
Recipient Committee 
Campaign Statement 
Cover Page 
(Government Code Sections 84200-84216.5) 

Type or print in ink 

Statement covers period 

from _0_71_0_11_2_0_14 __ _ 

through 1 0/18/20 14 

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

Date of election if applicable: 
(Month, Day, Year) 

11104/2014 

D Officeholder, Candidate Controlled Committee 

D State Candidate Election Committee 

0Recall 

D Primarily Formed Ballot Measure 

Committee 

2. Type of Statement: 
0 Preelection Statement D Quarterly Statement 

Ocontrolled 

D Semi-annual Statement 

D Termination Statement 
_)Also file a Form 410 Termination) 

[Y"Amendment (Explain below) 

D Special Odd-Year Report 

D Supplemental Preelection 
(Also Complete Part 5) D Sponsored Statement-Attach Form 495 

0 General Purpose Committee 

0Sponsored 

D Small Contributor Committee 

0 Political Party/Central Committee 

(OR 

Newport Beach Firefighters Association PAC 

STREET ADDRESS (NO P.O. BOX) 

(Also Complete Part 6) 

D Primarily Formed Candidate/ 

Officeholder Committee 

(Also Complete Part 7) 

California Political Law, Inc. 3605 Long Beach Blvd., Ste. 426 
CITY 

Long Beach 
STATE 

CA 
ZIP CODE 

90807 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

PO Box 1695 
CITY 

Newport Beach 
OPTIONAL: FAX/E-MAIL ADDRESS 

johnkluve@gmail.com 

STATE 

CA 
ZIP CODE 

92659 

AREA CODE/PHONE 

(562) 427-2100 

AREA CODE/PHONE 

Treasurer(s) 

NAME OF TREASURER 

JohnKluve 
MAILING ADDRESS 

California Political Law, Inc. 3605 Long Beach Blvd., Ste. 426 
CITY 

Long Beach 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX/E-MAIL ADDRESS 

STATE 

CA 
ZIP CODE 

90807 

STATE ZIP CODE 

AREA CODE/PHONE 

(562) 427-2100 

AREA CODE/PHONE 

4. Verification I 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. I certify 

Executed on 

Executed on 

Executed on 

Executed on 

under penal of per' ry under the laws of the State of California that the foregoing is tr d co ct. 

c /7 By ----ta~L..!..-~.;......~~~;:__-:--:-:--:-=----------
Date 

Date 

Date 

Date 

By ----~~~~~~~~~~~~~~~~~~~~~~~~--~~--
Signature of Controlling Officeholder. Candidate, State Measure Proponent or Responsible Officer of Sponsor 

By ------------~~~~~~~~~~~~~~~--~--~----------Signature of Controlling Officeholder, Candidate, State Measure Proponent 

By ----------~~~~~~~~~~~~~~~~---=----~----------Signature of Controlling Officeholder, Candidate, State Measure Proponent 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 

866/ASK-FPPC 
(866/275-3772) 

State of California 



Recipient Committee 
Campaign Statement 
Cover Page-Part 2 

Type or print in ink COVER PAGE-PART 2 

5. Officeholder or Candidate Controlled Committee 
NAME OF OFFICEHOLDER OR CANDIDATE 

OFFICE SOUGHT OR HELD(INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) QITY STATE ZIP 

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. 

COMMITTEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES QNO 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

6.Primarily Formed Ballot Measure Committee 
NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION D SUPPORT 

OoPPOSE 

Identify the controlling officeholder, candidate, or state measure proponent, if any. 
NAME OF OFFICEHLOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee ustnamesof 
officeholder(s) or candidate(s) for which this committee is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

QOPPOSE 

Attach continuation sheets if necessary 

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

State of California 



Campaign Disclosure Statement 
Summary Page 

Contributions Received 

1. Monetary Contributions .............................................. Schedule A, Line 3 

2. Loans Received ......................................................... Schedule B, Line 3 

3. SUBTOTAL CASH CONTRIBUTIONS ........................... Add Lines 1+ 2 

4. Nonmonetary Contributions.................................... Schedule C, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED..................... Add Lines 3 + 4 

Expenditures Made 
6. Payments Made........................................................ Schedule E, Line 4 

7. Loans Made ............................................................... Schedule H, Line 3 

8. SUBTOTAL CASH PAYMENTS .................................... Add Lines 6 + 7 

9. Accrued Expenses (Unpaid Bills).............................. Schedule F, Line 3 

10. Nonmonetary Adjustment... ....................................... Schedule C, Line 3 

11. TOTAL EXPENDITURES MADE ............................ .Add Lines 8 +9 + 10 

Current Cash Statement 
12. Beginning Cash Balance ................. Previous Summary Page, Line 16 

13. Cash Receipts ................................................... Column A, Line 3 above 

14. Miscellaneous Increases to Cash ............................... Schedule I, Line 4 

15. Cash Payments ................................................. Column A, Line 8 above 

16. ENDING CASH BALANC!i\.dd Lines 12+13+14, then substract Line 15 

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

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

SUMMARY PAGE 

Statement covers period 

from 07/01/2014 
through 10/18/2014 

ColumnA 

Total This Period 
(FROM A IT ACHED SCHEDULES) 

$7,920.00 
$0.00 

$7,920.00 
$758.37 

$8,678.37 

$13,281.24 
$0.00 

$13,281.24 
$11,200.00 

$758.37 
$25,239.61 

$90,119.90 
$7,920.00 

$0.10 
$13,281.24 
$84,758.76 

Column B 

CALENDAR YEAR 
TOTAL TO DATE 

$35,724.00 
$0.00 

$35,724.00 
$930.89 

$36,654.89 

$13,337.24 
$0.00 

$13,337.24 
$11,500.00 

$930.89 
$25,768.13 

To calculate Column B, add 
amounts in Column A to the 
corresponding amounts from 
Column B of your last report. 
Some amounts in Column A 
may be negative figures that 
should be subtracted from 
previous period amounts. If 
this is the first report being 
filed for this calendar year, 
only carry over the amounts 

Calendar Year Summary for Candidates 
Running in Both the State Primary and 
General Elections 

20. Contributions 
Received 

21. Expenditures 
Made 

1/1 through 6/30 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made * 
(If Subject to Voluntary Expenditure Limit) 

7/1 to Date 

Date of Election 
(mm/dd/yyyy) 

Total to Date 

*Amounts in this section may be different from amounts 
reported in schedule B. 

------------------------------------1 from Lines 2, 7, and 9 {if 
17. LOAN GUARANTEES RECEIVED ............ . Schedule B, Part 2 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents....................................... See instructions on reverse 

19. Outstanding Debts ...................... Add Line 2+Line 9 in Column B above 

$0.00 

$0.00 
$11,500.00 

any). 

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



Schedule A 
Monetary Contributions Received 

NAME OF FILER 

Newport Beach 

DATE 
RECEIVED 

08/05/2014 

10/09/2014 

Association PAC 

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

AlexAmat 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

[Zj IND 

0COM 

DoTH 

0PTY 

Osee 

OIND 

OcoM 

DoTH 

0PTY 

Osee 

[ZJIND 

OcoM 

DoTH 

0PTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED ENTER NAME 
OF BUSINESS) 

Firefighter 
City ofNewport Beach 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

from _0_71_0_11_2_0 1_4 __ 

through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$36.00 

$30.00 

D. NUMBER 

1243243 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

$306.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$66.ool );{ .. 

$7,656.00 

$264.00 

$7,920.00 

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



Schedule A 
Monetary Contributions Received 

NAME OF FILER 

Newport Beach 

DATE 
RECEIVED 

08/05/2014 

Association PAC 

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

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

OIND 

OcoM 

DOTH 

0PTY 

Osee 

IZJIND 

COM 

DoTH 

0PTY 

Osee 

OIND 

0COM 

DOTH 

0PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

Statement covers period 

from 07/01/2014 

through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$36.00 

$36. 

$7,656.00 

$264.00 

$7,920.00 

NUMBER 

1243243 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

DATE 
RECEIVED 

10/09/2014 

08/05/2014 

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

Matt Ambrose 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

IZJIND 

0COM 

DoTH 

0PTY 

sec 

OIND 

0COM 

DoTH 

0PTY 

Osee 

IZJIND 

0COM 

DOTH 

0PTY 

Osee 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED ENTER NAME 
OF 

Firefighter 
City ofNewport Beach 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

Statement covers period 

from 07/01/2014 

through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$30.00 

$36.00 

$7,656.00 

$264.00 

$7,920.00 

I.D.NUMBER 

1243243 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

$306.00 

•conlributor Codes 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

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

10/09/2014 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

DIND 

0COM 

DoTH 

0PTY. 

Osee 

IZJIND 

COM 

DoTH 

0PTY 

Osee 

DIND 

0COM 

DOTH 

0PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYED, ENTER NAME 
I 

Firefighter 
City of Newport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $100 ........................................................ .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

Statement covers period 

from 07/01/2014 

through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$30.00 

$7,656.00 

$264.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

$7,920.00 
FPPC Form 460 (January/05) 

FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 



Schedule A 
Monetary Contributions Received 

NAME OF FILER 

Newport Beach 

DATE 
RECEIVED 

08/05/2014 

10/09/2014 

Association PAC 

NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Matthew Anderson 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

!ZIIND 

0COM 

DoTH 

0PTY 

Osee 

OIND 

0COM 

DoTH 

0PTY 

Osee 

!ZIIND 

OcoM 

DoTH 

0PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED ENTER NAME 
OF I 

Firefighter 
City of Newport Beach 

Firefighter 
City of Newport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $100 ........................................................ .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

covers period 

from _0--:7 /:-::0--:1/:-::2--:0 :-::14-::-:-_ 
through 10/18/2014 

SCHEDULE A 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$36.00 

$30.00 

$7,656.00 
$264.00 

$7,920.00 

$306.00 

$306.00 

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



Schedule A 
Monetary Contributions Received 

NAME OF FILER 

Newport Beach Firefighters Association PAC 

DATE 
RECEIVED 

08/05/2014 

NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COMMITIEE, ALSO ENTER 1.0. NUMBER) 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

DIND 

OcoM 
DOTH 

0PTY 

sec 

I.ZJIND 

OcoM 
DOTH 

0PTY 

Osee 

DIND 

OcoM 
DOTH 

0PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF'-EMF'LOYED, E 

Firefighter 
City of Newport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $100 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

Statement covers 

from 07/0112014 

through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$36.00 

$36.00 

$7,656.00 

$264.00 

NUMBER 

1243243 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

IND- Individual 

SCHEDULE A 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

$7,920.00 
FPPC Form 460 (January/05) 

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



Schedule A 
Monetary Contributions Received 

NAME OF FILER 

Newport Beach Firefighters Association PAC 

DATE 
RECEIVED 

10/09/2014 

08/05/2014 

NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER I. D. NUMBER) 

Intermediary: 
hF' fih I • ~ ssociation 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

[Zj IND 

0COM 

DoTH 

0PTY 

sec 

01ND 

0COM 

DoTH 

0PTY 

Osee 

[Z]IND 

0COM 

DoTH 

0PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF 

Firefighter 
City of Newport Beach 

Firefighter 
City of Newport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ........................................................ .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

covers period 

from _0--:7 /:-::0--:-1/:-::2-.,.,0 1:-::4-:-:-
through 10/18/2014 

NUMBER 

1243243 

SCHEDULE A 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$30.00 

$36.00 

$7,656.00 

$264.00 

$7.920.00 

$306.00 

$306.00 

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



Schedule A 
Monetary Contributions Received 

NAME OF FILER 

Newport Beach h'i~~+i-rrh;·,~c Association PAC 

DATE 
RECEIVED 

10/09/2014 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

OIND 

OcoM 

DoTH 

0PTY 

Osee 

!ZJIND 

0COM 

DoTH 

0PTY 

Osee 

OIND 

OcoM 

DoTH 

0PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF I 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $100 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

Statement covers period 

from 07/0112014 

through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$30.00 

$7,656.00 

$264.00 

$7,920.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

{JAN. 1-DEC. 31) 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Commtttee 

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



Schedule A 
Monetary Contributions Received 

NAME OF FILER 

Newport Beach 

DATE 
RECEIVED 

08/05/2014 

10/09/2014 

Association PAC 

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

James Boland 

Intermediary: 
I • I . :.. ssociation 

James Boland 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

I2J1ND 

OcoM 

DoTH 

0PTY 

Osee 

OIND 

0COM 

DoTH 

0PTY 

Osee 

I2J1ND 

OcoM 

DoTH 

0PTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED ENTER NAME 
OF 

Firefighter 
City of Newport Beach 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

Statement covers period 

from 07/01/2014 

through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$36.00 

$30.00 

$7,656.00 

$264.00 

$7,920.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g .. business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

08/05/2014 

Association PAC 

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

: :I "'II. 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

DIND 

COM 

DoTH 

DPTY 

sec 

01ND 

DcoM 

DoTH 

DPTY 

sec 

DIND 

DCOM 

DoTH 

DPTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ........................................................ .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

covers 

from _0_7 1_0_11_2_0 1_4 __ 
through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$36.00 

$3 

$7,656.00 
$264.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31} 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

$7,920.00 
FPPC Form 460 (January/05) 

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



Schedule A 
Monetary Contributions Received 

10/09/2014 

08/05/2014 

Firefighters Association PAC 

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

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

IZJIND 

OcoM 

DoTH 

0PTY 

sec 

01ND 

0COM 

DoTH 

0PTY 

sec 

IZJIND 

OcoM 

DoTH 

0PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF I 

Firefighter 
City ofNewport Beach 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

Statement covers period 

from 07101/2014 

through I 0/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$30.00 

$36.00 

$66.00 

$7.656.00 

$264.00 

$7,920.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

10/09/2014 

Association PAC 

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

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

OIND 

0COM 

DoTH 

0PTY 

Osee 

[ZJIND 

0COM 

DoTH 

0PTY 

Osee 

DIND 

0COM 

DOTH 

0PTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF ,cLI--tMPLVYcU. 

Firefighter 
City of Newport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

from _07--:/:-::0--:1/:-::2--:0 1:-::4:::-:-
through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$30.00 

$7,656.00 
$264.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

$7,920.00 
FPPC Form 460 (January/05) 

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



Schedule A 
Monetary Contributions Received 

NAME OF FILER 

Newport Beach Firefighters Association PAC 

DATE 
RECEIVED 

08/05/2014 

10/09/2014 

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

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE• 

IZJIND 

0COM 

DOTH 

0PTY 

sec 

01ND 

0COM 

DOTH 

0PTY 

oscc 

IZJIND 

0COM 

DOTH 

0PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED ENTER NAME 
OF I 

Firefighter 
City ofNewport Beach 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

covers period 

from _0....,7 /:-::0-:-:1/:-::2-:-:0 :-:14-:-:-
through I 0/18/2014 

SCHEDULE A 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$36.00 

$30.00 

$66.00 

$7,656.00 
$264.00 

$7,920.00 

$306.00 

$306.00 

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 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 



Schedule A 
Monetary Contributions Received 

08/05/2014 

Association PAC 

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

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

DIND 

0COM 

DoTH 

0PTY 

sec 

[ZJIND 

0COM 

DOTH 

0PTY 

oscc 

DIND 

0COM 

DOTH 

0PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ........................................................ .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

Statement covers period 

from 07/01/2014 

through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$36.00 

$7,656.00 

$264.00 

$7,920.00 

.NUMBER 

1243243 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

NAME OF FILER 

Newport Beach Firefighters Association PAC 

DATE 
RECEIVED 

10/09/2014 

08/05/2014 

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

Erin Brown 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

IZJIND 

OcoM 

DoTH 

0PTY 

sec 

OIND 

OcoM 

DoTH 

0PTY 

Osee 

IZJIND 

OcoM 

DOTH 

0PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF otoU .. toWieLUltoU. 

