COVERPAGE

Recipient Committee e
. IR AT LRI CALIFORNIA
Campaign Statement RN A FORM
CoverPage
(Government Code Sections 84200-84216.5) 3 s
Statement covers period Date of election if applicable: ' ReS
1 15
{Month, Day, Year) Page of
from 01/01/2015 ro e e For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __12/31/2015 11/08/2016 e
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee 7] Primarily Formed Ballot Measure 1 Preelection Statement [1 Quarterly Statement
(O State Candidate Election Committee Committee Semi-annual Statement [0 special Odd-Year Report
9 R(’:eca’ll o Part s Q Controlled [ Termination Statement [] Supplemental Preelection
{Also Complete Part 5) EA)I gp"’ﬁo;ede) (Also file a Form 410 Termination) Statement - Attach Form 495
so Complete Part ;
[1 General Purpose Committee [1 Amendment (Explain below)
O Sponsored [(] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aiso Complete Part7)
. . .D. NUMB
3. Committee Information ! E;;;L(;QBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
0'Neill for City Council 2016 Lysa Ray
MAILING ADDRESS
603 E Alton Ave STE G
STREET ADDRESS (NO P.O. BOX) ciTy STATE  ZIP CODE AREA CODE/PHONE
2618 San Miguel Dr #173 Santa Ana ca 92705 (714)540~2295
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Newport Beach CA 92660 {949)416-9313
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
603 E Alton Ave STE G
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
Santa Ana CA 92705
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

oneill4newport@gmail.com//lysaray.campaignservices@gmail.com

4. Verification
I'have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 01/21/2016 By
Date PAssistant Treasurer
Executed on 01/21/2016 By /
Date e Medsure Proponent or Responsible Officer of Sporisor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By _
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

Recipient Committee
Campaign Statement CAE'SQS.N'A 4 6 0

Cover Page —Part 2

5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
William O'Neill
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
City Council Member: Newport Beach District 7 ] oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
2011 Yacht Defender Newport Beach CA 92660

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. [F ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ YEs [ No
T T STREETADDRESS (NO PO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] opPoOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ sUPPORT
[] opPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves ] No [[] sUPPORT
J oProSE
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
www.netfile.com



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded .
Summary Page to whole dollrs. statement covers period - JEEUTIRNITAT)
from 01/01/2015 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2015 Page 3 of 13
NAME OF FILER 1.D. NUMBER
0'Neill for City Council 2016 1380980
Contributions Received Column A ColumnB Calendar Year Summary for Candidates
(FROMATTACHED SOHEDULES) CTOTALTODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ........c.cecovevvveeimecneeeeeeenn, Schedule A, Line 3 $ 24,567.63 3 24,567.63 A throuch 6130 1 to Dat
a
2. Loans RECEIVET ...coooeevrrerrereereeeceee e Schedule B, Line 3 0.00 0.00 o oo
; 24,567.63 24,567.63 | 20 Contributions
3. SUBTOTALCASH CONTRIBUTIONS .....cccooveeriees AddLines1+2  § $ Received $ $
4. Nonmonetary Contributions .............c.ccocovvevrvenenen. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .ceeeeeevrvrevvvrennns Add Lines3+4  § 24,567.63 $ 24,567.63 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made................. . Schedule E, Line 4 $ 1,496.08 § 1,496.08 Candidates
7. Loans Made ... Schedule H, Line 3 0.00 0.00 22, Cumulative E it Mad
- Lumulative Expenditures ade*
8. SUBTOTALCASHPAYMENTS .....cooooieeiciee e Add Lines6+7 % 1,496.08 % 1,496.08 (If Subject to vy Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........cccceoeieeee... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdiUStment ..........c.coooevvveveveerereennnn Schedule C, Line 3 0.00 0.00 (mmidd/yy)
11. TOTALEXPENDITURES MADE .......ccccvintiiivnrenns AddLines8+9+10 § 1,496.08 § 1,496.08 / / $
Current Cash Statement J J $
12. Beginning Cash Balance........................ Previous Summary Page, Line 16 $ 0.00 To calculate Column B, add
13. Cash RECEIPIS ...cccucvvveeeeeeeereeee e Column A, Line 3 above 24,567.63 | amounts in Column A to the
. 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ......ccc.cccooueeuennn. Schedule |, Line 4 0.9 fromnC(JIsumn B of ymt,r last | reported in Column B.
., 1,496.08 report. Some amounts in
15. Cash Payments......cccovveicieeeccinrcrerccen, Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 23,071.55 | 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 ........oerreerrn. Schedule B, Part 2 $ 0.00 | for this calendar year, only
carry over the amounts
. R from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents .........cc..cccoveveecevcccccennnn. See instructions on reverse  $ 0.00
19. Outstanding Debts ..........ccccueue.. Add Line 2 + Line 9 in Column Babove  $ 0.00

