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1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4.

[X] Officeholder, Candidate Controlled Committee

[] Primarily Formed Ballot Measure

2. Type of Statement:

[X] Preelection Statement

[] Quarterly Statement

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

O Recall O Controlled (] Termination Statement [] Supplemental Preelection

(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Aiso Complete Part 6) )

[] General Purpose Committee [] Amendment (Explain below)

(O Sponsored [] Primarily Formed Candidate/

(O Small Contributor Committee Officeholder Committee

O Political Party/Central Committee {Also Complete Farty)

2 . 1.D. NUMBER
3. Committee Information Treasurer(s

1427280 (s)

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

NAME OF TREASURER
Andrew Martelle

MAILING ADDRESS
1440 N Harbor Blvd Ste 707

STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
1440 N Harbor Blvd Ste 707 Fullerton CA 92835-4120 _
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Fullerton cA 928354120 |

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

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX | E-MAIL ADDRESS

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.

Executed on 10/21/2020
Date
Executed on 10/21/2020
Date
Executed on
Date
Executed on
Date

¥
ﬂ}'mc ¢ File

By Andrew Martelle

Chris Duncan

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

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

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

State of California



: Type or. print In ink. _ COVER PAGE - PART 2
Recipient Committee -
o . CALIFORNIA
Campaign Statement _ - ' FORM 46 0
Cover Page — Part 2 ' :

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF QFFICEHCLDER OR CANDIDATE NAME OF BALLOT MEASURE
Chris Duncan

OFFICE SOUGHT OR HELD (INC_LUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION * [] SUPPORT
Sought : City Council Member _ _ [1 oPPOSE
City- City of San Clemente : - —_
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP _ '

San Clemente ~ CA92673-6907 " Ildentify the controlling officeholder, candidate, or state measure proponent, If any.-

NAME_UF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commiitiees Not Included in this Statement: Listany committess
not iacladed in this statement that are controlled by you or are primarily formed to recelve

OFFICE SOUGHT OR HELD. o _ DISTRICT NO. [F ANY
contributions or make expendifures on bsha!f of your candidacy. ' o o

COMMITTEE NAME 1.D. NUMBER
. . — 1— . . 7. Primarily Formed Candidate/Officeholder Committee tist names of
NAME OF TREASURER ' CONTROLLED COMMITTEE? officefiolder(s} or candidate(s) for which this committee is primarily formed.
[Clves [Ino L . : ; —
COVMITTEEADDRESS STREET ADDRESS (NOFO. Box) 'NAME OF OFFICEHOLDER OR CANDIDATE . [ OFFICE SOLGHT OR HELD T SUPPORT
'] oPPOSE
ciTy ' STATE ZIP CODE AREA CODE/PHONE NAME OF-OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD -
e _ : = _ _ 2 ] SUPPORT
[]. OPPOSE
COMMITTEE NAME e B 1.0. NUMBER o e —
NAME OF OFFICEHOLDER OR CANDIDATE QFFIGE SOUGHT OR HELD [ suPPORT
[} oprPosk
NAME OF TREASURER o CONTROLLED COMMITTEE? - NANE OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
_ _ [Jyes [1no : _ - [ orPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX) '
oY ' STATE ZIP CODE AREA CODE/PHONE ' - ' Aftach continuation sheets if necessary .

FPPC Form 460 (Januarytm'
FPPC Toll-Free Helpline: BSGIASK-FPPG {B66/275-3772)
s{ate of Califomla'




bampaign Disclosure Statement

Type or print In ink.