Firefighter 
City ofNewport Beach 

Firefighter 
City of Newport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

covers period 

from _0--,7 /:-:Occcl/:-:2ccc0:-:14:-:-:-
through 10/18/2014 

SCHEDULE A 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$30.00 

$36.00 

$7,656.00 
$264.00 

$7,920.00 

$306.00 

$306.00 

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



Schedule A 
Monetary Contributions Received 

10/09/2014 

Association PAC 

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

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

OIND 

OcoM 

DoTH 

0PTY 

Osee 

I2]1ND 

0COM 

DoTH 

0PTY 

Osee 

OIND 

OcoM 

DoTH 

0PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF 

Firefighter 
City of Newport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $100 ........................................................ .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

covers 

from _0_7 /::-:0:-c-1 /::-:2:-c-0::-:14:-:-:-
through 10118/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$30.00 

$7,656.00 
$264.00 

$7,920.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

NAME OF FILER 

Newport Beach Firefighters Association PAC 

DATE 
RECEIVED 

08/05/2014 

10/09/2014 

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

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

IZJIND 

0COM 

DOTH 

0PTY 

sec 

DIND 

0COM 

DoTH 

0PTY 

Osee 

IZJIND 

0COM 

DOTH 

0PTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF I 

Firefighter 
City of Newport Beach 

Firefighter 
City of Newport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

from _0_7/:-::0-:cl/:-::2-:cO 1:-::4-:-:-
through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$36.00 

$30.00 

$66.00 

$7,656.00 
$264.00 

$7,920.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$276.00 

$276.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(olher than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 



Schedule A 
Monetary Contributions Received 

08/05/2014 

Association PAC 

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

Intermediary: 
Newport Beach Firefighters Association 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

OIND 

OcoM 

DoTH 

0PTY 

Osee 

[{JIND 

0COM 

DOTH 

0PTY 

sec 

OIND 

OcoM 

DoTH 

0PTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

{IF SELF-EMPLOYED, ENTER NAME 
OF 

Firefighter 
City of Newport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ........................................................ .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

Statement covers period 

from 07/01/2014 

through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$36.00 

$7,656.00 

$264.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

$7,920.00 
FPPC Form 460 (January/OS) 

FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 



Schedule A 
Monetary Contributions Received 

Association PAC 

NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COMMITIEE, ALSO ENTER 1.0. NUMBER) 

Justin Carr 
10/09/2014 

iation 

08/05/2014 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

l2J1ND 

0COM 

DoTH 

0PTY 

Osee 

DIND 

OcoM 

DoTH 

0PTY 

Osee 

l2J1ND 

OcoM 

DoTH 

0PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF 

Firefighter 
City ofNewport Beach 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

covers period 

from _0-,7 /:-:0-:-1/:-:2-,0:-:14-,--,-
through 10/18/2014 

SCHEDULE A 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$30.00 

$36.00 

$66.00 

$7,656.00 

$264.00 

$7,920.00 

$306.00 

$306.00 

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



Schedule A 
Monetary Contributions Received 

10/09/2014 

Association PAC 

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

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

OIND 

0COM 

DOTH 

0PTY 

Osee 

[2}1ND 

0COM 

DOTH 

0PTY 

Osee 

OIND 

OcoM 

DoTH 

0PTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF~EMPLOYED, ENTER NAME 
OF 

Firefighter 
City of Newport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ........................................................ .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

Statement covers period 

from 07/01/2014 

through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$30.00 

$7,656.00 

$264.00 

$7,920.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

08/05/2014 

10/09/2014 

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

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

IZJIND 

DCOM 

DoTH 

DPTY 

Dscc 

OIND 

DCOM 

DOTH 

DPTY 

sec 

IZJIND 

DCOM 

DOTH 

DPTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED ENTER NAME 
OF BUSINESS) 

Firefighter 
City ofNewport Beach 

Firefighter 
City of Newport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

from _0_71_0--,-11_2_0_14 __ 
through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$36.00 

$30.00 

$7,656.00 

$264.00 

$7,920.00 

. NUMBER 

1243243 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

NAME OF FILER 

Newport Beach Firefighters Association PAC 

DATE 
RECEIVED 

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

08/05/2014 

ation 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

OIND 

OcoM 

DoTH 

0PTY 

sec 

[Z]IND 

OcoM 

DoTH 

0PTY 

sec 

OIND 

OcoM 

DoTH 

0PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF ~tu·-tw•eLUHoU. 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ........................................................ .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

covers period 

from _0_7 /:-0:-1c:-/2::-0-:=1-:-4c:-c:-_ 
through 10118/2014 

SCHEDULE A 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$36.00 

$3 

$7,656.00 
$264.00 

$7,920.00 

$306.00 

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



Schedule A 
Monetary Contributions Received 

NAME OF FILER 

Newport Beach Firefighters Association PAC 

DATE 
RECEIVED 

10/09/2014 

08/05/2014 

NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 

(IF COMMITTEE, ALSO ENTER I. D. NUMBER) 

Intermediary: 
It I a • I a 1 ociation 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

[ZjiND 

0COM 

DOTH 

0PTY 

sec 

OIND 

0COM 

DOTH 

0PTY 

Osee 

[ZjiND 

0COM 

DoTH 

0PTY 

oscc 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED ENTER NAME 
OF I 

Firefighter 
City ofNewport Beach 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

from _0_7 1_0_11_2_0_14 __ 
through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$30.00 

$36.00 

$7,656.00 

$264.00 

$7.920.00 

NUMBER 

1243243 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-0EC. 31) 

$306.00 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

10/09/2014 

Association PAC 

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

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

OIND 

OcoM 

DoTH 

0PTY 

Osee 

IZJIND 

COM 

DOTH 

0PTY 

Osee 

OIND 

OcoM 

DoTH 

0PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·E~'~':_C>:'_E[>c~~ 

Firefighter 
City of Newport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

Statement covers period 

from 07/01/2014 

through 1 0/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$30.00 

$7,656.00 

$264.00 

$7,920.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

NAME OF FILER 

Newport Beach Firefighters Association PAC 

DATE 
RECEIVED 

08/05/2014 

10/09/2014 

LL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COMMITIEE, ALSO ENTER I.D. NUMBER) 

Brent Conklin 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Brent Conklin 
 

 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

I.ZJIND 

DCOM 

DOTH 

DPTY 

Dscc 

DIND 

DCOM 

DoTH 

DPTY 

sec 

I.ZJIND 

DCOM 

DOTH 

DPl'Y 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF >oL,·-o•":Lurou, t 

Firefighter 
City ofNewport Beach 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ........................................................ .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

from _0--:7 /:-::0--:1/:-::2--:0 :-::14-::-:-
through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$36.00 

$30.00 

$66.00 

$7,656.00 

$264.00 

$7,920.00 

NUMBER 

1243243 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

NAME OF FILER 

Newport Beach Firefighters Association PAC 

DATE 
RECEIVED 

08/05/2014 

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

Intermediary: 
Newport Beach Firefighters Association 

 
 

Kelly Conte 

 

Intennediary: 
Newport Beach Firefighters Association 

 
 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

DIND 

DcoM 

DoTH 

DPTY 

sec 

IZJIND 

DCOM 

DOTH 

DPTY 

sec 

DIND 

DCOM 

DoTH 

DPTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF OcLt··cM':'LVrcu, =~ 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ........................................................ .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A. Line 1.) ........................................................ TOTAL 

SCHEDULE A 

covers 

from _0_71,...,0,..,1..,.-/2=-0:-::-1-:-4-:--:-_ 
through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$36.00 

$7,656.00 
$264.00 

$7,920.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

10/09/2014 

08/05/2014 

Association PAC 

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

Kelly Conte 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Charlie Dall 
 

 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

IZJIND 

OcoM 

DoTH 

0PTY 

Osee 

OIND 

OcoM 

DoTH 

0PTY 

Osee 

IZJIND 

OcoM 

DoTH 

0PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF 

Firefighter 
City ofNewport Beach 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ........................................................ .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

covers period 

from _0....,7/:-::0-:1/:-::2-:0 :-::14:-:-:-
through 10/18/2014 

SCHEDULE A 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$30.00 

$36.00 

$66.00 

$7,656.00 

$264.00 

$7,920.00 

$306.00 

$306.00 

IND- Individual 
COM- Recipient Committee 

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

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 



Schedule A 
Monetary Contributions Received 

NAME OF FILER 

Newport Beach Firefighters Association PAC 

DATE 
RECEIVED 

10/09/2014 

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

Intermediary: 
Newport Beach Firefighters Association 

 

Charlie Dall 

 

Intermediary: 
Newport Beach Firefighters Association 

 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

OIND 

OcoM 

DOTH 

0PTY 

Osee 

[Z)IND 

0COM 

DOTH 

0PTY 

Osee 

OIND 

OcoM 

DoTH 

0PTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF "'U'-EMPLUYolJ. 

Firefighter 
City of Newport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $100 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

covers 

from _0_7 /:-:0-:-1/:-:2-:-0:--:14:-:-:-
through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$30.00 

$7,656.00 
$264.00 

$7,920.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

NAME OF FILER 

Newport Beach Firefighters Association PAC 

DATE 
RECEIVED 

08/05/2014 

10/09/2014 

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

Adam Davenport 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Adam Davenport 
 

 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

[Z]IND 

0COM 

DoTH 

0PTY 

Osee 

DIND 

0COM 

DoTH 

0PTY 

Osee 

[Z)IND 

0COM 

DoTH 

0PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

Firet1ghter 
City ofNewport Beach 

Firet1ghter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ........................................................ .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

from _0_7 /.,...,0,.,.11_2,.,.0---:14,.,.,.,.
through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$36.00 

$30.00 

$66.00 

$7,656.00 

$264.00 

$7,920.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g .. business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

NAME OF FILER 

Newport Beach 

DATE 
RECEIVED 

08/05/2014 

Association PAC 

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

Intennediary: 
Newport Beach Firefighters Association 

 
 

Justin Dean 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

OIND 

OcoM 

DoTH 

0PTY 

Osee 

[{]IND 

OcoM 

DoTH 

0PTY 

sec 

IND 

0COM 

DoTH 

0PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF >tU·-tMeLUYtu. 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $100 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

Statement covers period 

from 07/01/2014 

through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$36.00 

$7,656.00 

$264.00 

$7,920.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

10/09/2014 

08/05/2014 

Association PAC 

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

Justin Dean 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Chad Duncan 
 

 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

[ZJ IND 

DCOM 

DOTH 

DPTY 

sec 

DIND 

DCOM 

DOTH 

DPTY 

sec 

[ZJIND 

DCOM 

DOTH 

DPTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF I 

Firefighter 
City ofNewport Beach 

Firefighter 
City of Newport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $100 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

Statement covers period 

from 07/01/2014 

through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$30.00 

$36.00 

$7,656.00 

$264.00 

$7,920.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

$276.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business enlity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

10/09/2014 

Association PAC 

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

Intermediary: 
Newport Beach Firefighters Association 

 
 

Chad Duncan 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

OtND 

OcoM 

DoTH 

0PTY 

Osee 

[Zj IND 

0COM 

DoTH 

0PTY 

Osee 

OIND 

0COM 

DoTH 

0PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

{IF SELF-EMPLOYED, ENTER NAME 
OF 

Firefighter 
City of Newport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

Statement covers period 

from 07/01/2014 

through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$30.00 

$7,656.00 

$264.00 

NUMBER 

1243243 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$276.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

$7,920.00 
FPPC Form 460 (January/05) 

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



Schedule A 
Monetary Contributions Received 

08/05/2014 

10/09/2014 

NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Chip Duncan 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Chip Duncan 
 

 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

[ZJIND 

DcoM 

DoTH 

DPTY 

Dscc 

DIND 

DCOM 

DOTH 

DPTY 

sec 

[ZJIND 

DCOM 

DOTH 

DPTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYEO, ENTER NAME 
OF BUSINESS) 

Firefighter 
City of Newport Beach 

Firefighter 
City of Newport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ........................................................ .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

from _0_71_0_11_2_0_14 __ 

through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$36.00 

$30.00 

$66.00 

$7,656.00 

$264.00 

$7,920.00 

.NUMBER 

1243243 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

NAME OF FILER 

Newport Beach 

DATE 
RECEIVED 

08/05/20I4 

Association PAC 

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

Intennediary: 
Newport Beach Firefighters Association 

 
 

Oscar Dykesten 
 

 

Intennediary: 
Newport Beach Firefighters Association 

 
 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

OIND 

OcoM 

DOTH 

0PTY 

Osee 

01ND 

0COM 

DOTH 

0PTY 

sec 

OIND 

OcoM 

DoTH 

0PTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

{IF ,eU·-eMnUYeU. 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $100 ........................................................ .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page. Comlumn A. Line 1.) ........................................................ TOTAL 

SCHEDULE A 

from _0_7 /-::-0::-lc:-/2-::-0-:::1-::-4:-:-:-:-
through I 0118/20 I4 

AMOUNT 
RECEIVED THIS 

PERIOD 

$36.00 

$3 

$7,656.00 
$264.00 

$7,920.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

NAME OF FILER 

Newport Beach 

DATE 
RECEIVED 

10/09/2014 

08/05/2014 

Association PAC 

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

Oscar Dykesten 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Dennis Edwards 
 

 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

IZJIND 

OcoM 

DoTH 

0PTY 

Osee 

OIND 

0COM 

DoTH 

0PTY 

Osee 

IZJIND 

OcoM 

DoTH 

0PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYEO, ENTER NAME 
OF I 

Firefighter 
City ofNewport Beach 

F ire±ighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A. Line 1.) ........................................................ TOTAL 

SCHEDULE A 

Statement covers period 

from 07/0112014 

through I 0/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$30.00 

$36.00 

$66.0 

$7,656.00 

$264.00 

$7,920.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other lhan PTY or SCC) 

OTH- Other (e.g .. business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

NAME OF FILER 

Newport Beach 

DATE 
RECEIVED 

I0/09/2014 

Association PAC 

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

Intermediary: 
Newport Beach Firefighters Association 

 
 

Dennis Edwards 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

DIND 

OcoM 
DoTH 

0PTY 

sec 

[2)1ND 

0COM 

DoTH 

0PTY 

sec 

DIND 

0COM 

DoTH 

0PTY 

Osee 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

(IF ~tL•·-tw"~LVTtu,t 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ..................................................................................................................................... .. 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ........................................................ .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A. Line 1.) ........................................................ TOTAL 

covers 

from 07/0112014 

through I 0/IS/20 I4 

AMOUNT 
RECEIVED THIS 

PERIOD 

$30.00 

$30. 

