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For Official Use Only

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

_Q) Officehotder, Candidate Controlled Committee [ Ballot Measure Committee
(O State Candidate Election Committee O Primarily Formed
O Recalt O Controlied
(Alsc Complete Part 5) O sponsored

) {Alsc Complete Part 6}
] General Purpose Committee

(O Sponsored
(O Small Contributor Committee

[[] Primarily Formed Candidate/
Officeholder Committee

T TR
)

T T
2. Type of Statement: "', o inT BEACH

B Preelection Statement
{71 Semi-annual Statement
(] Termination Statement
[7J Amendment (Explain below)

[1 Quarterly Statement
[[] Special Odd-Year Report

(] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Aiso Compiete Part 7)
3. Committee Information 0. N“?"%Z 9933 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

JoHN BUTTOLP H For. S(TY couNciL

STREET ADDRESS (NO P.O. BOX)

2214 Houy LANE

cITY STATE ZIP CODE AREA CODE/PHONE

NeWrprT™ PEACH CA 26> (949 642 2]65

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

CiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX | E-MAIL ADDRESS

(949 955 -203¢

NAME OF TREASURER

JOUN BUTTOLPH
2214 Holly LANE

STATE ZIP CODE AREA CODE/PHONE

Ch G263 (949) 642 2165

MAILING ADDRESS

537
NEWPORT "BEACH

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ciTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

(949) 95°5- 2034

ohnebuttolph @ yahoo. com
7 J J

4, Verification

hnebutoiph@yahoo, com
- AL

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on IO// Z0 / 04‘ By

7 Date T

Signature of Treasurar orAssiéﬁyl Treasurer

Executed on By - - .
Date Signature obeQt;oﬂﬁg Officeholder, Candidate, State Measura Proponent or Responsible Officer of Sponsor
Executed on By -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By —_——
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

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

SUMMARY PAGE

from

Statement covers period

(1O ~/) ~&¥

CALIFORNIA 460

FORM

through /0_=/4% '0‘7/

Page ;L of

NAME OFFILER  yryty | RITTOLPH TFor C‘/ﬂ'\/ COUNCHL_

1.D. NUMBER

269933

. . . ColumnA ColumnB

Contributions Received TOTAL THIS PERIOD CALENDAR YEAR
(FROM ATTACHED SCHEDULES) TOTALTODATE

1. Monetary Contributions ...............cccocreveeerceerenrn, Schedule A Line3  $ 2. 00 s _ & 7?’(
2. L0aNS RECEIVED ..ovvvveeeeceeees e eeseeeee e, Schedule B, Line 3 2000 5 /10Q
3. SUBTOTAL CASH CONTRIBUTIONS ... Add Lines1+2  § Hé6 0D $
4, Nonmonetary Contributions ...............cocooevvvveenn.. Schedule C, Line 3 Al .
5. TOTAL CONTRIBUTIONS RECEIVED vvvcvvrrrrverrrreeeennen. addlinessvs 3 __H B 15 s 1 H (D

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1/1 through 6/30 7/1 to Date

