Recipient Committee
Campaign Statement
Cover Page

©© PY ; Date Siamp
CAI‘.:Igg;NIA 460

RECEIVED BY
COVINA CITY CL®

(Government Code Sections B4200-84216.5)

Statement covers period

Date of election if applicable:

(Month, Day, Year) 17 AG -2 Al IO ﬁe z ofl 14

COVERPAGE

frem 02/19/2017 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __06/30/2017 03/07/2017
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:

[@ Officeholder, Candidate Controlied Committee [] Primarily Formed Ballot Measure

] Preelection Statement [ Quarterly Statement
Semi-annual Statement [ Special Odd-Year Report
[] Termination Statement [] Supplemental Preelection
{Also file a Form 410 Termination) Statement - Attach Form 495 £
[C] Amendment (Explain below) : \ B

(O State Candidate Election Committee Committee
O Recall O Controlled
{Also Complets Part 5) (O Sponsored
{Also Complete Part §)
[] General Purpose Committee
O Sponsored ‘[ Primarily Formed Candidate/
(© Small Contributor Committee Officeholder Committee
O Political Party/Central Committee YRR Caryiiate Pdit 7}
. . 1.D. NUMBER
3. Committee Information HARTR

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE)
Victor Linares for City Council 2017

STREET ADDRESS INO P.O. BD)(l

CITY STATE ZIP CODE
Covina CA 81722

AREA CODE/PHONE

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

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTICNAL: FAX /| E-MAIL ADDRESS
victor@breadandbarley.com

Treasurer(s)

NAME OF TREASURER

Yolanda Miranda

MAILING ADDRESS

CITYy STATE ZIP CODE
Covina CA 21722

AREA CODE/PHCNE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE

AREA CODE/PHONE 4 }
! v =¥

OPTIONAL: FAX | E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the
under penalty of perjury under the laws of the State of California that the foregoing is tryg

Executed on 07/15/2017
Data
Execited on 07/15/2017
Date
Executed on
Daile
Executed on
Daie

el

By
By
By -
Signature of Controliing Offi Candi State Proponent
By
Signature of Cor g Officeholder, C State Proponent

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

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



COVER PAGE - PART 2
Recipient Committee CALIFORN
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
Victor Linares
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [] SUPPORT
City Council Member: City of Cowvina ] oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP

identify the controlling officeholder, candidate, or state measure proponent, if any.
Covina CA 91724
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: Listany committees

not included in this stat it that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
T T 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TRESUIRESY SR L > officeholder(s) or candidate(s) for which this committee is primarily formed.
[] ves ] No
COMMIFTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ]
[] opPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
= [[] opPOSE
COMMITTEE NAME I.D. NUMBER O
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[Jves [1wo ] OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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

