Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

COVERPAGE

Date Stamp ' o )y k
Mty CALIFORNIA
RISaYe rorn - 460

Statement covers period

Date of election if applicable:: 74

PN B 4% B P
(Month, Day, Year) |7 i+ 71 i1 3 3| page 1 of 11

from 0170172016 For Official Use Only
[ et
SEE INSTRUCTIONS ON REVERSE through __06/30/2016 11/08/2016 y
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: ° B TR

[X] Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
(Also Complete Pari 5)

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

[C] Primarily Formed Ballot Measure
Committee
(O Controlled

O Sponsored
(Also Complete Part 6)

{] Primarily Formed Candidate/

Officeholder Committee

[ Preelection Statement
Semi-annual Statement

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

[J Amendment (Explain below)

[] Quarterly Statement
[] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Aiso Complete Pert7)
. . .D. MBER
3. Committee Information ! 013'::1 025 Treasurer(s)

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

Glenn for City Council 2016

STREET ADDRESS (NO P.O. BOX)

hoe ()

!
-
R Sl S AR LR S 56 /?: /) ot e
cITY STATE _ ZIP CODE AREA CODE/PHONE
Newport Beach ca oeeea 9 ) b (o 150s) 2590096

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE

ZiP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
mike.glenn@devion.com

NAME OF TREASURER
Mike Glenn
MAILING ADDRESS

111 E Edgewater Ave

CITY STATE ZIP CODE AREA CODE/PHONE
Newport Beach Ch 92660 (9549)229-0969

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

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

FlL

B
Y W (m”/'_s,ignatur“e’bf Treasurer or Assistant Treasurer
By

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidale, State Measure Proponent

Executed on 07/30/2016
Date

Executed on 07/30/2016
Date

Executed on By
Date

Executed on By
Date

www.netfile.com

Signature of Controlfing Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

Recipient Committee CALIEORNIA -
Campaign Statement 2 460
FORM
Cover Page —Part 2 RN f
Page 2 of 11
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Mike Glenn
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [] SUPPORT
City Council Member: City Newport Beach District 5 ] oPPOSE
RES?E‘NTIAL/BUS NESS ADDRESS (NO. AND STREET)  CITY STATE a1
240 K T Auve a2(¢ identify the controlling officeholder, candidate, or state measure proponent, if any.
2, € Yy
M—-m;mg;m Newport Beach CA LB

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

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

OFFICE SOUGHT OR HELD DISTRICT NO. iF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ No
COMMITTEE ADDRESS STREETADDRESS (NG PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
[] oPPOSE
cITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
] opPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
YES NO
. L] ] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO F.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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

. www.fppc.ca.gov
www.netfife.com



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA. 46 0
from 01/01/2016 FORM :
6 3 11
SEE INSTRUGTIONS ON REVERSE through 06/30/201 Page of
NAME OF FILER 1.D. NUMBER
Glenn for City Council 2016 1384025
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATTACHED GCHEDULES) A reAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccouevvreeiereeeeevereerenne Schedule A, Line 3 $ 18,202.00 g 18,202.00 11 throuch 6150 1 to Dat
2. Loans ReCeIVEM ....coecvcveeeeeiieeeeeceee s Schedule B, Line 3 9.00 0.00 9 oo
5 20. Contributions
i : 18,202.00 18,202.00
3. SUBTOTAL CASH CONTRIBUTIONS AddLines1+2 $ $ Received $ $
4. Nonmonetary ContribUtions .........coeveeeiivveeeeeeeeenns Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED . ioeceeivevvireeenenns Add Lines3+4  $ 18,202.00 $ 18,202.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
p ry
6. Payments Made.......ccoovvivnivec e Schedule E, Line 4 $ 8,408.87 § 8,408.87 Candidates
7. Loans Made .......ccuuvviiieieeeeeeeeeeceeeeee e Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....cccccevveirrererecneeee. Add Lines6+7  $ 8,408.87 § 8,408.87 (if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...ocoeeovevevnvenernnn.e. Schedule F, Line 3 0.00 0.00 Date of Election Jotal to Date
10. Nonmonetary AdUSIMENt ...........o.cooovvreereereseeserrens Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ...t AddLines8+9+10  § 8,408.87  § 8,408.87 / / $
Current Cash Statement / / $
12. Beginning Cash Baiance ..........ccoooouu..... Previous Summary Page, Line 16  $ 0.00 To calculate Column B, add
13. Cash ReCeipts ..ovvveeeeceeceee e, Column A, Line 3 above 16,202.00 g amountsin Column A to the
. ; 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous increases to Cash ccccvveveevveveveennnnn. Schedule I, Line 4 : from f:ogjmn B of ymt" l_ast reported in Column B.
) 8,408.87 | report. Some amounts in
15. Cash Payments .....coeveeeeeeeeeiiiiceec e Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 9,793.13 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .....ooooornrrere. Schedule B, Part 2 $ 0.00 | for this calendar year, only
carry over the amounts
. R f Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts oy, B Tand 8
18. Cash Equivalents ........c.ccocceeeveeevvevsineeenennnn. See instructions on reverse  $ 0.60
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above  $ 0.00

