





Campaign Disclosure Statement SUMMARY PAGE

Amounts may be rounded

Summary Page to whole doflars. Statement covers period CALIFORNIA 460
o : R : E I S from . 09y25/2014 - -FORM.- . g
SEE INSTRUCTIONS ON REVERSE through 26/22/205% Page > of .. 16
NAME OF FILER ID. NUMBER
FEesidencs for Ieform 1351756
- . : Column A Column B Calendar Year Summary for Candidates
Contributions Received “om TSP ; war ry for -
FROMATTACH D S EDULES) R rehR Running in Both the State Primary and
General Elections
1. Monetary Contributions ......c.eeovvoceeeeeee e Scheduls A, Line3  § 35,150.20 g 104,776.92
. 1/1 through &/30 71 to Date
2. Loans Received .o Scheduls B, Line 3 0.29 5,000.00
3. SUBTOTALCASH CONTRIBUTIONS oo Addtines 1+2  $ 35,150.00 109,775, 82  | 20 Fonkutions '
ibuti i 500.00 500.00
4. Nonmonetary Contributions ..., Scheduie C, Line 3 . _ 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .oooiioeeeiireiene AddLines3+4  § 15,650.00 g 110,276.92 Made 3 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..., Scheduie £, Line 4 'S 34,6758 § 108,780.70 Candidates .
7. Loans Made ... Schedule H, Line 3 0.60 G.0o .
‘ i 22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o AddLines6+7 § 34,675.13 § | 108,790.70 {i Subject to Voluntary Expenditurs Limit)
9. Accrued Expenses (Unpaid Bills) ............................ Schedule F, Line 3 30,894.03 43.632.64 Date of Election Total to Date
10. Nonmonetary Adiustment .......ooooooovee oo Schedule C, Line 3 506.00 £00.00 (mm/dd/yy}
11. TOTALEXPENDITURES MADE ........ e e AddLines8+9+10 § 66,089.22  § 152,923.34 / / $
Current Cash Statement / / 3
inni ; ; ) 12,289.33
12. Beginning Cash Balance ..o, Previous Summary Page, Line 16 § To calcufate Golumn B, add
13. Cash Recelpis ., Column A, Line 3 above 35.150.09 § amounts in Column A to the
14. Miscell | to Cash y : 0. 00 carresponding amounts *Amaunts in this section may be different from amounts
. Wiiscellanegus Increases 10 Cash ....oeiviiicviinnns Schedule |, Line 4 - fromri:olsumn B of ymtjsr !ast reported in Column B.
: . 34,675.19 | report Some amounts in
15. Cash Payments oo Column A, Line 8 abave Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublractLine 15§ _- 12,764.14 | figures that should he
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........oo.oooo. Schedule 8, Partz  § 0.gp | forthis calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts oy B Tand 8 €
18. Cash Equivalents ..., See insiructions on reverse  § 0.90
19. Qutstanding Debts .......oc........... Add Line 2 + Line 9in Column 5 abave  § 48,632 84

