COVERPACE

Recipient Committee Type or print in ink. F - CALIFORNIA
Campaign Statement rorie 460
Cover Page
(Government Code Sections 84200-84216.5) sed orT L4 T 23210 1 of 28
Statemant covers parlod Date of olaection If applicable: | - ~ 7 7 age
from 1 January 2014 (Month, Day, Year} “ For Official Use Onfy
SEE INSTRUCTIONS ON REVERSE through >0 September 2014 4 November 2014»; 1!
1. Type of Recipient Committee: Al Commitiess ~ Compiste Parts 4, 2, 3, and 4. 2. Type of Statement:
[] Officeholder, Candidate Controlled Committee  [7] Primarily Formed Ballot Measuns i/} Presiection Statemen O Quartery Staternent
(O State Candidate Election Commitiee Committee [[] Semi-annual Statement [0 Speclal Odd-Year Report
O Recal (O Controlled [] Termination Statement [J Supplemental Preelection
(Ao Complate Fert 5) 9@ Sponsogs) {Also file a Form 440 Termination) Statement - Attach Form 495
[7] General Pupose Committee [[] Amendment {(Explain below)
{0 Sponsored [} Primarily Formed Candidate/
O Small Contributor Committee Officehoider Committee
O Pdiltical Party/Central Committae {Aise Gomplets Part 7}
3. Committee Information "?é'g’g'fl%%" Treasurer(s)
COMMITTEE NAME {CR CANDIDATE'S NAME JF NO COMMITTEE) NAME OF TREASURER
Newport Votes NO on Y Dorothy Kraus
MAILING ADDRESS
10 Wild Goose Court
STREET ADDRESS (NO P.O. BOX} cITY 8TK'I|'—EW Zp CODE AREA CODE/PHONE
10 Wild Goose Court Newport Beach CA 92683 949.612.7521
CITY STATE 2IP CODE AREA CODE/PHONE NAME OF AGSISTANT TREASURER, IF ANY
Newport Beach CA 92663 . 949.612.7521 NA
MAILING ADORESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
PO Box 15725
CITY T STATE ZIP CODE AREA CODE/PHONE CITY STATE ZiP CODE AREA CODEPHONE
Newport Beach CA 82659 949.612.7521
OPTIONAL: FAX § E-MAIL ADDRESS OPTIONAL: FAX | E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this staternent and to the best of my knowledge the information contalned herein and in the aflached schedules is true and complete. | certify
under penalty of perjury urder the laws of the State of California that the foregoing is true and corect,

Executed on 6 October 2014
Tate
Executed on
oee
= on Ta By Soaire ol Sortrolig Offcehalde:, Cardas, Sin Waswws Broparan
Executed on
° Date By Eigrihre of Corroling OMficahaider, Canddats, Stie Measure Proporant

FPPC Form 460 (Januaryi08}
FPPC TalHFree Helpline: B6S/ASKFPPC {886/278-3772)
State of California



Type or print In ink,

Reciplent Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE-PART 2

CAI}.:IS(;;N[A 46 0

2

of 26

Page

5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE Z|p

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlied by you or are primarily formed to receive
contributions or make expeanditures on behalf of your candidacy.

COMMITTEE NAME L.D. NUMBER
NAME OF TREASURER COMTROLLED COMMITTEE?

O yes [J no
COMMITTEE ADDRESS STREETADDRESS (NO RO, BOX)
ciTY STATE 2P CODE AREA CODEPHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[} ves O no
COMMITTEE ADDRESS STREET ADDRESS {NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
Amendment of the Newport Beach General Plan, Land Use Element
BALLOT NO. ORLETTER JURISDICTION

Y Newport Beach, CA

[ supPORT
[A oPPOSE

Idantify the controfling officeholdor, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee Listnames of
officeholder(s) or candldate(s) for which this commiftee is primarify formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SuPPORT
{1 orroSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[.] SUPPORT
[] orroseE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SWPORT
[ oprosE
NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ orPOSE

Aftach continuation sheets if necessary

FPPC Form 480 {Jamuary)§)
FPPC Toli-Free Helpiine: BESIASK-FPPC {(980/1276-3772)
State of Callfornia



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

A ts
Summary Page o whole doltars. Statoment covers period (SRR N 51 1)
from 1 January 2014 FORM
2C
SEE INSTRUCTIONS ON REVERSE through 30 Sept 2014 Page e
NAME OF FILER 1.D. NUMBER
Newport Votes NOon Y 1369133
P . Column A Column B Calendar Year Summary for Candidates
Contributions Recsived oS eumoee | Running in Both the State Primary and
General Elections
1. Monstary Contributions Schedule A, Line 3 § 38,461.21 § 11 thoush M 1o Dete
2. Loans Received .. revmeranseissennens  SCheGUle B, Line 3 0.00 reveh 840
3. SUBTOTALCASH CONTRIBUTIONS ......rocosee AddLines 142§ 38461.21 4 20. Conbuo™ s
4. Nonmonetary Conftributions............ooevemsiccnnninns  Scheduie C, Lime 3 1,446.95 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ... AddLines3+4  § 3990816 ¢ Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.. Schedule E, Line 4 § 1740681 Candidates
7. Loans Made... Scheduie H, Line 3 0.00 2. Cumulative E Made
- umuiauve it 8 Made*
8. SUBTOTALCASH PAYMENTS .. . . AddLines6+7 § 17,40681 ¢ (1 Sulectta Vebontey Expencitre Link)
8. Accrued Expenses (Unpaid Bills) ........oooeeerneeee. Schedule F;, Line 3 0.00 Date of Election Total to Date
10, NONMONOtary AGIUSIMENE -...........c..ceevvovesnecsnrerenens Schodule C, Ling 3 1,446.95 (mmidd/yy)
11, TOTAL EXPENDITURES MADE .....c.ocvvvvovevcrsoneneor Add Lines 8494 10 $ 18,853.76 ¢ J i $
Current Cash Statement / / $
12. Beginning Cash Balance ..........cecw.c.  Provious Summary Page, Line 16 $ 0.00 To calcutate Column B, add
13, CaSh RECEIPLS .ueuveirsenenerssicesssensss sovsvensesmivanions Golumn A, Line 3 abave 38,461.21 | amounts :; Column Atothe
comesponding amounts *Amounts in thi : ;
14. Miscellanecus Increases to Cash ... Schedule 1, Line 4 0.00 } fom Coumn B of your last | renaried ,J%ﬁ?:,:ﬁﬁm may be differant from amotnts
17.,406.81 report, Some amounts in
15, Cash Payments ......cc.ee v cvsincsimmnamvnsnccsiannen G0N A, Ling 8 abive Column A may be negative
16. ENDING CASHBALANCE ........ Add Lines 12 + 13+ 14, then subtract Line 15 § 21,054.40 | figures that should be
. . subtracted from previous
i this is a terminstion staternent, Line 16 must be zero, period amounts. If this is
the first report being filed
0.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ........... Schedule 8, Peit 2 § canry over the amounts
Cash Equnvalents and Outstanding Debts T Lrea 2,7, end 3 4F
18. Cash Equivalents ... Ses Instructions on reverse § 0.00
18. Quistanding Debts ....ccoviieereennes Add Line 2 + Line 9in Cotumn B above  § 0.00 FPPC Form 460 (Januaryl05)

