-
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SEE INSTRUCTIONS 6N REVERSE

Date Stamp

SITY OF RIALTO

Statement cO\.fers period
August 15th, 2016

from

through __SePt 28th, 2016

COVER PAGE

FORM 460
Pag_e_L ot_L&_

CALIFORNIA

oo secton T eplsbigyly SEP 29 PH 5: 59

RECEIVED
CITY CLERK

For Official Use Only

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

M Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

[J Primarily Formed Ballot Measure
Committee

2. Type of Statement:

b Preelection Statement

[J Semi-annual Statement [J special

[ Quarterly Statement

Odd-Year Report

O Recall Q Controlled [J Termination Statement
.. [iso Complele Pat ) Sponsored (Also file a Form 410 Termination)
L (Also Complete Part 6) . )
[ General Purpose Committee . [ Amendment (Explain below)
O sponsored [J Primarily Formed Candidate/ N
O small Contributor Committee Officeholder Committee
O Ppolitical Party/Central Committee W il
3. Committee Information "2‘5‘8”:2%"3 * Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAWE TF NO COVMITTEE) NAWE OF TREASURER -
Ana Gonzalez for Rialto City Clerk-2016 Pedro Bojorquez '
. . WIAILING ADDRESS
STREET ADDRE 0 P.0. BOX) oY - STATE _ ZIP CODE AREA CODE/PHONE
ﬂ Rial oA - a2a76
. STATE  ZIP CODE E NAME OF ASSISTANT TREASURER, IF ANY
Rilto ca e
[ING ADDRESS (IF DIFFERENT) NG. AND STREET OR WATLING ADDRESS
e STATE 2P CODE AREA CODEIPHONE Ty _ STATE 2P CODE AREA CODE/PTIONE
GPTIONAL FAX T E-VAIL ADDRESS OPTIONAL: FAX E-MAIL ADDRESS

4. Verification

I'have used all'reasor{able diligence-in preparing and reviewing this statement and to thé best o
certify under penalty of perjury under the laws of the State of California that the foregoing is tru

By

herein and in the attached sched

ules lé true and complete. |

ponsible Officer of Sp

g Officeholder, Candidate, State Measure Proponent

Executed on 09/29/2016
Date
Sracuted on 09/29/2016
Date
Executed on oo
Executed on. T

Signature of Controlling Officencider, Candidate, ‘State Measure Proponem

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee |
Campaign Statement C’TY OF RIALT CAlﬁlgg:\:NlA 460
Cover Page — Part 2 | - 2018 SEP 29 PH 5: B3

y Page 2 of /2

nt‘nr-hu-n
VLTV LU

6. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Meigw Cohffittee
NAME OF OFFICEHOLDER OR CANDIDATE - NAME OF BALLOT MEASURE
Ana Gonzalez . _ . .
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) i BALLOT NO. OR LETTER JURISDICTION | 07 supporT
) ' ' : ] opPoSE
Rialto City Clerk A
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) _ CITY STATE _ ZIP — ’
. Identify the controlling officeholder, candidate, or state measure proponent, if any.
- NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT K
Related Committees Not included in this Statement: Listany committees : .
not Included in this statement that are controlled by you or are primarily formed to receive . . ) OFFICE SOUGHT OR HELD . : DISTRICT NO. IF ANY
contributions or make expendiwres on behalf of your candidacy. .
COMMITTEE NAME - 1.0. NUMBER
: —— 7. | Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? - officeholder(s) or candidate(s) for which this committee is primarily formed.
: O ves Onw~o '
COMMITTEE ADDRESS — STREET ADDRESS (NO PO, BOX) . NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD —
’ A ’ [0 oprPosE
ciry ’ STATE  ZIP CODE AREA CODE/PHONE _NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
: ] SUPPORT
: [ orPPOSE |
COMMITTEE NAVE | 1. NUMBER NAWE OF OFFI Hou:éa OR CANDIDATE | OFFICE SOUGHT ORHELD | =
= ’ ] suPPORT
O opPose
NAME OF TREASURRR CONTROLLED COMMT Tooe? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHTORFELD | oo
' Oves [no ' [ oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) ’ ~
oY ' STATE  ZPCODE  AREACODEPFONE Attach continuation sheets if secessary

