Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

460

Date Stamp

CALIFORNIA
FORM

of “0

Page l

Statement covers period

from 1 t { \ZO'LD
firough q \2.64 2016

SEE INSTRUCTIONS ON REVERSE

Date of election if applicable:
(Month, Day, Year)

For Official Use Only

1| <220l

1. gpe of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

O state Candidate Election Committee Committee
O Recall O controlled
(Also Complate Part 5) O Sponsored

(Also Complele Part 6)
[] General Purpose Committee
Sponsored
O small Contributor Committee
O Political Party/Central Committee

O Primarily Formed Candidate/

Officeholder Committee
{Also Complefe Part 7)

2. Type of Statement:

Q/Preeleclion Statement
[ semi-annual Statement

(] Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

[] Quarterly Statement
[] special Odd-Year Report

1.0. NUMBE

R
12329 37
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Mark West 4 Tp C',NL( Council 2016

C”Y 41 g %

erial Modnh CA 4137
AREA CODE/PHONE

:\4§IZIN ADDRESS (IF DIFFERENT) NO.AND STREET OR P.0. BOX

e, 05 Olbove.

3. Committee Information

CITY STATE ZIP CODE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

 Meaor  Montanmeryy - West

AREA CODE/PHONE

Toperial Peoch CA 419432

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

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 and in the attached schedules is true and complete. |

cerlify under penalty of perjury under the laws of the State of California that the for,

ble Officer of Sponsor

Executed on l 2‘\) \ |LD B
" Date
Executed on Ct /25 //L
I Déte

Executed on By
Date

Executed on By
Dale

Signalure of Controlling Officeholder, Candidate, State Measure Proponent

Signalure of Controlling Officeholder, Candidate, Slate Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAl[_:ISgaNIA 460

Page Z/ of “0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Marie B. West

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

Lity Covncilmenboer- (i of ._brv\nma_ﬁ)m;h

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) | CITY STATE

() A 419%

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

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[J ves [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[J supPORT
[] opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[] supPPORT
[] orpOSE
OFFICE SOUGHT OR HELD
[ supPORT
[] oproSE
OFFICE SOUGHT OR HELD
] SUPPORT
[J oproSE
OFFICE SOUGHT OR HELD
[] suPPORT
[] oPPOSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

460

Statement covers period

from‘—‘ “ | ‘ 2-@1(0

Y

v 2." .
through q \, %—l‘ZC”b

CALIFORNIA
FORM

3

Page

NAME OF FILER

Marle Wa sy

4 Tes Liky Covneil Zolb

of_lL
|.D.\%MCB;%4 3“_(

Contributions Recalved m%?%@pnsrﬁm c?&%%?s?a Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
1. Monetary Contributions Schedule A, Line3  $ 2—‘ (05—2 ‘ o6 $ General Elections
. 1y CONHDULIONS ....ooovverrerereer e, , == T — 71 to Date
2. L0ANS RECRIVEM.........ocoeivvvcrerriresiiisnesissssssessseessnsessineenes Schedule B, Line 3 1, 000C: o
. - 9 0 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS AddLines1+2 § MB2.2Y g Recelved  § $
4. Nonmonetary ContribULIONS.............vvvvveeeressssserssocereeren Schedule C, Line 3 1 14. 0o 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........ooooo pddtiness+a 5 SR2Up.0° $ Made $ $
Expenditures Made P Expenditure Limit Summary for State
6. Payments Made.......c.cccorvrrrerreinrnsensieneesses s Schedule E, Line 4 $ 2(1 LO. ol $ Candidates
7. Loans Made.........cccociieernenninisniniesese s sssssesessens Schedule H, Line 3 @)
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS...occcoocereroerrsssrsre addliness+7  $ 20 . (ol g (I Subject to Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid BillS) ..........o....wceen sohouio £ Lines A7 O Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 | TH. OO (mmiddlyy)
11. TOTAL EXPENDITURES MADE......c.cccouncrrc agotinessrovio 5 DDblo. LY g / / $
Current Cash Statement J / $
12. Beginning Cash Balance.............cccccueueunee.. Previous Summary Page, Line 16 ~ $ Q‘ To caleuilate Column B,
13. Cash RECEIPLS ...t Column A, Line 3 above 3052» LOP idd ar:nounts in Cociumn
to the correspondin * P ; ;
14. Miscellaneous Increases to Cash .......ccccveveervecrnnnne, Schedule I, Line 4 Q amounts from gmumng B rg\:;?tlg;tfr:%l:][jnfscélon gy be differant from amourits
) M&J_ of your last report. Some '
15. Cash Payments ..o Column A, Line 8 above : amounts in Column A may
16. ENDING CASH BALANCE ............ Add Lines 12 + 13 + 14, then subtract Line 15§ 0@ G | be negative figures that
. o ) should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED. ..oocooooooooeseo Scheaule B, Partz § 1, QOO | filedfor this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;fr‘:;')‘ Lines 2,7, and @
18. Cash Equivalents.........c.ccccccoveeeriireeeveriiesssinae See instructions on reverse ~ $ O
19. Outstanding Debts.........cccvuervrrirnen Add Line 2 + Line 9 in Column B above ~ $ | 4372 . o7 FPPC Form 460 (Jan/2016)

