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Statement covers period Date of election if applicable: 1 mg Jw 2 ! Pﬂ e P Page of
01/01/2018 (Month, Day, Year) o W8 S For Official Use Only
from
"(“){\
SEE INSTRUCTIONS ON REVERSE through 06/30/2018 11/06/2018 TuE ‘C' ’*:V \ﬂ, -
HE RN R i
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: 47 Lr AEUTURT e

V] Officeholder, Candidate Controlled Committee
State Candidate Election Committee

O Recall
(Also Complete Part 5)

[ General Purpose Committee
Sponsored

3 Primarily Formed Ballot Measure
Committee
O Controlied

O Sponsored
{Also Complete Part 6)

[ Primarily Formed Candidate/

[J Preelection Statement
[/ semi-annual Statement
1 Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

O Quarterly Statement
| Special Odd-Year Report

Small Contributor Committee Officeholder Committee
O Political Party/Central Committee L
3. Committee Information e Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Brenner for City Council, 2018 Richard A. Weaver
MAILING ADDRESS
202 Nata
STREET ADDRESS (NO P.0. BOX) 5 ciY STATE __ ZIP CODE AREA CODE/PHONE
615 1/2 Marguerite Avenue Newport Beach CA 92660 949-278-2437
cIY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Newport Beach CA 92625 949-200-9993 N/A
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
P. O. Box 13251
ciTY STATE __ ZIP CODE AREA CODE/PHONE oy STATE __ ZIP CODE AREA CODE/PHONE
Newport Beach CA 92625

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

I have used all reasonable dmgence in preparing and reviewing this statement and to the best of my knowledge th
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. f

—//8//&

M/ﬂ%/c/———

Signature of Controlli

Signature of Treasurer or Assistant Treasurer

te Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on By
/ Date

Executed on y 7 » 3/ / / x By A
Date /

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

formauon contained herein and in the attached schedules is true and complete. |

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

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAII_:I(I;(;;NIA 460

Page 2 of 35

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Joy Brenner

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

Newport Beach, CA City Council, District 6

RESIDENTIALBUSINESS ADDRESS (NO. AND STREET)
615 172 Marguerite Ave

CITY STATE ZiP
Newport Beach, CA 92625

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.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
N/A

BALLOT NO. OR LETTER

JURISDICTION

1 suPPORT
[ oppose

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
N/A
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
[ ves 1 no
COMMITTEE ADDRESS STREET ADDRESS (NG F.0.B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suppoRT
Joy Brenner City Council, Dist 6 (7 orposE
ciry 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
[J opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O ves O no [ supPorT
[ opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTy 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



Campaign Disclosure Statement Ao Y e rounded i e VMARY PAGE
Summary Page g Statement covers period CALIFORNIA 460
01/01/2018 FORM
from
06/30/2018 3 35
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Brenner for City Council, 2018 1400068
o . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM KTTAGHED SHEDULES) OTALYG DRI, Running in Both the State Primary and
39.713.01 40273.01 General Elections
1. Monetary Contributions Schedile A, Line 2 $ i $ i DU 711 to Dat
2. Loans Received Schedule B, Line 3 20,000.00 22,000.00 i o o
. Loans ReCIVEM.............coooeeeeeeeeeeere et , 20, Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.......ccccooovveerereens AddLines1+2 § 59.773.01 $ 6;'273‘2; Received $ $
4. Nonmonetary Contributions..............ccccoovmrcercerenncrneens Schedule C, Line 3 2,703.26 703, 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED................... AddLines3+4 § 6247627 4 64,976.27 Made $ $
Expenditures Made _ Expenditure Limit Summary for State
6. Payments Made...........coocoouomcerernirnnerenieniesenenenionn Schedule E, Line4  $ 10,386.08 ¢ 12,456.37 Candidates
7. LOANS MAUE....covvo oo seesses e Schedule H, Line 3 0.00 0.00 22 Cumulative Exoond ad
8 ativi it *
8. SUBTOTAL CASH PAYMENTS......oooooooooo AddLines6+7 § 10,386.08 12,456.57 (F Sublect o Volantary Expenditure Linwt
9. Accrued Expenses (Unpaid Bills) 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 (mmiddiyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 10.386.08 g 12,456.37 L $
Current Cash Statement : / /. $
12. Beginning Cash Balance .......................... Previous Summary Page, Line 16 $ 429.71 To calculate Column B,
13. CaSh RECEIPES w.vorvereeresererss e Column A, Line 3 above 59,773.01 =dd amounts n Column
to the corres in, * to thi ; P
14. Miscellaneous Increases to Cash ........ccevevveeerrennnn. Schedule I, Line 4 0.00 amounts from E?,Tum,? B rm‘::ﬂi:g;’j;:%'fm may be different from amounts
15. Cash Payments Column A, Line 8 above 12,456.37 | of your last report. Some
. Cash Payments ...........ccocurvoveeccerenneesese e , amounts in ofurmn A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtractLine 15  $ 47,316.64 be negative figures that
hould b t fi
If this is a termination statement, Line 16 must be zero. ;sm;);oust:xs:':kb;{iraacrt:t;iur:t.;’?1 if
this is the first report being
17. LOAN GUARANTEES RECEIVED ......oooocorereeo Schedule B, Part2  $ 0.00 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;'3;')' Lines 2,7, and 9 (if
18. Cash Equivalents.........cccccoeerveerreerercereees s See instructions on reverse  $ 0.00
19. Outstanding Debts..........cccooerrenncene. Add Line 2 + Line 9 in Column B above  $ 22,000.00 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

