Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Date Stamp
Statement covers period Date of election if applicable: WL AP o
Month, Day, Ye Vot A
from 9/25/2016 (Month, Day. Year) CUT 24
through 10/22/2016 11/8/2016

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

7] Officeholder, Candidate Controlled Committee

O state Candidate Election Committee

O Recall
{Also Comglefo Part 5)

] General Purpose Committee
Sponsored

O Primarily Formed Ballot Measure
Committee
O controlled

Sponsored
(Aiso Complete Part 6)

[ Primarily Formed Candidate/

2. Type of Statement:

] Preelection Statement
[0 semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

CAI[.:lgg;NIA 460

Page 1 of 15

5'7’? ?3 25 For Official Use Only

O Quarterly Statement
[] special Odd-Year Report

Small Contributor Commiitee ?'fi"eh"'df; ;:ommiﬁee
O Political Party/Central Committee {Aiso Compets Pat )
3. Committee Information 1D. NUMBER Treasurer(s
: 1388437 asurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Mark West 4 IB City Council 2016 Megan Montgomery West
MAILING ADDRESS
STREET ADDRESS (NO PO, BOX) ] STATE ZIP CODE AREA CODEIPHONE
Imperial Beach CA 91932
CITY ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Imperial Beach 91932 I N/A
MAILING ADDRES§ (IF‘- DI?FERENT) NO.AND STREET Cﬁ P.O. BOX MAILING ADDRESS
Same as above
CITY Z-I'P CODE AREA CODE/PHONE CiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX /! E-MAILADDRESS

4. Verification

| 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. |

certify under penalty of perjury under the laws of the State of California that the fore

"~ Signature of Gontrofiing Oficehaider, Gandidate, State M Prop

Exocuted on 10/22/2016
Date
Executod on 10/22/2016
Data
Executed on o By
Executed on T By

Signatura of Controlling Officaholdar, Gandidats, Stat M Proponant

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

CAI;:I(l;g;NIA 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Mark B. West

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

Councilmember - City of Imperial Beach

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cIrYy STATE zZIp

] Imperial Beach, CA 91932

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

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[0 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

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? ofﬂceholdeyr(s} or candidate(s) for which this committee is primarily formed.
Jves O no
SRR TeE ROOREEs STREET ADDRESS (NG P 0505 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD e
{1 orPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
] opPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[1 suPpPORT
[[1 oppoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suppoRT
0 ves Lo [J opPosSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Aftach continuation sheets ifngcossary
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole doliars. "
Summary Page © whole dollars Statement covers period CALIFORNIA 460
" 9/25/2016 FORM
rom
10/22/2016 3 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mark West 4 IB City Council 2016 1388437
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received From R e e | Running in Both the State Primary and
General Elections
1. Monetary Contributions..........cocovonriceceeeeen Schedule A, Line 3 2979 $ 5371 11 throuah 6/30 711 to Dat
2. Loans RECEIVEA.......ccovmorienreinnnrensenssn s snsssssssscesens Schedule B, Line 3 0 1000 20, Contributi e o
. Lontriputions
3. SUBTOTAL CASH CONTRIBUTIONS.......ccooereererrenns Add Lines 1 +2 2979 $ 6371 Received $ $
4. Nonmonetary Contributions . Schedule C, Line 3 0 174 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........ococerron. AddLines 3+4 2979 6545 Made $ s
Expenditures Made Expenditure Limit Summary for State
B. PAYMENTS MAGE......ooeeorecsoeeeesseeeeesrecmesssssmesssseeseesss Schedule E, Line 4 999.81 s 3960.42 | candidates
7. Loans Made..........ooorvcersrons . Schedule H, Line 3 0 0 |
22. C tive Expendit! Made*
8. SUBTOTAL CASH PAYMENTS....coerorresrsrre Add Lines 6 +7 99981 3960.42 (F Subject to Voluntary Expenditare Limit
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 730.07 730.07 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 174 (mm/ddyy)
11. TOTAL EXPENDITURES MADE Add Lines 8 +9 + 10 17290.88 5 4864.84 / / $
Current Cash Statement J / $
- . ) 431.39
12. Beginning Cash Balance .........ccoccevvnenee Previous Summary Page, Line 16 To calculate Column B,
13. Cash Receipts .......ccoocovrnnes Column A, Line 3 above 2979 de at:nounts in chumn
to the correspondin * i i ; ;
14. Miscellaneous Increases to Cash ..., Schedule I, Line 4 0 amounts from Eo,umf,’ B r:g%‘gg?ﬂ"éﬁ'j nfﬁ%’f’" may be different from amounts
15. Cash Payments................. Column A, Line 8 above 999.81 | ofyourlastreport. Some
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 2410.58 | 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.........ccoorsrrrer Schedule B, Part 2 Q | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’2;‘; Lines 2,7, and 9 (f
18. Cash Equivalents... . See instructions on reverse 0
1730.07

