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.~ Date Stamp | .

Statement covers period

Date of election if applicable:.

mail

r N
PH Lt 49

(Month, Day, Year)

[

Page 1 of 25

COVER PAGE

CAIEI(I;(F:SINIA 4 6 0

07/01/2024 A
from il 2 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __09/21/2024 11/05/2024
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[X] Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure [X] Preelection Statement [J] Quarterly Statement
O 2tate"Candidate Election Committee Corgmit:ee” 2 [] Semi-annual Statement [] Special Odd-Year Report
S/q)/saci;a/epepans) g iCaminills [] Termination Statement ] Supplemental Preelection
P O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) .
[] General Purpose Committee [] Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complets Per)
: 5 I.D. NUMBER
3. Committee Information S Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Mike Buley for City Council 2024 Jen Slater
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
Irvine cA 92618 (949)858-7448
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Newport Beach CA 92660 (949)858-7448
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
info@campaign-compliance.com
4. Verification

| 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.

Exectited on 09/26/2024
Date
Exacutad on 09/26/2024
Date
Executed on
Date
Executed on
Date

By

JI

Signature of Treasurer or Assistant Treasurer

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

By

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

www fnne ca anv



COVER PAGE - PART 2

5empne_nt c;;":m'ﬁe‘i CALIFORNIA A/ ()
ampaign Statemen | FORM
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

Michael Buley

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
City Council Member Costa Mesa District 1 [ oppPoOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZiP
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
7. Primarily Formed Candidate/Officeholder Committee List names of
>
NAME OF TREASURER CONTROLLED COMMIT TEE! officeholder(s) or candidate(s) for which this committee is primarily formed.
[ YES [J No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[[] oPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER ~ps
U
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
L1 ves L] no [] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. 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)
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Campaign Disclosure Statement SUMMARY PAGE

Amounts may be rounded

Summary Page to whole doliars. Statement covers period CALIFORNIA 460
from 07/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through ___ 09/21/2024 Page 3 of 25
NAME OF FILER 1.D. NUMBER
Mike Buley for City Council 2024 1469365
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM NAACHED SCHEDULES) A e Running in Both the State Primary and
General Elections
1. Monetary ContribUtionNs ........oeeeereeeeeeeseeserreesrereneas Schedule A, Line 3 $ 23,271.00 g 30,668.00 T ttrouch 6 ’
2. LOANS RECEIVEA .oureeeeeerrecemeensrereerssensisesmesssseesnsnens Schedule B, Line 3 0.00 2,250.00 fhrough 6150 711 to bate
3. SUBTOTAL CASH CONTRIBUTIONS evovveeerre oo v AddLines1+2 $ 23,271.00 g 32,918:00 | 20 Sonbuions s
4. Nonmonetary Contributions .......eoveeececevereeseecececaens Schedule C, Line 3 300.00 300-00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED oo AddLines3+4 $ 23,571.00 ¢ 33,218.00 Made $ 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ......ccccrerrrremnnnessnsecccnssnmessessnssanees Schedule E, Line 4 $ 14,815.28 ¢ 15,702.99 Candidates
7. Loans Made ... Schedule H, Line 3 0.00 0.00 92, Cumulative E it Mad
. Cumuiative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...iccecmvrriicemeereseersneesenens AddLines6+7  $ 14,815.28 3 15,702.99 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ...ccourrreeremerensenseence Schedule F, Line 3 -1,791.35 1,348.03 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ..........eereeeeeemmeremscseenesennes Schedule C, Line 3 360.00 300.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ....ccovreviereceevvrensaeees Add Lines8+9+10 § 13,323.93  § 17,351.02 / / $
Current Cash Statement ' I / $
12. Beginning Cash Balance ........ccccceenune.e. Previous Summary Page, Line 16 $ 8,759.29 To caloulate Column B, add
13. Cash RECEIPES ..vverreeceeeereeeeeseremseeeeeeenseseees Column A, Line 3 above 23,271.00 § amounts in Column A to the
. 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ......cceceieccececnnnns Schedule 1, Line 4 - fromrtc;ogjmn B of ymtlr last ¥ reported in Column B.
. 14,815.28 repori. oome amounts in
15. Cash Payments ......cocveieaimnenireecenrene e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 17,215.01 | 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
17. LOAN GUARANTEES RECEIVED .......oeeeeeereneeeenns Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
B . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents .....ccovccvecevrrrsernncsecrnnenans See instructions on reverse  $ 0.00
19. Outstanding Debts .....cccevreeerrenene Add Line 2+ Line 9 in Column Babove  $ 3,598.03

