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CITY CLERK'S OFFICE

11/03/2016

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

Officeholder, Candidate Controlled Cormmitiee [J Primarily Formed Ballot Measure

2. Type of Statement:

[0 Preelsction Statement [ Quartery Statement

(O State Candidate Electian Committee Commitiee [X] Semi-znnual Statement [ Special Odd-Year Report
gw%ﬁgews) 8 (;ontrolled [0 Termination Statement 1 Supplemental Preelection
o W"”;‘:fs} (Also file @ Form 410 Termination) Statement - Attach Form 495
[71 General Purpose Committee ] Amendment (Explain below)
(O Sponsored [[] Primanily Formed Candidate/
(O Small Contributor Committee Officeholder Commitiee
() Political Party/Central Committee (Also Compicte Fort 7}
3. Committee Information "01'3';?;?? Treasurer(s)

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

STREET ADORESS (NO P.O. BOX)

ciTy STATE ZiP CODE AREA CODE/PHONE

CA
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO, BOX

CiTY STATE ZiP COBE AREA CODE/PHCNE

OPTIONAL: FAX / E-MAIL ADDRESS
{862)983-0817 / gary@crummittandasscciates.com

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

B _

4. Verification

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

07/16/2016

Executad on 8y
Deza
Executed on 07/16/2016 By
b Signature of
¥ ;’ fi pe 7
Executed on ?_f LY / £ Y , ¥ By B
7 Dk,
Executed on S /@ 8y

www.netfile.com

d schedules is true and complete. | certify

FPPC Form 460 {Jan/2016)

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



- COVERPAGE-PART2

Recipient Cg)mm‘tttee CALIFORNIA A () |
Campaign Statement FORM
Cover Page — Part 2 _
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Commitiee
NAME OF OFFICEHOLDER OR CANDIDATE MAME OF BALLOT MEASURE

Letitia Clark

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ suPPORT
City Council Member: City of Tustin [} oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE  ZIP

_ — lﬁeﬂﬁf}’ the Gi}ﬂffﬁniﬂg officeholder, candidate, or state measure proponent, if any.
MAME OF OFFICEHOLDER, CANDIDATE, OR PROPORENT ‘

Related Committees Not Included in this Statement: List any committees — -
not included in this statement that are controfied by you or are primanily formed to receive CFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEENAME 1.D. NUMBER
~ 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves O uo .
COMMITIEE ADDRESS STREET ADDRESS (NO F.O. 50K - NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoORT
[ oPPOSE
CiTY STATE ZIP CODE AREA CODEPHONE NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] surPORT
‘ — - [ oPPOSE
COMMITTEE NAME 1.D. NUMBER - : —
NAME OF OFFICEHOLDER DR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
| [ orPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
1 ves [ no
[0 orpPosE
COMMITTEE ADDRESS STREET ADDRESS (N0 F.O. BOX)
cITY STATE ZIF CODE AREA CODEPHONE

Attach continuation sheets if necessary

FPPC Form 480 {Janf2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov

www.netfile.com




| ECampaign Disclosure Statement

SUMMARY PAGE

. Amounts may be rounded o — N I ]
Summary Page e whote dofiare, Statement covers period  JReRYRIZe LY 460 |
7 from 01/01/2016 FORM ' '
=30 ' 3 ¢ 2
SEE INSTRUCTIONS ON REVERSE - through ___ 06/30/201¢ Paga of 28
NAME OF FILER 1.0. NUMBER
Clark for Council 2016 1381559
‘ . ] Column A Golumn B Calendar Year Summary for Candidates
>ontributions Received oo T e ‘
Contributi P ROM AT TACHE D SCHED e CALENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions .....ccceirccniniescncassene, Scheduie A Line 3 § 2,658.00 g 5,658.00
1/ through 6/30 7/ to Dat
2. Loans Received .. Schedule B, Line 3 0.00 0.0 roug o Date
) 20. Contributions
; 3,658,00 9,658.00 z
3 SUBTOTALCASHCONTRIBUTIONS ........ccoceceeeceeee., Addlinest+2  § $ Received g 3
-~ I L g.00 30.
4, Nonmonetary Contributions ............cooccocvvveeeeceee... Schedule C, Line 3 20 g.0o 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .. L Addiines3+4 & 3.688.00 g 9,688.00 Made $ L4
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o, Schedufe £, Line 4 § 3,566,806 § 3,566.06 Candidates
7. Loans Made .. Schedyle M, Line 3 §. 00 0.08
] 22, Cumulative Expendltures Made*
B. SUBTOTALCASHPAYMENTS ... cirreeeans AddLines §+7 § 3,566.06 3§ 3, 566.06 i Sublect to v Expenditure Limit)
9. Accrued Expenses (Unpaid Bills} .......cccoooeenee...... Schedule £, Line 3 300.00 3g0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ............ et s cvusese. Schedule €, Line 3 3g.00 39.04 (mm/ddiyy)
11. TOTALEXPENDITURES MADE ........ ..AddLines 8+9+10 $ 3.896.06 % 3,856.06 / /. 3
Current Cash Statement / / 5
- ; . e 1 §.55
12. Beginning Cash Balance ... Previous Summary Page, Line 16§ To caleutate Column B, add
13. Cash RECEIDLS .ovvveeererireeemssecncrreeararasisasnnnseens CORIMA A, Line 3 above 9,658.00 | amounis *fécclumﬂm‘i’ the
- corresponding amounts *Amounts in this section may be different from t
14. Miscellaneous Increases to Cash......... e Schedule 1, Line 4 55.00 fmmﬂc@gg,mn B of ym;; last | reported En' Calun Bfm ¥y D& dilieren amounis
. , 1.566.06 | repord. Some amounisin
15. Cash Paymenis . .......ccociimvcsnceniisrncene. Column A, Ling 8 above Column A may be negative
16. ENDING CASHBALANCE .. ... Add Lines 12 + 13 + 14, then subfract Line 15 § 5,142.45 | figures that should be
subtracted from previous
if this is a termination staternent, Lina 16 must be zero. period amaunts. If this is
the ﬁfsi report being filed
17. LOAN GUARANTEES RECEIVED ............... R Schedule B, Part2  $ v.00 | for this calendar year, only
camy over the amounts
- from Lit 2,7, and 9 (if
Cash Equivalents and 0utstandlng Debts aoy e 2. T and 8
18. Cash Equivalents ........ desenarnernieesentanereeas .. Seeinstructions onreverse  § ___ g.0¢
19. Quistanding Debts .............c.cccceee.. AddLine 2 + Line 9 in Column B above  § 300.00

www.neffile.com

FPPRC Form 480 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov




"Schedule A ; SCHEDULE A
Amounts may be rounded "
CALIFORNIA

Monetary Contributions Received to whole dollars. Statemant covers periad 460
from 01/61/2016 FORM B
06730720186 3
SEE INSTRUCTIONS ON REVERSE through 08/3 5 Page __4 _ of __20
NAME OF FILER - ] 1.D. NUMBER
Clark for Council 2016 138155885
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | ~smy . IF AN INDIWVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER EL%ECTION
DATE S COMATTES ALsa tarEa. b MoaEr) BUTOR| CONTRIBUTOR | 65cupaTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIED CODE (IF SELF-EMPLOYED, ENTER NAME FERIOD (JAM. 1 - DEC, 31} {IF REQUIRED)
~ OF BUSINESS) )
0571972016 | loa= dlas D Professor 125.040 125.00
“ N, |atiforaia stae university
Fallertan
OoTtH
CIPTY
fIsce
a3/32072016 i i = ]ND Pediatrician 125.00 125.00
University Califeornia
flcom ¥
= Irvine
CotH
CJPTY
[sce
05/09/2016 oo XIIND Teacher 125.00 125.00
CicomM Hest Valley High School
OoTtH
ety
Iscc
02/19/2016 |Sabrina Bramnom - , IT Specialist 208.00 250.0¢
JoTH
OpTY
Osce
U6/30/2016 |Sabrina Brannon - N IT Specialist 0. 00 Z50.00
JowH
grTY
Tsce
SUBTOTALS 625.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND ~ Individual '
(Include all Schedule A subtotals.) .....co.oo.covveoeerennrnnns VOO e $ 7.224.00 Cog‘zﬁﬁﬁfﬁtﬁfi&}
N . 5 5 . s e . - o — O ISiRess | Tk
2. Amount received this period — unitemized monetary contributions of less than $100 .........ccooveveveenennn. 3 2,434.00 ; g;i P%;%i;};'agéybusm‘““ entity)
3. Total monetary contributions received this period. SCC -~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line 1.} ... TOTAL § __ £,658.0¢

FPPC Form 460 {Janiz018)

FPPC Advice: advice@fppc.ca.gov (886/275-3772)

. www.fppec.ca.gov
wawvw.netfile.com fppe.ca.g




fsit:heduie A (Continuation Sheet)

Amounts may be rounded

Statermnent covers period

SCHEDULE A (CONT.)

Monetary Contributions Received - ,
T}f to whole doliars. CA;‘EORNEA 4 6 0
; 01/01/2018 FORM ¥
from:
through___06/30/201¢ Page 5 of _ 20
NAME 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
oy F COMMITTEE, ALSO ENTER LD, NUMBER) CONTRIBUTOR | 0CCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECENVED CODE (F SELF-EMPLOYED, ENTER NAME PERIOD (JAH. 1-DEC. 21) {IF REQUIRED)
OF BUSINESS}
02718720616 veda Y Retired 100.00 166.00
EIIND wa
[Jcom
MOoTH
Cety
Mscc
QRFL2/201% Elwva Chavesz IN‘D Hzalth Center Manager S, 08 206,60
CJcom Planned Parenthood
MoTH
ety
CJscc
B3/12/2016 @lNéD Health Center Manager 5¢.08 20¢.80
[JCoM Flanned Parenthood
MJOoTH
[IPTY
[scc
04712/2016 1IN Health Center Manager S50. G0 200,00
IggM Blanned Parenthood
[(JoTH
CpTY
scc
0571272018 Elva Chavez TN Health Center Manager 50,00 200.00
Iggm Plarined Parenthood
CJoTH
CjPTY
MED
SUBTOTALS
| *Contributor Codes
1 IND — Individual

| COM — Recipient Committee

{other than PTY or SCC)

1 OTH - Other {e.g., business entilty) |
PTY — Political Party ;
SCC ~ Small Confributor Commiltee |

www.netfile.com

FPPC Form 460 {Jan/2018)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www . ippc.ca.gov



