COVER PAGE

Recipient Committee Tygso oF priRtIR ik T
Campaign Statement T 460
Cover Page FORM
(Government Code Sections 84200-84216.5) @ —ms
Statement covers period Date of election if applicable: jAN 5 Z p 1 £ 11
age of
P 10/19/2014 (Month, Day, Year) ‘
Recel/yed For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 12/31/2014 11/04/2014 4/::&0
<
1. Type of Recipient Committee: An Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[x] Officeholder, Candidate Controlled Committee [] Ballot Measure Committee [0 Preelection Statement [] Quarterly Statement
8 State Candidate Election Committee (O Primarily Formed Semi-annual Statement [] Special Odd-Year Report
Recall O Controlled R ;
(Alse Complete Part 5) ¢ Sponsored [ Termination Statemclent [] Supplemental Preelection
(] Amendment (Explain below) Statement - Attach Form 495
(Also Complete Part 6)
[C] General Purpose Committee
() Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
(O Political Party/Central Committee R e R
. ] 1.D. NUMBER
3. Committee Information 1355687 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
SCOTT MANN FOR MENIFEE MAYOR 2014 SCOTT A. MANN

NAME OF ASSISTANT TREASURER, IF ANY

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

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

7

4. Verification
| have used all reasonable diligencg’in prepafing and reviewing this statement and to the best of my knowledge the ifgrmatign cghtained herein and in the attached schedules is true and complete. |
certify under penalty of perjury ugter the Jéws of the State of California that the foregoing is true and corre

Executed on /4 / c : i/ %(
@/\32?/ ;ﬁ [ Signalyre ofy Trghsurgl or AEsistant Treasurer
Executed on / By / £
Fd MDate & Signature of Controlling Officeholder, Candidate, State MeasUre Proponent or Responsible Officer of Sponsor

Executed on By
Date Signature of Controlling Cfficeholder, Candidate, State Measure Froponent

Executed on B
Date y Signature of Controlling Officeholder, Candidate, State Measure Proponent FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



Type or print in ink. COVER PAGE - PART 2

Eemple_nt Csot?tmlttee; CALFORNA A ()
ampaign emen FORM
Cover Page — Part 2
Page 2 of 11
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
SCOTT A. MANN
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
[] oprPOSE
MAYOR: MENIFEE

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

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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
e T TRERSTRER TSR 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
! which this committee is primarily formed.
[ ves [ Nno
T T STREET ADDRESS (NOF0.50X%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] SUPPORT
[] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER =
F H
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T StrreHT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
YE N
[ ves [] no [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. 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



