
Recipient Committee 
Campaign Statement 
Cover Page 

SEE INSTRUCTIONS ON REVERSE 

Statement covers period 

from ____ 0_1_10_1_11_6 __ 

06/30/16 
through---------

1. Type of Recipient Committee: All committees- complete Parts 1, 2, 3, and 4. 

lt1 Officeholder, Candidate Controlled Committee 
0 State Candidate Election Committee 

0 Primarily Formed Ballot Measure 
Committee 

0 Recall 
(.Also Complete Part5) 

0 General Purpose Committee 
0 Sponsored 
0 Small Contributor Committee 
0 Political Party/Central Committee 

3. Committee Information 

0 Controlled 
0 Sponsored 
(PJso Complete Part 6) 

0 Primarily Formed Candidate/ 
Officeholder Committee 
(IVso Complete Part 7) 

I.D. NUMBER 

1376927 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Petros for Newport Beach City Council 2016 

STREET ADDRESS (NO P. 0. BOX) 

2321 Holly Lane 
CITY 

Newport Beach 
STATE ZIP CODE 

CA 92663 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

CITY STATE ZIP ci5bE 

OPTIONAL: FAX I E-MAIL ADDRESS 

4. Verification 

AREA CODE/PHONE 

9495530666 

AREA cobEIPHONE 

Date of election If applicable: 
(Month, Day, Year) 

11/08/16 

2. Type of Statement: 

0 Preelection Statement 

li2l Semi-annual Statement 

0 Termination Statement 
(Also file a Form 41 0 Termination) 

0 Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Kristen Petros 
MAILING ADi5RESS 

2321 Holly Lane 
CITY 

Newport Beach 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILINGADDF!ESS 

CITY 

OPTIONAL: FAX I E-MAIL ADDRESS 

Date Stamp 

D 

COVER PAGE 

CALIFORNIA 46 0 
FORM 

Page __ 1'---

For Official Use Only 

- ,,, ')..4 

Q"'-Quarterly Statement 

0 Special Odd-Year Report 

STATE ZIP CODE 

CA 92663 

STATE ZIP CODE 

AREA cobE/PF!Me"" 
9495530666 

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

&~oo 7t1f~ 
,,_,'" -f fc1 1~ 
Executed on -----~te:-------

Executed on -----~te:------- BY--------~s~ij~na~tu~re~oT.f~~nt~romllln~g~O~ffioo~ho~i&~r~.c~a~nd~ioo~t~e.~Sm~m~Me~a~su~re~P~ro~~~n~en~t-----------
FPPC Form 460 (Jan/2016) 

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



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

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

City Council Newport Beach District 2 
RESIDENTIAUBUSINESS 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 to receive 
contributions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

0 YES 0No 
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

COMMITTEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

0 YES 0No 
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

• ... • i 

CALIFORNIA 46 0 
FORM 

. ~ ... 2 of If~~ 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 0 SUPPORT 

0 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 

7. Primarily Formed Candidate/Officeholder Committee List names of 
officeholder(s) or candidate(s) for which this committee is primarily fonned. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

0 OPPOSE 

AttaciJ continuation sheets if necessary 

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

www.fppc.ca.gov 



vcunpe:ugn UISCIOSUre Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Petros for Newport Beach City Council 2016 

Contributions Received 

1. Monetary Contributions................................................... Schedule A, Line 3 

2. Loans Received................................................................ Schedule B, Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS .............................. Add Lines 1 +2 

4. Nonmonetary Contributions............................................ Schedule c. Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED .................................... Add Lines 3 + 4 

Expenditures Made 

$ 

$ 

$ 

6. Payments Made................................................................ Schedule E, Line 4 $ 

7. Loans Made....................................................................... Schedule H, Line 3 

8. SUBTOTAL CASH PAYMENTS.......................................... Add Lines 6 + 7 $ 

9. Accrued Expenses (Unpaid Bills) .......................................... Schedule F, Line 3 

10. Nonmonetary Adjustment... ...................................................... Schedule c, Line 3 

11. TOTAL EXPENDITURES MADE ........................................ Add Lines 8 + 9 + 10 $ 

Current Cash Statement 
12. Beginning Cash Balance .................. .......... Previous Summery Page, Line 16 $ 

13. Cash Receipts .. ......................... ........ ........................ Column A, Line 3 above 

14. Miscellaneous Increases to Cash.................................. Schedule I, Line 4 

15. Cash Payments......................................................... Column A, Line 8 above 

16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15 $ 

If this is a termination statement, Line 16 must be zero. 

