Recipiznt Committee
Campaign Statement
CoaverPage

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

Date Stamp

City of San Clement

cHro 460

FORM

Statement covers period
07/01/2020
from
through 09/19/2020

Date of election if applicable:

SEP 2 3 2020 T o 3

City Clerk Department

Page

(Month, Day, Year)

For Official Use Only
11/03/2020

1. Type of Recipient Committee: Al committees ~ Complete Parts 1, 2, 3, and 4.
[X] Officeholder, Candidate Controlled Commitiee

(O State Candidate Election Committee

O Recall
(Also Complete Part 5)

] General Purpose Committee
O Sponsored
(O Small Contributor Committee

[[] Primarily Formed Ballot Measure
Committee
(O Controlled

(O Sponsored
(Also Complete Part 6)

[j Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

Preelection Statement
[] Semi-annual Statement

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

1 Amendment (Explain below)

[] Quarterly Statement
[C] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

QO Political Party/Central Committee (Also Complete Part7)
3. Committee Information "1 Dé'tg;ngR Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Chris Duncan for City Council 2020

STREET ADDRESS (NO P.O. BOX)
1440 N Harbor Blvd Ste 707

CiTY STATE

Fullerton CA

ZIP CODE

92835-4120

AREA CODE/PHONE

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

CITY STATE

ZIP 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

cITY STATE _ zIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

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. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

tant Treasurer

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

Executed on 09/203{2020 sy _Andrew Martelle
Executed on 09/23/2020 By Chris Duncan
Date
Executed on By
Date
Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholdar, Candidats, State Measure Proponent

FPPC Form 460 (January/05)
FPRC Toll-Frec Helpline: 886/ASK-FRPC (868/275.3772)
State of Californiz



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 46 0
Cover Page —Part 2 ,
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Chris Duncan

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [T] 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, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
?
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves ] NO
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ oppPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] opPoOSE
COMMITTEE NAME 1.b. NUMBER OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE HE [ SUPPORT
[[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] ves [] NO [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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

Siract Fite




Campa:'ign Disclosure Statement

A Type or prin; in ink.d SUMMARY PAGE
t d -
Summary Page ol dotre, RPNV c--Poms 460
from 07/01/2020 FORM
09/19/2020 3 31
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Chris Duncan for City Council 2020 1427280
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received s
(FROMATAGHED SCHEDULES) AR Running in Both the State Primary and
General Elections
1. Monetary Contributions .......ccccovieiermniiiicies Schedule A, Line 3 $ 27059.80 42149.80
M th
2. L0ANS RECEIVED w.ooveeeeeeeeeeeeeeeeeeeeeeeeeee s Schedule B, Line 3 0.00 250.00 111 through 6130 711 to bate
3. SUBTOTAL CASH CONTRIBUTIONS .oooccerreerree AddLines1+2 $ 27059.80 42399.80 | 20 Dontibutons s
4. Nonmonetary Contributions ... Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED «eeeoeeeeenreierrearens Add Lines3+4  $ 27059.80 42399.80 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........cocovveeeereecreserercceesereievesere e Schedule E, Line 4 $ 12522.08 12913.39 | Candidates
7. Loans Made ....cccoeeevuevreeicrreei e Schedule H, Line 3 0.00 0.00
22. Cumulative Ex dit Made*
8. SUBTOTALCASHPAYMENTS ....ocovererrrnirersimneeerenns AddLines6+7 $ 12522.08 g 12913.39 A Subjoct Volntary Exporitigs Limt)
9. Accrued Expenses (Unpaid BillS) ......c.ccoveermrverrrenens Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjuSMENt ...........cccceerrerrcurerrserscesnnenes Schedule C, Line 3 0.00 0.00 (mmy/dd/yy)
11. TOTAL EXPENDITURES MADE .......rveoveeniirreeannes AddLines8+9+10  $ 12522.08 s 12913.39 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ............ccccceee... Previous Summary Page, Line 16 $ 14948.69 To calculate Column B, add
13. Cash Receipts .....ccooimieiiiiiiceececceeie Column A, Line 3 above 27059.80 | amounts iré.COlumn A tto the
corresponaing amounts * H H i i
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 0.00 1 from Column B of your last r:\p";‘,?t‘;r;‘?n'r(‘;g}[fr:ﬁg'°“ may be differentirom amounts
, 1252208 | report. Some amounts in '
15. Cash Payments ........c.cccociricicninnicnnnn e Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 29486.41 | figures that should be
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 ....oovvooovereee Schedule B, Part2 $ 0.00 | for this calendar year, only
carry over the amounts
. . fi i d 9 (if
Cash Equivalents and Outstanding Debts hom e 2.7 and 9.0
18. Cash Equivalents ......ccccooecvvevercciinncccinenneane See instructions on reverse  $ 0.00
19. Outstanding Debts ........ccccvinneenn. Add Line 2 + Line 9 in Column B above  $ 250.00 FPPC Form 460 (January/05)

ot Fite

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



§cheddle A Am:xﬁ:so:;grin;einr::il;'ded : SCHEDULE A
Monetary Contributions Received to whole doliars. Statement covers period CALIFORNIA 460
o 07/01/2020 T FORM
09/19/2020 4 31
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Chris Duncan for City Council 2020 1427280
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECENVED N, T MTICE Aso Brrer o AR DO TOR CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQU'RED)
OF BUSINESS)
Pearly Boone XIIND Retired 100.00 G 20
07/01/2020 h [1coMm N/A 100.00 100.00
Chula Vista, CA 91914-4102 [JoTH
CIPTY
Cscc
Garo Nazarian XJIND Dentist 100.00 G 20
07/03/2020 |30 E 40th St Ste 1001 LJCOM | gelf Employed 100.00 100.00
New York, NY 10016-1206 [JOTH
CIPTY
lscc
David Leishman XJIND Retired 200.00 G 20
07/07/2020 . %8%'}!" N/A 100.00 200.00
Whitefish, MT 59937 EIPTY
Clscc
Jon Ahern XJIND Real Estate Broker 100.00 G 20
07/08/2020 L1COoM Self Employed 100.00 100.00
Danville, CA 94526-3069 L]OTH
CIPTY
Cscc
Mary Cupp XIIND Retired 350.00 G 20
07/08/2020 L1coMm N/A 250.00 350.00
Huntington Beach, CA 92647-6506 [JOTH
CIPTY
[Jscc
SUBTOTAL $ 650.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND — Individual .
24785.00 COM —Recipient Committee
(Include all Schedule A SUBLOAIS.) .......couiii ittt e nn e e e nnneanee $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........cccccccevevuevnneeee. $ 2274.80 gw__p(zmi;f';ag&yb”smess entity)
3. Total monetary contributions received this period. 97059 80 | SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..c.ccooveiirineeee. TOTAL $ :

