Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

Date Stamp

Statement covers period Déte of election If applicable:
Month, Day, Yea
from 01/01/16 (Month, Day, Year)
through 06/30/16 11/08/16

COVER PAGE
CAI}_:ICI-;(;;NIA 460

Page .......1.._.. of....’....@....,_

For Officlal Use Only

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

2. Type of Statement:

. 'S L

Officeholder, Candidate Controlled Committee 1 Primarily Formed Bailot Measure 1 Preelection Statement Li! i Qéuarterly Statemant

O state Candidate Election Committee Committee Semi-annual Statement [T} special Odd-Year Report

O Recall Q Controlled [ Termination Statement

{#iso Complete Fart) O sponsored (Also file a Form 410 Termination)

{Also Complete Part 6) )

1 General Purpose Committee ] Amendment (Explain below)

O sponsored [ Primarily Formed Candidate/

Small Contributor Committee gfﬁgzn';g:ed;; gommittee
O Political Party/Central Committee >
3. i io D, NUMBER Treasurer(s
Committee lnformatl n 3 1376927 {s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Petros for Newport Beach City Council 2016 Kristen Petros
WAILING ADDRESS
2321 Holly Lane

STREETADDRESS (NO P.O. BOX) ChY STATE 2P GODE AREA CODE/PHONE
2321 Holly Lane Newport Beach CA 52663 9495530666
Ty STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Newport Beach CA 92663 9495530666
MAILING ADDRESS (IF DIEFERENT) NO. AND STREET OR P.O. BOX WAILING ADDRESS
CITY STATE  ZIP CODE ARER CODE/PHONE CIY STATE . 2IP CODE

CFTIONAL. FAX7 E-MAIL ADDRESS

RRER CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

! have used ail 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 ig frye and correct.

749/

Executed on -
Executed on ﬁj [q Z al) Q
Executed on o
Executed on Ty

Bignature of Comtrolling Ofioe holder, Candidate, Srate Measure PTOponent

%ature of Controlling Officehoider, Candidate, State Measurs Proponent

FPPC Form 460 (Jan/2016)

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

www.fopc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA[}-:lggﬁNlA 460

Page 2 of Il

5. Officehoider or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Anthony Petros

6. Primarily Formed Ballot Measure Committee

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

City Council Newport Beach District 2

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

2321 Holly Lane Newport Beach CA 92663

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed fo receive
conftributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [Ino
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?

[J ves [ No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

] supPORT
[ opPoSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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
[] oppPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
3 suPPORT
"] opPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 suPPORT
[] orroSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[T opPoOSE

