Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

el Siap CALIFORNIA 460
FORM
RECEIVED Page of
Statement covers period Date of elaction if applicable: OCT

from 09/25/2016 (Month, Day, Year) ; 27 2016 ) For Oficial Uss Only
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CITY G258 OFrihe
T 10/22/2016 11/08/2016 F PERpgs'

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4,

Qfficeholder, Candidate Controlled Commiltee

1 Primarily Formed Baliot Measure

2. Type of Statement:

Preelection Statement O quarery Statement

O Stale Candidate Eleclion Commitlee Commillee O semi-annual Stalement a Special Odd-Year Report
O Recall Q Controlled O Termination Statement
o O sponsared {Also file a Form 410 Termination)
fAlse Completa Fart 6} N
[0 General Purpose Committee O Amendment (Explain below)
Sponsored O Primarily Formed Candidate/
QO Small Caniributor Cammittee 8:.!"35"0'“:;50'“'“‘“39
QO Political Party/Central Committee
. .0 ER
. ee Information oA Treasurer(s
3. Committ L 1389333 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMIT TEE) NAME OF TREASURER
Yarbrough for City Council 2016 Mark Yarbrough
MAILING ADDRESS
STREET ADDRESS INO P.O. BoxI CIY STATE _ 2IP CODE AREA CODE/PHONE
cy STATE  2IP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.O. BOX MAILING ADDRESS
cImY STATE  ZIP GODE AREA CODE/PHONE oY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

OPTIONAL: FAX/ E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and tgihe
cenify under penalty of perjury undar the laws of the Stale of California lhat the fore

10/27/2016

Execuled on oy
Date

Exetuted on 10/2712016 N
Data

Executed on — o

Executed on o
Dale

Signature of Controfing Ctficehold:

g altached schedules is lrue and complete. |

Candidate, Slale Measure Proponent

Signature of Conirolling Officeholder, Candidals, Siale Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 46 ()
Campaign Statement FORM
Cover Page — Part 2
Page of
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Raul Mark Yarbrough
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SuPPORT
City Councilmember [ oppose

RESIDENTIAUBUSINESS ADDRESS (NO.AND STREET)  CITY STATE ZIP

!— tdentify the controlling officeholder, candidate, or state measure propanent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commiittees Not Included in this Statement: List any committees

not inciuded In this statement that are controtied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behaif 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.
J ves O no
EONTTEERDINE S STREET ADDRESS (N0 PO B0K) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T
[ orpPosE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF GFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 surPPGRT
— i i {1 opPosSE
COMMITTEE NAME I.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD
O surPORT
[ orPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
3 ves Eiwo [ suPPORT
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 {Jan/2016)

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars.
Summa Pa e Statement covers perlod CALIFORNIA
ry 9 from 09/25/2016 FORM 4 6 0
10/22/2016
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
1389333
W . Column A Column B Calendar Year Summary for Candidates
Contributions Received ;mngxT-?ch::'E%ﬁﬁgguLss; OTALIG DATE. Running in Both the State Primary and
General Elections
_— ) 4979.00 16448.00
1. Monetary Contributions Schedule A, Line 3 5 $ 0 111 through 6730 T
2. Loans Received....., . Schedula B, Line 3 20. Contribui
. L.oninbutions
3. SUBTOTAL CASH CONTRIBUTIONS oo Add Lines 12 S OO Wanifily e .
4, Nonmonetary Contributions Schedule C, Line 3 Y e 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........................Add Lines 3+ 4 4979.00 LA Made . 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............eeeeosmsseseeesessssssssssssssses Schedute E, Line 4 7650.50 g 14950.80 | candidates
7. Loans Made...... Schedule H, Line 3 0 0 22 Cumutative Exnend o
: t it B
8. SUBTOTAL CASH PAYMENTS . AddLines6 +7 7650.50 14950.80 (8 Bubject o Veluntury Expendlitore Limit
9, Accrued Expenses (Unpaid Bills) ............ecocveciv.eoo... Schedule F, Line 3 S 0 0 Dats of Election Total to Date
10, Nonmonelary AQIUSIMENL...........o...oo.mmemss s nrsrs e Schedute C, Line 3 0 0 {mm/dd/yy)
11, TOTAL EXPENDITURES MADE...........o.ccomnrrssnnn. AGd Linas 8 + 9 + 10 7650.50 ¢ __14950.80 / / $
Current Cash Statement / / $
12. Beginning Cash Balance Pravious Summary Page, Line 16 4168.70 To calculate Column B,
13, Cash RECEIPES .......ccocverererriiererriessancsmrerccasmmensisiasssss Column A, Line 3 above 4979.00 :dld aI:nounls in Co‘:umn
o the corresponding . in thi P ¢
14, Miscellanaous Increases to Cash .......ccecviermrvnverreenes Schedule I, Line 4 0 amounts from E";'f,.umn B rgp";‘:gg? r:'::l:lﬁ;:%m e
15, Cash Payments Column A, Line 8 sbove 7650.50 | of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ............... Add Linas 12 + 13 + 14, then subiract Line 15 1497.20 | be negative figures that
L o . should be subtracted from
if this is a termination statement, Line 16 must be zero. previous period amounts. {f
this is the first report being
17. LOAN GUARANTEES RECEIVED.............oooeeececoes Schedule B, Part 2 O | fled for this calandar year,
only carry over the amounts
Cash Equivalents and Qutstanding Debts :g;‘; Lines 2,7, and 9 (i
18. Cash Equivalents... See instructions ot reverse 0
19. Outstanding Debls........c.cooiniveerereeer Add Lina 2 + Line 8 in Column B abave 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

- A . to whole dollars.
Monetary Contributions Received LU LG O LT CALIFORNIA 460
- 09/25/2016 FORM
10/22/2016
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
1389333
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B e ¢ v T i i ohhis R CONTRIBUTOR | 6GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 3%} (IF REQUIRED}
OF BUSINESS)
Building Association of Southern California g"gM
10/18/2016 | PAC #741733 e 1,000.00
Oscc
C1iND

HPX Investment, Inc.

