COVER PAGE

Recipient Committee

" Type or print in ink. 1?:‘ Dtfa SiEmpr
Gampaign Statement B SOEVE oo 460
CoverPage FORM
(Government Code Sections 84200-84216.5) el .
Statement covers period Date of election if applicable: L_T -7 M ng 1 ¢ 14
7/1/2014 (Month, Day, Year) Page o
from For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 9/30/2014 11/4/2014 e :
pELITY] [
. . N NJ3E P R T et ast i1 ke Te
1. Type of Recipient Committee: Al Committees -~ Complete Parts 1, 2, 3, and 4. 2, Type of Statement: S
/] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure /] Preelection Statement ] Quarterly Statement
(O State Candidate Election Committee Committee [] Semi-annual Statement [] Special Odd-Year Report
9 ieca:lt Parts Q Controlled [} Termination Statement [ Supplemental Preelection
(Also Complete Part 5} (O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) i
[1 General Purpose Committee L] Amendment (Explain below)
(O Sponsored [ Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee (Aiso Complete Pt 7)
. . 1.D. NUMBER
3. Committee Information 1364694 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Scott Peotter for City Council 2014 John Fugatt
MAILING ADDRESS
14311 Riviera Drive
STREET ADDRESS (NO P.0. BOX) crTy STATE __ ZIP CODE AREA CODE/PHONE
435 A Goldenrod Huntington Beach CA 92647 714 404-6081
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Newport Beach CA 92625 949 250-7116
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
14252 Culver Drive, Ste A-305
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
Irvine CA 92605
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

scott@peotter.com

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the informatief contair
under penalty of perjury under the laws of the State of California that the foregoing is true and correct. g

10/6/14

Executed on By

Date / ignaidre ofT tapi roasurer &
y T—_—_
Executed on 10/6/14 By i 1\ /4.’//4’/
Date Signature of Contyolling SMiceholder, Candidate, 8 é Emte

Executed on By /U

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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

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



Type or print in ink. COVER PAGE -PART 2

gemple_nt Csﬁrr;mlttee CALIFORNIA 4 6 0
ampaign Statement EORM
Cover Page — Part 2
Page 2 of 14
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Scott Peotter
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION 7] SUPPORT
OPPOSE
Newport Beach City Council District 6 -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
435 A Goldenrod Newport Beach CA 92625 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.
[ Yes 1 no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
O ves L1 no [] oPrPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
clty STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
p 7/1/2014 FORM
rom
9/30/2014 3 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Scott Peotter for City Council 2014 1364694
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received o e R Running in Both the State Primary and
General Elections
1. Monetary Contributions .........ccoceeeeviiviveciiecceeenns Schedule A, Line3  $ 13,437.00 $ 34,884.00
2. Loans Received ........cccooiiriiecieccetnecs e Schedule B, Line 3 (100,000.00) 0 111 through 6150 711 to b
3. SUBTOTAL CASH CONTRIBUTIONS ...oooccreece AddLines1+2  $ (86,563.00) ¢ 34,784.00 | 20. Fonuouons ;
4, Nonmonetary Contributions ......cccecoeveeiiiiiieiiecncenes Schedule C, Line 3 693.00 742.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED AddLines3+4 § (85,870.00) 35,526.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 14,200.77 5 15,143.13 Candidates
7. Loans Made ... Schedule H, Line 3 22, Cumulative E dit Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ...coooomveeeevereseeerenns AddLines 6+7 $ 14.200.77 15,143.13 i Sublest to Volantary Expeniters Lt
9. Accrued Expenses (Unpaid BillS) ........ccccoervrniineens Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adiustment .......ccoocveeuieeeeeveeeeseennenns Schedule C, Line 3 693.00 742.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .....covvooreeeeeeee. Add Lines 8+9+10  $ 14,893.77 15,885.13 / / $
Current Cash Statement J J $
12. Beginning Cash Balance.........cc.c........... Previous Summary Page, Line 16~ $ 120,404.64 To calculate Column B, add
13. Cash Receipts ..ccccocoiieiiieccee e Column A, Line 3 above (86,563.00) amounts in Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash..........cccccccceen. Schedule I, Line 4 2007 fromchgjmn B of yoLt]]" last | reported in Column B.
. . , . report. Some amounts in
15. Cash Payments .......ccocoiveiivecieccieeeeecccenee s Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12+ 13 + 14, then subtract Line 15§ 19,640.87 | figures that should be
o o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. [f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........ooovccerec.n. Schedile B, Part 2 $ for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts o Lines 2.7, and 9 (1
18. Cash Equivalents ..........ccocvveeeeeieenneceneenn. See instructions on reverse  $
19. Outstanding Debts ........ccceeecuenene. Add Line 2 + Line 9 in Column B above ~ $ FPPC Form 480 (January/05)

