COVER PAGE

Recnple_nt Committee Type 6 AL iR Date Stamp R CORNIA
Campaign Statement St 460
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicaBlei|"” (= [ "' POIHT
1 BER® i i 1 23
(Month, Day, Year) Page of
from Di/0i/2014 o . . v 1T For Official Use Only
LLiE U
SEE INSTRUCTIONS ON REVERSE through __08/30/2014 11/04/2014
& I\ ]
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:yy CLE VS LorARTHMERT
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure Preelection Statement ] Quarterly Statement
(O State Candidate Election Committee Committee [] Semi-annual Statement [] Special Odd-Year Report
9 l?:ecajlf B Q Controlled [0 Termination Statement [J Supplemental Preelection
(pComaefad.3) {CA? Epor:sfoge,sﬁj (Also file a Form 410 Termination) Statement - Attach Form 495
50 Lomplete Pa, .
[] General Purpose Committee [J Amendment (Explain below)
() Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
Q) Political Party/Central Committee NS L]
. = I.0. NUMBER
3. Committee Information T Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Muller for City Council 2014 Lysa Ray
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. 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
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my-knowled e informatio
under penalty of perjury under the laws of the State of California that the foregoing is true and cgrrect. \

l

ontain;d/herein and in the attached schedules is true and complete. | certify

#

Executed on 10/01/2014 By \
Date T
Executed on 10/01/2014 By ; .
Date Signature o;r'Conrm!Iing ler, 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 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

www.netfile.com



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
£ CALIFORNIA
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 23
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Joe Muller
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
City Council Member: Dana Point [[] opPoSE
RESIDENTIALU/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
I T O P RO S S e
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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
?
HEME O FhpARURER GONTRLELER COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] ves 1 no
COMITTEE ADDRESS STREET ADDRESS (NOF0.80X) NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [] surroRE
[J opposE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ surPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ sUPPORT
] opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
0 ves [ no [] suPPORT
[] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
eIy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

www.netfile.com

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



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

SUMMARY PAGE

Summary Page t6 Wihicle Hallare: Statement covers period CALIFORNIA 460
Feors 01/01/2014 FORM
SEE INSTRUCTIONS ON REVERSE through 09/30/2014 Page __3 of _ 23
NAME OF FILER 1.D. NUMBER
Muller for City Council 2014 1368715
P : Column A Column B Calendar Year Summary for Candidates
Contributions Received S d :
(FROMATTAHED SCHEDULES) ol Running in Both the State Primary and
General Elections
1. Monetary Contributions ..o, Schedule A, Line 3§ 23,650.00 g 23,650.00
through 6/20 701t
2. Loans Received ..........cocvoniiiiiiniiciee i Schedule B, Line 3 5,000.00 5,000.00 PR o Date
3. SUBTOTALCASH CONTRIBUTIONS ..........cocooeenennnn. AddLines1+2 § 28,650.00 g zoiiesg oy | 20 oA . "
ibuti i 0.00 .0
4. Nonmonetary Contributions .........c.cccoevvvieiiiennenne, Schedule C, Line 3 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....ccoeovviieen. AddLines3+4 § 28,650.00 g 28,650.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........ccooeiiiiiiiiiiicecce, Schedule E, Line4  $ 17,229.00 § 17,229.00 Candidates
7. Loans Made........ccoooiiiiiiiiiiiii e Schedule H, Line 3 0.00 0.00
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...ccocooivivveicceece e AddLines6+7 $ 17,229.00 § 17,229.00 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .......c..cccooeveinrinnnnnn Schedule F, Line 3 791.54 791.54 Date of Election Total to Date
10. Nonmonetary Adjustment .........ccccccoooeerierrcririecnnne, Schedule C, Line 3 0.00 0.00 {mmiddiyy)
11. TOTALEXPENDITURESMADE ...........ccooeie AddLinesg+9+10 § 18,020.54 § 18, 020.54 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ 9.00 ¥ o calculaba Column B, 2dd
13. Cash Recelpts . vuinniinanmamnan Column A, Line 3 above 28,650.00 § amounts i‘:j Column A to the
) ) corresponding amounts *Amounts in this section may be different from amounts

