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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:

& Preelection Statement ] Quarterly Statement

8 it:?:z”(:andldate Election Committee g)rgr:ri’t:;ied [] Semi-annual Statement [] Special Odd-Year Report
o Complats Parts) s ’ O Termination Statement [1 Supplemental Preelection
ponsore (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) et .

[] General Purpose Committee Amendment (Explain below)

O Sponsored [] Primarily Formed Candidate/ FT(QJ Eﬂm‘}

(O Small Contributor Committee Officeholder Committee !

O Political Party/Central Committee sk Compibie Flaliz)

3. Committee Information .D- NUMBER Treasurer(s
1427280 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Chris Duncan for City Council 2020 Andrew Martelle
MAILING ADDRESS
1440 N Harbor Blvd Ste 707

STREET ADDRESS (NO P.O. 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 92835-4120
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0O. 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

¥
ﬁﬁm&ﬁﬂe

Andrew Martelle

By

Chris Duncan

B
y Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
By -
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

Signature of Controlling Officeholder, Candidate, State Measure Proponent FPPC Form 460 (January/05)

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



Type or print in ink. : i : ' . COVERPAGE-PART?2

Recipient Committee : :
- S : Clhe : . B CALIFORNIA
Campaign Statement sl - ’ = 460
gn Statement , i &  FORM
Cover Page —Part 2 L L i ‘ :
5. Officeholder or Candidate Controlled Cpmmittee ‘ o e 6. Primarily Féfméd Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE T T :  NAMEOF BALLOTME‘ASURE ’

Chris Duncan

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) : . BALLOT NO.ORLETTER . JURISDICTION. 1 o supporr
Sought : City Council-Member 2 , e : b _ ; S S : ~|'] opPosE
City- City of San Clemente L Caimeiin o - ‘ A |

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITY _ STATE zZIP s e o o
_ : i San Clemente CA 92673 6907 e itify the 'ntrollmg oﬂlceholder, candldate, or state measure proponent, if any.
— : ~ NAMEOF OFFICEHOLDER, GANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any com
not included in this statement that are contro[led by you or are primarity formed to recei
contnbuhons or make expend:tures on behaIf of your cang dacy. : g

- OFFICE SOUGHT OR HEl o S | DISTRICT NO. IF ANY

COMMI'ITEENAME ' ’ S 'I.D,.' NUMBER‘

Primarily Formed Candidate/Officeholder Committee List names of
off‘ ceholder(s) or candxdate(s) for which this commlttee is prlmanly formed.

NAME OF TREASURER R e GONTROLLEDCOMM!'I’I’EE‘7 :

. . ok T YES: EINO :
COMMITTEEADDRESS  STREETADDRESS (NOPO.BOX) - E OF OFFICEHOLDER OR CAN | oFFicE soueHT OR HELD [] SUPPORT
pi : e % o : o . f [] oPPOSE

cITY v o STATE ZIP CODE = ~ ~ AREACODE/PHONE - . -~ NANME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD" |
B : : LRI : g R : [.1-SUPPORT
| [] oPPOSE

COMMITTEE NAME s o 1.0 NUMBER T Erae s — e F .C' “‘UGH = o ;
. o v . NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD £ SuppoRT
: [] orPoSE

NAME OF TREASURER : : s E CONTROLLEDCOMMHTEE?' i C ~:NAME: OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD B ‘SUPPORT
] YeEs CINno - e e ] oPPOSE

COMMITTEE ADDRESS STREETADDRESS (NO PO BOX)

eIty . SWE | ZIPCODE . . - AREACODE/PHONE . Attach continuation sheets if necessary

FPPC Form 460 (January[ﬁb‘)
e FPPG Toll-Free Helplme SGGIASK-FPPC (866[275-3772) R
State of California -




Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

19. Outstandmg Debts g

- Add ’Lfﬂe,Z + Lme 9in: quumn B avae o

Summary Page i e statement covers period . JRHNCL IR 3y
- : . 09/20/2020 FORM
rom i
10/17/2020 .3 16
- SEE INSTRUGTIONS ON REVERSE through : . Page of
NAME OF FILER 1.D. NUMBER
Chris Duncan for C|ty Council 2020 . 1427280
, er gn L ColumnA ~ColumnB | Calendar Year Summary for Candidates
Contribution: ive : SN o : ~
‘, t ons Rece d (FRQJQJTA:JQESE,F;@‘E’SULES) e | Running in Both the State Primary and
; S : : G | General Elections
1. Monetary ContribUtions .............cc..iviivirin: e Schedule A; Line3 - $ _ 5408.20 $ Lo 47558.00 ’ : i o ;
, - : = B 111 th 7 :
2. L0aNs RECEIVED ..........cccimeimmrsinmssinenioessisssssnsiviessness . Schedule B, Line 3 . 0.00 . 250.00 _ o 71 to bate
3. SUBTOTAL CASH CONTRIBUTIONS v AddLines 142§ 540020 ¢ 4760800 |4 oevEbMlons oo s
4. Nonmonetary Contributions .........c....rvses Schedule C, Line 3. : 000 o 101-11’1 " ‘_21‘..Expehditu‘res |
5. TOTALCONTRIBUT]ONS RECEIVED ..-.‘-..k,,..k.'.k.‘.-.........v..':.‘AddLmes3+4"~~ $ 540820 g . 47909.11 Made $ ~ $ .
‘Expendltures Made v - , i Expendlture Limit Summary for State
6. Payments Made................ T e - Schedulo £, Line 4 $ 2518037 & 38093.76 | Candidates '
7. Loans Made ..o St ScheduleH Line 3 000 ’ 000 . 22. Cumulative Expendit Made
: : : s e : i : : - '22..Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...occoocccnrrsicnsiennnnis AddLines6+7 § 2518037 ¢ _  38093.76 (IfSubject to Voluntary Expenditure Limit)
9. - Accrued Expenses (Unpaid Bills) ..f.............-..'....._.....,..s,chequie-F,;me 3 l ‘O}QO ; 0.0’0» v Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, LineS‘»,v' G 000 _ 101.11 (mm/ddlyy) ;
11. TOTAL EXPENDITURES MADE ......................... i AddLrne38+9+10 $ 25180.37 § - 38194.87 / poo 5
Current Cash Statement . i r _ L1 $
12. Begmnmg ‘Cash ‘Balance ................ S Previoussmnmgrypage,‘Lihe’1‘6’ 5 '29486‘4‘1'f i Ta.ca,cu|a,[e Co‘lumbhvB,ﬁ add : '
13. CaSh RECEIDLS woovervrieressesmsonisiesosiesesesosresiresssinss Colimn A, Line 3 abave 5408 20 | amounts in Column A to the :
oo N : . ﬁ 0.00 corresponding amounts *Amounts in this section may be different from amounts
14.Miscellaneous Increases ;tO’Cgfsh :  Schedule |, Line 4 - - from- é_‘,ogjmn B of youriast | reported in Colurmn B.
15. Cash Payments ColumnA Lmesabove : 25180 37i k:rgcazmn:rmn:yatgorl\]g;sa;:/e i k
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ ,9;714.24 figures that should be -
: S . i it : subtracted from previous
If this is a termination statement, Line 16 must be zero. : period amounts. - If this is
——— e :, === the first report being filed |
17.LOAN GUARANTEES RECEIVED .. . Schedule B, Partz  $ 0.00 | for this calendar year, only | -
i : carry over the anmiounts
i B o Li T, f
Cash Equivalents and Outstandmg Debts t - ;ﬁ;} Mes 2.7, and 90
18. Cash Equwalents.....' ..... RN P S See mstrucmmson reversek $ . : 000 e
» $ ' 250;0D FPPC Form 460 (January/05)

FPPC Toll- Free Helpllne 866/ASK-FPPC (866/275-3772)



Schedule A A TYP:; °r~_Pri"; in _i"k-d . , SCHEDULE A
Monetary Contributions Received e  siement covers poriod NTTSSYPRYS
101772020
SEE INSTRUCTIONS ON REVERSE | through . Page 4 e 18
NAME OF FILER TD: NUNBER
Chris Duncan for City Council 2020 1427280
0 : ‘ L S , o " IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION
DATE | FULL NAWE, STFiﬁ%ﬂﬁﬁi@&iiﬁ';ﬁéff&%&if CONTRIBUTOR CONTRIBUTOR | - 6CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED S CQDE : (]FSELF-EgIElé%\éi?éSEg)TERNAME : PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Rebecca Bauer-Kahan XIIND | Assemblymember e | 100.00 G 20
00/22/2020 \ 1787 Triouto RO SO K o Licom | state of California. 100,00 ©100.00
il o TPy '
o | [Iscec : i ;
Brian Beddingfield o : %’IND | Lawyer G o o ; 775.00G20
/202 . S COM opt of Treasury 25000  775.00
e Moﬂssion Viejo, CA 92694-1392 |LAOTH | et OfTreasuriyﬁ - L i
o ' | bIsee
Louis Gardner - : %l(l:\IODM | Financial Advisor o o 350.00 G 20
09/22/2020 S o t— 92672—"5482:"‘ TotH »Sardner-l"ﬁ‘rown : "'250.0Q: 350.00‘
wiem (R feoioe | [Pty esomates
| 'g‘gm' | Real Estate : o ' ~100.00 G 20
( J Lo S ~ e 2 [ : -100.00 +100.00 ‘ :
08/24/2020 San Clemente, CA 92673-4015 | [LIOoTH ool Brpleyed e i
: - | Pty ‘
‘ : [lscc
Scott Menter [ ']clz\lgm' Self Employed e : 100.00 G 20
:09/24/2020 i : ' vSCOtt Menter 100.00| 100.00 o :
: San Clemente, CA 92672-3868 S [IOTH | :
! la 2-386¢ | Opry
[Jscc

