COVER PAGE

Recipient Committee S — CALIFORNIA i
Campaign Statement ! N e FORM 460 3
Cover Page F OO |
(Government Code Sections 84200-84216.5) Tt
Statement covers period Date of election if applicab ) i
(Month, Day, Year) P 2o 83 Page 1 of .20
from 01/91/2016 ' : - For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __09/24/2016 11/08/2016 .
1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement; T
Officeholder, Candidate Controlied Committee [ Primarity Formed Ballot Measure Preelection Statement [ Quarterly Statement

() State Candidate Election Committee Committee [} Semi-annual $tatement D Special Odl-Year Report

O Recall (O Controlied ination S t

50 Cormplote Part ) Snonsored [ Termination Statement [7] Supplemental Preelection

O sp (Also file a Form 410 Termination) Statement - Attach Form 495
{Aiso Complete Part 6} .
[ General Purpose Commitiee ] Amendment (Explain below)

OO Sponsored [] Primarily Formed Candidate/

(O Small Contributor Committee Officeholder Committee

O Political Party/Central Committee fAlso Complete Part 7)
3. Committee Information "[’1'3';?2:? Treasurer(s)

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

Avery for City Council 2016 Lysa Ray
MAILING ADDRESS

6C3 E Alton Ave STE G

STREET ADDRESS (NO P.0. BOX) CITY STATE:‘ ZIP CODE AREA GODE/PHONE
120 Tustin Ave #C1060 Santa Ana ca 92705 (714) 540-2295
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, TF ANY
Newport Beach CA 92663 (949) 945-8044 .
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P,0. BOX MAILING ADDRESS
603 E Alton Ave STE G
CiTY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/FHONE
Santa Ana Ca 92705
OPTIONAL: FAX / E-MAIL ADDRESS OPTJONAL: FAX / E-MAIL ADDRESS

lysaray.campaignservicesgmail.com

4, Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information gontained herein and in the attached schedules is frue and complets. | 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
Executed on 08/25/201¢6 By !
Date Signature of Gontrolling Officehdlder, Candidate, State Measure Proponent ¢r Responsible Ofieef of Sponsor
Executed on By ’ "
Date Signature of Controlting Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlting Officsholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement 46 0
FORM ‘
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Brad Avery
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [} SUPPORT
City Council Member: City of Newport Beac District 2 [ orPoOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET]  CITY STATE zZiP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
2406 Holly Ln Newport Beach CA 92663

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 you 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 L.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
COVMITTEE ASORERS STREET ADDRESS (NG FO.50K) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[l opPose
city STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
{1 opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ opPosSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [ sUPPORT
Y
[ ves L1 No 1 opPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. 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.neftfile.com



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded :
Summary Page to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 01/01/2016 FORM
3 20
SEE INSTRUCTIONS ON REVERSE through 09/24/2016 Page of
NAME OF FILER 1.D. NUMBER
Avery for City Council 2016 1387480
e . Column A Column B Calendar Year Summary for Candidates
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR P .
(FROMATTACHED SCHEDULES) TQTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ......ceccveeveeeeveneererrecresee e Schedule A, Line 3 40,050.00 g 40,050.00
1/1 through 6/30 7/1 to Date
2. Loans ReceiVed ........cccccvmmeeicice et Schedule B, Line 3 0.00 0.00
N 40,050.00 40,050.00 20. Contributions
3. SUBTOTAL CASHCONTRIBUTIONS ...ccoeevevvreerverennns Add Lines 1+ 2 $ Received $ $
4. Nonmonetary Contributions ........cc.ceceeenevvernresserens Scheduls C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .eovevemmermrernesronanee Add Lines 3 + 4 40,050.00 g 40,050.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made................. crereraerenes Scheduls E, Line 4 17,501.15 & 17,501.15 Candidates
7. Loans Made ... Schedule H, Line 3 0.00 0.00
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...oceeeeeeeeeeeeeveeeeaennn Add Lines 6 + 7 17,501.15 % 17,501.15 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........coeeevevernncnece. Schedule £ Line 3 5,000.00 5,000.00 Date of Election Total to Date
10. Nonmonetary AdjUSINENT .ue.eeeeeeereeeereeereerevseesseeene Schedule C, Line 3 0.00 0.00 (mmidd/yy)
11. TOTALEXPENDITURES MADE ..., Add Lines 8 + 9 + 10 22,501.15 % 22,501.15 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .........ccceeeun..... Previous Summary Pags, Line 16 0.00 To calculate Golumn B, add
13. Cash ReCEIPLS ....cvev it eerveeseeseeneseenens Column A, Line 3 above 40,0650.00 amounts in 'Column Atothe
. ) 0.00 gorresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..ecvveeevevvvresennnn, Schedule I, Line 4 . from Column B of your last reported in Column B.
. 17,501.15 | report. Some amounts in
15. Cash Payments ........cccccvvenicoreicceereeeececrvsneveeenn Coluran A, Line 8 abave Cotumn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 22,548.85 | 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 ...ovcoovvrrr.....n. Schedule B, Part 2 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts oy es 2 T and 8
18. Cash Equivalents ........ccuwceeerccesnenncenne See instructions an reverse 0.00
19. Outstanding Debts ...........ccon......... Add Line 2 + Line 9 in Colurmn B above 5,000.00

