-Recipient Committee
Campaign Statement
Cover Page

(Government Code Sections 84200-84218.5)

SEE INSTRUCTIONS ON REVERSE

through

Statement covers period

from 01/01/"'2015

06/36/2016

Date Slafrup
Date of election if applicaBle: ¢ {
(Month, Day, Yoar) JuL 28201
TUSTIN )
11/03/2016 CITY CLERK'S OFFICE

Page .1 of _20

~ COVERPAGE

CAI;_:IE)gSN'A 4 6 0

For Official Use Only

1. Type of Recipient Comrmittee: Al Committees — Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Cantrolled Committee

[ Primarily Formed Ballot Measure

(O State Candidate Election Committee Comimitiee

O Recall () Controlied

{Alss Complste Par 5) O Sponsored
{Also Compiate Fart 6}

7] General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[[] Primanily Formed Candidate/
Officeholder Commitiee

2. Type of Statement:

[ Preelection Statement
Semi-annual Statement
[0 Termination Statemant

(Also file @ Form 410 Termination)
] Amendment (Explain below}

[ Quarterly Statement
[ special Odd-Year Report

71 Supplemental Preelection
Statement - &ttach Form 495

(O Political Party/Central Commitiee (Also Complete Part7)
3. Committee Information "l"';;";';'?sm Treasurer(s})

4.

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Clark for Council 2018

STREET ADORESS (NO P.C. BOX)

ciTy STATE ZiP CODE

Long Beach CA 90802

AREA CODE/PHONE

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

ciTY STATE ZiP COBE

AREA CODE/PHCNE

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

| have used all reasonable diligence in preparing and reviewing this statement and to th
under penalty of penury under the laws of the State of California that the foregoing is tru

07/16/2016

Executad on
Date
Executed on 07/16/2016
) Dais
Executed on ?1’ jjé .»/ v c fisf
; Dale
Executed on £ - / t/&‘

www.netfile.com

By

By

By

By

NAME OF TREASURER

Gary Crummitt

MAILING ADDRESS
525 E. Seaside Way, #101-C

CITY STATE 2iP CODE AREA CODE/PHONE
Long Beach Ch 80802 {562)383-0815

NAME OF ASSISTANT TREASURER. IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODEFPHONE

OPTIONAL: FAX i E-MAIL ADDRESS

Propenent

ules is true and complete, | certify

FPPC Form 460 {Jan/2016)

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

www . fppe.ca.gov



- COVER PAGE -PART 2

Iggcl‘pjgnt Csatg]tremtteet CALIFORNIA A ) |
—ampaign emen FORM
Cover Page — Part 2 _
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME QOF BALLOT MEASURE

Letitia Clark

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] suPPORT
City Council Member: City of Tustin 7} oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NC. AND STREET)  CITY STATE zZIP

_ Identify the controlling officeholder, candidate, or state measure proponent, if any.
Long Beach CA 20802 -

MAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement: List any committees
ot included in this statement that are conlroffed by you or are primarily formed fo receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DHSTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
- 7. Primarily Formed Candidate/Officeholder Committee Lisi namies of
NAME OF TREASURER CONTROLLED COMMITTEE? officehalder(s) or candidate(s) for which this committee is primarily formed.
] ves O no i
S TET ADORESS STRELT ADDRESS [NO FO. 50X - NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (7 suppoRT
[ orPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] surPORT
‘ _ _ ] oPPOSE
COMMITTEE NAME 1.D. NUMBER . —
= E H = : =
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
[ ves [ no
] oprPosSE
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
cITY STATE ZIP CODE AREA CODEfPHONE

Attach continuation sheets if necessary

FPPC Form 480 {Jan/2018)

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

www.netfile.com




Campaign Disclosure Statement Amounts may be rounded s 1 SUMWYPAGE%
Summary Page " to whole dollars. Statement covers period CALIFORNIA 4 6 0
7 from 01/01/2016 FORM '
SEE INSTRUCTIONS ON REVERSE B through ___ 06/30/2016 Paga 3 of 20
NAME OF FILER - 1.0. NUMBER
Clark for Council 2016 1381559
‘ . ] Column A Golumn B Calendar Year Summary for Candidates
>ontributions Received o T e o ‘
Contributi RO T ) ey Running in Both the State Primary and
General Elections
1. Monetary Contributions .......ccoevvviiicavircnrnenesncsn,.  Schedule A Line 3 § 2,658.00 g _ 9.658.00
1/ through /30 71 to Dat
2. Loans Received ......ccceun.ee. rerevessersnssenenecre | SChedule B, Line 3 6.00 5.08 s o wee
; 20. Contributions
; 5,658,00 9,658, 00 :
3. SUBTOTALCASHCONTRIBUTIONS .........occoceeeceeee., Addlinest+2  § $ 2 Received 3 3
~ e P 2.00 30.
4. Nonmonetary Contributions ...............c.ccccvvveeeeceee... Schedule C, Line 3 30 8.80 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIWVED ... ~AddLines3+4  § 9,688.00 g 9,688.00 Mada $ [
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..., Schedufe E, Line 4 § 3,566,06 § 3,566.06 Candidates
7. Loans Made .. eresresanseerarssre s e e teassreeseeennenanns | SCHOdWIE H, Line 3 §.00 6.00
22, Cumulative Expenditures Made*
B. SUBTOTALCASHPAYMENTS ... cirreeeans AddLines §+7 § 3,566.06 % 3,566.06 {1 Sublect to Volumtary Expendsture Limit}
9. Accrued Expenses (Unpaid Bills) ......cccccocoeene........ Scheduie £, Une 3 300.00 390.00 Date of Election Total to Date
10. Nonmonetary Adjustment ........... et s cvesees Schedule C, Line 3 ig.00 39.00 (mm/ddiyy)
11. TOTALEXPENDITURESMADE ..o evvvvvvenn Add Lines §+ 9+ 18 § 3,856.06 % 3,896.08 / /. $
Current Cash Statement / f 3
12. Beginning Cash Balance ..............coc.. Previous Summary Page, Line 16 § §.55 To caleulate Colurmn B, add
13. Cash Receipts .....ccomrnmircessincvrnesciccnssansens GOl A, Line 3 above $,558.00 | amounts ir;Column Atothe
o corresponding amounts *Amounts in this section may be different from t
14. Miscellaneous Increases to Cash......... e Schedule 1, Line 4 59.00 ffomdcggg,mn B of ym;; last | reported Er:Co!umn Bfm ¥ b8 dilieren amousis
. . 1,5¢6.06 ] vepor. Some amounts in
15. Cash Paymenis . ........ccocoiivvcsncceniiissr e, Coltimn A, Ling 8 above Column A may be negative
16. ENDING CASHBALANCE .. ... Add Lines 32 + 13 + 14, then subtract Ling 15 § 5,142.4% | 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 reporl being fled
17. LOAN GUARANTEES RECEIVED .............. — Schedule B, Part2  $ 0.00 | for this calendar year, only
camy over the amounts
- from Lit 2,7, and 8 {if
Cash Equivalents and 0utstandlng Debts oy S B T ¢
18. Cash Equivalents ......... desenarnernieesentanereeas .. Seeinstructions on reverse  $ ___ 9.00
19. Quistanding Debts .............c.cccceee.. ADdLine 2 + Line 9in Column B above  § 309.00

FPPC Form 4860 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov

www.neffile.com




"Schedule A

SCHEDULE A

= = ) s Amournts may be rounded P — — B -
Monetary Contributions Received to whole dollars. Statement covers period  REGIVRIZIIVIY 460
from 01/01/2018 FORM '
06/30/2015 ; :
SEE INSTRUCTIONS ON REVERSE through 25 5 Page __4 __of __20
NAME OF FILER - 1.D. NUMBER
Clark for Council 2016 1381555
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | e i IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER EL%ECTION
DATE F COMMITTEE ALSO ENTERLD, NUMBER CONTRIBUTCR | qeeypaTion AND EMPLOYER RECEWVED THIS CALENDAR YEAR TODATE
¢ 4 CODE * b ;
RECEIVED =0 (F SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31} {IF REQUIRED)
~ OF BUSINESS) )
U5/19/201%6 Lo Lol on EliND Professor 125.00 125.60
ijCOM California Stae University
Fallerton
OJoTtH
IPTY
(Iscc
93/30/2016 |(Phyllis Agran EJIND Pediatrician 125.00 125.00
ECOM University Califcrnia
DOTH Irvine
CIPTY
fiscc
05/09/2016 |Garth Armorer XIND Teacher 125,00 125.00
JoTH
ety
scc
62/15/2016 |Sabrina Bramnom B i IT Specialist 200.00 250.08¢
]OoTH
CIPTY
scc
U6/730/2016 |Sabrina Brannon - N IT Specialist 0. 00 Z50.00
C1oTH
gOerTY
Jsce
SUBTOTALS §25.0¢0
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g‘gg m;mél%ai t Committ
- o 7 _ ) 7,224.00 — hecipient Lommitlee
(Include all Schedule A subtotals.) ... e teten e nereiase s it an et et et e e e rnetsssereernrenas e B (other than PTY or SCC)
. . . . . X H - O ., business entiby)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........occoeveveenen.n. 3 2,434.00 ; g;l P?)“';;ra }zg &Ybus'"‘ss entity)
3. Total monetary contributions received this period. SCC -~ Small Contributor Committee
8,658.00

{(Add Lines 1 and 2. Enfer here and on the Summary Page, Colummn A Line 1.} ....ccoo e TOTAL $

www.netfile.com

FPPC Form 460 {Jan/2016)

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

www.fppe.ca.gov




Schedule A {Continuation Sheet) SCHEDULE A (CONT) -
M oneta f? C OI’Iiﬂ bution s Received Amounts may be rounded Staternent covers period c AUFO:RNE A 4 6 0
FORM W

to whole dollars.

from 01/61/2016

through ___06/30/201¢6 Page 5 of__ 20
MANME OF FILER LD NUMBER
Clark for Council 2016 1381559
: FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR : IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
paly (IF COMMITTEE, ALSO ENTER LD, NUMBER) CONTRIBUTOR | 0GCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME. PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED)
OF BUSINESS)
62718/2¢16 Margaret L. Cary Sepulwveda |ND Re_tired 100,00 108.00
Ocom |2
C]OTH
Oety
Cscc
0271272016 Elva Chavesz IN‘D Hzalth Center Manager 5¢, 08 208,80
I Cloow  |Femes fexencross
[1oTH
OpTY
C]scc
03,/12/2016 | Elva Chavez ElIND Health Center Manager 53.00 200.00
MoTH
C]PTY
[lscc
0471272016 |Elva Chavez =iy Health Center Manager 50.00 280.00
— I(I;JC[:M Planned Parenthood
CJoTH
OPTY
Clsce
0571272018 =TI Health Center Manager 50,00 200.00
CJoTH
CIPTY
rscc
SUBTOTAL $ 300.
| *Contributor Codes
| IND - individual

| COM — Recipient Committee

{other than PTY or SCC)

| OTH — Other {e.g., business entity) |
PTY — Political Party ;
SCC ~Small Contributer Commiltee