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule A Amounts mav be rounded
. » = mou ma e rou
Monetary Contributions Received to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE A

Statement covers period

from 07/01/2024

CAI;;{;:\?”NIA 4 6 0

through 09/21/2024

Page 4 of __25

NAME OF FILER 1.D. NUMBER
Mike Buley for City Council 2024 1469365
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AR LA e CONTRIBUTOR | 5GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED { & ) CODE *
(lFSELF—EMPL(lJJ;]ED. ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/05/2024 |Stephen Mensinger X]IND Real Estate 750.00 1,250.00/G2024 $1,250.00
C]oTH
OPTY
[Jscc
07/05/2024 |Ken Watkins KJIND Retired 1,000.00 1,000.00/G2024 $1,000.00
CJOTH
CjPTY
CJsce
07/08/2024 |Alegria Portal K]IND Retired 100.00 100.00{G2024 $100.00
CJOTH
CPTY
[lscc
07/09/2024 |Jamie Davis R]IND Real Estate 250.00 250.00|G2024 $250.00
[JOTH
apPTY
[]scc
Norma C. Herrera KIIND Real Estate Agent T00.00 100.00{G2024 $100.00
CJOTH
OPTY
CJscc
SUBTOTAL $ 2,200.00)
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 'c';"g“;'“g“"?t{a' < Commit
23,096.00 — Recipient L.ommitiee
(Include all Schedule A SUDLOLAIS.) ......ccceeieeeeeecceee e cee e e e e s eeae s e e ee e e e e e se e e e ceeesnessnna e essnaseeanseann $ r (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........ccceeeeveeeenene. $ 175.00 g;;':P%}gi’a‘(g-gaybUSl"ess entity)
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.) .cccceceeeerrveerncnes TOTAL $ 23,271.00

FPPC Form 460 (Jan/2016)

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

SCHEDULE A (CONT)

i ¥ i Amounts may be rounded i
Monetary Contributions Received y Statement covers period CALIFORNIA
to whole dollars.
from 07/01/2024 FORM
through 09/21/2024 Page 5 of 25
NAME OF FILER 1.D.NUMBER
Mike Buley for City Council 2024 1469365
| FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE COMMITTEE. ALSO ENTER LD, NUMBER) CONTRIBUTOR | 6GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
o ' ) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/09/2024 | Andrew B. Smith KJIND Insurance Broker 249.00 249.00 [G2022 $249.00
_ []coMm AvPac Insurance Services
[JOTH
Pty
[Jscc
07/12/2024 Joe Flak IND Retired 249.00 349.00 |G2024 $349.00
“ Retired
I e
[JOoTH
Pty
[scc
07/13/2024 |Louis A Arcangelo KJIND Retired 750.00 750.00 {G2024 $750.00
Retired
I s
[JOTH
OptY
[dscc
07/15/2024 | Jose Casillas EIND Sales 100.00 100.00 {G2024 $100.00
[JOTH
CJPTY
[Oscc
0772072024 | Joseph Custez KJIND Management 750.00 750.00 [GZ022 $750.00
[JOTH
ety
[sce
SUBTOTAL $ 2,098.00