SUMMARY PAGE

Summary Page A whate dallars, - statement covers period  [NSVIZENINT )
T - 09/20/2020 FORM
from
. 10/17/2020 3 15
SEE INSTRUCTIONS ON REVERSE through - Page of
NAME OF FILER 1.D. NUMBER
Chris Dunean for City Council 2020 1427280
Contributions Received Column A Column B Calendar Year Summary for Candidates
' (FROM MITAGHED SCHUDULES) Ra-Ch A Running in Both the $tate Primary and
_ _ General Elections
1. Monetary Contibutions ... Schedufe A, Line3  § 4808.20 g 46958.00 17 through 6/30 71 to Date
T N L 1 rou Q
2. Loans RECEIVEd ..omimrciisnissrsuiresmsrrnnaisnss s Schedule B, Line 3 0.00 25000 .
3. SUBTOTALCASH CONTRIBUTIONS ..oovooccivs AddLinés 142§ 4608.20 5 A7208.00 | 20- Combutons $
4. Nonmonetary Contnbutlons Schedule C, Line 3 : 0.00 10111 . | E%N Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED vvecessuamssserressenne AddLines3+4  § 4808.20 47309.11° '} Mode - s
Expenditures Made B _ R : : Expenditure Limit Summary for State
6. Payments Made .......irnriorrccioneneccers Scheduo E, Line 4§ ___ 25180.37 s 38093.76 | Candidates
7. LOANS MAUE ruseoreroreereereneenesionsnn — evmeeseeneenns | SOHEGUl0 H, Lin6 3 0.00 - _ 0.00 52, Cumulative Exoendifures Mad
. . i . . Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .......ccooooooccivioiicrnmrnsice: AddLines 647 § ~__285180.37 ¢ - 38093.76 (lfSubjadinVoiun:ryExpendltu_mI_.Imlt}
9. Accrued Expenses (Unpaid BillS) w.........ccccussvecoreeee Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10, NONImonetary AGUSIMENE ...o.uuveusvreerseerssnnssns ererve. Schdule C, Ling 3 0.00 __161.11 (mmidafyy)
11. TOTALEXPENDITURES MADE .......cooovmmrarimsrcrrr AddLines8+9+10 5 2518037 s 38194.87 | / e $
Current Cash Statement o o / / $
12. Beginning Cash BaJANCe ..........i.c.i...... Previous SummaryPage, Lhe 16 $ 2948641 | - iate Golumn B. add
13. Cash Receipts ...coovevrasnrininnns eens e rannatraees Column A, Line 3 above 4808.20 | amounts i-f(‘j Column A to the :
L . p corresponding amounts - in i T i
14. Miscellaneous Increases io Cash ... Schedule |, Line 4 0.00 | srom Coturin B of your last r::;tgtis; rég}fms:gfm ay be different fom amounts
15. Cash Payments ......occviceimecescirenressmeccnenenn. CORIMA A, Line 8 above 25180.37 l(')e;ort. _'Some amounts in
; : : umr A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15 § 9114.24 | figures that stiould be
o R 3 _ _ : subtracted from .previous
If this is a termination statement, Line 16 must be zero. pericd amounts. If this is
- - - m— . m—— the first report being filed
17. LOAN GUARANTEES RECEIVED ......oosivmicrsscors  Schodule B, Part2  $ 0.00 | for this calendar year, only
; S _ -earry over the amounts
from Li 2
Cash Equivalents and Outstandmg Debts | o Hnes 2 7, and 9.1
18. Cash Equivalents ........... T, ~ See mstrucﬁons onreverse $ 0.00
19. Qutstanding Debts ...................... AddLrna2+iJnﬂ 9in Column Babove 250,00 FPPC Form 460 (January/05}
. . . ) FPPC Toll-Free Heipllrle SBGIASK-FPPC [8861275-3772)




Schedile A
Monetary Contributions Received

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

‘Statement covers period

CAL;(I;%F;NIA 4 6 0

SCHEDULE A

. 09/20/2020
frem
o througn __10/17/2020 page_ 4+ of 15
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Chris Duncan for City Council 2020 1427280
; A KT ~ A ’ AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR [P AN INDIVIDUAL, ENTER CEIVED T or O DATE
REGEIVED {IF COMMITTEE, ALSO ENTER LU, NUMBER) CODE * O&%%fié?:i:ﬂg%:g?gﬁ? RECEE\ICEgJ e ﬁ’;’:ﬁ?ﬁﬁ% (IF REQUIRED)
Rebecca Bauer-Kahan X|IND Assemblymember | - 100.00 G 20
09/22/2020 | 1787 Tribute Rd Ste K LJCOM | State of California 1100.00 -100.00 -
Sacramento, CA 95815-4404 L]OTH :
JpTY
~[Jsce _
Brian Beddingfield KIIND Lawyer | 775.00 G 20
oorzziz020 [N o | HooM | pept of Treasury 250.00 775.00| T
: ancho Mission Viejo, CA 92694-1392 o gor :
. _ ety
T rjscc _
Louis Gardner XIIND Financial Advisor 350.00 G 20
09/22/2020 _ o LICOM | Gardner Brown 250.00 350.00
San Clemente, CA 92672-5482 Egﬁ,’ Associates
Clsce '
Jack Hennings XIND | Real Estate . _ 100.00 G 20
0972472020 m [ICOM - | gelf Employed . 100.00 100.00 -
an Clemente, CA 92673-4015 []oTH . '
_ ety
rscc S
Scoft Menter XIIND Self Employed 100.00 G 20
09/24/2020 _ _ [ICOM | Scott Menter 100.00 100.00 o
San Clemente, CA 92672-3868 [ JOTH
C JPTY .
' gsce
 'SUBTOTALS 800.00
Schedule A Summary L - [ *Contributor Codes
1. Amount received this period —itemized monetary contributions. . | ING — Individual )
o 4325.00 COM — Recipient Committee
{Include all Schedule A subtotals.) ... _ . % . (cther than PTY or SCG)
2. Amount received this period — — unitemized monetary con‘mbutlons ofless than $100 . $__ 483.20 .g;';_‘r,g;‘:t‘ii;fep‘g'; ?”5'”3-53 ei’t“y)
3. Total monetary contributions received this period. : 480B.20 | SCC—SmallContributor mmmme'd
{Add Lines 1-and 2. Enter here and on lhe Summary F‘age Column A Lme 1.) ... TOTAL $ i

