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N - COVER PAGE - PART 2
Recipient Committee CALIFORNIA

Campaign Statement FORM 4 6 O
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
Allan Bernstein
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [ SUPPORT
City Council Member: Tustin [ opPosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, If any.
I main o s

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 1.0. NUMBER
R = P S T ] 7. Primarily ;:rnmd dgzl;:)!ig’awm;if:holder C:mmltt;o List names of
O ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] supPoRT
[[] orPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[0 SUPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] SUPPORT
[ oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHTORHELD | [ support
O Yes O No [ oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cIry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/20186)
FPPC Advice: advice@fppc.ca.gov (886/275-3772)
www.fppc.ca.gov

www.netfile.com




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

summary Page t6 wile dafinre. Statement covers period CALIFORNIA 46 O
et 01/01/2016 FORM
SEE INSTRUCTIONS ON REVERSE through ___ 06/30/2016 Page 3 _ of il
NAME OF FILER 1.D. NUMBER
Allan Bernstein for City Council 2016 1345840
. - 1 ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received g
(FROMATTAGHED SCHEDULES) COTALTODATE Running in Both the State Primary and
General Elections
1. Monetary COntribUtions .........c.cvuervcereremicenrernenens Schedule A, Line 3 $ 16,522.95 g 16,522.99 e 1
2. LOans iRECEBIVET .....ii.uiiiinmssmsnivssssissusssis Schedule B, Line 3 0.00 0.00 iy a
3. SUBTOTAL CASH CONTRIBUTIONS ......oooccorrrrc AddLines1+2 16,522.99 § 16,522.99 | 20- Conbutions g
4. Nonmonetary Contributions ............cccevenvevcirnnnens Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ......ccosooviuinimninanes AddLines3+4 § 16,522.99 § 16,522.99 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments MBEE ... Schedule €, Line 4 $ 1,066.41 § __ 1,066.41 | Candidates
7. Loans Made...............ccoovvimnniinnn e Schedule H, Line 3 0.00 0.00 g 2 2
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .........cooovinieccrreevcnnennes AddLines6+7 $ 1,066.41 § 1,066.41 (HSubjocnoVMunhPr:Expondnunlelt)
9. Accrued Expenses (Unpaid Bills) .............cccceeeninns Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjuStment .............cc.cccceereerrevenernrsenes Schedule C, Line 3 0.00 0.00 (mmidafyy)
11. TOTALEXPENDITURESMADE ..............cccvcvrreirenns AddLines8+9+10 § 1,066.41 § 1,066.41 | ¥ $
Current Cash Statement J / $
12. Beginning Cash Balance........................ Previous Summary Page, Line 16 $ 1,453.99 To ealculete Column B, add
13. Cash RECEIPLS ......ccovvererverreerer e eereseeennenne Column A, Line 3 above 16,522.99 | amounts in Column A to the
corresponding amounts " in thi i i
14. Miscellaneous Increases to Cash...........cocecrvevnnen. Schedule |, Line 4 0.00 | from Column B of your last | r:;no?tt;zt?nlrégdhrms:g‘.on o b il
’ 1,066.41 | report. Some amounts in
15. Cash Payments.........ccccovvviveccrimnnnvinienesrinnens Column A, Line 8 above 4 Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 16,910.57 | 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
0.00 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED ...........cccccccenvnnne Schedule B, Part2  $ cany over the amounts
z . fhoin 1) vy
Cash Equivalents and Outstanding Debts g G
18. Cash Equivalents..........cccccocoevvccirecerirerennne See instructions on reverse  $ 0.00
19. Outstanding Debts .............cccrunnne Add Line 2 + Line 9 in Column B above  $ 9.00

FPPC Form 460 (Jan/2016)

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

www.netfile.com www.fppc.ca.gov



Schedule A

Amounts may be rounded

Monetary Contributions Received be. b Sdlen. Statement covers period CALIFORNIA 4 6 0
from 01/01/2016 FORM
SEE INSTRUCTIONS ON REVERSE through _06/30/201¢6 Page 4 of __11
NAME OF FILER 1.D. NUMBER
Allan Bernstein for City Council 2016 1345840
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
L ail P A, TR eomamet scsotnin o by O THIBUTOR | CONTRIBUTOR | 0CGUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (F SELF-EMPLOYED, ETER RANE PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
05/11/2016 IND Senior Vice President 150.00 150.00|G2016 §150.00
X
Cicom FSB Core Strategies
JOTH
ety
[Jscc
05/11/2016 b IND Business Owner 100.00 100.00|G2016 $100.00
[JoTH
Pty
[Jscc
05/11/2016 i [X]IND Consultant 100.00 100.00]G2016 $100.00
i B
[JOTH
Pty
[scc
05/11/2016 Communications Lab DIND 250.00 250.00{G2016 $250.00
701 E. Chapman Ave
Orange, CA 92866 CJcom
XIOTH
aety
[Jscc
05/11/2016 |[Douglass Davert [XIND Attorney 100.00 100,00{G2016 $100.00
[JOTH
aPTY
[dscc
Schedule A Summary (" *Contributor Codes 1
1. Amount received this period - itemized monetary contributions. IND - Individual =
(Include all Schedule A SUDIOLAIS.) ............cooevieiiiiieciceeiccriess e srnecessesseesasaessesesses e senserasessnsessesensen $ 16,075.00 e '(mmw!m"l n: UPTY' 'or" SCO)
2. Amount received this period — unitemized monetary contributions of less than $100 .............c...c.cuee... $ 447.99 S.IYH_‘POM“'.“(%%"““""“ e
3. Total monetary contributions received this period. | SCC-Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA,Line 1.) .........ccceeeeenneee TOTAL $§ 16,522.99
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.netfile.com



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

Monetary Contributions Received Amogm mwd:mm-d Statement covers period CALIFORNIA 4 6 0
from 01/01/2016 FORM
through___06/30/2016 Page___ 5  of__11

NAME OF FILER 1.D. NUMBER

Allan Bernstein for City Council 2016 1345840

R IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
pk B e Caate mansan i g T CONTRIBUTOR | OCCUPATIONAND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED OF SELFEMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
05/11/2016 [XJIND Business Owner 100.00 100.00 [G2016 $100.00
CJcom Blue Buoy Swim School
[JOTH
aeTty
[Jscc
05/11/2016 |[Main Street Public Affairs [CJIND 100.00 100.00 |G2016 $100.00
2831 Watson Clcom
Tustin, CA 92782-
XJOTH
oty
[Jscc
05/11/2016 h KIIND Retired 100.00 100.00 [|G2016 $100.00
. N/A
[Jcom
{JOTH
aety
[Jscc
05/11/2016 |Tustin Field Gas & Food Inc. CJIND 500.00 500.00 |G2016 $500.00
3017 Edinger Ave CJcoMm
Tustin, CA 92780
KJOTH
OPTY
[dscc
T05/11/2016 |West Coast Arborists, Inc. CJIND 1,000.00 1,000.00 |[G2016 $1,000.00
2200 E. via Burton St. 0
Anaheim, CA 9286 - COoM
X]OTH
Pty
[Jscc
soros v [
[ *Contributor Codes K
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH ~ Other (e.g., business entity)
PTY - Political Party

SCC ~ Small Contributor Committee
s J

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

www.netfile.com www.fppc.ca.gov




Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

i A may be rounded
Monetary Contributions Received B S Statement covers period CALIFORNIA 46 0
from 01/01/2016 FORM
through ___06/30/2016 Page__6  of__11
NAME OF FILER 1.D. NUMBER
Allan Bernstein for City Council 2016 1345840
FULL NAME, STREET ADDRESS AND ZIP CODE TOR IF AN INDIVIDUAL, ENTER AREINT CUMULATIVE TO DATE PERILEGTION
DATE < el L CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (F SELF-EMPLOYED ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
06/15/2016 |Kerry Ammann &JIND Retired 100.00 100.00 [G2016 $100.00
i o
(JOTH
aery
Cscc
06/17/2016 |Committee for Improved Public Policy (ID# JIND 1,000.00 1,000.00 |G2016 $1,000.00
860849)
27441 Grassland Dr (x]COM
Laguna Niguel, CA 92677~ (JOTH
ety
CJscc
06/17/2016 ﬁgzzsggggzaizg o CJIND 500.00 500.00 |G2016 $500.00
Stanton, CA 90680~ DCOM
XIOTH
areTy
Clscc
06/17/2016 |DCH Gardena Honda CJIND 100.00 100.00 |{G2016 $100.00
15541 S. Western Ave.
Gardena, CA 90249~ [Jcom
E]OTH
OPTY
[Jscec
06/17/2016 |[Abraham James X]IND Retired 250.00 250.00 [G2016 $250.00
[Jcom
JoTH
Pty
Oscc
SUBTOTAL$ 1,950.
[ *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
\