*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)
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Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

i i i Amounts may be rounded N
Monetary Contributions Received e Ay e o Statement covers period CALIFORNIA 4 60
from 07/01/2024 FORM
through 09/21/2024 Page 6 of 25
NAME OF FILER 1.D.NUMBER
Mike Buley for City Council 2024 1469365
FULL NAME, EET S AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE LL STR(IF o oo Ak € e CONTRIBUTOR | CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/24/2024 | Drake Construction - Drake Smith CJIND 249.00 249.00 |[G2024 $249.00
. Ccom
OTH
JpPTY
[Jscc
07/2972024 |WECA Good Government PAC (ID# 991225) DIND 500.00 1,000.00 [G2024 $1,000.00
I Eicom
[JOTH
PTY
[1scc
08/03/2024 |Jason Schmitt KIIND Consultant 100.00 100.00 {G2024 $100.00
Jason Schmitt
[jcom
[JOTH
aPTY
[scc
08/07/2024 |Philip Markowitz KJIND Real Estate Investor 500.00 500.00 |G2024 $500.00
_ CIcoM Markowitz Investment Group
[JOoTH
CPTY
[scc
0870772024 | Glenn Woody Retired 243,00 249.00 |GZ024 $249.00
[JOTH
ety
[scc
SUBTOTAL $ 1,598.
*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)

www fnne o3 anv




Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT))

Amounts may be rounded Statement covers period

to whole dollars. CALIFORNIA 4 6 0
from 07/01/2024 FORM
through___09/21/2024 Page_ 7 of__25

NAME OF FILER I.D.NUMBER
Mike Buley for City Council 2024 1469365
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE il rllon
DATE E (F COMMITTEE, ALSO ENTER LD_ NUMBER) CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (F SELREVPLOYED ENTER NAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF
08708/2024 | John Hensley Retired 100.00 100.00 [G2024 $700.00
C]JOTH
OPTY
Cscc
0870872024 | Ashwin Ram KIIND Tawyer 501.00 501.00 [G2024 $501.00
I CJoom ~ [Seepres 122
CJOTH
Pty
Cjscc
08/14/2024 | Ixrwin Bautista EIIND Finance 250.00 250.00 |G2024 $250.00
[CJOTH
PTY
C]scc
08/14/2024 | Isaiah Leslie R]IND CoFounder 249.00 249.00 |G2024 $249.00
CJoTH
OpPTY
[scc
0871772024 |Michael Bantel KIIND Scientist T00-00 T00.00 [G2022 ST00-00
[JoTH
OpTY
]scc
SUBTOTAL$ 1,200.00
[ *Contributor Codes
IND — Individual

COM — Recipient Committee
(other than PTY or SCC)
QTH — Other (e.g., business entity)
PTY — Political Party
L SCC — Small Contributor Committee

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from

07/01/2024

through

09/21/2024

Page

SCHEDULE A (CONT.)
CALIFORNIA

FORM

460

25

of

NAME OF FILER

Mike Buley for City Council 2024

1469365

1.D. NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTERLD. 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

TO DATE

(IF REQUIRED)

08/19/2024

Tomiko Pearce

K]IND

Jcom
[]JOTH
OPTY
Jscc

Manager
Pearce Family, LLC

5,000.00

5,500.00

G2024

$5,500.00

08/2172024

John Mourani for Costa Mesa Sanitary Distict
ID# 1453357

JIND

K]COM
[]JOTH
OPTY
Jscc

1,000.00

1,000.00

G2024

$1,000.00

08/26/2024

R. Zebulon Law

KJIND

CJcoMm
C]JOTH
CPTY
scc

Attorney
Law Stein Anderson

500.00

500.00

G2024

$500.00

08/27/2024

Jan Eckermann

KJIND

]com
[]JOTH
CPTY
Jscc

Neurological Surgeon
Jan Eckermann, MD

250.00

250.00

G2024

$250.00

0872772024

Rigg & Dean Attorneys at Law

[JIND

CJcoMm
K]OTH
C]PTY
scc

250.00

250.00

G2024

$250.00

SUBTOTAL $

7,000.00

*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)
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Schedule A (Continuation Sheet)

Monetary Contributions Received

Amounts may be rounded
to whole doliars.