20. Contributions

Received $ $
21. Expenditures
Made $ $

Expenditures Made

6. PAyMents Made ..........cc.cco.oovrivivereirerereorroseeees Schedule E, Line 4 $ __ M ﬂ@q s _Jo 7l R
7. Loans Made ... Schedule H, Line 3 - -
8. SUBTOTAL CASHPAYMENTS ....c.cccoceorvvorvrccrcrrrennn addLiness+7  $ _H @EF, s L0718
9. Accrued Expenses (Unpaid Bills) ..........cc....ocovvvvnei, Schedule F, Line 3 & frous
10. Nonmonetary Adjustment ..o Schedule C, Line 3 hz —
11. TOTAL EXPENDITURES MADE ........oooovvvvvovierns addLiness+9+10 3 _H BBP, s _JO 7/(
Current Cash Statement ,
12. Beginning Cash Balance ................... Previous Summary Page, Line16 ~ $ 34 (}? To calculate Column B, add
13. Cash Receipts ..o, Column A, Line 3 above H 600 amounts ir(\j Column A tto the
corresponding amounts
14. Miscellaneous Increases to Cash .............cooeeeviine Schedule |, Line 4 o % . from Column B of your last
. ra report. Some amounts in
15. Cash Payments........cccoeviiiiiiiiviescvns s Column A, Line 8 above ! 9 '@ 7 Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12 +13 + 14, then subtract Line 15 § 2 | §OD figures that should be
) o ) subtracted from previous
If this is a termination statement, Ling 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ......cccooovivieninnns Schedule B, Part2  $ ?9\ carry over the amounts
. . f i 7 i
Cash Equivalents and Outstanding Debts howy s 2.7, and 8 (f
18, Cash Equivalents ............ccccoeereeiieciiicnninnn, See instructions on reverse  $ ’&
19. Outstanding Debts ...........c..coo.e.... Add Line 2+ Line 9inColumn Babove $ . JH JOO

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit}

Date of Election Total to Date

(mm/ddlyy)

/ J $
/ / $
/ / $
/ / $
/ / $
/ / $

*Since January 1, 2001. Amounts in this section may be
different from amounts reported in Column B,

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A ‘ Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 10=(~ 0% FORM
SEE INSTRUCTIONS ON REVERSE through /0 = /6 'Od Page 2 of &
NAWE OF FILER 1D. NUMBER
0 0 ok CITY CouNC|L
JOHN BUTTOLPH FoOR h NCI 1269933
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A R e s 2P CODE OF CONTRIBUTOR | CONTRIBUTOR | 5cUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
1% KEVIN C. AcQUINESS , PLLC. N ¥500. 00
/& o4 - M b [Jcom 500.00 | rFpo.02
K OTH
' [ 000 | QPTY
[ P2 SOaER
[XUIND
KEVIN S. McGUINESS Cjcom
S| mm— Son | nmoRnEy | HB0.00 | p60 0p
ARLINGTON , YA 22207 %ggé Kevin MeGuinaéss
L il c
. e~ IND
1/h fo4 —JoHN P KeNsEY Ecom 4 200. 00
. QJoTH IANVESTOR 208 .00
PALBOA 15 CA 92462~ [CIPTY _
. [scc
ReTT (RIND
\%b/ ~JoHN 2 [jcom | RETIREPD $ 200. 00
b4 [JOTH 200.00
NeNPorT BEACH 92460 gpTY
. sce
ErNEST HATCHELL = 00. 00
e 10/04 - ' o RETIRED #1 /00.02
' 92660 0Pty
- NeNTD sce
SUBTOTAL$ [500. 00
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. o - lcr:\lgwT lngiviqqal Commit
— Recipient Lommittee
(Include all SChEdUIE A SUDLOLAIS.) ... ...t $__2.3500D ot o Y o 6C)
i i iod — unitemi Buti /6 - OTH - Other
2. Amount received this period — unitemized contributions ofless than $100 .............ccoccvvivevieveen $ (% PTY - Political Party
3. Total monetary contributions received this period. . O - SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line 1.)........c.ccoevvvee. TOTAL $ 2600

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may

to whole dollars.

be rounded

Statement covers period

from /0// /(‘7 ¥

through ,L.Q]ZLE%D_"_‘

CALIFORNIA

Page

SCHEDULE A (CONT)

rorm 460
by 2

NAME OF FILER

~JORN BVUTTOLYH or C(TY <coUNCIL-

1.D. NUMBER

1269933

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER | 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)

19/ 04

MARIA SIKONIAN

e < 926/2

XND
com

CJOTH
opTY
Csce

CertiPied
Puhlic Aeed
MarieSimontian ¢ PA

~4 (00.00

] 00. 00

10/16/04 »