FPPC Form 460 (Januaryll.‘[s;
FPPC Toll-Free Helpllne BGB!ASK-FPPC (856]275-3772)



Schedule A (Continuation Sheet)

Type or print In ink.

SCHEDULE A {CONT)}

Monetary Contributions Received Amounts may he rounded Statement covers perlod CALIFORNIA 460
from 09/20/2020 FORM
" through.___10/17/2020 Page_ 5 of 15
NAME OF FILER_ 1.D. NUMBER
Chris Duncan for City Council 2020 1427280
UNT ] CUMULATIVETO DATE. PER EL'ECTIO'N.
DATE FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTCR | GONTRIBUTOR IF AN INDIVIDUAL, ENTER Rﬁégl\?eo s IULATIVE TC O DATE
RECEIVED (F COMMITTES, ALSGENTER.D. NUMBER) CODE * Oifgcs%fi&?%ﬁ‘é‘n?eﬁﬁ”&ﬂ? " PERIOD ﬁﬁf“ﬁ’“&?@ﬁ (IF REQUIRED)
) OF BUSINESS) S
Lindsey Morris X/IND School Counselor _ 100.00 G 20
09/24/2020 - %g%’_‘f Capistrano Unified School |- 100.00 100.00
San Juan Capistrano, CA 92675-4192 OPTY District . 1
osce
Tom Beddingfield - [X]IND Retired : 150.00 G 20
09/25/2020 | Hoo A 50.00 150.00
estlake Village, CA 91361 CPTY
- [sce
. Mitzi Hughes X/IND Unemployed . 150.00 G 20
09/25/2020 LICOM iy 150.00 150.00
San Clemente, CA 92672-9311 LJOTH
LIPTY
[]scc _
Kk Ciruli KIND | cPA 199.00 G 20
09/26/2020 | Eg?ﬂ | Self Empioyed 100.00 199,00
an Lilemenie, -4479 . ety
scc
XIND Retired 100.00 G 20
09/28/2020 L]com N/A 100.00 100.00
San Clemente, CA 92672-2330 [ 1OTH
. CPTY
' seec . -

SUBTOTAL$

500.00

(" *Contributor Godes

INB —Individual

COM —Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., busiiess entity) .-

PTY — Polmcal Party

SCC - Smiall Contnbutor Commlttee

o

FPPC Form 460 {January/05)

' FPPC Toll-Free He!pllne B866/ASK-FPPC {8631275-3772}



I

Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A {CONT))