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

wanw fnne fra nnv




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

SCHEDULE A (CONT) -

Statement covers period

towhole dollars. Lron i 460
from 01/01/2016 FORM
mnh 06/30/2016 pm 7 of 11
NAME OF FILER 1.D. NUMBER
Allan Bernstein for City Council 2016 1345840
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OATE OF COMMITTEE, ALSOENTER 0. UMBER) - CONTRIBUTOR | oGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (F SELF-EMPLOYED, m;mnw: PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
06/17/2016 LAFC Sports, LLC IND 500.00 500.00 |G2016 $500.00
4751 Wilghire Blvd, 3rd Floor I:ICOM
Los Angeles, CA 90010 D
EJOTH
Pty
[Jscc
06/17/2016 |ND Retired 150.00 150.00 |G2016 $150.00
Ocom
[JoTH
JPTY
[Oscc
06/17/2016 Regency Centers, LP D'ND 1,000.00 1,000.00 |G2016 $1,000.00
One Independent Drive Suite 114 CJcom
Jacksonville, FL 32202
EKJOTH
OpPTY
[Jscc
06/21/2016 Tuttle-Click, Inc. DND 500.00 500.00 |G2016 $500.00
40 Auto Center Dr.
Irvine, CA 92618 C1CoMm
EIOTH
OPTY
[Jscc
~06/24/2016 |Tustin Toyota DlND 1,000.00 1,000.00 [G2016 $1,000.00
36 Auto Center Drive
Tustin, CA 92782~ [Jcom
EIOTH
aety
[Jscc
[ *Contributor Codes b
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 (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
to whole dollars. "
from 01/01/2016 FORM
through 06/30/2016 Page 8 of 11
NAME OF FILER 1.D. NUMBER
Allan Bernstein for City Council 2016 1345840
FULL NAME, STREET ADDRESS AND ZIP COD! NT R IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE R A0 ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 0ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVE @ ) CODE *
E D nrsw%ngvmm,mwe PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
06/28/2016 |[Vestar Properties Inc ITF CJIND 500.00 500.00 [G2016 $500.00
2425 E Camelback Rd Ste 750 CJcom
Phoenix, AZ 85016~
' EJOTH
ety
scc
06/29/2016 |[Claude Parrish XJIND 'I‘?xpcalyer Ad\irogate 100.00 100.00 [G2016 $100.00
Claude Parris
[OJcom
[JOTH
ety
[scc
06/30/2016 |Jonathan Abelove XJIND Member 125.00 125.00 {G2016 $125.00
CJcom Tustin School Board
[JOTH
ety
[scc
06/30/2016 Betty Jean Carle E“ND Executive Secretary 100.00 100.00 |G2016 $100.00
PS Company
_ [Jjcom
[JOTH
ety
[dscc
06/30/2016 |Richard Nelson President 500.00 600.00 |G2016 $600.00
X]IND
Foothill Communities
88(1?:: Association
ety
[scc
SUBTOTAL $ 1,325.
( *Contributor Codes 1
IND ~ Individual
COM ~Recipient Committee
(other than PTY or SCC)

OTH = Other (e.g., business entity)
PTY - Political Party

SCC - Small Contributor Committee
- J

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

wane fane ra nnv




Schedule A (Continuation Sheet)

SCHEDULE A (CONT) -

m
Monetary Contributions Received g i s Statement covers period CALIFORNIA 4 6 0
from 01/01/2016 FORM
through 06/30/2016 Page 9 of 11
NAME OF FILER 1.D. NUMBER
Allan Bernstein for City Council 2016 1345840
NAM IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
DATE B A, TR R D b CODE.OF CONTRIBUTOR | CONTRIBUTOR | 0CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/30/2016 |[Richard Nelson X])IND President 100.00 600.00 [G2016 $600.00
COM Foothill Communities
BOTH Association
Pty
[scc
06/30/2016 |Mark Parkinson X]IND Auto Dealer 500.00 500.00 |G2016 $500.00
Clcom Tustin Buick GMC
[JOTH
OPTY
[Jscc
06/30/2016 |John Patteron E'ND Auto Dealer 1,000.00 1,000,00 |G2016 $1,000.00
CJcoMm Tustin Mazda & Hyundai
CJOTH
OPTY
[Jscc
06/30/2016 |Lar Sample |ND Retired 100.00 100.00 {G2016 $100.00
[JOTH
aety
[Jscc
06/30/2016 |Ryder Smith EJIND Officer 250.00 250.00 [G2016 $250.00
CIcom Fripepi Smith & Assoc.
[JOTH
ety
[Jscc

SUBTOTAL $

[ *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 (Jan/2016)

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

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole doliars.

Statement covers period
from 01/01/2016

through

06/30/2016

Page

SCHEDULE A (CONT)

CALFISEEANIA 460

10 of__11

NAME OF FILER

Allan Bernstein for City Council 2016

1.D. NUMBER

1345840

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

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
TODATE
(IF REQUIRED)

®IND

Teacher
Tustin School District

100.00

100.00

G2016 $100.00

" “

CJcom
JoTH
OPTY
Oscc

06/30/2016 |Moshe Stoinitzki

XJIND

[Jcom
[JOTH
Pty
[Jscc

Business Owner
Performance Brokerage

5,000.00

5,000.00 |G2016

$5,000.00

06/30/2016 |WaterMark Associates, LLC.
41690 Ivy Street, Suite B

Murrieta, CA 92562

[JIND

100.00

100.00 |G2016 $100.00

SUBTOTAL $

[ *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 (Jan/2016)

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

www.fppc.ca.gov




Schedule E

Amounts may be rounded

Statement covers period CALIFORNIA 4 6 O .

ayl'“e“'B Made to whole dollars. - 01/01/2016 FORM
SEE INSTRUCTIONS ON REVERSE through __06/30/2016 Page 11  of 11
NAME OF FILER 1D, NUMBER i’t
Allan Bernstein for City Council 2016 1345840

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 membercommunications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed 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 i:
ND 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 (intemet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Barrett Garcia PRO 350.00
32302 Camino Capistrano #214
San Juan Capistrano, CA 92675-
The Monaco Group LIT 459.00
1011 S. Linwood Avenue
Santa Ana, CA 92705
Deluxe Business Forms OFC 127.41
PO Box 742572
Cincinnati, OH 45274
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 936.41
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUDOAIS.) ...........ccccviieiinrrcmienrrciecrerecreecreecsnnereesineseessansesceeseneesrenssnessrassoneense $ 936.41
2. Unitemized payments made thié period of UREr$100 ..........c.cccciiiiiiiiiimiimmiiisiirissmersiieses ot sessonmasississs ssassibessssssasssrassoesasasis sassis sarsessassonsassence $ 130.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColuMN (€).) .......ccoirirrieireerr st e n e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ...........cccevvreeenen. TOTAL $ 1,066.41

FPPC Form 460 (Jan/2016)

www.netfile.com

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov
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i (Morith, Dy, Year)
SEE INSTTUCTIONS ON RETESE Wrongh _ﬂlj?&nlé_ —W&LA—
5. Type of Recipient Somimiilee: Al Commmpss - Comples Fares 5, 2, 3, und 4. 2. Type of Siatement:
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COVER PAGE - PART 2

Swlplqnt Cgmmltbeg CALIFORNIA 4 6 0
ampaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 0. Primarily Formed Ballot Measare Committee
NAivE oF oFFicEAoEBER ok U-NBIB. T8 NAME OF BALLOT MEASURE

A.ian Ternscein

of FicE SoBBAT oR AEES (NcEEBC Bwe, TloN. <8 B, TRIcT NEMBEN X, BE2CABEE; BRCCOT RO. ORCETTER vORISTICTIoN [ semmonT
City Council Member: Tustin 5 opPOSE
RESIDERTIAL/BUSINESS ADDRESs (Ro. ARD STREET) civy SiAe e

_ Identif; the s=nte=llin= =ffi==h=Iden, =cndidate, =n state m=azor= pr=pan=nt, if a7,
Tustin [_FS 22762
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Li:tan; committees

wit ic=l-ded in thiz statement that are controiied by you or are primarity Tormeu 10 receive OFFICE SODGHT OR RELD DISTRICT NO. IF ANY
condipadons or Mmase exXpenditaies ow behulf of jour Lai.dides;.