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



Schedule A Type or print in Ink.

SCHEDULE A
. - Al nts may be rounded
Monetary Contributions Received ™% whole doflars, Statement covers perlod  fg/NHT{e] NS 46 0
from 1 January 2014 FORM
30 Sept 2014 4 Eles
SEE INSTRUCTIONS ON REVERSE through P Page of
NAME OF FILER 1.D. NUMBER
Newport Votes NOon'Y 1369133
AMOUNT CUMULATIVE TC DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR | coNTRIBUTOR P AN INDIMVIDUAL, ENTER RECEIVED THIS TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER LO.NUMBER) CODE * O%ng&mg;}g;gﬂ PLRIOD SAA;EI:D.?E ;Egs (F REQUIRED)
CFBUSINESS)
AirFair POB Ciwo
0821.44 | T or FUBOX coM 5,000.00 5,000.00 5,000.00
CPTY
fsce
loria Alki o
09,1014 | D GlomaAldre Homi | Retired 800.00 800.00 800.00
CPTY
fscc
Allari, Nancy H i
an, hancy oM | Self-Employed 200.00 200.00 200.00
09.10.14 i CloTH Maple Bros Industrial Co . .
aery
fjscc
Allen, Virginia & Anthon SAND i
09.08.14 -9 y Joou | Retired 100.00 100.00 100.00
CIPTY
Csce
Allen, Barry dmo ti
09.10.14 ’ oou Retired 500.00 500.00 500.00
C1PTY
Osce
SUBTOTALS  6,600.00
Schedule A Summary *Contributar Codes
1. Amount received this pariod  itemized monetary contributions. IND — Individual
(Include all Schedule A subtotals. ) ...........c.cceuirieeinen DRSS 36,450.00 mm—?me&wscc)
2. Amount received this period —unitemized monetary contributions of lessthan $100 .....ocoveieee . B 2,011.21 w:pmﬁgﬁymm eni)
3. Total monetary contributions received this period. 28.461.21 SCC - Small Gontributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling@ 1.) veevvevvevrerennne. TOTAL $ ki
FPPC Form 460 {Janwuary/05)

FPPC Toli-Free Helpline: BB/ASK-FPPC (866/1275-3772)



Schedule A (Coptinpation Sheet) Type or print in Ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may ho Founded Statement covers period CALIFORNIA 46 0
from 1 January 2014 FORM

through 30 September 2014 Page 5 o 2

NARME OF FILER 1.0. NUMBER
Newporl Votes NOon Y 1369133

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE g.:.:o,ffmggisso ENTERS D NUMBER) CONTRIBUTOR | seoupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED GODE * orsmmo,g}mkws PERICD {JAN. 1- DEC. 39) {IF REQUIRED)
INES

Ardell, Jean & Dale %'('Q'SM Self-Employed

08.21.14 Dot | AuthorWriter 100.00 100.00 100.00

gPTY
0scc

Baker, Dennis WIIND Retired

08.19.14 | Eg‘m 500.00 500.00 500.00

OpPTY
[lscc
Z1IND

Bartram, Bruce Attorney
' JcomM

OPTY Bartram
{1scc

Beek, Allan LZiND

Retired
09.10.14 ES;?H” 200.00 200.00 200.00

ety
sce
Bonja, Marcara F %‘c!:qgm Retired
JoTH
aPTY
Isce

09.11.14 2,500.00 2,500.00 2,500.00

SUBTOTAL S 3,400.00 [i

st
——

*Confributor Codes

IND — Individual
COM —Recipient Committee

(other than PTY or SCC)
QTH —- Other {e.g., business entity)
PTY - Polilical Party
SCC--Small Contributor Commitiee

FPPC Form 460 {Janweary/05)
FPPC Toll-Free Helpline: BEG/ASK-FPPC (886/275-3772)




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

Monetary Contributions Received Amaunts may e rounded Staternent covers period CALIFORNIA 4 6 0
trom____1 January 2014 FORM
through 30 September 2014 Page 6 Z L
NAME OF FILER 1D. NUMBER
Newport Votes NOon ¥ 1369133
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, smf&ﬁg’;&fggﬁéﬁ’fﬁﬁgf CONTRIBUTOR | cONTRIBUTOR DCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED GODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {(JAN, 1 - DEC. 31) (IF REQUIRED)
OF GUSINESS)
ZIIND )
Brown, Bart Retired
09.26.14 7 e 100.00 100.00 100.00
OeTyY
Oscc
ZIIND .
Cannes, Seychelle Retired
09.26.14 Y o 100.00 100.00 100.00
ety
Osce
ZIIND .
Carlson, Karen Retired
09.18.14 %g%‘ 100.00 100.00 100.00
ety
[Jscc
Carr, Christine L LAIND Retired
09.10.14 Egﬁ’;‘ 500.00 500.00 500.00
CipTY
Cisce
ZIIND )
Clark, Karen Retired
09.09.14 88?&‘ 100.00 100.00 100.00
CPTY
Jscc
SUBTOTALS 900.00
*Contributor Codes
IND — Individual
COM ~ Redipiert Committee
{other than PTY or SCC)
OTH -~ Other {e.g., business entity)
PTY —Pyiitical Party FPRC Form 460 {January/i5)