SCHEDULE A {CONT.)

from

through

Statement covers period

07/01/2024

09/21/2024

CAl[_:lgg“RanA 4 6 0

Page 9 of__25

NAME OF FILER

Mike Buley for City Council 2024

1.D.NUMBER

1469365

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

RECEIVED THIS

AMOUNT CUMULATIVE TO DATE
CALENDAR YEAR TODATE
PERIOD (JAN. 1 - DEC. 31)

PER ELECTION

(IF REQUIRED)

08/28/2024 |Kimura London White LLP -~ Joshua Kimura

JIND

CJcom
KJOTH
OPTY
Jscc

2,500.00

Z,500.00 |G2024

$2,500.00

08/30/2024 [WECA Good Government PAC (ID# 991225)

CJIND

KIcoMm
CJOTH
CPTY
scc

500.00

1,000.00 [G2024

$1,000.00

09/03/2024 | The Lincoln Club of Orange County State PAC

(ID# 970861)

[JIND

KI]COM
CJOTH
OPTY
Jscc

5,500.00

5,500.00 |G2024

$5,500.00

09/12/2024 |william Hurt

KIIND

Jcom
[JOTH
OPTY
scc

Engineer Consultant
RSP LLC

500.00

500.00 (G2024 $500.00

CJIND
JcoM

CJOTH
OPTY
Clscc

SUBTOTAL $

9,000.00}"

*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)
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SCHEDULE B-PART1

Schedule B -Part1 Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Loans Received to whole dollars. crom 07/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through __09/21/2024 Page 10  of 25
NAME OF FILER L.D. NUMBER
Mike Buley for City Council 2024 1469365
IF AN INDIVIDUAL, ENTER ) (b) © d © G] ©
FULL NAME, STREET ADDRESS AND ZIP CODE g OUTSTANDING AMOUNT AMOUNT PAID | QUISTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS BALANCE AT PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, AL SOENTER LD, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD OR FORGIVEN | G| OSE OF THIS
* - NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOCD LOAN TODATE
; ATE
Mike Buley Bulg;nsgsin arc [ PAID CALENDAR YEAR
$ 0.00 | g 250.00 0.00y §_ 250.00 |5 499.00
[] FORGIVEN ) RATE PERELECTION™*
s 250.00 s 0.00 $ 0.00 s 0.00 05/17/2024 s(;2024 £99.00
TE IND JcoM [JotH [JPTY []Scc DATEDUE DATE INCURRED
Luz Adriana Bul FLlorist
ana suley Luxeflowersdesign [] PaID CALENDAR YEAR
$ 0.00 | §_2,000.00 0.00y $.2,000.00 | §_2,000.00
[] FORGIVEN RATE PERELECTION **
§_2,000.00 $ 0.00 5 0.00 s 0.00 05/22/2024 $G2024 2,000.00
TRl IND [OJcom [JOTH [JPTY [ scc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION**
$ $ $ $ $
TD IND JcoMm [JOTH [JPTY [J SccC DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00% 2,250.00% 0.00
{Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEIHOM ... ... cci et eeeee s e e e cse e s emaeeesmeesensaeesmseesnsessmsaesnnnessmsessnneesnsesnnan $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND — Individual
2. Loans paid or fOrgiven this PETIOT ..........cccceeeecresesseseeesseasssessssesssssesssesessssessasssssassessessssssasnsrsessarans $ 0.00 COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)

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

(Include loans paid by a third party that are also itemized on Schedule A.)

3. Netchange this period. (Subtract Ling 2 from Line 1.) c.ccccoieececerrieccrircerre e s enveeeveas e snnees NET $ S °b~ 00
Enter the net here and on the Summary Page, Column A, Line 2. (Maybeanegative numben

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.