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

- www.fppc.ca.gov
www.neftfife.com



Schedule A

Amounis may be rounded

Statement covers period

CALIFGRNIA

SCHEDULE A

Monetary Contributions Received t0 whole dollars. 460
- : from - FORM . LT
- 1C/22/2C016 3
SEE INSTRUCTIONS ON REVERSE through 18/22/20 Page % of _if
NAME OF FILER i.D. NUMBER
iesidents for Raform 13h1755
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL. ENTER . AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE {F COMMITTEE, ALS0 ENTER LT, NUMBER) CONTRIBUTOR | 50 PATION AND EMPLGYER RECENVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINEES) .
09/30/2016 |Rdvanced Health E Sciutions [JiND 25,000.00 25,000.00
1345 = Wortonm PL T ]coMm
Hemet, CA 392543
X OTH
[]PTY
]scc
10/14/2016 Costa Mesa Taxpayers PAC (ID# 1352184) DIND 2,500.00 2,500.00
&03 E Alton Ave Bte C - )
s e see Z]COM
Santse Ana, CA 947?4 DOTH
OPTY
Osce
19/04/2016 |Charles Hans Hofgaarden P XIND Retired 100.400 2006.60
] [Jcom
! [JOTH
OPTY
rjscc
10/08/2016 Lincoln Ciub of Orangs Ccuntcy Siaste PAC {ID# []IND 3,000.00 3,000.00
370861) c
5070 Irvins Center Dr #150 [x]COM
Trvine, CB 92618 [ JOTH
CPTY
msce
1071272016 |Newport Mooring Assoc JIND 1,000.00 Z,0006.00
: EOTH
PTY
]scc
SUBTOTALS 31,600.
Schedule A Summary *Contributer Codes
1. Amount received this period —itemized monetary contributions. gqgr;!n]givit_:ll{al Commit
- ipent Lo ltee
(Include all Schedule A SUBIOTAIS.) .....cooce it re s e aea e 5 35,100.00 (;Egﬁhan Fr,"Trg or SCC)
. . . o _— - Other (e.g., busi i
2. Amount received this period — unitemized monetary contributions of less than $100 .......ocovveeeeeeee . 3 =0.00 SI\I:I _ Pooimirai(i,agriy usiness enfity)
3. Total monetary contributions received this period. SCC—Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page. Column A, Line 1) .............cc........ TOTAL $ 35,150.00

www.netfile.com

FPPC Farm 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (B66/275-3772}

www._fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
te whole dollars.

SCHEDULE A {CONT)

Statement covers period

CALIFORNIA 460 K

from 69,25 /207 - FORM

10/22/208

through

Page 5

NAME OF FILER

Residents for Ieform

ID.NUMBER l

1352756 |

f

; FULL NAME, STREET ADDRESS AND ZIP GCODE OF CONTRIBUTOR

DATE (iF CONMMITTEE, ALSO ENTER LD, NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
DF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

10/22/201%

Newport Mooring Agsoo
:“

[JIND

[]JcaM
E]OTH
[]PTY
Cscc

1,¢000.00 2,000.00

10/06/2016 Holidai Inn Irvine iiir:ru_:n SoCal Hospitality

[TIND

C1COM
OTH
[]PTY
scc

2,500.00 2,506.00

[ ]IND

[JCOM
[ JOTH
CPTY
scc

[IND
Jcom
LJoTH
CIPTY
sce

CJIND

Jcom
[]OTH
arTY
Oscc

SUBTOTAL$

3,500.00

*Coniributor Codes

IND — Individual
COM—Recipient Commiitee

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

www.nreffile.com

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



Schedule B—-Part 1

Statement covers period

_ SCHEDULE B-PART 1
- CALIFORNIA

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

' *Amounts forgiven or paid by ancther party also must be reported on Scheduie A.

** If required.

}

www.neftfile.com

(May be a negative number)