14. Miscellaneous Increases to Cash .........c....ccoevevnene. Schedule 1, Line 4 0.00 § from Column B of your last | reported in Column B. .
15. Cash PaYMENts .........coocveveeveerrrereesesisensaons Column A, Line 8 above L7,ga9.00 | 1Al Semie Amounts i

Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 11,421.00 figures that should be

subtracted from previous

if this is a termination statement, Line 16 must be zero. period amounts. ’:f this is

the first report being filed
17. LOAN GUARANTEES RECEIVED ...........ooooocoec...... Schedule B, Part 2§ 0.00 | for this calendar year, only

carry over the amounts

. R fi Li 2,7, and 9 (if

Cash Equivalents and Outstanding Debts £ e kel
18. Cash Equivalents ...........cccocooeieiiiiicnne. See instructions on reverse  $ 0.00
19. Qutstanding Debts ........coccceeieninin. Add Line 2 + Line ¢ in Column B above  $ 5,791.54 FPPC Form 460 (January/05)

www.netfile.com

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



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period  RYCHNETISTINIT 460
from 01/01/2014 FORM
05/30/2014
SEE INSTRUCTIONS ON REVERSE through _05/30/ Page ¢ _of 23
NAME OF FILER 1.D. NUMBER
Muller for City Council 2014 1368715
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE. ALSO ENTER 1D NUMBER CONTRIBUTOR | ocCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
¢ : ) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/25/2014 |Constance Alpin [X]JIND Retired 200.00 200.00(G2014 $200.00
[JOTH
OPTY
]scc
09/03/2014 |Dom Alvarez iND Corporate Governance 690.00 690.00[{G2014 $690.00
CJOTH
OpTy
[Jscc
09/22/2014 |[Rob Bowen [X]IND E VP 250.00 250.00/G2014 $250.00
CJOTH
PTY
[]scc
09/08/2014 |Anthony Brown IND Vice President 100.00 200.00|G2014 $200.00
[JCTH
CPTY
scc
09/25/2014 Anthony Brown |ND Vice President 100.00 200.00]G2014 $200.00
Forethought
[Jcom
JotH
CPTY
scc
SUBTOTALS$ 1,340.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g*'gh; '“gi"i#l{a' N—
23,450.00 —Recipient Committee
(Include all Schedule A SUBTOTAIS.) .....c..oiiiee ettt et e et e e e st ereeeasrenean $ (other than PTY or SCC)

$ 200.00 OTH - Other (e.g., business entity)
PTY —Political Party
SCC - Small Contributor Committee

2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccoovvveennnnn.,

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ..........ccocoe.... TOTAL $ 23,650.00
FPPC Form 460 (January/05)

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

www.netfile.com



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

Monetary Contributions Recei Amounts may be rounded i
ry S ecelved TS BI ol Statement covers period CALIFORNIA 4 6 0
figi 01/01/2014 FORM
through ___09/30/2014 Page 5  of 23
NAME OF FILER 1.D. NUMBER
Muller for City Council 2014 - 1368715
BATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOLINT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IFSELF‘EEEE?JYIIE'\?EENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
SINESS)
09/02/2014 Karen Burke [X]IND Homemaker 300.00 300.00 (G2014 $300.00
Jjcom
[JOTH
OpPtY
[Jscc
08/30/2014 |Peter Burke EIIND CEO 690.00 €90.00 [G2014 $690.00
C1com PJ Salvage
JOTH
ety
[jscc
09/08/2014 |Angela Burton K]IND Homemaker 250.00 250.00 |G2014 $250.00
[Jjcom
[JoTH
Pty
[Jscc
09/22/2014 Laurie Cadieux [ZIIND Homemaker 500.00 500.00 [G2014 $500.00
[JOoTH
OPTY
[]scc
0873G/2014 m EJIND Retired 500.00 500.00 |G2014 $560.00
CJcom
[JOoTH
OPTY
[scec
SUBTOTALS$ 2,240.00
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party F
SCC - Small Contributor Committee : PPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.neftfile.com