SUBTOTAL$

Schedule A Summary

1. Amount received this period — ltem|zed monetary contnbutlons
(Include all Schedule Asubtotals.) ... S

| 4825,00

2. Amount received this. penod unitemized monetary contrlbutlons of less than $'l 00

»583.20 |

3. Total monetary contributions recelved thls perlod

([ *ContnbUtor Codes

IND = Individual

| COM~Recipient Commlttee

: (other than PTY or SCC)

| OTH = Other (e.g., business entity)
PTY — Political Party

S

5408 20

(Add Lines 1 and 2. Enter here and on the u

SCC— Smal[ Contnbutor Commlttee :

FPPCFo

rm 460 (Jan uarylos)

FPPC ToII-Free Helpllne 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) . Type or printin ink. i ’ ~ SCHEDULE A (CONT)

Monetary Contributions Received ‘ Amo;':::hmvm;‘::_“ded' F Statementcoversperiod  [NINE e T\ 460
= 5 1 from ’09/20/2020 FORM
through 10/17/2020 » Page 9 of 16
NAME OF FILER : ' ' 1.D. NUMBER
Chris Duncan for City Council 2020 ' , - : S ‘ | 1427280
DATE FULL NAME, STREETADDRESé AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR |+ JF AN INDIVIDUAL, ENTER | AMOUNT GCUMULATIVE TO DATE PER ELECTION
RECEIVED (lFGOMMITTEE ALSOENTERLD. NUMBER) CODE* | * OCCUPATION AND EMPLOYER - RECEIVED THIS: CALENDAR YEAR TODATE
* {IF SELF-! Eraaglé%YsﬁEgg)TERNAME PERIOD : ’ (JAN. 1 - DEC. 31) : (IF REQUIRED)
Lindsey Morris G | EIND | School Counselor 1 o o 100.00 G 20
09/24/2020 I o - HSo | Capistrano Unified School 10000f  100.00
: | San Juan Caplstrano, CA 92675-4:1 92 o Sery ‘DIStrlCt : ;
: : L . E-eed :
, ~ |Tom Beddingfield e '%g’gM . "Réti,réd 150.00 G 20
ooszozo N 493 | LIcoM . b
, — aer _ [JOTH _
. Westlake Village, CA 91361 : : OpPTY ,
1 , : ' .| [Osee - :
S Mitzi Huihes | - | Ew gxmployed’ 150.00 G 20
|San Clemente, CA 92672-9311 LjotH -
~ . : : bPTY
e | , Heee -
Kk Giruli XIND  |cpA 199.00 G 20
09262020 HNIININEGEGNEGN | TCOM | seif Employed 199.00 |
, San Clemente, CA 92672-4479 o ROTH S iy
, | mery
: , | Osce B
David Hamdorf . | XIIND Retired 100.00 G 20
oozszozo I 3 | Heom A
San Clemente, CA 92672-2330 |ogotH
; PTY
' | [bIsec

SUBTOTAL$

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

S Doolia G B [ : - FPPC Form 460 (January/05)
SCC—Small Conrbutor Commiteee | i - . . FPPCToIl-FreeHelplme 866/ASK-FPPC (866/275-3772)

L & ¥,




Schedule A (Continuation Sheet) ' Type or print in ink. ~ '  SCHEDULE A (CONT)
Monetary Contributions Received oot Amounts may berounded. .. .0 . o Statement covers period

o CALIFORNIA
iidbisoin by fom__ 09/20/2020 rorm 460

| ; | | through 10/17/2020 Page 6 of 16
NAME OF FILER ) S B . i 1.D.NUMBER
Chris Duncan for City Council 2020 s - i . ' 1427280
oare | FULLNAHE STREETADDRESs 0 2 G0 o CoNTRVTOR conrunon | e evRU oer [ awour [ cuwmveroome [ peretzoron
RECEIVED (IF COMMITTEE, ALSOENTER LD, NUMBER) ’ - CODE * : (IFSELF-E&SIB% gﬁ?égsN)TERNAME o PERIOD | (AN, 1.DEG.81) (IF REQUIRED)
: Planned Parenthood of Orange and San Bernardino = | []IND S : : e 1000.00 G 20
09/29/2020 Counties' Community Action Fund PAC | Xicom o : 1000:00 1000.00
o 555 Capitol Loop Ste 400 ; v . []OTH ; '
| Sacramento, CA 95814 e APy
1D 11282464 ‘ L Ee : o ol
~_|South Orange County Democratlc Club LIND e e 4 ' 250.00 G 20
09/30/2020 |34281 Doheny Park Rd Unit 7292 : DgDM . | 250.00] 250.00
| Capistrano Beach, CA 92624-8062 | Mo . - E »
| o2 ery
| o o see . - - i
Sally Jeisy | | o XD Refired Lo | s 100.00 G 20
10/03/2020 ’ ' : D(O:('l?ll}l’l CINAC : | . 100.00 : 100.00
|San Clemente, CA 92672-5408 LJotH | | L
| | o CIPTY
S [jscc S - ; :
SteghepWhite . | KND  Iprofessor Emeritus o e 350.00 G 20
10/03/2020 1 o | oo | HEM iUcivine 10000 260,00 *
San Clemente, CA 92672 v _ OPTY s
i | : | | Oscc | , | |
: - [NancySullivan .. XIND | Counselor Advisor | s ; ~300.00G 20
10/04/2020 | , e s %g??f’ | Truman College | 10000/ 300.00
- |Chicago, IL 60640-2220 . ’ Opry g o , .
‘ ' [Iscc