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



Schedule A Type or print in ink.

SCHEDULE A

Amounts may be rounded

Statement covers period

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from 7/1/12014 FORM
9/30/2014 4 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Scott Peotter for City Council 2014 1364694
owe | v e e oo o copeor conmUToR covmeunon | £ SMRNBUETE | U | oo | pesonon
RECEIVED ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Brad Hubbard Ao
rad Rubbar C]com Medical Doctor
7/6/2014 ’ 300.00 300.00
[]OTH Self Employed
PTY
scc
Chris B oo
rs burgess (JcoM Arcadia Chair Co
7/15/2014 o | Areada) 250.00 250.00
CIPTY
Iscc
Tom Badi A
om badin [1com Medical Doctor,
7/123/2014 ’ 300.00 300.00
LJOTH Thomas Badin, Inc.
OPTY
oscc
Scott Voigts WAIND
Jjcom City Councilman,
7/25/2014 CJOTH Lake Forest 100.00 100.00
CIPTY
sce
Z1IND
Denys Oberman [IcoMm CEO, OBERMAN
713172014 []OTH Associates, Inc 300.00 300.00
CIPTY
scc
SUBTOTAL $ 1,250.00
Schedule A Summary *Contributor Codes
1. Amountreceived this period — itemized monetary contributions. IND —individual ,
(Include all Schedule A SUBLOTAIS.) .....cooiiiiiiii ettt et e r e v e e aee e $ 13,089.00 CoM- ?oiﬂgetgﬁogytﬁe'scq
2. Amountreceived this period — unitemized monetary contributions ofless than $100 ........................... $ 348.00 S.I\l;’:P%:R;;f%gHybusmess entity)
3. Total monetary contributions received this period. 13.437.00 SCC—Small Contributor Committee

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

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

7/1/2014

from

CALIFOR

9/30/2014 5

through

FORM

NIA

460

14

of

Page

NAME OF FILER

Scott Peotter for City Council 2014

.D. NUMBER
1364694

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

8/11/2014

Duffy Duffield

Z1IND

Jcom
CJoTH
OPTY
scc

Owner
Duffy Electric Boat
Company

500.00

500.00

8/17/2014

Coalition to Preserve Newport Harbor
#1349803

JIND

ZICoM
[JOTH
CPTY
sce

1,100.00

1,100.00

8/17/2014

Tom Larkin

ZIIND

Jcom
[JoTH
OPTY
CIsce

Vice Chairman, The TCW
Group, Inc.

