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Recipient Committee e
Campalign Statement o L CA[;'SCR);,N;A 460
Cover Page | .
- HECEyey Page_1  or__6
Statament covers period Date of election if appiicable: |- h \ o
trom 1/1/2016 (Month, Day, Year) 3 AUG ~] S Y For Official Use Only
1@ g}’CiEi'f{-‘c DE-
SEE INSTRUGTIONS ON REVERSE through 6/30/2016 11/11/2018 o Uner F.E]?ngcf
1. Type of Reclplent Commitiee: Al Committess - Complate Parts 1, 2, 3, and 4. 2. Type of Statement:
/) Officehoider, Candidate Controlled Comimillee [ Primarily Formed Ballot Measure C] Pretection Statement O quanerly Statement
State Candidate Election Committea Committee LA semi-annual Statement ] Speciat Odd-Year Report
O Recfilm Q Controlled Ol Termination Statement
Ao Conplei Part O sponsored (Also file a Form 410 Termination)
(At Compisle Part £)
[ General Purpose Committee (] Amendment (Explain below)
O sponsared [ Primarily Formed Candidate/
O small Contributor Committae Officeholder Committes
O Political Party/Central Commitiee (e Corplvle Pt}
1.0, NUMBER
3. Committee Information +aranan— [ 3 g 29 .g 3 Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
BURKE FOR PERRIS CITY COUNCIL 2014 DOLORES ARMSTEAD
L| ADDRESS
BTREET AUDRESS (NG .0, BOX) 7 o BTATE  ZIP CODE AREA CODEIFHONE
- San BERARDIO ch o we—
STATE ZIP CODE AREA CODE/PHONE MNAME OF ASSISTANT TREASURER, [F ANY -
PERRIS CA 92571 _
MAILING ADDRESS (iF DIFFERENT) NO. AND STREET OR P.O, BOX MAILING ADDRESS
CTTY STAIE  ZIP CODE AREA CODE/FEONE oY STAIE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX, { E-MAILADDRESS OFTIONAL: FAX ! E-MALL ADDRESS

4, Verification

| have used ak reasonabie diligenca in preparing and reviewing this statement and to the hest of my knowledge the Information confained herain end In the attached schedules Is frue and complete. |
certify under penaity of perjury under the |lzws of the State of Californla that th a and correct,

Executed on f7// %ma)/ / é
smeumson L LZ3/1 €

Executad on — By

Elgnetira of Contrating OMcehaldor, Candiaie, Sials Meaa s Froporsm

Executed on BT By —

Sigraiurs af Controling QMcaholdar, Candidate, State Measure Proponsnt
FPPC Forrn 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppe.cagov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI;:IggPI:INIA 460

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER DR CANDIDATE

BURKE FOR PERRIS CITY COUNCIL 204§
OFFICE SOUGHT OR HELD (NCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

CITY COUNCIL

RESIDENTIAL/BUSINESS ADDRESS  {NO. AND STREET) oy STATE i

I PERRIS  CA 92571

i

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
contributions or make expenditures on behalf of your candidacy.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT ND. OR LETTER JURISDICTION

] suprORT
[] orposE

ldentify the cantroliing officeholder, candidate, or state measure proponent, if any.

NAME OF QFFICEHOLDER, CANDIDATE, OR FROPONENT

OFFICE SQUGHT OR HELD

DISTRICT NO. IF ANY

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 s primarily formed.
[ ves Ino
SOV EE ABORESS STREET ADORESS WO FOB6% NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD O
I orrosE
TiTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{1 supPORT
e e 1 orrosE
COMMITTEE NAME LD, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{1 sUrPORT
[} oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves O no ] surroRT
" [l orrose
COMMITTEE ADDRESS STREET ADDRESS (NC PO. BOX)
Ty STATE ZIP CODE AREA CODEFHONE Attach continuation sheets if necessary
FPPC Form 460 {Jan/2016)

