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2001/02
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{Goverment Code Sections 84200-84216.5)
from 10/19/2014

through 12/31/2014
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(Month, Day, Year)
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For Offiicial Use Only

1. Type of ReCipient Committee: ancommittees- Complete Parts 1, 2, 3, and 4.

2. Type of Statement:

[] officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure [ ] Preelection Statement [} Quarterly Statement

[] State Candidate Election Committee Committee Semi-annual Statement [] Special Odd-Year Report

[TRecall [] controlled [[] Termination Statement 7] supplemental Preelection

(Also Complete Part 5) E] Sponsored (Also file a Form 410 Termination) Statement-Attach Form 485
General Purpose Committee (Also Complete Part €) [] Amendment (Explain below)

Sponsored [ ] Primarily Formed Candidate/

[T] Smalt Contributor Committee Officeholder Committee

[] Political Party/Central Committee (Also Complete Part 7)

. _ .D. NUMBER
3. Committee Information 1243243 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Newport Beach Firefighters Association PAC John Kluve
MAILING ADDRESS
California Political Law, Inc. 3605 Long Beach Blvd., Ste. 426

STREET ADDRESS (NO P.0. BOX) CITY STATE _ ZIP CODE AREA CODE/PHONE
California Political Law, Inc. 3605 Long Beach Blvd., Ste. 426 Long Beach CA___ 90807 (562) 427-2100
oY STATE — ZIP GODE AREA CODEPTIONE NAME OF ASSISTANT TREASURER, IF ANY
Long Beach CA 90807 (562) 427-2100
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
PO Box 1695
STy STATE 3P GODE AREA CODEIPHONE cITY STATE __ ZIP CODE AREA CODE/PHONE
Newport Beach CA 92659

OPTIONAL: FAX/E-MAIL ADDRESS
johnkluve@gmail.com

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and fo 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 is true and ¢ t.
Executed on a /P’ 775’ By [ L

Date ( Signature of Treasurer or Assistant Treasurer FPPC Form 460 (January/05)
Executed on By FPPC Toll-Free Helpline:

Date Signature of Cantralling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor 866/ASK-FPPC
Executed on By (866/275-3772)

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent State of California
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent



COVER PAGE-PART 2

ReCipient Committee Type or print in ink
Campaign Statement CALIFORNIA 460
Cover Page-Part 2 FORM
5. Officeholder or Candidate Controlled Committee 6.Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD(INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] sUPPORT
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CHY STATE  ZIP [_]opPosE

Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHLOLDER, 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 1.D. NUMBER

7. Primarily Formed Candidate/Officeholder Committee vist names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.

[Jves [Ino
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
[ JorPose

CiTy STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if hecessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement
Summary Page

