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COVER PAGE
Recipient Committee [ gPateStamp CALIFORNIA 4 60
Campaign Statement o FORM
Cover Page Statement covers period Date of Election if applicabje i, {_Irb;\STI \:O‘Ti i Page 1 of7

a3 T AATRN S
from 01/01/2020 N For Official Use Only
Post o
through 06/30/2020 (Month, Day, Year) “)0\\\ :3)\, ,ZDZC

1. Type of Recipient Committee

[ Officeholder, Candidate Controlled Committee [[] Primarily Formed Ballot Measure
(OO State Candidate Election Committee Committee

O Recall (O Controlled
[] General Purpose Committee O Sponsored

(O Sponsored

(O Small Contributor Committee

(O Political Party/Central Committee

2. Type of Statement
O Pre-election Statement
B Semi-Annual Statement
[] Termination Statement
[0 Amendment

Primarily Formed Candidate/
Officeholder Committee

[ Quarterly Statement

[] Special Odd-Year Statement

] Supplemental Pre-election
Statement - Attach Form 495

. . I.D. Number
3. Committee Information 1426330 Treasurer(s)
COMMITTTEE NAME NAME OF TREASURER
Perez for Tustin City Council 2020 Dana Hopkins, CPA
STREET ADDRESS
11750 Sterling Ave Ste C
CITY STATE _ ZIP CODE _ AREA CODE/PHONE
Riverside cA 92503 951/406-1838
CITY STATE _ ZIP CODE, E  NAME OF ASSISTANT TREASURER, IF ANY
Tustin CA 92780
MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS
cITY STATE  ZIP CODE cITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS
(951) 602-6663

/ James@perezfortustin.com (951 )602-6663

/ danahopkinscpa@gmail.com

4. Verification
I have used all reasonable diligence in prepari
complete. I certify under penalty of perjury un

correct.

e information contained herein is true and

Executed on 20 l 2020 By
a0/
Executed on 30[ 2020 By
Executed on By
SURE PROPONENT
Executed on By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 -(JAN/2016)
State of California/Sl



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 60
Campaign Statement FORM
Cover Page -Part2 Statement covers period Page 2 of7
through 06/30/2020
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Mr. Jaime Perez

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER | JURISDICTION
. . . . SUPPORT
City Council Member, City of Tustin D
[] oepose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
Tustin CA 92780 Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER OR CANDIDATE OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controfled by you or are primarily formed to
receive contributions or make expenditures on behalf of your candidacy. CFRICESOUGHT ORIHELD DISTRICT NO. IF ANY
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee
NAME OF TREASURER CONTROLLED COMMITTIEE? List names of officeholder(s}or candidate(s) for which this committee is primarily formed.
D YES D NO NAME OF GFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE STREET ADDRESS (NO P.O. BOX) D SUPPORT
[] oppose
CITY STATE ZIPCODE  AREA CODE/PHONE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE NAME 0. NUMBER [] supporr
[[] orrose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTEE ?
[Jys [wo [T sueporT
COMMITTEE STREET ADDRESS (NO P.O. BOX) |:| OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
cITY STATE  ZIP CODE AREA CODE/PHONE '
[[] sueporr
[] oppose
FPPC Form 460 -(JAN/2016)

State of California/Si




SUMMARY PAGE

Campaign Disclosure Statement Statement covers period CALIFORNIA 4 6 0
Summary Page - 01/01/2020 FORM
through  06/30/2020 Bage @ of7
NAME OF FILER Perez for Tustin City Council 2020 LD. NUMBER
1426330
Column A Column B .
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calendar Yeal' summary fOI' Candldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE = . .
1. Monetary Contribufi ' g 250 00 Running in Both the State Primary and
3 onetary Lontributions .. .................. Schedule A, Line 3 4 . General Elections.
2. LoansReceived.......................... Scheduie B, Line 3 0.00 0.00 ' 11 through 6/30 71 to Date
3. SUBTOTAL CASH CONTRIBUTIONS .......... Add Lines 1+2 700.00 700.00 | 20 Conirbulions $
4. Nonmonetary Contributions ..... ........... Schedule C, Line 3 0.00 0.00 21. Expenditures $
Made
5. TOTAL CONTRIBUTIONS RECEIVED ......... Add Lines 3+ 4 700.00 700.00
Expenditures Made
6. PaymentsMade ....... ........couuunnn.. Schedule E, Line 4 34.38 34.38 Expenditure Limit Summary
7. loansMade...........c.ovviiirinannnn.s Schedule H, Line 3 0.00 0.00 for State Candidates
8. SUBTOTAL CASHPAYMENTS .............. Add Lines 6+ 7 34.38 34.38 22. Cumulative Expenditures Made *
( If Subject to Voluntary Expenditure Limits)
9. Accrued Expenses (Unpaid Bills) ............ Schedule F, Line 3 0.00 0.00
10. Nonmonetary Adjustment .................. Schedule C, Line 3 0.00 0.00
11. TOTAL EXPENDITURESMADE .......... Add Lines 8+ 9+ 10 34.38 34.38 $
Current Cash Statement
12. Beginning Cash Balance . . ........ Rrevious Summary Page, Line 16 0.00 $
13. CashReceipts . .. ........cvvvveun. .. Column A, Line 3 above 700.00
* Amounts in this Section may be different from amounts
14. Miscellaneous Increasesto Cash ............ Schedule I, Line 4 0.01 reported in Column B.
15. Cash Payments...................... Column A, Line 8 above 34.38
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 665.63
17. LOAN GUARANTEES RECEIVED. ........... Schedule B, Part 2 0.00
Cash Equivalents and Outstanding Debts
18. CashEquivalents ...............coviuiiieinnnennnnn. 0.00
19. Outstanding Debts. . ......... Add Lines 2 + Line 9 in Column B above 0.00 FPPC Form 460 -(JAN/2016)

State of California/Sl




Schedule A

SCHEDULEA

Statement covers period

CALIFORNIA

460

Monetary Contributions Received from 01/01/2020 FORM
through  06/30/2020 Page 4 of7
NAME OF FILER Perez for Tustin City Council 2020 . 1.D.NUMBER
1426330
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF OF CONTRIBUTOR [\, oo OCCUPATION AND EMPLOYER AMOUNT CU?&%J&%? ERQTE PE?giblig[:}ON
REGEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) cope (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED (JAN. 1 - DEC. 31) (IF REQUIRED)
Patricia Machado IND Retired 100.00 100.00
06/10/2020
_ N ' A ‘
Ericka Maravilla IND Sr. Processor 100.00 100.00
05/31/2020
New American Funding
Manuel Perez IND Retired 100.00 100.00
04/29/2020
l_ N . A .
Frostee Rucker IND Retired 100.00 100.00
06/29/2020
N.A.
SUBTOTAL $ 400.00
* Contributor Cod
Schedule A Summary T
1. Amount received this period - itemized contributions 500,00 o e ommie Dt ey BRI oSG
(Includes all Schedule Asubtotals ) . ...... ... ... i i it $ : PTY - Poliical Party
200.00 SCC - Small Contributor Committee
2. Amount received this period - unitemized . .. ..ottt e e e $ >
3. Total monetary contributions received this period. . FPPC Form 460 (JANI2016)
(Add Lines 1 and 2. Enter here and on the Summary Page. ColumnALine 1)........... TOTAL $ 700.00  pppc Toll-Free Helpline: 866/ASK-FPPC