1,100.00

1,100.00

8/20/2014

Craig Bately

(ZIIND

CJcomM
[JoTH
CPTY
scc

Real Estate Broker
Burr White Realty

500.00

500.00

9/1/2014

Tyler Bengard

ZIIND

CJcom
CJOTH
ety
Clscc

Founder & COO Cura
Medical Technologies

300.00

300.00

SUBTOTAL $

3,500.00

*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

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



Schedule A (Continuation Sheet) Type or print in ink.
Monetary Contributions Received Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT))

Statement covers period

7/1/2014 FORM

from

9/30/2014 6

through

Page

CALIFORNIA 460

of/y

NAME OF FILER
Scott Peotter for City Council 2014

1.D.NUMBER
1364694

F AN INDIVIDU
NTe_ | FULLNAME STREET ACDRE95 Ao 2 COPE OF CONTRIBUTOR | CONTRIBUTOR | oo s ENPLOTER
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVETO DATE PERELECTION

CALENDAR YEAR

TODATE

(JAN. 1 - DEC. 31) (IF REQUIRED)

IND
Kimberly Serventi %COM Homemaker

9/3/2014 S0oTH

Pty
Cscc

500.00

500.00

Vicky Pappas #inD Homemaker

g com
9/3/2014 [JOTH

CIPTY
scc

500.00

500.00

McKenzie Pappas %E\ISM Homemaker
C]OTH
aerty
£scc

9/3/2014

500.00

500.00

Marlina Nudo %ICI:\IODM Homemaker
[]JOTH
apPTY
[Jscc

9/3/2014

500.00

500.00

Susan Riddle %I(l:\lgM Flight Attendant

C]oTH American Airlines

C]PTY
Jscc

9/9/2014

1,100.00

1,100.00

SUBTOTAL $

3,100.00

*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

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



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

Monetary Contributions Received Am°tu°n::h'gzydt;‘;|:::_"ded Statement covers period CALIFORNIA 4 6 0
7/1/2014 FORM

from

through 9/30/2014 Page 7 of /if

NAME OF FILER _ 1.D.NUMBER
Scott Peotter for City Council 2014 1364694

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REICD:AET\EED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONE%ISLEJTE R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

IND
Kathalleyne McCullough %COM Homemaker
9/11/2014 C]oTH 1,100.00 1,100.00

[PTY
[1scc
Delta Partners LLC %IggM
OTH
C1PTY
[]scc

. VIIND
Steve Bjorkman COM lllustrator,

E COM | Self Employed 250.00 250.00
JPTY
[1scc

Richard Nichols %I(I;\ISM Consulting Engineer,

9/17/2014 Howr | self Emoloyed 100.00 100.00

[PTY
C]scc
Steve Leonard %“(I:\I(I;)M Retired
[JOTH
[JpPTY
[]scc

9/16/2014 500.00 500.00

9/17/2014

9/20/2014 189.00 189.00

SUBTOTAL $ 2,139.00

*Contributor Codes

IND — Individual
COM - Recipient Committee

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

PTY — Political Party
! _ FPPC Form 460 (January/05)
SCC —Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

7/1/2014

from

through 9/30/2014

SCHEDULE A {CONT.)

CAII.:I(I;gII-\‘\'"NIA 460
Page ’ of / L{

NAME OF FILER
Scott Peotter for City Council 2014

I.D_NUMBER
1364694

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVETO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

OF BUSINESS)

WZIIND

CJcom
CJoTH
OPTY
scc

D

C]coMm
OTH
ety
Iscc

ZIIND

Jcom
CJOTH
CPTY
Jscc

ZIIND

CJcom
[JOTH
CleTY
sce

ZIIND

Jcom
JOTH
CJPTY
[Iscc

Callahan & Blaine
Attorney

Dave Bartels

9/20/2014 250.00 250.00

Ryan Long Unemployed

9/21/2014 100.00 100.00

Patrick Dirk CEO Troy Group, Inc.