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



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE A

Statement covers period

wom 1| 1 | 2010

CA;IggII\?nNIA 460

Page Ll‘ of ”O

I
through (] th:;! ZOI(I;

NAME OF FILER

Mork West b T ik Looneil 2016

1.D. NUMBER

1292 437

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......ccccecvvnueee.

ToTAL § 2UD2 .0

RECEIVED AR~ - CODE * (IF SELF'Egﬁ?‘;,?%ESTE“ NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
USINI )
. [AIND ,
i\, Clcom ; - i ' - . :
1|4\ 2010 o | Retired $#100.00 |4 |00 0
Pty
Ogcc
‘ Mivo I Nove OFCicer | |
‘ CJcom ' fﬁ’ 7 00 ‘Q ( oo
1 ZO\ZDH,; OotH 1 Dnikd States oG 700.
. Pty NC\ ;
0N ) Oscc vy
‘ N ne Cor ;
' Ravron Brooks Clcou mc\_h ne Corp Officer
T "7.\ \-20&0 Oorm  [United States 4] (00.¢0 # 100.0°
— T Opry Marire. Corp '
Merinen | (VS 394205 Oscc
o - Estate Caretaker| N
1|25\2016 Clom # 500.00 |4 500.00
) , CIPTY NC\HC_;( 5. Leobs
Gylen \-\Q(Lb, NY 11545 Csce
Serry M. Thompso gggm Attor nec $)00.0° 00
7|30|zotc | | B (0t of £ Caion | #1002 4100,
Mp&rn(\\ P)QC&CV\ ,CA Q1a372 Clsce
SUBTOTAL $ % 1000, 0o
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. | o0 IND — Individual ,
(Include all SChedUle A SUBLOLAIS. ) ..........cvurrvevirrieessessessesss s asssesssss s essssssss st s saess s ss s sss s sssas e $ LOLL O. - “gflfg:'fﬁatfg?\,mg:esecc)
2. Amount received this period — unitemized monetary contributions of less than $100 ............c..coveveee $ Gl . o0 gw:%:;t?créf l;,%;tl;“smess entity)

SCC = Small Contributor Committee

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




Schedule A (Continuation Sheet) R S ——. SOHEBLILE A 6K
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6
from 1 \‘ ! l‘ 201 FORM

2.

A L
through 01 12% \‘ZO o Page ) of I e

NAME OF FILER 1.D. NUMBER

Mar k. West 4 T Liky Cooncil 2016 13ZZH3 T

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR oG LA SHTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * O((.:chléjm%%:ﬁ%:g;}ﬁeiL&YMER REC,E,‘;YQ%J HIS 8&%?:?%’;2%3 (F ngSEED)
/
feo Vi le.a ggjoDM Director of Pblic. . ‘
T \?)O l‘ZOI 7o) []oTH A‘("( aurs , i‘, ZOO O O ﬁ) ZO() ’ 00
0Py Sandviego (s 5 Eleciaid]
%ﬁND Test Direator
p , CcOoM , .
7l§4\LDIL[) DOTH US erP*O{ SH l%C\"UC) <ﬂ lgo 00
ey . _ ]
[Oscc e NS
ZIND P ' ‘ .
. COM { 42 )O
2|3\ 2010 domt | Retive d #100.% | 44 100.00
Umporial teach, (A 41932 | B
' _‘_U\\ O 0)/\\) A ) [z/lND ?Q\((,% (YY\/Y\('A(' er ] .
‘ Clcom A ~ 0
g\?_oxz.oﬂa 0ot Qb rines J f#1100.9° |4 |oo.0°
: - D PTY ryvil ‘3(5‘\
O,(\fd\ -( ) C—‘A q 2—007 DSCC
Lilliaow J. ¥xo GND | .
. Clcom Py : ﬁ 00
4 llE)\Z—O‘Lp CloTH KQ% r*QJ 100. ﬂ 10O .Co
- A r . - PTY
Untporao och, CA 41942372 BSCC
SUBTOTAL $ qd (L,R0O.00
*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Commiltee 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)

Monetary Contributions Received o whaltvdolins, Statement covers perlod CALIFORNIA A B()
) | 2ol FORM
L

Page lO of ”0

from

29
through q l%\‘ZO”O

Mark. West T ity Lowreil 2016 1222 37

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 0o ioaTiON AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

*
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D0. NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1- DEC. 31) (IF REQU|RED)
OF BUSINESS)
v
IND

oot | Rebired  [#100.°° |4100.°°

ach , CA 41937 Bic

Q\ZZ \Zouo
Umperiol

) - Webt 4ND '?rc,jed Abministratof

[Jcom v , i )
C1OTH A(vam,bo(Pa’.rkw(ui 4 | LD °° ‘ﬂ | (,LO .°°

Tnperial Beadh , LA 41927~ El]gyc Thotitute

c Dcou | ‘Gike, Supervicor  |$100 f 100.0°

ger  |MeAS Miramar
N

CJcom
JoTtH
Opty
[Jscc

CJIND

Clcom
CJoTH
apPTY
Clscc

Meaon (Y\o

a\2s|201

a\2s | 2ot

SUBTOTAL $ 3O .00

*Contributor Codes

IND — Individual

COM - Recipient Committee
(other than PTY or SCC)

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

PTY - Political Party

SCC - Small Contributor Committee FPPC Form 460 (Jan/2016)

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




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B — Part 1 to whole dollars. Statement covers period " GALIFORNIA 460
Loans Received - \‘ | ,\120\ o FORM }
%{ 201 o
SEE INSTRUCTIONS ON REVERSE through 4 \ Page 1 of l
NAME OF FILER 1.D. NUMBER
1 1 X . - ;. 1 «
OMarke West @ ity Councail 20106 12281 3T
@ () © ) ©] m )]
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE J OUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OO ven tren, | e GALANCE | | RECEIVED THIS | R FORGIVEN, (CALANCEAT | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
Y : CALENDAR YEAR
Maov - \West Test Divector [J PAID | -
s O s 1,000 | Nene. s s 1,000 | 11RO .0C
I[m‘mri ol O , A2 U&FQP'\ OS’ ] FORGIVEN R PER ELECTION*
B/ e s&___ * 0 $ 2 .TE DI I:(o : Q [jm! |LOLr‘z;§o s
t&/iIN0 Ocom Cotw OpTY [scc
[ PAID CALENDAR YEAR
Iy $ % S $
[J FORGIVEN RATE PER ELECTION**
$ $ $ $ )
TD IND ] com ] oTH 0 ety M ece DATE DUE DATE INCURRED
] PaiD CALENDAR YEAR
$ s % $ s
RATE "
[] FORGIVEN PER ELECTION
$ $ $ S $
TOiNo [CIcom [JoOTH [PTY [IScC DATE DUE DATE INCURRED
SUBTOTALS § | 000 $ O $ \,OOO $ O
(Enter (e) on
Schedule B Summary 5 Schedule E, Line 3)
. ; : 0
1. Loans received this PEIHOM ......cui et $ 1, 000.
(Total Column (b) plus unitemized loans of less than $100.) T
2. Loans paid or fOrgiven this PEFIOU ............cuuirirmrisiarisi s e $ ) IND — Individual "
Total Column (c) plus loans under $100 paid or forgiven.) G =Redpiant Comm tise
(Total Co p p given. (other than PTY or SCC)