~ SUBTOTALS

f *Contributor Codes

IND —Individual

COM— Recipient Committee :
i (other than PTY or SCC)
OTH - Other (e.g., business entlty) :
PTY - PohtlcalParty Shha e ‘ : el e : - FPPC Form 460 (January/05)
| ScC-Smal Contributor Committee | - ‘FPPCToII-FreeHeIphne 866/ASK-FPPC (866/275-3772)




Type orprintinink. o o v SCHEDULE A (CONT)

Schedule A (Continuation Sheet)
i i ive Amounts may berounded - : : : i
Monetary Contributions Received u wholey i : Statement covers period CALIFORNIA 4 60
; , from_ 09/20/2020 FORM
through 10/17/2020 Page 7
'NAME OF FILER 1.5. NUMBER
Chris Duncan for City Council 2020 1427280
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conrrisuror | AN INDIVIDUAL, ENTER | AMOUNT = | GUMULATIVETODATE PER ELECTION
(IF COMMITTEE, ALSOENTER I.D. NUMBER) - e Pt OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED 5 : CODE *. - (FSELF. EMRLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF-REQUIRED)

oF BUSINESS)

Elon Pollack
10/08/2020 —

Manhattan Beach, CA 90266-7055

,_%ggx_ . ‘sssp&o LLC | 2s000f 61000 e
ety | .
[scc

e iii ivt'i'nce Flemini :
10/09/2020 M= , N

San Clemente, CA 92672-2451

%'(':‘ISM | Office Manager o | 55000620
Homl |Ultraguard ~

EeTy o
oscc

John Montevideo =

10/09/2020 — i e
San Clemente, CA 92672-2456

1 [1com

| [Osce

N lawger | b L 250.00 G 20
Self Employed : ‘ :

* [JOTH
[IPTY

IBEW PAC Educational Fund-
10/14/2020 |900 Seventh St, NW

: Washington, DC 20001 -
ID :C00027342

[]IND T e 250.00 G 20
[XICOM : G : : _

[F]OTH
- [PTY

Holly McCabe

10/14/2020 _ .
San Clemente, CA 92673-2707

| Oscc

| XND |Refired B _ | 100.00 G 20

[ jcom A
[OTH NA
OJPTY

*Contributor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
| OTH = Other (e.g., business entity) -
PTY —Political Party -
SCC Small Contn butor: Commlttee :

S

SUBTOTAL$

B : FPPC Form 460 (January105)
: FPPC Toll-Free Helpline 866/ASK-FPPC (8661275-3772)



Schedule A (Continuation Sheet)

Type or print in‘ink.

SCHEDULE A (CONT.)

: ibuti jve Amounts may be rounded i
Monetary Contributions Received mo:':;hrggvd;l::? b Statement covers period CALIFORNIA 4 60
e from 09/20/2020 FORM
through 10/1 7/2029 Page 8 of
NAME OF FILER : 1.D. NUMBER
Chris -Duncan for City Council 2020 1427280 |
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR COMNTRIBUTOR. IF AN INDIVIDUAL, ‘EN:TER 1 AMOUNT . CUMULATIVETO b’A_TE PER ELECTION
RECEIVED (IF COMMITTEE, ALSOENTER |.D, NUMBER) CODE % OCCUPATION AND-EMPLOYER RECEIVED THIS: CALENDAR YEAR ‘ TODATE
: : "FSELF'E'é'ﬁ'Q%.E& ggl)‘l’ER NAME - PERIOD (JAN: 1.- DEC. 31) (IF REQUIRED)
Stephanie Oddo [X/IND Small Business Owner i 125.00 G 20
10/14/2020 T LICOM | Healthcare Mask 25.00 125.00 -
[Laguna Niguel, CA 92677-9008 1 Efgﬂ | Collaborative |
; . | T e
James Schumaker - | XIND I Retired ; | 850.00.G 20
10/15/2020 | | L LN N 100.00 850.00
. | San Clemente, CA 92672 CIPTY o _ :
~ |Kim Anderson | XIND | Retired ; 449.00 G 20
10/16/2020 | Dg?ﬁ"l N/A 100.00 449.00 |
: [San Clemente, CA 92672-2458 LI01H . .
. : 2L LIPTY
. i : i scc
- Bd ingfield o XIND || awyer 775.00 G 20
10/16/2020 | : e DC_?M Dept of Treasury 25.00 775.00
, Rancho Mission Viejo, CA 92694-1392 : E‘ST—? , T :
; ; _ s s L
~ |AnnaDavis XIND | Attorney - | 150.00 G 20
10/16/2020 LICOM 1 yC Irvine 100.00 150.00
San Clemente; CA 92673-6830 Lo - S :
g CpTY
' scc

e

\

*Conttibutor Codes

IND —Individual -

COM - Recipient Committee - -
(other than PTY or SCC)

OTH — Other (e.g., business entity) .