Attach continuation sheefts if necessary

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



vampaign uvisciosure Statement Amounts may be rounded SUMMARY PAGE
to whole dollars. Statement covers period
Summary Page peri CALIFORNIA 4 6 0
p 01/01/186 FORM
rom
06/30/16 3 i@
SEE INSTRUCTIONS ON REVERSE through — | Page of
NAME OF FILER I.D. NUMBER
Petros for Newport Beach City Council 2016 1376927
o . Column A Column B Calendar Year Summary for Candidates
Contributions Received rrom S e %228 | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..o cemrceecennennnens Schedule A, Line3  $ 22819.00 $ 22819.00 11 through 6730 711 to Dat
2. Loans Received ... Schedule B, Line 3 ~4158.26 0 2. Gonfribut e o
. Gontributions
3. SUBTOTAL CASH CONTRIBUTIONS......ccoovverreveenne Addlines1+2 § 18680.74 $ 16660.74 Received $ 3
4. Nonmonetary Comtributions.............cvevcncnnennicninn Sohedule C, Line 3 567.58 567.58 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........o..coomre AddLines3+4  $ 1922832 4 19228.32 Made s $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made..........c.ccooeeuuvevecvesivensesnenvssesssssnsssencne Schedule £, Line 4 $§ 14388.15 14388.15 Candidates
7. Loans Made w.. Schedule H, Line 3 0 0 22 Cumulative E g Mad
. i it *
8. SUBTOTAL CASH PAYMENTS ..o msrscemn AddLines6+7 § 14388.15 14388.15 ( Subject o voluntary Expenditure Limi)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment............oinnn. Schedule C, Line 3 567.58 567.58 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE. ..o AddLines8+9+10 § 14955.73 3 14955.73 / / $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16§ 21299.08 To calculate Column B,
13. Cash RECEIPLS ....ccc.oocvevveereerrecreeetssserss s s sens Column A, Line 3 above 18660.74 :dd g:nounts in Coc:umn
to the corresponding * : : ;
14. Miscellaneous Increases to Cash ......occvcvccnvennne Schedule i, Line 4 0 amounts from go;umn B r:r?;?tz??r:g:li:nf: cé'fm may be different from amounts
15, Cash Payments .........cooovciincniconinie s Column A, Line 8 above 14388.15 of your Ia.St report. Some
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15§ 25571.67 | be negative figures that
hould be subtracted fr
If this is a termination statement, Line 16 must be zero. :r:\zousepzllfio;a:nfoumoslin if
this is the first report being
17. LOAN GUARANTEES RECEIVED.........oovoooccreee. Schedule B, Part2  $ O | fied for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts e 2,7, and9 (if
18. Cash Equivalents...........oeomrccnnencniccns See instructions on reverse 0
19. Outstanding Debts.........ccovcvvrnns Add Line 2 + Line 9 in Column B ahove  $ 0 FPPC Form 460 (Jan/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period cauiFornia 460
from 01/01/16 FORM ‘
06/30/16 - 16
SEE INSTRUCTIONS ON REVERSE through page 7 of
NAME OF FILER : 1.D. NUMBER
Petros tor Zhwport Reach Cidey on il 2016 1376927
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, S I o on R 15 oniocry 1 RIBUTOR | CONTRIBUTOR | 00GUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
E(izaberh (. Feters o
| Lo refired 100.00
3/ Qq/ /6 pPTy
[Oscc
, ! , [34IND _
3/ri/! CJOTH . , SD.
L/// 6 CPTY Allen W/)S
: [Jscc
Alan Oleson o
Y1116 Lot refired 250.00
" Cscec
Elisabeth Peters e
401 /16 Clom rettred 250.00
PTY
Oscc
Denald 7horrow IND
- T oM | atorvey -
Zy//q//@ EO‘TrH ol st LLP 100. 00
PTY e,
o olashings
SUBTOTALS 945D.00 :
Schedule A Summary “*Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND ~ Individual
A COM — Recipient Committee
{Include all Schedule A SUDIOLAIS. ) .........ooviii e $ 12 650 00 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .......................... g__1 69.00 S‘Rj - Igc)t:?t?;a(le b%}tgusmess )
3. Total monetary contributions received this period. ) | SCC — Small Contributor CommitteeJ
(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, Line 1.} TOTAL $ 28] 4.00

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



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period caurornia 460
from 01/01/16 FORM
06/30/16 ’ /
SEE INSTRUCTIONS ON REVERSE through Page 2ot L&
NAME OF FILER - , .D. NUMBER
Psgfﬁ/ips {’ngewporT gf@é‘( & lﬁ @U") li { 2006 1376927
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEIGED A, T COMMITTEE ALBOENTER 15 ey T DU TOR CONTRIBUTOR OCCUPATIONAND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
(iFSELF-EgFPLBCL)J‘QIENDégg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
‘ . IND ;
et Crecto, Batey Boow | Prepertymarage oo
- )L — JoTtH 00
ety i Rt
Oer | Burr Whike 2l
Pawl Kohu v Vets ract
&f 4816 []OTH /0000
ety
, Cscc
Svdeth (Cave o President
-22-4 6 CotH cp [ 100.00
o tare Dispozal
[Iscc
Craty LWare e QAN (5147 62
{2216 JoTH N O %{Lé ]1100.00
CIPTY nadisen Vlaterials
Oscc
Ren Loaire IND VICL presd dendt
22- o J100.00
4. ot | ,oare Disposal ‘
ety
Osce
SUBTOTALS 4400.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — jtéfized monetary contributions. ’(':\'gh; ‘";"e\'ifgi’::n Committe
nd C mitiee
(Include all Schedule A SUBIBTAIS.) ...........o.oooviiririeiece et $ (other than PTY or SCC)
. . A i . I OTH ~ Other {e.g., business entity)
2. Amount received this périod — unitemized monetary contributions of less than $100 ...« ... $ PTY — Political Party
3. Total monetary copfributions received this period. | SCC -~ Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....Z............. TOTAL §

