Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

Date Stamp
| CAI'_:IS(R)SINIA 460

(Government Code Sections 84200-84216.5)

from 10/21/2018

Statement covers period Date of election if applicable:

SEE INSTRUCTIONS ON REVERSE through __12/31/2018

\

Pag-e 1 of 11

(Month, Day, Year)

Cf TY OF BA HA PO’ I‘T For Official Use Only

11/06/2018 2009 Jan 30 pp 0o

1. Type of Recipient Committee: All committees — Complete Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

(O state Candidate Election Committee Committee

O Recall QO Controlled

(Also Complete Part 5) (O Sponsored
(Also Complete Part 6)

[[] General Purpose Committee
(O Sponsored [] Primarily Formed Candidate/

(O Small Contributor Committee Offlceholder Committee

2. Type of Statement: ¢y, o RECEIVED

[] Preelection Statement ERH'

Seml-annual Statement

[0 Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

S DE@WTStatement

[ Special Odd-Year Report

[ supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee iAhotanpmierd
.D. B
3. Committee Information L0 R Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Joe Muller for City Council 2018

NAME OF TREASURER
Lysa Ray

STREET ADDRESS (NO P.O. BOX
c/o Lysa Ray

CITY STATE ZIP CODE

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

AREA CODE/PHONE

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

COPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statementand 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.

Signature of Controlling Officeholder, CandidaterState Measure Proponent or Responsible Officer of

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on By

Date
- 1

Executed on / C%s / 7 By
Date

Executed on By
Date

Executed on By
Date

sarmarsar smmdlila ~msea

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAIF_:IggS]NIA 46 O

8. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Joe Muller

OFFICE SOUGHT CR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
City Council Member: City of Dana Point District 1

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CITY STATE ZlP

Related Committees Not Included in this Statement: List any committees

not Included In this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O yes O nNo
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves O no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE

BALLOTNO.ORLETTER

JURISDICTION

[ suPPORT
[ crpPose

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O suPPORT
O orpose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
] opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
O orpPose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J] SUPPORT
] opposE

Attach continuation sheets if necessary

sananiss maddlla amnsa

FPPC Form 460 (Jan/2016)

FPPC Advlice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Campaign Disclosure Statement SUMMARY PAGE
Amounts may be rounded Stat t iod
Summary Page to whole dollars, atement covers perio CALIFORNIA 46 0
from 10/21/2018 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2018 Page _3___ of _11
NAME OF FILER 1.D. NUMBER
Joe Muller for City Council 2018 1406117
, . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received FRONSILTHS PEROD 26 AR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccocceicineiiniinvcnaanns Schedule A, Line3  $ 3,475.00 3 28,545.00 1 630 oD
2. Loans RECEIVED .......c.cccovvrerevereininrnerienernnsse e Scheduie B, Line 3 0.00 5,000.00 1 throvs 1o bete
3. SUBTOTALCASH CONTRIBUTIONS ...ovrrrrrecn AddLies1+2 3 3,475.00 g 33,545.00 | 20. Contibulons R
4. Nonmonetary Contributions..............ccceeevevivurevne. Schedule C, Line 3 56.66 66:66 | 5. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....ccoecvvvuvecrirnnanne, AddLines3+4 $ 3,541.66 g 33,611.66 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........cccoooriennennennn e Schedule £, Line 4 $ 9,579.58 § 23,727,52 Candidates
7. Loans Made..........ccooiiciiciniireeienineeeeesse e Schedule H, Line 3 0.00 0.00 22.C lative E dit Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....cccoovvirierreeercrieesnnne AddLines6+7 $ 9,579.58 § 23,727.52 (Ifsubjactto\tolungry Expenditure Limt)
9. Accrued Expenses (Unpaid Bills) ...........c.ccovvvvercenanne Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdUStMENt .............cooeeverereevereerssneennens Schedule C, Line 3 66.66 66.66 (mm/dd/yy)
11. TOTALEXPENDITURESMADE ........ccooevvevrirciiiennne AddLines8+9+10 $ 9,646.24 § 23,794.18 / / $
Current Cash Statement J J $
12. Beginning Cash Balance........................ Previous Summary Page, Line 16 $ 15,922.06 | L lculate Column B, add
13. Cash RECOIPES ......oecvereeereree e seeseeeerenenes Column A, Line 3 above 3,475.00 | amounts in Column A to the
corresponding amounts .
14. Miscellaneous Increases to Cash ............ccccceeunen. Schedule 1, Line 4 0.00 | from Column B of your last ,ég%iztfn[%g::f:: thfon ey be diterenk from amoLnts
9,579.58 | report. Some amounts in
156. Cash Payments..........c.cccoceveerrerninevcrnnieniennenns Column A, Line 8 above : Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtractLine 15 $ 9,817.48 | figures that should be
subtracted from previous
if this Is a termination statement, Line 16 must be zero. period amounts. Ifthisis
the first report being filed
17. LOAN GUARANTEES RECEIVED ..........coorerne... Schodulo B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts nopyres . T and 9
18. Cash Equivalents...........c.ccecverrrerreerereennnn. See Instructions on reverse 0.00
19. Outstanding Debts ......................... Add Line 2 + Line 9 In Column B above 5,000.00