. . . to whole doliars. -
Monetary Contributions Received Statement covers period CALIFORNIA 460
01/01/2018 FORM
from
06/30/2018 4 35
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Brenner for City Council, 2018 1400068
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REamTe ST oMM Ao ENTE . ooy O NTRIBUTOR CONTRIBJTOR | OCCUPATIONANDEMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
(F SELF-EMPLOYED, Sg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Susan Regan ¥IiND Retired
01/16/18 Eg‘T’a‘ 250.00 250.00
rTy
Oscc
Fred Salter V1iND Retired
01/17/18 ggﬂr 1,100.00 1,100.00
PTY
Osce
John Cox. Jr. IND Retired
01/19/18 Ccom 1,000.00 1,000.00
Opty
Oscc
Patricia Raines IND Retired
01/20/18 Eg%"“ 300.00 300.00
apty
[scc
Wendy Salter IND Retired
01/23/18- Eg%'f 1,100.00 1,100.00
Opty
Oscc
SUBTOTAL $ 3,750.00
Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary contributions. 38.691.00 gﬂgM- In'giviqqal © Cormmit
' . — Recipien ommitiee
(Include all Schedule A SUBIOIAIS.) ..eoceeeviceee e e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........o.ovvovvon.. $ 1.082.01 3;5 _ g:;;gfi;tsusmess i)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Co!umn A Line 1) TOTAL $ 39,773.01
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)
Monetary Contributions Received to whole dolars. Statement covers period CALIFORNIA 4 6 0
from 1/01/2018 FORM .

through ____06/30/2018 Page
NAME OF FILER 1D, NUMBER
Brenner for City Council, 2018 _ 1400068

5 o 35

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | /oo NG EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

IFC EE, ALSO ENTER 1.D. NU *
RECEIVED (IF COMMITTEE, R MBER) COBE (F SELF-Eg;LB%YSilDéS;()TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

Kathleen Schwarz BAIND

[Jcom i
01/24/18 F10TH Retired 100.00 100.00

Opty
dscc

Vicki Cubeiro M IND
01/24/18 Jcom Retired 100.00 100.00

[JoTtH
Pty
[Jscc

Nancy Skinner MIIND
01/25/18 Ccom Retired 250.00 250.00

OotH
Oety
[TOsce

Mary Roosevelt AiND
01/25/18 . Clcom Retired 100.00 100.00

CotH
Opty
Oscc

Nancy Gardner K IND )

01/25/18 LJcoM Retired 500.00 500.00
JotH

OrTy

scc

SUBTOTAL $ 1,050.00

*Contributor Codes

IND — Individual
COM — Recipient Committee
(other than PTY or SCC)

OTH ~ Other (e.g., business entity)

PTY — Political Party

SCC ~ Small Contributor Committee 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.)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
wom____1/01/2018 FORM

06/30/2018 6

35

through Page of

NAME OF FILER : _ .0, NUMBER
Brenner for City Council, 2018 , 1400068

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR |y~ ioaTioN AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

c ALSO ENTER LD. NUI E *
RECEIVED (F COMMITTEE, +D- NUMBER) cob (F SELF EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

Clarence Turmner M IND Self Employed

Ccom : )
01/25/18 CJoTH Trico Real Estate 500.00 500.00

ety
[scc

Cheryl Paoletti MIND
01/25/18 [Jcom Self Employed 200.00 200.00
[JoTH
OpTY
[Oscce

Jim Trush MIND Attorney, Self Employed
01/25/18 Llcom Trush Law 250.00 250.00
JotH :

OrpTy
Osce

Melinda Seely M IND

01/26/18 Llcom Retired 100.00 100.00
[JotH

Oty
Oscc

Tricia Nichols MIND
- 01/26/18 Licom Retired 250.00 250.00

[JoTH
ety '
Mscc

SUBTOTAL § 1,300.00

*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 (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.)

Monetary Contributions Received to whole dolars. Statement covers period CALIFORNIA 46 O
from 1/01/2018 FORM
through 06/30/2018 Page 7 of 35
NAME OF FILER 1D. NUMBER
Brenner for City Council, 2018 1400068
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR :
RECENVED s o coo | CUFIRMIDAMGOE | RECRETHS | cAmbaves | oo
Jean Watt MiND
01/27/18 BS%T Retired 550.00 550.00
OpTY
[dsce
Jeffrey Herdman M IND :
01/27118 8 g%!\;l Retired 100.00 100.00
gaety
iscc
Bestyled Boutique [JiND
% g_'r";' Clothing
Oscc
Leslie Gates [AiND
02/03/18 SCOM Self Employed 500.00 500.00
8 g_'rr:," Investor
Oscc
Dorothy Krause M IND
02/09/18 ES%T Retired 100.00 100.00
OpTY
{Oscc
SUBTOTAL $ 1,491.00
*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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 1/01/2018 FORM

06/30/2018

Page 8 of 35

through

NAME OF FILER 1.D. NUMBER
Brenner for City Council, 2018 1400068

IFAN INDIVIDUAL, ENTER |  AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 1o S e Evbt OYER RECEIVED THIS CALENDAR YEAR TO DATE

SO ENTER1.D. *
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

Deborah Day MND
02/09/18 D EI‘ g‘T’x Retired 100.00 100.00
Oapty
Oscc

Karen Carison MIND

02/10/18 Cicom Retired 250.00 250.00
[TotH .