SCC —Small Contributor Commities FPPC Toll-Free Helpline: 866/ASK-FPPC (868/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULEA (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA

30 Septemnber 2014 Page 7 oi P

from

through

NAME OF FILER 1.0. NUMBER
Newport Votes NO on Y 1369133

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIB IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE v $ ﬁwuﬁgaﬁogmgw?mam UTOR| CONTRIBUTOR | 1coURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED COBE * {IF SELF-EMPLOYED, ENTER NANE PERIOD (JAN. 1+ DEC, 31} (F REQURED)
OF BUSINESS)
ZIND

Mrs. Shannon & Dr. Matthew H. Clark coM Physician -
09.16.14 LS | Matthew Houston Clark, 100.00 100.00 100.00

Pry MD
[]scc

Cook, Elisabeth WIIND Retired

09.09.14 gg%m 100.00 100.00 100.00

ety
f1sce
Cook, Christine Atow | Retired
{JOTH
Pty
[Jsce

Cool, Bill iZIND Retired

09.23.14 Bg?:f 100.00 100.00 100.00

ety
[Jscc

09.10.14 200.00 200.00 200.00

Cork, Howard & Frances (liND Retired

08.29.14 Bg%“f 150.00 150.00 150.00

[IPTY
[1scc

SUBTOTALS 650.00 |

*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/0§)
SCC—Smell Contributor Commitiee FPPC Toll-Free Halpline: 866/ASK-FPPC (B881275-3772)




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

SCHEDULE A (CONT)

. . . Amounts may be rounded
Monetary Contributions Received to whofo dollars.

from

Staternent covers period CALIFORNIA
1 January 2014 FCRM 460

through

30 September 2014 8 of 2l

Page

NAME OF FILER
Newport Votes NOon Y

[D. NUMBER
1369133

FULL NAME, STREET ADDRESS AND 2P CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER
DATE ' COMMRTT ENTER CONTRIBUTOR | nceUPATION AND EMPLOYER
RECEIVED ¢ EEALSO 1D NUMBER) CODE * (IF BELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1 ~DEC, 31} {IF REQUIRIED)

IND
Davis, Maybert A %com Retired
09.22.14 Cjom

COPTY
Jscc

100.00

100.00 100.00

Fischer, Cheryl & Herb | % | Realtor - Berkshire

DoTtH Hathaway
ety
Oscc

09.11.14

100.00

100.00 100.00

Fourcher, Adriana %Iggm Stay at Home Mom
JotH
Pty
sce

09.08.14

100.00

100.00 100.00

Fraser, David %?gm Refired
[JOTH
1Y
[dscc

09.26.14

100.00

100.00 100.00

ZIIND )
Gold, Diana Self-Employed - Pacific
Clcom
09.09.14 CloTH Grove Carp

gery
CIsce

100.00

100.00 100.00

SUBTOTAL $

500.00

*Contributor Codes
IND — Individual
COM - Reciplent Commithee

{other than PTY or 8CC)
OTH ~ Other (e.g., business entity)
PTY ~ Palitical Party
SCC —Smal Contributer Commiittee

FPPC Form 460 (January/06)
FPEC Tolk-Free Helpling: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink, SCHEDULEA (CONT)
Monetary Contributions Received Am;;"m;v o rounded Statement covers period CALIFORNIA 46 0
1 January 2014 FORM

from

through 30 September 2014 Page 9 4 &5

NAME CF FILER ' 1.0 NUMBER
Newport Votes NOon Y 1369133

FULL NAME, STREET ADDRESS AND ZIP CODE CF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE 4F COMMITTEE, ALSOENTER LD, NUMBER) CONTRIBUTOR | r5e-c1JPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE » “Fsameg;'éﬁgp?égg)m NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)

. MIND .
Gwin, Pa COM Retired
08.21.14 v sy 150,00 150.00 150.00
CIPTY
Jscc

Hallett, Efizabsth IZlIND Retired

09.27.14 gg‘;x 100.00 100.00 100.00

oery
Clsce
Harvey, Barbro %ng Retired
floTH
FIPTY
Clscc
Hayden, Charles Ao | Retired
CJOTH
CPTY
Cisce

Hill, Tevis oy | Retired

09.10.14 250.00 250.00 250.00

09.24.14 100.00 100.00 100.00

08.31.14 500.00 500.00 500.00

SUBTOTAL § 1,100.00 g

*Contributor Codes

IND ~ Indiviciual
COM - Racipient Committee

{other than PTY or SCC)
QTH — Cther (e.g., business entity)
PTY - Political Party
SCC—Small Contributor Commitiee

FPPC Form 460 (Januaryf0s}
FPPC Toll-Froe Helpiine: 866/ASK-FPPC (B86/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print In ink.
Amounts may be rounded
to whola doitars.

Statament covers period
1 January 2014

from

through

30 September 2014

Pags

SCHEDULE A (CONT.)

