. s " i PAGE
Recipient Committee ;Date Stamp. 1% 7] —
Campaign Statement TR C‘*'Egg“r\,’lN'A 460
Cover Page

(Government Code Sections 84200-842186.5) Wy
Statement covers period Date of election if applicable: L L 1 12
v (Month, Day, Year) Page of
from 07/01/2016 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __09/24/2016 11/08/2016 . R
I - i E g
Fagti ¥
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure Preelection Statement 0 Quarterly Statement
O state Candidate Election Committee Committee [J Semi-annual Statement ] Special Odd-Year Report
95 Iiecalll o Parts Q Controlled [ Termination Statement [ Supplemental Preelection
{Also Complete Part 5) EA)I ipor;st:;egs) (Also file a Form 410 Termination) Statement - Attach Form 495
'so Complete Pa .
[] General Purpose Committee [T1 Amendment (Explain below)
O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee (Aiso Complete Part7)
. . LD. N
3. Committee Information 13{3‘;’;‘2? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
0'Neill for City Council 2016 Lysa Ray
MAILING ADDRESS
603 E Alton Ave STE G
STREET ADDRESS (NO P.O. BOX) cITY STATE  ZIP CODE AREA CODE/PHONE
2618 San Miguel Dr #173 Santa Ana CA 92705 (714)540-2295
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Newport Beach CA 92660 (949)416-9313
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
603 E Alton Ave STE G
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE ~ ZIP CODE AREA CODE/PHONE
Santa Ana CA 92705
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

oneilld4newport@gmail.com//lysaray.campaignservices@gmail.com

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. 1 certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 09/25/2016 By

Date nature of Treasure /ntT(easurer

~

Executed on 09/25/2016 By . _ ‘ W

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By

Date Signature of Confrolling Officeholder, Candidate, State Measure Proponent
Executed on Date By Signature of Controlling Officeholder, Candidate, State M P t

ate ignature of Controlling Officeholder, Candidate, State Measure Proponen
FPPC Form 460 (Jan/2016)

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

www.netfile.com



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI;-rlggleA 46 0

5. Officeholder or Candidate Controlled Committee

6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE

William O'Neill

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
City Council Member: Newport Beach District 7

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.

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
[] orppPosE

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.

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

O ves O ~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?

[ ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O suPPORT
[] oPPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ opPpPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ oPPOSE

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 07/01/2016 FORM
SEE INSTRUCTIONS ON REVERSE through ___09/24/2016 Page 3 . of 12
NAME OF FILER 1.D. NUMBER
0'Neill for City Council 2016 1380980
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received oS 50855 | Running in Both the State Primary and
General Elections
1. Monetary ContribUtions .............c.ceuueeererrvrcveecreneeenns Schedule A, Line 3  $ 10,650.00 g 44,850.00 A throueh 6130 oD
t
2. Loans ReCeIVEd ......coveeeeerecreieeieee e Schedule B, Line 3 0.900 0.00 9 oo
3. SUBTOTAL CASH CONTRIBUTIONS ...oorscerecrrrce AddLines1+2 10,650.00 g 44,850.00 [ 20 Fonitoutons R
4. Nonmonetary Contributions .........cccecevevvenrvemrvenne. Schedule C, Line 3 0.00 287.72 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -..coecvvveiieeiiinnee. AddLines3+4 $ 10,650.00 ¢ 45,137.72 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........ccoocoeniiiiiiniicen e Schedule E, Line4  $ 17,760.62  $ 27,032.15 Candidates
7. Loans Made ..o Schedule H, Line 3 0.00 0.00 22 Cumulative E git Mad
. Lumulative EXpenditures ade*
8. SUBTOTALCASHPAYMENTS .....ccoocivevivreeereeriene, Add Lines6+7 $ 17,760.62 $ 27,032.15 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) .......ccceeevvvecnenrecnns Schedule F, Line 3 0.00 9.00 Date of Election Total to Date
10. Nonmonetary AdjuStment ...........co.covcveeeeeeereeeeeean Schedule C, Line 3 0.00 287.72 (mmidd/yy)
11. TOTALEXPENDITURES MADE ........cccovveeeereens AddLines8+9+10 $ 17,760.62 $ 27,319.87 / / $
Current Cash Statement J J $
12. Beginning Cash Balance .........c.c.c........ Previous Summary Page, Line 16 $ 48,000.02 To calculate Column B, add
13. Cash RECEIPS .....oceevereeeeeeeee e Column A, Line 3 above 10,650.00 | amounts in Column Ato the
. 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..........ccccccvveunnee Schedule 1, Line 4 : from rtco|sumn B of yotilr last | reported in Column B.
. 17,760.62 report. oome amounts In
15. Cash Payments ........cccccoovvviirenececciecceesienieee Column A, Line 8 above ' Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 40,889.40 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. [f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........coororece.... Schedule B, Part2 $ 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts anyy ¢
18. Cash Equivalents ......ccccccovevievnvrcereeieeen. See instructions on reverse 0.00
19. Outstanding Debts ..........ccucuueen.e.e. Add Line 2 + Line 9in Column Babove ~ $ 0.00
FPPC Form 460 (Jan/2016)