sassamas madlila ansa

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A

Amounts may be rounded

Statement covers period

SCHEDULE A

Monetary Contributions Received to whole dollars. CALIFORNIA 46 0
from ___10/21/2018 FORM
SEE INSTRUCTIONS ON REVERSE through _12/31/2018 Page 4 _of 11
NAME OF FILER 1.D. NUMBER
Joe Muller for City Council 2018 1406117
E, STREET ADDRES D ZIP IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
DATE P A SR o O OF CONTRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (F SELF-EMPLOYED. sEg)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/28/2018 |Bartlett for Supervisor (ID# 1359658) CJIND 500.00 500.00|G2018 $500.00
Ecom
gotH
gPTY
Oscc
12/03/2018 |CREPAC California Real Estate PAC CREPAC (ID# CJIND 50.00 760.00|G2018 $760.00
Ecom
OotH
garPTyY
Oscc
12/31/2018 [George Courtney IIT [X]IND Retired 700.00 700.00[{G2018 $700.00
com
[JoTH
garry
Oscc
11/03/2018 [Gary Dapelo EIND Retired 250.00 250.00|G2018 $250.00
CJcoMm Retired
OoTH
Pty
Oscc
1271572018 “ EIND President 760.00 760.00|G2018 $760.00
Bascom Partners
Ocom
CoTH
OPTY
Oscc
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IC;\IODN-I Inrgm;::n Commitiee
3,009.00 -
(Include all Schedule A SUDIOAIS.) ......cc.cecereviiniierree e cre e rs e er s e ssessabe s bessnssssennessnenns 3 (other than PTY or SCC)
2. Amount received this period ~ unitemized monetary contributions of less than $100 ............ccocveven..... $ 466.00 o _‘P‘j}',;;;,“‘;;g;;y"“s‘""‘“ entty)
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.) ........cccccvvveenee TOTAL $ 3,475.00

sssmamas sendllla amema

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
from 10/21/2018 FORM
through __12/31/2018 Page_5__ of 11
NAME OF FILER 1.0.NUMBER
Joe Muller for City Council 2018 1406117
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR e i b oF CONTRIBUTOR CONTRIBUTOR | oCCUPATIONAND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (F SELF.EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
1170372018 | MHET PAC CJIND Owner 250.00 250.00 |G2018 $250.00
Ccom MHET PAC
E]OTH
apty
CIscc
1170372018 |David Neish [X]IND Vice President 250.00 250.00 [G2018 $250.00
[JoTH
ety
Oscc
10/27/2018 |Sempra Ener CJIND 99.00 249.00 [G2018 $249.00
EIOTH
aPTy
[scc
1170372018 | Sempra Ener CJIND 150.00 249,00 |G2018 $249.00
XIOTH
Pty
Oscc
JIND
Ccom
JoTH
aPTYy
Oscc
SUBTOTAL $ 749.00 ___I
[ *Contributor Codes )
IND ~ individual
COM - Reciplent Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee
- FPPC Form 480 (Jan/2016)

sassmnss mandflla anma

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE B-PART 1

SChedUIG B - Part 1 Amounts may be rounded Statement covers period CALIEORNIA 46 O
Loans Received to whole dollars. from 10/21/2018 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2018 Page €6 __ of 11
NAME OF FILER 1.0. NUMBER
Joe Muller for City Council 2018 1406117
(@) (b) () Q). {e) m (0)
IF AN INDIVIDUAL, ENTER UTSTANDI
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER | © JEJAN cslsNG AMOUNT AMOUNTPAID ?H@E%G INTEREST ORIGINAL CUMULATIVE
OF LENDER W SELRENPLOYED. ENTER BEGINNING THIs | RECEIVED THIS | OR FORGIVEN | crose oF Tiis |  PAID THIS AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTERLD. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERICD” PERIOD PERIOD LOAN TODATE
Joseph Muller [] PAD CALENDAR YEAR
$ 0.00 | ¢_5,000.00 0.00 o $.5,000,00 | _5,000.00
[J FORGIVEN RATE PERELECTION**
$_5,000.00 | ¢ 0.00| ¢ 0.00 0.00| 05/10/2018 | 92018 5,000.00
@ o Ocov JotH O PTY [ scc DATE DUE DATE INCURRED
[] PaiD CALENDAR YEAR
$ $ $ $
D FORGIVEN RATE PERELECTION™*
$ $ $ $ $
tOIND Qcov ot [Py [Jsce DATE DUE DATE INCURRED
OraD CALENDAR YEAR
$ ] $ $
[] FORGIVEN RATE PERELECTION™*
3 $ $ H $
tOND Ocom Qo [Py ([Jsce DATEDUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00% 5,000.00% 0.00 _I
{Enter(a)on
Schedule B Summary ScheduloE,Line3)
1. Loans received thiS PEIIOA ........cc.civiiireiiieiie et see e s rereesesssssssessesessesessensssetessessanssessssnssessns $ 0.00
(Total Column (b) plus unitemized loans of Iess than $100.) [ +Contributor Codes
. . IND - individual
2. Loans paid or forgiven this PEHOA ............ccceireiniiieeenieiecitecsesesressssssssserestessssssnessssssessssensesonssenes $ 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 fromLine 1.) .................... creerrrrerrerr et e aseneseeerrarbens NET $ 0.00 SCC - Small Contributor Committee
(May be anegative number)

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

** If required.

*Amounts forgiven or paid by another party also must be reported on Schedute A.

sanenss mnddila anee

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule C

Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 10/21/2018 FORM
12/31/2018
SEE INSTRUCTIONS ON REVERSE through Page _T__ of 11
NAME OF FILER 0. NUMBER
Joe Muller for City Council 2018 1406117
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
DATE P e CREET ADDRESS AND CON TR BE " | occupaTiONAND EMPLOYER |  DESCRIPTIONOR | papmarker CALEE R I trodieg
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF m%ggkﬁ;ﬁggﬁn VALUE (JAN 1 - DEC 31) (IF REQUIRED)
OJIND
Ocom
CJOTH
Pty
[scc
CJIND
com
dJoTtH
geTty
Cscc
OIND
gcom
JoTH
PTY
[Jscc
QJIND
CJjcom
[JoTH
OPTY
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(InClude all SChEAUIE C SUDLOLAIS.) .......cccceeiririniiiereceieeieeeseeeeeet e ere st essesessssssaesenesensesesensssssssessessesesesessesensssenees $ 0.00 | COM- Reciplent Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........................ veveearaes $ 66.66 ?%7' _POtnl:rc; I(?’-gﬁybuslness entity)
-Po
3. Total nonmonetary contributions received this period. SCC - Small Contributer Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10) ...................... TOTAL $ 66.66