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 le dollars. :
Summa Pa e A *’B ‘ Statement covers period CALIFORNIA
vrag C\TY OF RIAL g trom . August 15th, 2016 FORM 460
st QEP 29 PH 5 - Sept 28th, 2016 . =2 /3t
SEE INSTRUCTIONS ON REVERSE AL SEP through : — | Page of
NAME OF FILER - RE CEl YED . 1.D. NUMBER '
Ana Gonzalez for Rialto City | Clerk-2016 ' 1T R CLERK o 1388403
e . C ~_Column A Column B Calendar Year Summary for Candidates
Contrlbutlons Received (FROJg#kg:élsJ;%ﬂggULES) TAL 20 DATE Running in Both the State Primary and
S . . 764.00 . General Elections.
1. Monetary CONtribUtONS ........ereevvovisssesssssssessssesssnnsassssens Schedule A, Line3 § _ _ : $ . 1 1 through 8/50 71 1o Date
2. Loans RECEIVE........imimmmmrrrmeerranns . Schedule B, Line 3 700.00 ' i 20. Contribuii :
’ . Lontributions B
3. SUBTOTAL CASH CONTRIBUTIONS........ooveeersrerssreens AddLines1+2 § 146400 4 » Received - § ¥ 1464.00
4. Nonmonetary Contributions......... _ . Schedule C, Line 3 . '_ _ 21. Expenditures ' 1324.99
5. TOTAL CONTRIBUTIONS RECEIVED ... AddLines3+4 1464.00 : Made S— s =
Expenditures Made L o . Expenditure Limit Summary for State
B, PAYMENLS MAE...cu.muruiurirrsoseerssereereesmeessenesssessssssnssessessee Schedule E, Line 4 § | 1324.29 _ Candidates
* 7. Loans Made.....c.... " e ScheduleH, Liné 3 : 0 _— : 22, Cumblative Exoenditures Made*
8. SUBTOTAL CASH PAYMENTS......c.ooooooee s .. AddLines6+7 $ 1324.29 - o .
9. Accrued Expenses (Unpaid Bills) Sctiedule F, Line 3 0 - Date of Election Total to Date
10. Nonmonetary Adjustment ' suinen SCheEduUle C, Line 3 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE................ AddLines8+9+10  $ 1324.29 ¢ _ ;o $
Current Cash.Statement - '4 ' ' ‘ / I $
12. Beginn.ing Cash Balance oot PrOVIOUS Summary Page, Line16 $ 0 To caloulate Cc;iumn B, : :
13. Cash Receipts ........ccvcveeene ‘ : ColumnA, Line 3 above 1464.00 /a\dtd ?r?“’u"ts in C(:::-'mn .
R . ’ . 0 the correspondin: -
14. Miscellaneous Increases to Cash Schedule I, Line 4 — 0 amounts from So.um,? B ré&;ﬁﬂéﬂﬁ;ﬁ?“ may be d|fferent from amounts
‘ ; 1324.29 of your last report. - Some
15. Cash Payments S — Column A, Line 8 above - amounts in Column A may
16. ENDING CASH BALANCE. ............... Add Lines 12 + 13 + 14, then subtract Line 15 $ 139.71 bﬁ nTgitive ﬁb.t{ur;e:ts Lh?t )
N : shou 2 SUDIT: Tom
If this is a termination statement, Line 16 must be zero. . preVious p:riodaameoun?s. I
. . " - this is the first report being
- ; , ‘ 0 | filed for this calendar year;
17. LOAN GUARANTEES RECEIVED.........cccccorneererurninrenes Schedule B, Part 2 $ _ only carry over the amounts
Cash Equivalents and Outstanding Debts oy Lines 2, 7. and (I
18. Cash Equivalents. See instructions on reverse ~ $ : 0 .
19. Outstanding Debts.......c..ccccnnrvsinnns Add Line 2 + Line 9 in Column B above  $ 700.00 I ) FPPC Form 460 (jan/zois)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A LT 0 -““‘0:':‘8“"‘?3'6'::"““" 4 ~ SCHEDULE A
whole rS. :
Monetary Contributions Receivedcﬁ y OF R " Stafecient covers perio cauFrornia 460
29 P"’\ 59 from August 15th, 2016 EORM
4116 SEP Sept 28th, 2016 )
SEE INSTRUCTIONS ON REVERSE _aE cELY £ED through Page o
NAME OF FILER .‘. Y C\_ERP\ 1.D. NUMBER
Ana Gonzalez for Rialto City Clerk-2016 1388403
: A y . IF AN INDIVIDUAL, ENTER AMOUNT CUMULATVETODATE |  PER ELECTION
DATE P A, S ot st Srarei Lo ey O TRIBUTOR | CONTRIBUTOR | oCGUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * F JELFAPLOYID, ITRR NAMG PERIOD . (JAN. 1-DEC. 31) (IF REQUIRED)
e ) ' OND
0/26/2016 Nancy O'Kelly for Rialto School Board2016 8‘3&” 100.00 100.00 100.00
Rialto, CA 92377 QPTY
Cscc
Samuel Bojorquez A '
; amuei Sojorque. Clcom Correctional Officer 21 210.00 .
911212016 | Crescont City, CA Com | s of Cafarmi 0.00 : 210.00
Clscc 'Department of Justice
OiNo
Clcom
CJoTH
OpTy
[dsce
[JIND
Clcom
JOTH
apPTY
(Oscc
CJIND
Ccom
JoTtH
gPTY
[dscc
SUBTOTAL § - $310.00 >
Schedule A Summary ‘ *Contributor Codes
1. Amount received this period — itemized monetary contributions. ' ' IND - Individual
- (Include all Schedule A sUbtotals.) ........ce..ueereeeemerssrssereesssens s ias bt etebes st et $ $10.00 com 'gﬁ’mfgwgﬁe&q
2. Amount received this period — unitemized monetary confribi.'utions of less than $100 .....ccc.veenrveerreens $ 454.00 gw:ggﬁggf;?a'&:”s'"ess entity)
3. Total monetary contributions received this period. e ‘ - SCC ~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line 1) TOTAL $ 00

