COVER PAGE

O>__|H_MM=_~=Z_> h. m c

Date Stamp
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Recipient Committee Type or print in ink.
Campaign Statement
Cover Page
{Government Code Sections 84200-84216.5)
Statement covers period
trom 7/1/2015
SEE INSTRUCTIONS ON REVERSE through 9/19/2015
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For Official Use Only
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11/3/2015

1. Type of Recipient Committee: AnCommittees — Complete Parts 1, 2, 3, and 4.

b/ Officeholder, Candidate Controlled Committee [[J Primarily Formed Ballot Measure

(O State Candidate Eiection Committee Committee

O Recall (O Controlied

{Also Complate Part 5) o Sponsored
{Alse Complete Fart 6}

[ General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[J Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[C] Preelection Statement
k4 Semi-annual Statement
[[] Termination Statement
{Also file a Form 410 Termination)
] Amendment {Explain below)

[} Quarterly Staterment
[] Special Odd-Year Report

[ Supplemental Preelection
Staterment - Attach Form 495

O Political Party/Central Committee (#isc Complete Part 7}
3. Committee Information _.wwmmﬁmwwm Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Supporters for the Fredrick Sykes Council Campaign 2015 Dana Sykes
MAILING ADDRESS
3537 Samantha Avenue
STREET ADDRESS {NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
3537 Samantha Avenue West Covina CA 91792 (626) 806-4231
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
West Covina CA 91792 (626)806-4272
AILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE Zip CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the m.n of my knowledge the information contained herein and in the attached schedules is true and compiete. | certify
under penalty of periury under the laws of the State of California that the foregging is true apd correct.

Executed on

@\Nma“ 15

S, ~
. \ -

mﬁ:ﬂn_‘m of Controlling Officeholder, Candidate, State Measure Proponent

Executed on %1 %‘rw -~ {5
Date

Executed on By
Date

Executed on By
Date

Signature of Controliing Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)
State of California




L. ] Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement o>__."_wmmz_> L.OO
Cover Page —Part 2

11

of

Page

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

NAME OF OFFICEMOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Fredrick Sykes

OFFICE SQUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE} BALLCT NQ. OR LETTER JURISBICTION [ SUPPORT
[ orrPoSE

West Covina City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZiP

3537 Samantha Avenue West Covina CA 91792

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

NAME COF QFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not [ncluded in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed fo receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME I.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder{s) or candidate(s) for which this committee is primarily formed.
[] vES [ no
COMMITTEE ADDRESS STREET ADDRESS (NO F.0.BOX) NAME OF OFFICEHCLDER OR CANDIDATE CFFICE SOUGHT OR KELD O] suPPORT
[] oPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
N ] oPPOSE
COMMITTEE NAVIE L. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[J oprosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD ] SUPPORT
O ves [] no ] orpose
COMMITTEE ADDRESS STREETADDRESS (NO PO.BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink,

SUMMARY PAGE

A t b ded -
Summary Page e e b ounde Satmen covers peo [Py
from 71172015 FORM
9/19/2015 3 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Supporters for the Fredrick Sykes Council Campaign 2015 1300677
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received o
tributio ?&mﬁ%%w%%ﬁg omro b Running in Both the State Primary and
General Elections
1. Monetary Contributions ....... Srernebe i e s Schedule A, Line 3 $ 3608.00 $ 4608.00
2. Loans RECEIVED ... iecrerae e e e s eeeeaaeean . Schedule B, Line 3 0.00 0.00 11 through 6139 71t to Dae
3. SUBTOTAL CASH CONTRIBUTIONS wvvvvvovoeeseeseovee AddLinesT+2  § 3608.00 4608.00  f 20- Somto" & s
4. Nonmonetary Contributions .........cceeceivcvivesenen. Sthedule G, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...vevovevesrmsssrsan . AddLines3+4  $ 3608.00 ¢ 4608.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ... .i.ocoeoeeeeeeeeeeeeeeoesoesoeeseeneoneenn Schedile E, Line 4 $ 3562.00 g 3900.00 Candidates
7. LOANS MAGE oo Schedule H, Line 3 0.00 0.00 _
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .............. crerreereeranene AddLines6+7 § 3562.00 ¢ 3900.00 1 Subloctte Volumtiey Expancliy Linte
9. Accrued Expenses (Unpaid Bills) .......ccoeeueeneiviirnnrn. Scheduls F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AJJUSHTIENt ........cooeoeeeeeeorerreereeereernenen. Schedule G, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ..o vcvvrereeoe Ad Lines 8+ 9% 10 § 3562.00 g 3900.00 / j $
Current Cash Statement / / $
12. Beginning Cash Balance ........cccoceveeeee. Previous Summary Page, Line 16 $ 2944.86 To caloulate Column B, add
13. Cash Receipts ....cceeveinee rerreannnnisrrnnennsnennns GOIUMA A, Line 3 above 3608.00 amaunts mﬂ‘OoEB: A Mo the
) correspanding amounts * in thi ; i
14. Miscellaneous Increases to Cash...... reeveriseinrenainnnn.  Sthedule |, Line 4 mmmm.ww ga;@%a: B of Eﬂﬁ _mﬂ ﬁ%ﬂﬂﬂﬂﬂ %w, %MM_.O: may be different from amounts
) . report. Some amounts in
15, Cash Payments ......cceerceecescniinesnceseneveeene.. Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANGE ......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 2990.66 | figures that should be