FPPC Form 460 (Jan/20186)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.fppc.ca.gov

www.netfile.com




"Schedule A (Continuation Sheet) | SCHEDULE A (CONT)

Monetar wtribution colvar Amounts may ba rounded ! ; i o~
Monetary Contributions Received unts may be rou Statement covers period CALIFORNIA 460
From 0L/031/2016 FORM LA
through __ 06/30/2016 Page & of 20
NAME OF FILER LD NUMBER
Clark for Council 2018 1381558
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 18l IF AN INDIVIDUAL, ENTER AMOLNT CUMULATIVE TO DATE PER ELECTION
DATE F COMMITTEE, ALSO ENTER LD, NUMBER) - | CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
: i : LD, NUMBER) .
RECEIVED CODE * fiF SELF-EMPLOYED, ENTER NAME PERICD {JAN. 1 - DEC. 31) (IF REQUIRED}
OF BUSINESS)
D3/05/201¢ | Candace Clark EJIND Arvist/Photographer 100,00 100,00
- The Lpple Box Agency
Jcom i =
CJOTH
OPTY
fiscc
172772016 - L Accounting Manager 180.00 220.00
/27/ : B IND
CJcom Braxton Caribbean Mfg.
DOTH: Co.,Inc.
IPTY
[scce
asile/2016 Christella £ Clark IND Accounting Manager 1a0.8e0 2z2¢.00
CO‘M: Braxton Caribbean MfEg.
DOT’HE Co. ,Inc.
CIPTY
scc
O06/307/2018 Chrisgtella €. Clark IND Aocounting Manager 20.00 228.00
Braxton Caribbean Mfg.
%g%:" Co., Inc.
PTY
jscc
Di/LU7/201& |LCortni Clark - Record Specialist 100,80 12¢. 00
JOTH
OPTY
CJsce

SUBTOTAL $

*Contributor Codes

| IND — Indhvidual

| COM —Recipient Commitiee

{other than PTY or SCC)

{ OTH — Other {e.g., business entity)
PTY — Palitical Parly
SCC - Small Contributor Committee |

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




Schedule A (Continuation Sheet) SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4T é 6

to whole dollars.

from 01/01/2018 FORM
through__06/30/2016 Page. 7 of 20
MNAME OF FILER LD HUMBER
Clark for Council 2018 1381559
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTO IF AN INDIMIDUAL, ENTER AMOUNT CUMULATIVE 7O DATE PER ELECTION
! DB’TE {IF COMMITTEE, ALSC ENTER 1.0, NUMBER} CONTRiBUTP R QCCUPATION AND EMPLOYER RECEWED THIS CALENDAR YEAR TODATE
RECEIVED CODE §F SELF-EMPLOYED, ENTER NAVE PERICD (JAN. - DEC. 31} (IF REQUIRED)
OF BUSINESS]
0271772016 |Cortni Clark ‘IND Record Specialist 20,40 120.00
== IST Management
lcomM
[JoTH
CrPTY
[lscc
05/17/2016 |Raren Clark EJIND Retired 125.00 125.00
FJ1OTH
D5/31/7201¢ |Dana Dean Abtorney 250, &0 256,00
06/28/2016 |Josie DeGrusha Realtor S00. 80 504. G0
037147201€ |Eebecca R. Gomez Rt Educator 50,00 100,00
gEND Horth Orange County
DCQM Community College District
[JoTH
pTy
lscc
SUBTOTAL S 945,001}

*Contributor Codes

IND = Individual

| COM — Recipient Commilles

] [ather than PTY or SCC}

t OTH — Other {e.g., business entity)
| PTY —Political Party

SCC - Small Contributor Committee

FPPC Form 460 {(Janf2016)
FPPC Advice: advice@fppc.ca.gov (BB62TS-3TT)
www.fppc.ca.goy

www.netfile.com




SChEdUie A (Continuaﬁon Sheet) SCHEDULE A (CONT)
Monetaw Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 66

to whole dollars.

from B1/01/2016 FORM
through __96/30/2016 Page B __of__20
MAME OF FILER LD NUMBER
Clark for Council 2016 1381559
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR TR {F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
a D‘;EED [FF COMMITTEE, ALSO ENTER 1.0, NUMBER) CONTRIBUTE R CCCUPATION AND EMPLOYER RECEIVED THIS CALENDIAR YEAR TODATE
ECEIVE CODe e sew-eggwwsn, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED}
BUSINESS]
0672372016 EJIND Educator §6.00 10600
Ej COM Horth Orange County
DOTH Community College District
CIeTy
[scc
06/16/2016 |Heather Huszti vl Psychologist 125.00 125.80 -
IND
CHGC
CJjoTH
OeTY
Osce
05/06/2016 |Dan Jacobson EIND Attorney 254,08 250,00
T Eoom  |pacomson & nssociates
CJoTH
CJPTY
Osceo
gz l1a/20le Linda . Jennings lfND Reatired 1Gg. 06 1a0.0¢
= R
Ocom
CJOTH
OrTY
scec
0271272016 [Mazlon Jonnson — [Retired 380,00 354.00
IND
) N/ A
oo
OJOTH
PTY
Oscc
SUBTOTAL $ B25.
{ *Contributor Codes
IND — individual
COM - Recipient Committee
{other than PTY or SCC)
OTH — Other {e.g., business entity) |
PTY - Folitical Party
SCC — Small Contributor Commitlee
e FPPC Form 460 {Janf2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.netfile.com




Schedule A (Continuation Sheet) SCHEDULE A (CONT)

tary Contributions jve Amounts may be rounded to N
Monetary Contributions Received ay be Statement covers period CALIFORNIA
to whole doltars.
from 01/01/2016 FORM 1 J
through __ 06/30/2016 Page ] of 20
NAME OF FILER 1.D. NUMBER
Clark for Council 2016 1381559
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR AP IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REEE\EED (F COMMITTEE, ALSOENTER 0. NUMBER]) CONTRIBUTOR | 0CCUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TODATE
CEM CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAM. 1 - DEC. 31} {{F REQUIRED}
OF BUSINESS]
06/29/2016 |Marion Johnson EJIND Retired S840 350,00
— /A
I Ocom /2
CJoTtH
OrPTY
[Jscc
£2/24/201% | Ropert Machado Retired 50,00 156,060
[JOoTH
OepTy
lsce
45/19/201¢6 | Ecbert Machade EIIND Retired 100, G0 150, 80
[[oTH
JpTY
iscc
0370472018 |Angelle MoConduit-Larks EIIND Reglstered Nurse 100,00 100.06
I Qcow |7 mesteneess
[JOTH
Opry
Csce
03/3172016 [Debbie McCormick - Trainer 125.00 125.00
DCQM Consulting
CJOTH
IPTY
CJsce
SUBTOTAL $ 425.00|
{ "Contributor Codes )
| IND— Individual
| COM - Redipient Commitiee
{other than PTY or SCC)
{ OTH — Other {e.g., business entity)
| PTY ~Political Parly
| SCC —Small Contributor Commitles
J FPPC Form 460 (Jan/2016)

FPEC Advice: advice@fppc.ca.goy (868/275-3772)
www.fppe.ca.gov

www.netfile.com

-




Schedule A (Continuation Sheet) SCHEDULE A (CONT)
Monetar Y Contributions Received Amounts may be rounded Statement covers period -

2y CALIFORNIA |
t hole dollars. i
O Whnole aailars, FG RM 46 0

through _ 06/38/2016 Page 10 of ___20

trom 01/01/2016

NAME OF FILER 1.0 NUMBER

Clark for Council 2016 1381559

7 DE OF ; F AN IN . ENTE AMOUNT CUMULATIVE TO DATE PER ELECTION
L R R et 5. so prem oomaesy 1 TRBUTOR | CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
CODE * {IF SELF-EMPLOYED, ENTER NAME PERICD (JAN. 1 - DEC, 31} {if REQUIRED}
OF BUSINESS)

0571772018 Alvin McCurdy |NED Consultant 250,04 250,400
I:]COM‘ g2 Coffes
[JOTH
pTY
Oscc
0572772016 | Lec Middleton EIND Retired
Ocom  [¥/&
[JOTH
OeTy
Oscc
05/718/2016 |New Leaf Enterprises DIN:D
2449 Deerpark Driwve COM
Fullerton, CA 92835 O '
ElOTH
[JPTY
[sec
0271872016 Erin Nielsen IN;D Honprofit 108, 00 1a0. 08

Ocom  |°F
[JoTH
ety
[scc
U1l/707/72006 [Austin Cotse EJIND Retired 1GF. GO Z00.00

Ccom [/
CJOTH
IPTY
rsce

DATE
RECEIVED

%)
n
o3

00 250.00

%)
n
el

. 0a 250.00

SUBTOTALS 950,00}

J I

*Contributor Codes

| IND = Individual

| COM - Recipient Committee

{other than PTY or S5CC)

{ OTH - Other {e.g., business entity)
{ PTY - Politicat Partly

| SCC - Small Contributor Commitiee

FPPC Farm 460 (Janf2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.netfile.com www.ippc.ca.gov




a

Schedule A (Continuation Sheet) SCHEDULE A (CONT))
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 460 |
FORM IV |

to whole dollars.
thrﬂﬂgh 06 SI0/2018 Pagse 11 of 20

from 01/01/2018

NAME OF FILER .0, NUMBER

Clark for Council 2018 1381559

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

_DATE 1P COMMITTEE, ALSO ENTER LD, NUMBER) CONTRIBUTOR | oGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE {IF SELF-EMPLOYED. ENTER NAME PERIOD tJAN. 1 - DEC. 31} {IF REQLARED)
OF BUSINESS]

06/2B/2016 |Rustin Ootse EJIND Retired 103,00 200.00
; = H/ A

JotH
COPTY
[Jscc
T6/07/201€ | James Ber: EIND CEO 125.60 125.00
;COM Wington-Salem Urban Leagud
[JoTH
OPTY
Jscc
01/092/201¢ | Vanessa Flosssel sEND- St. Hsalthcare Consultant 14¢G,060 106,08

;COM St Joseph Health
CJOTH
EIPTY
1sce

FIIND Senior Project Manager 250,80 25¢,00
‘COM Jamboree Eousing

JOoTH
CIPTY
[Iscc
VB/2B72016 Frostee Rucker FHINEY NFL 500, G0 S0, 00

E(?C?M Lrizena Cardinals
DJotH
apPTy
[Jscc

i

l

02/20/2018

[

SUBTOTALS 1,075.060 -

*Contributor Codes

IND — Individual
COM — Recipient Committee
{other than PTY or SCC)
OTH — Other {2.9., business entity)
PTY — Political Party 5
| SCC - Small Contributor Committee |

