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Officeholder, Candidate Controlled Committee

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.
[C] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

Q Recall O Controlled

{Also Complefs Part 5) O Sponsored
(Also Compiets Part 6)

[J General Purpose Committee
(O Sponsored

[ Primarily Formed Candidate/

2. Type of Statement:
Preelection Statement
[] Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

] Quarterly Statement
] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 49§

O

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

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE
Covina CA 91722

MAILING ADDRESS (IF DI—FFERENT] NO. AND STREET OR P.O. BOX

ciTY STATE ZIP CODE

AREA CODE/PHONE

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

.

(O Small Contributor Commitiee Officeholder Committee
(O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information "E’I'E;ﬁ? Treasurer(s)

NAME OF TREASURER
Yolanda Miranda

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Covina Ch 51722

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE { },

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my keagie:
under penalty of perjury under the laws of the State of Califonia that the foregoing is true andgg it

Exaoitad on 01/12/2017
Daie
Executed on 01/12/2017
Date
Executed on
Date
Executed on
Date

By

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

»

By

, Stae Prop

Signature of Controlling Officenokdar, G

Signature of Controlling Officeholder, Candidate, State Measure Proponem‘

FPPC Form 460 (Jan/2018)

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

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI!_:IggEINIA 4 6 0

Page 2 of 11

5. Officeholder or Candidate Controlled Committee

6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Victor Linares

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

City Council Member: City of Covina

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed fo receive

NAME OF BALLOT MEASURE
BALLOT NO.ORLETTER JURISDICTION ] SUPPORT
[] opPOSE
STATE ziP ( )
identify the controlling officeholder, candidate, or state measure proponent, if any.
CA 91724

contributions or make expenditures on behalf of your candidacy.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER SONTEGLLED COMBTIEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[J ves [ no
COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD E ety
[[] orPosE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] oproSE %
COMMITTEE NAME 1.D. NUMBER ()
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[[] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppowr
YES NO
O O [] opPosSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

www.netfile.com

FPPC Form 460 (Jan/2016)

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




Campaign Disclosure Statement

SUMMARY PAGE
Amounts may be rounded
Summary Page el taeTia s’ Statement covers period CALIFORNIA 460
ot 01/01/2016 FORM
SEE INSTRUCTIONS ON REVERSE through ___12/33/2036 Page 3 ___ of 11
NAME OF FILER 1.D. NUMBER
Victor Linares for City Council 2017 1392476
Contributi R ived ColumnA Column B Calendar Year Summary for Candidates
ontributions Receive PR i S R TODRE Running in Both the State Primary and
General Elections
1. Monetary Contributions ................ccoeceiviiiiiciiicne Schedule A, Line3 $ 5,071.00 g 5,071.00 oL R RS A
2. Loans ReTaVB .. o Schedule B, Line 3 0.00 0.00 - ] (.)
20. Contributions
: 5,071.00 5,071.00
3. SUBTOTALCASH CONTRIBUTIONS ............c.cccccocee. Add Lines1+2 § $ Recsivad $ s
4. Nonmonetary Contributions............. i Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....ccccoveviniiaens AddLines3+4 $ 5,071.00 g 5,071.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
I T T e S e R A Schedule E, Line4  $ 3,922.84 § 3,922.84 Candidates
PR T s L LI R St e A o AT Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...........coreerensesensmrssensenss AddLines6+7 $ 3,922.84 § 3,922.84 (i Subject to y Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F; Line 3 6,597.06 6,597.06 Date of Election Total to Date
10. Nonmonetary Adjustment ...............c.ccc...... .... Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURESMADE ............ccocoviiiiicnn AddLines8+9+10 §$ 10,519.90 § 10,519.90 / / $
Current Cash Statement J / $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ 0.00 To calculate Column B, add 0
13 CashReChIpIS - i i Column A, Line 3 above 5,071.00 | amounts in Column A to the
: corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash........................... Schedule |, Line 4 133.52 | from Column B of your last epceted in Cokarn B
: 3,922.84 report. Some amounts in .
15.Cash PaYMBAIE ... su i himvimiisorboisaie. Column A, Line 8 above ‘ Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 1.281.75 | figures that should be
sublracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
o.o00 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED .......................... Schedule B, Part2 $ cany over-the AMSUdLS
: : from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts o ‘
18. Cash Equivalents .............cccoooeevvciciniinnns See instructions on $ 0.00
19. Outstanding Debts Add Line 2 + Line 9 in Column B above ~ $ 6,597.06