ety
[Oscc

Pauline Smith MIND
03/01/18 Ocom Retired 1,100.00 " 1,100.00
[JotH v

OopPTY
Oscce

David Maze ZIND

03/04/18 Llcom Retired 1,100.00 1,100.00
OotH

Opty
[Oscc

Marv Allen . BAIND
03/08/18 ' [Jcom Retired 100.00 100.00

CJotH
Oety
[Iscc

SUBTOTAL $ 2,650.00

*Contributor Codes

IND — Individual

COM - Recipient Committee

(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Pdiitical Party )

SCC - Small Contributor Committee 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)
Monetary Contributions Received to whole dolfars. Statement covers period CALIFORNIA 4 6 0
1/01/2018 FORM

from

through 06/30/2018

NAME OF FILER 7D, NOMBER
Brenner for City Council, 2018 1400068

9

35

Page of

. IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 103 AND EMPLOYER

R o F COMMITTEE, ALSO ENTER 1.0, NUMBER £ * RECEIVED THIS CALENDAR YEAR TO DATE
ECEIVE ‘. ) cop (F SELF-Eg,f'é%ggégngR NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

Denise Schneidel & IND

03/16/18 L]com Sales Director 100.00 100.00

Eg;;‘ DDS Service

[scc

Kenneth Thompson MIND
03/26/18 Llcom Retired 150.00 150.00
JoTH
gdPry
[Jscc

Linda Watkins MIND

03/26/18 LicoMm Self Employed 150.00 150.00

OortH Leadershi
CIPTY P

[dscc

Timothy Stokes, TTE ' 4 iND

04/01/18 - L]com Self Employed 250.00 250.00

LloTH Developer
Oery op

Iscc

Nicole Reynolds R IND
04/02/18 Llcom Retired

O OTH 500.00 500.00
AOery
[]scc

SUBTOTAL $ 1,150.00

*Contributor Codes

IND ~ Individuat
COM — Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Political Party

SCC ~ Small Contributor Commitiee ' FPPC Form 460 ($an/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.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 1/01/2018 FORM
through ___06/30/2018 page_ 10 of_35
NAME OF FILER TD. NUMBER
Brenner for City Council, 2018 ' 1400068
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * O@%‘é@g&g&g%:é?g’;ﬁp? REC.EQ{;% DTHls E:J/A\\t&gr\:%lé \Crséxg " ;cg SG,EED)
Walter Howard MIND
04/05/18 E’g‘?{f Retired 100.00 100.00
ety
[dscc
Janet Landstrom M IND
04/06/18 Llcom Retired 550.00 550.00
CotH
ety
[lscc
Pamela Gilmour 1 IND
04/17/18 [Jcom Retired 250.00 250.00
JoTtH
OpTy
Oscc
Cynthia Netherton MIND A
4/20/18 Ocom Psycologist 250.00 250.00
OotH
Opty
dscc
Virginia Riley RMIND
4/24/18 [Jcom Retired 500.00 500.00
CJoTH
Clety
Oscc
SUBTOTAL $ 1,650
*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




SChedl.“e A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received to whole doltars. Statement covers period CALIFORNIA 460
from 1/01/2018 FORM

through 06/30/2018
NAME OF FILER 1.D. NUMBER
Brenner for City Council, 2018 1400068

11 o 35

Page

» IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR |, ;oaT10N AND EMPLOYER

s, * RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE (P SELF-ENPLOYED, ENTER NAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

Thomas Fredericks M IND

05/01/18 Eg‘;’g‘ Retired 500.00 - 500.00

CIpTY
[Odscc

Lynn Lorenz MIIND
05/01/18 [icom Retired 100.00 100.00

JoTtH
1%
Csce

Lynn Hartline M IND
05/01/18 Ccom Retired 100.00 100.00
fJotH
OpTY
[scc

Jane Drew 4 ND
05/02/18 Llcom Psychologist 100.00 100.00

OoTtH
ety
Oscc

John Hamilton MIND

05/04/18 Licom Self Employed ‘ " 1,100.00 1,100.00
[JotH Investor
OpTy

Osce

SUBTOTAL § 1,900.00

*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 (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))

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 1/01/2018 FORM
through 06/30/2018 Page 12 o6 35
NAME OF FILER ID. NUMBER
Brenner for City Council, 2018 1400068
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR y
RECEIVED (IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE * O(ﬁi%‘éfj}%g{:%‘i%:é?%&n? RECEIVED THis 8’2@5’7%@ ‘C(E::;R; " T0 8312350)
Debra Allen % gth
Retireed
05/04/18 CJoTH Iree 250.00 250.00
ety
Oscc
Laurie Preedge ' ¥ IND .
05/04/18 Cicom Self Employed 100.00 100.00
CotH Real Estate Agent -
Pty
[Oscc
David Goff MIIND
05/04/18 E g%? Owner 250.00 250.00
Comparing Companions
EIPTY panng P: .
[Isce
Sandra Sperry Ayres A4iND
05/04/18 Clcom Retired 500.00 500.00
OotH
Opry
Oscc
Cvnthia Succa. TT ) EAIND
05/05/18 CJcom Retired 100.00 100.00
JoTtH
Py
| CIscc
SUBTOTAL $ 1,200.00
*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 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))
Monetary Contributions Received to whole doliars. Statement covers period CALIFORNIA 4 6 O
from 1/01/2018 FORM

through 06/30/2018
NAME OF FILER 1D. NUMBER
Brenner for City Council, 2018 1400068