www.netfile.com

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



Schedule A

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A

Monetary Contributions Received

CALIFORNIA 4 6 0

from 01/01/2015 FORM
12/31/2015
SEE INSTRUCTIONS ON REVERSE through Page 4 of 15
NAME OF FILER 1.D. NUMBER
0'Neill for City Council 2016 1380980
FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
12/18/2015 |[Greg Allen [X]IND President 1,100.00 1,100.00{G2016 $1,100.00
2313 Clark Ln # A CJcom First & Third
Redondo Beach, CA 90278
[JOTH
[PTY
[scc
12/18/2015 [Melissa Allen [X]IND Program Manager 1,100.00 1,100.00]G2016 $1,100.00
2313 Clark Ln # A CJcom Boeing
Redondo Beach, CA 90278
[JOoTH
apPTY
C]scc
12/18/2015 {James Ardaiz [XIIND Attorney 100.00 100.00jG2016 $100.00
2236 W Minarets CJcom Marock & Jensen
Fresno, CA 93711
[]OTH
ety
Cisce
12/01/2015 |Justin Atkinson [X]IND Attorney 200.00 200.00|G2016 $200.00
2804 Blackwood Ave COM Rutan & Tucker LLP
Clovis, CA 93619 D
JoTH
Pty
ascc
1272272015 [Craig Batley [X]IND Property Management 500.00 500.00[{G2016 $500.00
2901 Newport Blvd Burr White Realty
Newport Beach, CA 92663 L]com
[JOTH
ety
[dJscc
SUBTOTAL $
Schedule A summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. E:\Iglv_l 'nsivi{il{a' Comit
24,500.00 — Recipient Committee
(Include all Schedule A SUBLOLAIS. ) ...veuriiieieee ettt et ee e e e e ee e s ee e e $ . (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............c.cccooeeu...... $ 67.63 SIE:P?):E&I(*;S@[)US'”GSS entity)
3. Total monetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........cocceune.... TOTAL $ 24,567.63

www.netfile.com

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 Statement covers period CALIFORNIA
to whole dollars.
from 01/01/2015 FORM
through___12/31/2015 Page___ 5 _ of__15
NAME OF FILER 1.D. NUMBER
O'Neill for City Council 2016 1380980
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CONTRIBUTOR | GGCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
12/01/2015 [Marvin Baxter [X]IND Retired 100.00 100.00 [G2016 $100.00
2141 W via Delfini o
Fresno, CA 93711 gg_n_'\f
OeTYy
[scc
11/19/2015 |[Tyler Beas [XJIND Attorney 100.00 100.00 [G2016 $100.00
4121 McKinney Ave ClcoMm Baker Botts LLP
Dallas, TX 75204 I:IOTH
PTY
[scc
12/14/2015 |Jesse Bolling [X]IND Attorney 200.00 200.00 [G2016 $200.00
5224 E Broadway CJcoMm Greenberg Gross
Long Beach, CA 90803 CJoTH
[JPTY
[Jscc
11/19/2015 |Garry Bredefeld []IND Psychologist 250.00 250.00 |G2016 $250.00
379 E Loyola Ave Self/Garry Bredefeld
Fresno, CA 93720 Licom
[]OTH
ety
[dscc
1171972015 [Mitchell Bredefeld X]IND Owner 250.00 250.00 |G2016 $250.00
24518 vantage Point Ter Raia-Bredefeld
Malibu, CA 90265 Clcom
[ OTH
ety
[dscc

