COVERPAGE

Recipient Committee Iy |
‘ " pe or print in Ink. te Stam
Campaign Statement City of $3A ¥fiifente o ;; ;og ;JIA 460

CoverPage

(Government Code Sections 84200-84216.5) JUL 312020 ~ FORM

Statement covers pericd Date of election if applicable: 1 15
01/01/2020 (Month, Day, Year) Page of
from City Clerk Department For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 06/30/2020

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.
x| Officeholder, Candidate Controlied Committee [] Primarily Formed Ballot Measure

(C state Candidate Election Committee Committee

(O Recalt (O Controlled

{Also Compiete Part 5} O Sponscred
{Also Complste Part 5}

[] General Purpose Committee

(O Sponsored [ Primarily Formed Candidate/

2. Type of Statement:
{1 Preelection Statement
X Seml-annual Statement

[J Termination Statement
(Also file a Form 410 Termination)

[[] Amendment (Explain below)

[T Quarterly Statement
[] Special Odd-Year Report

[ Supplemental Preslection
Statement - Attach Form 495

() Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Atso Complete Part7)
H H 1.D. NUMBER
. Committee Information Treasurer(s
3.¢ 1427280 1(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Chris Duncan for City Council 2020

STRéET ADDRESS (NO P.O. BOX)
1440 N Harbor Bivd Ste 707

CITY STATE ZIP CODE
Fullerton CA 928354120
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.G. BX

AREA CODE/PHONE

CITY STATE ZIF CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Andrew Martelle

MAILING ADDRESS
1440 N Harbor Blvd Ste 707

CITY STATE ZIP CODE AREA CODE/PHONE
Fullerton - CA  92835-4120 _
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS

ZIP CODE AREA CODE/PHONE

CITY STATE

QPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete, | certify

under penalty of perjury under the laws of the State of California that the foregoing is frue and correct.
Andrew Martelle

07/28/2020

Executed on By
Date
07/28/2020 . Chris Duncan
Executed on By - i -
Date Sinature of Controlling Officeli , Canddate, State Measure Proponentor Responsible Cfficer of Sponsor
Executed on By .
Date Skmature of Controliing Officeholder, Candidate, State Measure Propanent
Executed on Data By ‘Signature of Controfiing Officehctder, Candidate, State i Froj
fgnatire of Controfing . Condidate, State Measure Proponent FPPG Form 460 (January/05)
Yy FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Type or prlht In ink. COVER PAGE-PART 2

Recipient Committee _ CALIFORNIA
Campaign Statement | 2ot 460
Cover Page —Part 2 . _ -
5. Officeholder or Candidate Controlled Committee 6. Primarlly Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Chris Duncan

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [] SUPPORT

Sought:  City Council Member ] oppoSE

City- City of San Clemente

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP _

San Clemente CA 92673-6907 Identify the controlling officeholder, candldate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

nof included In this statement that are controfled by you or are primarily formed fo receive
contributions or make expenditures on behalf of your candidacy.

QFFICE SQUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER - CONTROLLED COMMITTEE? . officeholder(s) or candidate(s) for which this committee is primarily formed.
T [J ves O No
COMMITIEE ADDRESS STREET ADDRESS {NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ oPPOSE
O STATE ZIP-GODE-- - - - - ~AREA-GODE/PHONE: NAME OF QOFFIGEHOLDER"OR GANDIDATE" OFFICE'SOUGHT OR'HELD " { "
[] suUPPORT
] oPPOSE
COMMITTEE NAME L.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT CR HELD [] SUPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? - NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O vEs [J N ] SUPPORT
[ oPPOSE
COMMITTEE ADDRESS STREET ADDRESS {NO P.O. BOX)
cy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets Iif necessary
FPPC Form 460 {(January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (366/275-3772)
d ' State of California
¥



