Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

COVER PAGE
F%%?E",S;a""’g?? AW41 CALIFORNIA 460

i

Statement covers period

from 07/01/2015

SEE INSTRUCTIONS ON REVERSE through __12/31/2015

TR N SN R | FORM
Date of election if applicable: JHEFED =72 24 {p 19 N 52
(Month, Day, Year) age_ 1  of 2%

For Official Use Only

1. Type of Recipient Committee: All Committees ~ Complste Parts 1, 2, 3, and 4.

[1 Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

O State Candidate Election Committee Committee

O Recall O Controlled

{Also Complete Part 5) O Sponsored
(Also Complete Part 6)

General Purpose Committee
® Sponsored
(O Small Contributor Committee
O Political Party/Central Committee

[[] Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

LR

L | Mled s

2. Type of Statement:
[ Preelection Statement
Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[1 Amendment (Explain below)

[] Quarterly Statement
] Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

I1.D. NUMBER
1243243

3. Committee Information

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Newport Beach Firefighters Association PAC

STREET ADDRESS (NO P.O. BOX)
3605 Long Beach Blvd., Suite 426

CITY STATE

ZIP CODE AREA CODE/PHONE

Long Beach CA 20807
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

(562)427-2100

PO Box 1695
CITY STATE ZIP CODE

Newport Beach CA 92659
OPTIONAL: FAX / E-MAIL ADDRESS

AREA CODE/PHONE

Treasurer(s)

NAME OF TREASURER

John Kluve
MAILING ADDRESS

3605 Long Beach Blvd., Suite 426

CITY STATE ZIP CODE AREA CODE/PHONE
Long Beach cA 90807 (562)427-2100

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| 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.

1 /24 /201

of Controlling

Signature of Treasurer or Assistant Treasurer

€Measure Proponent or Responsible Officer of Sponsor

Executed on By
Date

Executed on I / z LIL /2 “’ By
Date

Executed on By
Dale

Executed on By
Date

Signature of Controlling Officeholder, Candidate, Stale Measure Proponent

www.netfile.com

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

5. Officeholder or Candidate Controlled 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 ZIP

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.

COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves [ ~no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ vyes O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZiP CODE AREA CODE/PHONE

CALIFORNIA 460
FORM
Page 2 of __52
6. Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE
BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
[ opPPoOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suPPORT
(1 opPoSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suPPORT
[J oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[T SUPPORT
] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suPPORT
[] opPPOSE

Attach continuation sheets if necessary

www.netfile.com

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

www.fppc.ca.gov



Campaign Disclosure Statement SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2015 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2015 Page 3 of =2
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received o :
(FROMATTACHED SCHEDULES) OO OATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ...................oovoiiiiei Schedule A, Line3  $ 10,170.00 g 18,630.00 b
1/1 through 6/30 7/1 to Dat
2. Loans Received ..o Schedule B, Line 3 0.00 0.00 o1 o e
20. Contributions
; 10,170.00 18,630.00
3. SUBTOTALCASHCONTRIBUTIONS ........................ AddLines1+2 $ $ Received 3 $
4. Nonmonetary Contributions ...............ccccocvvvennnnn. Schedule C, Line 3 55.00 1,522.57 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..c.ovveovvvicec AddLines3+4 $ 10,225.00 g 20,152.57 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .............cooevioiiiee Schedule E, Line4  $ 11,500.00 § 11,503.00 Candidates
7. Loans Made.........cccoiiiiiiiiiiiiiee e Schedule H, Line 3 0.00 0.00 92 G lative E git Mad
- Cumulative Expenditures ade*
8. SUBTOTALCASHPAYMENTS ..., AddLines6+7 $ 11,500.00 § 11,503.00 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ......ccccoovrvcreinnnne. Schedule F, Line 3 -11,466.50 33.50 Date of Election Total to Date
10. Nonmonetary AdiuSIMENt «........occoreveurerreeerrerenenn. Schedule C, Line 3 55.00 1,522.57 (mmy/ddlyy)
11. TOTALEXPENDITURESMADE ............cooovveven AddLines8+9+10 $ 88.50 § 13,059.07 J / $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16~ $ 72,093.15 To calculate Column B, add
13. Cash Receipts ......oooviivieeiiieeeeee e, Column A, Line 3 above 10,170.00 amounts in Column A to the
. ) 0.1 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ........ocveevveeveeeen. Schedule I, Line 4 -14 ¥ from fogjmn B of yo‘:r last |} reported in Column B.
. 11,500.00 report. scme amounts in
15. Cash Payments.............cooooiioiiiiic Column A, Line 8 al:ove Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 70,763.25 1 figures that should be
L o . 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 ..........oovvvvvovecn., Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts :2;';_“"63 2.7, and 3
18. Cash Equivalents ................ocooveevvoieeen, See instructions on reverse  $ 0.00
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above  $ 33.50

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

) www.fppc.ca.go
www.neftfile.com PP gov



Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A

CAI'.:lgg;NIA 46 0

from 07/01/2015
SEE INSTRUCTIONS ON REVERSE through _12/31/2015 Page 4 of 52
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS})
07/16/2015 |Alex Amat E)IND Firefighter 42.00 162.00
Cjcom City of Newport Beach
[JOTH
Pty
]scc
10/05/2015 |Alex Amat XJIND Firefighter 48.00 162.00
CJcom City of Newport Beach :
[JOTH
PTY
scc
07/16/2015 |Matt Ambrose EIND Firefighter 42.00 162.00
e Clcom City of Newport Beach
[JOTH
PTY
scc
10/05/2015 [Matt Ambrose [X]IND Firefighter 48.00 162.00
Jcom City of Newport Beach
[JOTH
OePTY
C]scc
07/16/2015 [Bryce Anderson Firefighter 42.00 162.00
I(I;JgM City of Newport Beach
CJoTH
Pty
scc
SUBTOTAL$ 222,
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. '(T;\'g“;mgwi(_ﬂ{a' Commi
Include all Sch [8.) <ottt 10,080.00 ~Recipient Committee
( Chedule A SUDTOAIS.) ... e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............c.coocvv e, $ 90.00 S;?-—P%}irtliec;f‘;g}{ybwness 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, Line1.) ....................... TOTAL $ 10,170.00

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)
Monetary Contributions Received Amounts may be rounded Statement covers period

to whole dollars. CALIFORNIA 4 6 O
from 07/01/2015 FORM
through __12/31/2015 Page___ 5  of__52
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

10/05/2015 |Bryce Anderson Firefighter 48.00 162.00
IND h
C]com City of Newport Beach .
[JOoTH
OrTY
[dscc

07/16/2015 |Matthew Anderson X]IND Firefighter 42.00 162.00
Clcom City of Newport Beach
[JOTH
ety
[Jsce

10/05/2015 |Matthew Anderson K]IND Firefighter 48.00 162.00
C]com City of Newport Beach
[JOTH
ety
gscc

07/16/2015 | Casey Blythe Firefighter 42.00 162.00
I(r;“O)M City of Newport Beach
[JOTH
Pty
[]scc

10/05/2015 |Casey Blythe Firefighter 48.00 162.00

T I(’;I(I:))M City of Newport Beach

[(JOoTH
PTY
sce

SUBTOTALS 228.

