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1. Type of Recipient Committee: Al commitises = Complate Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Commitlea [ Ballot Measure Committee
(O Siate Candldate Fieclion Commitiee O Primarily Formed

2. Type of Statement: ™.

[0 Preelection Statement \\_
Semi-annual Statement

[ ‘.’ :, e
,__k__‘,,/ﬁ Quarterly Statement
[J Special Odd-Year Report

%mpmsa 8%;‘102:5?:(, O Termination Statement [0 Supplemental Preelection
(Also Camplata Part 6 O Amendment (Explain below) Statement - Attach Form 495
71 General Purpose Committee
() Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committes
(O Political Party/Central Commitles {Alsa Compigte Par 7)
3. Committee Information N 1260083 Treasures(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Burke for Perris City Council 2014

STREET ADDRESS (NG P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE
MAILING ADDRESS (IF HFFERENT) NO. AND
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX f E-MAIL ADDRESS

NAME OF TREASURER

Dolores Armstead

STATE ZIP CODE MNE

REASURER, IF ANY

MAILING ADDRESS

|

cITY STATE

)

P CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MallL ADDRESS

4. Verification

| have used all reascnable diligence in preparing and revlewing this statement and to the bes!
cedify under penalty of perjury under the laws of the State of Callfornia that the fo

dge the [nformation contained herefn and in the attached schedules is true and complete. |

Executad on 1/25/2016 By
Dedn

Exocttad on 1/25/2016 5
M .

Exscuted on By
Datn

Executed on By
Dals

Signatura of Controlling Oficsholder, Canddaia, Staie Measure Froponant

Signaturs of Controling Officehaider, Cancedate, State Measiure Proponent

FPPC Form 460 {Juns/01}
FPPC ToH-Frue Halpline: 866/ASK-FPPC
State of California




Campaign Disclosure Statement Type or print In ink. SUMMARY PAGE
Amounts may bhe rounded Stat t lod
Summary Page to whole dollars, atemant covers perlo CALIFORNIA 460
from 7112015 FORM
1213112015 2 5
SEE INSTRUCTIONS ON REVERSE through Page of
MAME OF FILER 1.D. NUMBER
Burke for Perris City Council 2014 1362983
o ) Column A Column B Calendar Year Summary for Candidates
Contributions Received RO L THePEROD e e Yo Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, tine3d & 1050.00 $ 1500.00
2. Loans Receivet .....cccocoviriiiceccine e Scheduls B, Line 3 2660.00 0 111 throuah 6130 7110 Date
3. SUBTOTAL CASH CONTRIBUTIONS .....ooovcorveen AddLines1+2 8 371000 539317 | 20 Conroutons o s
4, Nonmonetary Contributions .......ccccervivevvnereierserens Schedule C. Ling 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wrorevrvvresrererereens Addtines3+4  § 371000 2393.17 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............cecovvennniinnenncenninennen.  Schedule E, Line 4 5 3663.00 5 7241.49 Candidates
7. Loans Made ... iiniinvvsren s ivsserscsaressenes Schedule H, Line 3 0 0 22 & \ative E it Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ... cmees AddLines6+7 % 3663.00 $ 7241.49 (i Subject to Volun!gry Expenditure Limit)
9. Accrued Expenses (Unpaid BllS) ......oovncniicnnnnns Schedule £ Line 3 0 0 Date of Election Totatto Date
10. Nonmaonetary AdiUSIMENE .......ccooeieveeieeere e Schedule C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ........covorrcvoeooneover Add Lines 848 + 10§ 3668300 5 724149 J / $
Current Cash Statement / / $
12. Beginning Cash Balance ......cccccecvivueene Previous Summary Page, Line 16 § -43.73 To calculate Column B, add / / $
13. Cash Receipls ..o sssiesses Cotumn A, Lie 3 above 3710.00 amounts in Column A to the
. 0 corresponding amounts
14. Miscellaneous Increases to Cash...........cococeveeoe...  Scheduls |, Line 4 from Column B of your last / / 5
; 36863.00 report. Some amounts in
15. Cash Payments.........c..ccvveeevvrnrvarnasveernaree Column A, Line 8 above Column A may be negative . . 5
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 3.27 | figures that should be
o o . subtracted from previous
If this is a termination statement, Line 16 must be zero. pericd amounts. If this is ! / $
the first repart being filed
0 for this calendar year, ont
17. LOAN GUARANTEES RECEIVED .......cconvvnrcncrnnrens Schedule B, Pat 2§ carry over the 7 Y5 | «Since January 1, 2001, Amounts in this section may be
. . i different from amounts reported in Column B,
Cash Equivalents and Outstanding Debts Py es 2T, and 9 (f
18. Cash Equivalents .....ccccoevvivviiiviveicnnciiiinns See instructions on reverse  § 0
19. Outstanding Debts ... Add Line 2 + Line @ in Column B above  $ 6553.17 FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A

Type or print in Ink.