www.netfile.com

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



Schedule A SCHEDULE A

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period  REYNEIINN T 460
from 01/01/2016 FORM
SEE INSTRUCTIONS ON REVERSE through _09/24/2016 Page 4 of 20
NAME OF FILER LD, NUMBER
Avery for City Council 2016 1387480
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
bATE S F COMMITIEE ALs0 ENTE}il.D(.;NUMBER) CONTRIBUTOR | CONTRIBUTOR | 6,cPATION AND EMPLOVER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/16/2016 Sharon Ann Allen IND Homemaker 1,100.00 1,100.00|G2016 $1,100.00
CJcom
CJOTH
OPTY
Jscc
07/28/2016 {Don Ayres [XIIND Ayres Group 500.00 500.00{G2016 $500.00
[com
[JOTH
Pty
[Iscc
08/05/2016 Sandra Ayres IND Principal 1,100.00 1,100.00|G2016 $1,100.00
- CJjcom Ayres Group
JOTH
apPTY
Iscc
08/05/2016 |Donald Ayres, 111 [X/IND Chairman 1,100.00 1,100.00[{G2016 $1,100.00
DCOM Ayres Group
[JOTH
ety
Iscc
0872972016 |Scott & Cindy Barnard [X]IND Pacific Life Real Estate 250.00 250.00]|G2016 5250.00
Barnard Ventures
JcoM
JoTH
C1pPTY
[Isce
SUBTOTAL $ 4,050,
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. Ié\l(l))l\;lngivic_iqal < o
40, 050.00 ~ neciplent Committee
(Include all Schedule A SUBLOLAIS. ) .......c..cueveeeeeeeeeeee et e $ (other than PTY or SCC)
. . . R . T OTH - Other (e.g., business entity)
- 0.00
2. Amount regeived this period — unitemized monetary contributions of less than $100 ...............co..o..o...... $ PTY — Political Party
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 £ 19 TOTAL $ 40,050.00

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 dollars.

Statement covers period

from

01/01/2016

09/24/2016

through

Page

CALIFORNIA

FORM

5  of__20

SCHEDULE A (CONT)

460

NAME OF FILER

Avery for City Council 2016

1.D. NUMBER

1387480

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

iIF 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)

08/25/2016

Henry Beek

IND

President

Balboa Island Ferry, Inc

200.00

200.00

G2016

$200.

00

CJcoMm
CloTH
opPTY
CIscc

IND

ClcoM
[JOTH
C1PTY
dscc

IND

Clcom
[JOTH
CPTY
lscc

IND

CJcom
CoTH
OPTY
Clscc

IND

Clcom
[CJOTH
CpTY
1scc

CRE 250.00 250.00 |G2016 $250.00

The Bendetti Co.