Amounts may be rounded 4
i o whole dollars. . 60
Loans Received corans from . 09/25/23%¢ . FORM
SEE INSTRUCTIONS ON REVERSE through _ 10/22/202¢6 Page _ & of 15
NAME OF FILER L.D. NUMBER
Regidenbs for Ieform 1321756
ay 1h) ey i) =) ] )
FULL NAME, STREET ADDRESS AND ZIF CODE F AN INDIVIDUAL, ENTER | QUTSTANDING | AmoUNT AMOUNTPAID | QUTSTANDING | \\rEREST ORIGINAL CUMULATIVE
CF LENDER OCCUPATION AND EMPLOYER BALANGE | RECENVED THIS BALANCE AT PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD. NUMEER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | o 0SE OF THiS
is = i NAME OF BUSINESS) PERKID PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Delta Partners
19782 MacArchur Blvad #100 [ pAIR CALENDARYEAR
Irvine, CA 52612 s .00 | ¢ 2,500.00 0.00 4 5 2,500.00 | g 2,500.6G0
[] FORGIVEN RATE PER ELECTICN**
$_2.500.00 | 4 a.oo] 5.00 . 6.00| 06/16/2015 | ¢
TOome Ocom OTH O PTY [Jscc “DATEDUE DATE INCURRED
Designed Zo Win ] PAID CALENDAR YEAR
2873 Harbor Blvd #3683 :
Costa Mesa, CA 92625 s 6.00 | 5 2,500.00 0.00 & §.2,506.00 | ¢_2,500.00
[ FORGIVEN RATE PER ELECTION
g 2.500.00 5. 0.00 s 0.00 0.00 06/16/2016 $
T mo [ com OTH [ PTY [JSCC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ § % § 5
[] FORGIVEN RATE PER ELECTION**
5 5 8 5
TOmND Ocom JoTH OPFY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ a0.00% 0.00% 5,000.00$ 0.00
(Enier(e)l_m
Schedule B Summary Schetide E. Line )
1. Loans received this PEMOU ..o ettt ee oo $ .09
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND — Individual
2. Loans paid or forgiven this Period ... oo 3 o.ae COM —Recipient Committes
(Total Column {c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Include ioans paid by a third party that are also itemized on Schedule A. OTH - Other {e.g., business entiy)
( paid by athird party ) PTY — Palitical Party
. . . . 8CC - Small Contributor Committae
3. Netchange this period. (Subtract Line 2 from Line 1.) .o..ooeeee oo NET § o.0a -

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

www.fppe.ca.gov



Schedule C

Amounts may be rounded

SCHEDULE G

Statement covers period

Nonmonetary Contributions Received to whote dollars. | CALIFORNIA 460
L : LT ‘ T | ramErl e 87 25 2016 - "FORM: " WFRF 3
i o e
LA/2Z/2026 < g
SEE INSTRUCTIONS ON REVERSE | through - Page L of 16
NAME OF FILER 1.D. NUMBER
kesidents for Reform 1351758
' IE AN INDIVIDUAL, ENTER AMCUNT/ CUMULATIVE TO
NAME, ; 5 PER ELECTION
DATE FULL NAME. STREST ADDRESS AND CONTRIBUTOR | CCUPATIGN AND EMPLOYER DESGRIPTION OF FAIR MARKET DATE e
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * [ SELr NPT, BOODS CR SERVICES ALUE CALENDAR YEAR _TODATE
{IF COMMITTEE, ALSO ENTER L0, NUMEER) NAME OF SUSINESS) {JAN % - DEC 31) {IF REQUIRED}
153/17/2016 |Robert McCa~fer X]IND Retired PRT 500.00 500.00
[1OTH
CPTY
ryscc
[]IND
JCOM
[JOTH
LIPTY
scc
[JIND
[]com
[]OTH
LIPTY
sce
[JIND
Ccom
JOTH
CJPTY
(scc
Attach additional information on appropriately labeled continuation. sheets. SUBTOTAL $ 500.00
Schedule C Summary *Coniributar Codes
1. Amount received this period - itemized nonmonetary contributions. IND — Individual
(Include all Schedule C SUBLOLAIS.) ............oooiui oot ee oo $ 500.00 | COM-—Recipient Committee
(other than FTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..o $ .00 | OTH-~Other (e.g., business entity)
PTY — Pelitical Party
3. Total nonmonetary contributions received this period. : SCC —Small Contributor Gommittee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ..o, TOTAL % 500.00

www. netfife.com

FPPC Form 460 {Jan/2016)

