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Recipient Committee

Campaign Statement
Cover page
Government Code Sections 84200-8421& 5) 

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from _ 09/ 2512016

through 10/ 22/ 2016 _ 

1. Type of Recipient Committee: Ail committees - complete parts 1, 2, 3, and 4. 

0 Officeholder, Candidate Controlled Committee Primarily Formed Ballot Measure
0 State Candidate Election Committee Committee

Retail Controlled

Aho Compk4e Pad59 0 Sponsored

General Purpose Committee
IN'30 COMOPfe

0 Sponsored r-] Primanly Formed Candidatel
0 Small Contributor Committee Officeholder Committee

0 Political Party/Central Committee
AISO CQM# 0f@

3. Committee Information
I. L. NUMBER

COMMITTEE NAME ( OR CANDIDATE`S NAME IF NO COMMITTEE) 

Clark for Council 2016

STREET ADDRESS ( NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODEiPHONE

Tuetin CA

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

CITY STATE ZIP CODE AREA CODEiPHONE

CA

OPTIONAL: FAX I E- MAIL ADDRESS

4. Verification

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

Executedon
10/ 23112016

Data

Exeruted on 10/ 23/ 2010

Dow

Executed on
Doe

ExeWad on
D' de

www.neffile.com

By

By

Date of election if appli

Month, Day, Year) 

11/ 0V2016 L

7

T -,j --TTN

COVER PAGE

Page I Of 12

Foo Gifficial Use Only

2. Type of Statement: 

Z] Preelection Statement F] Quarterly Statement
Ej Semi- annual Statement, [:] Special Odd -Year Report

E] Termination Statement E] Supplemental Preelection
Also file a Form 410 Termination) Statement - Attach Form 495

E] Amendment ( Explain below) 

Treasurer(s) 

NAME OF TREASURER

Gary cruor mitt

MAILING ADDRESS

525 E. Seaside Way, # 101- C

CITY STATE ZIP CODE AREA CODEIPHONE

Lonq Reach CA FF
0 R0 2 15621983- 0815

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODEJPHDNE

herein and in the attached schedules is true and complete- I certify

By
Signature sof ConLollitV OffIhMer, Candidate, State t-%asurrRDpcmnt

By
Slgmtura of ContdWN Off Ceholder, Candidate, State Measure PrDpanelt

FPPC Form 460 ( Jan/2016) 

FPPC Advice: advice@fppc.ca. gov ( 8661275- 3772) 
www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Lc-titia Clark

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

Cat- Coun-ci-1. Member: - zry of Tustln

RESIDENTIAUBUSINESS ADDRESS IND. AND STREET) CITY STATE ZIP

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are contmiled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME 1. 0, NUMBER

NAME OF TREASURER CONTROLLED COMM17TEE-e

YES NO

COMMITTEE ADDRESS STREETADDRESS INOP-0- SOX) 

I ry STATE ZIP CODE AREA C-ODEJPHONE

COMMITTEENAME I D- NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE? 

YES NO

COMMITTEE ADDRESS STREET ADDRESS INO P 0, BOX) 

CUVER PAGE PART 2

Page of

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO- OR LETTER JURISDICTION
SUPPORT

OPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO, IF ANY

7. Primarily Formed Candidate/Officeholder Committee Listnames of
officeholder(s), or candidates) for which this committee is primarily formed - 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
10 SUPPORT

OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
FISUPPORT
1-! OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
SUPPORT

OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
SUPPORT

E] OPPOSE

CITY STATE ZIP CODE AREA CODEIPHONE Attach continuation sheets it necessary

FPPC Form 460 (Jan/2016) 

FPPC Advice-, advice@fppe. ca.gov (8661275, 3772y
www,fppc.ca.gov



Campaign Disclosure Statement

6, Payments Made ....... ---- ---- ------- 

SUMMARY PAGE

Summary Page

Schedule tr. Una3

Amounts may be rounded
to dollars. 

statement covers period CAUFORN 1` 460

Sc. ule F Line 3

10. Nonnionetary Adjustment ............... 

whole

11, TOTAL EXPENDITURES MADE.... .... ................ Add Lines, 3 + 9 + 10 $ 

from I Z ' 9 
FORM

1

through IQ 2
21' 2 U 16 Page 2

of 2

SEE INS FRUCTIONS ON REVERSE

NAME OF FILER 11), NUMBER

lark fQz C uncI 2D16

Column A Column B Calendar Year Summary for Candidates
Contributions- Received TOTAL THIS P_ RVD C LENDAR YEAR

