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1. Type of Recipient Committee: AnCommittees — Complete Parts 1,2, 3, and 4.

Officeholder, Candidate Controlled Committee

[ Primarily Formed Ballot Measure

2. Type of Statement:
Preelection Statement

[ Quarterly Statement

(O State Candidate Election Commiltee Commitiee [0 Semi-annual Statement [] Special Odd-Year Report
{9 Recal:m? s (3 Comkaind [ Termination Statement "[] Supplemental Preelection
iso Cormpl ) %) SponsoLea;iB} (Also file a Form 410 Termination) Statement - Attach Form 495 {’ ‘N
50 Cormiats ; A )
[ General Purpose Committee ‘ [0 Amendment (Explain below) :
(O Sponsored [0 Primarily Formed Candidate/
(O Small Contributor Committee Q&emldelcomm'ﬂee -
O Political Party/Central Committee PR o o)
; 3 1.D. NUMBER
3. Committee Information X o Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) - NAME OF TREASURER
Victor Linares for City Council 2017 Yolanda Miranda
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cITY STATE  ZIP CODE AREA CODE/PHONE
[ T R L
cITY STATE  ZIP CODE » NAME OF ASSISTANT TREASURER, IF ANY
Covina ChA 91722
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
ciTY STATE _ ZIP CODE AREA CODE/PHONE cITy STATE  ZIP CODE

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

AREA CODE/PHONE { h
S

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the bes

under penalty of perjury under the laws of the State of California that the foregoing is frue gRshEs

02/22/2017
Date

Executed on

By

Exacitad on G212242007 . - By
Date

Executed on

By

Date

Executed on

¢d herein and in the attached schedules is true and complete. | certify

By

Date

‘Signalure of Controling Officeholder, Candidate, State Measure Proponent

Signature of Controling Officenolder, Candidate, State Measure Proponent o

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFO
Campaign Statement i 460
paig FORM
Cover Page — Part 2
Page 2 of 11
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. OR LETTER JURISDICTION [] SUPPORT
City Council Member: City of Covina [] orpPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zIp ("‘)

Identify the controlling officeholder, candidate, or state measure proponent, if any.
Covina Ch 91724
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement 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 .D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves ] no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] supPORY
[] oPPOSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER U
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD S ——
N
Oves [ wNo [ opPOSE
COMMITTEE ADDRESS STREETADDRESS (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.fppc.ca.gov
www.netfile.com




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period I ANl L 31 |
rom 01/22/2017 FORM
SEE INSTRUCTIONS ON REVERSE through OF/38/203) Page 3 of _11
NAME OF FILER 1.D. NUMBER
Victor Linares for City Council 2017 1392476
REET G Column A Column B Calendar Year Summary for Candidates
ib Re ; -
Contributions Received Pl R b Running in Both the State Primary and
General Elections
1L Morietary BOMIBUNGRST 2. - iiens s b soss Schedule A, Line3  $ 3,299.00 g 10,097.00
h
S S Oans IecHiaanm S © Lo ol L Schedule B, Line 3 0.00 0.00 s it ot
3. SUBTOTALCASH CONTRIBUTIONS ..........oocccc..c. AddLines1+2 3,299.00 g 15,957.00 | %0 UM .
4. Nonmonetary Contributions ...........c..cccoeiiiiinnn, Schedule C, Line 3 2,197.37 2,197.37 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .--.cc oo, AddLines3+4 $ 5,496.37 g 12,294.37 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...... it Schedule E, Line 4 $ 6,799.98 § 7,591.88 Candidates
T LOBNS MBS et i i AR e e S Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ........ccooniiiiiiiiensinnns Add Lines6+7 § 6,799.98 § 7,591.88 (It Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .............cccccinne. Schedule F, Line 3 -16.11 6,580.95 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 2,197.37 2,197.37 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ............cccooiviienninnenns AddLines8+9+10 $ 8,981.24 § 16,370.20 / ] $
Current Cash Statement / J $
inni ; 7,287.
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16§ 85 To cakcuilate Colmn B, 8dd
1A HCH Facainta vese e s, Ll Column A, Line 3 above 3,299.00 | amounts in Column A to the
corresponding amounts * i f : g
14. Miscellaneous Increases to Cash..........ccccoeveene Schedule |, Line 4 0.00 1 from Column B of your last ,empmegt?n"émf;ﬁ °B‘f°“ o
; 6,799.98 | report. Some amounts in
16 Cash PaVORIE i dnvssreitias Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 3,786.87 | figures that should be
s e subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...........cocccccrnvn Schedule B, Part2 g.00 || for-this:ouendar yti. ooy
carry over the amounts
= o i . 9 (if
Cash Equivalents and Outstanding Debts ekl o b
18. Cash Equivalents..............c..cocersenressssssacssens See instructions on reverse  $ 0.00
19. Outstanding Debts ............cccoceenne. Add Line 2 + Line 9in Column B above ~ $ 6,580.95

www.neffile.com

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

O
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Schedule A SCHEDULE A
Amounts may be rounded