$7,656.00 

$264.00 

$7,920.00 

NUMBER 

I243243 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

IND- Individual 

SCHEDULE A 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

NAME OF FILER 

Newport Beach 

DATE 
RECEIVED 

08/05/2014 

10/09/2014 

Association PAC 

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

Lloyd Ellis 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Lloyd Ellis 
 

 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

[Zj IND 

OcoM 
DoTH 

0PTY 

Osee 

DIND 

0COM 

DoTH 

0PTY 

Osee 

[Zj IND 

0COM 

DoTH 

0PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF I 

Firefighter 
City ofNewport Beach 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ........................................................ .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

Statement covers period 

from 07/01/2014 

through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$36.00 

$30.00 

$66.00 

$7,656.00 

$264.00 

$7,920.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

NAME OF FILER 

Newport Beach Firefighters Association PAC 

DATE 
RECEIVED 

08/05/2014 

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

Intermediary: 
Newport Beach Firefighters Association 

 

Chris Fanti 

 

Intermediary: 
Newport Beach Firefighters Association 

 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

DIND 

OcoM 
DoTH 

0PTY 

sec 

IZJIND 

0COM 

DoTH 

0PTY 

Osee 

DIND 

0COM 

DoTH 

0PTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELFREMPLOYED, ENTER NAME 
OF BUSINESS) 

Firefighter 
City of Newport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

covers period 

from _0_7 1_0_11_2_0_14 __ 
through 10/18/2014 

SCHEDULE A 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$36.00 

$7,656.00 
$264.00 

$306.00 

IND- Individual 
COM- Recipient Committee 

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

$7,920.00 
FPPC Form 460 (January/05) 

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



Schedule A 
Monetary Contributions Received 

NAME OF FILER 

Newport Beach Firefighters Association PAC 

DATE 
RECEIVED 

10/09/2014 

08/05/2014 

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

Chris Fanti 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 

Jason Fernandez 
 

 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

IZJIND 

0COM 

DoTH 

0PTY 

sec 

01ND 

0COM 

DoTH 

0PTY 

Osee 

IZJIND 

OcoM 
DoTH 

0PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF~EMPLOYED, ENTER NAME 
OF I 

Firefighter 
City ofNewport Beach 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ........................................................ .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

Statement covers period 

from 07/01/2014 

through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$30.00 

$36.00 

$7,656.00 

$264.00 

$7,920.00 

I.D. NUMBER 

1243243 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

10/09/2014 

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

Intermediary: 
Newport Beach Firefighters Association 

 
 

Jason Fernandez 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

DIND 

0COM 

DOTH 

0PTY 

Osee 

01ND 

0COM 

DoTH 

0PTY 

sec 

DIND 

OcoM 
DoTH 

0PTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF """'·-c~':'::v.'-"''co 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $100 ........................................................ .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

Statement covers 

from 07/01/2014 

through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$30.00 

$7,656.00 

$264.00 

$7,920.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

IND- Individual 

SCHEDULE A 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 



Schedule A 
Monetary Contributions Received 

08/05/2014 

10/09/2014 

Firefighters Association PAC 

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

Brian Frasz 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Brian Frasz 
 

 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

IZJIND 

0COM 

DoTH 

0PTY 

Osee 

OIND 

0COM 

DoTH 

0PTY 

sec 

IZJIND 

0COM 

DoTH 

0PTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF 

Firefighter 
City ofNewport Beach 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

from _0_7 /:-:0--,-ll:-:2--,-0:--:14--,---,-
through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$36.00 

$30.00 

$66.00 

$7,656.00 

$264.00 

$7,920.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

$306.00 

IND-Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

08/05/2014 

Association PAC 

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

Intermediary: 
Newport Beach Firefighters Association 

 
 

Cory Freeman 
 

 

Intennediary: 
Newport Beach Firefighters Association 

 
 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

OIND 

OcoM 

DoTH 

0PTY 

Osee 

lZJIND 

0COM 

DOTH 

0PTY 

sec 

OIND 

0COM 

DOTH 

0PTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF >eLt··toNI~LU'toU, 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ..................................................................................................................................... .. 

2. Amount received this period -unitemized monetary contributions of less than $100 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

Statement covers period 

from 07/01/2014 

through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$36.00 

$7,656.00 

$264.00 

$7,920.00 

NUMBER 

1243243 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

NAME OF FILER 

Newport Beach Firefighters Association PAC 

DATE 
RECEIVED 

10/09/2014 

08/05/2014 

LL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COMMITIEE, ALSO ENTER I.D. NUMBER) 

Cory Freeman 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Ron Gamble 
 

 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

IZJIND 

0COM 

DoTH 

0PTY 

Osee 

DIND 

0COM 

DoTH 

0PTY 

Osee 

IZJIND 

0COM 

DoTH 

0PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

Firefighter 
City of Newport Beach 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ........................................................ .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

from 07/0112014 

through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$30.00 

$36.00 

$66 

$7,656.00 

$264.00 

$7,920.00 

I.D. NUMBER 

1243243 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

$306.00 

IND- Individual 

SCHEDULE A 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

10/09/2014 

Association PAC 

NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Ron Gamble 
 

 

Intennediary: 
Newport Beach Firefighters Association 

 
 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

OIND 

COM 

DOTH 

0PTY 

Osee 

[Zj IND 

0COM 

DoTH 

0PTY 

sec 

OIND 

0COM 

DoTH 

0PTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF l;toL/·-tMeLUYtU. 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ..................................................................................................................................... .. 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ........................................................ .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A. Line 1 .) ........................................................ TOTAL 

SCHEDULE A 

from _0_7 1_0_11_2_0,...,14 __ 

through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$30.00 

$3 

$7,656.00 

$264.00 

$7,920.00 

.D. NUMBER 

1243243 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

FPPC Form 460 {January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 



Schedule A 
Monetary Contributions Received 

08/05/2014 

10/09/2014 

Association PAC 

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

Peter Garcia 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Peter Garcia 
 

 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE• 

IZJIND 

0COM 

DOTH 

0PTY 

Osee 

01ND 

0COM 

DoTH 

0PTY 

Osee 

IZJIND 

OcoM 
DoTH 

0PTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF OW"-'""eLUooU, 

Firefighter 
City ofNewport Beach 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

covers period 

from 07/0112014 
--,-:-.,-:----

through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$36.00 

$30.00 

$7,656.00 

$264.00 

$7,920.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

NAME OF FILER 

Newport Beach Firefighters Association PAC 

DATE 
RECEIVED 

08/05/2014 

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

Intermediary: 
Newport Beach Firefighters Association 

 
 

Mark Garman 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

OIND 

OcoM 

DoTH 

0PTY 

sec 

I.ZJIND 

0COM 

DoTH 

0PTY 

sec 

OIND 

OcoM 

DoTH 

0PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF ~cLI··cMnUYcU. 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ........................................................ .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

covers 

from _0_7 1_0_11_2_0 1_4 __ 

through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$36.00 

$3 

$7,656.00 

$264.00 

$7,920.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

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

Mark Garman 
10/09/2014  

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Kevin Gonzalez 
08/05/2014  

 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
CODE* OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

IZJIND 

DCOM 
Firefighter 

DoTH 

DPTY 
City ofNewport Beach 

sec 

DIND 

DcoM 

DoTH 

DPTY 

sec 

IZJIND 

DCOM 
Firefighter 

DoTH 

DPTY 
City ofNewport Beach 

sec 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

Statement covers period 

from 07/01/2014 

through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$30.00 

$36.00 

$7,656.00 

$264.00 

$7,920.00 

CUMULATIVE TO DATE PER ELECTION 
CALENDAR YEAR TO DATE 

(JAN. 1-DEC. 31) (IF REQUIRED) 

$306.00 

$306.00 

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



Schedule A 
Monetary Contributions Received 

10/09/2014 

Association PAC 

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

Intennediary: 
Newport Beach Firefighters Association 

 
 

Kevin Gonzalez 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

OIND 

0COM 

DoTH 

0PTY 

Osee 

!ZJIND 

0COM 

DoTH 

0PTY 

sec 

OIND 

0COM 

DoTH 

0PTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF I 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(lncl.ude all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ........................................................ .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

covers 

from 07/0112014 -.,..,.,,--,.,....,,---
through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$30.00 

$3 

$7,656.00 

$264.00 

$7,920.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

NAME OF FILER 

Newport Beach Firefighters Association PAC 

DATE 
RECEIVED 

08/05/2014 

10/09/2014 

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

Ron Gutierrez 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Ron Gutierrez 
 

 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

[Z]IND 

OcoM 

DoTH 

0PTY 

Osee 

OIND 

OcoM 

DoTH 

0PTY 

Osee 

[ZJ IND 

0COM 

DoTH 

0PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF ,CU··cMeLUTcU. 

Firefighter 
City ofNewport Beach 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

from 07/01/2014 

through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$36.00 

$30.00 

$7,656.00 

$264.00 

$7,920.00 

NUMBER 

1243243 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

$306.00 

IND- Individual 

SCHEDULE A 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

NAME OF FILER 

Newport Beach Firefighters Association PAC 

DATE 
RECEIVED 

08/05/2014 

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

Intermediary: 
Newport Beach Firefighters Association 

 
 

Susan Guzzetta 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

QIND 

QCOM 

QoTH 

QPTY 

Osee 

[ZJIND 

QCOM 

QOTH 

QPTY 

sec 

QIND 

QCOM 

QOTH 

QPTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF otLI·-tMeLVTtu. 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ..................................................................................................................................... .. 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.} ........................................................ TOTAL 

SCHEDULE A 

Statement covers period 

from 07/01/2014 

through 10118/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$36.00 

$3 

$7,656.00 

$264.00 

$7,920.00 

D. NUMBER 

1243243 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC {8661275-3772) 



Schedule A 
Monetary Contributions Received 

NAME OF FILER 

Newport Beach Firefighters Association PAC 

DATE 
RECEIVED 

10/09/2014 

08/05/2014 

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

Susan Guzzetta 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Joe Harrison 
 

 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

[ZJ IND 

OcoM 

DoTH 

0PTY 

Osee 

DIND 

0COM 

DoTH 

0PTY 

sec 

[Z]IND 

OcoM 

DoTH 

0PTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED ENTER NAME 
OF 

Firefighter 
City ofNewport Beach 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ........................................................ .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

covers period 

from 07/01/2014 

through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$30.00 

$36.00 

$7,656.00 

$264.00 

$7,920.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

10/09/2014 

Association PAC 

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

Intennediary: 
Newport Beach Firefighters Association 

 
 

Joe Harrison 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

DIND 

DcoM 

DoTH 

DPTY 

Dscc 

12JIND 

DCOM 

DoTH 

DPTY 

sec 

DIND 

DCOM 

DOTH 

DPTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

Statement covers period 

from 07/01/2014 

through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$30.00 

$7,656.00 

$264.00 

$7,920.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

08/05/2014 

10/09/2014 

Association PAC 

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

Keith Hedenberg 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Keith Hedenberg 
 

 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

[ZjiND 

0COM 

DOTH 

0PTY 

Osee 

OIND 

0COM 

DoTH 

0PTY 

Osee 

[Z]IND 

OcoM 

DoTH 

0PTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED ENTER NAME 
OF I 

Firefighter 
City ofNewport Beach 

Firefighter 
City of Newport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

Statement covers period 

from 07/0 l/20 I 4 

through 10/ I 8/20 I 4 

AMOUNT 
RECEIVED THIS 

PERIOD 

$36.00 

$30.00 

$7,656.00 

$264.00 

$7,920.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

08/05/2014 

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

Intermediary: 
Newport Beach Firefighters Association 

 
 

Thomas Herr 
 

 

Intennediary: 
Newport Beach Firefighters Association 

 
 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

OIND 

OcoM 

DoTH 

0PTY 

Osee 

IZJIND 

0COM 

DOTH 

0PTY 

Osee 

OIND 

0COM 

DoTH 

0PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ........................................................ .. 

3. Total monetary contributions received this period. 

{Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

from _0_7 /:-c0::-:1-:-/2:::-0o:::l-::-4.,.....,-
through 1 0/18/20 14 

AMOUNT 
RECEIVED THIS 

PERIOD 

$36.00 

$36 

$7,656.00 
$264.00 

$7,920.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

NAME OF FILER 

Newport Beach Firefighters Association PAC 

DATE 
RECEIVED 

10/09/2014 

08/05/2014 

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

Thomas Herr 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Andrew Hopper 
 

 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

[Zj IND 

0COM 

DoTH 

0PTY 

Osee 

DIND 

OcoM 
DoTH 

0PTY 

sec 

[ZJIND 

0COM 

DoTH 

0PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF I 

Firetlghter 
City ofNewport Beach 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

from 0710112014 

through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$30.00 

$36.00 

$7,656.00 

$264.00 

$7,920.00 

.D. NUMBER 

1243243 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

$306.00 

IND- Individual 

SCHEDULE A 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

NAME OF FILER 

· Newport Beach Firefighters Association PAC 

DATE 
RECEIVED 

10/09/2014 

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

Intermediary: 
Newport Beach Firefighters Association 

 
 

Andrew Hopper 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

DIND 

0COM 

DOTH 

0PTY 

Osee 

!2JIND 

0COM 

DOTH 

0PTY 

sec 

DIND 

0COM 

DOTH 

0PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A. Line 1.) ........................................................ TOTAL 

covers 

from 07/01/2014 

through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$30.00 

$7,656.00 

$264.00 

.D. NUMBER 

1243243 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

IND- Individual 

SCHEDULE A 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

$7,920.00 
FPPC Form 460 (January/05) 

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



Schedule A 
Monetary Contributions Received 

08/05/2014 

10/09/2014 

Association PAC 

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

Cameron Hutzler 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Cameron Hutzler 
 

 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

[ZJIND 

0COM 

DoTH 

0PTY 

Osee 

OIND 

OcoM 

DoTH 

0PTY 

Osee 

[ZJIND 

0COM 

DoTH 

0PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

{IF SELF-EMPLOYED ENTER NAME 
OF BUSINESS) 

Firefighter 
City of Newport Beach 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ..................................................................................................................................... .. 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ........................................................ .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page. Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

Statement covers period 

from 07/01/2014 

through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$36.00 

$30.00 

$7,656.00 

$264.00 

$7,920.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 



Schedule A 
Monetary Contributions Received 

08/05/2014 

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

Intennediary: 
Newport Beach Firefighters Association 

 
 