91712014 1,000.00 1,000.00

Cole Advisory
Investment Advisor

Jeffrey Cole

9/26/2014 500.00 500.00

Paramount
Petroleum/Business Own

Jerrel Barto

9/27/2014 500.00 500.00

SUBTOTAL $ 2,350.00

*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 FPPC Form 460 (January/05)

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




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

Monetary Contributions Received Amotnts may be rounded Statement covers period CALIFORNIA 46 O
7/1/2014 FORM

from

through 9/30/2014 Page 8 of /9

NAME OF FILER 1.D.NUMBER
Scott Peotter for City Council 2014 1364694

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE[C):/E\E-’I-\EED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CONZ@SETS R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

IND
Keith Dawson %COM Dawson & Dawson, APC

8/28/2014 CJOTH Attorney 250.00 250.00

apety
dscc
Newport Capital Recovery Group SISSM
OTH
OPTY
scc

CJIND

CJcom
JOTH
Opry
Jscc

1IND

Jcom
[JOTH
OPTY
scc

[CHND

CJcom
[JOTH
OPTY
Clscc

9/25/2014 500.00 500.00

SUBTOTAL $ 750.00

*Contributor Codes

IND — Individual
COM ~ Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Political Party
. . FPPC Form 460 (January/05)
SCC—Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDULE B - PART 1

Schedule B—-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. 7/1/2014 FORM
from
9/30/2014 9 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Scott Peotter for City Council 2014 1364694
1] (b) ) {d) 1G] g {9)
FULL NAME, STREET ADDRESS AND IP CODE | [P AN INIVIDUAL, EITER. OUTSTANDING | AMOUNT | ayounTpaip | OUTSTANDING | NTEREST ORIGINAL CUMULATIVE
(F COUMITTER LSO ENTER 10, NUMBER) (F SELF-EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | ciosE oF THis | PAIDTHIS | AMOUNTOF | CONTRIBUTIONS
: D. NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * SERIOD PERIOD LOAN TODATE
’ . ‘CALENDAR YEAR
Scott Peotter Architect PAID
435 A Goldenrod Aslan Companies, Inc. ¢ 100,000 | ¢ % s 100,000 | 100,000
Newport Beach, CA 92625 [] FORGIVEN RATE PER ELECTION**
100,000 . . . .
T IND [JcoM [JOTH [JPTY [J scc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ 3 % $ $
[] FORGIVEN RATE PER ELECTION **
$ $ $ 3 3
TD IND [JcoM [JOTH [JPTY [] ScC DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION™
$ $ $ $ $
TE] IND [JcoMm [JOTH [JPTY [] ScC DATE DUE DATE INCURRED
SUBTOTALS $ $ 100,000 $ $
(Enter (e) on
Schedule B Summary ScheduleE, Line3)
1. Loans received thiS PEHOM ... ettt ee s ere e e et s s et e e tb e e etaeeeenteeite e e saaeeanes $
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . 100.000 IND — Individual
2. Loans paid or forgiven thisS PEriod .........ccciiiieii et ee e e e retae s saae e e mr e e n e e e $ ’ COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC).
(Include loans paid by a third party that are also itemized on Schedule A.) 8;';' _P?):.rt‘.er I(‘;g;{ybus'”ess entity)
- fucal ra
. . . . SCC — Small Contributor Committe
3. Net change this period. (SubtractLine 2 fromLine 1.) ....c..coeoieiiciiee e NET $ (100,000) on Hee

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

(May be a negative number)

FPPC Form 460 (January/05)

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

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




ScheduleC Type or print in ink. SCHEDULE C
. . . Amounts may be rounded Stat " od
Nonmonetary Contributions Received to whole dollars. atement covers perio CALIFORNIA 4 60
from 7/1/2014 FORM
9/30/2014 10 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Scott Peotter for City Council 2014 1364694
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PERELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET TODATE
ZIP CODE OF CONTRIBUTOR *
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) COPE * ﬂ‘n';éEoM; léﬁéﬁ:%sEgTER GOODS OR SERVICES VALUE Cﬁkﬁ’\ﬁADREg %?;? (IF REQUIRED)
Residents for Reform #1351756 LIinD Design Charges
i COM esign
9/5/2014 %OTH and Printing of 693.00 693.00
CIPTY Ad
[Iscc
[JIND
jcom
[JOTH
CJPTY
Ciscc
[JIND
com
[]JOTH
apTY
[Jscc
[JIND
[JcoM
[JOTH
CJPTY
Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 693.00
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 693.00 IND - Individual ‘
(Include all SChedule C SUDBLOLAIS.) ......ccocovi ettt ettt et et et e ste et e et e eteete e e eenesseneesteasesteeneennennans $ . COM —Recipient Commitiee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .......cooceveeeveeeeeereenene. $ OTH - Other (e.g., business entity)
PTY —Political Party
3. Total nonmonetary contributions received this period. 693.00 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.) ..................... TOTAL $ :