(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Ling 2 from LiNg 1.) oo NET $

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** |f required.

J

1,000 ©°

OTH - Other (e.g., business entlity)
PTY — Political Party
SCC - Small Contributor Committee

{May be a negalive number)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE B - PART 2

i Amounts may be rounded -
Schedule B - Part 2 to whole dollars. Statement covers period CALIFORNIA 46 0
Loan Guarantors vom'T ! \ |‘ 201 FORM
2y
through q &9 ZO'LD Page g of , Q?
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER ) 1.0. NUMBER
Merls West 4 8 ity Lovnal 2ok 16%%467
' IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
FULLZ?'PAgngETORFEETU?\I;‘D\z$(SJSRAND CONTRlBUTOR OCCUPATlON AND EMPLOYER LOAN GUARANTEEO CUMULAT|VE OUTSTAND'NG
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (IF Eﬁ;ﬁg%ﬁg&g&mn THIS PERIOD TO DATE TO DATE
— , 1 LENDER CALENDAR YEAR
fz(lND |e‘)¥ Nru,{-or-
OcoM | VS hest. of Marck Weost , s 00O
’ ) D OTH P ) DATE ‘ /O OO PER ELECTION "
mpﬂ ri Ck\ O\C\‘\ & A ML’Z(\‘S,Q, (IF REQUIRED) ‘ OO
alazz | 87 2|1 |20k
[Jscc T :
CALENDAR YEAR
D IND LENDER
[Jcom s
PER ELECTION
[JOTH DATE (IF REQUIRED)
ety
Oscc $
CALENDAR YEAR
[JIND LENDER
[Jcom s
PER ELECTION
LJoTH DATE (IF REQUIRED)
apTy
[Jscc $
o VENGER CALENDAR YEAR
[Jcom $
PER ELECTION
C1oTH DATE (IF REQUIRED)
ety
[scc 8
Enteron 00
S Page,
SUBTOTAL mmatee ) 000,

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



SChedule C Amounts may be rounded

SCHEDULE C
. . . to whole dollars.
Nonmonetary Contributions Received

Statement covers period CALIFORNIA :
fromﬂ | E 20l FORM 460
i l{ ‘ E :
1k o
SEE INSTRUCTIONS ON REVERSE through ql‘ﬁ\‘m] age q " ”a

NAME OF FILER E ) I.D. NUMBER

Marke West b T City Council Zolb 1388 HRT
AMOUNT/ CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR OCCUPATION AND EMPLOYER SOanS OF SERVIES FAIR MARKET DATE TO DATE

RECEIVED ZIP CODE OF CONTRIBUTOR CODE * 3 CALENDAR YEAR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF iiﬁ;éﬂ;‘;%:z&ggmr} VALUE (JAN 1 - DEC 31) (IF REQUIRED)

IF AN INDIVIDUAL, ENTER DESCRIPTION OF PER ELECTION

JIND
CJcom
JoTH
PTY
scc

JIND
CJ1com
[JOTH
OPTY
[Jscc

CJIND
CJcom
JOTH
OPTY
jscc

JIND
CJcom
JoTH
OPTY
lscc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ r O J

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

*Contributor Codes
IND - Individual

(Include all SChedUIe C SUBLOLAIS.)........ciurrimmrirresssress st $ O COM - Recipient Committee
. i, oD (other than PT\( or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $_| 14 Sw = Sl{}t{%f (le‘-jg-‘ﬁbusmess entity)
— Political Party
3. Total nonmonetary contributions received this period. ‘ DO SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..ccooeviinnnns TOTAL $ | 74 .

