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3. Committes kiformation “,’fh;';‘asgg Treasurer(s)
COMMITTEE HAME (DR CANDIDATE S MAME 1F NO COMMITTEE) WANE OF THEASURER
Cltizens for Tax Reform, Yas on MM John Fugatt

STREET ABDRESS (MO P.O. BOX)
2618 Ban Miguel Drive, Suits 535

OIFy SiAE 4IP COOE AREA, GODEPHDHE
Newpart Beach CA 92650 714 418-7585
MATLING ADDRESS (F CIFFRRENT) A0, AND STREET OR B0, BOX

14311 Riviera Orive e
oIty STAE  2IP CODE AREA CODEPHONE
Hunitinglon Baach CA 92847

OFTIGHAL: FAX / E-MANL ADDRESS

FIAILEIG ADORESS
14311 Riviera Drive

5153 FINE  BP CODE AREA GODEPHONE
Hunfington Beach CA 92547 714 404-6081
FEHE OF ASEISTANT TREASURER, IF ANY

MAILING ADDRESS
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5. Officeholdar or Candidate Controlled Commitiee 6. Primarily Formed Ballot Measurs Committee
NAME OF OFRIGEHOLDER OR CANDIDATE MAME OF BALLCT MEASURE
‘ Citizens for Tax Reform, Yes an MM
OFFICE SOUGHT OR HELD {INCLUDE LOGATION AND DISTRICT NUMEER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION 7] SuFPORT
M Nawport Beach (] opPosE
RESIDEMTIALBUSINESS ADDRESS (MO, AND STREET)  CHY SHTE 2P

Identify the conirolling officehalder, candidate, or state measure propenant, if any.

MAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Ralated Committess Not Included in this Statement: List any committees Bruce Peotter

not inciudedd ia this statenrent that are confrolled by you or are primarily formied {0 recalvs OFFICE SOUBHT DR HELD DISTRICT NO. IF ANY
coniriaions or make expendifuves on behatf of your candidacy. NIA
COMPATYEE NAME L. HUMBER
7. Primarily Formed Candidate/Cfficeholder Commilttes List names of
NAME GF TREASURER CONTROLLED COMMITTEE? offfceholder{s) ar candidatefs] for which this commiitee is primarily farmed.
7 ves ] no
SRR ATERSS STRECT ADDRESS 10 0. 5O NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD [ SuProRT
] opposE
ciry STAIE AP COnE AREA CODEFPHONE NAME OF OFFICEHOLDER R CANDIDATE OFFICE SOUSHT OR HELD
] suPPGRT
[T opposE
COMMITTEE NAME 1.0, NUMBER
MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J supPoRT
[] arPosE
HAME OF TREASURER CONTROLLED COMMITTEE? MAME OF DFFIGEHOLIDER OR CANDIDATE OFFICE SOUGHT ORFELD | — oo
Ovws [Ono [] orPosE
COMMITTEE ACDRESS STREET ADDRESS MO P.O. BOX)
arY STATE 3P CODE AREA CODEPHONE Attach continuation sheets if nacessary

