- . COVERPAGE
RECIP le_nt Committee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement City of San Clemente 460
Cover Page 2001/02
(Government Code Sections 84200-84216.5) FORM

Statement covers period Date of election if applicable: JAN 2 9 2021 1 15
10/18/2020 (Month, Day, Year) Page of
from City bek Departmeﬂt For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 12/31/2020

1. Type of Recipient Committee: All 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

(O State Candidate Election Commiittee Committee [XI Semi-annual Statement [ Special Odd-Year Report
Recall Controlled -
gso Complete Part 5) 8 Sponsored D Tz;.mlrflv?tlonl?tate:l"egt_r inati D Supplemental Preelection
(Aiso Complete Part 6) (Also file a Form ermination) Statement - Attach Form 495

[] General Purpose Committee
(O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee ‘ Officeholder Committee

[[] Amendment (Explain below)

O Political Party/Central Committee (Aiso Complete Part7)
3. Committee Information L‘IDL'I,;;SZT)R Treasurer(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.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
1440 N Harbor Blvd Ste 707 Fullerton CA 92835-4120 _
CITY STATE ZIP CODE AREA NAME OF ASSISTANT TREASURER, IF ANY

Fullerton CA  92835-4120 %

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.

Exeauted on 01/29/2021 By Andrew Martelle

Date stant Treasurer

01/29/2021 Chris Duncan

Executed on By

Date Signature of Confrolling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By

Date Signature of Controliing Officeholder, Candidate, State Measure Proponent
Executed on By

Date

BB o o s RO e,

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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

Stata of California



Type or print in ink. COVER PAGE - PART 2

Remple_nt C?mmlttee _ 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) BALLOTNO. ORLETTER JURISDICTION ] suPPORT
Sought : City Council Member [] oPPOSE
City- City of San Clemente
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  zIP
San Clemente CA 92673-6907 Identify the controlling officeholder, 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 Commiittee List names of
?
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ Yes [ NO .
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
- [] SUPPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER SFFCE SouenTomTED
NAME OF OFFICEHOLDER OR CANDIDATE [] SUPPORT
[} opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
Llyes [1No [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITYy 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

B a5 WS e



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

summary Page to whole dollars. Statement covers period CALIFORNIA 460
‘ 10/18/2020 FORM
rom
12/31/2020 3 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Chris Duncan for City Council 2020 1427280
. . . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received qar. ry
(FROMATTACHED SCHEDULES) CTOMLTODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions .............oovoveeveeersrerersrrennnn Schedule A, Line 3 $ 3394.60 50952.60
1
2. L0ans RECEIVED .......oooumieeereereeeeeeeeeeeeeereee s Schedule B, Line 3 0.00 250.00 /1 through 6/30 7/1 1o Date
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2  $ 3394.60 51202.60 | 20- Fontributions s s
4. Nonmonetary Contributions ........ccccceevevevrevcrnecnnnee. Schedule C, Line 3 0.00 101.11 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED eeeevevverrersvenseranen. AddLines3+4 $ 3394.60 ¢ 51303.71 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........c.cococcuriciicciceniircenecreceenes Schedule E, Line 4 $ 8417.35 s 46511.11 | Candidates
7. Loans Made .......cccoceeurieiceecrieeccsce e s Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS .....ooooivreeereeesscennenees Add Lines6+7 $ 8417.35 g 46511.11 fSublect o Voluntary Exponditure Lini
9. Accrued Expenses (Unpaid BillS) .......c.coccrecermreerern Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ............c.oceuvvveeceeeecnmrennae. Schedule C, Line 3 0.00 101.11 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ........ovueeeeenernreneen. AddLines8+9+10 $ 8417.35 s 46612.22 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 9714.24 To calculate Column B, add
13. Cash RECEIPLS ....cucueeercee e eresceemeeceneeceaees Column A, Line 3 above 3394.60 | amounts "é_comm" A tto the
correspondaing amounts * H f ] i
14. Miscellaneous Increases to Cash .......cccooeeeevunnneeee Schedule |, Line 4 0.00 from Column B of your last r:g?tigtisn'rég}f;ﬁgﬁon may be different from amounts
. report. Some amounts in
15. Cash PayMeNtS .........ooeeweeeererereeeeeeeeserereerseens Column A, Line 8 above 8417.35 syl ayab o gsative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 4691.49 | 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 .......corororeerrere. Schedule B, Part 2 $ 0.00 | for this calendar year, only
carry over the amounts
. . fi i 2,7, and 9 (if
Cash Equivalents and Outstanding Debts oy oS 2 T and €
18. Cash Equivalents .........ccccoomevvnccnnnncinnnn, See instructions on reverse  $ 0.00
19. Outstanding Debts ........cccecvuennene. Add Line 2 + Line 9 in Column B above  $ 250.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

