COVER PAGE

Recipient Committee Daia Stamp CALIFORNIA
Campaign Statement GRS FORM 460
Cover Page Lo
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Staterent covers period Date of election If applicable: |’ Page of
{Maonth, Day, Year) For Dfficial Use On}
from 1/1/2016 ar Official Use Only
SEE INSTRUCTIONS ON REVERSE through 6/30/2016 11/1/2016
1. Type of Recipient Commiltee: ancommitiees - Complote Parts 1, 2, 3, and 4. 2. Type of Statement: _
W] Ofiicenclder, Candidate Controlied Commitiee O Primayrily Formed Ballot Measure T Preelection Statement - | Quéneriy Stalement
State Candidaie Elsction Commiliee Comimitiee |B’§emi-annuat Statement S | Special Odd-Year Report
O Recall Q Canirolied [ Tenmination Statement
HAisa Corphy Fort ) O sponsored {Also file & Form 440 Termination)
{Also Complnts Pert 6} B
{71 General Purpose Committes £J Amendment {Explain below)
O sponsored [ Primarily Formed Candidate/
Small Contributer Commillee Officeholder Commiltes
Political Party/Central Commitice At Camplte Pt 1
LD, NUMBER
3. Committee Information 1384420 Treasurer(s}
COMMITTEE NAME (UR CANDIDATE'S NAME IF NO COMMITTEE) HAME OF TREASURER
BURKE FOR MAYOR 2015 DOLORES ARMSTEAD
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX _ STATE ZiP CODE AREA GODEFHONE
“ ~ . SAN BERNARDINO CA 92407 I

ciy BIATE ZIR CODE AREA CODEFHONE NAME OF ASSISTANT TREASURER, IF ANY

PERRIS CA 92571
e ¥ T WAILING ADDRESS

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO. BOX

CiTY STATE ZIP CODE AREA CODEFPHOUNE CITY STATE ZIP CODE AREA CODEIPHONE

OPTIONAL. FAK f E-MAIL ADDRESS OFTIONAL: FAX/E-MAIL ADDRESS

4. Verification
*"Thave used alf reasonable diigence In preparing and reviewing this stalement and to lhe hesl of my knowledge the information contained hereln and in the attached schedules s true and cnmpieua 1
cerdify under penally of p%y under the laws of the State of California that the fore

E: tod 5///67 By

£ Dnla
7 C»'\
Exacuted on / ? / / & By
Executed on By o
Elato Signaiure of C g Officatnlder, C State Measure Proponent
Executed an By -
Oate Signatura of Genirolling Officetelder, Condidate. Stale WeRsre Proponent
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Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAIF_:IggSINiA 46 0

5. Officeholder or Candidate Controlled Committes

NAME OF OFFICEHOLDER OR CANIHDATE
BURKE FOR MAYOR 2016

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

MAYOR - CITY OF PERRIS

RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET)

Gy STATE ZIP

CA 82571

6. Primarily Formed Batlot Measure Committee

NAME OF BALLOT MEASURE

BALLGT NO. DRLETTER

JURIEDICTION

(I suepoRT
[ oreose

ldentify the controlling officeholder, candldats, or state measurae praponent, i any.

PERRIS

Related Committees Not included in this Statement: List any commitiees
not included in this statement that are controlied by you or are primarily formed to receive
coniributions or make expenditures on behalf of your candidacy.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. iF ANY

COMMITTEE NAME LD. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholdér(s) or candidate(s) for which this committee Is primarily formed,
[ ves O xo
SOV oL AODRESS STREET AUDRESS WO RO 505 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE S5OUGHT OR HELD e
] oprose
crry STATE Zip CODE AREA CODE/FHONE MAME OF DFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supporT
_—  orposE
COMMITTEE NAME 1.D. NUMBER
MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
L.} suppont
[} orPosSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD e
..... Chyes 1 wo e e . e . R . 5 orroas
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTy BTATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPL Form 460 [lan/2016)
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18, Cash BEquivalents...........ooeiveriiesesisssssseans
19, Outstanding DebtS......ocovevcrcoeennee.

