COVERPAGE

Recipient Committee Type or print in ink. P AT aEA
Campaign Statement i 460
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: R P e 1 16
(Month, Day, Year) i PULLT | Page of
from 10/01/2014 For Official Use Only
1;3;. arT 1 A EE-"HI
i UL H b EE ™
SEE INSTRUCTIONS ON REVERSE through __10/18/2014 11/04/2014
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: [ ¢ = 5 Lo ARTHENT
[X] Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure [X] Preelection Statement [J Quarterly Statement
(O State Candidate Election Committee Committee [] Semi-annual Statement [ Special Odd-Year Report
(3 ngcafll . O Controlled [] Termination Statement [ Supplemental Preelection
(Also Compiete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) .
[] General Purpose Committee [L] Amendment (Explain below)
(O Sponsored [} Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee Voo Compyetd Pa )
3. Committee Information "Dl';zz';"f'? 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.0. BOX) TITY 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 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 10/20/2014 "
Date
Executed on 10/20/2014 B
Date
Executed on By . | |
o Signature of Controliing Officeholder, Candidate, State Measure Proponent
Executed on By ey L e ey P Y P e P TP . t
Date ignature of Controlling Officeholder, Candidate, State Measure Proponen| FRPCIFGE 460 (JaF05)

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

......... AL e



Type or print in ink. COVER PAGE - PART 2

Recipient Committee SUEGENTE 4
Campaign Statement FORM
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
Joe Muller
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
City Council Member: Dana Point [ oppPosE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.

I e 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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME I.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER b el i officeholder{s) or candidate(s) for which this committee is primarily formed.
[ ves [ Nno
CONMMITTEE ADDRESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD £ suppoRT
[] opPosE
crry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] oppPoOSE
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 [ SUPPORT
0 ves O no [] oppPosE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Atfach continuation sheets if necessary

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.

SUMMARY PAGE

Amounts may be rounded .
Summary page ie who!ey dollare. Statement covers period CALIFORNIA 460
fraii 10/01/2014 FORM
SEE INSTRUCTIONS ON REVERSE through LB fe01d Page 3 of 16
NAME OF FILER 1.D. NUMBER
Muller for City Council 2014 1368715
: . ; Column A ColumnB Calendar Year Summary for Candidates
Contributions Received e :
© € ol TR, ST AT Running in Both the State Primary and
General Elections
1. Monetary Contributions .........ccocoeivvienriieriiiceca Schedule A, Line 3 $ 9,620.00 g 33,270.00 /
111 through 6/30 7/1 to Dat
2. Loans ReceiVed .......cccoeeivviiiiiiie e Schedule B, Line 3 0.00 5,000.00 o one
3. SUBTOTAL CASH CONTRIBUTIONS ........ccccccccce.. AddLines1+2  $ 9,620.00 g 38,270.00 | 20. Contributions
Received $ $
4. Nonmonetary Contributions ...........c.ocooeivveieinnnn, Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .oiocciiieiiiii AddLines3+4 $ 9,620.00 g 38,270.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line4  $ 17,047.06  § 34,276.06 Candidates
Vo LOans Made  cu i iiss s s i Schedule H, Line 3 0,00 0.00 22 G lative E g Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ........ooiiiiiiiiiiiiiniinns Add Lines6+7  $ 17,047.06 $ 34,276.06 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..., Scheduie F, Line 3 -791.54 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ...........cccccooorerieieeceeieienns Schedule C, Line 3 0.00 0.00 (mm/ddiyy)
11. TOTALEXPENDITURESMADE .......cooeiiiee, AddLines8+9+10 % 16,255.52 $ 34,276.06 / / 3
Current Cash Statement / / $
12. Beginning Cash Balance ..........ccccccoee. Previous Summary Page, Line 16 $ 11,421.00 To calculate Column B, add
13. Cash RECEIPES ...ocvvveevereeeieeereeeeeeieeeee e Column A, Line 3 above 9,620.00 | amounts in Column A to the
; ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash...............c...o. Schedule I, Line 4 . from rtcggjmn B of ym:f last | reported in Column B.
; 17,047.06 report. Some amounts in
15. Cash Payments ......ccccoooviiriieiiee e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 3,993.94 | 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 .......ccocvecccesccrn Schedule B, Part2  $ guay | fordas calendaryeat onfy
carry over the amounts
E " from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts ahil, e
18. Cash Equivalents ................ccoevveiveieniieennns See instructions on reverse  $ 0.00
19. Outstanding Debts ..............cccoce. Add Line 2 + Line § in Column B above  $ 5,000.00 FPPC Form 460 (January/05)

