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ipi ittee: A
1. Type of Recipient Committee: ancommittess - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: PERRIS
&/ Officehclder, Candidate Conlrolled Commiltee O Primarily Formed Ballot Measure W Preelection Statement [ Quarterly Statement
Stale Candidate Election Commitiee Commitiee Semi-annual Statement ] special Odd-Year Report
O Recall , Q Controlled O Termination Statement
{Alsa Complote Part 5) O sponsored {Also file a Form 410 Terminalion)
{Also Complste Part 6) .
D General Pumpose Commiltee D Amendment (Explaln below)
O sponsored [ Primarily Formed Candidate/
Small Contributor Commitiee Officeholder Committee
O Puiltical Party/Geniral Committee A Coee Pt
. 1.D. NUMBER
3. Committee Information 1384420 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
BURKE FOR MAYOR 2016 DOLORES ARMSTEAD
MAILING ADDRESS
M _cm' STATE _ ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODEH-’HONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.O.BOX WMAILING ADDRESS
oY STATE 2P GODE AREA CODE/PHONE oy STAIE _ ZIF CODE AREA CODE/PHONE
DPTIONAL. FAX { E-MAIL ADDRESS OPTIONAL. FAX /E-MAIL ADDRESS

4, Verification

I have used all reasonable diligence in preparing and reviewing this slalement and to the
certify under penally of perjury under the laws of the State of California that the foregoing

ttached schedules is true and complele. |

Executed on By

Executed on By

Executed on By ‘ -
Date Signature of Controlkng Officeholder, Candidate, Stale Measure Proponent

Exacuted on By —
Date Signature of Controlkng O C State M Progonent

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



COVER PAGE - PART 2
Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

5. Officeholder or Candidate Cantrolled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

BURKE FOR MAYOR 2016
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [} suPPORT

O orrosE
MAYOR
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Identify the controlling officehelder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expendifures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves {Ono
EOMMTIEEIGDRESS STREET ADORESS (WO F0.50% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suppoRT
[J] orPOSE
cITy STATE Z|P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O supPoRT
[ oprose
COMMITTEE NAME 0. NUMBER OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME O
F OFFICEHOLDER ANDIDA [ SUPPORT
(] oprosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O ves WIe (1 supPORT
{J opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ey STATE  ZIPCODE GLls e sl de 3 Attach continuation sheets if necessary
FPPC Form 460 {Jan/2016)

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



Cam paign Disclosure Statement Amounts may be rounded SUMMARY PAGE
to whole dellars. Statement covers period
Summary Page pe CALIFORNIA 460
. 71112016 FORM
rom
3 8
SEE INSTRUCTIONS ON REVERSE through /242015 Page of
NAME OF FILER 1.0, NUMBER
BURKE FOR MAYOR 2016 1384420
- . Column A Column B Calendar Year Summary for Candidates
Contributions Received {Fnoﬁ%g:é%?cﬂgguwsy ot T DATE. Running in Both the State Primary and
General Elections
1. Monetary ContribUtions..........coieeorcecaecereceeer s eeaerae Schedula A, Lina 3 U $ Wi S5y e Tt
2. Loans Received w“ . Schedule B, Line 3 0 L 20. Contribuli ’
. Lontnbulions
3. SUBTOTAL CASH CONTRIBUTIONS..........ocovvvreverenennes Add Lings 1 +2 LR $ 1618647 Received $ $
4. Nonmonetary Contributions............ccceececermrrsssiriseens Schedula G, Line 3 0 Y 21. Expenditures
5. TOTAL CONTRIBUTIONS REGEIVED......oooor Add Lines 3 + 4 14019.30 G100 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.... Schedute E, Lirte 4 5223.71 s 5965.89 { candidates
7. Loans Made........... Schedule H, Line 3 0 Y 22 Comulative Exponditures Made*
8. SUBTOTAL CASH PAYMENTS Add Lines 647 522371 5965.89 {8 Subject o Voluatury Expenditure i)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total lo Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 {mm/ddfyy)
11. TOTAL EXPENDITURES MADE Add Lines 8+8 + 10 922371 ¢ 5965.89 / / $
Current Cash Statement J J $
12. Beginning Cash Balance .............cueeecrvennes Previous Summary Page, Line 16 1424.99 To catculate Column B,
13. Cash Receipts Column A, Line 3 above 14019.30 e
0 Ine comesponam - 3 i
14, Miscellaneous Increases 1o Cash .......ieeceecrnccinnnns Schedule I, Line 4 0 amounts from Emum,? B rg‘:::;';‘?;%ﬁ'&:ﬁ'g'o" e i el
. 5223.71 of your last report. Some ’
15. Cash Payments Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12+ 13 + 14, then subtract Line 15 10220.58 | be negative figures that
L o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. It
this is the first report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED........coeivrinnnee. Schedule 8, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts L’r“’;')‘ Lines 2,7, and 9 (f
18. Cash Equivalents See instructions on reverse 0
0