Amounts may be rounded 
to whole dollars. 

ColumnA 
TOTAL THIS PERIOD 

(FROM ATTACHED SCHEDULES) 

22819.00 

-4158.26 

18660.74 

567.58 

19228.32 

$ 

$ 

$ 

Statement covers period 

01/01116 from ________ _ 

06/30/16 
through--------

SUMMARY PAGE 

CALIFORNIA 460 
FORM 

Page __ 3_ of I~ 

1.0. NUMBER 

1376927 

Column B Calendar Year Summary for Candidates 
CALENDAR YEAR 
TOTAL TO DATE Running in Both the State Primary and 

22819.00 
General Elections 

0 1/1 through 6/30 7/1 to Data 

18660.74 20. Contributions 
Received $ $ 

567.58 
21. Expenditures 

19228.32 Made $ $ 

14388.15 $ 14388.15 
Expenditure Limit Summary for State 
Candidates 

0 0 

14388.15 $ 14388.15 

0 0 

567.58 567.58 

14955.73 $ 14955.73 

21299.08 

18660.74 

0 

14388.15 

25571.67 

To calculate Column 8, 
add amounts in Column 
A to the corresponding 
amounts from Column 8 
of your last report. Some 
amounts in Column A may 
be negative figures that 
should be subtracted from 
previous period amounts. If 

22. Cumulative Expenditures Made* 
(If Subject to Voluntary Expenditure Limit) 

Date of Election 
(mm/dd/yy) 

Total to Date 

$ ____ _ 

$ ____ _ 

*Amounts in this section may be different from amounts 
reported in Column B. 

-----------------------------------1 this is the first report being 
17. LOAN GUARANTEES RECEIVED................................ Schedule a, Pert 2 $ 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents................................................ See instructions on reverse $ 

19. Outstanding Debts.............................. Add Line 2 +Line 9 in Column B above $ 

0 

0 

0 

filed for this calendar year, 
only carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

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

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Amounts may be rounded 
to whole dollars. 

f &rv s /Dr 71er-vpt:Jri et?.at:iJ CJ ~ {/) v11 c.i/ d-0 It, 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
IF AN INDIVIDUAL, ENTER 

RECEIVED 
(IF COMMITTEE, ALSO ENTER I. D. NUMBER) 

CODE* 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

tt._(i ~v-t-, t_. Az:Fe-rs lifiND 
0COM re-'flred 

s):lCJ/Jt, DOTH 
OPTY 
oscc 

PC1LLI O'Connor [)!liND 
a.::lfor/1 ~-Y 

4/fl /It, 
0COM 
DOTH 

M:en~IIS OPTY 
Osee 

f+{a_h (){~:50J1 fiaiND 

4/11/l& 
OcoM 
DOTH r~red 
OPTY 
Osee 

t:fr~~be:t-h Per~s fi:41ND 

4/JJ/1& 
0COM 

re.'ffr-ed DOTH 
OPTY 
oscc 

Dt~nald 111orrow ~IND 

4/14/lb 
0COM atbr-~tey DOTH 
0PTY R:loL'/-Itfl-sft/tqS il-P 
Osee 

SUBTOTAL$ 

Schedule A Summary 

Statement covers period 

01/01/16 from _____________ __ 

through ___ 0_61_3_0_11_6 __ 

SCHEDULE A 

CALIFORNIA 460 
FORM 

Page "' of I fl 
I.D. NUMBER 

1376927 

AMOUNT CUMULATIVE TO DATE PER ELECTION 
RECEIVED THIS CALENDAR YEAR TO DATE 

PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED) 

/0(). 00 

;1.5!:).()() 