13

35

Page of

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 0 1o AND EMPLOYER

* RECEIVED THiS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.3, NUMBER) CODE oF SELF'E?,‘.?;%‘;'.??Q,TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

Michael Paimer ’ K IND

05/05/18 Licom Self Employed 100.00 100.00

E I(D)'IT;‘ Agricultural

[dscc

Thomas Peckenpaugh & IND

05/06/18 LJcom Self Employed 500.00 500.00
CJoTH Attorney
ety

Oscc

Douglas Satisbury MIIND

05/07/18 Ucom Self Employed 300.00 300.00

DotH Developer
ClPTY pe

Oscc

Jill Ayers % IND
Ccom Retired

05/08/18 HotH . 250.00 250.00

Oety

scc

Vicki Cuberio KMIND
05/09/18 CJcom Retired ' 200.00 300.00
otH
OrTY
[Iscc

SUBTOTAL § 1,350.00

*Contributor Codes

IND - Individual

COM — Recipient Commiittee

(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




Schedule A (Continuation Sheet) Amounts may be rounded : SCHEDULE A (CONT)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 O
| from____ 101/2018 FORM

through 06/30/2018
NAME OF FILER .D. NUMBER
Brenner for City Council, 2018 1400068

14

35

Page of

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 2N IROMIDUAL ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * RECEIVED THIS CALENDAR YEAR TO DATE
O o) | AME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

Mary Peikert M IND

Ocom Reti
05/10/18 []OTH etired 400.00 400.00

OpTy
Oscc

Rae Cohen [JiND
05/12/18 M coMm Retired 100.00 100.00
[JoTH
Oty
[scc

Line in the Sand 3IND
05/14/18 &icom PAC 1,100.00 1,100.00

JoTH
aery
Oscc

Michael Henn 4 IND

05/16/18 Clcom Self Employed 1,100.00 1,100.00
{% g;’(" Consuitant

dscc

Diane Mondini & IND

05/16/18 Clcom President 100.00 100.00

E g_w Caring Companions

[dscc

SUBTOTAL § 2,800.00

*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 (Jan/2016)

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




SChedUIe A (Continuation Sheet) Amounts may be rounded

SCHEDULE A (CONT)

Monetary Contributions Received . to whole dollars. Statement covers period CALIFORNIA 460
from 1/01/2018 FORM
through ___ 06/30/2018 page__15__ of 35
NAME OF FILER 1.D. NUMBER
Brenner for City Council, 2018 1400068
‘ IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER L. NUMBER) CODE * °@%‘;§6§§§§%¢;§Z§;ﬁ§ RECEIVED T CALENDAR YEAR T
Barbara Glabman & IND
05/17/18 Elg%'j' Retired 100.00 100.00
ety
[dscc
Teri Elliott : MIND
05/17/18 [D] S%T Retired 100.00 100.00
OpTy
[Isce
Judy and Jack Perry MIND
05/18/18 %8?:,‘ Retired 500.00 500.00
Oery
[Jscc
Michael Pilsitz AIND
05/18/18 LJcom Retired 250.00 250.00
dotH
Opty
Oscc
Ed Hennings £ IND
05/19/18 gggx Retired 250.00 250.00
OpPTY
Jscc
SUBTOTAL § 1,200.00
*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 (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)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
1/01/2018 FORM

from

through 06/30/2018

Page 16 of 35
NAME OF FILER 1.D. NUMBER

Brenner for City Council, 2018 ' 1400068

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
R
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 1\ oai o AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

IF COMMITTEE, ALSO ENTER LD. NUMBER) . E *
RECEIVED { ) Ccob (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

Patricia O'Donnell R IND
5/21/18 gggg Retired 250.00 250.00
OpTY
D SCC

Valaree Wahler MIND

5/21/18 D COM Self Employed, Sales 500.00 500.00
JoTH Regenix
ety
Oscc

Pam Howard MIND
5/23/18 CJcom Retired 550.00 550.00

JotH
ety
[scc

Sharon Wohi 4iND
5/23/18 Ocom Retired 500.00 500.00

OotH
Opry
[dscc

Karen Linden M IND
5/23/18 Ccom Retired 300.00 300.00
JoTtH
arpTyY
scc

SUBTOTAL $ 2,100.00

*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 (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.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 1/01/2018 FORM
through 06/30/2018 page_ 17 of_35
NAME OF FILER 1.D. NUMBER
Brenner for City Council, 2018 1400068
v IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR MPL
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * %ﬁ%&i{‘%&:ﬁ%ﬁ%m ,?AnEER REC'E:E‘Q:’SJ HIS ?JAAINE’;‘?E}ZEEQT (E L?EgS?I;EED)
Christine McKinley gg‘lgM
Retired
5/25/18 . CloTH i 100.00 100.00
OpPTY
scc
Donald R. Beall RIIND
5/25/18 L]com Retired Chman 250.00 250..00
[JotH
ety
[dscc
Barbara Northcutt, TT MIND
5/29/18 LJcoM Retired 1,100.00 1,100.00
CJoTH
Pty
dscc
Linda Campbell iND
5/30/18 LlcoMm Retired 500.00 500.00
CotH
Oty
Oscec
Judy Mertz ZIND
6/1/18 Licom Retired 100.00 100.00
JoTH
aety
Oscc
SUBTOTAL $ 2,050.00
*Contributor Codes
IND -~ Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee 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)
Monetary Contributions Received to whole doliars. Statement covers period CALIFORNIA 4 6 0
trom 1/01/2018 FORM

through ___ 06/30/2018

18

NAME OF FILER . 1.D. NUMBER

35

Page of

Brenner for City Council, 2018 1400068

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o ioaTion AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