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

H i i Amounts may be rounded i
Monetary Contributions Received s o) | Statement covers period CALIFORNIA 4 6 0
from 01/01/2014 FORM
through __ 09/30/2014 Page 6  of__23
NAME OF FILER 1.D0. NUMBER
Muller for City Council 2014 1368715
BT FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER ONRLNT CUMULATIVE TO DATE PERBLBCTION
RECEIVED (IF COMMITTEE, ALSO ENTER |.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)
09/02/2014 |Brad Casdorph [E]IND Regional Manager 300.00 300.00 |G2014 $300.00
I Loy EFmesses
[JOTH
C]PTY
[Jscc
09/02/2014 |Marcello Cavaricci [E]iND Partner 690.00 650.00 |G2014 $690.00
C]coM Trinity Capital
I:]OTH Investments
[JpPry
[Jscc
08/30/2014 |Sakae Chan K]IND Retired 300.00 300.00 |{G2014 $300.00
[Jcom
[JoTH
pP1Y
[]scc
08/30/2014 |Geor T, held rporation ]IND 250.00 250.00 |G2014 $250.00
jcom
OTH
Pty
[Jscc
08/30/2014 |Norm Christensen K]IND [s[e]s} §90.00 €350.00 |G2014 $690.00
ARerospace
[Jcom
[JoTH
PTY
[iscc
SUBTOTAL $ 2,230.00
*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 FEF & Farm 464 (Januaryils)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule A (Continuation Sheet)

Type or print in ink.

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT)

Monetary Contributions Received
ry to whole dollars. CALIFORNIA 4 6 0
from 01/01/2014 FORM
through ___09/30/2014 Page_ 7 of_ 23
NAME OF FILER 1.D.NUMBER
Muller for City Council 2014 1368715
BATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMELAT CUMULATIVE TO DATE FER ELEGTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/02/2014 |[Allyson Constantino EIND self 250.00 250.00 |G2014 $250.00
— (Jcom
[JoTH
JPTY
[Jscc
09/08/2014 |Richard Costello EJIND Retired 690.00 6€90.00 |G2014 $690.00
I oo
[JOoTH
[IPTY
[Jscc
08/30/2014 |Sara Czuleger E]IND Homemaker 300.00 300.00 {G2014 $300.00
— [Jcom
[JOTH
JPTY
[Jscc
08/30/2014 |Suzi Daile Owner 500.00 500.00 (G2014 $500.00
_ ICI;IC?M Dailey by B
[]JOTH
ety
[Jscc
05/24/2014 |Gary Dapel K]IND Retired 100.00 100.00 |G2014 $100.00
h icom
[JOTH
PTY
[dscc
SUBTOTAL $ 1,840.00

*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

www.netfile.com

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 Amounts may be rounded Statement covers period
Yy to whole dollars. p CALIFORNIA 460
froiii 01/01/2014 FORM
through __09/30/2014 Page 8  of__ 23
NAME OF FILER 1.D. NUMBER
Muller for City Council 2014 1368715
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
RECEIVED {IF COMMITTEE, ALSC ENTER 1.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)
0B/30/2014 iND Executive £90.00 690,00 |G2014 $690.00
Geo Builders
[Jcom
[JOoTH
JPTY
[Jscc
08/30/2014 |Dewitt Group, Inc. [JIND 500.00 500.00 |G2014 $500.00
[Jcom
X]OTH
OPTY
[Jscc
08/30/2014 |Jacqueline Dupont KIIND Doctor 6590.00 690.00 (G2014 $690.00
[JOTH
JPTY
[Jscc
09/05/2014 |Steven Ewles Owner 100.00 100.00 {G2014 5100.00
[JOTH
OPTY
[Jscc
08/30/2014 |Gallo Corporation [JIND ; 650.00 690.00 |G2014 5690.00
Jjcom
K]OTH
OPTY
[Jscc
SUBTOTAL S 2,670.00
*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
: : FPPC Form 460 (January/05)
SCC = Small Contributor Committee
m ' mitie FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