Andy Janis 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

DIND 

OcoM 
DoTH 

0PTY 

sec 

01ND 

COM 

DOTH 

0PTY 

sec 

DIND 

0COM 

DOTH 

0PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

{IF SELF~EMPLOYED, ENTER NAME 
OF I 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ........................................................ .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

covers period 

from _0_7 /:-cO::-cl::-/2::-0-:::1-::-4-:-:-
through 10/18/2014 

SCHEDULE A 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$36.00 

$3 

$7,656.00 
$264.00 

$7,920.00 

$306.00 

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



Schedule A 
Monetary Contributions Received 

NAME OF FILER 

Newport Beach Firefighters Association PAC 

DATE 
RECEIVED 

10/09/2014 

08/05/2014 

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

Andy Janis 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Jim Jeziorski 
 

 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

IZJIND 

0COM 

DoTH 

0PTY 

Osee 

DIND 

OcoM 

DoTH 

0PTY 

Osee 

IZJIND 

OcoM 

DoTH 

0PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF 

Firefighter 
City ofNewport Beach 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ........................................................ .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

from _0_7.,.-/0::-1:-:-/2-::-0-:-::1-::4-:-:-
through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$30.00 

$36.00 

$7.656.00 

$264.00 

$7,920.00 

NUMBER 

1243243 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other lhan PTY or SCC) 

OTH- Olher (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

10/09/2014 

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

Intermediary: 
Newport Beach Firefighters Association 

 
 

Jim Jeziorski 
 

 

Intennediary: 
Newport Beach Firefighters Association 

 
 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

DIND 

OcoM 
DoTH 

0PTY 

sec 

[2)1ND 

0COM 

DoTH 

0PTY 

sec 

DIND 

OcoM 
DoTH 

0PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF "tLJ--tMYLVYtU, 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ........................................................ .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

covers 

from 07/0112014 

through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$30.00 

$3 

$7,656.00 

$264.00 

$7,920.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

IND- Individual 

SCHEDULE A 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

NAME OF FILER 

Newport Beach Firefighters Association PAC 

DATE 
RECEIVED 

08/05/2014 

10/09/2014 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Matt Johnston 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Matt Johnston 
 

 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

[Zj IND 

DCOM 

DOTH 

DPTY 

Dscc 

DIND 

DCOM 

DoTH 

DPTY 

Dscc 

[Zj IND 

DCOM 

DoTH 

DPTY 

Dscc 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED ENTER NAME 
OF BUSINESS) 

Firefighter 
City of Newport Beach 

Firefighter 
City of Newport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ........................................................ .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

from _0_7 1_0_11_2_0_14 __ 

through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$36.00 

$30.00 

$66.00 

$7,656.00 

$264.00 

$7,920.00 

I.D. NUMBER 

1243243 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$276.00 

$276.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

NAME OF FILER 

Newport Beach Firefighters Association PAC 

DATE 
RECEIVED 

08/05/2014 

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

Intermediary: 
Newport Beach Firefighters Association 

 
 

Drew Kaford 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

OIND 

OcoM 

DoTH 

0PTY 

Osee 

01ND 

COM 

DoTH 

0PTY 

Osee 

OIND 

0COM 

DOTH 

0PTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF ~·u--•MeLUY.lJ. 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ........................................................ .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

from _0_7 1_0_1_12_0_1_4 __ 

through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$36.00 

$3 

$7,656.00 

$264.00 

$7,920.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-0EC. 31) 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

10/09/2014 

08/05/2014 

Association PAC 

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

Drew Kaford 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Ray Kang 
 

 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

lZJIND 

0COM 

DoTH 

0PTY 

Osee 

DIND 

0COM 

DoTH 

0PTY 

Osee 

lZJIND 

0COM 

DoTH 

0PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELFMEMPLDYED. ENTER NAME 
OF 

Firefighter 
City ofNewport Beach 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ........................................................ .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

from 07/0112014 

through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$30.00 

$36.00 

$7,656.00 

$264.00 

$7,920.00 

NUMBER 

1243243 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

$306.00 

IND- Individual 

SCHEDULE A 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g .. business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

10/09/2014 

Association PAC 

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

Intermediary: 
Newport Beach Firefighters Association 

 
 

Ray Kang 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

OIND 

0COM 

DoTH 

0PTY 

sec 

IZJIND 

OcoM 
DoTH 

0PTY 

Osee 

OIND 

0COM 

DoTH 

0PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(If ~CLc·-c""'LV> 

Fire fighter 
City of Newport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ........................................................ .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

Statement covers period 

from 07/01/2014 

through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$30.00 

$7,656.00 

$264.00 

$7,920.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

NAME OF FILER 

Newport Beach Firefighters Association PAC 

DATE 
RECEIVED 

08/05/2014 

10/09/2014 

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

Charles Keen 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Charles Keen 
 

 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

[Z]IND 

0COM 

DoTH 

0PTY 

sec 

OIND 

0COM 

DoTH 

0PTY 

Osee 

[Z]IND 

OcoM 

DoTH 

0PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF oCLJ--oMeLUYoU. 

Firefighter 
City ofNewport Beach 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

Statement covers period 

from 07/0112014 

through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$36.00 

$30.00 

$66.00 

$7,656.00 

$264.00 

$7,920.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

08/05/2014 

Association PAC 

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

Intennediary: 
Newport Beach Firefighters Association 

 

Justin Keene 

 

Intermediary: 
Newport Beach Firefighters Association 

 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

OIND 

OcoM 

DoTH 

0PTY 

Osee 

[{JIND 

OcoM 

DoTH 

0PTY 

Osee 

OIND 

OcoM 

DoTH 

0PTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF ocU·-cMPLVYcU. 

Firefighter 
City of Newport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $100 ........................................................ .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

covers 

from _0--,7/:-::0--:l/:-::2:-::0::-::14:-:-:-
through 10118/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$36.00 

$36. 

$7,656.00 
$264.00 

$7,920.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

10/09/2014 

08/05/2014 

Association PAC 

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

Jus tin Keene 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Brandon Kent 
 

 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

IZJIND 

0COM 

DOTH 

0PTY 

Osee 

OIND 

0COM 

DOTH 

0PTY 

sec 

IZJIND 

0COM 

DOTH 

0PTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED ENTER NAME 
OF BUSINESS) 

Firefighter 
City of Newport Beach 

Firefighter 
City of Newport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of Jess than $1 00 ........................................................ .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

covers 

from _0_7 1_0_11_2_0 _14 __ 

through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$30.00 

$36.00 

$66.00 

$7,656.00 

$264.00 

$7,920.00 

D. NUMBER 

1243243 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY. Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

NAME OF FILER 

Newport Beach Firefighters Association PAC 

DATE 
RECEIVED 

10/09/20I4 

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

Intermediary: 
Newport Beach Firefighters Association 

 
 

Brandon Kent 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

DIND 

OcoM 
DOTH 

0PTY 

Osee 

[ZJIND 

0COM 

DoTH 

0PTY 

Osee 

IND 

0COM 

DoTH 

0PTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF beU··eMeLURU. 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

Statement covers period 

from 07/01/2014 

through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$30.00 

$7,656.00 

$264.00 

$7,920.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

08/05/2014 

10/09/2014 

Association PAC 

NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Justin Kime 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Justin Kime 
 

 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

[ZJIND 

DCOM 

DOTH 

DPTY 

Dscc 

DIND 

DCOM 

DOTH 

DPTY 

sec 

[Zj IND 

DCOM 

DOTH 

DPTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF I 

Firefighter 
City ofNewport Beach 

Firefighter 
City of Newport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

covers 

from _0_7 I_O_,..li,..,2-,..0_I4 __ 

through I 0/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$36.00 

$30.00 

$7,656.00 

$264.00 

$7,920.00 

I.D.NUMBER 

1243243 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

NAME OF FILER 

Newport Beach Firefighters Association PAC 

DATE 
RECEIVED 

08/05/2014 

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

Intermediary: 
Newport Beach Firefighters Association 

 

Michael Kimoto 

 

Intermediary: 
Newport Beach Firefighters Association 

 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

DIND 

0COM 

DoTH 

0PTY 

sec 

[{liND 

0COM 

DoTH 

PTY 

Osee 

DIND 

COM 

DoTH 

0PTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

{IF SELF-EMPLOYED, ENTER NAME 
OF 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $100 ........................................................ .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

covers period 

from _0_7 /.,...0,...,1..,..12_0,...1_4 __ 
through 1 0/18/20 14 

SCHEDULE A 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$36.00 

$7,656.00 
$264.00 

$7,920.00 

$276.00 

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



Schedule A 
Monetary Contributions Received 

NAME OF FILER 

Newport Beach Firefighters Association PAC 

DATE 
RECEIVED 

10/09/2014 

08/05/2014 

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

Michael Kimoto 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

John Kluve 
 

 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

!ZJIND 

DCOM 

DoTH 

DPTY 

sec 

DIND 

DCOM 

DOTH 

DPTY 

Dscc 

!ZJIND 

DcoM 

DoTH 

DPTY 

Dscc 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF 

Firefighter 
City ofNewport Beach 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

from 07/0112014 

through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$30.00 

$36.00 

$66. 

$7,656.00 

$264.00 

$7,920.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$276.00 

$306.00 

IND- Individual 

SCHEDULE A 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

10/09/2014 

Association PAC 

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

Intermediary: 
Newport Beach Firefighters Association 

 
 

JohnKluve 

 

Intennediary: 
Newport Beach Firefighters Association 

 
 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

OIND 

OcoM 

DOTH 

0PTY 

Osee 

[Zj IND 

OcoM 

DoTH 

0PTY 

Osee 

OIND 

0COM 

DOTH 

0PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF ~toLic-tM!eLUYW. 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page. Comlumn A. Line 1.) ......................................................... TOTAL 

covers period 

from _0_7~/0:::-1::-/2:::-0-::::1-::-477_ 
through 10/18/2014 

NUMBER 

1243243 

SCHEDULE A 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$30.00 

$7,656.00 
$264.00 

$7,920.00 

$306.00 

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



Schedule A 
Monetary Contributions Received 

NAME OF FILER 

Newport Beach Firefighters Association PAC 

DATE 
RECEIVED 

08/05/20I4 

I0/09/20I4 

NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COMMITIEE, ALSO ENTER 1.0. NUMBER) 

Todd Knipp 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Todd Knipp 
 

 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

IZJIND 

0COM 

DOTH 

0PTY 

oscc 

OIND 

0COM 

DOTH 

0PTY 

Osee 

IZJIND 

0COM 

DoTH 

0PTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF~EMPLOYED ENTER NAME 
OF 

Firefighter 
City ofNewport Beach 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ........................................................ .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

covers period 

from _0_7/:-::0-:-l/:-::2:-cO::-:I4,..,...,.
through I 0/18/20 I 4 

SCHEDULE A 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$36.00 

$30.00 

$7,656.00 

$264.00 

$7,920.00 

$306.00 

$306.00 

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



Schedule A 
Monetary Contributions Received 

NAME OF FILER 

Newport Beach Firefighters Association PAC 

DATE 
RECEIVED 

08/05/2014 

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

Intennediary: 
Newport Beach Firefighters Association 

 

Joseph Laser 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

OIND 

OcoM 

DoTH 

0PTY 

Osee 

01ND 

0COM 

DoTH 

0PTY 

Osee 

OIND 

OcoM 

DOTH 

0PTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $100 ........................................................ .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

covers period 

from _0-:7 /:-::0-:1/:-::2-:01::-::4:-::-:-
thr.ough 10/18/2014 

SCHEDULE A 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$36.00 

$7,656.00 
$264.00 

$7,920.00 

$306.00 

IND- Individual 
COM- Recipient Committee 

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

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 



Schedule A 
Monetary Contributions Received 

NAME OF FILER 

Newport Beach Firefighters Association PAC 

DATE 
RECEIVED 

10/09/2014 

08/05/2014 

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

Joseph Laser 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Jon Lauderdale 
 

 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

I2]1ND 

OcoM 

DoTH 

0PTY 

Osee 

OIND 

0COM 

DoTH 

0PTY 

Osee 

I2]1ND 

0COM 

DoTH 

0PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF 

Firefighter 
City ofNewport Beach 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $100 ........................................................ .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

Statement covers period 

from 07/0112014 

through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$30.00 

$36.00 

$7,656.00 

$264.00 

$7,920.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

10/09/2014 

Association PAC 

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

Intermediary: 
Newport Beach Firefighters Association 

 
 

Jon Lauderdale 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

OIND 

OcoM 

DOTH 

0PTY 

sec 

IZJIND 

0COM 

DoTH 

0PTY 

Osee 

DIND 

COM 

DoTH 

0PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(fF SELF~EMPLOYED, ENTER NAME 
OF 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ........................................................ .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

Statement covers 

from 07/01/2014 

through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$30.00 

$7,656.00 

$264.00 

$7,920.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

IND- Individual 

SCHEDULE A 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

08/05/2014 

10/09/2014 

NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COMMITIEE. ALSO ENTER 1.0. NUMBER) 

Garrick Lazar 
 

 

Interrnedimy: 
Newport Beach Firefighters Association 

 
 

Garrick Lazar 
 

 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

01ND 

DCOM 

DOTH 

DPTY 

Dscc 

DIND 

DCOM 

DOTH 

DPTY 

sec 

01ND 

DCOM 

DoTH 

DPTY 

sec 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF I 

F iretighter 
City of Newport Beach 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A. Line 1.) ........................................................ TOTAL 

SCHEDULE A 

from _0_7 1_0_..,1..,./2.,..0..,.1..,.4 __ 

through 10118/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$36.00 

$30.00 

$7,656.00 

$264.00 

$7,920.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Commitlee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

08/05/2014 

Association PAC 

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

Intermediary: 
Newport Beach Firefighters Association 

 
 

Jerry Lazar 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

DIND 

0COM 

DoTH 

0PTY 

Osee 

[2jiND 

0COM 

DoTH 

0PTY 

Osee 

DIND 

OcoM 
DoTH 

0PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF 

Firefighter 
City of Newport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

from 07/0112014 
----:-::--:---

through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$36.00 

$7,656.00 

$264.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

$7,920.00 
FPPC Form 460 (January/05) 

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



Schedule A 
Monetary Contributions Receive'd 

10/09/2014 

08/05/2014 

Firefighters Association PAC 

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

Jerry Lazar 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

1 ason Leftige 
 

 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

IZJIND 

DCOM 

DOTH 

DPTY 

sec 

DIND 

DCOM 

DoTH 

DPTY 

sec 

IZJIND 

DCOM 

DOTH 

DPTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF 

Firefighter 
City ofNewport Beach 

Firetlghter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ......................................................... . 

3. Total monetary contributions received this periocl. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

Statement covers period 

from 07/01/2014 

through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$30.00 

$36.00 

$7,656.00 

$264.00 

$7,920.00 

I.D. NUMBER 

1243243 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

NAME OF FILER 

Newport Beach Firefighters Association PAC 

DATE 
RECEIVED 

10/09/2014 

NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Intennediary: 
Newport Beach Firefighters Association 

 

Jason Leftige 
 

 

Intennediary: 
Newport Beach Firefighters Association 

 
 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

OIND 

0COM 

DoTH 

0PTY 

Osee 

IZJIND 

0COM 

DOTH 

0PTY 

sec 

OIND 

OcoM 
DoTH 

0PTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF >toLt··toMeLU'YtoU, 

Firefighter 
City of Newport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

covers 

from _0_7 /:-:0:-:-1/:-:2:-:-0::-:14:-:-:-
through 10118/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$30.00 

$7,656.00 
$264.00 

$7,920.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 



Schedule A 
Monetary Contributions Receiveld 

08/05/2014 

10/09/2014 

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

Michael Liberto 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Michael Liberto 
 

 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

!ZJIND 

DCOM 

DoTH 

DPTY 

sec 

DIND 

DCOM 

DoTH 

DPTY 

sec 

!ZJIND 

DCOM 

DOTH 

DPTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED ENTER NAME 
OF 

Firefighter 
City ofNewport Beach 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ........................................................ .. 