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



SCHEDULE A

ScheduleA Amounts may b ded
- - - m e roundae
Monetary Contributions Received to whole dollars,

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from 07/01/2016

CAII_:Iggll\?nNIA 4 6 0

through _09/24/2016

Page 4 of 12

NAME OF FILER 1.D. NUMBER
0'Neill for City Council 2016 1380980
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION
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)
09/16/2016 |Thomas Anton [X]IND Owner 500.00 500.00{G2016 $500.00
Jcom Thomas Anton Assoc
JoTH
pPTY
[Jscc
09/22/2016 |David Bahnsen E]IND Partner 1,100.00 1,100.00|G2016 $1,100.00
CJcoM The Bahnsen Group
JOTH
Pty
Jscc
07/20/2016 |Henry Beek [X]IND President 400.00 500.00{G2016 $500.00
CJcom Balboa Island Ferry Inc
[JOTH
Pty
[]scc
08/18/2016 |Garry Bredefeld [X]IND Psychologist 250.00 250.00[{G2016 $500.00
[JCoM Self/Garry Bredefeld
[JOTH
OPTY
[]scc
0970372016 |Mitchell Bredefeld XIND Owner 250,00 750.00]G2016 $500.00
CJcom Raila-Bredefeld
[JOTH
ety
[scc
SUBTOTAL $ 2,500.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IC’:\IODM_ '"IgiVifiu_a‘  Committ
10,650.00 ~ Recipient CLommitiee
(Include all Schedule A SUDIOLAIS.) ......oceceii et e e e et e e e s e e enr e s esessenscenes $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........cccccvvviieeeen.. $ 0.00 gw:%nz;l(‘;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.) .....ccceeveveennen. TOTAL $ 10,650.00

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)

Monetary Contributions Received Am°:'°n‘t:h':|aevd‘:j|:::_"ded Statement covers period CALIFORNIA 4 6 0
from 07/01/2016 FORM

through __09/24/2016 Page_ 5  of__ 12

NAME OF FILER 1.D. NUMBER

0'Neill for City Council 2016 1380980

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CONTRIBUTOR | OCGUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE

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

08/18/2016 |Leslie Daigle [X]IND Consultant 200.00 400.00 {G2016 $400.00
Self
Ccom
[JOTH
ety
[Jscc
08/27/2016 |Bruce D'Eliscu X]IND Real Estate 500.00 500.00 {G2016 $500.00
Jcom Ayres Group
JotH
Pty
[7Iscc

09/12/2016 |Huy Do [&}IND Managing Director 250.00 250.00 {G2016 $250.00
C]com Prideco Capital

CJOoTH
CIPTY
Csce

09/21/2016 {J Devin Dwyer K]IND Owner 300.00 300.00 |G2016 $300.00
J Devin Dwyer Constructior]
jcom

[CJOTH
[IPTY
scc
0771872016 [Erik Weigand for Central Committee |:|1ND 250.00 250.00 ]G2016 $250.00

COM
C]oTH
OPTY
scc

DATE
RECEIVED

SUBTOTAL $ 1,500.