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

~:

@3\% %@ Amcxug v@ﬁg be rounded

@‘ dollars.
o

Statement covers period

from ___August 15th, 2016

through __Sept 28th, 2016

SCHEDULE A (CONT)

CAII_:I(I;(I;II;NIA 460

Page g of /&

NAME OF FILER A
Ana Gonzalez for Rialto City Clerk-2016

1.5 NUMBER
1388403

DATE - FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER}

RECEIVED

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF-SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

CODE *

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TO DATE
(IF REQUIRED)

OIND
Clcom
OoTtH
apeTy
dscc

JIND
Ccom
oTH
aeTy
- [dscc

-LJIND.
Ocom
[JotH
apTY
[Jscc

CiND
Ccom
OotH
Opty
.dscc

CIIND.
Jcom
CJoTH
-OpPTY
Oscc

SUBTOTAL. $ -

*Contributor Codés

} 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




Schedule B —- Part 1
Loans Received

Amounts may be rounded

to whole dollars.

CITY OF RIALTO™

SCHEDULE B - PART 1

Statement covers period

August 15th, 2016

FORM

. CALIFORNIA

460

' from
1, )
29 PH 6: 00
SEE INSTRUCTIONS ON REVERSE 201 SEP » through _ S€Pt28th, 2016 | page (L, o 2
NAME OF FILER R E CEIVED .D. NUMBER
Ana Gonzalez for Rialto City Clerk-2016 ciTY CLERK 1388403
6] ] (© ) Q] (i BC)
; IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOVER ougflfmggue AMOUNT AMOUNT PAID OBUATLS,JQSIEK\']]'G INTEREST ORIGINAL CUMULATIVE
o OF LENDER IF SELF.EMPLOYED, ENTER BECINNING Fiyis | RECEIVED THIS | oR FORGIVEN, | oPALANCEAT | PAID THIS AMOUNT OF  |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
R R CALENDAR YEAR
Ana Gonzalez Instructional Aide Il SE L1 pal0
Rialto Unified School s s_700.00 0 o §_700.00 |¢_ 700.00
District [] FORGIVEN RATE PER ELECTION®
t $ s 700.00 . .
@IND [Ocom [JoTH [JPTY [1Jscc DATE DUE DATE INCURRED |
[ paiD CALENDAR YEAR
$ $ % $ $
] FORGIVEN RATE PER ELECTION**
) $ $ $ - $
™Mo Ocom [CJOTH [JPTY [Jscc DATE DUE DATE INCURRED
[ pain. CALENDAR YEAR
s $ % $ 3
[ FORGIVEN RATE PER ELECTION**
$ $ $ $
TOIND Ocom JotH [OPTY [Jscc ‘ DATE DUE DATE INCURRED
SUBTOTALS $ 700 $ $ 700 $
= (Enter {e) on
Schedule B Summary _ Schedule E, Line 3)
1. Loans received this PEIHOA ........c.ccceierriiee s i e e e sr et s ere st s n et b sanentens $ 70000
Total C itemi .
( olumn (b) plus unitemized loans of less than $100.) TCortibutor Coden
2. Loans paid Or FOrgIVEN thiS PEIHIOG ....cuuiereerireereeeeesreeereeeeeeeessesesesasesasaresameesesesessseseesssasassessssasenesesesaes 0 IND — Individual
oy g I 9 oo | P Zd PP 3 COM — Recipient Committee
(Total Column (c)_p us loans under paid or .orgllven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from LiNg 1.) cevvrivcrviviveeinee et ssaeesees NET §$ -700.00 SCC - Small Contributor Committee