COMMITTEE NAME 1.0. ROMBER
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M ves ™ mo
COMMITICE ADBREGS STREET ABBRELS (NG R o 89 M-ME =F =EEcEMOIBEN =M e N8B, T8 OFFICE SOUGHT OR HELD [] sorrers
[ oPPOSE
cITy SiHic «IP coBE ~REM coB=FAoRE NAME OF OFFICEROCDER OR CARDIDATE OFFICE SOUGHT OR RELD
[ serPory
M opPOSE
CORMMITTER REmE 1.5, NORIBER ,
N/ WE CF SFRICEM@EBER OR &/ AB|D/TH OFFICE SOUGHT OR HELD S
D LU
™ uPPosSE
NAME oF TRERCBRER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SODGRT OR RELD F msont
L ves L1 ne ™ oPPosE
coOMMITTER BN B=S STREET /BB EZS (N= B® Ceo)
eIy ST ZIF owBE . AEm COME.RMONE

Altach continuaton sneets i necessary

FPPC F=rm 460 (Jun/2016)
FPPC Advive: .dvies@Tpps.va.gur (866/275-3772)

WA TN, £ ANy



Campaign Disclosure Statement

SUMMARY PAGE

Amennisc may be reanded i Eer aria

Summary Page to Whole dollars. M ALl  CALIFORNIA 460

frem 07/0i/201Ic FORM

= 05/24/2016 o 3 I0
SEE INSTRUCTIONS ON REVERSE Rroagh s fol el -
RAME OF FIEBR 1.D. NUMBER
Allan Bernstein for City Councii 2016 I34%840
Contributions Received Column A ColumnB Calendar Year Summary for Candidates

omnouno R, g S el Running in Both the State Primam and

Gener:l Elestionzs

1. Monmetury Centribations ... Schedule A, Lins 3 $ <3 990,03 113§ LU Tk _ .
141 tRrougn &/30 711 to Date
2. Loams Ressivad ..o, SONBES B, il < AL Sl
= 1= a5 20. Contributions
i < 4 «,000.00 1i56,8<2.55
3. SUBTOTALCASH CONTRIBUTIONS ......ccoccverrrenes cemlinest+i  $ $ Roasivd s s
4. Monmmoneiary Commbmiions ..., SCiesurs B, Line & g.ov u.oo 21. Expenditurss
5. TOTALCONTRIBUTIONS RECEIVELD .-.ooccvvviiiciiies Avo Lness+s § 2,000.00 3 18,522.99 Made 5 $
Expenditures Male Expendituss Limit Summamyp for State
B, PAYMERE WIRGE oovvvciarsmssinsimsmmsbemsissmsasmsmmisismsinsss Soieouie &, Line 4 3 36,4982.98 § Ze,445. . Candidates
7. Loans MBUE ... ciieamm et inisssmesis b soias imni b i85 Sciigulrs r, Line 5 =2 L1 35 Lamintativn Easeniliness Mede
e uilve Ba witHre e
8. SUBTOTALCASHPATMIEMTS ... eccieeee e canes Auti Linese+7 3 15,381.78 & Ze,ii5.2m {1 Subject to Foluntxry Exgenditare Eimit;
9. Accrued Expenses (Unpaid Bills) ..............ccccciennnnne Screuule r, Line 5 5.58 9.99 Ditw wf Elwstion Tetsl te Date
10. Nenmemstam AdBStMERL ..o Schedsle C. Linw 3 |.e8 L1 (mmidalyy)
11. TOTALEXPENDITURES MADE .......ccoooceiiicine, Add Liies8+9+10 § i%,3581.7% § I6,44b.10 / / $
Current Cash Statement | / J 3
72. Beginming Cash Bulumee Frevious Lumiiaiy Cage, eine e 10,519.97 Te caloulzte Columna B, add
75. BasM MECEIDIS .oooerreeee e renesnesenerenennnes SOUMNA A, LIS § Giive <,099.90 | amoanss in Solamn ~ to e
: . . 5 0.00 serezpendicy ~meunts *umounts in this sectiori may Be difrerent mom amoonis
i4. Wiscellaneons Increases © Cash .o Sciealie i, Line = : from Solomn B of your iast | yepomed in Colamn B.
rapert. Seme ameunts in
15, Cash Payments............coccecmnenivarnne Coiumii &, Ling & airive 15,381.75 e;;mnh rnaydﬂ;negative
16. ENDING CASH BALANCE Add Lines 12 + 15 + 14, nen supiract Line 15 $ 3,529,862 ﬁ!;_’“ thzt sheuld be
saoBiracieu Tom previoos
If this ic « tesslzotion statement, Line 16 must be zero. peried cmeunts. [f this iz
the frsi repont Being filea
B S i 2 fws thiz Calemdsr year, =nl7
e Bk i - - s ma s U.U Ly, NEITRY
i/ POAR OBARANTEES REEETED ... SCRBEUE S, Farte § < carry aver 16 SMGunis
— . P - . frem Limez 2, 7, =ad 9 (if
Tashl Equivalentss and Guisianding Debis i e :
18. Cash Equivalents.............ccccovvmneniscrenns See insiructions on reverse 5 0.00
19. Osmtstamdimg Dbt ..o Add Line 2 + Linw 9 in Column B absvs  § §.9¢

FFPe Porm <00 (Van/2o78j
FPPC Adriee: ad-ies@Ippe.sc.g<7 (B66/275-3772)

WAAA TRRS A3 AOY



Schielule A :
Ameounts may be reanded SCHEDULE A

-— & 9 . - -
Moneary ToniriButions Receivel to wircle gollars. R C-LForvA 460
frem 07/01/20ib FORM
SEE INSTRUCTIONS OR REVERSE iArongh _09/24/2016 Page = ___or _ic
Allan Bernstein ror ity €ouncii 2016 1345820
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR - IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ECECTION
Remcell\lr:eo (IF COMMITTEE, ACSDENTER | D NUMBER) : "°'"7"“’; OR| UecERITICN, A EMEEeTER RECEIVED THIS ® 2ERB. B TEMN TODATE
coD {IF SELF-EMPL@YED, ENTER NAME PERI=D AR 5 - BBs. 31 N MECHIRES;
OF BUSINESS)
07/01/2016 |Joseph Treves [X]IND Attnrney 100.00 100.00|G201s $100.00
FIcom s
Mo
ety
[scc
©7/05/2016 |Signature Control Systems, Inc. [CJIND 500.00 500.00/G2016 $500.00
1648% Laguna cCanyon Road, Suite 359 CJcom
Irvine, CA 920i8 MOTH
o LA
[scce
97/07/2016 |North Hills Realty Corporation JIND 250.00 250.00(G2016 $250.00
17771 I7th Street jCOM
Tustin, Ci. =278®
Mol
Pty
[Jscc
07/27/2016 [Z1IND Real Isiate Teveloper 150.00 I%e.88|G2016 $150. 00
- com C&C Tevelopmenc
[JOTH
CPTY
= Sce
07/27/2016 |Manufactured Housing Educational Trust PAC - E“‘U 500.00 500.00|G201e6 $500.00
MHET PAC (ID# 820165)
9070 Irvine Centzer Dr. #150 E1COM
Irvine, ®i =2eI8 MOTH
mlx
[scc
SUBTOTAL $
Schedale A >ammary *Contributer Cedez
1. Amount reseived this period - itemimed menretary contributions. g&; "';iﬁ?“\-;é' Tk
. —Recipient Comm
' R L L UDU L UU 3
(Inclode oll Schedale A sabtotals.) ¥ < {cor Mzn PTY or SCC)
2. Amonnt reecived this peried — eritemi_ed menstary Centribations ef lecs tham $100 ... $ .00 2I_“_‘-°v_ “'r*iél(;?%bus'"ess entity)
3. Total monetary contributions receivea iflis perica. | SCC—Smal Contributor Curnmitiee |
{Add Lines 1 and 2. Enter here and on the Summary Page, Colamn A, Line 1.;...........c......... TOTAE § 2,000.00

FPPC Form 460 (Jun/2016)
FPPC Adrive: <drive@fppe.ec.se (866/275-3772)

waanw fine fa nnvg



Sehedule A (Tontinaation Sheet)
Monetary ContriButions Receivell

mMoonG may 9 roanaea
t= whele dellare.

Statement === period

fr=mm

BT, 05, <810

threagh

09/24/z0ls

CALIFORNIA
FORM

Page

SCHEDULE A (CONT)

460

5  gi_ 10

NAME OF FILER

Alian Sernstein for City ®ouncil 2wIé

1.D. NUMBER

IZ4554m

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

1 (IF COMRITTEE, ALSO ENTER 1.D. NOMBER)

RECEIVED

ecRTRIBETOR
CODE *

IF AN INDIVIDUAL, ENTER
SCCER.T|oN ~ND EMEECTENR

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOORT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
fodiie. 1 - MEe, T

PER ECECTIOR
TODATE
(IF REQUIRED;

Tustin Field Gas & Food Inc.
3017 Bainger ave
Tustin, CA 92780

07/27/2016

[]JIND

[JCcoM
Mol
LIPTY
Liscc

500.00

1,000.00

G2016

$1,000.

00

=N

Jcom
MoTH
ey
Oscc

|_JIND

=com
e
CIPTY
Msce

JIND

Ccem
[JOTH
NS
Oces=

[=lac)

CcoM
Mom
oeTy
0sce

SUBTOTAL S

500.00

f *sonfriBator Soaes
IND — Individual
®OM - Resipient Committes

(other than PTT or 5CC)
oTH - &tfer (e.g., business enity;
PTY - Political Party
SoE - Small SontriBater Cemmidies

FEFc Foim <80 (varr2e.8)
FPFC Advic.: udviee@ippe.ci.ges (866/275-3772)



Schellulec

Ameurt: ma; be rewnded

Statement coserls perfiva

CALIFORNIA

460

Paymenis Male tw whole aollars. o h FORM
frem 07,0.,20.0
SEE IRSTROCTIONS ON REVERSE tiroug __9=/-</2eze Page _° of I
NAME GF FIEER 1.D. NUMBER
Allan Bernstein for City Council 2016 1345640

CODES: If enc of the following vedes ueemritely deseribes the payment, you muy enter the sede. Othemwize, deseribe the payment.

