COVER PAGE

Recipient Committee Date Stamp "~
X CALIFORNIA 460
Campaign Statement
Cover Page Regey, s
(3 l
Statement covers period Date of election if applicable: SE 0 Page Gl
7/20/2016 (Month, Day, Year) P 2 9 For Official Use Only
from cjn, ¢l ) , ) )
09/24/2016 11/08/2016 G/}ygﬁg ) OrFy,
SEE WSTRUCTIONS ON REVERSE through 58&13 £
1. Type of Recipient Committee: AncCommlttees - Complete Parts 1,2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Canlrolled Committee O Primarily Formed Ballot Measure Preelection Statement E1 Quarterly Statement
State Candidate Election Committee Committee [0 semi-annual Statement O special Odd-Year Report
O Recall Q Controlled O Termination Statement
il Complea Pt O Ssponsored (Also fite a Form 410 Termination)
{Also Camplate Part 6] .
[ General Pumpose Cammitiee O Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
© Small Contributor Committee Officsholder Committee —
Political Party/Cenlral Committee A0 Comrpieto Pert 1)
. . 1.0. NUMBER
3. Committee Information 1389333 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Yarbrough for City Council 2016 Raul Mark Yarbrough
MAILING ADDRESS
STF.!EET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
_iui STATE _ 7IF CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX MAILING ADCRESS
oy STAIE  ZIF CODE AREA CODE/PHONE Iy STATE  ZiP CODE AREA CODEIPHONE
OPTIONAL: FAX 7 E-MAIL ADDRESS OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and tc
cerlify under panaity of perjury under the laws of the State of California that the foreg

09/29/2016

ttached schedules is true and complete. 1

Execuled on By
Cate
Executed on 09/29/2016 o
Dats
Execuled on Date By Signature of Controlling Officehaider, C.
B
Execuled on Dale ¥ Signalure of Controliing Officaholder, Candwdate, Siate Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI[-:ISEEN]A 46 0

Page a. of q

5. Qfficeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Raul Mark Yarbrough

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

City Councilmember

RESIDENTIAL/BUSINESS ADDRESS {NO.AND STREET)

CITY STATE o

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controfied by you or are primarily formed to receive
contributions or make expenditures on behaif of your candidacy.

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ suPPORT
[ orPose

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholdér(s) or candidatefs) for which this committee is primarily formed.
O ves {Iwno
COUITTEEADDRESS STREET ADDRESS (NO P.O_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD —
[ orpPose
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O supPORT
O orrosE
COMMITTEE NAME 1.0, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ surPORT
] orPoOSE
NAME OF TREASURER CONTROLLED GOMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves O wno [J surPoRT
_ O opPose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cny STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 (1an/2016)

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 4 60
from 7/20/2016 EORM
09/24/2016 <A q
SEE INSTRUCTIONS ON REVERSE LT Page of
NAME OF FILER 1.0. RUMBER
Yarbrough for City Council 2016/Raul Mark Yarbrough 4389333
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received qmoﬂg#kcwéipsscﬂggmes; OTALTO DATE. Running in Both the State Primary and
General Elections
ibuti bt 4§ 11,469.00 11,469.00
1. Monelary Contributions............... Alined § 5 $ 5 A1 through 6130 711 0 Dale
2. Loans Received g Schedute 8, Line 3 T (e
. CGontnbulions
3. SUBTOTAL CASH CONTRIBUTIONS. ... vecacrms AddLlines1+2 § Y $ 11.469.00 Recaived % [
4. Nonmonetary Contributions . Schedule C, Line 3 135.13 LR 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....ormrorecre AddLines3+4 11.604.13 11,604.13 Made . .
Expenditures Made Expenditure Limit Summary for State
6. Paymenls Made... Schedule E. Lined  § 730030 s 7300.30 | candidates
7. Loans Made....... . Schedute H, Line 3 0 0 22 Cumsiative Exoanditures Made®
8. SUBTOTAL CASH PAYMENTS... . AddLinesG+7 7300.30 5 7300.30 " (i Subjectto Volumtary Expenciture Linil)
9. Accrued Expenses (Unpaid Bills) Schedule F, Ling 3 0 g Dale of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 3 7300.30 s 7300.30 / / $
Current Cash Statement /. / $
12. Beginning Cash Balance .........ccvcviceenennes Pravious Summary Page, Line 16 $ 0 To calculate Column B,
13. Cash Receipls ....cccoeurvrereee. Column A, Line 3 above 11,469.00 :C:d ar:noums in Cfﬂrmn
o the corresponding . ; " "
14. Miscellaneous Increases 10 Cash .......vesvereennee. Schedule I, Line 4 0 amounts from Column B r: :;?::g? I:'g:l':"fs‘g'_o" L L WL
. 7300.30 | of yourlast report. Some
15. Cash Payments............ Column A, Line & above amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13+ 14, then sublract Line 15 $ 4168.70 | be negalive figures that
. o . shoutd be subtracted from
If this is a terminalion statement, Line 16 must be zero. previous period amounts. If
this is the first report being
0 | filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.....cccoiimerervrenrsrsnas Schedula B, Part2  § only cany over the amaunts
Cash Equivalents and Outstanding Debts L’ﬁ;‘; Lines 2, fyand S ((f
18. Cash Equivalents . See instructions on reverse  $ 0
0