08/16/2016 [Robert Bendetti

08/17/2016 |Mary Lynn Bergman~Rallis Retired 1,100.00 1,100.00 [G2018 $1,100.00

07/30/2016 [Kathleen Blank Retired 200.00 200.00 |G2016 $200.00

0971972016 | Paul Blank IT 00

Urban Decay Cosmetics

I1,100. 1,100.001G201% 51,100.00

SUBTOTAL $ 2,850.

( *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
\.. J

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

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



Schedule A (Continuation Sheet) SCHEDULE A (CONT)
Monetary CO ntributiOnS Received Amounts may be rounded Statement covers period CALIFORNIA 46 0

to whole dollars.
from 01/01/2016 FORM

through __ 09/24/2016 Page 6 of__20
NAME OF FILER 1.D. NUMBER

Avery for City Council 2016 1387480

FULL NAME, STREET ADDRESS AND Z|P CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTERLD. NUMBER) CONTRIBUTOR | 5CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

09/19/2016 |Bradford C Smith Architect [JIND 250.00 250.00 [G2016 $250.00

[[lcom
EIOTH
Pty
[scec
08/16/2016 |[Burleigh Brewer KIIND Attorney 300.00 300.00 |[G2016 $300.00
Clcom Law Office of Burleigh J.
Brewer

JoTH

OeTY
scc
08/16/2016 James Buckingham IND Real Estate Investment 1,000.00 1,000.00 {G2016 51,000.00

DCOM TA Realty
[JOoTH
ety
[Jscc
08/15/2016 |Carmack Insurance DIND 1,100.00 1,100.00 |G2016 $1,100.00

Clcom
OTH
C]PTY
[1scc

0871572016 |Timothy Collins [XIIND Consultant 750.00 750.00 [G2016 $750.00
TC Cellins & Assoc.
[Ocom

[JOTH
CIPTY
C]scc

SUBTOTAL S 3,400.

( *Contributor Codes

IND — Individuat
COM — Recipient Committee
(other than PTY or SCG)
OTH — Other (e.g., business entity)
PTY —Political Party
SCC —~ Small Contributor Committee
~ s FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.neftfile.com



Schedule A (Continuation Sheet) SCHEDULE A (CONT,)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 460

to whole dollars.
from 01/01/2016 FORM

through 09/24/2016 Page 7 of 20
NAME OF FILER 1.0. NUMBER

Avery for City Council 2016 1387480

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
(IF COMMITTEE, ALSO ENTERD. NUMBER) CONTRIBUTOR | 556 UPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

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

08/15/2016 |[Cynthia Cotton X]JIND Retired 1,100.00 1,100.00 |[G2016 $1,100.00

Clcom
[JoTH
CIPTY
[Jscc
08/15/2016 John Cotton IND Retired 1,100.00 1,100.00 {G2016 $1,100.00

[Jcom
oTH
CJPTY
1scc
08/04/2016 | Jdohn Curci R]IND Real Estate Dev 1,000.00 1,000.00 {G2016 $1,000.00

C1com Self
[JoTH
CIpPTY
[scce
08/12/2016 |Bruce D'Eliscu [X]IND Real Estate 1,100.00 1,100.00 |G2016 $1,100.00

[:ICOM Ayres Group

C]oTH
CPTY
£1scc

0872572016 | Jim Elliott ]IND Yacht Broker 250.00 250.00|G201e $250.00
Northrup & Johnson
C]com

[JOTH
OpTY
Cscc

DATE
RECEIVED

SUBTOTALS 4,550,

( *Contributor Codes

IND ~ Individuat

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.fppe.ca.gov

www.neftfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from

01/01/2016

through

09/24/2016

CALIFORNIA

FORM

Page

SCHEDULE A (CONT)
460

8  of_ 20

NAME OF FILER

Avery for City Council 2016

1.D. NUMBER

1387480

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)

07/28/2016

Russell Fluter

X]IND

CJcom
CloTH
CIPTY
Clscc

Real Estate Investment
Fluter Properties

500.00

500.00

G2016 $500.00

08/25/2016

Rhenda Foster

IND
Ccom
CJoTH
CPTY
C1sce

Retired

500.