CMP campaign parapfemalia/misc. MBR  memBer commaonicaiions FRP radio ainime ana proauctiun coss
CNS campazign cencaltants MTG meetings <nd sppesranse: RFD wet=med entributiens
CTB contribution (explain noninionetary)® Orc oilice expenses onE  campaign workers' salaries
C7C civie densiiens PET petition vireulating TEL t=. ersuble irtime cnd peeduction =uote
FIL candidate filing/ballot fees PO phone Banks TRG  canaiaaie travel, looging, ana meals
FRB (ondraising evernis POL peliing and camcy rescareh TRS stafficpence travel, ledwing, sid meclc
ND independent expenditure suppuringsopposing otflers (explain)® FUo  posiage, uelivery and inessenger sefvices TSP tranisier Beoween commiuees o e same candigaie spunsor
S legal sefense PRO prefesciond sertices (leyal, ~ewwanting) VOT rteter resiztrtion
UT  campaign literature and mailings PRT print aus WEB intormation teclinoiogy cosis (intermei, e-mail)

NAME AND ADDRESS OF PAYEE , . ) _

(IF COMMITTEE, ALSO ENTER .D. NUMBER) LobE oR BECGRIFTION oF PATMER, AMOBNTPAID
American cancer sociecy e Ine s
101 W Wacer st
Bainbriage, Ga 593515
Exchange Club of Tustin cve 180.00
Pa;Tal OFC Merchant Fees Je.e®
* Payments iiiat afe coniriBotions or indepenaen: expenditares muas: ulve be sammariced on Sshedale D. SHBTOTAES Sle.w®
Scnelluie B Summary
1. Itemized payments made this period. {Include all Schedule ESUDOLAIS. ) ...............c.oceiiiiiiiiiiniii e $ 15,340.75
2. Linkemized payments riads thi PeNad OF SVBEESTOU . ..o vowssomsnsmsusenssnsossnseyamnsissnen examissassnsomsy fasnsss sy et axss sprussnsevassvARERR L SR A RS R e R AR s s $ 41.00
3. Total interest paid this peried on lozns. (Enter ameunt frem Ssheduie B, Part 1, Column{€).).........ccooooiiiiiiniii e $ 0.00
4. Te=tzl payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.y ...................... TOTAE § =2,28-.7%

FPPC Feorm 460 (Jan/2016)
FPPC Toll-Frew Helpline: 866/ASK-FPPC (866/275-3772)

WA TING ~a ANy



SCHEDULE E (CONT.)

Schedule E

(Continuation Sheet) ~moans muy B roancee Satsmant covars pefiod CALIFORNIA 460
Payments Made AT, from____ 7/v:/zeze FORM

& 9/24/201 >
SEE INSTRUCTIONS ON REVERSE Uirogll —SLnLt Page _7__ of __1°
NAME SF FIRER 1.D. NUMBER
A#Ilun Sernstein Zor City eounciZ Zele 13458=0

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

em™  campaign parapRermalic/misc. MBR member Coiimunisations RAD rudie cimime und predueticn eests
CNS campaign consultants MTS meeiings and appearances D ietarneu coniriButions
CTB contribatien (explacin nenmenstiry)* OFC effiss cipenses SAL scmpaizm workers' suluiries
CVT civic aonations FeT  peiition dirculating ToB U5 or caBle sittime ana progacion coss
FIL eundidate filing/baliet fess PHO ¢he=ne banks TRC candidate travel, lodging, and meals
MB fandraising evenis POL pelling and samvey reseursh TRS zufficpense ravel, lodging, cnd mealc
ND independent expenditure supporting/opposing others (explain)* PO® postage, aelivery and messenger services TSP transver Between commitiees of the same canuiuate/sponsor
EG |egal defemsc PRO pesfezcienc| semisec (l=gl, Se=wunting) VOT vetsr sesiztistion
B campaign literatare ana mailings PR¥  print aas TeCB  imormation teclmology cosis (imeme:, e-mail)
N-Me=. NS BBRE.. =F & TEE — ; -

(IF SSAMITTEE, ALSO ENTER 0. NUMBER) CODE  OR DESCRIPTIOR OF PATRERT ARODRT PAID
Barrett Garcia FRO Accounting Services 500.00
32302 Ceamino Caristrano #214
San Juan Cagistr-no, CA 92675-
Paypal orFc Merchant Jees 1835.3%
raypai ore Bank rees >=.e8
Cit7 of Tustin Fim 755.00
300 Centsnni.l War
Tus-in, CA 92780-
Exchanwe Club or Tuscin eve 1)
* Paymenis flat are coniriBations or inacpenaen: cipenaiiares mas: ilse be sammurized oA Schedals D. SUBTOTAL $ 1,377.35

PPPS Form <00 (varv<oio)
FPPC Tell-Free Helnline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT)

Schedule E )

(Continuation SHfeet) Amcunts ma be rounded Ml st CALIFORNIA 460 |
FPayments Made e S crom____WT/8z/28% FORM

SEE INSTRUCTIONS ON REVERSE , 7 nrwegh__tnfes o Page__8  of I
®AME GF FEER - 1.8, NUMBER

sil-an Bernatein for City ®Wouncil 2016 1345840

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

& eampaign parsphernclis/mize. MBR membercommunisatioss RAD radie sirtime snd meductisn se=ts
CNS campaign consoliants M= meetings ana sppearances M8 reiornea coniriBations
CTB =entribatien (e:plain menm=neteny)” OFC office expenses SAL campaign workers' salaries
CVE  civic aonations MR peiiion cirenlaling TEL t=. er esble cimime sad prsdusiion sest=
FIL eundidst= filims/ballat fees PHO phRone Banks TRC  candidaie wravel, loaging, ang meals
M®  mmarcising evems POL pellimg <nd cumey re=carsh TRS staffizpews= travel, ledging, snd medlz
ND independent expenditure suppurting/opposing otflers (explain)” POS postage, aelivery and messenger sefvices ToF  ftransier Between comiiiitees of ifle same canaiaate sponscr
LEG legsl defenze PRO prefessiinel semives (lemal, czmnnting) WOT weter registration
Eff  campaign literatare and mailings ¥ prin: sds WEB infarmsiion teshmelegy essic (inteme:, e-mail)
B/ ME NS, BBRESS cF B TBE cobE  oR DESCRIPTION OF PATMERT AMOONT PAID

(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

Harr ana Associates, LLc ] L,s8E. 88
1300 Bristol St N # I0U
He: ort Beach, CA 926bU0-

Barrecc Garcia e Zes.B®
32302 Camino capistranc #<Is
Szn Juan Caristrano, CA 9:675-

Bieber ‘Jommunications ) oIT 1,355,480
3609 W. macartnur Bivd. #olZ
Santa Ana, CA 92704-

Budgetr Watchaogs Rews.ietter (IDA 15=59113) LIT ,435.08
1954 W. Carson street KB
Torrznee, CA 90501-

California Vorer Guiae (IDw 2950U4) Fring a73.88
1954 W. Carson Street #B
Torrance, CA 90501-

* Payments iflai are cuntriBetions er independent c=penditures must Slc= be s=mmazrized =8 Ssh=dul= D. SUBTOTAL 3 5,798.40

FPFs Form <80 (Jam 2078
FPPC Tell-Frze Helolime: 866/ASK-FPPC (866/275-3772)



SeheduleE : At _ SCHEDULE E (S®AT)
(Continuation Sheet) Amoants may B roandea et R RIved CALIFORNIA 4 6()
Payments Made SENIE TP from____®7/92/20%0 Rl

e 09/24/2016 et -
SHEE INSTA®CTIONS ON REVERSE s e Page 2 of =0
RARE SPF FIEER .0 RUFBER
Allan Sernsiein for City ecouncii Zels istise

CODES: If eme of the fellewing sedes sesmrztely deccribes the payment, you may enter the code. Otherwiss;, describe the payment.

o campaign parapfernalia/mise. MBR  memBer commanications I8 rasis ciMime and preacetion essts

CNS e=mpzign swnsultaonts MTG meetings and appearances "D retorned coniriBations

oG coniriBation (explain mermoRciary;™ OFC sffisc expenses SAL campsigh werkers' sclaniss

CVC =ivic donations PET petition circolating TL LV or caBle aitime and progaction coss

FE  czmaidae filimg/billet fees PHO phens bumks == o]l lodging, and meals

PRD fonaraising evenis Pee  polling ane sarvey rescarch el, lsaging, ana meuls

ND independent ==p=nditure zupp=rtinz/epp==ine <thzrz (ezplain)* POS postage, delivery and messenger services ToF ransfer Bewwveen committees of the same Candidate/spunsor

EPs  legal deiense PRO prefezzional scmiscs (legsl, cessnnting) VOT veter mesistratisn