www.netfile.com www.fppc.ca.gov



Campaign Disclosure Statement LI I it ) SUMMARY PAGE
Summary Page to whole dollars. PUBIRERL SovRIY Dt CALIFORNIA 460
from 02/191’2017 FORM
SEE INSTRUCTIONS ON REVERSE theough . DE(30/2017 Page ot 4
NAME OF FILER I.D. NUMBER
Victor Linares for City Council 2017 1392476
Contributions Received Column A Column B Calendar Year Summary for Candidates
AR ool S ki Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........c.c.ccccccccevcveveveunnnn.....  Schedule A, Line 3 12.833.00 3 dds a0 00 : s b
11 th h 11t 1
2. Loanes RecBVBd ..ot cinnisicis s awinssiviiias . Sohadile B, Line 3 0.00 0.00 (i e
20. Contributions O
i 12,899.00 22,996.00
3. SUBTOTALCASH CONTRIBUTIONS ........cccecevveennne. Add Lines 1+ 2 $ Received s s
4. Nonmonetary Contributions ..............ccccceeveeevvnee.. Schedule C, Line 3 0.00 2,;197.37 21, Einandin
5. TOTALCONTRIBUTIONS RECEIVED ..eeeevverrvimnriiiiniinnns Add Lines 3 + 4 12,899.00 g 25,193.37 Made $ s
Expenditures Made Expenditure Limit Summary for State
TR E T e e Y NN [ U Schedule E, Line 4 16,298.084 § 23,889.92 Candidates
el T TR D S T T e S R o R N e — Schedule H, Line 3 £.00 0.ac o o : > 5 o
. Cumulative Expenditures Made”
B SUBTOTALCASHPAYMENTS ...........cooocieiecciviacnnninnan Add Lines 6+ 7 16,298.04 g 23,889.92 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........cccoonivvinninnnns Schedule F, Line 3 -6,597.40 0.00 Date of Election Total to Date
10, Nonmonetary Adjustment .............cocovveerrerrerenreenns Schedule C, Line 3 0.00 2,187.37 (mmidaiv)
11, TOTALEXPENDITURESMADE ..............ccooneninessnannes Add Lines 8 + 9 + 10 9,700.64 § 26,087.29 / J $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 2708810 o ki Cobiain B ik 0
13 Cash BOCRInEE 0 i s i ese s Column A, Line 3 above 12,895.00 | amounts in Column A to the
: corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash Schedule I, Line 4 AS.£4 fmmnchlomn B of YOltls" last | reported in Column B.
5 16,298.04 report. me amounis in
15. Cash Payments ............ccccoeccviinniivninninsissneesnns. Column A, Line 8 above Cliirrn & ey bse Begative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 434.51 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. [f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .............cccoon....... Schedule B, Part 2 6. 00, JEIC BNE cHOTUN yasr, coly
carry over the amounts
: % from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any), (
18. Cash Equivalents ..............c...cccecevveruvuenenn.. See instructions on reverse 0.00
19. Outstanding Debts ...........ccceeu.. Add Line 2 + Line 9 in Column B above 0.00

www.neftfile.com

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



Schedule A SCHEDULE A

Amounts may be rounded

Monetary Contributions Received t whole datbars: SetenNn civecs feing CALIFORNIA 460
from 02/19/2017 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2017 Page 4 of 14 ‘
NAME OF FILER 1.D. NUMBER '
Victor Linares for City Council 2017 1392476 |
o FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER s ooy CUMULATIVE 1O DNTE Rt i
25 bihe {IF COMMITTEE, ALSC ENTER LD. NUMBER) CONTR]BUT*OR DCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLCYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
02/24/2017 |Athens Services [JIND 2,500.00 5,000.00
]
La Puente, CA 91746 1o |
o
E1PFY
OJscc
02/22/2017 |Patricia Cortez XJIND Public Affairs 100.00 100.00
] [ lcom Upper San Gabriel Valley
Covina, CA 91722 MVD
[OTH
LIPTY
[scc

02/22/2017 |Kevin Keith Finle XIND Real Estate Agent 250.00] 250.00
I Soom  [century 22 |

Cowvina, CA 91724-3662

[JOTH
[]PTY
[Jscec
03/20/2017 42160) T o 2,000.00 2,000.00 ;
Sacramento, CA 55814-0823 !ECOM
[JoTH
CJPTY
[Jscc
02/25/2017 Governing Bocard Member 250.00 250.00
IND Mt. San Antonio College o
San Dimas, CA 91773-4437 LJCoM
[JOTH
[JPTY
[Oscc
SUBTOTAL$ 5,100.00f
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g‘gﬂ; ""gi"'i{*l{a' AR Y
,B00.00 ~ Recipient Com\
{inciude all Schadul@ A SUDIDIRIS ) .. oo e s s e el SRS aes i e o 12,8 (other than PTY or SCC)
< ) . ’ : A OTH - Other (e.g., business entity)
-— 25,00
2. Amount received this period — unitemized monetary contributions of less than $100 ... § PTY - Political Party
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.)....................... TOTAL § 12,855.00

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

www.fppc.ca.gov
www.netfile.com



Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT.)