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

www. netfite.com




Schedule A (Continuation Sheet) SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 460 ;
- 01/01/2016 FORM y

from

through __ 06/30/2018 Page 12 of__20

NAME OF FILER 1.0 NUMBER

Clark for Council 2016 1381559

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
. DCCURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD LJAN. 1 - DEC. 31) (I REQUIRED)
OF BUSINESS}

05719/2016 | Francine L. Sdao IsND Hot Enployed 125.00 125,40

Clcom /3
CJOTH
OpPTY
sce

E]ND Eaziatant Viece President, 125,00 125, 000
IjCéM Recruiter
CJoTH City Mational Bank
OPTY
[Cscc
0z/09/2016 Lorna Shelby E]IND Retired 250,08 258.00
— N/E
Mcom
CJomH
CIPTY
scc
0471872016 Pamela Simecn IN:D Bank Examiner 200,08 200,00
iy United States Dapartment
Sg%’_‘ld of the Treasury
ety
1sce
LZ718/201¢6 |[The Fox Firm [JiND 125,00 125,400
Clcom
EIOTH
MPTY
scc

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR
RECEIVED {F COMMITTEE, ALS0 ENTER LD, HUMBER)

02/06/2016

SUBTOTAL S

" *Gontributor Codes

IND - Individual

COM = Recipient Committee

{other than PTY or SCC)

OTH — Other {e.g., business entity}

PTY — Political Party

SCC - Small Contributer Commitles

- FPPC Farm 460 (Jan/2616}

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

www.netfile.com




Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT)
CALIFORNIA 460 :

Page 13 of___ 20
.0.NUMBER

Amounts may be rounded
to whole doliars.

Statement covers period

FORM

from 01/01/2018

through___ 06/30/2016

NAME OF FILER

Clark for Council 2016 1381559

DATE
RECEINED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSC ENTER 1D, HUMBER}

CONTRIBUTOR
CODE *

IF AN INDiVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{F SELF-EMPLOYED, ENTER MAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIQD

CUMULATIVE TO BIATE
CALENDAR YEAR
{JAN. 1-DEC. 31)

PER ELECTION
TODATE
{iF REQUIRED)

02/16/2018

Alexander Will

Sports Marketer

250.00

334.00

ElIND

Ocom
DoTH
OpTY
[1sce

EIND

com
CJOTH
CIPTY
[Iscc

[E]iND

[Jcom
CloTH
ety
[1sce

CJiND

coM
DoTH
OPTY
[scc

CIND

Clcom
CJoTH
C1PTY
[Jscc

Sports2Corp

03/05/2016 |Alexander Will Sports Marketer 34,00 ¥34.00

Sports2Corp

06/30/2016 | Alexander Hill Sports Marketer 5¢.00 334.00

Sports2Corp

0371772018 Women in Leadership {ID# 231119) SO, 00 500, O

22662 Fernwood Street
Lake Forest, CTA 925630

SUBTOTAL $

*Contributor Codes

IND— Individual

COM — Recipient Commities
{other than PTY or SCC)

OTH ~ Other {e.9., businass antity) |

PTY - Political Parly ;

SCC — Small Coniributor Commitiee |

FPPC Form 460 {Jan/2016}
FPPC Advice: advice@fppc.ca.gov (866/275-3T72)
i www.fppe.ca.gov
www.netfile.com




=

ScheduleC SCHEDULE C

] - ar e ; - Amounts may be rounded : N
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 60
trom 01/61/2026 FORM o %
PO 0673072018 ) o
SEE INSTRUCTIONS ON REVERSE through Page___14 of 20
NAME OF FILER L0 NUMBER
Clark for Council 2016 1381555
‘ NTE CUMULATIVE TO
p - o7 o ' BTENE: [F AN INDIVIDUAL, ENTER I y AMOUNT! ) PER ELECTIOK
UL N STRSTAPRIESSAND | CONTIBTOR | odCipaToND L oren | (DESCRPTONGE | pihamer | o, ONE | RGET
RECEIVED IF COMMITTEE, ALSO ENTER 1.0, NUMBER) o O e OF BUSINESS) 7 ' VALUE (JAN 1-DEG 31} {F REQUIRED)
[IND
et
C]OTH
apwy
scc
CJIND
OCOM
[JOTH
CPTY
scec
NG
Jcom
[CJOTH
OPTY
scc
JIND
JjcomM
[[JOTH
[PTY
[Osce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary " *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
{Include all Schedule C subtotals.) .......c...cccvniirannes e eeietatneteeeteeEeneA e et emameAnieteAeatat e s e et esernananee et erees e ee $ 0.00 | COM-Recipient Committee
{other than PTY or SCC)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ......cccureeeieeerniverinn $ 3000 gﬁj ‘PO‘:!;T?“ ﬁ‘;gr-{ business entity)
_ ) . . PTY — Political Parly
3. Total nonmonetary contributions received this pericd. SCC - Small Coniributor Committes
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .....ccoccocvvveene. TOTAL $ 30.00

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

www.netfile.com




o SCHEDULE E
ScheduleE ; Statement covers period CALIEORNIA .
P nts Mad Amounts may be rounded ] A 460
raymenis klade to whole dollars, trom 01/01/2016 FORM o %
SEE INSTRUCTIONS ON REVERSE through __86/30/2016 Page 12 of 20
NAME OF FILER L0, NUMBER
Clark for Council 201s 1381559

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

CMP campaign parapheraliaimisc. MER  member communications RAD radio airtime and production cosis
CMNS  campaign consultants MTG meetings and appearances RFC  returned contributions
CTB  centribution {explain nonmonetary)® OFC  office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL tw or cable airtime and production costs
FIL  candidate filing/ballot fees FHO phone banks TRC  candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staflfspouse travel, lodging. and meals
IND  independent expenditure supportingfopposing others {explain}* POS postage, delivery and messenger services TSF  transfar betwsen commitlees of the same candidate/sponsor
LEG legal defense FRO  professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technoiogy costs (internet, e-mail}
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALEO ENTER LD, NUMBER) CODE OR BESCRIPTION OF PAYMENT AMOUNT PAID

City of Tustin Booth Application 320.00
300 Centermial Way
Tustin, CA 92780

Click & Fledge Credit Card Processing Pees G.740
2200 Kraft Dr., #1175
Blacksburg, VA 24080

Click & Pledge Credit Card Frocessing Fees 1.08
2200 Kraft Dr., #1175
Blacksburg, YA 24060

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 321.78

Schedule E Summary

1. temized payments made this period. {Include all Schedule E subtotals.).............. bt raEan At tes ts A es e A A bR AR s sa ee e e e en JRTRUUDIONUPRION 3 3,509.08
2. Unitemized payments made this period of under $100 ................c....... fererreeitreeesesseriestntesientrtseeisetan e iaR AT e Ao ee Ca R e S EA 1s A0SR eA R R e 1R e Aren seRsenEa Cenrarers .3 57.60
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {&).}............ tereesrereeirieanrarenrres reremseneerersiseanrereenen . ¢.00
4. Total payments made this period, (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ....... vererertierens e TOTAL & 3,566.06

FPPC Form 460 {(Janf2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (868/275-3772)

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




"Schedule E é SCHEDULE E (CONT,)
‘(Cﬂnﬁnuaﬁﬂﬂ Sheet) Amounts may be rounded Statement covers period CALiFQRNiA 46 0
Paymeﬁts Made to whole dollars. from 01/01/2016 FORM .

thmugh 06;{30 12':316

SEE INSTRUCTIONS ON REVERSE Page ig of 20
NAME OF FILER "D NUMBER

Clark for Council 2015 138155%

CODES: 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 airiime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returmed contributions
CTB  contribution {explain nonmonetary)™ OFC office expenses SAL campaign workers' salaries
CVC  civic donations FET  petition circulating TEL t.w or cable airtime and production costs
FIL  candidate filing/ballot fees FHO  phone banks TRC candidate fravel, lodging, and meals
MND  fundraising evenis POL  polling and survey research TRS staflfspouse 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs ({internet, e-mail}
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT FAID

{iF COMMITTEE, ALS0O ENTER 1.0. HUMBER)

Click & Pledge Credit Card Processing Fees 55.63
2200 Eraft Dr., #1175
Blacksburg, VA 24060

Click & Fledgs Credit Card Processing Fees 25. 00
2230 Krafe Dr., §1175
Blacksburg, VA 24060

Click & Pladge Credit Card Processing Fees 132.10
2200 Kraft Dr., #1175
Blacksburg, VA 24080

Click & Pledge Credit Card Processing Fees §8.38
22060 Kraft Dr., #1175
Blacksburg, VA 24050

Click & Fledgs Credit Card Processing Fees 55.9¢ -
2200 Krafr Dr., #117%
Blacksburg, VA& 24060

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 336.08

FPPC Form 460 {Jan/2016}
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)
www.netfile.com www.fppc.ca.gov




Schedule E _ SCHEDULE E (CONT))

{Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460 |
Payments Made to whole dollars. from 01/01/2016 FORM
SEE INSTRUCTIONS ON REVERSE through __06/30/2016 Page _ 17 _ of __20
MAME OF FILER 1.0, NUMBER

Clark for Council 2016 1381558

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

VP campaign paraphemalia/misc. MBR member communications RAD radio airlime and production costs
CNS campaign consultants MTG meetings and appearances RFD  retumed contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL t.wv. or cable airime 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 siafffspouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others (explain)” FOS  postage, delivery and messenger services TSF  ftransfer between committees of the same candidate/sponsor
LEG legal deferse PRO  professional services {legal, accounting) VOT wvoter registration
UT  campaign literature and mailings PRI print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS DF PAYEE CODE ©OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMBNTTEE, ALSD ENTER LD, NUMBER}

Click & Pledge Credit Card Processing Fees 2.08
2200 Hraft Dr., #117s
Blacksburg, VA 24050

Click & Pledge Credit Card Processing Fees 130,13
2200 Kraft Dr., #1175
Blacksburg. VA 24880

Crummitt and Associates PFRO 315,00
525 E. Seaside ¥Way #101-C
Long Beach, CA 20882

Crummitt and Associates BRO 300,00
525 E. Seaside Way #101-C
Long Beach, CTA 50802

Crummitt and Associates PRO 500,00
525 E. Seaside Way #101-C
Long Beach, CA  S0802

* Payments that are contributians or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 1,327.13

FPPC Form 450 (Janf2016}
FPPC Toll-Free Helpline: B66/ASK-FPPC {866/2T5-2772)
www.netlfile.com wwve.fppe.ca.gov




‘Schedule E SCHEDULE E (CONT.)

