Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

Date Stamp

RECEM

COVER PAGE

CAl;lggll\aanA 460

Y

of 12

Statement covers period Date of election if applicable:
09/25/2016 (Month, Day, Year) o
from 3
through 10/22/2016 11/08/2016

For Official Use Only

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

KP(Ofﬁceholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recall
(Also Complete Part 5)

[ General Purpose Committee
Sponsored
Small Contributor Committee

] Primarily Formed Ballot Measure

Committee
O Controlled

Sponsored
(Also Complete Part 6)

O Primarily Formed Candidate/

Officeholder Committee

2. Type of Statement:

WPreelection Statement
[] semi-annual Statement

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

[ Amendment (Explain below)

&)

1 Quarterly Statement
L] Special Odd-Year Report

O Poitical Party/Central Committee (Ao Camplee Part 7
. . 1.D. NUMBER
3. Committee Information 1381208 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Richard A. Weaver
Herdman for City Council, 2016 MAILING ADDRESS
202 Nata
STREET ADDRESS (NO P.O. BOX) CiTY STATE ZIP CODE AREA CODE/PHONE
219 Abalone Avenue Newport Beach, CA 92660 949-278-2437
Ity STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Newport Beach, CA 92662 949-922-3594 N/A
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX MAILING ADDRESS
N/A TE—
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of m
certify under penalty of perjury under the laws of the State of California that the foregoing is

Executed on 1 0/26/201 6

Date

. ,\ y

Executed on /0/0‘2(:7/[) ﬁ[) ! /ﬁp
Executed on

Date
Executed on

Date

y knowledge the information contained herein and in the attached schedules is true and complete. |

d corregt.
By /e —
/] KAJ’ . Signature of Treasurer or Assistant Treasurer
By /’(’ A

By

i X -
§gﬁﬁm~s of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

v

Signature of Controlling Of'ﬁceholden Candidate, State Measure Proponent

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

MANANAL fﬂl’\l‘ £ ornw



COVER PAGE - PART 2

Recipient Committee

. CALIFORNIA
Campaign Statement FORM 460
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
Jeffrey Herdman N/A
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
Newport Beach, CA City Council, District 5 L] opposE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CIFY STATE _ ZIP
204 Coral Avenue, Newport Beach, CA 92662 Identify the controlling officeholder, candidate, or state measure proponent, if any.

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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME .D. NUMBER
N/A 7. Pri ily F d Candidate/Officeholder C itt
- Frimarily rormed 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 ADSRESS STREET ADDRESS (NG F0-B0%) NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD X suPPORT
Jeffrey Herdman City Council, Dist 5 | [7 oppose
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] oPPOSE
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 CANDIDATE OFFICE SOUGHT OR HELD
1 YEs I No [ supPORT
[] opPosE
COMMITTEE ADDRESS STREETADDRESS (NO P.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