CALIFORNIA
FORM

460

o 2l

NAME OF FILER
Newport Votes NOon Y

[D_NUMBER
1369133

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (F COMMITTEE, ALSOENTER |.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
{IF REQUIRED)

Hilliard, Richard
09.18.14

ZIND

Clcom
dJoTH
0ty
Clscc

Insurance Sales - Hiflard
& Associates

100.00

100.00

100.00

Holmes, Jaine
08.10.14

ZIND
Clcom
CJoTH
CIPTY
Ciscc

Accountant - Singer
Lewak

200.00

200.00

200.00

Houston, LT
09,10.14

ZIIND

Self-Employed - Financial
Benefits Group

250.00

250.00

250.00

. Ruth An
00.21.44 | H¥eon RuthAnn

Retired

750,00

750.00

750.00

inouye, Shannon & W
09.05.14 4 n S vayne

Retired

100,00

100.00

100.00

*Contributor Codes

IND — Individual
COM —Recipient Commitiee

{other than PTY or SCC)
OTH — Other (a.g.. business entity)
PTY —Pglitical Party
SCC —Small Contribulor Committee

SUBTOTAL $

1,400.00

FPPC Form 450 {January/05)
FPPC Toll-Free Holpline: B66/ASK-FPPC (866/278-3772)



Schedule A {Continuation Sheet) Type or print In nk.

Amounts may bo rounded

Monetary Contributions Received towais dolars.

Statement covars period
1 January 2014

from

CALIFOR

through

30 September 2014

pago !

SCHEDULEA (CONT)

FORM

NIA

460

of 2(4:.3

NAME OF FILER
Newport Votes NO on Y

1.0.NUMBER
1369133

IF AN INDIVIDUAL, ENTER

QCCUPATION AND EMPLOYER
{IF SELFEMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE {F COMMITTEE, ALSOENTER 15, NUMBER)

RECEIVED

CONTRIBUTGR
CODE =

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
WAN. 1~ DEC. 31)

PER ELECTION
TODATE
(F REQUIRED)

ZIIND

[JCOM
o™
Orry
Clsce

Jeffries, Susan & George Retired

09.12.14

500.00

500.00

500.00

Jennings, Regina & Joseph iZliND Retired

08.23.14 |

100.00

100.00

100.00

Johnson, MC & DC Retired

09.11.14

100.00

100.00

100.00

Karsten, Heahtery & Hamry Owner/CEO - Magnolia

09.14.14 Homes

100.00

100.00

100.00

Kenowsky, Ann Retired

08.28.14

100.00

100.00

100.00

SUBTOTAL $

900.00

*Contributor Codes

IND —Individuat
COM ~Recipient Commitiee

{other than PTY or SCC)
OTH — Other {e.g., business entity)
PTY ~Political Party
SCC—Small Contributar Committee

FPPC Form 480 {January/05)
FPPC Toli-Frae Helpllne: 866/ASK-FPPC (R66/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

SCHEDULEA (CONT)

CALIFORNIA 46 0

FORM
Page w/ of L
0. NUMBER
1369133

Statarnent covers pariod
1 January 2014

from

through 30 September 2014

NAME OF FILER
MNewport Votes NOon Y

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
GF COMMITTEE, ALSGENTER LD, NUMBER)

CONTRIBUTOR
CODE »

IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER
(IF SELR.EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
{IF REQUIRED)

OFBUSINESS)

EAIND

Jcom
[JOTH
ety
[dscc

ZIND

Clcom
CloTH
OpTy
Cscc

ZIND

CJcoMm
JotH
cery
scc

KIND
gcom
0ot
Oety
fsce

ZIND

Jcom
CJOTH
CIPTY
Ciscc

Kraus, Dorothy J Retired

08.15.14 500.00 500.00 §00.00

Lang, Betty Jane Retired

08.18.14 100.00 100.00 100.00

Litke, Mildred Retired

09.10.14 100.00 100.00 100.00

Logan, Caroline & Hugh Retired

09.19.14 100.00 100.00 100.00

McCarthey, Maureen 120 Retired

08.11.14 1,500.00 1,500.00 1,500.00

SUBTOTALS  2,300.00 |

*Contributor Codes

IND - Individual
COM ~ Recipient Commities

{other than PTY or SCC)
OTH - Qther (e.g., business entity)
PTY —Political Party
SCC -~ Small Contributar Commiitee

FPPC Form 460 {January/03)
FPPC Toli-Fres Heipling: 866/ASK-FPPC (8681275-3772)




Schedule A {Continuation Sheet) SGHEDULEA (CONT)

Type or print In ink.

Monetary Contributions Received Amaounts may e roundad Statament covers period CALIFORNIA 4 6 0
from 1 January 2014 FORM
through 30 September 2014 Page B 4 &L
NAMEOF FILER 1D. NUMBER
Newport Votes NOon Y 1369133
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE PERELECTION
DATE T et ALotran. o ey T DUTOR | CONTRIBUTOR | oecupaTioN AND EMPLOYER |  RECENEDTHIS CALENDAR YEAR TODATE
RECEIVED CODE * F SELF-EMPLOYED, ENTER NAME PERICD (JAN, 1-DEC, 31} {F REQUIRED)
OFBUSINESS)
EAIND ]
MeCauley, Joan E Retired
09.12.14 Y Lo 100.00 100.00 100.00
ety
[Jscc
McCutchan, Maureen & Gilbert WIND Retired
09.10.14 %g?:{" 100.00 100.00 100.00
PTY
[jscc
ZIND .
Mears, Sue Retired
09.12.14 E‘g‘;ﬁ" 250.00 250.00 250.00
apPry
Jscec
. . BIND .
Meister-Boyd, Anita Retired
09.10.14 Y Licou 250.00 250.00 250.00
ety
Csce
Mosher, James M mo Retired
08.22.14 Em 750.00 750.00 750.00
ety
C1sce
SUBTOTAL § 1,450.00 &
*Contributor Codes
IND — Individual
COM - Reciplert Committes
(other than PTY or 8CC)

OTH — Cther (e.g., business entity)
PTY - Political Party

SCC ~Small Contribiter Commities FPPC Form 480 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/1275-3772)




Schedule A (Continuation Sheet) Type o print in ink. SCHEDULEA (CONT)