':2 Sl). ()t) 

~~LJ.CO 

/aJ.et::> 

qs-n.ro 

1. Amount received this period- itemized monetary contributions. 
(Include all Schedule A subtotals.) ......................................................................................................... $ 16 65?J.{)() 

*Contributor Codes 

INO -Individual 
COM - Recipient Committee 

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

2. Amount received this period- unitemized monetary contributions of less than $100 ........................... $ IIP4s~ 
3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, Line 1.) ...................... TOTAL $ .2:2.9/q.oo 
SCC - Small Contributor Committee 

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

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 

RECEIVED 
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) 

4-14--1~ 
()-a.-1 tj Ba.:fl -e.y 

P4.LLl Kv hi1 
4-18-{C, 

:Jvd~"rh wcwe. ' 
4-22~1~ 

 

Cn.sr") WCtV.e. 
L1~ 1.1-1 &

5en ~re 
q. 22-/& 

Schedule A Summary 
1. Amount received this period-· mized monetary contributions. 

Amounts may be rounded 
to whole dollars. 

CONTRIBUTOR 
IF AN INDIVIDUAL, ENTER 

CODE* 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

!%liND 
Properfsma~~ QCOM 

DOTH 

6urrtvlu'f·e~ OPTY 
oscc 

[&IND 
0COM re_flr<l!d 
DOTH 
OPTY 
Osee 

[K! IND Pf'estte~ 
OcoM 
DOTH Wdr''£ bl7fltY'....df 
DPTY 
Osee 

!EIND MJtl. IPJ f 9 f1 ttft{J..e 
0COM I) f!-?t·c_~ 
DOTH 
OPTY nadt'~n /fla}-e.ria/ 5 
Osee 

~JND 1J IC'-t.. f>l't!~·d~ 
0COM 
DOTH war<t- T.JtSptJ>U 
0PTY 
Osee 

Statement covers period 

01/01/16 
from--------

through ___ 0_6_13_0_11_6 __ 

SCHEDULE A 

CALIFORNIA 460 
FORM 

Page 'S of I f.t, 

J.D. NUMBER 

1376927 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

I Jt)O.OO 

J 100 .. 0{) 

SUBTOTAL$ 44tJO. OD 

*Contributor Codes 

IND- Individual 

(Include all Schedule A sub als.) ........................................................................................................ $ _____ _ COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY - Political Party riod- unitemized monetary contributions of less than $100 .......................... $ ------

3. Total monetary co ributions received this period. 
(Add Lines 1 a 2. Enter here and on the Summary Page, Column A, Line 1.)..... .. ............. TOTAL $ _____ _ 

SCC - Small Contributor Committee 

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

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Amounts may be rounded 
to whole dollars. 

Pe-tfros for 7teLVfX'ri ~ G''-7 (i:JoHc..d "'.Lt:?lfc 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 

RECEIVED 
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) 

Hfdla--ei f2..ec._vp-ex·o _ 
4--:J..:J.-/~ 

Upfowfi YJewport ~Ot..f.f2-
4-11..-1' 

q ... 21-(/P 
Ca(l.for-JJA~~'/te)n~Ol!. 

5t-a-.cf_ HofKJdhr':IJS . 
lf-22~/ft, 

4-21. -j~ 
l.a.wrer1c.e ,R.:e5<f!.t1-Vc.h 

CONTRIBUTOR 
CODE* 

1:31ND 
0COM 
DOTH 
OPTY 
Osee 

OIND 
0COM 
~OTH 
OPTY 
Osee 

OIND 
18lcoM 
DoTH 
DPTY 
Osee 

~IND 
0COM 
DOTH 
OPTY 
Osee 

OIND 
OCOM 

~OTH 
PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

Cf;I?Sb~ 

/(_ectqJ.er() ;-/f$5c?d. . 

netroprt; R_oad 
~ en7fC..:'£.? 