Biréotrue

>

: . ' Type or print in Ink. SUMMARY PAGE
Campaign Disclosure Statement Atonnts moy be rourded —_—
Summary Page to whole dollars. P CALIFORNIA 46 0
from 01/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 08/30/2020 Page 3 w1
" NAME OF FILER 1.0. NUMBER
Chris Duncan for City Council 2020 1427280
—r . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMAYAGHE SO EDULES) e Running in Both the State Primary and
General Elections
1. Monetary Contributions .......ecoceviommeiciee e Scheduls A, Line 3§ 13090.00 g 15090.00 411 throuah 6430 711 o Dat
ate
2. Loans ReceiVed .........ccoveimiveernmeerraes s ersmscaeamscesen Schedue B, Line 3 259.00 250.00 roug °
3. SUBTOTAL CASH CONTRIBUTIONS ......oorvoceeerreeen AddLines1+2 § 15340.00 15340.00 | 20 Dontrbutions s
4. Nonmonetary COntribUtONS .......cc.c.eeseeeceecesesusnens Schedule C, Line 3 _0.00 0.00 |.,, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .vovoeiiniiiin AddLines3+4 § 15340.00 $ 15340.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line 4 § 391.31 $. 391 31 Candidates
7. LOANS MAUE ..o reeeeceecen s srmsns s e msrrenarenss s Schedule H, Line 3 0.00 0.00 22, Cumulative E o Mo
: . Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..cococirveeemvenvineieninennes,. Add Lines6+7  § 391.31 $ 391.31 {if Subjectto Volunt:’ry Expenditure Limif}
9. Accrued Expenses (Unpaid BllS) ......cceoveeeerecreuren... Schodule F; Line 3 0.00 0.00 Date of Elsction “Total to Date
10. Nonmonetary AdJUSIMENT ......ccecvvieeerercecserenssisssseneens Scheduie C, Line 3 0.00 0.00 (mm/ddfyy)
11. TOTALEXPENDITURESMADE .......ccooveivvcireennn Add Lines 8+ 94 10 § 391.31 3 391.31 / ; $
Current Cash Statement A $
12. Beginning Cash Balance ..........cccccomns Previous Summary Page, Lins 16 § 0.00 To caloulate Column B, add
13. CaSh RECOIPIS ..oovvvvrevrrseeseseessesresessesseseessnsansens Column A, Line 3 abave 15340.00 § amounts ir; iColumn A ? the )
) corresponding amounts * + -
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 0.00 | fom C%Iumnga of your last ,Q&%:Z?n'gg}:frs:gim may be differant from amounts
' . 391.31 | report. Some amounts in ’
15. Cash Payments ... s Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 14948.69 figures :zztfshould be
. subtracu rom previous
If this Is & termination statement, Line 16 must be zero. period amounts. Fl,f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .....ovvcveveccveresnnanns Schedule B, Part2 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts G Lnes 2 7. and o
18. Cash Equivalents..........cceicrevmeiririien. See instructions on reverse 0.00
19. Outstanding Debts .......cccvvvverrnen. Add Line 2+ Line §in Column Babove & 250.00 FPPC Form 460 (January/05)}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A

Type or print In Ink. SCHEDULE A
" . . A t be rounded
Monetary Contributions Received " o wholo dollars. Statement covers period  [EEYNTICEINTN 460
from 01/01/2020 FORM
06/30/2020 4 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Chris Duncan for City Council 2020 1427280
: “ AMOUNT | CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER REGEIVED THIS TODATE
RECEIVED (F COMMITTEE, ALSOENTER i.D. NUMBER} CODE * Ogélmé%: oﬁ%&?sﬁﬁ? oD 8?;?1\'1[.).}\1?5;?:% (IF REQUIRED)
Kim Anderson IHIND Retired 250.00 G 20
06/16/2020 flcom N/A 250.00 250.00
' San Clemente, CA 92672-2458 (JoTH
OeTY
Clsce
Wade Critides (IIND Unemployed 100.00 G 20
06/16/2020 L1COM N/A 100.00 100.00
Laguna Niguel, CA 92677-4733 L1OTH
OPTY
[Oscc
Nancy Sullivan X]IND Counselor Advisor 100.00 G 20
06/16/2020 %g%'j‘ Truman College 100.00 100.00
| Chicago, IL 60640-2220 CIPTY
rscc
Brian Beddingfield X]IND Lawyer 500.00 G 20
06/17/2020 LICOM | Dept of Treasury 500.00 500.00
Rancho Mission Viejo, CA 92694-1392 []OTH
Clscc .
Mark Chai XIIND Sales Manager 250.00 G 20
06/17/2020 _ []coMm Lincoln Financial " 250.00 250.00
Danville, CA 94506-5011 [(]OTH
CPTY
sce
SUBTOTAL S 1200.00 [JSEEEEE
Schedule A Summary (" +Contributor Codes
1. Amount received this period — itemized monetary contributions. 14210.00 z':“gn;‘- 'ngiVit_“{a'  Commit
(Include all Schedule A SUDEOLAIS.) .c.correeerrerrerese e e eereonarares e s e $ : - (:ﬂf'g;"tgan";“T’\’)'o‘:%CC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cceeevvivcernene $ 880‘_00 Sw:Poof;;raf%gﬁybusmess entity}
3. Total monetary contributions received this period. _ ' 15090.0 | SCC—Small Contributor Commities §
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....................... TOTAL § 00