ssonanas sendfila anme

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Scheilile E

Amounts may be rounded

Statement covers period

CALIFORNIA

460

Paymen's Made to whole dollars. from 10/21/2018 FORM

SEE INSTRUCTIONS ON REVERSE through ___12/31/2018 Page _8 of 11
NAME OF FILER 1.D. NUMBER

Joe Muller for City Council 2018 1406117

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 clvic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate fillng/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/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)
EA DRE

(lt:égwl#geﬁ?so EN?ESR?[:&?AYBEE) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
12th Man Club cve 400.00
Anedot ce processing 1.10
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 418.14
Schedule E Summary
1. Itemized payments made this period. (INCIUAE all SChEAUIE E SUDBLOLAIS.) .............cveeveeeeerseresresressessesessesseessessessesssssesse e e e eeese e eeeee e seee s $ 9,519.68
2. Unitemized payments made this PEHOG Of UNAET $100 ............c..coueveevuiieeeeersieeeserseesseeesssesssesesssessessessssssssssssssessssssessssees e s sees e eese e eseeeeseee e seese $ 59.90
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) ........veervuereverererseeesesssssessssesssesssssessoesssssssssssssss e $ 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.) .verrrieeerveveeneen.. TOTAL $ 9,579.58

vansnes snndflla amme

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E SCHEDULE E (CONT)
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA A 6 0
Payments Made towhole dollars. from 10/21/2018 FORM

SEE INSTRUCTIONS ON REVERSE through __12/31/2018 Page__9___ of_ 11
NAME OF FILER ' . NUMBER

Joe Muller for City Council 2018 1406117

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

CMP  campaign paraphemalia/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 campalgn 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(F OOMMmEE' ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Anedot cc processing 20.30
Anedot cc processing 10.30
“ a o
Bieber Cmnmuiicii'ill LIT 2,294.44
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 6,426.54

tassarnse madfila amnme

FPPC Form 460 (Jan/2018)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)

wnanae Fane na e



ol
Schedilie E,
(Continuatidh Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dofllars.

NAME CF FILER

Joe Muller for City Council 2018

SCHEDULE E (CONT)
Statement covers period CALIFORNIA 460
from 10/21/2018 FORM
through __12/31/2018 Page___ 10 _ of _ 11
1.D. NUMBER
1406117

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 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 mallings PRT print ads WEB information technology costs (Internet, e-mail)
AND ADDRESS OF PAYEE

P D O e oNEE.) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Luxe Restaurant & Martini Bar CMP 1,975.00
Lisa Rai Ciaiin Services PRO 300.00
Lysa Ray Campaign Services PRO 300.00
Political Data cMP 100.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,675.00

sarmenss wmndflla amnses

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

wnaniz Fana na mae



Schedule G

Payments Made by an Agentor Independent Amounts may be rounded Statementcoversperiod  ICINEIIOLINIY 460
Contractor (on Behalf of This Committee) to whole dollars. from ___10/21/2018 FORM

12/31/2018
SEE INSTRUCTIONS ON REVERSE through Page__11 _ of _11
NAME OF FILER 1.D. NUMBER
Joa Muller for City Council 2018 1406117

NAME OF AGENT OR INDEPENDENT CONTRACTCR
Bieber Communications

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

CMP campaign paraphemalla/misc. MBR member communications RAD radio airtime and preduction 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 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 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  campalgn literature and mailings PRT print ads WEB informatien technology costs (intemet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

N oI S0 el o CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
ﬁii POS 139.44
USPS POS 664.44
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 947.52

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
S 2
independent contractor as reported on Schedule E. FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

secsamas smndlila asnme





