Recipient Committee
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COVER PAGE

Cover Page
Statement covers period
from 10/18/2015
SEE INSTRUCTIONS ON REVERSE through 12/31/2015
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Date of election if applicable:- |- : M‘? 28 3@]5 !
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1. Type of Recipient Committee: ancommittees - Complete Parts 1, 2, 3, and 4.

M Officeholder, Candidate Controlled Committas | Primarily Formed Ballot Measure

State Candidate Election Committee Committee
O Recall O Gontrolted
{Also Complete Part §) O Sponsared
{Also Camplste Fait G}

[0 General Purpose Commitiee
Sponsored U1 Primarily Formed Candidate/
Q© sma! Contributor Committes Officehatder Committes

2. Type of Statement;

] Preelection Statement
O semi-annual S!aiement
3 Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)
To Coarrect Error an Line 19

U] Quarterly Statement
I special Odd-Year Report

Alsa Ci ig Part 7)
QO Pdiitical Party/Central Commitize Hlsa Cormplele Pat7)
. .0. NUMBER
3. Committee Information L0. NUM Treasurer(s
1378631
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Yarbrough for City Council 2015 Raul Mark Yarbrough
MAILING ADDRESS
STREET ADDRESS [NO PO, BOX) CitY STATE . ZIP CODE AREA CODE/PHONE
cITY STATE  ZIP GODE AREA CODE/PRONE W
MAILING ADDRESS {IF DIFFERENT) NO, ANL} STREET OR F.O. BOX MAILING ADDRESS
citr STATE . ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE

OPTIONAL; FAX/E-MAIL ADDRESS

AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable dxllgence in preparing and reviewing this statemant and to the b
certify under penalty of pa p undar t/ws of tha State of California that the foregoing |

Executed on

ached schedules is true and complsta. |

Date /

: _;'L / ¢ B
Executed on Dam / y
Exscuted on By

Data
Executed on By
Date

Signature of Controling Oﬁiaaholder, Candidata, State Maasure Proponent

Signoture of Controlling Officeholder, Candidate, Stale Measure Proponent

FPPC Form 460 (1an/2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

Rec:ple_nt Caommittee CALIFORNIA 4 6 0
Campaign Statement FORM
Caver Page — Part 2
Page af
5. Officeholder or Candidate Controiled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASLURE
Raul Mark Yarbrough
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
City Council Member O oppose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET}  CITY STATE ZIP
. Identify the controfling officehalder, candidate, or state measure proponent, if any.
Related Committees Not Included in this Statement:  List any committees

not Included In this statement that are contralied by you or are primarlly formed to receive OFFICE SQUGHT OR HELD DISTRICT NO. IF ANY
contributions ar make expenditures an behalf of yaur 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) far which this committea is primarily formad.
] ves [J No
COIT TEE ADTTESS STREET ADDRESS (NG F 5. 50X NAME OF QFFICEHOLDER OR CANDIDATE OFFICE S0UGHT OR HELD O] suprorT
{J orposE
ciTy STATE ZIP CODE AREA CODE/FHONE NAME OF OFFICEHOLDER ©R CANDIDATE OFFICE SOUGHT OR HELD
[J supPoRT
[1 orPoSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{J surPoORT
{J opPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves O no [J supPORT
' [1 opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO 0. BOX)
crry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars.
Summary Page a Statement covers period CALIFORNIA 4 60
from 10/18/2015 FORM
12/31/2015
SEE INSTRUCTIONS ON REVERSE through Paga of
NAME OF FILER 1.0, NUMBER
Raul Mark Yarbrough 1378631
. . . Calumn A Column B Calendar Year Summary for Candidates
Contributions Received T S Running in Both the State Primary and
General Elections
1. Monetary Contributions..........ccoomiisiismesnine.  Schedule A Live 3§ 29,900.00 $ 51.125.00 11 through 630 M 1o Dete
2. Loans Received............cocceomrssn e s Schedule B, Ling 3 0 0 20, Contributi
L Lontnoiions
3. SUBTOTAL CASH CONTRIBUTIONS ....oooovevceeeens s, AddLines1+2 § 29,900.00 $ 511 25'0g Receivad 3 3
4, Nonmonetary Contributions.............eemvessresieseeine Scheduls C, Line 3 0 21, Expendilures
5. TOTAL CONTRIBUTIONS RECEIVED.. e AddLines 344§ 2990000 51,125.00 Made s $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........ovoveooovvrvoseoseeooresessosesreee oo Schedule £ Line 4 $ 28,742.07 4 50,652.29 | candidates
7. LOANS MBE.c. oo Schedula H, Line 3 0 0 2. Cumulative Exoenditures Mad
22, f *
8, SUBTOTAL GASH PAYMENTS......ooooooooos AddLines6+7  $ 28,742.07 ¢ 50,652.29 (F Sublect to Voluniory Pxgendiiors Limih
9. Accrued Expenses (Unpafd Bils) ..., Schedula F Lin 3 2691.80 19510.22 Date of Election Total to Date
10. Nonmonetary AdfUSIMENL. ..o Scheduls C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE... v Add Lines 8+ 9+ 10 § 31,433.87 70,162.51 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..., Previous Summary Page, Line 16 $ 518.59 To calculate Column 8,
13. Cash RECEIDIS woooevrrerroreoeo oo Column A, Line 3 abova 298,900.00 add amounis in Column
0 he carresponding * i H
14. Miscellaneous Increases ta Cash ..o, Schedule I, Line 4 0 | amounts from Galumn B rg‘:;?lir;'? n'%gfﬂfﬁ‘g'f’n may be different from amounts
. 28,742.07 of your last report. Some
15. Cash Payments........cccoevsveeveeesesns oo Column A, Line & above amounts in Column A may
16, ENDING CASH BALANCE ................Add Lines 12 + 13 + 14, then sublract Line 15§ 1157.93 | pe n?giﬁve ftljgures :’h?t
should be subtracted from
If this is a termination staterment, Line 16 must be zero. previous p:ﬁod amounts, If
this Is the first report being
0 | fied for this calendar year,
17, LOAN GUARANTEES RECEIVED...........cooooeeceon.n. Schadule 8, Part 2 § anly cany over the amounis
Cash Equivalents and Outstanding Debts gr?;'; Lines 2,7, and 9 (i
18. Cash EQUIVAIBNES ... eesenrnr e See instructions on reverse  $ 0
19. Quistanding Debts.......cc.ccovveecernnnns Add Line 2 + Line 8 in Columin B abave  § 19510.22 FPPC Form 460 {Jan/2016}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov