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

SCHEDULE C

. - . Amounts may be rounded -
Nonmonetary Contributions Received o whole doliars, Statement covers period CALIFORNIA 4 6 0
from 07/01/2024 FORM
09/21/2024
SEE INSTRUCTIONS ON REVERSE through Page 11 of 25
NAME OF FILER 1.D.NUMBER
Mike Buley for City Council 2024 1469365
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT/ M 0 PER ELECTION
REI()ZQT\I/EED ZIP CODE OF CONTRIBUTOR CON::?SILEJLOR OCCUPATION AND EMPLOYER Gc?ggg g]:.ls-ll(E)ngOCFES FARMARKET | o vEAR TODATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F sﬂ'&f&‘%ﬂéﬁéggrm VALUE (JAN 1 - DEC 31) (IF REQUIRED)
07/08/2024 |Renwoods LLC [JIND 7/8 Event Venue 300.00 300.00(|G2024 $300.00
jcom
X 1OTH
OPTY
iscc
[JIND
[Jjcom
[JOTH
OPTY
iscc
[JIND
Cicom
JOTH
OPTY
Isce
[JiND
[icom
[JOTH
OPTY
[iscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 300.00f
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND —individual
(INClude all SChEAUIE C SUDLOTAIS. ) w.vuueurureeecrasesaseesseesssssesssessessesssssssessassseasessssessssessassseassssssasastassssasassncacasens $ 300.00 | COM-—Recipient Commitiee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........cccccrereecrercserenees $ 0.00 g_w "Poﬂie" l(%géyb“s'”ess entity)
—Poliucal Pa
3. Total nonmonetary contributions received this period. SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..ccccccveeercecnne TOTAL $ 300.60

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

u SCHEDULE D
Summary of Expendltures Statement covers period
S rtina/O . Oth Amounts may be rounded CALIFORNIA 460
uppo Ing/Vpposing er to whole dollars. from 07/01/2024 FORM
Candidates, Measures and Committees - o
SEE INSTRUCTIONS ON REVERSE through _ 09/21/2024 Page 12  of _25
NAME OF FILER 1.D. NUMBER
Mike Buley for City Council 2024 1469365
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE% glé émﬁE/éND JURISDICTION, (IF REQUIRED) PERIOD (AN, 1 - DEC. 31) (F REQUIRED)
09/11/2024 |Republican Party of Orange County E Monetary Door Hangers 150.00 150.00
Contribution
[ Nonmonetary
Contribution
[] Independent
Suppor{ D Oppose Expenditure
[J Monetary
Contribution
] Nonmonetary
Coniribution
[] Independent
[[] Support [ Oppose Expenditure
(] Monetary
Contribution
] Nonmonetary
Contribution
] Independent
] support [] Oppose Expenditure
SUBTOTAL $ 150.00
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.)........ccccoooeriviiiiiiiiniinnnnn, $ 150.00
2. Unitemized contributions and independent expenditures made this period of UNAer $100 ... ... icrrrerriiiiiaccerie e eereesre s s iceeccrerr e e e reeeeeeeessssssrnenn $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 150.00

www.netfile.com FPPC Advice: advice@fppc.ca

FPPC Form 460 (Jan/2016)

.gov (866/275-3772)
www.fopnc.ca.aov




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period CALIEORNIA 4 6 0

NAME OF FILER

Mike Buley for City Council 2024

from 07/01/2024 FORM

through __09/21/2024 Page 13 of 25
1.D. NUMBER
1469365

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

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airime and production costs
CNS 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 meais
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 commitiees 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
Renwoods LLC FND 7/8 Event Catering Costs - Reception Only 860.66
Campaign Compliance Group, Inc. PRO 442.50
Samantha Buley WEB 816.65
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 2,119.81
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDTOTAIS. ) ......coociiiiiieeeercecrer et eseeseseeeeeeenessasseseeeee e eassnssasanssassenesssesnns $ 14,815.28
2. Unitemized payments made this period of UNAEr 100 ...t e e et e e s s e et ee s e s e s e e seasesee s eat e s eate e seeessmeeessse e smnesamsenessanseneeansens $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) c.eeueeeerrrrreereeerrereereseetrrseesessasssesssssssrsssssssseseessssnns $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .....cecoceeericenenccenne. TOTAL $ 14,815.28

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

wanw fane ea anv




Schedule E SCHEDULE E (CONT))

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 60
Payments Made towhole doltars. from 07/01/2024 FORM
09/21/2024
SEE INSTRUCTIONS ON REVERSE through Page__1%  of __25
NAME OF FILER 1.D.NUMBER
Mike Buley for City Council 2024 1469365
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio 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 tv. 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

Dynamic Strategies LLC | cns 1,500.00
CapTech/EFundraising Connections LLC OFC 179.99
Samantha Buley CNS 828.33
Campaign Compliance Group, Inc. PRO 385.00
Dynamic Strategies LLC CNS 1,500.00
* Payments that are contributions orindependent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,393.32

