Recipient Committee

COVER PAGE

. Oate Stap. CALIFORNIA
Campaign Statement FORM 460
Cover Page 4

1 8
Statament covers perfod Date of alection if applicable: RECE Page of
rom 9/25/2016 {Month, Day, Year) o Vep For Official Uss Only
To
10/22/2016 11/8/2016 Cye,. - s
SEE INSTRUCTIONS ON REVERSE through 18/ Ip fé‘/? )
roug /Ty H rli;.ﬁ Otern
1. Type of Recipient Committee: Al committees - Complete Paris 1,2, 3, and 4. 2. Type of Statement: g
§/] Officeholder, Candidate Controlled Committee I Primarily Formed Ballot Measure M Preelection Statement [C1- Quarterly Statement
State Candidale Election Committee Committee [ semi-annual Statement O Special Odd-Year Reporl
% Reca“p.—:s O controlled O Termination Statement
ko Cormplets Pard 3 Sponsored (Also file a Form 410 Termination)
{Aisa Complafe Pt )
O General Purpose Committee 0 Amendment (Explain below)
Sponsored O Primarily Formed Candidale/
O small Contribulor Committee (A)Ecehuldpe:‘gommmee
Political Party/Central Committee b
3. Committee Information "E;‘;;::% Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
BURKE FOR MAYOR 2016 DOLORES ARMSTEAD
STREET ADDRESS (NO P.C. BOX} CITY STATE ___ ZIP CODE AREA CODE/PHONE
T NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT} NO. AND STREET OR P.O, BOX MAILING ADDRESS
ciTY STATE 2P CODE ARER, CODEPHONE Ty STATE _ ZIP CODE AREA CODEIPHONE

OPTIONAL: FAX {E-MAILADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to th
certify under penalty of perjury under the laws of the Slale of California that the foregoin)

Executed on 10/24/2016
Dale
Executed on 10/24/2016
Date
Executed on
Date
Executed on
Date

By

By

hedules is true and complete. |

By

By

Signalure of Controlkng Ofhicenolder, Candidate, Slate Measure Proponent

Signature of Controllng Ocenoider, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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



COVER PAGE - PART 2

Campaign Statement FORM
Cover Page — Part 2
Page 2 of 8
5. Officeholder or Candidate Controlled 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) BALLCIT NO. OR LETTER JURISDICTION ] SUPPORT
MAYOR [ orrosSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET}  CITY STATE ZIF

;— identify the controliing officeholder, candidate, or state measure propenent, 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 controiled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. 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.
O ves O no
EOMMIIEEAGORESS STREET ADDRESS (NOF5. 500 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suppoRT
O oppose
cimy STATE ZIF CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[JJ orPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
O3 orprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 1] SupPORT
O ves O no O
— _ OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX}
cIry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Summary Page Statement covers period CALIFORNIA
v 9 9/25/2016 EORM 460

from
10/22/2016 3 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
BURKE FOR MAYOR 2016 1384420
. . . C H
Contributions Received o 3'#@;2 RII\OD &%nggn Calendar Year Summary for (_:andldates
{FROM ATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions... Schedule A, Line3  $ S0 $ e
_ 0 0 11 through 6130 71 1o Date
2. Loans Received................ Schedule B, Line 3 20. Contribuli
3. SUBTOTAL CASH CONTRIBUTIONS..........oooreeeeerenens AddLines1+2 $ AR $ AR IR ) Rggei\,edms $ $
4. Nonmonetary Contributions Schedule C, Line 3 : CEl 21. Expendilures
5. TOTAL CONTRIBUTIONS RECEIVED.......crooror AddLines3¢4  $ 687500 LI Made s 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made. Schedule E, Line 4 § 10184.51 ¢ 16150.40 | candidates
7. Loans Made....... Schedule H, Line 3 0 0
8. SUBTOTAL CASH PAYMENTS ....o..vcrrsesr e AddLines6+7 § 10184.51 ¢ 16150.40 o e D o
9. Accrued Expenses (Unpaid Bills) Schedule £, Line 3 0 0 Dale of Eleclion Total to Date
10. Nonmonetary Adjustment Schedula C, Line 3 0 388.80 {mm/ddfyy)
11. TOTAL EXPENDITURES MADE AddLinesB+9+10 $ 1018451 ¢ __ 16539.20 ; / $
Current Cash Statement J / $
— ) . 10220.58
12. Beginning Cash Balance .............coeceevnnnn Previous Summary Page, Line 16 § To catculate Column B,
13, Cash Receipts . Column A, Line 3 above 6875.00 | add amounts in Column
, Ato the correspondin N in this secti i
14. Miscellaneous increases to Cash Schedule I, Line 4 0 amounts from Su.um,? B rg&ﬁ‘;:‘?r:rémﬁr::%“?n WO L U UG LT
15. Cash Payments....... . Column A, Line 8 above 10184.51 | of your lastreport. Some
) amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12+ 13 + 14, then subtract Line 15 6911.07 | be negative figures that
. . . should be subtracted from
il this is a termination statement, Line 16 must be zero. previous period amounts, If
this is the first report being
17. LOAN GUARANTEES RECEIVED.....cooocoorrrrrrere. Schedulo B, Part 2 U L AL LI L L
only carry over the amounls
Cash Equivalents and Outstanding Debts hoy rines 2.7, and 9 T
18. Cash Equivalents See instructions on reverse 0
19. Outstanding Debis............cocverveernnne Add Lina 2 + Line 9 in Column B above 0 FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