FRANK A . EISENDRATH
EWTORT BEACH CA 92663

RIND

Jcom
[JOTH
ety
CJscc

RETIRED

X3 (00. 00

/o0 .0

10/;5/04

ROBERT AL SEYAOUR-

ORT BEACH 2663

[RIND

[jcom
[JOTH
CJpPTY
[Jscc

Sq/;)éﬁrmdcrl

Sioawk ocl Ce

44 (00.00

/00.00

/(504

CAROLYIN coKTS

BIND

CJcom
C]JOTH
OpTY
Clscc

RETIRED

4 100.00

/00.0®

lo/ |1/ 04

NENPORT BEACH CA 92443

RIND
[JcoMm

JOTH
Pty
CJsce

RETIRED

& [00.00

/00.00

SUBTOTAL §

500. 00

*Contributor Codes

IND - Individual

COM —Recipient Committee
(other than PTY or SCC)

OTH - Other

PTY — Political Party
SCC —Small Contributor Committee

FPPC Form 460 {June/01)
FPPC Toil-Free Helpline: 866/ASK-FPPC




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

Monetary Contributions Received Amotlonsvsh'glaevd':ﬁl;f;{"ded Statement covers period CALIFORNIA 4 6 0
from__ /00 — O/ —QOF FORM
through £ 0 “éé - OL/ Page \{ of g
NAME OF FILER 1.D. NUMBER
_pAN BUTTOLPH FOR CITY CoNCIL 1269933 {
oye | sk ST soomese o apconer oonTuTon courmauron | GLMSURUEETSE, | MM | oo | oo
RECEIVED ¢ ' s ) CODE * upsew.egsqé%;lsﬁéssgmamms PERIOD (JAN. t - DEC. 31) (IFF REQUIRED)
R — N 4100. 00
Uy Zv €8S ma /0000
e CA 5006 CpPTY S h
0sce
= IND ‘
lof5/e4 | ANNAJ. PISTOLE Seow | BETIRED 4 100.00
[JOTH /0 0.00
LBOA  CA F266] e
y Mea "‘z 't | M! irl‘.fqi!/'? Com Artish 4
jol6]0 (JOTH i/ D/00.00 [o0C.00
, o7Ta
/ / Z o each, 9264 %SP(TZ.Z MaM7a/L /'7#
Moor<+5 5-&47490/5 B'(':“gM
(@]
1001 fo 4 dba fookline . Siaker wor $s00% | 10000
narvdg, : Lsce |
Christophen Qqﬂej Es %gng RHorne
/0/ / o/ _ ot ich nslophere. | Br0006 | [00.00
T PT :
o1j6 Sanl fa -Bar’Ad/Cr/ cH G0/ Esoc Jones :
SUBTOTALS 5™ ¢ (9 —

*Contributor Codes

IND ~ Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other

PTY - Political Party

SCC - Small Contributor Committee FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule B - Part1

