Recipient Committee

_ Type or print In ink. Dale Stimg.

Campaign Statement Y, CALIFORNIA 460
Cover Page / ) 4 . ZFOOOILI :{qu

{Government Code Sections 84200-84216.5) y 505,1,5

Statement covers period Date of election if applicable: J” 0 1 6
1’:.”2015 (Month, Day, Year) 0 l 28 (p) Page of
from /C-]'/}]’}EY Ef?/r’g - For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 6/30/2015 1142014 OFPEI‘?gFH

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3,and 4,
Officeholder, Candidate Controlled Committee [] Ballot Measure Committee

2. Type of Statement:

[ Preelection Statement [ Quarterly Statement

O ;Iflte“(:andidate Efection Committee @) Prim‘ari&:onned Semi-annual Statement ) Special Odd-Year Report
O Reca Q Contro [] Termination Statement Supplemental P .
(Also Complete Fart 5) O Sponsored (] Supplemental Preelection
(Aiso Complete Fart &) ] Amendment (Explain below) Staternent - Attach Form 495

[J General Purpose Committee
) Sponsored [J Primarily Formed Candidate/
(O Small Contributor Commiliee Officeholder Commitiee
O Political Party/Central Committee {88 Colloie B 7)

3. Committee Information +1362983, Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITIEE) NAME OF TREASURER
Burke for Perris City Council 2014 Dolores Amstead

MAILING ADDRESS

Cypress Drive
STREET ADDRESS (NO P.O. BOX) CITY STATE

ZIP CODE AREA CODE/PHGNE
I Snowdrop Court San Bemardino CA 92407 _
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASGISTANT TREASURER, IF ANV
Perris CA 92571
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITY “STATE  ZIP CODE AREA CODE/PHONE ZIP CODE AREA CODE/FHONE

OPTIONAL. FAX 7 E-MAIL ADDRESS

cIyY STATE
K

OPTIONAL: FAX / E-MAIL ADDRESS
darmst8273@aol.com

Verification

| have used all reasonable diligence in preparing and reviewing this statement and
certify under penalty of perjury under the laws of the State of California that the fo

i - 7/25/12015
Dats
e - 712512015
Date
Executed on —
Date
Executed on
Dale

By

By

in and in the attached schedules is true and complete. |

B —
4 Wucmmm,mmﬁw

By

Signature of Controling Offceholder, Candiiaia, Stete Measurs Proponsni

FPPC Form 460 {June/0f)

