10.) _ _ _ _ _ _ _ _ _ TOTAL $ .
SUBTOTAL $

Powered by ISPolitical.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D Amounts may be rounded SCHEDULE D

. to whole dollars. :
Summary of Expenditures © dotars Statement covers period  FoF:\ [ =l@] ={ I/ 4 6 0
Supporting/Opposing Other from 01/01/2018 FORM
Candidates, Measures, and Committees
through 06/30/2018 Page 14 o 22
NAME OF FILER 1.D. NUMBER
Tim Stoaks for Newport Beach City Council District 3 - 2018 1403614
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT CUMULATIVE TO DATE | PERELECTION TO
MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) THIS PERIOD CALENDAR YEAR DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
Monetary
D Contribution
Nonmonetary
D Contribution
Independent
D Expenditure
D Support I:] Oppose
SCHEDULE D SUMMARY
1. temized contributions and independent expenditures made this period. (Include all Schedule D subtofals.) — — — — =@ = — = = - — - - = — — - — - $ 00
2. Unitemized contributions and independent expenditures made this period of under $100 - — - _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ . $ 00
3. Total contributions and independent expenditures made this period. {(Add Lines 1 and 2. Do not enter on the Summary Page.) - — — — — — — — TOTAL $ .00
SUBTOTAL $
FPPC Form 460 (Jan/2016)

Powered by ISPolitical.com FPPC Advice: advice@fppc.ca.gov (866[275:79733



Schedule E Amounts may be rounded SCHEDULE E
Payments Made o whole dollars. Statement covers period CALIFORNIA 4 6 O
from 01/01/2018 FORM
through 06/30/2018 Page 15 of 22
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Tim Stoaks for Newport Beach City Council District 3 - 2018 1403614

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 member communications
MTG meetings and appearances
OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

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 meais

TRS staff/spouse travel, lodging, and meails

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-maif)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Instigate Design
3801 Southeast Morrison Street Suite 10
Portland, OR 97214 WEB 722.50
Integrated Solutions: Political
4142 Adams Avenue Suite 103-550
San Diego, CA 92116 OFC 270.97
Integrated Solutions: Political
4142 Adams Avenue Suite 103-550
San Diego, CA 92116 OFC 150.00
Integrated Solutions: Political
4142 Adams Avenue Suite 103-550
San Diego, CA 92116 OFC 150.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,293.47

FPPC Form 460 (Jan/2016)

Powered by ISPolltical.com

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

www.fppc.ca.gov



Schedule E Amounts may be rounded SCHEDULE E

Payments Made to whole dollars. Statement covers period CALIFORNIA 6 O
from 01/01/2018 FORM 4
06/30/2018
through Page 16 of 2
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Tim Stoaks for Newport Beach City Council District 3 - 2018 1403614
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 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
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Leona Laurie
1668 Oahu Place
Costa Mesa, CA 92626 CNS 500.00
Leona Laurie
1658 Oahu Place
Costa Mesa, CA 92626 CNS 500.00
Newport Beach Vineyards & Winery
2128 Mesa Drive
Newport Beach, CA 92660 FND 1,395.15
The Kal Group
9460 Tegner Road
Hilmar, CA 95324 PRO 276.50
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,671.65
FPPC Form 460 (Jan/2016)
P 1 by ISPolitical.com FPPC Advice: advice@fppc.ca.gov (8668/275-3772)

www.fppc.ca.gov



Schedule E

Amounts may be rounded SCHEDULE E
Payments Made 1o whole dotar. Statoment covers period  Fe¥.NH|Te]2{N|/ 460
from 01/01/2018 FORM
through 06/30/2018 Page 17 of 2
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Tim Stoaks for Newport Beach City Council District 3 - 2018 1403614

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 member communications
MTG meetings and appearances
OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

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-maif)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
The Kal Group
9460 Tegner Road
Hilmar, CA 95324 PRO 179.25
Thomas Printers
629 Terminal Way Suite 1
Costa Mesa, CA 92627 OFC 199.47
Thomas Printers
629 Terminal Way Suite 1
Costa Mesa, CA 92627 CMP 159.47
Thomas Printers
629 Terminal Way Suite 1
Costa Mesa, CA 92627 CMP 159.47
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 697.66
FPPC Form 460 (Jan/2016)

Powered by ISPolitical.com

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



Schedule E

Amounts may be rounded SCHEDULE E
Payments Made fo whole dollars. Statement covers period CALIFORNIA 4 6 0
from 01/01/2018 FORM
through 06/30/2018 Page 18 of 2
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Tim Stoaks for Newport Beach City Council District 3 - 2018 1403614

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 member communications
MTG meetings and appearances
OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

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)