Type or print in ink.
Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

from M
through M

CALIFORNIA
FORM 460
Page 3 of 12

NAME OF FILER
Newport Beach Firefighters Association PAC

1.D. NUMBER
1243243

Contributions Received Column A Column B Calendar Year Summary for Candidates
Total This Period CALENDAR YEAR Running in Both the State Primary and
(FROM ATTACHED SCHEDULES) TOTAL TO DATE General Elections
1. Monetary ContribUutions. ..........ccuruveecuieceemeceneereseenes Schedule A, Line 3 $0.00 $17,058.00 11 through 6/30 711 to Date
2. L.0ans RECEIVEM............cccoruverrmmemernrieneeress s nees Schedule B, Line 3 $0.00 $0.00 20. Gontributions
3. SUBTOTAL CASH CONTRIBUTIONS......c.ooveeerreennenne. Add Lines 1+ 2 $0.00 $17,058.00 Received
4. Nonmonetary Contributions..........cceeeeeeeececvvvincneee. Schedule C, Line 3 $0.00 $930.89 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..................... Add Lines 3 +4 $0.00 $17,988.89 Made
Expenditures Made Expenditure Limit Summary for State
. Candidates
6. Payments Made............cccoueemvmnnnnmreireeeessesreeeraesenens Schedule E, Line 4 $21,122.81 $34,410.05
7. L0aNS MaE.....ccooiirreeeeeerie ettt s e nesesesenen Schedule H, Line 3 $0.00 $0.00 22. Cumulative Expenditures Made *
(If Subject to Voluntary Expenditure Limif)
8. SUBTOTAL CASH PAYMENTS......cooeeeeeeeeeeeeeerereranne Add Lines 6 + 7 $21,122.81 $34,410.05
9. Accrued Expenses (Unpaid Bills)............cocccomenennenn.. Schedule F, Line 3 $0.00 $0.00 Date of Election Total to Date
/dd
10. Nonmonetary Adjustment Schedule C, Line 3 $0.00 $930.89 (i)
11. TOTAL EXPENDITURES MADE.........cccoveeireeiennnn. Add Lines 8 +9 + 10 $21,122.81 $35,340.94
Current Cash Statement
12. Beginning Cash Balance................. Previous Summary Page, Line 16 $84 758.76 | To calculate Column B, add
. X L amounts in Column A to the
13. Cash RECEIPIS.....u.oviiveeeeeeveeeee e eeen s Column A, Line 3 above $0.00 | corresponding amounts from
14. Miscellaneous increases 10 Cash........c.ccvuivcecennnes Schedule I, Line 4 $0.07 gg'm“;“gnﬁ’oi’nﬁ’ lf,: '32};,?,'??2
. b tive fi that
15. Cash Payments ~Column A, Line 8 above $21,122.81 | Souia be subtracted from- *Amounts in this section may be different from amounts
16. ENDING CASH BALANCR\dd Lines 12+13+14, then substract Line 15 $63,636.02 { previous period amounts. If reported in schedule B.
this is the first report being
If this is a termination statement, Line 16 must be zero. filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
17. LOAN GUARANTEES RECEIVED............. Schedule B, Part 2 $0.00 | @
Cash Equivalents and Outstanding Debts
18. Cash Equivalents..........o.oceevveveeenervesnsnnn See instructions on reverse $0.00
18. Outstanding Debts...................... Add Line 2+Line 9 in Column B above $0.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule D
Summary of Expenditures
Supporting/Opposing Other

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE D

460

Statement covers period

CALIFORNIA
FORM

srom 10/19/2014

Candidates, Measures and Committees trougn 123172012 | Page
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
DATE NAME OF CANDIDATE, OFFICE, AND TYPE OF DESCRIPTION AMOUNT/FAIR CUMULATIVE TO DATE PER ELECTION TO
DISTRICT, OR MEASURE NUMBER OR PAYMENT (IF REQUIRED) MARKET CALENDAR YEAR DATE
LETTER AND JURISDICTION, OR VALUE (IF REQUIRED)
COMMITTEE (JAN. 1-DEC. 31)
Monetary
Tim Bro Contribution
wn
11/01/2014 | Newport Beach City Council 2 Conrioanan? | POS supporting Tim $3,158.87 $16,952.03
ontribution Brown for Council 2014 R ’
Independent
7 y
Support D Oppose Expenditure
Monetary
Tim Brown Contribution
Newport Beach City Council 2 Nonmonetary LIT supporting Tim
1170172014 Contribution Brown for Council 2014 $3,140.85 $16,952.03
Independent
v .
Support D Oppose Expenditure
Monetary
Tim Brown Contribution
Newport Beach City Council 2 Nonmonetary LIT supporting Tim
11/01/2014 Contribution Brown for Council 2014 $754.17 $16,952.03
Independent
Support D Oppose Expenditure
SUBTOTAL $7,053.89]

Schedule D Summary

1. ltemized contributions and independent expenditures made this period. (include all Schedule D SUDLOTAIS.).c..vveieciicit e eeens ettt et st b $21,122.81
2. Unitemized contributions and indepedent expenditures made this PEHO OF UNAET $100..........c.vuueeeerroreersessosssseeeees e seesoseee et sees e eeeeeeeeeeseseeeee e s et e eeeeoeeeeseeeeeeeeee $38,717.12
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the SUMMAIY PAGE.)........ceeeeeeereeeeeeeseersersesresssens TOTAL $59,839.93

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule D
Summary of Expenditures
Supporting/Opposing Other