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule E

SCHEDULE E (CONT,)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made to whole dollars. from____ 07/01/2024 el

09/21/2024
SEE INSTRUCTIONS ON REVERSE through Page_ 15  of 25
NAME OF FILER 1.D.NUMBER
Mike Buley for City Council 2024 1469365

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, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Campaign Compliance Group, Inc. PRO 490.00
CapTech/EFundraising Connections LLC OFC 224.08
Daniel Camping WEB 200.00
Landslide Communications LIT Slate Card 1,754.30
Republic;an Party of Orange County (ID# 742088) CTB Door Hangers 150.00
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,818.38

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




Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

Statement covers period

from

through 09/21/2024

CA];:lggEanA 46 0

07/01/2024

Page 16  of 25

NAME OF FILER

Mike Buley for City Council 2024

1.D.NUMBER

1469365

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe fhe 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 tv. 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 (intemnet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
VideoTrek Productions CNS 100.00
VideoTrek Productions WEB See Schedule G for Details 500.00
Luz Adriana Buley FND Reimbursement for June Events - Previously Disclosed 1,051.90
I on Sehedule €
Luz Adriana Buley LIT See Schedule G for Details 227.23
Luz Adriana Buley LIT 342.80
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,221.93

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




Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

from

Statement covers period CALIEGRNIA 4 6 0

07/01/2024 FORM

through ___09/21/2024

Page_ 17  of__25

NAME OF FILER

Mike Buley for City Council 2024

1.D. NUMBER

1469365

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

MBR
MTG
OFC

member communications
meetings and appearances
office expenses

RAD
RFD
SAL

radio airtime and production costs
returned contributions
campaign workers’ salaries

CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER L.D. NUMEER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Luz Adriana Buley LIT 205.60
Samantha Buley OFC See Schedule G for Details 165.81
Samantha Buley CNS 428.75
Matt Crow CMP See Schedule G for Details 94.89
CapTech/EFundraising Connections LLC OFC 19.85
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 914.90

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




Schedule E

(Conti nuation Sheet) Amounts may be rounded

Payments Made

SEE INSTRUCTIONS ON REVERSE

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 4 6 0

NAME OF FILER

Mike Buley for City Council 2024

from 07/01/2024 FORM

through 09/21/2024 Page_ 18 of 25
1.D. NUMBER
1469365

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 returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airime 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

(1 O ALS TR L. NOMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Dinamic Strateiies LLC CNS 1,500.00
Dynamic Strategies LLC cMP See Schedule G for Details : 846.94
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,346.94

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




SCHEDULEF

SChedUIG F . . Amounts may be rounded Statement covers period CAL]FORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. from___ 07/01/2024 FORM

through __09/21/2024 19 25
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER .D. NUMBER
Mike Buley for City Council 2024 1469365

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 tv. 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  iransfer between committees of the same candidate/sponsor
LEG legal defense professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
(a) (b} () (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Campaign Compliance Group, Inc. PRO 442.50 0.00 442,50 0.00
Luz Adriana Buley FND 1,051.90 0.00 1,051.90 0.00
Samantha Bulei WEB 816.65 0.00 816.65 0.00
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 2,311.05% 0.00$ 2,311.05% 0.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).....cceoeeceecrecreeerreereeseersereeenns INCURRED TOTALS $ 1,348.03
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .....ccceeveverrcveercescrncenen. PAID TOTALS $ 3,139.38
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
. -1,791.35
on the Summary Page, Colum A, LINE 9.) ..o oo eercereceeceeseeesceseseseas e e s e ese e e aan e s e s e ameeessaeeeeassameaemrsmsaeme e searnrensseernnsanernaesaseesans NET $ S e

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




Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Amounts may be rounded

to whoie dollars.

Statement covers period
from 07/01/2024
through 09/21/2024

SCHEDULE F (CONT.)
CALIFORNIA

460

Page. 20  of _25

FORM

NAME OF FILER

Mike Buley for City Council 2024 .

