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1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee
O State Candidate Election Committee

O Recall
{Also Complete Part 5)

[J General Purpose Committee
O Sponsored
O Small Contributor Committee

[J Baliot Measure Committee
QO Primarily Formed
O Controlled

O Sponsored
(Also Complete Part 6)

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

Preelection Statement
[[] Semi-annual Statement
[ Termination Statement
[] -Amendment (Explain below)

[J Quarterly Statement
[ Speciai Odd-Year Report

[[] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Aiso Compiats:Fart 7)
3. Committee Information "?3;‘1'%? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Andrew Hamilton for Lake Forest City Council 2014

STREET ADDRESS (NO P.O. BOX)

CITY STATE
Lake Forest CA

ZIP CODE
92630

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Andrew Hamilton

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Lake Forest CA 92630

NAME OF ASSISTANT TREASLﬁER. IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
/[

4. Verification

/

A,
Signatur® of CoMralling OffifeHolder, Sendidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on 10/23/2014 By
Date

Executed on 10/23/2014 By
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of Callfornia



Type or print in ink. COVER PAGE - PART 2

Recnple_ntCommlttee CALIFORNIA 4 6 O
Campaign Statement FORM
Cover Page — Part 2 :
Page } of é
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Andrew Hamilton
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [] SUPPORT
[] oppPoSE

City Council Member
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Lake Forest, CA 92630

identify the controiiing officehoider, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not inciuded in this statement that are controlled by you or are primarily formed to receive
contributions or make expendItures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
o TREASURER SONTROILE D CamEs 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
N F S which this committee is primarily formed.
[ yes ] No
COMMITIEE ADDRESS STREET ADDRESS (NO FO.B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ orpoOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ SuPPORT
[] opposE
COMMITTEE NAME 1.D. NUMBER
AME OF F
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ oppPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves [ No [] SUPPORT
[] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



. H Type or print in ink. SUMMARY PAGE
Campaign Disclosure Statement Amounts may be rounded

Summa Paae to whoie doliars. Statement covers period CALIFORNIA
ryrag 101114 orm - 460

from

10/18/14 ‘ &
SEE INSTRUCTIONS ON REVERSE through Page 3 of
NAME OF FILER .D. NUMBER
Andrew Hamilton for Lake Forest City Council 2014 1371103
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received oSS, WiNas | Running in Both the State Primary and
General Elections
1. Monetary Contributions .........c.ccocevvrnninciniiiirnenn Schedule A, Line 3 $ 4,124 8 7,611
2. Loans Received ........covviicniensiennceeeereeienns Schedule B, Line 3 0 12,059 11 fhrouh 6130 it to bate
3. SUBTOTAL CASH CONTRIBUTIONS .......oooocrrc.. AddLines1+2 4124 4 19.670 | 20. Donwtbutons ”
4. Nonmonetary Contributions ..........cccccvcvvevniiiininnen. Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...cvcvevverermmcenren AddLines3+4 $ 4124 ¢ 19,670 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........cocoevvvmvenninnrereevee e Schedule E, Line 4 $ 3,099 $ 11,060 Candidates
7. Loans Made ........cccvvverveieiicriecieeereeecree e, Schedule H, Line 3 22 G lative E dit Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..........coooororeroreereeenneneen AddLines6+7 $ 3,09 11,060 U Sublect o Volantary Expanciturs Lt
9. Accrued Expenses (Unpaid Bills) .........c.ccccccverenennnn. Schedule F, Line 3 Date of Eiection Total to Date
10. Nonmonetary Adjustment ..............cco.ccoovevverermreennne. Schedule C, Line 3 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE «......veeeeceerr e AddLines8+9+10 § 3099 11,060 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 7,585 To calculate Column B, add / / $
13. Cash Receipts .....ccovveeiiciiieiie e, Column A, Line 3 above 4,124 amounts 3';90'“"1" A tto the
corresponding amounts
14. Miscellaneous Increases to Cash ..........c.oee....... Schedule I, Line 4 from Column B of your iast / / $
. report. Some amounts in
15. Cash Payments .......ccccccceeviinieiiesseeeceeenns Column A, Line 8 above 3,099 Cglumn A may be negative / / $
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 8,610 figures that shouid 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
for this calend . onl
17. LOAN GUARANTEES RECEIVED ........coorvverrerren Schedule B, Part2 $ carry over the anoarts | *Since January 1, 2001. Amounts in this section may be
N N from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts oy, s B TEnd 9
18. Cash Equivalents ............ccccceovvnveeniieinonne See instructions on reverse  $ 8,610
19. Outstanding Debts ..........c.ccccuo... Add Line 2 + Line 9 in Column B above ~ $ 12,059 FPPC Form 460 (Junel01)
FPPC Toii-Free Helpiine: 866/ASK-FPPC




Schedule A

Type or print in ink.