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period caurornia 460
from 01/01/16 FORM
06/30/16
SEE INSTRUCTIONS ON REVERSE through Page é of /6
NAME OF FILER , . . ) 1.D. NUMBER
Petros dor Zewport Beach, (ol (oonel 2016 1376927
AMOUNT PER ELECTION
oare | FLL Ak, STRSETAppszss i 2 cont oF oo | comauron | ESIBNAGENTR . | i | CUVADETOTS | PSSR
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
. Hithael Recopero %%’M Consoltandt 900,00
22~ CloTH 4 Iy .
“ EIPTY Recuperp rHSEoCE4,
Jscc
Uptown Newport Svnbores Qe |
y.72-1¢ X OoTH S00.00
ety
Cscc
o . et C1inD .
| @[ikrwmwmwm%&d oo (D3 7¢/5 208 |
{)- 22"’&9 ot /00&. op
Oery
[Oscc
Bras Honyghreys , IND
: N—— Jcom
¢[-22-16 JoTH Hefropro Load 250.00
OpTY Servrl¥és
o, : COsce
lawrence pResearih %glgM
4.7/ OTH A50.0D
PTY
[Oscc
SUBTOTALS 2D 800,00 |
Schedule A Summary [ *Contributor Codes )

1. Amount received this period — itemized monetary contributions. IND — Individual

COM - Recipient Committee
(Include all Schedule A sUbtOtaIS. ). e e $ (other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY - Political Party

SCC - Small Contributor Committee
J

2. Amount received this period —Anitemized monetary contributions of less thap$100 ..............c.ccoeeves $

3. Total monetary contributiops received this period.

(Add Lines 1 and 2. Enigr here and on the Summary Page, Column A, ¥ine1.)......ccococeinns TOTAL $
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
M pw C{ www.fppc.ca.gov



Schedule A Amounts may be rounded

SCHEDULE A

o . to whole dollars. -
Monetary Contributions Received o wholsdotars Statement covers period  NONULTI TN 1219
from 01/01/16 FORM
06/30/16 B
SEE INSTRUCTIONS ON REVERSE through Page z of !
NAME OF FILER . . N 1.D. NUMBER
Petros Lor Mewport Beach Gty Cooned 2006 1376927
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A T I o a5 Mooy CONTRIBUTOR | CONTRIBUTOR | cUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (;Fsew-sggaé%\g‘;ﬁégg)TER NAME PERIOD (JAN. 1 -DEC. 31) {IF REQUIRED)
, / IND .
| Shawna Schatner g cLo . .00
4-22-1L EOTTH CAA Planning
PTY
[Oscc '
TBM FAsoliates CIcom :
4-7L-1f, ot S00. v
s : scc
Georg e Sakioka (R ND
_, T Clcom < ;
PTY
. : [Jsce
L Clavepce TUrNER o realfor
5-10-/ OTH . '
oo 7rice /28&69% 200.00
[Iscc
Paol Blank B, | 1T Erecutive |
5-10-(6 CJotH D 1126.00
Osce
SUBTOTALS 3700.L0
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — jtefized monetary contributions. IND ~ Individual ,
(INCIUCE @l SCNEAUIS A SUBJBTAIS.) ..o oo $ OO other an PTY or SCC)
2. Amount received this périod — unitemized monetary contributions of less than $100 ........................ $ %TYH :gﬂgg;ﬁ%&g“smess entity)
3. Total monetary coptributions received this period. | SCC — Small Contributor Committee.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, LiFe 1.)....c..ocoooeviei TOTAL $

Aea .4

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A Amounts may ba rounded SCHEDULE A
" . » whoie aolars. "
Monetary Contributions Received Statement covers period CALIFORNIA 46 0
from 01/01/16 FORM
06/30/16
SEE INSTRUCTIONS ON REVERSE through Page 8 of {6
NAME OF FILER v ) I.D. NUMBER
Betros o Piewpory Beal b City oned 2006 1376927
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, ST ST Is AL s ETam 10 Nowacry 1 TRIPUTOR | CONTRIBUTOR | 0GUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
OF BUSINESS)
Bip g Sovthern Gljornia pac | BN | 5 741733
&-17-16 ClotH [ 00,00
Oety
Jscc
, ¥IND
- Reg e G alole Ol com AHorrey
5~11- OTH / ,
B Bem ManaTPhelps RSDL0
Oscc Phillips
| Suvsan Hori BN | AHorney
5= )76 EgTT;f fwratf Phelns 2350.00
Oscc Piillips
Qnn tQalee Peters XJIND n
COM X ad
5-24-1b Qoo refired 100.00
CJPTY
Osce
LPober~t Shelten IND
[Jcom ey 4
5241t Hom refive SEOLO
CIpTY
CJscc
SUBTOTALS 2/00.CD
Schedule A Summary [ *Contributor Codes )
1. Amount received this period, <itemized monetary contributions. Iclz\lgm— '"ngc‘?p‘;zg  Committes
- e
(include all Schedule A SUBLOLAIS. ) ..o e e $ (other than PTY or SCC)
. , . . . I OTH ~ Other (e.g., business entity)
2. Amount received this’period — unitemized monetary contributions of less thafi $100 ........................... 3 PTY - Political Party
3. Total monetary cahtributions received this period. | SCC - Small Contributor Commitiee