B o o i WL e




Schedule A

Type or print in ink.

SCHEDULE A
. . . A t b ded - '
Monetary Contributions Received Mo whole dollare. Statement covers period YNNI 460
: from 10/18/2020 FORM
12/31/2
SEE INSTRUCTIONS ON REVERSE through 31/2020 Page 4 of 15
NAVEE 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 AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER}) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Burr Hilsabeck [XIIND Owner 250.00 G 20
10/18/2020 L1com Ever Hottie Inc 250.00 250.00
Los Angeles, CA 90032-2710 L]OTH
pPTY
C]scc
John Melcher XJIND Lawyer 100.00 G 20
10/22/2020 LICOM | mT DO 100.00 100.00
Helena, MT 59601-5469 LJOTH
C]PTY
[]scc
lla B X]IND Retired 250.00 G 20
10/23/2020 LIcoM | \yA 100.00 250.00
San Clemente, CA 92673 []OTH
ety
[]scc
Colleen Conle XIIND Retired 399.00 G 20
10/23/2020 L1CoM N/A 50.00 399.00
San Clemente, CA 92673-6905 []OTH
CPTY
r]scc
Maureen Duncan X]IND Retired 250.00 G 20
10/23/2020 LIcoM N/A 50.00 250.00
Encinitas, CA 92024-3646 [JOTH
CIPTY
[]scc
SUBTOTAL$
Schedule A Summary [ *Contributor Codes A
1. Amount received this period — itemized monetary contributions. A 2940.00 '(':“gl\; '”gi"‘fm_a‘  Committ
. — Recipient Commitiee
(Include all Schedule A SUDTOLAIS.) ...c..vuiuiiiiec e e st $ prvp (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............cceueeeuee.. $ : g;YH—_PCc)a}irt\ii ;I(E'g&ybusmess entity)
3. Total monetary contributions received this period. : | SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....ccccccueuunne.e. TOTAL $ 3394.60 -

[ Oy

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



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

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded

to whole dollars.

Statement covers period CALIFORNIA 4 6 0

from 10/18/2020 FORM
through 12/31/2020 Page 5 of 15
NAME OF FILER 1.D. NUMBER
Chris Duncan for City Council 2020 1427280
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Rl FULL NAVE, ANl ifsggaféfgéﬁzigr CONTRIBUTOR | CONTRIBUTOR | ¢ JpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
CEIVED CODE * (lFSELF—EggIé(LJJ‘;I’EI\?éSEgFERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Louis Gardner X/IND Financial Advisor 500.00 G 20
10/23/2020 LJCOM | Gardner Brown 100.00 500.00
San Clemente, CA 92672-5482 %gﬁ Associates
0scc
Elly Harris %I(T‘,\IODM Realtor 100.00 G 20
1072812020 Ian Clemente, CA 92672-4621 Qomy | SelfEmployed 19999 19000
’ OPTY
scc
Jiffy Masse XJIND Retired 149.00 G 20
10/23/2020 b Dg?:}f N/A 50.00 149.00 :
San Clemente, CA 92672-4243 [
CPTY
scc
James Schumaker X/IND Retired 900.00 G 20
102372020 [ oo [NiA 50.00 900.00
San Clemente, CA 92672 EPTY
scc
Mary Cu (X/IND Retired 395.00 G 20
10/27/2020 _ %g%"l" N/A 45.00 395.00
Huntington Beach, CA 92647-6506 CIPTY
[Jscc
SUBTOTAL$ 345.00 |

