5 s s . COVERPAGE
Recipient Committee G [ FORNIA
Campaign Statement 7 P A 460 ‘
Cover Page RECEIVED e
{Government Code Sections 84200-84216.5) = : =
Statement covers peried Date of election if applicabld: 1 B 6
e e {Month, Day, Year) Page of
from 0170172018 For Official Use Gnly
SEE INSTRUCTIONS ON REVERSE through __06/30/2018 , . TUSTIN
’ L CITY CLERK'S OFFICE
1. Type of Recipient Committee: an Committees - Complets Parts 1, 2, 3, and &, 2. Type of Statement:
[1 Officeholder, Candidate Controlled Committes O Primarily Formed Ballot Measure ] Preelection Statement [0 Quarterly Statement

;f State Candidats Election Commiltes E?ﬁémrilﬁlm X Sem;_-annual Statemeant [ special Odd-Year Report

() Recell ¢ (- onirote L] Termination Statement [ Supplemental Preelection

[Afss Carmplate Part 5] 'i} gpﬁ?;:ﬁ;iss {Alsc fite a Form 440 Termination) Statement - Attach Form 495

{Afso Complals H _ .
General Purpose Commitiee ] Amendment {Explain below)

3 Sponsorad [} Primarily Formed Candidate/

) Small Coniributor Commitice Officeholder Commitlee

O Political Party/Central Commitiee also Comptets Fort 7

‘ . - —— ‘ — =

3. Committee Information e e Treasurer(s)

COMMITTEE MAME (OR CANDIDATE'S NAME IF NO COMMITTEE) HAME OF TREASURER

Tustin Residents Untied Barvett Oarcia
MAILING ADDRESS

32302 Caminoc Caplstranc #214

STREET ADDRESS (N0 RO, BOX) CITY STATE ZiP CODE AREA CODE/PHONE
32302 Camino Capistranc #214 San Juan Capistramo Ch $2675 {$45)456-6363
CITY STATE ZiP CODE ARES CODEPHONE NAME OF ASSISTANT TRE?&SURER IF ANY

San Juan Capistano CA BIETS {9451456-6363

MAILING ADDRESS (IF DIFFERENT) NGO, AND STREET QR PO, BOX MaILING ADDRESS

CITY STATE ZIP CODE ) AREA CODERHONE CITY STATE ZIP CODE AREA CODRE/FPHONE
San Juan Capistano CA 82675

COPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX /| E-MAlL ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and lo the best a’f my knowledge the information contained herein and in the attached schedules is true gnd completa. | ceriify
under panalty of perury under tha laws of the State of California that the foregoing is

Executed on 7 / ﬁ 1_[ / f B

sigrature of 17
Execulad on By —_— _ . -
Disle Sigrature of Contrading Cfcenolder, Candidate, State Measure Proponant or Responsibie Offiner of Sparisor
Executed on - By _— - -
Osle Signatrs of Contoling (Wieaholder, Candidate, Stas Measurs Propenent
Executad on - By = S =
Daie Sigraiure of Coniradiing OFceholder, Candidate. State Measure Proponsr

FPPC Form 460 {Jani2016)

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

- www.fppc.ca.gov
www.netfile.com :

-




COVER PAGE - PART 2

Recipient Committee CALFORNIA A& () |
Campaign Statement FORM
Cover Page — Part 2 S __
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE ]
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
{1 oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) Ty STATE ZiP

identify the controlling officeholder, candidate, or state measure propenent, if any.

HAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement: List any committees
not included in this statement that are controlied by you or are primarily formed fo receive
conbributions or make expenditures on behasif of your candidacy.