Monetary Contributions Received %o Wihols Gollars. Sistemint sovers eriad CALIFORNIA 460
from 01/22/2017 FORM
02/18/2017
SEE INSTRUCTIONS ON REVERSE through 02/18/ Page 4 of 11
NAME OF FILER 1.D. NUMBER
Victor Linares for City Council 2017 1392476
E . FADBRESS N TE e IR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE i STR&T‘;W,MEE_ o .,D‘_:,?U?'BER, J CONgg'gngR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (tFSELF-Eg:;C:';IENDE,SE:)TERMME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
02/02/2017 |American Federation of State, County & [JIND 500.00 2,697.37
Municipal Employees CA District Council 36 ECOM
I sl O
s Angeles, ety
[]scc
02/02/2017 |Joagquin Castaneda [JﬂlND Sr Manager 250.00 250.00
I [jcom  |Gementech
Carlsbad, CA 92008 |:|OTH
gP1y
Cscc
02/10/2017 |Anthony R. Fellow E]IND Professor 100.00 100.00
[Jcom Cal State Fullerton
Arcadia, CA 91006-2430 DOTH
gPTY
[scc
01/25/2017 |Jan's Towing CJIND 500.00 500.00
!zusa, m [Jcom
X]OTH
OPTY
ciscc
01/25/2017 Richard J. Jett @fND Retired 150.00 150.00
N/A
Rosema!, CA 91772-2959 8%‘3:‘
pPTY
[scc
SUBTOTAL$ 1,500.0
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. Iggﬁ '"Igi\'i_i*{alm saool
3,200.00 =INGEIIN SOIIMInEo
fociodeal Sehad MBI Y.~ s R e SR R e B (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of lessthan $100 .......................... § 99.00 gw:Poo}iftfcrat(:’-gﬁybusmss entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ....................... TOTAL $ 3,299.00

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

www.fppc.ca.gov
www.netffile.com




Schedule A (Continuation Sheet) SCHEDULE A (CONT)
Monetary Contributions Received “mroﬂfhf;;vd'?“?;_f‘m Statement covers period CALIFORNIA 4 6 0
from 01/22/2017 FORM

through__ 02/18/2017 Page S5 of 11

NAME OF FILER 1.D. NUMBER

Victor Linares for City Council 2017 1392476

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE (F COMMITTEE, ALSO ENTER 1.0 NUMBER) CONTRIBUTOR | oGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

02/02/2017 W IND Real Estate 700.00 700.00
CE Richard Ellis Inc.

Glendale, CA 91208-2008 Jcom
CJoTH

CPTY
[]scc
02/02/2017 Police Association of Covina D|ND 1,000.00 1,000.00
Clcom
KIOTH
CIPTY
[Jscc

[JIND

[jcom
(JOTH
EPrY
[]scc

[JIND

Cjcom
CJOTH
CJPTY
scc

CJIND
CJcom 0
CJOTH

ety
fJscc

ovina,

SUBTOTAL$ 1,700.00 |

*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 C

SCHEDULEC
. " . Amounts may be rounded
Nonmonetary Contributions Received to whole dollars. Shtement coers perion CALIFORNIA 460
s 01/22/2017 FORM
D2/18/2017
SEE INSTRUCTIONS ON REVERSE threugh Page ¢ __ of 11
NAME OF FILER 1.D. NUMBER
Victor Linares for City Council 2017 1352476
CUMULATIVE TO
UL MM, STREST JODRESS M0 |conTmsuToR | ANOVOURLENTER. | pcsompronor | MO | CMORRET | renctonon
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) “"ﬁfg:g;?&ggm DS OR SERVICES VALUE %kﬁ’:?AgE;Ea‘?;? (IF REQUIRED)
02/09/2017 |American Federation of State, County & [JIND Mailers 1,514.03 2,697.37
Municipal Employees CA District Council
36 (AFSCME) (ID# 747152) EjCoM 0
[JOTH
Los Angeles, CA 90020 DPTY
Mailers CJsce
02/09/2017 |American Federation of State, County & [JIND Online Ads 291.67 2,697.37
Municipal Employees CA District Council
36 (AFSCME) (ID# 747152) KjCOM
[JOoTH
Los Angeles, CA 90020 CPTY
Online Ads CJscc
02/09/2017 |American Federation of State, County & JIND [Robo Calls 391.67 2,697.37
Municipal Employees CA District Council
36 (AFSCME) (ID¥ 747152) Ecom
[JOTH
Los Angeles, CA 30020 OPTY
Robo Calls
[scc
[JIND
Jcom
[JOTH
CJPTY
[]scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 2,1597-3
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
T e T U N e L T SN T S PR 2,197.37 | COM—Raciplent Commities
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............c.ccccoecieie. $ 0.00 g;[;‘ —p%rt\_ef l(%gaybusmss entity)
= incal Fa
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ...................... TOTAL $§ 2,197.37