(Contmuaﬁon Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made to whole dollars. trom 01/01/2016 FORM e
SEE INSTRUCTIONS ON REVERSE through __05/30/2016 Page 18  of _29
NAME OF FILER LD NUMBER

Clark for Council 2016 1381559

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

CVP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consullanis MTG mestings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC  office expenses SAL campaign workers” salaries
CVC  civic donations FET  petition circulating TEL t.w. or cable airime and production cosls
FL  candidate filing/baliot fees PO  phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafifspouse travel, lodging, and meals
MDD independent expenditure supporlingfopposing others {explain}® POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRC professional services {legal, accotnting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER LD, NUMBER)

Crummitt and Asscciates PRO 300.00
525 E. Seaside Way #101-C
Long Beach. CA 90802

Progressive Sclutions Consulting LIT 352.10
235 E. Broadway. #6824
Long Beach, ©A 20802

Progressive Solutions Consulting LIT 468,70
235 E. Broadway., #6824
Long Beach, CA 90802

Progressive Solutions Consulting LIT 212.55
235 E. Broadway, #6624
Long Beach, CA 30802

Progressive Solutions Consulting LIT 180,75
235 E. Broadway, #624
Long Beach, CA 20B0Z

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 1,524.10

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)
www.nelfile.com www.fppe.ca.gov




Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULEF

CALIFORNIA
FORM

Statement covers period

460}

NAME OF FILER

Clark for Council 2018

from 01/01/2016

through _ 96/30/2016 Page_ 19 of_20
LD NUMBER
1381559

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

VP campaign paraphernalia/misc. MBR  member cornmunications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearancas RFD  returned contributions
CTE  contribution {explain nonmonetaryy” OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  tw. or cable airime and production costs
FIL  candidate filing/baliot fees PHO  phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL pelling and survey research TRS staflfspouse travel, lodging, and meals
D  independent expenditure supporfing/opposing others {explain)® POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter regisiration
LT campaign literature and mailings PRT print ads WEB information technclogy costs (intemet, e-mail}
o {2} (b ] {d)
NAME AND ADDRESS OF CREDITOR _CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER [D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERICD THIS PERIOD BALANCE AT CLOSE
OF THIS FERIOD ALSC REPORT ON B} OF THIS PERIOD
Crummitt and Associates PRO oL 00 300.0C ¢. 00 300.00
525 E. Seaside Way #101-C
Long Beach, CA 50802
* Payments that are contributions or independent expenditures must also be ey P e ' N
summarized on Schedule b. SUBTOTALS $ ¢.00% 300.00% 0.00% 300,00
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 $100)................ errramrerreriesiassaranras INCURRED TOTALS $ 300.08
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 3100.) ....oooiieeeeeiveieees PAID TOTALS § ¢.on
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LINg 9.) ...vvvivcemiecirerneeereeerenee cererrresanns et Creeeteaen A e erE SRt SRERS oEE SR e Re S £ £ AE S SnRE S Simemennrenenes rereerurssreseses NET § _ 300.090

" May be a negabive rumber

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (966/275-3772)

www.nelfile.com www.fppc.ca.gov




El

ESchedule I

SCHEDULE |
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA 460
to whole dollars. . -
from 01/01/2916 FORM
SEE INSTRUCTIONS ON REVERSE through . 0€/30/201¢ Page 20 of 20
NAME OF FILER LD NUMBER
Clark for Council 2016 1381585%
DATE FULL NAME AND ADDRESS OF SOURCE ; AMOUNT OF
RECEIVED {IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Aftach additional information on appropriately labeled continuation sheefs. SUBTOTAL &
Schedule | Summary
1. temized increases to cash this period. ....ooeevvecen i . — a.90
2. Unitemized increases to cash of under $T100 this period. ... e esen $ 50.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) coocecovreccrier $ 6.00
4, Total miscellanecus increases to cash this pericd. (Add Lines 1, 2, and 3. Enter here and on the

Summary Page, LiNg T4.) .o iesreevee e e ee s e se e eensemee e erereieae e eres e TOTAL  § 50.08

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppe.ca.gov (866/275-3772)
. www.fppo.ca.gov
www.netfile.com ppe.cag























































COVER PAGE

Recipient Committee CALI _
Campaign Statement *Aigég;NiA 460 |
Cover Page it ~
{Government Code Seclions B4200-B4218.5) .
Statement covers peried Date of election if applicable: i
' 1 12
e (Wonth, Day, Year) § Page of
from 09/35/201¢8 § For Official Use Only
R é
o ity -
SEE INSTRUCTIONS ON REVERSE through ___10/22/2036 11/08/2016 = [
1. Type of Recipient Commitiee: A Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Ufficeholder, Candidate Controlled Commiltee ] Primarily Formed Ballot Measure Preslection Statement [ Quarsterly Statemeant
() State Candidate Election Committes Committee [ Semi-annual Statement ] Special Odd-Year Reporl
kg#ciiﬁ:i#e Part 5)  Controlled ' [1 Temination Statement 7] Supplemental Preelection
i g EF}D;:EL‘%d ) {Also file a Form 410 Termination} Statament - Attach Form 495
B0 Loy "art &) P
] General Purpose Committee [ Amendment {Explain below)
(O Sponsored [] Primarily Formed Candidate/
(O Smali Contributor Committes Officeholder Committes
() Political Party/Central Committes Ao Complste Pac 7}
. . ] . 1.0, NUMB
3. Committee Information : | :; L;“;?ER Treasurer(s})
SHl Y
COMMITTEE MAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Clark for Council 201€ Gary Crummitt
MAILING ADDRESS
525 E. Seaside Way, #101-C
STREET ADDRESS (NO P.O. BOX) CITY STATE 2IP CODE AREA CODE/PHONE
Long Beach Ca $0802 {5562} 383-0815
cITY STATE  ZIP CODE AREA CODE/PHONE HAME OF ASSISTAMT TREASUHER, IF ANY
Tustin CA
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
_ STATE  ZIF CODE AREA CODEPHONE CITY STATE  ZiP CODE AREA CODE/PHONE
I N
OFTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX f E-MAIL ADDRESS

4, Verification

L have used all reasonable diligence in preparing and reviewing this statement and to the best of my knawle: i u@;ﬁ taiped herein and in the attached schedules is true and complete. | certify
under penaity of perjury under the laws of the State of California that the foregoing is true and correct

10/23/2016

Executed on — By
Execuled on 10/23/201¢ By
Dane Sigrature of TN
Executed on By
Dang Signaiture of Conboiing (Wicehadder, Candidate, Stals Measure Preponent
Exacuted on By - . -
Oats Signatura of Conballng Oficshiodder, Candidats, Siate Measurs Proponen

FPPC Form 460 (Jan{2016)

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

. www.fppe.ca.gov
www.netfile.com




N R o C att COVERPAGE-PART 2
ecipient Committee CALIFOR 1
Campaign Statement 7Ai;c§;NiA 460 ]
Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF QFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEABURE

HT OR HELD (INCLUDE LOCATION AND DISTRICT MUMBER (F APPLICABLE} BALLOTNO. ORLETTER JURISDICTION [ SUPPORT
[ oPPoOsE

RESIDENTISL/BUSINESS ADDRESS {NO. AMD STREET) CiTY STATE Zip
dentify the controlling officeholder, candidate, or state measure proponent, if any.

| — AW OF GFFICEHOLDER, CANDIDATE, OR PROPONENT

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF &N¥

COMMITTEE NAME 11.0. MUMBER
_ - - — 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER LONTROLLED COMMITTEE? officeholder(s) or candidate(s} for whick this commitiee is primarily formed.
1 ¥eS 1 ND
SOV e AOORESS STREET ADORESS NOF 5. 50X NAKME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] SUPFORT
[l oPPOSE
cITyY STATE ZiP CODE AREA CODEPHONE NAKE OF OFFICEHOLDER OR CANDHDATE OFFICE SDUGHT OR HELD -
[ sUPPCRT
1 opPPOSE
COMMITTEE NAME 1.0. NUMBER — —
i =ty =gl Al 2 EEE
NAME OF OFFICEHOLDER OR CANDIDATE FFISE SOUGHT OR HELD ] suPPoRT
1 oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD:
] sUPPORT
Cves  [Owno ] opPDSE
COMMITTEE ADDRESS STREET ADDRESS {ND P.O. BOX)
ciTY STATE ZiF CODE AREA CODEPHONE Aftach continuation sheets if mecessary

FPPC Form 460 {Jan/f2016)

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




Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dellars.

~ SUMMARY F’aG;

from

Statement covers period

QAUFGRN?A
FORM

460

threugh

Page _ = of 12

MAME OF FILER
Tlazk for Council 2518

1.0, NUMBER

43813257

Contributions Received

Columun &
TOTAL THIS FERED

(FROMATTACHED SCHEDLLES)

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1. Monetary Contributions .........ccccovvienimrcririncrrne: Sochedule A Line 3§ 17.480.60 g 37:050.G0
. L 141 through &30 71 o Date
2. Loans Received . Schedule B, Line 3 g.0g 0,40
T 488 00 = gan 20. Contributions
A . 17,480.00 37,050.00
3. SUBTOTALCASHCONTRIBUTIONS .. Addlires 1+2 § - $ Recaived $ 5
4. Nonmonetary Contribulions ... Schedute C. Line 3 164 .08 134.08 21. Expenditures
5 TOTALCONTRIBUTIONS RECEIVED oo Addlines3+4 % ] 17.644.08 g 37,244 .08 Made $ 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... vereeneee Sthedule E. Line 4 $ 26,773.11 % 30,304.35 Candidates
7. Loans Made.. e Schedile H. Ling 3 5.00 g.50 )
o _ 22, Cymulative Expenditures Made®
8 SUBTOTALCASHPAYMENTS .. evrereeneeen. Addlines&+7 § 20.773.11 3 30,304 .38 (I Subject to y Expenditure Limit)
9. Accrued Expenses {(Unpaid Bills) ........................... Schedule F Line 3 §,855.17 5,855 .37 Date of Election Total to Date
10. Nonmonetary AdUSIMENT .. .....ocvorrercronronscccconrensn. Schiettle €, Ling 3 154.08 134.08 (mmidd/yy)
11. TOTALEXPENDITURESMADE ... e Add Lines 8+ 9 + 70§ 25,882.36  § 38,452.60 : W $
Current Cash Statement / / $
12. Beginning Cash Balance ..................... Frevigus Summary Page, Line 16§ 20,082 31 | o olculate Column B, add
13. Cash Recaipts ..ccovrmreiniininns .. Column A, Line 3 above 17,480.00 | amounts in Column A fo the
, . - corresponding amounts | »Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.................... Schedule/ Line 4 2:9% 1 from Column B of your last ] reparted in Column 8.
' P . 25,773, 11 report. Some amounts in
15. Cash Payments . ..........cccicmmininrismnsnnen.. Column & Line 8 sbove €5, : i Column A may be negative
16, ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Lie 15 § 8,795 .20 | figures that should be
subtracted from previous
If this is a lermination statement, Line 15 must be zero. pericd amounts. if this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ... ... Scheduls B, Part2  § o.00 | for this calendar year. only
carry over the amounts
from Lines 2, 7. and 8 {if
Cash Equwa!ems and Outstandmg Debts g {
18. Cash Equivalents .. See instructions on reverse 3 8.40
19. Outstanding Debis ... rreee s Add Une 2 + Uine § in Column B atove  § 5,955.17

www.neffile.com

FPPC Form £6¢ (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/1275-3772)
www.fppe.ca.goyv