*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 Amoron::hr:;ydl:jl::?ded Statement covers period CALIFORNIA 4 6 O
from 07/01/2016 FORM

through__ 09/24/2016 Page____6  of__ 12

NAME OF FILER 1.D. NUMBER

0'Neill for City Council 2016 1380980

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR | 5coUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

F COMMITTEE, ALSO ENTER LD. NUMBER!
RECEIVED ¢ ) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

09/08/2016 |Fieldstead & Company [K]IND 500.00 500.00 |G2016 $500.00

[Jcom
[JOTH
CJPTY
[Jscc
07/18/2016 |Russell Fluter E}IND Real Estate 500.00 500.00 |G2016 $500.00
[lcom Self
[JOTH
[JPTY
{scc

07/18/2016 |Carter Ford E]IND Retired 100.00 100.00 {G2016 $100.00
[Jjcom
[JOTH
ety
[Jscc

07/18/2016 |Kalab Honey X]IND Attorney 200.00 200.00 |G2016 $200.00

CJcom Self
[JOoTH
OptYy
[Jscc

08/710/2016 | Donald Huene X]IND Owner 200.00 200.00 [G201%6 $200.00
Yosemite Farms
[com

CJOTH
C1PTY
CJsce

SUBTOTAL $ 1,500.00

*Contributor Codes

IND ~ Individual
COM — Recipient Committee

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

SCC — Small Contributor Committee
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 Am°:°":fh':|aevdl:§|;‘::fded Statement covers period CALIFORNIA 4 6 0
from 07/01/2016 FORM

through___09/24/2016 Page___ 7 __ of__ 12

NAME OF FILER L.D. NUMBER

0'Neill for City Council 2016 1380980

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN (NDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR | ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

IF COMMITTEE, ALSC ENTER |.D. NUMBER|
RECEIVED ¢ ) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

08/10/2016 [Michelle Johnson [X]IND Attorney 100.00 100.00 [G2016 $100.00

[JcoMm Lathnis Watkins
[JOTH
OPTY
[Jscc
08/30/2016 |Kristen Juhan Attorney 100.00 100.00 [G2016 $100.00

XIIND

C]com Latham & Watkins
[JoTH
Pty
ascc

07/30/2016 |[Hugh Logan [X]IND Retired 300.00 500.00 |G2016 $500.00
[Jcom
[JOTH
Pty
[scc

09/08/2016 |[Manouch Moshavedi E]IND CEO 1,100.00

C]com MX3
[JOTH
pPTY
[Jscc
0970872016 Sophie Moshavedi IND Homemaker 1,100.00 1,100.00 |G20T1¢

CJcom
CjoTtH
PTY
rlscc

1,100.00 [G2016 $1,100.00

$1,100.00

SUBTOTAL $ 2,700.00

*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
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)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from

07/01/2016

through

09/24/2016

Page

CALIFORNIA
FORM

SCHEDULE A (CONT.)

460

8 of 12

NAME OF FILER

0'Neill for City Council 2016

1.D. NUMBER

1380980

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALSO ENTER L.D. NUMBER})

RECEIVED

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)

PERELECTION
TODATE
(IF REQUIRED)

08/15/2016 |Peter Pallette

IND

Jcom
CJoTH
OPTY
[Jscec

Retired

200.00

400.00

G2016 $400.00

09/21/2016 | Susan Riddle

E]IND
CJcom

JoTH
Pty
Jscc

Retired

1,100.00

1,100.00

G2016 $1,100.00

07/18/2016 |John Saunders

IND

]com
CJoTH
CPTY
Csce

Owner
Saunders Business
Properties

500.00

500.00

G2016 $500.00

09/03/2016 |David Sheffner

IND

[Jcom
[]oTH
Pty
scc

MD
Self

150.00

300.00

G2016 $300.00

07/18/2016 |wWaterpointe Custom Home Builders Inc.