Monetary Contributions Received S e ! Statement covers period CALIFORNIA 460
. |
from. . 9271572017 FORM
through __ 06/30/2017 Page 5 _ of 14
NAME OF FILER 1.D. NUMBER
Vigtor Lindres for City Council 2017 1382476
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | IF AN INDIVIDUAL, ENTER AMILNT | CUMULATIVE TO DATE PER ELECTION
DATE Siig-Loi (1F COMMITTEE, ALSO ENTER 1. NUMBER) CO“TR‘BUTORl OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
04/20/2017 |dJonathan D. Cook DEA Economic Development []IND 1,250.00 1,250.00
Systems CJcom
West Covina, CA 91791 X]OTH
ety
[Jscc
02/25/2017 |Los Angeles County Lincoln Clubs State PAC [JIND 250.00 250.00
(ID# BD18945) @COM
Arcadia, CA 91006 [JOoTH
ety
[Jsce
02/14/2017 |Andrew M. Mclntyre [}afND Real Zstate Developer / BOD.0O B800.00D )
1COM President
Covina, CA 391723 alOTH The Mclntyre Co.
[PTY
CJscc
03/14/2017 |Claudine D. McIntyre &JIND Teacher 500.00 500.00
# Mt . SAC
Covina, CA ES%T
ety
[Jscc
03/14/2017 %nth:.a D. McInt\.rre E]IND Office Manager 1,000.00 1,000.00
Regal Plastering Irvine
Covina, CA 81723 %COM
OTH
CPTY
scc
SUBTOTAL$ 3,800.00
*Contributor Codes
IND — Individual

COM - Recipient Committee

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

www.neftfile.com

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

www.fppc.ca.gov



Schedule A (Continuation Sheet) SCHEDULE A (CONT)

Monetary Contributions Received Amounts may G fainced Statement covers period CALIFORNIA
to whole dollars.
A 02/13/2017 FORM
through 06/30/2017 Page 6 of 14
NAME OF FILER LD NUMBER
Victor Linares fer City Coungil 2017 1382476
ot | i L
- SO I IF AN INDIVIDUAL, ENTER I AMOLNT | CUMULATIVE TO DATE PER ELECTION
AATE FULL NAME, STREET ADCRESS AND ZIP CODE OF CONTR TOR | ¢ : 3
DATE HEL HAMIE ﬁmmme A.LSCENTER.D_N,JMSER,F sde A | CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS |  CALENDAR YEAR TODATE
RECEIVED ! CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
03/14/20617 |William L. McIntyre III THIND Real Estate Develocper / 200.00] 1,200.00
—— D fownex
Covina, CA 91723 il The McIntyre Co.
DOTH
CPTY
[iscec
04/10/2017 {3174 X EIIND Real Estate Developer /[ 1,000.00 1,200.00
CJcoMm Owner
Covina, CA 91723 The McIntyre Co.
[CJOTH
IPTY
[Jscc
02/27/2017 |Rader Realty, Inc. TIIND 200.00| 400.00
I =
Covina, CA 91723 LIEOM
XJOTH
OPTY
[Jscc
05/27/2017 |So. California Ediscn [JIND 300.00 500.00
Rosemead, CA 91770 LICOM
KIOTH
Oery
[Jscc
04/10/2017 WLM-CEB, LLC D|ND 1,000.00 2,000.00 O
Covina, CA 91723 [Icom
K]OTH
C1PTY
Jscc
SUBTOTAL$ 2,900.00
*Contributor Codes
IND = Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

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

www.fppc.ca.gov
www.netfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

o 02/18/2017

through __ 06/30/2017

SCHEDULE A (CONT.)

CAIi_:Iggl;NIA 4 6 0

Page 1 of 14

NAME OF FILER

Victer Linares for City Council 2017

1.D.NUMBER l

| 1392476

|
FAE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR

IF COMMITTEE, ALSO ENTER 1.D. NUMBER}
RECEIVED ‘ ;

CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

04/10/2017 WLM-CW, LLC

Covina, CA 91723

[JIND

CJcom
E]OTH
gpPTY
[scc

1,000.00

2,000.00

[JIND

CJcom
JoTH
ety
[Jscc

CJIND

Cjcom
[JOTH
CJPTY
Cscc

[CJIND

[Jjcom
[JoTH
Oprty
[Jscc

[JIND

CJcom
CJOTH
C]PTY
CJscc

SUBTOTAL $

1,000.00

*Contributor Codes

IND - Individual
COM — Recipient Committee

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

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov

O



SCHEDULE E

Schedule E [ Statement covers period
Amounts may be rounded | EMERT coveiy. B CALIFORNIA 460
Payments Made to whole dollars. Pt ot FORM
from pz/19/2017
SEE INSTRUCTIONS ON REVERSE through __06/30/2017 Page 8 =
NAME OF FILER I.D. NUMBER
Vigctor Linares for City Council 2017 1392476

CODES: |If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airiime and producticn costs

CVP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)”

MER
MTG
OFC

member communications
meetings and appearances
office expenses

RFD returned contributions

SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL tw or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafflspouse travel, lodging, and meals
IND  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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSC ENTER |0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT FAID
Stephen Sammarco LIT 3,000.00

. ]

Redondo Beach, CA 80278
s Iw i.rﬂ = ” IT =1 iy 3,075.00
Redonde Beach, CA 90278
Steihen Sammarco LIT 4,328.00
Redendo Beach, CA 90278
* pPayments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 10,403.00
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule E SUDIOTAIS.) .........c.u.wuausririmasiioisisisiaienssiseaasiss st esaans s s sssesssssises st s isesssions 9 16,125.40
2. Linitemized payments made this PEriof OF UBE S0 ... cwrsesauiiistess o s aots g Ve s ArAaR TR RSP AN SRR BN SRS A RS e e i 172.54
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) .:w.uuovueiauiiiimiiiissirmisiss st seiennnss 9 440
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ................c.ooee..... TOTAL $ 16,298.04

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E i ST M SCHEDULE E (CONT))
(Continuation Sheet) Amounts may be rounded Biste/mnt covitta pesiod CALIFORNIA 460
payments Made to whole dollars. ] GRTES 2017 FORM

SEE INSTRUCTIONS ON REVERSE through _ 06/30/2017 Page 2 o
NAME OF FILER T

Victor Linares for City Council 2017 1392476

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 producticn costs
CNS campaign consuliants MTG meelings and appearances RFD returned contributions
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
FIL 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
IND 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intermet, e-mail)
NAME AND ADDRESS OF PAYEE
iF COMMITTER. ALSO ENTER 1. UMEER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

ephen Sammarco CNS 2,500.00

Redondo Beach, CA S0278B
|

Eian Tilford WEB Social Media Marketing 350.00
La Vexrne, CA 91750
Bryan Tilford CNS 850.00
La Verne, CA 91750
Yolanda Miranda & Associates FRO 500.00
]
Covina, CA 91722
Yolanda Miranda & Associates FRO 500.00
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,700.00

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov

O



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

[ statement covers be;i-od . CALIFORNIA 460

from

through __96/30/2017

02/13/2017 FORM

Page 10 of_ 14 J

NAME CF FILER

Victor Linares for City Council 2017

‘ 1.D. NUMBER ‘

1382476

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

describe the payment.

CMP  campaign paraphernalia/mise. MBR member communications RAD radio airtime and preduction costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv orcable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, ledging, and meals
IND independent expenditure supportingfopposing 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
¥oplanda Miranda & Associates PRO 500.00
Covina, CA 91722
1
Yolanda Miranda & Associates POS 5.95
Covina, CA S1722
Yolanda Miranda & Associates POS 16.45
Covina, CA 91722
Yolanda Miranda & Associates PRO 500.00
Covina, CA 91722
* payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL $ 1,022.40

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov

O



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULEF

Statement covers period

NAME OF FILER

Vigtor Linayes for City Council 2017

CALIFORNIA 460
S 02/15/2017 FORM
through 06/30/2017 Sage. i1 i
1.0, NUMBER
1382476