Dircet Fite

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amournits may be rounded

Statement covers period

SCHEDULE A (CONT)

to whole dollars. CALIFORNIA
from 07/01/2020 FORM 4 6 0
through 09/19/2020 Page 5 of 31
NAME OF FILER 1.D.NUMBER
Chris Duncan for City Council 2020 1427280
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGEIVED A S oMot oo TR o bR oo TOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Catherine Moran X/IND Retired 100.00 G 20
07/09/2020 EllgCT’HM N/A 100.00 100.00
Peabody, MA 01 960—61 08 CIPTY
[lscc
Ann Worthington lX]'C';‘gM Manager 1000.00 G 20
07/11/2020 Heod | ViviMaxLLC 1000.00 1000.00
San Clemente, CA 92672-4505
CIPTY
Clscc
Crista Martin X]IND Investor 250.00 G 20
07/12/2020 Eg‘%’f{' Self Employed 250.00 250.00
San Clemente, CA 92673-7058
CIPTY
Cscc
Cameron Cosgrove (X/IND IT Director 600.00 G 20
07/13/2020 _ DC% University of California 100.00 600.00
San Clemente, CA 92673-7039 ng Irvine
[scce
Democratic Women of South Orange County [JIND 1500.00 G 20
07/20/2020 |PO Box 383 (]cOM 500.00 1500.00
San Clemente, CA 92674-0383 XIOTH
CIPTY
[scc

SUBTOTAL $

f*Contributor Codes

IND — Individual
COM —Recipient Committee

PTY —Political Party

(other than PTY or SCC)
OTH — Other (e.g., business entity)

SCC — Small Contributor Committee

S

mm&?me

FPPC Form 460 (January/05)
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.

Statement covers period

SCHEDULE A (CONT.)

from 07/01/2020
through 09/19/2020 Page of 31
NAME OF FILER .D. NUMBER
Chris Duncan for City Council 2020 1427280
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR | CONTRIBUTOR | o 1 AN INDIVIDUAL, ENTER RECENED s | CuMuLATIVE TODATE PERELECTION
RECEIVED | (IF COMMITTEE, ALSO ENTER £.D. NUMBER) CODE * gf;é’fé%?gﬁ%:ggERNA\&ER EIVED 1 (CJ?LNEI;ID.AEI’?E\C( / 1R) (F ReOuRED)
Rich Gomez XIIND Banker 250.00 G 20
o7/21/2020 | LJCOM | jp Morgan Chase 250.00 250.00
Pleasant Hill, CA 94523-4322 [JomH
CPTY
scc
i D—(“ND Attomey 100.00 G 20
07/21/2020 Hoon | Self Employed 100.00 100.00
ucson, AZ 85718 CIPTY
Oscc
Abbe Sultan [XJIND Business Owner 250.00 G 20
07/21/2020 |3249 Mt Diablo Ct Hooy | Stone Creek Insurance 250.00 250.00
‘ Lafayette, CA 94549-4084 :
opTY
[Jscc
Colleen Conle (XIIND Retired 324.00 G 20
0712212020 | oM | /A 100.00 324.00
San Clemente, CA 92673-6905 [JOTH
OPTY
lsce
(X/IND Associate Superintendent 100.00 G 20
07/24/2020 %g%’j' Oceanside USD 100.00 100.00
an Clemente, CA 92673 Pty
Ciscc
SUBTOTAL $ 800.00 ¢

( *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 |

-

&gmé@%

FPPC Form 460 (January/05)
FPPC Toli-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 doliars.

Statement covers period

07/01/2020

from

09/19/2020

through

Page

SCHEDULE A (CONT.)

31

of

NAME OF FILER

Chris Duncan for City Council 2020

I.D. NUMBER
1427280

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVETO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