Statement covers period 

01/01/16 from _______ _ 

through ___ 0_6~_3_0_11_6 __ 

SCHEDULE A 

CALIFORNIA 460 
FORM 

Page _.::.6 __ of I fl 

1.0. NUMBER 

1376927 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

SUBTOTAL$ :1ScrJ,00 

Schedule A Summary 
1. Amount received this period- itemiz monetary contributions. 

(Include all Schedule A subtotals.). ....................................................................................................... $ ------

2. Amount received this period - nitemized monetary contributions of less tha 

3. Total monetary contributio received this period. 
(Add Lines 1 and 2. En r here and on the Summary Page, Column A, 

*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 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER . , 

P-e-+re:r:> (or' 1lwp9rr B~ac.h (Y~ (t:JC.JitW :20/ft, 

Amounts may be rounded 
to whole dollars. 

DATE 
RECEIVED 

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

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

4-2-Z-il. 

1)-)0-/~ 

5-JO-//, 

SAawhtt 5c.ha. ftln-er 

 

'T13M t-(J;;6e;Litt fe.5 LLC 

EJ-e£)r9 '!- 5~~K_4.. 

da ~Y1C.. e Tf./r'ne y 

Paul~<: 

Schedule A Summary 
1. Amount received this period - · ized monetary contributions. 

~IND 
OCOM 
DOTH 
OPTY 
oscc 

OIND 
0COM 
~OTH 
OPTY 
oscc 

lElNO 
OcoM 
DoTH 
OPTY 
oscc 

~IND 
0COM 
DOTH 
OPTY 
Osee 

giNO 
0COM 
DOTH 
0PTY 
Osee 

SUBTOTAL$ 

SCHEDULE A 
Statement covers period 

from ___ 0_1_10_1_1_16 __ _ 
CALIFORNIA 46 0 

FORM 

through ___ 0_6~_3_01_1_6 __ 
Page 7 of '" 

AMOUNT 
RECEIVED THIS 

PERIOD 

1/0b.OL' 

I /~t:;.bO 

3 7oo.co 1 

I.D. NUMBER 

1376927 

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

*Contributor Codes 

INO- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

(Include all Schedule A sub als.) ........................................................................................................ $ _____ _ COM - Recipient Committee 
(other than PTY or SCC) 

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

2. Amount received this riod - unitemized monetary contributions of less than $ 

3. Total monetary co ributions received this period. 
(Add lines 1 a 2. Enter here and on the Summary Page, Column A, 

........................... $ _____ _ 

SCC - Small Contributor Committee 

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

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

Amounts may be rounded 
to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Pe:frt>? {br '171fwpor+ &<edt 4. Ci~ tocHt ~ ·t..LJ f G 

DATE 
RECEIVED 

5-17-1~ 

5-11-1~ 

'S- 17-fb 

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

BJ(-} ~5ovfk-ern <Ali/c rJLL4 PAL 

?~P-sa-i-1 HDri 

ann ta.i-ec fl~-er-5 

R.ob-er-t Sh--ef ft,n 

OtND 
1;8JCOM 
DOTH 
OPTY 
oscc 

!2f1ND 
0COM 
DOTH 
OPTY 
Osee 
~IND 
OcoM 
DoTH 
OPTY 
oscc 

jgiND 
0COM 
DOTH 
OPTY 
oscc 

~IND 
0COM 
DOTH 
OPTY 
oscc 

Schedule A Summary 
1. Amount received this period ttemized monetary contributions. 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

11- 74173~ 

410r-!U-lj 
/1tLn tt-trf>A.elfJ 5 

P)LttfipS 

!1-~rn..ey 

/!anaif PA elPS 
fJ}[_//Iif1'5 

SUBTOTAL$ 

SCHEDULE A 
Statement covers period 

CALIFORNIA 460 
FORM from ___ 0_11_0_11_1_6 __ _ 

through ___ 0_6~_3_0_11_6 __ Page --=:;8 __ of I & 

AMOUNT 
RECEIVED THIS 

PERIOD 

;25().00 

2/t».CO I 

I.D. NUMBER 

1376927 

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

PER ELECTION 
TO DATE 

*Contributor Codes 

IND - Individual 

(IF REQUIRED) 

(Include all Schedule As totals.) ....................................................................................................... $ ------ COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY - Political Party 2. Amount received thi eriod - unitemized monetary contributions of less th 

3. Total monetary ntributions received this period. 
(Add Lines 1 d 2. Enter here and on the Summary Page, Column 

SCC - Small Contributor Committee 

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

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 

RECEIVED 
(IF COMMITTEE, ALSO ENTER I. D. NUMBER) 

5-2'-1-lb 
C :5 Setarers+ro»? t- Son s 

~?f t:/:(LSt'Cf.Ybt?r--t's-1'7.; l11t:. 