*Contributor Codes

IND — Individual
COM —Recipient Committee

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

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

. www.fppc.ca.gov
www.neftfile.com PP g



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

i 1 i Amounts may be rounded ve i
Monetary Contributions Received y Statement covers period CALIFORNIA
to whole dollars.
from 07/01/2015 FORM
through___12/31/2015 Page 6  of___52
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
F ME DD ZIp CONTRIB IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ULL NAME, STREET ADDRESS AND ZIP CODE OF CO UTOR | GONTRIBUTOR | 0 ictbaTion e et oveR RECEIVED THIS CALENDAR VEAR TODATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/16/2015 |Jeff Bogin [X]IND F::Lrefighter 42.00 162.00
D COM City of Newport Beach
[JOTH
C1PTY
[scc
10/05/2015 |[Jeff Bogin E]IND F::Lrefighter 48.00 162.00
[Jcom City of Newport Beach
[JoTH
OpPTY
[scc
07/16/2015 James Boland IND F::Lrefighter 42.00 162.00
Jjcom City of Newport Beach
[JOoTH
ety
[scc
10/05/2015 | James Boland Firefighter 48.00 162.00
g\lgM city of Newport Beach
[JoTH
OptYy
[ascc
07/16/2015 |Bill Boullianne Firefighter 42.00 162.00
IggM City of Newport Beach
[JoTtH
aety
[dscc

SUBTOTAL S 222.

*Contributor Codes

IND — Individual
COM - Recipient Committee

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

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

) www.fppc.ca.gov
www.netfile.com PP g



Schedule A (Continuation Sheet) SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

to whole dollars. CALIFORNIA 4 6 O
from 07/01/2015 FORM
through__12/31/2015 Page___7  of__52

NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER L.D. NUMBER) CONTRIBUT*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

10/05/2015 |Bill Boullianne X]IND Firefighter 48.00 162.00
[JCoM City of Newport Beach
CJOTH
1PTY
C]scc

07/16/2015 Chris Brown Firefighter 42.00 162.00
IND Cit f N t B h
Cjcom ity of Newport Beac
C]oTH
C]PTY
[]scc

10/05/2015 | Chris Brown K]IND Firefighter 48.00 162.00
Cjcom City of Newport Beach
C]JOTH
CIPTY
[Jscc

07/16/2015 |Erin Brown Firefighter 42.00 162.00
g‘ODM City of Newport Beach
CJOTH
aptY
C]scc

10/05/2015 | Exrin Bxrown Firefighter 48.00 162.00
g\lODM City of Newport Beach
CJOTH
pTy
scc

SUBTOTAL $ 228.

*Contributor Codes

IND - Individual
COM - Recipient Committee

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

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

i www.fppc.ca.gov
www.netfile.com PP 9



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

i i i Amounts may be rounded Statement covers peri
Monetary Contributions Received unts may be rou period CALIFORNIA 4 6 0
from 07/01/2015 FORM
through __12/31/2015 Page___8  of __52
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
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 | 5cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
¢ : ) CODE *
RECEIVED ODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/16/2015 |Ryan Bullock Firefighter 42.00 162.00
I(';\IgM City of Newport Beach
CJoTH
rtY
[scc
10/05/2015 |Ryan Bullock EIIND g%iefighger - N 48.00 162.00
CJcom ity o ewpor eac
[]OTH
CPTY
Clscc
07/16/2015 |Ryan Callinan X]IND F::Lrefighter 42.00 162.00
Jcom City of Newport Beach
[]OTH
OPTY
]scc
10/05/2015 |Ryan Callinan Firefighter 48.00 162.00
I(?ODM City of Newport Beach
[JOTH
pTY
[Jscc
07/16/2015 |[dJustin Carr Firefighter 42.00 162.00
e ICI;\IODM City of Newport Beach
[]OTH
Pty
rjscc
SUBTOTAL $ 222.

*Contributor Codes

IND — individual
COM ~— Recipient Committee

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

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

) www.fppc.ca.gov
www.netfile.com PP 9



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

i i i Amounts may be rounded i
Monetary Contributions Received | Statement covers period CALIFORNIA
to whole doliars.
from 07/01/2015 FORM
through___12/31/2015 Page___ 9 _ of__52
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER1.D. NUMBER) CONTRIBUTOR | - oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEGC. 31) (IF REQUIRED)
OF BUSINESS)
10/05/2015 | Justin Carr IND Firefighter 48,00 162.00
CJcoMm City of Newport Beach
[]OTH
Pty
[]scc
07/16/2015 |Bryan Carter [X]IND Firefighter 42.00 162.00
[Jcom City of Newport Beach
(JoTH
Pty
Jscc
10/05/2015 |Bryvan Carter [X]IND Firefighter 48.00 162.00
CJcom City of Newport Beach
[oTH
aeTy
]scc
07/16/2015 |Geoffrey Cathey [X]IND Firefighter 42.00 162.00
CJcom City of Newport Beach
[JOTH
oPTY
[scc
10/05/2015 |Geoffrey Cathey Firefighter 48.00 162.00
[(')\IODM City of Newport Beach
C]OTH
OeTYy
Jscc

SUBTOTAL $

*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 PP g



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

i i i Amounts may be rounded rs period
Monetary Contributions Received unts may be rou Statement covers p CALIFORNIA 4 6 0
from 07/01/2015 FORM
through__ 12/31/2015 Page___ 10 of__ 52
NAME OF FILER 1.D.NUMBER
Newport Beach Firefighters Association PAC 1243243
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 | CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/16/2015 |Dan Chapman [X]IND Firefighter 42.00 162.00
[JCOoM City of Newport Beach
CJOTH
pPTY
rCisce
10/05/2015 |Dan Chapman Firefighter 48.00 162.00
IND
CJcom City of Newport Beach
C]OTH
OPTY
]scc
07/16/2015 |Joel Chidley EJIND Firefighter 42.00 162.00
ST = ]jcom City of Newport Beach
JOTH
gptYy
sce
10/05/2015 |Joel Chidley Firefighter 48.00 162.00
l(’:\j([))M City of Newport Beach
[]OTH
ety
CJscc
07/16/2015 [Brent Conklin Firefighter 42.00 162.00
e g\jODM City of Newport Beach
[C]OTH
[apPTY
riscce
SUBTOTAL S 222.

*Contributor Codes

IND - Individual
COM - Recipient Committee

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

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

. www.fppc.ca.gov
www.netfile.com PP g



Schedule A (Continuation Sheet) SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

to whole dollars. CALIFORNIA 4 6 0
from 07/01/2015 FORM
through___12/31/2015 Page_ 11 of__ 52
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (F COMMITTEE, ALSO ENTER |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)

10/05/2015 |Brent Conklin [X]IND Firefighter 48.00 162.00
CJcom City of Newport Beach
[JoTH
Pty
ascc

07/16/2015 |Kelly Conte E]IND Firefighter 42.00 162.00
CJcom City of Newport Beach
JoTH
ety
[Jscc

10/05/2015 | Kellv Conte K]IND Firefighter 48.00 162.00
C]com City of Newport Beach P
JOTH
[CPTY
[Jscc

07/16/2015 |Charlie Dall Firefighter 42.00 162.00
lggM city of Newport Beach
[JOoTH
ety
[dscc

10/05/2015 Charlie Dall Firefighter 48.00 162.00
IC')\"O)M City of Newport Beach
[]OoTH
Pty
[Jscc

SUBTOTAL S 228.