07/27/2020

Democratic Women of South Orange County
PO Box 383

San Clemente, CA 92674-0383

[JIND

CIcoM
X|OTH
CIPTY
Clscc

1000.00

1500.00

1500.00 G 20

Patricia Heathco

07/27/2020
Rocklin, CA 95765

X/ IND
CJjcom

[JOTH
PTY
f1scc

Retired
N/A

100.00

145.20 G 20
145.20

Thomas Marier

07/27/2020
San Clemente, CA 92672

X/ IND
[JCOM

C]OTH
CIPTY
scc

COO0
Ammcor

100.00

100.00 G 20
100.00

Hillery Royer

07/28/2020
Dana Point, CA 92629

IND

CJcom
[JOTH
CPTY
[CIscc

Business Owner
Practical Hospital
Services

100.00

100.00 G 20
100.00

rove

07/29/2020
San Clemente, CA 92673-7039

IND

[JcoMm
JOTH
CJPTY
scc

IT Director
University of California
Irvine

250.00

600.00 G 20
600.00

SUBTOTAL $

1550.00

( *Contributor Codes

IND —individual
COM — Recipient Committee

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

\, J

mmé?me

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)) -

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
from 07/01/2020 FORM
through 09/19/2020 Page 8 of 31
NAME OF FILER .D.NUMBER
Chris Duncan for City Council 2020 1427280
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | i AN INDIVIDUAL, ENTER RECENED THIS e 1O DATE PERSECTION
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE * (IFSELF-Eg,l:lé%\g[Eh?ésEgl;'ERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Tai Dunson (X]IND Manager 100.00 G 20
07/29/2020 |2112 NW Quimby St LICOM | State of Oregon 100.00 100.00
Salem, OR 97301 []JOTH
CIPTY
[scc
Sharon Jones [XJIND Retired 175.00 G 20
o7r29/2020 [ %g?g" N/A 25.00 175.00
San Clemente, CA 92673 SPTY
Clscc
Linda McLaughlin X]IND Retired 100.00 G 20
07/29/2020 LJooM I Nia 100.00 100.00
San Clemente, CA 92672 %Pw
CIscc
Alison Wright (X/IND Executive Assistant 100.00 G 20
07/29/2020 * [ICOM | Triton Pacific Capital 100.00 100.00
San Clemente, CA 92673 L
CIPTY
CIscc
Patrick Dyson [XIIND Attorney 100.00 G 20
073012020 I 00 | Federal Government 100,00 100,00
Long Beach, CA 90808 EPTY
Iscc
SUBTOTAL $ 425.00

( *Contributor Codes

IND — Individual
COM — Recipient Committee

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

\, J

~F
BirectFile

FPPC Form 460 (January/05)
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.

Statement covers period

07/01/2020

from

through 09/19/2020

'SCHEDULE A (CONT,)
CALIFORNIA
FORM 460

9 31

Page of

NAME OF FILER
Chris Duncan for City Council 2020

1.D.NUMBER
1427280

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

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PERELECTION
TODATE
(IF REQUIRED)

07/30/2020
San Clemente, CA 92673

IX/IND

Jcom
CJOTH
CIPTY
scc

Retired
N/A

50.00

100.00

100.00 G 20

Patricia Heathco
07/30/2020

Rocklin, CA 95765

IND

Clcom
CJOTH
OPTY
scc

Retired
N/A

25.00

145.20

145.20 G 20

07/30/2020
San Clemente, CA 92672-4243

X/IND
[CJcom

[JOTH
CIPTY
Jsce

Retired
N/A

100.00

200.00

200.00 G 20

James Schumaker

07/30/2020
San Clemente, CA 92672

IX/IND

CJcom
JOTH
CPTy
scc

Retired
N/A

500.00

750.00

750.00 G 20

Sharon Jones

07/31/2020
San Clemente, CA 92673

IND

Jcom
[JOTH
CPTY
CIsce

Retired
N/A

100.00

175.00

175.00 G 20

SUBTOTAL $

775.00 |

(" “Contributor Codes

IND — Individual
COM — Recipient Committee

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

\. J

wg@&}@ﬁe

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 Amor;‘t:hr:reydlﬁlgor:.nded Statement covers period CALIFORNIA 4 6 O
from 07/01/2020 FORM
through 09/19/2020 Page 10 of 31
NAME OF FILER 1.D.NUMBER
Chris Duncan for City Council 2020 1427280
- FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETODATE | . PERELECTION
1 3 .D.
D (IF COMMITTEE, ALSO ENTER .D. NUMBER) . OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Paul Tanaka (XIND Lawyer 500.00 G 20
07/31/2020 %g‘m Kirkland & Ellis LLP 500.00 500.00
Lafayette, CA 94549 CIPTY
Jscc
Carol Bonner [X/IND Retired 250.00 G 20
08/03/2020 %g‘m N/A 250.00 250.00
San Clemente, CA 92672 CIPTY
[]scc
Stephen White X]IND Professor Emeritus 250.00G 20
08/03/2020 Eooi | UCIrvine | 250.00 250.00
San Clemente, CA 92672
CIPTY
[Jscc
Colleen Conle (X/IND Retired 324.00 G 20
08/04/2020 * oo N/a 50.00 324.00
San Clemente, CA 92673-6905 Ll
C]PTY
CJscc
Ellen Dal XIIND Retired 250.00 G 20
08/04/2020 Eg‘;ﬁl" N/A 250.00 250.00
Benton Harbor, Ml 49022 CPTy
[scc

SUBTOTAL $ 1300.00 |

(" *Contributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH ~ Other (e.g., business entity)

PTY — Political Party FPPC Form 460 (Janua
. ) ry/05)
SCC — Small Contributor Committee ’ FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

\ J

Direct File



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

SCHEDULE A (CONT.)

Statement covers period

CAI;:IS(;EN 1A 4 6 0

§ 07/01/2020
rom
through 09/19/2020 Page 11 of 31
NAME OF FILER I.D.NUMBER
Chris Duncan for City Council 2020 1427280
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE T MITIeE, ALSOETER o puaERy T IPUTOR | CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS) .
Gary Kephart %ICI;\I(?M Software Engineer 100.00 G 20
i 100.00 100.
08/04/2020 e CIOTH ICU Medical 00.00
’ CPTY
scc
%lgODM Consumer Insights 100.00 G 20
08/04/2020 . CloTH Delicato Family 100.00 100.00
Danville, CA 94506 CIPTY
[Jscc
Constance Flemini glODM Office Manager 0.00 300.00 G 20
O8/05I2020 1@ Clements, CA 92672-2451 Qomw | lreguard =00 20000
' CIPTY
[jscc
Tara Gonzales IXI/IND Program Manager . 100.00 G 20
0si0512020 | LIS | Gity of Phoenix 100.00 100.00
Phoenix, AZ 85014 EPTY
[Jscc
hBeveﬂ — %Z\IODM Retired 500.00 500.00 °00:006 20
08/05/2020 N/A . .
[JOTH
San Clemente, CA 92673 SPTY
Jscc
SUBTOTAL $ 1000.00 |

[ *Contributor Codes

IND — Individual
COM - Recipient Committee

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

\. J

@i’mgg? File

FPPC Form

460 (January/05)

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.