NTER I.D. *
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE (F SELF-EMPLOYED, ENTER RAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)

Chanrles Fancher MIND

6/1/18 [Jcom Self Employed 100.00 100.00

E g‘ch Real Estate

{Oscc

Pamela Hoffman _ MIIND
6/2/18 Licom Retired 250,00 250.00
loTH
CIpTY
Oscc

Karin Krogius, TTE MIND
6/5/18 CJcom Retired 250.00 250.00

[JotH
CIPTY
[Oscc

Colleen Manchester MiND
6/6/18 O com Retired 550.00 550.00
dotH
OpTy
[sce

BRarbara Blasé £ IND
6/6/18 Clcom Retired 250.00 250.00

JoTtH
ety
[dsce

SUBTOTAL $ 1,400.00

*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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 60
from 1/01/2018 FORM

through 06/30/2018 page 19 of_35
NAME OF FILER 1.D. NUMBER
Brenner for City Councit, 2018 1400068

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | oy 1o AND EMPLOYER

* RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF. “E?,‘EE,?,‘;E,S.:;S;‘,TER NAME PERIOD (AN. 1- DEC. 31) (IF REQUIRED)

Tony French M IND

6/6/18 E!g%'f Retired 250.00 250.00

aOPTY
Oscc
John Petrv M IND

6/6/18 [Jcom Retired 250.00 250.00
[JoTH
OpTY
[Oscc

David Wooten ' & IND
6/6/18 Clcom Retired 250.00 250.00
JotH
Op1y
Oscc

Vince McGuinness, TTE MIND .
6/7/18 LIcom Retired 1,100.00 1,100.00

ClotH
Opty
Oscc

Pat Zartner B2 IND
6/9/18 Ccom Retired 150.00 150.00
OotH
OpTY
[Tscc

SUBTOTAL $ 2,000.00

*Contributor Codes

IND — Individuat

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




Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
trom 1/01/2018 FORM
through 06/30/2018 Page 20 of 35
NAME OF FILER 1.D. NUMBER
Brenner for City Council, 2018 1400068
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER .5, NUMBER) CODE * O(ﬁ%ﬁ’géggﬁ%: SE‘?TA;L%ER RECEIVED THis CALENDAR EEQS " 10 SSIT:ED)
Kimberlv Yotirman TTF M IND
6/10/18 Eg‘gx Retired 500.00 500.00
OpTy
[Oscc
Christin Ellis KMIIND
6/12/18 %ggx Retired 250.00 250.00
OpTy
[dscc
Sheila Koff M IND
6/15/18 ES‘T’Q‘ Retired 100.00 100.00
opPTY
[scc
Karen Clark 4 IND
6/15/18 58(1?:1 Retired 1,100.00 1,100.00
Opty
[Oscc
Patricia Nichols M IND
6/15/18 Sg?g‘ Retired 1,000.00 1,250.00
E:I:T: (See Sched D for $150
' SUBTOTAL $ 2,950.00
*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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 1/01/2018 FORM
through 06/30/2018 Page 21 of_35
NAME OF FILER I.D. NUMBER
Brenner for City Councit, 2018 1400068
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | jo s o AND EMPLOYER RECEIVED THIS CALENDAR YEAR T0 DATE
RECEIVED (F COMMITTEE, ALSO ENTER .D. NUMBER) COoDE * (P SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Michael Smith % lNgM
c Retired
6/17/18 O] otH etir 900.00 900.00
OpPTY
dscc
Pamela Gilmour M IND
6/18/18 CJcom Retired 250.00 250.00
[JoTtH
Oety
[Iscc
Vicki Cubeiro, TTE KM IND
6/19/18 C]com Retired 200.00 500.00
OJoTtH
1 pry
Oscc
Victoria Collins & IND
6/20/18 [Jcom Retired 550.00 550.00
OoTtH
Opty
[dscc
Aviva Forster B IND
6/20/18 Clcom Retired 100.00 100.00
OoTtH
dpTyY
scc
SUBTOTAL $ 2,000.00
*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 (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))

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 1/01/2018 FORM
through 06/30/2018 Page 22 ¢ 35
NAME OF FILER 1D. NUMBER
Brenner for City Council, 2018 1400068
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE * O&%‘égﬂé@gﬁ:ﬁé}ﬁ#&ﬁR REC,E.'Q{;%JH IS Eﬁhﬂﬁg%éiﬁ? (IF ;%gG?;QEED)
Carl Swain MIND
6/24/18 L]com Self Employed 1,100.00 1,100.00
L1oTH R/E Broker .
ety
Oscc
Gloria Alkire MIIND
6/25/18 E g%'r Retired 250.00 250.00
dety
[dscc
JoAnn Kenton M IND
6/25/18 : ED]g%\f Retired 100.00 100.00
OpeTyY
[Oscc
Carol Crane ZiND
6/27/18 Eggﬂﬂ Retired 100.00 100.00
Opty
[Jscc
Donna Clark R IND
6/27/18 Ellg%zﬂ Retired 1,000.00 1,000.00
Opty
[dscc
SUBTOTAL $ 2,550.00
*Contributor Codes
IND — individual
COM — Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY — Political Party

8CC - Small Contributor Committee ] , 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
Monetary Contributions Received to whole dollars.

