
COVER PAGE

Recipient Committee
t W" te; lrp

Campaign Statement FORM 0

Cover Page
Statement covers period Date of Election if appl

aTUSTIN Page 1 of 7

CLERK' S OFFICE
from 01/ 01/ 2020

For Official Use Only

through 06/ 30/ 2020
1

Month,  Day,  Year)

1. Type of Recipient Committee 2. Type of Statement
Officeholder, Candidate Controlled Committee     Primarily Formed Ballot Measure Pre-election Statement Quarterly Statement
0 State Candidate Election Committee Committee Semi-Annual Statement Special Odd-Year Statement
0 Recall 0 Controlled Termination Statement Supplemental Pre-election
General Purpose Committee 0 Sponsored Amendment Statement- Attach Form 495

0 Sponsored
Primarily Formed Candidate/

0 Small Contributor Committee
Officeholder Committee

0 Political Party/Central Committee

NumberI. D.      
14263303. 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

STREET ADDRESS( NO PO BOX)     CITY STATE ZIP CODE AREA CODE/ PHONE
Riverside CA 92503 951/ 406- 1838

CITY STATE ZIP CODE AREA CODE/ PHONE NAME OF ASSISTANT TREASURER, IF ANY

Tustin CA 92780

MAILING ADDRESS( IF DIFFERENT)   STREET ADDRESS

CITY STATE ZIP CODE CITY STATE ZIP CODE AREA CODEIPHONE

OPTIONAL: FAX I 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 preparin n he information contained herein is true and
complete. I certify under penalty ofperjury u d correct.

Executed on
O Zv O

By
RER

Executed on 3O 2 U O By
T OR RESPONSIBLE OFFICER OF SPONSOR

Executed on By
EASURE PROPONENT

Executed on By
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460-( JAN/ 2076)

State of California/SI



COVER PAGE- PART 2

Recipient Committee CALIFORNIA

Campaign Statement FORM 1      •
Cover Page - Part 2

Statement covers period Page 2 of 7

from 01/ 01/ 2020

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

City Council Member,  City of Tustin
SUPPORT

RESIDENTIALlBUSINESS ADDRESS( NO. AND STREET)   CITY STATE ZIP

OPPOSE

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: Listanycommittees
not included in this statement that are controlled by you or are primarily formed to

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANYreceive contributions or make expenditures on behalfofyour candidacy.

COMMITTEE NAME I. D. NUMBER

7. Primarily Formed Candidate/Officeholder Committee

NAME OF TREASURER CONTROLLED COMMITTEE?    List names of officeholder(s)orcandidate(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)     SUPPORT

OPPOSE

CITY STATE ZIP CODE AREA CODEIPHONE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

COMMITTEE NAME I. D. NUMBER SUPPORT

OPPOSE

NAME OF TREASURER CONTROLLED COMMITTEE?    
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

YES      NO SUPPORT

COMMITTEE STREET ADDRESS ( NO P. O. BOX)     OPPOSE

CITY STATE ZIP CODE AREA CODE/ PHONE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

SUPPORT

OPPOSE

FPPC Form 460{ JAN/201 B)
State of California/SI



SUMMARY PAGE

Campaign Disclosure Statement
Statement covers period NIA

Summa PaeSummary g
from

01/ 01/ 2020 FORM

through 06/ 30/ 2020
Page 3 of 7

NAME OF FILER Perez for Tustin City Council 2020 I. D. NUMBER

1426330

Column A Column B

Contributions Received TOTALTHISPERIOD CALENDARYEAR Calendar Year Summary for Candidates
F ROM ATTACHED SCHEDULES)       TOTAL TO DATE

Running in Both the State Primary and1.   Monetary Contributions.. .. . . . . .. .. . . ... ... Schedule A, Line 3   $    700. 00     $    700. 00
General Elections.

2.   Loans Received.. .... ... ....... ... ... ... . schedule a, Line 3 0. 00 0. 00
1/ 1 through 6/30 7/ 1 to Date

3.  SUBTOTAL CASH CONTRIBUTIONS  . . .. ..... . Add tines 1+ 2   $    700. 00     $    700. 00
20. Contributions

Received      $   

4.   Nonmonetary Contributions... . . .. ... . . . .. . schedule C, Line 3 0. 00 0. 00 21. Expenditures

5.  TOTAL CONTRIBUTIONS RECEIVED . . ... .. . . Add Lines 3+ 4  $    700. 00     $    700. 00
Made

Expenditures Made

6.   Payments Made .... .. . . .. . . . .. ........ .. schedule E, Line 4   $     34. 38     $     34. 38 Expenditure Limit Summary
7.   Loans Made.. ... ....... . .. . . . ... .. ... .. . Schedule H, Line 3 0. 00 0. 0 0 for State Candidates

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 0. 00 0. 00

10. Nonmonetary Adjustment . ..... . . .... .. ... . Schedule c, Line 3 0. 00 0. 00

11. TOTAL EXPENDITURES MADE  ....... .. . Add Lines 8+ s+ 10   $     34. 38     $     34. 38

Current Cash Statement
12. Beginning Cash Balance.. .. ...... Rrevious summary Page, Line 16   $       0. 00

13. Cash Receipts... .... ... .. .. . ..... . .. . Column A, Line 3 above 700. 00

Amounts in this Section may be different from amounts
14. Miscellaneous Increases to Cash  ... .. .... .. . schedule 1, Line 4 0. 01 reported in Column B.