www.netfile.com

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




Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

CA;!S%I:;NIA 46 0

from 01/01/2016
SEE INSTRUCTIONS ON REVERSE through _12/31/2016 Page 4 of 11
NAME OF FILER 1.D. NUMBER
Victor Linares for City Council 2017 1392476
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ol B R coirres nsoameo ey | VGUTOR L CONTRIBUTOR | oricymenon AND ENPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED : CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
12/14/2016 . [JIND 100.00 200.00
: CJcom
% 91723
Covina, ChA EOTH
OPTY
[scc
12/08/2016 James R. Boyles |ND CEQ 1,000.00 1,000.00
E— Clcom  [Vita Pake
ancho camonga, 737-7759 CJotH
OPTY
Cscc
12/07/2016 Christoiher Chawion mlND 100.00 100.00
' Cjcom
Covina, CA 91724 DOTH
aPTY
[Jscc
12/05/2016 Gerardo Cortez Salon Owner 100.00 100.00
I EIND [kt Haus salen
Covina, CA 91723 [Jjcom
JoTH
ety
EIseC
12/16/2016 [Michael Herrera [X]IND Attorney 150.00 150.00 s
I LACERA
whittier, CA 90603 [JCOM
CJOTH
OPTY
[iscc
SUBTOTAL $ 1,450.0
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. :':“gh; IaniVi"jL"a:"ltC &5
4,050.00 — Recipiel ommi
(Inchide all Schedule A sUBIOIRIE.Y .. i i i i i it s i Ssess oot i vous s inses $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..................ccc....... $ 1.021.00 P11 Pgo}:;?c;l(ggﬁybUSIness oy
3. Total monetary contributions received this period. SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, Line 1) ..................... TOTAL $ 5,071.00

www.netffile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Sc'hedule A (Continuation Sheet)

SCHEDULE A (CONT)

O

Monetary Contributions Received Amounts may be rounded Statement covers period
ry to whole dollars. CALIFORNIA 460
from 01/01/2016 FORM
through ___12/31/2016 Page § ob Al
NAME OF FILER L.D. NUMBER
Victor Linares for City Council 2017 1392476
FUL _ AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE - HAME STR@%L:&?QE% F.quEZR LDC#?UE!BERJ CONTRIBUTOR | 5ccyUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
s *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
12/07/2016 Hosiitaliti General Insurance Service [JIND 100.00 100.00
Covina, CA 91723 []com
X]OTH
CIPTY
[]scc
12/07/2016 |International Real Estate Services JIND 1,000.00 1,000.00
] COM
Covina, CA 91723 0
x]OTH
OPTY
Cises
12/30/2016 |J. Gabriel Castellancs, M.D., Inc. E]IND 500.00 500.00
|
Covina, CA 91723 L]com
XIOTH
CPTY
[Jscc
12/16/2016 I__)QIND Antiquarian Book Seller 100.00 100.00
M Bradley Johnson
Covina, CA 91723 []co
[JOTH
[PTY
[Jscc
12/14/2016 Esther Carreon Johnson EIND 100.00 100.00
]
Monrovia, CA 91016-1511 [icom
[[JOTH
Pty
E1SEC

SUBTOTAL $

*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.netfile.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 e rounded Statement covers period CALIFORNIA 4 6 0

to whole dollars.
So 01/01/2016 FORM

through __12/31/2016 Page_ 6  of__11

NAME OF FILER 1.D. NUMBER

Vietor Linares for City Council 2017 1392476

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
F A TREET ADDRESS AND ZIP CODE OF CONTRIBUTOR '
DNE e B s e CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)

12/14/2018 i dit Industires, Inc. [JIND 500.00 500.00

Covina, CA 91723 [CJcom
EJOTH E

JPTY
[Jscc

12/07/2016 |Rader Realt Inc, JIND 200.00 200.00

CJcom
EOTH
CJPTY
CJscc

12/14/2016 |Ray Arce, Inc. dba Performance Plastering JIND 100.00 200.00

[Jcom
EJOTH
=Py
[Jscc

[JIND

CJjcom
CJOTH
OPTY
scc

CJIND 0

CJcom
CJOTH
CPTY
scc

Covina, CA 91722

ovina,

SUBTOTAL $

*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.neftfile.com



SCHEDULE E

Schedule E iod

Bavinents Mad Amounts may be rounded Statement covers porio? ICCIASUM (o))
y e to whole dollars. o o1 fo1lanis FORM