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 consultants MTG meetings and appearances RFD returned coniributions
CTB contribution (explain nonmanetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
Ui ENMETITEE SO EROER 1D SOy DESCRIPTION OF PAYMENT | - gAl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Yolanda Miranda & Associates POS 5.95 0.00 5.95 0.00
Covinag, © E
iiiiida Miranda & Associates ERO 500.00 0.00 500.00 0.00
Covina, CA 91722
Yolanda Miranda & Associates POS 16.45 0.00 16.45 .00
Covina, CA 91722 o
* P ts that are tributions or ind dent ditu t also b
s B fe O ENAR i e SUBTOTALS $ 522.40% 0.00% 522.40% 0.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under BAD0.) s coorivsmesrrsnmasmramsarsssanenassescess. INGURRED TOTALS § 200
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses 50y i oLt £ L) R PAID TOTALS $ By odd. 4
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SUMMErY PAge, ColUMN A, LIME 9.) ....c.o.ccwurmiimeussmmsissssissimssbies o sais s asaens s 8 h S s NET $ -6,597.40

www.netfile.com

May be a negative number

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



SCHEDULE F {CONT.)

Schedule F L SN i ;
(Continuation Sheet) s wihoie dotars. statementcovers period [ ACARAlal L oY 1
Accrued Expenses (Unpaid Bills) from ___02/19/2017 FonN

through __06/30/2017 Page_ 12 oF .14
NAME OF FILER 1.0, NUMBER l
Victer Linares for City Council 1332478 |

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

CMP  campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmenetary)”
CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND  independent expenditure supporting/opposing others {explain)*

LEG legal defense
LT  campaign literature and mailings

MBR
MTG
OFC
FET

PHO
POL

POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

* payments that are contributions or independent expenditures must also be summarized on Schedule D.

RAD
RFD
SAL
TEL
TRC
TRS
TSF
vOT
WEB

radio airtime and production cests
returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals

transfer between commitiees of the same candidate/sponsor

voter registration

information technology costs (internet, e-mail)

(a) (b) (c) (d)
NﬁME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(I COMMITTEE, ALSO ENTER | D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSC REPORT ON E) OF THIS PERIOD
hep Sammarco LIT 6,075.00 0.00 6,075.00 0. 00
Redoendo Beach, CA 90278 |
SUBTOTALS § 6,075.00$ 0.00% 6,075.00 8% 0.00

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.neffile.com www.fppc.ca.gov



Schedule G

SCHEDULE G

[ .
Payments Made by an Agent or independent Amounts may be rounded FRERE R CALIFORNIA 460
Contractor (on Behalf of This Committee) e uh . from ____02/15/2017 FORM
G6/30/2017
SEE INSTRUCTIONS ON REVERSE b fage st ot
NAME OF FILER 1.D. NUMBER
Victor Linares for City Council 2017 1392476

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Stephen Sammarco

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

CNP  campaign paraphemnalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL t.v. or cable aittime and production costs O
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND 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

LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

* payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(JF COMMITTEE. ALSO ENTER |0 NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
s R I DEEL e £OS 1,353.00
Covina, CA 91723
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 1,353.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid fo the agent or
i t cont orf Schedule E.
independent contractor as reported on Schedule E. FPPC Form 460 (Jan/2016)

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



Schedule |

SCHEDULE |

M iSCEI laneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. FORM
from 02/19/2017
SEE INSTRUCTIONS ON REVERSE through _06/30/2017 Page 14  of 14
NAME OF FILER 1.D. NUMBER
Vigtor Linares for City Council 2017 | 13824786
DATE . FULL NAME AND ACDRESS OF SOURCE : n i AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER |.C. NUMBER} DESGRIFTION OF RECEIPT INCREASE TO CASH
[
|
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule | Summary

1. Itemized iNCreases 10 CASh thiS PEIIOT. ......c...civeueeueuirrrereesssassa et ss s et E TSt $ 0.00
2 Unitemized increases to cash of under $100 this PErIOG. ........cooriiiiiiiiiiiii s s $ 4892
3. Total of all interest received this period on loans made to others. (Schedule H, o) (W71 oy J s S L LTI $ L
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMANY PAGE, LINE 14.) ....ovriveruoaeseresesssesossassanssesssassesssssss s esssess st a4 144 bb s s s e TOTAL $ 2568

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov
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