Recipient Committee

COVER PAGE

g Oata Stamp CALIFORNIA
Campaign Statement -y FORM 46 0
Cover Page RECEnz,

1
Statement covers period Date of elaction if applicabie: JAN 3 0 2 Page °f—‘§.—
7TH/2016 {Month, Day, Year) ey 17 For Oficial Use Only
from of CLEHK‘S 0%
7Y Or pippriics
SEE INSTRUCTIONS ON REVERSE through LeDieniS =
1. Type of Recipient Committee: aucommitteas -~ Compiete Parts 1, 2, 3, and 4. 2. Type of Statement:
&4l Officeholder, Candidate Conlralled Commitiee O Primarily Formed Baliot Measure O Preetection Statement J quarterly Statement
State Candidale Election Commitiee Committee 4 Ssemi-annual Statement O special Odd-Year Report
O Recall © Controlled O Termination Statement
{Ao Camplte Pat ) O sponsored (Also file a Form 410 Termination)
{Atso Complete Part ) )
[0 General Purpose Commitiee 00 Amendment (Explain below)
Sponsored O Primarily Formed Candidate/
Stmal Conlributor Commitlee Officeholder Committee
Political Party/Central Commiltee Ao Camplee Pt )
3. Committee information "?l';é’;g'g‘s Treasurer(s)
COMMITTEE NAME (DR CANDIDATE'S NAME IF NO COMMITTEE) ~ NAME OF TREASURER
BURKE FOR PERRIS CITY COUNCIL 2014 DOLORES ARMSTEAD

STREET ADDRESS |N0 PO, BDXl
CITY “
NT) NO. AND STREET OR P.O. BOX

cirY STATE ZIP CODE AREA CODEPHONE

OPTIONAL. FAX /E-MAILAODRESS

MAILING ADDR
]

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to th
certify under penally of perjury under the laws of the State of Califomia that the foregoi

schedules is lrue and complete, |

Executed on 1!33;’?01 7 8y
Executed on 1133301 7 By
Executed on - By
Execuled on — By

Signature of Controlistg Officeholder, Candiate, Slate Measurs Proponent

Signature of Controlkng Officeholder, Candidate, Siate Moasure Proponent

FPPC Form 460 (lanf2016)
FPPC Advice: advice@fonc.ca.eov (B66/775-3777)



COVER PAGE - PART 2

RQCipie-nt Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Pago 2  of B
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

BURKE FOR PERRIS CITY COUNCIL 2014

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT

CITY COUNCIL O oppose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND 2P
Identify the controlling officeholder, candidate, or state measure proponent, 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 controlled by you or are primarily formed to receive GFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
S 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.
3 ves O wo
COMMITTEE ADDRESS ~STREETADDRESS (NOF0 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [7 surrort
(] orrosE
any STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] surpoRrT
[ oprose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suppoRrT
[ orPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD O] surorT
[ ves O no [0 oprose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
Ty STATE  ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {Jan/2016)

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



Campaign Disclosure Statement

Amounts may be rounded
to whole doilars.

SUMMARY PAGE

Summary Page Statement covers period CALIFORNIA
vy rag om 71112016 FORM 460
12/31/2016 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
BURKE FOR PERRIS CITY COUNCIL 2014 1362983

- . . Column A Column B Calendar Year Summary for Candidates
Contributions Received {FROM ATTACHED SCrODULES) SoTALYO ATe” Running in Both the State Primary and
General Elections
P ) 0 200.00
1. Monetary Contributions Schedule A, Line 3 $ 11 through 630 71 to Date
2. Loans ReCOIVE ... Schedule 8, Line 3 225.00 2305.00 20. Contributi
. Lon ons
3. SUBTOTAL CASH CONTRIBUTIONS...................... Add Lines 1+2 2250 2505'03 Receved  § s
4. Nonmonetary Contributions Schedule C, Line 3 L 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......... Add Lines 3+4 2250 2505.00 Made g s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 18563 ¢ 2493.28 | Candidates
7. Loans Made..........., . Schedule H, Line 3 0 0 o . I
C lative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS...... Add Lines 6+ 7 18563 ¢ 2493.28 (1 Subjec 1o Voluntory Expencinye L
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total lo Date
10. Nonmonetary Adjustment. Schedula C, Line 3 0 0 (mmvidatyy)
11. TOTAL EXPENDITURES MADE Add Lines 8+9 + 10 18563 s 2493.28 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .............o.......... Previous Summary Page, Line 16 -24.38 To calculate Column B,
13. Cash Receipts ............... Cotumn A, Line 3 above 225.00 2dd asnounts i o
0 the comrespondin - 1 § i H
14. Misceilaneous Increases to Cash........... Schedule |, Line 4 0 | Smounts from g mum.?B r:’;r.fil:;l? nu:; :::ﬁ ,:,?%'_on may be different from amounts
i 285.63 of your lastreporl. Some