www.netfile.com

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

www.fppc.ca.gov



Schedule D

ED
Summary of Expenditures "
S rtr.y 10 P g Oth Amounts may be rounded ot e i CALIFORNIA 460
uppf) ing/OUpposing er 3 to whole dollars. o 4 01/22/2017 FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through _02/18/2017 Page__ 7 _ of 11
NAME OF FILER 1.D. NUMBER
Victor Linares for City Council 2017 1392476
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBEF:} g% 55{;:&% END JURISDICTION, (IF REQUIRED) PERIOD ot oo o ks
02/01/2017 John King 100.00 100.00fP2017 $100.00
City Council Member [X] Monetary
City of Covina Contribution O
[ Nonmonetary
Contribution
[J Independent
[ Support O oOppose Expenditure
[J Monetary
Contribution
[J Nonmonetary
Contribution
[ Independent
[ Support [ Oppose Expenditure
[ Monetary
Contribution
[J Nonmonetary
Contribution
[ Independent
O Support [ Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ..o 3 100.00
2. Unitemized contributions and independent expenditures made this period of under $100............c.coiiiiieeiiceee e B 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 100.00
AiiNacom FPPC Form 460 (Jan/2016)

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



SCHEDULE E

Schedule E

Pavments Made Amounts may be rounded Statemont covers period CALIFORNIA 460
y to whole dollars. N 01/22/2017 FORM

SEE INSTRUCTIONS ON REVERSE through __ 02/18/2017 Page & 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.

CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL candidate filing/ballot fees phone banks

333838333

member communications
meetings and appearances RFD
office expenses

petition circulating

RAD radio airtime and production costs
returned contributions

SAL campaign workers' salaries

TEL t.w or cable airtime and production costs
TRC candidate travel, lodging, and meals

www.netffile.com

FND fundraising events polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense professional services (legal, accounting) VOT vofer registration
LT  campaign literature and mailings print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
vipa Council 2017 (ID¥ 1272857) CTB 100.00
Covina, CA 91724
iiiiiii iiiiiiii LIT 6,075.00
Redondo Beach, CA 0
ociates FRO 500.00
Covina, CA 91722
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 6,675.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOAIS.) ..............covuimiiimiiiiiiiiiiieiiisei it D §.627.06
2. Unitemized paymsnts made TS poriod Of UNHEIET00 .........csisnimpmsssmsassmesorsiesrmnsssscsssas o issssssntsssssi s ommiasmm SR 5o oRo R0 vsnsasbesnsnsonss B 102.92
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUumMN (€).) ...........ccocouiiiimmimmnrieisiesinesssnes s 9 piige
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ............cc...cceene... TOTAL $ 6,799.98

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.

from

Statement covers period

01/22/2017

thmugh 02/18{2017

SCHEDULE E (CONT.)

CAII_:ISgENIA 46 0

Page 2 of 11

NAME OF FILER

Victor Linares for City Council 2017

1.0. NUMBER j

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 tv. or cable airtime and production costs
FIL candidate filing/baliot 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 0
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

(F COMMTTEE. ALSO EN§ER b By CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Yolanda Miranda & Associates POS 22.06
Covina, CA 91722
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 22.06

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULEF

Schedule F = ASACunte syl Bourided Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. from___ 01/22/2017 FORM

through __02/18/2017 10 11
SEE INSTRUCTIONS ON REVERSE s -
NAME OF FILER 1.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.

e

CMP campaign paraphemalia/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 poliing 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 0
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 2
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
(IF COMMITTEE, ALSC 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 22.06 0.00 22.06 0.00
Covina, CA 91722
i ssociates PRO 500.00 0.00 500.00 0.00
Covina, CA 91722
Yolanda Miranda & Associates POS 0.00 5.95 0.00 5.95
Covina, CA 91722 ]
* nts that buti ind ditu t also be
‘::’mm.;“d s ;;:m:.ﬂn. ORE O IAUNDRSNET, SRS A SUBTOTALS $ 522.06$ 5.95$ 522.06$ 5.95
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.) ... INCURRED TOTALS $ 6,580.95
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.) ..., PAID TOTALS $ €,597.06
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
4 -16.11
on the Summary Page, COlUMN A, LINE ©.) ..ot et st s ek 4 o820 8F 824SR s s NET $ T e

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

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




SCHEDULE F (CONT)

Schedule F . |
(Continuation Sheet) e LD ULl CALIFORNIA. A B ()
Accrued Expenses (Unpaid Bills) from ___ 01/22/2017 FORM
through 02/18/2017 Page. 13 of i1
NAME OF FILER 1.D. NUMBER
1392476

Victor Linares for City Council 2017

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 O
FND fundraising events POL poliing 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
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.
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR Gote Of OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMTIER, 1-2G ENTER L0 INEER 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 PRO 0.00 500.00 0.00 500.00
Covina, CA 51
Stephen Sammarco LIT 6,075.00 0.00 6,075.00 0.00
Redondo Beach, CA 90278
co LIT 0.00 6,075.00 0.00 6,075.00 U

Redondo Beach, CA 90278

SUBTOTALS $ 6,075.00% 6,575.00% 6,075.00 $ 6,575.00

FPPC Form 460 (Jan/2016)

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

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