If this is a termination statement, Line 16 must be zero.

subtracted from previous
period amounts. If this is

17. LOAN GUARANTEES RECEIVED ......ccoovvvvieeincnnees Schedule B, Part 2

the first report being filed
$ for this calendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents .....cccecvceennnenne

18. Qutstanding Debts ..

See instructions on reverse

Add Lineg 2 + Line 8 in Column B above

from Lines 2, 7, and 9 (if
any).

40000.00

©)

FPPC Form 460 (January/)5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A

Type or print in ink.

SCHEDULE A

I . Amount b ded -
Monetary Contributions Received S whole doflare. Statement covers period  [RRRTISNNIN 460
orn 71112015 FORM
9/18/2015 4 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD. NUMBER
Supporters for the Fredrick Sykes Council Campaign 2015 1300677
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESEIVED P, ST AR s ETon, o ey o TOR CONTRIBUTOR | GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Crestview Cadillac S oou
7/3/2015 | 2700 East Garvey Avenue South Hom 500.00 500.00
West Covina, CA 81791 CIPTY
CIscc
Anna Lee Farber IAIND 0
811/2015 | 1125 S Glenview Road Hoel | Target Marketing & 100.00 100.00
West Covina, CA 91791 CPTY Communications
Cisce
Joel S Garcia bAIND Imaging CI
9/6/2015 | 2225 Sally Court m%@ U om:w 100.00 100.00
West Covina, CA 91792 OPTY Commercial Workers
Msce
Bruce Leinbach gino Realtor
9/8/2015 | 1308 S Sandy Hill Drive m%u Contury 21 250.00 250.00
West Covina, CA 81791 OPTY
Clscc
Bradley McFadden kIND Attorne
COM Y
9/13/2015 m,wo m %Eﬂm mwm@mv@_ moqx Law Offices Bradley J 250.00 250.00
est Lovina, CPTY Mcfadden
Clscc
SUBTOTAL$ 1150.00
Schedule A m:-.:—._._mq [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. 3150.00 W_%_,M _nmms%m, Commit
f —Recpient Lommittee
{Include all Schedule A sublotals.) .......... et eearesareeEeieEeiLoiEE S LR o semdsd e s eme e smenemein e eneeanneeesereieeianneans 5 (other than PTY or SCC)
2. Amount recelved this period — unitemized monetary contributions of less than $100 ........cceeervecrnnen. $ 458.00 m.wqun_uwﬁ_mnw_ﬁwwu@gmsmmm 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, Ling 1.} .........coooenr.o..... TOTAL $ 3608.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A {Continuation Sheet) Type o print in ink. SCHEDULE A (CONT)

.. . > .
Monetary Contributions Received mojints may be rounded Statement covers period CALIFORNIA L. O O
from 71172015 FORM
through____ 9/19/2015 page_ 5 o1
NAME OF FILER LD NUMBER
Supporters for the Fredrick Sykes Council Campaign 2015 1300677
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, mqﬂwwwh,wwﬂmmmmmw m_@mm%%@wmmmv_u CONTRIBUTOR | CONTRIBUTOR | ccUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAM. 1 - DEC. 31) (IF REQUIRED}
OF BUSINESS)
Michael Miller wag Retired
9/15/2015 | 735 E Herring Avenue m o 100.00
West Covina, CA 91720 CIPTY
‘[Jscc
Antonio M Ramos BIiND Retired 100.00
9/8/2015 | 2445 Angela Street m%w )
Woest Covina, CA 91782 ety
Clisce
Anita Ron WIND President
7/2/12015 | 620 N Commercial Avenue mwwu Briteworks Inc. 500.00
Covina, CA 21723 FIPTY
sce
Michael Cacciotti KIIND Deputy Attorney General
7/3/2015 | 601 Milan Avenue Dwmp; State of California 150.00
South Pasadena, CA 91030 -
CpTY
Jsce
Royal Coaches Auto Body & Towing, Inc C1iND
8/20/2015 | 14827 Ramona Blvd w%na 500.00
Baldwin Park, CA 91708 CIPTy
Cscc
SUBTOTAL.S 1350.00
*Contributor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH ~ OE.mq (e.g., business entity)
PTY ~Palitical Party FPPC Form 460 {January/05)

SCC ~ gmall Contributor Committee FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or print in ink.