: Schedule A SCHEDULE A
Amounts may be rounded ;

Monetary Contributions Received to whole dollars. Statement covers period  REYNFIZOVIVIY 460
from & FORM
SEE INSTRUCTIONS ON REVERSE through Page 4 of 12
NAME OF FILER £D. NUMBER
Tlark for Council 2412 1381559
, FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR i IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TG DATE PER ELECTION
DATE o OMMITYEE. LSO ENTER LD, NUMBERT CONTRIBUTOR | gooypaTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED f ! CODE *
i (IF SELF-EMPLOYED, ENTER NAME PERIOD cJAML 1 - DEC. 30 {IF REQUIRED]
OF BUSINESSE
10/14/2018 {108 E|ND 100, &0 100, o0
E oM
[JoTH
PTY
rsce
10/03/2016 |Laurel Anne Berkheimer EIND Teacher 1s0.90 100.00
g Distric
OTH
18Ty
[Mscc
1G/03/2016 ot Touncil of Iron Workexrs {ID# B316933 JiND 254,00 259, 00
n Pable fve, Ste C ECOM
. Ch 94554 "‘,,‘ -
oTH
PTY
Cscc
10/3372018 ) ] e v @WD Bealtor 100.60 190,08
E:_:]COM Broperties By!
C]OTH
oPTY
rsce
1071272018 hndras Frierscno TN ketirsd 180,60 108,00
: [JoTH
] PTY
scec
SUBTOTALS
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary coniributions. E~N§§; ‘“gf‘"?‘u;a‘ commit
ksl o ; ] . ' oo COM — Reciplent Commiliee
{Include all Schedule A subltotals.) ..o erseeest e e .3 (other than PTY or SCC) |
2. Amount received this period — unitemized monetary contributions of less than $100 ... § £55.99 @ S‘?r\?_— poo§3§;;§§§;yb”s*“e‘55 entity) |
3. Total manetary contributions received this period. | SCC ~Small Contributor Commitize
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ... TOTAL § 17,388.00

FPPC Form 453 {Jan/2016}

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

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




Schedule A (Continuation Sheet)

SCHEDULE & {CONT

Monetary Contributions Received Amounts may be rounded Statement covers period - —
ry to whole doliars. CALIFORNIA 460
from / i6 FORM
through Page > of 12
NAME GF FILER LD NUMBER
Clark for Council 2016 13815563
- . A = NE ; - IF AN INDHVIDUAL, ENTER AMOUNT CUMULATVE TO DATE PER ELECTION
; FLULL WAME, T ADDRE AND Z1 ] CONTRIBUT !
DATE ULL NAME, STREET ADDRESS AND ZIP CODE OF © UTOR| CONTRIBUTOR | oecupaTion AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEL {IF COMMITTEE, ALSO ENTER |0 NUMBER) CODE * )
CEWED (I SELF-EMPLOYED. ENTER NAME FERICD {JaN. 1 - DEC. 31} {IF REQLURED)
OF BUSINESS] ]
1470472016 =. Eegarty EIND ;scisccal Administrat Z00.40 200.00
[MOTH
[CJPTY
IjSCC
NI/30/2016 | Ursula Kennedy Eetired 100,00 160,80
1071072016 Lahorers International Union of North America 2,00, o0 2, 409,00
Local 652 PAC (ID# 74451
1532 E. Chestnut Avenue
Santa Ana, CA 92731
Robert Machado -INU 25,40 175, g
I B
[1oTH
[C1PTY
SCC
1071572018 [Greta Magel EJIND ;i:;lr&é 140,00 roa. on
[JOTH
PTY
[scc
SUBTOTALS 2,425.00( -

*Contributor Codes
| IND - Individusal
| COM - Recipient Committee

{other than PTY or SCC)
OTH - Cther {e.g., business entity)
PTY —Political Parly |
SCC - Smalt Contributor Commitiee |

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




Schedule A {Continuation Sheet) SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period - ONIA ,
Y towhofe doflars. CALIFORNIA 460
from 6 FORM
through Page & of i3
NAME OF FILER LB NUBMBER
Clark for Council Z0LE 13B155%
5 ORI SEET = O CODE Tavs F | INDIDL T ATUNT CUMULATIVETC DATE PER ELECTIQM
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR : - IF AN INDIVIDUAL, ENTER _ AMOL
DATE F COMMITTEE, 44,50 ENTER 1D, NUMBER) CONTRIBUTOR | nCoUPATION AND EMPLOYER RECEIVED THIS CaLENDAR YEAR TORATE
RECEIVED COOE =+ {IF SELF-EMPLOYED), ENTER NAME PERIOD {JAN. 1 - DEC. 31} {IF REQUIRED]
OF BUSINESS}
10/03,/2016 |Orangs County Professional Firefighters o g,.800.00 2, 509.00
ge o it : D
A iaticn (ID& 55 ook
i East Barnsr Avenue, Ste G [:] '
Sania ana, Ch 92705 k
1G/22/2016 Plumbers & Fitters Local 78l PAC {IDE BRO466] 500,00 SO0 40
1305 ¥. MNiagara 5t.
Burbank, C& 231305
16/21/2016 | Susan Robishaw resountant S0, 60 394,08
Ripley odbury Marketing
Communications
16/21/2016 | Southern Calil a:, D;is:{:i:i Council of [IIND 1,800,080 1,000, 00
Labore 13581503 -
555 Ca : Ste. 1425 [KICOM
Sacramento, T 55814 DOTH
CIPTY
rscc
57258 /201€ | Tuctin Poclice OLfjicers Association PAC (10% CJND 2. 000.00 2,000,080
930887} =
1121 L Strest EeomM
Sacramento, CA joTH
CIPTY
sce
SUBTOTAL § 11,550,

*Contributor Codes
IND — Individual
COM — Recipient Commiltes

{other than PTY or SCC)
OTH - Other {e.g.. business entity)
PTY - Political Party
SCC =5Small Contributor Commitiee

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

“ www.fppc.ca.gov
www.neifile.com




Schedule A (Conﬁinﬁuatiﬂn Sheet) SCHEDULE A (GONT.
Monetary Contributions Received Amotints may De rounded Statement covers period CALIFORNIA 460
o whole doilars. =15 AT
from 08/25/2018 FORM
through 10/22/2018 Page 7 of 12
MNAME DF FILER 1.0 NUMBER
Clark for Council 3216 1381559
; = oTR e ’ . TN o IF AN [NDIIDUAL, ENTER AMODUNT CUMULATRVE TO DATE PER ELECTION
DATE FULL NAME, ST REE T DRSS A o CODE OF CONTRIBUTOR | CONTRIBUTOR | 06 GUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEWED ; - ' COBE * iF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1-DEC. 31} (IF REQUIRED)
OF BUSINESS
1471972016 [UA & urneymen and Apprentices Local #2502 (1DE [IIND L, 800,80 T, 080,08
. Figuerca Street [Z]COM
50248 [10TH
ety
fscc
107212614 |United Food and Commercial Workers Lowal 324 TIND 1,000.9% 1,000
pac (ID# 1306048} =g
BR300 SBtanton Ave. COM
Busnz Park, CR 50522 [JOTH
OPTY
[]scc
1G6/12/2016 | United fnicn of Roofers, Waterproofers and MiNDy 40¢.00 400. 08
Allied Workers {ID¥ BG0Sg8] W CoM
1560 L Street, NW Suite 800 | ’
Washingtern, DC 20036 %OTH
| PTY
Oscc
CJIND
CJjcom
JoTH
OPTY
]scc
TJIND
[Icom
[JOTH
CIPTY
Jscc
SUBTOTAL$ 2,400,000
*Contributor Codes
IND ~ Individual

COM - Recipient Cormmittes
{other than PTY or SCC)
| OTH - Other {2.g9., business entity)
| PTY —Puolitical Party
SCC - Small Contributor Committee

FPPC Farm 450 (Jan/2018}
FPPC Advice: advice@fppe.ca.gov (868/275-3772)
. www.fppe.ca.gov
www, netfile.com




ScheduleC HEDULE
edule Amotuints may be rounded SCHEDULEC

Nonmonetary Contributions Received to whole dalfars. Statement covers period CALIFORNIA 460

FORM

from

through Page % of 12 _

SEE INSTRUCTIONS OMNREVERSE
NAME OF FILER .0, NUMBER

1381553

| NAME STREET & : : IF AN INDIVIDUAL, ENTER : AMOUNT/ CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | (otmy s s ovem | DESCRIPTION OF F Al MARKET DATE

GATE ;
e ZIF CODE OF CONTRIBUTOR COgE * o I GOODS OR SERVICES CALENDAR YEAR
RECEIVED ; h e {IF SELE-EMPLOYED:, ENTER 3 U
{IF COMMITTEE. ALSD ENTER LD, NUMBER; NAME OF BUSINESS: VALUE {JaK - DEC 31}

PER ELECTICN
T DATE
(IF REQUIRED}

10/06/201F8 (Susan Robishaw EIND Lecoury Meet & Grest 164 . 88 294.08

CJcoM :I;?l;el:z‘tg
[OTH Communications
PTY
mscc
[CIIND

1CoM
[CJOTH
CIPTY
sce

TIIND

OcoM
OoTH
[JPTY
(iscc

CND

JcoM
JOTH
ety
[scC

Altach additional information on appropriately fabeled continuation sheels. SUBTOTAL § 164.08]

L “Contributer Codes

| IND ~ Individual
COM = Recipient Committee

{other than PTY ar SCC)
OTH — Other {2.9., businass entity}
PTY - Political Parly
SCC - Small Cantributer Commiltee

Schedule C Summary
1. Amount received this period —itemized nonmonetary contributions.

2. Amount received this period — unitemized nonmanetary contributions of less than $100 ... 3

3. Total nonmanetary contributions received this peried.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) oo TOTAL § _164.08

FPPC Farm 460 {Janf2016)
FPPC Advice: advice@fppe.ca.gov (868/275-3772)
. www. fppc.ca.gov
www. netfile.com




SCHEDULE E

Schedule E Statement covers period ) -
j ) Amounts may be rounded Bl covers peria CALIFORNIA 460
:Payments Made to whole dollars. from 8 FORM
SEE INSTRUCTIONS ON REVERSE through Page °  of 12
NANE OF FILER 1.0, NUMBER
Council 2018 1381585
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. WMBR member communications RA&D  radic airtime and production costs
CMNS  campaign consultants MIG meelings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary}™ QFC  office expenses SAL campaign workers’ salaries
CVC  civic donations PET  petifion circulating TEL tw or cable airfime and production cosis
FiL  candidate filing/baliot fees PHO  phone banks TRC candidale travel lodging, and meals
FND  fundraising events POL  polling and survey research TRS staffspouse fravel, lodging, and meals
#D  independent expenditure supporlingiopposing others {explain)” POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal. accounting) VOT voler registration
LT  campaign literature and mailings PRT print ads WEB information technology costs {infernetl. e-mail)
NAME AND ADDRESS OF PAYEE
{1 COMMITTEE, ALSD ENTER LD MUMBER) CODE OR DESCRIPTION OF PAYMENT ARTCILNT PAID
“lick & Eledge Credit Card Frocessing Fees Z.4ab
0 Kraft Dr., HLI75
-sburg, VA 24060
Credit Card Processing Fees 85. %6
§1178
24088
wmitt and Assocliates PR 300,00
5 E. Seaside Way $101-2
Long Beach, CA 90802
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 397.9%
Schedule E Summary
1. itemized payments made this pericd. (include all Schedule E subtotals.) ............... cemrererr e U ST ORI .8 26,743,141
2. Unitemized payments made this period 0f UNBr ST00 ... s e 3 30.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUmN {8).) oo remnereraran B

4. Total payments made this period. {(Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A Line 6.} oo TOTAL $

FPPC Form 460 (Jan/20%6)

FPPC Toll-Free Helpling: B66/4SK-FRPC (866/275-3772)

i weww. fppe.ca.gov
www.relfile.com




Schedule E SCHEDULE E

to whole dollars.

g {Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460

Payments Made FGR

Page i of 12

LD WNUMBER

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

WP campaign paraphermnalia/misc. WMBR member communications RAD  radio airfime and production costs
CHNS  campaign consultants MTG mestings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)® OFC office expenses SAL campaign workers” salaries
CWC  civic donations PET  petition circulating TEL tw. or cable airlime and production costs
FIL  candidate filing/balint fees PHO  phone banks TRC candidate travel, lodging, and meals
PN fundraising events POL polling and survey research TRS stafffspouse fravel. lodging, and meals
ND  independent expenditure supporiing/opposing others {explain}* POS  postage. delivery and messenger services TSFE  transfer between commitiees of the same candidate/sponsar
LEG iegal defense PRC  professional services (legal, accounting) VOT vater registration
LT campaign literature and mailings PRT print ads WEB  information technology costs {internst, e-mail}
NAME AND AQDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

§IF COMMITTEE, ALS0 ENTER LD, MUMBER)

C LIT 15,

Ovarland Strate
142 E. Bonita Awv
San Dimas, CA

overland Strategies,
142 E. Bonita Ave. .
San Dimas, TA 21773

The Orangs County Register BRT $54.00
E2E W. Grand Ave.

Santa Bna, A 82701

* Payments that are contributions or independent expenditures mustalso be summarized on Schedule D. SUBTOTAL § 15

FPRC Form 460 {Jan/2016)
FPPC Toll-Free Helpling: 868/ASK-FPPU {886/275-3772)
www.netfile.com www fppe.ca.gov




Schedule F

SCHEDULEF

e Amounts may be rounded Statement covers period cgg@agmg 460
Accrued Expenses (Unpaid Bills) ta whole dollars. from ___ 09/25/201¢ FORM o ‘
“‘ifﬁl.iﬁl'l 11 12
SEE INSTRUGTIONS ON REVERSE Page of
NAME OF FILER 1.0 NUMBER
Clark for Council 1381558

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CNP  campaign paraphernakialmisc. MBR  member commuunications RAD radio aidime and production costs
CMS  campaign consultants MIG meetings and appearances FFD  retumed contributions
CTB contibution [explain nonmonetary)” OFC  office expanses SAL campaign workers® salaries
CWVC  civic donations PET  petition circulating TEL tw or cable aittime and production costs
FIL  candidate fling/baliot fees PHD phone banks TRC candidate travel. lodging. and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supporlingfopposing others (explain)® POS postage, delivery and messenger services TSF transfer between commitlees of the same candidatefsponsor
LEG legal defense FRO professional services (legal, accounting) VOT  voter registration
UT  campaign literature and mailings PRT print ads WEE information technology costs (internet, e-maid)
: (a) (b} le} {d)
NAME AWD ADDRESS OF CREDITOR CODEOR OUTSTANDING AMOUNT INCURRED ARMOUNT PAID OUTSTANDING
[IF COMMITTEE, ALSO ENTER LD, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALST REPLRT ON E} OF THIS FERIOD

Progressive Sclutions Consulting FRO 0.00 5,955.17 .00 5,985.17
215 E. Broadway, #6314
Long Beach, TR 90BOZ
* Payments that are contributions or independent expenditures must also be SUBTOTALS § 0.00% 5,855.17% 0.00% 5.855.17

dzed on Schedule D.

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.)............
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢} subtotals for payments on

accrued expenses of $100 or more, plus total uniternized payments on accrued expenses under $100.)

3. Net c‘hange this periad ('Subtract fLifne 2 from Line 1,

www.netfile.com

Enter the difference here and

e cereremennenn PAID TOTALS §

INCURRED TOTALS $

[l
L=}
b

FPPC Farm 480 (Jani2018)
FPPC Toll-Frae Helpline: 866/ASK-FPPC (868/275-3772)
weww. ippe.ca.goy




Schedule G ___ SCHEDULEG

Payments Made by an Agent or iIndependent Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Contractor {on Behalf of This Committee) to wholz dollars. from FORM
SEE INSTRUCTIONS ON REVERSE through Page 12 of L2
NAME OF FILER 1. KMUMBER

Clark z = 1381559

=
MNAME OF AGENT OR INDEPENMDENT CONTRACTOR

overland Strategies, LLC

=

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

OMP  campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs

CHNS campaign consultants MTG meetings and appearances RFD  returned confributions

CTB contribution {explain nonmaonetary)* OFC office expenses SAL campaign workers® salaries

CVC civic donations PET  petition circulating TEL tw or cable airtime and production costs

FiL  candidate filing/batiot fees B0 phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL polling and survey research TRS stafflspouse travel, lodging, and meals

2D independent expenditure supporting/opposing others {explain} POS  postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration

UT  campaign fiterature and mailings PRT print ads WEB  information technology costs (internet, e-mail}

* Payments that are contributions or independent expenditures must also be summarized an Schedute D.

NAME AMD ADDRESS OF PAYEE OR CREDITOR ; .

1 COMMITTEE. ALSR ENTER 1D, NUMOER) CODE  OR DESCRIPTION OF PATMENT AMOUNT PAID
Response Everyone Deserves LIT T, 584,00
[I.5. Postal Service oS 7,433.00
Altach additional information on appropriately labeled continuation sheets. TOTAL* § 14,887,400

* Da mot transfer to any other schedule or fo the Summary Page This fotal may nof equal the amount paid to the agent or
if (lal=lgl ertrach = ! ST hedil i
independent contractor as reported an Schedula E FPPC Form 460 (Jani2016)
FPRC Advice: advice@fppe.ca.gov (866/275-3771)
werw. fppe.ca.gov

www.netfile.com




COVER PAGE

Recipient Committee CALI _
Campaign Statement *Aigég;NiA 460 |
Cover Page it ~
{Government Code Seclions B4200-B4218.5) .
Statement covers peried Date of election if applicable: i
' 1 12
e (Wonth, Day, Year) § Page of
from 09/35/201¢8 § For Official Use Only
R é
o ity -
SEE INSTRUCTIONS ON REVERSE through ___10/22/2036 11/08/2016 = [
1. Type of Recipient Commitiee: A Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Ufficeholder, Candidate Controlled Commiltee ] Primarily Formed Ballot Measure Preslection Statement [ Quarsterly Statemeant
() State Candidate Election Committes Committee [ Semi-annual Statement ] Special Odd-Year Reporl
kg#ciiﬁ:i#e Part 5)  Controlled ' [1 Temination Statement 7] Supplemental Preelection
i g EF}D;:EL‘%d ) {Also file a Form 410 Termination} Statament - Attach Form 495
B0 Loy "art &) P
] General Purpose Committee [ Amendment {Explain below)
(O Sponsored [] Primarily Formed Candidate/
(O Smali Contributor Committes Officeholder Committes
() Political Party/Central Committes Ao Complste Pac 7}
. . ] . 1.0, NUMB
3. Committee Information : | :; L;“;?ER Treasurer(s})
SHl Y
COMMITTEE MAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Clark for Council 201€ Gary Crummitt
MAILING ADDRESS
525 E. Seaside Way, #101-C
STREET ADDRESS (NO P.O. BOX) CITY STATE 2IP CODE AREA CODE/PHONE
Long Beach Ca $0802 {5562} 383-0815
cITY STATE  ZIP CODE AREA CODE/PHONE HAME OF ASSISTAMT TREASUHER, IF ANY
Tustin CA
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
_ STATE  ZIF CODE AREA CODEPHONE CITY STATE  ZiP CODE AREA CODE/PHONE
I N
OFTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX f E-MAIL ADDRESS

4, Verification

L have used all reasonable diligence in preparing and reviewing this statement and to the best of my knawle: i u@;ﬁ taiped herein and in the attached schedules is true and complete. | certify
under penaity of perjury under the laws of the State of California that the foregoing is true and correct

10/23/2016

Executed on — By
Execuled on 10/23/201¢ By
Dane Sigrature of TN
Executed on By
Dang Signaiture of Conboiing (Wicehadder, Candidate, Stals Measure Preponent
Exacuted on By - . -
Oats Signatura of Conballng Oficshiodder, Candidats, Siate Measurs Proponen

FPPC Form 460 (Jan{2016)

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

. www.fppe.ca.gov
www.netfile.com




N R o C att COVERPAGE-PART 2
ecipient Committee CALIFOR 1
Campaign Statement 7Ai;c§;NiA 460 ]
Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF QFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEABURE

HT OR HELD (INCLUDE LOCATION AND DISTRICT MUMBER (F APPLICABLE} BALLOTNO. ORLETTER JURISDICTION [ SUPPORT
[ oPPoOsE

RESIDENTISL/BUSINESS ADDRESS {NO. AMD STREET) CiTY STATE Zip
dentify the controlling officeholder, candidate, or state measure proponent, if any.

| — AW OF GFFICEHOLDER, CANDIDATE, OR PROPONENT

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF &N¥

COMMITTEE NAME 11.0. MUMBER
_ - - — 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER LONTROLLED COMMITTEE? officeholder(s) or candidate(s} for whick this commitiee is primarily formed.
1 ¥eS 1 ND
SOV e AOORESS STREET ADORESS NOF 5. 50X NAKME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] SUPFORT
[l oPPOSE
cITyY STATE ZiP CODE AREA CODEPHONE NAKE OF OFFICEHOLDER OR CANDHDATE OFFICE SDUGHT OR HELD -
[ sUPPCRT
1 opPPOSE
COMMITTEE NAME 1.0. NUMBER — —
i =ty =gl Al 2 EEE
NAME OF OFFICEHOLDER OR CANDIDATE FFISE SOUGHT OR HELD ] suPPoRT
1 oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD:
] sUPPORT
Cves  [Owno ] opPDSE
COMMITTEE ADDRESS STREET ADDRESS {ND P.O. BOX)
ciTY STATE ZiF CODE AREA CODEPHONE Aftach continuation sheets if mecessary

FPPC Form 460 {Jan/f2016)

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




Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dellars.