(F co,:fm%?l‘s?g_os%fs%s%ﬁE’.\T\JILEJTABER) Cobe  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Schedule E Summary
1. itemized payments made this period. (Include all Schedule Esubtotals.) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _______. $ 4,662.78
2. Unitemized payments made this period of under $100 — — — — — — — — — _ _ _ o & & & & o o o o e Ll _______ $ 195.45
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)— — — — — — — — o o o o o o e e e e e e e e = $ 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} _ _ _ _ _ _ _ _ — — _ _ _ _. TOTAL $ 4,858.23
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 00

FPPC Form 460 (Jan/2016)

Powered by ISPolitical.com

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



Schedule F Amounts may be rounded SCHEDULE F

Accrued Expenses (Unpaid Bills) to whole dolars. Statement covers period VoY N[ =le] =1 N[/ 460

from 01/01/2018 FORM
through ___ 06/30/2018 P 19 4 22
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Tim Stoaks for Newport Beach City Council District 3 - 2018 1403614
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-mail)
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION @) ®) © )
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF PAYMENT OUTSTANDING BALANCE | AMOUNT INCURRED | AMOUNTPAID THIS | OQUTSTANDING BALANCE AT
BEGINNING OF THIS PERIOD{  THIS PERIOD PERIOD (ALSO CLOSE OF THIS PERIOD
REPORT ONE)
SCHEDULE F SUMMARY
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) — — — — — — _ — — — — - — — — — — — - INCURRED TOTALS $ 00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ PAID TOTALS $ 00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.)_ _ _ _ _ _ _ _ _ _ _ _ _ L o e . NET $ .00
* Payments that are contributions or independent expenditures must also be SUBTOTALS $ $ $ s

summarized on Schedule D.

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



Schedule G Amounts may be rounded

SCHEDULE G

Payments Made by an Agent or Independent o whole dolars. Statement covers period Y NRIZ Oz T 4 6 0
Contractor (on Behalf of This Committee) from 01/01/2018 FORM
through 06/30/2018 Page 20 4 22
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Tim Stoaks for Newport Beach City Council District 3 - 2018 1403614

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. TOTAL * $
** Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 (Jan/2016)

independent contractor as reported on Schedule E.
Powered by ISPolitical.com

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

www.fppc.ca.gov



Schedule H

Amounts may be rounded

SCHEDULE H
Loans Made to Others* o whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2018 FORM
through 06/30/2018 Page 21 of 22
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Tim Stoaks for Newport Beach City Council District 3 - 2018 1403614
IF INDIVIDUAL, ENTER {a) OUTSTANDING (b) AMOUNT (c) REPAYMENT | (d) OUTSTANDING|  (e) INTEREST (N ORIGINAL | (g) CUMULATIVE
FULL NAME, STREET ADDRESS AND
v ZIP Cé,gE OF REC,,:,,ENSTS OCCUPATION AND EMPLOYER BALANCE LOANED THIS | OR FORGIVENESS| BALANCE AT RECEIVED AMOUNT OF | LOANS TO DATE
(IF COMMITTEE, ALSO ENTER i.D. NUMBER) | (IF SELF- EMPLOYED, ENTER | BEGINNING THIS PERIOD THIS PERIOD * | CLOSE OF THIS LOAN
' NAME OF BUSINESS) PERIOD PERIOD
D PAID CALENDAR YEAR
$ $ % | $ $
D FORGIVEN RATE PER ELECTION"
$ $ $ $
DATE DUE DATE INCURRED
SUBTOTALS § $ $ $ |
*Loans t!'lat are contributions to another candidate or committee must also be FPPC Form 460 (Jan/2016)
summarized on Schedule D. Loans forgiven must also be reported on Schedule E FPPC Advice: advice@fppc.ca.gov (866/275-3772)
Powered by ISPolitical.com

www.fppc.ca.gov



Schedule |

Amounts may be rounded SCHEDULE |
Miscellaneous Increases to Cash to whole dolars. Statement covers pericd  Fg¥ .\ Ze]={N]J:\ 460
from 01/01/2018 FORM
through 06/30/2018 Page 22 of 22
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Tim Stoaks for Newport Beach City Council District 3 - 2018 1403614
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Schedule | Summary
1. ltemized increases to cash thisperiod. — — — — — — — — - — L o L @ & & D e e L L L L Mmoo - - -~ $ 00
2. Unitemized increases to cash of under $100 thisperiod. — — — — — — — _ — _ _ _ _ - _ _ _ o & D Do — $ 00
3. Total of all interest received this period on ioans made to others. (Schedule H, Column (€).) — — — — — — — — — — _ _ _ _. $ 00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page,Line14.) _ _ _ _ _ _ _ _ _ _ _ _ _ _ @ o o o e e e TOTAL $ 00
SUBTOTAL $
FPPC Form 460 (Jan/2016)

Powered by ISPolitical.com

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

www.fppc.ca.gov