SCHEDULE A

ar e . A t b ded
Monetary Contributions Received o whole dotlars. Statement covers period  [ERNETINSTN 460
from 71172015 FORM
12/31/2015 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD, NUMBER
Burke for Perris City Council 2014 1362983
IF AN INDIVIDUAL, ENTER AMOUNT CUMUILATIVE TO DATE PER ELECTION
DATE A, TR e e 2P CObE OF CONTRIBUTOR | GONTRIBUTOR | ycoypaTiON AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYER, ENTER NAME PERIOD (JAN. 1 - DEC. 31} {F REQUIRED)
OF BUSINEES)
[JIND
8/7/2015 | Jeamsters 911 CJcom 1000.00 1000.00
KIOTH
OPTY
scc
[OiND
IcoM
ClomH
CIPTY
[1scc
KIIND
Ccom
CJOTH
apry
scec
BIND
com
CJoTH
OpTY
[sce
[CIIND
Cjcom
]OTH
ClPTY
lscc
SUBTOTAL $ 1000.00
Schedule A Summary [ *Contributor Codes
1. Amount received this period — contributions of $100 or more. 1000.00 'Cl:\'gM-IngiVi‘_ﬂ{a'  Commit
. = Recipent Lommiilee
(Include all Schedule A SUDIOIAIS.) ..o et b 1o ae e et b b2s s 100sseambaememeseeneenameteens $ (other than PTY or SCC)
. . ot _— 50.00 OTH-Other
2. Amount received this period — unitemized contributions of less than $100...........cccciiniiiinnne. $ 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.} ...cccccvniivvennnn TOTAL $ 1050.00

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




Type or print in ink.

SCHEDULEB-PART 1

SChEdUIe B hand Part 1 Amounts may be rounded Statement covers period CALIFORN'A 460
Loans Received to whole dollars. from 71112015 FORM
SEE INSTRUCTIONS ON REVERSE through 123172015 Page 4 of 2
NAME OF FILER 1.D. NUMBER .
Burke for Perris City Councit 2014 1362983
Ta) ) ) {dy 1€l ) ()
IF AN INDIVIDUAL, ENTER
FULE NAME, STR%EFT &%%ﬁss AND ZIP CODE OCCUPATION AND EMPLOYER Ougfgmg!ENG . &ngg%as AMOUNT PAID OBU;;\I-LSJE?EEED?:ITG INTEREST ORIGINAL CUMULATIVE
(1 COMMITTER, AL S0 ENTERLD. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | c(OSE OF THIS PAID THIS AMOUNTOF | CONTRIBLUTIONS
: - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Tonya Burke Employment Counselor LypaD CALENDARYEAR
Perris s s 6553.17 w s .
[] FORGIVEN RATE PERELEGTION™
s 3893.17 s 2660.00 . 12/31/2017 . 296.10 s
TR INp [Jcom [QOTH [OPTY [JSCC DATE DUE DATE INCLURRED
3PAID CALENDAR YEAR
s 5 % H $
[] FORGIVEN RATE PER ELECTION**
§ 5 5 5 5
T INp Jocom [JotH OPTY [J ScC DATE DUE BATE INCURRED
[] PAID CALENDAR YEAR
3 $ % $ S
[] FORGIVEN RATE PER ELECTION**
] 5 $ 3 5
T|:| IND [0 cOMm OTH [ PTY [0 sCC DATE DUE DATE INCURRED
SUBTOTALS § 2660.00 $ 0$ 6553.17 $§ 0
(Enter (e)cn
Schedule B Summary Schedue E, Lina3)
1. Loans received this PEIHOU ... ... e e e s r e s s et s b s $ 2660.00 “Amounts forame or maid by
\ ; paid by
(Total Column (b) plus unitemized loans less than $100.) anather party also must be
. . . ) reported on Schedule A.
2. Loans paid or fargiven this P0G ..ot e e e s ace e e sraae e et e e s nne e rras 3 0
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
{(Include loans paid by a third party that are also itemized on Scheduie A.) g
3. Netchange this period. (Subtract Ling 2 from Ling 1.) .........cocooverereceevveesessnsesssssenesesssssssseeeees NET § _____2660.00
Enter the net here and on the Summary Page, Column A, Line 2. fMaybe anegatva pemben
t Contributor Codes
IND—Individual ~ COM— Recipient Committee (other than PTY or SCC)  OTH-Other  PTY —Polilical Parly  SCC — Small Contributor Committee FPPC Form 480 (.June/01}
FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULE E

int in ink.
Schedule E Amxi‘:s";‘g; “be l:'o?lnded Statement covers period CALIFORNIA 46 0
Payments Made to whole dollars. from 7H112015 FORM
12/31/2015
SEE INSTRUCTIONS ON REVERSE through Page 5 o_5
NAME OF FILER I.0. NUMBER
Burke for Perris City Council 2014 1362983

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 aittime 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 PET  petition circulating TEL  Lw. or cable airtime and production costs
FIL  candidate filing/ballot fees PHC phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
ND  independent expendifure supporting/opposing others (explain)* POS posiage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT vater registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{iF COMMITTEE, ALSO ENTEFRELD. NUMBER) CODE OR BESCRIPTON OF PAYMENT AMOUNT PAID
Trijillo Communications consultant
CNS 2907.00
Nationbuilders websiie
I e o
Telephone
OFC 125.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 3377.00
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUBIOIAIS.) ...ttt eere e s r s vesse s ane e e e e earean 5 3377.00
2. Unitemized payments made this period of UNAEr $100 .....coovviriieeer ettt s bbb ea s v rrrar e e e raraens $ 286.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmMO (B).) ..vovvivicie e iereeeesssereorisssseeesonssesereensssesenenes erenerrarnere 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ....coovevviviiininne. . TOTAL § 3663.00

FPPC Form 460 {June/G1)

FPPC Toil-Free Helpline: 866/ASK-FPPC