3. Total monetary contributions received this periocl. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

Statement covers period 

from 07/01/2014 

through I 0/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$36.00 

$30.00 

$7,656.00 
$264.00 

$7,920.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

NAME OF FILER 

Newport Beach Firefighters Association PAC 

DATE 
RECEIVED 

08/05/2014 

NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Intennediary: 
Newport Beach Firefighters Association 

 

Tom Lloy 
 

 

Intennediary: 
Newport Beach Firefighters Association 

 
 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions, 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE• 

OIND 

OcoM 

DoTH 

0PTY 

Osee 

[ZJIND 

0COM 

DoTH 

0PTY 

sec 

OIND 

COM 

DoTH 

0PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF t>tLc-t""'LUltu'-t 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

from _0_71_0_11_2_0:--:14 __ 
through 10118/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$36.00 

$3 

$7,656.00 
$264.00 

$7,920.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

10/09/2014 

08/05/2014 

Association PAC 

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

Tom Lloy 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Jacob Long 
 

 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

IZJIND 

0COM 

DoTH 

0PTY 

oscc 

OIND 

0COM 

DOTH 

0PTY 

sec 

IZJIND 

0COM 

DOTH 

0PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF 

Firefighter 
City ofNewport Beach 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ........................................................ .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

from _0_7 1_0_11_2--,-0_14 __ 

through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$30.00 

$36.00 

$66.00 

$7,656.00 

$264.00 

$7.920.00 

.D. NUMBER 

1243243 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

10/09/2014 

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

Intennediary: 
Newport Beach Firefighters Association 

 

Jacob Long 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

DIND 

0COM 

DoTH 

0PTY 

Osee 

01ND 

0COM 

DoTH 

0PTY 

Osee 

OIND 

OcoM 

DoTH 

0PTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF I 

Firefighter 
City of Newport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $100 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

covers 

from _0_7 1_0_11_2_0_14 __ 
through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$30.00 

$30 

$7,656.00 
$264.00 

$7,920.00 

.NUMBER 

1243243 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SC C) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

NAME OF FILER 

Newport Beach Firefighters Association PAC 

DATE 
RECEIVED 

08/05/2014 

10/09/2014 

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

Nic Lucas 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Nic Lucas 
 

 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

IZJIND 

OcoM 

DoTH 

0PTY 

Osee 

DIND 

0COM 

DoTH 

0PTY 

Osee 

IZJIND 

OcoM 

DoTH 

0PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED ENTER NAME 
OF I 

Firefighter 
City ofNewport Beach 

Firefighter 
City of Newport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 .............................................. : .......... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

covers period 

from _0_7/:-:0..,-1/:-::2-,.,0 1-:4..,..-,-
through 10/18/2014 

SCHEDULE A 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$36.00 

$30.00 

$7.656.00 

$264.00 

$7,920.00 

$306.00 

$306.00 

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



Schedule A 
Monetary Contributions Received 

08/05/2014 

Association PAC 

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

Intermediary: 
Newport Beach Firefighters Association 

 
 

Ty Lunde 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Schedule A Summary 
1. Amount received this period -i_temized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

OIND 

0COM 

DoTH 

0PTY 

sec 

IZJIND 

0COM 

DoTH 

0PTY 

oscc 

DIND 

0COM 

DoTH 

0PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

Statement covers period 

from 07/01/2014 

through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$36.00 

$7,656.00 

$264.00 

$7,920.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

10/09/2014 

08/05/2014 

Association PAC 

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

Ty Lunde 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Brian Mahnken 
 

 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

[Z]IND 

0COM 

DoTH 

0PTY 

Osee 

OIND 

0COM 

DoTH 

0PTY 

sec 

[Z]IND 

0COM 

DoTH 

0PTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED ENTER NAME 
OF 

Firefighter 
City ofNewport Beach 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributibns of less than $1 00 ........................................................ .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

Statement covers period 

from 07/0112014 

through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$30.00 

$36.00 

$66.00 

$7,656.00 

$264.00 

$7,920.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

10/09/2014 

Association PAC 

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

Intermediary: 
Newport Beach Firefighters Association 

 
 

Brian Mahnken 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE• 

OIND 

COM 

DoTH 

0PTY 

Osee 

[{JIND 

0COM 

DOTH 

0PTY 

Osee 

IND 

0COM 

DoTH 

0PTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF 

Firefighter 
City of Newport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ........................................................ .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

Statement covers period 

from 07/01/2014 

through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$30.00 

$7,656.00 

$264.00 

$7,920.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

08/05/2014 

10/09/2014 

Association PAC 

NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COMMITIEE. ALSO ENTER J.D. NUMBER) 

Jeremiah Martin 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Jeremiah Martin 
 

 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

[2jiND 

0COM 

DoTH 

0PTY 

Osee 

01ND 

0COM 

DoTH 

0PTY 

Osee 

[2jiND 

0COM 

DoTH 

0PTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF 

Firefighter 
City ofNewport Beach 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

Statement covers period 

from 07/01/2014 

through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$36.00 

$30.00 

$66.00 

$7,656.00 

$264.00 

$7,920.00 

I.D. NUMBER 

1243243 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-0EC. 31) 

$306.00 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

08/05/2014 

Association PAC 

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

Intennediary: 
Newport Beach Firefighters Association 

 
 

Steven Martin 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

OIND 

OcoM 

DoTH 

0PTY 

Osee 

IZJIND 

0COM 

DOTH 

0PTY 

Osee 

OIND 

0COM 

DoTH 

0PTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF ,~Lc·-~M~LU'<~U, 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ........................................................ .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

Statement covers period 

from 07/01/2014 

through 10118/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$36.00 

$7,656.00 

$264.00 

$7,920.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Comm~tee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

NAME OF FILER 

Newport Beach Firefighters Association PAC 

DATE 
RECEIVED 

10/09/2014 

08/05/2014 

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

Steven Martin 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Brett McAllister 
 

 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

[Z)IND 

OcoM 

DoTH 

0PTY 

sec 

01ND 

0COM 

DoTH 

0PTY 

Osee 

[Z)IND 

OcoM 

DoTH 

0PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF >cU··cMeLUYcU. 

Firefighter 
City ofNewport Beach 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $100 ........................................................ .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

Statement covers period 

from 07/01/2014 

through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$30.00 

$36.00 

$7,656.00 

$264.00 

$7,920.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipienl Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

10/09/2014 

Association PAC 

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

Intermediary: 
Newport Beach Firefighters Association 

 
 

Brett McAllister 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

OIND 

OcoM 

DoTH 

0PTY 

sec 

01ND 

0COM 

DoTH 

0PTY 

Osee 

DIND 

COM 

DoTH 

0PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF ~cLc-cMc'LUY_CU,_t 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ........................................................ .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A. Line 1.) ........................................................ TOTAL 

SCHEDULE A 

Statement covers period 

from 07/0 1/20 14 

through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$30.00 

$3 

$7,656.00 

$264.00 

$7,920.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

NAME OF FILER 

Newport Beach Firefighters Association PAC 

DATE 
RECEIVED 

08/05/2014 

10/09/2014 

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

Matthew McC!arey 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Matthew McClarey 
 

 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

IZJIND 

OcoM 

DoTH 

0PTY 

Osee 

OIND 

OcoM 

DoTH 

0PTY 

Osee 

IZJIND 

OcoM 

DoTH 

0PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF 

Firefighter 
City ofNewport Beach 

F iretighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

Statement covers period 

from 07/0112014 

through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$36.00 

$30.00 

$7,656.00 

$264.00 

$7,920.00 

NUMBER 

1243243 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

NAME OF FILER 

Newport Beach Firefighters Association PAC 

DATE 
RECEIVED 

08/05/20I4 

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

Intermediary: 
Newport Beach Firefighters Association 

 
 

Brian McDonough 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

OIND 

0COM 

DoTH 

0PTY 

Osee 

(Z]IND 

0COM 

DoTH 

0PTY 

sec 

OIND 

OcoM 

DoTH 

0PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF ,CLt··toMVLUToU. 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ........................................................ .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

from _0_7 I_O_li_2_0_I4 __ 
through I 0118/20 I4 

AMOUNT 
RECEIVED THIS 

PERIOD 

$36.00 

$3 

$7,656.00 
$264.00 

$7,920.00 

NUMBER 

I243243 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

NAME OF FILER 

Newport Beach Firefighters Association PAC 

DATE 
RECEIVED 

10/09/2014 

08/05/2014 

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

Brian McDonough 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Carlos Medina 
 

 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

[Z]IND 

0COM 

DoTH 

0PTY 

sec 

OIND 

0COM 

DoTH 

0PTY 

Osee 

lZJIND 

0COM 

DoTH 

0PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(JF SELF-EMPLOYED ENTER NAME 
OF 

Firefighter 
City ofNewport Beach 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

covers period 

from _0_7 /:-:Occ-l/:-:2cc-0:-:14cc:-:-
through 10/18/2014 

SCHEDULE A 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$30.00 

$36.00 

$66 

$7,656.00 

$264.00 

$7,920.00 

$306.00 

$306.00 

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



Schedule A 
Monetary Contributions Received 

10/09/2014 

Association PAC 

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

Intennediary: 
Newport Beach Firefighters Association 

 
 

Carlos Medina 
 

 

Intennediary: 
Newport Beach Firefighters Association 

 
 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

OIND 

COM 

DoTH 

0PTY 

Osee 

[{liND 

OcoM 

DOTH 

0PTY 

Osee 

OIND 

0COM 

DoTH 

0PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $100 ........................................................ .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

Statement covers period 

from 07/0l/2014 

through 1 0/18/20 14 

AMOUNT 
RECEIVED THIS 

PERIOD 

$30.00 

$7,656.00 

$264.00 

$7,920.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g .. business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

08/05/2014 

10/09/2014 

Association PAC 

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

Steve Michael 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Steve Michael 
 

 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

IZJIND 

0COM 

DoTH 

0PTY 

sec 

OIND 

0COM 

DoTH 

0PTY 

Osee 

IZJIND 

0COM 

DoTH 

0PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

{IF >cLt··cMeLUfcU. 

Firefighter 
City ofNewport Beach 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

Statement covers period 

from 07/0112014 

through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$36.00 

$30.00 

$66. 

$7,656.00 

$264.00 

$7,920.00 

I.D. NUMBER 

1243243 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 



Schedule A 
Monetary Contributions Received 

08/05/2014 

Association PAC 

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

Intermediary: 
Newport Beach Firefighters Association 

 
 

John Mollica 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

OIND 

OcoM 

DoTH 

0PTY 

sec 

IZJIND 

0COM 

DoTH 

0PTY 

Osee 

OIND 

0COM 

DoTH 

0PTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

{IF SELF~EMPLOYED, ENTER NAME 
OF 

Firefighter 
City of Newport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

from 07/01/2014 

through 10118/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$36.00 

$36. 

$7,656.00 

$264.00 

$7,920.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

IND- Individual 

SCHEDULE A 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

10/09/2014 

08/05/2014 

Association PAC 

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

John Mollica 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Nadine Morris 
 

 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

01ND 

DCOM 

DOTH 

DPTY 

sec 

DIND 

DCOM 

DOTH 

DPTY 

Dscc 

01ND 

DCOM 

DoTH 

DPTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF~EMPLOYED, ENTER NAME 
OF BUSINESS) 

Firefighter 
City of Newport Beach 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A. Line 1.) ........................................................ TOTAL 

SCHEDULE A 

from _0_71_0_11_2_0_14 __ 

through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$30.00 

$36.00 

$66 

$7,656.00 

$264.00 

$7,920.00 

NUMBER 

1243243 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 



Schedule A 
Monetary Contributions Received 

10/09/2014 

Association PAC 

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

Intennediary: 
Newport Beach Firefighters Association 

 
 

Nadine Morris 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

OIND 

OcoM 

DOTH 

0PTY 

sec 

fZJIND 

0COM 

DoTH 

0PTY 

Osee 

OIND 

0COM 

DoTH 

0PTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $100 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A. Line 1.) ........................................................ TOTAL 

SCHEDULE A 

from 07/0112014 ----..,.--
through 10/18/20 14 

AMOUNT 
RECEIVED THIS 

PERIOD 

$30.00 

$7,656.00 

$264.00 

$7,920.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g .. business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

DATE 
RECEIVED 

08/05/2014 

10/09/2014 

Association PAC 

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

Michael Mullen 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Michael Mullen 
 

 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

IZJIND 

0COM 

DoTH 

0PTY 

sec 

OIND 

0COM 

DoTH 

0PTY 

Osee 

IZJIND 

0COM 

DoTH 

0PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF >CU·-eM~LUYeU. 

Firefighter 
City ofNewport Beach 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ........................................................ .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

Statement covers period 

from 07/01/2014 

through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$36.00 

$30.00 

$66 

$7,656.00 

$264.00 

$7,920.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Smalt Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

08/05/2014 

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

Intermediary: 
Newport Beach Firefighters Association 

 
 

Matt Natelborg 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

DIND 

0COM 

DoTH 

0PTY 

sec 

[Z]IND 

0COM 

DoTH 

0PTY 

sec 

OIND 

0COM 

DoTH 

0PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF >ou--owleLurcu. 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) .................................................................................................................... : ................. . 

2. Amount received this period -unitemized monetary contributions of less than $100 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

from _0_7 1_0..,..11_2..,..0_14 __ 
through I 0/18/20 I4 

AMOUNT 
RECEIVED THIS 

PERIOD 

$36.00 

$7,656.00 

$264.00 

$7,920.00 

D. NUMBER 

I243243 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$276.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

NAME OF FILER 

Newport Beach Firefighters Association PAC 

DATE 
RECEIVED 

10/09/2014 

08/05/2014 

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

Matt Nate! borg 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

J.C. Nessa 
 

 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

[ZjiND 

OcoM 

DoTH 

0PTY 

Osee 

OIND 

OcoM 

DoTH 

0PTY 

Osee 

[ZjiND 

OcoM 

DoTH 

0PTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

Firefighter 
City ofNewport Beach 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

from _0_71_0_11_2_0_14 __ 

through 10!18/20 14 

AMOUNT 
RECEIVED THIS 

PERIOD 

$30.00 

$36.00 

$7,656.00 

$264.00 

$7,920.00 

NUMBER 

1243243 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$276.00 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

10/09/2014 

Association PAC 

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

Intermediary: 
Newport Beach Firefighters Association 

 
 

J.C. Nessa 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

DIND 

OcoM 
DOTH 

0PTY 

Osee 

IZJIND 

0COM 

DoTH 

0PTY 

Osee 

DIND 

COM 

DoTH 

0PTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF otoLic·eMreLUYtoU, 

Firefighter 
City of Newport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ........................................................ .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

Statement covers 

from 07/01/2014 

through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$30.00 

$7,656.00 

$264.00 

$7,920.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

IND- Individual 

SCHEDULE A 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

08/05/2014 

10/09/2014 

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

Adam Novak 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Adam Novak 
 

 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

IZJIND 

OcoM 

DoTH 

0PTY 

Osee 

OIND 

0COM 

DoTH 

0PTY 

Osee 

IZJIND 

OcoM 

DoTH 

0PTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

Firefighter 
City ofNewport Beach 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A. Line 1.) ........................................................ TOTAL 

SCHEDULE A 

from _0_7 1_0_1/_2_0_14 __ 

through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$36.00 

$30.00 

$66.00 

$7,656.00 

$264.00 

$7,920.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-0EC. 31) 

$306.00 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

08/05/2014 

Association PAC 

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

Intermediary: 
Newport Beach Firefighters Association 

 
 

Ryan O'Leary 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

DIND 

DCOM 

DoTH 

DPTY 

sec 

IZJIND 

DCOM 

DoTH 

DPTY 

sec 

DIND 

DcoM 

DoTH 

DPTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF ~cLI··cNinUYcU. 

