Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Statement covers period

from 10/19/2014

through 12/31/2014

Date of election if app!ica@%{

{(Month, Day, Year)

F{ i CALIFORNIA

Page __ 1 of 13

COVERPAGE

460

FORM

11/04/2014

o

For Official Use Only

1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
(Also Complste Part 5)

[ General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[C] Primarily Formed Ballot Measure
Committee
QO Controlled

(O sponsored
(Also Compiete Part 6)

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[] Preelection Statement
Semi-annual Statement

[[] Termination Statement
(Alsc file a Form 410 Termination)

[J Amendment (Explain below)

[J Quarterly Statement
[J Special Odd-Year Report

[l Supplemental Preelection
Statement - Attach Form 495

QO Political Party/Central Committee {Also Complets Part7)
3. Committee Information L?;;;ZEER Treasurer(s)

COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE)

Mike Toerge for City Council 2014

STREET ADDRESS (NO P.O. BOX)
3810 E. Coast Highway, Suite 4

CiTY STATE

Corona Del Mar ca

ZIP CODE

AREA CODE/PHONE

92625 (714)742-8114

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
strataland@earthlink.net

NAME OF TREASURER
Phyllis Schneider

MAILING ADDRESS
360 E. 1st St., #736

CITY STATE ZIP CODE AREA CODE/PHONE
Tustin cA 92780 (714)368-0260

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Signagidreaf Treasuter or Assistant Treasurer

(77
Signature of CWolder,/Céndidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on 8y

Date
-7

Executed on Nty Z 0, Z 0/5’ o
Date

Executed on o 8y

Executed on By
Date

www.netfile.com

Signature of Controlling Officeholder, Candidate, State Measure Proponent

knowledge the information contained herein and in the attached schedules is true and complete. | certify

FPPC Form 460 (January/05)

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

State of California



Type or print in ink. COVER PAGE - PART 2

Ié’emple_nt Committee CALIFORNIA 4 6 O
ampaign Statement FORM
Cover Page —Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Mike Toerge

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
City Council Member: Newport Beach District 6 [[] OPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
3810 E. Coast Highway, Suite 4 Corona Del Mar CA 92625

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
1 yes ] no
COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
1 orpPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] SUPPORT
] oPPOSE
COMMITTEE NAME .D. NUMBER
FF
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
1 oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
E N
[ ves 0 No 1 OPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



v

Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded .
Summary Page to wholey dollars. Statement covers period CALIFORNIA 460
from 10/19/2014 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2014 Page 3 of 13
NAME OF FILER I.D. NUMBER
Mike Toerge for City Council 2014 1360663
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received ron S e WA | Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccccoeevviiovooiioeieen . Schedule A, Line 3 $ 5,525.00 g 46,583.00 1 throuch 6/30 oD
t
2. Loans ReCEIVET .............oovovieeieeeee e, Schedule B, Line 3 -20,000.00 0.00 o o
20. Contributions
; -14,475.00 46,583.00
3. SUBTOTAL CASHCONTRIBUTIONS .......ccccevvvrennne. Add Lines1+2  $ $ Received $ $
4. Nonmonetary Contributions..........................coo..... Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .creeivrviercenecenneen. Add Lines3+4 $ -14,475.00 g 46,583.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........ccocooeiiiiieeiic e, Schedule E, Line 4 $ 12,062.78 $ 70,854.19 Candidates
7. Loans Made .........oooooiiii Schedule H, Line 3 0.00 0.00 22, Cumulative E git Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..., Add Lines6+7 $ 12,062.78 $ 70,854.19 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........ccoccoevvnrnnn... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment .............c.coccocoovroererennnn. Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURESMADE ..ot Add Lines8+9+10  $ 12,062.78  § 70,854.19 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 36,677.91 To calculate Column B, add
13. Cash Receipts ...coooveeeeiiieec e Column A, Line 3 above -14,475.00 amounts in _COIU'T"‘ Ato the
. ) 63 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases 10 Cash ...........ocoeveenne... Schedule I, Line 4 763.00 fromrtCOISumn B of ymtJr I_ast reported in Column B.
. 12,062.78 report. some amounts In
156. Cash Payments ..............ccoevieieiinccicce e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 10,5903.13 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........ooooeee...... Schedule B, Part 2 $ 0.00 | for this calendar year, only
carry over the amounts
- - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ........cccccccoeviiiiiiinn See instructions on reverse  $ 0.00
19. Outstanding Debts ...........cc.c......... Add Line 2 + Line 9 in Column B above  $ 0.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