~ SUMMARY F’aG;

from

Statement covers period

QAUFGRN?A
FORM

460

threugh

Page _ = of 12

MAME OF FILER
Tlazk for Council 2518

1.0, NUMBER

43813257

Contributions Received

Columun &
TOTAL THIS FERED

(FROMATTACHED SCHEDLLES)

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1. Monetary Contributions .........ccccovvienimrcririncrrne: Sochedule A Line 3§ 17.480.60 g 37:050.G0
. L 141 through &30 71 o Date
2. Loans Received . Schedule B, Line 3 g.0g 0,40
T 488 00 = gan 20. Contributions
A . 17,480.00 37,050.00
3. SUBTOTALCASHCONTRIBUTIONS .. Addlires 1+2 § - $ Recaived $ 5
4. Nonmonetary Contribulions ... Schedute C. Line 3 164 .08 134.08 21. Expenditures
5 TOTALCONTRIBUTIONS RECEIVED oo Addlines3+4 % ] 17.644.08 g 37,244 .08 Made $ 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... vereeneee Sthedule E. Line 4 $ 26,773.11 % 30,304.35 Candidates
7. Loans Made.. e Schedile H. Ling 3 5.00 g.50 )
o _ 22, Cymulative Expenditures Made®
8 SUBTOTALCASHPAYMENTS .. evrereeneeen. Addlines&+7 § 20.773.11 3 30,304 .38 (I Subject to y Expenditure Limit)
9. Accrued Expenses {(Unpaid Bills) ........................... Schedule F Line 3 §,855.17 5,855 .37 Date of Election Total to Date
10. Nonmonetary AdUSIMENT .. .....ocvorrercronronscccconrensn. Schiettle €, Ling 3 154.08 134.08 (mmidd/yy)
11. TOTALEXPENDITURESMADE ... e Add Lines 8+ 9 + 70§ 25,882.36  § 38,452.60 : W $
Current Cash Statement / / $
12. Beginning Cash Balance ..................... Frevigus Summary Page, Line 16§ 20,082 31 | o olculate Column B, add
13. Cash Recaipts ..ccovrmreiniininns .. Column A, Line 3 above 17,480.00 | amounts in Column A fo the
, . - corresponding amounts | »Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.................... Schedule/ Line 4 2:9% 1 from Column B of your last ] reparted in Column 8.
' P . 25,773, 11 report. Some amounts in
15. Cash Payments . ..........cccicmmininrismnsnnen.. Column & Line 8 sbove €5, : i Column A may be negative
16, ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Lie 15 § 8,795 .20 | figures that should be
subtracted from previous
If this is a lermination statement, Line 15 must be zero. pericd amounts. if this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ... ... Scheduls B, Part2  § o.00 | for this calendar year. only
carry over the amounts
from Lines 2, 7. and 8 {if
Cash Equwa!ems and Outstandmg Debts g {
18. Cash Equivalents .. See instructions on reverse 3 8.40
19. Outstanding Debis ... rreee s Add Une 2 + Uine § in Column B atove  § 5,955.17

www.neffile.com

FPPC Form £6¢ (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/1275-3772)
www.fppe.ca.goyv




: Schedule A SCHEDULE A
Amounts may be rounded ;

Monetary Contributions Received to whole dollars. Statement covers period  REYNFIZOVIVIY 460
from & FORM
SEE INSTRUCTIONS ON REVERSE through Page 4 of 12
NAME OF FILER £D. NUMBER
Tlark for Council 2412 1381559
, FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR i IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TG DATE PER ELECTION
DATE o OMMITYEE. LSO ENTER LD, NUMBERT CONTRIBUTOR | gooypaTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED f ! CODE *
i (IF SELF-EMPLOYED, ENTER NAME PERIOD cJAML 1 - DEC. 30 {IF REQUIRED]
OF BUSINESSE
10/14/2018 {108 E|ND 100, &0 100, o0
E oM
[JoTH
PTY
rsce
10/03/2016 |Laurel Anne Berkheimer EIND Teacher 1s0.90 100.00
g Distric
OTH
18Ty
[Mscc
1G/03/2016 ot Touncil of Iron Workexrs {ID# B316933 JiND 254,00 259, 00
n Pable fve, Ste C ECOM
. Ch 94554 "‘,,‘ -
oTH
PTY
Cscc
10/3372018 ) ] e v @WD Bealtor 100.60 190,08
E:_:]COM Broperties By!
C]OTH
oPTY
rsce
1071272018 hndras Frierscno TN ketirsd 180,60 108,00
: [JoTH
] PTY
scec
SUBTOTALS
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary coniributions. E~N§§; ‘“gf‘"?‘u;a‘ commit
ksl o ; ] . ' oo COM — Reciplent Commiliee
{Include all Schedule A subltotals.) ..o erseeest e e .3 (other than PTY or SCC) |
2. Amount received this period — unitemized monetary contributions of less than $100 ... § £55.99 @ S‘?r\?_— poo§3§;;§§§;yb”s*“e‘55 entity) |
3. Total manetary contributions received this period. | SCC ~Small Contributor Commitize
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ... TOTAL § 17,388.00

FPPC Form 453 {Jan/2016}

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

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




Schedule A (Continuation Sheet)

SCHEDULE & {CONT

Monetary Contributions Received Amounts may be rounded Statement covers period - —
ry to whole doliars. CALIFORNIA 460
from / i6 FORM
through Page > of 12
NAME GF FILER LD NUMBER
Clark for Council 2016 13815563
- . A = NE ; - IF AN INDHVIDUAL, ENTER AMOUNT CUMULATVE TO DATE PER ELECTION
; FLULL WAME, T ADDRE AND Z1 ] CONTRIBUT !
DATE ULL NAME, STREET ADDRESS AND ZIP CODE OF © UTOR| CONTRIBUTOR | oecupaTion AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEL {IF COMMITTEE, ALSO ENTER |0 NUMBER) CODE * )
CEWED (I SELF-EMPLOYED. ENTER NAME FERICD {JaN. 1 - DEC. 31} {IF REQLURED)
OF BUSINESS] ]
1470472016 =. Eegarty EIND ;scisccal Administrat Z00.40 200.00
[MOTH
[CJPTY
IjSCC
NI/30/2016 | Ursula Kennedy Eetired 100,00 160,80
1071072016 Lahorers International Union of North America 2,00, o0 2, 409,00
Local 652 PAC (ID# 74451
1532 E. Chestnut Avenue
Santa Ana, CA 92731
Robert Machado -INU 25,40 175, g
I B
[1oTH
[C1PTY
SCC
1071572018 [Greta Magel EJIND ;i:;lr&é 140,00 roa. on
[JOTH
PTY
[scc
SUBTOTALS 2,425.00( -

*Contributor Codes
| IND - Individusal
| COM - Recipient Committee

{other than PTY or SCC)
OTH - Cther {e.g., business entity)
PTY —Political Parly |
SCC - Smalt Contributor Commitiee |

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




Schedule A {Continuation Sheet) SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period - ONIA ,
Y towhofe doflars. CALIFORNIA 460
from 6 FORM
through Page & of i3
NAME OF FILER LB NUBMBER
Clark for Council Z0LE 13B155%
5 ORI SEET = O CODE Tavs F | INDIDL T ATUNT CUMULATIVETC DATE PER ELECTIQM
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR : - IF AN INDIVIDUAL, ENTER _ AMOL
DATE F COMMITTEE, 44,50 ENTER 1D, NUMBER) CONTRIBUTOR | nCoUPATION AND EMPLOYER RECEIVED THIS CaLENDAR YEAR TORATE
RECEIVED COOE =+ {IF SELF-EMPLOYED), ENTER NAME PERIOD {JAN. 1 - DEC. 31} {IF REQUIRED]
OF BUSINESS}
10/03,/2016 |Orangs County Professional Firefighters o g,.800.00 2, 509.00
ge o it : D
A iaticn (ID& 55 ook
i East Barnsr Avenue, Ste G [:] '
Sania ana, Ch 92705 k
1G/22/2016 Plumbers & Fitters Local 78l PAC {IDE BRO466] 500,00 SO0 40
1305 ¥. MNiagara 5t.
Burbank, C& 231305
16/21/2016 | Susan Robishaw resountant S0, 60 394,08
Ripley odbury Marketing
Communications
16/21/2016 | Southern Calil a:, D;is:{:i:i Council of [IIND 1,800,080 1,000, 00
Labore 13581503 -
555 Ca : Ste. 1425 [KICOM
Sacramento, T 55814 DOTH
CIPTY
rscc
57258 /201€ | Tuctin Poclice OLfjicers Association PAC (10% CJND 2. 000.00 2,000,080
930887} =
1121 L Strest EeomM
Sacramento, CA joTH
CIPTY
sce
SUBTOTAL § 11,550,

*Contributor Codes
IND — Individual
COM — Recipient Commiltes

{other than PTY or SCC)
OTH - Other {e.g.. business entity)
PTY - Political Party
SCC =5Small Contributor Commitiee