SCHEDULE A
Schedule A (Continuation Sheet)

Statement covers period CALIFORNIA 4 6 0
Monetary Contributions Received - 01/01/2020 FORM
through 06/30/2020 Page 5 of 7
NAME OF FILER Perez for Tustin City Council 2020 1.D. NUMBER
1426330
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | oprow o0 OCCUPATION AND EMPLOYER AMOUNT CU%"}'{’LLE/?;"I'D‘;%TYOERSTE PEBI_ gllb:)EAf‘;r-EON
REGENED {FCOMSITIEE ALSRIENTER ID-RUMEER) CODE | (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED (JAN. 1- DEC. 31) (IF REQUIRED)
Wilcox Manor OTH 100.00 100.00
03/09/2020
SUBTOTAL $ 100,00 [ e i F T e r R

L ** Contributor Codes:  IND - Individual COM - Recipient Committee (other than PTY or SCC) OTH - Other PTY - Political Party SCC - Smalf Contributor Committes j




Schedule E
Payments Made

SCHEDULEE

from

Statement covers period

01/01/2020

CALIFORNIA
FORM

460

through

06/30/2020

Page 6 of 7

NAME OF FILER Perez for Tustin City Council 2020

1.D. NUMBER
1426330

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

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries

TEL t.v. or cable production costs

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution {(explain nonmonetary)

CVC civic donations

MBR
MTG
OFC
PET

member communications

meetings and appearances

office expenses
petition circulating

FIL candidate filing / ballot fees PHO phone banks TRC candidate travel, lodging and meals
FND fundraising expenses POL polling and survey research TRS stafffspouse travel, lodging and meals
IND independent expenditures supporting/opposing others 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 AMOUNTPAID
SUBTOTAL $ 0.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) .............. .ot inr e $ 0.00
2. Unitemized payments made this period of Under $100 .. .. ... .. .. .. ittt it i e e e e $ 34.38
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ........vvtiiiiririnnenanenannn $ 0.00
4. Total payments made this period. (Add Line 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ........... TOTAL $ 34.38

FPPC Form 460 -(JAN/2016)




Schedule |

Miscellaneous Increases to Cash

SCHEDULEI

Statement covers period

CALIFORNIA

460

from 01/01/2020 FORM
through 06/30/2020 Page 7 of 7
NAME OF FILER Perez for Tustin City Council 2020 1.D. NUMBER
1426330
RECAIVED NAME AND ADDRESS OF PAYEE DESCRIPTION OF RECEIPT NERE A st
SUBTOTAL §
Schedule | Summary
1. ltemized increases to cash this period .. $ 0.00
2. Unitemized payments made this period of under $100 e e e $ 0.01
3. Total interest received this period on loans made to others. (Schedule H, Column (e). ) $ 0.00
4. Total miscellaneous increases to cash this period. Total to Summary Page, Line 14 TOTAL $ 0.01

FPPC Form 460 -(JAN/2016)SI




Recipient Committee
Campaign Statement
Cover Page

Postmark September 24, 2020
| |[RECEVED

COVER PAGE

CALIFORNIA 46 0

Statement covers period
from 07/01/2020

through 09/19/2020

FORM
Page 1 of &

Date of Election if applicable SEP a 8 2020

For Official Use Only
09/19/2020

TUSTIN
| CITY CLERK'S OFFICE

(Month, Day, Year)

A

1. Type of Recipient Committee

l Officeholder, Candidate Controlled Committee |:|
(O State Candidate Election Committee
O Recall

|:| General Purpose Committee
(O Sponsored
(O Small Contributor Committee
(O Political Party/Central Committee

Primarily Formed Ballot Measure
Committee

(O Controlled
(O Sponsored

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement
B Pre-election Statement
[] Semi-Annual Statement
[] Termination Statement

[ Amendment

[ Quarterly Statement

[ Special Odd-Year Statement

[] Supplemental Pre-election
Statement - Attach Form 495

. . 1.D. Number
3. Committee Information . Treasurer(s)
COMMITTTEE NAME NAME OF TREASURER
Perez for Tustin City Council 2020 Dana Hopkins, CPA

STREET ADDRESS
11750 Sterling Ave Ste C
CITY STATE ZIP CODE AREA CODE/PHONE
Riverside CA 92503 951/406-1838

CITY STATE ZIP CODE AREA CODE/PHONE

Tustin

CA 92780
MAILING ADDRESS (IF DIFFERENT)
CITY STATE ZIP CODE

NAME OF ASSISTANT TREASURER, IF ANY

STREET ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS
(951) 602-6663

/ James@perezfortustin.com

OPTIONAL: FAX/E-MAIL ADDRESS

(951 )602-6663 / danahopkinscpa@gmail.com

4. Verification

I have used all reasonable diligence in prepanno and rev1ew1ng this statement and to the best of my knowledge the information contained herein is true and

complete. I certify under penalty of p

Executed on q a0 plarde
Executed on ﬁ" / 9 B Z@Z

Executed on

Executed on

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 -(JAN/2016)
State of California/SI





COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page - Part 2 Statement covers period Page 2 ofs8
from 07/01/2020
through 09/19/2020
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Mr. Jaime Perez

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER | JURISDICTION
. : 3 . SUPPORT
City Council Member, City of Tustin D
[] oppose
CITY STATE zlp
Tustin CA 92780 Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER OR CANDIDATE OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to
receive contributions or make expenditures on behalf of your candidacy. OFFICE SOUGHT ORHMELD DISTRICTNG. [F-ANY
COMMITTEE NAME 1.D. NUMBER*
7. Primarily Formed Candidate/Officeholder Committee
NAME OF TREASURER CONTROLLED COMMITIEE? List names of officeholder(s)or candidate(s) for which this committee is primarily formed.
[ ves []no NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE STREET ADDRESS (NO P.O. BOX) D SUPPORT
[[] orrose
CITY STATE  ZIP CODE  AREA CODE/PHONE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE NAME 1.D. NUMBER [] supporr
[ oppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTEE ?
[Jyes [Jno [ supporr
COMMITTEE STREET ADDRESS (NO P.O. BOX) - [J orpose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
cIry STATE  ZIPCODE  AREA CODE/PHONE
[ support
[] oppose