Duéorrae

"3

FPPGC Form 460 (January/05)
FPPC Toil-Free Helplins: 866/ASK-FPPC (866/275-3772)

LG R T A
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Schedule A (Continuation Sheet)

Type or print In Ink.

SCHEDULE A (CONT.)

shuti i A ts may b ded
Monetary Contributions Received motnte may be rounde Statement covers perlod CALIFORNIA 4 6 0
from 01/01/2020 FORM
through 06/30/2020 Page 10 of 15
NAME OF FILER . 1.D. NUMBER
Chris Duncan for City Council 2020 1427280
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR oé'i;ﬁif ;ﬁgg’fﬁ;‘;@ﬁi@ e gé‘f'\?ég‘]’r s CUMULATIVE TSE?\ATE PE’;g'I-;CTEON
RECEIVED {IF COMMITTEE, ALSO ENTER 0. NUMBER) CODE * (IFSELF-Egg;%‘;FSégg;ERNAMER -PERIOD BQII’ZENTI?AI;EC. 33 (IF REQUIRED}
Christopher Miller X IND Department of Homeland 10000 G 20
06/29/2020 _ Dot | Securtty 100.00 100.00
Laguna Niguel, CA 92677-5156 E1PTY Attorney
Clsce
0 'gODM Small Business Owner 100.00 G 20
06/29/2020 Soni | Heaithcare Mask 100.00 100.00
Laguna.Nigue!, CA 92677-9008 CIPTY Collaborative
risce
Elon Pollack X]IND Lawyer 360.00 G 20
06/29/2020 LI | SssP&o, LLC 360.00 360.00
Manhattan Beach, CA 90266-7055 _
OPTY
: rlscc
Jane Purinton IX/IND Retired 250.00 G 20
osr20r2020 N LJCOM | A 250.00 250.00
ST L Cerrito; CA'94530-2505- Lo -
CIPTY
Cscc
 jRyan Sanada (X]IND Attorney 250.00 G 20
06/29/2020 QCoM | Outrigger Hotels Hawaii 250.00 250.00
onolulu, 22-1226 L]OTH
CIPTY
CIscc

SUBTOTAL $

1060.00 SANEEES

—
*Contributor Codes

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

OTH — Other {e.g., business enfity)
PTY — Political Party
SCC—Small Contributor Commitlee_)

DirsotFe

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)

Type or print in Ink.

SCHEDULE A (CONT.)

Monetary Contributions Received Amourits miay be roundd Statement covers period CALIFORNIA 4 ()
trom 01/01/2020 FORM
through 06/30/2020 Page 11 of 15
NAME OF FILER 1.0. NUMBER
Chris Duncan for City Councit 2020 1427280
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER e é\;:\?gg]l-'HIS CUMULATIVE TO DATE PEl; gll_)ic}gon
RECEIVED (OF COMMITTEE, ALSO ENTER LD. NUMBER) CODE * Oggéf:%%gﬁ%&?%ﬁ;? PERIOD EjihEr:DAr[;ng:?% (IF REQUIRED)
Kevin Ahearn XJIND General Manager 100.00 G 20
06/30/2020 ) %g‘gﬁf Splay, Inc 100.00 100.00
Danville, CA 84526-3529
PTY
. scc
Mike Clifton [JIND Director, Fund Advisor 100.00 G 20
06/30/2020 %8?2." Compliance 100.00 100.00
San Clemente, CA 92673-6910 Cpry Pacific Life
[Jscc
Alan Fennin IX]IND Retired : 200.00G 20
06/30/2020 oM INIA 200.00 200.00
San Juan Capistrang, CA 92675-1520 L
C]PTY
[Oscc
Constance Flemin [X]IND Office Manager 100.00 G 20
06/30/2020 LJeM | Uttraguard 100.00 100.00
~ [San Clemente; CA"92672:2451 LomH. . | o
- OPTY
fscc
Joshua Jessen XIIND Aftorney 500.00 G 20
06/30/2020 LJCOM | Gibson, Dunn, & Crutcher 500.00 500.00
San Clemente, CA 92672-3859 LJOTH LLP
aeTY
Osce
SUBTOTALS$ 1000.00 (S
(" *Contributor Codes )
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