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

“ www.fppc.ca.gov
www.neifile.com




Schedule A (Conﬁinﬁuatiﬂn Sheet) SCHEDULE A (GONT.
Monetary Contributions Received Amotints may De rounded Statement covers period CALIFORNIA 460
o whole doilars. =15 AT
from 08/25/2018 FORM
through 10/22/2018 Page 7 of 12
MNAME DF FILER 1.0 NUMBER
Clark for Council 3216 1381559
; = oTR e ’ . TN o IF AN [NDIIDUAL, ENTER AMODUNT CUMULATRVE TO DATE PER ELECTION
DATE FULL NAME, ST REE T DRSS A o CODE OF CONTRIBUTOR | CONTRIBUTOR | 06 GUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEWED ; - ' COBE * iF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1-DEC. 31} (IF REQUIRED)
OF BUSINESS
1471972016 [UA & urneymen and Apprentices Local #2502 (1DE [IIND L, 800,80 T, 080,08
. Figuerca Street [Z]COM
50248 [10TH
ety
fscc
107212614 |United Food and Commercial Workers Lowal 324 TIND 1,000.9% 1,000
pac (ID# 1306048} =g
BR300 SBtanton Ave. COM
Busnz Park, CR 50522 [JOTH
OPTY
[]scc
1G6/12/2016 | United fnicn of Roofers, Waterproofers and MiNDy 40¢.00 400. 08
Allied Workers {ID¥ BG0Sg8] W CoM
1560 L Street, NW Suite 800 | ’
Washingtern, DC 20036 %OTH
| PTY
Oscc
CJIND
CJjcom
JoTH
OPTY
]scc
TJIND
[Icom
[JOTH
CIPTY
Jscc
SUBTOTAL$ 2,400,000
*Contributor Codes
IND ~ Individual

COM - Recipient Cormmittes
{other than PTY or SCC)
| OTH - Other {2.g9., business entity)
| PTY —Puolitical Party
SCC - Small Contributor Committee

FPPC Farm 450 (Jan/2018}
FPPC Advice: advice@fppe.ca.gov (868/275-3772)
. www.fppe.ca.gov
www, netfile.com




ScheduleC HEDULE
edule Amotuints may be rounded SCHEDULEC

Nonmonetary Contributions Received to whole dalfars. Statement covers period CALIFORNIA 460

FORM

from

through Page % of 12 _

SEE INSTRUCTIONS OMNREVERSE
NAME OF FILER .0, NUMBER

1381553

| NAME STREET & : : IF AN INDIVIDUAL, ENTER : AMOUNT/ CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | (otmy s s ovem | DESCRIPTION OF F Al MARKET DATE

GATE ;
e ZIF CODE OF CONTRIBUTOR COgE * o I GOODS OR SERVICES CALENDAR YEAR
RECEIVED ; h e {IF SELE-EMPLOYED:, ENTER 3 U
{IF COMMITTEE. ALSD ENTER LD, NUMBER; NAME OF BUSINESS: VALUE {JaK - DEC 31}

PER ELECTICN
T DATE
(IF REQUIRED}

10/06/201F8 (Susan Robishaw EIND Lecoury Meet & Grest 164 . 88 294.08

CJcoM :I;?l;el:z‘tg
[OTH Communications
PTY
mscc
[CIIND

1CoM
[CJOTH
CIPTY
sce

TIIND

OcoM
OoTH
[JPTY
(iscc

CND

JcoM
JOTH
ety
[scC

Altach additional information on appropriately fabeled continuation sheels. SUBTOTAL § 164.08]

L “Contributer Codes

| IND ~ Individual
COM = Recipient Committee

{other than PTY ar SCC)
OTH — Other {2.9., businass entity}
PTY - Political Parly
SCC - Small Cantributer Commiltee

Schedule C Summary
1. Amount received this period —itemized nonmonetary contributions.

2. Amount received this period — unitemized nonmanetary contributions of less than $100 ... 3

3. Total nonmanetary contributions received this peried.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) oo TOTAL § _164.08

FPPC Farm 460 {Janf2016)
FPPC Advice: advice@fppe.ca.gov (868/275-3772)
. www. fppc.ca.gov
www. netfile.com




SCHEDULE E

Schedule E Statement covers period ) -
j ) Amounts may be rounded Bl covers peria CALIFORNIA 460
:Payments Made to whole dollars. from 8 FORM
SEE INSTRUCTIONS ON REVERSE through Page °  of 12
NANE OF FILER 1.0, NUMBER
Council 2018 1381585
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. WMBR member communications RA&D  radic airtime and production costs
CMNS  campaign consultants MIG meelings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary}™ QFC  office expenses SAL campaign workers’ salaries
CVC  civic donations PET  petifion circulating TEL tw or cable airfime and production cosis
FiL  candidate filing/baliot fees PHO  phone banks TRC candidale travel lodging, and meals
FND  fundraising events POL  polling and survey research TRS staffspouse fravel, lodging, and meals
#D  independent expenditure supporlingiopposing others {explain)” POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal. accounting) VOT voler registration
LT  campaign literature and mailings PRT print ads WEB information technology costs {infernetl. e-mail)
NAME AND ADDRESS OF PAYEE
{1 COMMITTEE, ALSD ENTER LD MUMBER) CODE OR DESCRIPTION OF PAYMENT ARTCILNT PAID
“lick & Eledge Credit Card Frocessing Fees Z.4ab
0 Kraft Dr., HLI75
-sburg, VA 24060
Credit Card Processing Fees 85. %6
§1178
24088
wmitt and Assocliates PR 300,00
5 E. Seaside Way $101-2
Long Beach, CA 90802
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 397.9%
Schedule E Summary
1. itemized payments made this pericd. (include all Schedule E subtotals.) ............... cemrererr e U ST ORI .8 26,743,141
2. Unitemized payments made this period 0f UNBr ST00 ... s e 3 30.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUmN {8).) oo remnereraran B

4. Total payments made this period. {(Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A Line 6.} oo TOTAL $

FPPC Form 460 (Jan/20%6)

FPPC Toll-Free Helpling: B66/4SK-FRPC (866/275-3772)

i weww. fppe.ca.gov
www.relfile.com




Schedule E SCHEDULE E

to whole dollars.

g {Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460

Payments Made FGR

Page i of 12

LD WNUMBER

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

WP campaign paraphermnalia/misc. WMBR member communications RAD  radio airfime and production costs
CHNS  campaign consultants MTG mestings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)® OFC office expenses SAL campaign workers” salaries
CWC  civic donations PET  petition circulating TEL tw. or cable airlime and production costs
FIL  candidate filing/balint fees PHO  phone banks TRC candidate travel, lodging, and meals
PN fundraising events POL polling and survey research TRS stafffspouse fravel. lodging, and meals
ND  independent expenditure supporiing/opposing others {explain}* POS  postage. delivery and messenger services TSFE  transfer between commitiees of the same candidate/sponsar
LEG iegal defense PRC  professional services (legal, accounting) VOT vater registration
LT campaign literature and mailings PRT print ads WEB  information technology costs {internst, e-mail}
NAME AND AQDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

§IF COMMITTEE, ALS0 ENTER LD, MUMBER)

C LIT 15,

Ovarland Strate
142 E. Bonita Awv
San Dimas, CA

overland Strategies,
142 E. Bonita Ave. .
San Dimas, TA 21773

The Orangs County Register BRT $54.00
E2E W. Grand Ave.

Santa Bna, A 82701

* Payments that are contributions or independent expenditures mustalso be summarized on Schedule D. SUBTOTAL § 15

FPRC Form 460 {Jan/2016)
FPPC Toll-Free Helpling: 868/ASK-FPPU {886/275-3772)
www.netfile.com www fppe.ca.gov




Schedule F

SCHEDULEF

e Amounts may be rounded Statement covers period cgg@agmg 460
Accrued Expenses (Unpaid Bills) ta whole dollars. from ___ 09/25/201¢ FORM o ‘
“‘ifﬁl.iﬁl'l 11 12
SEE INSTRUGTIONS ON REVERSE Page of
NAME OF FILER 1.0 NUMBER
Clark for Council 1381558

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CNP  campaign paraphernakialmisc. MBR  member commuunications RAD radio aidime and production costs
CMS  campaign consultants MIG meetings and appearances FFD  retumed contributions
CTB contibution [explain nonmonetary)” OFC  office expanses SAL campaign workers® salaries
CWVC  civic donations PET  petition circulating TEL tw or cable aittime and production costs
FIL  candidate fling/baliot fees PHD phone banks TRC candidate travel. lodging. and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supporlingfopposing others (explain)® POS postage, delivery and messenger services TSF transfer between commitlees of the same candidatefsponsor
LEG legal defense FRO professional services (legal, accounting) VOT  voter registration
UT  campaign literature and mailings PRT print ads WEE information technology costs (internet, e-maid)
: (a) (b} le} {d)
NAME AWD ADDRESS OF CREDITOR CODEOR OUTSTANDING AMOUNT INCURRED ARMOUNT PAID OUTSTANDING
[IF COMMITTEE, ALSO ENTER LD, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALST REPLRT ON E} OF THIS FERIOD

Progressive Sclutions Consulting FRO 0.00 5,955.17 .00 5,985.17
215 E. Broadway, #6314
Long Beach, TR 90BOZ
* Payments that are contributions or independent expenditures must also be SUBTOTALS § 0.00% 5,855.17% 0.00% 5.855.17

dzed on Schedule D.

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.)............
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢} subtotals for payments on

accrued expenses of $100 or more, plus total uniternized payments on accrued expenses under $100.)

3. Net c‘hange this periad ('Subtract fLifne 2 from Line 1,

www.netfile.com

Enter the difference here and

e cereremennenn PAID TOTALS §

INCURRED TOTALS $

[l
L=}
b

FPPC Farm 480 (Jani2018)
FPPC Toll-Frae Helpline: 866/ASK-FPPC (868/275-3772)
weww. ippe.ca.goy




Schedule G ___ SCHEDULEG

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Contractor {on Behalf of This Committee) towhole dollars. from FORM
SEE INSTRUCTIONS ON REVERSE through Page 12 of L2
NAME OF FILER 1. MUMBER

Clark z = 1381559

=
MNAME OF AGENT OR INDEPENMDENT CONTRACTOR

overland Strategies, LLC

=

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

OMP  campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs

CHNS campaign consultants MTG meetings and appearances RFD  returned confributions

CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers® salaries

CVC civic donations PET  petition circulating TEL tw or cable aitime and production costs

FiL  candidate filing/batiot fees B0 phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL polling and survey research TRS stafflspouse travel, lodging. and meals

2D independent expenditure supporting/opposing others {explain) POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legsl defense PRO  professional services {legal, accounting) VOT voter registration

UT  campaign fterature and mailings PRT print ads WEB information technology cests (internet, e-mail}

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

NAME AMD ADDRESS OF PAYEE OR CREDITOR ; .

1 COMMITTEE. ALSR ENTER 1D, NUMOER) CODE  OR DESCRIPTION OF PATMENT AMOUNT PAID
Response Everyone Deserves LIT T, 584,00
[I.5. Postal Service oS 7,433.00
Altach additional information on appropriately labeled continuation sheets. TOTAL* § 14,887.40

* Da ot transfer to any other schedule or fo the Summary Page This fotal may nof equal the amount paid to the agent or
i7 ler=15l trach 5 rEpo =) hedil i
independent contractor as reported ann Schedule E FPPC Form 460 (Jani2016)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.fppe.ca.gov

www.netfile.com