Statement covers period

SCHEDULE A (CONT,)

CAI;_:IgganNlA 4 6 0

from 07/01/2020
through 09/19/2020 Page 12 of 31
NAME OF FILER .D. NUMBER
Chris Duncan for City Council 2020 1427280 ’
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STﬁﬁig@gg’;gifsg";g,f;’ffﬁ,ﬁﬁg CONTRIBUTOR | CONTRIBUTOR | GG UmATION AND EMPLONER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * apsmeg;;;%le& gg)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
James Green X|IND Policy 250.00 G 20
08/05/2020 (NN IS0y | salesforce 250.00 250.00
Oakland, CA 94610 FIPTY
[Jscc
Peter Platt mgjODM Business Owner 250.00 G 20
08/05/2020 Y - Eom Self Employed 250.00 250.00
an Clemente, 73 CJPTY
[dscc
Amy Vegter %QODM Manager 150.00 G 20
08/05/2020 ﬂ&m B 92103.3602 oTH Alpha Dental 50.00 150.00
go, CIPTY
[scc
Adam Kakuska X/IND Retired 500.00 G 20
08/07/2020 LICOM \yA 500.00 500.00
Riverside, CA 92504 [JOTH
’ CIPTY
[Iscc
Thomas Dunca (X/IND Retired 699.00 G 20
08/09/2020 LICOM |\ 250.00 699.00
_ [JOTH
Concord, CA 94519-2320 EPTY
[scc
SUBTOTAL $ 1300.00

( *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

e

J

Sirect File

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))

ibuti i A b ded :
Monetary Contributions Received molnts may ofiande Statement covers period CALIFORNIA 460
from 07/01/2020 FORM
through 09/19/2020 Page 13 of 31
NAME OF FILER .D. NUMBER
Chris Duncan for City Council 2020 1427280
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REomvED T OVATIEE oo Te o pemy T PTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IFSELF—EK'F:’II_B({)J‘QIEI\I‘DFEISE;\I;'ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Suzanne De Moraes [X]IND Retired 100.00G 20
os/10/2020 | Do |NA 100.00 100.00
Mission Viejo, CA 92691 CIPTY
[Jscc
Susan Dixon [X/IND Retired 100.00 G 20
osr1or2020 [N Hoon | NiA 100.00 100.00
San Clemente, CA 92673 CIPTY
[Jscc
Steven Katzman XJIND Attorney 200.00 G 20
osr102020 (I LIoOM | Bienert Katzman 200.00 200.00
Malibu, CA 90265 TIPTY
Clscc
: Daniel Stephen [XIIND Deputy Commissioner 100.00 G 20
08/10/2020 # LICOM | NYG Department of 100.00 100.00
ew York, NY 10019 S‘;TY Health and Mental
C]scc Hygiene
Nancy Sullivan XIIND Counselor Advisor 200.00 G 20
oari1r20z0 | 0SOM | Timan Gollege 100.00 200.00
Chicago, IL 60640-2220 CIPTY
[]scc
SUBTOTAL $

(" *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 (Continuation Sheet)

Monetary Contributions Received

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

SCHEDULE A (CONT.)

Statement covers period

CALIFORNIA 46 0

trom 07/01/2020 FORM
through 09/19/2020 Page 14 of 31
NAME OF FILER i.D. NUMBER
Chris Duncan for City Council 2020 1427280
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE T AMITIoE AL b0 BT o vy T PUTOR | CONTRIBUTOR | 6 1pATION AND EMPLOYER RECEIVED THIS | . CALENDAR YEAR TODATE
RECEIVED CODE * (IFSELF-Eg?é%IEl\?E,SE;TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Curtis Mccosh [XIIND IT 250.00 G 20
08/12/2020 [1COM Guidewire 250.00 250.00
San Clemente, CA 92672 L]OTH
’ CPTY
Cscc
Daniel Riesgo %ygm Shaman 100.00 G 20
08/12/2020 C]JOTH Church of What's 100.00 100.00
San Clemente, CA 92673 CIPTY Happening Now
[]scc
Cameron Cosgrove [Xig;\lgM IT Director 600.00 G 20
08/13/2020 % oTH University of California 100.00 600.00
San Clemente, CA 92673-7039 CIPTY Irvine
[iscc
Chris Duncan Icl:\lgM Attorney 620.80 G 20
1472020 | DI SSSP&O, LLP 370.80 620.80
08/14/2020 San Clemente, CA 92673-6907 [JOTH
’ C1PTY
CJscc
Ulla Barr %g\g\ﬂ Retired 0.00 150.00 G 20
os/16/2020 NG N/A 100. 150.00
[CJOTH
San Clemente, CA 92673 EIPTY
r1scc

SUBTOTAL $

(" *Contributor Codes

IND — Individuai
COM — Recipient Committee

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

J/

mw’é;%é

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 Amotuon::hrglzvdﬁl:::.nded Statement covers period CALIFORNIA 4 6 O
com 07/01/2020 FORM
through 09/19/2020 Page 15 of 31
NAME OF FILER .D. NUMBER
Chris Duncan for City Council 2020 1427280
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE R oveis ifségagféﬁﬁgg CONTRIBUTOR CONTRIBUTOR | 5GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Shannon Cash XIIND T 500.00 G 20
08/16/2020 ﬁ Elg%ﬂ Mercer 500.00 500.00
Waterford, CA 95386 CIPTY
Jscc
Brian Holt (X]IND Latwer 100.00 G 20
osr16/2020 |GG %g%’ﬁ' ATF 100.00 100.00
Inglewood, CA 90302 CIPTY
scc
David Murph X]IND Retired 500.00 G 20
08/17/2020 * CjcoM | nya 500.00 500.00
San Juan Capistrano, CA 92675-7112 [JOTH
OPTY
CJscc
Robert Pearson XJIND CMO 250.00 G 20
osr1s/2020 N oo | Rareview 250.00 250.00
San Clemente, CA 92673 E1PTY
Jscc
Alan Horowitch [XIIND Retired 500.00 G 20
08/20/2020 Eg%:ﬂ N/A 500.00 500.00
Pompano Beach, FL 33062 Pty
CJscc
SUBTOTAL $
( *Contributor Codes )
IND - Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Political Party ] FPPC Form 460 (January/05)
| SCC~Small Contributor Commitise | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

%&m&?ﬁﬂe



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

SCHEDULE A (CONT)

CALIFORNIA 460

FORM
31

Statement covers period

07/01/2020

from

09/19/2020 16

through Page of

1.D.NUMBER
1427280

NAME OF FILER
Chris Duncan for City Council 2020

DATE
RECEIVED

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

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

OF BUSINESS)

X/IND

CJcoM
CJOTH
CPTY
Jscc

Stephen James

Consultant
Self Employed

08/21/2020
San Clemente, CA 92673

250.00 G 20

250.00 250.00

[X/IND
CJcom

CJOTH
PTY
scc

Frank Shanahan
1401 S Madera Ave
Kerman, CA 93630

CPA

08/24/2020 CMEC

1000.00 G 20

1000.00 1000.00

X/IND
CJcom

CJOTH
PTY
scc

Retired
08/25/2020 N/A

San Clemente, CA 92672-2216

100.00 G 20

100.00 100.00

IND

com
[JOTH
CIPTY
Clscc

Attorney
Sessoms Law Firm

udio City,

500.00 G 20

500.00 500.00

IX/IND

Clcom
C]OTH
CPTY
CIscc

Wavne Small Retired

08/25/2020 N/A

San Clemente, CA 92672

100.00 G 20

100.00 100.00

SUBTOTAL $

1950.00 |

f *Contributor Codes

IND — Individual
COM — Recipient Committee

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

\ J/

Direct File

FPPC Form 460 (January/05)
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 period

CAl;IgglslN IA 4 6 0

from 07/01/2020
through 09/19/2020 Page 17 31
NAME OF FILER .D.NUMBER
Chris Duncan for City Council 2020 1427280
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR | b AN, INDIVIDUAL, ENTER RECENENT s | CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER LD NUMBER) CODE * oF SELF-EF\OAEE(L)}Z?I\IDESEI}AEF;LI\IOAEE R PERIOD aﬁlﬁ?l\io-AgEfgs (IF REQUIRED)
Tom Beddingfield [X/IND Retired 100.00 G 20
08/28/2020 %g‘T’L" N/A 100.00 100.00
estlake Village, CA 91361 CIPTY
CJscc
Ryan Brogan XJIND Attorney 125.00 G 20
08/28/2020 (I Hoo [Not Employed 50.00 125.00
Union City, CA 94587-7903 C]PTY
CJscc
Patricia Heathco XJIND Retired 145.20 G 20
osr29/2020 |EEGE %g‘m N/A 20.20 145.20
Rocklin, CA 95765 CPTY
Jscc
Thomas Duncan [X]IND Retired 699.00 G 20
08/31/2020 %g‘m N/A 100.00 699.00
Concord, CA 94519-2320 OPTY
CIscc
Richard Spencer [XIIND Executive 1000.00 G 20
08/31/2020 |5286 E Home Ave [JCoM CMEC 1000.00 1000.00
Fresno, CA 93727-2103 LJOTH
CPTY
scc

SUBTOTAL $

1270.20

( *Contributor Codes

IND — Individual
COM — Recipient Committee

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

J

&W&m

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.)

i i i Al t b ded :
Monetary Contributions Received mounts may be rounde Statement covers period CALIFORNIA 4 6 0
from 07/01/2020 FORM
through 09/19/2020 Page 18 of 31
NAME OF FILER 1.D.NUMBER
Chris Duncan for City Council 2020 1427280
DATE ‘ FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER RE(_‘I;AE'\{I\(/)EU[;\F;HIS CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * O%FCS%EQ%EE%)‘Z%ZSE?AE%&'\;ER M aﬁl.NEl;u)_A;Egngs oF TR%SGTI?EED)
Ulla Barr [X]IND Retired 150.00 G 20
oo/o1/2020 ENEGEGE Eg‘%‘;" N/A 50.00 150.00
San Clemente, CA 92673 CIPTY
[scc
David Leishman [XIND Retired 200.00 G 20
og/o1/2020 NN Joom | N/ 100.00 200.00
Whitefish, MT 59937 FPTY
[]scc
Eilleen McDargh XJIND Professional Speaker 100.00 G 20
09/01/2020 i Eg%ﬂ" Eilleen McDargh 50.00 100.00
Dana Point, CA 92629-4488
OPTY
[Iscc
Dan Nguyen [XIIND Innovator 100.00 G 20
09/01/2020 |2337 Blanding Ave [ ]com Self Employed 100.00 100.00
Alameda, CA 94501-1402 LIOTH
COPTY
[Jscc
Laurie Jacobs [XIIND Retired 100.00 G 20
09/02/2020 [1COM N/A 100.00 100.00
San Clemente, CA 92673-3024 []1OTH
CIPTY
scc
SUBTOTAL $ 400.00
[ *Contributor Codes )
IND — Individual

COM — Recipient Committee

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

\. J

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

m@?ﬁ:e



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT,)

i i i Amounts may be rounded Stat t iod '
Monetary Contributions Received s may be rout atement covers perio CALIFORNIA 4 6
from 07/01/2020 FORM
through 09/19/2020 Page 19 of 31
NAME OF FILER 1.D. NUMBER
Chris Duncan for City Council 2020 1427280
AMOUNT CUMULATIVE TO DATE PERELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER REGEIVED THIS R OOATE
RECEIVED (IF COMMITTEE, ALSOENTER LD. NUMBER) CODE * ngsléfégw?»tloégc? s PERIOD 8§R1E,I\1ID.ADZ§§1F; (IF REQUIRED)
OF BUSINESS)
Sherine Smith DJIND Retired 250.00 G 20
oor11/2020 [ QJeomM | \ya 250.00 250.00
San Clemente, CA 92672-9416 LJOTH
CPTY
Clscc
Beth Ullem [X]IND Consultant 100.00 G 20
09/11/2020 F Hoo | Self Employed 100.00 100.00
an Juan Capistrano, CA 92675-1913 CJPTY
Clscc ;
Sharon Jones (XJIND Retired 175.00 G 20
091212020 |GGG LICOM | /A 50.00 175.00
San Clemente, CA 92673 gg.w
Clscc
Cameron Cosgrove XIIND IT Director 600.00 G 20
09/13/2020 # LISOM | University of Califomia 100.00 600.00
an Clemente, CA 92673-7039 L Irvine
CIPTY
Clscc
James Sigafoos [X/IND Retired 100.00 G 20
09/13/2020 * clcou | Nja , 100.00 100.00
OTH
San Clemente, CA 92672-5429 OpPTY
Clscc
SUBTOTAL$ 600.00
[ *Contributor Codes )
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party _ : FPPC Form 460 (January/05)
|_SCC~ Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

e/
BirectFile



Schedule A (Continuation Sheet) Type or print in ink.

Monetary Contributions Received Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period CALIFORNIA 46 O

from 07/01/2020 FORM
through 09/19/2020 Page 20 of 31
NAME OF FILER ID. NUMBER
Chris Duncan for City Council 2020 1427280
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR oé%ﬁ’;Aﬁgnffﬁg\EMENgEYRER RECENED T | CUMULATIVE TODATE PE'?CE)'bi?TEON
RECEIVED (IF COMMITTEE, ALSO ENTER [.D. NUMBER} . CODE * (|FsELF.Eg'S]é%\g[lzl\?E,gg;‘EiLNAME SERIOD (CJ/IZI'.\‘EI;HD-ASEC 31) (”: REQL”RED)
Thomas Mauriello [X]IND Attorney 250.00 G 20
09/14/2020 |1230 Columbia St Ste 1140 []COM Mauriello Law Firm APC 250.00 250.00
San Diego, CA 92101-8502 [JOTH
CPTY
Cscc
James Schumaker [XJIND Retired 750.00 G 20
09/14/2020 [N Hoon [N 250.00 750.00
San Clemente, CA 92672 CIPTY
Clscc
Fran Sdao XJIND Retired 349.00 G 20
09/14/2020 |875 10th St NW Apt 309 %g?ﬁ," N/A 99.00 349.00
Washington, DC 20001-5159 CJPTY
£scc
Kim Anderson (X/IND Retired 349.00 G 20
09/15/2020 LICOM I N/A 99.00 349.00
San Clemente, CA 92672-2458 [JOTH
CIPTY
Cscc
Casey Johnson [X|IND Trial Lawyer 100.00 G 20
09/15/2020 LICOM | Ajtken Aitken Cohn 100.00 100.00
San Clemente, CA 92672-2456 L]OTH
OPTY
CIscc

SUBTOTAL $

798.00 |

[ *Contributor Codes

IND - Individual
COM — Recipient Committee

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

\ J

@i‘:p@é/}z‘ﬂe

FPPC Form 460 (January/05)
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

SCHEDULE A (CONT.)

Statement covers period

to whole dollars. CALIFORNIA
from 07/01/2020 FORM 46 0
through 09/19/2020 Page 21 of 31
NAME OF FILER 1.D. NUMBER
Chris Duncan for City Council 2020 1427280
iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION
DATE P A, TR Trce s eron 1o Aemy o THIBUTOR | CONTRIBUTOR | 0CUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Elizabeth Aitken [XI/IND Retired 250.00 G 20
09/16/2020 _ %g‘?&" N/A 250.00 250.00
Anaheim, CA 92807-3608 CPTY
Jscc
Wylie Aitken [X]IND Attorne 250.00 G 20
Clcom y
09/16/2020 |3 Macarthur Pl Ste 800 CloTH Aitken Aitken Cohn 250.00 250.00
Santa Ana, CA 92707-6076 CIPTY
iscce
Ryan Brogan g‘lgM Attorney 125.00 G 20
oor16/2020 [N ot | Not Employed 25.00 125.00
Union City, CA 94587-7903 CIPTY
Clscc
Mary Cu (X/IND Retired 350.00 G 20
09/16/2020 _ ESCT)XI N/A 100.00 350.00
Huntington Beach, CA 92647-6506 C1PTY
[scc
Anthony Hays XIIND Retired 100.00 G 20
09/16/2020 %gg:‘j N/A 50.00 100.00
San Clemente, CA 92673 OPTY
[scc
SUBTOTAL $ 675.00

" *Contributor Codes

IND — Individual
COM — Recipient Committee

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

. J

Direct Fie

FPPC Form 460 (January/05)
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 period

CAII.:l(l;g:\?nNIA 46 0

07/01/2020
09/19/2020 Page 22 of 31
NAME OF FILER 1.D. NUMBER
Chris Duncan for City Council 2020 1427280
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR e Acso B o iy O TRIBUTOR | CONTRIBUTOR | GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Mabell Aguilar X/IND Attorney 250.00 G 20
09/17/2020 * LISOM | OutsideGC 250.00 250.00
San Clemente, CA 92672-4029 L
CIPTY
[Jscc
Maureen Aitken XIIND Attorney 999.00 G 20
09/17/2020 Eg‘m Aitken Aitken Cohn 999.00 999.00
San Clemente, CA 92672-4529
CIPTY
CIscc
Colleen Conley XJIND Retired 324.00 G 20
09/17/2020 %gﬂf N/A 99.00 324.00
San Clemente, CA 92673-6905
CIPTY
[1scc
James Daniel (X|IND Vice President 250.00 G 20
09/17/2020 Dg‘?&" Corsis 250.00 250.00
San Clemente, CA 92673-7044 |
CPTY
CIscc
Thomas Duncan (XJIND Retired 699.00 G 20
09/17/2020 %gﬁ’g" N/A 99.00 699.00
Concord, CA 94519-2320 EIPTY
Jscc
SUBTOTAL $ 1697.00

\.