www.neftfile.com

FPPC Form 480 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Scheduile A

SCHEDULE A

Amounts may be rounded

Statement covers period

Monetary Contributions Received to whole dollars. CALIFORNIA 4 60
from 01/01/2016 FORM
SEE INSTRUCTIONS ON REVERSE through _06/30/2016 Page 4  of 11
NAME OF FILER 1.D. NUMBER
Glenn for City Council 2016 1384025
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) 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)
03/10/2016 |Katherine Ballard X]IND Yoga Instructor 150.00 150.00|G2016 $150.00
Jcom Self
[JOTH
PTY
[]scc
03/10/2016 |Brent Barbata [X]IND Software Developer 100.00 100.00|G2016 $100.00
[JcoMm Jet Delivery
[JOTH
Pty
C]scc
03/23/2016 |Jamie Booth [X]IND President 1,100.00 1,100.00/G2016 $1,100.00
Jcom Booth Accounting
[]JOTH
CJPTY
[scc
03/24/2016 |Cassidy Bar Grill INC [JIND 1,100.00 1,100.00|G2016 $1,100.00
CJcom
X]OTH
PTY
[]scce
0372472016 |Cinnamon Teal CTIND 1,100700 1,100.00|G2016 51,100.00
CJcom
X OTH
PTY
[sce
SUBTOTAL$ 3,550.00
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. g\loD— Ingiviqgal _
Include all Schedule A SUDIOTAIS.) ......c.iuiuiuiieierieeisce et eee s e eees e eee e, 17,300.00 M—Recipient Commitiee
( 18] et $ {other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............ccoeeeee.... $ 902.00 g;\‘;’_‘P%mifal(f;g&ybusmess entity)
3. Total monetary contributions received this period. SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...c.ccoevveeeeen.. TOTAL $ 18,202.00

www.netfile.com

FPPC Form 480 (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 Amoron:vshrglaeydl:m:_nded Statement covers period CAL,FO‘RN!A‘ 4 6 0 '
from 01/01/2016 FORM B

through __ 06/30/2016 Page 5 of__11

NAME OF FILER 1.D. NUMBER ’

Glenn for City Council 2016 1384025

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

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

04/21/2016 |Cruisers Pizza Bar Grill LLC [JIND 1,100.00 1,100.00 |G2016 $1,100.00

CJcom
OTH
CJPTY
C]scc

06/22/2016 |Michele Glen [X]JIND Retired 200.00 200.00 |G2016 $200.00
[]com
[JOoTH
[PTY
[scc

04/20/2016 Johnny Klichan X]IND Qwner 1,100.00 1,100.00 |G2016 $1,100.00
[com Newport Real Estate Co

[JoTH

CPTY
[fscc

03/26/2016 |Mutt McGrew Inc dba Mutt Lynch's DIND 1,100.00 1,100.00 |G2016 $1,100.00

[Jcom
X]OTH
ety
[Jscc
04/21/2016 |Newport Sharkeez INC JIND 1,100.00 1,100.00 [G2018 51,100.00

[JcoMm
OTH
OPTY
scc

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR
RECEIVED {! MITTEE, ALSO ENTER 1.D. NUMBER}) CODE *

SUBTOTAL $ 4,600.00}

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

www.netfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole doliars.