*
s

Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 60
from 10/19/2014 FORM
12/31/2014
SEE INSTRUGTIONS ON REVERSE through Page 4 of 13
NAME OF FILER I.D. NUMBER
Mike Toerge for City Council 2014 1360663
DATE (IF COMMITTEE, ALSO ENTER,_DC_:&,MBER) UTOR | CONTRIBUTOR | ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/20/2014 |Urban Arena [JIND 150.00 150.00
Cjcom
XOTH
OPTY
scc
10/22/2014 |Michael J. Kilbride X]IND President 500.00 500.00
Jcom Mike Kilbride Ltd.
CJOTH
CPTY
scc
10/23/2014 |Robert Joseph Matthews [X]IND Attorney 100.00 100.00
Jcom Robert Matthews, Esqg.
[]OTH
CPTY
Clscc
10/25/2014 |[H.L.. Logan [X]IND Retired 200.00 200.00
[JCoM Retired
CJOTH
OPTY
CIscc
10/25/2014 |Edward M. Sweeney Retired 500.00 500,00
Icr)\l(l))M Retired
CJOTH
OPTY
scc
SUBTOTAL $ 1,450.
Schedule A Summary [ *Contributor Codes A
1. Amount received this period - itemized monetary contributions. [C')\lgl\; '“lgiVi‘?‘{a‘  Gommit
5,525.00 — Recipient Lommiiee
(Include all Schedule A SUBIOLAIS.) ......oovee e e, $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................ $ 0.00 STT\‘;'_‘P(ZTRE;‘(‘ESHYbUSIHeSS entity)
3. Total monetary contributions received this period. |_SCC - Small Contributor Committes |
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ 5,525.00

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



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amo:onsfhnglaevd'ﬁ;:_"ded Statement covers period CALIFORNIA 4 60
from 10/19/2014 FORM

through __12/31/2014 Page_ 5 of__13

NAME OF FILER I1.D. NUMBER

Mike Toerge for City Council 2014 1360663

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CONE’S‘SETS R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

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

10/27/2014 |BNE Associates [JIND 250.00 250.00

C1com
X]OTH
Pty
[Jscc
10/27/2014 Togawa Smith Martin DIND 125.00 125.00
Jcom
x]JOTH
PTY
[jscc
10/28/2014 |Kevin Alderfer XJIND CPA 50.00 50.00
Kevin Alderfer
[Jjcom
[JOTH
Pty
[Jscc

10/30/2014 Bayside Village Marina LLC DIND 500.00 500.00

[Jcom
X]OTH
CPTY
[1scc
10/30/2014 | Patrick R. Fuscoe [X]IND Principal 250.00 250.00

CIcom LRA2
CJOTH
C1PTY
CIscc

DATE
RECEIVED

SUBTOTAL $ 1,175.

(" “Contributor Codes

IND — Individual
COM - Recipient Committee

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

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

L J




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 46 O

to whole dollars.
from 10/19/2014 FORM

through___12/31/2014 Page __ 6 of__ 13

NAME OF FILER 1.D. NUMBER

Mike Toerge for City Council 2014 1360663

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REB?I—\EED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CON(T:%ISEJTB R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

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

10/30/2014 | Nossaman LLP [JIND 250.00 250.00

CJcom
KJOTH
CPTY
Clscc

10/31/2014 |Daniel J. Burgner [X]IND Real Estate 200.00 200.00
CJcom Caruso Affiliated

[JOTH
CIPTY
[Jscc
11/03/2014 |Ed Selich For Citv Council [TIND 1.100.00 1.100.00
K]com
[JoTH

LIPTY
[lscc

11/05/2014 |[CRCPAC-C.A.R. Candidate Support (ID# 890106) []IND 1,100.00 1,100.00

KICOM
CJOTH
CPTY
Clscc
11/12/2014 Gerald Ross |ND 250.00 250.00
CJcom
CJoTH
COPTY
Ciscc

SUBTOTAL $ 2,900.

1 *Contributor Codes

IND - Individual
COM - Recipient Commitiee

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

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

\. J




Type or print in ink.

SCHEDULE B - PART 1

Schedule B -Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 10/19/2014 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2014 Page 7 of 13
NAME OF FILER 1.D. NUMBER
Mike Toerge for City Council 2014 1360663
IF AN INDIVIDUAL, ENTER OUTSTANDING o © OUTSTANDING o Y o
FULL NAME, STREET ADDRESS AND ZIP CODE AMOUNT AMOUNT PAID INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE = | RECEIVED THIS BALANCEAT PAID THIS CONTRIBUTIONS
IF COMMITTEE, ALSO ENTERL.D. NUMBER (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢ OSE OF THIS AMOUNT OF
( g - ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Michael Lee Toerge ) President [X] PAID CALENDAR YEAR
3810 E. Coast Hwy, Suite 4 Strata Land Company,
Corona Del Mar, CA 92625 Inc. §_20,000.00 | ¢ 0.00 % §_20,000.00 | g -20,000.00
|:] FORGIVEN RATE PER ELECTION®**
§_20,000.00 | ¢ 0.00| g 0.00 0.00] 12/27/2013 | 482014 20,000.00
TE IND Jcom [JoOoTH [1 PTY ] scc DATE DUE DATE INCURRED
|:| PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION **
$ s $ $
tOIND [QJcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
5 $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $
TD IND Ocom [JOTH [OPTY [ scC DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 20,000.00$ 0.00$ 0.
(Enter {(e) on
Schedule B Summary Schedule E, Line 3
1. Loansreceived thiS PEIIOA .......oc.ii e $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes A
- IND — Individual
2. Loans paid or forgiven this PEIIOA .............ccooi i $ 20,000.00 COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC).
Include loans paid by a third party that are also itemized on Schedule A. OTH — Other (e.g., business entity)
( paid by party ) PTY — Political Party
. . . . SCC - Small Contributor Committee
3. Netchange this period. (Subtract Line 2 fromLine 1.).....ccccoooii i NET $ -20,000.00 L J