5"-2'1-lb 

H~h 1-tJ~a..n -:Jr. 
(p-& ~J/p 

(p- CJ-1 (p 
G re~ Htt.. tfo11 

HHET f'AC 
rc-q-1b 

Schedule A Summary 
1. Amount received this period emized monetary contributions. 

Amounts may be rounded 
to whole dollars. 

CONTRIBUTOR 
IF AN INDIVIDUAL, ENTER 

CODE* 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

OIND 
QCOM 
1}5] OTH 
DPTY 
DSCC 

OIND 
DCOM 
&gOTH 
DPTY 
DSCC 

OOIND 
DcoM r<t/ftr<td DoTH 
DPTY 
oscc 

[giNO 

htvfY-!7 DCOM 
DOTH 
OPTY hh_c/ft;M Pefrte. tU<d 
Dscc "SJttckler 
DIND 

# r; ::ZO I IP 5" ~COM 
DOTH 
DPTY 
Dscc 

Statement covers period 

01/01/16 
from--------

through ___ 0_6~_3_01_1_6 __ 

SCHEDULE A 

CALIFORNIA 460 
FORM 

Page <t of I VJ 

I.D. NUMBER 

1376927 

AMOUNT CUMULATIVE TO DATE PER ELECTION 
RECEIVED THIS CALENDAR YEAR TO DATE 

PERIOD (JAN. 1 ·DEC. 31) (IF REQUIRED) 

;)~?).()(;> 

J50.CO 

;)~().0{) 

I CJCJ~CD 

:J.5{J.t0 

SUBTOTAL$ / 0 5l) .CXJ 
*Contributor Codes 

IND - Individual 

(Include all Schedule As otals.) ................................................................................................ . COM - Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY - Political Party 2. Amount received thi eriod- unitemized monetary contributions of less than $100 ......................... $ ------

3. Total monetary c tributions received this period. 
(Add Lines 1 d 2. Enter here and on the Summary Page, Column A, Line 1.) ...................... TOTAL $ _____ _ 

SCC - Small Contributor Committee 

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

www.fppc.ca.gov 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Amounts may be rounded 
to whole dollars. 

fe. fros ~r 7J.£LVfJC?YrB.ea_ct, 4~ (CJVM(.i/ :l.bl & 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
IF AN INDIVIDUAL, ENTER 

RECEIVED 
(IF COMMITIEE, ALSO ENTER I.D. NUMBER) 

CODE* 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

Lfflda BeJm ol1 Y' ~I NO v tee_ Pn-sid~ 
(&-(?; -/~ 

DCOM 
DOTH 

r/t>Htblav& 6:-vt's~ DPTY 
DSCC 

75b-e P-errrtone jgiND c..Aa lf"r!1a.h DCOM 

~-r~~!t, DOTH Pern-cotJe :Jl.A..t't..~5 DPTY 
DSCC 

'Jcenn..i.f!eA A'fztjeraid IX!IND ton 5o lftvt:r 
DcoM 

CD --15'-lb DOTH 
CL 7 Wi111J1VIliad!d! DPTY 

DSCC 

J.-/a._ 'fft.l.YI DIND 

'-:;t1-JG DCOM 
I2?30TH 
DPTY 
DSCC 

:5DS-eph ~'l--fon !&liND Pr-e-srtt~ 
(e, -2:2-1& 

DCOM 
DOTH 5(Jtn Nlkf-r /nwsfln 
DPTY ~~-~¥ Dscc 

SUBTOTAL$ 

Schedule A Summary 
1. Amount received this period - itemized netary contributions. 