Campéign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. :
Summary Page Statement covers period CALIFORNIA 460
from_ 09/25/2016 FORM
10/22/2016 03 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Herdman for City Council, 2016 1381208
Contributions Received TOQA?ITI:I‘!I;\P%&D CCAL%L%[\QQE?R Calendar Year Summary for Candidates
{FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions........c.o..oceemvecimmveoreoveceeeeceeen. Schedule A, Line 3 $ 7,400.00 $ ©3,008.00 11 through 6/30 71 to Date
2. Loans Received Schedule B, Line 3 0.00 20,000.00 20. Contribut
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS ..oooooo addLines1+2 § __1,400.00 s _73,008.00 Received  § $
4. Nonmonetary Contributions.........cc..c.covvveveeevereerennee, Schedule C, Line 3 500.00 595.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ... addLines3+a § _ 1,900.00 s _73,603.00 Made s $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........ccoromnrimierreece e Schedule E, Line4  $ 11,710.65 s _65.,143.30 Candidates
7. Loans Made......ccoooovniivic e e Schedule H, Line 3 0.00 0.00
22, Cumulative E ditures Made*
8. SUBTOTAL CASH PAYMENTS ..o addLines6+7 ¢ _11,710.65 s _65.143.30 (f Subject to Voluntary Expenditure Limit
8. Accrued Expenses (Unpaid BillS) ............ccooomeeemvcrenrnn, Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment....................o.... ... Schedule G, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE..........ocooo.. AddLiness+9+10 $ _11,710.65 s _65,143.30 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...........cccocov...... Previous Summary Page, Line 16 $ 11,799.48 To calculate Column B
13. Cash RECEIPS ........cueeeeeecv e, Column A, Line 3 above 7,400.00 add amounts in Column
Ato the correspondin * in thi ; ;
14. Miscellaneous Increases to Cash ..........cccoo...cccmmnnnnnes Schedule i, Line 4 0.00 amounts from golumng B rﬁ,ﬂﬂiﬁ?n'%ﬁ'j;ﬁcé'°" may be difierent from amounts
15. Cash PAYMENtS .........ccooomvvveeeeeerereeeeeseeeeeeseee oo Column A, Line 8 above 11,710.65 of your last report. Some
’ amounts in Column A may
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15 $ ___1,488.83 be negative figures that
o o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part2  $ 0.00 filed for this calendar year,
only carry aver the amounts
Cash Equivalents and Outstanding Debts farr“’;*)‘ Lines 2,7, and 9 (f
18. Cash EQUIValeNtS.......c..o.oeverveereeeees e, See instructions on reverse  $
19. Outstanding Debts.........c..ccoovrevernn.. Add Line 2 + Line 9 in Column B above  $ 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 SCHEDULE A (CONT)
Monetary Contributions Received to whole dollars. Statement covers period

09/25/2016 CAlﬁlgg;N'A 4 60

through _10/22/2016 Page 0% o 12

from

NAME OF FILER 1.D. NUMBER

Herdman for City Council, 2016 1381208

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
NTRIBUTOR
RE%@TSED FULL NAME, STE{E EJM/T\‘,,'.DT?EREE;S\LSSQE,E’T%E 38,558; CONTRIBUTOR | CO CEIDE f OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

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

09/25/16 Patricia Janes )ED}Q(?I(?M Retired 100.00 100.00

CJoTH
CpPTY
[Jscc

09/29/16 Herbert Fischer XXND Salesman 100.00 100.00
Clcom
C1oTH
OPTY
[Iscc

09/30/16 Douglas West )S(ND Retired 200.00 200.00

COM
CJotH
OPTY
Oscc

10/01/16 Jean Watt XA¥nND Retired 500.00 750.00
[dcom
OotH
Oepry
[Jscec

10/01/16 Nancy Skinner EMD Retired 300.00 500.00

COM
C]oTH
CPTY
Cscc

SUBTOTALS$ 1,200.00

[ *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)
N J 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

09/25/2016

through

10/22/2016

Page 06 of 12

SCHEDULE A (CONT)

FORM 46

CALIFORNIA

NAME OF FILER

Herdman for City Council, 2016

1.D. NUMBER

1381208

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

PER ELECTION
TO DATE
(IF REQUIRED)

10/08/16

James Vogt

XMND

L com
[JOTH
OpTyY
Cscc

Retired

100.00

100.00

10/09/16

Sharon Lambert

KD

CJcom
CJoTH
OPTY
CIscc

Homemaker

100.00

100.00

10/10/16

Penelope Rodheim, TTE

XD

Clcom
OoTH
OPTY
Oscc

Retired

100.00

100.00

10/13/16

Jamshed Dastur

XD
Ocom
JotH
LIpTY
Csce

Retired

100.00

100.00

10/13/16

Betty Clark

XMND

COcom
[JotH
CPTY
[sce

Retired

100.00

100.00

SUBTOTAL$ 500.00

[ *Contributor Codes
IND ~ Individual

COM - Recipient Committee

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

i

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 SCHEDULE A (CONT)
Monetary Contributions Received to whole dollars. Statement covers period