19. Quislanding Debis............ccccoeeemrmrnnnee Add Line 2 + Ling 9 in Column Babove  §

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



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received ST LT G caurornia 460
torm 7/20/2018 FORM
09/24/2016
SEE INSTRUCTIONS ON REVERSE thravgh Page H ot q
NAME OF FILER 1.0. NUMBER
Yarbrough for Gity Council 2016/Raul Mark Yarbrough 1389333
INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE?:‘;EEED P A, T CoaiEE. PP AT R co"gggg‘;o“ oclzagmon AND EMPLOYER REGEIVED THIS CALENDAR YEAR TO DATE
{IF SELF'ES:IQ%‘;E&?;ER HAME PERIOD (JAN. 1 - DEC, 31) {IF REQUIRED)
Optimus Building Corp. J1ND
08/29/2016 ﬂ g?:;' 5000.00 5000.00
ety
{dscc
- . {1iIND
08/29/2016 m g‘;’;" 2000.00 2000.00
cery
Oscc
Perris Gateway Investors, LLC glNDM
Opty
Oscce
National Assaciation of Industrial & Office C1IND
09/16/2016 i gom 500.00 500.00
ety
] Cscc
Pat Conaster — Owner
09/16/2016 _ gg‘T’:‘ Perris Aviation 500.00 500.00
Oety
Oscc
SUBTOTAL $ 10,500.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. pOTIC 'c[:'gh; '"é’:éidp'::' —
. ! - nt Commitlee
(Inciude all Schedule A SUBIOLAIS.) .....cvcricricincct et b st e s $ .00 (athet than PTY or SCC)
; ; ol i : PRy H OTH - Other (e.g., business enlity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........c.ccoecrmveeeecs $ 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, Ling 1.).....ccounieinenens TOTAL $

11,469.00

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

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. Statement covers periad CALIFORNIA 460
from 7/20/2016 FORM
through 09/24/2016 Page _ri of . g_
NAME OF FILER 1.0. NUMBER
Yarbrough for City Council 2016/Raul Mark Yarbrough 1389333
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TQ DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTGR
RECEIVED (IF COMMITTEE, ALSO ENTER L. NUMBER) CODE * oﬁiﬂ%gg?gﬁ%%? RECENED THS El‘:lf.r:%i ga;r: o 10 SSEED)
Diane Conaster EE'SM Retired
09/16/2016 CloTH 200.00 200.00
Opry
Oscc
% :':‘JC?M Retired
09/16/2016 ClotH 100.00 100.00
ety
Oscec
JD Pierce Company E'g‘gm
09/16/2016 BloTH 500.00 500.00
gaety
Osce
Oinp
Ccom
CotH
Opty
Osce
OIND
Ocom
OoTtH
Pty
Osce
SUBTOTAL S 800.00
*Contributor Cades ]
IND — tndividual
COM - Recipient Committee
{other than PTY or SCC)
OTH- Olt]er {e.g., business entity)
RIS Palmic|Pany FPPC Form 460 {Jan/2016)

SCC - Small Contributor Commitiee

o’

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

www.fppc.ca.gov




Amounts may be rounded
Schedule C e nflo. SCHEDULE C

Nonmonetary Contributions Received e CALIFORNIA 46 0
from 7/20/2016 FORM
09/24/2016
SEE INSTRUCTIONS ON REVERSE Ll Page Lz q
NAME OF FILER 1.0. NUMBER
Yarbrough for City Council 2016/Raul Mark Yarbrough 1389333
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR |  IF AN INDIVIDUAL, ENTER DESCRIPTION OF Gialer LI DATE PER ELECTION
c * QCCUPATION AND EMPLOYER FAIR MARKET F0O DATE
RECEIVED "F Eé’;&?,%&_ :)Ll;o gm:gy&%m CODE prs SN%-EES&%E& ;_s,,,.,“ GOODS OR SERVICES VALUE c(.:kﬁnﬁAgE gg?)n (IF REQUIRED)
Hope Tomkins MIND Retired Fundraiser-Food,
09/14/2016 CIcom Invitations and 135.13 135.13
goTH Hall Rental
aety
Oscc
0 IND
Ocom
JoTH
OPTY
Oscc
O ND
Ocom
JOTH
aeTY
Oscc
CJIND
gcom
JOTH
OPTY
]sce
Attach additional information on appropriately labeled continuation sheefs. SUBTOTAL $ 135.13
Schedule C Summary " *Contributor Codes ]
1. Amount received this period — itemized nonmonetary conlributions. IND - Individual
(INGIUAE a1l SCHEUIE G SUBIOLAIS. )........coreereceevevvesmssasaesee e ssssssssssasseesessssssessssasessasecssessosessssssssasnssssssessssssssnieen $ 135.13 COM - Recipient Commitiee
{other than PTY or SCC)
2. Amount received this period — unitemized nenmonetary contributions of less than $100 .........ccveveirenennanee. $ 0 g:l_r:,* —g‘l'_‘;" ﬁ?-ﬁ“smess entity)
~ Folitical Fal
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.)....................TOTAL § 135.13 % -
FPPC Form 460 (Jan/2016})