SCHEDULE A (CONT,)

Statement covers period CALIFORNIA 4 6 0

from

1/01/2018 FORM

through____06/30/2018

Page 23 of 35

NAME OF FILER
Brenner for City Council, 2018

1.D. NUMBER
1400068

IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | oo AND EMPLOYER

RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME
. OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

H Scott Paulsen MIND
6/27/18 B gfr):"‘ Retired
gaery
sce

500.00

500.00

Jean Wegener MIIND
6/27/18 [Jcom Exec Director
LIoTH SPIN

ety
[dscc

100.00

100.00

Pamela Phillips MIIND
6/27/18 CJcom Retired
[JoTH
Oery
dscc

200.00

200.00

Barbara Shelton % IND
com Retired

6/28/18 Soth

Opry

Oscc

100.00

100.00

Nancy Smith RAIND
6/28/18 CJcom Retired
{JoTH
ety
Oscc

200.00

200.00

SUBTOTAL $

1,100.00

*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 (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.)
Monetary Contributions Received to whole doliars. Statement covers period CALIFORNIA 460
from 1/01/2018 FORM

through 06/30/2018
NAME OF FILER 1.D. NUMBER
Brenner for City Council, 2018 1400068

Page 24 of 35

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o\ i1 N AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

*
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE oF SELF'EXFP;%E?S.&Eg,ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

Tully Seymour R ND .
6/28/18 % com Retired 100.00 100.00
PTY
Oscc

Lorian Petry MIIND

6/29/18 L]com Financial Planner 250.00 250.00

OotH CentriPlan
ety

Oscc

Phoebe Loos MIIND
6/29/18 CJcom Retired 100.00 100.00
JotH
CPTY
Osce

Carol Boise W IND v
6/30/18 Llcom Retired 350.00 350.00

OoTthH
Opty
[Oscec

Maureen McCarthy RMIND _
6/30/18 Llcom Retired 250.00 250.00
JOoTH
pTY
Clsce

SUBTOTAL § 1,050.00

*Contributor Codes

{ND - 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




SCHEDULE B - PART 1

Amounts may be rounded
Schedule B - Part 1 to wholeydollars. Statement covers period CALIFORNIA 4 6 0
Loans Received from 1/01/2018 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2018 Page 25 of 35
NAME OF FILER .D. NUMBER
Brenner for City Council, 2018 1400068
Tl () © @ BC) m €]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
OF LENDER OCCUPATION AND EMPLOYER BALANCE REGENED THIS OR PORGIVEN | BALANCE AT PADTHIS | AMOUNTGF |CONTRIBUTIONS
(tF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) BEGI._L\IégIIQOGD HIS PERIOD THIS PERIOD * CLOgEER?ggHIS PERIOD LOAN TO DATE
Clyda Joy Brenner Retired, 1 paip CALENDAR YEAR
615 1/2 Marguerite Avenue Candidate s 0.00 |, 22000 0.00 s_ 20,000 |4 22,000
Newport Beach, CA 92625 T RATE -
D FORGIVEN PER ELECTION
s2,000.00 | 20,00000 | 000 | _12/31118_ |, 0.00 | 06/15/18 |,
T@iNo [Ccom [JotH [Jpry [Jscc ’ DATE DUE DATE INCURRED
[ Pap CALENDAR YEAR
$ $ % $ $
[ ForGIVEN RATE PER ELECTION**
$ $ $ $ $
TD IND D CcoM D OTH D PTY D scc DATE DUE DATE INCURRED
1 PaiD CALENDAR YEAR
5. $ % $ $
[ ForaIVEN RATE PER ELECTION™
$ $ $ $ $
TD IND D COM D OTH D PTY D sCC DATE DUE DATE INCURRED
SUBTOTALS §$ 20,000 $ 0.00 % 22,000 $ 0.00
{Enter (&)
Schedule B Summary : Scheduie £, Lne 3
1. Loans received thiS PEHOM ...ttt eee e s ee e e e st e s aeeeesenesessssseessssarssssseeesasssaneas $ 20 000 ‘
T itemi .
(Total Column (b) plus unitemized loans of less than $100.) T —————
2. Loans paid or fOrgiven this PEIIOM.........cceuvuuiuiueucueieeeeeeeeee st ee v s caseses s evseesseeseeesssssseeeseeseesenaens $ 0.00 g‘gg '”g“’if"fa' )
(Total Column (c) plus loans under $100 paid or forgiven.) - (of&?lf;;fgwg:esecc)
(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.) ...cccomerreiieccciieeeccecec s NET § 20,000 SCC ~ Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. » {May be a negative number) -
[*Amounts forgiven or paid by another party also must be reported on Schedule A. j FPPC Form 460 (Jan/2016)
** If required. ‘ FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule C