Amounts may be rounded

Monetary Contributions Received

Statement covers period

SCHEDULE A (CONT)
CALIFORNIA

to whole dollars.

460

7/1/2015 FORM

from

8/19/2015 6

Page of 1

through

NAME OF FILER
Supporters for the Fredrick Sykes Council Campaign 2015

1.0 NUMBER
1300677

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE ({IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TODATE
{IF REQUIRED)

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

IF AN INDIVIDUAL, ENTER
OCCUPATICN AND EMPLOYER
(IE SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

Starpoint Commercial Management, LLC
450 N Roxbury Drive
Beverly Hills, CA 20210

9/8/2015

CJIND

wicom
CJOTH
ClPTY
Clscc

400.00

James Toma
2533 E Evergreen Avenue
West Covina, CA 91791

8/11/2015

ZIIND

Clcom
[JOTH
CJPTY
rlsce

Attorney
State of California
Department of Justice

250.00

["JIND
CJcom

CJOTH
LCIPTY
Clsce

CJIND
CJcom

C]OTH
OPTY
]scc

JIND

OcoMm
OoTH
OPTY
sce

650.00

SUBTOTAL $

*Contributor Codes

IND — Individuat
COM — Recipient Committee

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

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDULEE-PART1

mogmﬁm_m m.l Part 1 >30ﬂm_n“:=n“_mm< %M.“M:nmn Statement covers period CALIFORNIA hmo
Loans Received : from 7/1/2015 FORM
19/2015
SEE INSTRUCTIONS ON REVERSE through il Page 7 of 1
NAME OF FILER LD. NUMBER
Supporters for the Fredrick Sykes Council Campaign 2015 1300677
() 3] © 1) e} ] {9)
If AN INGIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE ' CQUTSTANDING AMOUNT AMOUNTPAID | OVTSTANDING INTEREST ORIGINAL CUMULATIVE
(IF COMMITTEE, ALSO ENTER L. NUMBER ooo%@mﬁ.ﬂuhwwmm_wﬁ%ﬁm mm@m_bﬂh% m._.:m RECEWED THIS | oR FORGIVEN omwm%m%%m PAID THIS AMOUNT OF | CONTRISUTIONS
- ) NAME OF BUSINESS) PERIOD FERIOD THIS PERIOD * PERIOD PERIGD EOAN TODATE
Fredrick Sykes Retired [ PaiD CALENDAR YEAR
3537 wmam_._ﬁ:m Avenue LASD Deputy Sheriff s s _15000.00 0.00 ,, $15000.00 | ¢
West Covina, CA 917922 [] FoRGIVEN RATE SERELECTION™
R 15000.00 . ; 8/22/07 |,
.“.E IND [Qcom [JotH [ PTY [ scc DATEQUE DATE INCURRED
Fredrick Sykes Retired {Jra CALENDARYEAR
3537 Samantha Avenue LASD Deputy Sheriff N s 2000.00 0.00,, s 9000.00 |
West Covina, CA 91792 ] FORGIVEN RaTE PER ELECTIGN ™
¢ 900000 | s 10/22/07 | ¢
.ﬂ.ﬂ IND IT1COM [JOTH O PTY [0 sCe DATE BUE DATE INCURRED
Fredrick Sykes Retired ] PaID CALENDAR YEAR
3537 Samantha Avenue LASD Deputy Sheriff s s 5500.00 % 5 0500.00 |
West Covina, CA 81792 RATE -
[ FORGIVEN PER ELECTION
R 5500.00 . . 8/18/08 1,
._.m ND [CJcom JOoTH [ PTY [1sCC DATE DUE DATE INCURRED
SUBTCTALS $ $ 29500.00 $ 29500.00:
(Enter {e)on
Schedule B Summary SenaduoE Line3)
1. Loans received this pariod ...........cccoiiiiimnincinsinitemssiecie e eteeesrtrateaietarbeaeasetvanareteererasateenteasens P
(Total Column {(b) plus unitemized loans of less than $1060.) FContributor Codes
i ] ) ) IND — Individual
2. Loans paid or forgiven this period ........ccceeeriemneconscinreni st e S NVUURO. COM — Recipient Committee
(Total Column {c) plus loans under $100 paid or forgiven.) o %%2 M:m: ﬂ? or SCC) "
. . R ; - er (e.g., business enti
(Inciude ioans paid by a third party that are also itemized on Schedule A.) PTY - Political Parly
3. Net change this pericd. (Subtract Line 2fromLine 1.) .ceccirimsccrns e enrcnenerenrneesscsnsnnnos. NET $ SCC - Small Contributor Committee