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULED

460

Statement covers period

CALIFORNIA
FORM

from 10/19/2014

Candidates, Measures and Committees through 12/31/2014 Page
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243
DATE NAME OF CANDIDATE, OFFICE, AND TYPE OF DESCRIPTION AMOUNT/FAIR CUMULATIVE TO DATE PER ELECTION TO
DISTRICT, OR MEASURE NUMBER OR PAYMENT (IF REQUIRED) MARKET CALENDAR YEAR DATE
LETTER AND JURISDICTION, OR VALUE (IF REQUIRED)
COMMITTEE (JAN. 1-DEC. 31)
Monetary
Contribution
Mike Toerge LIT su : ;
. . pporting Mike
11/01/2014 | Newport Beach City Council 6 ContrioneemY | Toerge for City Council $3,140.85 $16,952.02
Indepeqdent 2014
Support D Oppose Expenditure
Monetary
Contribution
Mike Toerge POS su ; ;
. . pporting Mike
11/01/2014 | Newport Beach City Council 6 Contriouren” | Toerge for City Council $3,158.87 $16,952.02
Indeper!dent 2014
Support D Oppose Expenditure
Monetary
Contribution
Mike Toerge LIT rti Mik
11/01/2014 Newport Beach City Council 6 Nonmonetary PO e |
Contribution Toerge for City Council $754.16 $16,952.02
Indepeqdent 2014
Support D Oppose Expenditure
SUBTOTAL $7,053.88

Schedule D Summary

1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUDLOLAIS.). oottt neer ettt sree e renar s casse s s e sres et e beon $21,122.81
2. Unitemized contributions and indepedent expenditures Made this PO OF UNAET $100...........wvvevereesreeserssseessssessessessomsssssseessesseeeeeeseeeeeeeeseeeseeeseeeeseeeeeseeeeeeseseeeeeseeeneeens $38,717.12
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the SUMMANY Page.)......cccoceererrrrerrernressesnsenssennns TOTAL $59,839.93

FPPC Form 460 {January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule D
Summary of Expenditures
Supporting/Opposing Other

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE D

Statement covers period CA LIFORNIA 460
from 10/19/2014 FORM

Candidates, Measures and Committees trougn 1273172014 | Pag@
NAME OF FILER 1D, NUMBER
Newport Beach Firefighters Association PAC 1243243
DATE NAME OF CANDIDATE, OFFICE, AND TYPE OF DESCRIPTION AMOUNT/FAIR CUMULATIVE TO DATE PER ELECTION TO
DISTRICT, OR MEASURE NUMBER OR PAYMENT (IF REQUIRED) MARKET CALENDAR YEAR DATE
LETTER AND JURISDICTION, OR VALUE (IF REQUIRED)
COMMITTEE (JAN. 1-DEC. 31)
Monetary
Contribution
Mike Toerge LIT su . .
. . pporting Mike
11/01/2014 | Newport Beach City Council 6 ConmoutetY | Toerge for City Council $2,625.39 $16,952.02
Indepen_dent 2014
Support D Oppose Expenditure
Monetary
Tim Brown Contribution
im
Newport Beach City Council 2 Nonmonetary | LIT supporting Tim 0
11/0172014 P Contribution Brown for Council 2014 $2,625.40 $16,952.03
Independent
7 !
Support I‘:] Oppose Expenditure
Monetary
Mik Toerge Contribution
N PRT rting Mik
Newport Beach City Council 6 Nonmanetary Suppofling vixe
11/01/2014 p 34 Contribution Toerge for City Council $882.13 $16,952.02
lndepeqdent 2014
Support D Oppose Expenditure
SUBTOTAL $6,132.9

Schedule D Summary

1. ltemized contributions and independent expenditures made this period. (Include all SChEAUIE D SUBLOLAIS.).........cvivecreeremeeeenereceseeessseesseessmsseeeesesseesssessssssssesssessesssasees $21,122.81
2. Unitemized contributions and indepedent expenditures made this Priod Of UNAET $100.............ewecrreriisieeisieeesmssseseseeeersersessstsscsssesssseeessssemesesesasessmssmssesssasssssasssessosssssseens $38,717.12
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2, Do not enter on the SUMMAryY Page.)............ecoemeerrcenssonsieesnees TOTAL $59,839.93