SCHEDULE A

- . . Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement covers perlod CALIFORNIA 460
from 10/1/14 FORM
10/18/14
SEE INSTRUCTIONS ON REVERSE through Page L’ of 3
NAME OF FILER 1.D. NUMBER
Andrew Hamilton for Lake Forest City Council 2014 1371103
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REIcJ:g\sED FULL NAME, STR«?@ZG.'ﬁ?féiiié’!&fé’.’éﬁ?uﬁﬁgﬁf CONTRIBUTOR CONE%'SngR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IFSELF-Egglé%gﬁ?ésg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
i]IND
10/7/14 | Doug Davert COM Attorney 200 200
{JOTH
Long Beach, CA 90802 aPTY Davert & Loe
Jscc
IND
10/714 | PD Transport, Inc. %COM 300 300
1643 Placentia Ave KIOTH
Costa Mesa, CA 92627 JPTY
scc
101014 | PD Transport, Inc. Hoou 700 1,000
1643 Placentia Ave KIOTH
Costa Mesa, CA 92627 gpPTY
scc
BJIND .
10/10/14 | Charles Waltman CJcom Construction Manager 1,000 1,000
{JOTH
San Clemente, CA 92672 CJPTY County of Riverside
(dscc
{JIND
10/16/14 | BIA/SC PAC (FPPC ID #741733) KICOM 1,000 1,000
C/O Reed & Davidson LLP CJOTH
515 S Figueroa St, Suite 110 OPTY
Los Angeles, CA 90071 [Oscc
SUBTOTAL $
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — contributions of $100 or more. 3200 gslgh;lngiviqqm Commi
y = recipient Lommittee
(Include all Schedule A SUBLOAIS.) ......ooviiiiiiie e e $ (other than PTY or SCC)
. . . . . - 124 OTH - Other
2. Amount received this period — unitemized contributions of less than $100...................cccoeviiiiiienn.n. $ PTY — Political Party
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.) ..........ccco......... TOTAL § 4,124

FPPC Form 460 (June/01)
FPPC Toil-Free Helpiine: 866/ASK-FPPC



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

i i i A ts may b ded
Monetary Contributions Received meunts may be founds Statement covers period CALIFORNIA 4 60
from 10114 FORM
through 10/18/14 Page g of 6
NAME OF FILER 1.D. NUMBER
Andrew Hamilton for Lake Forest City Council 2014 1371103
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, SR ot a0 trn, o ez | UBUTOR | CONTRIBUTOR | 6GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EhoﬂgLB?ngE’?éngER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
)
BJIND . .
10/16/14 | C. Bradford Kelly C]com Managing Director 100 100
) JoTH )
Dana Point, CA 92629 aPTY Spur Capital Partners
{lscc
10/16/14 | Robert Shafer bajing Vice President 200 200
CJcom
y (JOTH
Lake Forest, CA 92630 Pty C.W. Driver
f]scc
10/17/14 | Family Action PAC oou 500 500
1601 Dove Dt, Suite 145 [CJOTH
Newport Beach, CA 92660 CJPTY
FPPC#1225424 {Jscc
CJIND
fjcom
{JoTH
CJPTY
f]scc
CJIND
fjcom
{JOTH
gPTY
fJscc
SUBTOTAL $ 800
( *Contributor Codes )
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
_ k . FPPC Form 460 (June/01)
_SCC -~ Small Contributor Committee | FPPC Toll-Free Helpline: B66/ASK-FPPC




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whoie doiiars.

SCHEDULE E

NAME OF FILER

Andrew Hamilton for Lake Forest City Council 2014

Statement covers period CALIFORNIA 460
from 10/1/14 FORM
through 10/18/14 Page @ of é
1.D. NUMBER
1371103

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 circuiating TEL tv. or cable airtime and production costs
FiL  candidate filing/bailot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meais
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG iegal defense PRO professional services (iegal, 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 [.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of Lake Forest Deposit for Sign Ordinance
25500 Commercenter Dr, Suite 100 FIL 250
Lake Forest, CA 92630
Think Big Image Campaign signs and campaign literature
15 Hammond, Suite 311 LIT 1,784
Irvine, CA 92618
Jenniffer Rodriguez Campaign Consultant
2601 Main St, Suite 560 CNS 1,000
Irvine, CA 92614
* Payments that are contributions or independent expenditures must also be summarized on Scheduie D. SUBTOTAL $ 3,034
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUBLOLAIS.) ...vo.ovvovoooooooooooooeooeoooeoeoeooooooooooooo $ 3,034
2. Unitemized payments made this period of UNAEIr $100 ...........ccocoiiiiiiiiiieieceeeeee et 3 65
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ... ov oo 3
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) o, TOTAL $ 3,099

FPPC Form 460 (June/01)
FPPC Toll-Free Heipiine: 866/ASK-FPPC