Monetary Contributions Received Am°t':,":fh':;vd:;$:j1dﬂd Statoment covers period CALIFORNIA 4 6 0
from 09/20/2020 EORM
through 10/17/202¢ Page 6 of 15
NAME OF FILER, 1.D. NUMBER
Chris Duncan for City Council 2020 11427280
- , ) B IR JAL AMOUNT CUMULATIVETO DATE PER ELECﬁOf\:l B
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR | o AN INDIVIDUAL, ENTER . MULATI _
RECEIVED (IF COMMITTE, ALSO ERTERD. NUMBER) CODE * et oL Oy T R ERion AN 1 D 8T (F REQUIRED)
OFRUSINESS]
Planned Parenthood of Orange and San Bernardino CIIND ‘ 1000.06 G 20
09/29/202¢ | Counties’ Community Action Fund. PAC COM 1000.00 - 1000.00
555 Capitol Loop Ste 400 [JOTH o
Sacramento, CA 95814 CPTY
D 1282464 _ [Isce
South Orange County Democratic Club LIIND S 250.00 G 20
09/30/2020 |34281 Doheny Park Rd Unit 7292 Dgoﬂ” 250.00 250.00 N
Capistrano Beach, CA 92624-8062 2o
[Iscc _
Sally Jeis BIND Retired 100.00.G 20
10/03/2020 LJCOM™ | A 100.00 100.00 -
San Clemente, CA 92672-5408 [JOTH y
[Py
Clscc _ o
Stephen White XIND | professor Emeritus - 350.00 G20
10/03/2020 LJCOM 1 yC Irvine 100.00 350.00 . :
emente, GA 92672 [1OTH ' '
= [PTY
| [scc
Nancy Sullivan . XIIND. | Gounselor Advisor . 300.00 G 20
10/04/2020 _ . [JcoM Truman College 100.00 300.00 -
Chicago, iL 60640-2220 LJOTH
_ OpTY
[Iscc

IND — Individual

([ “Conttributor Codes

COM —Revipient Commitfee
{other than PTY or SCC) .
OTH — Other (e.g., business entity) { - - .
| PTY —Political Party R |
SCC —Small Contributor Committee -] .

J.

SUBTOTALS$

P : : FPPC Form 460 {January/05)
: FPPC Toll-Free Helpline: B'SGIASK'-FFPG _(86612'_:‘5-3772)



Schedule A (Continuation Sheet)

Type or print In Ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amouints may be rounded Statementcoversperiod ©  RFNNTIOIINIT 460
- ' com 09/20/2020 FORM
through___10/17/2020 page_ 7 of 15
NAME OF FILER — I.D.NUMBER
Chris Duncan for City Council 2020 1427280
- : . | ' NTER AMOUNT | comuatvETO DATE PER ELECTION
RECRIVED T M Tes o mrar oy O IBUTOR CONE%'SET*OR OCCUPTION AND | EMPLOVER RECEIVED THIS CALENDAR YEAR _TODATE .
t (TFSELF-EAO;[_FPI]_S%I'E& gg!]‘rERNAME PERIOD (JAN. 1- DEG. 31) (IF REQUIRED)
- Constance Flemi . XND | Office Manager 550.00 G 20
100972020 [ | _ Sg?ﬁ" Uitraguard 250.00 550.00
an Clemente, - 2-2451 CIPTY .
0sce
: John Montevide “[XIND Lawyer - 250.00 G 20
10/08/2020 ﬂ - Loy | self Employed 250.00 250.00
- |5an Clemente, CA 92672-2456 B o
. 1« FleTY
' sce
- |Holly McCabe [XJIND Retired _ 100.00.G 20
10/14/2020 Licom 25.00 100.00 '
San Clemente, CA 92673-2707 [JOTH -
[pTY
: o [Jsce -
Stephanie Oddo XJIND- Small Business Owner _ _ 125.00 G 20
10/14/2020 L : [JCOM | Healthcare Mask 25.00 125.00
Laguna Niguel, CA 92677-9008 E}SIYH Collaborative
scc
James Schumaker - XIND- Retired - 850.00 G 20
10/15/2020 %g%“j N/A 100.00 850.00
San Clemente, CA 92672 Oy . :
[Iscc

[ “Contributar Codes
IND— Individuaf
COM - Redipient Committee

{other than PTY or SCC)
QOTH — Other (e.g., business entity)
PTY —Political Party - |-
SCC Smll ContnbutorCommlttse } -

SUBTOTAL $

650.00

FPPC Form 460 {January/05)

FPPC Tull-Frae Helpllné 866/ASK-FPPC (866!2?5-3772)



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

PTY —Political Party -

OTH — Other (e.g., business entity)

-

irdot)