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE D

Statement covers period

CALIFORNIA
FORM
Page

460

from w
through _1..2.{_3_1/_201_4_

NAME OF FILER 1.0. NUMBER
Newport Beach Firefighters Association PAC 1243243
DATE NAME OF CANDIDATE, OFFICE, AND TYPE OF DESCRIPTION AMOUNT/FAIR CUMULATIVE TO DATE PER ELECTION TO
DISTRICT, OR MEASURE NUMBER OR PAYMENT (IF REQUIRED) MARKET CALENDAR YEAR DATE
LETTER AND JURISDICTION, OR VALUE (IF REQUIRED)
COMMITTEE (JAN. 1-DEC. 31)
Monetary
Tim B Contribution
im Brown
: : Nonmonetary PRT supporting Tim
11/01/2014 | Newport Beach City Council 2 ibort : 882.12 $16,952.03
Contribution Brown for Council 2014 $ ’
Independent
Support D Oppose Expenditure
SUBTOTAL

Schedule D Summary

1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)
2. Unitemized contributions and indepedent expenditures made this period of under $100

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the SUMMAry Page.).......ccoueeererereveniereeernsesreresssssens TOTAL

$21,122.81
$38,717.12

$59,839.93

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule E
Payments Made

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE E

from M_Ol_ll__
through %

Statement covers period

CALIFORNIA
FORM 460
8 of 12

Page

NAME OF FILER
Newport Beach Firefighters Association PAC

1.0. NUMBER
1243243

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

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

LEG legal defense

LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)

PRT print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. 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 CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Firefighters Print & Design : - : :

1780 Creekside Oaks Dr. IND LIT supporting Mike Toerge for City Council 2014 $6,520.40

Sacramento, CA 95833

Firefighters Print & Design . : :

1780 Creekside Oaks Dr. IND LIT supporting Tim Brown for Council 2014 $6,520.42

Sacramento, CA 95833
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) SUBTOTAL $13,040.82
Schedule E Summary
1. ltemized payments made this period. (INCIUAE all SCHEUUIE E SUBLOAIS.)...............eeeveerueienerivescescoeeesseseeesseeemsesesessesesses e sesssases seseesesssessssesssasesessssessessesssessessossessmessssesessesnes $21,122.81
2. Unitemized payments Made this PEHOG OF UNGET $100........c.urwerreerersirseeseeesssesesscesssesesssoesseeesstssesssssssseesessessesssesaseseessss tessssassesssssssasessesnsssssssesssosssssee s eeeesseesesesesees e eeeseeons $0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).)........wwueereereesreresssssessessseessssesssssssesssssssssessessesssssesssesessseseeeseeeeseoseses s $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.)....cccovereeerrereeeenivsstnieeereresesreneneesssenens TOTAL $21,122.81

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E

Type or print in ink.
SChedUIe E Amounts may be rounded Statement covers period CALIFORNIA
Payments Made to whole dollars. 46 0
10/19/2014 FORM
[ Page 9 of
through 12/31/2014 ag

NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243

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 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 CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Firefighters Print & Design . . . .
. IN PO orting Mike Toerge for City Council 2014 3,158.87

1780 Creekside Oaks Dr. D S supporting g y $

Sacramento, CA 95833

Firefighters Print & Design . . .

. 2 158.87

1780 Creekside Oaks Dr. IND POS supporting Tim Brown for Council 2014 $3,

Sacramento, CA 95833
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) SUBTOTAL $6,317.74
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOTAIS.)...cvoiuitnsiiiciiietirecer ettt se st e st es ettt st emeese s s et esase e s et e s e et semes et ee e e $21,122.81
2. Unitemized payments made this period of under $100 $0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (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 6.)....c.cccvveemrireeririeiieesessessesesesssenesssneessesans TOTAL $21,122.81

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
Payments Made

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E

Statement covers period

CALIFORNIA

460

wom 10/19/2014

FORM

Page 10 of 12

througw

NAME OF FILER I.D. NUMBER
Newport Beach Firefighters Association PAC 1243243

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. 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)

MBR member communications

MTG meetings and appearances

OFC office expenses

PET petition circulating

PHQ phone banks

POL poliing and survey research

POS postage, delivery and messenger services
PRQO professional services (legal, accounting)
PRT print ads

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

LEG legal defense

LIT campaign literature and mailings

NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
The Daily Pilot . . . .
2.