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



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
to whole dollars. Statement covers period
Summary Page pe CALIFORNIA 460
; 1/1/2016 FORM
rom
8/30/2016 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
BURKE FOR PERRIS CITY COUNCIL 2014 4276660 [3LAFES
Contributions Received oL e Calendar Year Summary for Candidates
(FROM ATTACHED SCHERULES) TOTAL T6 DATE Running in Both the State Primary and
General Elections
1. Monetary Contribuions ... Schedule A, Line 3 200.00 $ 200.00
2. Loans Received.................. ... Schedule B, Line 3 2080.00 2080.00 26, Contribu W1 fhrah 6130 e bate
3. SUBTOTAL CASH CONTRIBUTIONS......... ..o AddLines 1+2 2280.00 2280.00 " Recsived . $ $
4, Nonmonetary Contributions........ Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......ooo Ackd Lines 3+ 4 2280.00 2280.00 Made § §
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........c........ . Schedule E, Line 4 230765 g 2307.65 | candidates
7. Loans Made....vns . Schedule H, Line 3 4 0 2. Comulative E i
. t ndit Made*
B. SUBTOTAL CASH PAYMENTS AddLines 6+ 7 230765 2307.65 (1 Subjacs 0 vohansary Expandiure Limit
9. Accrued Expenses (Unpaid BillS) .............covwon Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSIment........cvnnncncsnsnenenn. Schedile €, Line 3 0 0 (mmiddlyy)
11. TOTAL EXPENDITURES MADE............oour...oorr.s Add Lings 8+ 9+ 10 230765 2307.65 / / 3
Current Cash Statement / / $
- - 3.27
12. Beginning Cash Balance ... Previous Summary Page, Line 16 To calculate Golumin B,
13, CaSh RECEIPLS .vvovoeo oo esesesesssms s eenrone Colurmn A, Line 3 above 2280.00 irid tat?wunts in Cﬂ;t}mn
O ihe corresponain - 3 . i
14, Miscellaneous Increases 16 Cash ..., Schedule 1, Line 4 O Smounts from Eo.umr? B r:;;‘;’;‘?;%‘gj;:‘g‘f’“ may be different from amounts
15. Cash PAYMENS ..............ccveummmmsessssssrmsmnssnssssssssssnss COMIN A, Lite 8 above 230765 ;‘;:’::;tffﬁ g;z:_;ni":gy
16. ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then sublrzct Ling 15 -24.38 bs nffg?]ﬁve f;,gures :ih?t
if this is a fermination statement, Line 16 must be zero. grgﬁousi:;}o:jm:ﬁw:? It
this is the first report being
17. LOAN GUARANTEES RECEIVED....oo.oocvvosnni Schedule 8, Part 2 Q] filed for this calendar year,
only carry over the amo_un!s
Cash Equivalents and Outstanding Debts ;’ﬁ;‘)‘ Lines 2,7, and 9 (if
18. Cash EqUivalENts ... Sae nstruchions on reverse 0
19. Outstanding Debts.......comvnininn Add Line 2 + Line 8 in Column B above 8633.17 FPPC Form 460 (jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded
M t C tributi R ived to whole dollars. Statement covers period SCHEDULE A
onetary contributions Receive perio CALIFORNIA 460
o rom 1/1/2016 FORM
=3
b4 6/30/2016
SEE|NSTRUCTIONS ON REVERSE oo 3% thraugh page_? or. ©
NAME OF FILER 1.0. NUMBER
URKE FOR PERRIS CITY COUNCIL 2014 1378550 [3‘9&@?3
J DATE FULL NANE, STREE%DDRESS AND 2IP CODE OF CONTRIBUTOR | conTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE FER ELECTION
CCEIVED {IF COMMITTERS; ALSO ENTER 1.0. NUMBER) CODE * OCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(F SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) {{F REQUIRED)
OF BUSINESS)
¥liNp
3/22/2016 Cigom | hememaker 100.00 100.00
ety
Osce
. Zinn
Rikke Sledman
21612016 Eoom | retired 100.00 100.00
0015 ety
= Oscc
o
° Clinp
4 B ECDM
N OoTH
4'6:_; % Cipry
B o g Osce
ﬁ | —
}ﬁ ElND
CcoM
E CJoTH
LTy
=S, Osce
- g CJIND
= | A = 3 Clcom
B (] OJotH
= z ety
e E F CIscc
= Ry T— NG
e = = SUBTOTAL $ 200.00 ool e s
Schedﬁ]’e A ﬁnrnag [ *Coniributar Codes ]
1. Amou&recet»@ this pﬁraod - itathized monetary contributions. 200.00 'c';“gM“ 'ng“’idt:a* + Comi
. ~ Reciplent Commities
i]ncluag ali Sghddule Afsuhtgialsﬁ ......................................................................................................... $ - (ethey than PTY o 5CC)
. OTH ~ Other (e.g., business entity)
2. Amou recen% this peno@- un?temazeci monetary contributions of less than $100 ... $ PTY - Political Party
3. Total moneta n nblmons recejved this period. SCC ~ Small Contributor Commiltee
(Add Eifles 1jand 2 Engr H&a ahd on the Summary Page, Column A, Line 1.)c.....veervereennn, TOTAL $ 200.00 ) g
FPPC Form 450 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov



EE

SCHEDULE B - PART 1

Amounts may be rounded
Schedule B - Part 1 to whole dollars. Staternent covers period CALIEORNIA 4 6 0
l.oans Received rom 1/1/2016 FORM
SEE INSTRUCTIONS ON REVERSE through 6/30/2016 Page 5 of 6
NAME OF FILER 1.D. NUMBER
BURKE FOR PERRIS CITY COUNCIL 2014 375566 I,?)(L qus
) 3] ) ) 1o m [0)
IF AN INDIVIDUAL, ENTER ]
FULL NAME, STR%E’.__T fs?q%ﬁss AND ZIP CODE OCCUPATION AND EVPLOYER ougf&tlgéna AMOUNT AMOUNT PAID ogggﬁggﬁe INTEREST QRIGINAL CUMULATIVE
F COMMITTEE ALSO ENTER LD. HUMBER (IF SELF.-EMPLGYED, ENTER BEGINNING THIS RECEIVED THIS | R FORGIVEN CLOSE OF THIS PAID THIS AMOUNT OF |CONTRIBUTIONS
{ . 0. ! NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * ERIOD PERIOD LOAN TO DATE
Employment Counselor £3 paip CALENDAR YEAR
Perris s s B633.17 % s s
[1 FORGIVEN rATE PER ELECTION™
¢ 0993.17 |, 2080.00 R s
"Tmwo DOcom Oomw OPY [Jsce DATE QUE DATE INGURRED
[ pap CALENDAR YEAR
P $ % $ $
El FORGIVEN RATE PER ELECTION™
§ 5 3 3
TMlwe [lcom [Cloms []PTY [ scc DATE DUE DATE INCURRED
[ pap CALENDAR YEAR
I3 5 % § H
[ FoRciven RATE PER ELECTION™
$ 3 3 s
TD IND D COM D OTH B PTY D SCC DATE DUE DATE INCURRED
SUBTOTALS $ 2080.00 § 0% 863317 $
(Entar {8} on
Schedule B Summary Schedula E, Line 3)
1. Loans received this period ..o, e r e eh e aee oo te e Nt AReteseab RNt T e ee e anteasaaranny entae e verannrers $ 2080 00
Total Colurmn (b} plus unitemized loans of less than $100, -
( ®)p [ I $ ) tContributor Codes h
2. Loans paid or forgiven this PeHod.........ccoeereriieirieciimen s esionns ST TTTVOTOTRORIRUTIE - 0 g‘gM- '”gi"i?l;aflc "
(Total Cotumn {c) plus loans under $100 paid or forgiven.) (n?;e‘i ﬁi‘an g’?‘;nér?cc‘.)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (g.g., business entity)
. . PTY ~ Political Party
3. Net change this period. {Subtract Line 2 from Line 1.} ................ e eireriaahhe s banretsrsanteeerererenrreans NET § 208000 \ SCC — Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounis forgiven or paid by another party also must be reported on Schaduie A,
** If reguired.

J

{May be a negative number)

FPPC Form

460 (jan/2016)

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



SCHEDULE E

le E Amounts may be rounded
Schedule to whole doliare. Statement covers period CALIFORNIA 4 6 0
Payments Made from 1/1/2016 FORM
6/30/2016 B 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FiLER 1.0. NUMBER
BURKE FOR PERRIS CITY COUNCIL 2014 1375568-] AL ATE3
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 produclion costs
CNS campaign consuftanis MTG meetings and appearances RFD refumed confributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
Fii. candidate filing/ballot fees PHO phone banks TRC candidate travel, ladging, and meals
FND fundraising events POL poliing and survey research TRE stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing cthers (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accaunting) VOT voler registration
LIT  campaign literature and mailings PRT piint ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF FAYEE
(IF COMMITTEE, ALSC ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Trujillc Communications check
CNS 1272,30
Nationbuilder online
check
PRO 400.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1555.30
Schedule E Summary
1. Hemized payments made this period. {Include all Schedule E SUBIOIRIS.) ... i rcaescasics e stetcassssres serestesssesssssnsssesessersessensessas $ 1555.30
2. Unitemized payments matle this period of UNGEE $T00........ccviiiiiesiscierienias e s eastases torts 1 s sasessesasesssesessas sans tessessensatnessesassssesssesatessssess 5 68135
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).) .. iereorieeeeeiereeeseeesesssesssesseosstesessssenssesssessssanee 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........covceevevienne. TOTAL $ 2307.65
FPPC Form 460 {Jan/2016)

FPEC Advice: advice@fppce.ca.gov {B66/275-3772)
www.fppc.ca.gov