SUBTOTAL $

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

www.netfile.com

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 Statement covers period
Y to whole dollars. CALIFORNIA 4 6 0
from 01/01/2015 FORM
through___ 12/31/2015 Page___6  of_ 15
NAME OF FILER [.D. NUMBER
0'Neill for City Council 2016 1380980
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REggSED (IF COMMITTEE, ALSO ENTERD. NUMBER) CONEF(‘)‘SEJTSR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
11/24/201%5 |Angela Bruno [K]IND Lawyer 500.00 500.00 |G2016 $500.00
1 Skywood St cO Bruno Nalu
Ladera Ranch, CA 92694 D M
[JOTH
[pTY
[Jscc
12/01/2015 |Kimberly Chase [X]IND Attorney 100.00 100.00 {G2016 $100.00
10401 Prather Ln Cjcom Haynes & Boone
Tustin, CA& 92782
[JOTH
pry
[Jscc
11/106/2015 Erin Clark IND Teacher 1,100.00 1,100.00 |G2016 $1,100.00
1031 Fuller Dr COM St. Lucy's Priory High
Claremont, CA 91711 L School
CJOTH
OpPTY
[1scc
11/10/2015 |Matthew Clark [KIIND Attorney 1,100.00 1,100.00 [G2016 $1,100.00
1031 Fuller Dr Shernoff Bidart Echeverris
Claremont, CA 91711 DCOM Bentley
[JOTH
pPTY
scce
11/10/2015 |Andrew Gilmour &]IND President 1,100.00 1,100.00 [G2016 $1,100.00
5128 Caroli Ln JD Gilmour & Co
La Canada Flintridge, CA 91011 [ ]coM
[JoTH
ety
[scc

SUBTOTAL $

3,900.0

*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

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

i i H Amounts may be rounded i
Monetary Contributions Received Pty Statement covers period CALIFORNIA 46 0
from 01/01/2015 FORM
through __12/31/2015 Page.. 7  of 15
NAME OF FILER I1.D. NUMBER
0'Neill for City Council 2016 1380980
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER |0 NUMBER) CONTRIBUTOR | CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
11/10/2015 | Deborah Gilmour Homemaker 1,100.00 1,100.00 |G2016 $1,100.00
[X]IND
5128 Caroli Ln COM
La Canada Flintridge, CA 91011 E{OTH
ety
[dscc
12/07/2015 |[John Harris XIIND Owner 1,000.00 1,000.00 [G2016 $1,000.00
20115 E Trimmer Springs Rd Cjcom Harris Farms Inc.
Sanger, CA 93657 CJoTH
OPTY
[Iscc
12/31/2015 |Laird Harding Hayes [X]IND Referee 100.00 100.00 |G2016 $100.00
2507 Holly Ln C]jcom NFL
Newport Beach, CA 92663 CJoTH
PTY
[scc
12/28/2015 [John Heffernan X]IND Owner 250.00 250.00 {G2016 $250.00
23 Corporate Plaza Dr #200 Heffernan Law Corp
Newport Beach, CA 92660 Eg?x
apTY
[dscc
1271872015 [ Brad Hill [X]IND Judge 100.00 100.00 {G2016 $100.00
2424 Ventura St State of CA
Fresno, CA 93711 Clcom
[JoTH
OpPTY
[scc