500.00

G2016 $500.00

08/15/2016

David Grant

IND

Clcom
CJoTH
CJPTY
Clscc

Retired

500.

500.00

G2016 $500.00

08/15/2016

Laird Hayes

IND

Cicom
CJOTH
CPTY
[sce

Game Official
National Football League

250.

00

250.00

G2016 $250.00

0871572016

Gary Hill

IND

Clcom
C]OoTH
OPTY

Clscc

Owner
Hill's Fuel Dock

1,100,

00

1,100.00

GZ2016 51,100.00

SUBTOTALS

2,850,

[ *Contributor Codes

IND — Individual
COM — Recipient Committee
(other than PTY or SCC)

PTY —Political Party

S

OTH — Other (e.g., business entity)

SCC — Small Contributor Committee

J

www.neffile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppec.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

CALIFORNIA

FORM

through

08/24/2016

Page 9

of

SCHEDULE A (CONT.)

460

20

NAME OF FILER

Avery for City Council 2016

1.D. NUMBER

1387480

FULL NAME, STREET ADDRESS AND ZJP CODE OF CONTRIBUTOR

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

RECEWED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCGUPATION 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)

08/12/2016 |Mark Hillguen

IND

Clcom
CJoTH
OPTY
Cscc

CEFO
Aidmex Pharmacy

1,100.

00

1,100.00 |G2016

$1,100.

08/15/2016 | Thomas Hogan

IND

CJcom
JOTH
OPTY
Cscc

Executive
Pacific Marina Development

500.

500.00 |G2016

$500.

00

08/16/2016 | Timothy Hogan

IND

CJcom
CJOTH
CIPTY
Clscc

Real Estate
Self

500.

00

500.00 {G2016

$500.

08/24/2016 |Harry Johnson

IND

Cicom
CJOTH
CIPTY
[lscc

Retired

1,000.

00

1,000.00 |G2016

$1,000.

00

0871572016 [H. Gilbert Jones

IND

[jcom
[JOTH
CPTY
Clscc

Attorney
Self

500.

00

500.001G201%

$500.

00

SUBTOTAL$

3,600.

f *Contributor Codes

IND — Individual
COM - Recipient Committee

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

SCC — Small Contributor Committee
\. J

www.netfile.com

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



Schedule A (Continuation Sheet)
Monetary Contributions Received Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT)

Statement covers period

from

through

CAI'_:I(I;g::\EanA 46 0

Page 10  of ___20

NAME OF FILER

Avery for City Council 2016

1.D. NUMBER

1387480

F AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR OCI:CUPAITIOIN f‘\ ND EMPLOYER
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DE *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

08/15/2016 |Chris Kwasizur X]IND CFO

D CoM Operon
[CJOTH
apTY
Oscc

200.00 [G2016 §200.00

07/28/2016 |Margaret Larkin [X]IND Homemaker

Clcom
C1oTH
ety
fscc

1,100.

1,100.00 (G2016 $1,100.00

07/28/2016 | Thomas Larkin K]IND Investor

C]GoM TCH
JOTH
CJPTY
Iscc

1,100.

1,100.00 {G201s $1,100.00

09/19/2016 {Brian Mock [®]IND Retired

Clcom
CJoTH
CpTy
Clscc

200.00 |G2016 $200.00

08/17/2016 |Steve Morton X]IND Retired

Cicom
JOTH
CIPTY
Iscc

100.001G2016 5100.00

SUBTOTAL$

2,700.

f *Contributor Codes

INB — Individual
COM —Recipient Committee

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

.. A

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppe.ca.gov



Schedule A (Continuation Sheet) SCHEDULE A (GONT))
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 6 0

to whole dollars.