LIT  asmpaign literature and mailings PRT prini ags YveB imformation ieclnulogy costs tinierney, e-mail)
(.F"&Tﬁ%"ue.ﬂi"ﬁ%n?.g.:’Gh%gm CODE OR DESCRIPTION OF PAYMENT ARMOURT PAID

Conzinuing the Rejublican Revolution (ID# 59804I) LiT 2.0.00

Zzes Zris-ecl ST N # 100
Tewpor. tezch, w. =_.wel-

Zlecion Di=eat (ID# 1345303) DIT 955 .00
I W, Csrson St. Ste B
Torrance, W:. SwZe_

Cors Votez Gride Inc. (ID§ 599014) LIT Slate Mailer I,IaT.08
T9=-2 Z. Bidwell Stceet #370
Tolsom, == =630

Carre.t Gac=is FRO 500.099
ZZie. =smino =agistrane #214
Sai. Juan mapistrany, em  S2eTo-

Tar:z and ..iseciates, LLC Chs z,900.00
ZZe® Zristol Lo I # 100
Resport Ceagh, ®i 5Z860-

* Payments tNat are contriButions ur inaependeii expeiiaiiares masi also B sammarized on Scfeanle B. SUBTOTAL $ =,351.00

FPPC Form 400 (Jani20io)

FPPE Toll-Free Meloline: o6/ ~SR-FEEs 1883, .78-277 20




ScRedule B !
(Centinuation Sheet)
Payments Wiade

SEE INSTRUCTIONS ON REVERSE

AmsEns may B8 reandes

to whole dollars.

SCHEDULE E (CONT.)

RAME 6F FIEER

Aiaan Sernscein for City <ouncil Jele

Statement swv=m period CALIFORNIA 460
mom s7/8s/Z=2s FORM
Rromgh __09/24/2016 Page_ I8 of 10
|.B. RUMBER
IZ4=:4e

CODES: |If =siie =f the following codes accurately describes the

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

e campaign paraplernclismise. MBR member communisaiions RAD rudie siMime =md predestisn sesis
CNS campaign consultants PGS  meetings ang appearances RP rewrnea contriButions
CTB eemiributien (explzin menmenstisy)* OFC effise expensce SAL eumpuisn werkers' =ulunies
VG Civic donations PEF  petition cirealating TEr  Lv. or caBle sitime ana procaction coss
FIL =amdidates filims/billet fees PHO phone banks TRC candidate travel, lodging, and meals
M8 Tonaraising evenis POL peling cnd samvey resesrsh TRS siffizpense ravel, ledging, snd mezls
IND independent expenditure supporting/oppasing otflers (explain)* POS pusiage, aelivery and messenger services TolF transier Between commitnees of ifle same canuiuatersponsor
s Jegal eefenze PRO prefaccicmul serrices (legsl, scewunting) VOT roter megistestion
Eff  campaign literatore ana mailings PRY  print ads VwiB informaiion tecfinology eosis (internst, =-msil)
RAME SRS ABERESS oF B TEE
(F SSMMITTHE, AL NNTER | B. NOMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
COGS South Sigms Car <,067.00
3309 §. Main Street
Santa Ana, CA 92707-
Uniced Taxpayers or Urange Councy (ID# 1IZ05728) LiT %37.098
PO Box 9301
Newrort Ba-sh, CA 92658
SUBTOTAL $ Z,%e=.0m

* Paymenis iflat are conoiBotions or inaepenaent expenaitores mos: «lso B8 sammurizca on Sefleanle D.

PPPC Porm «tv (Jalcuis)
FEES Toil-Free Aclsline: 586..SK-FPPC (866/275-3772)



»

Recipient Committee

REC f;jlué& caurorniA 460

FORM

Campaign Statement
Cover Page
Statsment covers perlad
from ?, 2(; /1L
SEE INSTRUCTIONS ON REVERSE

CITY CLERK'S OFFICE
MMLD;ZZQ;ZLG_
g —

Dats of election if appiicable
(Month, Day, Year)

TUSTIN

1. Type of Reclpient Committee: Az Committess - Complets Parta 1,2, 3, snd &

Officeholder, Candidate Controled Commitiee [ Primarily Formed Baliot Measure
QO State Candidate Election Commitien Committee

O Recall O Controliad
ko Complety Pt § O sponsored
Ao Cormpiey Pt 8

[0 Primarity Formed Candidate/

2. Type of Statement:
Preslection Statement
Semlannual Statsmant

[0 Terminaion Stetement
{Also fie a Form 410 Termination)

[0 Amendment (Expiain below)

1 Quartery Statement
[0 special Odd-Year Report

Small Contributor Commities Officsholder Commitiee
8 Political Party/Central Committes o Compito P )
3. Committee Informstion “:m Treasursr(s)

TOMMITTEE NAME [OR CANDIDATE'S NAME IF NG COMMITTEE) NAME OF TREASUTER

Allan Bamnstein for City Council 2016 Barrett Garcia
WAILING ADDREBS
32302 Camino Capistrano # 214
a BIATE  DPCODE  AREACODEPHONE
San Juan Capistranc CA  B2675 948-496-6363
NAME OF ABSISTANT TREASURER, (F ANY
VAUNG ADDRESS
cTY STATE  HPCODE  AREACODEFHONE
GPTIONAL: FAX | E-MAILADDREES

4. Verification

I have usad ali reasonabile diigence in preparing and reviewing this statemant and to the best of my knowledge the information contalned harein and in the aftached schedulas is frue and compiets., |

ceriy under penalty of perury Under the laws of the Stats of California thel the

SO Z-Y. = 7/ N AR %

Bigreatms. of COKORING GTGEHONNY, Cendigess, Bsta Measom Proponent

|~ i Sonaie of Cockring O I e W

FPPC Form 460 (Uan/2018}
FPPC Advice: advice@fppe.cagov (856/275-3772}



. -

COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 6
Campaign Statement FORM 0
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF QFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Allan Bernstein

CFFICE SOUGHT OR HELD {(INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [ SUPPORT
City Council Member: Tustin (] opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET}  CITY STATE Zie
Identify the controlling officeholder, candidate, or state measure proponent, if any.
. man oo

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controfied by you or are primarily formed to receive OFFICE SQUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D0. NUMBER ' —
_ : - 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROULED COMMITTER? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
COMMITTEE ADORESS STRECTADDRESS (N PO 50X - NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD (] suproR?
] OPPOSE
cITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SuPPORT
[ cpPOSE
COMMITTEE NAME B 1.D. NUMBER — - YT
NAME OF OFFICEHOLDER OR CANDIDATE E SOUGHT OR HELD [] SUPPORT
7] oppasE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLOER OR CANDIDATE 'OFFICE SOUGHT OR HELD 0] SUPPORT
YE NO
O ves O [ oppasE
COMMITTEE ADDRESS STREETADDRESS (NO F.O. BOX) _
ciry 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)

fane oo anv



Z‘.amf;aign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Statement covers period

Summary Page to whole dollars. CALIFORNIA 460
from 09/25/2016 FORM -
SEEINSTRUCTIONS ONREVERSE through 10/22/2018 Page 2 of =2
YAME OF FILER LD. NUMBER
allan Bernstein fer City Council 29;6 1345840
P . Column A Column B Calendar Year Summary for Candidates
-ontributions Received ; PER P e M
Contrib (RN DD SOULES) AR eaR Running in Both the State Primary and
General Elections
1. Monetary ContriButions .....cccocmerrivvesasscinmeonnes Schodule A, e 2 $ 11,250.00 g 28,772,893
11 through 6/30 T to Date
2. Loans Received ......asinermrnssnasssessaenses Schedule 8, Line 3 b.08 6.60
3. SUBTOTALCASH CONTRIBUTIONS covcevre.ee Addiines1+2 S 11,250.00 g 29,712.99  | 20 Tontibutons s
1eis ibuti i .00 ]
Nonmonetary Contribulions .......cccccevvimecsscescvnensenne.  Sthaditle C, Line 3 9. . 0 21. Expenditures
TOTALCONTRIBUTIONS RECEIVED wcccvicivmrrmcicninnanns Addiines3+4 3§ 11,250.00 g 29,772.99 Made - s
Expenditures Made Expenditure Limit Summary for State
6. Paymenis Made ... sienenes Scheduls £ Ling4  § 5,3%0.18 & 22,838.26 Candidates
7. Loans Made ...ccccoriimunecmrceccacinecronnssinesassnorenenes e SCHEOUE F, Line 3 0.00 8,09
. . L 22, Gumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....ccccvrenimmemeciscssesnsee. AdO Lines6+7 & €§,330.10 3§ 23,838.26 {if Subject to Vohuntary Expenditure Limity
9. Accrued Expenses (Unpaid Bills) ..........cc.ccoeiverren.oen. Schedule £, Line 3 g.00 8.00 Date of Election Total to Date
10. Nonmonetary Adjustment .....oooeiencincinnree... Schedile C, Line 3 2.00 .80 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ........ovvrevcvvrnnaee Add Lines 8+ 8+ 10 § £,380.10 § 22,838.26 i 4 g
Current Cash Statement / i $__
12. Beginning Cash Balance ............ccoco.....  Previous Summary Fage, Line 16 § 3.528.82 To calculate Column B, add |
13. Cash ReCRIDIS ..cocveerremisrmsrssonssmscmraeresnsoreeenens Colmn A, Line 3 above 11,250.00 | amounts 'ZCOlum"Atﬂ the |
- correspanding amounts *Amounts in this secti be different fr
14. Miscellaneaus Increases 0 Cash ..........cceonrnnn..  Schedule /, Line 4 2.99 | trom Column B of your tast | reparte d?ﬂ"éséumn B_O“ may be different from amounts
; . ; - §,390.1a | report. Some amounts in
15, Cash Payments ......oricicrmerrmmosesscnncansnses C0MIMA A, Line 8 above Column A may be negative
15, ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15§ 8.388.72 § figures that should be
subtracted from previous
if this is a termipalion statement, Line 16 must be zero. period amounts. If this is
- the first report being filed
; . for this calendar year, only
i h - ¥ k E dSESERSAIETAEnmrRGvEETERERES Lol X, £ = .00
7. LOAN GUARANTEES RECEIVED smedmeia Padz & ‘ carry over the amounts
) . _ s from Lines 2, 7, and 8 {if
Cash Equivalents and Outstanding Debts any). ¢
18. Cash Equivalers .........cccccvvinvcnrvceicennn See instructions on reverse $ g.00
12. Outstanding Debts .......oconeorveeie. Add Line 2 + Lise 8 in Columin 8 sbove  § g.00