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

tAmounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

J

(May be a negative number)

FPPC Form 460 (Jan/2016)

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



Amounts may be rounded
to whole dollars.

Schedule B —- Part 2

Loan Guarantors ClTY OFf Rl,.LTO

SCHEDULE B - PART 2

Statement covers pé’rlod

from __August 15th, 2016

CA I;ISE;NIA 4 6 0

o 2315 SEP 29 PH 6 Sept 28th, 2016 2
SEE INSTRUCTIONS ON REVERSE _ through _ P  Page 7 ot
NAME OF FILER RECE é EEtR 1.D. NUMBER

Ana Gonzalez for Rialto Gity Clerk-2016 C1T Y 1388403
FULL NAME, STREET ADDRESS AND . IF AN INDIVIDUAL, ENTER AMOUNT BALANGE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION F/tNe EMPIT_EORYER LOAN GUARANTEED cuTngul;.:;rll_:v & OUTSTANDING
h = | OYED, EN'
(If CF)MMI]‘TEE, ALSO ENTER 1.D. NUMBER) CODE ( o o ooy THIS PERIOD ‘ ' TO DATE
LENDER CALENDAR YEAR
JIND
[Jcom $
+ PER ELECTION
D OTH DATE (IF REQUIRED)
ety .
.»dscc ;
CALENDAR YEAR
D IND LENDER ’
[Jcowm . | J
R PER ELECTION
LJoTH - DATE (IF REQUIRED)
apTy
[Jscc $
. ) .CALENDAR YEAR
D IND LENDER )
Jcom 8-
PER ELECTION
[oTH - DATE (IF REQUIRED)
ety -
[scc $
CALENDAR YEAR
LENDER
CJIND
[1com $
. PER ELECTION
{JoTH . DATE (IF REQUIRED)
aety
[Oscec $
= Enteron
SUBTOTAL $ Summary Page,
Line 17 only. -

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



Schedule C

Amounts may be rounded

to whole dollars.

Nonmonetary Contributions Received CiTY OF RIALTO

QNSSEPZQ PH & 00

' SCHEDULE C

from’

Statement covers period ' CALIFORNIA 46 0

August 15th, 2016 FORM

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER .

Ana Gonzalez for Rialto City Clerk-2016 -

REL&:WE@
GITY CLERK

through Sept 28th, 2016 Page _& of_L;Z_’

1.D. NUMBER

1388403

DATE FULL NAME, STREET ADDRESS AND

RECEIVED ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
* CODE *

IF-AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS) -

" DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO
DATE PER ELECTION

TO DATE
CALENDAR YEAR . :
(JAN 1-DEC 31) - (IF REQUIRED)

JIND
Jcom
[JOTH .
ety
[dscc

CIIND
Ocom
OotH
ety
dsce

IND
Jcom
JOTH
OPTY
gscc

[JIND

Jcom
JOTH
LPTY
[ascc

Aftach ac_iditidnal information on éppropriately labeled continuation sheets.

SUBTOTAL $

Schedule C Summary

1. Amount received this period — itemized nonmonetary contributions.
(Include all Schedule C SUBIOAIS.)....c...coc o s ras e s se s e s e e s e e resnersssane s $

2. Amount received this period ~ unitemized nonmonetary contribu‘tio‘ns of less than $100

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).............. ... TOTAL §

*Contributor Codes

IND = Individual
COM ~ Recipient Comimittee
(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: adwce@fppc ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule D