www.fppc.ca.gov



Schedule A Am°:':':h':;!fdl:':|::"ded SCHEDULE A
Monetary Contributions Received ' Statement covers psriod caurornia 460
from 9/25/2016 FORM
10/2212016 4 8
SEE INSTRUCTIONS ON REVERSE through Page L
NAME OF FILER 1.D. NUMBER
BURKE FOR MAYOR 2016 1384420
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
nponre N CONTRIBUTOR | oG CUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
VED CODE o ssLF-Eg:lécl);g'?é g;l'nan NAME PERIOD (JAN. 1 - DEC. 31} {IF REQUIRED)
CJIND
9128/2016 g?:f FPPC 1302490 250.00 250.00
OPTY
Osce
) Z1IND _
9/26/2016 E cot el red 500.00 500.00
ety
Clscc
Timothy Simon el i
10/8/2016 Eg‘T’;" l@osmséfa‘eg'es 500.00 500.00
Opty y
Osce
. IND
712912016 | EE Cicom | Seif employed 250.00 250.00
C1oTH social worker ’ ’
ety
Csce
| E Village Political Aclion Committee S
10/10/16 OTH 300.00 300.00
ety
Osce
SUBTOTAL § 1800.00
Schedule A Summary “*Conlributor Codes )
1. Amount received this period — itemized monetary contributions. IND — Individual ,
(INCIUGE All SCHEAUIE A SUBIOIAIS.) .....oveveveserveeooeseseeseesseseoeesesessssessssessssssseeseeseeeseseessreseeesoeseeseeeesens $ 6500.00 °°""'g§f§'§:‘a‘f;;'.‘;“g:esecc)
2. Amount received this pericd — unitemized monetary contributions of less than $100 .............coovv..... $ 375.00 gw:%mﬂrbga.hl;usiness entlty)
3. Total monetary contributions received this period. esogta Ut e
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.}.........c...........TOTAL $ STAAY

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 roundsd SCHEDULE A {CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 9/25/2016 FORM
through ___10/22/2016 Page_5 __ 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 | i) 0aTioN AND EMPLOYER RECEIVED THIS EAIENDARSERR pegpepl
RECEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * oF seu-eg?a%'g‘s'?é:g)rsn MAME PERIOD (JAN. 1- DEC. 31) (aF REQUIRED)
Oino
C&R Incor Ocom
10/6/2016 ZotH 750.00 750.00
aety
Oscc
Ao

AND
Rickerby Hinds Ocom C U Riverside

Clcom Cardenas Markets
10/13/2016 _ Do professor 250.00 250.00
Opty

John Saunders Saunders Propert
10/17/2016 Clcom perty 1000.00 1000.00
ClotH
Oscec
Nefertti Lon
10/13/2016 Domt  |VP Finance 500.00 500.00
OpTY
Oscc
Onp
Oscc
. . OIND
CA Teamsters Public Affairs Councll [l com fund 742500
10/20/2016 1000.00 1000.00
CoTH
@Asce