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

wnanar frme ca e




ichedule A~

s Amounts may be rounded SCHEDULE A
flonetary Contributions Received to whole dollars. Statement covers period  BEINEIZeIININ 460
’ | from ____08/25/201¢€ FORM ] i
Arot 10/32/2016
EE INSTRUCTIONS ON REVERSE through .10/22/ Page & _ of 5
AME OF FILER i £.0. NUMBER
\llan Bernstein for City Council 2€1s 1345840
i FULL HAME, STREET ADDRESS 2 ZIP CODE OF CONTRIBUTOR ) [F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL L ADDRESS AND ZIP CODED CONTRIBUTOR | 0coypATION AND EMPLOYER | RECEIVED THIS GALENDAR YEAR TODATE
RECEIVED Hre ALSOENTE BER) CODE * : h : E
E SED‘%SE%E%E' SE;&;;ER HAME PERICD {JAM. 1 - DEC. 31} {IF REQUIRED}
1070572016 |CR&R Incorporated [1iND 1,00D.00 1,500.00/G2016 $1,500.60
11282 Western Ave #125 Cicom
Stanten, Ch 906B0-
MOoTH
ety
Osce
10/05/2016 om&;i gOUI?ET‘g?%g}’E‘OMDEIiE DEALERS ASSOCIATICOH [JIND B 1.000.00 1,060.00/G2016 $1,060.00
FAC {IDd 870%7%7)
3737 Birch Street, Suilte 220 @CGM
Newport Beach, CA 92660 [JOTH
IPTY
[dscc
10/05/29016 Grange}(:gunty Business Council's BIZ PAC [ID% CJIND 1,000.00 1,000.00{G2036 $1,000.00
802010 =
%15 2. Figuerca St., Ste 1110 xCcoM
Leos Angeles, CA 30071 kl:',‘GTH
PTY
jscc
10/05/2016 |Regency Centers, LP CJIND 2.000.00 3,000.00{G201¢6 $3,000.00
One Independent Drive Suites 114 F cOM
Jacksonville, FL 32202 | T
XOTH
ety
{gscc
10/05/2016 [Sempra Energy o CUND 166.00 T 100.00{G201E 5100708
181 Ash Street — M
San Diego, CA 92101 [JCon
EoTH
pTY
sce
SUBTOTAL S 5,100.0
Schedule A Summary *Contributor Codes )
1. Amount received this period - ifemized manetary contributions. ?gﬁ; ?ﬂgivﬂ?%@'  Commit
3 [ ubtotals 11,050.00 Mi—nedplentommitiee
{Include all Schedule A subtoalS.) ..o e e S URPPRSUUU " (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions offess than $100 ..o, $ 200.90 Eﬁ;ﬁfﬁ;?g&busmﬁs entity)
3. Total monetary contributions received this period. | SCC~ Small Contributor Committee g
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.} .ovieceveeeeeee.. TOTAL & 11,250.00

FPPC Farm 460 {Jan/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

waang Frone fo Ao




schedule A (Continuation Sheet) SCHEDULE A (GONT)

H i Amounts may be rounded 3
Vionetary Contributions Received unts may Do rout Statement covers period CALIFORNIA 460
from 09/25/2016 FORM
through ___29/22/2036 Page 5 of 3
JAME OF FILER 1.0. NUMBER
3llan Bernstein for City Council 2016 1345840
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIMIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE o (IF COMMITTEE, ALSO ENTER LD, NUMBER) CONégtglEﬂ;OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVE {IF SELF-EMPLCYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {(IF REQUIRED)
. OF BUSINESS) )
10707/2016 g EJIND Ownex 250.00 250.00 [G2016 $256.00
JCOM Hidden House Coffee
CJOoTH
aeTy
lsce
16/07/2016 Ji almer [X}IND President 500.00 500.00 |G2016 $500.00
CJcom Qrange County Rescue
Mission
[(OoTH
OPTY
Jscc !
16/08/2016 |CalAtlantic Group, Inc., Southern California JIND 350.00 350.00 |G2016 $350.0¢0
Division DCOM
15360 Barranca Pkwy
Irvine, CA 92618 X]OTH
erY
[scc
10/08/2016 |California Apartment kssociation Political JiND 500.00 500.00 [G2016 $300.00
Action Committee (ID¥ 745208)
980 Ninth Street, Ste 1430 xjcom
Sacramento, CA 95814 CoTH
MeTY
1scc
1G/08/2016 |Jeff Thompson EIND Vice President 100.¢C0 100.00 {G2016 $100.00Q
ClcoMm HGK Asset Management, Inc.
CJOTH
oPTY
0scc
SUBTOTALS$
[ *Contributor Codes )
IND ~ Individual
COM ~ Recipient Commiittee

{other than PTY or SCC)
OTH - Other {(e.g., business entity)
PTY ~ Political Party
SCC — Small Contributor Commitiee
L J FPPC Form 460 (Jan/2016)
FPPGC Advice: advice@fppc.ca.gov (866/275-3772)

wnanm frane ca v




schedule A (Continuation Sheet) SCHEDULE A (CONT)

it Amounts may be rounded
flonetary Contributions Received unts may be rout Statement covers period CALIFORNIA 460
from 08/25/2016 FORM
through 10/22/2018 Page 6 of 9
IAME OF FILER 1.0, NUMBER ’
sllan Bernstein for City Council 2016 1345840 {)
FULL NAME, STREET AODRESS AND 2IP CODE OF CONTRIBUTOR {F AN INDIMIDUAL, ENTER AMOUNT CUMULATIVE TC DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CONTRIBUTOR | - oGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECENED CCDE {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED}
) OF BUSINESS}
10/12/2016 |[Christopher Townsend XJIND President 1.000.00 1,000.00 [G2016 $1,000.00
Townsend Public Affairs,
CJcom Inc.
{JOTH
aery
[dscc
10/21/2016 |California Real Bstate Political Action [JIND T 2,500.00]  2,500.00 |G201¢ $2,500.00
Committee - California Association of K COM
Realtors (CRRPAC) (ID% 890106) :
625 5. Virgil Avenue [JOTH
Los Angeles, CA 30020 ety
Jscc
10/22/2016 |AlL Murray for City Council (ID# 1323319) [JIND 250.00 250.00 |G2016 $250.00
K]COM
JOTH
aery
scc
10/22/2016 {The Lincoln Club of Orange State PAC (1ID# [JIND i 500.00 500.00 |G2016 $500.00
970861) .
2070 Irvine Center Drive, #150 XjcoM
Irvine, CA 92618 ot
PTY
{iscc
i a CJIiND ] )
CJcom !
CJoTH
PTY
Ciscc
SUBTQTALS 4,250.00
[ *Contributor Codes )
IND - Individual
COM ~ Recipient Committee
(other than PTY or SCC)

OTH -~ Other {e.g., business entity)

PTY - Political Party

L?E:C - Smail Contributor Committee
— J

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

waans Frne ~ro e




Scheéule E

2ayments Made Amounts may be rounded Statement covers period MRV TY 460 |
yine  iac to whole dollars. from 08/25/2016 FORM T

EE INSTRUCTIONS ON REVERSE through __10/22/201€ Page _7 of 82

IAME OF FILER i 1D, NUMBER

ﬁlzdn Bernstein for City Council 2016 1345840

>ODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
NP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
NS campaign consultants MIG meetings and appearances RFD  returned contributions
STB  contribution {explain nonmonetary)™ OFC  office expenses SAL campaign workers' salaries
2YC  civic donations PET  petifion circulating TEL v of cable aitime and production costs
AL candidate filing/balict fees PHO phone banks TRC candidate travel, lodging, and meais
FND  fundraising events POL polling and survey research TRS stafflspouse {ravel, lodging, and meals
MDD  independent expendifure suppertingfopposing others {explain}* POS postsge, delivery and messenger services TSF  transfer between commitieas of the same candidatefsponsor
LEG legal defense PRO  professional services (legal, accounting)} VOT voter registration
UT  campaign fiterature and mallings PRT print ads WEE information technology costs {internet, e-mail}

NAME AND ADDRESS OF PAYEE .

{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE ORrR DESCRIPTION GF PAYMENT AMOUNT PAID
COGS South Signa cMp B §71.00
32303 £. HMain Street
Santa Azna, CA 32707~
Paypal - oFC Merchant Fees 27.12
Bieber Communications ) Erinting and Postage B 2,202.47
3608 W. MacArthur Blwvd. #812
Santa Ana, CA 93704-
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 2,900.60
Schedule E Summary
1. lfemized payments made this period. (include all Schedule E subtotale.) ..ot e s s s a5 rereacerrnraas 5 §,365.47
2. Unitemized payments made this period OFURAET T00 .o it ress s st btser e ress e s e ss s n et seE S0 nns Sen R R em e mmes e mrmnebRnnomtvasenrensesns 24 .63
3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Par 1, ColUmN (8).) . oo icerriee s eeeie e cercen s saaamenmsas s rensenns 3 0.9
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column &, Line&.) ...... cerrrreeeirneaerieeee TOTAL § 6,399,10

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

washat Frvme 3 canag




schedule € 4 SCHEDULE E (CONT)
Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
JYayments Made towhole dollars. | from____08/25/2016 FORM .
:EE INSTRUCTIONS ON REVERSE through __10/22/2016 Page __ & af 9

IAME OF FILER ‘ £D. NUMBER

Bllan Bernstein for City Council 2016 1345840

:DDES If one of the following codes accurately describes the payment, you may enter the code. Otherwise, descri:be the payment,

MNP campaign paraphernalia/misc, MBR member communications RAD radio aittime and production costs
NS campaign consulfants MTG meetings and appearances RFD  returned contributions
STB  contribution {explain nonmaonetary)” OFC office expenses SAL campaign workers' salares
™G civic donations PET  petition girculating TEL iv. or ceble aittime and production costs
L candidate filing/baliot fees PHO  phone banks TRC candidate travel, jodging, and meals
IND  fundraising evenis POL poliing and survey research TRS slaffispouse travel, lodging, and meals
KD  independent expenditure supportingfopposing others {explain}™ POS postage, defivery and messenger services TSF  fransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT woter segistration
LT  campaign fiterature and mailings PRT print ads WEB information technology cosis (internet, e-maif}
NAME AND ADDRESS OF PAYEE | CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE. ALSD ENTER 1.0, NUMBER]

Bieber Communications Printing and Postage 2;?42:;1
3I60% W. MacArthur Blvd, #g12
Santa Ana, CTA 92704-

Political Data Inc. LIT Mail list 208 .68
P.C. Box S%570
Norwalk, CA 30652

Poiitical Data Inc. PHO 86.48
P.O. Box 59570
Norwalk, CA 50652

Operation Warm Wishes Ve 100 .00
301 W, First St.
Tustin, CA 92780

Barrett Garcia :Te) Acoounting Services 300,00
32302 Camine Caplistranc #214
San Juan Capistranc, CA 92675-

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 3,435.57

FPPC Form 460 {Jan/2016)
FPPG Toli-Free Heloline: 866IASK-FPPC (866/275-3772)




ScheduleE =~
‘Continuation Sheet)

Amounts may be rounded

CHEDULE E (CONT)

 Statement covers period ggi;gFRN]A 4 6 0

‘ g to whole doilars. 3
Payments Made le from 05/25/2016 FORM
16/22/3018
SEE INSTRUCTIONS ON REVERSE B through Page__ 9 _ of 2
JAME OF FILER ' LD HUMBER
1345840

Allan Bernstein for City Council 2016

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

CMP  carnpaign paraphemalia/mise, MBR member communications RAD radio airtime and production costs
CNS campaign consultants MG meetings and appearances RFD  returned contribufions
CTB contribution {explain nonmonetary}™ OFC  office expenses SAL campaigh workers' salaries
CVC civic donations PET petition circulating TEL tw. or cable aifime and production costs
FL.  candidate filing/ballot fees PHO  phone banks ; TRC candidate travel, lodging, and meals
D fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
D independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidatefsponsor
LEG iegal defense PRO  professional services {legal, accounting) VvOT wvoter registration

LT  campaign literature and mailings PRT print ads WEB information technology costs {intemet, e-mail)

' NAME AND ADDRESS OF PAYEE c N c  PAYMENT MOUNT B
(F COMMITIES ALSO ENTER 1.5 NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Paypal OFC Merchant fees 25.30
R SUBTOTAL $ 29.30

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Heloline: 866/ASK-FPPC i866/275-3772)




Recipient Committee
Campaign Statement
Cover Page

Statement covers period
from

ofa/ov il
ovooun L2/21 [0 4t

SEE INSTRUCTIONS ON REVERSE

Dete Sy CALIFORNIA 4
FecEvED G
mﬁmﬁmvm) JAN 18 2017
TUSTIN
= ¥ — 2o k€ Ty CLERK'S OFFICE

1. Type of Reclplent Committee: As Commitiens ~ Compiete Perts 1, 2, 3, and 4.
Officehoider, Candidete Controled Committee ] Primartly Formed Baot Measure

2. Type of Statement:

] Prestection Statement O Quarterty Statement

gmmmm E::)omnm %ﬁaﬂmnﬁm (0 Special Odd-Year Report
Recall Controled smination Staterment
Vo Compien Port § QO sponsored {Aiso fis a Form 410 Termination)
Al Compiele Pt 8]
[0 Genera Purpose Commitiae 0 Amendment (Explain below)
Sponecred [ Primarily Formed Candidate/
Small Contributor Commitiee Officaholder Committee
Political Party/Central Committee o Coophie Pt )
3. Committes information 'ﬁm“""" Treasurer(s)
COMMTTEE NAME (OR CANDIDATE'S NAME 7 NO COMMITTEE) NAVEE OF TREASURER
Allen Bernstein for Clty Council 2016 Barrett Garcia
LTS KEORESS
32302 Camino Capistrano # 214
& BT TEECO0E  AREACODERRONE
San Juan Capistrano CA 02675 849-496-8363
& CODEPHONE NAME OF ASDISTANT TREASURER, IF ANY
o VALING ABDRESE
Ty BIATE 4P CODE “AREA CODEPTIONE 5124 STATE 2P GCODE  AREACODEPIONE
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and
certify under penalty of parjury under the laws of the State of Califomia that the fore

Ena.dao_.l = lm/[
Buandon—L - 12&.’3

i in the atlached schedules is true and complete. |

FPPC Form 460 Usn/2016)
FPPC Advica: advica@fppc.ca.gov (866/275-3772)
wwne. fppe.on. gov



COVER PAGE - PART 2

(R::c'p'ei"t Csogt?mei cALIFORNIA 4 & () S
mpaign men FORM
Cover Page—Part2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Allan Bernstein

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE} BALLOT NO. OR LETTER JURISDICTION [J SUPPORT
(] OPPOSE

City Council Member: Tustin

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

Tustin CA 22782
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 I.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
PAME GF TREASLRER CONTROLLED COMMTIEES officeholder{s) or candidate(s) for which this committee is primarily formed.
] ves [ wo
COMMITTEE ADDRESS STREETADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] sUPPORT
"] opPPOSE
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF QOFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
7] oPPOSE
COMMITTEE NAME I.D. NUMBER SFrcE SoUaT oR e
NAME OF OFFICEHOLDER OR CANDIDATE I U [] suPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | ¢ jopory
Oves [ONo ] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
eIty 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)

wnanar fime ra rrene



Campaign Disclosure Statement

SUMMARY PAGE

) Amourits may be rounded o o . . . - )
Summ&ﬁf Pﬁge to whole dollars. Statement covers period CALIFORNIA 460 ’
from 10/23/2016 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2016 Page 2 of ~
NAME OF FILER LD, NUMBER
Allan Bernstein for City Council 2018 1345840
. . Column A Column B Calendar Year Summary for Candidates
Contributions Received TOTAL THIS PERIGH CALEN L aete Dot
EFRDM#&!;;CT:‘IEDZ%EE:;)ULES} Eroipasaiy Running in Both the State Primary and
General Elections
1. Monetary Contributions _.............. Sthedule A, Line3 3,24%.00 g 33,021.95 ) 6730 oD
141 th & 1t ate
2. Loans Received ..........ccoooevreieenceeeee rreen ... Schedule B, Line 3 0.00 6.00 o ’
3. SUBTOTAL CASH CONTRIBUTIONS ......ooovooooooo. AddLines 1+2  § 3,248.00 g 23,021.99 | 20 Contrbutons .
4. Nonmonetary Contributions ... Schedule C, Line 3 9.90 8.90 21. Expenditures
5 TOTALCONTRIBUTIONS RECEIVED oo Add Lines3+4  § 3,248.00 g 33,021.99 Made 5 E2
Expenditures Made Expenditure Limit Summary for State
6. Payments Matde ..o e Schedule E. Line 4 § 1,882.88 % 24,721.14 Candidates
7. Loans Made ..o, Sthedule H, Line 3 0.900 0.a00 22 C lative E it Mad
. Cumulative Expenditures ade™
8. SUBTOTALCASHPAYMENTS ..o, AddLines6+7 & 1,882.88 g 24,721.14 (i Subject to Valuntary Expenditure Linut)
9. Accrued Expenses (Unpaid Bills) ............cccoovee ceene Schedule £ Line 3 g.00 g.00 Date of Election Total to Date
10. Nonmonetary Adjustment ........... ceteeeeeeeeeeeeeseeene... SChedule C, Line 3 .00 0.00 {mmiddlyy)
1. TOTALEXPENDITURESMADE ................... cerrerenas Add LinesB+@+10 & 1,882.88 § 24,721,134 i i $
Current Cash Statement / / 3
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 § 8,388.72 To caloulate Column B, add
13. Cash Receipts ............ceoevenicniiiccccnncncccenc. Column A, Line 3 above 3,249.00 | amounts in Column A to the
fenal ‘ o.0p | Corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash Schedule |, Ling 4 : from Column B of your last | raponted in Column B.
15, Cash PAYMEMB ..o enscorscnresnees Colurmn A, Line B above 1.882 .88 ?gﬁfﬁn?ﬁz:::g;zae
16. ENDING CASH BALANCE .......... Add Lines 12+ 13+ 14, ther subtract Line 15 § 5,754.84 ﬁg:t"e‘s tZSthhﬁuld be
subtracted from previous
If this Is a terminafion stalemen!, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..........oooco.oee...c.. Schedule B, Part2  § 0.00 | forthis calendar year, only
carry over the amounts
. i \ . _ from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). {
18. Cash Equivalents............... et eeiabes veeee Sg€ instructions on reverse  § g.00
19. Outstanding Debts ... Add Line 2+ Line 9 in Column B above  § g.00

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

warar frine o3 Ao



Schedule A

. . . Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460 ,
from 10/23/2016 FORM
12/31/2016
SEE INSTRUCTIONS ON REVERSE through _12/31/ Page 4 __of __7
NAME OF FILER 1.D. NUMBER
Allan Bernstein for City Council 2016 1345840
F _ A N £ CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE ULL NAME STR\EELE,ESE&&Q;E;QT?&%&% co CONTRIBUTOR | 5o JpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31} {IF REQUIRED)
OF BUSINESS)
10/26/2016 |[Building Industry Assoc. of Southern g:“m 1,060.00 1,000.00|G2016 $1,000.00
California PAC (ID# 741733) @ CoM Go001 $1,000.00
515 Scuth Figueroa St., Ste. 1110 :
Los Angeles, CA 90071 ]OTH
Pty
{scc
10/26/2016 i i [X]IND CEO 250.00 250.00[{G2016 $250.00
CJjcom Signature Control Systems
[JOTH
ety
]scc
10/27/2016 Kasa [X)IND Homemaker 100.00 100.00[{G2016 5106.00
N/A
com
]OTH
IPTY
rjscec
11/07/2016 T (5] IND Business Owner 1,500.00 1,500.00]{G2016 $1,500.00
JoTH
ety
{jscc
11/08/2016 |Zov's Bistro, Inc. CJND 250.00 250.00|G2016 $250.00
17440 E. 17th Street G000l $250.00
Tustin, CA 92780- £icom
®OTH
ety
[Jscc
SUBTOTAL § 3,100.
Schedule A Summary [ *Contributor Codes ]
1. Amount received this period — itemized monetary contributions. E‘g& 'nfg::;;‘i:;tCommee
3,100.00 -
{Include all SCheduIE A SUBTOTAES. ) .....oooi et eees e bees $ (other than PTY or SCC)
. . . . . L OTH - Other {e.g.. business entity}
- 149.00
2. Amount received this period — unitemized monetary contributions of less than $100 .......................... $ PTY - Political Party
3. Total monetary contributions received this period. | SCC - Smat Contrioutor Committee |
{(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, Line 1.).......ccoccevieene. TOTAL $ 3,349.00

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

waanes fne ca owv



Schedule E Amounts mav b dod
.t Amounts may be rounded
Payments Made to whale dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E
Statement covers period CALIFORNIA 4 6 0

NAME OF FILER

Allan Bermstein for City Council 2016

from 10/23/201e FORM

through __12/31/2016 Page __5 of 7
(0. NUMBER
134584¢

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

OW campaign paraphernalia/misc. MBR member communications RAD  radio airtime and produclion 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 FET petition circulating TEL tw or cable aittime and production costs
FIL  candidate filing/taliot fees PO phone banks TRC  candidate travel, lodging, and meals
FMND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
HD independent expenditure supporting/opposing others (explain)® POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) YOT voter registration
UT  campaign literature and mailings PRT print ads WEE information technology costs (internet, e-mail}

NAME AND ADDRESS OF PAYEE

{F COMMITTEE, ALSC ENTER § [ NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Paypal OFC Marchant Fees 7.55
Paypal QFC Merchant Fees 3.20
Paypal oFC Merchant Fees 3.17
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 13.92
Schedule E Summary
1. emized payments made this period. {Include all Schedule E subtotals ) ........................... e PPN 1,882.88

2. Unitemized payments made this period Of LB S100 ..ot iaer s cas e tr s as s e et st s et sae et e asns et 22 aee e s amnnt s saseees s cnnns s
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {81} ... e

s Q.00

g 0.00

4. Total payments made this peried. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.} ... . TOTAL & 1.882 88

FPPC Form 4580 (Jan/2016}
FPPC Toll-Free Helpline: B56/ASK-FPPC (B66/275-3772)

wnenn frine o3 rowe



Schedule E

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Payments Made to whole dollars. from 10/23/2016 FORM

SEE INSTRUCTIONS ON REVERSE through __12/31/2016 Page 5 _ of 7
NAME OF FILER .0, NUMBER

Allan Bernstein for City Council 2016 1345840

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 radic airime 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 FET petition circulating TEL fv. or cable aiime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FHND  fundraising events POL polling and survey research TRS stafffspouse fravel, lodging, and meals
MO independent expenditure supportingfopposing others (explain)® POS postage, delivery and messenger services TSF  ftransfer 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}
HAME AKD ADDRESS OF PAYEE Y : ON ; NT QN

(F COMMITTEE, ALST ENTER | D. NUMBER) CODE 9124 DESCRIPTION OF PAYMENT AMOUNT FAID
Barrett Garcia PRO 300.00
32302 Camino Capistranc §#214
San Juan Capistrano, CA  32675-
Hart and Associates, LLL PHO 400,00
1360 Bristel St N # 100
Hewport Beach, CA  32660-
Paypal OFC Merchant Fees 1.78
Tustin Grille OFC Victory party food and beverage 585.21
408 El Camino Real
Tastin, CA 92780
* Payments that are confributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1,436.96

FPPC Form 460 (Jan/2018)
FPPC Toll-Free Heloline: 866/ASK-FPPC (B66/275-3772}



Schedule E =~
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

MAME OF FILER

&llan Bernstein for City Council 2016

Statement covers period  IGFNEIIOLINT 460
from 10/23/2016 FORM
through _ 12/31/2016 Page 7 of T
1.0 NUMBER
1345840

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

describe the payment.

CMP campaign paraphernaliafmisc. MBR member communications RAD radic airime and production costs
CNS  campaign consuliants MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary) OFC  office expenses SAL campaign workers' salaries
CVC  civic donations FET  petition circulating TEL t.v. or cable airtime and production costs
FiL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, fodging, and meals
FND  fundraising events PCL poliing and survey research TRS staff/lspouse travel, lodging, and meals
ND 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 WEEB information technology costs (intermnet, e-mail)
NAME AND ADDRESS OF PAYEE ' FION OF BAYME UNT

(F COMMITTEE. ALSO ERTER 1D. NUMBER) CODE  OR DESCRIFTION OF PAYMENT AMOUNT PAID
Peppino's Italian Family Restaurant OFC 382.00
23600 Rockfield §2s
Lake Foresit, CA 382630
Secretary of State Political Reform Divigion FIL 50.00
1500 1ith Strest - Room 495
Sacramento, CA 35814-
* Payments that are contributions or independent expenditures must alsc be summarized on Schedule D. SUBTOTAL & 432.00

FPPC Form 460 (Jan/2016)
FPPC Toli-Free Helpline: B66/ASK-FPPC (866/275-3772)