Monetary Contributions Received Amolints may be roundad Statement covers period CALIFORNIA 460
rom____1 January 2014 FORM
througn 30 September 2014 | L 14 2
NAME OF FILER 1.0, NUBMBER
Newport Votes NOon Y 1369133
DATE FULL NAME, STREET ADORESS AND ZIP CODE OF CONTRIBUTOR | conrrisutor | LN INDIVIDUAL, ENTER RECENEDTHIS | CUMULATIVE TODATE il
RECEIVED (F COMMITTEE, ALSC ENTER LONUMBER) CODE * Oﬁfsﬁﬁs@:?:%zs%ﬁﬁn PERIOD ﬁﬁ‘i"i".ﬁ&, (IF REQUI RED)
. FIND .
Nichols, Patric Retired
09.08.14 N oo 5,000.00 5,000.00 5,000.00
Cjrry
fscc
. ZIND )
Price, & Retired
00.10.14 | | oo Jeanne & Joe Licon 150.00 150.00 160.00
cpry
ascc
ZIIND
Randall, Joann & Frank Retired
09.03.14 nerm icow 500.00 500.00 500.00
0Pty
[Jscc
. ZIND .
Rh , Winifred Retired
09.14.14 odes, Winifre Cicow ' 100.00 100,00 100.00
gery
Oscce
. ZIIND
Judge Lynne Riddie Retired
09.10.14 ge Hynna 1 Licow 100.00 100.00 100.00
aPry
0sce
SUBTOTALS 5,850.00
“Contributor Codes
IND ~ Individual
COM -~ Recipient Committee
{vther than PTY or SCC}
OTH - Cither (@.9.. business entity)
PTY - Political Pary FPPC Form 460 (Jamuary#05)

SCC —Small Contributor Commitiee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/278-3772)




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

Amounts may be roundod

Monetary Contributions Received to whote dollars.

Statament covers PBI"Od
1 January 2014

from

through

30 September 2014 -

Page 12

SCHEDULEA (CONT)

CALIFORNIA
FORM

460

o D

NAME OF FILER
Newport Votes NO on Y

1.0 NUMBER
1369133

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

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

{IF CRMNMITTEE, ALSO ENTER LD, NUMBER) CONTRIBUTOR

CODE *

DATE
RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN, 1 - DEC, 31}

PERELECTION
TODATE
{IF REQUIRED)

ZIIND

CJcom
CJoTH
CeTY
Clscc

Riley, Carol & Richard Retired

09.08.14

100.00

100.00

100.00

Rosener, Judy & Joe iAiND Retired

09.01.14

100.00

100.00

100.00

Rowland, Joan Homemaker

09.02.14

250.00

250.00

250.00

Rubino, Ronald Owner - Webgplex, Inc.

09.18.14

]sce

100.00

100.00

100.00

Scholle, Robert Executive - Scholle

08.31.14 Corporation

[Jscc

100.00

100.00

SUBTOTAL.$

——

*Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH ~ Other (e.g.. business entity)
PTY —Poliical Party
$CC ~ Small Contributor Commiftee

100.00

FPPC Form 460 (January/05)
FPPC Tolk-Free Halpline: 866/ASK-FPPC (B68/275-3772)



Schedule A {Continuation Sheet)
Monetary Contributions Received

Type or prind In ink.
Amounrts may be roundsd
towhole dollars.

Statement covers perlod
1 January 2014

from

through

30 September 2014

SCHEDULEA (CONT)

CALIFORNIA
FQORM

Pago l (ﬁ,._ of_ge_..

460

NAME OF FILER

Newport Votes NO on Y

1.D. NUMBER
1369133

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(F COMMITTEE, ALSC ENTER LD. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIMIDUAL, ENTER

QCCUPATION AND EMPLOYER
OF SELE.EMPLOYED, ENTER NAME
OF BUSINESS)

AROUNT
RECEWVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC, 31}

PER ELECTION
TODATE
{IF REQUIRED)

08.20.14

Seely, Melinda & Hall

Z1IND

(Joom
[JotH
ety
Oscc

Retired

500.00

500.00

500.00

08.15.14

Shelion, Robert

Z)IND

Clcom
0o
CpTY
C1secc

Retired

500.00

500.00

§00.00

09.04.14

Singelyn, Lillian

ZIIND

Clcom
ot
Pty
Oscc

Retired

100.00

100.00

100.00

09.09.14

SKL. Investments - Steve Leonard

JIND

[JcoM
ZIo™H
ety
Oscc

Carporate Contribution

2,000.00

2,000.00

2,000.00

08.21.14

Smiley, Jackie

Z1IND

CI1com
JOTH
OetY
1scc

Travel Agent - Altour

100.00

100.00

100.00

SUBTOTALS$ 3,200.00

*Contributor Codes
IND - Individual
COM —Recipient Committee

{cther than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party

SCC - Small Contributor Commitiee FPPC Form 450 (January/05)

FPPC Toll-Frea Helpline: B66/ASK-FPPC {886/276-3772)




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

SCHEDULEA, (CONT,)

Monetary Contributions Received Amolnts may be rounded Statament covers poriod (e NHT{elaE N/ 460
from 1 January 2014 FORM
through 50 September 2014 | o _[’1[ _of Lt
NAME OF FILER (. NUMBER
Newporf Votes NOon Y 1369133
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | aontriBUTOR | /. AN INDIVIDUAL, ENTER RECERED THis | CUMULATIVE TODATE P G TION
RECEIVED (P COMRMITTEE,ALSC ENTERLD. HUMBER} CODE * o&csﬁﬁ%?ﬁéygﬁ? PERIOD Sif_'i"."[?efﬁu (F REQUIRED)
Smith, Alexandra gg’gM Self-Employed -
09.26.14 CJOTH Alexandra Smith , CPA 100.00 100.00 100.00
ety
[lscc
, . ZIIND -
Smith, Michael Retired
092414 | S [con 500.00 500.00 500.00
ety
s8ce
FZIIND .
Stabr, John R Retired
09.25.14 Eg‘;‘:‘“ 500.00 500.00 500.00
0pPry
[iscce
. IIND
Stevens, Debbie M Consultant -
09.10.14 Eg"m Environmental Audit, Inc. 100.00 100.00 100.00
Oery
scc
. ZIND
Swanson, Vildki oM Seif-Employed -
08.29.14 E?,TH Corporation Financial 250.00 250.00 25000
OPTY Consultant
[scc
SUBTOTAL § 1,450.00
*Contributor Codes
IND — Individuat
COM ~ Redplent Commiftee
{other than PTY or S3CC)

OTH — Cther {e.g., businass entity)
PTY ~ Polifical Party
SCC - Small Contributor Commities

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ABK-FPPC (8661275-3772)



Schedule A {Continuation Sheet)

Type or print In inl.