SEE INSTRUCTIONS ON REVERSE through __12/31/2016 Page 7 of 11

NAME OF FILER I.D. NUMBER

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

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Ronaldo Benaraw Photos 275.00
Fullerton, CA 92833
City of Covina FIL 1,225.00
Covina, CA 91723
Stephen Sammarco LIT 1,572.00
Redondo Beach, CA 90278
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,472.00
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.) ... s D 3,722.00
2. Unitemized payments mada this period ofUNGer B100 ..o o iiioiiimiinaisimsiannssssisnscs i ssnont iasinss st S48 Ia ORI SDESR HEODA IR SAI oA AT SH NSV SR 0 D 200.84
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ().) .........c.o.ouriiiiiiiiieiiiii e 9 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ............................ TOTAL $§ 3,922.84

www.neffile.com

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




Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 4 6 0

NAME OF FILER

Victor Linares for City Council 2017

from 01/01/2016 FORM

through __12/31/2016 Pags 8 g
1.D. NUMBER
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 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 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 staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor 0
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intermnet, e-mail)
e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Yolanda Miranda & Associates PRO 250.00

Covina, CA 91722

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

SUBTOTAL $ 250.00

www.netfile.com

FPPC Form 460 (Jan/2016)

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




Schedule F

SCHEDULE F

Statement covers period CALIFORNIA 460
. " Amounts may be rounded
Accrued Expenses (Unpaid Bills) to whole dollars. from___ 01/01/2016 FORM
through _ 12/31/2016 5
SEE INSTRUCTIONS ON REVERSE Page of _11
NAME OF FILER 1.D. NUMBER
Victor Linares for City Council 2017 1352476

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 contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. 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 staffispouse 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 1
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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Yolanda Miranda & Associates POS 0.00 22.06 0.00 22.06
Covina, CA 91722
Yolanda Miranda & Associates PRO 0.00 500.00 0.00 500.00
Covina, CA 91722
Stephen Sammarco LIT 0.00 6,075.00 0.00 6,075.00
Redondo Beach, CA 90278 =
;“:m""m“ ,tLT;:“?u'}:ﬁgf'ﬁm' i s el o SUBTOTALS $ 0.00$ 6,597.06% 0.00$ 6,597.06
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 $100.)..........c..cc.cceevceveeccreeenee.... INCURRED TOTALS $ 6,597.06
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 under $100.) ................cccooeneen..... PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
sosviiice NET'$ 6,597.06

off the SUMMARY Page. ColUmMBA, LINB O ) 5t st s oo e o s Sy oS i e e s o B e e

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 G

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 46 0
Contractor (on Behalf of This Committee) e from___01/01/2016 FORM

12/31/2016
SEE INSTRUCTIONS ON REVERSE through Page 10 of 1l
NAME OF FILER 1.0. 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.

CMP campaign paraphernalia/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 tv. or cable airtime and production costs 0
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals 2
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
iIND 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 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
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMQUNT PAID

AMAC CMP Signs 775.00

ice POS 1,353.00

Covina, CA 91723

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $ 2,128.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

www.netfile.com

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




" Schedule |

SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. ORM
from 01/01/2016 F
12/31/2016 11 11
SEE INSTRUCTIONS ON REVERSE thmgh o o
NAME OF FILER 1.D. NUMBER
Victor Linares for City Council 2017 1392476
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
12/08/2016 California Bank & Trust Refund 66.00
Los Angeles, CA 50071
12/08/2016 iCalifornia Bank & Trust Refund 67.59
Los Angeles, CA 50071
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 133.59

Schedule | Summary

1. Itemized increases to cash this period. 2 M o0 ) D SR ean SRR I Pt ot (I SR B Lo Ay o, o 133.59
2 Unitemized increases to cash of under $100 this PEIIOT. .........ocoovviviiiiiiiirireieisseirrise bt sbsre s ensaeneseses D 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ... B 0.00

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
R Rl B T SN i e S T e e L 133.59

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

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

-
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