Recipient Committee
Campaign Statement

COVER PAGE

Cover Page
Statement covers period
o 10/23/2016
SEE INSTRUCTIONS ON REVERSE through 12/31/2016

Dale Stamp

CALIFORNIA | 1

, FORM 46:0“

REC: 11-. e

Date of election if applicable: . Page L of :
{Month, Day, Year) JAN 30 2017 For Officzal Use Only
CITY Oteorrc o,
11/8/2016 CITY OF 7102

1. Type of Recipient Committee: Al committees - Complate Parts 1, 2, 3, and 4.

W] Qfficeholder, Candidale Controlled Committee Cl Primarily Formed Ballot Measure

2. Type of Statement:

[ Preelection Stalement O Quarterty Statement

O stale Candidate Election Commiltee E:)t:mmillee Semi-annual Statement O Special Odd-Year Report
O Recafl Controlled | Termination Statement
o i Sponsored (Also file a Form 410 Termination)
{Nisp Corrplets Part 6)

(] General Pumpose Commitiee 0J Amendment (Explain below)
O sponsared 83 Primarily Formed Candidates
Q small Contributor Commitiee %w"“"‘;‘;?mmi“e"
O Political PartyiCentral Committee W0 Complete

= 1.0. NUMBER
R T
3. Committee Information 1384420 reasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME GF TREASURER
BURKE FOR MAYOR 2016 IO S Sy Y
. R
CITy STATE ZIP CODE AREA COD: NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE ZIP CODE Aﬁi iiiiilii

MAILING ADDRESS

Y STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

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

lached schedules is true and complele. |

Signature of ControBng Ofacancider, Candigale, State Measure Froponent

Executed an 1/30/2017 By
Data

Executed on 1/30/2017 By
Date

Executed on By
Date

Executed on By
Datle

Signaire of Contolng Ofteholder, Candiaate, SIEia Measie Proponent

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



COVER PAGE - PART 2
Recipient Committee CALIFORNIAS A ).
Campaign Statement FORM 460 :
Cover Page — Part 2

5, Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

BURKE FOR MAYOR 2016
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION O] supPORT

[ orrose
MAYOR
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET}  CITY "STATE  2IP

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: tist any committees
not included in this statement that are controlied by you or are primarlly formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
_ 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officelioldes(s) or candidate(s) for which this committee is primarily formed.
{1 ves [dno
oMM TEE ADORESS STREETADORESS (NOF.0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suprORT
[ orPose
cITY STATE ZiF CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD
] surPoORT
_ O oepose
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] supPoRT
O orpPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D) suproRr
1 ves o
_ O orrose
COMMITTEE ADDRESS STREETADDRESS (ND P.O. BOX)
Ty STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars.
Sum ma Padge Statement covers period
ry g from 10/23/2016
3 6
SEE INSTRUCTIONS ON REVERSE ) _| through et — of
NAME OF FILER 1.D. NUMBER
BURKE FOR MAYOR 2016 1384420
. . Column A Column B Calendar Year Summary for Candidates
Contributions Received csao.}%m%g:ggums; oTAL 1o OATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions Scheduie A, Line 3 Ll $ 24312.35 111 through 6/30 711 to Dale
2. Loans Received Schedule 8, Line 3 0 g O
5 ripulions
3. SUBTOTAL CASH CONTRIBUTIONS.......ooeoeeeeeeeene Add Lings 1 + 2 1250.88 5 24312.35 Received $ 1
4. Nonmonetary Contribuions..........ccccoecovievereecrrennnns Schedule C, Line 3 0 i 21. Expendilures
5. TOTAL CONTRIBUTIONS RECEIVED......................... AddLines 3 +4 125088 AU Made s .
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedute E, Line 4 745746 ¢ 23607.86 | candidates
7. Loans Made Schedule H, Line 3 0 0 22, Cumulative Exnenditurs Made®
8. SUBTOTAL CASH PAYMENTS......ooooooeoooso AGd Lines 6 +7 7457.48 ¢ 23607.86 (8 Subjec 12 Volontry Expendhore Loy
9. Accrued Expenses (Unpaid Bills) Schedule F Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment.... Schedule C, Line 3 0 368.80 {mmiddyy)
11. TOTAL EXPENDITURES MADE.._....ooooooooo Add Lines 8+9 + 10 745746 ¢ 23996.66 / s $
Current Cash Statement / J $
12. Beginning Cash Balance........................ Previous Summary Page, Line 16 6911.07 To calculats Column B,
13. Cash Receipts ...... . Column A, Line 3 above 1250.88 2c:d ?hmcunts in Cﬂ(:flmn
o0 the coresponding . in th H :
14. Miscellaneous Increases to Cash .........co.ocoorcevccnevvnne Schedule !, Ling 4 0 amaounls from Sommn B rﬂ:ﬂ‘?&%mﬁéﬁ ‘gm o Ll L b Rl DL
7457.46 | ofyourlasireport. Some ’
15. Cash Payments Column A, Line 8 abave amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subiract Line 15 704.49 | be negative figures that
. o should be subtracted from
I this is g termination statement, Line 16 must be zer. previous period amounts, If
this is the first report being
O | filed for this calendar year,
17. LOAN GUARANTEES RECEIVED ... Schadule B, Part 2 only camry over the amounts
Cash Equivalents and Outstanding Debts o e Refpand 9 01
18. Cash Equivalents.............ccooceermmereeeeerssresnenns, Sea insiructions on reverse 0
19. Outslanding Debls............ccccrrsvveurene Add Line 2 + Line 9 in Column B above 0 FPPC Form 460 {Jan/2016)
FPPC Advice: advice®fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be roundad SCHEDULE A