SCHEDULE A 
Statement covers period 

from ___ O_H_0_11_1_6 __ _ 
CALIFORNIA 460 

FORM 

through ___ 0_61_3_0_11_6 __ Page--"~:..:::~::....__ of IC, 

AMOUNT 
RECEIVED THIS 

PERIOD 

JOLJtJ,tX'J 

~7){}.00 

)t/{)~ 0{) 

I Ct:J.OO 

:;15tJ.Ci) 

115Z).Cb 

I.D. NUMBER 

1376927 

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

*Contributor Codes 

IND -Individual 

TO DATE 
(IF REQUIRED) 

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

OTH- Other (e.g., business entity) 
PTY - Political Party 2. Amount received this period- u · emized monetary contributions of less than $10 ........................... $ ------

3. Total monetary contributions eceived this period. 
(Add Lines 1 and 2. Enter ere and on the Summary Page, Column A, Line ....................... TOTAL $ _____ _ 

SCC - Small Contributor Committee 

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

www.fppc.ca.gov 



Schedule A SCHEDULE A 

Monetary Contributions Received 
Amounts may be rounded 

to whole dollars. Statement covers period 
CALIFORNIA 46 0 

FORM from ___ 0_11_0_11_1_6 __ _ 

SEE INSTRUCTIONS ON REVERSE 
through ___ 0_6~_3_0_11_6 __ Page II of I 6 

NAME OF FILER . 

PeA-r<-C>S ~ /f.ewf.J&/--r- Be~tC4 Ct Y-e; 6;Jo11 c.il "Zt' I' 
DATE 

RECEIVED 

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

p r;tJ.Ll 4.) A.fk-iJt ') 

ntthLt·e-1 H.f-nn 

LJ~~ BUrk-e 

"':Ja.t:J< ({tiAC'i./ I fer i 

FIJ~COe qn'jll1e~ri~ lht..- . 
 

Schedule A Summary 
1. Amount received this period - itemized netary contributions. 

CONTRIBUTOR 
CODE* 

f1.1ND 
0COM 
DOTH 
OPTY 
Osee 

~IND 
COM 

DOTH 
OPTY 
Osee 

[5?l.IND 
DcoM 
DoTH 
OPTY 
Osee 

~IND 
0COM 
DOTH 
OPTY 
Osee 

OIND 
0COM 
~OTH 
OPTY 
Dscc 

IF AN INDIVIDUAL, ENTER AMOUNT 
OCCUPATION AND EMPLOYER RECEIVED THIS 

(IF SELF-EMPLOYED, ENTER NAME PERIOD 
OF BUSINESS) 

afforn~ 
.:;_57). tJO 

Pttt-'1 fL. IVA:fld~ts /-}fie. 

CFO 

t.Jnif..ed 6rt>cer5 iJ OD.DO 

t-cJ115vLtaJd 
/l)t:J.OO 

CtVJ1.&! 

L~tltt:J ~llri11S :;()(J.tlJ 

"J.57)./)(j 

SUBTOTAL$ ~ 20t:>. C>D 

(Include all Schedule A subtotals.) ....................................................................................................... $ _____ _ 

2. Amount received this period- un· mized monetary contributions of less tha 100 ........................... $ ------

3. Total monetary contributions r eived this period. 
(Add Lines 1 and 2. Enter h e and on the Summary Page, Column A, · e 1.) ...................... TOTAL $ ------

I.D. NUMBER 

1376927 

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

*Contributor Codes 

IND -Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

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 



"'"••vuu•" 1'\ \'-'onunuat1on ~neet) 
Monetary Contributions Received 

Amounts may be rounded 
to whole dollars. 