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



Scheduie D

- . SCHEDULE D
Summary of Expendltures Statement covers period | '
Su rina/O ing Oth Amounts may he rounded B B CALIFORNIA 460
uppo INg/Upposing er . to whole dollars, ¢ o 09/";.5/-2626 FORM E W W
Candidates, Measures and Committees rom -
SEE INSTRUCTIONS ON REVERSE through __1/22/20-6 Page & of 18
NAME OF FiLER 1.D. NUMBER
Residents for Reform 1351756
CUMULATIVE TQ DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESGRIPTION
DATE TYPE OF PAYMENT AMOUNT THiS CALENDAR YEAR TO DATE
MEASURE NUMBE%SE&SH%E&E,;ND JURISDICTION, {IF REQUIRED) PERIOD LAN. 1. DEG. 71 (F REQUIRED)
10/14/2016 ig\}:io}la_aker D Monetary LIT PGS 7,186 .00 21,816.32
City of San Clemente Contribution
[ Nonmonetary
Cantribution
Independent
] Support ] Oppose Expenditure
10/18/2016 agioia}(er [] Monetary LIT & POS 7,124.50 21,816.32
-City of San Clemente - : Contribution
[ WNonmonetary
Contribution
[X] Independent
[ Support Oppose Expenditure
10/22/2016 [}ig];m]iaker 7] Monetary LIT & POS 7,505.82 21,816.32
City of San Clemente Contrbution
] Nonmonetary
Contribution
Independent
I:l Suppon Oppose Expenditure
SUBTOTAL $ 21,816
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. {Include all Schedule D subtotals.) ...........ccooorveeevoie $ £3,762.44
2. Uniemized contributions and independent expenditures made this per]odrof UNAET $T00 o e e $ Q.00
3. Total contributions and independent expenditures made this period. {Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL § : 63,762 44

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

www.netfile.com



Schedule D
(Continuation Sheet)

SCHEDULE D (CONT)
Summary of Expenditures - - Amounts may be rourded Statementcoversperiod RSN o gn TR
ry pen to wholo dolars, » CALIFoRNIA. A e |
Supporting/Opposing Other _ from____0%/25/205 FORM |
Candidates, Measures and Committees
through__10/22/20°6 Page _ 9 of 16
NAWME OF FILER 1.D. NUMBER
Residents for Reform 1351756
NAME OF CANDIDATE, OFFIGE, AND DISTRICT, OR DESCRIPTION . CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMOUNT THIS CALENDAR YEAR TO DATE
OR COMMITTEE FERIOD {JAN. 1-DEC. 31) (IF REQUIRET)
10/08/2014 |Dave Duffrer LTT Posg 7.389.50 7,389.50
Hospital District D Monetary
Desert Hospital District Contribution
[0 Nonmonetary
Coniribution
- independert
Support O Oppose Expenditure
10/14/2016 {Chris Hamm LIT & 2OS - 7,186.00 21,B16.32
City Council Membér O Mone_tawi
City of San Clemente Caontribution
[J Nonmonetary
Contribution
. . [ Independent
[J Support " [@ Oppose Expendifure
10/18/2016 [Chris Hamm TIT & POS 7,124.50 23,816.32
City Council Member ] Monetary
City of San Clemente Contribution
[] Nonmonetary
Contribution
: Independent
[ Support Opposs Expanditure
10/22/2016 |Chris Hamm LIl & POS 7,505.82 21,816 32
City Council Member [J Monetary
City of San Clemenze Contribution
[J Nenmonetary
Contribution
Independant
D Support Oppose Expenditure
SUBTOTAL $ 29,205.82)

www.netfile.com

FPPC Form 460 (Jan/20186)

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



Schedule D
(Continuation Sheet)