. . . to whole dollars. o
Monetary Contributions Received Statament covers poriod  SEJNE ForvATAG -
from 10/23/2016 FORM e
through 12/31/2016 Page 4 of 6
SEE INSTRUCTIONS ON REVERSE - e
NAME OF FILER - 1.D. NUMBER
BURKE FOR MAYOR 2016 1384420
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER NI
RECEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) LR O&%LJ&%?{J&?{?&?&L&ER Pllz\lﬁOD Ejl;lhEh:E.)ﬁlu)légE:s " 'I';Cé ga;I'REED)
OF BUSINESS)
- Professi ing Grou LIk
12/3/2016 | puE— IS e 1000.00 1000.00
OrFty
DOscc
Oinp
Ocom
OotH
Oty
Osce
Clinp
Clcom
Ootn
Opty
Osce
OIND
Ccom
CoTH
aOpTty
Iscc
Oino
Ccom
QotH
Pty
Oscc ) B
SUBTOTAL $ 1000.00
Schedule A Summary [ “Contributor Codes A
1. Amount received this period — itemized monetary contributions. IND -~ Individual )
(INCIUAE @l SCHEUUIE A SUBLOIAIS.) .....occeeeccnrerreceeresesrosessssesssss s s senes s sssee et $ ULLRY e
2. Amount received this period — unitemized monetary contributions of less than $100 ..................co....... $ ALY gw:g:;;gfgh:"smm entity)
3. Total monetary contributions received this period. e |_SCC — Small Contribulor Gommitee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ......coeeeeeen...... TOTAL $§ :

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

wiww fiine ca3 ooy



SCHEDULE E
Schedule E Amounts may he rounded Statement covers period CALIFORNIA _ / 6 0 -
-

to whola dollars.

Payments Made from ____ 10/23/2016
12/31/2016 5 6
SEE INSTRUCTIONS ON REVERSE 3 ) B through Page of
NAME OF FILER 1.D. NUMBER
BURKE FOR MAYOR 2016 1384420
CODES: If ane 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 aitime and produclion costs
CNS campaign consultants MTG meelings and appearances RFD refurned contributions
CT8 conlribution (explain nonmonetary)* QOFC office expenses SAL campaign workers' salaries
CVC civic denations PET pelilion circulaling TEL t.v. or cable airtime and production cosls
FIL candidate filing/ballot fees PHO phone banks TRC candidale travel, lodging, and meals
FND fundraising evenls POL polling and survey research TRS staffispouse lravel, lodging, and meals
IND independent expendilure suppartingfoppesing others {explain)* POS poslage, delivery and messenger services TSF {ransfer between commiltees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literaiure and mailings PRT print ads WEB informalion technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMSTTEE, ALSO ENTER .0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Virgin Mabile
book
PRT 985.05

NationBuilder

WEB 209.00
* Payments that are conlributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 1472.96
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBDLOLAIS.) .. e reeercecrie et eeernr s eesitatsrs s st et s be s bsasse s e sasns s br e et sassenentnn s $ Gl
2. Unitemized payments made this period of UNGEE $T00........c.a e ieremciiisia et e s eres e $ SR
3, Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIMN {B).) ettt e s raer s seesressas e neeaans 5 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......ccoorvemiienns TOTAL $§ 7456.58
FPPC Form 460 (Jan/2016)

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



Schedule E Amounts may be rounded

(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

to wheie dollars.

SCHEDULE E (CONT)

NAME OF FILER
BURKE FOR MAYOR 2016

Statement covers period
rom____10/23/2016
through__12/31/2016 page. 6 of_6
1.0. NUMBER
1384420

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 communicalions RAD radio aiftime and production costs
CNS campaign consultanis MTG meelings and appearances RFD returned conlributions
CTB conlribulion (explain nonmoneltary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET pefition circulating TEL Lv. or cable aitime and producfion costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenls POL  polling and survey research TRS slafffspouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commillees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounling) VOT voler registration
LIT campaign fiteralure and mailings PRT print ads WEB information lechnology costs (intemet, e-mail)
AME AND ADDR F PAYEE
O DO LB oo L s CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bomb Shelter Bar & Grill
FND 238.99
Alisha Wilkins
LIT 5000.00
Devon Richa
‘ LIT 150.00
* Payments that are conlribulions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5388.99
FPPC Form 460 {Jan/2016)

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