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

t Contri i i Amounts may be rounded ; i
Mone ary tributions Received it HHar, Statement covers period CALIFORNIA 460
from 01/01/2014 FORM
through ___09/30/2014 Page___ S of__23
NAME OF FILER 1.D. NUMBER
Muller for City Council 2014 1368715
— FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER |.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)
08/30/2014 Glendora Ave Cor DIND £90.00 690.00 [G2014 $690.00
— [Jcom
E]OTH
CIPTY
[Jscc
09/09/2014 |[David Harris EJIND Owner 300.00 300.00 [G2014 $300.00
JoTH
ety
[Jscc
08/30/2014 | Steve Howard EJIND Atg?rney 150.00 150.00 |G2014 $150.00
Se
com
_ CJoTH
OPTY
[Jscc
09/24/2014 i i CJIND 150.00 150.00 |G2014 $150.00
[Jcom
OTH
pPTY
]scc
09/24/72014 ces Jones Real Estate [JiND 100.00 100.00 |G2014 $100.00
[Jcom
OTH
ety
[Jscc
SUBTOTAL $ 1,390.00
*Contributor Codes
IND = Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
; ; FPPC Form 460 (January/05)
SCC - Small Contributor Committee
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



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

Monetary Contributions Received Amounts may be rounded Statement covers period
Yy to whole dollars. P CALIFORNIA A &/()
from 01/01/2014 FORM
through __09/30/2014 Page 10 of 23
NAME OF FILER 1.D. NUMBER
Muller for City Council 2014 1368715
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOLNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE + OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
Itd SELF-EgFPIéOYIIEhl?éENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
USINESS)
08/30/2014 James Kalina IND ?gl\%‘es 100.00 100.00 |G2014 $100.00
[JoTH
Opty
[]scc
08/31/2014 |James Kalina X]IND Retired 590.00 590.00 {G2014 $590.00
[JOTH
OPTY
[scc
08/30/2014 |Marcy Kalina [X]IND Vice President 100.00 100.00 (G2014 $100.00
DCOM Moss Warner
JoTH
ety
[ascc
08/30/2014 |David Kim Z]IND President 690.00 690.00 [G2014 $650.00
Bascom Partners
_ [Jcom
JOTH
Op1y
fjscc
05/24/2014 |Norman Lindauer E]IND President 200.00 200.00 [G2014 $200.00
[JoTH
apTy
[scc
SUBTOTAL$ 1,680.00
*Contributor Codes
IND - Individual
COM = Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
s . FPPC Form 460 (January/05)
SCC - Small Contributor Committee
G=eS FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



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

Monetary Contributions Received Amounts may be rounded Statement covers period
iy to whole dollars. i CALIFORNIA 460
fiGi 01/01/2014 FORM
through __ 09/30/2014 Page 11 of__23
NAME OF FILER 1.D. NUMBER
Muller for City Council 2014 1368715
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRISBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(F SELFAEg:'Ié%Y]EDéENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
SINESS)
09/09/2014 |Richard Lough [K]IND Retired 500.00 500.00 [G2014 $500.00
Jcom
JoTH
OPTY
scc
09/23/2014 | Tom Lowther X]IND President 250.00 250.00 |G2014 $250.00
JotH
Pty
[scc
09/03/2014 James McDonald [X]IND Retired 690.00 690.00 |G2014 $690.00
CJOoTH
OepTy
[]scc
08/30/2014 |Michael McGraw E]IND Retired 6590.00 650.00 |G2014 $690.00
[JOTH
OPTY
[scc
05/05/2014 |John Meehan [X]IND Retired 200.00 200.00 [G2014 $200.00
[JOTH
Pty
(dscc
SUBTOTALS 2,330.00
*Contributor Codes
IND ~ Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY - Political Party
: : FPPC Form 460 (January/05)
SCC - Small Contributor Committee
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