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



Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE D

Statement covers period 2 S
CALIFORNIA _
from 1 l I ‘ Z-C'l(a 2 FORM 460

through q l'&% I 20' o Page;l_o_ of_,LZ_

NAME OF FILER

1.D. NUMBER

Mok West ‘J( T8 Ly lounal 2016 1202137
PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYREGE PAYMIENT DESCRIPTION ——— CUCMpl\.Il_léAr:ll'[l)\;Ii TYc:E RQTE EI_Rr g : P?I' EIO
MEASURE NUMBER OR LETTER AND JURISDICTION, I REAUIRED) QUNTT ALENDAR YEA ToDATE
OR COMMITTEE
[ Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent
1 support [0 oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
] Independent
[ support 1 oppose Expenditure
O Monetary
Contribution
[0 Nonmonetary
Contribution
O Independent
1 support 1 oppose Expenditure
SUBTOTAL $ O
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOtAIS. ) e e sennmessnnsnssans sssisia ssaasesssnnmess svmsass $ @)
2. Unitemized contributions and independent expenditures made this period of Under $100........currririis s $ O
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ O

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded n
§ChedUIte ENI d e oy Statement covers period CALIFORNIA 460
ayments Made vom_ 1)1 | 201t FORM
2=
. 5 | 201
SEE INSTRUCTIONS ON REVERSE through 44 \ l l page L1 or Lo
1.D. NUMBER

NAME OF FILER

Mark. West T8 Ciky Lovnal 2ol 1399137

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 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 airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, 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) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

agliavdo

Nesians
=0 PRO 3g7.50
05
- West . -
END [H7.07T
ach A 4\G32-

Yopory ol
K-Posto.
175 \23FnStreet

Tenperiol och, CA 41432

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 8(0 5 ) Oq

FRb 330.5%-

Schedule E Summary

1. Itemized payments made this period. (INCIUAE all SCREAUIE E SUBIOLAIS.) ........vvveiveeereeesseessessessssessesssesssesssseesssssesssesssesssessssesssesessesssessssesss $ 271 T
2. Einftemnted paymsnibe: rssides this. period of 0 3 DR ossosssesssssssss oasss ssxsses oo o s s m055558858i500555 5515 55 150 sk $ é’“‘ig L 85__

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (B).)...vcvevieeiiierieieicriictcreesteieeseee e eeessesieeses e essessssens $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........cccoovrvereeenen. TOTAL $ ZQ D (ol

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




Schedule E Amounts may be rounded
(Continuation Sheet) to whole dollars.

Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

from

Statement covers period CALIFORNIA 46 0

\\\ \Zouo FORM

through q \ ZB\ 20l Page_]& ofL

NAME OF FILER

Marke West b T8 Liky Council 2016

1.D. NUMBER

1235 1437

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 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 airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, 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) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
HANE AND ABDRESS OF PAEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

N on e Cheop |
25 A %*cneuo\\ow Mive Ste. 100 Cnp
Austing, TX 175Q

H27. LT

Mark West
Tnperial ™eoch, CA 41a%)

tmnp

27400

City o Lvpord | "Peoch
g;;:; Tntpeoria \a/PJQO\L,e\ PAv 4. FT)._

Toperdald Beach A 41927

(b50.00

San Meqo Demotrahic Yo |
gao Claivemont (Mesos Blvd . VOT
Son Wiego CA gzl

500.00

% Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ |g5‘ . (0'7

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



SCHEDULE F

Schedule F Amounts may be roynded Statement covers period CALIFORNIA
Accrued Expenses (Unpaid Bills) to whole dollars. 1112016 FORM 460
Al ll%
q |25 | 2016 :
SEE INSTRUCTIONS ON REVERSE SR ) X Page \ 3 of I (o
NAME OF FILER ) ‘ ) 1.D. NUMBER
Uark. West d Tpy ity Council 2ol 122 42T

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 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 airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staffispouse travel, 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) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF CREDITOR CODE OR OUTS1('2)I\JDING AMOUNT(Ibh}CURRED AMOU‘:?T PAID OUTS‘I('i)NDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT | pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE

OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

PRO O 4775.0 433150 | #z39750

* Payments that are contributions or independent expenditures must also be SUBTOTALS § O $ ,{ 7 500 $ 5 Q_(,SD $ 3 ?T . S..O

summarized on Schedule D.

