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1. Type of Recipient Committee: All committees -~ Complete Parts 1, 2, 3, and 4.

KX Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall O controlled

(Also Complete Part 5) Spo nsored
(Also Complete Part 6)

] General Purpose Committee
Sponsored
Small Contributor Committee

[ Primarily Formed Candidate/
Officeholder Commitiee

2. Type of Statement?~ ' = |
] Preelection Statement

XXX semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

] Quarterly Statement
[ special Odd-Year Report

O Political Party/Central Committee hlsolConpies SN
3. Committee Information EEREER 1381208 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE) NAME OF TREASURER
: , Richard A. Weaver
Herdman for City Council, 2020 MAILING ADDRESS
202 Nata
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
204 Coral Avenue 949-022-3594 Newport Beach, CA 92660 949-278-2437
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Newport Beach, CA 92662
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.Q. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| 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 1§ }rue and correct.

Signature of Treasurer or Assistant Treasurer

Executed on ; Z/e et 7 By
Date

Executed on By
7

Executed on 7 / go ﬁ By

A Date

Executed on

Date By

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

dantgn

Signature of Eofitrolling Ofﬂceholder,'Candidate, State Measure Proponent

Signature of Controlling Of-ﬁceholder, Candidate, State Measure Praponent

FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

Recipient Committee
Campaign Statement CA;‘SCR)E,N'A 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 M. 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, Dist 5 [ opposE

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) city 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 staternent 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 1.D. NUMBER
N/A
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.
] Yes [ No
SOV TEE AOORESS RS ADORESS O E O 0% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [T suppoRT
N/A [ opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] supPoORT
[ oprosE
COMMITTEE NAME i.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
N/A ] suPPORT
[] oppPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suppORT
[ ves [ no O ggpoge
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
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



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
Summary Page to whole dollars. Statement covers period CALlFORNlA 46 0

from 01/01/2017 FORM
through 06/30/2017 Page 3 4. 10

SEE INSTRUCTIONS ON REVERSE rou
NAME OF FILER 1.D. NUMBER

Herdman for City Council, 2020 1381208
Contributions Received TOQA?LE‘{;!P!; R% . CC:L%L%?;Q E?R Calendar Year Summary for Candidates

o o (FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions............ccocvnvnemvcnininsvneinnnnns Schedule A, Line 3 $ 5,742.00 $ 5,742.00 111 throuah 6/30 771 to Date
. 0.00 0.00 oue
2. Loans Received...........ccoccimiicnccec e Schedule B, Line 3 : : 20. Contribui
. contniputions

3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 ¢ _9,142.00 s _9,742.00 Received  §_ N/A s_N/A
4. Nonmonetary Contributions Schedule C, Line 3 0.00 0.00 21. Expenditures N/A N/A
5. TOTAL CONTRIBUTIONS RECEIVED......ococcoc nddiines3+s 5 _2:742.00 s _9,742.00 Made s $
Expenditures Made 2391.2 239125 Expenditure Limit Summary for State
6. Payments Made..........cccccocvvmninrininesieseesees s, Schedule E, Line 4 $ ,391.25 $ J : Candidates
7. Loans Made.........ccoivniirrnncnersrnnae e Schedule H, Line 3 0.00 0.00 » c lative E it Made*
8. SUBTOTAL CASH PAYMENTS ..o addiines6+7 § _2,391.25 s _2,391.25 " (f Subjectto Voluntary Expanditare Limit
9. Accrued Expenses (Unpaid Bills) ..., Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjuStment...............oocooevenreeesosss oo Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE.......... oo AddLiness+9+10 § _ 2:991.29 s _ 2,391.25 /N/A s N/A
Current Cash Statement /NA s _N/A

Rollover from 2016 Campalgn 221.50

12. Beginning Cash Balance Previous Summary Page, Line 16

To calculate Column B,
13. Cash ReCEIPLS ..ot Column A, Line 3 above 5,742.00 add amounts in Column
. A to the corresponding * PP : ;
14. Miscellaneous Increases to Cash Schedule I, Line 4 0.00 amounts from Column B r:‘:;‘;‘g:?ﬂ'%gfﬂfscg_‘m may be different from amounts
15. Cash Payments ..........cc.cooeeviecroreeeeeceeneeeeeroreoneen Column A, Line 8 above 21391 25 of your last report. Some

amounts in Column A may
.................. Add Lines 12 + 13+ 14, then subtract Line 15 $ __2.912.25 be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being