*Contributor Codes

IND ~ Individual
COM — Recipient Committee

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

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

3 www.fppc.ca.gov
www.neftfile.com 9



Schedule A (Continuation Sheet) SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

to whole dollars. CALIFORNIA 460
from 07/01/2015 FORM
through 12/31/2015 Page 12 of 52
NAME OF FILER 1.D.NUMBER
Newport Beach Firefighters Association PAC 1243243
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) CONT%’SUT’?R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/16/2015 |Adam Davenport X]IND Firefighter 42.00 162.00
City of Newport Beach
Ocom
[JOTH
ety
[scc
10/05/2015 |Adam Davenvort X]IND Firefighter 48.00 162.00
City of Newport Beach
Jcom
JOTH
apPTY
[scc
07/16/2015 |Justin Dean [K]IND Firefighter 42.00 162.00
o Cjcom City of Newport Beach
[JoTH
apPTY
[Iscc
10/05/2015 | Justin Dean Firefighter 48.00 162.00
I(r;‘ODM City of Newport Beach
[JOTH
aptY
[scc
07/16/2015 | Chad Duncan Firefighter 42.00 162.00
l(')\l(I))M City of Newport Beach
[JOTH
Pty
[Jscc

SUBTOTAL $

*Contributor Codes

IND —Individual
COM - Recipient Committee

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

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

www.netfile.com www.fppc.ca.gov



Schedule A (Continuation Sheet) SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA

to whole dollars. 46 0
from 07/01/2015 FORM
through___12/31/2015 Page 13 of___52

NAME OF FILER 1.D.NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE, ALSO ENTER |.D. NUMBER CONTRIBUTOR | cGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
( 3 ) DE *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/05/2015 Chad Duncan IND Firefighter 48.00 162.00
City of Newport Beach
com
[JoTH
Pty
fscc
07/16/2015 |Oscar Dykesten X]IND g%iefi%h;er .z N 42.00 162.00
Ccom ity of Newport Beac
[dJotH
arPry
[scc
10/05/2015 |Oscar Dykesten X]IND Firefighter 48.00 162.00
e JjcoMm City of Newport Beach
[CJOTH
PTY
[scc
07/16/2015 |Dennis Edwards Firefighter 42.00 162.00
ICI;\IODM City of Newport Beach
[JOTH
pPTY
scc
10/05/2015 |Dennis Edwards Firefighter 48.00 162.00
T l(r)\!gM City of Newport Beach
[JoTH
OptYy
[dscc

SUBTOTAL $

*Contributor Codes

IND —Individual
COM —Recipient Committee

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

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

. www.fppc.ca.gov
www.netfile.com PP g



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

i i i Amounts may be rounded i
Monetary Contributions Received Statement covers period CALIFORNIA
to whole dollars.
from 07/01/2015 FORM
through__12/31/2015 Page__ 14 of__ 52
NAME OF FILER |.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE, ALSO ENTER I.D. NUMBER CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
¢ : ) DE *
RECEIVED co (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/16/2015 |Llovd Ellis IND FJ:.refighter 42.00 162.00
[Jcom City of Newport Beach
[JoTH
apTYy
[dscc
10/05/2015 |Lloyd Ellis EJIND Firefighter 48.00 162.00
1ty © ewpor eac
DCOM Cit f N t B h
[JOTH
apetYy
[dscc
07/16/2015 |Chris Fanti [X]IND F@refighter 42.00 162.00
CJcom City of Newport Beach
[JoTH
JPTY
[dscc
10/05/2015 | Chris Fanti Firefighter 48.00 162.00
l(,)\"O)M City of Newport Beach
[JOTH
ety
[scc
07/16/2015 | Jason Fernandez Firefightex 42.00 162.00
- g\‘ODM City of Newport Beach
[JOoTH
pPTY
[scc

SUBTOTAL$ 222.

*Contributor Codes

IND — Individual
COM — Recipient Committee

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

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

. www.fppc.ca.gov
www.neftfile.com PP g



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.))

i i i ‘ Amounts may be rounded i
Monetary Contributions Received unts may be rou Statement covers pefiod CALIFORNIA 4 6 O
from 07/01/2015 FORM
through___12/31/2015 Page. 15 of__ 52
NAME OF FILER 1.D.NUMBER
Newport Beach Firefighters Association PAC 1243243
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 | 56GypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
¢ A &R CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/05/2015 |Jason Fernandez X]IND Firefighter 48.00 162.00
CJjcom City of Newport Beach
[CJOTH
OpPTY
f]scc
07/16/2015 |Brian Frasz ]IND Firefighter 42.00 162.00
e City of Newport Beach
[Jcom
[JoTH
Pty
[dscc
10/05/2015 |Brian Frasz X]IND Firefighter 48.00 162.00
lcom City of Newport Beach
[JOTH
PTY
[iscc
07/16/2015 |Cory Freeman Firefighter 42.00 162.00
[('J\I(I)DM City of Newport Beach
C]OTH
Pty
[jscc
10/05/2015 |Cory Freeman Firefighter 48.00 162.00
ICI;\J(I)DM City of Newport Beach
[JoTH
Pty
dscc

SUBTOTAL $

*Contributor Codes

IND — Individual
COM - Recipient Committee

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

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

- www.fppc.ca.gov
www.netfile.com PP g



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

SCHEDULE A (CONT.)

Statement covers period

to whole doliars, CALIFORNIA 4 6 O
from 07/01/2015 FORM
through___12/31/2015 Page 16 of__ 52
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Pl (IF COMMITTEE, ALSO ENTER .0 NUMBER) CONTRIBUTOR | OCCUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

07/16/2015 |Peter Garcia Firefighter 42.00 162.00
[X]IND City of Newport Beach
[Jcom
[JotH
aety
[jscc

10/05/2015 | Peter Garcia Firefighter 48.00 162.00
IND Cit f N t B h
[]coM ity of Newport Beac
[JOTH
ety
[dscc

07/16/2015 |Mark Garman Firefighter 42.00 162.00
IND
CJcom City of Newport Beach
[JOTH
OPTY
[ascc

10/05/2015 |Mark Garman Firefighter 48.00 162.00
l(l;lgM City of Newport Beach
[oTH
apTy
[dscc

07/16/2015 |[Nick Gerakos Firefighter 42 .00 162.00
l(!}\lODM City of Newport Beach
[JOTH
[pPTY
[scc

SUBTOTAL $

222.

*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.neffile.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 Statement covers peri
Monetary Contributions Received unts may be rou overs period CALIFORNIA 4 6 0
from 07/01/2015 FORM
through ___12/31/2015 Page_ 17 of__52
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
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.D. NUMBER) CONTRIBUT*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEG. 31) (IF REQUIRED)
OF BUSINESS)
10/05/2015 |Nick Gerakos []IND Firefighter 48.00 162.00
Jcom City of Newport Beach
[JOTH
PTY
[Jscc
07/16/2015 |Kevin Gonzalez [K]IND Firefighter 42.00 162.00
Clcom City of Newport Beach
[JotH
CIPTY
[Jscc
10/05/2015 |Kevin Gonzalez K]IND Firefighter 48.00 162.00
City of Newport Beach
Jcom ¥
[JOTH
aeTy
[scce
07/16/2015 |Ron Gutierrez Firefighter 42.00 162.00
I(!)\HO)M City of Newport Beach
[JOTH
PTY
[dscc
10/05/2015 |Ron Gutierrez Firefighter 48.00 162.00
|CNgM City of Newport Beach
[JOTH
jpPTY
[scc

SUBTOTAL $

*Contributor Codes

IND — Individual
COM —Recipient Committee

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

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

. www.fppc.ca.gov
www.netfile.com PP g



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period
ry to whole dollars. CALIFORNIA 4 6 0
from 07/01/2015 FORM
through___12/31/2015 Page 18 _ of __ 52
NAME OF FILER 1.D.NUMBER
Newport Beach Firefighters Association PAC 1243243
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 | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/16/2015 | Susan Guzzetta X]IND Firefighter 42.00 162.00
[Jcom City of Newport Beach
JotH
Pty
[scc
10/05/2015 | Susan Guzzetta X]IND Firefighter 48.00 162.00
CJcom City of Newport Beach
JotH
Pty
[scc
07/15/2015 |Joe Harrison X]IND Firefighter 42.00 162.00
D CJjcom City of Newport Beach
[JOoTH
[Pty
[scc
10/05/2015 |Joe Harrison Firefighter 48.00 162.00
- ICI;\IODM City of Newport Beach
[JOTH
ety
[]scc
07/16/2015 [Keith Hedenberg E]IND Firefighter 42.00 162.00
[Jcom City of Newport Beach
["JOTH
apty
Tscc