OFFICE 50UGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME L0 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.
COves [IwNo 7
COMMITIEE ADDRESS STREET ADDRESS [NO P.O. BOX) HAME OF OFFICEROLDER OR CANDIDATE CFFICE SOUGHT OR HELD D SUPPORT
] oPPOSE
oy STATE ZiF CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
; ] oPPOSE
COMMITTEE NAME D NUMBER NAME OF OFFICEHOL CANDIDAT OFFICE SOUGHT OR HELD
Al OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR H O suppoRT
1 opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME GF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD " susroRT
] L YES 4 No "] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO PO BOX) :
CITY STATE ZiF CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 480 {Janiz018)

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

www.netfile.com




Campaign Disclosure Statement  SUMMARY PAGE

- Amounts may be rounded ! - — i
Summary Page to whole dollare. | Statement covers period 'CALIFORNIA 4 6 0
| from 01/01/2018 FORM '
a2 3 5 ‘fx .5;“' & 3 &
SEE INSTRUCTIONS ON REVERSE through 967/30/2016 Page .. of
NAME OF FILER LD, HUMBER
Tugtin Residents Untied 1338288
. rr a: e Column A Column B Calendar Year Summary for Candidates
] ] 1] Q B = A TAL THE TALE YEA - - . -,7 ! ;;7‘_" ;‘7 U,;«,,
Contributions Received RO KT B SCHEALES) e Running in Both the State Primary and
- - | General Elections
1. Monetary Contributions ..............ococvvvcervecnenee. Schedide A Line 3 § 706.00 g 780.20 1 trouah 673 -
2. Loans Received .......occocooeciviciccineicocccieincoennn.. Schediile B, Line 3 6.a¢ ) £.6% V1 fhrough 6750 7t to bae
sy 00,00 700.00 20. Contributions
3. SUBTOTALCASHCONTRIBUTIONS ... Addlines1+2 § : 3 g Received g s
4. Nonmenetary Contributtons.......cvienn Schedule C, Line 3 6.00 2,00 21, Expenditures
5. TOTAL CONTRIBUTIONSRECEIVED .....cocccoce . v Add Lines 3+ 4§ 700.00 g 700.489 Made § $
Expenditures Made Expenditure Limit Summary for State
6. Payments Magde ..., Schedule £, Line 4 § 7S6.06  § 786,00 Candidates
7o boans Made ... e Schedude H, Line 3 8.44 6.98 2 ¢ ' . q Mad
- . Curmnulative Expenditures Made*
B, SUBTOTALCASHPAYMENTS ... Addiines6+7  § 786.80 § 796.0¢ {If Subject to Voluntery Expendiure Limit)
9. Accrued Expenses (Unpaid Bills) ........... e Sohetide F Line 3 i .00 ¢.00 Date of Election Total to Date
10. Nonmonetary Adjustment ............ e ereanssses s oes SCheChHRE C, Line 3 4.00 __g.e0 (mm/iddiyy}
11, TOTALEXPENDITURESMADE ..o LAddLings8+§+10 % 796.8¢ & 795.00 i f $
Current Cash Statement - / / $.
12. Beginning Cash Balance ................... Previous Summery Page Ling 16 $ _152.75 | & cateulate Coiumn B, add
13. Cash Recaipls oo Column A, Line 3 above ] 760.0¢ | amounts ifé,CoiumﬂAtia the
corresponding amounts *Amounts in thi . ‘ . "
14, Miscellaneous Increases 10 Cash....................... Schedule |, Line 4 0:00 { from Column B of your last | g F':;?_ie';fisn‘ﬁcgfmfgm may be different from amounts
X ; ] . vg¢.p0 | reporl Some amounts in
15. Cash Payments............ reeerene e erre et ars e nnreencee | CORIT A, Line 8 above Column A may be negative
16, ENDING CASHBALANCE ... ... . Add Lines 12 + 13 + 14, then sudiract Line 15 § 26.75 | figures that should be
subtracted from previous
If this is & termination staternent, Line 16 must be zero. period amounts. 1f this is
the first report being filed
. a.on | for this calendar year, only
17. LOAN GUARANTEESRECEIVED ........................... Schedule B Part2 & carry over the amounts
“““ i from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts oy, AR
18. Cash Equivalents ..o, See instructions on reverse § __.8.0e
19. Qutstanding Debis _..................... AddLine2+Line 9in CoumnBabove § . 8.6o
FPPC Foarm 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
. www.fppc.ca.gov
www.netfile.com :