10/22/2016 07 12

through Page of
NAME OF FILER 1.D. NUMBER

Herdman for City Council, 2016 1381208

from

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR
RE%AET\EED FULL NAME, » STREET ADDRESSAND ZIP S oy CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

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

10/15/16 Michael Brewer E)(Cr\IODM Manager 500.00 500.00
CJOTH Brevet
IPTY
[Cscc

10/15/16 Pam and Mike Howard XD)g\JODM Retired 250.00 250.00
OoTH
OpTY
[Iscc

10/15/16 Vanda Post KMND Retired 150.00 150.00
Jcom
JoTH
OPTY
Oscc

10/17/16 Diane Mondini XDéip Owner 100.00 100.00
Licom . )
CJoTH Caring Companions
Opty
[Jscc

10/17/16 Thomas Peckenpaugh %)ggM Retired 250.00 250.00

JOTH
OpPTY
[Jscc

SUBTOTAL$ 1,250.00

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

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

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

www.fppc.ca.gov




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

Monetary Contributions Received Statement covers period CALIFORNIA 460
from_ 09/25/2016 FORM
10/22/2016 08 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Herdman for City Council, 2016 1381208
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECRIGED T aiILE. & b a1 oo, CONTRIBUTOR CONTRIBUTOR | OCCUPATIONAND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/17/16 Carol Tyler é“ODM Retired 300.00 300.00
CotH
gopry
Oscc
10/17/16 Margaret Bielen meggm Retired 100.00 100.00
CJoTH
CIpTY
Oscc
10/18/16 Kurt Christiansen XXND Retired 500.00 500.00
Clcom
LloTH
LIPTY
Ciscc
10/19/16 Greg Wohl c’:“gM Owner 1,000.00 1,000.00
CJOTH Wohl Investments
ety
Oscc
CJIND
CJcom
CJoTH
Opty
Oscc
SUBTOTAL$ 1,900.00
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 7 900.00 I(r:\lgM— In:iviqqaltc N
, . - ecipient Lommitiee
(Include all Schedule A SUBLOLAIS. ) ...........ivuiieircieeie e e $ 200.00 (other than PTY or SCC)
. . . . T . OTH ~ Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........ccccoccoe...... $ PTY — Political Party
3. Total monetary contributions received this period. 7 400.00 _SCC ~ Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........ccveen.n. TOTAL § _ "~ .

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



Schedule B - Part 1

Amounts may be rounded

SCHEDULE B - PART 1

to whole dollars. Statement covers period CALIFORNIA
Loans Received 09/25/2016 460
from FORM
SEE INSTRUCTIONS ON REVERSE through 10/22/2016 Page 09 of 12
NAME OF FILER 1.D. NUMBER
Herdman for City Council, 2016 1381208
IF AN INDIVIDUAL, ENTER @ ®) () ) Q) m )
FULLNAME STRCTABRR O ZP SO0 | occimmimpaunioven | CISAEN | MO | oo | OUISHONS | wrereer | om | contanve
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (F ?,%fg?;%?ﬁé?“ BEGINNING THIS PERIOD ORFORGIVEN | o 0SE OF THIS UNT O
) PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
Jeffery Herdman, Candidate Retired, Candidate KXPAID CALENDAR YEAR
204 Coral Avenue ,_0.00 |,_0.00 N/A, | <000  |;20,000.00
N 5 h CA 92662 L] FORGIVEN RATE PER ELECTION™
ewport Beach, 6 , 000 |, 000 | 000 N/A . 0.00 N/A . 20,000.00
"@Wmo [Ccom [JoTH [JPTY [ scc DATE DUE DATE INCURRED
[ PaID CALENDAR YEAR
$ $ % $ §
D FORGIVEN RATE PER ELECTION**
$ $ $ S $
TD IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
$ § % $ $
[J FORGIVEN RATE PER ELECTION*
$ $ $ S $
TD IND [Jcom [JOTH [JPTY []scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e} on
Schedule B Summary Schedue E, Line 3)
1. Loans receiVed this PEIHIOT .......ccivi ittt ettt e st es s e e s s e ee e ee e oo $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) T ~
2. Loans paid or forgiven this PEIIOM ............ccveieveriuerieieieeee ettt e ee e e e e e e ee e oo $ 0.00 'c’:"ODN'I“ '”gg’;?‘f::]t Committee
(Total Column (c)_plus Ioan_s under $100 paid or forgiyen.) (othepr than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH ~ Other (e.g., business entity)
0.00 PTY - Political Party
3. Net change this period. (Subtract Line 2 from LiNe 1.) ........oovoerioeeeeeeeee oo, NET § : L SCC - Small Contributor Committee