SUBTOTAL $ 3500.00

[ *Conlributor Codes

IND - individual
COM — Recipient Commitlee
(other than PTY or SCC)
OTH - Olher (e.g., business entily)
PTY - Polilical Pa
SCC - Small Conl'rtiiulor Committes FPPC Form 450 (Jan/2016)
p FPPC Advice: advice@ippc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 9/25/2016 FORM

Page 6 of _ 8_
NAME OF FILER [.D. NUMBER

BURKE FOR MAYOR 2016 1384420

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR T = AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED {IF COMMITTEE, ALSO ENTER | 5. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
U SELF-EMPLOYED, ENTER NAME PERIOD (JAN. % - DEC. 31) (IF REQUIRED)

through ___10/22/2016

A IND

' UC Riverside
10113/2016 Eg?:f Profesor 200.00 200.00
cpPry

Oscc
OiND

Vision for Complon
Ocom
10/12/2016 GloTH 1000.00 1000.00
Oery

Oscc

Z1IND

Ocom
OotH
Opyy
DOscc

Clhinp

Clcom
OoTH
Oety
Cscc

OND

Ocom
OoTH
ety
Oscec

SUBTOTAL $ 1200.00

[ *Contribulor Codes

IND — Individual

COM - Recipient Commiliee
{other than PTY or SCC)

OTH - Other (e.g., business enlity)

PTY ~ Polilical Party

SCC — Small Conlributor Commitiee FPPC Form 460 (Jan/2016)
\ y FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov




SCHEDULE E

Amounts may be rounded
gChEdUIte EM d 1o whols doffars. Statement covers period CALIFORNIA 46 0
ayments Made trom ____9125/2016 FORM
016
SEE INSTRUCTIONS ON REVERSE theough _10/22/2 Pago L ot _8
NAME OF FILER 1.0. NUMBER
BURKE FOR MAYOR 2016 1384420

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio aitime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* QOFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL iwv. or cable airlime ahd production cosls
FIL candidale filing/ballo! fees PHO phone banks TRC cadidale travel, lodging, and meals
FND fundraising evenls POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supportingfopposing olhers (explain)® POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRG professional services (legal, accounting) VOT voter registration
LiT  campaign literature and mailings PRT prinl ads WEB information lechnology costs {(inlemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Cosico
Facebook
PRT 411.52
U S Postal Service
POS 2115.00
* Payments that are conlribulions or independent expenditures must also be summarized on Schedule D, SUBTOTAL § 7795.87
Schedule E Summary
. . . 9731.93
1. ltemized payments made this period. (Include all SChedUle E SUBIOAIS. }......ccccoeiiieeiereeciees it esissscsestset st s e sesrere s e sesseresasanssessseseeseseesssnensses $
2. Unitemized payments made this period of UNAEr $T00............c.eeeiereeeeeeec et et seeeesr e e e s evesesateesesesesaesesssesasatsessssssaeesessseanesrasesasess snsesasessns $ G
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIMIN (£).)..vuvuieieeireeeeeeeeeeeeseeeeeesesemeeseseresareeseesseseneesrasrasasens $ Y
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).....o.ccvvevvvecneeene. TOTAL § 10184.51

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



SCHEDULE E (CONT.)

Schedule E Amounts ma
y be rounded
(Continuation Sheet) to whole dollars. I C~LIFORNIA A6 ()
Payments Made from 9/25/2016 FORM
10/22/2016
SEE INSTRUCTIONS ON REVERSE through Page_8  of 8
NAME OF FILER 1.D. NUMBER
BURKE FOR MAYOR 2016 1384420
CODES: If one of the following codes accuralely describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communicalions RAD radio airlime and production coslts
CNS campaign consultants MTG meetings and appearances RFD retumned contribulions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET pelition 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 evenls POL polling and survey research TRS stafffspouse iravel, lodging, and meals
IND independenl 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, accounling) VOT voter registration
LIT  campaign lilerature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE. ALSQ ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Verlical Thinking/Printing Peach
LIT 1750.12

Virgin Mobile

OFC 185.94
* Payments that are confribulions or independent expendilures must also be summarnized on Schedule D. - SUBTOTAL $ 1936.06

FPPC Form 460 (Jan/2016}

FPPC Advice: advice@fppc.ca.gov {B66/275-3772)
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