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

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

** |If required.

]

{May be a negative number)

FPPC Form 460 (January/05)

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



SCHEDULE E

Schedule E Type or print in ink. Statement covers period

Pavments Made Amounts may be rounded P CALIFORNIA 460
\' to whole dollars. from 10/19/2014 FORM

SEE INSTRUCTIONS ON REVERSE through __12/31/2014 Page _8 of 13

NAME OF FILER I.D. NUMBER

Mike Toerge for City Council 2014 1360663

CODES: [f 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 coniribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Charter Printing Inc. LIT 6,022.22
1939 Blair Avenue
Santa Ana, CA 92705
Los Angeles Times Media Group PRT 920.00
File 54221
Los Angeles, CA 90074-4221
Newport Beach Independent PRT 255.00
250 Broadway
Laguna Beach, CA 92651
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 7,197.22
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotalS.) ..., $ 12,062.78
2. Unitemized payments made this period of UNAEI $T100 ... ittt ettt ettt e ea et e et e te st e e e e eae e s e eareeereeenaea $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ........couiiiiiiiiii e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ...........coooeeeenn . TOTAL $ 12,062.78

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



" Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period

from

through __12/31/2014

CAl!_:I(I;gII\RnN IA 4 6 0

10/19/2014

Page 9 of 13

NAME OF FILER

Mike Toerge for City Council 2014

I.D. NUMBER

1360663

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

CVP campaign paraphernalia/misc.
CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations
FIL  candidate filing/ballot fees
FND fundraising events

IND independent expenditure supporting/opposing others (explain)*

LEG legal defense
LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services

professional services (legal, accounting)
print ads

RAD
RFD

radio airtime and production costs

returned 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

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

3AM Communications
1821 Concord Avenue
Stockton, CA 95204

PRT

50.00

3AM Communications
1821 Concord Avenue
Stockton, CA 95204

PRT

50.00

Los Angeles Times Media Group
File 54221
Los Angeles, CA 90074-4221

PRT

900.00

Anedot
5555 Hilton Ave. Ste. 106
Baton Rouge, LA 70808

Credit Card Fees

10.35

Zach Churchill
21666 Consejos
Mission Viejo, CA 92691

Campaign event entertainment 225.00

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

SUBTOTAL $ 1,235.35

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.

Amounts may be rounded

towhole dollars.

SCHEDULE E (CONT.)

NAME OF FILER

Mike Toerge for City Council 2014

Statement covers period CALIFORNIA 46 O
from 10/19/2014 FORM
through ___12/31/2014 Page_ 10 of 13
1.D. NUMBER
1360663

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

CVP
CNS
CTB
CvC
FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LT campaign literature and mailings

campaign paraphernalia/misc. MBR
campaign consultants MTG
contribution (explain nonmonetary)* OFC
civic donations PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

RAD radio airtime and production costs

returned contributions

campaign workers' salaries

TEL tv. 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

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Joanie Dodds
2408 Florida Street #4

Huntington Beach, CA 92648

Campaign event

125.00

Chris Sprague
2408 Florida Street #4

Huntington Beach, CA 92648

Campaign event

125.00

Suzanne A. Harris
2524 Ocean Blvd., #A
Corona Del Mar, CA 92625

Facebook

177.41

Suzanne A. Harris
2524 Ocean Blvd., #A
Corona Del Mar, CA 92625

Campaign Event

1,206.96

Phyllis Schneider & Associates
360 E. 1lst St., #736
Tustin, CA 92780

PRO

450.00

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

SUBTOTAL $ 2,084.37

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



" Schedule E

(Continuation Sheet) Amounts may be rounded

Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

Type or printin ink.

NAME OF FILER

Mike Toerge for City Council 2014

Statement covers period CALIFORNIA 4 6 0
to whole dollars. from 10/19/2014 FORM
through 12/31/2014 Page 12 Of 13
I.D. NUMBER
1360663

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 airiime 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 fravel, 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)
(P B R O P veEs) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Wells Fargo Bank N.A. Mathematical correction 90.00
18356 Irvine Blvd.
Tustin, CA 92780
SUBTOTAL $ 90.00

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

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



w

Schedule |
Miscellaneous Increases to Cash

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

Statement covers period

SCHEDULE |

CAlI_:IggI“R"N IA 4 6 O

from 10/19/2014
12/31/2014 13 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER | D. NUMBER
Mike Toerge for City Council 2014 1360663
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
12/17/2014 City of Newport Beach Refund candidate statement payment 763.00
100 Civic Center Drive
Newport Beach, CA 92660
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 763.00
Schedule | Summary
1. ltemized increases t0 cash this PErIOA. . ... e e e $ 763.00
2. Unitemized increases to cash of under $100 this Period. ... e $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...ooovvvveoviceeeeeen, $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, LINe T4.) ..o, TOTAL $ 763.00

FPPC Form 460 (January/05)

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