from 01/01/2016 FORM
through __09/24/2016 Page 11 of__20
NAME OF FILER 1.D. NUMBER
Avery for City Council 2016 1387480
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (i COMMTIEE, Ao MR L e CONTRIBUTOR | GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/15/2016 |Peter Pallette IK]IND Retired 200.00 200.00 [G2016 $200.00
CJcoMm
[JOTH
OpPTY
[]scc
09/21/2016 |Jim Parker [X]IND Executive Manhager 1,100.00 1,100.00 {G2016 $1,100.00
DCOM Port Calypso
[JOTH
pTY
fscc
08/16/2016 | Thomas Purcell IND CEO 1,000.00 1,000.00 {G2016 $1,000.00
CJcom Curci Properties
[JoTH
pPTY
[Jscc
08/04/2016 |Blake Quinn Owner 500.00 500.00 {G2016 $500.00
I(TC?M Quinn Caterpillar
[joTH
ety
[scc
0872572016 | Timothy Quinn KIND Real Estate Investor 500.00 500.00 {G20T1¢ 5500.00
Self
[jcom
[JoTH
OpPTY
[scc
SUBTOTALS 3,300.
4 N ™
*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@fppe.ca.gov (866/275-3772)
www.fppc.ca.gov

www.neffile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from 01/

01/2016

through

09/24/2016

Page

SCHEDULE A (CONT)
CALIFORNIA

FORM

460

12 20

of

NAME OF FILER

Avery for City Council 2016

1387480

1.D. NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

GCCUPATION 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)

08/17/2016

John Rallis

IND

Clcom
CJoTH
CeTy
Csce

Retired

1,100.

00 1,100.00

G2016

$1,100.

09/19/2016

Benjamin Rubin

IND

[Jjcom
[JoTH
OpPTY
[]scc

MD
Hoag Ortho

500.

500.00

G2016

$500.

08/12/2016

Donald Russell

IND

CJcom
C]OTH
OPTY
Oscc

CEO
Operon Group

1,000.

00 1,000.00

G2016

$1,000.

08/16/2016

John Saunders

IND

Cicom
CloTH
oty
[dscc

Owner
Saunders Business
Properties

500.

00 500.00

G2016

$500.00

0871372016

David Sheffner

KJIND

CJcom
[JOTH
CPTY
Iscc

Physiclan
Self

I00.

00 100.00

G2016

$100.00

SUBTOTAL $

3,200.

f *Contributor Codes

IND —Individual
COM — Recipient Committee
(other than PTY or SCC)

PTY - Political Party

\.

OTH — Other (e.g., business entity)

SCC — Small Contributor Committee

/

www.neftfile.com

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

SCHEDULE A (CONT.)

to whole dollars.

Statement covers period

from

01/01/2016

through

09/24/2016

Page

CALIFORNIA

FORM

460

20

13 of

NAME OF FILER

Avery for City Council 2016

1387480

1.0. NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE (IF COMMITTEE, ALSO ENTER1.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
GALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

08/16/2016 |Lawrence Somers

IND

Clcom
CJoTH
CPTY
[Jscc

Retired

500.

00 500.00

G2016

$500.00

08/18/2016 {R. James Somers

IND

[Jcom
CJoTH
CPTY
[Jscc

Retired

500.

00 500.00

G2016

$500.00

08/15/2016 |Sherman Stacey

IND

[JcoMm
CJOTH
CIPTY
Clscc

Attorney
Self

.00

500.00

G2016

$500.00

07/30/2016 | Paul Stemler

IND

CJcom
[JoTH
CIPTY
1scc

Investor
Self

150.

150.00

G2016

$150.00

0871272016 |David Stone

XIIND

Clcom
C1oTH
CPTY
[]scc

Real Estate
Western National

1,100.

1,100.00

G2016

51,100.00

SUBTOTAL $

2,750.

( *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

N J

www.netfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from 01/01/2016

through

09/24/2016

Page

CALIFORNIA

FORM

14 of_ 20

SCHEDULE A (CONT,)

460

NAME OF FILER

Avery for City Council 2016

1.D. NUMBER

1387480

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

RECEIVED

CONTRIBUTOR
CODE *

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

AMOUNT
RECE{VED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

08/17/2016 |David Team

IND

Jcom
C]oTH
CIPTY
Osce

CEO
Waypoint Property Group

1,100.

00

1,100.00

G2016 $1,100.

00

08/16/2016 |Frank Trane

XIIND

C1com
CIOTH
OPTY
Clscc

Retired

500.

00

500.00

G2016 $500.