1.D.NUMBER

1469365

CODES:

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio 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  tv. 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 (intemet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) (b) () (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER} DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E} OF THIS PERIOD

Samantha Buley CNS 828.33 0.00 828.33 0.00
Mike Buley FIL See Schedule G for 0.00] 588.03 0.00 588.03
SN perete
Matt Crow . CNS 0.00 600.00 0.00 600.00
Matt Crow CMP Canvassing 0.00 160.00 0.00 160.00
M serviees

SUBTOTALS $ 828.33% 1,348.03% 828.33 § 1,348.03

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772

....... L e




Schedule G
Payments Made by an Agent or Independent

Amounts may be rounded

SCHEDULE G

Statement covers period CALIFORNIA 4 6 0

Contractor (on Behalf of This Committee) towhole dollars. from ___07/01/2024 FORM
09/21/2024

SEE INSTRUCTIONS ON REVERSE through Page__ 21  of 25

NAME OF FILER 1.D. NUMBER

Mike Buley for City Council 2024 1469365

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Luz Adriana Buley

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

campaign paraphernalia/misc.
. campaign consultants
contribution (explain nonmonetary)*

MBR
MTG
OFC

member communications

meetings and appearances

office expenses

RAD
RFD
SAL

radio airtime and production cosis
returned contributions
campaign workers’ salaries

CvP
CNS
CTB
CVC civic donations PET  petition circulating TEL tv. 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 (intemet, e-mail)
* payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(F COMMITTEE. AL SO ENTER LD, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Staples LIT 227.23
Next Day Flyers LIT 342.80
Next Day Flyers LIT 205.60
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 775.63

* Do not transfer fo any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

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

www fnne ca nav




Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period  FNRIZel NI\ 46 )
Contractor (on Behalf of This Commiittee) towhole dollars. from____07/01/2024 FORM

SEE INSTRUCTIONS ON REVERSE through _25/21/202¢ Page_22_ of 23
NAME OF FILER 1.D. NUMBER

Mike Buley for City Council 2024 1469365

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Mike Buley

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 fravel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG 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)
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of Costa Mesa FIL 588.03
77 Fair Drive
Costa Mesa, CA 92626
TOTAL* $ 588.03

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid fo the agent or

independent contractor as reported on Schedule E.

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

wnanw fnne o3 aov




Schedule G

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statementcoversperiod  IFNRIZeI NI 460
Contractor (on Behalf of This Committee) towhole dollars. from___07/01/2024 FORM

09/21/2024
SEE INSTRUCTIONS ON REVERSE through Page 23 of 25
NAME OF FILER I.D. NUMBER
Mike Buley for City Council 2024 1469365

NAME OF AGENT OR INDEPENDENT CONTRACTCOR

Samantha Buley

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 iravel, 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 (intemet, e-mail)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Staples LIT 165.81

TOTAL* $ 165.81

Aftach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

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

wwnw foane ca anv




Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 4] 6 0
Contractor (on Behalf of This Committee) fowhole dollars. from___07/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through _05/21/2022 Page 24  of 25
NAME OF FILER L.D.NUMBER

Mike Buley for City Council 2024 1469365

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Dynamic Strategies LLC

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 twv. 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 commiitees 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 (intemet, e-mail)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Super Cheap Signs CMP Outdoor Signs 846.94

TOTAL* $ 846.94

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

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

www fone ea aov




Schedule G
Payments Made by an Agent or Independent

Amounts may be rounded

SCHEDULE G

Statement covers period CALIFORNIA 4 6 0

- . whole dollars.
Contractor (on Behalf of This Committee) towhole dollars from___07/01/2024 FORM
09/21/2024
SEE INSTRUCTIONS ON REVERSE through Page__25 _ of 25
NAME OF FILER 1.D. NUMBER
Mike Buley for City Council 2024 1469365 N

NAME OF AGENT OR INDEPENDENT CONTRACTOR

VideoTrek Productions

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

CMP campaign paraphernalia/misc.

MBR

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 ftravel, 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)
* payments that are contributions or independent expenditures must also be summarized on Scheduile D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

GoogleAds Inc WEB Digital Ads 500.00
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 500.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid fo the agent or

independent contractor as reported on Schedule E.

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

www fnne ea aov