19. Outstanding Debts.......convinnnnee. Add Line 2 + Line 9 in Column B above

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




Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period CALIFORNIA 460
from 9/25/2016 FORM
10/22/2016 4 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mark West 4 IB City Council 2016 1388437
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REamreD A S COMMITTEE ALe0 SNTER 15 im0 T BUTOR CONTRBUTOR | OCCUPATION AND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
(IF seweg&?‘g:ég;rsn NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
IND
Megan Montgomery West i ini
02522016 | N QoM | Project Administrator/ 160.00 160.00
: CJoTH Alvarado Parkway
Imperial Beach, CA 91932 aety Institute
Oscc
Z1IND
Mark Gracyk i ;
0/252016 | pummmmmn [Jeom | Reclaimed Water Site 100.00 100.00
G CA 91945 S gx Sipervsor
emon Grove, i
Blsce MCAS Mirimar
Seacoast | aL
9/26/2016 %g%’r 1,000.00 1,000.00
Opry
San Nieno CA 92110 Oscc
. ZJIND
Serge Dedina COcom Executive Director
10/9/2016 m CJoTH Wildcoast 300.00 300.00
mperial Beach, CA 91932 gery Mayor of Imperial Beach
Oscc
an Diego County Democratic Party LJiND
10/17/2016 gg‘%“f 500.00 500.00
zpTY
dscc
SUBTOTAL $ 2060.00
Schedule A summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. P g"gh; '"F;“Vifhfa’mo Hitteo
= Recipien mmi
{Include all Schedule A SUDLOTAIS.) .......coviiiuiiiiicece ettt e et eee s s s s es e ess e ee e $ (other than PTY or SCC)
2, Amount received this period — unitemized monetary contributions of less than $100 .......................... $ 269 Sﬁ:gf;&;&%gusm& entity)
3. Total monetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......ccccceveunee. TOTAL $ 2979

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 to whole dollas. Statement covers period CALIFORNIA 460
from 9/25/2016 FORM
through 10/22/2016 page D of 15
NAME OF FILER I.0. NUMBER
Mark West 4 IB City Council 2016 1388437
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * C’(ﬁi%‘s’ﬂfgé?%%‘:?:é“fgﬂ;iR REC'E:Z\'/QESJH'S EQ;EF:DQREEE:‘S (F .:;2 gl?;rREED)
. . IND
Service Employees International Union [D]COM
10/17/2016 Local 221 PAC CloTH 250.00 250.00
s
Sacramento, CA 95814 plscc
MIIND
John Attorney
COoM
10/21/2016 Som Schwartz Semerdjian 300.00 300.00
Chula Vista, CA 91914 OpPTY Cauley and Moot LLP
[dscc
KIIND .
Wen Retired
10/2/2016 %g%"'” 100.00 100.00
Madisonville, LA 70447 CleTY
[Oscc
CJinp
Clcom
OotH
OptY
[Oscc
JiND
Jcom
JoTH
pPTY
Oscc
SUBTOTAL $ 650.00
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH- Otr]er (e.g., business entity)
P Y = Fowical Pary FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