15. Cash Paymenis Column A, Line B above amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then sublract Line 15 14.99 be negalive oo

should be subtracled fr

ifthis is a termination statement, Line 16 must be zero. previous pe:ud amoung." 1§
this is the first report being
{] fited for this calendar year,
17. LOAN GUARANTEES RECEIVED........ooooeooooooo Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts et Lt
18. Cash Equivalents.. See inshiuctions on reverse 0
19. Qutstanding Debts........o..cooooene... Add Line 2 + Line 9 in Colunn B above 9604.27 FPPC Form 460 (tan/2016)
FPPC Advice: advice®fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE B - PART 1

Amounts may be rounded

Schedule B - Part 1 to whole dolfars. Statemant covers period CALIFORNIA 46 0
Loans Received from 7/1/2016 FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2016 Page Sf__ of_F
NAME OF FILER LD. NUMBER
BURKE FOR PERRIS CITY COUNCIL 2014 1362983
0] (@ L) L
FULL NAME, STREET ADDRESS AND ZIP CODE oégﬁs;:gﬁfgggfgggsm DUJASI‘_I.ARI'TIQIENG AMOUNT ANOUNT PAID | OUTSTANODING INTEREST ORIGINAL | CUMULATIVE
OF LENDER 3 RECEVED THIS | GR FORGIVEN PAID THIS AMOUNT OF |CONTRIBUTIONS
#F COMMITTEE. ALSO ENTER 1.0, NUMBER) G e BEGglEN'{:?DTHIS PERIOD THIS PERIOD * CLDPSER?SJ L PERIOD LOAN TO DATE
CALENDAR YEAR
Employment Counselor 1 eao
Perris s | s_9604 M s s
O rorGiveN fare PER ELECTON""
s_9379.27 s 225.00 . 12131118 | s
Im Wo [lcom Jow [Jpry [Jscc DATE DUE DATE INCURRED
O pao CALENDAR YEAR
$ H % $ $
[T FoRGIVEN Fare PER ELECTION™
$ $ $ 3 H
1D IND O com O otH 0 ety 1 sce DATE DUE DATE INCURRED
O Fap CALENDAR YEAR
[ $ % : 1 ]
[ ForRGHEN fate PER ELECTION®
§ H 3 $ $
SUBTOTALS § 22500 $ 0% 960427 $
(Enler () on
Schedule B Summary Schedule €, Line 2}
1. LOaNS 1ECRIVEM this PEMIO.....c.....ccccceveeecerseessene e seeeesessomess oo e oo seseeeesesee e $ 22500
(Total Column (b) plus unitemized loans of less than $100.) TContibulor Godes
2. 1.0anS paid OF FOrGIVEN IS PEHIOM...........ccorrerseerrreeeresresseseeres oo oeeeeeeeeeeeee oo e oo oeeooeoeeeesee . $ 0 IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) coM -thc;ﬂm: S;-";" ,,n:esecc)
(Include loans paid by a third party that are also itemized on Schedule Al OTH - Other (e.g., business entity)
PTY — Political Party
3. Net change this period, (Subtract Line 2 from Line L LS e e e W NET $ 22500 SCC — Small Coniributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. iMay be 2 negatve numbar)
‘Amounl:% forgiven or paid by another party also must be reporied on Schedule A. FPPC Form 460 {Jan/2016)
** If required. FPPC Advice: advice@ippc.ca.gov {866/275-3772)

www.fppc.ca.gov



Schedule E Amo:lonl:hl:'aeydl:,el l;c::nded
Payments Made :

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E

from

through 12/31/2016 Page _S_ of _L

Statement covers period CALIFORNIA 460

71112016 FORM

NAME OF FILER
BURKE FOR PERRIS CITY COUNCIL 2014

1.0. NUMBER
1362983

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 consullanis MTG meelings and appearances RFD returned conlributions
CTB contribution (explain nonmonelary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petilion circulating TEL 1Lv.or cable ailime and production costs
FIL  candidate filing/ballol fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis POL  polling and survey research TRS stafifspouse trave!, lodging, and meals
IND  independent expendilure supparting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between commitlees of the same candidale/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literalure and maiings . PRT print ads WEB informalion technology costs (internel, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CNS
WEB
PRO
* Paymenis that are conlributions or independenl expenditures mus! also be summarized on Schedule D. SUBTOTAL S
Schedule E Summary
1. itemized payments made this period. (Inciude all Schedule E SUDROLAIS.) ...ttt seeesrees s s e $ g
2. Unitemized payments made this PEAOT Of UNDET $T00..............oooeomiiesinesee e aeseasee e smassenmeeseesee e ssessesee oo eeoeseeseeeesoeesoe . $ 165.63
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (8).)...couccememmmemeereeremoreseeeeesesecee e 3 g
4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........oveoenennn . TOTAL § 185.63
FPPC Form 460 (Jan/2016)

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