Ocom
Opfty
Oscc
Motte Mutual Water Company, LLC Eg"gm
Opty
Oscc
Dos Lagos CRN, LLC Sg&
9/29/2016 BT, 500.00
ety
Oscc
CR&R Emn
COM
gety
scc
SUBTOTAL $ 4250.00 |
Schedule A Summary *Contribulor Cades
1. Amount received this period — itemized monetary contributions. 4850.00 :?Igh; 'ﬂgividual c
) - Recipient Committea
(Include all Schedulg A SUBIOAIS.) .......c..c.ccr e esre e et es e s e e e s be e e bsabsans 3 75,00 (other than PTY or SCC)
. L T . I X OTH — Other {e.g., business enlity)
2. Amount received this period — unitemized monetary contributions of less than $100 .......cocecivvreenee. $ PTY - Political Parly

3. Total monetary contributions received this period. SCC - Small Contributar Committes

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......oooooo........ TOTAL $ 4979.00

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 LRLEUCH LS Statement covers period CALIFORNIA 4 6 0
from 09/25/2016 FORM
through 10/22/2016 Page of
NAME OF FILER 1.0. NUMBER
Yarbrough for City Council 2016 1389333
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR |~y spamin AND EMPLOYER To DATE
RECEIVED (F COMATIER ALSO BUTER LD, NOWeER: conE o Smsg&%s%ﬂf RNAME RECFI'Ells‘I"%IIEol:'l:;r HS 8?'&5.'1?"615??3 (F REQSIRED)
John R. Saunders lc",qgm Owner
10/05/2016 CJoTH John Saunders Property 500.00
Odpvy
Oscc
RK Engineering Group, Inc. Bg‘gm
100.00
Pty
Oscc
[ ND
Ccom
ClotH
Opty
scc
JinD
Ocom
ClotH
Oery
Clsce
O ND
Ocom
OoTH
aety
Jscec
SUBTOTAL $ 600.00
*Coniributor Codes
IND - Individual
COM — Recipienl Commiltee
{other than PTY or SCC}
OTH = Other (e.g., business entity)
PTY - Political Party FPPC Form 460 {Jan/2016)

SCC — Small Contributor Commitiee

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

www.fppc.ca.gov




SCHEDULE E

Schedule E Amo:‘onSh':Iaeydi:)ellg?:.nded Statement covers period CALIFORNIA 4 6 0
Payments Made om___ 09/25/2016 FORM
10/22/2016
SEE INSTRUCTIONS ON REVERSE through By
NAME OF FILER 1.0. NUMBER
1389333

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 airlime and production costs
CNS campaign consullants MTG meelings and appearances RFD retumed contribulions
CTB contribution (explain nonmonetary) OFC cffice expenses SAL campaign workers' salaries
CVC civic donations PET petilion circulating TEL tv. or cable airtime and production cosls
FIL candidate filing/ballot fees PHQO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenls POL polling and survey research TRS slafffspouse travel, lodging, and meals
iND independent expendilure supporting/opposing others {axplain)* POS postage, delivery and messenger services TSF transfer between commiltees of the same candidate/sponsor
LEG legal delense PRO professional services {legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology cosls {intemet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE. ALS0 ENTER |D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Swedish Speed
WEB 500.00
WEB 300.00
Anthony Yarbrough
SAL 250.00
* Payments that are conlributions or independent expenditures must also be summarized on Schadule D. SUBTOTAL $ 1050.00
Schedule E Summary
. . . 7650.50
1. ltemized payments made this period. (Include all Schedule E SUDIOAIS.).......c.cvvvveeveveereeeeeeneseeiee s eesae e sestrsssas st st esssn st semesnessensssssnnssessasanennens $
2. Unitemized payments made this period of under $100.............o e ear e e eeeieberebrertrarearasreeeesreareasaeatensasaseatenstententeees $ g
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).)......vivvririreresereicessissssissssseneseesseeseesesesaeseanensssesen $ L
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.).........ccccevrenennnn. TOTAL § YUY
FPPC Form 460 {Jan/2016)

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



SCHEDULE E (CONT.)

SChedl.“e E Amounts
may be rounded
(Continuation Sheet) to whole dollars. Statement covers pariod CALIFORNIA 4 6 0
Payments Made from . 09/25/2016 FORM
10/22/2016

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

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 communications RAD radio airlime and production casis
CNS campaign consultants MTG meelings and appearances RFD retumed contribulions
CT8 contribution (explain nonmanetary)* OFC office expensas SAL campaign workers' salaries
CVC civic donations PET palition circulating TEL Lw. or cable airtime and praduction cosls
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis POL polling and survey research TRS siaflfspause travel, lodging, and meals
IND independent expendilure supporting/opposing athers (explain)* POS postage, delivery and messenger services TSF transter between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting} VOT voler registration
LIT  campaign literature and mailings PRT prinl ads WEB information technology costs (inlemet, e-mail)

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

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

FIL 50.00

LIT 6550.50

* Payments that are conlributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 6600.50

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