Amounts may be rounded

Monetary Contributions Received to whole dofiars.

Statemont covers pariod

from 1 January 2014

CALIFOR

FORM

SCHEDULEA (CONT)

NIA

460

througn_ 30 September 2014 | B 4 2
NAME OF FILER 1.D. NUMBER
Newport Votes NO on Y 1369133
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
DATE el = AR CONTRIBUTOR | CONTRIBUTOR | e PATION AND EMPLOYER RECEVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {IF SELF-ENFLOYED, ENTERNAME PERIOD {JAN. 1 -DEC, 31) {iF REQURED)
OF BUSINESS)
. LZlIND .
The Timothy Bryan Stoaks Trust Project Manager -
08.19.14 y = oo Allé'rgan o 500.00 500.00 500.00
CIPTY
mE
WD .
Torell, Kay & John Retired
09.25.14 4 Lloow 250.00 260.00 250.00
pPTY
0sce
ZIND .
Turner, Sue & Charles Retired
09.28.14 Eg‘m 500.00 500.00 500.00
CIPTY
sce
ZIND .
Vanasse, Aima Retired
09.10.14 Sg‘;’;j 100.00 100.00 100.00
ety
C1scc
) FIND .
Virtue, Delores Retired
09.10.14 ggﬂf 250.00 250.00 250.00
ety
Clsce
SUBTOTALS 1,600.00
*Contributor Codes
IND - Individual
COM -~ Recipient Commitiee
{other than PTY or SCC)

QOTH ~ Cther (e.g.. business entity)
PTY ~Political Party
SCC — Small Contributor Committee

FPPC Form 460 {january/08)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print In ink.
Amounts may ba roundexd
to whole dollars.

Statement covars poricd

SCHEDULEA (CONT)
CALIFORNIA

460

from 1 Jaruary 2014 EORM
through 30 September 2014 Page _ {_C_l _ of e
NAME OF FILER 1.0, NUMBER
Newport Votes NOon Y 1369133
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | poNTRIBUTOR IF AN INDIVIDUAL, ENTER RE égvoéicﬁms CUMULATIVE TO DATE PEI_?r Sanicrgou
RECEIVED (FCOMMITTEE, ALSO ENTERID, NUMBER) CODE * %fsﬁ@;%g%iﬂga PERIOD fﬁ‘;f"i”“&}ée?% {IF REQUIRED)
KZlIND
Watt, Tamara Account Manager -
09.04.14 o | Wellpoint 100.00 100.00 100,00
OpTY
[1sce
AIND "
Watt, Jean H Reftired
08.13.14 | LIcow 500.00 500.00 500.00
eTy
[Jscc
F1IND .
Watt J H Retired
09.19.14 | | ooean [lcou e 2,500.00 2,500.00 2,500.00
oty
sce
. - ZIIND .
Weinberger, Tamar 8 Rue Biarmritz Retired
09.03.14 nerg e Lloow 100.00 100.00 100.00
OPTY
Clscc
Weiss, Portia Aou | Medical Manager - Weiss 500,00
JPTY Practice Procedures
[Isce
SUBTOTAL S 3,700.00
*Contributor Codes
IND = Individual
COM — Recipient Commitiee
(other than PTY or 8CC})

OTH ~ Other (e.g., business entity)
PTY — Poliical Party
SCC — Smafl Conlributor Committee

FPPC Form 480 (JanuaryA5)
FPPC Tolk-Free Holpline: 866/ASK-FPPC (B68/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Typa or print in ink.

Amounis may b roundad
to whole doilars.

Statement covers period

trom 1 January 2014

through 30 September 2014

SCHEDULEA (CONT)

CALIFCORNIA 46 0

FORM
page < _ ot Lo

NAME OF FILER
Newport Votes NOon Y

<
1.0 NUMBER

1369133

FULL NAME, STREET ADDRESS ANO ZIP CODE OF CONTRIBUTOR

DATE (F COMMITTEE, ALEQO ENTER LD, NUMEER)

RECEIVED

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TODATE
CALENDAR YEAR
(JAN. 1 - DEC, 31)

PER ELECTION
TODATE
(IF REQURED)

Westphal, Ruth
09.03.14

ZIiND
{com
[JoTtH
ety
{1scc

Retired

100.00

100.00

100.00

White, Linda & Tod
09.15.14

ZIND

Clcom
OJoTH
CJPTY
Clsce

Retired

500.00

500.00

500.00

Wohl, Sharon
09.11.14

ZIND

CJcoM
ClotH
0pry
Cjscc

Retired

100.00

100.00

100.00

Zartler, Carolyn & Raymond
09.03.14

ZHND

Clcom
CIOTH
CIpPTY
Ciscc

Retired

100.00

100.00

100.00

D
Cicom
ClotH
ety
Cisce

SUBTOTAL $

*Contributor Codes
IND ~ Individual
COM — Recipient Committee

{other than PTY or 8CC)
OTH - Other {e.g.. business entity)
PTY ~ Political Party
SCC—Small Cordribulor Commiitiee

FPPC Form 460 {January/05)

FPPC Toll-Froe Helpline: 666/ASK-FPPC (866/275-3772)



Type or print in ink,

SCHEDULE B~ PART 1

ScheduleB-Part1 Amcunts may be rounded Statement covers period CALIFORNIA 46 0
Loans Received to whole dollars. trom 1 January 2014 FORM
8 L
SEE INSTRUGTIONS ON REVERSE through 30 Sept 2014 page 21 of Z5€
NAME OF FILER 1D, NUMBER
Newport Votes NOon Y 1369133
FULL NAME, STREET ADDRESS AND ZIP CODE (F AN INDIVIDUAL, ENTER OUT;&’;DING o e OUTSTANDING o H
" OF LENDER con OCCUPATION AND EMPLOYER BALANCE REgEMl\?éjl;‘:‘HIS AMOUNTPAID | g ANCE AT 'NTERE,S.; oUNY S cg#:‘ ULS%S
P CONMTTER. ALSOEMFER 10, MAIBER) (F SELF-EMPLOYED, ENTER BEGINNING THIS| RECENES THIS | OR FORGIVEN | oloSE oF THIs | PAID T AMOUNT OF RIg
NAME OF BUSINEES) PERIOD THIS PERIOD _PERIOD PERIOD LOAN TODATE
NA [PaiD CALENDAR YEAR
$ $ % $ §
[] FORGIVEN RATE PER ELECTION®™
Tome [JcoM [Jom™ [IPTY [Jsce ) : y DATE DUE GrEmGIRRED | |
[ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELEGTION ™
§ & $ H
fLymo [JcoMm [ OTH [IPTY [ SCC DATE DUE DATE INCURRED
[misa ] CALENDAR YEAR
5 § % $ H
[] FORGIVEN RATE PERELECTION*
$ s s
tOmo [CJcowm Qo [Jery [Jsce DATE DUE
SUBTOTALS $ 0.00% 0.00 § 0.00 § 0.00 |
{Enter (&) on
Schedule B Summary ScheduleE, Line)
1. Loans recaived this period......... reereraraes VOIS 0.00
(Totai Column (b} plus unitemized toans of jess than $100 ) tConfributor Codes
. . L IND — Individuel
2. Loans paid or forgiven this period ... cecacriccenc s s s esase s e coces e b rones $ 0.00 COM- R;dpientConmittee
{Total Column (c) plus loans under $100 paid or forgiven.) {other than PTY or SCC)
Include loans paid by a thi also itemiz . OTH ~ Other {e.g., business entity)
( paid by rd party that are ed on Schedule A.) Py — Polltical Party
3. Net change this period. (Subtract Line 2from Line 1) . ...........ooccoovoeresr oo eoenee NET § _0.00 SCC - Small Cantrioutor Comitiee
{May be a negative Aumber)

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

{ *Armounts forgiven or paid by another party also must be reported on Schedule

* If required.

q

FPPC Form 460 (January/05)
FPPC Toll-Froe Helpline: 886/ASK-FPPC (866/275-3772)



SCHEDULEB- PART 2

ScheduleB-Part 2 Type or print in Ink. Statement oo o ,
Loan Guarantors Amounts may be rounded covers porio CALIFORNIA 460
to whole doliars. trom ___| January 2014 FORM
SEE INSTRUCTIONS ON REVERSE through 30 Sept 2014 Page Z a4l
NAME OF FILER .D. NUMBER
Newport Votes NOon Y 1369133
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR couggauroa OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE | ouTSTANDING
(F COMMITTEE, ALSO ENTERLD. NUMBER) DE {IF SELE-EMD) mgm THIS PERIOD TODATE TODATE
NA D]ND LENDER CALENDAR YEAR
[Jcom $
o™ CATE PERELECTION
D PTY (IF REQUIRED)
Osce
$
DIND LENDER CALENDAR YEAR
[JCoM $
[JOTH PERELECTION
ey DATE (IF REQURED)
rscc
s
GALENDAR YEAR
[JIND LENCER
Jcom [
PERELECTION
SOTH - {IF REQUIRED)
PTY
scc 5
o LENDER CALENDAR YEAR
ccom s
OTH PERELECTION
g oy Dare (i REQUIRED)
1sce
s
~ Erferoxi
SUBTOTAL $ 0.00  SumeyPam
FPPC Form 460 {Janus=ry/08)

F£PPC Toll-Freo Helpline: 8366/ASK-FPPC (B€6/275-3772)



Type or print In ink.
Schedule C Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statement covers perlod CALIFORNIA 4 6 0
from 1 January 2014 FORM
30 Sept 2014 23
SEE INSTRUGTIONS ON REVERSE through i Page <% __of 2=
NAME OF FILER 1.0. MUMBER
Newport Votes NOon Y 1369133
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
e, | atmeoetmnot s | TR ccclmoimniiores || (ZSCRTINNE | eAtaer | cundion | o
RECEVED IF COMMITTEE, ALEO ENTER LD, NUMBER) e ok VALUE WAN 1 - DEC 31) (IF REQUIRED)
Nancy Skinner 4 Retired Photocopies
09.01.14 | O ‘ Coou P 486.10 486.10 486.10
CIPTY
[sce
Evelyn Hart WIND Retired Handmade Bowl;
COM !
09.10.14 | gom 2015 Oasis 475.00 475.00 475.00
CIPTY Membership;
fsce Harbor Cruise
. [Z1IND
Dennis Baker Retired Kayak Tour of
09.10.14 | ggfrJHM Newport Back 180.00
ety Bay
sce
[CIIND
CJcom
1O
OPTY
(dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1,141.10 ;
Schedule C Summary *Cantribulor Codes
1. Amountreceived this period - iternized nonmonetary contributions. IND —indhvidual
(INClud@ all SChEdUIE © SUBLOLAIS.) .....uveereesiaiseeemeeee et eemets srere oo e e e estasassasassensaseemssss s smca s eemsnsses e semeesaat s e rensne $ 1,141.10 COM—-Recipient Commitee
{other than FTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than 3100 ..vveeerven ceceeeeemeeenrnnes $ 305.85 S‘IYH 'Pm .‘%2;;;’“““"’ entity)
3. Total nonmonetary contributions received this period, 1.44 SCC ~Small Contribwtor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10 ................... TOTAL § A48.95
FPPC Form 460 [January/05)

FPPC Toli-Free Helplina: 866/ASK-FPPC (8661278-3772)