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

** If required.

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

J

(May be & negative number}

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



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

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 09/25/2016 FORM
10/22/2016 10 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Herdman for City Council, 2016 1381208
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | P AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
* OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
RECEIVED (F COVMITTEE, ALS0 E\YER L. NUMRER) GopE (FseLrevploven vter | GO0DS OR SERVICES VALUE CALENDAR YEAR | (I REQUIRED)
10/20/16 Back Bay Bistro Restaurant XXIND Restaurant In-kind 500.00 500.00
[Jcom
[JOTH Food/coffee
Eg;‘é Meet and Greet
[JIND
[Jcom
[JOTH
PTY
Oscc
[JIND
Jcom
[JOTH
OPTY
[Oscc
JIND
[Jcom
CJOTH
CPTY
scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 500.00
Schedule C Summary (" *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all SChedule C SUBIOLAIS.)...............oceovvvvroeoesooooooooooeoeoeoeoeoeoeooeeoeoeeoeoeoeoeoeoeoeeoo $_200.00 COM - Recipent Commitee
other than or
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ 0.00 |91TYH - Sgﬁﬁé élei.:ga..ngusiness entity)
3. Total nonmonetary contributions received this period. 500.00 SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).................. TOTAL $ : - g

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



4 SCHEDULE E (CONT.
Schedule E Amounts may be rounded : )

(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 460
Payments Made from __09/25/2016 FORM
10/22/2016
SEE INSTRUCTIONS ON REVERSE through Page N
NAME OF FILER 1.D. NUMBER
Herdman for City Council, 2016 1381208
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, NOMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Laura Riffle WEB 259.00
P.O. Box 6029
Fullerton, CA 92834
Desnoo and Desnoo PRO 2,500.00
9971 Briley Way LIT 5,118.40
Villa Park, CA 92861
Jeffrey Herdman, Candidate CMP 306.00

204 Coral Avenue
Newport Beach, CA 92662

Fair Political Practices Commission FIL 200.00
428 J Street, Suite 620
Sacramento, CA 95814

COGS South Signs PRT 2,289.25
3309 S. Main Street
Santa Ana, CA 92707

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 10,672.65

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



SCHEDULE E

Schedule E Amounts may be rounded
P ts Mad to whole dollars. Statement covers period CALIFORNIA 4 6 O
ayments Made from_ 09/25/2016 FORM
10/22/2016 12 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Herdman for City Council, 2016 1381208
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 I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Catalina Islander PRT 200.00

65 Crescent Avenue, Suite A

Avalon, CA 90704
Impact Signage LIT 700.00

3313 S. Main Street, Ste 526

Santa Ana, CA 92707
eFunding Connections WEB 138.00

2131 Capitol Avenue, Suite 306
Sacramento, CA 95816-5755
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 1,038.00

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUBLOLAIS.) ...t e e e $ 11,710.65
2. Unitemized payments made this period of UNAEE $100.............oo...ouueeoeeeeeeeeeeee oo oo $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (). ) e s $

ToTAL §_11,710.65

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

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......ccccovvevenennn..