SCHEDULE B - PART 1

Amounts may be rounded
Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 4 6 0
Loans Received from 9/25/2016 FORM
SEE INSTRUCTIONS ON REVERSE through 10/22/2016 Page 6 of 15
NAME OF FILER I.D. NUMBER
Mark West 4 IB City Council 2016 1388437
IF AN INDIVIDUAL, ENTER ‘ ) Q) Q) m @
FULL NAME, STREET ADDRESS AND ZIP CODE OOCURATION ANE EMPLOYVER OUJE&L'@&”G AMOUNT AMOUNT PAID oggmgﬁe INTEREST ORIGINAL CUMULATIVE
OF LENDER oF SELREMPLOYED, ENTER BEGINNING THis | RECEVEDTHIS | oR FORGIVEN | PALANCEAT | pAID THIS AMOUNT OF {CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
. CALENDAR YEAR
Test Director 0 Pa
US Dept. of Defense S| 1000 Sm % | s—1000 |s___ 1000
Imperial Beach CA 91932 [ FORGIVEN PER ELECTION®
s 1000 | s | 123116 || 7/1/2016 |
"TOwo Ocom Cotv Opry [sce DATE DUE DATE INCURRED
[J Paip CALENDAR YEAR
[ J % $ s
D FORGIVEN RATE PER ELECTION™*
s $ [ $ S
TE] IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
[ P % $ $
E] FORGIVEN RATE PER ELECTION™
$ S S $ $
"m0 [Jcom [JotH O pry [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this P0G ...t ittt s et e et sa et et eeeae s et eseasseessnsssesneneas $
(Total Column (b) plus unitemized loans of less than $100.) T rTa——— ~
2. Loans paid or forgiven this PEIOU ... .......c.euiieeieeeereeeeeee et eee e et e e e e st e s e s e ee e $ 'ggh; _'"gg‘;’p‘i'::“ N
(Total Column (c)‘plus Ioaqs under $100 paid or forgiyen.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH ~ Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from LiNe 1.) ....oc.coiiiivieereereee e e e e eeeseeeseeens NET $§ SCC — Smali Contributor Commi"eel
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number)
“Amounts forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 (Jan/2016)
** If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded

SCHEDULE B - PART 2

Schedule B - Part 2 .
Loan Guarant to whole dollars. Statement covers period CALIFORNIA 4 6 0
o ors from 9/25/2016 FORM
10/22/2016 7 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Mark West 4 IB City Council 2016 1388437
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE QUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (i 5&;5"0‘? ;%‘éf&gg‘; ER THIS PERIOD TO DATE TO DATE
. LENDER CALENDAR YEAR
IND
Ocom $
PER ELECTION
{otH DATE (IF REQUIRED)
Opty
[Isce s
CALENDAR YEAR
[1IND LENDER
CJcom $
PER ELECTION
[JoTH DATE (IF REQUIRED)
ety
[Odscc H
LNDER CALENDAR YEAR
1iND
Ccom $
PER ELECTION
CJoth DATE (IF REQUIRED)
Op1Y
[Odscc H
CALENDAR YEAR
LENDER
JiND
CJcom $
PER ELECTION
JotH DATE (IF REQUIRED)
ety
[dscc H
E:niar on
SUBTOTAL 0 Summary Page,

Line 17 only.

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 460
from 9/25/2016 FORM
10/22/2016
SEE INSTRUCTIONS ON REVERSE through Page 8 of 15
NAME GF FILER 1.D. NUMBER
Mark West 4 IB City Council 2016 1388437
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
1 SOE S SONTRIUTOR o0 | P ihrisra e | coopsorsemvces | PUEET | omenons vean | (OO0
. e NAME OF BUSINESS) (JAN 1 - DEC 31)
[JIND
[Jcom
[JOTH
ety
[Jscc
[JIND
com
[JoTH
ety
[Oscc
[JIND
[Jcom
[JOTH
ety
[OJscc
[JIND
[Jcom
[JOTH
pPTY
[Osce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 0
Schedule C Summary e Codes
1. Amount received this period ~ itemized nonmonetary contributions. IND ~ Individual
(Include all SChedule C SUDLOAIS.).........rvuuuuererrriississesscsses s sesesss sttt es s $ 0 com —(Rt;ﬁipif;t ng‘;"‘ﬁegcc)
owerihan or
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ......c.oecveveverecerecenn, $ ,?;\}j —gt&‘?f (ﬁ;_g-,ﬂsusmess entity)
-~ Polticatl ra
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)......c.ccoo.o...... TOTAL $ 0

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

Amounts may be rounded
to whole dollars.