Schedule A j
M ta _ C t .b ﬁ . R N d Amounts may be rounded Statement oo — — " SCHEDL A *
Monetary Contributions Received to whole dollars. : tement covers period CALIFORNIA 46 O
from g1/01/2038 FORM -
SEE INSTRUCTIONS ON REVERSE through 08/30/201¢ Page 4 of ¢ ;
NAME OF FILER 1D NUMBER
Tustin Residents Untied ‘ 1338288 i
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR iF F\H INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED {IF COMMITTEE, ALSC ENTER 1.0 NUMBER) CODE # OCCUPATION AND EMPLOYER RECEWVED THIS CALENDAR YEAR TG DATE
iF szi?{;ﬁ:{ﬁgﬁé SE;é\TER NABE PERIOD {JAN. 1 - DEC. 31} {IF REQUIRED)
02/18/2016 \Jerry Rmante ‘ X/IND ] ‘ 500.00 500,00
JcoMm
T1OTH
CPTY
Jsce
02718/2016 |Douglass Davert ) [EIND Attorney | 208,00 240,00
OTH
CIPTY
sce
{1IND
I1COM
(0TH
CPTY
Isce
IND )
JcoM
CJOTH
C1PTY
isce
OmNp
JoomM
CJOTH
CIPTY
Osce
SUBTOTALS
Schedule A Summary “Contributor Codes )
1. Amount received this pericd — itemized monetary contributions. IND - individual 7
(inciude all Schedule A SUBLOAIS.} ..............oooooovrove e eeerereeeee ettt § 709,00 COM - Recipient Commitia
¥ — {other than PTY or 8CC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... .................$ 9.60 S;'; =P0}§z€f };%ﬁuﬁmﬁss entity)
i Fi1Y - rFolilica Fal
3. Total monetary contributions received this period. SCC - Small Contributor Commitlee J
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.).................... TOTAL § 786.89 )

FPPC Form 480 {Jar/2018)

FPPC Advice: advice@ippc.ca.gov (BEE/275-3772)
www.fppe.ca.gov

www.neffile.com




hedule E — _ s CLEDULE )
Sc e p Amounts may be rounded Statement covers period  BYGYNRIZSI-INIT 460 -
Paym&ntﬁ Made to whole dollars. PR FORM

from 0170172016 ] =
/30/2016 L e

SEE INSTRUCTIONS ON REVERSE through __06/30/201¢6 Page 2 of %
NAME OF FILER D NUMBER
Tustin Besidents Untisd 12328288

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

OVP  campaign paraphernalia/imisc. MBR  member communications RAD  radio airlime and production costs

CNS  campaign consultants MTG meetings and appearances RFD  returned contributions

CTB contribution {explain nonmonetary)” OFC  office expenses BAL campaign workers' salaries

CWVC  civic donations FET  petition dirculating TEL tv. or cable airtime and production costs

FL  candidate filing/ballot fees B0 phone banks TRC candidate iravel, jodging, and meals

FND  fundraising events PCL  polling and survey research TRS staffispouse travel, lodging, and meals

MO independent expenditure supporting/opposing others {explain}” POS  postage, delivery and messenger services TSF  firansfer between committees of the same candidate/sponsor
LEG legal defense FRO  professional services {legal, accounting} VOT voler registration

UT  campaign literature and mailings PRT prnt ads WEB information technology costs (intemet, e-mail)

MNAME AND ADDRESS OF PAYEE )
{iF COMMITTEE, ALBO ENTER [0 NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Bank of America k OFC Bank fsas ) 16.00
31902 Rel Obispo
San Juan Capistrane, Ch S267E-

Secrstary of State Peolitical Reform Diviaion oFC 50 00
1500 1ith Street - Room 435
Sacramento, C& $SE14-

Bank of America ] OFC Bank fass 16,00
31802 Del Obispo
San Juan Capistrang, CA S387S5-