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

Amounts may be rounded

C‘TY OF R Whdle dQIars
06 SEP29 PH 6 00

Statement covers period

August 15th, 2016

from

CALIFORNIA

FORM

SCHEDULE D

460

Sept 28th, 2016 )
SEE INSTRUCTIONS ON REVERSE N through 2P 2911, Page 9wl
NAME OF FILER ' TKREWLLRIVE 1.D. NUMBER
S . GITY CLERK
Ana Gonzalez for Rialto City Clerk-2016 1388403
A ’ | cumuLaTIVE TO DATE PER ELECTION
SATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION :
DATE . TYPE OF PAYMENT ! AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) . 8 :
. OR COMM!TTEE . - . PERIOD (J;}N. 1-DEC, 31) (IF REQUIRED)
O Monetary
Contribution
[0 Nonmonetary
Contribution
. LIS — [ independent
] support [0 oppose - Expenditure
O Monetsry
) Contribution
" [0 Notménetary
Contribution
[ Independent
O support [ oppose Expenditure
A O Monetary
Contribution
0 Nonmonetary
Contribution
: - O Independent
‘O support [ oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and mdependent expenditures made this period. (Include all Schedule D subtotals.).........ccoveeievmmneciviinmnienennnn 3.
2. Unitemized contributions and independent expenditures made this period of under $100............cccuveniieecenniiesenc s -
3. Total contributions and independent expenditures made this penod (Add Llnes 1and 2. Do not enter on the Summary Page.).......... TOTAL.. $

v

Tt

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 'ZMB SEP 29 PH 6 00

ECEWED
CiT

Candidates, Measures and Committees

ClT Y OF Rrh&u‘ﬂ;lgay be rounded

to whole' dollars.

Y CLERK

SCHEDULE D (CONT.)

Statement covers period - CALIFORNIA 460 i
from AuguSt 15th, 2016 FORM

through Sept 28th, 2016 Page /0 ofJ;’

NAME OF FILER .
Ana Gonzalez for Rialto City Clerk-2016

1.D. NUMBER

| 1388403 .

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

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

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

1 Support [ oppose

[ Monetary
Contribution

0 Nonmonetary
Contribution

[ independent

Expenditure

O Monetary
Contribution:

3 Nonmonetary
" Confribution

3 Independent
Expenditure -

[ support 21 oppose

O support " [0 Oppose

O Monetary
Contribution

O Nonmonetary
Contribution

[1. Independent
Expenditure

[0 support. . O Oppose

[0 Monetary
Contribution

[J Nonmonetary
Contribution

1 Independent
Expenditure

 SUBTOTAL $

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Amounts may be rounded Statement covers period CALIFORNIA
Payments Made C\'\' y OF RIALT Q towhole dollars. o August 15th, 2016 FORM 460
SEE INSTRUCTIONS ON REVERSE 2“\“ SEP 29 PH 6 00 through Sept 26th, 2016 Page L ¢>f—-é
NAME OF FILER EIVED 1.D. NUMBER
Ana Gonzalez for Rialto City Clerk-2016 RECEL ERK 1388403
i gity ot

CODES: If one of the following codes accﬁrately 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 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 poliing 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
! staurant - Food provided to individuals for Fundraising event
Rialto, CA 92376 FND $250.00
MASTER SIGN Yard signs and stakes
pland, CA 91786 PRT $400.00
VISTAPRINT.COM Banners, Postcards, Flyers printing
Website LIT $209.98
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1029.49
Schedule E Summary
. . . 1029.49
1. ltemized payments made this period. (Include all Schedule E subtotals.)..........ccovvirmeiniinnni st ssnsrses $
2. Unitemized payments made this period of UNAer $100.........coiiiiiiriniininis e i st b e s s b s sr et s b sraesbassae e sssrsnassaaas $ 294.80
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B).) coeerenrieerece ettt e et $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on‘the Summary Page, Column A, Line 6.)..........covuriiennenes TOTAL $ 1324.29
FPPC Form 460 (Jan/2016)

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



Schedule E ‘ e T

(Continuation Sheet)
Payments Made

SEE iINSTRUCTIONS ON REVERSE

Amounts may be rounded

GITY OF RIALTO

r. N

to whole dollars.

SCHEDULE E (CONT)

from

Statement covers period CALIFORNIA 4 6 0

August 15th, 2016 FORM

through $ept28th, 2016 Page ] F of | 3

NAME OF FILER ‘ ' 2315 SEP 29 PH-6+Uv

Ana Gonzalez for Rialto City Clerk-2016

| rEIVED

1.D. NUMBER
1388403

CODES: If one of the following codes accurﬁbTdeé%hﬁﬁ§ 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.w. 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 P

(IF COMMITTEE. ALSO ENTER 1,0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Vistaprint.com | Banners and Postcards
Website LT $169.51
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 169.51

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