(" *Contributor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

J

wm&?me

FPPC Form 460 (January/05)
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 period

CAI'_:ICF)(;;N 1A 4 6 0

from 07/01/2020
through 09/19/2020 Page 23 of 31
NAME OF FILER .D. NUMBER
Chris Duncan for City Council 2020 1427280
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR&%E@@%@E S aE-oF CONTRIBUTOR | CONTRIBUTOR | 0CPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (F SELF-EUPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
Michael Penn [X]IND Attorney 250.00 G 20
09/17/2020 ] Sg%’f Aitken Aitken Cohn 250.00 250.00
Anaheim, CA 92807-3607 EIPTY
Cscc
Steve Stewart %IgODM ] Commodity Merchant 149.00 G 20
09/17/2020 . Dloth | Shoreline Commodities 99.00 149.00
Dana Point, CA 92629-4466 CIPTY LLC
[1scc
%@gm Retired 00 324.00 G 20
09/19/2020 N/A 25. 324.00
San Clemente, CA 92673-6905 [LJom
OPTY
Cscc
Cox Communications [JIND 1000.00 G 20
09/19/2020 |5887 Copley Dr %g?ﬁf 1000.00 1000.00
San Diego, CA 92111 CIPTY
Clscc
Kevin Leon XIIND Development Officer 100.00 G 20
09/19/2020 i LJCOM | University of San 50.00 100.00
Alameda, CA 94502-7700 gﬂ;‘ Francisco
CIscc
SUBTOTAL $ 1424.00

(" *Contributor Codes

IND - Individual
COM — Recipient Committee

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

J

Biréct File

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 Amoronﬁh:;yd!::l;or;nded ' Statement covers period CALIFORNIA 4 6 0
from 07/01/2020 EORM
through 09/19/2020 Page 24 of 31
NAME OF FILER I.D. NUMBER
Chris Duncan for City Council 2020 1427280
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE T OMMITIeE, AL soerorem o ninaeey O TRIBUTOR | CONTRIBUTOR | GcUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IFSELF—EMPLO\SIED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Orange County Professional Firefighters Association [JIND 2500.00 G 20
09/19/2020 | 1342 Bell Ave Ste 3a Xicom 2500.00 2500.00
Tustin, CA 92780-6440 %gﬁ,‘
ID :950925 CJscc
Josef Rodarti DJIND Lawyer 250.00 G 20
Y
09/19/2020 |20 Enterprise Ste 375 Eg‘%’:‘ TRG 250.00 250.00
Aliso Viejo, CA 92656-7129 CIPTY
Ciscc
Mark Von Treskow (XJIND CEO 100.00 G 20
09/19/2020 _ Egﬂf Cypress Surgical LLC 100.00 100.00
an Francisco, CA 94118-4218
CIPTY
Jscc
[JIND
CJcom
JOTH
pPTY
[scc
CJIND
Cjcom
JOTH
CIPTY
Jscc

SUBTOTAL $ 2850.00 |

(" *Contributor Codes

IND — Individual
COM — Recipient Committee

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

. J

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

ng&ile



Type or print in ink.

Schedule B -Part 1

SCHEDULE B-PART 1

Amounts may be rounded Statement covers period CALIFORNIA ¢
Loans Received to whole dollars. 07/01/2020 460
from FORM
09/19/2020
SEE INSTRUCTIONS ON REVERSE through Page 25 of 31
NAME OF FILER 1.D. NUMBER
Chris Duncan for City Council 2020 1427280
(a) (b) (c) (d) (e) (f) (9)
IF AN INDIVIDUAL, ENTER
FULL NAME, STREOE‘;I' ét{)\l%éiss AND ZIP CODE OCCUPATION AND EMPLOYER OUJE&I\I]I(?IENG e Aé\;l\(/)éJNT AMOUNT PAID OQJ;LSATQEIE’%G INTEREST ORIGINAL CUMULATIVE
(F COMMITTES, ALSO ENTER LD, NUMBER) (F SELF-EMPLOYED, ENTER BEGINNING THIS C D THIS | oR FORGIVEN CLOSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
: D NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Chris Duncan Attorney [1PAD CALENDAR YEAR
SSSP&O, LLP R s 250.00 0.00, | s 250.00 | s__ 620.80
San Clemente, CA 92673-6907 RATE
[] FORGIVEN PER ELECTION**
s 250.00 | 0.00|, 12/31/2020 | 0.00 | 06/12/2020| 5620.80 G 20
Tm IND [JcoM [JOTH []PTY []sccC DATE DUE DATE INCURRED
[]PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION **
$ $ $ $ $
TD IND D COM D OTH D PTY D SCC DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION™*
$ $ $ $ $
tgmNo [JcoM [JotH [OPTY [Jscec DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00% 250.00% 0.00
(Enter (e) on
Schedule B Summary Schedule E, Line 3
1. Loans received thisS PEIHIOM ......cccviiiiee ettt e e e e e s e s e e e e en st be e ee s s seneanenesnnennnee $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) (" tContributor Codes )
IND — Individual
2. Loans paid or forgiven this PEIOM ..........eeriiiiiiee it ere e eessne e s s eer e e s s mne e e s s e smneneeenes $ 0.00 COM — Recipient 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 also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY — Political Party
3. Netchange this period. (Subtract Line 2 from Line 1.) ..cccoe e e neescin e s NET $ 0.00 _SCC — Small Gontributor Committee |

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.