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

Hﬁ_so%ﬁm forgiven or paid by ancther party alse must be reported on Schedule A. g

** if required.

(May be a negative numbery

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDULEB - PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period
. CALIFORNIA h. m o
Loans Received to whole dollars. from 7/1/2015 FORM
SEE INSTRUCTIONS ON REVERSE through 9/19/2015 Page 8 of 11
NAME OF FILER ED. NUMBER
Supporters for the Fredrick Sykes Council Campaign 2015 1300677
(a) (b} (c) {d} (&) (t} [CH
IF AN INDIVIDUAL, ENTER
A T Lenpen 0 A COP% OCCUPATION AND ENPLOYER |  BALAGE. mm%m_,.”,mm_%._. THIS| o SORGIEN BAANCEAT. wﬁmﬂﬂﬂ %‘_w_mﬁ.»n_wﬂ CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD, NUMBER) e OF bR e 1°|  PERIOD THIS PERIOD* | O Cotan > | PERIOD LOAN TODATE
Fredrick Sykes Retired O paiC CALENDAR YEAR
3537 Samantha Avenue LASD Deputy Sheriff s s 2000.00 0.00, | ;.2000.00 |,
West Covina, CA 91792 [ FoRaivE RATE PERELECTION™
R 2000.00 s ; s 9/28/09 |,
4.E iND Jcom JorH [JPTY [J8CC DATEDUE DATE INCURRED
Fredrick Sykes Retired Orap CALENDAR YEAR
3537 mmamzﬁjm Avenue LASD Deputy Sheriff 5 s 5000.00 0.60, ¢ 5000.00 ¢
West Covina, CA 91792 [ FORGIVEN Rare PER ELECTION **
s 5000.00 ; ; s 10/30/0% ¢
T mnp Jecom [JOTH [ PTY [ BCC DATE DUE DATE INCURRED
Fredrick Sykes Retired [ Pain GALENDAR YEAR
3537 Samantha Avenue LASD Deputy Sheriff s ¢ 1000.00 % s 1000.00 |
West Covina, CA 91792 e
[[] FORGIVEN PER ELECTION ™
1600.00 8/12/11
5 5 : § 5
TP mwp CJcom [JotH [IPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § $ $ 8000.00 § 8000.00}
{Enter (a)on
Schedule B Summary Schedule £, Line 3}
1. Loans received this PariOQ ... ... crrrererre s e rrscre s aera s asrsranve e e csseseversassresaserasntesasenerssssmnnenanneranns B
{Totat Column (b) plus uniternized loans of less than $100.) tContributor Codes
IND — Individual
2. Loans paid or forgiven this period ............ USROS U. COM I:mw._uwhwaogi%m
{Total Column (¢) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
{Include loans paid by a third party that are also itemized on Scheduie A.) OTH ~ Other (e.g., business entity)
PTY —Political Parly .
3. Netchange this period. (SUBtract Ling 2 from LiNe 1.) ...ee.e.r.eeseeeesersaeaesmsssssiesseessesseessesseeereerer NET § SCC— Small Contributor Commiliee

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

Mﬁ.aocam forgiven or paid by another party alse must be reparted on Schedule A. g

** If required.

{May be a negative number}

FPPC Form 460 {January/05)

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



Type or print in ink.

