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NAME OF FILER

Duffy Duffield for City Council 2018
AREA CODE/PHONE NUMBER

Date Stamp

Date of

This Filing 10/ 10/ 2018

|.D. NUMBER (if applicable)

E-Filed
Report No. 18- 24
(949) 645- 6811 1367215 P 10102018
STREET ADDRESS 4z
[J Amendment Filing ID:
to Report No. 174187434
cITY STATE ZIP CODE (explain below)
No.ofPages 2
Newport Beach CA 92663 9

1. Contribution(s) Received

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCICFJCII;IAI'?IEONI\\J/R\LIJSIEMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
10/ 10/ 2018 W1 1iam Ander son Real Estate Broker 1, 000. 00
Newport Beach, CA 92663 IND Col dwel | Banker
[] coMm
[] OTH [ Check if Loan
|:| PTY
SCC R — S
D Provide interest rate
10/ 10/ 2018 Brett Bashaw Presi dent 1, 100. 00
Newport Beach, CA 92661 [X] IND Silver Creek
|:| COM
[] OTH [] Check if Loan
] PTY
[] sccC %
Provide interest rate
10/ 10/ 2018 Sandi Hill Honmermaker 1, 100. 00
Newport Beach, CA 92663 [X] IND
[] com
[] OTH [J Check if Loan
|:| PTY
[] scC %
Provide interest rate

Reason for Amendment:

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

. www.fppc.ca.gov
www.netfile.com
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DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ENTER OCICFJGII;IAI'?IEONI\\J/R\LIJSIEMPLOYER AMOUNT
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED
10/ 10/ 2018 Ragco 1, 000. 00
Newport Beach, CA 92660 [] IND

[] coMm

[X OTH [ Check if Loan

[] PTY

SCC R — S
D Provide interest rate
10/ 10/ 2018 Susan Ri ddl e Fl i ght Attendant 1, 100. 00
Newport Beach, CA 92662 [X] IND Anerican Airlines

[] com

[] OTH [] Check if Loan

] PTY

[] sccC %
Provide interest rate

[] IND

[] com

[] OTH [J Check if Loan

[] PTY

[] scC %
Provide interest rate

Reason for Amendment:

www.netfile.com
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