FPPC Form 460 -(JAN/2016)
State of California/S|




Campaign Disclosure Statement

SUMMARY PAGE

Statement covers period

CALIFORNIA 46 0
Summary Page from 07/01/2020 FORM
through  09/19/2020 fage & off
NAME OF FILER Perez for Tustin City Council 2020 1.D. NUMBER
1426330
Column A Column B .
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR calendar Yeal' summary fOI' Candldates
{FROM ATTACHED SCHEDULES}) TOTAL TO DATE = s .
o ‘ 2,600.00 g 330000 Running in Both the State Primary and
1. Monetary Contributions . . . ........... .. ... . Schedule A, Line 3 r . r . General Elections. »
2. LoansReceived.......................... Schedue B, Line 3 0.00 0.00 1/1 through 6/30 7/1 to Date
3. SUBTOTAL CASH CONTRIBUTIONS ...... ... .AddLines 1+2 2,600.00 § 3,300.00 | 20 Contibutions "
4. Nonmonetary Contributions . . ... ........... Schedule C, Line 3 0.00 0.00 21. Expenditures g
Made
5. TOTAL CONTRIBUTIONS RECEIVED ......... Add Lines 3 + 4 2,600.00 $ 3,300.00

Expenditures Made

6. PaymentsMade ....... .................. Schedule E, Line 4 1,544.98 $ 1,579.36
7. LoansMade . ................. ... . ..... Schedule H, Line 3 0.00 0.00
8. SUBTOTAL CASH PAYMENTS .............. Add Lines 6 + 7 1,544.98 $ 1,579.36
9. Accrued Expenses (Unpaid Bills) ............ Schedule F, Line 3 0.00 0.00
10. Nonmonetary Adjustment .. ............. ... Schedule C, Line 3 0.00 0.00
11. TOTAL EXPENDITURES MADE . ......... Add Lines 8+ 9 + 10 1,544.98 $ 1,579.36
Current Cash Statement
12. Beginning CashBalance .......... Previous Summary Page, Line 16 665.63
13. CashReceipts . .................... ... Column A, Line 3 above 2,600.00
14. Miscellaneous Increasesto Cash ............ Schedule J, Line 4 0.00
15. Cash Payments. ..................... Column A, Line 8 above 1,544.98
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 1,720.65
17. LOAN GUARANTEES RECEIVED. . .......... Schedule B, Part 2 0.00
Cash Equivalents and Outstanding Debts
18. CashEquivalents . . ...... ... ... ... ... ... .. .. ... .. 0.00
19. OQutstanding Debts. .. . ....... Add Lines 2 + Line 8 in Column B above 0.00

Expenditure Limit Summary
for State Candidates

22. Cumulative Expenditures Made *
(If Subject to Voluntary Expenditure Limits)

$

$

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

FPPC Form 460 -(JAN/2016)
State of California/Si




Schedule A

SCHEDULE A

Statement covers period

CALIFORNIA

460

Monetary Contributions Received from 07/01/2020 FORM
through  09/19/2020 Page 4 of8
NAME OF FILER Perez for Tustin City Council 2020 1.D. NUMBER
1426330
IF AN INDIVIDUAL, ENTER MULATIVE To DATE|  PER T
RE% ’ET\',EED FULL NAME, STREET ADDRESS AND ZIP CODE OF OF CONTRIBUTOR CONT%IBUTOR OCCUPATION AND EMPLOYER AMOUNT CUCALENDAi len E TCEIESA%EON
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED (JAN.1-DEC. 31) (IF REQUIRED)
Laurie Abelove IND Retired 250.00 250.00
08/03/2020
_ N.A‘
Christian Barajas IND Sales 100.00 100.00
09/13/2020
_ A
’ FHC Inc - Fritz Howser OTH 500.00 500.00
o _
Briguitte Nielsen IND Corporate Paralegal 250.00 250.00
08/13/2020
SUBTOTAL $ 1,100.00 [
** Contributor Codes
Schedule A Summary IND--Idividua .
1. Amount received this period - itemized contributions 5 w100 o St CommINgs, other ien FTY S50
(Includes all Schedule Asubtotals ) . .. ....... ... .. . ... . . ... . ... . 4 : PTY - Political Party
125.00 SCC - Small Contributor Committee
2. Amount received this period - unitemized ... ......... ... ... . ... ... $ :
3. Total monetary contributions received this period. ) » FPPC Form 460 -(JAN/2016)
(Add Lines 1 and 2. Enter here and on the Summary Page. Column ALine1)........... TOTAL $ 2,600.00  gppg Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet)

SCHEDULE A

Statement covers period

CALIFORNIA

46

Monetary Contributions Received — 07/01/2020 FORM
through 09/19/2020 Page 5 of 8
NAME OF FILER Perez for Tustin City Council 2020 1.D. NUMBER
1426330
IF AN INDIVIDUAL, ENTER M T
BATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | oo OCCUPATION AND EMPLOYER AMOUNT CUC YR YOERQTE PE’_T_C')EBE/SI,EON
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) GODE (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) REGEIVED (JAN. 1- DEC. 31) (IF REQUIRED)
OmniPrint International OTH 1,000.00 1,000.00
07/01/2020
Manuel Perez IND Retired 100.00 200.00
07/31/2020
N.A.
Sterling Collision Center LLC OTH 175.00 175.00
08/04/2020
1111 Bell Ave
Tustin, CA 92780
Wilcox Manor OTH 100.00 200.00
07/16/2020
SUBTOTAL $ 1,375.00

CContributorCodes: IND - Individual  COM - Recipient Committee (other than PTY or SCC) OTH - Other PTY - Political Party SCC - Small Contributor Committes




Schedule E
Payments Made

SCHEDULEE -

CALIFORNIA
FORM

Statement covers period
07/01/2020

460

from

through 09/19/2020 Page 6 of 8

NAME OF FILER Perez for Tustin City Council 2020

1.D. NUMBER
1426330

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

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)

CVC civic donations

FIL  candidate filing / ballot fees

FND fundraising expenses

IND  independent expenditures supporting/opposing others
LEG legal defense

LIT  campaign literature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable production costs

TRC candidate travel, lodging and meals

TRS staff/spouse travel, lodging and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet,e-mail)

NAME AND ADDRESS OF PAYEE CODE or DESCRIPTION OF PAYMENT AMOUNTPAID
City of Tustin FIL 649.20
300 Centennial Way
Tustin, CA 92780
eFundraising Connections Credit card processing fee 9.13
2831 G Street Ste 200
Sacramento, CA 95816
eFundraising Connections Credit card processing fee 65.50
2831 G Street Ste 200
Sacramento, CA 95816
SUBTOTAL $ 723.83
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule Esubtotals.) ................ .. ... . . . . . . oo $ 1,419.25

2. Unitemized payments made this period of under $100
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e). )
4. Total payments made this period. (Add Line 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ........... TOTAL $

$ 125.73
$ 0.00

1,544.98

FPPC Form 460 -(JAN/2016)




Schedule E (Continuation Sheet)
Payments Made

Statement covers period

CALIFORNIA

SCHEDULEE

460

P 07/01/2020 FORM
through 08/19/2020 Page 7 of 8
NAME OF FILER Perez for Tustin City Council 2020 1.D. NUMBER
1426330

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary) OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable production costs
FIL  candidate filing / ballot fees PHO phone banks TRC candidate travel, lodging and meals
FND fundraising expenses POL polling and survey research TRS staff/spouse travel, lodging and meals .
IND  independent expenditures supporting/opposing others POS postage, delivery and messenger services TSF transfer between committees 0f 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 AMOUNTPAID
eFundraising Connections Credit card processing fee 2.13
2831 G Street Ste 200
Sacramento, CA 95816
eFundraising Connections Credit card processing fee 40.50
2831 G Street Ste 200
Sacramento, CA 95816
eFundraising Connections Credit card processing fee 7.00
2831 G Street Ste 200
Sacramento, CA 95816
eFundraising Connections Credit card processing fee 16.75
2831 G Street Ste 200
Sacramento, CA 95816
eFundraising Connections Credit card processing fee 16.75
2831 G Street Ste 200
Sacramento, CA 95816
SUBTOTAL § 83.13

FPPC Form 460 -(JAN/2016)SI




Schedule E (Continuation Sheet)
Payments Made

SCHEDULE E

NAME OF FILER Perez for Tustin City Council 2020

Statement covers period CALIFORNIA 460
— 07/01/2020 FORM
through 09/1%8/2020 Page 8 of 8
1.D. NUMBER
1426330

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary) OFC office expenses SAL campaign workers' salaries
CVC civic donations " PET petition circulating TEL t.v. or cable production costs
FIL  candidate filing / ballot fees PHO phone banks TRC candidate travel, lodging and meals
FND fundraising expenses POL polling and survey research TRS staff/spouse travel, lodging and meals _
IND independent expenditures supporting/opposing others POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (iegal, 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 AMOUNTPAID
eFundraising Connections Credit card processing fee 7.00
2831 G Street Ste 200
Sacramento, CA 95816
Inbox Graphx CMP 170.43
2140 S Main St #E
Santa Ana, CA 92707
Mary Kay Cosmetics Nurse Care Packages/Marketing 300.00
13332 Chirping Sparrow Way
Tustin, CA 92780
Office Depot/OfficeMax OFC 134.86
13728 Jamboree R4
Irvine, CA 392602
SUBTOTAL $§ 612.29

FPPC Form 460 -(JAN/2016)SI




Recipient Committee
Campaign Statement
Cover Page

Postmark October 16, 220

Statement covers period

from 01/01/2020

through 06/30/2020

Date of Election if applicablg

(Month, Day,

Pafe

OCT 19 2020

TUSTIN

Year) HQT_Y_CUE—M&-FICE

COVER PAGE

CALIFORNIA 460

FORM
1 of &

For Official Use Only

Page

1. Type of Recipient Committee

[ Officeholder, Candidate Controlled Committee [:| Primarily Formed Ballot Measure

(O State Candidate Election Committee
(O Recall

|:| General Purpose Committee
() Sponsored

P

) Small Contributor Committee D

Committee

() Controlled
() Sponsored

Primarily Formed Candidate/

2. Type of Statement
] Pre-election Statement
Bl Semi-Annual Statement
[] Termination Statement

B Amendment

/lmemdm(i +Hhe (e pord 4o upclcﬂ—g Hhe

[] Quarterly Statement

[] Special Odd-Year Statement

[] Supplemental Pre-election
Statement - Attach Form 495

S mmo;_.lj

s Officeholder Committee ) ] < L il =
() Political Party/Central Committee s Cz-%@ and Shedule =
. . I.D. Number -
3. Committee Information 1226330 Treasurer(s)
COMMITTTEE NAME NAME OF TREASURER
Perez for Tustin City Council 2020 Dana Hopkins, CPA
STREET ADDRESS
11750 Sterling Ave Ste C
CITY STATE ZIP CODE AREA CODE/PHONE
Riverside CA 92503 951/406-1838
CITY STATE ZIP COD NAME OF ASSISTANT TREASURER, IF ANY
Tustin CA 92780
MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS
ciTY STATE ZIP CODE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS
(951) 602-6663

/ James@perezfortustin.com

OPTIONAL: FAX/E-MAIL ADDRESS
(951 )602-6663

/ danahopkinscpalgmail.com

4. Verification

[ have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein is true and

complete. I certify under penalty of p
Executed on 10/\ S /2—0 A O

I
Executed on Lo /l g ‘/20 2«0

Executed on

Executed on

SURE PROPONENT

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 -(JAN/2016)
State of California/S|





COVER PAGE - PART 2
Recipient Committee CALIFORNIA 460
Campaign Statement Ao
Cover Page - Part 2

Statement covers period Page 2 of38

through 06/30/2020

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Mr. Jaime Perez

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER | JURISDICTION
’ : ; SUPPORT
City Council Member, City of Tustin D
[] oepost
RESIDENTIAL/BUSINESS ADDRESS {(NO. AND STREET) CITY STATE ZIP
Tustin CA 92780 Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER OR CANDIDATE OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to
receive contributions or make expenditures on behalf of your candidacy. RERICE SOUGHT ORHELD DISTRIGT NO. IFANY
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee
NAME OF TREASURER CONTROLLED COMMITTEE 7 List names of officeholder(s)or candidate(s) for which this committee is primarily formed
|:] YES [:| NO NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE STREET ADDRESS (NO P.O. BOX) D SUPPORT
[ ] oppose
cITy STATE ZIPCODE  AREA CODE/PHONE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE NAME I.D. NUMBER [] supporr
[] oppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTEE ?
[Jves [ no [] support
COMMITTEE STREET ADDRESS (NO P.O. BOX) D OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
CITY STATE  ZIPCODE  AREA CODE/PHONE
[] supporT
[] opposE

FPPC Form 460 -(JAN/2016)
State of California/Si|



SUMMARY PAGE

Campaign Disclosure Statement Statement covers patiod CALIFORNIA 4 6 0
Summary Page from 01/01/2020 FORM
8
through  06/30/2020 R B
NAME OF FILER Perez for Tustin City Council 2020 1.D. NUMBER
1426330
Column A Column B .
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calendar Year Summary fOI' Candldates
(FROM ATTACHED SCHEDULES) TOTAL TQ DATE . . .
o 100,00 100 .00 Running in Both the State Primary and
1. Monetary Contributions . ................ ... Schedule A, Line 3 . . General Elections.
2. Loans ReCIVEH : «us e wom 28 4 5 b e nos o e s Schedule B, Line 3 0.00 kil 11 through 6/30 711 to Date
3. SUBTOTAL CASH CONTRIBUTIONS ........ .. Add Lines 1+ 2 700.00 700.00 | 20- Contrbutions $
4. Nonmonetary Contributions . . ... ........... Schedule C, Line 3 0.00 0.00 21. Expenditures §
Made
5. TOTAL CONTRIBUTIONS RECEIVED ......... Add Lines 3 + 4 700.00 700.00
Expenditures Made
6. PaymentsMade ....... .................. Schedule E, Line 4 34.38 34.38 Expenditure Limit Summary
7. LoansMade.......... ... ... ... . ........ Schedule H, Line 3 0.00 0.00 for State Cand|dates
8. SUBTOTAL CASH PAYMENTS .............. Add Lines 6 + 7 34.38 34.38 22. Cumulative Expenditures Made *
( If Subject to Voluntary Expenditure Limits)
9. Accrued Expenses (Unpaid Bills) ............ Schedule F, Line 3 225.00 225.00
10. Nonmonetary Adjustment . ................. Schedule C, Line 3 0.00 0.00
11. TOTAL EXPENDITURES MADE . ......... Add Lines 8+ 9 + 10 259.38 259.38 $
Current Cash Statement
12. Beginning Cash Balance.......... Previous Summary Page, Line 16 0.00 $
13. Cash RECEINS o s sov v i 5 it v v v wne o oo Column A, Line 3 above 700.00
* Amounts in this Section may be different from amounts
14. Miscellaneous Increasesto Cash ............ Schedule I, Line 4 0.01 reported in Column B.
15. Cash Payments...................... Column A, Line 8 above 34.38
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 665.63
17. LOAN GUARANTEES RECEIVED. . .......... Schedule B, Part 2 0.00
Cash Equivalents and Outstanding Debts
18, CEsHEGUIVAIBIIES s s s s sri: st it s 25 5 5 6 o Ty, 0.00
19. Outstanding Debts. . . .. ...... Add Lines 2 + Line 9 in Column B above 225.00 FPPC Form 460 -{(JAN/2016)

State of California/SI|



Schedule A

SCHEDULE A

Statement covers period

CALIFORNIA

460

Monetary Contributions Received from 01/01/2020 FORM
through  06/30/2020 Page 4 of®
NAME OF FILER Perez for Tustin City Council 2020 1.D. NUMBER
1426330
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF OF CONTRIBUTOR CONTRIBUTOR OC!ESSATNI%FI\\IH?A%%LEENFTEO?’ER AMOUNT CUQAAJLIEAJE)\,&%({%EQTE PEl:_OEIbli\(?r'EON
RECEIVED (IFICOMMITTEE, ALSQ ENTER .01, BUMBER) - (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED (JAN. 1- DEC. 31) (IF REQUIRED)
Patricia Machado IND Retired 100.00 100.00
06/10/2020
_ N .A.
Ericka Maravilla IND Sr. Processor 100.00 100.00
05/31/2020
_ o
Manuel Perez IND Retired 100.00 100.00
04/29/2020
- h
Frostee Rucker IND Retired 100.00 100.00
06/29/2020
- -
SUBTOTAL $ 400.00 _l
** Contributor Codes
Schedule A Summary ND- indvidual
1. Amount received this period - itemized contributions 400,00 e
(Includes all Schedule A subtotals ) ... ... .. ... . : PTY - Political Party
SCC - Small Contributor Committee
2. Amount received this period - unitemized . . .. ... ... ... $ H00
3. Total monetary contributions received this period. EPPC Form 480 JANIZ016)
(Add Lines 1 and 2. Enter here and on the Summary Page. Column A Line 1) ........... TOTAL $ 700.00 FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

SCHEDULE A

CALIFORNIA 460

freil 01/01/2020 FORM

through  06/30/2020 Page 3 o B
NAME OF FILER Perez for Tustin City Council 2020 I.D. NUMBER

1426330
IF AN INDIVIDUAL, ENTER CUMULATIVE TO DATE|  PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED (JAN. 1- DEC. 31) (IF REQUIRED)
Wilcox Manor OTH 100.00 100.00
03/09/2020
SUBTOTAL § 100.00 |

L"Contributnr()odes: IND - Individual - COM - Recipient Committee (other than PTY or SCC) OTH - Other PTY - Political Party SCC - Small Contributor Committee

)




SCHEDULE E

Schedule E Statement covers period CALIFORNIA 460
Payments Made oo 01/01/2020 FORM
through 06/30/2020 Page 6 of 8
NAME OF FILER Perez for Tustin City Council 2020 I.D. NUMBER
1426330

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary) OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable production costs
FIL  candidate filing / ballot fees PHO phone banks TRC candidate travel, lodging and meals
FND fundraising expenses POL polling and survey research TRS staff/spouse travel, lodging and meals
IND  independent expenditures supporting/opposing others 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 AMOUNTPAID
SUBTOTAL $ 0.00

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E subtotals.) . ........ . ... .. . . .. . .. . $
$ 34.38

0.00

2. Unitemized payments made this period of under $100 . . . . .. ...
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ... ......... .0,
4. Total payments made this period. (Add Line 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ........... TOTAL $ 34.38

FPPC Form 460 -(JAN/2016)

$ 0.00



SCHEDULEF

Schedule F Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) ~ " 01/01/2020 FORM
through 06/30/2020 Page 7 of 8
NAME OF FLER Perez for Tustin City Council 2020 .. NUMBER
1426330

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary) OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable production costs
FIL  candidate filing / ballot fees PHO phone banks TRC candidate travel, lodging and meals
FND fundraising expenses POL polling and survey research TRS staff/spouse travel, lodging and meals )
IND  independent expenditures supporting/opposing others 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)
(a) (b) (c) (d)
CODE OR OUTSTANDING OUTSTANDING
NAME AND ADDRESS OF CREDITOR DESCRIPTION OF PAYMENT | BALANCE BEGINNING | AMOUNT INCURRED AMOUNT PAID BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD THIS PERIOD OF THIS PERIOD
i.Initial Campaign signs 0.00 22500 0.00 225.00
399 E1 Camino Real
Tustin, CA 92780
SUBTOTALS $ 0.00 % 225.00 $ 0.00 $ 225.00
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.) .. ................... INCURRED TOTALS § 225.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .............. PAID TOTALS § 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
225.00

on the Summary Page, column A, Line 9.) .. ... . . NET $

FPPC Form 460 -(JAN/2016)SI



SCHEDULE |

Schedule | Statement covers period  [[INRIZe LT 460
Miscellaneous Increases to Cash o 01/01/2020 FORM
through 06/30/2020 Page 8 of 8
NAME OF FILER Perez for Tustin City Council 2020 I.D. NUMBER
1426330
DATE AMOUNT OF
RECEIVED NAME AND ADDRESS OF PAYEE DESCRIPTION OF RECEIPT INCREASE TO CASH

SUBTOTAL $

Schedule | Summary

1. ltemized increases to cash this period

2. Unitemized payments made this period of under $100

3. Total interest received this period on loans made to others. (Schedule H, Column (e). )

4. Total miscellaneous increases to cash this period. Total to Summary Page, Line 14

$ 0.00
$ 0.01
$ 0.00
TOTAL $ 0.01

FPPC Form 460 -(JAN/2016)SI



Recipient Committee
Campaign Statement
Cover Page

Postmark October 16, 2020| cover pace

Date Stamp CALIFORNIA

460

Statement covers period

from  07/01/2020

through 09/19/2020

Date of Election if applicabl

11/03/2020
(Menth, Day, Year)

RECEIVED
0CT 19 2020

FORM

1 of i3

Page

For Official Use Only

TUSTIN

1. Type of Recipient Committee

[ Officeholder, Candidate Controlled Committee j___] Primarily Formed Ballot Measure
(O State Candidate Election Committee Committee
(O Recall () Controlled

[] General Purpose Committee (O Sponsored
() Sponsored
() Small Contributor Committee O
() Political Party/Central Committee

Primarily Formed Candidate/
Officeholder Committee

- CLTY CLERK S OFFIEE

2. Type of Stateme
i Pre-election Statement
[] Semi-Annual Statement
[] Termination Statement
B Amendment

[] Quarterly Statement

[] Special Odd-Year Statement

[] Supplemental Pre-election
Statement - Attach Form 495

Amending ne (epolt 4o update +he Summa

Page and” Schedule

c (,am:f 4+ add Schedud

1 -" [ =5l
C. D and E.
. . 1.D. Number
3. Committee Information 1426250 Treasurer(s)
COMMITTTEE NAME NAME OF TREASURER
Perez for Tustin City Council 2020 Dana Hopkins, CPA
STREET ADDRESS
11750 Sterling Ave Ste C
CITY STATE ZIP CODE AREA CODE/PHONE
Riverside CA 92503 951/406-1838
CITY STATE ZIP COD NAME OF ASSISTANT TREASURER, IF ANY
Tustin ca 92780
MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS
GITY STATE ZIP CODE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

(951) 602-6663 / James@perezfortustin.com

OPTIONAL: FAX/E-MAIL ADDRESS
(951 )602-6663

/ danahopkinscpalgmail.com

4. Verification
I have used all reasonable diligence in prepdrm
complete. [ certlfy under penalty of pe

/kS /lolo

el .“_5/2(:‘ 20

Executed on

Executed on

Executed on

Executed on By

and rev1ew1ng this statement dIld to the best of my knowledgc the information contained herein is true and

RESPCNSIBLE OFFICER OF SPONSOR

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 -(JAN/2016)
State of California/Si





COVER PAGE - PART 2
Recipient Committee CALIFORNIA 460
Campaign Statement g1l
Cover Page - Part 2

Statement covers period Page 2 of13

from  07/01/2020

through 09/19/2020

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Mr. Jaime Perez

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION
- . ) , SUPPORT
City Council Member, City of Tustin I:I
[ ] oppost
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) city STATE ZIP

Tastin cA 92780 Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER OR CANDIDATE OR PROPONENT

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

receive contributions or make expenditures on behalf of your candidacy. Bt SRliel et DISTRIGT NG, Tt ANy
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee
- ; . i g g e it oS _
NAME OF TREASURER CONTROLLED COMIVITTEE ist names of officeholder(s)or candidate(s) for which this committee is primarily formed.
[] ves [] no NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE STREET ADDRESS (NO P.O. BOX) [] support
[] oppost
CITY STATE  ZIP CODE  AREA CODE/PHONE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE NAME I.D. NUMBER [] sueport
[] orpose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTEE ?
[Jves []no [] support
COMMITTEE STREET ADDRESS (NO P.O. BOX) [] orpose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
cITY STATE  ZIPCODE  AREA CODE/PHONE
[] supporT
[] oppose

FPPC Form 460 -(JAN/2016)
State of California/S|



Campaign Disclosure Statement

SUMMARY PAGE

Statement covers period CALIFORNIA 4 6 0

Summary Page from 07/01/2020 FORM
B 3 ofl3
through  09/19/2020 SR
NAME OF FILER Perez for Tustin City Council 2020 1.D. NUMBER
1426330
Column A Column B

Contributions Received

TOTAL THIS PERIOD

[FROM ATTACHED SCHEDULES)

CALENDAR YEAR
TOTAL TO DATE

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

ibuti ] 2,600.00 3,300.00 .
1. Monetary Contributions . . ........... .. .... Schedule A, Line 3 General Elections.
2. loansReceived........................ .. Scheduie B, Line 3 0.00 0.00 1/1 through 6/30 711 to Date
3. SUBTOTAL CASH CONTRIBUTIONS ... .... ... Ad LIS 4.2 2,600.00 43000 | 2% 2ol s
4. Nonmonetary Contributions . . ... ..... ... ... Schedule C, Line 3 2,472.50 2,472.50 21. Expenditures $
Made
5. TOTAL CONTRIBUTIONS RECEIVED ......... Add Lines 3 + 4 5,072.50 5,772.50
Expenditures Made
6. PaymentsMade ....... ... .. ... ......... Schedule E, Line 4 1,544.98 1,579.36 Expenditure Limit Summary
for e Candida
7. LoansMade............................. Schedule H, Line 3 0.00 0.00 Stat tes
8. SUBTOTAL CASH PAYMENTS . ............. Add Lines 6 + 7 1,544.98 1,579.36 22. Cumulative Expenditures Made *
( If Subject to Voluntary Expenditure Limits)
9. Accrued Expenses (Unpaid Bills) ............ Schedule F, Line 3 -225.00 0.00
10. Nonmonetary Adjustment .................. Schedule C, Line 3 2,472.50 2,472.50
11, TOTAL EXPENDITURES MADE .. ..... ... Add Lines 8+ 9 + 10 3,792.48 4,051.86 $
Current Cash Statement
12. Beginning Cash Balance . ... ... ... Previous Summary Page, Line 16 665.63 $
13. Cash Receipts . ............. ... ... ... Column A, Line 3 above 2,600.00
* Amounts in this Section may be different from amounts
14. Miscellaneous Increasesto Cash ............ Scheduie I, Line 4 0.00 reported in Column B.
18 ‘Cash: Payments:: « ve o o v san s ven s Column A, Line 8 above 1,544.98
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 1,720.65
17. LOAN GUARANTEES RECEIVED. ........... Schedule B, Part 2 0.00
Cash Equivalents and Outstanding Debts
18 Cash:EqUIvalent: su: can w0 2 0 58 8 55 5 550 s s e 0.00
19. Outstanding Debts. . ......... Add Lines 2 + Line 9 in Column B above 0.00 FPRGC Form 460 {JAN/2016]