Statement covers period

from 01/01/2016

06/30/2016

through

Page

CALIFORNIA
FORM

SCHEDULE A (CONT.)

6 of 11

460

NAME OF FILER

Glenn for City Council 2016

1.D. NUMBER

1384025

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVETO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

03/26/2016 |[Ralph Nudo

KJIND

Clcom
CJOTH
C1PTY
Clsce

Owner
Woodys Warf

1,100.00 1,100.00 |G2016 $1,100.00

03/26/2016 |Rosemary Olson

RIIND

Clcom
JOTH
OPTY
CIscc

Retired

200.00 200.00 [G2016 $200.00

03/10/2016

Richard Osborne

[X]IND

Cjcom
JOTH
JPTY
[]scc

Retired

100.00 100.00 [Gz016 $100.00

03/26/2016

Christopher Pappas

KJIND

CJcom
[JOTH
CPTY
scc

Ownex
Woodys Warf

1,100.00 1,100.00 |G2016 $1,100.00

03/26/2016 |Gregory Pappas

KJIND

CJcom
[JOTH
OPTY
Jscc

Cwner
Woodys Warf

1,100.00 1,100.00 [G2016 $1,100.00

SUBTOTALS

3,600.00

[ *Contributor Codes

IND — Individual
COM - Recipient Committee

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

\,

7

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)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from

01/01/2016

06/30/2016

through

CALIFORNIA

FORM "+

SCHEDULEA (

7 of 11

Page

CONT)

460

NAME OF FILER

Glenn for City Council 2016

1.D. NUMBER

1384025

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
(IF REQUIRED)

03/14/2016

Kip Parsons

IND

JcoMm
CJOTH
CIPTY
Jscc

VP of Sales
SAP

1,000.00 1,000.00

G2016 $1,000.

00

03/23/2016

Michael Rahavi

IND

Clcom
C1OTH
Pty
Clscc

Partner
Beach City Performance

1,100.

00 1,100.00

G2016 $1,100.

00

03/11/2016

Rebin Sanders

X]IND

CJjcom
JoTH
OPTY
[Jscc

Retired

250.

00 250.00

Gz2016 $250.

oc

03711/

[§8)

016

Anita Seiveley

K]IND

CJcoMm
[JoTH
CIPTY
Jscc

Retired

.00 150.00

G201¢ $150.

00

05/257201¢

Mark Serventi

EIIND

CJcoMm
CJOTH
CIPTY
Csce

Owner
Woodys Warf

1,

160.

00 1,100.00

G2016 $1,100.

00

SUBTOTAL $

3,600.

00 e

\.

f *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.netfife.com

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



Schedule A (Continuation Sheet)

Amounts may be rounded
to whole dollars.

Monetary Contributions Received

from

through

Statement covers period

01/01/2016

06/30/2016

CALIFORNIA
FORM

Page 8 of __11

SCHEDULE A (CONT,)

460

NAME OF FILER

Glenn for City Council 2016

1.D. NUMBER

1384025

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

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

CONTRIBUTOR
CODE *

DATE
RECEIVED

RECEIVED THIS

AMOUNT CUMULATIVE TO DATE
CALENDAR YEAR

PERIOD (JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

03/11/2016 |Randolph Seton Retired

IND

Clcom
CJOTH
CIPTY
Cscc

250.00

250.00

G2016 $250.00

06/23/2016 |Sean Walsh Owper

Lido Peninsula Co

XJIND

CJcom
[JOTH
COPTY
CJsce

500.00

500.00

62016 $500.00

Retired

06/25/2016 |Portia Weiss

IND

Clcom
CJoTH
OPTY
Jscc

100.00

100.00

G2016 $100.00

Owner
balboa salcon

04/21/2016 |Walter Wilson

IND

Clcom
CJOTH
CIPTY
Clscc

1,100.00

1,100.00

G2016 $1,100.00

CIIND

CJcom
CloTH
aOPTY
Cscc

SUBTOTAL $

1,950.00

f *Contributor Codes

IND — Individual
COM — Recipient Commiitee

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

v

www.neffile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Schedule E s i :