Firefighter 
City of Newport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ........................................................ .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

from 07/01/2014 
--:-:-::-.,.,.-:--:-:--

through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$36.00 

$7,656.00 

$264.00 

$7,920.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

10/09/2014 

08/05/2014 

Association PAC 

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

Ryan O'Leary 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Jude Olivas 
 

 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

!ZJIND 

OcoM 

DoTH 

0PTY 

sec 

DIND 

OcoM 

DoTH 

0PTY 

Osee 

!ZJIND 

OcoM 

DoTH 

0PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF 

Firefighter 
City ofNewport Beach 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ........................................................ .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

Statement covers period 

from 07/0112014 

through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$30.00 

$36.00 

$66.00 

$7,656.00 

$264.00 

$7,920.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEe. 31) 

$306.00 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(olher than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

NAME OF FILER 

Newport Beach Firefighters Association PAC 

DATE 
RECEIVED 

10/09/2014 

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

Intermediary: 
Newport Beach Firefighters Association 

 
 

Jude Olivas 
 

 

Intennediary: 
Newport Beach Firefighters Association 

 
 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

OIND 

0COM 

DoTH 

0PTY 

Osee 

01ND 

0COM 

DoTH 

0PTY 

Osee 

OIND 

0COM 

DoTH 

0PTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF I 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

covers 

from _0_7 1_0_1 /--,2...,.0_14 __ 

through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$30.00 

$7,656.00 

$264.00 

$7,920.00 

NUMBER 

1243243 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

08/05/20I4 

I0/09/20I4 

Association PAC 

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

Armando Oseguera 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Armando Oseguera 
 

 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE• 

IZJIND 

OcoM 

DoTH 

0PTY 

sec 

OIND 

OcoM 

DoTH 

0PTY 

Osee 

IZJIND 

OcoM 

DoTH 

0PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF 

Firefighter 
City of Newport Beach 

Firefighter 
City of Newport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ........................................................ .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

Statement covers period 

from 0710112014 

through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$36.00 

$30.00 

$7,656.00 

$264.00 

$7,920.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

NAME OF FILER 

Newport Beach Firefighters Association PAC 

DATE 
RECEIVED 

08/05/20I4 

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

Intermediary: 
Newport Beach Firefighters Association 

 
 

Grant Parsons 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

DIND 

OcoM 
DOTH 

0PTY 

sec 

[ZJIND 

0COM 

DoTH 

0PTY 

Osee 

DIND 

0COM 

DoTH 

0PTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ........................................................ .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

Statement covers 

from 07/01120I4 

through I 0118/20 I4 

AMOUNT 
RECEIVED THIS 

PERIOD 

$36.00 

$3 

$7,656.00 

$264.00 

$7,920.00 

I.D. NUMBER 

I243243 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

IND- Individual 

SCHEDULE A 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

10/09/2014 

08/05/2014 

Firefighters Association PAC 

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

Grant Parsons 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Chad Ponegalek 
 

 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

IZJ IND 

OcoM 

DoTH 

0PTY 

Osee 

OIND 

OcoM 

DoTH 

0PTY 

Osee 

IZJIND 

OcoM 

DoTH 

0PTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED ENTER NAME 
OF 

Firefighter 
City ofNewport Beach 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

Statement covers period 

from 07/01/2014 

through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$30.00 

$36.00 

$7,656.00 
$264.00 

$7,920.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

10/09/20I4 

Association PAC 

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

Intermediary: 
Newport Beach Firefighters Association 

 
 

Chad Ponegalek 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

DIND 

0COM 

DoTH 

0PTY 

sec 

l2J1ND 

OcoM 
DoTH 

0PTY 

Osee 

DIND 

0COM 

DoTH 

0PTY 

sec 

IF AN INDNIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF ~eLI··eM~LUYioU. 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

covers period 

from _0_7 I_O_I 1_2_0_I4 __ 
through 10/18/2014 

SCHEDULE A 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN, 1-DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$30.00 

$3 

$7,656.00 

$264.00 

$306.00 

IND- Individual 
COM- Recipient Committee 

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

$7,920.00 
FPPC Form 460 {January/05) 

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



Schedule A 
Monetary Contributions Received 

DATE 
RECEIVED 

08/05/2014 

10/09/2014 

Firefighters Association PAC 

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

Ryan Popovich 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Ryan Popovich 
 

 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

[ZJ IND 

0COM 

DoTH 

0PTY 

sec 

OIND 

0COM 

DoTH 

0PTY 

Osee 

[ZJ IND 

0COM 

DoTH 

0PTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF ,CLt··e•leLUT eU. 

Firefighter 
City ofNewport Beach 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ........................................................ .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A. Line 1.) ........................................................ TOTAL 

covers period 

from _07--:/:-::0--:1 /:-::2-::0 1:-::4-:-:-
through 10/18/2014 

SCHEDULE A 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$36.00 

$30.00 

$7,656.00 

$264.00 

$7,920.00 

$306.00 

$306.00 

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



Schedule A 
Monetary Contributions Received 

08/05/2014 

Association PAC 

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

Intermediary: 
Newport Beach Firefighters Association 

 
 

Phillip Puhek 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

OIND 

0COM 

DoTH 

0PTY 

sec 

[Z]IND 

0COM 

DoTH 

0PTY 

Osee 

OIND 

0COM 

DoTH 

0PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

covers 

07/01/2014 from _____ _ 

through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$36.00 

$7,656.00 

$264.00 

$7,920.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

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

Phillip Puhek 
10/09/2014  

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Aaron Reed 
08/05/2014  

 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR IF AN INDIVIDUAL, ENTER 
CODE* OCCUPATION AND EMPLOYER 

(IF 

[2l1ND 

OcoM 
Firefighter 

DoTH 

0PTY 
City ofNewport Beach 

sec 

OIND 

OcoM 

DoTH 

0PTY 

Osee 

[2l1ND 

OcoM 
Firefighter 

DoTH 

0PTY 
City ofNewport Beach 

sec 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

Statement covers period 

from 07/01/2014 

through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$30.00 

$36.00 

$7,656.00 

$264.00 

$7,920.00 

CUMULATIVE TO DATE PER ELECTION 
CALENDAR YEAR TO DATE 

(JAN. 1-DEC. 31) (IF REQUIRED) 

$306.00 

$306.00 

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



Schedule A 
Monetary Contributions Received 

10/09/2014 

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

Intermediary: 
Newport Beach Firefighters Association 

 
 

Aaron Reed 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

DIND 

OcoM 

DoTH 

0PTY 

Osee 

01ND 

OcoM 

DoTH 

0PTY 

Osee 

DIND 

0COM 

DoTH 

0PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF~EMPLOYED, ENTER NAME 
OF I 

Firefighter 
City of Newport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

covers 

from _0-..,7/:-:0:-cl/:-:2:-c0:-:14:-:-:-
through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$30.00 

$3 

$7,656.00 
$264.00 

$7,920.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

NAME OF FILER 

Newport Beach Firefighters Association PAC 

DATE 
RECEIVED 

08/05/2014 

10/09/2014 

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

Jim Reideler 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Jim Reideler 
 

 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

IZJIND 

0COM 

DoTH 

0PTY 

Osee 

01ND 

0COM 

DoTH 

0PTY 

Osee 

IZJIND 

0COM 

DoTH 

0PTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF >eLt .. eNI"LUTeU. 

Firefighter 
City ofNewport Beach 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ........................................................ .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

Statement covers period 

from 07/0112014 

through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$36.00 

$30.00 

$7,656.00 

$264.00 

$7,920.00 

.D. NUMBER 

1243243 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

NAME OF FILER 

Newport Beach Firefighters Association PAC 

DATE 
RECEIVED 

08/05/20I4 

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

Intermediary: 
Newport Beach Firefighters Association 

 
 

Matthew Reis 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

DIND 

0COM 

DoTH 

0PTY 

Osee 

(Z]IND 

0COM 

DOTH 

0PTY 

sec 

DIND 

0COM 

DoTH 

0PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF 

Firefighter 
City of Newport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

Statement covers period 

from 07/0l/20I4 

through IO/I8/20I4 

AMOUNT 
RECEIVED THIS 

PERIOD 

$36.00 

$36. 

$7,656.00 

$264.00 

$7,920.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

NAME OF FILER 

Newport Beach Firefighters Association PAC 

DATE 
RECEIVED 

I 0/09/2014 

08/05/2014 

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

Matthew Reis 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Rich Ruffini 
 

 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

IZJ IND 

0COM 

DoTH 

0PTY 

sec 

OIND 

0COM 

DoTH 

0PTY 

Osee 

IZJIND 

0COM 

DoTH 

0PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF 

Firefighter 
City ofNevvport Beach 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

from _01_1_0_11_2_0 1_4 __ 

through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$30.00 

$36.00 

$66. 

$7,656.00 

$264.00 

$7,920.00 

D. NUMBER 

1243243 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

NAME OF FILER 

Newport Beach 

DATE 
RECEIVED 

10/09/2014 

Association PAC 

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

Intermediary: 
Newport Beach Firefighters Association 

 
 

Rich Ruffini 
 

 

Intennediary: 
Newport Beach Firefighters Association 

 
 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

DIND 

DcoM 

DoTH 

DPTY 

sec 

[Z]IND 

DCOM 

DoTH 

DPTY 

Dscc 

IND 

DCOM 

DoTH 

DPTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF 

Firefighter 
City of Newport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ........................................................ .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

Statement covers period 

from 07/01/2014 

through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$30.00 

$30 

$7,656.00 

$264.00 

$7,920.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g, business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

08/05/2014 

10/09/2014 

Association PAC 

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

Dean Rush 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Dean Rush 
 

 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

IZJIND 

0COM 

DoTH 

0PTY 

Osee 

OIND 

0COM 

DoTH 

0PTY 

Osee 

IZJIND 

0COM 

DoTH 

0PTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF 

Firefighter 
City of Newport Beach 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

Statement covers 

from 0710112014 

through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$36.00 

$30.00 

$7,656.00 

$264.00 

$7,920.00 

.D. NUMBER 

1243243 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

$306.00 

IND- Individual 

SCHEDULE A 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

08/05/2014 

Association PAC 

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

Intermediary: 
Newport Beach Firefighters Association 

 
 

Bobby Salerno 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

01ND 

0COM 

QOTH 

0PTY 

Osee 

[2}1ND 

0COM 

00TH 

0PTY 

Osee 

01ND 

0COM 

00TH 

0PTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF bcc,·-cNH'cu' 

Firefighter 
City of Newport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

covers 

from _0_71,_0,..,1..,../2.,...0:-::-1-:-4.,.--::-
through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$36.00 

$36. 

$7,656.00 

$264.00 

$7,920.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

10/09/2014 

08/05/2014 

Association PAC 

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

Bobby Salerno 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Adam Schwegman 
 

 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

IZJIND 

0COM 

OaTH 

0PTY 

oscc 

OIND 

0COM 

OaTH 

0PTY 

sec 

IZJIND 

0COM 

OaTH 

0PTY 

oscc 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF I 

Firefighter 
City of Newport Beach 

Firefighter 
City of Newport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

Statement covers 

from 07/0112014 

through I 0/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$30.00 

$36.00 

$7,656.00 

$264.00 

$7,920.00 

.NUMBER 

1243243 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

$306.00 

IND- Individual 

SCHEDULE A 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

10/09/2014 

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

Intermediary: 
Newport Beach Firefighters Association 

 
 

Adam Schwegman 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

DIND 

OcoM 
DoTH 

0PTY 

sec 

IZJIND 

0COM 

DoTH 

0PTY 

sec 

IND 

0COM 

DoTH 

0PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF >cu·-cW1'c':.v'~"uccN 

Firefighter 
City of Newport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ........................................................ .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

from _0_7/:-::0:-:-J/:-::2:-:-0::-:14:-:-:-
through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$30.00 

$3 

$7,656.00 
$264.00 

$7,920.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-0EC. 31) 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

NAME OF FILER 

Newport Beach Firefighters Association PAC 

DATE 
RECEIVED 

08/05/2014 

10/09/2014 

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

David Shank 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

David Shank 
 

 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

lZJIND 

0COM 

DoTH 

0PTY 

Osee 

OIND 

0COM 

DoTH 

0PTY 

Osee 

lZJIND 

0COM 

DoTH 

0PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELFwEMPLOYED, ENTER NAME 
OF 

Firefighter 
City ofNewport Beach 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ........................................................ .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

Statement covers period 

from 07/01/2014 

through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$36.00 

$30.00 

$66.00 

$7,656.00 

$264.00 

$7,920.00 

I.D. NUMBER 

1243243 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

NAME OF FILER 

Newport Beach Firefighters Association PAC 

DATE 
RECEIVED 

08/05/2014 

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

Intermediary: 
Newport Beach Firefighters Association 

 
 

Travis Shook 
 

 

Intennediary: 
Newport Beach Firefighters Association 

 
 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

OIND 

OcoM 

DOTH 

0PTY 

sec 

[2jiND 

0COM 

DoTH 

0PTY 

Osee 

OIND 

0COM 

DoTH 

0PTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF ~~U·-tM~LUY~lJ. 

Firefighter 
City of Newport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $100 ........................................................ .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

covers period 

from _0_7_/0""'1 ..... 12_0 ..... 1_4 __ 
through 10/18/2014 

SCHEDULE A 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$36.00 

$36. 

