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1. Type of Recipient Committee: AlCommittees ~ CompleteParts 1,2,3,a0d 4. - oo

V¥ Offceholder, Candidate Controfied Committee [ ] Primarily Formed Batiot Measure

-2, Type of Statement:

[ Preelection Statement

[3 Quartery Statement

QO state Candidate Election Committee Committee k2 semi-annual Statemerit T3 special Odd-Year Report
%Re““ s Q Controlled (3 Termination Statement .
(o Compits Part ) Os (Also file a Form 410 Términation)
{Also Complefe Part ) .
] General Purpose Commitiee [J Amendment (Explain below)
8 Shonsored Officeholder Commit
Small Contributor Commiittee T Lommitiee
O Ppolitical Party/Central Committee (Ao Compbo Par )
3. Committee Information 4385074 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S Nﬁl_ﬂE {F NO COMMITTEE) . NAME OF TREASURER ..
Steve M. Dicterow Deborah K. Neev
Dicterow for City Council 2016 VATING ADDRESS
950 Acapulco St.
STREETADDRESS (NO P.O. BOX) (€1d STATE 2iP CODE AREA CODE/PHONE
361 Holly St. Laguna Beach CA 92651 949-903-4315
CIY STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, I ANY
Laguna Beach CA  92651-1748 949-500-1132 *
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
STATE ZiP CODE AREA CODE/PHONE ciITY STATE ZiP CODE AREA CODE/PHONE

CITY

OPTIONAL: FAXTE-MAILADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS
debbie.neev@gmail.com

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained,
certify under penalty of perjury under the laws of the State of Califomia that the foregoing i

July 29, 2016

Executed on

Date

July 29, 2016

Executed on

Date
E d on

Date
F . on

Date

rein and in the attached schedules is true and complete. 1

(4

By -
Signature of Tre
By Signature of Controlng Officenok aSGrAProponent of Responsible OHIcer of Sponsor
By - . ——— —
Signature of Controfting Officeholder, Candidate, State M Proponent
By Sigi of C ing Officeholder, Candidats, Siate Measure Proponent

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee : : CALIFORNIA 4 6 0
Campaign Statement — —_ EARM
Cover Page — Part 2
Page 2 of 1
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Commiittee
NAME OF OFFIGEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Steve M. Dicterow o T
- OFFIGE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IR APPLICABLE) BALLOT NO. ORLETTER .| JURISDICTION " 103 supporT -~
Laguna Beach City Council ) ) [J oprose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY SIATE 2P
b N identify the controlling officeholder, candidate, or state measure proponent, if any.
ao-HottySt gt Beach—CASRE5t—4745