OTA 7 Running in Both the State Primary andFROW TTACHED $ MNEDLJLESl WE

General Elections

1. Monetary Contributions ......... ------ Schedule A- Dne 3 S= x. 480. 00 $ 37. 050.' v0

1,11 through E430 711 to Dale

2- Loans Received __ ....... ........... __ .......... Schedule B, Line 3
i 30 0 ` 01

1 SUBTOTALCASH CONTRIBUTIONS.___ ------ -------- Add Lines 2
17, 480. 00 $ 3110-50, 00

20. Contributions

Received $ 

4. Nonmonetary Contributions.,,... ... .......... __ ....... Schedure C. Line 3 164 09 194 - 08
21. Expenditures

5. TOTAL CONTRIBUTIONS RECEIVED ............ AddLJ-nes3+ 4
17x644• 08 $ 37, 244. 08 Made

Expenditures Made

6, Payments Made ....... ---- ---- ------- Schedule E, Line- 4 $ 

7. Loans Made ...._-... ....... .. --- - ------ ---- Schedule tr. Una3

a- SUBTOTAL CASHPAYMENTS ... ..... --------- Add Lines 6 + 7 $ 

9. Accrued Expenses { Unpaid Bills) . Sc. ule F Line 3

10. Nonnionetary Adjustment ............... 
Scheduke C. Une 3

11, TOTAL EXPENDITURES MADE.... .... ................ Add Lines, 3 + 9 + 10 $ 

Current Cash Statement

12. Beginning Cash Balance Prevfous Summary Page, time 16 $ 

13. Cash Receipts Column A, Line 3 above

14. Miscellaneous Increases to Cash ...... ---- Schedule r, Line 4

15. Cash Payments_.. ............ _ .... ........ Column A, Line a above

16, ENDING CASH BALANCE -, _ , __ Add Lines 12 + 13 + 14. thensvbfract Line 15 $ 

If this is a termination statement, Line 16 mus' be zero, 

17. LOAN GUARANTEES RECEIVED . ..... ____ ......... Schedde 9, Pan 2 $ 

20. = 3. 1! $ 30, 304- 33

a, 00

20, 773. 11 $ 33 - 3C 35

7

164. as

26, 892, 36 $ 

06. 

460. 00

00

6 - 96 2a

y11

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ------- _ ------- ____ ...... _ See instructions on reverse $ 

0. 00

19, Outstanding Debts ......... Add Line 2 + Line 9 in Column S above $ " 955. 1

www.netrf,le,.com

194. 0a

36, 453. 60

To calculate Column 8, add
amounts in Column A to the

corresponding amounts
from Column 13 of your last

report. Some amounts in: 

Colutinim. may be negative
figures that should be

subtracted from previous

period amounts. If this is

the first report being filed
for this calendar year, only

carry over the amounts
from Lines 2, 7. and 9 ( if

any). 

I Expenditure Limit Summary for State
1 Candidates

22. Cumulative Expenditures Made* 
rSub4ocitaVolurtUryE%penditumUmitI

Date of Election Total to Date

mmlddlyy), 

Amounts in this section may be different from amounts
reported in Column B. 

FPPC Form 460 (JaW20161, 

FPPC Advice: adwice@fppc.ca.gov (8661275-3772) 
www.fppc.ca, gov



SCHEDULE ASchedule A
Amounts may be rourided' i Statement covers period

Monetary Contributions Received to whole dollars. - 

20

CALIFORNIA 460
from _ 09` 25, 16 FORM

throughPage 4 of 12

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER I. D. NUMBER

lark for 2-311E
1381559

I
AMOU44T CUMULATIVETODATE PER ELECTIONIF AN INDIVIDUAL, ENTER

FULL NAME. STREET ADDRESS AND ZIP CODE DF CONTRIBUTOR CONTR OCCUPATION AND EMPLOYER I RECEIVED THIS CALENDAR YEAR TO DATEDATE IBUTOR

RECEIVED (
11` : QMWTTEE ALSO ENTER 1,

0 NUMBER} CODE ( IF SELF-EMPLOYED, ENTER NAME I PERIOD ( JAN- i - DEC. 31', ( IF REQUIRED) 

100, 1.
0

tee v},+ Glzle- fo- 1-1-ty 2014 ' ID# 0 -IND
30 9

9
6
2  1 fficom

1 F OTH
EJPTY

0SCC

H6 Laurel
11. 