SUBTOTAL $

*Contributor Codes

IND — Individual
COM — Recipient Committee

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

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

; www.fppc.ca.gov
www.neftfile.com PP 9



Schedule A (Continuation Sheet) SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

to whole dollars. CALIFORNIA 4 6 0
from 07/01/2015 FORM
through__12/31/2015 Page 19  of__ 52
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
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 | 4GUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{ : ) ODE *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

10/05/2015 |Keith Hedenberg IND F::Lrefighter 48,00 162.00
C]coMm City of Newport Beach
[JoTH
Pty
[Jscc

07/16/2015 | Thomas Herr X]IND g:}iefi%h{ier ¢ Beach 42.00 162.00
[JCoM ity of Newport Beac
JoTH
OptY
[scc

10/05/2015 | Thomas Herr XIIND F%refighter 48.00 162.00
Jcom City of Newport Beach
[JOTH
OpPTY
[Jscc

07/16/2015 |Andrew Hopper Firefighter 42.00 162.00
gng City of Newport Beach
[JoTtH
Pty

. [dscc

10/05/2015 |Andrew Hopper Firefighter 48.00 162.00
l(r)\l(l))M City of Newport Beach
[JOTH
Pty
[dscc

SUBTOTAL $

*Contributor Codes

IND — Individual
COM —Recipient Committee

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

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

i www.fppc.ca.gov
www.netfile.com i 9



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period
ry to whole doliars. CALIFORNIA 4 6 O
from 07/01/2015 FORM
through ___12/31/2015 Page. 20 of__ 52
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR [F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE. ALSO ENTER | 0. NUMBER CONTRIBUTOR | GCyPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ( ' ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/16/2015 | Cameron Hutzler X]IND Firefighter 42.00 162.00
CJcom City of Newport Beach
[JOTH
Pty
[Jscc
10/05/2015 | Cameron Hutzler E]JIND Firefighter 48.00 162.00
CJcom City of Newport Beach
[JOoTH
[Pty
[Jscc
07/16/2015 |Andy Janis E]IND Firefighter 42.00 162.00
C]com City of Newport Beach
[JOoTH
OPTY
[Jscc
10/05/2015 |Andy Janis Firefighter 48.00 162.00
I(,)\lgM City of Newport Beach
[JOTH
ety
[Jscc
07/16/2015 | Jim Jeziorski E]IND Firefighter 42 .00 162.00
Ccity of Newport Beach
[Jcom Y P
[JoTH
PTYy
[1scc
SUBTOTAL$ 222.

*Contributor Codes

IND ~ Individual
COM - Recipient Committee

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

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

, www.fppc.ca.gov
www.netfile.com PP g



Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. 4 6 0
from 07/01/2015 FORM
through___12/31/2015 Page 21 of__ 52
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE F COMMITTEE. ALSO ENTER 1D NUMBER CONTRIBUTOR | ccypPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
( - ) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/05/2015 |Jim Jeziorski |ND F::Lrefighter 48.00 162.00
CJcom City of Newport Beach
[JOTH
ety
scc
07/16/2015 |Matt Johnston IND F%refighter 42.00 162.00
C]com City of Newport Beach
[TJOTH
Pty
[Jscc
10/05/2015 |Matt Johnston E]IND F%refighter 48.00 162.00
[JcoMm City of Newport Beach
[JotH
ety
[dscc
07/16/2015 |Drew Kaford Firefighter 42.00 162.00
I(I:\IODM City of Newport Beach
[JoTtH
pPTY
[Jscc
10/05/2015 Drew Kaford Firefighter 48.00 162.00
g\l(l))M City of Newport Beach
[JOTH
ety
[scc

SUBTOTALS$ 228.

*Contributor Codes

IND —Individual
COM - Recipient Committee

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

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

) www.fppc.ca.gov
www.netfile.com PP g



Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIEORNIA
to whole dollars. 4 6 O
from 07/01/2015 FORM
through__12/31/2015 Page__ 22 of__ 52
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER LD, NUMBER) CONTRIBUTOR | ooUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/16/2015 |Ray Kang E]IND Firefighter 42.00 162.00
CJcom City of Newport Beach
[JoTH
Pty
[dscc
10/05/2015 |Ray Kang EIIND Firefighter 48.00 162.00
Cicom City of Newport Beach
[JOTH
Pty
CJscc
07/16/2015 |Charles Keen K]IND Firefighter 42.00 162.00
CJcom City of Newport Beach
[JOTH
[PTY
scc
10/05/2015 |Charles Keen Firefighter 48.00 162.00
glgM City of Newport Beach
[JOTH
ety
CJscc
07/16/2015 |Justin Keene Firefighter 42.00 162.00
IC')\IODM City of Newport Beach
[]JoTH
OPTY
[scc

SUBTOTAL$ 222.

*Contributor Codes

IND — Individual
COM - Recipient Commitiee

(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 P g



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 07/01/2015 FORM
through___12/31/2015 Page 23 of__ 52
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR .
DATE (IF COMMITTEE, ALSO ENTER |.0. NUMBER) CONTRIBUTOR | 5coypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/05/2015 |Justin Keene IND Firefighter 48.00 162.00
[JcoMm City of Newport Beach
[JoTH
ety
[]scc
07/16/2015 |Brandon Kent [X]IND Firefighter 42.00 162.00
C]com City of Newport Beach
[JOoTH
OpPTY
[Oscc
10/05/2015 |Brandon Kent K]IND Firefighter 48.00 162.00
CJcom City of Newport Beach
oTH
OpPTY
[gscc
07/16/2015 | Justin Kime Firefighter 42.00 162.00
I(I}\J(?M City of Newport Beach
[JOTH
ety
fiscc
10/05/2015 [Justin Kime Firefighter 48.00 162.00
T 0 I(Ij\lgM City of Newport Beach
[JoTH
arety
[dscc

SUBTOTAL$

*Contributor Codes

IND - Individual
COM —Recipient Committee

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

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

) www.fppc.ca.gov
www.neftfile.com



Schedule A (Continuation Sheet) ' SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

to whole dollars. CALIFORNIA 460
07/01/2015 FORM
from
through__12/31/2015 Page__ 24 of__ 52
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE, ALSO ENT MBER CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
( ) ER I.D. NUMBER) -
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

07/16/2015 |Michael Kimoto X]IND Firefighter 42.00 162.00
[JcoMm City of Newport Beach
[JotH
PTY
[ascc

10/05/2015 |Michael Kimoto X]IND Firefighter 48.00 162.00
CIcom City of Newport Beach
JoTH
ety
[Jscc

07/16/2015 | John Kluve IND F%refighter 42.00 162.00
C]com City of Newport Beach
[]JOTH
JPTY
scc

10/05/2015 | John Kluve Firefighter 48.00 162.00
g\jODM City of Newport Beach
[JOTH
ety
[scc

07/16/2015 | Joseph Laser Firefighter 42.00 162.00
I(,)\ICI):)M City of Newport Beach
[JOTH
apPTY
[scc

SUBTOTAL$

*Contributor Codes

IND —Individual
COM - Recipient Committee

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

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

) www.fppc.ca.gov
www.netfile.com PP g



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.))

i i i Amounts may be rounded vers peri
Monetary Contributions Received potaindnichivig Statement covers period CALIFORNIA 460
from 07/01/2015 FORM
through __12/31/2015 Page 25 _ of__ 52
NAME OF FILER 1.D.NUMBER
Newport Beach Firefighters Association PAC 1243243
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 | oG PATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
( - ) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/05/2015 |Joseph Laser [X]IND Firefighter 48.00 162.00
CJcom City of Newport Beach
[JOTH
OpPTy
[scc
07/16/2015 |Jon Lauderdale XIIND FJ:.refighter 42.00 162.00
ity o ewport Beac
DCOM cit f N t B h
[JoTH
Pty
[dscc
10/05/2015 |Jon Lauderdale [X]IND FJ:.refighter 48.00 162.00
CJcom City of Newport Beach
[JOTH
Pty
[ascc
07/16/2015 |@Garrick Lazar Firefighter 42.00 162.00
g\lgM City of Newport Beach
[JoTtH
Pty
dscc
10/0572015 Garrick Lazar Firefighter 48.00 162.00
g)\l(l))M City of Newport Beach
[JoTH
Pty
{1scc