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlfed 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 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
1 ves O no
COMIMITTTEE ADDRESS STREET ADDRESS (NOP.0.B0X) NAME OF OFFICEHOLDER OR CANOIDATE OFFICE SOUGHT OR HELD [] suppORT
’ * [ opPOSE
cny STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 suPPORT
[ orPOSE
COMMITTEE NAME 1D. NUMBER R OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CA [ suPPORT
'} orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] sUPPORT
- [ ves Ino . - [3 oprPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
oIty STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole doliars. .
summary Page Statement covers period CALIFORNIA
_ o S20uary 1, 2016 FORM 460 —_—
June 30, 2016 P 3 . 1
SEE INSTRUCTIONS ON REVERSE through age °
NAME OF FILER 1.D. NUMBER
Steve M. Dicterow 1382074
y I . Column A Columh B Calendar Year Summary for Candidates
Contributions Received FROMATIACHED SCHEDULES)  JOTAL YODATE. Running in Both the State anary and
. L. . . 8154.00 8154.00 General Electlons
1. Monetary Contributions............................. Schedule A, Line3  $ o $ ) 11 through 6530 * 7/ 1o Date
2. LoansReceived........o..ccooooivicoieeie e Sohedule B, Li
s rece "es 8154700 815400 | 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..........c.ccccooovvve. Addlines1+2 § ~ $ - Received $ $
4. Nonmonetary Contributions.......................occo.... Scheduke C, Line 3 554 0; 515400 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..., Addlines3+4 § ’ $ - Made $ s
Expenditures Made £198.00 4128.00 Expenditure Limit Summary for State
6. Payments Made............ooocooemerreee S, Schedule E, Line 4 $ - $ y Candidates
7. LoanSMade..........ccoooooorvv e Scheduke H, Line 3 0 0 22. Cumulative Expenditures Madh
. a es o*
8. SUBTOTAL CASH PAYMENTS ... Addlines6+7 § 4128.00 $ 4128.00 i gu"t::d t:»v\zlurigrsréxpeg;imre Limit}
9. Accrued Expenses (Unpaid BillS) .................cccovvooen.. Scheduie F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment................. Scheduke C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE AddLinesg+9+10  $ 412800 4128.00 v ; $
Current Cash Statement 0 J / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ 55400 To calculate Column B,
13. Cash Receipts Column A, Line 3 above ° . 5 idtd f‘h’?""‘s in C‘;’f’"’" ’ )
. 0 the corresponding *Amounts in this secti be diff t fro t:
14. Miscellaneous Increasesto Cash ... Schedule I, Line 4 19500 amounts from Column B repo(:g; mmc oll:n?: ;m may fierent from amounts
15. Cash Payments ... Column A, Line 8 above : of your 'a.St report._Some
4026.00 amounts in Column A may
16. ENDING CASH BALANCE ... . Add Lines 12 + 13 + 14, then subtract Line 15 —~$ ' be neé;itive figures thfat - -
houl biracted
I this is a termination statement, Line 16 must be zero. ) ;rgzousi»:'jiod amox}r:g.n if
thisis the first report being
17. LOAN GUARANTEES RECEIVED............... .. Schedule B, Part2  $ filed for this calendar year,
7 only carry over the amqunts
Cash Equivalents and Outstanding Debts ;’3;‘)‘ Lines 2,7, and 9 (it
18. Cash Equivalents..................ccccccovevnre. See instructions on reverse
19. Outstanding Debts .............................. Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (Jan/2016)

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



Schedule A Amounts may be rounded SCHEDULE A

iy e . to whole doliars. -
Monetary Contributions Received - towhole dollars Statement covers period  ININTRTXNITA: KoY ¢
January 1, 2016 FORM
—— . R from
June 30, 2016 ' 4 Lk
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D. NUMBER
Steve M. Dicterow 1382074
e T T - - | oo 4 _IEAR AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, %Wmﬂﬁmmm CONTRIBUTOR oéfcﬁﬁ‘;\’%%’&"fﬁ&.fgfg&a RECEIVED THIS TALENDAR YEAR TODATE
RECEIVED CODE * (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED)
. . R . R OF BUSINESS) . ~ . . .
‘ Leon C. Alexander @IND . | Briggs & Alexander Law :
1/31/2016 D ClcoM | £cde Harbor BIvd. 360.00 360.00 360.00
- LJo™ | Anaheim, CA 92805
Oscc
Sousanna Alexander ZlIND Retired
1/31/2016 Clcom e 360.00 360.00 360.00
JotH ’
Opry
.. Csce )
Jeffrey D. Bolwelt @mo Morgan Stanley LLC
1/31/2016 - Llcow 860 Newport Cntr, D, 360.00 360.00 360.00
Oty 1100
C1scc Newport Beach, CA
Eric Caris Zmo Director of Cargo
1/31/2016 | 167 Canyon Acres Drive . CICOM | Marketing . 100.00 100.00 100.00
. | Laguna Beach, CA 92651 . E‘,gTTYH Port of Los Angeles .
£lscc San Pedro, CA 90713
Timothy D. Carlyle Zino Songstad Randall Coffee 360.00
1/31/2016 . . [Jcom Humphg‘ey LiP . 360.00 360.00 °
gg&” 32 Park Center, 950
£Isce Costa Mesa, CA 92626
. SUBTOTAL § 1540.00
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. 7820.00 IND -~ Individual .
(INCIUdE Al SCHEAUIE A SUDIOAIS.) . .oroororoorereoreeeeveesrr e $ 820. coM~ {ffﬁ?e‘:‘ﬁ';f S'T“{,“;‘:e;’cc)
334.06 - i :
2 Amount received this period — unitemized monetary contributions of less than $100 .........ccoviiiiinns $ gx _ gﬂgﬁé&g"ﬁm entity)
3. Total monetary contributions received this period. 8154.00 SCC - Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).cccoovenvninnns TOTAL $
. FPPC Form 460 (Jan/2016)