15. Cash Payments. .... ...... .. .... . ..... Column A, Line 8above 34. 38

16. ENDING CASH BALANCE Add lines 12+ 13+ 14, then subtract Line 15   $    665. 63

17. LOAN GUARANTEES RECEIVED. . . .. ... .. .. schedule e, Part 2  $       0. 00

Cash Equivalents and Outstanding Debts
18. Cash Equivalents.. . .. .. ..... .. . .. . . ... . ........ . ... .    $       0. 00

19.   0. 0 0 FPPC Form 460-( JAN/2016)Outstanding Debts. ... . .. . ... Add Lines 2+ Line 9 in Column 8above   $ 
state of cauforn(a/ sl



Schedule A
Statement covers period CALIFORNIA

SCHEDULEA

Monetary Contributions Received
from 01/ 01/ 2020 FORM

through 06/ 30/ 2020 Page 4 of 7

NAME OF FILER Perez for Tustin City Council 2020 I. D. NUMBER

1426336

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

CUMULATIVE TO DATE PER ELECTIONDATE CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT
RECEIVED CALENDAR YEAR TO DATEIF COMMITTEE, ALSO ENTER I. D. NUMBER) CODE RECEIVEDIF SELF-EMPLOYED, ENTER NAME OF BUSINESS)   JAN. 1- DEC. 31)     ( IF REQUIRED)

06/ 10/ 2020

Patricia Machado IND Retired 100. 00 100. 00

N. A.

05/ 31/ 2020

Ericka Maravilla IND Sr. Processor 100. 00 100. 00

New American Funding

04/ 29/ 2020

Manuel Perez IND Retired 100. 00 100. 00

N. A.

Frostee Rucker IND Retired 100. 00 100. 00
06/ 29/ 2020

N. A.

SUBTOTAL$    400. 00

Schedule A Summary ConhibutorCodes
IND- Individual

1. Amount received this period- itemized contributions COM- Recipient Committee( other than MYorSCC

Includes all Schedule A subtotals    . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Sao. oo DTH- other

PTY- Political Party

2. Amount received this period- unitemized. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 200. 00
SCC- SmallConbibutorCommittee

3. Total monetary contributions received this period.
2016)Add Lines 1 and 2. Enter here and on the Summa Page. Column A Line 1 700. 00

FPPC Form 460-( JAN-

FPPCSummary 9 TOTAL$ FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE A
Schedule A  (Continuation Sheet)

Statement covers per

Monetary Contributions Received
dCALIFORNIA

FORM
from 01/ 01/ 2020

through 06/ 30/ 2020 Page 5 of 7

NAME OF FILER Perez for Tustin City Council 2020 I. D. NUMBER

1426330

IFAN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT
CUMULATIVE TO DATE PER ELECTION

RECEIVED IF COMMITTEE, ALSO ENTER I. D.       
ALENDAR YEAR TO DATED. NUMBER) CODE RECEIVEDIF SELF-EMPLOYED, ENTER NAME OF BUSINESS)  JAN. 1- DEC. 31)       ( IF REQUIRED)

03/ 09/ 2020

Wilcox Manor
OTH 100. 00 100. 00

SUBTOTAL$ loo. o 0

Contributor Codes IND- Individual COM- Recipient Committee( other than PTY or SCC)  0TH- Other PTY- Political Party SCC- Small Contributor Committee



Schedule E
SCHEDULEE

Pa ments Made
Statement covers period

y
from 01/ 01/ 2020

through 06/ 30/ 2020 Page 6 of 7

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 paraphemalia/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( intemet,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.)  . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . .. . . . . . . . . . . . . . . . 0. 00

2. Unitemized payments made this period of under$ 100  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34. 38

3. Total interest paid this period on loans. ( Enter amount from Schedule B, Part 1, Column( e). )  . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . .     $      0. 00

4. Total payments made this period. ( Add Line 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)  . . . . . . . . . . . TOTAL$    34. 38

FPPC Form 460-( JAN/2016)



Schedule I
Statement covers period

SCHEDULEI

Miscellaneous Increases to Cash
from 01/ 01/ 2020

through 06/ 30/ 2020 Page 7 of 7

NAME OF FILER Perez for Tustin City Council 2020 NUMBER

1426330

DATE
AMOUNT OF

RECEIVED NAME AND ADDRESS OF PAYEE DESCRIPTION OF RECEIPT
INCREASE TO CASH

SUBTOTAL$

Schedule I Summary
1. Itemized increases to cash this period  . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   0. 00

2. Unitemized payments made this period of under$ 100   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 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



COVER PAGE

Recipient Committee 401 ,

Campaig n Statement IRIECEo J DD
Cover PaegFStatementcovers period Date of Election if applica le Page 1 of

IP 1 82020from07/ 01/ 2020
For Official Use Only

09/ 19/ 2020

TUSTINthrough09/ 19/ 2020
Month,  Day,  Year)    CLEr K'S OFFICE

1. Type of Recipient Committee 2.  Type of Statement
Officeholder, Candidate Controlled Committee     Primarily Formed Ballot Measure N Pre- election Statement Quarterly Statement
O State Candidate Election Committee Committee Semi-Annual Statement Special Odd- Year Statement

O Recall 0 Controlled Termination Statement Supplemental Pre- election
General Purpose Committee 0 Sponsored Amendment Statement- Attach Form 495

0 Sponsored
Primarily Formed Candidate/

0 Small Contributor Committee
Officeholder Committee

0 Political Party/ Central Committee

3. Committee Information
I. D. Number

1426330 Treasurer(s)
COMMITTTEE NAME NAME OF TREASURER

Perez for Tustin City Council 2020 Dana Hopkins,  CPA

STREET ADDRESS

11750 Sterling Ave Ste C

STREET ADDRESS( NO PO BOX)       CITY STATE ZIP CODE AREA CODE/ PHONE

Riverside CA 92503 951/ 406- 1838

CITY STATE ZIP CODE AREA CODE/ PHONE 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 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 pe

Executed on  -`     '      

Executed onL-1 ZZ?   
OF SPONSOR

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

Campaign Statement FORM

Cover Page - Part 2
Statement covers period Page 2 of 8

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

City Council Member,  City of Tustin SUPPORT

)   CITY STATE ZIP

OPPOSE

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 behalfofyour candidacy.       

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME I. D. NUMBER`

7. Primarily Formed Candidate/Officeholder Committee
NAME OF TREASURER CONTROLLED COMMITTEE?    List names of officeholder(s)orcandidate(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)   
SUPPORT

OPPOSE
CITY STATE ZIP CODE AREA CODE/ PHONE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

COMMITTEE NAME I. D. NUMBER SUPPORT

OPPOSE

NAME OF TREASURER CONTROLLED COMMITTEE?    
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

YES      NO SUPPORT

COMMITTEE STREET ADDRESS ( NO P. O. BOX)   
OPPOSE

CITY STATE ZIP CODE AREA CODE/ PHONE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

SUPPORT

OPPOSE

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



Campaign Disclosure Statement
SUMMARYPAGE

covers period

Summary Page
from 07/ 01/ 2020

through 09/ 19/ 2020
Page 3 of 8

NAME OF FILER Perez for Tustin City Council 2020 I. D. NUMBER

1426330

Column A Column B
Contributions ReceivedTOTAL THIS PERIOD CALENDAR YEAR Calendar Year Summary for CandidatesFROM ATTACHED SCHEDULES)      TOTAL TO DATE

Running in Both the State Primary and1.   Monetary Contributions. . .. . . . . . . . . . . . . . . . . schedule A, Line 3   $ 2, 600. 00     $ 3, 300. 00
General Elections.

2.   Loans Received . . . . . . . . . .. .. . . . . . . . . .. . . . Schedule 8, Line 3 0. 00 0. 00
1/ 1 through 6/30 7/ 1 to Date

3.   SUBTOTAL CASH CONTRIBUTIONS  .. . .. ... . . . Add Lines 1+ 2   $ 2, 600. 00     $ 3, 300. 00
20. Contributions

Received     $   

4.   Nonmonetary Contributions. . . . . . . . . . . . . . . . Schedule C, Line 3 0. 00 0. 00 21. Expenditures

5.  TOTAL CONTRIBUTIONS RECEIVED . . . . .. . . . Add Lines 3+ 4  $ 2, 600. 00     $ 3, 300. 00
Made

Expenditures Made

6.   Payments Made . . . . . . . . . . . . . . .. . . . . . . . . . Schedule E, Line 4   $ 1, 544. 98     $ 1, 579. 36 Expenditure Limit Summary
7.   Loans Made. . . . . . . . . . . . . . . . . .. .. .. . .. . . . Schedule H, Line 3 0. 00 0. 00 for State Candidates

8.  SUBTOTAL CASH PAYMENTS  . . . . . . . . .. . . . . Add Lines 6+ 7  $ 1, 544. 98     $ 1, 579. 36 22. Cumulative Expenditures Made

9.  Accrued Expenses( Unpaid Bills) . . . .. . . . . . . . Schedule P, Line 3 0. 00 0. 00
If Subject to Voluntary Expenditure Limits)

10. Nonmonetary Adjustment . . . . . . . . . . . . . . . . . . Schedule C, Line 3 0. 00 0. 00

11. TOTAL EXPENDITURES MADE  . . . . . . . .. . AddLines8+ 9+ 10   $ 1, 544. 98     $ 1, 579. 36

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 Increases to Cash  . . . . . . . .. . . . Schedule 1, Line 4 0. 00 reported in Column B.

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 e, Part    $       0. 00

Cash Equivalents and Outstanding Debts
18. Cash Equivalents.. . . . . . . . . . . .. ... . . . . . . . . .. . . . . . . . . .    $       0. 00

19. Outstanding Debts. . . . . . . . . . . Add Lines 2+ Line sin Column 8 above   $       0. 00 FPPC Form 460-( JAN/2016)
State of Cal(fomia/Sl



Schedule A
SCHEDULE A

Statement covers period NOU11111111MAINK

Monetary Contributions Received
from 07/ 01/ 2020

U  •  l

through 09/ 19/ 2020 Page 4 of 8

NAME OF FILER Perez for Tustin City Council 2020 I. D. NUMBER

1426330

DATE
FULL NAME, STREET ADDRESS AND ZIP CODE OF OF CONTRIBUTOR

IF AN INDIVIDUAL, ENTER
UMULATIVE TO DATE PERELECTIONCONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT CALENDAR YEAR TO DATERECEIVED IF COMMITTEE, ALSO ENTER I. D. NUMBER) CODE RECEIVEDIF SELF- EMPLOYED, ENTER NAME OF BUSINESS)  JAN. 1- DEC. 31)     ( IF REQUIRED)

08/ 03/ 2020

Laurie Abelove IND Retired 250. 00 250. 00

N. A.

09/ 13/ 2020
Christian Barajas IND Sales 100. 00 100. 00

RR Donnelley

FHC Inc - Fritz Howser 0TH 500. 00 500. 00
07/ 30/ 2020

08/ 13/ 2020

Briguitte Nielsen IND Corporate Paralegal 250. 00 250. 00

Rimon Law

SUBTOTAL$ 1, 100. 00

Schedule A Summary Contributor Codes
IND- Individual

1. Amount received this period- itemized contributions COM- Recipient Committee( other than PTY orSCC

Includes all Schedule A subtotals 2, 475. 00 OTN- other

PTY- Political Party

2. Amount received this period- unitemized . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 125. 00
SCC- Small Contributor Committee

3. Total monetary contributions received this period.
2016)Add Lines 1 and 2. Enter here and on the Summa Page. Column A Line 1 2, 600. 00

FPPCFortn48o-( JAN-

FPPCSummary 9 TOTAL$ FPPC Toll-Free Helpline: 888/ASK- FPPC



Schedule A  (Continuation Sheet) 
Statement covers period Key-Al 4 1 2MIN

SCHEDULE A

Monetary ContributionsReceivedA  •  1
from 07/ 01/ 2020

through 09/ 19/ 2020 Page 5 of 8

NAME OF FILER Perez for Tustin City Council 2020 I. D. NUMBER

1426330

IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CUMULATIVE TO DATE PER ELECTIONCONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT

CALENDAR YEAR TO DATERECEIVED IF COMMITTEE, ALSO ENTER I. D. NUMBER) CODE      (
IF SELF-EMPLOYED, ENTER NAME OF BUSINESS)       RECEIVED

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

07/ 01/ 2020

OmniPrint International OTH 1, 000. 00 1, 000. 00

07/ 31/ 2020

Manuel Perez
IND Retired 100. 00 200. 00

N. A.

08/ 04/ 2020

Sterling Collision Center LLC 0TH 175- 00 175. 00

1111 Bell Ave

Tustin, CA 92780

07/ 16/ 2020

Wilcox Manor 0TH 100. 00 200. 00

SUBTOTAL$      1, 37s. o0

Contributor Codes:  IND- Individual COM- Recipient Committee( other than PTY or SCC)  0TH- Other PTY- Political Party SCC- Small Contributor Committee