QOTH — Other (e.g., business entity)

PTY — Political Party

SCC—Small Contributor Committee
s

o

Wirvotrilie

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



Schedule A {Continuation Sheet)
Monetary Contributions Received

Type or print In Ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A {CONT.)

Statement covers perfod

from 01/01/2020

CAtlgganNlA 460

through 06/30/2020

Page 12 of 15

NAME OF FILER .
Chris Duncan for City Council 2020

1.D.NUMBER
1427280

DATE

RECEIVED {IF COMMITTEE, ALSQ ENTER ).0. NUMBER)

FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR

CONTRIBUTOR

CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS}

AMOUNT
RECEIVED THIS

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

PER ELECTION
TO DATE
{IF REQUIRED)

Dave Kleiman

06/30f2020
Carlsbad, CA 92011-3221

[X/IND

1coM
CJoTH
OpTY
sce

Self Employed
Dave Kleiman

100.00

100.00 G 20
100.00

Trudy Podobas

06/30/2020
San Clemente, CA 92673-3805

IND

Jcom
(JoTH
C1PTY
Osce

Mortgage Broker
First Capital Funding

250.00

250.00 G 20
250.00

Jonathan Powell
06/30/2020 |8148 Lincoln Ave Ste 102
Riverside, CA 32504-4359

[ IND
CJcom

C]OTH
ety
r3scc

The Wheel Shop Inc
Jonathan Powell

250.00

250.00G 20
250.00

Joan Witbon
06/30/2020 |1120 Connecticut Ave NW Ste 1020
Washington, DC 20036-3902

XIND
coMm

CJOTH....
OPTY
fscc

Attorney

Joan Wilbon

500.00

500.00 G 20
500.00

CJIND

[JCOM
[JOTH
OPTY
[]scc

SUBTOTAL$

[ *Contributor Codes

IND — Individual
COM - Reciplent Committee

(other than PTY or SCC)
OTH — Other {e.g.. business entity}
PTY — Political Party
SCC — Small Contributor Comimittee

p

FPPC Form 460 (January/05)

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



Type or print In Ink.

SCHEDULE B -PART 1

Schedule B —Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 01/01/2020 FORM
06/30/2020 1
SEE INSTRUCTIONS ON REVERSE through Page 3 .15
NAME OF FILER I1.D. NUMBER
Chris Duncan for City Council 2020 1427280
IF AN INDIVIDUAL, ENTER o (b} () ¥ (e} 0 @
FULL NAME, STREET ADDRESS AND ZIP CODE | 5e0UPATION AND EMPLOYER ougg&nggxe RECERANT s AMOUNT PAID oéﬁ_sA.lhi‘E%'G e | CoTRIBOTONS
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER} Wﬁ;ﬂﬁ;ﬁ‘;ﬁgﬁ} ER BEGE}EI{{:\IFIEFI(?DTHIS PERIOD THIS PERIOD ™ CLOEEER?CI;J HIS PERIQD LOAN TODATE
Chris Duncan Attorney []PaiD CALENDAR YEAR
§SSP&O, LLP R s 250.00 0.00,, | 5 250.00 |, _ 250.00
San Clemente, CA 92673-6907 [] FORGIVEN RATE PER ELECTION™
s 0.00 | 250.00 s 12/31/2020 |, 0.00 | 06/12/2020 $250.00 G 20
st wo [JcomM [JotH [OPTY [JSCC DATE DUE DATE INCURRED '
, [PAD ' CALENDAR YEAR
$ $ % $ - S
[ FORGIVEN RATE PERELECTION **
$ $ $
tQmwo [JcoMm [QJOTH OO PTY 3 sce. DATE DUE s DATE INCURRED N
[J PAID CALENDARYEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION™
tomwp Ocom JQord [JPTY [Jscc DATE DUE s DATE INCURRED ;
SUBTOTALS §  250.00% 0.008  250.00% 0.00 (SRS
{Entor (g) on
Schedule B Summary Schodulo & Lins3)
1. Loans received this PEIIOU . .....ccecrrrcerceessescrcr i sseress st ssses s s asese s s eme s e sassae s sass s sanensar e e s s aresrasaasennnanss $ 250.00 :
(Total Cotumn (b) plus unitemized loans of less than $100.) (iContributor Codes A
. . IND — individual
2. Loans paid or forgiven this Period ... s s $ 0.00 COM —anetlzi;;:nt Committee
(Total Column (c} plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are aiso itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY —Polltical Party .
3. Netchange this period. (SUBtACt LNe 2 frOM LI 1.)coo..eerrruserrsesseeerrssssessessneersossssssrsssreres NET $ 250.00 |_SCC—Small Contributor Commitice
{May be a nagative numbet)