State of California/S|



Schedule A
Monetary Contributions Received

Statement covers period

FORM

CALIFORNIA

SCHEDULE A

460

from 07/01/2020
through  09/19/2020 Bage 4 of13
NAME OF FILER Perez for Tustin City Council 2020 I.D. NUMBER
1426330
IF AN INDIVIDUAL, ENTER CUMULATIVE TO DATE| PER ELECTION
RE%’:;T\EED FULL NAME, STREET ADDRESS AND ZIP CODE OF OF CONTRIBUTOR CONT%IBUTOR OCCUPATION AND EMPLOYER AMOUNT CALENDAR YEAR 1O DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) Ee0H (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED (JAN. 1-DEC. 31) (IF REQUIRED)
Laurie Abelove IND Retired 250.00 250.00
08/03/2020
N.A.
Christian Barajas IND Sales 100.00 100.00
09/13/2020
RR Donnelley
FHC Inc - Fritz Howser OTH 500.00 500.00
07/30/2020
Briguitte Nielsen IND Corporate Paralegal 250.00 250.00
08/13/2020
Rimeon Law
SUBTOTAL $ 1,100.00
** Contributor Codes
Schedule A Summary IND - Individua
1. Amount received this period - itemized contributions e | R HE
(Includes all Schedule Asubtotals ) . ......... ... . ... .. . ... il : PTY - Political Party
) . SCC - Small Contributor Committee
2. Amount received this period - unitemized . . .. ... ... ... i
i Al net ibutions recei i iod.
3. Total monetary contrib eceived this period _ FPPG Form 460 {JANIZO16)
(Add Lines 1 and 2. Enter here and on the Summary Page. Column ALine1)........... TOTAL $ 2,600.00  Eppg Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE A

Schedule A (Contlnuatlon Sheet) Statement covers period CALIFORNIA 460
Monetary Contributions Received - 07/01/2020 FORM
through 09/19/2020 Page 5 of 13
NAME OF FILER Perez for Tustin City Council 2020 I.D. NUMBER
1426330
IF AN INDIVIDUAL, ENTER DATE ELECTI
o— FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR [ oo o SEEURSTION AND EFLOVER AMOUNT CU(“;A:LIE.;AJ[I;\,{\%T\% o PER ESsClIoN

RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED (JAN. 1 - DEC. 31) (IF REQUIRED)

OmniPrint International OTH 1,000.00 1,000.00
07/01/2020

1672 Reynolds Ave

Irvine, CA 92614

Manuel Perez IND Retired 100.00 200.00
07/31/2020

N.A.

Sterling Collision Center LLC OTH 175,00 175.00
08/04/2020

1111 Bell Ave

Tustin, CA 92780

Wilcox Manor OTH 100.00 200.00
07/16/2020

SUBTOTAL $ 1,375.00[

L"ContributorCudea: IND - Individual COM - Recipient Committee (other than PTY or SCC) OTH - Other PTY - Political Party SCC - Small Contributor Committee ]




SCHEDULE C

Schedule C Statement covers period CALIFORNIA 460
Nonmonetary Contributions Received o 07/01/2020 FORM
through 09/19/2020 Page 6. of 13
NAME OF FILER Perez for Tustin City Council 2020 I.D. NUMBER
1426330
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR g DESCRIPTION OF el DATE P
RECEIVED ZIP CODE OF OF CONTRIBUTOR CODE COMMITTEE 1D NO. GOODS OR SERVICES VALUE aihﬁw?%igﬁgﬁ (IF REQUIRED)
08/24/2020 | Bensworth for Tustin City Council coM ID No. 1426213 Photography for 175.00 2,472.50
2020 literature
08/29/2020 | Bensworth for Tustin City Council COoM ID No. 1426213 Signs, banners & 565.00 2,472.50
2020 t-shirts for
velunteers
08/29/2020 | Bensworth for Tustin City Council COM ID No. 1426213 3rd Party Payment 225..00 2,472.50
2020
Campaign signs
09/02/2020 | Bensworth for Tustin City Council COM ID No. 1426213 Campaign videos 1,000.00 2,472.50
2020
SUBTOTAL $ 1,965.00
** Contributor Codes
Schedule C Summary _ IND - Indlvidual
1. Amount received this period - itemized contributions 8%’:1 -g;cipient Committee {other than PTY or SCC)
- er
{Inclucles all-Schedule /G SUBIOTAIS ). « & oo s b 5 pwms s 55 comn 5 5 5 882 5 5 5 cait o = 5 b & o & sas $ 2,472.50 PTY - Poliical Party
. . i . . SCC - Small Contributor Committee
2. Amount received this period - unitemized . .. ... ... ... $ 0.00
3. Total nonmonetary contributions received this period. _ 8. FPPC Form 460 (JANIZ016)
(Add Lines 1 and 2. Enter here and on the Summary Page. Column A Lines 4 and 10.) ... ... TOTAL $ FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedu

Nonmonetary Contributions Received

le C (Continued)

SCHEDULEC

Statement covers period

CALIFORNIA

460

FORM
- 07/01/2020
through 09/19/2020 Page 7 of 1.3
NAME OF FILER Perez for Tustin City Council 2020 |.D. NUMBER
1426330
CUMULATIVE TO
LECT
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR e Sl DESCRIPTION OF el DATE FERELCETION
RECEIVED ZIP CODE OF OF CONTRIBUTOR CODE COMMITTEE 1D NO. GOODS OR SERVICES VALUE 8?&1-%E03ﬂ (IF REQUIRED)
09/02/2020] Bensworth for Tustin City Council COM ID No. 1426213 Campaign Signs
2020

507.50

2,472.50

SUBTOTAL $

[ ** Contributor Codes: IND - Individual COM - Recipient Committee  OTH - Other PTY - Political Party

507.50

SCC - Small Contributor Committee ]

FPPC Form 460 -(JAN/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D
Summary of Expenditures

Statement covers period

SCHEDULED

460

CALIFORNIA
FORM

Supporting/Opposing Other from 07/01/2020
Candidates, Measures and Committees through  GS/15/2026 N
NAME OF FILER Perez for Tustin City Council 2020 1.D. NUMBER
1426330
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE| PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE
OR COMMITTEE (IF REQUIRED) PERIOD (JAN 1- DEC 31) (IF REQUIRED)
08/05/2020| Kurt Bensworth o Nurse care 150.00 302.64
. ; vany. k Marketi
City Council Member [] contbution | PACkages/Marketing 302.64 (G20)
City of Tustin Non-Monetary
. Contribution
|:| Indeper!dent
B suPPORT [] OPPOSE Expenditure
09/16/2020 Kurt Bensworth Office supplies 67.43 302.64
) ) D Mone_iary‘
City Council Member Contribution 302.64 (G20)
City of Tustin Non-Monetary
. Contribution
D Indepeqdent
B SuPPORT [] OPPOSE Expenditure
09/17/2020 Kurt Bensworth Campaign supplies B5.21 302.64
] ) D Mone_tary_
City Council Member Contribution 302.64 (G20)
City of Tustin Non-Monetary
. Contribution
|:| Indeper!dent
B SuPPORT [] OPPOSE A=
SUBTOTAL $

Schedule D Summary

1. Itemized contributions and independent expenditures made this period. ( Include all Schedule D subtotals. ) ................

2. Unitemized contributions and independent expenditures made this period of under $100.

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) . TOTAL $

$ 302.64

$ 0.00

302.64

FPPC Form 460 -(JAN/2016)



SCHEDULEE

Schedule E Statement covers period CALIFORNIA 460
Payments Made - 07/01/2020 FORM
through 09/19/2020 Page 9 wf 13
NAME OF FILER Perez for Tustin City Council 2020 1.D. NUMBER
1426330

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary) OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable production costs
FIL  candidate filing / ballot fees PHO phone banks TRC candidate travel, lodging and meals
FND fundraising expenses POL polling and survey research TRS staff/spouse travel, lodging and meals )
IND  independent expenditures supporting/opposing others 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 AMOUNTPAID
City of Tustin FIL 649.20
300 Centennial Way
Tustin, CA 92780
eFundraising Connections Credit card processing fee 9,13
2831 G Street Ste 200
Sacramento, CA 95816
eFundraising Connections Credit card processing fee 65.50
2831 G Street Ste 200
Sacramento, CA 95816
SUBTOTAL $ 723.83
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ... .......... . ... . . .. $ 1,419.25
2. Unitemized payments made this period of under $100 ... .. .. ... . $ 125.73
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€). ) ... ...\ v $ 0.00
4. Total payments made this period. (Add Line 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ........... TOTAL S 1,544.98

FPPC Form 460 -(JAN/2016)



Schedule E (Continuation Sheet)

Payments Made

SCHEDULE E

NAME OF FILER Perez for Tustin City Council 2020

Statement covers period CALIFORNIA 460
it 07/01/2020 FORM
through 09/19/2020 Page 10 of 13
1.D. NUMBER
1426330

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary) OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable production costs
FIL  candidate filing / ballot fees PHO phone banks TRC candidate travel, lodging and meals
FND fundraising expenses POL polling and survey research TRS stafffspouse travel, lodging and meals )
IND  independent expenditures supporting/opposing others 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 AMOUNTPAID
eFundraising Connections Credit card processing fee 2.13
2831 G Street Ste 200
Sacramento, CA 95816
eFundraising Connections Credit card processing fee 40.50
2831 G Street Ste 200
Sacramento, CA 95816
eFundraising Connections Credit card processing fee T.00
2831 G Street Ste 200
Sacramento, CA 95816
eFundraising Connections Credit card processing fee 16.75
2831 G Street Ste 200
Sacramento, CA 95816
eFundraising Connections Credit card processing fee 16.75
2831 G Street Ste 200
Sacramento, CA 95816
SUBTOTAL $ 83,113

FPPC Form 460 -(JAN/2016)SI



Schedule E (Continuation Sheet)

Payments Made

SCHEDULE E

NAME OF FILER Perez for Tustin City Council 2020

Statement covers period CALIFORNIA 460
P 07/01/2020 FORM
through 09/19/2020 Page 11 of 13
1.D. NUMBER
1426330

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary) OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable production costs
FIL  candidate filing / ballot fees PHO phone banks TRC candidate travel, lodging and meals
FND fundraising expenses POL polling and survey research TRS stafffspouse travel, lodging and meals )
IND  independent expenditures supporting/opposing others 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 AMOUNTPAID
eFundraising Connections Credit card processing fee T: 00
2831 G Street Ste 200
Sacramento, CA 95816
Inbox Graphx CcMP B5.22
2140 S Main St #E
Santa Ana, CA 92707
Inbox Graphx CTB Payment for Bensworth for Tustin City Council 2020 for: 85.21
Campaign supplies
2140 S Main St #E
Santa Ana, CA 92707
Mary Kay Cosmetics CTB Payment for Bensworth for Tustin City Council 2020 for: 150.00
Nurse care packages/Marketing
13332 Chirping Sparrow Way
Tustin, CA 92780
Mary Kay Cosmetics Nurse care packages/Marketing 150.00
13332 Chirping Sparrow Way
Tustin, CA 92780
SUBTOTAL $ 477.43

FPPC Form 460 -(JAN/2016)SI



Schedule E (Continuation Sheet)
Payments Made

SCHEDULEE

Statement covers period

CALIFORNIA

460

NAME OF FILER Perez for Tustin City Council 2020

- 07/01/2020 FORM
through 09/19/2020 Page 12 of 13
I.D. NUMBER
1426330

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary) OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable production costs
FIL  candidate filing / ballot fees PHO phone banks TRC candidate travel, lodging and meals
FND fundraising expenses POL polling and survey research TRS staff/spouse travel, lodging and meals )
IND  independent expenditures supporting/opposing others 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 AMOUNTPAID
Office Depot/OfficeMax QFC 67.43
13728 Jamboree Rd
Irvine, CA 92602
Office Depot/OfficeMax CTB Payment for Bensworth for Tustin City Council 2020 for: 67.43
Office supplies
13728 Jamboree Rd
Irvine, CA 92602

SUBTOTAL $ 134.86

FPPC Form 460 -(JAN/2016)SI



SCHEDULEF

Schedule F ] Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) foeit 07/01/2020 FORM
through 09/19/2020 Page 13 -af 13
NAME OF FILER Perez for Tustin City Council 2020 I.D. NUMBER
1426330

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary) OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable production costs
FIL  candidate filing / ballot fees PHO phone banks TRC candidate travel, lodging and meals
FND fundraising expenses POL polling and survey research TRS staff/spouse travel, lodging and meals )
IND  independent expenditures supporting/opposing others 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)
(a) (b) (c) (d)
CODE OR OUTSTANDING OUTSTANDING
NAME AND ADDRESS OF CREDITOR DESCRIPTION OF PAYMENT | BALANCE BEGINNING | AMOUNT INCURRED AMOUNT PAID BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD THIS PERIOD OF THIS PERIOD
i.Initial Campaign signs 225.00 -225.00 0.00 0.00
399 E1 Camino Real See Schedule C fof
Tustin, CA 92780 3rd Party Payment

SUBTOTALS $ 225.00 $ -225.00 $ 0.00 $ 0.00

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.) ... .................. INCURRED TOTALS § -225.00

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .............. PAID TOTALS $ 0.00

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, column A, Line 9.) ... ... NET $ ~225.00

FPPC Form 460 -(JAN/2016)SI