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 82.00

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule Esubtotals.} ... B 738,50
2. Unitemized payments made this period of under $100 ..._....... e eeaemsereraseisseTesesiesteeEessiTestesesistiesiesisesessessissiisissssseeessestanneessesiraenansinntersiastieesosieres B g.08
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (811 .o e B .00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA Line8.) ... oo TOTAL § 796.00

FFPPC Form 460 {(Jan/Z018)
FPFPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)
www.fppc.ca.gov

www. rietfile.cormt




-

Schedule E I _ _ SCHEDULEE(CONT) .
{Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460 -
Payments Made towhole dollars. from.___01/01/2016 FORM

08/30/2016 _— =
SEE INSTRUCTIONS ON REVERSE i} through / Page__6 _ of 5
MAME OF FILER ) 1.8 HUMBER
Tustin Residents Untied 1338288

G‘é’DES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CWP  campaign paraphernalia/misc. MBR  member communications RAD radio aldime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary}* OFC  office expenses SAL campaign workers' salaries
OVC  civic donations PET  petition circulating TEL tw or cable aidime and production costs
FiL  candidate filing/hallot fees PHO  phone banks TRC candidate travel, lodging, and meals
D fundraising evenis PCL  poliing and survey research TRS stafilspouse travel, lodging, and meals
O  independent expenditure supporting/opposing others {explain}® POS  postage, delivery and messenger services TSF iransfer befween committees of the same candidate/sponsor
LEG legal defense PRO  professional services {legal, accounting) VOT voler registration
UT  campaign literature and mailings PRT  prnt ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

OF COMMITTEE, ALED ENTER LD NURMBER)

Barrett Garcia BRO 85000
32302 Camino Capistranc #214 ]
San Juan Capistranc, & S3675-

Bank of America OFC Bank fess 16,448
31502 Dsl Obispe
Ban Juan Caplstrano, OA  92676-

Bank of America OFC Bank fees 16,00
31902 Del Obispo
gan Juan Capistranc, CR SI675-

Bank of Ame:::f.:a OFC Rank fees 1800
31802 Del Obispo
San Juan Capistrano, C& 32675~

Bank of Americs OFC Bank fees 1g.00
31302 Del Obispe
San Juan Caplstrane, TR §$2675-

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § - 714,00

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




Recipient Committee

ot . Date ‘Stzm;} . . - o
Campaign Statement CA?aFggmA 46 0
Cover Page IV
{Government Code Sections 84200-84216.5} _ i

Statement covers period Date of election if applicable; 1 ¢
e e {Month, Day, Year) Page of __
from 0170172018 For Official Uss Only
SEE INSTRUCTIONS ON REVERSE through __05/30/201¢
1. Type of Recipiant Committee: ancommittees - Complete Parts 1, 2, 3, and 4, 2. Type of Statement:
(7] Cfficebolder, Candidate Controlled Commitiee [ 1 Primarily Formed Ballot Measure [} Preslection Staternent 7 Quanerly Statement
O étate;l:andédate Election Commitiee (%Og;f\t:ilieé Semi-anr_‘aual Statermnent 7] Special Odd-Year Report
g‘sa Ci:‘:feég Part5) ¢ Sponsored L] Teminafion Statement ] Supplemental Praslection
I ol 5l wso&&mma ot {Also file a Form 410 Termination) Staternent - Attach Form 485
X General Purpose Committee 1 Amendment (Explain below)
{) Sponsored [] Primarily Formed Candidate/
(O Smal Contributor Commitiee Officenolder Committee
() Political Party/Ceniral Committes {Alsa Complote Part 7}
- . P . L. MLMBE -
3. Committee Information 1O e Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) MNAME OF TREASURER

Tustin Residsats Untled Barrett Garcia

MAILING ADDRESS
32302 Camino Capistrano #214

STREET ADDRESS (NO P.O. BOX) CITY STATE ZiP CODE AREA CODE/PHOMNE
32302 Camino Capistranc #214 San Juan Capistrano Ch BZETS {94514%6-6363
ciTY STATE Zir CODE AREA CODE/PHONE MNAME OF ASSISTANT TREASURER, IF ANY
Ban Juan Capistanoc Ch 82675 {349)495-6363 i
MAILING ADDRESS {If DIFFERENT) NO. AND STREET DR P.O. BOX MAILING ADDRESS
CITY STATE ZiP CoRE AREA CODRE/FHOME CiTY STATE 2 CODE AREA CODE/FHONE
San Juan Capistano CA B2ETE
OPTIONAL: FAX / E-MAIL ADORESS ) ) OPTIDNAL: FAX 7 E-MAIL ADDRESS

4, Verification
{ have used all reasonabla diligence in preparing and reviewing this statement and to the bast of my knowiedge the information contained herain and in the aftached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and zorrect. 1

Exscuted on ?f/ 2? ; D&é / ,‘E

[ ———

Azaigtant ragsurst

Exscuted on By o e — —
[ Sgraturs of Contmiing Officehalder, Candidate, Siate Measure Proponent or Responasible Oficer of Sparnser
Execuled on —— - By — — — e
* T 4 St & Comfrling Offcehies, Cardidais, Siste Weasure Proporert
Exscuted on B - — S
Ciaie: ¥ Slgraturs of Contrmaling Cficencdder, Candidate, State Measurs Proponent

FPPC Form 4560 {Janf2018)

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

www.nietfile.com




COVER PAGE -PART 2

Recipient Committee
Campaign Statement
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
OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
[} oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zip

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Mot Included in this Statement: List any committees : : ‘ _
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT RO, IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1o numBER
i . - 7. Primarily Formed Candidate/Officeholder Committee List names of
R A i | KARALT =7
NAME OF TREASURER CONTROLLED COMMITTEE? officehiolder(sy or candidate(s) for which this committee is primarily formed.
1 ves M wo
COMMITTEE ADDRESS STREET ADDRESS (NG PO BOY NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELR -
] oPPOSE
oY STATE ZIP CQDE AREA CODEFHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
] orPOSE
COMMITTEE NAME 1.0, NUMBER — - o ;
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ OPPOSE
NAME OF TREASURER CONTROLLED COMMITTER? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | — g(ippopr
y NO oL
) L] YEs O ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) ‘
oY T STATE ZIF CODE AREA CODE/PHONE

Aftach continuation sheets if necessary

FPPC Form 4560 (Janf2016)

FPPC Advice: advice@fppe.ca.gov (BE6/275-3772)
werw.Ippe.ca.gov

www.nelfile.com




Campaign Disclosure Statement _ SUMMARY PAGE

Amounts may be rounded

Summary Page to whale dollars. Statement covers period CALIFORNIA 4 60
from 01/01/2016 FORM g
SEE INSTRUCTIONS ON REVERSE through 06/30/2016 Page 3 of __§
NAME OF FILER 1.D. NUMBER
Tugtin Residente Untiled 13318288
. . Column A Column B Calendar Year Summary for Candidates
Contributions Received TALTHS PERIOD . e o S
on ’ (FROMAT TACEED SCHEDULES) iy Running in Both the State Primary and
7 General Elections
1. Monetary COntrbutions ... v, Schedule A, Line 3 § 700.80 g 700.900
2. LOANS RECEIVEA ...oovvvvvecicciosicoisrecitsivreinnnnnns SOhEChlE B, Line 3 ¢.00 0.00 11 through 6/30 71 1o Date
3 SUBTOTAL GASH CONTRIBUTIONS ......... . Addlibes 142§ 700.00 g 700.00 | 20- Contribulions
Received $ §
4. Nonmonetary COntributions ................. U Schedute C, Line 3 200 388 | 21. Expenditures
5 TOTALCONTRIBUTIONS RECEIVED .corviiviiniicnns Addiines3+4 & 790.00 g 700,00 Made [ [
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ... Scheduie £, Line 4 § 796.00 § 735.00 | Candidates