PTY —PoliticalParty =~ © |

SCC— Small Contributor Committee | -

P

SUBTOTAL $

FPPC Form 460.(January]05)

. FPPCToll-Free Helpline:BSG]ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or printinink, ' E o - ~ SCHEDULEA (CONT)
Monetary Contributions Received - Amolints mayperounded [ Statement covers period CALIFORNIA 460 |
o 09/20/2020 FORM

through _ 10/17/2020 Page. O of 18

NAME OF FILER ' ' .. NUMBER
Chris Duncan for City Council 2020 : : 5 ’ 1427280

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRlBUTQR IF AN INDIVIDUAL, ENTER AMOLINT CUMULATIVETODATE .. . PERELECTION
REGEIVI (IF GOMMITTEE, ALSO ENTER D, NUMBER) h ity OCCUPATION AND EMPLOYER ~RECEIVED THIS CALENDAR YEAR TODATE
ED i CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1°- DEC. 31) (IF 'REQUIRED)

OF BUSINESS)

Colleen Conley - § B - | XiND Retired T e a1 1 349.00 G 20

10/17/2020 __ o | Beem dna o 2500 349.00

San Clemente, CA 92673-6905 . 0 B | e

SusanDixon =~ o 25 IXJIND I Retired - T o ‘ i -~ 150.00 G 20
10/17/2020 F - - | E(C)%-'\;I N i e Lo s

: an Clemente, CA 92673 o PEge L
: | , : o Fsee | | |
* | Thomas Duncan ” Fiii N> Retred G o 1949.00 G 20

10/17/2020 ‘ | CIooM  nja s e |

y y o i ~[E]OTH:
Concord, CA 94519-2320 o Eore

1scc

Louis Gardner e | XND  IFinancialAdvisor | | 35000620
10/17/2020 o o LIGOM | Gardner Brown " | S

San Clemente, CA 92672-5482 L E’P ™ |Associates

ylian Joshu ihienan | WIND - jawConsultant | o L 100.00 G 20

10/17/2020 ddn , | LIcoM | self Employed
Dana Point, CA 92629-4156 g ng o

_[Jsce

~ SUBTOTALS$

[ *Contributor Codes
IND = Individual ,
COM — Recipient Committee
) {other than PTY or SCC) o
OTH — Other (e.g., business entity) : S v : Caniain s s = - o G
PTY —Political Party | . ., | FPPC Form 460 (Janua
SEaE Cnnl o S - ryl05)
SCC Small ContnbutorCommlttee i :‘ L ....-...__-__=_=_=~=~=~=~=~=»% =2 L . ’ FPPCToII-FreeHeIlene BSGIASK-FPPC(8661275-3772)

By




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

Monetary Contributions Received Amo:':::h':;ydz'ilra?’:.“ded Statement covers period CALIFORNIA 4 6 0
T from 09/20/2020 FORM
through 10/17/2020 Page 10 of 16
'NAME OF FILER ' 1.D.NUMBER
Chris Duncan for City Council 2020 ¥ 1427280
5 | IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE(DZE-II-\EED {FULL NAME, STI—‘}ﬁ%};S&g@Eifsézlaéxfg]ﬁg%': CQNTRIBUTOR CONT‘;‘EB)U";OR OCCUPATION AND EMPLOYER - RECEIVED THIS GALENDAR YEAR TODATE
: CODE * (F SELF-EMPLOYED, sEgl;rERNAME - PERIOD- (JAN. 1 - DEC. 31) (IF REQUIRED)
Trudy Podobas 1ND SRR Mortgage Broker_” ‘ 300.00 G 20
- 10/17/2020 _ ' S LICOM | First Capital Funding 50.00 300.00
- |San Clemente, CA 92673-3905 CLIOTH e . _
- | Osce |
Steve Stewart %]ggm i :;Cofrimodxty Merchant S - 174.00 G 20
10/17/2020 | Domi | Shoreline Commodities ~25.00 174.00 '

Dana Point, CA 92629-4466

oprY

- |LLC
[asecc |

C]IND

| [Jcom

[F]OTH
[LIPTY
- [1sce

- [F1IND

[]jcom

- []OTH

[IPTY

| [Oscc

[]IND
[TJcom

| CJomH

CIPTY

| Osce

(" *Contributor Codes

IND — Individual

COM-= Recipient Committee
{other than PTY or SCC)

OTH - Other (e.g., busmess entity) |-

PTY - Political Party :

SCC—Small ContrlbutorCommltteef i

SUBTOTALS

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




SCHEDULE B-PART 1 -

Type or print:in ink.