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
SCC - Small Contributor Committee

www.netffile.com

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 Statement covers period
ry to whole dollars. CALIFORNIA 4 6 O
from 01/01/2015 FORM
through___12/31/2015 Page _ 8  of___15
NAME OF FILER 1.D. NUMBER
O'Neill for City Council 2016 1380980
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CONTRIBUTOR | GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
12/01/2015 [Roger Hughes [E]IND President 750.00 750.00 [|G2016 $750.00
19 Crest Cir coM Hughes Group
Corona del Mar, CA 92625 E}OTH
OrTY
[dscc
12/01/2015 |[John Hurlbut Jr [K]IND Attorney 100.00 100.00 |G2016 $100.00
1322 Arroyo Lindo Dr C]coMm Rutan & Tucker
Santa Ana, CA 92705 CjoTH
OpPTY
[dscc
11/23/2015 | Stephen Kane [X]IND Justice Court of Appeal 200.00 200.00 [G2016 $200.00
2424 Ventura St Cjcom State of CA
Fresno, CA 93721 CJoTH
aPTY
[1scc
12/03/2015 |Phil Kohn X]IND Professor 500.00 500.00 |G2016 $500.00
13761 Gimbert Ln San Joaquin College of Lay
Santa Ana, CA 92705 DCOM
[JOTH
OprTY
[Jscc
12/731/2015 |Blake Matzen X]IND Actuarial Analyst 100.00 100.00 |G2016 $100.G0
105 Hobart Ave Oliver Wyman
San Mateo, CA 94402 DCOM
[JOTH
ety
[dscc

SUBTOTAL $

1,650.00

*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

www.netfile.com

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 unts may be Statement covers period CALIFORNIA 4 6 0
0 whole dollars.
from 01/01/2015 FORM
through ___12/31/2015 Page___9  of 15
NAME OF FILER £.D. NUMBER
0'Neill for City Council 2016 1380980
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE R, O OEE Ao erron oty O TUBUTOR | GONTRIBUTOR | ,c.GUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' - CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
12/07/2015 |Jacqueline Kanya Matzen KIIND Retired 100.00 100.00 {G2016 $100.00
1448 Jefferson St COM
San Francisco, CA 94123 EOTH
OPTY
fiscc
11/12/2015 |Jennifer O'Neill Homemaker 1,100.00 1,100.00 [G2016 $1,100.00
[X]IND
2011 Yacht Defender Clcom
Newport Beach, CA 92660 CoTH
pPTY
dscc
11/05/2015 |Kathleen O’'Neill [X]IND Retired 1,100.00 1,100.00 [G2016 $1,100.00
2500 Tulare St Cjcom
Fresno, CA 93721
[JOoTH
Pty
[Jscc
11/05/2015 |Lawrence 0'Neill E]IND US District Judge 1,100.00 1,100.00 |G2016 $1,100.00
2500 Tulare St CcoM US Courts
Fresno, CA 93721 D
[JOTH
OpTY
[1scc
1270772015 | Robert 0 Neill [X]IND Driver 1,100.00 1,100.00 [G2018 $1,100.00
6300 N Palm Ave #126 Smith Auto Parts
Fresno, CA 93704 [ICom
[[JOoTH
APty
Jscc

SUBTOTAL $

4,500.00

*Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party
SCC — Small Contributor Committee