NAME OF FILER 

f~'#Ws /ev-,-n_eu;;JX>I{Y 13eadi Ci-k; &vnol zolb 

DATE 
RECEIVED 

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

IUfi I 0 P 5oilil Plit: 

() c:fo..>< fJ AC 

tJcru.'s 13izfl;:Jc 

'54_TCJN-l ltiYn ttl- i bucJU 

t>er;H£o i3 ~ ffv?-hh 

OIND 
fijCOM 
DOTH 
OPTY 
Osee 
OIND 
~COM 
DOTH 
OPTY 
oscc 
OIND 
OcoM 
DOTH 
0PTY 
Osee 
~I NO 
OcoM 
DoTH 
DPTY 
Osee 
~IND 
0COM 
DOTH 
OPTY 
Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

~ttYn~ 
~ofJct-R.4)t).$fh rJ6f: 
ofJ "'"twtcre f~JoJL tJ.t, 

LOf1'7(.)[1-tiAT 

Br0an /'J..luJ Hrt 
con su.LH J.<4-

SCHEDULE A (CONT.) 
Statement covers period 

CALIFORNIA 460 
FORM 

AMOUNT 
RECEIVED THIS 

PERIOD 

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

PER ELECTION 
TO DATE 

(IF REQUIRED) 

suaToTAL $ ; s-oo. w 1 

*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 



SCHEDULE 8 - PART 1 

Schedule B - Part 1 
Loans Received 

Amounts may be rounded 
to whole dollars. Statement covers period 

CALIFORNIA 460 
FORM from ___ 0_1_10_1_1_16 __ _ 

SEE INSTRUCTIONS ON REVERSE 
through __ 0_6_13_0_11_6 __ Page I '3 

NAME OF FILER 

Pe.-'{--r-t>S b~17ew~ J3RacJ, (}~ Co:;>nu.{ ~I&, 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

(IF COMMITIEE, ALSO ENTER I. D. NUMBER) 

tllf'IND 0 COM 0 OTH 0 PTY 0 SCC 

to IND 0 COM 0 OTH 0 PTY 0 SCC 

to IND 0 COM 0 OTH 0 PTY 0 SCC 

Schedule B Summary 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER 
NAME OF BUSINESS) 

6~ec._v'f-t'v-e 
'-'SA- A--=6CCJ'dk 5 

a ~ 
OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING 

8Ecii~l:t~5~HIS RECEIVED THIS OR FORGIVEN cE~~NgFETAJts 
PERIOD PERIOD THIS PERIOD • PERIOD 

PJ PAID 

$ 'II 5"6 ,lfll $ --Joo'----
0 FORGIVEN 

$'tl'i8.1& $ ___.0""-- $ ___ _ 

DATE DUE 

0PAID 

$ ___ _ $ 

0 FORGIVEN 

$ ___ _ $ ___ _ $ ___ _ 

DATE DUE 

0PAID 

$ ___ _ $ 

0 FORGIVEN 

$ ___ _ $ ___ _ $ ___ _ 

DATE DUE 

SUBTOTALS $ 0 

1. Loans received this period .................................................................................................................... $ 0 
(Total Column (b) plus unitemized loans of less than $100.) 

2. Loans paid or forgiven this period ......................................................................................................... $ L; I 'G$ . .l6; 
(Total Column (c) plus loans under $100 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A.) 

3. Net change this period. (Subtract Line 2 from Line 1.) .............................................................. NET $ - Lfl 'J'B; :Zfo 
Enter the net here and on the Sum mary Page, Column A, Line 2. (May be a negative number) 

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

** If required. 

$ 

e 
INTEREST 
PAID THIS 
PERIOD 

__ % 

RATE 

$ ___ _ 

__ % 

RATE 

$ 

__ % 

RATE 

$----

I.D. NUMBER 

1376927 

ORIGINAL 
AMOUNT OF 

LOAN 

g 
CUMULATIVE 

CONTRIBUTIONS 
TO DATE 

CALENDAR YEAR 

$ 41£8.)&:, $ 0 
PER ELECTION** 

q-;z-u $ ___ _ 

DATE INCURRED 

CALENDAR YEAR 

$ $ 

PER ELECTION** 

$ 
DATE INCURRED 

CALENDAR YEAR 

$ $ 

PER ELECTION** 

$ ___ _ 

DATE INCURRED 

(Enter (e) on 
Schedule E, Line 3) 

tContributor Codes 

INO - 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 



Schedule C 
Nonmonetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAM OF FILER 

Amounts may be rounded 
to whole dollars. 