7. Loans Moo ... Schedule H, Line 3 g.00 2.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS .. vt AUOLines 647§ 7896.00  § 786.80 {if Sublect to v Expendliure Limits
9. Accrued Expenses (Unpaid Bills) ..o Schedute F Line 3 §.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ... cerereveereeen . Schedule C, Live 3 . ©6.00 0.00 (mm/ddiyy]
11. TOTAL EXPENDITURES MADE AddLinesB8+9+10 § 796.00 % FHE. Q0 1 ] $
Current Cash Statement f / 3
12. Beginning Cash Balance ... Frevious Summary Pege, Ling 16 § 192.75 | 1 caiculate Column B, add
13, Cash RECEIPLS ...ovvorrecr i e rconnneseiensneosececens GCOMMA A, Linte 3 above 700.00 [ amounts érépolumnAlto the
carresponding amounts *Amounts in this section may be different fro unt
14. Miscellaneous increases to Cash ... Schedule |, Line 4 0.85 | from Column B of your last reported in Column B"C’" y De difiersnt Tom amounis
: . 296 pg | report. Some amounts in
15, Cash Payments ... e Column A, Line 8 above 7 Column A may be negative
16, ENDING CASHBALANCE ... .. Agd Lines 12 + 13 + 14, then subfract Line 15 § 36.75 | figures that should be
‘ 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 ......cccooovinvreneenn. Scheduie 8, Part2 § g.oo | for this calendar year, only

cary over the amounts
from Lines 2, 7, and 9 {if

Cash Equivalents and Outstanding Debts

ary}.
18. Cash Equivalents ... S86 fosivucions on rBverse g __@a.s¢
19, Qutstanding Debis ... . Addiine2+Line$inColumnBatove § 0.00

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

www.netfile.com




Schedule A

SCHEDULE A

P R I R Amounts may be rounded ‘ ; = -
Monetary Contributions Received to whole dollars. Statement cavers period CALIFORNIA 4 6 0
from 010172016 FORM
GE/316/20 5
SEE INSTRUCTIONS ON REVERSE ) ; through 06/30/201¢ Page 2 of 5
NAME OF FILER LD. NUMBER
Tustin Residents Untied 1338288
. - i EET IRESS AND ZIP CODE O NTRIBUTOR IF AH INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE T cOMATISR ALBO PN 1y AUNBER, OF | CONTRIBUTOR | cCLPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CCDE §F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BURSINESS)
02/18/2015 |Jerry Amante [XIND 500,00 500,00
[Jcom
{JoTH
Pty
[scc
02/18/2016 |(Douglass Davert EIND Attarney; 209,00 200,40
CJOTH
Oty
[1sce
) []IND B
Jjcom
[JoTH
ety
{scc
[JiND
jcom
JOTH
PTY
scc
[IIND
jcom
[JoTH
CeTY
scc
SUBTOTAL$
Schedule A Summary [ “Contributor Codes
1. Amount received this period — itemized monetary contributions. gg; Inggé?;iﬂ Cormmittee
ale| i 3 Fo4.08 ! - N A
(Include all Schedule A SUDIOTAIS.} ..o § ] (other than PTY or SCC)
. : . : . P . OTH = Other (e.g., business entity)
2. Amount received this period — unitemized monetary confributions of less than $100 ... . § g.00 FTY - Polical Pg.—gy
3. Total monetary contributions received this period. i SCC ~ Small Contributor Commitiee |
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.}....................... TOTAL § 766,00
FPPC Form 480 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (B86/275-3772)
vrww. fppe.ca.gov

www.netfile.com




ScheduleE ] Statement covers period Ci?ﬁﬁi\ii PP

Payments Made Amgunts may be rounded =ALIFL 460

rayineiion to whole dollars. from 01/01/2016 FORM s N
. fanmd

SEE INSTRUCTIONS ON REVERSE ‘ ’ ‘ through _ 08/30/2301¢6 Page __5 of 6

NAME OF FILER 1.D. NUMBER

Tustin Residents Untied B 1338288

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

WP campaign paraphernalia/misc. MBR  member communications RAD radie aittime and production costs