(Add Lines 1

d 2. Enter here and on the Summary Page, Column

(X I TOTAL $

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

,,4&6 p . L/ www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period caurornia 460
from 01/01/18 FORM
06/30/16
SEE INSTRUCTIONS ON REVERSE through Page 9 of /@
NAME OF FILER , ) . N X 1.D. NUMBER
Petros Lo Tiecmort Beach Cte, Coonedd 2016 1376927
AMOUNT PERELE
DATE | FULLNAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR | 0GGUPATIONAND EMPLOYER | RECENVEDTHIS |  CALENDARYEAR | TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
(S Seqaerstrom ¢ Sons A
524/ OTH 250.00
CIPTY
CIscc
e f [JIND
st LnSParverists, /ne EJ com 5.0
5-24-16 B4 OTH A50.
CIPTY
Cscc
Huah Loaan, Sr. JHiND
coMm -
G-G-1k CloTH Vesered 200.00
Opry
CIscc
B - X/ IND
6 9ut Crea Aa ten Eg?&” lpio> yen ot
ety ;:b,%% l%ﬁ/ e M
Oscc SvacKler
MMHET PAC L]IND
: coMm # Q0165 ;
G-9-1b [JoTH 250.80
CIPTY
Clscc
SUBTOTALS /OSD.O0
Schedule A Summary [ *Contributor Codes )

1. Amount received this period ftemized monetary contributions. IND ~ Individual

COM - Recipient Committee
(Include all Schedule A SUBOLAIS. ) ... e e $ (other than PTY or SCC)

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

3. Total monetary cehtributions received this period.
(Add Lines 1 gpid 2. Enter here and on the Summary Page, Column A, Line 1.).........4......... TOTAL §

FPPC Form 460 {Jan/2016)
/w /0 q FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period caurornia 460
from 01/0116 FORM
06/30/16 i
SEE INSTRUCTIONS ON REVERSE through Page ,0 of é
NAME OF FILER T ; I.D. NUMBER
Fetros borTiecopaT Beach Gl (ovnddl 2016 1376927
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE L A, ST s aso morim 1o owec CONTRIBUTOR | CONTRIBUTOR | 6cGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
r imohr IFIND { .
G316 Llnta & Hom Vice [resicl et 100,00
34— CJoTH ) s
oery Hernblpwer Guisés
Iscc
Soe Perricone B | chairman o
L OTH : ’ s00-
G116 B | Perricone Jutes
[Iscc
Sennider Fitzqerald i consoliant 100, 00
y <15~ CJoTH o N .
61546 CeTY CL7 (ormmund ahiehs
Oscc
Lia s [1IND
3 Ha Han = coM
6-22-¢ & OTH [ CO.00
ClPTY
scc
; V IND ;
Soserh Stadeton = Prescaent 25040
(-22-1b EOTH SOtnhaher vestment '
PTY
Oscc Brocey
SUBTOTALS [952.C0D
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized p6netary contributions. '(':“ODM‘ '“gi"if‘lf::ﬂ Commit
~ Recipl ommitiee
(Include all Schedule A SUDLOLAIS.) ... 20 . .....cooiiiiiicee e M s $ (other than PTY or SCC)
. . . , . T OTH ~ Other (e.g., business entity)
2. Amount received this period — upifemized monetary contributions of less than $100"..........c..ccccovvnn. $ PTY - Political Party
3. Total monetary contributions réceived this period. | SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter Here and on the Summary Page, Column A, Line ¥)...........c...cce.. TOTAL $
FPPC Form 460 (Jan/2016)
oy p' ‘{ FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