$7,656.00 

$264.00 

$7,920.00 

$306.00 

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 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 



Schedule A 
Monetary Contributions Received 

I 0/09/20I4 

08/05/20I4 

ULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Travis Shook 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Matt Skelly 
 

 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

IZJIND 

0COM 

DoTH 

0PTY 

sec 

01ND 

0COM 

DoTH 

0PTY 

Osee 

IZJIND 

0COM 

DoTH 

0PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

Firefighter 
City ofNewport Beach 

Firefighter 
City of Newport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

from _0_7 /:-:0:-:11:-:2:-:0::-:14,..,....,-
through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$30.00 

$36.00 

$7,656.00 

$264.00 

$7,920.00 

.D. NUMBER 

I243243 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

$276.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(olher than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

10/09/2014 

Association PAC 

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

Intermediary: 
Newport Beach Firefighters Association 

 
 

Matt Skelly 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

OIND 

OcoM 

DoTH 

0PTY 

sec 

!ZJIND 

0COM 

DoTH 

0PTY 

Osee 

DIND 

0COM 

DoTH 

0PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF ~w·-oM"LV' ou, 

Firefighter 
City of Newport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ........................................................ .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

Statement covers period 

from 07/01/2014 

through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$30.00 

$30. 

$7,656.00 

$264.00 

$7,920.00 

NUMBER 

1243243 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$276.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

NAME OF FILER 

Newport Beach Firefighters Association PAC 

DATE 
RECEIVED 

08/05/2014 

10/09/2014 

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

Brad Smith 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Brad Smith 
 

 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

I.ZJIND 

OcoM 

DoTH 

0PTY 

Osee 

OIND 

0COM 

DoTH 

0PTY 

sec 

I.ZJIND 

0COM 

DoTH 

0PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF ocLt··cM"LU'fcU. 

Firefighter 
City of Newport Beach 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ........................................................ .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

Statement covers period 

from 07/01/2014 

through 10118/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$36.00 

$30.00 

$7,656.00 

$264.00 

$7,920.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

NAME OF FILER 

Newport Beach Firefighters Association PAC 

DATE 
RECEIVED 

08/05/2014 

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

Intennediary: 
Newport Beach Firefighters Association 

 
 

Megan Smith 
 

 

Intennediary: 
Newport Beach Firefighters Association 

 
 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

DIND 

OcoM 
DoTH 

0PTY 

sec 

[2j1ND 

0COM 

DOTH 

0PTY 

sec 

DIND 

0COM 

DoTH 

0PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF ~cu--ciVl~LUYtu. 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

from _0_71_0_11_2_0_14 __ 

through 10118/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$36.00 

$7,656.00 

$264.00 

$7,920.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$276.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

NAME OF FILER 

Newport Beach Firefighters Association PAC 

DATE 
RECEIVED 

10/09/2014 

08/05/2014 

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

Megan Smith 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Michael Sodergren 
 

 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

[ZjiND 

OcoM 
DoTH 

0PTY 

Osee 

DIND 

0COM 

DOTH 

0PTY 

Osee 

[ZjiND 

0COM 

DoTH 

0PTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF 

Firefighter 
City ofNewport Beach 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

Statement covers period 

from 07/0112014 

through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$30.00 

$36.00 

$7,656.00 

$264.00 

$7,920.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$276.00 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

NAME OF FILER 

Newport Beach Firefighters Association PAC 

DATE 
RECEIVED 

10/09/2014 

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

Intermediary: 
Newport Beach Firefighters Association 

 
 

Michael Sodergren 

 

Intennediary: 
Newport Beach Firefighters Association 

 
 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

OIND 

OcoM 

DOTH 

0PTY 

Osee 

[Z]IND 

0COM 

DoTH 

0PTY 

sec 

OIND 

0COM 

DOTH 

0PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ........................................................ .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

Statement covers period 

from 07/01/2014 

through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$30.00 

$7,656.00 

$264.00 

$7,920.00 

NUMBER 

1243243 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 



Schedule A 
Monetary Contributions Received 

NAME OF FILER 

Newport Beach j;'irPti·aht .. r< Association PAC 

DATE 
RECEIVED 

08/05/2014 

10/09/2014 

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

Chad Spiker 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Chad Spiker 
 

 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

IZJIND 

OcoM 

DoTH 

0PTY 

Osee 

DIND 

0COM 

DoTH 

0PTY 

sec 

IZJIND 

OcoM 

DoTH 

0PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF 

Firefighter 
City ofNewport Beach 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page. Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

Statement covers period 

from 07/01/2014 

through I 0/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$36.00 

$30.00 

$66. 

$7,656.00 

$264.00 

$7,920.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g .. business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

08/05/2014 

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

lntennediary: 
Newport Beach Firefighters Association 

 
 

Nick Stocks 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

DIND 

0COM 

DOTH 

0PTY 

sec 

[Z]IND 

0COM 

DOTH 

0PTY 

Osee 

DIND 

0COM 

DOTH 

0PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF 

Firefighter 
City of Newport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ........................................................ .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

from _0_7 /:-:0,..,-1/:-:2,..,-0::-:14:-:-:-
through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$36.00 

$7,656.00 
$264.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

$7,920.00 
FPPC Form 460 (January/05) 

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



Schedule A 
Monetary Contributions Received 

NAME OF FILER 

Newport Beach Firefighters Association PAC 

DATE 
RECEIVED 

10/09/2014 

08/05/2014 

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

Nick Stocks 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Jimmy Strack 
 

 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

!ZJIND 

0COM 

DoTH 

0PTY 

Osee 

OIND 

0COM 

DOTH 

0PTY 

sec 

!ZJIND 

OcoM 

DoTH 

0PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF 

Firefighter 
City ofNewport Beach 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

Statement covers period 

from 07/01/2014 

through I 0/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$30.00 

$36.00 

$7,656.00 

$264.00 

$7,920.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other lhan PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

10/09/2014 

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

Intermediary: 
Newport Beach Firefighters Association 

 
 

Jimmy Strack 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

DIND 

OcoM 
DOTH 

0PTY 

Osee 

01ND 

0COM 

DOTH 

0PTY 

Osee 

DIND 

COM 

DOTH 

0PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF 

Firefighter 
City of Newport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ........................................................ .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

Statement covers period 

from 07/01/2014 

through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$30.00 

$3 

$7,656.00 

$264.00 

$7,920.00 

D. NUMBER 

1243243 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SC C) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

NAME OF FILER 

Newport Beach Firefighters Association PAC 

DATE 
RECEIVED 

08/05/2014 

10/09/2014 

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

Dustin Suppe 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 

Dustin Suppe 
 

 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

IZJIND 

0COM 

DoTH 

0PTY 

Osee 

OIND 

OcoM 
DoTH 

0PTY 

Osee 

IZJIND 

0COM 

DoTH 

0PTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF I 

Firefighter 
City ofNewport Beach 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ........................................................ .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

Statement covers period 

from 07/01/2014 

through I 0/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$36.00 

$30.00 

$66 

$7,656.00 

$264.00 

$7,920.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$276.00 

$276.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

08/05/2014 

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

Intermediary: 
Newport Beach Firefighters Association 

 
 

Brett Sutherland 

 

Intennediary: 
Newport Beach Firefighters Association 

 
 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

DIND 

OcoM 
DoTH 

0PTY 

sec 

[Z}IND 

0COM 

DOTH 

0PTY 

Osee 

DIND 

0COM 

DoTH 

0PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

{IF SELF-EMPLOYED, ENTER NAME 
OF I 

Firefighter 
City of Newport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

covers period 

from _0_71_0_11_2_0_14 __ 
through 10118/2014 

.D. NUMBER 

1243243 

SCHEDULE A 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$36.00 

$3 

$7,656.00 
$264.00 

$7,920.00 

$306.00 

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



Schedule A 
Monetary Contributions Received 

NAME OF FILER 

Newport Beach Firefighters Association PAC 

DATE 
RECEIVED 

10/09/2014 

08/05/2014 

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

Brett Sutherland 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Roman Taijeron 
 

 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

[Zj IND 

0COM 

DoTH 

0PTY 

Osee 

OIND 

0COM 

DoTH 

0PTY 

Osee 

[Zj IND 

0COM 

DoTH 

0PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

{IF SELF-EMPLOYED, ENTER NAME 
OF 

Firefighter 
City ofNewport Beach 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ........................................................ .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

Statement covers period 

from 07/01/2014 

through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$30.00 

$36.00 

$66. 

$7,656.00 

$264.00 

$7,920.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEe. 31) 

$306.00 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

NAME OF FILER 

Newport Beach 

DATE 
RECEIVED 

10/09/2014 

Association PAC 

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

Intennediary: 
Newport Beach Firefighters Association 

 
 

Roman Taijeron 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

OIND 

OcoM 

DoTH 

0PTY 

Osee 

!ZJIND 

0COM 

DoTH 

0PTY 

sec 

OIND 

OcoM 

DoTH 

0PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $100 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

covers period 

from _0_7 /--:0_11_2_0_14 __ 
through 10/18/2014 

NUMBER 

1243243 

SCHEDULE A 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$30.00 

$7,656.00 
$264.00 

$7,920.00 

$306.00 

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



Schedule A 
Monetary Contributions Received 

08/05/2014 

10/09/2014 

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

Anthony Terzo 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Anthony Terzo 
 

 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

[Z]IND 

OcoM 
DoTH 

0PTY 

Osee 

DIND 

0COM 

DoTH 

0PTY 

Osee 

[ZjiND 

0COM 

DoTH 

0PTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

Firefighter 
City ofNewport Beach 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

covers 

from _0_7 1,...,0..,..11,...,2..,..0 ,...,14..,..-,-
through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$36.00 

$30.00 

$7.656.00 

$264.00 

$7,920.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$276.00 

$276.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

08/05/2014 

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

Intennediary: 
Newport Beach Firefighters Association 

 
 

John Testa 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

DIND 

OcoM 

DOTH 

0PTY 

Osee 

(Z]IND 

0COM 

DoTH 

0PTY 

sec 

DIND 

OcoM 

DoTH 

0PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF~EMPLOYED, ENTER NAME 
OF I 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

covers period 

from _0_7 1_0_11_2_0_14 __ 
through 10/18/2014 

SCHEDULE A 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$36.00 

$3 

$7,656.00 
$264.00 

$7,920.00 

$156.00 

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



Schedule A 
Monetary Contributions Received 

NAME OF FILER 

Newport Beach Firefighters Association PAC 

DATE 
RECEIVED 

10/09/2014 

08/05/2014 

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

John Testa 
  

 

Intermediary: 
Newport Beach Firefighters Association 

 

Kevin Tiscareno 
 

 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

!ZJIND 

OcoM 

DoTH 

0PTY 

Osee 

OIND 

0COM 

DoTH 

0PTY 

Osee 

!ZJIND 

OcoM 

DoTH 

0PTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF 

Firefighter 
City ofNewport Beach 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ........................................................ .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

from _0_71,...,0...,..11,...,2_0::-:14...,.....,..
through I 0/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$30.00 

$36.00 

$66. 

$7,656.00 
$264.00 

$7,920.00 

NUMBER 

1243243 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$156.00 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 



Schedule A 
Monetary Contributions Received 

10/09/2014 

Firefighters Association PAC 

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

Intermediary: 
Newport Beach Firefighters Association 

 
 

Kevin Tiscareno 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

DIND 

COM 

DoTH 

0PTY 

Osee 

!ZJIND 

0COM 

DoTH 

0PTY 

Osee 

DIND 

OcoM 
DOTH 

0PTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF ~cLI-·cMYLV 

Firefighter 
City of Newport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A. Line 1.) ........................................................ TOTAL 

SCHEDULE A 

from _0~7 /:-:0:-:1/:-:2:-:0:-:14:-:-:-
through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$30.00 

$7,656.00 
$264.00 

$7,920.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

NAME OF FILER 

Newport Beach Firefighters Association PAC 

DATE 
RECEIVED 

08/05/2014 

10/09/2014 

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

Tommy Van Andel 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Tommy Van Andel 
 

 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

IZJIND 

OcoM 

DoTH 

0PTY 

Osee 

OIND 

OcoM 

DoTH 

0PTY 

Osee 

IZJIND 

0COM 

DoTH 

0PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF 

Firefighter 
City of Newport Beach 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ........................................................ .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

Statement covers period 

from 07/01/2014 

through I 0/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$36.00 

$30.00 

$66 

$7,656.00 

$264.00 

$7,920.00 

NUMBER 

1243243 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

08/05/2014 

Association PAC 

NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Glenn White 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE• 

DIND 

OcoM 

DoTH 

0PTY 

sec 

(Z]IND 

OcoM 

DoTH 

0PTY 

Osee 

DIND 

COM 

DoTH 

0PTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $100 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

Statement covers period 

from 07/01/2014 

through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$36.00 

$7,656.00 

$264.00 

$7,920.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

NAME OF FILER 

Newport Beach Firefighters Association PAC 

DATE 
RECEIVED 

10/09/2014 

08/05/2014 

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

Glenn White 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Ed Wick 
 

 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

lZJIND 

OcoM 

DoTH 

0PTY 

Osee 

DIND 

OcoM 

DoTH 

0PTY 

sec 

[ZjiND 

OcoM 

DoTH 

0PTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF 

Firefighter 
City ofNewport Beach 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page. Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

from 07/01/2014 -------
through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$30.00 

$36.00 

$66 

$7,656.00 

$264.00 

$7,920.00 

.D. NUMBER 

1243243 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

NAME OF FILER 

Newport Beach Firefighters Association PAC 

DATE 
RECENED 

10/09/2014 

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

Intermediary: 
Newport Beach Firefighters Association 

 
 

Ed Wick 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

OIND 

OcoM 

DOTH 

0PTY 

Osee 

IZJIND 

0COM 

DOTH 

0PTY 

Osee 

OIND 

0COM 

DoTH 

0PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF ~toL,··toWit:L_UlcU,_t 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ....................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

covers period 

from _0_7 1_0_11,...,2_0,...,14 __ 

through 10/18/2014 

NUMBER 

1243243 

SCHEDULE A 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$30.00 

$7,656.00 

$264.00 

$7,920.00 

$306.00 

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



Schedule A 
Monetary Contributions Received 

DATE 
RECEIVED 

08/05/2014 

10/09/2014 

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

Keith Winokur 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Keith Winokur 
 

 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

IZJIND 

OcoM 

DoTH 

0PTY 

sec 

OIND 

OcoM 

DoTH 

0PTY 

Osee 

IZJIND 

OcoM 

DoTH 

0PTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF 

Firefighter 
City ofNewport Beach 

Firefighter 
City of Newport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $100 ........................................................ .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

Statement covers period 

from 07/01/2014 

through I 0/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$36.00 

$30.00 

$66.0 

$7,656.00 

$264.00 

$7,920.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

08/05/2014 

Association PAC 

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

Intermediary: 
Newport Beach Firefighters Association 

 
 

NickYaroma 
 

 

Intennediary: 
Newport Beach Firefighters Association 

 
 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

OIND 

0COM 

DoTH 

0PTY 

Osee 

IZJIND 

0COM 

DoTH 

0PTY 

Osee 

OIND 

OcoM 

DOTH 

0PTY 

sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF >cU··cMeLU>I=U, 

Firefighter 
City of Newport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ........................................................ .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

covers 

from _01_1_0_11_2_0 1_4 __ 

through I 0/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$36.00 

$36 

$7,656.00 

$264.00 

$7,920.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

DATE 
RECEIVED 

10/09/2014 

08/05/2014 

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

Nick Yaroma 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Mike Ybarra 
 

 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

IZJIND 

OcoM 

DOTH 

0PTY 

Osee 

0JND 

0COM 

DoTH 

0PTY 

sec 

IZJIND 

OcoM 

DoTH 

0PTY 

Osee 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

Firefighter 
City of Newport Beach 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

Statement covers period 

from 07/01120 14 

through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$30.00 

$36.00 

$66 

$7,656.00 

$264.00 

$7,920.00 

NUMBER 

1243243 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

10/09/2014 

Association PAC 

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

Intennediary: 
Newport Beach Firefighters Association 

 
 

Mike Ybarra 
  

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

 A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

OIND 

OcoM 

DoTH 

0PTY 

Osee 

[ZJIND 

0COM 

DoTH 

0PTY 

Osee 

DIND 

0COM 

DOTH 

0PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

Statement covers period 

from 07/01/2014 

through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$30.00 

$30.00 

$7,656.00 

$264.00 

$7,920.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

08/05/2014 

10/09/2014 

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

Mike Zaccaro 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Mike Zaccaro 
 

 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

I.ZJIND 

OcoM 

DoTH 

0PTY 

sec 

DIND 

0COM 

DoTH 

0PTY 

Osee 

I.ZJIND 

OcoM 

DoTH 

0PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
I 

Firefighter 
City ofNewport Beach 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ......................................................... . 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

from _0_7 1_0_1_12_0_1_4 __ 

through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$36.00 

$30.00 

$66. 