Schedule F Summary ,

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for fﬂ g ‘ q 5 -
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ......cc.veeeereeereeeereresrrereeesrnns INCURRED TOTALS $ ’

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 3 g . ')
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)..........cocveverererererennns PAID TOTALS $ :

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and Ll‘ 32 O?
on the Summary Page, Column A, Line 9.) NET § e L

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



Schedule G

Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE G

2 |
through q \‘2:5 \‘ ?—Olb PageJ_)‘:‘,_ of_,_L

Statement covers period

com.) \ \ \ 2016

CALIFORNIA 460 ]

FORM

NAME OF FILER

Movle \West 4 TR C‘Jv&vu\ (ouncil 2ol

1.D. NUMBER

|322H3T

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes a

CMP
CNS
CTB
CcvC
FIL
FND
IND
LEG
LIT

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

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

independent expenditure supporting/opposing others (explain)*
legal defense

campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications
meetings and appearances
office expenses
petition circulating

phone banks

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT

ccurately describes the payment, you may enter the code. Otherwise, describe the payment.

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMMITTER. ALSO ENTER L, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ O

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

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



Schedule H
Loans Made to Others*

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

through

Statement covers period

from i l‘ ‘ ‘ Z—O“@

q l%;ﬁl‘zouo

FORM

" CALIFORNIA

SCHEDULE H

of”D

Page I 6

NAME OF FILER

Mork West H TP Ciky Looneil 2016

1.D. NUMBER

3824

27

IF AN INDIVIDUAL, ENTER {a) (b) © @ (©) M @
FULL NAME, STREET ADDRESS AND ZIP CODE ' OUTSTANDING AMOUNT OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER REPAYMENT OR | “pa"ANCE AT
OF RECIPIENT (F SELF-EMPLOYED, ENTER BE(SAN\%\NGC'%HI g | LOANEDTHIS | FORGIVENESS CLSSE OFtiils |  RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER .D. NUMBER) NAME OF BUSINESS) BERIOD PERIOD THIS PERIOD* SERIOD LOAN TO DATE
[ paip CALENDAR YEAR
3 $ % $ $
] FORGIVEN BAIE PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
|___] PAID CALENDAR YEAR
s $ % $ $
] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
*| oans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS ($ $ $ $ O
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary
1. LOANS MAAE ThiS PEIHOU. .....eveivereesersceseeereeesisirsssssssesssssss s $
(Total Column (b) plus unitemized loans of less than $100.) “*If Required
2. PAYMENLS FECEIVEM ON IOBNS ......vurrvesersiessessseses s s $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LINE 1.) ...eoceeeniiimiiiiiii s NET $ O

(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

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



Schedule | Amounts may be rounded : — SCHEDULE ]
Misce"aneous |ncreases to Cash to whole dollars. Statement covers period 'CALIFORNIA 460

from ’Ti | l ZO'LD 7_ F_ORM
- \% DTt :
through q l‘ l\ yASI(% Page e olb

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

Marle West S (\J‘H( Cooncil 2016 |-5gg437

DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

@

Schedule | Summary

1. Itemized iNCreases to Cash this PEMOU. ... et e $

2. Unitemized increases to cash of under $100 this PEriod. ..o $

3. Total of all interest received this period on loans made to others. (Schedule H, Column (B).) wevervveririir e $

4. Total misceHaneoqs increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the O
SUMMANY PAGE, LING 14.) iccviursmsimmsssinsmssesermsasmsrussusmasscssasisassnssns s hiissinss s sasa s s 8ass st e ssussan s s ssaasassasins TOTAL $§

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