00

08/24/2016 } Jim Warminaton

IND

Cjcom
CloTH
OPTY
C]sce

Retired

1,000

.00

1,000.00

G2016 $1,000.

00

08/24/2016 {Vicki Warmington

IND

Clcom
CJoTH
ClpTY
Ciscc

Retired

1,000.

00

1,000.00

G2016 $1,000.

00

09/7195/2016¢ |Douglas West

IND

CIcom
[JOTH
CPTY
Clscc

Retired

1,100,

00

1,100.00

GZ0Is 51,100,

00

SUBTOTAL $

4,700.

[ “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

.

J

www.netfile.com

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



Schedule A (Continuation Sheet)

Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

from

01/01/2016

through

09/24/2016

Page

CALIFORNIA

FORM

15 20

of

SCHEDULE A (CONT.)

460

NAME OF FILER

Avery for City Council 2016

1.D. NUMBER

1387480

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER1.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)

09/19/2016

Richard Wheaton

IND

CJcom
CJoTH
Pty
CIscc

Retired

500.

00

500.00

G2016

$500.

07/30/2016 |Tod White

IND

Clcom
JoTH
C1pTY
]scc

Retired

1,000.

1,000.00

G2016

$1,000.

00

08/16/2016 |Jani WIlson

IND

CJcoMm
CJoTH
PTY
[Jscc

Administrator
Law Office of Burleigh J.
Brewer

200.

200.00

G2016

$200.

00

08/16/2016

Mary Jo Winkelmann

IND

Clcom
[]oTH
CPTY
Cisce

Advertising

Greenstripe Media, Inc.

300.

0o

300.00

G201s

$300.

00

08/18/2016 |Douglas Wood

IND

[Jcom
[JOTH
PTY
[]scc

Retired

100.

00

100.00

GZ2016

5100.

00

SUBTOTALS

2,100.

f *Contributor Codes

IND ~ Individuat
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other {e.g., business entity)
PTY — Political Party
5CC — Small Contributor Committee
.

s

www.netfile.com

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.

SCHEDULE E

NAME OF FILER

Avery for City Council 2016

Statement covers period CALIFORNIA 460
from 01/01/2016 FORM
through __09/24/2016 Page __16 of 20
1.0. NUMBER
1387480

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 coniributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.wv. 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/sponsaor
LEG legal defense PRO professional services {legal, accounting) VOT vofer registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(F COMMITTEE, ALSO ENTERL.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Anedot cc Processing 86.40
P.O. Box 84314
Baton Rouge, LA 70884
Anedot cc Processing 82.50
P.O. Box 84314
Baton Rouge, LA 70884
Anedot cc Processing 92.55
P.O0. Box 84314
Baton Rouge, LA 70884
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 261.45
Schedule E Summary
1. ltemized payments made this period. (Include all SChedUIE E SUBLOLAIS.) ...........ooumeeeeeeeeeee oo oo e $ 17,451.15
2. Unitemized payments made this Period OF UNGEI $T00 ........ewueueeveeeeeeeeee ettt eeeeeee s es e s s ee s e e e e s es e e e et e ee e $ 50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B).) e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) e, TOTAL $ 17,501.15

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule E . SCHEDULE E (CONT,)
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made towhole dolfars. from ___ 01/01/2016 FORM

09/24/2016
SEE INSTRUCTIONS ON REVERSE through Page__17  of 20
NAME OF FILER D, NUMBER
Avery for City Council 2016 1387480

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

MBR
MTG
OFC
PET

PHO
POL.
POS
PRO
PRT

P
CNS
CTB
cvC
FIL.
FND
IND
LEG
LT

campaign paraphernalia/misc.

campaigh consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

independent expenditure supporting/opposing others (explain)*
legal defense

campaign literature and mailings

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling 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, lodging, 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 |.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