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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received ' to whole doliars. Statement covers period CALIFORNIA 4 0
- . — from ___January 1, 2016— FORM 6
through June 30. 2016 Page 5 of 11
NAME OF FILER 7D, NUMBER
Steve M. Dicterow 1382074
DATE | FULLNAME, STREETADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR |~ [Lbb BNIEUIUENTER, 1 - AoURT - = e e 0 DATE PER BLECTION
RECEIVED @ COUMTTER ALSOBNTER ID.NMBER) Cobe* 1 (F SELF.ENPLOYED.ENTERNAVE - | - PERIOD (JAN. 1 - DEC. 31) (F REQUIRED) -
~ Stella Charton ' ZIND | Retired _ 350,00
2/16/2016 [1com 360.00 360.00 ;
ot
Br Ty
[Oscc
Amber Charton ' ZiND Administrative Assistant 360.00
2/116/2016 T T .| Ocom Charton Attorney at Law 360.00 360.00 )
{JoTH 73 Ritz Cove Dr.
Oery Dana Point, CA 92629
. Oscc .
Lioyd Charton IND Owner
2/16/2016 ) - [Jcom The Retreat in Laguna 360.00 360.00 360.00
JotH Laguna Beach, CA 92651
ety
. Osce
Mark Christy inp Businessman . 200.00
1/30/2016 | ! [dcom 350 Broadway » 200.00 200.00 )
Ootx Laguna Beach, CA 92651
ety
Oscc
Kenneth Frank AIND Retired . 200.00
2/4/2016 dcom 200.00 200.00 .
JotH
p1vy
[sce
- - SUBTOTAL § 1480.00
*“Contributor Codes
* IND —~ individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Oﬂ}gr (e.g., business entity)
RIY - Political Party EPPC Form 460 (Jan/2016)

SCC ~ Small Contributor Committee
. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov




Schedule'A (Continuation Sheet)

Amounts may be rounded
to whole dollars. '

SCHEDULE A (CONT)

Monetary Contributions Received Statement covers period CALIFORNIA 460
— — from ~denuary 1, 2016 FORM —
through June 30, 2016 Page 6 of 11
NAME OF FILER 1.D. NUMBER
Steve M. Dicterow 1382074
- DATE | FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR chup m‘gN“;-‘,;DEijg;’ER AMOUNT 1 CUMULATIVE TU DATE T PERELECTION """~
RECEIVED (FCOMM!TIE £. ALSO ENTER LD, NUMBER) CODE * ) W%&m@ Ovel Recgé\ggo THIS %!}Dﬁ% (\;Eg; . ;c; 33;& o)
Samuel Goldstein IND Radford Ventures LLC 240
2112016 CIcoM |49 Lagunita Dr. 240.00 240.00 00
Qg:' Laguna Beach, CA 92651
Ciscc
Pamela Goldstein ZiiIND Retired 240.00
2/11/2016 T Ocom 240.00 240.00 ’
ot
vy
. Cisce A .. .
Howard Hills ZIND Retired 100.00
1/31/2016 |~ 3 [dcom 100.00 100.00 .
1 dJotH
ety
scc
Inhn A Hamil. D.V.M. IND Retired . 200.00 .
1/31/2016 COM 200.00 200.00 :
Dot .
{Oery
Odscc
. | Horst Architects, Inc. o Horst Architects, inc. . 360.00
1/3/2016 ’ com 241 Forest Ave. 360.00 360.00 :
AoTH Laguna Beach, CA 92651
ety
scc
B ~ SUBTOTAL § 1140.00 -
*Contributor Codes
IND ~ individual y .
COM — Recipient Committee
{other than PTY or SCC)