. . . to whole dollars.
Nonmonetary Contributions Received

Amounts may be rounded

Statement covers period

SCHEDULE C

CALIFORNIA
trom_____1/01/2018 FORM 460
: ~ 06/30/2018
SEE INSTRUCTIONS ON REVERSE through Page 26 of_35
NAME OF FILER |.D. NUMBER
Brenner for City Council, 2018 1400068
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | . IFAN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
OCCUPATION AND EMPLOYER FAIR MARKET | TO DATE
RECEIVED e SOTEE s S B e PN | riaseragm | GOCPSORSERVCES | ThuueT | cumom e | Raaineo)
Lynn Swain A IND Fundraise Food/Bey
1/25-6/15 [1coMm Retired Campaign Materials 1,047.94 1075.95
JoTH Print Materials
Pty
[Jscc
Dennis Eubanks b IND Campaign
4/10/18 CJcom Retired Promotional 435.00 435.00
[JOTH Materials
dpTY
[Jscc
Christine White B IND Admin, Kiley Co. Printing, Contribute
4/5/18 B gcT)lT Envelopes 235.97 235.97
PTY
[Jscc
T & H Graphics CIIND Campaign Printing
5/17/18 Jcom 150.00 150.00
M OTH
dJeTY
[Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1,868.91
Schedule C Summary (" *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all Schedule C SUDLOAIS.)..........c..eurueeeieeececs e e $ Page 27 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ g%';' *;’tl'?t?f (lebg'}tsusmess entity)
-~ Foliucal Pa
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).................... TOTAL $ Page 27 — g

FPPC Form 460 (Jan/201

6)

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



Amounts may be rounded

Schedule C

SCHEDULE C

to whole dollars.

Nonmonetary Contributions Received ~ Statement covers period CALIFORNIA 460
from 1/01/2018 FORM
06/30/2018 35
SEE INSTRUCTIONS ON REVERSE through Page 27 _ of 35 _
NAME OF FILER 1.D. NUMBER
Brenner for City Council, 2018 1400068
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR , DESCRIPTION OF DATE
OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
RECEIVED o 2 CODE OF CONTRIBUTOR CODE * (P seir EpLoveD eNTER GOODS OR SERVICES VALUE RNt DEC ), (IF REQUIRED)
b4 IND Sally - Retired Fundraiser food
5/12/18 | Jeff & Sally Herdman Ccom Jeff - Councilman and beverage 317.00 417.00
JOTH Newport Beach, CA
OpPTY 92662
fiscc
Jan Landstrom M IND Retired Fundraiser food
5/23/18 Clcom and beverage 100.00 650.00
JoTH
ety
Jscc
Pam Howard MIND Fundraiser food
5/23/18 Jcom Retired and beverage 150.00 700.00
JoTtH .
PTY
[Jscc
Nicole Reynolds L4 IND Retired Fundraiser food
6/27/18 Cjcom and beverage 204.00 704.00
(JOTH
apPTY
[dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 771.00
Schedule C summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(INClude all SChETUIE € SUBLOAIS. )..........corveerereeeeeeeereeeereerasseeeessssesessesesseeessesesss s eseseesesseseeeeeesees e e eee e $ 2,639.91 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .......ocoevveeevieveen, $ 63.35 g;’(" - POtI’)t‘?f (Ieg-;_lbusmess entity)
L ) ] ) ~ Political Party
3. Total nonmonetary contributions received this period. 270326 SCC - Small Contributor Commiittee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded
SChEdUle E to wholeydoilats. Statement covers period CALIFORNIA 4 6 O
Payments Made from____01/01/2018 FORM
06/30/2018 28 35
SEE INSTRUCTIONS ON REVERSE through Page — — of —
NAME OF FILER I'D. NUMBER
Brenner for City Council, 2018 1400068
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 retumed 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-maif)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT ) AMOUNT PAID

Richard Weaver, Campaign Treasurer

202 Nata
Newport Beach, CA 92660 PRO 250.00

Charn Pennewaert Printing
2603 Main Street, # 1000 : uT 1
Irvine, CA 92614 95.00

Carolyn Leedom, Photographer :
2060 Placentia Ave., Ste C-2 PRO 150.00
Costa Mesa, CA 92627 ’

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 595.00

Schedule E Summary

1. ltemized payments made this period. (include all Schedule B SUDIOLAIS.) .....cvcviruieciuieceecece ettt st eer e e s sate e st eeeeneeeensasesasaneas $ 9,732.45

2. Unitemized payments made this period of under $100... ..o e e e ettt e et eaarereaeraresebre e rarresatrenaneees $ 65363

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMIN (€).)...v.cuumeeeeeeeereeeeeeeeeer e eeeeseseseesse e sesesssessseses $ 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.).....cccocovvervreeuncen. TOTAL $ 10,386.08
FPPC Form 460 (Jan/2016)

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



SCHEDULE E (CONT.)

Schedule E Amo
unts may be rounded
(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 4 6 0
FORM
Payments Made from___01/01/2018
06/30/2018 29 35
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Brenner for City Council, 2018 1400068
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
- CMP campaign paraphemalia/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 tw. 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 (intemnet, e-mait)
NAME AND ADDRESS OF PAYEE
F COMMITTEE, ALSO ENTER 1D, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
PayPal Set up PayPal Contribution service and purchase

OFC two credit card readers for fundraising events. 278.96
Paypal.com
T&H Graphics
2249 Wheaton Ct uT 150.00

Santa Rosa, CA 95403

Newsong Group, LTD
1458 N. Hundley St.
Anaheim, CA 92806 , LT 1,740.16

Instigate, LLC
3801 SE Morrison St #10
Portland, OR 97214 WEB 2,090.00

Speedy Buttons

Plainview, MN
Speedybuttons.com CmMmP 178.30

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. ) SUBTOTAL $ 4,437 42

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

NAME OF FILER
Brenner for City Council, 2018

Statement covers period CALIFORNIA 460
from 01/01/2018 FORM
hrougn__ 06/30/2018 page_ 30 of 35
.D. NUMBER
1400068