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

i i i Amounts may be rounded i
Monetary Contributions Received y Statement covers period CALIFORNIA
to whole dollars.
from 01/01/2015 FORM
through __12/31/2015 Page 10 of_ 15
NAME OF FILER 1.D. NUMBER
0'Neill for City Council 2016 1380980
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER 1D, NUMBER) CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
12/07/2015 |Kenneth Parker [X]IND Attorney 100.00 100.00 |G2016 $100.00
3025 Mountain View Dr COM Haynes & Boone
Laguna Beach, CA 92651 D
[JOTH
[JPTY
[Jscc
12/04/2015 Scott Pollard IND Attorney 500.00 500.00 |[G2016 $500.00
2804 Cliff Dr Cjcom Self/Scott Pollard
Newport Beach, CA 92663
[JOTH
ety
[scc
12/28/2015 |[Alan Ross [K]IND Partner 1,100.00 1,100.00 [G2016 $1,100.00
11711 Newport Ave C]com Ross, Wersching & Wolcott
Santa Ana, CA 92705
[JOTH
rPTY
scc
11/19/2015 Gregory Smith IND Attorney 1,100.00 1,100.00 |G2016 $1,100.00
600 W 19th St #311 Haight Brown & Bonesteel
Los Angeles, CA 90015 []com
[CJOTH
PTY
[1scc
1270172015 |Daren Stemwedel E[IND VP/General Counsel 100.00 100.00 |GR016 $100.00
1930 Serena Ave CA Organic Fertilizers
Clovis, CA 93619 [Jcom
[JOTH
JPTY
[dscc
SUBTOTAL $ 2,900.
*Contributor Codes
IND — Individuai

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
www.netfile.com



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

i i i Amounts may be rounded -
Monetary Contributions Received unts may be rou) Statement covers period CALIFORNIA 4 6 0
from 01/01/2015 FORM
through___12/31/2015 Page 11 of___15
NAME OF FILER ) 1.D. NUMBER
0'Neill for City Council 2016 1380980
DATE (F COMMITTEE, ALSOENTERD. NUMBER) CONTRIBUTOR | GCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
11/19/2015 [Jake Vollebregt [X]IND Attorney 200.00 200.00 [G2016 $200.00
39 Mayfair COM Best Best & Krieger
Aliso Viejo, CA 92656 L
[JOTH
OpPTY
[dscc
12/09/2015 |Paul Watkins [K]IND Real Estate Lawyer 250.00 250.00 {G2016 $250.00
6408 W Ocean Front CJcom Self/Paul Watkins
Newport Beach, CA 92663
[TJOTH
ety
[gscc
12/31/2015 |Eric Wersching K]IND Attorney 1,100.00 1,100.00 {G2016 $1,100.00
4 Calliandra DCOM Ross, Wersching & Wolcott
Ladera Ranch, CA 92694
[JOoTH
ety
[scc
11/16/2015 |Kathryn Wersching X]IND RN 1,100.00 1,100.00 [G2016 $1,100.00
6891 Vista del Sol Dr Byram Healthcare
Huntington Beach, CA 92647 DCOM
[JOoTH
OPTY
dscc
1273172015 [Xatie Wersching K]IND Homemaker 1,100.00 1,100.00 [G201¢6 $1,100.00
4 Calliandra
Ladera Ranch, CA 92694 []1com
[JOTH
OPTY
f]scc

SUBTOTAL $ 3,750.

*Contributor Codes

IND ~ Individual
COM — Recipient Committee

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

SCC — Small Contributor Committee
FPPC Form 460 (Jan/2016)

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

www.netfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received Amounts may be rounded

to whole doliars.

SCHEDULE A (CONT.)

Statement covers period CALIFORNIA
01/01/2015 FORM 460

from

through___12/31/2015 Page. 12 of__ 15

NAME OF FIiLER

O'Neill for City Council 2016

1.D. NUMBER

1380980

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

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR

DATE
(IF COMMITTEE, ALSO ENTER.D. NUMBER) CODE *

RECEIVED

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

11/16/2015 [Wendell Randy Wersching [K]IND Building Inspector
6891 vista del Sol Dr City of Newark
Huntington Beach, CA 92647 (Jcom

[JOTH

CPTY
Cisce

1,100.00 1,100.00 {G2016 $1,100.00

12/14/2015 |Trevor White [X]IND Judge
1020 Ward st CJcom State of CA
Martinez, CA 94553