Schedule E
SCHEDULE E

Payments Made
Statement covers period

t
from 07/ 01/ 2020

through 09/ 19/ 2020 Page 6 of 8

NAME OF FILER Perez for Tustin City Council 2020 1 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 paraphemalia/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 mealsFND fundraising expenses POL polling and survey research TRS staff/spouse travel, lodging and mealsIND 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( intemet,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. Itemized 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 ( e).)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .     $     0. 00

4. Total payments made this period. ( Add Line 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)  . . . . . . . . . . . TOTAL$       1, 544. 98

FPPC Form 460-( JAN/2016)



Schedule E  ( Continuation Sheet) 
Statement covers period 4011

SCHEDULE E

Payments Made
from 07/ 01/ 2020EW=

1

through 09/ 19/ 2020 Page 7 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 paraphernaliatmisc.    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 mealsFND fundraising expenses POL polling and survey research TRS staff/spouse travel, lodging and mealsIND 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( intemet,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

Statement covers period

SCHEDULE E

from 07/ 01/ 2020

through 09/ 19/ 2020 Page 8 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 mealsFND 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( intemet,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 Rd

Irvine, CA 92602

SUBTOTAL$    612. 29

FPPC Form 460-( JAN/2016)SI



COVER PAGE

Recipient Committee Date Stamp

Campaign Statement

Cover Page Statement covers period Date of Election if applicable
Page 1 of

from 01/ 01/ 2020 For Oficial Use Onty

through 06/ 30/ 2020 1,10ntn'  Day,  Year)

1. Type of Recipient Committee 2.  Type of Statement

Officeholder, Candidate Controlled Committee     Primarily Formed Ballot Measure Pre- election Statement Quarterly Statement

0 State Candidate Election Committee Committee 0 Semi-Annual Statement Special Odd- Year Statement

0 Recall J Controlled E] Termination Statement Supplemental Pre-election

General Purpose Committee J Sponsored N Amendment Statement- Attach Form 495

Sponsored A>n̂elnd; ,    4-he re pa-4- + c-    t- Pcla---e 4- he SuronYl  {
Small Contributor Committee

Primarily Formed Candidate)       
JOfficeholder Committee

bz
l

e-  and SY 1) e
f`

V-Political PartylCentral Committee YY``?  

LJ.i
NumberI. D.      

14263303. 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

STREET ADDRESS( NO PO BOX)       CITY STATE ZIP CODE AREA CODE/PHONE

Riverside CA 92503 951/ 406- 1838

CITY STATE ZIP CODE AREA CODEIPHONE NAME OF ASSISTANT TREASURER, IF ANY

Tustin CA 92780

MAILING ADDRESS( IF DIFFERENT)    STREET ADDRESS

CITY STATE ZIP CODE CITY STATE ZIP CODE AREA CODElPHONE

OPTIONAL: FAX 1 E- MAIL ADDRESS OPTIONAL' FAX/ F- MAIL ADDRESS
951)  602- 6663 James@perezfortustin. com 951  ) 602- 6663 danahopkinscpa@gmail. com

4. Verification

I 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 pe correct.

Executed on

t 0/
4 S  ;- o

R

Executed on
to

2_0 r2--C)   

R RLSPONSTLE OFFICER OF SPONSOR

Executed on

SURE PROPONENT

Executed on

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
FPPC Form 460-( JAN12016)

State of Californiaf&







COVER PAGE- PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page - Part 2

Statementcoversperiod page 2 of 8

from 01/ 01/ 2020

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

City Council Member,  City of Tustin SUPPORT

El OPPOSERESIDENTIAL/ 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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANYreceive contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME I. D. NUMBER

7. Primarily Formed Candidate/Officeholder Committee
NAME OF TREASURER CONTROLLED COMMITTEE?    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)   

SUPPORT

CITY STATE ZIP CODE AREA CODE/ PHONE
OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

COMMITTEE NAME I. D. NUMBER SUPPORT

OPPOSE

NAME OF TREASURER CONTROLLED COMMITTEE?    
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

YES      NO
11 SUPPORT

COMMITTEE STREET ADDRESS ( NO P, O. BOX)   
OPPOSE

CITY STATE ZIP CODE AREA CODE/ PHONE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

SUPPORT

OPPOSE

FPPC Form 460-( JAN/ 2016)
State of CalifomialSI



Campaign Disclosure Statement I

SUMMARYPAGE

covers periodCALIFORNIA
Summary Page

from 01/ 01/ 2020 FORM

through 06/ 30/ 2020
Page 3 of 8

NAME OF FILER Perez for Tustin City Council 2020 1. 0, NUMBER

1426330

Column A Column B

Contributions Received TOTAL THIS PERIOD CALENDARYEAR Calendar Year Summary for CandidatesFROMATWNLD SCHEDl1LES)      TOTAL 70 DATE

Running in Both the State Primary and1.   Monetary Contributions . . . . . . . . . . . . . . . . . . . . schedule A. Line 3   $    700. 00     $    700. 00
General Elections.

2.   Loans Received . . . . . . . . . . . . . . . . . . . . . . . . . . Schedule B, Line 3 0. 00 0. 00
111 through 6130 7/ 1 to Date

3.   SUBTOTAL CASH CONTRIBUTIONS  . . . . . . . . . . Add Lines r+ 2   $    700. 00     $    700. 00
20. Contributions

Received     $   

4.   Nonmonetary Contributions. . . . . . . . . . . . . . . . schedule C, Line 3 0. 00 0. 00 21. Expenditures

5.   TOTAL CONTRIBUTIONS RECEIVED . . . . . . . . . Add Lines 3+ 4  $    700. 00     $    700. 00
Made

Expenditures Made

6.   Payments Made . . . . . . . . . . . . . . . . . . . . . . . . . Schedule E, Line 4   $     34. 38     $     34. 38 Expenditure Limit Summary
7.   Loans Made . . . . . . . . . . . Schedule H, Line 3 0. 00 0. o o for State Candidates

8.   SUBTOTAL CASH PAYMENTS  . . . . . . . . . . . . . . Add Lines 6+ 7   $     34. 38     $     34. 38 22. Cumulative Expenditures Made'

9.  Accrued Expenses( Unpaid Bills) . . . . . . . . . . . . Schedule F. Line 3 225. 00 225. 00
If Subject to Voluntary Expenditure Limits)

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 Receipts . . . . . . . . . . . . . . . . . . . . . . . . Column A, Line 3 above 700. 00

Amounts in this Section may be different from amounts14. Miscellaneous Increases to Cash  . . . . . . . . . . . . Schedule/, Lrne4 0. 01
reported in Column B.

15. Cash Payments. . . . . . . . . . . . . . . . . . . . . . . Column A, Line aabove 34. 38

16. ENDING CASH BALANCE Add Lines 12+ 13+ 14, then subtract Line 16   $    665. 63

17, LOAN GUARANTEES RECEIVED. . . . . . . . . . . . Schedule 8, Parte   $       0. 00

Cash Equivalents and Outstanding Debts
18. Cash Equivalents . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    $      0. 00

19. Outstanding Debts. . . , . , . . . . .. Add Lines 2+ Line 9 in Column 8 above   $   225. 00 FPPC Form 460-( JAN12016)
State of Califonnialsl



Schedule A
SCHEDULE

AStatementcovers period

ae

Monetary Contributions Received
from o1101/

zo20through06/ 30/ 2020 g4 cf 8

NAME of FILER Perez for Tustin City Council 2020
D. NUMBER

1426330

FULL NAME, STREET ADDRESS AND
IF AN INDIVIDUAL, ENTER

CUMULATIVE TO DATE PER ELECTIONDATE CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT
CALENDAR YEAR TO DATERECEIVED IF COMMITTEE, ALSO ENTER I. D. NUMBER) CODE

IF SELF- EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED JAN. 1- DEC- 31)      ( IF REQUIRED}

06/ 10/ 2020

Patricia Machado TND Retired 100. 00 100. 00

N A

05/ 31/ 2020
Ericka Maravilla IND Sr- Processor 100. 00 100. 00

New American Funding

04/ 29/ 2020

Manuel Perez IND Retired 100. 00 100. 00

N.A.

06/ 29/ 2020

Frostee Rucker IND Retired 100. 00 100. 00

N. A.

SUBTOTAL$    400- 00

Schedule A Summary Contributor Codes

IND- Individual
1. Amount received this period - itemized contributions COM- RecipientCommlttee( otherthanPTYorSCC)

Includes all Schedule A subtotals) . . . . . . 500. 00 OTH- Other

PTY- Political Party

2. Amount received this period - unitemized . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 200. 00
SCC- Smali Contributor Committee

3. Total monetary contributions received this period.
Add Lines 1 and 2.  Enter here and on the Summa Page. Column A Line 1 700. 00

FPPCForm 460-( JANr2016)Summary TOTAL$ FPPCToli-FreeHelpline: 866/ASK-FPPC



SCHEDULE A
Schedule A  ( Continuation Sheet)

Statement covers period

Ul

Monetary Contributions Received
01/ 01/ 2020

fromthrough 06/ 30/ 2020 P 5 of 8

NAMEOFFILER Perez for Tustin City Council 2020 LD. NUMBER

1426330

FULL NAME, STREET ADDRESS ANDZIP coDE OFCONTRIBUTOR
IF AN INDIVIDUAL, ENTER

CUMULATIVE TO DATE PER ELECTIONDATE CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT
CALENDAR YEAR TO DATERECEIVED IF COMMITTEE, ALSO ENTER I. D. NUMBER) CODE      (

IF SELF- EMPLOYED, ENTER NAME OF BUSINESS)       RECEIVED JAN. 1- DEC. 31)       ( IF REQUIRED)

03/ 09/ 2020

Wilcox Manor
0TH 100. 00 100. 00

SUBTOTAL$ 100. 00

Contribuior Codes:  IND- Individual COM- Recipient Committee( other than PTY or SCC)  0TH- Other PTY- Political Party SCC- Small Contributor Committee



Schedule E
SCHEDULES

Statement covers period CALIFORNIA
Payments Made

from 01/ 01/ 2020

through 06/ 30/ 2020 Page 6 of 8

NAMEOFFILER 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 paraphernalialmisc.    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 mealsIND 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.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0. Q0-

2.  Uniternized payments made this period of under$ 100  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34. 38

3. Total interest paid this period on loans.  ( Enter amount from Schedule B, Part 1, Column ( e). )  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .     $     0. 00

4. Total payments made this period. ( Add line 1, 2, and 3.  Enter here and on the Summary Page, Column A, Line 6.)  . . . . . . . . . . . TOTAL$    31. 38

FPPC Form 460-( JAN/ 2016)



Schedule F
SCHEDULE F

Statement covers

periodr",
Accrued Expenses ( Unpaid Bills)      

from 01/ 01/

2020through06/ 30/ 2020 7 of 8

NAMEOFFILER Perez for Tustin City Council 2020 BER

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)       QFC 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 mealsFND fundraising expenses FOL 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)

NAME AND ADDRESS OF CREDITOR
CODE OR OUTSTANDING

OUNT INCURRED AMOUNT PAID
OUTSTANDING

AMDESCRIPTION OF PAYMENT BALANCE BEGINNING
THIS PERIOD THIS

AMOUNT
BALANCE AT CLOSE

OF THIS PERIOD OF THIS PERIOD

i.Tnitial
Campaign signs 0. 00 225. 00 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
on the Summary Page, column A, Line 9.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

NET $       225. 00

FPPC Form 460-( JAN/2015)SI



Schedule I
SCHEDULE I

Statement covers period s-

Miscellaneous Increases to Cash
from 01/ 01/ 2020

through 06/ 30/ 2020 Page 8 of 8

NAMEOFFILER Perez for Tustin City Council 2020
D NUMBER

1426330

DATE
NAME AND ADDRESS OF PAYEE AMOUNT OFRECEIVED DESCRIPTION OF RECEIPT

INCREASE TO CASH

SUBTOTAL$

Schedule I Summary
1. itemized increases to cash this period  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .   