Monetary Contributions Received A e oo Statement covers perlod CALIFORNIA A1 60
from 097202020 FORM
fhrough 1011712020 page 8 of 15
NAME OF FILER ' I.D. NUMBER
Ghris Duncan for City Council 2020 1427280
.- . - . i NT [ El.i.[.ELEC'['lON
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR | ./ INDIVIDUAL, ENTER RECENED THS | © ALENONR VERR T opaTe
RECEIVED ([FCOMMITTEE, AL8O ENTER LD. NUMBER) CODE * 0(0{&%52%%;3%%2 5@@?4%5 : PERIOD \ﬁAN, 1 - DEC. 31) (IF REQUIRED)
Kim Anderson [XIIND Retired ' 449.00 G 20
10/16/2020 [ICOM - | \ya 100.00 449.00
San Clemente, CA 92672-2458 [IOTH. :
OpTy
[1sec. _
Brian Beddingfield XIND | awyer | . 77500620
10/16/2020 T Comy - | Deptof Treasury 25,00 775.00 |- |
Rancho Mission Viejo, CA 92694-1362 OpTY S 3
: [Iscc
- | Anna Davis [X)IND Attorney - 150.00 G 20
10/16/2020 . Dg(T):f UG Irvine 100.00 150.00 .
San Clemente, CA 92673-6830 L : '
: CPTY
) osce
Colleen Conle [X]IND Retired - 349.00G 20
10172020 — - OcoM A 25.00- 349.00
San Clemente, CA 82673-6905 [JOTH :
OPTY
scc _
Susan Dixon XIND Retired 150.00 G 20
10/17/2020 LICOM | A 50.00| - 150.00
San Clemente, CA 92673 [OTH ]
3 PTY
[Osce
SUBTOTAL$ 300.00
f *Contributar Codes
INB— Individ sl
| COM—Recipient Committee
{other than PTY or SCC)

o FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (§66/275-3772)



Schedul.e A (Continuation Sheet) .

Type or print In ink.

SCHEDULE A (CONT)

Monetary Contributions Received Amolints may be rounded Statement covers patiod CALIFORNIA 4 60
rom 09/20/2020 FORM
through 10/17/2020 Page 9 of 15
NAME OF FILER ' 1. NUMBER
Chris Duncan for City Council 2020 1427280
DATE FULL NAVE, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | ot o ouALs ENTER RECOUNT. s CUMULATIVE TO DATE PERELECTION
RECEIVED (R GOMMITTEE, ALSO ENTER 1.0, NUMBER) CODE * ((F SELF-EMPLOYED, ENTER NAME 'PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
|1 Thomas Duncan (XIIND Retired 94900 G 20
1o/17/2020 | EEEEEEEEE Eg?ﬁf N/A 250.00 949.00
Concord, CA 9451 9-2320 | TPty :
[1scc .
_ Louis Gardner DIND Financial Advisor _ 350.00 G 20
10/17/2020 LIoon | Gardner Brown ©100.00 350.00
emente, A 92672-5482 : Assogiates
LIPTY .
[Iscec
Julian Joshua [X]IND Law Consultant . _ 100.00 G 20
101772020 | NN LISOM | Seif Employed 100.00 100.00
Dana Point, CA 92629-4156 LJOTH _-
CIPTY
_ _ 1scc
_ Trudy Podobas IX]IND Mortgage Broker - : 300.00 G 20
10/17/2020 LICOM | First Capital Funding - 50.00 300.00
San Clemente, CA 92673-3905 LIOTH L
C1PTY
: rlscc
| Steve Stewart XIIND Commodity Merchant _ 174.00 G 20
10/17/2020 _ [L1com Shoreline Commodities 25.00 174.00
_ Dana Point, CA 92629-4466 [1OTH LEC '
. OpTY :
sce

SUBTOTAL $

525.00

( “Contributor Codes

IND — Individual )
COM —Regiplent Committee
(other than PTY or SCC)
OTH — Other (e.g., business enhty)
PTY — Political Party. :
- 8CC - Smaﬂ ContndeorCtzmmlttee

FPPC Form 460 (Ja.nuaryJDS)

FPPC Toll- Free Hﬂlpllne BBSIASK-FPPC (868/2753772)



Schedule B—-Part1

Type or print In ink.

SCHEDULE B- PART 1

) Amountg may be .rounded Statement coye-r; period CALIFORNIA 460
Loans Received to whole dollars. from 09/20/2020 FORM
_ ) 10/17/2020 10 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Chris Duncan for City Council 2020 1427280
0] o) © )~ © ) ]
- s AN B ot IF AN INDIVIDUAL, ENTER . Ao O
(F COMMITTEE, ALSG.ENTERLD. NUMBER) {IF SELF-EMPLOYED. ENTER BEGINNING THIS| OR FORGIVEN | I OSE OF THIS e AMOUNTOF | CONT)
] .D. K MAME OF BUSINESS) . PERIOD PERIGD THIS PERIOD * PERIOD : P.ERIOD LOAN TO DATE
Chris Duncan Attorney [ Paid || CALENDARYEAR
S8SP&O, LLP s ¢ 250.00 0.00,, ¢ 250.00 | 4 620.80
San Clemente, CA 892673-6907 [ FORGIVEN - RATE : PER ELEGTIGN™
s 25000 | 000 12/31/2020 0.00 | 06/12/2020| ¢ 620.80 G 20
’T& WD [JCOM [JOTH L1.PTY [] Scc _ DATE DUE DATEINCURRED [
[ PAD - CALENDARYEAR
$ s % $ $
[] FORGIVEN Rate PERELECTION**
5 $ 5_ ' . $
TB IND OcoM [JOTH [ PTY [ ScGC . DATE DUE DATE INCURRED
o D PA‘D': C‘ALENBARYEAR
s s % | s $
[] FORGIVEN RATE | PERELECTION**
§.— $ 3 s
tQIND Jcom [JOTH [IPTY []SCC ) DAYE DUE DATE INCURRED
SUBTOTALS $  0.00% . .0.00% 250.00% 0.00
e e
Schedule B Summary Schiedule . Line3)
1. Loans received this period........... ettt eeeesassseremmsmmteeeseesessresmesressrereessssssramtenrtseereressaananrress $ 0.00
(Total Golumn (b) plus unitemized loans of less than $100.) ' _ [ tContributor Codes ]
_ . _ 0.00 IND—Individual
2. Loans paid or forgiven this PEIHOG ............ciemieirmnreresinesaeimsesscoessmsrmsesasessessmssmressesssecorsmsasaassersesessssssses $ - COM ~Recipient Comimiittee
(Total Column (¢} plus loans under $100 pard or forgtven ) ' {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}
( P Y P rty rn_z_ed n Scheduls A.) PTY —Political Party
3. Net change this period. (SUDErACt LINe 2 from Ling 1. ..cenmcsmmnnsiv, NET § DI;G)U | SCC-Small Contributor Comitee |
: 4 ¥y g A itive nurmbar) : .

Enter the net here an'd on the Su m‘ma-ry: Page, Column A, Line 2.

. [‘Amounts fDl'glVBﬂ or pald by another par'ly' aJso must he reported on Schedu]eA

** If required.

¥ AN

FPPC Toll-Free Halpline: SBGIASK-FPPC {8661275-37?2) :



=Schedlule E

SCHEDULEE

Type or print In Ink. ot ; r
Amounts may he rounded NSRS C~LIFORNIA 4 6 ()
Payments Made to whole dollars. from 09/20/2020 FORM
10M7/2020 11 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 accurétely describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/misc. MBR membercommunications -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’ salaties
CVC civic donations . " PET petitioh ciroplating TEL tv. or cable aitime and production costs
FIL  candidate filing/ballot fees PHO phene banks TRC candidate travel, lodging, and meals
D fundraising events - POL polling and survey research TRS stafffspouse travel, lodging, and meals
N2  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services: ([ega[ aceounting) VOT voter registration }
LT  campaign literature and mailings PRT print ads ‘WEB ihformafion technology costs (infernet, e-mail)

NAME ARND ADDRESS. OF PAYEE ) .

(IF COMMITTEE, ALSOENTER LB NUMBER) CODE  OR DESCRIFTION OF PAYMENT AMOUNT PAID
Numero _
200 Spectrum Genter Dr Ste 300 - WEB 139.11
Irvine, CA 92618-5004
Numiera
200 Spectrum Center Dr Ste 300 WEB 39.76
Irvine, CA 92618-5004 -
The Pivot Group
29 Ancell St T 12644.64
Alexandria, VA 22305-2502
* Payments that are contributions or independent expenditures must also be summarlzed on Schedule D. SUBTOTALS 12823.51
Schedule E Summary
1. temized payments made this period. (Inelude all Schedule E subtotals.) .........oe.cocveeriviecernn S famRArasieeat e e aebbraneeennemareeesemennreney $ 25120.37
2. Unitemized payments made this period of under $100 .. O O SO OO UOTROU 60.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e) Yacrserensiriennanes st sa s pe s eveerrnreneenes $ _0'00
4, Total payments made this penod (Add Lines 1, 2, and 3. Enter here and on the Summary Page CoiumnA Lne6.) coeeeceeeeneveeeenn.. TOTAL § 25180.37

FPPC Form. 460 {January/05)