[]OTH

opTY
[scc

250.00 250.00 |G2016 $250.00

JIND

[JCOM
CJoTH
CpPTY
CJscc

[JIND

CJcom
CJOTH
oPTY
scc

CJIND

CJcom
CJoTH
CIPTY
sce

SUBTOTAL $

1,350.00

*Contributor Codes

IND — individual
COM ~ Recipient Committee

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

www.netfile.com

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



SCHEDULE E

‘;’:hﬁ]il::;llzwade Amounts may be rounded Statement covers period CALIFORNIA 460
y to whole dollars. trom 01/01/2015 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2015 Page 13 of 15
NAME OF FILER 1.D. NUMBER
1380980

O'Neill for City Council 2016

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

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Anedot.com cc Processing 86.40
5555 Hilton Avenue Suite 106
Baton Rouge, LA 70801
Anedot.com cc Processing 86.40
5555 Hilton Avenue Suite 106
Baton Rouge, LA 70801
Anedot.com cc Processing 86.40
5555 Hilton Avenue Suite 106
Baton Rouge, LA 70801
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 259.20
Schedule E Summary
1. Itemized payments made this period. (Include all SChedUIE E SUBTOLAIS. }......c.covveeiieieireeeeetsteeeceeeeere e et e eseee e seesseessasssteeseseerssssseeeesssseseeesesesses $ 1,374.72
2. Unitemized payments made this Period Of UNAEI $T00 ......cceici ittt se e e et e st e eeeeeeeetsssstasasesesseseasssaseesaasseseeesesessressseasesessstes oo $ 121.36
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) ...cuvviuiuioeieeeeeeeeeeeeeeeeeeeee oo eereeeeeseessesesesssesesssseens $ 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.) .......cccooeveeeeeneen. TOTAL $ 1,496.08

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet) Amounts may be rounded

Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)
Statement covers period CALIFORNIA 4 6 0

NAME OF FILER

0'Neill for City Council 2016

from 01/01/2015 FORM

through __12/31/2015 Page_ 14 of__15
1.D. NUMBER
1380980

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

CNS campaign consultants MTG meetings and appearances

CTB contribution (explain nonmonetary)* OFC office expenses
CVC civic donations PET  petition circulating
FIL  candidate filing/ballot fees PHO phone banks

FND fundraising events POL polling and survey research
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services
LEG legal defense PRO professional services (legal, accounting)

LT campaign literature and mailings PRT  print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

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

OR

DESCRIPTION OF PAYMENT AMOUNT PAID

Anedot.com
5555 Hilton Avenue Suite 106
Baton Rouge, LA 70801

cc Processing

43.20

Anedot.com
5555 Hilton Avenue Suite 106
Baton Rouge, LA 70801

cc Processing

86.40

Bieber Communications CcMP
3609 W MacArthur Blvd #812
Santa Ana, CA 92704

835.92

Lysa Ray Campaign Services PRO
603 E Alton Ave Ste G
Santa Ana, CA 92705

50.00

Lysa Ray Campaign Services PRO
603 E Alton Ave Ste G
Santa Ana, CA 92705

50.00

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

SUBTOTAL $ 1,065.52

www.netfile.com

FPPC Form 460 {(Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E

(Continuation Sheet) Amounts may be rounded

Payments Made

SEE INSTRUCTIONS ON REVERSE

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 4 6 0

NAME OF FiLER

0'Neill for City Council 2016

from 01/01/2015 FORM

through ___12/31/2015 Page_ 15  of 15
1.D. NUMBER
1380980

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 consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supportingfopposing 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
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
“FN&‘\,{"E@T"‘EEPAPS%RE%%R?EiﬁwaBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Lysa Ray Campaign Services PRO 50.00
603 E Alton Ave Ste G
Santa Ana, CA 92705
SUBTOTAL $ 50.00

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

www.nelfile.com

FPPC Form 460 (Jan/2016)
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