(" *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

o S ATy

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 AmO:Jon‘t:hT;vﬁI::‘"ded Statement covers period CALIFORNIA 4 6 0
from 10/18/2020 FORM
through 12/31/2020 Page 6 of 15
NAME OF FILER 0. NUMBER
Chris Duncan for City Council 2020 1427280
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECRIED I oo brin o ey O TIBUTOR CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
T Cloou | ofiee Menager P0000620
10/27/2020 LICOM | yitraguard 50.00 600.00
San Clemente, CA 92672-2451 L]OTH
Pty
sce
Fran Sdao (X]IND Retired 394.00 G 20
10/27/2020 [ Hoon | N 45.00 394.00
Washington, DC 20001-5159 CPTY
Clscc
Jagueline Beddingfield X]/IND Unemployed 100.00 G 20
103072020 R Hooy (A 100.00 100.00
San Jose, CA 95126-5218 CIPTY
scc
(X]IND Public Affairs 100.00 G 20
11/02/2020 LJCOM 1rvine Ranch Water 50.00 100.00
San Clemente, CA 92672 L]OTH District
OPTY
scc
Louis Gardner (X/IND Financial Advisor 500.00 G 20
11/02/2020 [1coMm Gardner Brown 50.00 500.00
San Clemente, CA 92672-5482 E‘Fﬁc Associates
Clscc

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

\ J

BR S e a7 WS e

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 A t b ded :
Monetary Contributions Received o daoande Statement covers period CALIFORNIA 46 0
from 10/18/2020 FORM
through 12/31/2020 Page ’ of 15
NAME OF FILER I.D.NUMBER
Chris Duncan for City Council 2020 1427280
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR IF AN INDIVIDUAL, ENTER RECAI\EP‘:I\?I;JI;ITI'HIS CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE * OSE;I:@SE%E%:&I}A;&S\;ER SERIOD ((‘:JQII_\IEI\:D_AEI?EEE:;AE o L%SGITREED)
Steven XIIND Physician 250.00 G 20
11/03/2020 ﬂ [JCOM | Seif Employed 250.00 250.00
San Clemente, CA 92673-5636 [JOTH
OPTY
scc
Kk Ciruli (JIND CPA 249.00 G 20
121282020 [ LJSOM | seif Employed 50.00 249.00
San Clemente, CA 92672-4479
CJPTY
Cscc
Thomas Duncan XI/IND Retired 1049.00 G 20
1212812020 |GGG Eg%'}"' N/A 100.00 1049.00
Concord, CA 94519-2320 CIPTY
Clscc
Jack Hennings XIIND Real Estate 150.00 G 20
12/28/2020 d LICOM | gelf Employed 50.00 150.00
San Clemente, CA 92673-4015 L]OTH
C1PTY
Clscc
Sally Jeis X]/IND Retired 150.00 G 20
12/28/2020 * OCOM | N/A 50.00 150.00
San Clemente, CA 92672-5408 L1OTH
CIPTY
scc
SUBTOTAL $ 500.00

[ *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

W,

PR e o s WS s

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

10/18/2020

from

through 12/31/2020

SCHEDULE A (CONT.)

CA;I(I;gI;INIA 46 0

Page 8 of 15

NAME OF FILER
Chris Duncan for City Council 2020

1.D.NUMBER
1427280 I

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

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR
RECEIVED (IFCO ,ALSO ENTER 1.D. NUMBER) CODE *

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

%'C':‘IC?M Retired
[]oTH N/A
C]PTY
[]scc

12/28/2020
San Clemente, CA 92673

50.00

100.00

100.00 G 20

Kathy Esfahani [X]IND
[]com

CJOTH
CPTY
Cscc

Attorney
Court of Appeal

12/29/2020
San Clemente, CA 92672-4902

100.00

100.00

100.00 G 20

Alan Fennin (X]IND Retired

CJcoMm
CJOTH N/A

C1PTY
scc

12/31/2020
San Juan Capistrano, CA 92675-1520

100.00

300.00

300.00 G 20

Orange County Employees Association PAC []IND
12/31/2020 |1121 L St Ste 200 (X|COM
Sacramento, CA 95814-3970 []OTH