Type or print in ink,

Statement covers period

SCHEDULEB-PART 1

Amounts may be rounded CALIFORNIA 460
i to whole dollars. )
Loans Received vom |G ) ~0tf FORM
SEE INSTRUCTIONS ON REVERSE through /2 /6 - © 4 Page b of g
NAME OF FILER l 1.D. NUMBER
John Bu')f’o/,a/p por\ C/)é1 COomm
T R) (b) ) {d) fe) N (9
FULL NAME, STREET ADDRESS AND ZIP CODE AN NDIVIDUAL, ENTER | OUTSTANDING | AMOUNT | amounTpan | OUTSTANDING | iNTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCE AT
OF LENDER ¢ RECEIVED THIS | OR FORGIVEN PAID THIS AMOUNT OF | CONTRIBUTIONS
(F COMMITTEE, ALSO ENTER |.D. NUMBER) (F SELF-EMPLOYED, ENTER BEGINNING THIS CLOSE OF THIS
NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIQD PERIOD LOAN TO DATE
\jO hn gd #g /f_) [ PAID CALENDAR YEAR
22| H Ho RTTORREY s ™ | 5100 % £\ s /00"
Ne vi/f) or géﬂ 54 C /9 ﬁ/ / [ ¢ []] FORGIVEN RATE PERELECTION**
Cagndccla . .
9264 300 _ |s2000 |, N, 12 fzifoel |s_ & , K100 ~
oo com [JotH Oty [ sce DATE BUE ¥ DATE INCURRED
/ [JPAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION **
$ s s $ $
T IND [Jcom [JOTH [OPTY [Jsce DATE DUE DATE INCURRED
] [] PAID CALENDAR YEAR
$ $ % s $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
1'[:] IND [JcoM [JOTH [JPTY [] scC DATE DUE DATE INCURRED
SUBTOTALS $ $
. R {Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. LOANS ECEIVEA tIS PEIIOU .........ovoviereoieeeeseseeeeeeeeoeee e s e e oo $ 2000 “Amounts forgiven o paid by
. . \ O
(Total Column (b) plus unlitemlzed loans less than $100.) another party also must be
. . N reported .on Schedule A.
2. Loans paid or forgiven this PEriod .............ccovviiiiiiinicce e, $ k}\
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A.) /
3. Net change this period. (Subtract Line 2 from Line 1) e NET $ LOOI -~

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

(May be a negative number)

t Contributor Codes
IND - Individual

COM - Rec1p|ent Committee (other than PTY or SCC)

OTH ~ Other

PTY - Political Party

SCC ~ Small Contributor Committeg

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



Schedule C Type or print in ink.
Amounts may be rounded SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from [0~/ -0 ¢ FORM

7w B
SEE INSTRUCTIONS ON REVERSE Page . _of Y
NAME OF FILER | D.NUMBER

John  Butto)oh o Cy Counel] 1269733

through .jJ);:.A/_ﬂl_’“_Qz_'/_.‘

CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET
ZIP CODE OF CONTRIBUTOR TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) COopE * o i‘%ﬂf 'éﬁéﬁ?éggTER GOODS OR SERVICES VALUE C(‘j\kﬁl\iD_AD}zg %?;R (IF REQUIRED)
FF
p ) - [JIND
breenlt 9h 1 (7923 ?0> KoM
101404 2p0r Lighthovse L ety pma)er | 215 215
Coyonade | Mas 7’2(52)/ Oscc
[JIND
[JCOM
[JOTH
CIPTY
[Jscc
JIND
[JCoM
[JOTH
JPTY
[1scc
[JIND
jcoMm
[JOTH
[IPTY
(1scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL$ “2.) j/
Schedule C Summary *Contributor Codes
i i o - IND — Individual
1. Amount received this period ~ nonmonetary contributions of $100 or more. 94 )’/ COM.- Recipient Commitiee
(Include all Schedule C SUBLOtalS.) ..o 3 (other than PTY or SCC)
. . . . . I \& OTH - Other
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ............................... $ < PTY - Political Party
3. Total nonmonetary contributions received this period. e SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) .................... TOTAL $ 219

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



SCHEDULE E (CONT)

Schedule E T o
ype or printin ink. "

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460

Payments Made to whole dollars. from Jen—0f - 04 FORM

Page _i_ of_i

through 10 /.6 a‘l‘/

SEE INSTRUCTIONS UN REVERSE
NAME OF FILER 1.D. NUMBER
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 cirtutating TEL  tv. or cable aitime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT » campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

CORPIRATE ML o8

POS 2376, 2

naheins , CA  @2€02

5 16/ 5 Py - ‘

51 6M r ) | CMP Benners 3’2378
Newport [RBeach CH 92460

Mavivie

M‘,"’A“”“,

SAL 200 0p

fVewpaor Beac CH 9266
Mavivie V,Mann 3

Newpovt DBeach ch 22663

CNS 2008 ~

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ L( 8- g ? 7\5/-

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