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

i i i Amounts may be rounded i
Monetary Contributions Received e o Statement covers period CALIFORNIA 4 6 0
from 01/01/2014 FORM
through __09/30/2014 Page 12 of___23
NAME OF FILER 1.D. NUMBER
Muller for City Council 2014 1368715
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AT CUMULATIVE TO DATE B St Ok
DAIE (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CONTRIBUT*DR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/30/2014 |Mike Thielman, A Professional Service ]IND 690.00 6€90.00 |[G2014 $690.00
[Jcom
OTH
[]PTY
[scc
09/09/2014 |[Michael Nolan EJIND Owner 690.00 690.00 |G2014 $690.00
[JOTH
[JPTY
[Jscc
09/08/2014 [X]IND Retired 400.00 400.00 [G2014 $400.00
Jjcom
[JOTH
ety
[scc
08/30/2014 |[Thom [E]IND Contractor 690.00 690.00 |G2014 $690.00
[JCoM Self
[JOTH
JPTY
[Jscc
08/30/2014 |George L. Saad Vice President 690.00 690,00 [G2014 $690.00
[X]IND Tuttle-Click
[Jcom
[(JOTH
Pty
[Jscc
SUBTOTAL $ 3,160.00
*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Political Party
; ; FPPC Form 460 (January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



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

i i i Amounts may be rounded i
Monetary Contributions Received bl febdiy Statement covers period CALIFORNIA 4 6 0
S 01/01/2014 FORM
through __09/30/2014 Page 13 of 23
NAME OF FILER 1.D. NUMBER
Muller for City Council 2014 1368715
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOLINT CUMULATIVETO DATE RERELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IFSELF—EB!IEE%YIED.ENTEH NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
SINESS)
08/02/2014 |Pablo Sampedro E/IND President 200.00 200.00 |G2014 $200.00
[JoTH
OPTY
[scc
08/30/2014 |Ruth Sheffield EJIND F‘i:ili.ncial Advisor 200.00 200.00 |G2014 $200.00
Wells Fargo
[Jcom g
I o
OeTy
[]scc
05/17/2014 |Vanissa Silvan EJIND Retired 690.00 €90.00 [G2014 $690.00
[JOTH
ety
[Jscc
08/30/2014 |Michael Slessinger Z]IND Retired 100.00 100.00 |G2014 $100.00
[JJcom
[JOTH
OPTY
[Jscc
09/05/2014 |String Tennis Sho ]IND 100.00 100.00 |G2014 $100.00
[Jcom
X]OTH
OpPTY
[Jscc
SUBTOTAL § 1,290.00
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
; : FPPC Form 460 (January/05)
SCC —Smali Contributor Committee
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



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

Monetary Contributions Received Amounts may be rounded Statement covers period
ry towhole dolare. d ShlFORNIA i)
fr 01/01/2014 FORM
om
through __ 09/30/2014 Page 14 of 23
NAME OF FILER 1.D. NUMBER
Muller for City Council 2014 1368715
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 LD. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/08/2014 |Erma Jean Trac EJIND Retired £90.00 £90.00 [G2014 £690.00
Jcom
[JOoTH
PTY
[Jscc
08/30/2014 Tuttle-Click Ford Lincoln |:_||ND 690.00 690.00 |G2014 $690.00
[x]OTH
JpPTY
[scc
09/09/2014 k KIIND gnl:oject Director 400.00 400.00 |G2014 $400.00
DCOM uor
[JOTH
JPTY
[scc
09/09/2014 Ryan Wilkinson ND Seniocr Vice President 250.00 250.00 |G2014 $250.00
[xJH F .
[JOTH
Pty
[scc
08/30/2014 Barry Wolfman Hospital Admin 250.00 250.00 |G2014 $250.00
K]IND .
Gecrge Washington
Eg?x University Hospital
PTY
[Jscc
SUBTOTAL$ 2,280.00
*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH = Other (e.g., business entity)
PTY — Political Party
_ ; : FPPC Form 460 (January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www. netfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

from 01/61/2014

through ___09/30/2014

SCHEDULE A (CONT,)
CALIFORNIA

460

Page 15  of___23

FORM

NAME OF FILER

Muller for City Council 2014

1.0. NUMBER r

1368715

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
{IF REQUIRED)