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

- Agmounts may be rounded. ;.
to whole dollars,

SCHEDULE D {CONT )

i Statement covers feriod

from 09,/25/2026

through 1C/22/2006

uroms 460

Page 10 _ of_ 16

NAME GF FILER

L.D. NUMBER
Rezldents for Reform 1351758
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TG DATE PER ELECTION
TE . : . DESGRIPTION T =
oA MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT ¢F REQURED) AMSEU%IJSHIS Ci\ﬁNP%}E CY?‘;R {”:TR% QDUA;;ED)
OR COMMITTEE - 1-DEC.
10/14/2016 |Measure A3 LIT & P03 5,350.80 5,350 80
Measurs: AR [J Monetary
City of Costa Mesa Coniribution
[ Nonmonetary
Contribution
Independent
(] Suppart Oppase Expencditure
10/08/2016 |Jennifer Worbhman LIT & EOS 7,389.50 5,385 50
Hospital Disfrict [] Manetary
Desert Heospital Digfrict Contribution
[] Nenmenetary
Contribution
independent
Support [] Oppose Expenditure
[J Manetary
Contribution
[0 Nonmanetary
Contribution
[ Independent
[l Support ] oppose Expendiiure
[0 Monetary
Contribution
[] Nonmonetary
Centribution
[0 independent
[ Support [0 ©Cppose Expenditure
SUBTOTAL 3 12,740.30

www.neffile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov






Schedule E

SCHEDULE E {(CONT)

(Conti nuation ShEEt) Amounts miay be rounded Statement covers period CALIFORNIA 46 0
Payments Made ) to whole dollars. fom. 09, 25/20°4 - .FO-RM .

10,22/23%6
SEE INSTRUGTIONS ON REVERSE through Page __12  of__1¢
NAME OF FILER 1.0, NUMBER
Residenits for Reform 1351754

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise,

describe the payment.

CVP campaign parapheinalia/misc. MBR member communicafions RAD radic airtime and production costs

CNS campaign consultants MTG  meetings and appearances RFD  retumed centributions
-CTE  contribution {explain nanmonetary)* - OFC  office expenses SAL campaign workers' salaries

CVC civic donafions PET  petition circulating TEL tiv. or cabie aitime and production costs

FIL  candidate filing/ballat fees PHO phcne banks . TRC candidate travel, lodging, and meals

FND  fundraising avents POL  polling and survey research TRS staff/spouse iravei, lodging, and meals

IND  independent expenditure supporting/oppasing others {explain}* POCS posiage, delivery and messenger services TSF  transfer between committees of the same candidate/spansor
LEG legal defense . PRO  professional services (legal, accounting) VOT wvoter registration

LT campaign literature and mailings PRT print ads* : WES  information technology cosis {internet. e-mail)

NAME AND ADDRESS OF PAYEE ! -
{tF COMMITTEE, ALE0 ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

eMotiv Markering & Censulting WEB 500.040
150 W Foothill Pkwy #105-28

Corcna, CA S2382

Lysa Ray Camrpaign Ssrvices PRO 25C.00C
603 E. Alton Ave., Suite C

Santa Ana, CA 92705

Andrea Ellis Social Media Campaigns CMP 1,000.00
11 Lyon

Newport Coast, CA 92857

Venture Strategic Inc cMP 2,500.00
2152 Dupct Dy Suike 200 ’
Irvine, CA 92812

Venture Strategic Inc CMP 5,250.00
2352 Dupob Dr Buite 200 .
Irvine, CA 92612

* Payments that are contributions or independent expenditures must also be summarized qn Schedule D, SUBTOTAL § $,540.00

www.netfile.com

FPPC Form 460 {Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



SCHEDULEF

Schedule F ] _ Amounts may be rounded Statement covers period CALIFORNIA 460

Accrued Expenses (Unpaid Bills) to whole dollars. om__ 03/25/20-¢ ~ FORM \
through 1072272028 13 14