FPPC Toll-Free Helpiine; 866/ASK-FFPC



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
Summary Page toTwhaloldanares Statement covers period CALIFORNIA 4 6 0
from 1112015 FORM
SEE INSTRUCTIONS ON REVERSE through GaQiam5 Page 2 _of 6
NAME OF FILER - 1.D. NUMBER
Burke for Perris City Council 2014 1362983
Pl P " Column A ColumnB Calendar Year Summary for Candidate
Contributions Received ai)] y >
(FROMATTAGH 20 SCHUPULES) RS Running in Both the State Primary and
. General Elections
1. Monetary Contributions .........cecovvevecceecciicriirerenne. Schedule A, Line 3 § 1500.00 $ 1500.00
2. Loans Received .............ccoocuevennrereerieeersseeeene.. Schedule B, Line 3 3893.17 0 UL UlLR-
3. SUBTOTAL CASHCONTRIBUTIONS .......ccc......... AddLinest+2 § 539317 23851 (A28 Contiufions . .
4. Nonmonetary Contributions..............cococoon....... Schedule C, Line 3 g 0 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED «.eecerverevorenroene. AddLines3+4  § 2393.17 ¢ 5393.17 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............ccoooeovomereeeerrerrreerrrrs, Schedule E, Line 4§ 724149 ¢ 7241.49 Candidates
7. L0aNS Made ...........e.ooeemeeeieereceeeerresereree s Schedule H, Line 3 0 0
22.¢ .
8. SUBTOTALCASHPAYMENTS ..o AddLines6+7 § 7241490 7241.49 e A L DT
9. Accrued Expenses (Unpaid Bills) ..................oooooo..... Scheduie F; Line 3 0 0 Date of Election oo
10. Nonmonetary Adjustment ............coovmeomemreceereeesnnn, Schedule C, Line 3 0 0 (mm/ddfyy)
11. TOTAL EXPENDITURES MADE .........oroooooeo.... AddLines8+9+10 7241490 724149 / / $
Current Cash Statement / / $
12. Beginning Cash Balance..........c............ Previous Summary Page, Line 16 $ 1804.59 To calculate Column B, add . ; $
13. Cash Receipts .......coooveeeceneecrs v Colurmn A, Line 3 above 9393.17 amounts lr:j Column A t; the
carresponding amoun
14. Miscellanecus Increases io Cash..................... Schedule I, Ling 4 0 from C':ﬂumngB of your last / / %
A 7241.49 report. Some amounts in
15. Cash Payments..........c.ccoerremmrereeeee e Column A, Line 8 above Column A may be negative , ; R
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtraci Ling 15 § -43.73 ﬁg;;esml::t ::ould be
uptra
If this is a lermmination statement, Line 16 must be zero, :eriod amountr: ':m:: llj: / / %
. the first report being fited
for this calendar year, oni
17. LOAN GUARANTEES RECEIVED .........c............ Scheduie B, Part2  $ e e e “Since January 1, 2001. Amounts fn this section may be
Cash Equivalents and Outstanding Debts fram Laes 2.7 /800’0 7 E% | SESIRRL ioer aTcuni= orciiad ib CokimA 6.
any).
18. Cash Equivalents............cccceerervvernrcrrinnnn.. See instructions on reverse  $ 0
19. Quistanding Debts ........................ Add Line 2 + Line 9 in Column Babove  § 4939.27 FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A Type or print In ink, SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. : Statemant covers period  [NRYNENNSNIN 460
o 1/1/2015 FORM
SEE INSTRUCTIONS ON REVERSE through RS02015 Page 3o 6
NAME OF FILER 1.D. NUMBER
Burke for Perris City Council 2014 1362983
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE Rt BAME Smﬁg&%ﬁg%%ﬁ'ﬁf el CONTRIBUTOR | GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
OIND
1/20/2015 | CR&R Inc. KICOM 1500.00 1500.00
1706 Goelz road JomH
Perris CA 92570 ety
Oscc
JIND
Kicom
JoTH
OPTY
[Jscc
EKTIND
dcom
JoTH
CpPTY
[Oscc
EcJIND
[Jcom
JotH
ety
[Jscc
Oinp
[Jcom
KJOTH
gety
Oscc
SUBTOTAL $ 1500.00 ’
Schedule A Summary [ *Contributor Codes S|
1. Amount received this period — contributions of $100 or more. IND = Individual
1500.00 COM - Recipient Committee
{Include all Schedule A SUDLOAIS.) ...ttt . $ ; {other than PTY or SCC)
2. Amount received this period — unitemized contributions of less than $100...................... $ 0 ETT:,':'?;:E‘:;I —
3. Total monetary contributions received this period. | SCC—Small Contributor Commitiee ;
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...........c............ TOTAL $ 1500.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or print in ink,