0. 00

2. Unitemized payments made this period of under$ 100   .  .  .  .  .  .  . 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-( JAN12016) SI



COVER PAGE

Recipient Committee Date stamp CALIFORNIA

Campaign Statement FORM

Cover Page Statement covers period Date of Election if applicable Page 1 of i 3

from 07/ 01/ 2020 For Official Use Only
11/ 03/ 2020

through 09/ 19/ 2020
Month,  Day,  Year)

1. Type of Recipient Committee 2. Type of Statement
Officeholder, Candidate Controlled Committee Primarily Formed Ballot Measure 0 Pre- election Statement E]  Quarterly Statement
O State Candidate Election Committee Committee Semi-Annual Statement Special Odd- Year Statement

0 Recall Controlled Termination Statement Supplemental Pre- election

General Purpose Committee 0 Sponsored Amendment

l t

Statement Attach

LLForm
YY41

95

0 Sponsored Amfoot   4-L,?  re_pc(' 44V
L]  Primarily Formed Candidatel

Small Contributor Committee
Officeholder Committee PQ cLSCheClutle L CArid  +_0 Cc!c[  S( Aedu S

O Potical PartylCentfal Committee
C It J

NumberI. D.      
14263303. Committee Information Treasurer(s)

COMMITTTEE NAME NAME OF TREASURER

Perez for Tustin City Council 2020 Dana Hopkins,  CPA

STREET ADDRESS

11- 150 Sterling Ave Ste C

STREET ADDRESS( NO PO BOX)       CITY STATE ZIP CODE AREA CODEIPHONE
Riverside CA 92503 951/ 406- 1838

CITY STATE ZIP CODE AREA CODEIPHONE 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 I E- MAIL ADDRESS
951)  602- 6663 James@perezfortustin. com 951  ) 602- 6663 danahopkinscpa@gmail. com

4. Verification

I have used all reasonable diligence in preparin and reviewing this statement and to the best of my knowledge the information contained herein is true and
complete. I

certifyf
under penalty of per rect.

Executed on

l U
i S 2 0

Executed on Cil 2U
ESPONSIBLE OFFICER OF SPONSOR

Executed on

E PROPONENT

Executed on

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
FPPC Form 460-( JAN12016)

State of California/Sl







COVER PAGE- PART 2
Recipient Committee CALIFORNIA

Campaign Statement FORM 60
Cover Page - Part 2

Statement covers period Page 2 of 13

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

City Council Member,  City of Tustin SUPPORT

RESIDENTYAL/ BUSINESS ADDRESS( NO. AND STREET)   CITY STATE ZIP
El OPPOSE

Tustin CA 92760 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

OFFICE SOUGHT OR HELDreceive contributions or make expenditures on behalf of your candidacy.     DISTRICT NO. IF ANY

COMMITTEE NAME I. D. NUMBER

7. Primarily Formed Candidate/Officeholder Committee
NAME OF TREASURER CONTROLLED COMMITTEE?    List names ofofceholder(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.D. BOX)   

SUPPORT

CITY STATE ZIP CODE AREA CODE/ PHONE
OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

COMMITTEE NAME I. D. NUMBER SUPPORT

OPPOSE

NAME OF TREASURER CONTROLLED COMMITTEE?    
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

YES      NO
SUPPORT

COMMITTEE STREET ADDRESS ( NO P. O. BOX)   
OPPOSE

CITY STATE ZIP CODE AREA CODE/ PHONE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

SUPPORT

OPPOSE

FPPC Form 460-( JAN12016)
State of Cal 1fom lalSI



Campaign Disclosure Statement
SUMMARY PAGE

Statement covers period

Summary Page
from 07/ 01/ 2020

through 09/ 19/ 2020
Page 3 of 13

NAME OF FILER Perez for Tustin City Council 2020 In NUM13ER

1426330

Column A Column B
Contributions Received TOTAL THM PERIOD CAWNDAR YEAR Calendar Year Summary for CandidatesFROM ATTACHE SCHEMES)      TOTAL TO DATE

Running in Both the State Primary and1.   Monetary Contributions . . . . . . . . . . . . . . . . . . . . schedule A, Line 3   $ 2, 600. 00     $ 3, 300. 00
General Elections.

2.   Loans Received . . . . . . . . . . . . . . . . . . . . . . . . . . Schedule 6, Line 3 0. 00 0. 00
111 through 6/ 30 711 to Date

3.   SUBTOTAL CASH CONTRIBUTIONS  . . . . . . . . . . Add Lines 1+ 2   $ 2, 600. 00     $ 3, 300. 00
20. Contributions

Received     $   

4.   Nonmonetary Contributions. . . . . . . . . . . . . . . . schedule C, Linea 2, 472. 50 2, 472. 50 21. Expenditures

5,   TOTAL CONTRIBUTIONS RECEIVED . . . . . . . . . Add Lines 3+ 4  $ 5, 072. 50     $ 5, 772, 50
Made

Expenditures Made

6.   Payments Made . . . . .  . . . . . . . . . . .  . . . . . . . Schedule E. Line    $ 1, 544. 98     $ 1, 579. 36 Expenditure Limit Summary
7.   Loans Made. . . . . . . . . . . . . . . . . . . . . . . . . . . . . Schedule N, Line 3 0. 00 0. 00 for State Candidates

8.   SUBTOTAL CASH PAYMENTS  . . . . . . . . . . . . . . Add Lines 6+ 7  $ 1, 544. 98     $ 1, 579. 36 22, Cumulative Expenditures Made*

9.   Accrued Expenses( Unpaid Bills) . . . . . . . . . . . . Schedule F, Line a 225. 00 0. 00
If Subject to Voluntary Expenditure Limits)

10. Nonmonetary Adjustment . . . . . . . . . . . . . . . . . . schedule c, Line a 2, 472. 50 2, 472. 50

11. TOTAL EXPENDITURES MADE   . . . . . . . . . . Add Lines6+ 9+ 1a  $ 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 3above 2, 600. 00

Amounts in this Section may be different from amounts14. Miscellaneous Increases to Cash  . . . . . . . . . . . . 5cheduie), Line 4 0. 00 reported in Column B.