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



SCHEDULE E

Schedule E Amor:ﬁh:f:yd:‘:t;::_nded Statement covers period CALIFORNIA
P Mad
ayments Made (rom 712012016 FORM
09/24/2016 ’7
SEE INSTRUCTIONS ON REVERSE thraugh Page G q
NAME OF FILER TD. NUMBER
Yarbrough for City Council 2016/Raul Mark Yarbrough 1389333

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

CMP campaign paraphernalia/misc. MBR membar communications RAD radio airlime and production cosis
CNS campaign consullants MTG meetings and appearances RFD returned contribulions
CTB conlribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donalions PET petilion circulaling TEL twv. or cable airlime and production costs
FIL candidate filing/ballol fees PHQ phone banks TRC candidate travel, lodging, and meals
FND fundraising events PQOL polling and survey research TRS slaff/spouse travel, lodging, and meals
IND independent expenditure supporiing/opposing others (explain)* PaS poslage, delivery and messenger services TSF iransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter regisiration
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
LIT 763.50
Cal Latino Voter Guide
LIT 750.00
* Payments that are contributians or independent expendilures must also be summarized on Schedule D. SUBTOTAL $ 1913.50
Schedule E Summary
. . ; 7300.30
1. ltemized payments made this period. (Include all Schedule E subtotals.)..........cccccniinninnieiicnniincccenenn derreneerinna S $
2. Unitemized payments made this period OF UNAar BT00............ e ieerrersnrsrrressesierns s assessssssssssssessnssssssssnsssbssssinsssstoransnbisssnsansasabssssnsanns 3 e
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (£).).ceviiviirceriinciisreereccsseseesssees s esesssae e ressee s snas $ g
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.).....cccceevervrcrennn. TOTAL § (D

FPPC Form 468 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov



SCHEDULE E (CONT.)

Schedule E Amounts may be rounded Siate 3
(Continuation Sheet) to whole dollars. mant covers pario CALIFORNIA 46 0
Payments Made from 11202016 FORM
SEE INSTRUCTIONS ON REVERSE through 09/24/2016 Page 8 of q
NAME OF FILER 1.0, NUMBER

Yarbrough for City Council 2016/Raul Mark Yarbrough 1389333

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 communicalions RAD radio aiime and production cosls
CNS campaign consuliants MTG meslings and appearances RFD retumed contributions
CTBE contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donalions PET pelition circulating TEL Lv. or cable airlime and produclion costs
FIL candidate filing/ballot fees PHC phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafifspouse travel, lodging, and meals
IND independent expanditure supportingfopposing others (explain)* POS peslage, delivery and messenger services TSF transfer between commiltees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VAT voter regisiration
LIT campaign literalure and mailings PRT print ads WEB information lechnology costs (inleret, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTER. ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION QF PAYMENT AMOUNT PAID
igns
LIT 1468.80
tary of State
FIL 200.00
City of Perris
FIL 525.00
Friends of Stan Sniff Sheriff-Coroner 2018
CTB 150.00
FPPC #1308117
Latino Family Voter Guide
LT 350.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 2693.80
FPPC Form 460 (J)an/2016})

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



SCHEDULE E (CONT.}

Schedule E Amounts may be rounded Stilementicaversinerion
(Continuation Sheet) to whole dollars. P CALIFORNIA 4 60
Payments Made from 7/20/2016 FORM
09/24/2016 q

SEE INSTRUCTIONS ON REVERSE through Page of q
NAME OF FILER 1.0. NUMBER

Yarbrough for City Council 2016/Raul Mark Yarbrough 1389333
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemaliafmisc. MBR member communicalions RAD radio airtime and production casts
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary}* OFC office expenses SAL campaign workers’ salaries
CVC civic denations PET petition circulating TEL Lv. or cable airlime and production cosls
FIL  candidate filing/ballot fees PHO phone banks TRC candidale travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafi/spouse travel, lodging, and meals
IND independent expenditure supporling/opposing others (explain)* POS poslage, delivery and messenger services TSF transfer between commitiees of the same candidalefsponsor
LEG legal defense PRO professional services (legal, accounting) VOT vaoler registration
LIT  campaign literature and mailings PRT print ads WEB information technology cosis (intemet, e-mail)

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

(IF COMMITTEE, ALSQ ENTER 1.0. NUMBER)

Latino Voter Guide

Subwai

United States Post Office

* Payments that are conlributions or independent expenditures must alsa be summarized on Schedule D. SUBTOTAL $ 2693.00

FND 294.00

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