. ety
ID :801447 Hsce

1000.00

1000.00

1000.00 G 20

CJIND

Ccom
CJOTH
CIPTY
Cscc

SUBTOTAL $

1250.00

( *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/

o TP :m_

FPPC Form 460 (January/05)

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



Type or print in ink. SCHEDULE B-PART 1

Schedule B -Part 1 Amounts may be rounded Statement covers period CALIFORNIA
1/202
SEE INSTRUCTIONS ON REVERSE through 12/31/2020 Page 9 of 15
NAME OF FILER 1.D. NUMBER
Chris Duncan for City Council 2020 1427280
: @) (6) © (d) © ] @
IF AN INDIVIDUAL, ENTER ,
FULL NS STRECT[OREes MO 2P 000 | occlmamon Eioven | CTIAGES | MO | ouronn | QUISRIEAG | wresesr | omena | owame
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) O e o 'g%ﬁ?Egg)T ER BEG QSATOGDTHIS PERIOD THIS PERIOD * CLOF?ER?SJ HIS PERIOD LOAN TO DATE
Chris Duncan Attorney []PAD CALENDAR YEAR
SSSP&O, LLP s s 250.00 0.00, | ¢ 250.00 | ¢  620.80
San Clemente, CA 92673-6907 RATE
[} FORGIVEN PER ELECTION**
¢ 250.00 | 0.00 |, 12/31/2020 | 0.00| 06/12/2020| $620.80 G 20
TM IND [JCOM [JOTH []PTY []sSccC DATE DUE DATE INCURRED
[JPAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION **
$ $ $ $ $
fOOIND [Jcom [JOTH [OPTY [Jscc DATE DUE DATE INCURRED
[]PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION™*
$ $ $ $ $
fTOmND [Ocom [QorH [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00$% 250.00% 0.00
(Enter(e)on
Schedule B Summary Sehedule &, Line 3)
1. Loans received thiS PEriOd ... ...ttt r et e et e e ee et e s e e s sate s seaesenbessneeeennean $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
. . . . 0.00 IND — Individual
2. Loans paid or forgiven this PEHOT .........cccoeieiiiiiciircciee s e s s eebe s s eanesenaeesemeean $ - COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC) )
i i i i OTH — Other (e.g., business entity
(Include loans paid by a third party that are also itemized on Schedule A.) PTY —Political Party
. . : . . — Small Contribut itt
3. Netchange this period. (SubtractLine 2fromLing 1.) . .ccceoiiiiieiieccieeeeecee e NET $ 0.00 . SCC— Small Contributor Commitice )

(May be a negative number)

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

FPPC Form 460 (January/05)

[ *Amounts forgiven or paid by another party also must be reported on Schedule A. J
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

** If required.

AL na o . WS s



SCHEDULEE

T int in ink. -
Schedule E Amoi’:\:sor;:;nbemr:&nded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 10/18/2020 FORM :
12/31/2020
SEE INSTRUCTIONS ON REVERSE through Page 10 or 19
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.

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/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
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
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
Numero
200 Spectrum Center Dr Ste 300 WEB 6.14
Irvine, CA 92618-5004
Numero
200 Spectrum Center Dr Ste 300 WEB 4.56
Irvine, CA 92618-5004
Numero
200 Spectrum Center Dr Ste 300 WEB 34.14
Irvine, CA 92618-5004
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 44 .84
Schedule E Summary
. . . 8382.35
1. ltemized payments made this period. (Include all Schedule E SUBLOLAIS. ) .....c..oieiciiceeeeee et ee e et e e e e e e e eeee e $
N . . 35.00
2. Unitemized payments made this period Of UNAEI $T00 .....co..eiiiierie ettt et e e et et ese s et st s s s et e aeeeeeeeeneeeneenseenesseeaneereenseneseneaes $
. i . 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .cuuecvrueireeereeeiereee ettt s $
. . . . 8417.35
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......cccccveeeeuvenennee. TOTAL $

BOHE o b5, WS

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



" Schedule 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 0 whole dollars from 10/18/2020 FORM
12/31/2020 1 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .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 GOMRITTER, ALSO ENTER 1. NOMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Numero

200 Spectrum Center Dr Ste 300 WER 0.71
Irvine, CA 92618-5004

Numero

200 Spectrum Center Dr Ste 300 WEB 3.50
Irvine, CA 92618-5004

Martelle Services LLC

1440 N Harbor Blvd Ste 707 PRO 300.00
Fullerton, CA 92835-4120

Numero

200 Spectrum Center Dr Ste 300 WEB 21.88
Irvine, CA 92618-5004

Numero

200 Spectrum Center Dr Ste 300 WEB 9.08
Irvine, CA 92618-5004
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 335.17

B o on i MW o,

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.

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 O
to whole dollars. 1
Payments Made from 0/18/2020 el
12/31/2020 12 15

SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF FILER 1.D. NUMBER

Chris Duncan for City Council 2020 1427280

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

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

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL 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 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Numero

200 Spectrum Center Dr Ste 300 WEB 4.91
Irvine, CA 92618-5004

Numero

200 Spectrum Center Dr Ste 300 WEB 500.00
Irvine, CA 92618-5004

Chase Credit Card Credit Payment

PO Box 6294 CMP 6569.40
Carol Stream, IL 60197-6294

Numero

200 Spectrum Center Dr Ste 300 WEB 1.75
Irvine, CA 92618-5004

Numero

200 Spectrum Center Dr Ste 300 WEB 10.50
Irvine, CA 92618-5004
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 7086.56

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

SCHEDULE E (CONT.)
Type or print in ink. Statement covers period
(Continuation Sheet) Amounts may be rounded 4 p CALIFORNIA 4 6 0
to whole doliars.
Payments Made from 10/18/2020 FORM c
12/31/2020 13 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Chris Duncan for City Council 2020 1427280
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL 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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
DirectFile
504 Van Ness Ave WEB 100.00
Fresno, CA 93721-2924
Numero
200 Spectrum Center Dr Ste 300 WEB 0.89

Irvine, CA 92618-5004

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

Numero
200 Spectrum Center Dr Ste 300 WEB 500.00
Irvine, CA 92618-5004

Numero
200 Spectrum Center Dr Ste 300 WEB - 0.18
Irvine, CA 92618-5004

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 901.07

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

Type or print in ink.

SCHEDULE E (CONT.)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
t llars.
Payments Made o whole dollars from 10/18/2020 FORM
12/31/2020 14 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Chris Duncan for City Council 2020 1427280

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

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

CNS campaign consultants MTG meetings and appearances RFD returned contributions

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

CVC civic donations ) PET  petition circulating TEL 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 L. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Numero

200 Spectrum Center Dr Ste 300 WEB 0.71
Irvine, CA 92618-5004

Numero

200 Spectrum Center Dr Ste 300 WEB 3.50
Irvine, CA 92618-5004

Numero

200 Spectrum Center Dr Ste 300 WEB 10.50
Irvine, CA 92618-5004
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 14.71

BB e o iy WIS

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



SCHEDULE G

- Schedule G Type or print in ink.

Payments Made by an Agent or Independent Amounts may be rounded s‘a‘e“‘e"; 37‘1";’72%*2”5"‘ CALIFORNIA 46 0
. F to whole dollars.
Contractor (on Behalf of This Committee) from FORM )
12/31/2020 15 15
through
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D.NUMBER
Chris Duncan for City Council 2020 1427280
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Chase Credit Card
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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Scale to Win
13742 Harper St PHO 1089.13

Santa Ana, CA 92703-1419

San Clemente Times
34932 Calle Del Sol Ste B PRT 1402.00
Capistrano Beach, CA 92624-1664

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 2491.13

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E. FPPC Form 460 (January/05)

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