15. Cash Payments . . . . . . . . . . . . . . . . . . . . . . Column A, Line 8above 1, 544. 96

16. ENDING CASH BALANCE Add Lines 12+ 13+ 14, then subtract Line 15   $ 1, 720. 65

17. LOAN GUARANTEES RECEIVED. . . . . . . . . . . . Schedule 8, Parte   $       0. 00

Cash Equivalents and Outstanding Debts
18. Cash Equivalents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    $      0. 00

19. Outstanding Debts. . . . . . . . . . . Add Lines 2+ Line 9 in Column B above   $      0. 00 FPPC Form 460-( JAN12016)
State of Cal iforn ialSl



Schedule A
SCHEDULE

AStatementcovers period F.,

Monetary Contributions Received
from 07/ 01/ 2020

through 09/ 19/ 2020 Page 4 of 13

NAMEOFFILER Perez for Tustin City Council 2020 1 i. D. NUMBER

1426330

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

UMULATIVE TO DATE PER ELECTIONDATE
CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT

CALENDAR YEAR TO DATERECEIVED IF COMMITTEE, ALSO ENTERLCOD. NUMBER) CODE
IF SELF- EMPLOYED, ENTER NAME OF BUSINESS) RECEIVED

JAN. 1- DEC 31)      ( IF REWIRED)

08/ 03/ 2020

Laurie Abelove IND Retired 250. 00 250. 00

N A

09/ 13/ 2020
Christian Barajas IND Sales 100. 00 100. 00

RR Donnelley

07/ 30/ 2020

FHC Inc - Fritz Howser 0TH 500. 00 500. 00

08/ 13/ 2020

Briguitte Nielsen IND Corporate Paralegal 250. 00 250. 00

Rimon Law

SUBTOTAL$ 1, 100. 00

Schedule A Summary ContnbutorCodes
IND- Individual

1. Amount received this period - itemized contributions COM- Recipient Committee( otherthan PTY orSCC
Includes all Schedule A subtotals ) . . . . . .  2, 475. 00 OTH- Other

PTY- Political Party
2. Amount received this period - unitemized . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 125. 00

SCC- Small Contributor Committee

3. Total monetary contributions received this period.
Add Lines 1 and 2.  Enter here and on the Summa Page. Column A Line 1 TOTAL$    600. 00

FPPC Form460-( JAN/ 2096)Summary 9 2
FPPC Toll-Free Helpline: 866/ ASK- FPPC



Schedule A  (Continuation Sheet)
Statement covers period

SCNEgULE A

Monetary Contributions Received
from 07/ 01/ 2020

through 09/ 19/ 2020 Page 5 of 13

NAME OFFILER Perez for Tustin City Council 2020
LD NUMBER

1426330

PER E
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

IF AN INDIVIDUAL, ENTER
CUMULATIVE TO DATE=  LECTIONDATE

CONTRIBUTOROCCUPATION AND EMPLOYER AMOUNT
RECEIVED IF COMMITTEE, ALSO ENTER 1 0 NUMBER) CODE

RECEIVED
CALENDAR YEAR TO DATE

IF SELF- EMPLCYED, ENTER NAME OF BUSINESS)  JAN. 1- DEC. 31)       ( IF REQUIRED)

07/ 01/ 2020

6mniPrint International OTH 1, 000. 00 1, 000. 00

1672 Reynolds Ave

Irvine, CA 92614

07/ 31/ 2020

Manuel Perez
IND Retired 100, 00 200. 00

N. A.

08/ 09/ 2020
sterling Collision Center LLC OTH 175. 00 175. 00

07/ 16/ 2020

Wilcox Manor
OTH 100. 00 200. 00

SUBTOTAL$      1, 375. 00

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



Schedule C
SCHEDULE

CStatementcovers period e '

Nonmonetary Contributions Received
from 07/ 01/ 2020

through 09/ 19/ 2020 Page 6 of 13

NAME OF FILER Perez for Tustin City Council 2020
I. D. NUMBER

1426330

OCCUPATION &     AMOUNT/
CUMULATIVE TO

PERELIDATEFULL NAME, STREET ADDRESS AND CONTRIBUTOR DESCRIPTION OF DATE
RECEIVED ZIP CODE OF OF CONTRIBUTOR CODE

EMPLOYER OR
ODDS OR SERVICES

FAIR MARKET
CALENDAR YEAR

TO DATE
COMMITTEE ID NO.     VALUE

JAN. 1- DEC. 31)      (
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 CGM ID No.  1426213 Signs, banners s 565. 00 2, 472. 50
2020 t- shirts for

volunteers

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

Schedule C Summary Contributor Codes

IND- Individual1. Amount received this period - itemized contributions COM- RecipientCommittee( otherthanIorSCC)
Includes all Schedule C subtotals) . . . . . . . .    2, 472, 50

OTH- Other

PTY- Political Parry
2. Amount received this period - unitemized . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .      $       0. 00

SCC- Small Contributor Committee

3. Total nonmonetary contributions received this period.
Add Lines 1 and 2. Enter here and on the Summa Pa e. Column A Lines 4 and 10.      2, 472. 50 FPPC Form 460-( JAN/2016)ry 9 TOTAL$  FPPC Toll-Free Helpline: 8661ASK- FPPC



SCHEDULE C
Schedule C  ( Continued)       

Statement covers period

Nonmonetary Contributions Received
from 07/ 01/ 2020

A 0 1

through 09/ 19/ 2020 Page 7 of 13

NAMEOFFILER Perez for Tustin City Council 2020
I, D. NUMBER

1426330

DATE FOCCUPATION &     AMOUNT/
CUMULATIVE TO

PERELECTIONFULLNAME, STREET ADDRESS AND CONTRIBUTOR
EMPLOYER OR DESCRIPTION OF

FAIR MARKET
DATE

TO DATERECEIVED ZIP CODE OF OF CONTRIBUTOR CODE
COMMITTEE ID NO. GOODS OR SERVICES

VALUE
CALENDAR YEAR

IF REQUIRED)JAN. 1- DEC. 31)

09/ 02/ 2020 Bensworth For Tustin City Council.  COM TD No.  1426213 Campaign Signs 507. 50 2, 472. 50
2020

SUBTOTAL$     507. 50

Contributor Codes:  IND- Individual COM- Recipient Committee 0TH- Other PTY- Political Party SCC- Small Contributor Committee FPPC Form 460-( JAN/ 2016)
FPPC Toll-Free Helpllne: 8661ASK- FP PC



Schedule D
statement covers period CALIFORNIA

SCHEDULE D

Summary of Expenditures FORM

Supporting/Opposing Other from 07/ 01/ 2020

Candidates, Measures and Committees
through 09/ 19/ 2020 Page 8 of 13

NAMEOFFILER Perez for Tustin City Council 2020
I. D. NUMBER

1426330

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
CUMULATIVE TO DATE PER ELECTIONHATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT

DESCRIPTION AMOUNT THIS
CALENDAR YEAR TO DATEOR COMMITTEE IF REQUIRED)       PERIOD

JAN 1- DEC 31)      ( IF REQUIRED)

08/ 05/ 2020 Kurt Bensworth Nurse care 150. 00 302. 64Monetary
packages/ MarketingCity Council Member Contribution

302. 64  ( G20)
City Of Tustin

Non- Monetary
Contribution

Independent

SUPPORT       OPPOSE Expenditure

09/ 16/ 2020 Kurt Bensworth
Monetary

office supplies 67. 43 302. 64

City Council Member Contribution
302. 64  ( G20)

City of Tustin
Non- Monetary
Contributicn

Independent

SUPPORT      OPPOSE Expenditure

09/ 17/ 2020 Kurt Bensworth
Monetary

Campaign supplies 85. 21 302. 64

City Council Member Contribution
302. 64  ( G20)

City of Tustin
Non- Monetary
Contribution

Independent

SUPPORT OPPOSE Expenditure

SUBTOTAL $  302. 69

Schedule D Summary
1. Itemized contributions and independent expenditures made this period. ( Include all Schedule D subtotals. ) . . . . . . . . . . . . . . . .    302. 64

2. Unitemized contributions and independent expenditures made this period of under$ 100.     . . . . . . . . . . . . . . . . .       0. 00

3. Total contributions and independent expenditures made this period. ( Add Lines 1 and 2.  Do not enter on the Summary Page.) . TOTAL $    302. 64

FPPC Form 460-( JAN/2096)



Schedule E
Statement covers period

SCHEDULE E

Payments Made 1
from 07/ 01/ 2020

through 09/ 19/ 2020 Page 9 of 13

NAME OFFILER Perez for Tustin City Council 2020 LO. NUMBER

1426336

CODES: If one of the following accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalialmisc.    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 1 ballot fees PHO phone banks TRC candidate travel, lodging and mealsFIND fundraising expenses POL polling and survey research TRS stafflspouse travel, lodging and mealsIND independent expenditures supporting/opposing others POS postage, delivery and messenger services TSF transfer between committees of the same candidatelsponsor
LEG legal defense PRO professional services( legal, accounting)    VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs( intemet,e- mail)

NAME AND ADDRESS OF PAYEE CODE or DESCRIPTION OF PAYMENT AMOUNTPAID

City of Tustin r'],I,   
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.  Itemized 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 ( e). )  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .     $     0. 00

4. Total payments made this period. ( Add Line 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)  . . . . . . . . . . . TOTAL$       1, 544. 98

FPPC Form 460-( JAN/ 2016)



SCHEDULE E
Schedule E  ( Continuation Sheet) 

Statement covers period
Payments Made 1

from 07/ 01/ 2020

through 09/ 19/ 2020 1I.D.

e 10 of 13

NAME OF FILER Perez for Tustin City Council 2020
NunnscR

1426330

CODES: If one of the following accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalialmisc.    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 mealsIND independent expenditures supportinglopposing 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 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

2631 G Street Ste 200
Sacramento, CA 95816

SUBTOTAL$     83. 13

FPPC Form 460-( JAN/ 2016) SI



Schedule E  ( Continuation Sheet) 
Statement covers period

SCHEDULE E

Payments Made 4  •  1
from 07/ 01/ 2020

through 09/ 19/ 2020 Page 11 of 13

NAME OF FILER Perez for Tustin City Council 2020
LD 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 mealsFND fundraising expenses POL polling and survey research TRS staff/spouse travel, lodging and mealsIND independent expenditures supportinglopposing 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

e): undraising Connections Credit card processing fee 7. 00

2831 G Street Ste 200

Sacramento, CA 95816

Inbox Graphx CMP
85. 22

2190 S Main St # E

Santa Ana, CA 92707

Inbox Graphx CTB payment for Bensworth for Tustin City Council 2020 for;       85. 21

2140 S Main St # E
Campaign supplies

Santa Ana, CA 92707

Mary Stay Cosmetics CTB Payment for Bensworth for Tustin City Council 2020 for:      150. 00

13332 Chirping Sparrow way
Nurse care packages/ Marketing

Tustin, CA 92780

Mary Kay Cosmetics Nurse care packages/ Marketing 150. 00

13332 Chirping Sparrow Way
Tustin, CA 92780

SUBTOTAL$    4- 7  . 43

FPPC Form 460-( JAN/2016) SI



Schedule E  ( Continuation Sheet)     
SCHEbULE

Estatementcovers period

Payments Made 460
from 07/ 01/ 2020

through 09/ 19/ 2020 Page 12 of 13

NAME DF FIBER 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 mealsFIND fundraising expenses POL polling and survey research TRS stafflspouse travel, lodging and mealsIND independent expenditures supporting/opposing others POS postage, delivery and messenger services TSF transfer between committees of the same candidatelsponsor
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 OFC
61. 43

13728 , jamboree Rd

Irvine, CA 92602

Office Depot./ OfficeMax CTB Payment for Bensworth for Tustin city Council 2020 for:       67. 43

13728 Jamboree Rd
Office supplies

Irvine, CA 92602

SUBTOTAL$    134. 86

FPPC Form 460-( JAN12016)SI



Schedule F
SCHEDULE F

period

Accrued Expenses (Unpaid Bills) 
Statement covers

07/ 01/ 2020

piod
A

from

through 09/ 19/ 2020 Page 13 of 13

NAMEOFFILER Perez for Tustin City Council 2020 LD. NUMBER

1926330

CODES: If one of the following accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalialmisc.    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 PFT petition circulating TEL t.v. or cable production costs
FIL candidate filing/ ballot fees PHO phone banks TRC candidate travel, lodging and mealsFIND fundraising expenses POL polling and survey research TRS staff/spouse travel, lodging and mealsIND 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)    d)

NAME AND ADDRESS OF CREDITOR
CODEOR OUTSTANDING

OUNT INCURRED AMOUNT PAID
OUTSTANDINGAMDESCRIPTION OF PAYMENT BALANCE BEGINNING 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 fo

Tustin,  CA 92760 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