Pa ments Made Amounts may be rounded tatement covers period CALIFORNIA 460
y to whole dollars. from 01/01/2016 FORM %,

SEE INSTRUCTIONS ON REVERSE through __06/30/2016 Page 2 of 11

NAME OF FILER 1.D. NUMBER

Glenn for City Council 2016 1384025

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

COMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTIG meetings and appearances RFD returned contributions
CTB contribution (explain nonmenetary)* 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 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mai)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Baker Party Rentals CMP 206.14
1151 Baker St
Costa Mesa, CA 92626
Baker Party Rentals CMP 7.50
1151 Baker St
Costa Mesa, CA 092626
Balboa Island Market CMP 125.00
500 S Bayfront
Newport Beach, CA 92662
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 338.64
Schedule E Summary
1. ltemized payments made this pericd. (Include ail Schedule E SUDTOTAIS. ) ..t et e e e e $ 8,206.47
2. Unitemized payments made this period of UNAET $T00 ...........c..eueee.veeeeceeeeeeeeeeseeeee e e e ee s s e e $ 202.40
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (). ) ettt an $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNe 6.) ...ccoeeveereeeeeeeeenen. TOTAL $ 8,408.87

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT,)

CAIl_:lg(;anNIA 4 6 0;1

Statement covers period

NAME OF FILER

Glenn for City Council 2016

from 01/01/2016

through __06/30/2016 Page 10  of 11
1.D. NUMBER
1384025

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 MIG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
FI.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse fravel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF GOMMITTER, ALSO ENTER 1. NOVBER) COBE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Esco's Promotions CMP 1,078.27
511 12th st
Huntington Beach, CA 92648
Hi Time Wine Cellars CMP 40€.00
250 Ogle st
Costa Mesa, CA 92627
Landslide Communications LIT 4,350.00
30011 Ivy Glenn #223
Laguna Niguel, CA 92677
Printing and Design Online Three Leaves, LLC CMP 322.87
Venice, FL 34285
Smart & Final CMP 30.64
707 W 19th St
Costa Mesa, CA 92627
¥ Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 6,187.78

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

from 01/01/2016

through 06/30/2016 Page 11 of 11

SCHEDULE E (CONT))

e 460

NAME OF FILER

Gienn for City Council 2016

1.D. NUMBER

1384025

CODES: If one of the following codes accurately describes the

CMP  campaign paraphernalia/misc.
CNS campaign consultants

CTB contribution (explain nonmonetary)*

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

IND  independent expenditure supporting/opposing others (explain)*

LEG legal defense
LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

payment, you may enter the code. Otherwise, describe the payment.

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research
postage, delivery and messenger services

professional services (lega
print ads

I, accounting)

RAD radio airtime and production costs

RFD  returned contributions

SAL campaign workers’ salaries

TEL twv. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor

VOT voter registration
WEB information technology costs (internet, e-mail)

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

CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

Smart & Final
707 W 19th St
Costa Mesa, CA 92627

CMP

175.

SoftCom Inc
10 Bay St
Toronto, ON M5JRS8

WEB

114.

01

Stripe
3180 18th Street, Suite 100
San Francisco, CA 94110

ce Processing

184.

91

Vistaprint
275 Wyman St
Waltham, MA 02451

CMP

647.

Webstaurant Store
40 Citation Lane
, 17543

CMP

557.

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

SUBTOTAL $ 1,680

.05

www.neffile.coni

FPPC Form 460 (Jan/2016)

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