--------- - BN e

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



Type or print in ink.
Amounts may be rounded

Schedule A

SCHEDULE A

Statement covers period

Monetary Contributions Received tewhiolE d6ITars. CALIFORNIA 460
from 10/01/2014 FORM
SEE INSTRUCTIONS ON REVERSE through _10/18/2014 Page 4 of 16
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 BLECTION
ol (F COMMITTEE, ALSO ENTER 1.0 NUMBER,) CONTRIBUTOR | oCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/15/2014 |ACHK Consulting, Inc. IND 100.00 100.00|G2014 $100.00
O
[Jcom
[X]OTH
CPTY
[scc
10/12/2014 |James Axelson [X]IND Retired 250.00 250.00/G2014 $250.00
JOTH
CPTY
scc
10/15/2014 |[Brown Brothers Construction, Inc. []IND 500.00 500.00|G2014 $500.00
X OTH
CPTY
[lscc
10/09/2014 [@IND Owner 500.00 500.00[G2014 $500.00
[JCOM Sovereign Pacific Equity
[JOTH
JPTY
, CIscc
10/16/7/2014 |Deborah Buckanavage Homemaker 500.00 500.00[G2014 $500.00
[X}IND
CJcoMm
[JOTH
CJPTY
scc
SUBTOTAL $ 1,850.00
Schedule A Summary [ *Contributor Codes ]
1. Amount received this period - itemized monetary contributions. g‘gﬂ; 'n}gi"iﬁf‘{a' —
9,620.00 = Recipient Lommiliee
(IncludeallSohedule A SUDIOAIS, «.o.vm v v s o e b om0 4 s S ST s 3 (other than PTY or SCC)
. ; ; ; ; wic OTH - Other (e.g., business entity)
= 0.00
2. Amount received this period — unitemized monetary contributions of less than $100 ............................. $ PTY - Political Party
3. Total monetary contributions received this period. | SCC ~Smail Contributor Commitice |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $ 9,620.00

-------- AL .

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)

Type or print in ink.
Amounts may be rounded

SCHEDULE A (CONT.)

Monetary Contributions Received Statement covers period
ry to whole dollars. CALIFORNIA 4 6 0
from 10/01/2014 FORM
through ___10/18/2014 Page___ 5 of 16
NAME OF FILER 1.D. NUMBER
Muller for City Council 2014 1368715
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DRTE P A, SR I atbo mvm o owbemy T SUTOR | CONTRIBUTOR | 6CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
10/09/2014 |[Mary Cameron [X]IND Retired 300.00 300.00 [G2014 $300.00
Ocom
JoTH
OPTY
[scc
10/15/2014 CDM Fernleaf LLC D[ND 250.00 250.00 |G2014 $250.00
I oo
ZOTH
Pty
Cjscc
10/15/2014 | Sakae Chan X]IND Retired 250.00 550.00 |G2014 $550.00
JotH
Pty
[Jscc
10/15/2014 |Dorothy Costello [®]IND Retired 690,00 690.00 |G2014 $690.00
[JoTH
OprTY
[Jscc
1071572014 Michael Crawford @END Retired 250.00 250.00 [G2014 $250.00
R e
CJOTH
OPTY
C]scc
SUBTOTALS$ 1,740.00

( *Contributor Codes

IND = Individual
COM - Recipient Committee

PTY - Political Party

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

SCC - Small Contributor Committee

J

........ B N P

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Fii 10/01/2014

through___10/18/2014 Page 6  of___16

Statement covers period

CA I;:I(I;ER)I[\?HNIA 4 6 0

NAME OF FILER

Muller for City Council 2014

1.D. NUMBER

1368715

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE #*

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

RECEIVED THIS

AMOUNT CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

10/15/2014 |DP Strand 119 LLC

JIND

CJcom
EOTH
OPTY
Oscc

500.00 500.00 |G2014 $500.00

10/09/2014 |[Richard Frazee

EIND
Clcom

CJOTH
OPTY
Cjscc

Retired

100.00 100.00 [G2014 $100.00

10/18/2014 |Joe Funk

K]IND
CJcom

[JOTH
OPTY
[]scc

Engineer
Sprint

100.00 100.00 |G2014 $100.00

10/15/2014 | Steven Gex

[E]IND
C]com

C]JoTH
OPTY
Clscc

Retired

250.00 250.00 {G2014 $250.00

1070972014 |[Headlands Reserve LIC

C]IND

Clcom
OTH
0Pty
CJscc

500.00 500.00 |G2014 $500.00

SUBTOTAL $

1,450.00

[ *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
S

-

cenmm e o o B e o mm

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

SCHEDULE A (CONT))