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



SCHEDULEE

Type or print in ink. "
Schedule E q Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 7/112014 FORM
9/30/2014 11 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Scott Peotter for City Council 2014 1364694
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 staffispouse 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

Video Trek Productions Campaign Video

1617 Sandalwood St LIT 2,300.00

Costa Mesa, CA 92626

Home Run Media Group
15562 Chemical Lane CMP | Automobile Campaign Sign 172.80

Huntington Beach, CA 92649

Campaign LA Signs
15518 S Broadway St CMP 1,145.00
Gardena, CA 90248

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 3,617.80

Schedule E Summary

1. ltemized payments made this period. (INCIUAE all SCHEAUIE E SUBLOLAIS.) ............eeveeeeeeerreessereeseseoeseeseeesssesssssssesssssseeeeesssseeeseeeseseesseeesessemmessseeee $ 13,819.45
2. Unitemized payments made this period Of UNAEr $T00 ... ..ot e et e e e e e e et e e e s e eese e e easeesasee e et s e easeeenee e meeeaeeenaenesnneenenees 5 381.32
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (€).) .e.ccceviiiiiiiieriiiiiitii it 3

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........ccceeveeeeeeennnn. TOTAL $ 14,200.77

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



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

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
to whole dollars.
Payments Made from 711/2014 FORM
9/30/2014 12 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Scott Peotter for City Council 2014 1364694
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
(F COUNITTER. ALSO ENTER L. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Fukishima Photography Campaign Photography
13672 Cypress St CMP 250.00

Garden Grove, CA 92843

Day Direct Network Fundraising Letters
9851 Lewis Ave LT 349.88
Fountain Valley, CA 92708

Newport Beach City Clerk Filing Fees
100 Civic Center Drive FIL 1,500.00
Newport Beach, CA 92660

Bieber Communications Walk Piece
3609 W MacArthur Blvd #812 ' LIT ' 2,721.77
Santa Ana, CA 92704

Constant Contact Email subscription
1601 Trapelo Road WEB 180.00
Waltham, MA 02451

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5,001.65

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



@

Schedule E
(Continuation Sheet)

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

Statement covers period

SCHEDULE E (CONT.)

7/1/2014 CAII-;ISgI\RIIN!A 460

Payments Made from
9/30/2014 13 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Scott Peotter for City Council 2014 1364694
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 ftransfer 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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Delta Partners LLC Data for mailing
3184 H Airway Ave LIT 200.00
Costa Mesa, CA 90652
Neighborhood Preservation Coalition #1368498 Siate )
603 E Altoon Ave Ste H LIT 5,000.00
Santa Ana, CA 92705
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5,200.00

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



Schedule G Type or print in ink. SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded S‘ate’“e“‘;/‘;‘/’;a'f”“ CALIFORNIA 460
. . to whole doliars.
Contractor (on Behalf of This Committee) ©whoe doflars from FORM
9/30/2014 14 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Scott Peotter for City Council 2014 1364694
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Delta Partners, LLC

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/baliot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration .

LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

* Payments that are contributions orindependent expenditures must also be summarized on Schedule D.
) NAME AND ADDRESS OF PAYEE OR CREDITOR

(F COMMITTEE. ALSO ENTER L. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Political Data, Inc. Data for mailing

12501 Imperial Highway LIT 200.00
Norwalk, CA 90650

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 200.00

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

independent contractor as reported on Schedule E. FPPC Form 460 (January/05)

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