Anedot
P.0C. Box 84314

Baton Rouge, LA 70884

cc Processing

19.80

Anedot
P.0. Box B4314

Baton Rouge, LA 70884

cc Processing

78.60

Anedot
P.0. Box 84314

Baton Recuge, LA 70884

cc Processing

Anedot
P.0. Box 84314

Baton Rouge, LA 70884

cc Processing

43.20

Aslan Companies
14252 Culver Drive,
Irvine, CA 92604

Ste. A-305

CMP

2,500.00

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

SUBTOTAL $ 2,645.80

www.neftfile.com

FPPC Form 460 (Jan/2016)

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



Schedule E

(Continuation Sheet) Amounts may be rounded

SCHEDULE E (CONT.)
Statement covers period CALIFORNIA 4 6 0

to whole di rs.
Payments Made ole dolla from 01/01/2016 FORM
09/24/2016
SEE INSTRUGTIONS ON REVERSE through Page 18 _ of 20
NAME OF FILER 1.D. NUMBER
Avery for City Council 2016 1387480

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

CVP  campaign paraphernalia/misc, MBR
CNS campaign consultants MTG
CTB contribution (explain nonmonetary)* OFC
CVC civic donations PET
FIL  candidate filing/ballot fees PHO
FND  fundraising events POL

IND  independent expenditure supporting/opposing others (explain)* POS
LEG legal defense PRO
LT  campaign literature and mailings PRT

member communications

meetings and appearances
office expenses
petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

RAD radio airtime and production costs

RFD  returned contributions

SAL campaign workers’ salaries

TEL tv. 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, ALSO ENTER 1.D. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT AMOUNT PAID

Bieber Communications
3609 W MacArthur Blvd #812
Santa Ana, CA 92704

CMP

454 .64

Bieber Communications
3602 W MacArthur Blvd #812
Santa Ana, CA 92704

LIT

745.38

Bieber Communications
3609 W MacArthur Blvd #812
Santa Ana, CA 32704

LIiT

392.04

City of Newport Beach
100 Civic Center Dr.
Newport Beach, CA 92660

FIL

1,500.00

COGS South Signs
3309 S. Main sSt.
Santa Ana, CA 92707

CMP

4,328.84

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

SUBTOTAL $ 7,420.90

www.neffile.com

FPPC Form 460 (Jan/2016)

FPPC Toli-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.)

Statement covers period CALIFORNIA 4 6 O

NAME OF FILER

Avery for City Council 2016

from 01/01/2016 FORM

through __039/24/2016 Page_ 19  of 20
1.D. NUMBER
1387480

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 gampaign consuitants 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 fechnology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTER, ALSD ENTER L, NOVSER] CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Cops Voter Guide LIT 318.00
705-2 E Bidwell Street #370
Folsom, CA 95630
Delta Partners CNS 5,000.00
19782 MacArthur Blvd #100
Irvine, CA 392612
IMPACT SIGNAGE CMP 1,180.00
P.0.Box 1683
Grass Valley, CA 85945
Lysa Ray Campaign Services PRO 375.00
603 E Alton Ave STE G
Santa Ana, CA 92705
Lysa Ray Campaign Services PRO 250.00
603 E Alton Ave STE G
Santa Ana, CA 32705
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 7,123.00

www.netfile.com

FPPC Form 460 (Jan/2016)

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



SCHEDULEF

Schedule F . ] Amounts may be rounded Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whole dollars. from____ 01/01/2016 FORM
through _ 09/24/2016
SEE INSTRUCTIONS ON REVERSE ¢ Page 20  of 20
NAME OF FILER I.D. NUMBER
Avery for City Council 2016 1387480
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
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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a} {b) (¢} {d)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSQ ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | pa| ANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Delta Partners CNs 0.00 5,000.00 0.00 5,000.00
19782 MacArthur Blvd #100
Irvine, CA 92612
* Payments that are contributions or independent expenditures must also be
summarlzed on Schedule D. SUBTOTALS $ 0.00% 5,000.00% 0.00% 5,000.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under B100.) e INCURRED TOTALS $ 5,000.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for paymenis on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) e, PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COlUMN A, LINE 9.) ...ttt ettt e et sesaes s s e eseeseeseseases e e seseeseesee s ee e e s e et e e eeeeee e NET $ 5,000.00

May be a negative number

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

www.neffile.com www.fppc.ca.gov