N . to whole dollars. .
Monetary Contributions Received wholecetars Nl c-_rorvA 460
from 01/01/16 FORM
08/30/16 j
SEE INSTRUCTIONS ON REVERSE through Page L of ,é
NAME OF FILER R v 1.D. NUMBER
Retwes Lo Trewpory Beadh & le, Looncel 2016 1376927
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, ST e A oo e o e, CONTRIBUTOR | CONTRIBUTOR | ¢ cUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
; PAIND j
— Pawl L ostkins E cou atorney 25D.00
G- Bery | Pavl K. Oatleins H#E
CIsce
Hithael Henn ot CFO
&-25-16 0o | Unitedt Grocers | 11 00.00
Cscc
Lisa Bbrikée [RIND
Clcom Consoltant .
é 'JZQ"/ é CotH / 90 00
Opty
[scc
SacK Cancellier| (X IND oewnen
6236 Gom | Legacy Farms 500-
Pty J
[scc
Fuscoe endineering lhe =
b-2516 BOTH 250-00
CJPTY
dscc
SUBTOTAL S 2 200 .0C
Schedule A Summary [ *Contributor Codes A
1. Amount received this period — itemized mdnetary contributions. g"gM"’"giV‘f"fa'  Commit
- Recipient Committee
(Include all Schedule A SUBTOLAIS.) ... . ... e oo $ (other than PTY or SCC)
. . . . , Ly OTH - Other (e.g., business entity)
2. Amount received this period — unjtémized monetary contributions of less thapr$100............c.covn $ PTY - Political Party
3. Total monetary contributions reteived this period. | SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter hgfe and on the Summary Page, Column A, Line 1.} TOTAL $
FPPC Form 460 (Jan/2016)

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



wunsuuie A (Lonunuation Sheet) Amounts may be rounded SCHEDULE A (CONT,)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
tom__ 01 /&1 /16 FORM
through C)é/ 3 @‘/ /& Page AL < of ........._..,.1 &
NAME OF FILER i 1.5, NUMBER
Peiros terHewpert Beach (it loona! 2016 1376927
iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * Oﬂ%%gf@%%gﬁ%:g?%&n? REC fé\é‘fg D'rH;s mﬁ—?r:%z gega; oF ;(é gSB}EED)
LWBIOP Solal phC LIIND
, . P coM # A50 520 o
6 -20-16 %om > 100000
OpTY
- [Iscc
[JIND
Octox FAC (4 com H12896(9
évw’/é [JoTH (OO0 00
ety
— [Odscc
14
BizfAC mis)
OCBCs Bizf, Jcom B ¥020)0 1060, 0
é - 7&"/6 D OTH «
Opty
= v ’ [Isce
Satoru Tamaribpchs %Z?’SM Boardinemhe,
[ﬂ = 50«—/6 g OTH Ww&t}ﬂafldm; D{Sf- ;25@4 00
PTY Cravge Covn
: [Osce ‘?é %e %'
Depnts 3: Avstin 'g'gM censuoltant
G-26-1b Cloth  |Bryan %ﬁa 250.00
ety onsu
Oerv ¢ M- B
SUBTOTALS 357y, ¢V . !
[ *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 i 3 FPPC Form 460 (1an/2016)
" J FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received trom 01/01/16 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/16 Page 12 of_l
NAME OF FILER C 1.D. NUMBER
‘.' > . " - ﬂ N o
Petremn o Tlacport Baact Cig Gooned IOI ‘576937
IF AN INDIVIDUAL, ENTER o) ) Q) © ™ )
P S e ©%%% | ocoUPATIONAD ENPLOYER | ° BRANCE | necaven s | AUSUNTPAD | SATRGEAT | BASTE | amoonror |comtmipurions
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ( NAME OF BUSINESS) BEGI;‘J&\I%\ISBDTHIS PERIOD THIS PERIOD * CLOEER?SJHIS PERIOD LOAN TO DATE
P&'ﬂ&? 5 Execotive ﬂ PAID A CALENDAR YEAR
152/ Vo) Lebs L4 Associates $Y150.)| s O % | s 458261, O
PER ELECTION**
HeceoporT Bczzda ,0A92643 , [J FORGIVEN |
58261, o |, ; 9-27-11 |5
Tw’ IND [Tcom [JotH [OPTy [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
7 ForaGIVEN RATE PER ELECTION**
$ $ $ $ $
Mo [Ocom CotH [OpTy [Jsce DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TD IND E] CcOM D OTH D PTY D SCC DATE DUE DATE INCURRED
SUBTOTALS $O $4/58.2L$ O $
(Enter {&) on
Schedule B Summary Schedule E, Line 3)
1. LOANS rE@CEIVET tiS PETIOU ......... .. eeeieeeeeeere e eeeeeeeee e veeeseerees s s es et s e ees v e s $ ®)
(Total Column (b) plus unitemized loans of less than $100.) T N
2. Loans paid or fOrgiven this PEriOm..............ccoowireoeeeeeeseeeeeee e ee st e e en st eeeeenen $ _4919%.20 '(’:“g“; _'"gz’;?‘;::‘t Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (oth er: than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A)) OTH — Other (e.g., business entity)
— PTY - Political Party
3. Net change this period. (SubtractLine 2fromLine 1.} .....ccoiniii i, NET § — éf/ 23, Z,G . SCC - Small Contributor CommitteeJ

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

*Amounts forgiven or paid by another party alsc must be reported on Schedule A.
** i required.