Staternent covers period

from

9/25/2016 FORM

SCHEDULE D

10/22/2016 9 15
SEE INSTRUCTIONS ON REVERSE 0 0 Page of =
NAME OF FILER 1.D. NUMBER
Mark West 4 IB City Council 2016 1388437
CUMULATIVE TODATE |  PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) b (F REOOIRED)
OR COMMITTEE - :
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
[ support [ Oppose Expenditure
[ Monetary
Contribution
[] Nonmonetary
Contribution
[ independent
1 support 0 Oppose Expenditure
[J Monetary
Contribution
[J Nonmonetary
Contribution
1 independent
[ support 11 oppose Expenditure
SUBTOTAL §
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOLAIS.).........covevecereevrreeeeeeeer e eere e eeeeenns $ 0
2. Unitemized contributions and independent expenditures made this period of Under $T100............coovvvveeieeeer oo e eeeeee oot ee s e ee e e e s ers e $ Q
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL .. § 0
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Schedule D

(Continuation Sheet)

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

Amounts may be rounded

to whole dollars.

Statement covers period

from 9/25/2016

through 10/22/2016

SCHEDULE D (CONT.)

CAI};I;g‘;RnNIA 4 6 0

Page ___].Q._ of .___1_5_._

NAM [l

Mark West 4 IB City Council 2016

1.D. NUMBER

1388437

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

DATE

TYPE OF PAYMENT

DESCRIPTION
{IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
{JAN. 1 - DEC. 31) (IF REQUIRED)

[ support [0 oppose

[ Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

3 support 3 oppose

Monetary
Contribution

Nonmonetary
Contribution

O 0oy 00

Independent
Expenditure

[ support 3 oppose

O

Monetary
Contribution

O

Nonmonetary
Contribution

O

independent
Expenditure

O Support D Oppose

] Monetary
Contribution

O

Nonmonetary
Contribution

[ independent
Expenditure

SUBTOTAL $ 0

FPPC Form 460 (Jan/2016}

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

www.fppc.ca.gov




SCHEDULE E

Amounts may be rounded
gChEdUIte EM d to wholeydollars. Statement covers period CALIFORNIA 4 6 0
ayments Made from 9/25/2016 FORM
10/22/2016 11 15
SEE INSTRUCTIONS ON REVERSE srough Page of
NAME OF FILER 1.D. NUMBER
Mark West 4 IB City Council 2016 1388437
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 PAYEE )
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Nichole Gagliardo Designs Website
PRO 387.50
San Dlego CA 92105
Signs
CMP 427.54
Austin TX 78758
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
. . . 815.04
1. ltemized payments made this period. (Include all SChedUIE E SUDLOLAIS.) ...........c.ouveveremeeeeeeerees e eseseeseesesssereesssssesseesesess s s e eees s e eseees $
2. Unitemized payments made this period of UNGEI $T00.........c.co i i ettt ees et et eeeesses e sese e ee s sess s sesesessee s esses s s s eses e ensssesseesees s $ 16477
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)......ccuevevorreerreeeeeeessseeeeeeseeseeeseseseesssessssessssesesans $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiIN€@ 6.) .......ocoevrvevernnc.. TOTAL $ 909.61
FPPC Form 460 (Jan/2016)