SUBTOTAL $

*Contributor Codes

IND — Individual
COM - Recipient Committee

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

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

q www.fppc.ca.gov
www.netfile.com



Schedule A (Continuation Sheet) SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

to whole dollars. CALIFORNIA 46 0
from 07/01/2015 FORM
through__12/31/2015 Page 26 of__ 52
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Nl (IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IFSELF-Eg;’Ié%YSiIE'\IIDéESEg)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
07/16/2015 |Jason Leftige [X]IND giiifigfgh;}er . s N 42.00 162.00
ewpor eac
[Jcom
[JoTH
ety
[Jscc
10/05/2015 |[Jason Leftige X]IND Firefighter 48.00 162.00
’ Jcom City of Newport Beach
[JOTH
CPTY
[]scc
07/16/2015 |Michael Liberto K]IND F;:Lrefighter 42.00 162.00
Jcom City of Newport Beach
[JOTH
[1pPTY
[]scc
10/05/2015 |Michael Liberto [X]IND F%refighter 48.00 162.00
[JcoMm City of Newport Beach
[JOTH
ety
[]scc
07/16/2015 |Jacocb Long Firefighter 42.00 162.00
‘CII\IODM City of Newport Beach
[JOoTH
PTY
[]scc

SUBTOTAL $

*Contributor Codes

IND - Individual
COM - Recipient Committee

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

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

- fppc.ca.
www.nelfile.com www.fppc.ca.gov



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

i i i Amounts may be rounded Statemen ers peri
Monetary Contributions Received unts may be fou ent covers period CALIFORNIA 4 6 0
from 07/01/2015 FORM
through___12/31/2015 Page__ 27 of__ 52
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
DATE MMITTEE, ALSO 1.D. NUMBER) CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
] ! ENTER ) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/05/2015 | Jacob Long K]IND Firefighter 48.00 162.00
CJcom City of Newport Beach
[JotH
Pty
[Jscc
07/16/2015 |Nic Lucas K]IND Firefighter 42.00 162.00
CJcom City of Newport Beach
[JOTH
OpPTY
[scc
10/05/2015 |[Nic Lucas [X]IND Firefighter 48.00 162.00
Clcom City of Newport Beach
[JOTH
OPTY
[Jscc
07/16/2015 | Ty Lunde Firefighter 42.00 162.00
e l(;\lgM City of Newport Beach
[JoTH
Pty
[scc
10/05/2015 | Ty Lunde Firefighter 48.00 162.00
IC')\lODM City of Newport Beach
[JOTH
ety
[dscc

SUBTOTAL$ 228.

*Contributor Codes

IND — Individual
COM - Recipient Committee

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

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

3 www.fppc.ca.gov
www.netfile.com g



Schedule A (Continuation Sheet) SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

towhole dollars. CALIFORNIA 4 6 O
from 07/01/2015 FORM
through 12/31/2015 Page 28 of 52
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER FLECTION
DATE (IF COMMITTEE, ALSO ENTER LD NUMBER) CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/16/2015 |Brian Mahnken [X]IND Firefighter 42.00 162.00
CJcom City of Newport Beach :
[JOoTH
Pty
[scc
10/05/2015 |Brian Mahnken E]IND Firefighter 48.00 162.00
C]com City of Newport Beach
[JoTH
apty
[sce
07/16/2015 |Jeremiah Martin E]IND Firefighter 42.00 252.00
Cjcom City of Newport Beach
[JOTH
aety
scc
07/16/2015 |Jeremiah Martin Firefighter 42,00 252.00
I(r;\'gM Ccity of Newport Beach
[JOTH
ety
[Jscc
10/05/2015 [Jeremiah Martin [X]IND Firefighter 48.00 252.00
CJcoMm City of Newport Beach
[JOTH
Pty
[1scc

SUBTOTAL S 222.

*Contributor Codes

IND — Individual
COM — Recipient Commiitiee

(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 pp g



Schedule A (Continuation Sheet) SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

to whole dollars. CALIFORNIA 46 0
from 07/01/2015 FORM
through ___12/31/2015 Page___29 of__52
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE 5 (IF COMMITTEE, ALSO ENTER | 0. NUMBER) CONE‘;}'S;’TSR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

10/05/2015 |Jeremiah Martin Firefighter 48.00 252.00
IND
[]com City of Newport Beach
[JoTH
ety
[scc

07/16/2015 |Brett McAllister E]IND Firefighter 42.00 162.00
CJcom city of Newport Beach
[JOoTH
Pty
[scc

10/05/2015 |Brett McAllister : Firefighter 48.00 162.00
IND
CJcom City of Newport Beach
[JOTH
aeTy
[scc

07/16/2015 |Matthew McClarey EIIND Firefighter 42.00 162.00

e [JCoMm City of Newport Beach

[(JOTH
Oty
[dscc

10/0572015 |[Matthew McClarey E]IND Firefighter 48.00 162.00
[JCoMm City of Newport Beach
[JOTH
ety
[Odscc

SUBTOTAL $ 228.

*Contributor Codes

IND —Individual
COM - Recipient Committee

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

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

. www.fppc.ca.gov
www.neftfile.com PP 9



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

i ] i Amounts may be rounded i
Monetary Contributions Received y Statement covers period CALIFORNIA
to whole doliars.
from 07/01/2015 FORM
through___12/31/2015 Page __ 30 of__ 52
NAME OF FILER 1.D. NUMBER.
Newport Beach Firefighters Association PAC 1243243
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 | - 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/16/2015 |Brian McDonough X]IND Firefighter 42.00 162.00
[JCoM City of Newport Beach
CJOTH
OeTY
scc
10/05/2015 |Brian McDonough X}IND Firefighter 48.00 162.00
CJcom City of Newport Beach
[JOTH
PTY
CIscc
07/16/2015 |Carlos Medina X]IND Firefighter 42.00 162.00
Cjcom City of Newport Beach
[JOTH
aeTYy
[Jscc
10/05/2015 |Carlos Medina Firefighter 48.00 162.00
I(l)\lgM City of Newport Beach
[JoTH
PTY
[]scc
07/16/2015 |Steve Michael Firefighter 42.00 162.00
lgODM City of Newport Beach
CJOTH
OetYy
[]scc

SUBTOTAL $

*Contributor Codes

IND ~ Individual
COM - Recipient Committee

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

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

. www.fppc.ca.gov
www.neftfile.com PP



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

i i i Amounts may be rounded Statement covers peri
Monetary Contributions Received e may ba rou period CALIFORNIA 4 6 0
from 07/01/2015 FORM
through __ 12/31/2015 Page___31 of__ 52
NAME OF FILER 1.D.NUMBER
Newport Beach Firefighters Association PAC 1243243
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 | 5GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ¢ - ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/05/2015 |Steve Michael K]IND F%refighter 48.00 162.00
C]coMm City of Newport Beach
[JoTH
Pty
ascc
07/16/2015 |John Mollica [X]IND g:}:gefi%h;er C 3 N 42.00 162.00
DCOM 1ty © ewpor eac
JoTH
OpPTY
[Tscc
10/05/2015 |John Mollica K]IND F::Lrefighter 48.00 162.00
JcoM City of Newport Beach
[JOTH
OPTY
[scc
07/16/2015 |Nadine Morris Firefighter 42.00 162.00
|C,Z\IODM City of Newport Beach
[JOTH
ety
[Jscc
10/05/2015 |Nadine Morris Firefighter 48.00 162.00
Icl:\ng City of Newport Beach
[JoTH
Pty
[Oscc

SUBTOTALS 228.