SCHEDULEE

Type or print in ink
gchedule EMad Amonnts moy b rounded Statement covers period e NH[tel-1\/ 460
ayments e to whole dotlars. from ___| January 2014 FORM
SEE INSTRUCTIONS ON REVERSE through __ 20 Sept 2014 Page_ 24 of 2=
NAME CF FILER LD. NUMBER
Newport Votes NOon Y 1369133
CODES: If one of the following codes accurately describes the payment, you may enter the code, Otherwise, describe the payment.
CMP campaign paraphematia/misc. MBR member communications RAD radio airime and production costs
CNS campaign consultants MTG meetings and appearances RFD  retumed contributions
CTB confribution (explain nonmenetary)* OFC office expenses SAL campaign workers' salaries
CVC clvic donations FET petition drculating TEL t.v. or cable sirtime and production costs
FIL  candidate fling/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  pofling and survey research TRS stafffspouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, dellvery and messenger services TSF  iransfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voler registration
UT  campaign literature and mailings PRT  print ads WEB information technology cosis (internet, e-mail)
#Aoglﬁmmngeﬁ?gorﬁesn?; mai.ﬁ) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Dorothy Kraus Reimbursement for Supplies, Pastage and Copies
10 Wiid Goose Court LIT 137.34
Newport Beach CA 92663
Newport Vinyards Valet Parking at 09.10.14 Fundraiser
2128 Mesa Drive FND 500.00
Newport Beach CA 92660
Cogs South Signs Printing & Production of 500 Yard Signs
3309 South Main Street LiT 1,695.60
Anaheim CA 92806
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 2,332.94
Schedule E Summary
1. ltemized payments made this period. (Include ali Schedule E subtotals.) ... ssceessrenes .8 17,190.83
2. Unitemized payments made this period of UNBrS100 ... ... sttt s st vaeresas b s s em em s st s i mntsess v e as e saeassnseannsan et s ah 600 5 216.18
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMMN (8).} ..o cicmrirmsseimsss s e e snesesessss svensenee 9 0.00
4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.} ........ccoeeernee... TOTAL § 17.406.81
FPPC Form 460 (January/D5)

FPPC Toll-Free Helpline: 885/ASK-FPPC (868275-3772)



SChE‘dUIe E Type or print in ink. SCHEDULEE (CONT,)
» Statement covers period
(Continuation Sheet) Amounts may becoundsd CALIFORNIA A 6()
Payments Made * from__1 January 2014 oy
30 Sept 2014 25
SEE INSTRUCTIONS ON REVERSE through L Page <> of Lle
NAME OF FILER 1.D. NUMBER
Newport Votes NOon Y 1369133
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphermaliafmisc. MBR member communications RAD radio aiitime and produclion costs
CNS campaign consultants MTG meetings and appearances RFD retumned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salares
CVC civic donations PET  petition circulating TEL twv. or cable aifime and production costs
FIL.  candidate filing/ballot fees PHO phorwe banks TRC candidate travel, lodging, and meals
FND  fundraising events POL poling and survey research TRS stafffspouse travel, lodging, and meals
ND Independent expendifure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense FRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PR print ads WEB information fechnology costs {intemet, e-mail)
GFNQMME;;;‘EQ ADDRESS OF fmgm CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
The Newsong Group LTD Printing of Envelopes & Postcards
458 North Hundley Street LIT 1,852.20
Anaheim CA 92806
T&H Graphics Logo Design & Banner
2249 Wheaton Court LT 300.00
Santa Rosa CA 95403
Deborah L. Cagle Bookkeeping Services
48 Verdin Lane PRO 297.50
Aliso Viejo CA 92656
The Newsong Group, LTD Printing Envelopes
458 North Hundley Strest LIT 2,078.00
Anaheim CA 92806
Staples Printing Campaign Lefters
4343 MacArthur Boulevard LIT 486.10
Newport Beach CA 92660
* Payments that are contributions or independant expenditures mustalso he summarized on Schedule D. SUBTOTAL $ 5,014.80
FPPC Form 460 (January/05)

FPPC Toll-Frae Helpline: 866/ASK-FPPC (8881275-3772)



Schedule E Tyow or print i Ink SCHEDULE E (CONT)
(Continuation Sheet) Amounts may be rounded Statementcovars period (el NH) felalN 460
Payments Made towhole dollars. rorn___ 1 January 2014 FORM
SEE INSTRUCTIONS ON REVEREE through 30 Sept 2014 Page 28 of 26@
NAME OF FILER 1D, NUMBER

Newport Votes NOon Y 1369133

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 aitime and production cosis
CNS  campaign consultants MIG meetings and appearances RFD  retumed contributions
CTB contribution {explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET petition clrculating TEL tv. or cable airtime and production costs
Fi. candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis POL  polling and survey research TRS staffispouss travel, lodging, and meals
D  independent expenditure supparting/opposing others (explain)* POS postage, delivery and messenger sevices TSF  iransfer between commitiees of the same candidata/sponsor
LEG legal defense PRO professional services {legal, accowting} VOT voter registration
UuT  campaign lerature and mailings PRT print ads WEB information technology costs {intemet, e-mail)
P R O ) CODE OR DESCRIFTION OF PAYMENT AMOUNT PAID
Cogs South Signs Printing & Production of 1,000 Yard Signs
3309 South Main Street LT 2,731.00
Santa Ana CA 92707
Tim Stoaks Reimbursement re Kelly Paper/Fundraiser
2181 Meda Drive FND 200.00
Newport Beach CA 82660
Los Angeles Times Media Group 1/4 Page Print Ad
File 54221 PRT 32200
Los Angeles CA 80074
The Newsong Group, LTD Printing Butfons & Stickers
458 North Hundley Street LIT 1,562.76
Anazheim CA 92806
US Postmaster / Mailing U.S. & Note Pads Inc. Mailers
231 East Emmerson Avenue POS 5,027.13
Orange CA 92865
* payments that are contributions or Indepsndent expenditures must also be summarized on Schedule D, SUBTOTAL $ 9,842.89
FPPC Form 460 {Jannuary/05)

FPPC Toll-Free Helpline: 868/ASK-FPPC (868:275-3772)