CALIFORNIA 460

from 10/01/2014 FORM
through___10/18/2014 Page_ 8  of__16
NAME OF FILER 1.D. NUMBER
Muller for City Council 2014 1368715
IF AN I EN AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL HAME; STREET AUDAES S A £1F odk= o GONTRIBUICR | conmriBUTOR e s RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

1070172014 | Timothy McFadden EIND Retired §90.00 §30.00 [62014 $690.00
CJOTH
OPTY
[scc

10/09/2014 | Thomas Scott Morey XIND Retired 200.00 200.00 [G2014 $200.00
[JOTH
Oety
Clscc

10/09/2014 Jenni Nakhjavani E“ND Homemaker 250.00 250.00 |G2014 $250.00
[JoTH
Pty
[scc

10/15/2014 |Nicholson Construction Company [JIND 500.00 500.00 [G2014 $500.00
S e
[&]OTH
OPTY
[Jscc

1071572014 S.C. Park Asscciates I:“ND 250.00 250.00 [G2014 $250.00
[X] OTH
OrPTY
CJscc

SUBTOTAL S 1,890.00

[ *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
\

v

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

from

10/01/2014

through

10/18/2014

CA IE‘SgE;NlA 4 6 0

Page 9  of__16

NAME OF FILER

Muller for City Council 2014

1.D. NUMBER

1368715

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.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 TO DATE
{(JAN. 1 - DEC. 31)

PER ELECTION

(IF REQUIRED)

10/09/2014

Nanci White

IND

Jjcom
[JOTH
PTY
[]scc

Homemaker

300.00

300.00 |G2014 $300.00

10/01/2014

Liz & Steve Williams

X]IND

Ccom
[JOTH
OPTY
Jscc

Event Planner
Williams Corporate Events

500.0C0

500.00 [G2014 $500.00

[JIND

Jcom
[JOTH
PTY
[Jscc

CJIND

CJcom
CJoTH
OPTY
CJscc

CJIND

Jcom
OJOTH
CIpTY
[oscc

SUBTOTAL $

800.00

[ *Contributor Codes

IND - Individual
COM - Recipient Committee

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

S

......... — AL e e e

FPPC Form 460 (January/05)

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




Type or print in ink.

SCHEDULE B-PART 1

SChedUIe B = Part 1 Amounts may be rounded Statement covers period CALIFORN'A
i o whole dollars. 46 0
Loans Recelved t w ollars from 10 /01/2014 FORM
SEE INSTRUCTIONS ON REVERSE through . 10/18/2014 Page 10  of 16
NAME OF FILER .D. NUMBER
Muller for City Council 2014 1368715
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING o M OUTSTANDING 5 5 o
' OF LENDER QREURATIGN AND ENIFLOYER BALANCE | eCneD THis| AMOUNTPAID | BALANGEAT e | AMboNfor cg##tllﬂéﬁTTll\gEns
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS
: NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
J h Muller ] PAID CALENDAR YEAR
_ " 0.00 | ¢_5,000.00 % s 5,000.00 | g_5,000.00
[] FORGIVEN RATE PERELECTION™*
$_5,000.00 | ¢ 0.00] g 0.00 s 0.00| 07/22/2014 | ¢G2014 5,000.00
Tm N0 Ocom [1oTH [OPTY [JScC DATE DUE DATE INCURRED
D PAID CALENDARYEAR
$ $ % | (I e
[] FORGIVEN RATE PERELECTION **
§ $ $ $ §
1'[] IND [Jcom [JOTH []PTY [] scC DATE DUE DATE INCURRED
E‘_‘j PAID CALENDAR YEAR
$ $ % 5 $
[] FORGIVEN RATE PERELECTION**
$ $ $ 5 $
TO WD [Jcom [JotH [OPTY [Jsce DATE DUE GATE INCURRED
SUBTOTALS $ 0.00% 0.00% 5,000.009% 0.00
(Enter(e)on
Schedule B Summary SchedulsE, Line )
1, OB FECRINE HAIE DBITON...ewrmnes o smamensgssss S A S LT T3 R R R SN o oo ST PR $ €.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes A
: . . . IND ~ Individual
2. Loans paid or forgiven this period ... i e s s $ 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
: 5 ; : SCC — Small Contributor Committee
3. Netchange this period. (Subtract Line 2 fromLine 1.) ... NET $ 0.00 L patha — J

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.