CNS campsaign consuliants MTIG meetings and appearances RFD  retumed contributions

CTB contribution {(expldin nonmonetary)® OFC  office expenses SAL campaign workers' salaries

CVC  civic donations FET petition circulating TEL {.v or cable airfime and production costs

FIL  candidate filing/ballot fees PHC  phone banks TRC candidate travel, lodging, and meals

FNG fundraising evenis POL  polling and survey research TRS stafffspouse travel, lodging, and meals

ND  independent expenditure supporiing/opposing others {explain}” POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG iegal defense PRO professional services (legal, accounting) VOT  voter registration

UT  campaign literature and mailings PRT print ads WEE information technelogy costs (intemet, e-mail)

NAME AND AODRESS OF PAYEE ]
{FCOMBITTEE, ALSOENTER LD. NUMBER) | CODE OR QESCRIPTION OF PAYMENT AMQUNT PAID

Bank of America ] OFC Bank fees - 16.00
31502 Del Obispo
San Juan Capistrano, R $2675-

Secretary of State Political Reform Diviasion " oFC ) ©0.00
1530 lith Street - Room 485
Bacramento, CA H95814-

Bénk of america k OFC Bank feesg 16.060
31302 Del Obkispo
San Juan Dapistranc, Ch 33675~

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 82.00

Schedule E Summary

1. ltemized payments made this peried. {include all Schedule EsUDIOaI. ) ... e 786.00
2. Unitemized payments made this period of tnder $100 .......oooiveiiicciccr e et i ia st anns Ceeermtre et aan e e st sesar e e sk nranenrbes $ g.0¢
3. Total interest paid this period on loans. {(Enter amount from Schedule B, Part 1, Column ().} ..o B ) 6.0¢
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.} ......coccceenee... TOTAL § 726,00

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

www.netfile.com




Schedule E ; i ____ SCHEDULEE (CONT)
{Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
Paymeﬂts Made to whole dollars. from 01/01/2016 FORM S

} /30720
SEE INSTRUCTIONS ON REVERSE | through_ 0€/30/2016 Page € _ of 6
NAME OF FILER 1.0, NUMBER
Tustin Residents Unkied 1338288

CODES: i one of fhe following codes accuralely describes the payment, you may enter the code. Qtherwise, describe the payment.

CMP  campaign paraphemalia/misc. WBR  member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CIB  contribution {explain nonmoretary)* OFC  office expenses SAL campaign workers' salaries
CVC  civic donations FET  petition circulating TEL tw or cable airtime and preduction costs
FIL  candidate filing/baliot fees PHO  phone banks TRC  candidate trave!, lodging, and meals
FND  fundraising events POL  polling ard survey research TRS staffispouse iravel, lodging, and meals
ND  independent expenditure supporling/opposing others (explain)* POS postage, defivery 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 prnt ads WEB information technology costs (intemset, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMERT AMOUNT PAID

{F COMMITTEE, ALSO ENTER 1D, NUMBER)

Barrett Garcia PRO €50.00
12302 Camino Capistranc #214
Ban Juan Ceplstranc, Ch S3675-

Bank of America OFC Bank fees 16.00
31902 Del Cbispo
San Juan Capistranoc, TR ®2675-

Bank of America OFC Bank fees 16.00
31902 Del Obispo
San Juan Capistranc, CA  93475-

Bank of America QFC Bank fessg 1€.00
31902 Del Obispo
San Juan Capistranc, TR 92675-

Bank of America OFC Bank fees 16.00
31902 Del Obispo
San Juan Capistranc, CA  92675-

* payments that are contributions or éndepeﬂciént expenditures must also be summarized on Schedule D. 7 SUBTOTAL § 714.00

FPPC Form 460 {Jan/2016})
FPPC Tell-Free Helptine: 866/ASKFPPC (866/1275-3772)
www.netfife.com www.fppe.ca.goy