*Contributor Codes

IND — Individual
COM - Recipient Committee

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

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

www.netfile.com www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded
to whole dollars.

Statement covers period CALIFORNIA 4 6 0

from 07/01/2015 FORM
through___ 12/31/2015 Page__ 32 of__ 52
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
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 | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/16/2015 |Michael Mullen Firefighter 42.00 162.00
IND
CJjcom City of Newport Beach
[JoTH
ety
[ascc
10/05/2015 |Michael Mullen EJIND Firefighter 48.00 162.00
City of Newport Beach
Ocom
[JoTH
Pty
[Jscc
07/16/2015 [Matt Natelborg E]IND Firefighter 42.00 162.00
C]com City of Newport Beach
(JoTH
OpTY
[scc
10/05/2015 |Matt Natelborg Firefighter 48.00 162.00
I(r)\j(g)M City of Newport Beach
[JOTH
Pty
[scc
07/16/2015 |J.C. Nessa Firefighter 42.00 162.00
gng City of Newport Beach
[JOoTH
Pty
[dscc
SUBTOTALS$

*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.neffile.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 Statement covers period
Monetary Contributions Received unts may be fou P CALIFORNIA 4 6 0
from 07/01/2015 FORM
through___12/31/2015 Page___ 33 of__ 52
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
AME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULLN | £E ALSO Do NUM CONTRIBUTOR | ccPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF COMMITTEE, ALSO ENTER BER) *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/05/2015 |J.C. Nessa Firefighter 48.00 162.00
g)\lODM City of Newport Beach
[JOTH
Pty
CJscc
07/16/2015 |Adam Novak E]IND Firefighter 42.00 162.00
CJcom City of Newport Beach
CJOTH
CJPTY
Jscc
10/05/2015 |Adam Novak ]IND Firefighter 48.00 162.00
CJcom City of Newport Beach
[CJoTH
OpTYy
Cjscc
07/16/2015 |Ryan O'Leary IND Firefightexr 42.00 162.00
[JCOoM City of Newport Beach
CJoTH
Pty
scc
10/05/2015 |Ryan O'Leary Firefighter 48.00 162.00
g\IODM City of Newport Beach
[JOTH
pPTy
sce

SUBTOTAL $ 228.

*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

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)
Monetary Contributions Received Amounts may be rounded Statement covers period

to whole dollars. CALIFORNIA 46 O
from 07/01/2015 FORM
through___12/31/2015 Page 34 of___52

NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

07/16/2015 |Jude Olivas Firefighter 42.00 162.00
IND
[JcoM city of Newport Beach
[JoTH
Pty
dscc

10/05/2015 |Jude Olivas KJIND Firefighter 48.00 162.00
CJcom City of Newport Beach
JOTH
1PTY
[Jscc

07/16/2015 |Armando Oseguera K]IND Firefighter 42.00 162.00

o CJcoM City of Newport Beach

[JoTH
JPTY
[(scc

10/05/2015 |Armando Oseguera E]IND Firefighter 48.00 162.00
[Jcom City of Newport Beach
[JOTH
pPTY
[dscc

07/16/2015 |Grant Parsons Firefilighter 42.00 162.00
I(r)\lODM City of Newport Beach
[JOTH
OPTY
[dscc

SUBTOTAL $

*Contributor Codes

IND — Individual
COM - Recipient Committee

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

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

) www.fppc.ca.gov
www.netfile.com PP 9



Schedule A (Continuation Sheet) SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA

to whole dollars. 4 6 0
from 07/01/2015 FORM
through___12/31/2015 Page 35 of__52

NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
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)
10/05/2015 |Grant Parsons [X]IND Firefighter 48.00 162.00
[JcoM City of Newport Beach
[JOTH
aePTy
[ascc
07/16/2015 |Chad Ponegalek EIIND Firefighter 42.00 162.00
o Cjcom City of Newport Beach
[JoTH
Pty
[]scc
10/05/2015 | Chad Ponegalek K]IND Firefighter 48.00 162.00
City of Newport Beach
[Jjcom
[JoTH
OPTY
[scc
07/16/2015 |Ryan Popovich Firefighter 42.00 162.00
I(')\ng City of Newport Beach
[JOoTH
Pty
[scc
10/05/2015 |Ryan Popovich Firefighter 48.00 162.00
I(?ODM City of Newport Beach
[JjotH
OPTY
[scce

SUBTOTAL $

*Contributor Codes

IND —Individual
COM - Recipient Committee

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

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

- www.fppc.ca.gov
www.netfile.com



Schedule A (Continuation Sheet)

. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

to whole doliars. CALIFORNIA 4 6 0
from 07/01/2015 FORM
through ___12/31/2015 Page__ 36 of__52
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE - COMMITTEE, ALSO ENTER LD, NUMBER CONTRIBUTOR | 56cPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(Feol : ) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/16/2015 |Phillip Puhek X]IND Firefighter 42.00 162.00
Jcom City of Newport Beach
oTH
OPTY
[scc
10/05/2015 Phillip Puhek E}IND Firefighter 48.00 162.00
city of Newport Beach
com
[]JOTH
CPTY
[scc
07/16/2015 Aaron Reed |ND Firefighter 42.00 162.00
CJcom City of Newport Beach
[JoTH
PTY
[iscc
10/05/2015 |Aaron Reed Firefighter 48.00 162.00
E\JODM City of Newport Beach
[JOTH
pPTY
scc
07/16/2015 |[Jim Reideler Firefighter 42.00 162.00
I(_II\ISM City of Newport Beach
[JOTH
ety
[scc

SUBTOTAL $

*Contributor Codes

IND — Individual
COM ~ Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Confributor 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 Statemen r's peri
Monetary Contributions Received y tatement covers period CALIFORNIA
to whole dollars.
from 07/01/2015 FORM
through ___12/31/2015 Page___ 37 of__ 52
NAME OF FILER 1.D.NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER LD, NUMBER) CONTRIBUTOR | 5ecyPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/05/2015 |Jim Reideler Firefighter 48.00 162.00
I(,;\l(l))M City of Newport Beach
[C]JOTH
Pty
C]scc
07/16/2015 |Matthew Reis KIIND Firefighter 42.00 162.00
City of Newport Beach
Jcom
C]oTH
pPTY
]scc
10/05/2015 |Matthew Reis K]IND Firefighter 48.00 162.00
C]CoM City of Newport Beach
CJOTH
PTY
Jscc
07/16/2015 {Rich Ruffini Firefighter 42.00 162.00
l(r)\lODM City of Newport Beach
JoTH
PTY
Jscc
10/05/2015 |Rich Ruffini Firefighter 48.00 162.00
I(,)\IgM city of Newport Beach
[]OTH
pPTY
scc

SUBTOTAL $

*Contributor Codes

IND — Individual
COM - Recipient Committee

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

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

www.netfile.com www.fppc.ca.gov



Schedule A (Continuation Sheet) SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

to whole doliars. CALIFORNIA 4 6 0
from 07/01/2015 FORM
through __12/31/2015 Page __ 38 of__ 52
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
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 | 5CPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
( g ) cO *
RECEIVED DE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/16/2015 |[Dean Rush E]IND Firefighter 42.00 162.00
[]coMm City of Newport Beach
[JOTH
ety
[scc
10/05/2015 |Dean Rush E]IND Firefighter 48.00 162.00
City of Newport Beach
] []com Y WP
[JoTH
ety
[scc
07/16/2015 |Bobby Salerno E]IND Firefighter 42.00 162.00
CJCoMm City of Newport Beach
dotH
ety
[Jscc
10/05/2015 | Bobby Salerno Firefighter 48.00 162.00
lCr)\lC?M City of Newport Beach
[JOTH
PTY
[1scc
07/16/2015 |Adam Schwegman Firefighter 42.00 162.00
](r;lgM City of Newport Beach
[JoTH
Pty
[scc

SUBTOTAL$ 222.