09/02/2014

Harv Wian

EJIND

Clcom
CloTH
CJPTY
[scc

President
American United Lenders

500.00

500.00

G2014 $500.00

08/30/2014

Mira Yocum

EJIND

CJcom
CJOTH
CIPTY
CIscc

Homemaker

500.00

500.00

G2014 $500.00

CJIND

Clcom
CJoTH
CJPTY
Cscc

CIIND
CJjcom
CJOTH
ety
CIscc

[JIND

Clcom
CJOTH
CIPTY

[dscc

SUBTOTAL $

1,000.00

*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

www.netfile.com

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Type or print in ink,

SCHEDULE B-PART1

Schedule B—-Part1 Amounts may be rounded Statement covers period CALIFORNIA
= to whole dollars. 460
Loans Received — 64 7 JB bl FORM
SEE INSTRUCTIONS ON REVERSE through 09/30/2014 Page 16 of 23
NAME OF FILER 1.D. NUMBER
Muller for City Council 2014 1368715
)] (b) (c) d) (&) ] (9)
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE SEEURATION ARD BBl GYE OUBTASLT:QE!';NG AMOUNT AMOUNT PaiD | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER RECEIVED THIS BALANCE AT PAID THIS
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) (F SELE-CMBLOYED, ENTER BEGINNING THIS OR FORGIVEN | &i OSE OF THIS I AMDLITIE: | CONTHIBUTIONS
J s NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Joseph Mullerx [ PaiD CALENDAR YEAR
s 0.00 | g 5,000.00 % §5,000.00 | g_5,000.00
[ FORGIVEN it PER ELECTION**
5 0.00 | 5_5,000.00], 0.00 5 0:00.| 07/22/2014. | 492034.5.000.00
T@ o [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ % $ $
[[] FORGIVEN RATE PER ELECTION **
$ $ $ $ $
TD IND [Jcom [OJOoTH [JPTY [J Scc DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ H
tomwo Ocom OotH O PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $§ 5,000.00% 0.00% 5,000.00% 0.00
(Enter {e) on
Schedule B Summary Schedule E, Line 3
1. Loansreceived this PeriOf . . isiimmiimmmsmsmsmi o i v i s f s s s G sins $ 5,000.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
: ; ; ; IND — Individual
2. Loans paid orforgiven this PEHOM ...t et e e e e e aaaraanaaes $ 0.00 COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from LiNe 1.) coooovvovvvveeoooo oo NET $ 5,000.00 SLC=SinallConlrbuior Sommitise

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

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

www.netfile.com

{May be a negative number)

FPPC Form 460 (January/05)

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

SCHEDULE E

from

Statement covers period CALIFORNIA 460

through 08/30/2014 Page __17 of 23

01/01/2014 FORM

NAME OF FILER

Muller for City Council 2014

1.D. NUMBER

1368715

CODES: |[f 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 stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
12th Man Club cvC 375.00
Anedot cc processing 80.37
Anedot cc processing 82.62
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 537.99
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule B SUBEOTAIS.) ...........coooiuiieeeeeeeeee et e e $ 17,149 .44
2. Unitemized payments made this period 0f UNAETr 100 ..ottt e et et s e e e et e eseaee e et e et e e eeee e eeeeeee oo, $ 79.56
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).) ovvvveieiieiesee et et eeeeeee e e eves e e ee st eeens e $ 000

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)

www.netfile.com

............................. TOTAL $ 17,229.00

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



Schedule E THis6 oF BRAE SCHEDULE E (CONT)

(Continuation S heet) Amounts may be rounded Statement covers period CALIFORNIA 46
Payments Made towholadoliars; _— FORM

SEE INSTRUCTIONS ON REVERSE through __03/30/2012 Page 18 _ of 23
NAME OF FILER 1.D. NUMBER

Muller for City Council 2014 1368715

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.wv. 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 (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALS3 ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Anedot cc processing 37.24
cc processing 15.90
cc processing 27.21

Anedot cc processing 29.85

Anedot cc processing 10.05

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 120.25

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

www.netfile.com



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

SCHEDULE E (CONT)