SEE INSTRUCTIONS ON REVERSE Page of

NAME OF FILER 1.D. NUMBER

Ezsidents for Relorm 1351754

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

CWVP  campaign paraphermalia/misc. MER membercommunications RAD radio airtime and production costs
CNS campaign consultants MTG  meelings and appearances RFD  returned contributions
CTE  coniribution (explain nonmonetary}™ OFC  office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL.  tw. or cable airtime and production costs
FIL  candidate filing/ballot fees PHC  phone banks TRC candidate travel, iodging, and meals
FND fundraising events POL.  polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing aothers {explain) POS  postage, delivery and messenger services TSF transfer between committees of the same candidatessponsar
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign jiterature and mailings PRT print ads WEB information technalogy costs (internet, e-mail)
{a) (h) {c) {d}
NAME AND ADDRESS OF CREDITOR CODECR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(7 COMMITTEE, ALSO ENTER |0 NUMBER) DESCRIPTION QFPAYMENT | gl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REFORT ON ) OF THIS PERIOD
Venture Strategic Inc 2 7,790.00 0.00 7,780.00 0.60
2152 Dupot Jr Suits 200
Irvine, CA 92612
Bieber Communiications IND LIT 4,948.61 0.00 4,948 .61 0.00
3609 W MacArthur Blwvd #8312
Santa &na, CA S2704
Bieber Communications IND LIT & POS 0.00 14,372.00 0.00 14,372.00
3600 W MacRrthar Blvd #812
Santa Rna, CA S2704
’5‘uP;:.'n;t:irzltesdtlo'l:tsacrﬁe?uriglgutlons ot independent expenditures must also be SUBTOTALS § 12,738 618 14.372.00 $ 12,726.61% 14,372.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) oo ooeeveeeeeeeeeeeeeeee INCURRED TOTALS $ 43,632.64
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized paymenis bn accrued expenses tnder $100.) ..o, PAID TOTALS $ 12,738.61
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A; Line 8.) ................. et eeeeteeeteisretessbeseeessbesessesie e e e neeeeene e e eee et e eea e s e —————— NET $ 30,6884.03

www.neitfile.com

May be a negative number

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



SCHEDULE F {(CONT)
Schedule F Amounts may be rounded i
(Continuation Sheet) o 1o whole dollars. Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) I §8725720%6 - FORM:.. T
through 1072272024 F‘age iz of 15

NAME OF FiLER 1.D. NUMBER

kesidencs for Reform 1351756

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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio aiftime and production costs

CNS  campaign consulianis MTG meetings and appearances RFD  returned confributions

CTB contribution {explain nonmonetary)* OFC  office expenses SAL campaign workers’ salafes

CVC civic donafions PET  petition circulating TEL  tw. or cable aitime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND  fundraising evenis POL polling and survey research TRS stafffspouse travel, lodging, and meals

IND  independent expenditure supportmg/oppcsmg others (explain)* POS postage, delivery and messenger services TSE  transfer between committees of the same candidate/sponsor

LEG legal defense PRO professtonal services {legal, accoun’nnu) VOT wvoter registration

UT  campaign literature and mailings PRT print ads . ‘ WEB

* Payments that are contributions or independent expenditures must aisc be summarized on Scheduie D,

information technotogy costs (internet, e-mail)

- S ' . {a) - {b) {c) C o)
NAME AND ADDRESS OF CREDITOR . CODEOR - . - OUTSTARDING AMOUNT INGURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSD ENTER LD NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
‘ : OF THIS PERIOD : (ALSD REPORT ON E} OF THIS PERIOD
Bieher Communications IND LIT & POS . 0.00 14,249.00 0.00 14,242.00
3609 W MacArthur Blvd #8512
Santa Bna, CTA 22704
Bieber Communications IND LIT & POS 0.00 15,011.64 0.00 15,011.64
3609 W MacArthur Blvd 4812
Santa Ana, CA $2704
SUBTOTALS % 0.00% 29,260.54§ 0.00% 29,260.64

www.netfife.com

FPPC Farm 460 {Jan/2016}

FFPC Toll-Free Helpiine: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



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

Amounts may bé rounded

to whole doflars,

SCHEDULE G

from

Statement covers period

CALIFORNIA
FORM

GG/25/20.%8

460

through __ 20/22/2078 12 ot e
SEE INSTRUGCTIONS ON REVERSE g Page 1> _ of
NAME OF FILER 1.D. NUMBER
Regidents for Recrm 1351754