See instructions on reverse

Add Line 2 + Line 8 in Column B abave

Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
to whole dolars. Statement covers period
Summary Page pe CALIFORNIA 460
from 1112016 FORM
6/30/2016 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D, NOMBER
BURKE FOR MAYOR 2018 1384420
. . Column A Column B Calendar Year Summary for Candidates
Contributions Received N L Lt SENDAR Yo Running in Both the State Primary and
General Elections
1. Monetary ContribUtions ... Sthedule A, Ling 3 2167.17 5 2167.17 11 through &30 711 1o Date
2. 1oans ReCaiVEd. ... connimirismrsssseressssssmmeseesseesenes Schedude B, Line 3 0 0 20, Contributio
. GORINDUONS
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLinos 1+ 2 216717 2’67'1; Recoived . § s
4. Nonmonetary Contributions.... e SCHEGUIR C, Ling 3 0 21, Expenditures
5, TOTAL CONTRIBUTIONS RECEIVED. A Lines 3+ 4 2167.17 4 2167.17 Made s $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.., . Schadula E, Line 4 742.18 g 74217 | candidates
7. Loans Made.... et Schedute H, Line 3 g 0 22. Cumulative Exponditaras Made
ua *
8. SUBTOTAL CASH PAYMENTS.. s Ackd Lines 6+ 7 74218 742.18 (F Subloct 1o Vetaniary Exponciure Ly
8. Accrued Expenses (Unpaid leis) cmmsmaisses e e e SCHEGUIE B Ling 3 0 0 Date of Election Totat to Date
10. Nonmonetary AdiUSIMENt.......c..nmo oo Schadule C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE........coocvuonmnrnns Add Linos 8+ 9+ 10 14218 742.18 / J $
Current Cash Statement / / $
12. Beginning Cash Balance Pravious Summary Page, Ling 16 0 To caiculate Cohumn B,
13, CaSh RECEIDIS oo osecooeeoessessmnesssessrronr, Columin A, Ling 3 above 2167.17 dd amaurls in Column
0 the corespondin « ; .
14. Miscellanaous Increases to Gash ..., Schedule §, Line 4 0 | amounts from Columr? B rﬁﬁ‘;’;‘?g%ﬂﬁ:gﬁ" may be diffesent from amowits
) 742.18 of your lasi report. Some
) 15 Q?sh szxymgnts Calumn A, Line Bafﬁve“ ———— | amounts inColumnAmay. |
16. ENDING CASH BALANCE ... - Add Lines 12+ 13+ 14, than sublract Line 15 1424.99 be negaliv fgures hat
Shoy subtracteq from
If this is a termination statement, Line 16 must be zero. previgus period amounts. If
this is the fist report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED ..o iinins e Sehetiule 8, Part 2 only cary over the & mounts
Cash Equivalents and OQutstanding Debts oy o2 7. and 0
0 .

FPPL Form 460 {Jan/2016)
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Schedule A - Am“;'"’lsh':;ydbﬂugzm’“ SCHEDULE A
. . - 0 W [#; a
Monetary Contributions Received Statement covers perlod CALIFORNIA 46 0
from 11472016 FORM
6/30/2016 4 7
SEE INGTRUCTIONS ON REVERSE through Page of
NAME OF FILER .. NUMBER
BURKE FOR MAYOR 2016 1384420
. IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, ST s Ao hEn b ariney CONTRIBUTOR | GONTRIBUTOR | oecyipaTion ANG EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER RAME PERICD {(JAN. 1- DEC. 31) {IF REQUIRED)
OF BUSINESE)
[JiND
317116 | RaeakREaRESes Licou 500.00 500.00
CleTy
Hscc
ZIIND
3/31/2016 o 100.00 100.00
ety
fsce
Mark Hend %IND
dre Henderson COM City Council 100.00 100.00
4/18/2016 %gﬁ Gardena . .
[Isce
1 IND
hn B i
41812016 Jennifer Vaughn Blakley 83?3 Retired 100.00 100.00
R a
{Iscc
) Z1iND
4/30/2016 Ljoom | counselor 500.00 500.00
CipTy
- CJscc
T SUBTOTALS- - 1300.00°
Schedule A Summary *Conlributor Codes
1. Amount received this period - itemized monetary contributions, - IND — Individual
. COM - c
(INCIUGE Bl SCREAUIE A SUBORAIS.) . erscrcersecrere e e sereeieosess e $ 1550.00 P PV or S0C)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........oceveeee..$ 617.17 gw_”'?é:i‘!‘;’.flegas”s’"‘m entity)
3. Total monetary contributions received this period. 2167 1 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} .corerroronrnn.n TOTAL § 67.17

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



Schedule A (Continuation Sheet) Amounts may be rounded

SCHEDULEA (CONT)

Monetary Contributions Received to whola doflars.