Dircct Fite

{May be a negative number)

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



Type or print in ink.

SCHEDULEE

Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. - 07/01/2020 FORM

09/19/2020
SEE INSTRUCTIONS ON REVERSE through Page _ 28 of 31
NAME OF FILER I.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.

CVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Numero
200 Spectrum Center Dr Ste 300 WEB 115.85
Irvine, CA 92618-5004
Martelle Services LLC
1440 N Harbor Blvd Ste 707 PRO 600.00
Fullerton, CA 92835-4120
Numero
200 Spectrum Center Dr Ste 300 WEB 24.50
Irvine, CA 92618-5004 :
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 740.35
Schedule E Summary
. . . 12472.08
1. Itemized payments made this period. (Include all SChedule E SUDTIOAIS. ) ......cciiiiieeiieecceiiitie et e e tee e e et e e e e eeee et e seeeenseeeseneeesessanessessserenseas $
N . . 50.00
2. Unitemized payments made this period Of UNEI 100 .........coeciiiieeeiieeeeee e ettt te e st s st e s eeeseeeeeen et e s et e st ese e e et e eaeeseneeeneeneeeemeeneerareeanesans $
. i s . 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) ..ueoveieeieieeeie et ceeee et sre st eee et aee e eeeeeneneeas $
. . . ; 12522.
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.) .......cccocooveveuvmenen.. TOTAL $ 522.08

Direct Fite

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



» - SCHEDULE E (CONT.
Schedule E Type or print in ink. : )

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
to whole dollars. : F M
Payments Made | from 07/01/2020 OR
09/19/2020 27 31
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 t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meais
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Numero
200 Spectrum Center Dr Ste 300 WEB 3.50

Irvine, CA 92618-5004

Numero
200 Spectrum Center Dr Ste 300 WEB 2975
Irvine, CA 92618-5004

Numero
200 Spectrum Center Dr Ste 300 WEB 47.25
Irvine, CA 92618-5004 -

Numero
200 Spectrum Center Dr Ste 300 WEB A 36.20
Irvine, CA 92618-5004

Martelle Services LLC
1440 N Harbor Bivd Ste 707 PRO 300.00
Fullerton, CA 92835-4120

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 409.70

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



SCHEDULE E (CONT.
Schedule E Type or print in ink. ( J

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
to whole dollars.
Payments Made from 07/01/2020 FORM
: 09/19/2020 28 31
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 t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse fravel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration .
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Numero
200 Spectrum Center Dr Ste 300 WER 75.27
Irvine, CA 92618-5004
Democratic Party of Orang’e County ,
1916 W Chapman Ave Ste B WEB 1200.00
Orange, CA 92868-2650
ID :742006
Numero
200 Spectrum Center Dr Ste 300 WEB 600.00
Irvine, CA 92618-5004
Numero
200 Spectrum Center Dr Ste 300 WEB 107.46
Irvine, CA 92618-5004
Numero
200 Spectrum Center Dr Ste 300 WEB 58.00
Irvine, CA 92618-5004
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2040.73

FPPC Form 469 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

&gm&%e



3chedule E

SCHEDULE E (CONT.)

Type or print in ink. Stat : iod .
(Continuation Sheet) Amounts may be rounded atement covers perio CALIFORNIA 46 0
Payments Made to whole dollars. from 07/01/2020 FORM
. 09/19/2020 29 31
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER O NUMEER
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 t.v. or cable airtime and production costs
FIL.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 10. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Numero
200 Spectrum Center Dr Ste 300 WEB 250.00
Irvine, CA 92618-5004
Numero
200 Spectrum Center Dr Ste 300 WEB 500.00
Irvine, CA 92618-5004
Sabellico Campaign Consulting
7792 Calle Lomas CNS 5600.00
Carlsbad, CA 92009-8646
Chase Credit Card
PO Box 6294 CMP 370.80
Carol Stream, IL 60197-6294
Numero
200 Spectrum Center Dr Ste 300 WEB 55.11
Irvine, CA 92618-5004
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 6775.91

DirectFile

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



Schedule E

SCHEDULE E (CONT.)

Type or print in ink. Stat t iod
(Continuation Sheet) Amounts may be rounded alement covers perio CALIFORNIA 46 0
Payments Made to whole doliars. from 07/01/2020 FORM
09/19/2020 30 31
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 t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
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
Tianna Winters Media
PRO 370.00
San Clemente, CA 92673-2711
Numero
200 Spectrum Center Dr Ste 300 WEB 64.06
Irvine, CA 92618-5004
Educate Your Vote
16633 Ventura Blvd Ste 1008 LIT 745.00
Encino, CA 91436-1856
ID :1345655
Martelle Services LLC
1440 N Harbor Blvd Ste 707 PRO 300.00
Fullerton, CA 92835-4120
Numero
200 Spectrum Center Dr Ste 300 WEB 68.26
Irvine, CA 92618-5004
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1547.32

&gmﬁ%ﬂe

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



3chedule E
(Continuation Sheet)

Type or print in ink.

Amounts may be rounded

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 46 O

to whole dollars.
Payments Made o whele dotlars from____ 07/01/2020 FORM
09/19/2020
SEE INSTRUGTIONS ON REVERSE through Page 31 of 31
NAME OF FILER D NOVIBER
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 t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(F COMMALTER. ACB0 ENTER1D. NOMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
DirectFile
504 Van Ness Ave WERB 200.00
Fresno, CA 93721-2924
Numero
200 Spectrum Center Dr Ste 300 WEB 600.00
Irvine, CA 92618-5004
Chase Credit Card
PO Box 6294 CMP 111.00
Carol Stream, IL 60197-6294
Numero
200 Spectrum Center Dr Ste 300 WEB 29.60
Irvine, CA 92618-5004
Numero
200 Spectrum Center Dr Ste 300 WEB 17.47
Irvine, CA 92618-5004
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 958.07

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