*Contributor Codes

IND — Individual
COM — Recipient Committee

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

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

! www.fppc.ca.gov
www.netfile.com PP 9



Schedule A (Continuation Sheet) SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

to whole dollars. CALIFORNIA 46 O
from 07/01/2015 FORM
through___12/31/2015 Page_ 39 of__52

NAME OF FILER 1.D.NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE, ALSO ENTER .. NUMBER CONTRIBUTOR | GCypPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ¢ ' ) CODE *
(IFSELF—EgF}:Ié%YSIIE'\ll)égg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED})

10/05/2015 |[Adam Schwegman IND Firefighter 48.00 162.00
[]COM City of Newport Beach
[JOTH .
OPTY
[Jscc

07/16/2015 |David Shank [X]IND Firefighter 42.00 162.00

! Jcom City of Newport Beach

[1OTH
JPTY
[]scc

10/05/2015 !|David Shank K]IND Firefighter 48.00 162.00
CJcom City of Newport Beach
[JOTH
OpPTY
[Jscc

07/16/2015 | Travis Shook Firefighter 42.00 162.00
I(t;\l([))M City of Newport Beach
[JOTH
pPTY
7scc

10/05/2015 | Travis Shook Firefighter 48,00 162.00
IggM City of Newport Beach
[JOTH
PTY
[iscc

SUBTOTALS 228.

*Contributor Codes

IND — individual
COM — Recipient Commitiee

(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 pe g



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

to whole dollars. CALIFORNIA 46 0
from 07/01/2015 FORM
through___12/31/2015 Page 40 of_ 52
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
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 | 5GCyPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/16/2015 Matt Skelly ]ND FPirefighter 42 .00 162.00
CJcom City of Newport Beach
[CJOTH
apTY
] [iscc
10/05/2015 Matt Skelly IND Firefighter 48.00 162.00
CJcom City of Newport Beach
[JoTH
apty
[scc
07/16/2015 |Brad Smith EJIND Firefighter 42.00 162.00
C]com City of Newport Beach
JoTH
OpPTY
[Jscc
10/05/2015 |Brad Smith Firefighter 48.00 162.00
l(!;\lgM City of Newport Beach
CJOoTH
pTY
scc
07/16/2015 |Megan Smith Firefighter 42.00 162.00
g\lgM City of Newport Beach
[JOTH
Pty
[]scc

SUBTOTAL $

*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)
Monetary Contributions Received Amounts may be rounded Statement covers period

to whole dollars. CALIFORNIA 4 6 0
from 07/01/2015 FORM
through ___12/31/2015 Page 41 of__ 52
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (F 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)

10/05/2015 Megan Smith IND Firefighter 48.00 162.00
[JcoM City of Newport Beach
JoTH
[JPTY
Cjscc

07/16/2015 |Michael Sodergren Firefighter 42.00 162.00
IND i
CJcom City of Newport Beach
[JOTH
ety
Cscc

10/05/2015 |Michael Sodergren Firefighter 48.00 162.00

=1 IND

C]coM City of Newport Beach
[JoTtH
OPTY
jscc

07/16/2015 | Chad Spiker Firefighter 42.00 162.00
I(I:\IODM City of Newport Beach
C]JOTH
PTY
]scc

10/05/2015 | Chad Spiker Firefighter 48.00 162.00
g\lg]\/] City of Newport Beach
[JOTH
apty
CJscc

SUBTOTAL$ 228.

*Contributor Codes

IND — Individual
COM - Recipient Committee

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

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

i www.fppc.ca.gov
www.neffile.com PP g



Schedule A (Continuation Sheet) SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

to whole dollars. CALIFORNIA 46 O
from 07/01/2015 FORM
through___12/31/2015 Page.. 42 of__52

NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
DATE IF COMMITTEE, ALSO ENTER {.D. NUMBER, CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ¢ : ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS) )

07/16/2015 | Nick Stocks Firefighter 42.00 162.00
K]IND City of Newport B h
CJcom v PO eac
[JoTH
ety
[scc

10/05/2015 {Nick Stocks |ND Firefighter 48.00 162.00
CJcom City of Newport Beach
[TJOTH
PTY
Jscc

07/16/2015 |Jimmy Strack X]IND Firefighter 42.00 162.00
C]com City of Newport Beach
[JoTH
OpPTY
[scc

10/05/2015 |Jimmy Strack Firefighter 48.00 162.00
l('r_)\lODM City of Newport Beach
C]OTH
Pty
[jscc

07/16/2015 |Dustin Suppe Pirefighter 42 .00 162.00
I(r:\lgM City of Newport Beach
[JOTH
Pty
{]scc

SUBTOTAL $ 222.

*Contributor Codes

IND - Individual
COM - Recipient Commiitiee

(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.neftfile.com PP g



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. 4 6 0
from 07/01/2015 FORM
through __12/31/2015 Page__ 43 of__52
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF Commt SOENTER 1.0, NUMBER CONTRIBUTOR | - 5cGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
i TTEE, AL ) C *
RECEIVED ODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/05/2015 |Dustin Suppe Firefighter 48.00 162.00
IND City of Newport Beach
[Jjcom
[OTH
ety
dscc
07/16/2015 |[Brett Sutherland Firefighter 42.00 162.00
IND
CJcom City of Newport Beach
JoTH
Pty
[Oscc
10/05/2015 |Brett Sutherland Firefighter 48.00 162.00
IND
CJjcom city of Newport Beach
[JOTH
aPTYy
[1scce
07/16/2015 |Roman Taijeron JIND Firefighter 42.00 162.00
]coM City of Newport Beach
[(JOTH
OpTY
[scc
10/05/2015 |Roman Taijeron Firefighter 48,00 162.00
[C')\jODM City of Newport Beach
[CJOTH
aPTY
[Jscc

SUBTOTAL $

*Contributor Codes

IND — Individual
COM - Recipient Committee

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

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

. www.fppc.ca.gov
www.netfile.com



Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. IF 46 0
from 07/01/2015 FORM
through __12/31/2015 Page__ 44 of___52
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE, ALSO ENTER .. NUMBER CONTRIBUTOR | 6GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
( : ) .
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/16/2015 |Anthony Terzo Firefighter 42.00 162.00
IND
[Jcom City of Newport Beach
[(JOTH
apPTY
[dscc
10/05/2015 |Anthony Terzo X]IND F::Lrefighter 48.00 162.00
CJcom City of Newport Beach
[JOTH
Pty
[]scc
07/16/2015 {John Testa X]IND Firefighter 42.00 126.00
CJcoMm City of Newport Beach
[JOTH
PTY
[]scc
10/05/2015 John Testa Firefighter 48.00 126.00
ICr;\uO)M City of Newport Beach
[JoTH
Pty
[scc
07/16/201% |[Kevin Tiscarenc Firefighter 42.00 162.00
](r;ng City of Newport Beach
[JOTH
aeTY
[]scc