16. ENDING CASH BALANCE

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ... Schedule B, Part2  $ 0.00 e e Yo
Cash Equivalents and Outstanding Debts from Lines 2, 7, and 9 (if
18. Cash Equivalents............ccoovioeevmeieeeceeenn, See instructions on reverse ~ $ 0.00 )

19. Outstanding Debts........c.cooeveveneene. Add Line 2 + Line 9 in Column B above  $ 0.00

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

01/01/2017

from

through

06/30/2017

SCHEDULE A (CONT.)

CALIFORNIA 460

FORM
10

Page of

NAME OF FILER

Herdman for City Council, 2020

1.D. NUMBER

1381208

DATE
RECEIVED

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

06/06/2017

Building Ind. Assn. of California

JIND
Jcom
XXOTH
CPTY
dscc

1,000.00

1000.00

N/A

06/09/2017

Paul Blank

JCKIND
[lcom
[JoTH
apTy
Oscc

Retired

500.00

500.00

N/A

06/15/2017

Scott Cunningham

XXiND

Ccom
~JotH
O PTY
Iscc

500.00

N/A

06/15/2017

Jean Watt

XX IND

Ccom
OoTtH
Opry
CIsce

Retired

250.00

250.00

N/A

06/20/2017

Mickey Dunlap

XX IND

[dcom
CloTH
ety
[Iscc

Retired

500.00

500.00

N/A

SUBTOTAL $

2,750.00

( *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

J

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

01/01/2017
m

fro

through

06/30/2017

CALIFORNIA

Page of

SCHEDULE A (CONT.)

FORM 460

5 10

NAME OF FILER

Herdman for City Council, 2020

1.D. NUMBER

1381208

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDIVIBUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERIOD

CALENDAR YEAR
(JAN. 1 - DEC. 31)

CUMULATIVE TO DATE

PER ELECTION
TO DATE
(IF REQUIRED)

06/24/2017

Paul Watkins

KXIND

Ccom
CloTH
CpTY
Clscc

Retired

250.00

250.00

N/A

06/16/2017

Hugh Logan

XXIND
[Jcom
[JoTH
Pty
[Oscc

Retired

250.00

250.00

N/A

06/25/2017

Alan Oleson

XX IND
[Jcom
[dotH
Pty
[[lscc

Retired

200.00

200.00

N/A

CliND
Clcom
CJoTH
CleTy
Msce

JiND

CJcom
[dJotH
Cpry
[Jscc

SUBTOTAL$ 700.00

( *Contributor Codes h

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

PTY - Political Party

OTH - Other (e.g., business entity)

SCC — Small Contributor Committee

J

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A
Monetary Contributions Received fo whole dollars. Statement covers period caLrFornia 460
; 01/01/2017 FORM
rom
through 06/30/2017 b 6 of 10
SEE INSTRUCTIONS ON REVERSE 9 age
NAME OF FILER .D. NUMBER
Herdman for City Council, 2020 1381208
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P, T VMIILE ALt Bt e 15 sy CONTRIBUTOR | CONTRIBUTOR | o6cupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (F SELF-Eg;'LBCLJ)YSF'EI\E‘Jégg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
06/22/2017) Jack Hochadel )%IND Retired 500.00 500.00 N/A
COM
JoTH
opTY
Oscc
06/22/2017, Debbie Stevens 'C"‘C?M Consultant 250.00 250.00 N/A
CJOTH
aeTy
Oscc
LIIND
Llcom
LJoTH
LIpTY
Oscc
06/25/2017, Nancy/Jack Skinner XXIND Retired 200.00 200.00 N/A
CJcom
OoTH
apTy
Oscc
06/25/2017) Debbie/Kurt Cunningham )%lc[,\lgm Real Est. Sales 100.00 100.00 N/A
C]OTH
opTY
Ciscc
SUBTOTAL$ 1,050.00
Schedule A Summary (" *Contributor Codes h
1. Amount received this period — itemized monetary contributions. 4 500.00 ICF:‘IODM—Ingivigh{altC .
' . ~ Rrecipient Committee
(Include all Schedule A SUBLOTAIS.) ....c.vi ettt e et e e e et e et e et e e s ee et eee s eer e e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............cc.c.cco...... $_1,242.00 gﬁ:gnﬁé a(ﬁf;rtsus'“ess entity)
3. Total monetary contributions received this period. \ SCC ~ Small Contributor CommitteeJ
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........cccoco........ TOTAL $ _5,742.00