$7,656.00 

$264.00 

$7,920.00 

.NUMBER 

1243243 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

NAME OF FILER 

Newport Beach Firefighters Association PAC 

DATE 
RECEIVED 

08/05/2014 

NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) 

Intennediary: 
Newport Beach Firefighters Association 

  
 

Rick Zaccaro 
 

 

Intermediary: 
Newport Beach Firefighters Association 

  
 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

OIND 

0COM 

DoTH 

0PTY 

Osee 

IZJIND 

OcoM 
DoTH 

0PTY 

Osee 

OtND 

0COM 

DOTH 

0PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF I 

Firefighter 
City ofNewport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ........................................................ .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

covers 

from _0_7.,../0:-1,.,-/2.,..0,1-::-4-:-:-
through I 0/18/20 I4 

AMOUNT 
RECEIVED THIS 

PERIOD 

$36.00 

$3 

$7,656.00 

$264.00 

$7,920.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Pol~ical Party 
SCC- Small Contributor Committee 

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



Schedule A 
Monetary Contributions Received 

NAME OF FILER 

Newport Beach Firefighters Association PAC 

DATE 
RECEIVED 

10/09/2014 

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

Rick Zaccaro 
 

 

Intermediary: 
Newport Beach Firefighters Association 

 
 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

CONTRIBUTOR 
CODE* 

!ZJIND 

OcoM 

DoTH 

0PTY 

Osee 

DIND 

0COM 

DoTH 

0PTY 

Osee 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED, ENTER NAME 
OF BUSINESS) 

Firefighter 
City of Newport Beach 

SUBTOTAL 

(Include all Schedule A subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized monetary contributions of less than $1 00 ........................................................ .. 

3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Line 1.) ........................................................ TOTAL 

SCHEDULE A 

Statement covers period 

from 07/01/2014 

through 10/18/2014 

AMOUNT 
RECEIVED THIS 

PERIOD 

$30.00 

$7,656.00 

$264.00 

$7,920.00 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$306.00 

IND- Individual 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

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



Schedule C 
Nonmonetary Contributions Received 

NAME OF FILER 

Newport Beach Firefighters Association PAC 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from 07/0112014 

through I O/I8/20I4 

.NUMBER 

1243243 

SCHEDULE C 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP 
CODE OF CONTRIBUTOR 

CONTRIBUTOR 
CODE* 

IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/FAIR CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

PER ELECTION 
TO DATE OCCUPATION AND EMPLOYER GOODS OR MARKET VALUE 

09/02/20I4 

09/08/2014 

10/01/2014 

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) 

Newport Beach Firefighters 
Association 

 
 

Newport Beach Firefighters 
Association 

 
 

Newport Beach Firefighters 
Association 

 
 

Schedule C Summary 

0IND 

OcoM 

[Z)OTH 

0PTY 

Osee 

0IND 

0COM 

[Z)OTH 

0PTY 

Osee 

OIND 

0COM 

[Z)OTH 

0PTY 

Osee 

1. Amount received this period -itemized monetary contributions. 

(IF SELF-EMPLOYED, ENTER NAME OF SERVICES 
BUSINESS) 

Payment of 
debt for 
campaign 
software 

Professional 
services 

Campaign 
software 

SUBTOTAL 

(Include all Schedule C subtotals.) ...................................................................................................................................... . 

2. Amount received this period -unitemized nonmonetary contributions of less than $100 ................................................... . 

3. Total nonmonetary contributions received this period. 

(Add Lines 1 and 2. Enter here on the Summary Page, Comlumn A, Lines 4 and 10.) ............................................ TOTAL 

$300.00 

$383.37 

$75.00 

$758.3 

$758.37 

$0.00 

$930.89 

$930.89 

$930.89 

·contributor Codes 

IND- Individual 

(IF REQUIRED) 

COM- Recipient Committee 
(other than PTY or SCC) 

OTH- Other (e.g., business entity) 
PTY- Political Party 
SCC- Small Contributor Committee 

$758.37 FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 



ScheduleD 
Summary of Expenditures 
Supporting/Opposing Other 
Candi~ates, Measures and Committees 

NAME OF FILER 

Newport Beach Firefighters Association PAC 

DATE 

10115/2014 

10/15/2014 

10115/2014 

NAME OF CANDIDATE, OFFICE, AND 
DISTRICT, OR MEASURE NUMBER OR 

LETTER AND JURISDICTION, OR 
COMMITTEE 

Keith Curry 
State Assembly District 74 

0 Support D Oppose 

Tim Brown 
Newport Beach City Council 2 

0 Support D Oppose 

Tim Brown 
Newport Beach City Council 2 

0 Support D Oppose 

Schedule D Summary 

TYPE OF 
PAYMENT 

r-71 Monetary 
~ Contribution 

D Nonmonetary 
Contribution 

D Independent 
Expenditure 

D Monetary 
Contribution 

D Nonmonetary 
Contribution 

r-71 Independent 
~ Expenditure 

r-71 Monetary 
~ Contribution 

D Nonmonetary 
Contribution 

D Independent 
Expenditure 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DESCRIPTION 
(IF REQUIRED) 

POS supporting Tim 
Brown for Council 2014 

LIT supporting Tim 
Brown for Council2014 

covers period 

from 07/01/2014 

through 10/18/2014 

AMOUNT/FAIR 
MARKET VALUE 

$500.00 

$6,317.74 

$72.88 

D. NUMBER 

1243243 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$500.00 

$6,390.62 

$6,390.62 

SCHEDULED 

PER ELECTION TO 
DATE 

(IF REQUIRED) 

$500.00 G-14 

1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)................................................................................................ $13.281.24 
---------,:-:-:-:-

2. Unitemized contributions and indepedent expenditures made this period of under $100............................................................................................................................... $0.00 
------------------

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ................................................ TOTAL $13,281.24 

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



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

NAME OF FILER 

Newport Beach Firefighters Association PAC 

DATE 

10115/2014 

10115/2014 

NAME OF CANDIDATE, OFFICE, AND 
DISTRICT, OR MEASURE NUMBER OR 

LETTER AND JURISDICTION, OR 
COMMITTEE 

Mike Toerge 
Newport Beach City Council 6 

[Z] Support 00ppose 

Mike Toerge 
Newport Beach City Council 6 

[Z] Support 00ppose 

Schedule D Summary 

TYPE OF 
PAYMENT 

0 Monetary 
Contribution 

0 Nonmonetary 
Contribution 

171 Independent 
~ Expenditure 

171 Monetary 
~ Contribution 

0 Nonmonetary 
Contribution 

0 Independent 
Expenditure 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

DESCRIPTION 
(IF REQUIRED) 

POS supporting Mike 
Toerge for City Council 
2014 

LIT supporting Mike 
Toerge for City Council 
2014 

from 07/01/2014 
through 10/18/2014 

AMOUNT/FAIR 
MARKET VALUE 

$6,317.74 

$72.88 

.NUMBER 

1243243 

CUMULATIVE TO DATE 
CALENDAR YEAR 

(JAN. 1-DEC. 31) 

$6,390.62 

$6,390.62 

SCHEDULED 

PER ELECTION TO 
DATE 

(IF REQUIRED) 

1. Itemized contributions and independent expenditures made this period. (Include all ScheduleD subtotals.)................................................................................................ $13,281.24 
------------------

2. Unitemized contributions and indepedent expenditures made this period of under $100 ............................................................................................................................... ______________ $_0_.0_0 

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ................................................ TOTAL $13,281.24 

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



Schedule E 
Payments Made 

NAME OF FILER 

Newport Beach Firefighters Association PAC 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

from 07/01/2014 

through 10/18/2014 

.D. NUMBER 

1243243 

SCHEDULE E 

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 
eTB contribution (explain nonmonetary)* 
eve 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 
(IF COMMITTEE, ALSO ENTER I. D. NUMBER) 

Curry for Assembly 2014 
1127 lith St.. Ste. 310 
Sacramento. CA 95814 
ID: 1362342 

Firefighters Print & Design 
1780 Creekside Oaks Dr. 
Sacramento, CA 95833 

(IF COMMITTEE, ALSO ENTER I. D. NUMBER) 

Schedule E Summary 

MBR member communications 
MTG meetings and appearances 
OFe 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 

CODE OR 

CTB 

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) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

$500.00 

IND POS supporting Mike Toerge for City Council2014 $6,317.74 

SUBTOTAL $6.817.74 

1. Itemized payments made this period. (Include all Schedule E subtotals.)..................................................................................................................................................... $13.135.48 
------::-:-:-::-::::-:-

2. Unitemized payments made this period of under $1 00.................................................................................................................................................................................. $145.76 

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.) ................................................................ TOTAL $13,281.24 
FPPC Form 460 (January/05) 

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



Schedule E 
Payments Made 

NAME OF FILER 

Newport Beach Firefighters Association PAC 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 
covers period 

from _0_7~/0:o-J:::-/2::-0:::I-::c4-::-:-_ 
through 1 0/18/20 14 

.NUMBER 

1243243 

SCHEDULE E 

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)* 
eve 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 
(IF COMMITIEE, ALSO ENTER I. D. NUMBER) 

Firefighters Print & Design 
· 1780 Creekside Oaks Dr. 
Sacramento, CA 95833 

(IF COMMITIEE, ALSO ENTER 1.0. NUMBER) 

Schedule E Summary 

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 

CODE OR 

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) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

IND POS supporting Tim Brown for Council2014 $6,317.74 

SUBTOTAL $6,317.74 

1. Itemized payments made this period. (Include all Schedule E subtotals.)..................................................................................................................................................... $13,135.48 
------------~--~ 

2. Unitemized payments made this period of under $100.................................................................................................................................................................................. $145.76 

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.) ................................................................ TOTAL $13,281.24 
FPPC Form 460 (January/05) 

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



Schedule F 
Accrued Expenses (Unpaid Bills) 

NAME OF FILER 

Newport Beach Firefighters Association PAC 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

from _0_7 1_0_1_12_0_1_4 __ 

through 10/18/2014 

.D. NUMBER 

1243243 

SCHEDULE F 

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)* 
eve 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 

(a) 

NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF OUTSTANDING BALANCE 
(IF COMMITTEE, ALSO ENTER I. D. NUMBER) PAYMENT BEGINNING OF THIS 

Newport Beach Police Employees Association 
POL PAC 

1415 L St., Ste. 41 0 
Sacramento. CA 95814 

NGP VAN, Inc. OFC: PAID BY SPONSOR 
1101 15th St.. NW (not forgiven) 
Washington, DC 20005 

*Payments that are contributions or independent expenditures must also be SUBTOTALS 

Schedule F Summary 
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 
accrued expenses of $1 DO or more. plus total unitemized pavments on accrued expenses under $1 00.) 

PERIOD 

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 

$0.00 

$300.00 

$300.00 

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) 

(b) (c) (d) 

AMOUNT INCURRED AMOUNT PAID THIS OUTSTANDING 
THIS PERIOD PERIOD BALANCE AT CLOSE 

(ALSO REPORT ON E) OF THIS PERIOD 

$11.500.00 $0.00 $11.500.00 

-$300.00 (Forgiven) $0.00 $0.00 

$11,200.00 $0.00 $11,500.00 

INCURRED TOTALS $11,500.00 

accrued expenses of $1 DO or more, plus total unitemized payments on accrued expenses under $1 00.) ............................................................. .. PAID TOTALS $300.00 

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here 
and on the Summary Page, Column A, Line 9.) .......................................................................................................................................................... . NET $11,200.00 

(May be a negative number) 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 



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

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 
covers 

from _0_7 /.,..O,...l--/2.,..0.,.1..,..4..,..___ 
through 10/18/2014 

SCHEDULEG 

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

eMP campaign paraphernalia/misc. 
eNS campaign consultants 
eTB contribution (explain nonmonetary)* 
eve 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 
OFe 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 

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

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

US Post Office 

RAD radio airtime and production costs 
RFD returned contributions 
SAL campaign workers' salaries 
TEL t.v. or cable airtime and production costs 
TRe 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) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

31 0 1 W. Sunflower Ave. IND: POS supporting Tim Brown for Council2014 $6,317.74 
Santa Ana, CA 92799 

US Post Office 
3101 W. Sunflower Ave. IND: POS supporting Mike Toerge for City Council2014 $6,317.74 
Santa Ana, CA 92799 

Attach additional information on appropriately labeled continuation sheets. 

• 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. 

TOTAL* $12,635.48 

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



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

Association PAC 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 

from _0_7 1_0_1_12_0_1_4 __ 

through 10/18/2014 

SCHEDULE G 

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)* 
eve 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 

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

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

Global Strategy Group, LLC 
Broadway. 5th Fl. POL 
New York, NY 10003 

Attach additional information on appropriately labeled continuation sheets. 

*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. 

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) 

DESCRIPTION OF PAYMENT AMOUNT PAID 

$11,500.00 

TOTAL* $11,500.00 

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



Schedule I 
Miscellaneous Increases to Cash 

NAME OF FILER 

Newport Beach Firefighters Association PAC 

DATE 
RECEIVED 

FULL NAME AND ADDRESS OF SOURCE 
(IF COMMITTEE, ALSO ENTER J.D. NUMBER) 

Attach additional information on appropriately labeled continuation sheets. 

Schedule I Summary 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 
covers 

from _0_71_0_11_2_0_14 __ 

through 10/18/2014 

DESCRIPTION OF RECEIPT 

SCHEDULE I 

AMOUNT OF 
INCREASE TO CASH 

SUBTOTAL $0.00 

1. Itemized increases to cash this period. ......................................................................................................................................................................................................... $0.00 
------------~--~ 

2. Unitemized increases to cash of under $100 this period............................................................................................................................................................................... $0.10 

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).)..................................................................................................................... $0.00 

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 
Summary Page, Line 14.) ................................................................................................................................................................................................................. TOTAL $0.10 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 