SUBTOTAL $

*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 Amounts may be rounded i
Monetary Contributions Received unts may o fou Statement covers period CALIFORNIA 4 6 0
from 07/01/2015 FORM
through ___12/31/2015 Page 45 of__ 52
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
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 | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/05/2015 |Xevin Tiscareno EJIND Firefighter 48.00 162.00
[]COM City of Newport Beach
[JOTH
CPTY
[]scc
07/16/2015 | Tommy Van Andel X]IND Firefighter 42.00 162.00
CJcom City of Newport Beach
JOTH
Pty
[scc
10/05/2015 | Tommy Van Andel K]IND Firefighter 48.00 162.00
CJcom City of Newport Beach
[JOTH
OPTYy
rIsce
07/16/2015 |Glenn White Firefighter 42.00 162.00
gJODM Ccity of Newport Beach
TJoTH
pPTY
[scc
10/05/2015 |Glenn White Firefighter 48.00 162.00
l(’;\l([))M City of Newport Beach
[JOTH
CPTY
Csce

SUBTOTAL $

*Contributor Codes

IND ~ individual

COM - Recipient Committee

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

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)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT))

CAl'.:lggl“?"NlA 4 6 0

from 07/01/2015
through__12/31/2015 Page__ 46  of___52
NAME OF FILER 1.D.NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE. ALSO ENTER LD, 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)
07/16/2015 Ed Wick IND Firefighter 42.00 162.00
[JcoMm City of Newport Beach
[JoTH
ety
[dscc
10/05/2015 |Ed Wick K]IND Firefighter 48.00 162.00
Clcom City of Newport Beach
[JoTH
apPTY
[scc
07/16/2015 |Keith Winokur K]IND Firefighter 42.00 162.00
CJcoMm City of Newport Beach
[JoTH
ety
[Jscc
10/05/2015 |Keith Winokur Firefighter 48.00 162.00
I(';\lgM City of Newport Beach
[JoTH
[JpPTY
ascc
07/16/2015 |Raymi Wun Firefighter 42.00 162.00
g\l(l))M City of Newport Beach
[(JoTH
apty
[(scc

SUBTOTAL $

*Contributor Codes

IND - Individual

COM - Recipient Committee

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

www.neftfile.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 Statement covers period
Monetary Contributions Received nts may bo rou p CALIFORNIA 4 6 0
from 07/01/2015 FORM
through___12/31/2015 Page 47  of___52
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL., ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE |F COMMITTEE, ALSO ENTER 1.D. NUMBER CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ¢ - ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/05/2015 [Raymi Wun [X]IND F::.refighter 48.00 162.00
[JCOM City of Newport Beach
JOTH
JPTY
1scc
07/16/2015 |Nick Yaroma E]IND Fa:.refighter 42.00 162.00
Ccom City of Newport Beach
[JOoTH
JPTY
[Jscc
10/05/2015 |Nick Yaroma IND F::Lrefighter 48.00 162.00
CJcom City of Newport Beach
[JOTH
ety
[Jscc
07/16/2015 |Mike Ybarra Firefighter 42.00 162.00
I(I)\HO)M City of Newport Beach
[JoTH
pPTY
Jscc
10/05/2015 |Mike Ybarra Firefighter 48.00 162.00
g\lgM city of Newport Beach
[JoTH
Pty
[Jscc

SUBTOTAL $

*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

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

www.netfile.com www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from 07/01/2015

through ___ 12/31/2015 Page

48 of 52

SCHEDULE A (CONT.)

CAIl.:IggI“?nNIA 4 6 0

NAME OF FILER

Newport Beach Firefighters Association PAC

1.D.NUMBER

1243243

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

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

AMOUNT

RECEIVED THIS

PERIOD

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

PER ELECTION
TODATE
(ifF REQUIRED)

07/16/2015

Mike Zaccaro

IND

Clcom
CJOTH
CPTY
1scc

Firefighter
City of Newport Beach

42.00

162.00

10/05/2015

Mike Zaccaro

IND

CJcoMm
[JoTH
CIPTY
CIscc

Firefighter
City of Newport Beach

48.00

162.00

07/16/2015

Rick Zaccaro

EIIND

[JCOoM
CJoTH
OPTY
jscc

Firefighter
City of Newport Beach

42.00

162.00

10/05/2015

Rick Zaccaro

IND

Cicom
[]OTH
CPTY
isce

Firefighter
city of Newport Beach

48.00

162.00

[CJIND

[jcom
[JOTH
Pty
[jscc

SUBTOTAL $

1

80.00]

*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 C

. . . Amounts may be rounded - SCHEDULEC
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 07/01/2015 FORM
12/31/2015
SEE INSTRUCTIONS ON REVERSE through Page 49 of 32 _
NAME OF FILER D NUMBER
Newport Beach Firefighters Association PAC 1243243
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE FU“Z“g%“é%;g?fgg,\f}%?ggfg,?m CONTRIBUTOR | GCGUPATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR (IF REQUIRED)
' - NAME OF BUSINESS) (JAN 1-DEC 31)
11/23/2015 [Newport Beach Firefighters Association []IND Professional 55.00,‘%. 1,522.57
Services
[Jcom
X]OTH
CPTY
scc
[JIND
JcoMm
[JOTH
aPTY
[scc
[]IND
Jcom
[JOoTH
PTY
scc
[JIND
[Jcom
[JOTH
OPTY
Jsce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 55.
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND ~Individual
(Include all Schedule C SUDLOLAIS.) ...........oiiiiiceceeee e $ 55.00 | COM-Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........coooovoieveeo $ 0.00 (P)%‘;‘ ‘POTTt‘,er figf{ business entity)
~ Political Party
3. Total nonmonetary contributions received this period. SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4and 10.) .......coeuenn... TOTAL $ 55.00

www.netfile.com

# Ne¥ svgect Yo conttbbon Umks cad tapeded pured o
€00 Regavbun \3248(cY\a),

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole doliars.

SCHEDULE E

Statement covers period CALIFORNIA 460

NAME OF FILER

Newport Beach Firefighters Association PAC

from 07/01/2015 FORM

through __12/31/2015 Page __ 50 of 52
1.D. NUMBER
1243243

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB 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
Newport Beach Police Employees Association PAC (ID# 1319106) POL 11,500.00
1415 L St., Ste. 410
Sacramento, CA 95814
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 11,500.00
Schedule E Summary
1. Itemized payments made this period. (Include all SChedule E SUBIOtAIS.) ........c.oov oo $ 11,500.00
2. Unitemized payments made this period of UNEr $T00 ............o.ocoii oo e $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ... v.vovereeeeeeeseeeeeeoeeeeeeeeeoeoeoeeoeeeoeoe $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA,Line6.) ...........cooceervi. TOTAL $ 11,500.00

www.netfile.com

FPPC Form 460 (Jan/2016)

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



SCHEDULEF

Schedule F ] ] Amounts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. 07/01/2015 FORM

from

through __12/31/2015

51 52
SEE INSTRUCTIONS ON REVERSE Page of

NAME OF FILER

1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET-  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | gA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Newport Beach Police Employees Association PAC (ID# POL 11,500.00 0.00 11,500.00 0.00
1319106)
1415 L St., Ste. 410
Sacramento, CA 95814
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 11,500.00% 0.00% 11,500.00% 0.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .......ccooiiveierevereeeeeeeeeeeeenn, INCURRED TOTALS $ 33.50
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..........cccovecrrevreennnn. PAID TOTALS § 11,500.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUMN A, LN 9.) ..o et NET $ -11,466.50

May be a negative number

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.neftfile.com www.fppc.ca.gov



Schedule |

Miscellaneous Increases to Cash Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from 07/01/2015

through __12/31/2015

SCHEDULE |

CAlI.:IggII\?nNIA 460

Page ___52 _ of__52

NAME OF FILER

1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

Aftach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

Schedule | Summary
1. ltemized increases to cash this PEriOd. ...............c.oooimieoooeeeeeeeee
2. Unitemized increases to cash of under $100 this period. ...........co.ooooooeoeeeee
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).)

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, LiNe 14.) ..o

www.neffile.com

........................ $ .00
........................ $ .14
........................ $ .00
....... TOTAL $ .14

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov