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

Monetar wtribution celvar Amounts may be rounded : ; i o~
Monetary Contributions Received may be Statement covers period CALIFORNIA .
to whole dollars.
from 01/03/2016 FORM WA
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 150 IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE N {IF COMBHTTEE, ALSO ENTER LD, NUMBER) CONTRIBUTP R CQCCUPATION AND EMPLOYER RECEIWED THIS CALENDAR YEAR TODATE
RECEIVED CODE » fiF SELF-EMPLOYED, ENTER NAME PERICD (JAN. 1 - DEC. 31} {IF REQUIRED)
OF BUSINESS)
03/05/201¢ | Candace Clark IND Arvist/Photographer 100,00 100,00
e x The Zpple Box Agency
oo i =
CJOTH
Pty
iscc
51/27/2016 el é EIIND Accounting Manager Tk, OO0 23000
Clcom Braxton Caribbean Mfg.
[:EOTH: Co. ,Inc.
iPTY
[Jscce
gsil1e/2016 Christella £, Clark IND Accounting Manager 180,80 320,00
CO‘M Braxton Caribbean Mfg.
DGTHE Co. ,Inc.
CIPTY
rscc
0&/30/2018 Chrigtella €. Qlark IND Aocounting Managey 24.00 228.460
Braxton Caribbean Mfg.
%g?:: Co., Inc.
ety
[Jscc
Dl/LU77/2016 |LCortni Clark - Record Specialist 100,80 12¢. 00
_ Iéqgm e
JOTH
OeTy
Clsce

SUBTOTALS

*Contributor Codes

| IND — Indhvidual

| COM —Recipient Commitiee

{other than PTY or SCC)

| OTH — Cther [e.g., business entity)
PTY — Pulitical Party
SCC - Small Contributor Committee |

FPPC Forny 460 (Jan/2G16}
FPPC Advice: advice@fppc.ca.gov {(866/275-3772)

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




Schedule A {Continuation Sheet) SCHEDULE A (CONT)

¥ tribu . ol Amounts may be rounded ' i ;
Monetary Contributions Received nts may be rou Statement covers period CALIFORNIA 46 0
from 01/01/2018 FORM
through ___06/30/2016 Page___ 7 __ of 20
NAME OF FILER LD NUMBER
Clark for Council 2015 1381559
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTO IF AN INDIMIDUAL, ENTER AMOUNT CUMULATIVE 70 DATE PER ELECTION
' DHE {IF COMMITTEE, ALSC ENTER 1.0 NUMBER) CONTR‘SUTE R OCCUPATION AND EMPLOYER RECEWED THIS CALENDAR YEAR TODATE
RECEIVED COoDE §F SELF-EMPLOYED, ENTER NAME PERIOD (JAM. - DEC. 31} (IF REQUIRED}
OF BUBINESS)
0271772016 |Cortni Clark ‘IND Record Specialist 20, 00 120.00
CJoTH
CIeTY
]scc
05/17/2016 | Raren Clark EJIND Retired 125.00 125.00
: N/
C1CoM
CpPTY
Oscc
05/31/7201¢ |Dana Dean Abtorney 250,80 258,00
O0e/2B/201% [ Josie DeGrusha m Realtor S00. 00 500, G0
JOTH
ey
rscc
03/14/2016 = Zopez —_ Educator 50.00 100.60
EEJ?IT Community College District
OPTY
Oscc
SUBTOTALS G545, 00|

*Contributor Codes

IND = Individual

| COM — Recipient Commilles

| [other than PTY or SCC}

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

SCC - Small Contributor Committee

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (BB6/2T5-37T2)
www.fppec.ca.gov

www.netfile.com




SChEdUie A {Cbntinuaﬁon Sheet) SCHEDULE A (CONT)

Monetary Contributions | Ve Amounts may be rounded ta ~ i _ g
Monetary Contributions Received e ot Statement covers period CALIFORNIA 4 60
from 81/031/201¢ FORM ¥
through __06/30/201¢ Pags___ 8 _ of 20
MAME OF FILER LD NUMBER
Clark for Council 2016 1381555
FULL NABE, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR - IF AN INDIVIDUAL, ENTER MOUNT CUMULATIVE TO DATE PERELECTION
DATE iF COMMITTEE, ALSO ENTER LD NUMBER) CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEWVED THIS CALENDAR YEAR TODATE
RECEIVED COoDE (IF SELF-EMPLOYED, ENTER NAME PERIQD (44N, 1 - DEC. 31) {IF REQUIRED}
OF BUSINESS)
06723/ 2016 | EJIND Educator 5500 166,60
COM Horth Orange County
EOTH Community College District
Iery
Oscc
0671672016 |Heather Husztil EIND géihelcgist 125.00 125.80 o
_ Jcom -
JotH
Oery
Jscc
05/06/2016 |Dan Jacobson EJIND Attorney 254,08 250,00
— Jacobson & Assoclates
_ CJcom
CJOTH
ety
Oscc
gz la/z2ole Linda €. Jennings IND Eg‘?;ired 100,06 100,00
— Ocom -
OoTH
OPTY
Oscc
0271272016 [Marlon Johmson i:ND ;xré?;lred 380,00 354.00
_ Ocom
[JoTH
Oscc

SUBTOTALS §25.

{ *Contributor Codes
IND — individual
COM - Reciplent Commitiee

{other than PTY or SCC)
OTH - Other {e.g., business entity)
PTY ~ Political Party
SCC — Small Contributor Commitlee

LN

FPPC Form 460 {(Jan/2016)
FPPC Advice: advice@fppc.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 -
Y to whole doltars, CALIFORNIA 4 6 0
from 01/01/2016 FORM 1 J
through ___06/30/2016 Page 3 pf__20
NAME OF FILER I.D. HUMBER
Clark for Council 2016 1381559
FULL NAME. STREET ADDRESS AND ZJP CODE OF CONTRIBUTOR | coNTRIBUTO! IF AN INDIIDUAL. ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
REE‘E,EED iF COMMITTEE ALSOENTER |0, NUMBER) CONE;'BUTER OCEUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TODATE
| DE (IF SELF-EMPLOYED, ENTER NAME PERIOD (1AM, 1 - DEC. 31 {iF REQUIRED}
OF BUSINESS]
06/29/201€ |Marion Johnson EIIND Retizred 50.00 350.00
— /A
I Clcom
CJoTH
OrPTY
[Jscc
02/24/2016 | Robert Machado ND Retired 50.00 155, 00
[JotH
OpTy
rlscc
85/19/201¢ | Ecbhert Machado EIIND Retired 100, G0 150,40
WA
[JoTH
ery
scc
03/04/2016 |Angells MocConduit-Larks EIIND Reglstered Nurse 100,00 100.08
[JoOTH
eTy
Oscc
03/3172016 | Debbie McCormick A Trainer 125.00 1Z5.00
E]IND Beblbie MocCormick
%8?:_? Consulting
C1PTY
Csce
SUBTOTAL$ 425.00]
| "Contributor Codes )
| IND— Individual
| COM - Recipient Commitiee
{other than PTY or SCC)
{ OTH — Other {e.g., business entity)
| PTY ~Political Party
| SCT —Small Contributor Committes
‘ FPPC Form 460 (Jan/2016)

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

www.netfile.com

-




Schedule A (Continuation Sheet) SCHEDULE A (CONT.}

Mo v Hributions | ve Amounts may be rounded tatement cove A
Monetary Contributions Received ay | Statement covers period CALIFORNIA |
to whole dollars. = )
from 01/01/20186 FORM o
through __06/30/2016 Page 10  of___ 29
NAME OF FILER .0 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
el {IF COMMITTEE, ALSO ENTER .0, NUMBER) CONTRIBUTOR | oCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME PERICD {JAN, 1 - DEC. 31} {iF REQUIRED}
OF BUSINERS}
0571772016 [Alvin McCurdy TN Consultant 250.00 250.00
| [JOoTH
CePTY
Cscc
gn/27/201s | Lec Middleton E]IND Retired 250,00 250. 00
(oTH
CeTY
Clscc
057/18/2016 |New Leaf Enterprises DIND 250.00 250, 040
I oo
E]OTH
pTY
[Jscc
0271872016 Erin Nielsen INzD Honprofit 168,00 100, 08
) TCOF
I CJcom
oTH
CeTY
[sce
U1/07/201% [Rustin Ootfsey = Hetired 1GE. &0 200,00
OoTH
OpTY
scc
SUBTOTALS 950.00|
“Contributor Codes )
1 IND = Individual

| COM - Recipient Committee

{other than PTY or SCC)

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

| SCC - Small Contributor Commiliee

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

www.netfile.com




a

Schedule A (Continuation Sheet) SCHEDULE A {CONT))

net Ssontributions ~p i Amounts may be rounded : COVE riod ]
Monetary Contributions Received to wh;oleyd:&llars.v Statement covers period CALIFORNIA 460 |
from 01/01/2016 FORM s WF )
through 0e 3072018 Pagse 11 of 28
HWAME OF FILER LO. NUMBER
Clark for Council 2016 1381553
FULL MAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR i iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Nl {IF COMMITTEE, ALSO ENTERLD. NUMBER) CONTRIBUTOR | CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/28/2016 [Bustin Ootse EJIND Retired 100.00 200.00
OJortH
aPTy
[dscc
06/07/2016 |James Perr E]IND CEC 125.40 125.00
JotH
OprY
[Jsce
01/09/2016¢ |Vanesca Ploessel EIIND Sr. Healthecare Comsultant 180. %0 100G. 00
CJOTH
IPTY
scc
02/20/2016 |Victoria Ramirez AN Senior Project Manager 250,60 25¢. 00
[JoTH
CIPTY
Oscc
0&67/2B/2016 |[Frostee Rucker FIINEY HFL Sa0, 80 SO0, L0
CJoTH
gapTy
Clsce
SUBTOTALS$ 1,075.00)
*Contributor Codes
IND — Individual

COM — Recipient Commities
{other than PTY or SCC)
OTH — Other {e.g., business entity)
PTY — Political Party 5
| SCC - Small Contributer Committee |

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

www.netfite.com




Schedule A (Continuation Sheet)

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.})

Monetary Contributions Received ~ALIF |
y to whole dollars, CALIFORNIA 460 |
from 01/01/2816 FORM ‘
through__06/30/201¢ Page 12 of 20
MAME OF FILER 1D NUMBER
Clark for Council 2016 1¥81559
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ‘ IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE, ALSD ENTER 1D, NUMBER) CONTRIBUTOR | 6CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
; ! ¢ (] o *
RECEIVED ODE {IF SELF-EMPLOYED, ENTER HAME PERIOD {JAN. 1 - DEC. 31} (IF REQUIRED}
OF BUSINESS}
05719/2016 |Francine L. Sdao ElIND ﬁ::;; Enployed 125.00 125.40
_ Clcom
CJOTH
OPTY
Jscc
0270672018 |Brandon Shelby END Assis“carxt Vice President, 125,00 125,00
Clcom Recruiter
CJoTH City Hatiomal Bank
CIPTY
Cisce
gz/09/201s Lorna Shelb IND gigired 250,00 258,80
— CJcom |
[JoTH
ety
{Jscc
471872016 Bamela Simeon 1 Bank Examiner 204,068 260,80
IND United States Department
gg?ﬁ of the Treasury
Pty
CJsce
02/1B7201€ |The Fox Firm [;IIND 125,00 125,00
— Clcom
E]OTH
C1PTY
Oscc

SUBTOTALS

(" *Contributor Codes
IND = Individual
COM = Recipient Cormmiltee

{other than PTY or SCC)
OTH — Other {e.g., business entity}
PTY — Political Party
SCC — Small Contributor Commitlee

www.netfile.com

FPPC Form 460 (Jan/2046}
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov



Schedule A (Continuation Sheet) SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 66

to whole doliars, N
from 01/01/2018 FORM

through __ 06/30/2016 Page 13 of__ 20

MNAME OF FILER L0 NUMBER

Clark for Council 2016 1381559

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | manrrint IF AN INDR/IDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE?%TEED {IF COMMITTEE, ALS0 ENTER |D. NUMBER} CONZE‘SETSR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

{F SELF-EMPLOYED, ENTER NAME PERIOD (JaN. 1 - DEC. 31} {iF REQUIRED)
OF BUSINESS}

0271672016 |Alexander Will EJIND Sports Marketer R0, 00 334.00
D CGM Sports2Corp

ClovH
ey
Oscc
Q370572016 Alexander Will lN'D Sports Marketer 34.00 334.¢0

li COM Sports2Corp
CJoTH
CIPTY
Oscc

De/30/2016 |Alexander Will EliND Sports Marketer 5¢.00 334.900
CJcoM Sports2Corp
[JOTH
ey
CIsce

ID# 931119) CJIND S00. 00 500,00

COM
CloTH
[1pTY
CIscc

CIND

CIcom
[CJOTH
[C1PTY
Jscc

24
8
i
s
.
=
-
j
s
o
7
I
i
&
=

03/17/201%

SUBTOTAL$ 834.00

*Contributor Codes

IND— Individual

COM — Recipient Commities
{other than PTY or SCC)

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

PTY - Political Parly |

SCC — Small Coniributor Commitiee |

FPPC Form: 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3T72)
www.fppe.ca.goy

www.netfile.com




=

ScheduleC SCHEDULE C

] - ar e ; - Amounts may be rounded s N
Nﬂnmﬁﬂemw Contributions Received to whole doltars. Statement covers period CALIEORNIA 4 6 0
from 01/61/2016 FORM - %
O 06/30/2016 ; 2
SEE INSTRUCTIONS ON REVERSE through Page 14 of 20
NAME OF FILER £.D. NUMBER
Clark for Council 201¢ 1381555
‘ TR CUMULATIVE TO
3 - o e ' L TN [F AN INDIVIDUAL, ENTER - g AMOUNT! ) PER ELECTION
DATE P P CODE OF CONTRIBUTOR. CONTRIBUTOR | accupaTion anD EmpLOYER | DESCRIPTION OF FAIR MARKET DATE TO DATE
RECEIVED F COMMITIRE, AL 50 ENTER | b NUMBER) CODE (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR (F REQUIRED)
- e T E MNAME OF BUSINESS) (JAN 1-DEC M) v
[JIND
oo
C]OTH
apwy
sce
JIND
coM
[JOTH
CPTY
Oscc
NG
Jcom
[JOTH
PTY
sce
[JIND
oo
[CJOTH
PTY
sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary " *Contributor Codes
1. Amount received this period — itemized nonmonetary coniributions. IND - Individual
{Incluede all Schedule C subtolals.) ... bt emeeeeeeeteimseesesieeeasmiessesesesesstseesesimsessasessismsessesseonsanses 3 9.00 | COM-Recipient Committee
{other than PTY or SCC)
2. Amount received this period ~ unitemized nonmonetary contributions of less than $100 .....c..ccveveveeivneiisesineens $ 30.00 gﬁj ‘PO‘:;[?" }';-9;{ business entity)
PTY — Political Parly
3, Total nonmonetary contributions received this period. SCC - 8mall Confributor Committes
{Add Lines 1 and 2. Enter here and cn the Summary Page, Column A, Lines 4 and 10.} .....ecoovcoevvnene. TOTAL $ 30.80 %

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

www.netfile.com




o SCHEDULE E
ScheduleE ; Statement covers period CALIEORNIA .
P, nts Mad Amounts may be reunded F A 460
Fayments ade to whole dollars, trom 01/01/2016 FORM o
SEE INSTRUCTIONS ON REVERSE through _ 26/30/2079 Page 15 of 20
NAME OF FILER LD, NUMBER
Clark for Council 2016 1381558

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

CMP campsaign paraphernaliaimise. MER  meamber communications RAD radio airtime and production costs
CMNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  centribution {explain nonmonetary)® OFC  office expenses SAL campaign workers' salaries
CVC  civic donations FET  petition circulating TEL tw. or cable airiime 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 stafifspouse travel, lodging,. and meals
D independent expenditure supporiingfopposing others {explain}* POS  postage, delivery and messenger services TSF  transfer between commitlees of the same candidate/sponsar
LEG legal defense PRO  professional services (legal, accounting) YOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}
NAME AND ADDRESE OF PAYEE
(IF COMMITTEE, 4L50 ENTER LD, NUMBER) CODE CR BESCRIPTION OF PAYMENT AMOUNT PAID

City of Tustin Booth Application 320.00
300 Centernmnial HWay
Tustin, CA 92780

Zlick & Pledge Credit Card Processing Pees .70
2200 Kraft Dr., #1175
Blacksburg, VA 24080

Click & Pledge Credit Card Processing Fees L.¢8
2200 Kraft Dr., #1175
Blacksbhurg, VA 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 2,509, 06
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 {&).}..c.coun., tereesrereeirieanrarenrres reremseneerersiseanrereenen . g.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Surmmary Page, Column A, Line 6.} ....... ereerernrnesees R TOTAL § 1.86€.06

FPPC Form 460 {(Jan/2016)

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

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




"Schedule E SCHEDULE E (CONT,)
‘(cﬂnﬁ nuation Sheet) Amounts may be rounded Satemant covers pericd CALiFQRNiA 4 6 0
Payments Made to whole dollars. 01/01/2015 FORM ,

from

thmugh UE;{\EQ !2':315

SEE INSTRUCTIONS ON REVERSE Page ig of 24
NAME OF FILER "D NUMBER

Clark for Council 201s 138155%

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

CNP  campaign paraphernalia/misc. MBR member communications RAD radio sirlime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returmned contributions
CTB  contribution {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 PO phone banks TRC  candidate fravel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafllspouse fravel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain}® POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting} YOT voter registration
LT campaign literaturs and mailings PRT print ads WEEB information technology costs {internet, e-mail)
NAME AND ADDRESS QF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{iF COMMITTEE, ALSC ENTER 1.0. HUMBER)

Click & Pledge Credit Card Processing Faes 55,63
2200 Eraft Dr., #117s
Blacksburg, VA 24080

Click & Fledgs Credit Card Processing Fees 25.400
2200 Krafo Dr., #1175
Blacksburg, VA 24080

Click & Fledge Credit Card Processing Feesg 133.1¢0
2200 Kraft Dr., #117s
Blacksburg, VA 24080

Tlick & Fledge Credit Card Processing Fees &8.38
2200 EKErafe Dr., #1175
Blacksburg, VA 24080

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

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 336.05

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




Schedule E _ SCHEDULE E (CONT))

{C@ﬁﬁ nuation Sh eet} Amounts may be rounded Statement covers period CALIFORNIA 4 6 0 |
Payments Made towhole dollars. from 01/01/2016 FORM
SEE INSTRUGCTIONS ON REVERSE through__ 06/30/2016 Page 17  of 20

NAME OF FILER 1.0 NUMBER

Clark for Council 20186 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 airime and production costs
CNS campaign consultants MIG meetings and appearances RFD  retumed contributions
CTB centribution {explain nonmonetary ™ OFC office expenses SAL campaign workers' salaries
CVC  civic donations FET  petition circulating TEL t.w or cable airfime and production costs
FiL  candidate filing/batiot fees PHO  phone banks TRC candidate travel, ladging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging. and meals
D independent expenditure supportinglopposing others (explain)” PJS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRC  professional services {legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT  print ads WEB information technology costs (internat, e-mail)
NAME AND ADDRESS DF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMBHTTEE, &80 ENTER LD NUMBER)

Click & Fledge Credit Card Processing Fees 2.00
2200 Kraft Dr., #1175
Blacksburg, VA 24050

Click & Pledge Credit Card Processing Fees 114,13
2200 Kraft Dr., #1175
Blacksburg., VA 324480

Crummitt and Associates PRO 315,00
525 E. Seaside ¥ay #101-C
Long Beach, CA  S0802

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

Crummitt and Associates PRO §00,00
525 E. Seaside Way #101-C
Long Beach, C& 0842

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

FPPC Form 460 (Janf2016}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.nelfile.com wwyr.fppe.ca.gov




‘Schedule E SCHEDULE E (CONT,)

(Gﬂntmuaﬁmn Sheet) Amounts may be rounded Statement covers peiod CALIFORNIA 46 0
Payments Made to whole doliars. from 01/01/2016 FORM e
SEE INSTRUCTIONS ON REVERSE through __06/30/2016 Page 18 of _20
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.

CMP campaign paraphernalia/misc. MBR member communications RaD  radio airlime and production costs
CNS  campaign consullants MTG mestings and appearances RFD  refurned contributions
CTB contribution {explain nonmonetary}* OFC  office expenses SAL campaign workers' salaries
CVC  civic donations FET  petition circulating TEL tw or cable airime and production cosls
AL  candidate filing/ballct fess PHO  phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events PCL  polling and survey research TRS stafifspouse fravel, lodging, and meals
MDD independent expenditure supporling/opposing others {explain}® POS  postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRC professional services (legal, accounting) 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 FRO 300,00
825 E. Seaside Way #101-C
Long Beach. CA 90802

Progressive Sclutions Consulting LIT 352.10
235 E. Broadway. #6824
Long Beach, A %0802

Progressive Sclutions Consulting LIT 468,70
235 E. Broadway, #624
Long Beach, CA  S0802

Progressive Solutions Consulting LIT 212,55
235 E. Broadway, #624
Long Beach, CA 30802

Progressive Solutions Consulting LIT 180,75
235 E., Broadway, #6324
Long Beach, CA 29B02

* 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 (866/275-3772)
www.nelfile.com www.fppe.ca.gov




SCHEDULEF

S c hEd uie F Statement covers period

; CALIFORNIA A &
] ) - T 2 . Amounts may be rounded = ’ 60 i
Accrued Expenses (Unpaid Bills) to whole dolars. from . 01/01/2016 FORM -
through_ 06/30/201¢ 1s 20
SEE INSTRUCTIONS ON REVERSE Page of
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.
WP campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
CNS campaign consuliants MTG meetings and appearances RFD  returned confributions
CTE  contribution {explain nonmonetaryy” OFC office expenses SAL campaign workers' salaries
CWC  civic donations PET  petition circulating TEL t.w or cable aifime and production costs
FIL  candidate fiing/baliot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL polling and survey research TRS sfaflfspouse travel, lodging, and meals
™D  independent expenditure supporiingfopposing others {explain)® POS postage, delivery and messenger services TSF  transfer between commitiess of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter regisiration
LT  campaign literature and mailings PRT  print ads WEE information technology costs (infemet, e-mail}
L () (B (e} {d)
NAME AND ADDRESS OF CREDITOR _CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{EF COMMITTEE, ALSG ENTER LD, NUMBER) DESCRIFTION OF PAYMENT | pa) ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD ALSC REPDRT ON E} OF THIS PERICD
Crummitt and Associates PRO oL 0o 300.00 &. 00 300.00
525 E. Seaside Way #101-C
Long Beach, CA S0802
* Payments that are contributions or independent expenditures must also be T e ' -
summarized on Schedule D. SUBTOTALS $ o.00% 360.00% 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)................ cenmrereessnsessensaneasas INCURRED TOTALS § 300.60
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.) ....oooiieeiceiveceeeees PAID TOTALS § g.00

3. Net change this pericd. {Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LIng 9.) ..o eeeee e cererrresanns et Creeeteaen A e erE SRt SRERS oEE SR e Re S £ £ AE S SnRE S Simemennrenenes rereerurssreseses NET § _ 300.09

" May be a negabive rusnber

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




El

ES;;hedule I

SCHEDULE|
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA 460
to whole dollars. B} -
from 01/01/2016 FORM
SEE INSTRUCTIONS ON REVERSE through . 06/26/20:¢ Page 20 of _ 20
WNAME OF FILER LD NUMBER
Clark for Council 2016 13816859
DATE FULL NAME AMD ADDRESS OF SOURCE , AMOUNT OF
RECEIVED {IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF RECEIPT INCREASE TQ CASH
Aftach additional information on appropriately labeled confinuation sheefs. SUBTOTAL $
Schedule | Summary
1. temized increases to cash this period. ....cooovveeen e . — 9.20
2. Unitemized increases to cash of under $100 this period. ..o s nsen $ 50.090
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) v § G.00
4, Total miscellaneous increases to cash this pericd. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, LiNg T4.) . icicciir i iesreevis s ee s e se e eeesemee s e erereieae e eres e TOTAL § 50.089

FPPC Form 460 {Jan/2016)

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




Recipient Commitice
Campaign Statement
CeverPage

(Government Code Sectiei:= 84200-84216.5)
Statement covers perica

from 07/0I/Zoio

SHE INSTRECTICAS o RETERST :Arsugh 09/24/2016

Bate ot <lectiun Ii applicable:
(M=nth, Day, Year)

Ii, 8 520

Date Stamp o ALIFORNIA

FORM

OC1 052018 page |2

COVER FiiaE

460

or ’_

TUSTIN
CITY CLERK'S OHFICE

Far Official Use Only

1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, ana 4.

UtticeMolder, SEanaigaie Sontrolles Sommiiies [C] Primarily formed Salioi Measure

Z. Type uf Siatement:
[Z] Pmeelestion Statement
Semi-amnua! Statem=nt

Pormav- 429\

T @uaReny caiement
] Special Uaa-Tear Repon

(U State Candidate Elestion C_ommittes C-mmitte=

O Recall O sunirelles

(Also Complete Fart 5) @) Sponsor=d
#Also wemiete mart ¥,

[0 eeneral Pumsose Commities
U Spunsureu
O <mall @oniriBuior Cemmities

_ Political Party/Central Committee

[] Primarily Formed Candidate/
Giilvenoluer SomMiuse
(ns0 Lomplets P 7)

tAlso e & Form +18 Terminiion,

O
[ Tesmimatien Stat-ment
] Amenament (Eaplain Lelow);

O

Sepplemenial Breelomion
auatement - Attach Porm 435

3. Committee Information

I.D. NUMBER
1381559

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

ciara Ior —ouncil 2ele

¥ e

—IR —=nN A~ o PR EE_m_

RAIEINGS ABBRESS (IF BIFFERELT; Ro. . A8 STAEET of B Se..

clvy

o eoBm ~RE,, sopE FRoRE

UPTIGRAE: Faa i B-MAIE ADBREGS

(90Z)%05-0817 ;, garyecrummittaneassocia®es.com

4. Verification

| ha=e mzed all reasonable diligence in preparing anu reviewing this statement and 1o ifle Best of my Rnow
umser pemally o per;ury umder the lawz sf the State of California that the feregeing iz ree and serrest.

Treasnrens)

NARE OF TREASORER

Ga—z Crummitt

MAILIRG ADDRESS
525 E. Seasiae War, #I10i-4

cI”T STATE ZiP CODE AREA UODE/PAURE
Zon= Ceach CA 90802 {562)3983-0815

NAME OF ASSISTANT TREASURER, IF ARY

M- IENS  BeRECT

87T STAC ~Ih el ~AE. weBL.RR-N1

OPTIONAE: FAX / B-MAIL ADBRESS

edules is iroe ana complete. | cemily

Fiaciicas o us/zo{;;u .
Exesm.. ON 53':8’;:15 Br
Executed on = By
ExecutEa on ) By

Sgnature ws senEling OfficoBSNNr, Cassmam, Stam Measure Propmsmnt

WWW.nelhine.cuin

Smatre o Lonolims UMCSNDIOET, Lanciats, SEE Measure FTOponent

FPPC Femm 460 (J=n/2016)

FPPC Adri-=: «dri-e@fppc.ca.gov (866/275-377z2

www.fopc.ca.g=v



COVER PAGE - PART 2

Recipient Qpllr]mlﬂeg CALIFORNIA
Campaign Staiement EORM 460
CoverPage —Part 2

5. oiicefolder or Candidate Controlled Committes ¢ 6. Priiiiarily Formea Sallot Measare Sommitiee
NAME OF OFFICEROCDER GR CARDIBATE M..ME OF BABLOT MEASURE
Letitia clarx
GPPICE SoBoMT oR MEMS [INSEEBC Eos.-TIoM MB BI=TRI=, MEMBER |F APPLIC..BLE) B~FEeT Ao oREE.TER ~ERIcBleTI=R [] SUPPORT
CitT Council Member: ity or Tustin [] eer= 8
RES|DERT AEEESIRESS AEBRESL (No. SAB STREET] alTy ST ZIP
Ideniiry tAe sonirolling oiticeholder, samdidate, or state meszure pr=p=ment, if «nj.
=28 [, sLeasiee Tay, w_.Fl-W Lon= Beach Ch 90802

A-ME of cFR|SERSEDER, o R BB T8 R e

Relaied Sommiiees Nct Imeladed im this Stateme=nt: Lis: an; commiiees
riot Inciuses In B.is sarement (e are coniizlled by ;ou or = srimarily formed to receive
contributions or mase expendiiures ON e ar OF your cand.dacy.

OFFICE SUUGHT OR HEED DISTRICT NG. IF ANY

COMMITTEE NAME 1.0, NURBER
_ : 7. Primarily Femmed Candidate/Offiesh=Idsr Committee Lizi names of
NAME OF TREASURER CONTROLLED COMMITTEE? orilceriouer(s) or canulaaie(s) ror wirich ©iis cunvinitee Is grimariy ;ormec.
] wms ] mo —
T T T T STREET ADDRESS (NOFO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCEGHT @l MELB p———
[] orPOSE
T STHTE <P cook ~REA cOBEFHoRE NAME OF OFFICEROLDER OR CARDIDATE OFFICE SUOGHT UR RECD
O commemT
[] oPPosE
COMMITTEE NARE |8 NLmBER . -
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT UR FEED .
[] soPPURT
[] orracn
hAME oF TRE SERER CONTROCLED COMRITTEE? NAME OF GRPICEMGLDER SR SANBIBATE OFFICE coSEAT <R MEED :
M ves M No ] cm-memr
3 ] uvPPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.&. BOR)
cITY STATE ZIP cobE ~RE~ =oBEFAShE Attach continuation sireets ir necessary

FEPFS Form <00 (vania®8;

PPr G ~ovice: aovicc@ippe.ca.gov (584:2756-3772)

(o WWW.TppC.Cca.guv
WWW.rieine.corm



Campaign Disclosare Statement
Sammaiy Page

Amounts ma; be rounded

10 wRole dellars.

SUMMARY PAGE

Sfaiemeni covers perioa

CA I.I,:lgg;NlA 4 6 0

frem 07/01/2016
o = = 3 17
SEE INSTRUCTIONS ON REVERSE tArough Srelie ek Papge 2 of {
NAME OF FILER 1.D. NUMBER
Clark for Council 2016 I30iBus
ooy o . Solamn A €olamn B Ealendar Tear Summary for €anaigates
Contributions Received S PERIC s i gl =
RO T S TS e i Running in Both tfle State Primary ana
General Elections
1. Mematzam Contributions ..., Scneduie A, Line 3  $ 2288 3 19,270.00
. 37 (Arough S8 75 o Mae
2. Loans ReceiVEd ......ccccovieesviririeecenieeee e seiiciiiian Scheouie B, Line 3 .00 0.00
3. SUBTOTAL CASH CONTRIBUTIORS ...ooovovvvver AdiLnesi+Z § 9,912.00 18, 530.00  §28 Contihitins
Received - $
4. Nonmonetary Contributions..........ccoooiiniiiiinnns Seneauie G, Line a u.oo 30.00 2. Expenditares
5. TOTALCONTRIBUTIONS RECEIVED ....ooocovvvvviiiiniien. Add Linas 3+ 4 § z,%-.2.88 3 =, ece. 08 Mace 5 >
Expenditures Made Expenditure Limit Summary for State
0. Maymens Made Sehesuis L, Lines % Z,965.18 § 9,531.24 Candidates
7. Boama Mado ... SCheema o, eine & 0.00 0.00
. == ; 22. Cumulative Expenditures Maae*
o, SEETETAECASHPAYMENTS i sewinese+.  $ 5.,965.18 § 9,05T.44 \If Subject to Voluntasy Expenditure Limit)
5. Aecraca Bxpemses (Umpzid Bills) oo Solisttie 5 Line -300.00 o.00 Boie of Mlection —sial io Mate
70, Nommoneiary AajastmeEmT ... e sisaeeaes Seets B, LhaE G u.0o0 36,04 (mm/dd/77)
17, ToTAEEEERNBTURESMADE ..o FoeLines 5+ B+ T $ 5,665.18 % 9,561.24 / J ) $
Carrent Cash Statement =l $
12. Beginmimg Cash Bals-we ..o Previous Summam Pags, Line 16§ ¥:2%2:%% | Tocalculaie Column B, add
13. Cash Reslipls ..........ccooo e ciiesisiacsarsinnnes Coumn A, Line 3a_ e z,%3z.88 | ameunicin ?"""‘""‘ Ato the
; CulTesponuing amounis */ meumz im tRiz zicliom moy be differcnt from amounts
14. Missellarisens Imerssses te Cash e Scheduls I, Line 4 ®.9% 1 from Celumn B of yeur list | ronorew in Colamn B. PR
b B it / ¢ L,=e=.1z | repor. Some amounis in
15. Cash Papmetths .. .. ... .ccconeornmes sissnissiienmassiiinss Cwlumn A, Line 8 above d Calwmn A may be hogative
16. ENDING CASHBALANCE .......... Vi _iNGS T2+ 13+ T4 dien suwsaciaine 15§ I8.85%.°C | Gigores (Mat sRould Be
subtracted from previvos
Frhic fo o terinialien ctaternent, Lize 16 it be z=ro. period amounis. |5 :Mis is
the firsi report Being ileo
7. BOAR SEARAMTEES RECETED ... Soreu B, Ferz  § p.mo § for His salendsr yeay, iy
calry over tfle amounts
=g 2 A . from Lim== 2, 7, -md 9 (if
Cash Eguivalents and Outstanding Debts ety ha
8. Caoll EqEIFSlBmiE oo iassmmmmsnsersssnsens &os instrucions on reverse  $ u. By
9. Oomanaing Felis .o, AGULING & + LIS BN GULMN © @LAVE @ 0.00

www.cifiie.coii

FPPC Form «80 (vanrzoio)
PEPS ~uvice: aavice@ ppe.sa.guT (866/275-3772)
www.fppc.ca.gov



sSeficale A bt T

Aamoants may Be roonaea

n - L . - 5 -
Monetary Coniribuiions Received is whale dellats; ROR ARG LGRS TGS CALIFORNIA 460
fra 07/01/2016 FORM
GLE IMETREETISRS Bk RETERCE WNrongh _82/2=/201¢ Fage .2 oi =%
NAME OF FILER 1.0, NORBER
Clark for Council 20ié 1381559
e FULL NAME, STREET ADDRESS AND ZIP CODE UF CONTRIBUTOR | gemrmime=s IFF A0 INDIVIDUAL, BT5R il GRMRCANFE 10 STk e EERET IO
(IF COMMITTEE, ALSC ENTER 1.D. NUMBER) . ';’" OCCUFATION AND EMPLOYER rECEVED Tz CACEMDAR TEAR TOPATE
RECEIVED eobE (IF SELF-EMPLOYED, ENTER RAME PERIUD (JAN. 1 - DEC. 31) {IF REQTIRED)
| OF BUSINESS)
07/14/201¢ |Laurie 8. Apelove [XIND [Not Employed 125.08 725.00|
I = |
[JOTH
L
[scc
08/06/2016 |PArzllis Agran "[XIND Pediatrician 500.00 1,125.00
— [JcoMm University California
M OTH Irvine
IHLIE
[lscc
09/23/2016 Aeran [X]IND Pediatrician 506.00 1,125.00 -
Hesw l:niyersi‘:; california
|:] OTH iryine
o
[]scc
09/09/2016 - [ZIND Retired 168.00 Z€0. 80
g/ &
Ocom [V
=M
OPTY
Oiem
07/14/2016 Accountant 125.00 125.00
glgM Donald G. Lerkiieimer e=Ca
(etm
OPTY
[se=
SBBTeT-ES$ 1,356.c008
Schedals A Summary *Contributor Codes I
1. Ammoant Feceized thic perisd — itemi_sd m=m=tzry contributions. IND - Individusl
0 6l SBhEABIE A BBBUOUAIS.) ......ovoounrivesisens ssoetsonsssssusssassssssssss sessesnsssssssosssssnsonsesesssssensssunssssans 3 3,339.99 OO = Racpmi Polne o
(Inclade Sl L ¥ (other than PTT or SCC)
2. Ameant reseized thiz peried — unitemized monetary contributions of less than $100 ...........ccccviricnan $ Tes. uw :_:' ';’T;iir l‘f_‘:&y'“'““ SR
] =-ra - |
5. Toil moncwry vontribations reseived thic peied. SCC - Small Contributor Cemmitte=
- - =N o
t~au Bines 1 and 2, Enter here and on the Sammary Poge, Celumm A Lims 1) e TOTAL 3 7,%:2.88

FPES Form =cu (vam <8ig;

FPPC Adviue: adTies@ippe.v..5=7 (866/275-3772)

7 il WWW.ippc.ca.guV
www.icifile.Coiv Pp go



4

Scned=ie A (Continuation Srnieet)

Am=unts maz be rounded

Staiemen: covers period

SCHEDULE A (CONT)

MonELary Con l.l'lbUthﬂS ReCEIVEd 5 WNGis Selars. l‘ CALIFORNIA 460
[ i 7/ 03,2036 FORM
thremgh ___ 93/22/2vic Page 5 @ 17
NARE UF FICER ) ID. NUMBER
clark for Council ZeIs 1381559
= AR ADERESS AR ZIR SOEE SN SENTRIBETOR I® AN INDIVIBEAE, ERTER ideall cBmEE TETe BATE EER EEEsT IR
BT FOEE MARE, STREET 4D S AMB L SBE oM soh CONTRIBUTOR CECOPATION AND ERPCOTER RESETEE THIL S EMRBAR BN - i
= (IF COMMITTEE, ALSU ENTER |.D. NUMBER) ODE *
rRECEIVED g (IF SELF-EMPLOYED, ENTER NAME FERIOD (w7 - BEC. 37) {IF RECBIREE)
OF BUSINESE)
03/14/2016 ahthana Cabanes [EJIND gggiai Worker 50.00 100.00 [P201€ $25.00
_ jcom
oA
[Oscc
09/21/2016 |Kris Calwvin [E]IND EELE e 100.00 100.00
Jem
[]eTY
D':'GG
08/19/2016 |Daisy Campos X]IRE |hssociate i 100.00 100.00
esslve olution
[]com Progres Solutions
Covn Consulting
(=]
CPTY
Csce
09/14/2016 |Margaret L. Cary Sepulveda [Z]IND Retired 200.00 300.00
L[
[]OTH
COrPT
[Jscce
65/19/2016 |Christella C. Clark EJIND Accounting Manager 125,00 345.00
: Braxton Caribbean RMfs.
[:]‘-’U“” Ca.,Inc.
[JOTH
oev
[]sce
SUBTOTAL $ 57%.00

([ *mentriButor Soses
IN® - |maiviagal
COM - Recipie=t Committee
fotAcr tAcm ETT or So®)
OTHA - other (e.g., Business eniity)
PTY - Political Purty
L 5e¢ — small SoniriButor Cummiiiee

www. qetlile.eem

FE-s Form =90 (van,z8%s;

FPPC Adrive: .dtiec@fppe.ve.g-T (866/275-3772)

www.fppc.ca.gov



Scfelule A {Tontinuaiion Sfeet)
Monewary Contributions Received

Amounts m-; b= r=mnded
o whole asllars.

Statement covers period

fream o7 /0i/z018

Miomgh u9/<af20iB

SerEETER ;, jesNT;
CALIFORNIA 46 0

F.ge 6 of 17

FORM

NAME OF FI_ER

Elar’

for Council

2Glw

1381559

I.D. NUMBER

_Bep
RE=EITED

FOEE RARE, STREET ABBRESS ANE ZIP oo E o 8SRTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
~ ol *

IF AR INDIFIDUAE, ENTER
OCCOPATION ARD EMPCUYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

Aoy
REcCEIVE® TRl
FERICE

SEMBEA IVEToBATE
UAEERDPAR TE~<R
{(ual. 1 - DEw. 37)

FEREEES =N
ToBATs

(IF RECDIRE=D)

09/08/2016

&]IND
[]coM
CJOTH
Oty
Msce

Retired
N/A

100.00

225.00

07/22/2016

icia Corfield

Pat

EIND
CJcom
CJOTH
0 PTY
CJscc

Retired
N/A

100.00]

09/15/2016

Kim DeBenedetto

i}

C]coM
mlen,
OmTT
Msce

Frofessor
Hope International
University

100.00

100.00

07/14/2016

B=iND
= cem

CJOTH
Y
Jscc

Project
Ten-Xi

Hanager

125.0¢C

09/15/2016

Felicity Figueroca

E]IND

Mcom
[C]OTH
CIFTY
Oiee

Retired
N/A

50.00

100.00

SUBTOTAL $

*@wontriBetor Cedes

INE - Imaiviasa!

COM - Recipient Committee
(eiiiertian BTT o co8;

UTHA — onfler (e.g., Posiness entity)

PTY - Political Party

sce ~ Small SeniriBuior Sommities

wrwhetfile. ey

FPPC Fuerm 480 (vanizoio)

FPPe ~avice: aavice@ippe.cu.goT (SO8.2T6-wTT5]

www.fapc.ca.sov



Schieaule A (Continuation sNeet)
Moneiary Conwributions Received

Amounts m.; be r=unded

1o whole qoilars.

SoMEBEEE 4 (SEAT)

Statement covers period CALIFORNIA
“ram 07 /0I/2ulv FORM 460

wiroagh

09/24a/2018 Fage i - 4

RARE OF FICER

elarli for ®ouncil 28Ie

I.D. NUMBER

Ziglsee

B
RECEIVEE

FUEE RARE, STREET ADBRESS ANE ZIP cOBE OF CONTRIBUTOR
(IF ESMRITTEE, ALSO ENTER |.D. NUMBER)

==H7RIBUTOR
OBl *

IF aN IRDIVIDOAL, ERTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME

©F BUSINESS)

A~RCERT
~ECEIVED THiS
PERILD

| CORMBEATIVETOBAE PER EEECT SN
CTACERDAR TEAR ToBAE
(JAN. 1 - DEC. 31) (IF REQOIRED)

07/15/2016

EIND

OeesM
CJOTH
=TT
[]scc

Retired
N/A

100.

00 200.00

09/15/2016

Wendy 5. Greene

X]IND

C]com
COorm
OmTT
scc

Retired
N/&

08/19/201¢€

__ Jennings

[X]IND

[Jeo=m
[JoTH
o LI
Iscc

Retired
N/fa

07/14/2016

|
i I

EJIND

BUUM
[JOTH
ml k]
[}sccC

Retired

oee.

00 ZC0.80

0B/25/2016

Adrian Mendoza

[X]IND

CJcom
[JOTH
OPTv
Oscc

Representative
2 Towns @&ieseriiouse

100.

o0 100.00

SBBToTAES

.00

-

(" *SoniriButor odes
INB - Imivigual
COM — Recipient C=mmitiee

(oiBer tAam 77 or SE)
OTHA = Cifler (e.g., business entity)
PTY - Political Party
o — small Sontrivuior Sommittes

www.etlille.cei

FPPC Furm 480 (vaniZois)

PFEPe ~ovice: aavice@ippe.cu.gov (S88.2T8<1a

= fppees ger



Schetule A (Continuatiion sheet)
Monetary Contributions Received

Am=untz m-7 be rounded
0 wHole dellars.

SCHEDULE A (CONT)

Siatemen: covers period

from P7/0i;z281In

CAII_:I(I;gI:nNIA 460

threwgh 09 /z4,2016
NAME OF FILER - 1D. NUMBER
elark for Council 28I 1381559
- FOEE NAME, STREET ABGRESS ANB ZIF CoBE oF coRTRIBUTSR IP AN IRBIVIEBAE, ENTER AME=NT CEMEEN TETo B T FER EES TN
BT i e EOMMTTAE ALASENTER (0. NENGER) CONTRIBUTOR | (GCOPATION AND ERPEOTER RESETES THIC CAPERBAR TELR TEMATS
RECEIVED =ODE (F SELF-EVPLOYED ENTER NAME PERICE (uhR. 1 - DR, 57) (P RECERE)
SINESS)
07/05/2016 |National Women's Political Caucus (ID# (=) = 100.00 100.00
1381559 = COM
1L0=.c S8ilveramo Terrace Q o
Tustin, ®i 90782 JoTm
D ETS
[scc
09/08/2016 |Uduak- Joe Ntuk X]IND _ 100.00 100.00 |
4126 Elm &ve. #2883 [Jcom City of Lons Beach
Long ELeach, C& 90807 Corm
oh
OPTY
Oscc
07/02/2016 |Valecia Ootsey-Walker pallil5] Account Executive 250.00 250.00
6Lt Legato Drive COM Renaissance Learning
Little RocK, &R Fuizem FoTh
(w I
ae=
[scc
09/21/201€ |Orange County Employees Association Bi@ (IL# DWU B 1,000.00 1,000.00
501447} :
I13I L street, &ce Lwe [z]==m
Sacramento, =a 9B55Is [CJOTH
EmeT
[]scc
T07/22/2016 |Orange County Professional Firefighters []IND 1,000.00 1,000.00
Aassociation (ID# =8o%:%) — e
IS8 East Warner Avenue, Lte & Eeom
Santa ana, SA& %2785 [JoTH
1w
[Cscc
SUBTOTAL $ 2,4%m

[ *sonmtriButor sedes
IN® - Ingiviaoal
COM — Racigi:-nt Committee

{stMer (Ran @77 er SCCJ
UTH — Unner (e.g., business ertity)
PTY - Pelitical Party
SEE - Small SontriButor commites

-

wew.etfilc.eon

PEPG Farm +66 (vamizeie)

FPPC Adriwee: adrice@fpp=.<c.gos (866/275-3772)

WWW.Ippe.ca.guv



Scheluie A {Conitinuation sfeet)

Am=mntz maT be teamded

SCHE®BLE /. =R

Sla=men. covels Pelina

Monetiary Coniributions Received
ry iowhele gollars. CALIFORNIA 460
from B7/04/2015 FORM
thremgh 09/ /sa/i018 Bage 9 o 17
MARE UF FIEER 1.0. KUMBER
#larX for Council 28.le 1381559
s P ; . s i ; vl T Al oo OOl |IVETeE~E R EEE T e
= FOEE RARE, STREET ABERESS AR ZIF SSBE oF CONTRIBETOR | aa IF AN INDIVIDUAL, ERTER A < HTIVETO Bl Wt
SpE. S F COMMITTEE, ALSO ENTER |5 NUMBER) TESTHT | @eNTRIBUTOR | (,CCOPATION AND ERIPCOYER RECEIVED THIS CACERDAR TRAR TOBATE
RECEIVED ==B8 (IF SELF-EMFPLé%‘;EP?E;JTER NAME rERICE {uAl. 1 - DEC. 31) (IF REGOI~ED)
ol INESS)
09/15/2016 “ |ND |Homemaker 500.00 500.00
IN/A
[JcomM
JoTH
Oy
jscc
09/16/201€ Planned Parenthood of Orange Counties Action I:]IND 500.00 500.00
fune Dae (ID# 1I.824€4)
M55 Eapitol Mall 8Ste. IizZ® C(_)M
Sacramento, =i 95514 GU'H
OJPTY
scc |
09/08/2016 |Holly Roberson sl Actorney i 250.00 275.00
[J=OM State of =alifernia |
Hon
1 eT=
[]scc
07/12/2016 | Samuel Russ C]IND Facilities Manaser 50.00 100.00
SARJ LLC
Moom
[JOTH
ey
[Jscc
09/15/2016 | Skipper Singer & Assoclates CJIND = 100.00 100.00
38006 Orange &St. Ste. Z30D -
Riversige, €i 92861 [Jeol
[X]OTH
P77
=L L
SUBTOTAL $ I,492.00

( *@entriBuzer Cedes
{AB = Inaiviaual
COM — Recipient Committee
(eifler (Aom 7T or o8
o — otfler (e.g., Posiness entity)
PTY —Pelitiezl Party
oot - Small conirifaior Sommitee
| 7

wrm.aetlile.esii

PPFc Form =90 (vanzviv)
FPP= Adviee: caviec@fppe.sa.geT (866/275-3772)
www.Tppc.ca.gov



.

Schedule A {Coninuation Sfeet) SeMECEEE . (SONT]

Monetiary Contributions Received Armuia iy bs tesnded Statement covers period CALIFORNIA
to wriole asllars. 46 0
frem BT /03i;z0.L8 FORM
threagh v9/c4/20i6 Fage I8 or._17
NAME OF FILER j ' 1D. KUMBER
wlarli for wouncil 2sIs 1381559
s . iy . - Ir AN INDIVIBBAE, EivTER A e, eUMBCATITE T B~ E mER e eN
—_— FEEE MAME STREET ABBRESS ARD L|P CoFE oF CoNTRIBLToR ] e 2 s = e
B-= U CORMATEE KA ENTeR D e CONTRIBUTOR | 0 PATION AND ERPLOYER RECEITES THIS CHEBRDAR TEAR TOBATE
REcEITED ==BE * (IF SELF-EMPLOYED, ENTER NAME rERICD (uAR. 1 - DEC. 31) (IF RECOIRED)
OF BUSINESS)
09/21/2016 | Southwest Regional Council of Carpencets [JIND = 250.00 250.00
folitical Action Fund :Small Contributor | Ecom
Committee (ID# <7026%) X
=3: South Tremont &Lvenue, -tTe SwI JoTH
Log iageles, C& 98CTI s
sce
07/28/2016 [Jonathan Stewart X]IND Insurance Agent 250.00 250.00
DCOM Jonathan = Stewart
CloTH Insurance Asency
C]PTY
[]scu
09/12/2016 |Sanara Stiassni X IND ic;;ired ' 100.00[ 100.00
Jcom
I Hoon
D F'. i
[]scc
D9/19/2016 ) RIND Independent Comsultant | 200.00 B 200.00
DBUM Bank of the Test
M OTH
D Py
Oscc
08/05/201€ |UA Plumbere and Steamfitters Local Union No. []IND ) - 1,000.00 1,000.00
852 EBAC (IDH &smed4u) o
1916 West Chapman iAvenue e
®range, em 9258R C]OTH
arT
Ceees

SUBTOTAL $ 1

a
-
=

[ *Concributor Codws
INS - Imaivianal
COM — Recipiern Sorrimittee
{ether tRan PTY or SCC;
©7TM — Sther (e.9., Business eniity)
PTY — Political Party
S&c — Smail CeniriBuior Sommiiee
: FPPE Porm <80 (vaii2079)
FERE= Advies: adrice@fppe.ea.gor (866/275-3772)
www.Ippc.ca.gov

wwroetfile.esi:



Scnedule A (Coniinuation Sheet)

SCHEDULE A (CONT)

Monetary Contribations Received Amounts may Be rouncu

to whele dollars.

Statement covers period CALIFORNIA
— §%,/83,/2810 FORM 460

thremgh ___v%/2%/2085iv Page 11 a= 17

NAME OF FILER

swlark for Council 2016

1.D. NUMBER

1381559

el ; . AN I AR INSITIEEAR, ENTER
- FEEE NAME STREET ANBRESS ANB ZIR CoBE of selTRIBLTSR RSO oR INBIVIBBAE, BN
BAT= (IF COMMITTEE, ALSO ENTER |.B. NUMBER) i U A OCCOPATION ARD EMPLOTER

RECH|TEE CODE * (IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

Meen =SmEE TITETo BT EER EEEETI=N
REeR|TES TR CAEERBAR TEAR TomiTE
PERICE (AR 7 - BES. 51) (IF RECUIRES)

07/18/201€ |Christine Uribe i EIne Secretary Ireasurer

[JoTA

1 I
Osece

250.00 250.00

07/14/2016 |Charlotte . Waggoner ElIR® Clerk
Stone Creek Elemm=ntar
L ICOM *
Jo™h

aeTy
Oeee

250.00 250.00

®7/I4/2016 |Wilcox lianor e
com
EeTh
OPTY
[lsce

100.00 100.00

ml=
C]com

MoTm
L
[sce

CJIND

[eom
[JOTH
] PTY
[]scc

SUBTOTAL $

€00.00

*Contributor Cod=s
IND - Imdizidmal
<o — Recipiem Sommittee

(wther tham PTY or SCC)
&7 — cifler {e.g., Basiness entity)
PTY - Political Parly
See - Smull serrlaior Semmites

www.netfile.com

FFFo Form B8 [uarrzetio;
FPPC Adrise: advies@fppe. i.5=7 (866/276-3772)
WWW.ippc.ca.gov



Schielule D

> T . ,_ SCHEDULE D
Sammary of Expenditares § et - Statement cevers petisd CALIFORN
S sMina/Oeposing Diller AMuOnis May Be rodnded 1A 460
appsring/Upp g 7 te whels dellare. Wi ot f Vi FORM
Cantidates, Measures and Committees ain :
SEE INSTRUCTIONS ON REVERSE through __09/24/2016 .| Page__12  of_ 17
NAME OF FILER i ) - 1.D. NUMBER
elari for eouncil 2elc —IRIEN
e CUMULATIVE TO DATE PER ELECTION
= NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR = ST BE.=R(ET|SA TT
BALE MEASURE NUMBER OR LETTER AND JURISDICTICN, FPECE AR REN| M RESBINES; ”MSEQE)E'JH'S CTLENF”‘_R_Y%R !,FLC:SU’:\ED.
OR COMMITTEE M. 1- BN 51] :
08/22/2016 |Democratic Party of Orange County E Ms( atam i50.00 i50.00
cuniribotivn
] Nemmemstzmy
\ conirifoion
[ Independent
[ Seppert [ Oppis= Expendiiare
™ Monetary
eoniriPaiion
M wonmoneiary
soniriPaicn
i iy [ Indepenaent
[ support ] Opposs BExpendiiare
O Mepetam
GontriBation
[0 Nommeisiam
contriBation
- [ Imdependent
3 suppert ] Oppeze cxpenaitore
SHBTSTAR §

Schedule D Summary

1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.j................ccoccoii $ 18990
2. Unmitemized eontribations amd imdependent expenditares made thiz period ef BRAeF $100 . ... $ 0.00
3. T=tul centributions =md indep=ndent expondituis= made this period. [Add Limsz 1 smd 2. Do not enter on the Summary Page.)............. TOTAL $ £30.00

FPP< Porm 480 (varizoio)
rive Aavice: anviecmTppe.ca.goT (S88,276-3772;
WWW.IppC.Ca.gov

wew. etfile.osi;



SCHEDULE E

Schedule B Statement cevers perisd
Pavments Made Amouants may Be rounded X, e CALIFORNIA 460
dy te whole dollars. o 07/01/2016 FORM

SEM INSTRUCTIONS ON REVERSE through __22/=2,=8=9 Page 1= of. . 17
NAME OF FILER I.D. NUMBER
Clark for Council 2016 1381559
CODES: If sme of the fallsiiimg sedes seenrstel; dszeribes the payment, 7w ma7 emter the sode. Otherwise, describe the payment.
oW caiiipaign parapRemalia/misc. MLER  iiemBer communications RAD radie airtime amd produstien cost:
CNS campzizgn =emss|tznt= MTG meetings arma appearances RPD  returnea comributiviis
=0 contriBciion (explsin MomiioReLry )t OFC wffice expenses SAL camgsisn worker:' salasie:
CVC civic donations PET  petition circalating TcB v or caBle ciftiioe cma proameiion cosi
ME candisate filing/Pallet fees PHO :h=me banks TRC candidate triavsl, lodgine, and meals
PFRE mnuraising events PSE  polling ana sarvey research TR saiizpomse iruvel, lowgimg, wme meuls
ND  imdepemdent exp=adituee suppertimg/=;pezing sther: (2zplsin)* POS postage, delivery and messenger services ToF  transter Between commitiess of e same canaiaae/sponsor
EFs legal aetense M= proessional services tlegal, Lesssmimg) VOT ~eter registetien
LT =umgsiswm litemtere Snd wailings PRT  print dus WEB infonioation wolnulogy cosis (imernet, e-mailj

NAME AND ADDRESS OF PAYEE £

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) =oEE ] BESER|ET ol oF B -MERT AM=ENT BB
City of Tustin FIL = 789.00
306 Centennial Way
Tustin, Ci ®2780
Click & Pleage Credit Card Processing lees 156.14
2260 Kraft Dr., #Ii7% .
#slacksburg, VA Za=8c@
Click & Pleage Sremit Carm Processing lFees 2.08
2706 RKraft Dr.; #Ii7a
Blacksburg, VA Z40o0D
* Puyments that are contributions or incependent expenuitires most alse Be sammarizev on Scleunl: B. SUBTOTAL $ 957,14
Schielule E summary
1. Itemized payments made this period. {Include all Schedule E SUDTOTAIS. ) ..........ccvriiiciiiiininininie e sessss s s sss s s s ssn s sssssens 9 Sy #e5 48
2. Unitemized payments made this perisd sfMmAErS100 ... e e s s s e s e e s 3 9.09
3. Total interect psid this period on loans. {Enter amount from Schedule B, Part 1, COlumn £8).7 .......cocooiiimiiiiiimmn e 3 0.00
4. Toual paymenis made Mis period. (Add Limes 1, 2, and 3. Enter here amd on the Sammary Page, Colamm A, Lime 6.) ..o, TOTAL % 3,963.48

www.ctfilc.ee

FPPo Toll- ree Nelpline: oo ~oi-FRPe (ToB. .70

FPPS Form <08 (Jamizeie)

TTZ

WWW.Ippc.ca.gov



SchieQule®2
(Continuation sMfeet)
Paymenis Made

SEE INSTRUCTIONS ON REVERSE

Am=us to ma7 bs rounded

to wHole acllars.

from

FORM

B7/0X;£01le

ifiroagh

09/24/2016

Poms __ 3%  wf__I7

SCREBOEE B (CONT.)
Statemeni covers perioa CALIFORNIA 4 6 0

NAME OF FILER

clars Zor council .81

I.D. NUMBER

1381559

coD

ES: If ome of the following codes accurately describes the

payment, you may enier ifle coue. Giflerwise,

aescrife e paymeii.

eml  enpsign parsphomclis/mize. MBR mzmber cammuniszti=ms RAD radie airtime and preduction costs
CRs campaign consuitanis WS  mectings am appeuramees RES rsiurned semiribuliems
CTB contributiem (=xplzin m=mm=n=icm)* ofC  office expenses SAE Lampaign workers' salaries
&7 eivie demations PET  putition circulating TEL t.w. or cable airtime and production costs
ME canuivate filing/BPalloi jees M=  pRomc BunRz TRC weamdidsie travel, ledging, amd meals
FND famdraising events POE pulling ana survey researcl TRS stafi/spouse travel, loaging, ana meals
INB  insependem: cxpemdiimre cepperting/opposing otherz (explsin)* POS postage, dulivem <md mossenser services TSF transfer between committees of the same canaicate/sponsor
EEG  legal uefense MRo  preicssional serviees tlegal, accouniing) T =wler regictrctien
LT  campaisn litar=ture and mailines PRT  print aus information tecArclogy cosie (iNierme:, exiiall)
NARE AND AEERESS OF FATEE — — ; s

(IF COMMITTEE, ALSO ENTER |B. NUMBER) CODE OR DESCRIPTIUN OF PATYRMENT : ARGCORT PAID
CIick & pleuge eresit eare Processing lees Ie..7H
2200 Krart LY., HII7S
Blacksbur=, VA <240c0
=lick = Flemge Credit Card Processin_ rees 2.00
2208 Zzafs Tr., §IZTE
LIachsCursg, 7o osWEw
Click & Pleage Credit eares Crocessing iees 71.83
2200 ERrarit br., ®#Ii7%
Blacksburs, VA <240c0
=lick & Jiemge Credit Card PFroceesins Fees Z.00
2288 TaitT Ir., wiIlT®
Blacraburyg, vm 22989
Courtne; Linoperg Fhotograpny - TEIZ.8e
4726 1/4 Elmwood Avenue
Los An—eles, CA 90004
* Pa=mentz that are contributions o SUBTOTAL $§ =7E.73

r indepenaent expenditures musi also Be summarizea on Scflecule B.

.

satfile, e

FPPC ruim 4o0 (vanois)
PEES Toll-rec Melpliie: S8 <o R4 BBy (Tee,275-3772)
wown.appPc.Ca.goV



ScheQule®
(Continmation Sheet)
Paymenis Made

SEE INSTRUCTIONS CON REVERSE

Am==nts may be rounded

to whslc aeilars.

SCHEDULE E (ESNT.)

Siatement covers period

NAME CF FILER

€larn for council Z®Ie

CALIFORNIA 460
fr=m v7,01,28%s FORM
iMreugh __05/24/2016 Page_ 15 _ of_ 57
1.D. NUMBER
1381559

CODES: |If <ms of the felleing codes accurately describes the payment, you may enier ifle coae. Oiflerwisc,

=
CNs
CTB
sve
Fit
FND
RS
LEG
LT

campaign psrapfemaliv:misc.

campaign consaltants

s=Atribmtion (explain memm=n=t=r, )"

civic uonatioms

canaiaate viing/Ballot fees

fumdraizins events

indepenaem: expenuitare suppoRing wppesing ethers (expluin)*
legal getense

wumpaign literature and mzilims=

MER

13341941

m=mber semnmicztion:

meeiings R Sppecramecs

uffice expenses

petitien circulatims

plene punls

pulling ana survey research

pe==tism, deliTem and m=ssengzer services
prefessional scrvices {legal, accuunting;
print aus

RAD
RFD
onE
TEL
TRC
TRS
TSF
VOoT

.

aeseriBe Uie payment.

radio airlime and proguction costs

reurned coniributiens

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lzdging, <ad mesls

stailsponse fravel, lodging, ana meals

transter Between commitees of e same canuiuaie/sponsor
voier registratien

informaiion tecAnelugy cosis (inernet, <-mail;

NAME ~MB ~AUBRESS of PATER
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE OR

DESCRIFTIGR Or PATRERT

ARUEAT PLID

Crummitt ana Associates
525 E. Seaside WaT #10I-C

Lon= Beach, CA

soB02

T

erummict an= ~esociaces
528 T, Jeasiee Tay wIfI-=

Long o—each, ==

Teo82

PRO

Democratic FarcT of Orange Lounty

(LDF 7T=2000)

1916 W. Cha-man ave., #B

Oran=e, CA

92868

=L

Fitchell Putlisking = Hew
127 Soutli Anserson Street

Los mngeles, Ca

20833

LIT

Political Data,

Inc.

12501 Imgerial He=, #200

Norwalk, CA

90650

Voter Liscs

* Parments that are e=mtsib=tions or indepenaent expenditares must slso Be summarizea on Scfeval: B.

SUBTOTAL $ 3,585,853

wanaetlile.sem

FPPG Form <o0 (van<ois)
FEPs Toll--res Melpline: 898, L K-FPPC (866/275-3772)

. PPE.cu yeT



Schelule B _ GemEpEEE (85NT)
(Continua’tion S”EEi) Am=i:nts may be rounded Statement covers period CALIFORNIA 460

o whsle asllars,

Paymenis Made - 7, 65, 2850 FORM

Mroogh __09/24/20Te

Page ___ =% of __ =

SEE INSTRUCTIONS ON REVERSE i - s
NAME OF FILER |.D. NUMBER

ciark for council z®Io 1381559

CODES: If em= 8f the following codes accurately describes the payment, ;‘uc; may enier e coge. Biflcrwise, aeseribe e payment.