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded .
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
— 10/19/2014 FORM
12/31/2014 3 11
SEE INSTRUCTIONS ON REVERSE through Page ok
NAME OF FILER 1.D. NUMBER
SCOTT MANN FOR MENIFEE MAYOR 2014 1355687
] . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received el W= | Running in Both the State Primary and
General Elections
1. Monetary Contiibutlons ... Schedule A, Line 3 $ 4,353.00 $ 59,774.00
= O 00 0 00 11 ihrough 6/30 7/1 to Date
2. Loans ReeelVel wunnpmpunmssomnnsmnngisy Schedule B, Line 3 . x
3. SUBTOTAL CASH CONTRIBUTIONS ...............cocee... AddLines1+2  $ 4,353.00 ¢ 55,774.00 s il P g
4. Nonmonetary Contributions ............cccocoeiiin, Schedule C, Line 3 0.00 H219 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -ocooivivuererninnns AddLines 3+4 $ 4,353.00 ¢ 56,689.19 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments: Made ...ummmipamnmnia i Schedule E, Line 4 $ 23,245.74 $ 78,344.70 Candidates
7. LOANS MAAE ...ooeeoeeeeeoeeeeeeeee e Schedule H, Line 3 0.00 0.00 55 Gonsuistive Exion -
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... AddLines6+7 $§ 23'24574 $ 78’34470 (If Subject to Voluntfry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........c.cccceeieinnn Schedule F. Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..o, Schedule C, Line 3 0.00 915.19 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ..................cccoo.o.. AddLines8+9+10 § 2324574 ¢ 79,259.89 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16~ $ 16,427.45 TohaleliIaE Tl B Hdd / / $
13. Cash RECEIPLS .....oovveororeeereeeeroeeerseseeeseeseee Column A, Line 3 above 4,353.00 | amounts ir(lj Column A tto the
corresponaing amounts
14. Miscellaneous Increases to Cash ....................... Schedule 1, Line 4 8,791.59 from Column B of your last / / $
15. Cash PAYMENTS .........coveeveeeeeeeeeerese e Column A, Line 8 above 23,245.74 EeﬁﬂfaniDmgyaﬁﬁQ;iRe ) / s
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 6,326.30 ﬁggres thgtfshould 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, onl
17. LOAN GUARANTEES RECEIVED ...............cc....... Schedule B, Part2  $ cary over the amounts | “Since January 1, 2001 Amounts in this section may be
Cash Equivalents and Outstanding Debts from Lines 2, 7, and 9 (if different from amounts reported in Column B.
any).
18. Cash Equivalents .........ccccoooiiiiiiiiiiien, See instructions on reverse  $ 0.00
19. Outstanding Debts ........................ Add Line 2 + Line 9 n Column B above  § 0.00 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A Am;ryp‘: or Pr‘"t: in i""-d 4 SCHEDULE A
. - . units ma e rounde -
Monetary Contributions Received to Wiiots doliais. Statemsnt sovers: gariod CALIFORNIA 460
from 10/19/2014 FORM
12/31/2014 4
SEE INSTRUCTIONS ON REVERSE through . Page of 1
NAME OF FILER |.D. NUMBER
SCOTT MANN FOR MENIFEE MAYOR 2014 1355687
BATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER FAIOLNT CUMULATIVE TO DATE Beh ELEGTION
occu RECEIVED THIS TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER D NUMBER) CODE * el sl e PERIOD (CJ',:IFfr:EiAE?EEiA'IR) (IF REQUIRED)
OF BUSINESS)
CJIND
10/25/2014 | EMS Management LLC C)com 500.00 1,500.00
KJOTH
CIPTY
Oscc
. CJIND
10/25/2014 | Albert A. Webb Associates [JcoMm 500.00 1,249.00
I K OTH
OJPTY
[scc
10/25/2014 | Western Manufactured Housing Communities L 250.00 250.00
Association (PAC ID 742422), OTH
CJPTY
Jscc
IND .
10/25/2014 | Paul Attyah CJCoM Owner, Lubec Properties 500.00 500.00
CJOTH
OPTY
Jscc
; ; CJIND
10/25/2014 | Brookfield Land Services LLC C]com 1,000.00 1,500.00
OTH
OPTY
scc
SUBTOTAL $ 2,750.00
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. Py 'é“gl\E '”gi"i?“!a' < Commit
s . — Recipient Lommitiee
(Include:all:ScheduleAsubIotals. Y. oo A T $ (other than PTY or SCC)
- e " 7 0.00 OTH-Other
2. Amount received this period — unitemized contributions of less than $100 ..............ccociiiiiiiii e, $ 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.} ..o TOTAL $ 4,353.00

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



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

Monetary Contributions Received bl bl Statement covers period CALIFORNIA 4 6
HEhi 10/19/2014 FORM
Wirciigh 12/31/2014 Page 5 of i i
NAME OF FILER I.D. NUMBER
SCOTT MANN FOR MENIFEE MAYOR 2014 1355687
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FHEIRRANIE, STR(EEEQEPTEEE ?\Lssﬁzﬁfﬁfﬁﬁggg;: CONTRIBUTOR | CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ‘ CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/25/2014 | KB Home Coastal (Riverside) oo 500.00 1,000.00
5 OTH
JPTY
Osce
11/04/2014 | Committee to Elect John Denver e 353.00 353.00
[C]OTH
ID 1305241 CIPTY
[]scc
11/24/2014 | EMS Management LLC 2 ed 500.00 2,000.00
OTH
CJPTY
fscc
12/17/2014 | Van Daele Development Corporation %gng 250.00 250.00
X OTH
CJPTY
Csce
CJIND
Cjcom
[C]OTH
OPTY
[]sce
SUBTOTAL $ 1,603.00
*Contributor Codes
IND - Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH- Otrjgr
PTY —Political Party FPPC Form 460 (June/01)

SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULEE

Schedule E Type or print in ink. :
Amounts may be rounded Statement covers period CALIEORNIA 460
Payments Made to whole dollars. Seesnr 10/19/2014 FORM
12/31/2014 6 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
SCOTT MANN FOR MENIFEE MAYOR 2014 1355687
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/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-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSQ ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Tyler Mann
SAL 510.00
Turpin Mclauglin Communications
LIT 4,500.00
PHO 251.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5,261.00
Schedule E Summary
, ; 23,245.74
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) .........ccccccoooiiiinnnnnnn. A T T S T 3
2. Unitemized paymentsmade:thispenod ot under S 100 i s o s s s o S e S e S SRS T T e o 3 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ... 3 G.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) .........occooevviienn, TOTAL $ 23,245.74

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



SCHEDULE E (CONT,)

Schedule E Type or print in ink. St Gt overEnanion
(Continuation Sheet) Amounts may be rounded srene CALIFORNIA 460
led :
Payments Made to whole dollars — 10/19/2014 FORM
12/31/2014 7 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
SCOTT MANN FOR MENIFEE MAYOR 2014 1355687

CODES:

If one of the following codes accurately describes the

payment, you may enter the code. Otherwise,

describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHC phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Budget Watchdogs
LIT 150.00
California Voter Guide
LIT 100.00
Tyler Mann
SAL 710.00
COGS South Signs
CMP 2,416.68
Impact Placements
CMP 925.00
SUBTOTAL § 4,301.68

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

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




SCHEDULE E (CONT,)

Schedule E T intini
ype or print in ink. -
(Contin uation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
to whole dollars. FORM
Payments Made — 10/19/2014
12/31/2014 8 11
SEE INSTRUCTIONS ON REVERSE thregh Page of
NAME OF FILER 1.D. NUMBER
SCOTT MANN FOR MENIFEE MAYOR 2014 1355687
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Political Data Inc.
Political Data Inc.
Political Data Inc.
CMP 147.15
Tyler Mann
El Pollo Loco
CMP 159.82
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,935.17

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

NAME OF FILER
SCOTT MANN FOR MENIFEE MAYOR 2014

Statement covers period CALIFORNIA 460
trom 10/19/2014 FORM
2/31/201
Wiksiigh 12/31/2014 Page 9 i 11
I.D. NUMBER
1355687

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
CNS campaign consultants MTG
CTB contribution (explain nonmonetary)* OFC
CVC civic donations PET

member communications
meetings and appearances
office expenses

petition circulating

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

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 meails
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Beverages & More
CMP 130.36
Innovative Political Solutions
FND 150.00
Darryl Stephenson
SAL 263.00
Turpin Mclauglin Communications
PHO 93.00
Turpin Mclauglin Communications
LIT 5,990.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 6,626.36

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




SCHEDULE E (CONT.)

SChec.lUIe E Typs or print In Ink. Statement covers period
(Conunuation Sheet) Amounts may be rounded CALIFORNIA 46 0
to whole dollars.
Payments Made from____10/19/2014 e
12/31/2014 10 11
SEE INSTRUCTIONS ON REVERSE threugh Page of
NAME OF FILER I.D. NUMBER
SCOTT MANN FOR MENIFEE MAYOR 2014 1355687
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1 D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Tyler Mann
SAL 315.00
Innovative Political Solutions
FND 1,000.00
Bell, McAndrews & Hiltachk, LLP
LEG 3,796.53
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5,111.53

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



Schedule | Type or print in ink. SCHEDULE |
Miscellaneous Increases to Cash Amounts may be rounded Statamantovars period CALIFORNIA 460
to whole dollars.
fiim 10/19/2014 FORM
12/31/2014 11 11
SEE INSTRUCTIONS ON REVERSE through Page of
SCOTT MANN FOR MENIFEE MAYOR 2014 1355687
DATE AMOUNT OF
RECEIVED Fuglﬁl_ ﬁﬁﬂﬁéﬁﬂ&%ﬂﬁf&??ifﬁﬁcg DESCRIPTION OF RECEIPT INCREASE TO CASH
SCOTT A. MANN REIMBURSEMENT
12/30/2014 8,791.59
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 8,791.59
Schedule | Summary
1. Increases to cash of $100 or More this PETIOT. ...t et $ 8,791.59
2. Unitemized increases to cash under $100 this period. ..........ccuv..... e e et e $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ......cooooiviiiiiii $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY PAGE, LINE T4.) .....oovvooeoveeeeeeeeeeeeeeeeeeee e es oo ees s s oo oo e eee et ee oo TOTAL $ 8,791.59

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC