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

[ *Amounts forgiven or pald by another party alse must be reported on Schedule A.

** If required.

J

i ”’?pu.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)



SCHEDULEE

Int in Ink.
Schedule E Amowuf‘:s°;1g;"he"ro':|n dod Statement covers perlod CALIFORNIA 4 6 0
Payments Made to whole dollars. trom 01/01/2020 FORM
06/30/2020 15
SEE INSTRUCTIONS ON REVERSE through Page o T
NAME OF FILER 1D, NUMBER
Chris Duncan for City Council 2020 1427280

CODES: If one of the following codes accurately describes the payment, you m

ay enter the code. Otherwise, describe the payment.

CMP  campalgn paraphernalia/misc. MBR member communications RAD radlo airtime and preduction costs
CNS campalgn consultants MTG  meetings and appearances RFD returned contributions

CTE contribution (explain nonmonetary}* OFC office expenses SAL campaign workers' salaries
CVC civic denations FET petition circulating TEL tv. or cable airtime and production costs

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

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

ND independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger sefvices TSF transfer betwean committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

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

Nurmero

200 Spectrum Center Dr Ste 300 WEB 305.38
Irvine, CA 92618-5004

Numero

200 Spectrum Center Dr Ste 300 WEB 19.25
Irvine, CA 92618-5004

Numero

200 Spectrum Center Dr Ste 300 WEB 43.93
Irvine, CA 92618-5004

* payments that are contributlons or independent expenditures must also be summarlzed on Schedule D. SUBTOTALS 358.56
Schedule E Summary

1. Itemized payments made this period. (Include all SChedule E SUBIOAIS.) co.cveueerecreccrcmanincisiesr s st ap et b s e e st $ 391.31

2. Unitemized payments made this period Of UNAEr $100 ........reeriesrrmssirmssirsssrss et aass s s $ 0.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COJUMN {8).) - reerriemmrmcrcssrismmssssensssrsar st mmssa san masen e 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@ 8.) ........ccovmneminncnenns TOTAL $ 391.31

BirdotFile

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



SCHEDULE E {CONT.)

SChedUIe E Type or print in ink. Stat n Hod
(Continuation Sheet) Amounts may be rounded ement covers perio CALIFORNIA 460
to whole dollars. .
Payments Made from 01/01/2020 FORM
06/30/2020 ) 15 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Chris Duncan for City Council 2020 1427280
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary}* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postags, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (Jegal, accounting) VOT voter registration
LT  campaign [iterature and mailings PRT print ads WEB information technology costs {internet, e-mail}
D D D eI, nUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Numeto
200 Spectrum Center Dr Ste 300 WEB 12.25

Irvine, CA 92618-56004

Numerc : .
200 Spectrum Center Dr Ste 300 WEB 10.50
Irvine, CA 92618-5004 ’

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 22.75

FPPC Form 460 (January/05)

Ly FPPC Toll-Free Helpline: 866/ASK.FPPC {866/275-3772)
Birert File