[JIND

C1com
EIOTH
OPTY

[Jscc

500.00

500.00

G2016 $500.00

SUBTOTAL $

2,450.00

*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 E

Schedule E -

Pa ments Made Amounts may be rounded Statement covers period CALIFORNIA 460
y to whole dollars. from 07/01/2016 FORM

SEE INSTRUCTIONS ON REVERSE through __09/24/2016 Page 2 of 12

NAME OF FILER 1.D. NUMBER

O'Neill for City Council 2016 1380980

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

member communications

RAD

radio airtime and production costs

CVP  campaign paraphernalia/misc. MBR
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 tv. 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 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Anedot.com CC Processing 12.30
5555 Hilton Avenue Suite 106
Baton Rouge, LA 70801
Anedot.com cc Processing 10.05
5555 Hilton Avenue Suite 106
Baton Rouge, LA 70801
Bieber Communications CMP 171.00
3609 W MacArthur Blvd #812
Santa Apa, CA 92704
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 193.35
Schedule E Summary
1. Itemized payments made this period. (Include all SCHEdUIE E SUBIOLAIS.) ........coeiieecee ettt teeeeeee et eeee s es e e s e e e emseeeeeessseeeesseesenesen $ 17,754.62
2. Unitemized payments made this period Of UNAEI $T00 .......c.cce ettt sttt ettt et st ee st eee e ae et see s eseeeaseseseesssneseneseaseseseesens $ 6.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).) .....ueeevieeeeieeeieeeeeeeeeeeree e e eeeeeeeeeee et seseeseasreseseeeens $ 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.) .......ccccccevveueeenennnn. TOTAL $ 17,760.62

www.neffile.com

FPPC Form 460 (Jan/2016)

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



SCHEDULE E (CONT.)

Schedule E .
(Contlnuatlon Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Payments Made towhole dollars. from 07/01/2016 FORM

SEE INSTRUCTIONS ON REVERSE through __09/24/2016 Page__10 _ of 12 _
NAME OF FILER 1.D. NUMBER

0'Neill for City Council 2016 1380980

CODES: If one of the following codes accurately describes the

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign 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
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bieber Communications LIT 745.38
3609 W MacArthur Blvd #812
Santa Ana, CA 92704
Bieber Communications LIT 3,502.20
3609 W MacArthur Blvd #812
Santa Ana, CA 92704
City of Newport Beach FIL 1,500.00
100 Civic Center Dr.
Newport Beach, CA 92660
COGS South Signs CMP 4,328.84
3309 S Main St
Santa Ana, CA 92707
Delta Partners CNS 5,000.00
3188 Airway Ave #L
Costa Mesa, CA 92626
SUBTOTAL $ 15,076.42

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

www.netfile.com

FPPC Form 460 (Jan/2016)

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



SCHEDULE E (CONT.)

Schedule E :
(Contlnuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Payments Made towhole dollars. from____07/01/2016 FORM
SEE INSTRUCTIONS ON REVERSE through __09/24/2016 Page 11 of_ 12
NAME OF FILER 1.D. NUMBER

1380980

O'Neill for City Council 2016

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

LT  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

poliing and survey research
postage, delivery and messenger services
professional services (legal, accounting)

print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, iodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

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

IMPACT SIGNAGE
P.0O.Box 1683
Grass Valley, CA 95945

CcMP

1,180.00

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

PRO

250.00

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

PRO

250.00

Plums
369 E 17th St
Costa Mesa, CA 92627

FND

708.80

Stripe
3180 18th St
San Francisco, CA 94110

cc Processing

6.10

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

SUBTOTAL $ 2,394.90

www.netfile.com

FPPC Form 460 (Jan/2016)

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



SCHEDULE E (CONT.)

Schedule E :
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made towhole dollars. from 07/01/2016 FORM

SEE INSTRUCTIONS ON REVERSE through__09/24/2016 Page__12  of 12
NAME OF FILER 1.D. NUMBER

0'Neill for City Council 2016 1380980

CODES: If one of the following codes accurately describes the

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign 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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Stripe cc Processing 7.55
3180 18th st
San Francisco, CA 94110
Stripe cc Processing 14.80
3180 18th St
San Francisco, CA 94110
Stripe cc Processing 3.20
3180 18th St
San Francisco, CA 94110
Stripe cc Processing 64.40
3180 18th St
San Francisco, CA 94110
SUBTOTAL $ 89.95

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