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



SCHEDULE F

Schedule F Amo::::vshno'u;y dt:l;::raded Statement covers period CALIFORNIA 46 O
Accrued Expenses (Unpaid Bills) from 9/25/2016 FORM
10/22/2016
through 12 15
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Mark West 4 1B City Council 2016 1388437
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 retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. 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 stafffspouse 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 (intemet, e-mail)
(a) (b} (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER 10. NUMBER) DESCRIPTION OF PAYMENT | pgal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT GLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD

Judy Walsh Jackdon. Consuitant CNS
ula Vvisia,

;UP::::::: lgzt Sa‘::ec:g::ig?ﬁons or independent expenditures must also be SUBTOTALS $ 0 $ 298 $ 0 $ 098
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.) .......coovveevvrrervereeeeneeeeer e, INCURRED TOTALS $ 298
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.)........cc.ccceeveereererrinnnnn PAID TOTALS $ 0
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 $ ] nuzm?)?r
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

NAME OF FILER
Mark West 4 IB City Council 2016

Statement covers period CALIFORNIA
rom 9/25/2016 FORM 460
through 10/22/2016 Page 13 of 15
1.D. NUMBER
1388437

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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 contfribution (explain nonmonetary)* OFC office expenses SAL  campaign workers’ salaries
CVC civic donations PET pstition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/baliot 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 (intemet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

A o o ek QR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Afttach additional information on appropriately labeled continuation sheets. TOTAL* $

FPPC Form 460 (Jan/2016)}

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




SCHEDULE H

Schedule H Amounts may be rounded Statement covers period
* to whole dollars. 9/25/2016 CAL!FORN]A
Loans Made to Others from FORM
10/22/2016 14 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mark West 4 IB City Council 2016 1388437
) (b) © ] © ® ®
IF AN INDIVIDUAL, ENTER
FULL NAME, STR&)EFE; Qgg:zisTs AND ZIP CODE oc C“Léu; éﬂ Céa FQQE'E E"éﬂ‘ E%YER ougigﬁggém Lolmgg% o ?:%F?gm‘é:é §§ ogggﬁggxcs :znegzgsgg Aag&znTAéF C”'ﬁ“é’kﬁé'v'z
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) BEGg\Jgér'\lc?DTHlS PERIOD THIS PERIOD” CLO;ER?SDTHB LOAN TO DATE
) CALENDAR YEAR
3 $ % $ $
[ Foraiven raTE PER ELECTION™
$ $ $ $ 4
DATE DUE DATE INCURRED
I e CALENDAR YEAR
3 H % $ 13
[ ForaIvEN RATE PER ELECTION™
$ $ $ H $
DATE DUE DATE INCURRED
*Loans 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 0ls 0is 0 s 0
{Enter {e) on
Schedule |, Line 3)
Schedule H Summary
1. Loans made this Period........c.ceiiiiiciiniii et e e e s $ 0
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments reCeIVEA ON JOBNS ..........cciiiioiiiiit sttt sttt st es e ere b ebe s e st se st s tamseb s st sb sttt s st o tase e tssset st ene $ 0
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LINg 1.} ..ottt NET § Q

(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 |

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460
from 9/25/2016 FORM
10/22/2016 15 15
SEE INSTRUCTIONS ON REVERSE through Page —— of ——
Mark West 4 1B City Council 2016 1388437
DATE AMOUNT OF
RECEIVED P &@“&%’é%%%’if&i&iﬁ%‘é%“ DESCRIPTION OF RECEIPT INCREASE TO CASH
Aftach additional information on appropriately labeled continuation sheefs. SUBTOTAL $ 0
Schedule | Summary
1. ltemized increases 10 Cash this PEMIOG. ...t ettt ee et e v e s et et asesesestebesesrese st ens $ 0
2. Unitemized increases to cash of under $100 this PETIOG. ... ..vvcviiioiiii st res e e e ebebesens e e esesen s taennens $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .......cocceevveviverseisiriennn.s $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY PAGE, LINE 14.) ...ovuiooeiieeieeeeee et eee e eee s ee s et r e ee s e es oo s oo es e TOTAL $ 0
FPPC Form 460 (Jan/2016)

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