FPPG Form 480 {Januaryfos]
FPPC Talt-Free Helpling: BESASK-FPPC {RE812T5-3TT2)
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Campaign Disclosure Statement Am:mg;;lgﬂ";ﬁ;:& ad SUMMARY PAGE
summaw Page fo whal: uollars.n Statement covers pariod CALIFORNIA 4 6 0
5 Kialai:] FORM
rOm
1 18 3 5
SEE INSTRUCTIONS ON REVERSE through 22 Page af
HAME OF FILER LO. NUMBER
Citizens for Tax Raform Yes on MM 1391068
. Colurmm & Colunn B Calendar Year Summary for Candidates
Contributions Received RO e EHEES) e Running in Both the State Primary and
General Elections
1. Honslary Conlribulions ... Schedile A Lire? & 1,550.00 1,560.00
3. loans Recaived Schecls & Line 3 0 o 111 through 6130 11 10 Data
- e " — 8
3. SUBTOTALCASHE CONTRIBUTIONS eeeoeeeeroeene Addlings T+2§ 155000 1,550.00 | 20. Comitulons s
4. Honmonetary Contribulions.........veuoovcenennn. Schedida €, Line 2 0 o 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..o Add s 354§ 1,55000 ¢ 1,550.00 Made 3 $
Expenditures Made Expanditure Limit Summary for State
6. Payments Made .............oc..mroreecrseeeernronerr. Schoddo € Lins 4 § 144868 ¢ 1,448.68 Candidates
¥. Loans Made.... . Scheduie H {ine 3 2. ¢ ative E it Mad
. Cwmalative Expandituras Mada®
8, SUBTOTAL CASH PAYMENTS oo, AdilEipe A2 7§ 1,448.68 ¢ 1,448.68 |nmmnmﬂﬂun£xyapzudihmﬂmm
9. Accrued Expenses {Unpaid Bi ||S} deres it s e e e e SEHEUNNE £ Lie 3 0 0 Date of Elaction Tokal te Date
10. Nonmonelary Adjustment ... -» Schechds G, Line 3 g g (mmiddfyy}
1. TOTAL EXPENDITURES MADE ..co..oooo oo Add g3 8484 19 S 144868 ¢ 1448.68 s ; 3
Current Cash Statement f i 3
12. Beginring Cash Balance ..... . Previous Summary Page, Line 15 § ______________9_ To calculate Cojumn B, add
13. Cash Receipls ..o oo Column A, Lina 2 sbove 1,550.00 | amounts in Columa A to the
comesponding amounts e i i 2 N
14. Miscellansous Increases lo Cash....oooevooooooon... Sehodila i Lting 4 fram CIZan% of your lgst ,:;‘,?Eﬁ%ﬁf;ﬂ on may be different from amounts
. 1,448 .68 repoat. Some amounts in
15. Casht PaymentS.....o..eeremee. oo sveemnsssssessenennerre Coktrin A, Line S above ————==- | Column A may be negalive
16. ENDING CASHBALANCE .......... Aoflines 12+ 13+ 14, then subbact Line 95 § _______1?_1.2 figures that should be

if ihis #s a tarminabion statemant, Ling 76 must be zem.

17. LOAN GUARANTEES RECEWED ...c.o...ooovvvvoeven.. Schedkde B, Part2  § o

Cash Equwalents and Outstandmg Debts

18. Gash Equivalents. .............. Ses insiructions on 0
0

19. Ouistanding Debis ... - A Lime 2 # Line 8 in Dot B above

sublracted from prenious
perigd amounts, i this is
Ihe first repor being filad
for this calendar year, only
carry over the ameunts
from Lines 2, 7, and 3 (i
any}.

FPPG Form 460 (Janusrys)
FPPT Toll-Froe Helpline: B68/ASK-FPPC (AB&I2T5-3772)



Schedule A Typa or print [n ink. SCHEDULE A
Amounts may ke rounded

Monetary Confributions Received to whale dollars. Staloment covers parind  EICENEIaCIIEY 460
from e FORM
SEEINSTRUCTIONS CN REVERSE through 10722118 page_ % __of_ 5
FNE OF FILER 1.0, NUMEER
Citizens for Tax Reform Yes on MM 1391068
DATE | FULL NANE, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conmimuror | (AN INDIVIDUAL, ENTER ARIOLRT CUMULATIVE TO DATE FERELECTION
RECENED P COMMITE AL SOENTEN L MAER) comEr | Ot | PERIOD | uantoen oy (F REQUIRED}
OF BUSBESS)
Duffy Duffisld for City C il #1367215 e
10/2/2016 ¥ SMHBIC for Ly Lounc o §00.00 500.00
PTY
Ciscc
Muld for M rt Beach City T il 2018 e
22016 | gragrmg oo Y ound e §00.00 500.00
Oery
Clsce
Soott Peatter for City C il #13684694 Hi
oott Peatter for Ci nc
101172016 by Councl oo 500.00 500.00
FlpTyY
Clsce
[HND
Clcom
Fom
CleTY
Ciscc
e
CJeom
CJaTH
Py
Csce
SUBTOTALS  1,500.00 - B
Schedule A Summary *Contributor Codes
1. Amountreceived this period ~ itemized monetary contributions. IND —Indiviual
X COM—Rei ittee
(Include all Schedule A SUBEOEAIS.) ... e cscm e eomersa s setsemenes e es e e earecmeemeesevnarabasenrron $ 1,500.00 E:;‘g‘;;,“;j"g;’:} or SCCY
2. Amount received this period — unitemized monetary contributions of less than 3100 ... oo $ 50.00 w:,,f;ﬁ;i;f?‘l.gﬁymlms enlity]
3. Total monetary confributions received this perind. a0 SCC~Small Centributor Commitiee
{Add Lines 1and 2. Enter here and on the Summary Page, Column A, Ling 1.} oo TOTAL $ ______@.__

FPPG Form46D [danuaryf08}
FPPE Toll-Frae Helpline: 888/ARK-FPPC (B68/2T5-3772)



SCHEDULEE

Schedule E Type or print in ink. Statemant covers
LS CoLIFORNIA
Amounts may be roundsd
Payments Made te whols dollars, from e FORM 4 6 0
SEE INSTRUCTIONS ON REVERESE through 1022116 Paga 5 of _j__
NAME OF FILER 1.0. NUMBER
Citizens for Tax Reform Yas on MM 1391068

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

QP campaign paraphernaliafmisc. MBR  member communicalions RAD radio sktime and producion costs

CMS campaign consullants MIG meelings and appearances RFD  refumed contributions

CTE  conirbuffon {expiain nonmenelary)® CFC  offica expensas SAL campalgn workers' salaries

CVWC civic donalions FEI' petlition circulaling TEL  Lv or cable airffme and production costs

FL  candidate fifng/ballot fees FHO  phone banks TRC  candidate travel, todging, and meais

FMO fundraising events PCL  poliing and survey research TRS stafiispouse travel, ledging, and meals

WG independen! expenditure supportingfopposing othars {explain}* POS postage, delivery and messenger services T8F  transfer between commitiees of the sema candidatelspansar

LEG legal defense PROQ  professional services {legal, accounting) WOF  voler registration

UT  campaign fiterature and mailings PRY  prnl ads WEB information technology cosls {intemet, e-meail)
%ﬂ&‘*ﬁ&mzms E; :ﬁ‘;EaEq CODE OR OESCRIPTION OF PAYMENT AMOUNTPAID

Bleber Communications Door Hanger

3009 W. Macsither Blvd Ste 812 cMP 832.68

Santa Ana, CA 92704

Designad to Win Daoer Hanger

2973 Harbor Bivd #3823 CiF 616.00

Costa Mesa, CA 92626

* Payments ihat are conbibufions or independont sxpendliures must also be summarized on Stheduls D, SUBTOTAL S 1,448.55

Schedule E Summary

1. temized payments made this pericd. {Include all Schedule E SUBIDEAIS. ...ttt et e e et b st $ 1.448.68

2. Unitemized payments made this DEROE 0FUNEEI 100 . oovvvvvooooeo oo oo e N rarevs e $ 0

3. Totalinterast paid this period on loans, (Enter amount from Schedule B, Part 1, ColmN (BLY .o enmemeieticer e ee e sresraresenss et tes e $ 0

4. Total payments made this period. {Add Lines 1, 2, and 3. Enter hera and on the Summary Page, Column A, Line 6.« viseeeereeeee TOTAL $ 1.448.58
FPFC Farm 460 [January/08)

FPPC Toll-Free Helplina: B6SIASK-FPPC (8651275-3772)