Statement covers pariod CALIFORNIA
trom 11112018 rorm - 460

through 6/30/2016 Pago_ 9 of 7

NAME OF FILER
BURKE FOR MAYOR 2016

1.0, NUMBER
1384420

F AN INDIVIDUAL, ENTER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR oclcum'ngﬁ AND EMPLOYER
RECEIVED (IF COMMETTEE, ALSO ENTER LD NUMEER) CODE * GF SELEERMBLOYED, ENTER RAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TO DATE
PERIOD {JAN. 1 - DEC. 31} {IF REQUIRED)

£ IND
Clcom Counselor

5/10/2016 CloTH Perris High School
ety
{dscc

250.00 250.00

linD
Flcom
F1oTH
ety
[Csce

ClinD

[lcom
{lotH
ClpTy
[Iscc

o

Eleom
Hlotn
ey
[sce

[OIND

[Qcom
Oomw
ety
sce

S5UBTOTAL S

250.00

*Contributor Codes

IND - Individuat
COM ~ Recipient Comimiites

(other than PTY or SCC)
OTH - Other {e.g., business entity)
PTY — Political Party
SCC ~ Small Contributor Commitiee

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



c Amounts may be rounded
Schedule C to ol dorfo SCHEDULE C

Nonmonetary Contributions Received Statement covers porlod CALIFORNIA 460
from 1/1/2016 FORM

6/30/2016
SEE INSTRUCTIONS ON REVERSE through Pago 6 _ of T
KANE GF FILER —

BURKE FOR MAYOR 2016 1384420

CUMULATIVE TO
IF AN IRDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ PER ELECTION

DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR DATE
RECEIVED ZIP CODE OF CONTRIBUTOR cope» | OCCURATIONANDEMPLOYER | coopsorservices | FPARMARKET | o vEAR TO DATE
{HF COMMITTEE, ALSD ENFER 19, NUMBER} NAME OF BUSINESS) VALUE AN 1 - DEC 31) {IF REQUIRED)

IND
SCOR INDUSTRIES SCDM refreshments for

33112016 ZoTH fundralser

ety
[Osce

OIND
Ccom
1otH
L1ty
Cscc

CiNp
Clcom
E1OTH
ety
(dscc

JiND
lcom
{10TH
Py
{lscc

964.91 594.91

Altach additional information on appropriately labeled continuation sheels. SUBTOTAL § 564.91

Schedule C Summary *Cantributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND ~ Individual

(Inciude all Schedule C subtotals,)...........ooeveeeenne, 4 964.91 COM - Reciptent Committee

{other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .....ccvieveenen, 0 ?;:f —S‘:??' ‘fb%a';usmess entity)
- P OHHCS:

3. Total nonmanetary contributions received this period. SCC - Small Contributor Committes

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).................... TOTAL § 564.91

FPPC Form 460 (Jan/2016)
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SCHEDULE E

A ts Y ded
SChEdU!B E mo:l:whrg::yd:;l;?':? @ Statement covers period CALIFORNIA 46 0
Payments Made from 11112016 FORM
SEE INSTRUCTIONS ON REVERSE through . 6/30/2016 Page 7 or..7
NAME OF FILER iD NUMBER
BURKE FOR MAYOR 2016 1384420

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernaliaimiac. MBR member communications RAD radio airfime and produgtion cosls
CNS  campalgn consultants MTG mestings and appeatances RFD  returned contributions
CTB contribution {(explain nonmonetary)* QOFC  office expenses SAL  campaign workers' salaries
CVE  civic donations PET pelition circulating TEL  tv. arcable aitime and production costs
FIl. candidate filing/baliol fees PHC  phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenls POL  palling and survey research TRS staffispouse fravel, lodging, and meals
IND independent expenditure supporing/fopposing others (explain)® POS postage, delivery and messenger services TBF  transfer between committees of the same candidate/sponsor
LEG legal defense PRQ professional services (fegal, accounting) VOT voter registration
LIT  campaign liferature and mailings PRT print ads WEB information lechnology costs (interel, e-mail}
NAME AND ADDRESS OF PAYEE

OF COMMITTEE. ALSO ENTER LD, RUMBER) CObEe OR DESCRIPTION OF PAYMENT AMOUNT PAID

Vista Print check
LIT 431.03

* Payeents that are confributions or independent expenditures must also be summarized on Schedute D. SUBTOTAL $ 431.03
1. ltemized payments made this period. (Include all Schedule E sUBLOIals.) .....oviir e e cesseeesesens crevvrs e ey se e aneaies B 431.03
2. Unitemized payments made this period of UndBr $T00.........c.ceceeeesiversseesso s esesesessss e seseeesesseseas et e e rea e e e araa s i ranesenne e ann b vana ol 811.15
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).......cvoivcirrcrcecroneereeorcoreeecseeeressesosesessssesseors ¢
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........... FTTR TOTAL $ r42.18

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