Anne Berkh10CJeimar IND ' Teach-.- 

Com -
a'

strict

OTH

PTY

7 SCC

T Yr, T/72 C, 16 Di8ri- t Council
of iron Workers ' 2r,# 83,1633 IND 1 250, 00 25000

EEO San Pable Av-_, Ste C gCom
Pinole. CA 94564

17 OTH

F1 PTY

E! SCC.. 
2- 
4j

C
3 16 Barbara Fed ire-- fflM

Realtor

com

OTH

EIPly` 

LSCC

0, 
1111-

2 -11 C E] IND
Retired 156

001

100. 00

OTH

PTY

SCC

SUBTOTAL$ Esc. 0

Schedule A Summary
1. Amount received this period — itemized monetary contributions. 

Include all Schedule A subtotals.) ...... ....... ...... ............................................... 

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

3, Total monetary contributions received this period. 
Add Lines I and 2. Enter here and on the Summary Page, Column A, Line V) ............. TOTAL $ 

www.netfile.com

455. 0'
0

Contributor Codes

IND - Individual

COM - Recipient Committee

other than PTY or, SCC) 

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

FPPG Form 460 (Jan] 2016) 

FPPC Adviice- advice@fppc. ca. gov (8661275-3772) 
ww-*.fppc.ca. gov



chedule A (Continuation Sheet) SCHEDULE A ( CONT) 

Monetary Contributions Received Amounts may be rounded

F—
S—lateman.1, rovers period

CALIFORNIA
to whole dollars. - /

20 16ffm. - rom __ 
0 sit2 FORM 460

NAME OF FILER

Cl -ark fai Council 2i.716

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR
IF AN INDIVIDUAL- ENTER

DATE
OFC-CAAMITTEE ALSOSNTERIDJIVMBER} CODE

OCCUPATION AND EMPLOYER

RECE71VED F SELF-EMPLGYED_ ENTPR NAME

OFBLISINESSi

I /' 14. 1 016 Mary E, Regarty BIND School Administrator

2557 Ximerio Ave
COMD

lalifoin, A St, te, 

Long Beach, ICA 9G815 Pnnvers' Lty Long Feazh
F OTH

0 PTY
D 5CC

n3113-,/ 2016 Uxs5ijla Kennedy MIND Retired

07 771a Mentone COM
NTIA

Newpoft Beett, CA 92663
17

EjOTH

PTY

Scc

10110, 2016 Laborers inter -at ,, T-jaLTC' on rif Pjo- th America E] IND
oce. GS PAC 74453_13; 

79 C0 M
1532 E. Clheutnu-_ Avenue

A
F-
1 OTHSanta 71-na, f 92701

PTY

SCC

ado ff] IND
Ret

11332 Mauna Loa RoaaCOMIF 
CA 92780Tustin, 

BOTH

F- 1 Pr' 

0T1_3,- 2016 Greta Nage- MIND
Retired

1925 Skylin,_ -DriveL-Com
N/ A

F-dilerton, CA 9'. 931
OOH

71 PTY
J sr -c

i- Gontributor Codes

IND - Individual

COM - Recipient Committee

other than PTY or SCC) 

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

www.,nettile.com

0throughc, lPam, of

I. D. NUMBER

i391559

AMOUNT CUMULATIVE TO DATE PER ELECTION

RECEIVED THIS CALENDAR YEAR TO DATE

PERIOD ( JAN- 1 - DEC. 31) ( IF REQUIRED) 

1) 00 ? L7 u7

1- 10 00

2,. 00D. Do eco . Lac

25 00 175 Oil-, 

SUBTOTAL$ 2, 425 , aO

FPPC Form 460 ( Jani'2016) 

FPPC Advice: advice@fppcca-gov (8661275- 3772) 

al WW.fppcee.-.gov
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Recipient Committee

Campaign Statement
Cover page
Government Code Sections 84200-8421& 5) 

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from _ 09/ 2512016

through 10/ 22/ 2016 _ 

1. Type of Recipient Committee: Ail committees - complete parts 1, 2, 3, and 4. 

0 Officeholder, Candidate Controlled Committee Primarily Formed Ballot Measure
0 State Candidate Election Committee Committee

Retail Controlled

Aho Compk4e Pad59 0 Sponsored

General Purpose Committee
IN'30 COMOPfe

0 Sponsored r-] Primanly Formed Candidatel
0 Small Contributor Committee Officeholder Committee

0 Political Party/Central Committee
AISO CQM# 0f@

3. Committee Information
I. L. NUMBER

COMMITTEE NAME ( OR CANDIDATE`S NAME IF NO COMMITTEE) 

Clark for Council 2016

STREET ADDRESS ( NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODEiPHONE

Tuetin CA

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

CITY STATE ZIP CODE AREA CODEiPHONE

CA

OPTIONAL: FAX I E- MAIL ADDRESS

4. Verification

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

Executedon
10/ 23112016

Data

Exeruted on 10/ 23/ 2010

Dow

Executed on
Doe

ExeWad on
D' de

www.neffile.com

By

By

Date of election if appli

Month, Day, Year) 

11/ 0V2016 L

7

T -,j --TTN

COVER PAGE

Page I Of 12

Foo Gifficial Use Only

2. Type of Statement: 

Z] Preelection Statement F] Quarterly Statement
Ej Semi- annual Statement, [:] Special Odd -Year Report

E] Termination Statement E] Supplemental Preelection
Also file a Form 410 Termination) Statement - Attach Form 495

E] Amendment ( Explain below) 

Treasurer(s) 

NAME OF TREASURER

Gary cruor mitt

MAILING ADDRESS

525 E. Seaside Way, # 101- C

CITY STATE ZIP CODE AREA CODEIPHONE

Lonq Reach CA FF
0 R0 2 15621983- 0815

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODEJPHDNE

herein and in the attached schedules is true and complete- I certify

By
Signature sof ConLollitV OffIhMer, Candidate, State t-%asurrRDpcmnt

By
Slgmtura of ContdWN Off Ceholder, Candidate, State Measure PrDpanelt

FPPC Form 460 ( Jan/2016) 

FPPC Advice: advice@fppc.ca. gov ( 8661275- 3772) 
www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Lc-titia Clark

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

Cat- Coun-ci-1. Member: - zry of Tustln

RESIDENTIAUBUSINESS ADDRESS IND. AND STREET) CITY STATE ZIP

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are contmiled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME 1. 0, NUMBER

NAME OF TREASURER CONTROLLED COMM17TEE-e

YES NO

COMMITTEE ADDRESS STREETADDRESS INOP-0- SOX) 

I ry STATE ZIP CODE AREA C-ODEJPHONE

COMMITTEENAME I D- NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE? 

YES NO

COMMITTEE ADDRESS STREET ADDRESS INO P 0, BOX) 

CUVER PAGE PART 2

Page of

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO- OR LETTER JURISDICTION
SUPPORT

OPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO, IF ANY

7. Primarily Formed Candidate/Officeholder Committee Listnames of
officeholder(s), or candidates) for which this committee is primarily formed - 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
10 SUPPORT

OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
FISUPPORT
1-! OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
SUPPORT

OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
SUPPORT

E] OPPOSE

CITY STATE ZIP CODE AREA CODEIPHONE Attach continuation sheets it necessary

FPPC Form 460 (Jan/2016) 

FPPC Advice-, advice@fppe. ca.gov (8661275, 3772y
www,fppc.ca.gov



Campaign Disclosure Statement

6, Payments Made ....... ---- ---- ------- 

SUMMARY PAGE

Summary Page

Schedule tr. Una3

Amounts may be rounded
to dollars. 

statement covers period CAUFORN 1` 460

Sc. ule F Line 3

10. Nonnionetary Adjustment ............... 

whole

11, TOTAL EXPENDITURES MADE.... .... ................ Add Lines, 3 + 9 + 10 $ 

from I Z ' 9 
FORM

1

through IQ 2
21' 2 U 16 Page 2

of 2

SEE INS FRUCTIONS ON REVERSE

NAME OF FILER 11), NUMBER

lark fQz C uncI 2D16

Column A Column B Calendar Year Summary for Candidates
Contributions- Received TOTAL THIS P_ RVD C LENDAR YEAR

OTA 7 Running in Both the State Primary andFROW TTACHED $ MNEDLJLESl WE

General Elections

1. Monetary Contributions ......... ------ Schedule A- Dne 3 S= x. 480. 00 $ 37. 050.' v0

1,11 through E430 711 to Dale

2- Loans Received __ ....... ........... __ .......... Schedule B, Line 3
i 30 0 ` 01

1 SUBTOTALCASH CONTRIBUTIONS.___ ------ -------- Add Lines 2
17, 480. 00 $ 3110-50, 00

20. Contributions

Received $ 

4. Nonmonetary Contributions.,,... ... .......... __ ....... Schedure C. Line 3 164 09 194 - 08
21. Expenditures

5. TOTAL CONTRIBUTIONS RECEIVED ............ AddLJ-nes3+ 4
17x644• 08 $ 37, 244. 08 Made

Expenditures Made

6, Payments Made ....... ---- ---- ------- Schedule E, Line- 4 $ 

7. Loans Made ...._-... ....... .. --- - ------ ---- Schedule tr. Una3

a- SUBTOTAL CASHPAYMENTS ... ..... --------- Add Lines 6 + 7 $ 

9. Accrued Expenses { Unpaid Bills) . Sc. ule F Line 3

10. Nonnionetary Adjustment ............... 
Scheduke C. Une 3

11, TOTAL EXPENDITURES MADE.... .... ................ Add Lines, 3 + 9 + 10 $ 

Current Cash Statement

12. Beginning Cash Balance Prevfous Summary Page, time 16 $ 

13. Cash Receipts Column A, Line 3 above

14. Miscellaneous Increases to Cash ...... ---- Schedule r, Line 4

15. Cash Payments_.. ............ _ .... ........ Column A, Line a above

16, ENDING CASH BALANCE -, _ , __ Add Lines 12 + 13 + 14. thensvbfract Line 15 $ 

If this is a termination statement, Line 16 mus' be zero, 

17. LOAN GUARANTEES RECEIVED . ..... ____ ......... Schedde 9, Pan 2 $ 

20. = 3. 1! $ 30, 304- 33

a, 00

20, 773. 11 $ 33 - 3C 35

7

164. as

26, 892, 36 $ 

06. 

460. 00

00

6 - 96 2a

y11

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ------- _ ------- ____ ...... _ See instructions on reverse $ 

0. 00

19, Outstanding Debts ......... Add Line 2 + Line 9 in Column S above $ " 955. 1

www.netrf,le,.com

194. 0a

36, 453. 60

To calculate Column 8, add
amounts in Column A to the

corresponding amounts
from Column 13 of your last

report. Some amounts in: 

Colutinim. may be negative
figures that should be

subtracted from previous

period amounts. If this is

the first report being filed
for this calendar year, only

carry over the amounts
from Lines 2, 7. and 9 ( if

any). 

I Expenditure Limit Summary for State
1 Candidates

22. Cumulative Expenditures Made* 
rSub4ocitaVolurtUryE%penditumUmitI

Date of Election Total to Date

mmlddlyy), 

Amounts in this section may be different from amounts
reported in Column B. 

FPPC Form 460 (JaW20161, 

FPPC Advice: adwice@fppc.ca.gov (8661275-3772) 
www.fppc.ca, gov



SCHEDULE ASchedule A
Amounts may be rourided' i Statement covers period

Monetary Contributions Received to whole dollars. - 

20

CALIFORNIA 460
from _ 09` 25, 16 FORM

throughPage 4 of 12

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER I. D. NUMBER

lark for 2-311E
1381559

I
AMOU44T CUMULATIVETODATE PER ELECTIONIF AN INDIVIDUAL, ENTER

FULL NAME. STREET ADDRESS AND ZIP CODE DF CONTRIBUTOR CONTR OCCUPATION AND EMPLOYER I RECEIVED THIS CALENDAR YEAR TO DATEDATE IBUTOR

RECEIVED (
11` : QMWTTEE ALSO ENTER 1,

0 NUMBER} CODE ( IF SELF-EMPLOYED, ENTER NAME I PERIOD ( JAN- i - DEC. 31', ( IF REQUIRED) 

100, 1.
0

tee v},+ Glzle- fo- 1-1-ty 2014 ' ID# 0 -IND
30 9

9
6
2  1 fficom

1 F OTH
EJPTY

0SCC

H6 Laurel
11. 