Schedule B -Part1 Amounts may be rounded | Statement covers period CALIFORNIA u
Loans Received ' , ' to whole dollars. . » 09/20/2020 460
10/17/202 f
SEE INSTRUCTIONS ON REVERSE - _through 0 s 0 page 11 of 18 ;
NAME OF FILER . s : 1.D. NUMBER
Chris Duncan for City Council 2020 » - . : 1427280
‘ S ' : ENTE SRR N ) I B o Q) ™ )
, IF AN INDIVIDUAL, ENTER , , ,
FULL NAME, STREET ADDRESS AND ZIP CODE | [P AN INDIVIDUAL, ENTER | oUTSTANDING AMOUNT. | avioUNTPAID | OUTSTANDING |  TEREST ORIGINAL | CUMULATIVE
OF LENDER O e BEOALANCE | | RECEVED THIS | O FORGIVEN | oPASANCEAT | PADTHIS | AMOUNTOF |CONTRIBUTIONS
(F COMMITTEE, ALSO ENTER KD NUMBER)  NAME OF BUSINESS) "PERIOD S| Periop THIS PERIOD * e PERIOD LOAN TODATE .
Chris Duncan |Attorney o S lmean L i | CALENDARYEAR
G SSSP&O, LLP | | ls. |4 25000| 0.00  250.00 |, 62080
San Clemente, CA 92673-6907 s . . e e | el e oo
: i : : .t [JFORGIVEN | . v PERELEGTION™ -
: o 4. 25000,  000|, | 12/31/2020 | 0.00| 06/12/2020|620.80 G20
TR ND  [Jcom [JOTH [JPTY b e S BMEIEE e e  DATE INCURRED S
. ' lgeam | e , o | CALENDARYEAR-
0 . i clhe - |
| CIFORGIVEN . . RAIE L PERELECTION™ -
L sbia s s ‘ e : 5. s
T3 ND [ coM [0 OTH - [ PTY Lo e : : L DATEDUE v : DATE INCURRED
‘ [ PAID i ; ‘CALENDARYEAR
5 by , 5 Sipg '
| [1FORGIVEN . - Yl S * PERELECTION**
TCI D [Jcom [JOTH [1PIY []scc E foo T arTa | DREDUE | 'DATE INCURRED

0008 0008 250.00%

(Enter(e)on

Schedule B Summary Schatio Lne)

1. Loansrecelved this penod ............. R ‘ 0.00 :
(Total Column (b) plus unitemized loans of Iess than $1 00.) e i [ tContributor Codes
i . : : o 00 - | IND—Individual
. Loans pald or forglven this period ...... FER i e s e : _0.00 8 COM —Recipient Committee
(Total Columni (c) plus loans under $100 paid orforg ) : L : o (other thian PTY or. SCC)
(lnclude loans paid by a third party that are also itemized on Schedule A ) . i A » OTH - Other (e.g., business enity)
: S . : PTY —Political Party

SCC~ Small Contributor Committee
B E J

3. Net change this penod (Subtract Line 2 from Line 1. ).
Enterthe net here and on the Summary Page Column A, Line2:-

éy bg a'nsg'aﬁve number)

|- *Amounts forgwen or pald by another party also must be I ported on ScheduleA
: : : : i 2 FPPC Form 460 (JanuaryIOS)

FPPC ToII-Free Helpllne 866/ASK-FPPC (8661275-3772) :

i requlred Sl



SCHEDULEE

~ Type or print In ink. ‘ _
Schedule E : Amoﬁlr):s o:n :; nbE ro?l : o Statement covers period CALIFORNIA 4 6 0
Payments Made to whole dollars. p 09/20/2020 FORM
 10/17/2020 '
SEE INSTRUCTIONS ON REVERSE through Page __12_ ot _16
NAME OF FILER 1.D."NUMBER
Chris Duncan for City Councul 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 expendlture supportmgfopposmg others (explam)* .-POS .postage, delivery and messenger: servrces  TSF - transfer between committees of the same candidate/sponsor
LEG  legal defense ; " PRO ‘professional semces (legal accountmg) - VOT voter registration
LT campalgn literature and malllngs PR printads. . S : - WEB - information technology- costs’ (internet, e-mail)
: gﬁgﬁﬁ#‘&ﬁ?&?ﬁ%ﬁ&%ﬁ% : CODE OR DESCRIPTION-OF PAYMENT AMOUNT PAID
Numero
200 Spectrum Center Dr Ste 300 WEB 139.11
Irvine, CA 92618-5004 ' '
Numero L
200 Spectrum Center Dr Ste 300 WEB 39.76
Irvine, CA 92618-5004
The Pivot Group _
29 Ancell St Lur 12644.64
-Alexandria, VA 22305-2502
* payments that are contributions o{indeb.endeht ex'peﬁditures must also be ’stvlvvri1rvr1arizéd’qn ':S(‘;h»ed}ulye D SUBTOTAL $ 12823.51
Schedule E Summary
; Ly . 25120.37
. ltemized:payments made this period. (Include all Schedule E subtotals.).........ocan. T PN Y e e fikeiien i $
e : = o ' : 60.00
2. Unitemized payments made this penod of under$100 LI Cevieeriin et Sl Sl i it RO I R $
~ ' 0.00
3. Total mterest paid this penod on loans. (Enter amount from Schedule B, Part1, Column (e). ) ............... S RN S N RPN - $
: 25180.37
4. Total payments made this penod (Add Lmes 1,2, and 3 Enter here and on the Summary Page Column A Llne 6. ) PO N S EROU TOTAL $

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in.ink:

.. Amounts may be rounded

to whole dollars.