J

(May be a negative number)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SChedUIe c Amounts may be rounded
i i H to whole dollars.
Nonmonetary Contributions Received © whole doflars

SCHEDULE C

Statement covers period CALIFORNIA 4 6 0

from 01/01/16 FORM
06/30/16 <,
SEE INSTRUCTIONS ON REVERSE through Page 1 of_1&
NAME OF FILER ] ) 1.D. NUMBER
Petros Lor Nasport Beach Gt loonadl 2016
1376927
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
REQENED P COBE OF CONTRIBUTOR OON RBE " | OCCUPATIONAND EMPLOYER | o dsse o Semvdes | FARMARKET | . DATE | "oy
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F iiﬁé%’féﬁé?ﬁég ER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
: JIND
ThelruneDmparny Ocom Feed, beverags
Z//'12/ 0 | ssynewportCenter Drive OTH yenizl %Z%
NeweorT Beach, 04 92660 | GPTY
H scc
[JIND
[Jcom
[JOTH
OPTY
scc
[JIND
Jcom
JOTH
PTY
Oscc
[TJIND
[Jcom
[JOTH
PTY
[scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 57, '7¢,§'g
SChedUIe o summary [ Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. — IND - Individual
(INCIUTE @I SCHEAUIE © SUBIOLAIS. ).....vrsr e eerees s eooeeeeeseeeeeeseeeeeeeeeee s et seerme e $ 356755 COM — Redipient Committee
(other than PTY or SCC)
2. Amount received this period ~ unitemized nonmonetary contributions of less than $100 ................c. e $ o OTH ~ Other (e.g., business entity)

3. Total nonmonetary contributions received this period.

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

ToTAL $ 56 7.55

PTY — Political Party
SCC - Smali Contributor CommitteeJ

~

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

A ts be ded :
Schedule E m°:':“m';‘?eyd°“;°r:." e Statement covers period CALIFORNIA 4 60
Payments Made rom 01/01/16 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/16 Page /% of (&
NAME OF FILER - ) 7D, NUMBER
Petres tor Megpert Beack Gy Gona 2016 1376827

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

CMP campaign paraphernalia/misc.
CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL  candidate filing/ballot fees

MBR
MTG
OFC
PET

PHO

member communications

meetings and appearances

office expenses
petition circulati
phone banks

ng

RAD
RFD
SAL
TEL
TRC

radio airtime and production costs
returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs
candidate travel, lodging, and meals

FND fundraising events POL poliing and survey research TRS stafffspouse 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 printads 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
Debnee anet DeSnce
9471 Brley way CM5 0289.65
Villa Park, G& §28¢6/
SenniCber Rodriguer 4 Quarters Consolting ]
2.7 762 Optonio Phey, L1~ 22 CNS 3750.00
Ladera Ranch (A 92694
eFonelraising (nnections
2131 Qpifel Quenve, St 6 WEB 198.50
Sacramentt, (A A5BIL
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ /4/ ;{38’,, / ;
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E sUbIOtalS. ) ..o $ / 1/ 339.1 ;5/
2. Unitemized payments made this period of UNAer $T00....... ..ottt ettt e e sttt ettt st saseesteaasetaseesesaatncaesersnanes $ 0. 00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)......covoiie i 3 o
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.).......ceccceeirin TOTAL $ / Z/ 3@(59 oA 51
FPPC Form 460 (Jan/2016)

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



Schedule E
(Continuation Sheet)

Amounts may be rounded

to whole dolla

rs.

SCHEDULE E (CONT)

Statement covers period c ALlFORNl A 4 6 O

Payments Made from 01/01/16 FORM
06/30/16 . .
SEE INSTRUCTIONS ON REVERSE through Page le _ of {6
NAWE OF FILER | ) ) I.D. NUMBER
Oetres tor Tacport Beack Gie, Qoner] 2016 1376927

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

CMP campaign paraphermnalia/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 twv. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

N e owBeR) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

orange Lovnte Lepilakarn farty CT3 Directory 1 00.C0

j4a2 finger Suatello

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

SUBTOTALS [ 9/, 00

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