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Bieber Communicazions

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

CMP campaign paraphernalia/misc. MBR  member communications RAD radio airlime and production costs
CNS  campaign consultants MTG  meetings and appearances RFD  returned contributions
CTE contribution (explain nonmonetary)® OFC office expenses SAL campaign warkers’ salaries
CVC civic donations PET  petition circuiating TEL  tv. or cable airtime and production costs
FIL  candidate filing/balict fees PHO phone banks TRC candidaie travel, lodging, and meals
FND  fundraising events POL  potling and survey research TRS stafffspouse fravel, lodging, and meals
IND  independent expenditure supparting/cpposing others (explain}* POS  postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense ) PRO  professional services (legal, accounting) VOT voter tegistration
LT campaign fiterature and mailings . PRT  print ads WEB information technology cosis (infernet, e-mail)
* Payments that are contributions or inde pendent expenditures must afeo be summarized on Schedule D,

NAME AND ADDRESS OF PAYEE QR CREDITOR ~ y

(F COMMITTEE. AL 6 ENTER |5, NUMEER, CODE  OR DESCRIPTION OF PAYMENT AMGUNT PAID

Uses BOS 2,414.00
Sunflower Station
Sankta 2Ana, CTA 92705
Uspg £0S 1,394.00
Sunflower Station
Sanka Ana, CA 92705
USPS PGS '3,5944.00
Sunflower Station
Santa Ana, CA 592705
USPS PQS 3,876.00
Sunflower Station
Santa Ana, CA 92705
Attach additional information on appropriately fabeled continuation sheets. TOTAL* $ 11,628.00

* Do not transfer to any other schedule or io the Summary Page. This fotal may nof equal the amount paid fo the agent or

independent contractor as reported on Scheduie E.
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Schedule G (Continuation Sheet)

Payments Made by an Agent or Independent

Contractor (on Behalf of This Committee)

SEE INSTRUCTICONS ON REVERSE

Amsunts may be rounded
to whole doliars.

SCHEDULE G (CONT.)

Statement covers period

| CALIFORNIA 460

NAME OF FILER

Eesidents for Eeform

from 09,25/zZC1ie FORM
through _ 10/22/2016 Page__ 16 " of 16
L.O.NUMBER
1381754

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Bieber Communicaticns

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

P
CNS

campaign paraphernalia/misc.
campaign consultants

CTB  coniribution {explain nonmanetary)*
CVC civic donations

FIL  candidae filing/baliot fees

FND  fundraising events

IND  independent expenditure supportmglopposmg others (explam)*

LEG legal defense
LT  campzign literature and maitings

MBR
MTG
OFC
PET

PHO
POL
POS
PRC
PRT

member communications
meetings and appearances
office expenses

petition circulating

phone banks -

polling and survey research

postage, delivery and messenger services-

professiaonal services fiegal accounting}
piint ads .

* Payments that aré centributions or independent expenditures mustalso be summarized on Schedule D,

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs

refurned contributions

campaign warkers’ salaries

{.v. or cable airtime and producticn costs

candidate travel, lodging. and meals

staff/spouse travel, lodging, and meals

transfer between commitiees of the same candidate/sponsor
voter regisiration

information technalogy costs (intemet, e-maij)

NAME AND ADDRESS OF PAYEE OR CREDITOR . '
{IF COMMITTER, AL 5C ENTER 15, NUMEER) CODE ~ OR DESCRIPTION OF PAYMENT AMOUNT PAID
USPs POS 4,132 .68
Sunflower Statlon
Santa Ana, CA 52705
Attach additional information on appropriately labeled confinuation sheets. TOTAL* § 4,182.68

* Do not transfer fo any other schedule or to the Summary Page. This total may not equaf the amount paid to the agenf or

independent contractor as reporfed on Schedule E.
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