FPPC Toll-Free Helpllne BE6/ASK-FPPC {8661275-3772}



-SCHEDULE E {CONT.}

Schedule E T
ype or print ih Ink. PR — .
(Continuaﬁon Sheet) Amounts may be rounded . Statement cavers petiod CALIFORNIA 4 6 0
. ) i to whole doliars. . : 7 )
Payments Made : o whole Gatiars from 09] 20/2020 FORM
10/17/2020 12 15

SEE INSTRUCTIONS ON REVERSE . through Page of
NAME OF FILER 1.D. NUMBER
Chris Dunecan for City Council 2020 1427280
CODES: If cne of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphermalia/misc. MBR memmber comriunications 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
CVYC  civic donations ' PET  pefition circulating : "TEL tw. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone-banks * TRC candidate travel, lodging, and meals
D fundraising events . PCL  polling and survey research TRS stafffspouse travel; lodging, and meals
WND  independent expenditure suppor[mgloppnsmg others (explam)“ PCS  postage, delivery and messenger services TSF transfer bétween céommiittees of the same candldatelsponsor
LEG legal defense PRO . professional services (legal aooountmg) VOT voter registration.
UT  campaign literature and .r_nallmg; h . PRT print ads . _ WEB  information technology CQSts {intermet, e-| mal')

D AR N CODE  OR o . DESCRIPTION OF PAYMENT o : | AMOUNT PAD
Numero I _ .
200 Spectrum Center Dr Ste 300 WEB : R - ' 3.50
Irvirre, CA 92618-5004 . 1 . . |
‘Numero : _
200 Spectrum Center Dr Ste 300 WEB _ _ : B8.86
Irvine, CA 92618-5004 o : o
Numero : R _ 1 :
200 Spectrum Center Dr Ste 300 ' WER : IR 8.75
lrving, CA 92618-5004 S : . ) :
Ballpark Pizza _ :
831 Via Suerte Ste 101 ' MTG D : 100.00
San Clemente, CA 92673-6531 : : '
Martelle Services LLC .
1440 N Harbor Bivd Ste 707 . PRO e _ 300.00
Fullerton, CA 92835-4120 .

‘*Paymentsthatarec'ont-,rlbutién'sqrind_epén&e'nt_expeﬁdltg_rgﬁmusi-aléo_békumm_aﬁzedonSczl"ledule_l_D.:::.-. S o SUBTOTAL.$ R '432.’1 11
¥ A SR S S AR iy FPPCTOII-FJ'BB Helpline: BGSIA’SK-FPPC[BBGHTSQTTZ)



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

(Conﬁn‘uaﬁon Sheet) Amounts may be rounded Statement covers perlqd CALIFORNIA 4 6 O
to whole dollars. ; j
Payments Made ' from 09/ 20120.2.0 FORM
. 10/17/2020 13 15
SEE INSTRUGTIONS ON REVERSE : _ | through Page ... of
NAME OF FILER ’ .D. NUMBER
Chris Dungan 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 paraphemajjafmlsc MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG  meetings and appearances RFD  returned contributions
€TB contribution (explain nonmonetary)* OFC office expenses ‘BAL campaigi workers' salaries
CVC civic donations PET  pefition cirulating TEL tv. or cable airtime and production costs
FIL  candidate fling/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events : POL  palling and survey résearch : TRS - staff/spouse travel, lodging, and meals
ND  independent expenditure suppomngloppnsmg others {explam)‘ POS postage, delivery and messenger setvices TSF  transfer between committees of the same candidate/sponsor
LEG [egal defense - PRO  professional services (legal, accounting) VOT . voter registration
LT  eampaign litsrature and mailings . ) : PRT print ads o WEB- information technology tosts (mtsrnet. e-maif)
{IFN&TAF“%NEEAA?S%REEJ?ESR?’; %’}EER) o CODE OR DESCRIPTION OF PAYMENT ' AMOUNT PAID
Numegro .
200 Spectrum Center Dr Ste 300 ' WEB. _ : . 5.25
Irvine, CA 92618-5004 | : . 1
The Pivot Greup : :
29 Ancell St | | uT 9649.92
Alexandria, VA 22305-2502 : . '
Numero :
. 200 Spectrum Center Dr Ste 300 WEB - 600,00
Irvine, CA 92618-5004 ' '
Chase Credit Card ' : : Credit Payment
PO Box 6294 | CMP ' 1481.88
Carol Stream, 1L 60197-6244 :
Numero _
200 Spectrum Center Dr Ste 300 WEB _ 16.82
Irvine, CA 92618-5004 ' : :
* Payments thatare cpn_tributlohs orindependent expenditures h_tust_ also be summarized on Schedule D. o R _ N ‘SUBTOTAL $ 1 1753'87
— : —— e R — — FPPC Form 460 (January/05)