]

--------- —RLI e

(May be a negative number)

FPPC Form 460 (January/05)

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



SCHEDULE E

Schedule E Type or print in ink. Tat " z
Pavrante Mith Amounts may be rounded Statement covers period  EETIRSINNEN: [5Y 0
y to whole dollars. e 10/01/2014 FORM

SEE INSTRUCTIONS ON REVERSE tiroiigh .. 101872014 Page 11 of 16

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 staff/spouse travel, lodging, and meals

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

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

cc processing 47.01
cc processing 10.05
cc processing 8.40

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 65.46

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUBLOLAIS.) ...........iiiiiiiii e $ 17,047.06

2. Unitemized payments made this period of UNAEr $100 ..ot 3 0.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (£).) ..o 3 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... TOTAL $ 17,047.06

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

......... P



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

CA Il_:[gganNlA 4 6

10/01/2014

through 10/18/2014

Page__ 12 of__16

NAME OF FILER

Muller for City Council 2014

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 consuitants 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
Bieber Communications LIT 4,470.09
Bieber Communications LIT 4,874.16
Budiet Watchdois IID# 1345115) LIT 538.00
COGS CMP 554.04
3309 S Main St
Santa Ana, CA 92707
SUBTOTAL $ 10,754.79

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

-------- —A L e e nm

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 Sfalemant covels perfod CALIFORNIA 46
Payments Made tewhole dallars. W 10/01/2014 FORM
SEE INSTRUCTIONS ON REVERSE through . L0/18/2014 Page__13  ‘of 16
NAME OF FILER T

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 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 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
(R COMITER ALBD ECR 1. MUMBEEG CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Continuini the Reiublican Revolution (ID# 598041) LIT 275.00
COPS Voter Guide (ID# 599014) LIT 268.00
Hart & Associates CNS 4,000.00
Imiact Placements CMP 395.00
Impact Placements CMP 237.50
3313 S Main st #526
Santa Ana, CA 92707

SUBTOTAL $ 5,175.50

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

________ PR | | P

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



SCHEDULE E (CONT)

SChE(:fU'G E Type oF pank &0 ink. Statement covers period

(Continuation Sheet) Amounts may be rounded P CALIFORNIA 460
Payments Made to whole dollars. from ____ 10/01/2014 FORM

SEE INSTRUCTIONS ON REVERSE through _10/18/2014 Page 14 of __16
NAME OF FILER .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 tv. 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 COMMITTER. ALSO ENTER 10. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Lisa Ray Campaign Services PRO 250.00

Political Data CMP 189.43

Political Data CMP 148.88

United Taxpayers of Orange County LIT 463.00
SUBTOTAL $ 1,051.31

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

R ¥ { | P,

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



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

Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Statement covers period

fidir 10/01/2014

through 10/18/2014

SCHEDULEF

460

Page 15 of 186

CALIFORNIA

FORM

NAME OF FILER

Muller for City Council 2014

1.D. NUMBER

1368715

CODES: If ane 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 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)
{a) (b} (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
4FBOMMITIEE. ALBRLENTER L. HUMRER) DESCRIPTION OF PAYMENT | gal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
COGS CMP 554.04 0.00 554,04 0.00
Imiact Placements CcHE 237.50 0.00 237.50 0.00
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 791.54% 0.00% 791.54% 0.00
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.) ... INCURRED TOTALS $ 0.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..., PAID TOTALS $ 791.54
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
NET $ -791.54

on the Summary Page, Column A, LINE 9.) ..o e

......... L

May be a negative number

FPPC Form 460 (January/05)

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



Schedule G Ty m o GRS, SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Rtatemant covers parod CALIFORNIA 46 0
Contractor (on Behalf of This Committee) il oNars: from ___10/01/2014 FORM

10/18/2014
SEE INSTRUCTIONS ON REVERSE through Page 16  of _l6
NAME OF FILER 1.D. NUMBER
Muller for City Council 2014 1368715

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Bieber Communications

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
POS 981.72
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 981.72

* 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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