SCHEDULE B- PART 1

SCthUle B — Pal't 1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whole dollars. s 1/1/2015 FORM 4 6 0
SEE INSTRUCTIONS ON REVERSE through 6/30/2015 Page __4 of 8
NAME OF FILER .D. NUMBER
Burke for Perris City Council 2014 1362983
Q)] ) © ) ) 0N 10
IF AN INDIVIDUAL, ENTER
e | oo | gzt | e[ wosrows [ eBlone [ urBler | ont | online
{IF COMMITTEE, ALSOENTER |.D. NUMBER) R N P B B 1S periop | e E perion*| a1 | periop LOAN TO DATE
Tonya Burke Employment Counselor Orai e YEAR
Snowdrop Ct Perris s s 4639.27 % | s
Perris CA 92571 ] FORGVEN =i PER ELECTION™
. 746.10 s 3893.17 . 12/31/2016 s 296.10 ‘
T®Mmwo Ocom [Jomw gery O scc DATE DUE DATE INCURRED
[raip CALENDAR YEAR
$ 3 % 3 ]
O] FORGNVEN ol PER ELECTION **
$ H 5 3 $
tOmwo Ocom [Oomw O prY ] sce DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ 3 % H $
[J FORGIVEN Ll PER ELECTION **
$ $ 3 H $
g o O com OTH [Py [Jscc I DATE DUE DATE INCURRED |
SUBTOTALS $ 3893.17 § 0$ 4639.27 $ 0
Schedule B Summary Schecida s tive3)
1. LOBNS [ECRIVEM thiS PEMOU.......ccccovovvver oo eeee oo $ 8093017 A e S )
m . Ve
(Total Column (b) plus unitemized loans less than $100.) b e pany'ga,so P
; . . . reported on Schedule A.
2. Loans paid of fOrgiVen this PEMIOG .........ooc.....ocoeecereeresvrecs oo $ W
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required. J
(Include loans paid by a third party that are also itemized on Schedule A)
3. Netchange this period. (Subtract Line 2 from Line W e e NET $ 3893.17
{May be # regative rumber}

Enter the net here and on the Summary Page, Column

A Line2.

t Contributor Codes
IND — Individual

COM - Recipient Commiittee (other than PTY or 8CC)

OTH - Other

PTY - Political Party

SCC - Small Contributor COmrnitte;}

"FPPC Form 480 (June/o1)

FDD{M™ Thll Eran Lialaltc.. manis mes memma



Type or print in ink.
Schedule E AmouRL T 1bs oo Tog Statement covers period CALIFORNIA 4 6 0

Payments Made to whole dollars, — 1/1/2015 FORM
6/30/2015
SEE INSTRUCTIONS ON REVERSE through Page 2 of_8
NAME OF FILER 1.D. NUMBER
Burke for Perris City Council 2014 1362983
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 airtime and production costs
CNS campaign consullants MIG meetings and appearances RFD returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC chvic donations PET petition circulating TEL tv. or cable aiftime and production costs
FI.  candidate filing/baliot fees PHO phone banks TRC  candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (intemmet, e-mail)
«%f‘#&i?s%“sfns&?ﬁ N'Tﬁ‘é%% CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

AMA, LLC consultant

1012 11th Street CNS 2000.00

Modesto CA 95354

:
CT Graffix Design Studio literature
LIT 1000.00

Riverside, CA

Trijillo Communications consulting

P O Box 3679 CNS 3465.00

So Pasadena CA 51031
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 6465.00
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUBLOLAIS.) ...t 5 §372.00
2. Unitemized payments made this Period of UNEr $100 .......v.rvrrscerecesesesntssessoseesossseseese e $ 362.49
3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (8).) ........coceemeererroeeeeeeeeeeeee oo 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) .......... . TOTAL § 7163.17

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

NAME OF FILER
Burke for Perris City Council 2014

Statement cavers period CALIFORNIA 460
— 17112015 FORM
through___6/30/2015 Page. B o 8

1.0. NUMBER
1362083

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CVP  campaign paraphemaliafmisc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB conlribution {explain nonmenetary)* OFC offica expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL t.wv. or cable aitime and production costs
FI..  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS  stafffspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)® POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology cosls (intemet, e-mail)
DR \{
o CME AND ADDS El;:‘STESR?g";ﬁMEEH] CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Nationbuilders websile
520 Grand Ave WEB 414,00
Los Angeles CA 90071
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 414.00

FPPC Form 460 (Junef01)

FRPD" Tall.Erma HalalMa.. 0snia o Fana