SWE  campaign parapRermclic/mize. MBR mambel s=mmunic=ti=ns RAD raaio airtime afid prodaction costs
CR> campaign consuliants W= mociimgs ama appecrances RFD rsturned centribwtism=
CTB wentributism (sxpl=in m=;menst-m)* Ur  uffice expenses AR campaigii worRers' salaries
=vE civic aonstiens PET  petitian cimeml:tims TEL t.v. or caBle airtime and prounciion costs
ME  candioate fling/Sallut fees e pRonc Buills TRC candidzte truvel, lwdging, ard mezls
FND fundraizims =Tents POE polling anu sarvey research TRS  siai'spoose irsvel, lodging, ama meals
MB  imecpenaen: expendiimrs cupperting/=pposing ethers (explaim) POS p= =, deliv-m and messenger services TSF transter Between cummivees of fle saMe canuiuate sponsar
PG legal ueiense PRe prefcssisiul scrvices (legal, <essuiling) VOT voter registratie!:
LIT  campaigm lit=p:tmez =nd mailings PRT  print aus el iiiormation tecPnolegy costs timiermet, «-mail;
NARE AR ABERESS OF BFEC e = o o

(F CGMM”TEE"‘ALSO ENTER 1.0, NEMBER) CODE uR DESCrIF) 1OR OF PATRERT ARMSBRT PaB
8 and s Printers niT s@.=m
2100 W. Lincoln Avenue
Anaheim, CA 9«BOI
The W& store Box Rental I>D.Dw
* P.yments that zse contributions or independent expenaitures musi alsw Be summarizea ¢n Scheaule B. SUBTOTAL § TEE. 8

FPPc Purm w0 (valTzoie)
FERw Toll-Free Helslime: 866/ASK-FPPC (866/275-3772)
et e gay

ww.etlile.s



»

SEMEDEEE N

:Sc“euu'eiF : ) Aot iy B Farindig Lraiemen: covers periea CALIFORNIA 460
Accrued Expenses (Unpaid Bills) te whole dollars. trom____B%/9z/z816 FORM

Mromgl_ 99/24/2010 1y i7 4o
SEE INSTRUCTIONS ON REVERSE - “s Fige o=
NAME OF FILER .o AEmEER
s.arh for Eouncil ZeIs 1381559

CODES: If eme of the fellewing sedez aeemrstely deceribes ths

ayment, 7=Uu may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs

&R eompoiyP parcplernalia mies. MBR m=mb=r commumizati=m=
CR5 campaign cvunsoltanis M= meetings ana «ppearamces RES reiurmea cemirbEioms
CTB contributism (expliim Aenmenst=m)" OFC w=ffice expenses SAE  campaign workers' saldries
SVe civic aunaiions PEY  peiion eircaluting TEL t.v. or cable aimime and predustien wwst=
FIL candidate filing/b:lizt fams PHO phorie BanRs TRE canaiaaie iravel, luaging, ana meals
MB sundraising eventis POL pewlling and surrer rezesssh TRS stuff/epamza trar=l, ledgims, =nd mesl=
IND independent expenditure supporting/oppising utflers (explain)* PSS postage, uelivery ana messenger services TSE  transier Beiween commitees of (e same echaiuzic spensor
Efs |egzl actense PRO pesfessiwnal ilong (lozzl, se—=anting) VOT voter registration
LT campaign lieratare ana mailings PRT print aas TTEE imformution tecMmoloyy sesis limerme:, e-iil)
. = (a) (B) (< ()
NAME ARD ADDREsS OF CREDITOR ~SPE=R OUTSTANDING ARSENT INCERRED ARGENT PalL SEUTSTANBING
(IF COMMITTEE, ALSO ENTER |.B. NUMBER) BEScRIFT = oF =T MERT BALANCE BEGINNIRG TRIS PERIOD THIS PERIUD BACRNCE AT CCUSE
OF TS PERIOD (ALSO REPORT ON E} UF TRIS PERIGD
Crummitt ana Associates Zn0 300.60 £.00 300.00 5. es
525 E. seasiae Way #I0DI-u
Lon= Beach, CA 90802
* Payment “Ma: are conirilulons or independent expenditures must also be sz
summarizes on Schegule =. SUBTOIALS $ 250.50% 0.00% 300.00% 0.00
Schedule F Summary
1. Toial scermed expenses imcared this peried. (Imclade Ll Sshedale F, Colamn {b) sabtetalc for
aviriea expenses ui $700 or more, plas wial uRitemized accraed expenses Ander $100.) ... INCURRED TOTALS $ 5.8
2. Total accrued expenses paid this period. {Inclaae all Scfeanle P, Sclamn (<, sabictals for paymens on
accrued expenses of 3100 or more, plus tota: unitemized paymenis on accraed expenses ander $300.) ... PAID TOTALS $ 300.00
3. Nst shumge thic peri=d. {Subtract Line 2 from Line 1. Enter the difference here and
= =us Ca i 4 - -uu.u8
on the Summany Page, Colmmin A, LINE 9.5 oo s oomim iomss o s srsonsenssers beinsss sosmiss st s ot posssss s 4184590 121 01T 084 s bns sars snasnensansnes RET 3 R

mew.astflle.cem

FPPC Porm «ou (varnizo1s)
FPPc Toll~ ree Melpline: o8, ~sM-FEEg (898,25 75)
www.fppc.ca.gov



-

Recipient Committee
Campaign Statement

Cover Page
(Government Code Seclions 84200-84216.5)

COVER PAGE

TR o 460

from 10/23/2016

Statement covers period Date of election if applicab

JAN 3 0 2017 Pags. A of 12

For Official Use Only

(Month, Day, Year)

TUSTIN
11/08/2016 CITY CLERK'S OFFICE

SEE INSTRUCTIONS ON REVERSE through __12/31/2016

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

(O Recall (O Controlled

(Also Complete Part 5) O Sponsored
{Also Complete Part )

[ General Purpose Committee
(O Sponsored [ Primarily Formed Candidate/

(O Small Contributor Commitiee Officeholder Committee

2. Type of Statement:

] Preelection Statement
Semi-annual Statement

[] Temmination Statement
{Also file a Form 410 Termination)

[J Amendment (Explain below)

(1 Quarlerly Statement
[] Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee Sl i,
3. Committee Information "Dl‘azl'l'g':? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Clark for Council 2016

CITY STATE ZIP CODE

Tustin CA 92782
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

525 E. Seaside Way, #101-C

AREA CODE/PHONE

cCITY STATE ZIP CODE
Long Beach CA 90802

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
(562)983-0817 / gary@crummittandassociates.com

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the bes
under penalty of perjury under the laws of the State of California that the foregoing is true and

NAME OF TREASURER
Gary Crummitt
MAILING ADDRESS
525 E. Seaside Way, #101-C
CITY STATE ZIP CODE
Long Beach Ch 20802
NAME OF ASSISTANT TREASURER, IF ANY

AREA CODE/PHONE
(562)983-0815

MAILING ADDRESS

CITY STATE ZIF CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

d schedules is true and complete. | cerlify

Signalure of Contralling Officeholder, Candidate, State Measure Proponent

Executed on 01/052221'? 3

Executed on 01/06{;31? BY

Executed on o
Date

Executed on - By

www.netfile.com

Signatura of Controlling Officeholder, Candidata, Strle Measure Proponent

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period CALIFORNIA 460

from 10/23/2016 FORM
SEE INSTRUCTIONS ON REVERSE through _12/31/2016 Page 4 of_ 12
NAME OF FILER I.D. NUMBER i
Clark for Council 2016 1381559 |
FULL NAME, STREET ADDRESS AND ZIP CODE OF TOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE. Afso’;mé e bl CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/27/2016 |Cynthia K. Case [X]IND Teacher 125.00 125.00
_ Clcom Santa Ana Unified School
CJoTH District
OPTY
scc
10/31/2016 CWA COPE PCC (ID# 482454) I:“ND 500.00 500.00
501 3rd Street NW
Washington, DC 20001 (x]COM
CJOTH
ety
scc
10/31/201e ra Hammond @IND Physician 125.00 125.00
CJOTH
CJPTY
[Jscc
11/0@3./2016 i g Political Consultant 100.00 100.00
I(?(?M Karen Hinks
[JoTH
QPTY
[Jscc
11/01/201e Attorney 100.00 100.00
(XIIND Law Office Florice
ECOM Hoffman, L.C.
OTH
CPTY
[jscc
SUBTOTALS 950. 00
Schedule A Summary [ “Contributor Codes 1
1. Amount received this period — itemized monetary contributions. 'c';‘gh; "‘si\’idl!a' P
6. 050.00 = Recipient Lommitiee
(Include all Schedule A subtotals.) o e R A T e st I : (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..., $ 140.00 gw_—&m;l(gg&ybusmess entity)
3. Total monetary contributions received this period. | SCoSauaCorgiERinrouRisen |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o TOTAL § 6,1590.00

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



Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULE A (CONT)

Statement covers period

Monetary Contributions Received e CALIFORNIA 4
o N
from 10/23/2016 FORM 60
through___12/31/201¢6 Page___ 5 of__12
NAME OF FILER 1.D. NUMBER
Clark for Council 2016 1381559
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE e Sﬁiﬁﬁ?@ii&:’;&&%ﬁ?ﬁg CONTRIBUTOR | CONTRIBUTOR | CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERICD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
11/02/2016 |International Union of Operating Engineers []IND 1,500.00 1,500.00
(ID# 743030) M
150 E. Corson St. xlco
Pasadena, CA 91103 [JoTH
CPTY
[1scG
10/28/2016 |Orange County Labor Federation, AFL -CIO (ID# CJIND 1,000.00 1,000.00
1229755) X COM
777 South Figueroa Street Ste. 4050
Los Angeles, CA 90017 [JOTH
CIPTY
sce
10/31/2016 |Holly Roberson K]IND Attorney 250.00 525.00
i :
C]coM State of California
[JOTH
OJPTY
scce
11/07/201e Sheet Metal Workers International Association DIND 250.00 250.00
Local Union 105 Political Education Fund (ID# v
962809) X|co
2120 Auto Centre Drive, Suite 105 [JOTH
Glendora, CA 91740 CPTY
C1scc
11/04/2016 |Southern California Pipe Trades District []IND 1,000.00 2,000.00
Council #16 (ID# 760715)
501 Shatto Place Ste. 400 [X]COM
Los Angeles, CA 76071 CJOTH
1PTY
[scc
SUBTOTALS 4,000.

(" *Contributor Codes

IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)

PTY - Political Party

\

OTH - Other (e.g., business entity)

SCC - Small Contributor Commitiee

M

........ -l o o ——

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca

.gov (866/275-3772)
www.fppc.ca.gov



Schedule A (Continuation Sheet)
"Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period

from

10/23/2016

CALIFORNIA
FORM

460

through

12/31/2016

Page 6 of ___12

NAME OF FILER

Clark for Council 2016

1.D.NUMBER

1381559

DATE

RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR
CQDE *

OCCUPATION AND EMPLCYER

iF AN INDIVIDUAL, ENTER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TODATE
(IF REQUIRED)

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

11/10/2016
Council #16 (ID# 760715)
501 Shatto Place Ste. 400
Los RAngeles, CA 76071

Southern California Pipe Trades District

CJIND

COM
[JOTH
CIPTY
[scc

1,000.00

2,000.00

11/09/2016 |Tony Won

X]IND

ClcoM
CJoTH
aoPTY
Cscc

Entrepreneur
Ruby Jack Enterprises,

LLC

100.00

100.00

[JIND

C]JcoMm
CJOTH
C]PTY
[]scc

[JIND

CJcom
CJOTH
CPTY
scc

CJIND

Clcom
CJOTH
1 PTY.
sce

SUBTOTALS

1,100.00

" *Contributer Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

| — v

crmrmar -l e & s e

FPPC Form 480 {(Jan/2016)

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