P-e frt.'J'S .for 11-ewtvr't &a.c.h c~~ too11 u/ OlD!& 

IF AN INDIVIDUAL, ENTER 

Statement covers period 

from __ _;0;..;1.;../0;..;i;.;../_1 6;;..,._ __ 

through _ __;0;..;;6;.;...;/3;,..,;0;.;../1.;..6;;..,.__ 

SCHEDULEC 

CALIFORNIA 460 
FORM 

Page .J.::j__ of I b 
J.D. NUMBER 

1376927 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER I. D. NUMBER) 

CONTRIBUTOR OCCUPATION AND EMPLOYER DESCRIPTION OF 
CODE * (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES 

AMOUNT/ 
FAIR MARKET 

VALUE 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 
(JAN 1- DEC 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

DIND 
DCOM 
~OTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
OPTY 
oscc 
DIND 
0COM 
DOTH 
0PTY 
oscc 

NAME OF BUSINESS) 

Attach additional information on appropriately labeled continuation sheets. 

Schedule C Summary 

SUBTOTAL$ 5fp '7r5IJ 

1. Amount received this period - itemized nonmonetary contributions. 
(Include all Schedule C subtotals.) ...................................................................................................................... $ £6'l5-"{/ 

*Contributor Codes 

INO- Individual 
COM -Recipient Committee 

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

2. Amount received this period- unitemized nonmonetary contributions of less than $100 .................................. $ 0 
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 $ % Z. 51J SCC- Small Contributor Committee 

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 dollars. 

Statement covers period 

0~/01/16 
from--------

through __ 0_6_13_0_11_6 __ 

seHEDULEE 

CALIFORNIA 460 
FORM 

Page~ of _f_§z_ 
I.D. NUMBER 

1376927 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
eMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
eNS campaign consultants MTG meetings and appearances RFD returned contributions 
eTB contribution (explain nonmonetary)* OFe office expenses SAL campaign workers' salaries 
eve civic donations PET petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
(IF COMMITTEE, ALSO ENTER ID. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

])e S\ot> ttM. De SJ1CO 

/Cf;l.~65 qq 7 J Sri iLL) WIJ..I.f CIJS 
lJ ill~ pa_;r I< I Ctt t1/''J. ~ t, I 

:StJ>nl#rer llodrf5vre.z:. 4 ~()(.tr'ft?rs W/1Gollituy 
CN5 ~ 7 7&2 t)ntonlo Pkwy1 Ll- a::Z.;).. 3750,CJO 

La.t:i ~rp._ ilaPt~h Cfl q;z.[RC/L-f 

e~st ~ CDnn-ec.Jtcw5 
:1, I -., i (({p t fC{ a V'tJ1 tl'l- 1 5L4' (...t ~ WEB 198.~ 
$acrMYl thfO I CA Cf~{/p 

*Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ IL/ ;1.38 .. 15" 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) ............................................................................................................. $ Jl/3 38-16 
2. Unitemized payments made this period of under $100 .......................................................................................................................................... $ __ .... 22......., .. '-"a?"""""-

Q 3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................. $ ----lo._.._ __ 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........................... TOTAL $ /L/ 388~ t5" 
FPPC Form 460 (Jan/2016) 

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



Schedule E 
(Continuation Sheet) 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

Amounts may be rounded 
to whole dollars. Statement covers period 

from ___ 0_11_0_1_11_6 __ _ 

through __ 06_l_30_1_1_6_ 

SCHEDULE E (CONT.) 

CALIFORNIA 46 0 
FORM 

Page It; 

J.D. NUMBER 

1376927 

/(/; of __ _ 

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

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

o~r.e Loot}~ R<tpQ~iietV·• fJari1 CTB 
14?..1.. fCUtL1er sw·'f-e,tJo 
7tfiln 1 cA li27 '3° 

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

OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Di·r -ee-+ory I OCJ.CO 

SUBTOTAL$ I t)tJ. 00 
FPPC Form 460 (Jan/2016) 

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