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
RFD retumed contributions

CNS campaign consultants MTG meetings and appearances
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 meais
FND fundraising events : POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE. ALSO ENTERLD. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Patricia Nichols
Shoal Drive RFD 150 00
Newport Beach, CA )
Zov's Restaurant
17440 E. 17th Street
i F .
Tustin, CA 92780 ND 102.93
Vista Print
- . CMP 268.52
Vistaprint.com
Copydless
2540 Main Street
Irvine, CA 92614 LT 3.567.27
Netbrands Media, Corp
www, netbrandscorp.com WEB 341.31
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,450.03
FPPC Form 460 (Jan/2016)

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



Schedule E
(Continuation Sheet)

Amounts may be rounded

to whole doliars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 460

01/01/2018 FORM

Payments Made from
06/30/2108
SEE INSTRUCTIONS ON REVERSE through Page 31 of 39
NAME OF FILER 1.D. NUMBER
Brenner for City Council, 2018 1400068

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

MBR member communications

MTG meetings and appearances

N

RAD
RFD

radio airtime and production costs
retumed contributions

CTB confribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, fodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, defivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mait)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER .D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Oasis Senior Citizens Center Event Sponsorship
801 Narcissus Avenue cve 250.00
Newport Beach, CA 92625 :
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 250.00

FPPC Form 460 (Jan/2016)

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



Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded s“"““‘"“; /3"1"/;'3 1";"“ CALIFORNIA 460
Contractor (on Behalf of This Committee) to whole doflars. f _ FORM
06/30/2018 30

SEE INSTRUCTIONS ON REVERSE through Page of 35
NAME OF FILER .D. NUMBER

Brenner for City Council, 2018 1400068
NAME OF AGENT OR INDEPENDENT CONTRACTOR

Bank of America, P.O.Box 25118, Tampa, Fl 33622 . Card # XXOX-XXXX-XXXX-X477

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

CMP campaign paraphernalia/misc.

CNS
cTB
cve

campaign consultants

civic donations

contribution (explain nonmonetary)*

FIL  candidate filing/baliot fees

FND fundraising events

IND  independent expenditure supporting/opposing others {explain)*

LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC

meetings and appearances
office expenses
petition circulating

phone banks

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

print ads

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
vOT

radio airtime and production costs
retumed 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

WEB “information technology costs (internet, e-mail)

A T e S EHTErE 15 G EDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Zov's Restaurant Fundraising Food/Beverage

17440 E 17th Street END 102.93

Tustin, CA 92780

Vista Print Print campaign materials

vistaprint.com CMP 268.52

Pay Pal Purchase card readers

paypal.com OFC 273.07
. Copydless Print campaign materials

3830 Campus Drive urT 3.587.27

Newport Beach, Ca 92660 T
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 4,231.79
* 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.

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

www.fppc.ca.gov



Schedule G SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded s"“’“"‘: 5"1‘72‘31";"“ CALIFORNIA 460
= . to whole dollars.
Contractor (on Behalf of This Committee) from FORM
06/30/2018
through Page 33 of s
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER £.D. NUMBER
Brenner for City Council, 2018 : 1400068
~ NAME OF AGENT OR INDEPENDENT CONTRACTOR
Bank of America, P.O.Box 25118, Tampa, Fl 33622 Card # XXXX-XXXX-XXXX-X477
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations . PET petition circulating TEL tv. or cable airtime and production costs
FiL  candidate filing/ballot fees . ) PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
A S O Y EE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Netbrands Media, Corp
WEB 341.31
www.netbrandscorp.com
Oasis Senior Center Event Sponsorship
801 Narcissus Avenue cVve 250.00
Newport Beach, CA 92625 .
Campaign Expenses under $100.00 Aggregated Miscellaneous Campaign Expenses under $100.00
Bank and Paypal fees, 683.63
Fundraising meals/refreshments
Publications
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 1,274.94
f 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. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE G

Schedule G
Payments Made by an Agent or Independent Amounts may be rounded s"""‘°"1‘ /B‘:";’Z';f;"“ CALIFORNIA 46 0
Contractor (on Behalf of This Committee) to whole dollars. fro FORM
06/30/2018 34 35
th h
SEE INSTRUCTIONS ON REVERSE roug Page of
NAME OF FILER D. NUMBER
Brenner for City Council, 2018 1400068

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Paypal

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

CMP campaign paraphemnalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaties
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-maif)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Carolyn Leedom, Photographer
2060Placentia Ave., Ste C-2 PRO 150.00
Costa Mesa, CA 92627
Paypal Service Fees, under $100.00, Aggrigated
OFC 155.89
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 305.89
* 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.

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



Schedule G SCHEDULE G

Payments Made by an Agent or independent Amounts may be founded s“‘“*'“e"; o120 1";"“’ CALIFORNIA 460
. = whole dollars.
Contractor (on Behalf of This Committee) from FORM
through 06/30/2018 Page 35 of 35

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER

Brenner for City Council, 2018 1400068
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Lynn Swain, 7 Rue Marseille, Newport Beach, CA 92660

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD retumed 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)

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

A e oy ey O GREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Speedy Buttons

Plainview, MN : CMP 178.30
www.Speedybuttons.com

Attach additional information on appropriately labeled continuation sheets. . TOTAL* $ 178.30
* Do nat 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. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov