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

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received ‘ to whole doftars. Statement covers period CALIFORNIA 4
— : — January 1, 2016 FORI 6 O
from .
through June 30, 2016 Page 7 of 11
NAME OF FILER 1D, NUMBER
Steve M. Dicterow 1382074
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR oc&"}LmS'JX&’E‘ B;;C(??ER REGENEDTHIS | N v | T0 oi'rgwmm”
RECEIVED ' . (F COMMITTEE, ALSOENTER 1D, NUMBER) X ‘°°°E. (F SELF-EUPLOVED, ENTER KAV PERIOD - (JAN. 1 - DEC. 31) (IF. REQUIRED)
Marshall H. Ininns IND * |MIDG Architects '
1/31/2016 T ClcoM | 410 Broadway, 210 350.00 350.00 350.00
LJOTH {1 aguna Beach,CA 92651
E sce
Gary T. Jenkins ZiiND Retired 250.00
2/12/2016 v dcom . 250.00 250.00 ;
1 OotH . .
Opty
. ~ - Oscc
Elizabeth L. Jenkins ZinD Retired 250.00
2M12/2016 ) Ocom 250.00 250.00 :
: OoTH
ety
Oscc
Matt Lawson . AiND Ventana Capital Mgt. . 360.00
1/31/2016 T Ocom 31473 Rancho Viejo Rd. 360.00 360.00 )
. . - - | Do Suite 203 '
Opry San Juan Capistrano, CA
Oscc
Mary Lawson . 2 IND Retired . . 360.00
1/31/2016 ) lcom 360.00 360.00 ’
[JotH
ety
[dscc
~ SUBTOTAL $ 1570.00
*Contributor Codes
IND —~ Individual
COM ~ Recipient Commitiee
{other than PTY or SCC)
OTH -~ Other (e.g., business entity) | -
PTY - Political P
SCC — Smal Co:tr“i‘t,)utor Committee FPPC Form 460 (Jan/2016)
‘ FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet). Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received ' to whole dollars. Statement covers period CALIFORNIA 460
— — from January 1, 2016~ FORM
through June 30, 2016 Page 8 of "
NAME OF FILER ; 1.0, NUMBER
Steve M. Dicterow ‘ 1382074
. NAME E6BE ' A5 AN ANDIVIDUAL ENTER - - AMOUNTF-——— ~CUMULATIVE TO-DATE | PER ELEETION—
Rg%?:_ﬁg{) FulL S%E%D&Eﬁmﬂ'ﬁ . UMBER OF CONTRIBUTOR °°”§§E‘§"PW Occm AYSDDEEIMTEF}!?AIAEER RECENED THIS CALENDAR YEAR TO DATE
N ) . oo PERIOD (JAN. 1- DEC. 31) (IF REQUIRED) -
Peter McCarroll ' #AIND Peter McCarroll
1/3112016 CJcom | Construction 100.00 100.00 100.00
Lo 1224 Vigjo Street
e T B C A U265 T
Oscc
Judy Jorene McKay ZiIND Retired 200.00
1/31/2016 it .| [dcom 200.00 200.00 :
. . . JotH .
aery
.. . ‘ .. | Osce ' .
Emil Monda ‘ IND Assets Protection/Loss
1/31/2016 - CJcoM  |Prevention 360.00 360.00 360.00

£jotH Monda Consulting Group

Oty Laguna Beach, CA 92651
CIsce

Pod Michele E. Monda Awp Retired ; . 360.00
1/31/2016 Ocom 360.00 360.00 :

i : CotH :

Oety
sce

Cathy A. Nokes IND Retired .
1/31/2016 h Jcom 360.00 360.00
CJotH
gery
[Oscc

~ ~ SUBTOTAL $ 1380.00

260.00

"Cpntn'butor Codes
* IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

‘OTH - Other (e.g., business entity)

PTY —Political Party .

SCC — Smali Contributor Commitiee FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded . SCHEDULEA (CONT)

Monetary Contributions Received ' to whole doifars. Statement covers period CALIFORNIA 4 0
— — ' January 1, 2016 —— EORM 6
from
through June 30, 2016 Page 9 of 11
NAME OF FILER ' 1D, NUMBER
Steve M. Dicterow . 1382074
“DATE | FULL NAME, STREET ADDRESS AND ZiP CODE OF comnsuroR“ “CONTRIBUTOR oéZGQXﬁ'SE"ZI.EJ&??ER e m;”“' 'W“ ‘_w_“w B
RECEIVED (F COMMTTEE, me"’a‘"’.‘w"‘ CODE * JF SEFSULOND, ENTERIAME - PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
The Kectha Russell Revocable ’ M IND Russell Properties ) .
21172016 | Trust | Ocom  |PO Box 913 360.00 360.00 360.00
QQ;*} Laguna Beach, CA 92651
Oscc
Gregory H. Vail ZiIND Director of Development 150.00
1/31/2016 . Cicom Shopoff Reaity 150.00 150.00 )
} ot Investments
. . oery Orange County, CA
- N . . D SCC L .
lvan Spiers [3IND Owner 00.0
1/31/2016 CJcoM  |Mozambique Steakhouse 200.00 200.00 200.00
[JotH 1740 South Coast
Oery Highway
Oscc I anuna Beach. CA 92651
L1inp .
Ocom
ClotH
Opry
[dscc
. [JiND
[Jcom
[JotH
Opty
[Iscc
- ~ SUBTOTAL § 710.00
*Contributor Codes
IND - Individual
COM — Recipient Committee
{other than PTY or SCC)
OTH - Other {e.g., business entity)
PTY — Political Party ' FPPC Form 460 (Jan/2016)

SCC — Small Contributor Committee
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE E

Schedule E ' Amo:n:vt\sh‘rg;ydt:‘;?:.nded . Statement covers period CALIFORNIA 4 6 0
Payments Made o J3NUANY 1,2016 FORM
June 30, 2016 10 i
SEE INSTRUCTIONS ON REVERSE ‘ ‘| through Page of
NAME OF FILER 1. NUMBER
Steve M. Dicterow 1382074

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 airime and production costs
CNS campajgn consultants =~ _ . MTG meelings and appearances - RFD retumed contributions _
CTB contribution {explain nonmonetary)*’ GOFC office expenses . SAL campaign workers' salaries
- CVC civic donations : PET petition circulating ' TEL t.v. or cable airtime and production costs
FiL  candidate filingfoaliot 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 independe endi ina/opposing others {explai PO ESepnan Gice SEitansfocbatvoancomaiiiccs-of theo-aamo-eandidatelisn
legal defense PRO professmal services (legal, aooountmg) VOT voter registration )
LIT  campaign literature and mailings PRT printads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Laguna Digital ) printing for envelopes
Laguna Beach, CA 92651 ur )
Brian Adams social media
WEB 5/2016-6/2016 1800.00
Bank of America checkbook
OFC 69.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2328.00
Schedwule E Summary —~ —~
. ) - 4128.00
1. ltemized payments made this period. (Include all Schedule E SUBIOWIS.} .........oo. oot ee e e $ 5
2. Unitemized payments made this period of under $100.............co......... e b e et et eeateeane e eat e eraseeaneean e te e e neee e ranneennaee o s e eae ees e ene e eenneenens $ 5
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN ().) ... e oo $ 115800
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ....cocoeevvervennenan.. TOTAL $ )
FPPC Form 460 (Jan/2016)

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



" SCHEDULE E (CONT)

Schedule E ' Amounts ma ' :
y be rounded i
(Continuation Sheet) to whole dollars. s"‘:‘::‘::°"‘:’?;;‘;" CALIFORNIA 4 6 0
Payments Made . from i, FORM
June 30, 2016 11 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Steve M. Dicterow 1382074

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

CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contibytion {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 fravel, lodging, and meals
FNOD fundraising events POL  poliing and survey research TRS staff/spouse fravel, 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 defense PRO professional services (legal, accounting) VOT voter registration
campaigh erature and matings PRI pnmt ads - WEB niorm %on TeChnology COSTs (nternet, e-maiy
A b, ROWEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Brian Adams ‘ social media
.. weB | 6/2016-7/2016 .. 1800.00

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1800.00

FPPC Form 460 (Jan/2016)

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