Statement covers period CALIFORNIA 46 0

NAME OF FILER

Muller for City Council 2014

from 01/01/2014 FORM

through ___09/30/2014 Page 19  of 23
1.D. NUMBER
1368715

CODES: If one of the following codes accurately describes the

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

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

CNS campaign consultants MTG meetings and appearances RFD returned contributions

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

CVC civic donations PET  petition circulating TEL tv. or cable airtime and preduction 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

Anedot cc processing 2.55

Bieber Communications CMP 231.66

Bieber Communications LIT 1,267.84

Bi LIT 371.74

Eudiet Watchdois (ID# 1345115) LIT 538.00
SUBTOTAL $ 2,411.79

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

www.neffile.com

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

Amounts may be rounded

Type or print in ink.

to whole dollars.

SCHEDULE E (CONT)

Statement covers period

CA II.:!(I;gENIA 4 6

NAME OF FILER

Muller for City Council 2014

from 01/01/2014

through __09/30/2014 Page _ 20  of __ 23
1.D. NUMBER
1368715

CODES: If one of the following codes accurately describes the

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

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

CNS campaign consultants MTG meetings and appearances RFD returned contributions

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

CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs

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

FND  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals

IND  independent expenditure supporting/oppasing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/spansor

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 COMWITTEE, ALSO ENTER 1. NUMBER) CODE OR DESCRIPTICN OF PAYMENT AMOUNT PAID

Citi of Dana Point FIL 688.00

iiii CMP 1,112.40

COGS CMP 554 .04

Continuini the Reiublican Revolution (ID# 598041) LIT 275,00
SUBTOTAL $ 2,947.94

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

www.neffile.com

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



Schedule E

Type or print in ink.

SCHEDULE E (CONT.)

(Continuation Sheet) Amounts may be rounded Siatementeaversperod CALIFORNIA 46 0
Payments Made sl from ____ 01/01/2014 FORM
SEE INSTRUCTIONS ON REVERSE through __09/30/2014 Page 21  of_ 23
NAME OF FILER 1.D. NUMBER

1368715

Muller for City Council 2014

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 confribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHC 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 commiitees 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
(F COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
iiii iiIiI i”ii llil ii9014) LIT 268.00
CRA Voter Guide (ID# 1271601) LIT 400.00
Hart & Associates CNS 2,000.00
Hart & Associates CNS 5,000.00
Imiact Placements CMP 237.50
SUBTOTAL $ 7,905.50

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

www.netfile.com

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



SCHEDULE E (CONT,)

Schedule E Type or print in ink. ” .
(Continuation Sheet) Amounts may be rounded SEtamant covers period CALIFORNIA 46
Payments Made fowhoie dollars: from 01/01/2014 FORM

SEE INSTRUCTIONS ON REVERSE through__02/30/2014 Page__22  of 23
NAME OF FILER 1.D. NUMBER

Muller for City Council 2014 1368715

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 confributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.wv. 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Lisa Rai Camiaiin Services PRO 500.00
T, B mpal vices PRO 250.00
“ i o
The Clai Media CMP 1,800.00
The Clai Media WEB 398.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,225.97

www.netfile.com

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



SCHEDULE F

Type or printin ink, .
Schedule F e Bifich s vy b anrotad Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. from ___ 01/01/2014 FORM
through __09/30/2014 53 53
SEE INSTRUCTIONS ON REVERSE Fage o
NAME OF FILER 1.D. NUMBER
Muller for City Council 2014 1368715
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 stafffspouse 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OQUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | gai ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
CMP 0.00 554,04 0.00 554.04
Imiact placements CMP 0.00 237.50 0.00 237.50
* Payments that are contributions or independent expenditures must also be
Siniarized of GeheddIs D, SUBTOTALS § 0.00$ 791.54 % 0.00% 791.54
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........ccooiveeeerereeiereeereereen, INCURRED TOTALS $ 791.54
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or mare, plus total unitemized payments on accrued expenses under $100.) .......... P — PAID TOTALS $ 9.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the: Summary: Page; ColumniA, LINEID. s comissummmaiissonmiesimsiis o ot s i s i iy b e e e bt et S e i NET $ 791.54
May be a negative number

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

www.netfile.com