1375 Sunflower Ave. IND PRT supporting Mike Toerge for City Council 2014 $882.13

Costa Mesa, CA 92626

The Daily Pilot . . .

1375 Sunflower Ave. IND PRT supporting Tim Brown for Council 2014 $882.12

Costa Mesa, CA 92626
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) SUBTOTAL $1,764.25
Schedule E Summary
1. ltemized payments made this period. (INCIUdE all SCETUIE B SUBLOLAIS.)..............ovveeseerererieeeeeeeesesseseeeesseessssssssssessssessesssesssses s eesssesess et eeeeeeeee e eeeneeeemeseeeneeeseeeeeeees $21,122.81
2. Unitemized payments Made this PO OF UNAET $100..........wuuuireertierurmeseeeeeeessssssssssosemesesssesesseeessessesssssssssesssessssssssoesssssssssesstessson e eeeeee s eeeeeeeeeseemee s e eeeeeeeeeeeeeeeeeeeee oo $0.00
3. Total interest paid this period on loans. (Enter amount fram Schedule B, Part 1, Column ()]t e st e e s b bttt st et renen $0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Columin A, LiNE B.)...c..cccevrverrrninirnmrrncrenirsnesserssenrsssesessesssnees TOTAL $21,122.81

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule G

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE G

460

CALIFORNIA

Payments Made by an Agent or Independent

wom 10/19/2014

FORM

Contractor(on Behalf of This Committee)
Y YT YV Page of
througn 127312014 ge 11 12
NAME OF FILER 1.D. NUMBER
Newport Beach Firefighters Association PAC 1243243

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Firefighters Print & Design

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

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

LEG legal defense

LIT campaign literature and mailings

OFC office expenses
PET petition circulating
PHO phone banks

PRT print ads

MBR member communications
MTG meetings and appearances

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

POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)

RAD radio airtime and production costs

RFD returned contributions
SAL campaign warkers' salaries

TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals

VOT voter registration

TSF transfer between committees of the same candidate/sponsor

WEB information technology costs (Internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

US Post Office
3101 W. Sunflower Ave.
Santa Ana, CA 92799

IND: POS supporting Mike Toerge for City Council 2014

$3,158.87

US Post Office
3101 W. Sunflower Ave.
Santa Ana, CA 92799

IND: POS supporting Tim Brown for Council 2014

$3,158.87

Attach additional information on appropriately labeled continuation sheets.

TOTAL*

$6,317.74

* Do not transfer to any other schedule or fo 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 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule |
Miscellaneous Increases to Cash

Type or print in ink,
Amounts may be rounded
to whole doflars.

Statement covers period

rom 10/19/2014
through 123172014

SCHEDULE|
CALIFORNIA

FORM 460

Page 12 of 12

NAME OF FILER 1.0. NUMBER
Newport Beach Firefighters Association PAC 1243243
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $0.00
Schedule | Summary

1. HEMIZEU INCIEASES 10 CASN HNIS PEMIOU. ......ov.rveesrecreeseeeceuseeressssassssssssssssimeesssssessssesss e ssesssessassscsssseseseeeseeesssessesasnsseemsseesesseesses e sseessesseeseeseses e semeeeseeeseseeseeeee et e eeeeeeeeee oo $0.00
2. Unitemized increases t0 CASh OF LNAET $100 thiS PEITOU. ... ..r.uureerrerveesrveresssresssssesssssovsesieesseessssessonseessoeesssessesssssssssssesesssmsessssessssssssmsssesssesssssessssoss s eeeeseseee s eeenseeeemeseeeee $0.07
3. Total of all interest received this period on loans made to others. (Schedule H, Column 1) 1) TR OO O USRI $0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUIMMATY PAJE, LINE 14.) cornteriirrteeeeruisitcesses st seseresesseeses s ssesssssssssstaes s ss s ssesasss ot s esese 48 1ot eseaseast s s e e ene eesseeesso s sesssaeeeses e s som s oot e see e e e s seme e eeneeeee e eeeees TOTAL $0.07
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