19. Outstanding Debts.......corerreecciceees Add Ling 2 + Line 9 in Colurmn 8 above

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



Schedule A Am°:'“lshmlavdb°""::"d°d SCHEDULE A
. . . O Wnole doliars.
Monetary Contributions Received Slatement covers period caLiForva 460
' 7112016 FORM
rom
9/24/2016 4 8
SEE INSTRUCTIONS ON REVERSE through Paue of
NAME OF FILER 1.D. NUMBER
BURKE FOR MAYOR 2016 1384420
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
SanE B A, T COWAIILE, ALz ENTER 15 sy T 1BUTOR | CONTRIBUTOR [ 6GeypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC, 31} {IF REQUIRED)
QF BUSINESS)
)
E . Publi .
2120/2016 ederation of Public Service Employees g%:ﬂ FPPC 1361477 2000.00 2000.00
grpty
Osce
Julian And @Np
7/28/2016 | Emmmm— %g‘;’x retired 200.00 200.00
Oety
Oscc
United Domestic Workers of America i
8/29/2016 % com FPPC 1302384 10000.00 10000.00
Opty
Oscc
IND
Anna Flores i
7/29/2016 B retired 100.00 100.00
gery
Oscc
9/15/2016 CIoTH 250.00 250.00
Ty oponey”
scc
SUBTOTAL $ 12550.00
Schedule A Summary (" *Conlributor Codes )
1. Amount received this period — itemized monetary contributions. T g’g; '"'g:ic?';;::“ -
5 - illee
{Include all Schedule A SUBLOIAIS. ) .......eeiiiii it et ee s se e sess s sasenesesanae e nrasese senemens $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........c..ccooreen...... $ 619.30 gw:g:;‘?gr%h:usmess entty}
3. Total monetary contributions received this period. | SGC— Small Contributor Commllleej
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1.).....cccccevvrvencene TOTAL $ 14019.30

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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT)
Monetary Contributions Received LAl L e 0 Statement covers period CALIFORNIA 46 0
from 7/11/2016 FORM

through ©/24/2016 Page_ 9  of_8
NAME OF FILER 1.0 NUMBER
BURKE FOR MAYOR 2016 1384420

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o) 1ot AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

IF COMMITTEE, ALSO ENTER 1.D, NUMBER, DE *
A ( ' o AL L LD PERIOD* {JAN. 1- DEC. 31) (IF REQUIRED)

ND
IE Political Action Committee g::om
OdotH
Opty

PPC ¥ 13b08SY | Osc

Kim Carter b, | Kim Carter Foundation
CJoTH
Oery
Oscc

9/9/2016 400.00 400.00

9/14/2016 250.00 250.00

Plan It With Ease OnD

% g(le-":| 200.00 200.00

gOery
Clscc

Oinp
Ccom
ClotH
Oety
Oscc

CJiND
Ocom
OotH
Oety
DOscc

9/23

SUBTOTAL § 850.00

(" *Conlributor Codes

IND - Individual
COM - Recipient Committee
{(other than PTY or SCC)
OTH = Other (e.g., business entity)
PTY — Political Party
SCC - Small Contribulor Commitiee FPPC Form 460 (Jan/2016)
J FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov




SCHEDULE E

ch le E Amounts may be rounded
S edl.l e to whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made - 7/1/2016 FORM
9/24/2016 6 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
BURKE FOR MAYOR 2016 1384420
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 consultanis MTG meelings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* QFC office expenses SAL campaign workers’ salaries
CVC civic donalions PET pelition circulaling TEL t.wv. or cable airlime and production costs
FIL  candidate filing/balfot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenls POL polling and survey research TRS stafifspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain}* POS postage, delivery and messenger services TSF (ransfer between commillees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voler regisiration
LIT campaign literalure and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.D. RUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
ABC Signs
LIT 299.87
City of Perris
FIL 525.00
Costco
LIT 1366.43
* Payments that are conlributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2194.30
Schedule E Summary
1. temized payments made this period. (Include all SChedule B SUDIOTAIS.).........oove et rsevess st e sessesecsenesassaeressabenessssescesssssnsanen $ 3653.82
2, Unitemized payments made this Period Of UNAEE $T00.........oo et sssseserasseseseseseaecresesssbesesesaseseanssessssassesanesesesassasesenesesesnesassnses $ 1569.89
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Column (8).)......ceevueeieciceieciecrie e, retisinsessriensasrssssssiases B 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......ccceoeeue..... TOTAL $ 5223.71
FPPC Form 460 {Jan/2016)

FPPC Advice: advice®{ppc.ca.gov (B66/275-3772)
www.fppc.ca.gov



SCHEDULE E (CONT)

Schedule E Amounts ma
y be rounded
(Continuation Sheet) to whole dollars. Sl DGO CALIFORNIA 4 6 0
Payments Made from ____111/2016 FORM
9/24/2016 7 8

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER

BURKE FOR MAYOR 2016 1384420
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 produclion cosls
CNS campaign consultants MTG meelings and appearances RFD retumed contributions
CTB conlribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petilion 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 stafffspouse travel, lodging, and meals
IND independent expenditure supportingfopposing 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 registralion
LIT campaign literature and mailings PRT print ads WEB informalion lechnology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSQ ENTER | 0. NUMBER)

More With Print

NationBuilder online contribution fees
Rush Order Tees t-shirts
225.68
OFC 159.30
Vertical Thinking/Printing Peach
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 1250.76
FPPC Form 460 {Jan/2016)

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



SCHEDULE E (CONT,)

Schedule E Amounts ma
y be rounded
(Continuation Sheet) to whole dollars. Siaternent covers period CAIF_:I gg;mm 4 6 0
Payments Made from 7/1/2016
9/24/2016
SEE INSTRUCTIONS ON REVERSE through page & or_8
NAME OF FILER 1.D. NUMBER
BURKE FOR MAYOR 2016 1384420

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 communicalions RAD radio airtime and produclion costs
CNS campaign consultants MTG meetings and appearances RFD retumned contributions
CTB contribulion {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET pelition circulating TEL tw 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 lravel, lodging, and meals
IND  independent expendilure supporting/fopposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounling) VOT voter registralion
LIT campaign literature and mailings PRT print ads WEB informalion technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE. ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Virgin Mobile
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 211.76
FPPC Form 460 {Jan/2016)

FPPC Advice: advice®fppc.ca.gov {866/275-3772)