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

www fane a3 onu




Schedule E
(Continuation Sheet)

Amounts may be rounded
to whole dollars.

Statement covers period

01/01/2017

SCHEDULE E (CONT.)

CAtlggl\RanA 46 0

Payments Made from
SEE INSTRUCTIONS ON REVERSE through 06/30/2017 Page 7 or _10
NAME OF FILER 1.D. NUMBER
Herdman for City Council, 2020 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 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 fiterature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 10 NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Cindy Valdes FND 578.93
1615 Mariners Drive
Newport Beach, CA 92660
The Village Inn FND 950,06
127 Marine Avenue
Newport Beach, CA 92662
CITI Bank FND 528.80
P. O. Box 78019 FND |Misc. Expenditures less than $100.00 110.41
Phoenix, AZ 85062 OFC |Misc. Expenditures less than $100.00 52.35
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 2,220.55

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



SCHEDULE E

Schedule E Amounts may be rounded :
to whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made from 01/01/2017 FORM
throuqt, 06/30/2017 e 8 o 10

SEE INSTRUCTIONS ON REVERSE roug age °
NAME OF FILER 1.D. NUMBER

Herdman for City Council, 2020 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.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

eFundingConnections FND 170.70
2831 G Street, Ste 120
Sacramento, CA 95816-3783

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 170.70

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDLOAIS.) ..............o.oiieeeee et eeeeee oot eeee e e $ 2,391.25
2. Unitemized payments made this period of UNGEr $T100..........ovoviiiiioii et ee et eee et e et e e ee e e s s e s et eee e e e e s e es e es oo 3 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMN (€).)......ivovev oo eeeeeeeeeeeeeee e oo, $ 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 70 J R TOTAL $ 2,391.25

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



Schedule G SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded S‘ag;“/%‘;;;‘g;s?pe”“ CALIFORNIA 46()
. . hol | .
Contractor (on Behalf of This Committee) to whole dollars from FORM
06/30/2017
through 9 10
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
Herdman for City Council, 2020 1381208
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Citi Bank Credit Card; P.O. Box 78019; Phoenix, AZ 85062

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/batllot 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 printads WEB information technology costs (internet, e-mail)

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

NAME :;:NC% Gﬁ.?r%gi?s%}:sﬁ% E}%_%M%ESDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Gulfstream Restaurant FND 153.62
850 Avacado Ave

Newport Beach, CA 92660

TFL Brownes Flowers FND 175.58

34156 Pacific Coast Hwy
Dana Pointe, CA 92629

U.S. IRS ID/EN Application FIL 199.00
On-Line Application

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 528.20
f‘ Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 (Jan/2016)
independent contractor as reported on Schedule E. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule G

Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Amounts may be rounded

to whole dollars.

SCHEDULE G

from

Statement covers period CALIFORNIA 46 O

01/01/2017 FORM

06/30/2017
SEE INSTRUCTIONS ON REVERSE through page 10 or 10
NAME OF FILER 1.0. NUMBER
Herdman for City Council, 2020 1381208

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Cindy Valdes; 1615 Mariners Drive; Newport Beach, CA 92660

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 campaigh 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)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
A N R S et o R ITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Signature Party Rentals FND 578.93

3100 S. Susan St
Santa Ana, CA 92704

Aftach additional information on appropriately labeled continuation sheets.

TOTAL* $ 578.93

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

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