Anne Berkh10CJeimar IND ' Teach-.- 

Com -
a'

strict

OTH

PTY

7 SCC

T Yr, T/72 C, 16 Di8ri- t Council
of iron Workers ' 2r,# 83,1633 IND 1 250, 00 25000

EEO San Pable Av-_, Ste C gCom
Pinole. CA 94564

17 OTH

F1 PTY

E! SCC.. 
2- 
4j

C
3 16 Barbara Fed ire-- fflM

Realtor

com

OTH

EIPly` 

LSCC

0, 
1111-

2 -11 C E] IND
Retired 156

001

100. 00

OTH

PTY

SCC

SUBTOTAL$ Esc. 0

Schedule A Summary
1. Amount received this period — itemized monetary contributions. 

Include all Schedule A subtotals.) ...... ....... ...... ............................................... 

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

3, Total monetary contributions received this period. 
Add Lines I and 2. Enter here and on the Summary Page, Column A, Line V) ............. TOTAL $ 

www.netfile.com

455. 0'
0

Contributor Codes

IND - Individual

COM - Recipient Committee

other than PTY or, SCC) 

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

FPPG Form 460 (Jan] 2016) 

FPPC Adviice- advice@fppc. ca. gov (8661275-3772) 
ww-*.fppc.ca. gov



chedule A (Continuation Sheet) SCHEDULE A ( CONT) 

Monetary Contributions Received Amounts may be rounded

F—
S—lateman.1, rovers period

CALIFORNIA
to whole dollars. - /

20 16ffm. - rom __ 
0 sit2 FORM 460

NAME OF FILER

Cl -ark fai Council 2i.716

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR
IF AN INDIVIDUAL- ENTER

DATE
OFC-CAAMITTEE ALSOSNTERIDJIVMBER} CODE

OCCUPATION AND EMPLOYER

RECE71VED F SELF-EMPLGYED_ ENTPR NAME

OFBLISINESSi

I /' 14. 1 016 Mary E, Regarty BIND School Administrator

2557 Ximerio Ave
COMD

lalifoin, A St, te, 

Long Beach, ICA 9G815 Pnnvers' Lty Long Feazh
F OTH

0 PTY
D 5CC

n3113-,/ 2016 Uxs5ijla Kennedy MIND Retired

07 771a Mentone COM
NTIA

Newpoft Beett, CA 92663
17

EjOTH

PTY

Scc

10110, 2016 Laborers inter -at ,, T-jaLTC' on rif Pjo- th America E] IND
oce. GS PAC 74453_13; 

79 C0 M
1532 E. Clheutnu-_ Avenue

A
F-
1 OTHSanta 71-na, f 92701

PTY

SCC

ado ff] IND
Ret

11332 Mauna Loa RoaaCOMIF 
CA 92780Tustin, 

BOTH

F- 1 Pr' 

0T1_3,- 2016 Greta Nage- MIND
Retired

1925 Skylin,_ -DriveL-Com
N/ A

F-dilerton, CA 9'. 931
OOH

71 PTY
J sr -c

i- Gontributor Codes

IND - Individual

COM - Recipient Committee

other than PTY or SCC) 

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

www.,nettile.com

0throughc, lPam, of

I. D. NUMBER

i391559

AMOUNT CUMULATIVE TO DATE PER ELECTION

RECEIVED THIS CALENDAR YEAR TO DATE

PERIOD ( JAN- 1 - DEC. 31) ( IF REQUIRED) 

1) 00 ? L7 u7

1- 10 00

2,. 00D. Do eco . Lac

25 00 175 Oil-, 

SUBTOTAL$ 2, 425 , aO

FPPC Form 460 ( Jani'2016) 

FPPC Advice: advice@fppcca-gov (8661275- 3772) 

al WW.fppcee.-.gov
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