- SCHEDULE E (CONT)

from

Statement'covers period ALIFORNIA 4 6 O

09/20/2020 FORM

through _ = Page of

10/17/2020 13

NAME OF FILER
Chris Duncan for City Council 2020

/1.D.NUMBER
1427280

CODES: If one of the following codes accurately descnbes the payment, you may enter the code. Othervwse

describe the payment.

CMP campaign paraphernalia/misc, MBR meniber comniunications ‘RAD radio airtime and production costs
CNS - campaign consultants - MTG - mestings ‘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 filingfballot fees :PHO phone banks ~ TRC . candidate travel, lodging; and:meals .
FND - fundraising events POL ' polling and’ sutvey research TRS - staff/spouse travel, lodging,.and: meals
IND - independent expenditure suppomng/opposmg others (explaln)* -POS . postage, delivery and messenger serwces - TSF transfer between committees of the same candldate/sponsar
LEG. . legal defense : “-PRO - professional servnces (legal, accountmg) VOT voter registration
LIT - campaign literature and mailings PRT print ads i S ~WEB ‘|nforma’uon technology costs (mternet e-mall)
' NAME AND ADDRESS OF PAYE cobE | OF e aRIETIoN e : ok TRAID
" CO",{'AM@EE ADDF ENTSRIE N%BER) , 'CODE ~ OR DESCRIPTIQN QFPAYMENT e AMOUNT PAID

Numero : ‘ o .
200 Spectrum Center Dr Ste 300 WEB 350
Irvine, CA 92618-5004 o
Numero » e
200 Spectrum Center Dr Ste 300 . WEB S 8.86
Irvine, CA 92618-5004 oo »
Numero .
200-Spectrum Center Dr Ste 300 WEB 8.75
Irvine, CA 92618-5004 ’
Ballpark Pizza :
831 Via Suerte Ste 101 MTG 100.00
San Clemente, CA 92673-6531
Martelle Services LLC . :
1440 N Harbor Blvd Ste 707 PRO 300.00
Fullerton, CA 92835—4120 i

SUBTOTAL $ 421

* Payments that are contnbutlons or mdependent expenditures mustalso be summarized on Schedule'D o

F PPC Form 460 (Januarylos)
FPPC ToII-Free Helplme BGGIASK-FPPG (866/275-3772)



' ‘ ‘ , S . ‘ SCHEDULE E (CONT,
Schedule E ERTE Type or printinink. - - ' ( )

(Continuation Sheet) ~ Amounts may be rounded . Statomant rovers perlod CALIFORNIA 460
Payments Made : to whole dollars. = s PR 09/20/2020 FORM

from

. 10/17/2020 : 14 16
SEE INSTRUGTIONS ON REVERSE : v through _Page of
NAME OF FILER o : 1.D.NUMBER
Chris Duncan for City Council 2020 - ‘ , 1427280
CODES: If one of the following codes aocurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP-- campaign paraphernalia/misc.’ : : ‘MBR - member communications v RAD radio-airtime and production costs
CNS - campaign. consultants i MTG  meetings and appearances = RFD - returned  contributions
CTB  coritribution (explain nonmonetary)* i T OFC . -office: expenses : SAL . ‘campaign workers' salaries
CVC  civic donations : i PET . petition circulating i X TEL  t.v. or cable airtime and production costs
FIL - candidate filing/ballot fees o 22 PHO:: phone banks =i : TRC - candidate travel, lodging, and meals
FND . fundraising events . i .POLT polling:- and survey research : “TRS - staff/spause travel, lodging, and meals
IND . independent expenditure supportmg/opposmg others (explaln)* ' POS postage, delivery and messenger services - TSF . transfer between committees of the same candidate/sponsor
LEG ' legal defense - PRO - professional serwces (Iegal accountmg) : VOT voter registration
UT .- campaign literature and mailings oty S - -PRT prmt ads : : WEB .lnformatlon techno[ogy costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE | oo o T ' '
(F COMMITTEE, ALSORENTER 5. NUMBER]) : : :|-CODE OR g DESCRIPTION OF PAYMENT o AMOUNT;PAID
Numero : s G L s - SR
200 Spectrum Center Dr Ste 300 ' i S WEB |+ - : 5.25

Irvine, CA 92618-5004

The Pivot Group e . : | ‘ »
29 Ancell St s LIT ; 9649.92
Alexandria, VA 22305-2502 £ : : o : s

Numero- - , ; : : . . ,
200 Spectrum Center Dr Ste 300 e : ~ WEB | i : 600.00
Irvine, CA 92618-5004 - G : b S

Chase Credit Card | L | | | | Credit Payment
PO Box 6294 i : CMP | _ , o 1481.88
Carol Stream, IL 60197-6294 S e Sl

Numero : , ]
200 Spectrum Center Dr Ste 300 . = : WEB |- ' : : 16.82
Irvine; CA 92618—5004 : : - , : ‘

* Payments thatarecontnbutlonsormdependentexpendlturesmustalsobesummanzedonScheduleD e e : SUBTOTAL $. 11753.87
| : . s ' FPPC Form 460 (January/05)
Y o AL e L SEESR o " FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



“Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUGTIONS ON REVERSE

Type or print in ink.

- -Amounts may be rounded’

towhole dollars,

SCHEDULE E (CONT)

- Statement covers period CALIFORNIA 4 6 0

- 09/20/2020 FORM

NAME OF FILER
Chris Buncan for City Council 2020

from

i 10/17/2020 bage. 15
1.D. NUMBER
1427280 -

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

describe the payment. »

CMP - campaign paraphernalia/misc. MBR member commitnications RAD ' radio airtime and prodictior 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.orcable airtime and production costs
FIL . candidate filing/ballot fees PHO - phone barnks TRG " -candidate travel, lodging, and meals
FND - fundraising events : : POL. . polling ‘and: survey research “TRS : staff/spouse travel,:lodging, and meals
IND - -“independent expendlture supportlnglopposmg others (explam)* ‘POS  postage, delivery and messenger services TSF' - transfer between committees of the same candidate/sponsor
LEG ' legal defense i PRO " professional: servrces (Iegal accountlng) YOT _ voter registration
CLIT -~ ‘campaign literature and marhngs e PRT prmt ads : » WEB information technology COSfS. (internet, e-mail) .
NAME AND ADDRESS OF PAYEE ' S e - e el o
) (IF COMMITTEE, ALSOENTER LD. N,l\JMBE&) CODE OR B ;'DE'S"CR]PT!ONVOF PAYMYE‘NT : AMOUNT P'AI
Numero . S
200 Spectrum Center Dr Ste 300 WEB 1.75
Irvine, CA 92618-5004 ]
DirectFile
504 Van Ness Ave WEB 100.00
Fresno, CA 93721-2924
Numero ; - : L
200 Spectrum Center Dr Ste 300 WEB 17.50
Irvine, CA 92618-5004 - i e 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 oo :
 SUBTOTAL$S  121.88

~* Payments thatare contributinﬁé'or independent eXpéh’ditures must:é!'so-be;'s{immaﬁ'_zed_ on ScheduleD.

o ~ FPPCForm 460 (January/05)
- FPPC Toll-Free Helplme 866/ASK-FPPC (866/275-3772)



" Schedule G . Typeorprintinink. . SCHEDULEG

Payments Made by an Agent or Independent Amounts may berounded S‘a*eme"(‘);‘/’;‘g’fz%ezr g"’ CALIFORNIA 46 )
F S e ' to-whole dollars.: g 40/p
Contractor (on Behalf of This Committee) owhweRREE . from FORM
| 10/17/2020 16
h
SEE INSTRUGTIONS ON REVERSE Hirongh Page of
NAME OF FILER - 1.D. NUMBER
Chris Duncan for City Council 2020 S : 1427280
NAME OF AGENT OR INDEPENDENT -CONTRACTOR : ‘ o
Chase Credit Card
CODES: If one of the followmg codes accurately describes the payment you may enter the code Otherwnse describe the payment
CMP . campaign paraphernalia/misc. : : MBR '~ member communications RAD. radio airtime and production costs
CNS - campaign-consultants : i MTG: meetings and appearances . RFD::: returned contrlbut;ons
CTB . contribution (explain: nonmonetary)* : : - OFG - office expenses i : : “SAL  campaign workers’ salaries
CVC civic donations , = “PET" - petition circulating : : - TEL tv. or cable airtime and production costs
FIL candidate filing/ballot fees : . i PHO  phone banks . g TRC . candidate travel, lodging, and meals
FND fundraising events : : POL . polling and survey research =~ = = = : TRS ' staffispouse travel, lodging, and meals
IND - independent. expendlture supportlng/oppasmg others (explaln) - POS  postage, dellvery and-messenger services - TSF . fransfer between committees of the same cand|date/sponsor
LEG - legal defense - PRO professmnal services (legal accountlng) VOT : voter registration
LT campaign I:terature and mailings B PRT printads . , ~  WEB information technology costs (mteme’(, e-mail)
Payments that are contrlbutlons or mdependentexpendltures must also be summarlzed on Schedule D ' ' : :
NAME AND ADDRESS OF PAYEE OR CREDITOR : : = o BT s ;
(IF COMMITTEE, ALSO ENTER1.D. NUMBER) ’ CODE ~ OR - ’ DESCRIPTION OF PAYMENT » » AMOUNT PAID

COPS Voter Guide , ’ o : : : L - ‘ »
705-2 E Bidwell Street #370 - | : | oot . | 921.00
Folsom, CA 95630 1 : :
Attach additional information on appropriately Iab"eledf contihuai‘ibn she_ets. TOTAL* § 921.00
* Do not transfer to any other schedule. or to the Summa Pa €. Thls total ma not e uaf the amaunt ald to the a entor : i L : : :

4 'y i ay not eg p ok e : FPPGC Form 460 (January/05)

dey endent contractor asre orted on Schedule E o : G Gl : S SR
: -m p , P ; st : o ,i; R e e FPPCToII-FreeHeIpIme 866/ASK-FPPC (866/275-3772)