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




Schedule E

SCHEDULE E (CONT.}

Type or printin Ink. Statement covers period
(Continuation Sheet) Amounts may be rourided ° pe CALIFORNIA A & ()
Payments Made towhola dollars. from 09/20/2020 FORM
. ~ 10/17/2020 14 15
SEE INSTRUCTIONS ON REVERSE through . Page of
NAME OF FILER 1.0. NUMBER
Chris Duncan for City Council 2020 1427280

CODES: If one of the foliowing codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

Ci#P campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG mestings and appearances RFD returned contributions
CTB contribution {explain nohmonetary)* OFC  office expenses SAL campaigh wotkers’ salaries
CVC  civic donations PET  petition circulating TEL tv. or ¢able airime and production costs
FIL  candidate fiing/ballot fees PHO - phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS  stefffispouse travel, lodging, and meals
ND  independent expenditure supportmg!opposmg others (expldiny* POS postage, delivery and messenger services TOF transfer between committees of the sarme candidate/sponsor
1EG legal defense PRO professional services {legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads. WEB information technology costs (mtemet e-miaily
' NAME AND ADDRESS OF PAYEE e - - .
o ooumma'mgnﬁ§§R?D.iﬁTa§ER) CODE * “ OR DESCR]P‘I’IONOFPAYMENT _ AMOUNT PAID
Numero _
200 Spectrum Center Dr Ste 300 WEB 1.75
Irvine, CA 92618-5004 : -
 DirectFile o
504 Van Ness Ave WEB 100.00
Fresno, CA 93721-2624
Numerc .
200 Spectrum Center Dr Ste 300- WEB 17.50
irving, CA 92618-5004 g
Numero
200 Spectrum Center Dr Ste 300 WEB 0.88
Irvine, CA 92618-5004
Numero
200 Spectrum Center Dr Ste 300 WEB 1.75
Irvine, CA 92618-5004
S!JBTOT'AL $  121.88
“FPPC Form 460 (Januarylbﬁ)

FPPC ToII-Frea Holplina. 866/ASK-FPPC (868!2?5-3772}



“Schedule G

Type or print in ink.

SCHEDULE G

Payments Made by an Agent or Indep'ende_nt Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Contractor (on Behalf of This Committee) to whole dollars. from___ 09/20/2020 FORM

' 10/17/2020 15 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .. NUMBER
Chris Duncan for City Council 2020 1427280

NAME OF AGENT OR INDEPENDENT CONTRAGTOR
Chase Credit Card

CODES:

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

mdependent confractor as mported oft Schedule E.

CMP  campaign paraphernalia/misc. MBR mermiber communications RAD radio airtime and production costs

CNS  campaign consultants MTG mestings and appearances RFC  returmned contributions

CTB  contribution (explain nenmonetary)* OFC- office expenses SAL = campaign workeis' salaries

CVC civic donations PET pefition circulating TEL  tv or cable airtime and preduction costs

FIL  candidate filing/ballot fees PHO p'hpne. barks TRC candidate travel, lodging, and meals

FND  fundraising events POL  polling and survey research TRS stafffspouse travel, Jodging, and meals

IND  independent expendifure supportingfopposing others (e)(plam}" POS - postage, delivery and messenger services TSF transfer between committees of the same candidatefsponsor
LEG legal defense PRO" professicnal services (legal, accounting] VOT voter registration

LT campaign literature and mailings PRT . print ads WEB information technelogy costs {internet, e-mailj

* Paymenits that are conttibutlons orlndependant expendituras mustalso be summarlzed on Schadule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR ! ; . .
(IF GOMMITTEE, ALSO ENTER |.D. KUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

COPS Voter Guida

705-2 E Bidwell Street #370 LIT 921.00
Folsom, CA 95630
- Attach additional information on apprapriately labeled continuation sheets. TOTAL* § 921.00
* Do ot transfar o othar schedule or fo the Summ Page. Tb.rs total ma not equal the amount pa:d to the agent or

an ary Pag Y ot ed FPPC Farm 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (366[275-37?2)