SCHEDULE B-PART 1

Schedule B ~Part1 Amounts may be rounded Statement covers period CALIFORNIA hma
i to whole dellars. .
Loans Received o whole dollars from 7/1/2015 FORM
9/19/2015 g 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Supporters for the Fredrick Sykes Council Campaign 2015 1300677
() (b} © ) ) ) @
IF AN INDIVIDUAL, ENTER QUTSTANDING OUTSTARDING
FULLAE, STRECT ADORESS MO 2P 0008 | oo anp Ewpuoven. | CESUANERC | MO | svourroan | USHRNG | nrsesr | oma | outame
{IF COMMITTEE, ALSO ENTER LD. NUMBER) AV OF BUShESs) BEGIINING THIS| ™ pERIOD THIS PERIOD * Oro_mmm%%m_. HIS PERIOD LOAN TODATE
Fredrick Sykes Retired (P CALENDAR YEAR
3537 Samantha Avenue LASD Deputy Sheriff s s 2500.00 0.00 ,, 5. 2900.00 |
West Covina, CA 91792 [ FoRaveN RaTE PER ELECTION™
s 2500.00 | : 1013111 |
T®mn ©lcoM [JOTH £1PTY [ sce DATE DUE DATE INCURRED
[JPaD CALENDAR YEAR
$ $ % s $
(] FORGIVEN RATE PERELECTION ™
$ 5 5 5
Tome OQeom Qo [ PTY [JSce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % H $
["] FGRGIVEN RATE PER ELECTION™*
5 5 5 3
,:H_ ND Jecovm ot [ ety [J s8CC DATE DUE DATE NCLIBRED
SUBTOTALS $ $ 2500.00 $ 2500.00;
{Enter {g) on
Schedule B Summary Schedule €, Line)
1. Loans reCeiVed thisS PEMOU .......ciccivverieerierciesierrsrsasssresssarsae e tessaerrarnevsnsees sessensaassssasansnssrssesssssanssascranses B 0.00
(Total Column {b) plus unitemized loans of less than $100.) tContributor Codes
. . . . 0.00 _ZUL_._Q?E_._.m_ )
2. Loans paid or forgiven this PERAOT .....ucviiiieiiicii ettt ecs s s tevst et s saesmssbsassaavae b es st bt semsaainnessenseres D COM — Recipient Committee
(Total Column {c) plus loans under $100 paid or forgiven.) (other than PTY or SCG)
i i h r ; ; ul ) OTH — Other (e.g., business entity)
{Include loans paid by a third party that are also itemized on Schedule A} BTY - Politieal Party
. . . . . SCC—Small ibutor Committ
3. Netchange this period. (Subtract Ling 2 from Ling 1.) oo remrnscnsnsceenece. NET § T . 0 M:w mall Confriputor Gommitee
& 3 negative number

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. g

ﬁi If required.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

T int in ink. -
Schedule E >Bo“ﬂwmoh.:wﬂ:cm_:«hﬂ:amn Statement covers period CALIFORNIA hmc
Payments Made to whole dollars. trom 7/1/2015 FORM
9/19/2015 10 11
SEE INSTRUGCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Supporters for the Fredrick Sykes Council Campaign 2015 1300677

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

CMP  campaign paraphemalia/misc.

CNS  campaign consultants

CTB confribution (explain nonmonetary)*

CVC civic donations

FI.  candidate filing/ballot fees

FND  fundraising events

ND  independent expenditure supporting/oppesing others {explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR member communications

MTG meetings and appearances

QFC office expenses

PET  petition circulating

PHO phone banks

POL  polling and survey research

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

RAD radio airtime and production costs

RFD returmned contributions

SAL campaign workers’ salaries

TEL  twv. or cable aiime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse fravel, lodging, and meals

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

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Tempo Printing & Graphics
22037 La Puente Road LIT 92 65
Walnut, CA 91789
Tempo Printing & Graphics
22037 La PUente Road LT 256.15
Wailnut, CA 91789
Cogs South Signs
3309 S Main Street LIT 1574.20
Santa Ana, CA 92707
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1923.00
Schedule E Summary
1. ltemized payments made this period. (include all Schedule E sUBLOtalS. }c..ovcivce vt cerrerereneesaraneresaneerararesnies B 3523.00
2. Unitemized payments made this period of under $100 ..eieceeecas e emeeRreE i bR e e b e htedmben s e emnennannansessenteenreas reererre s eartr s erne s enrees D 39.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column{e).) ..ooeeoovmeoeeeieeeceeeeeee PRSI .
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......ocecvvevcivicirieenn. TOTAL $ 3562.00

FPPC Form 4560 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE E {CONT.
Schedule E Type or print in ink. ﬁ v

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA h m °
to whole dollars.
Payments Made from 77172015 FORM
9/19/2015 11 11

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER

Supporters for the Fredrick Sykes Council Campaign 2015 1300677
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVMP  campaign paraphernalia/misc. MBR member communications RAD radio airime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmcnetary)* QFC 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 meais
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/sponscr
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 AMOUNT PAID

{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Cogs South Signs
3309 S Main Street LT 1600.00
Santa Ana, CA 92707

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1600.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



