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SEE INSTRUCTIONS ON REVERSE through ___09/24/2016 ' 11/08/2016 ' RECEIVED
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1. Type of Recipient Committee: Ancommittses -'IComplele Parts 1,2, 3, and 4. 2. Type of Statement:

_[X Officeholder, Candidate Controlled Committee ~ [] - Primarily Formed Ballot Measure Preelection Statement [0 Quarterly Statement
Q state Candidate Election Committee | corgmm:.le' ; (] Semi-annual Statement . [0 Special Odd-Year Report
{Qm oizt:"c:g' _— i 8 ontrolle y [ Termination Statement [] Supplemental Preelection
Sponsore (Also file a Form 410 Termination) Statement » Attach Form 485
| (Also Comiplete Pert 6)
[J General Purpose Committee | [J Amendment (Explain below)
QO Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee | Officeholder Committee
O Political Party/Central Committee : {Also Gompiste Part 7)
< . ; | : 4 - ¢ ;
3. Committes Information "‘i‘ 3';';“3'1"15" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITT ' NAME OF TREASURER -
David Phillips for Rialto City Council 201 Gary Crummitt
' MAILING ADDRESS - : Nl

STREET ADDRESS (NG F.O. BO | ‘ ' 'CITYI ."||I - I Illl STATE  ZIP GODE AREA CODE/PHONE
! ' Long Beach CA 90802 —
NAME OF ASSISTANT iﬁﬁSURER. i? ANY ) o o

CiTY . STATE ZIP [CODE . AREA CODE/PHONE
Long Beach ca 90802 _

MAILING ADDRESS (IF DIFFERENT] NO. AND STREET OR P.O, BOX . WAILING ADDRESS = -
| ,

CITY ) STATE 2P ;CODE ] AREA CODE/PHONE CITY - STATE ~ ° ZIP CODE AREA TODE/PHONE
v’ - ‘ -

OPTIONAL: FAX / E-MAIL ADDRESS — . OFTIONAL: FAX I E-WAIL ADDRESS

—e - : . : s - A —— i > - —
4. Verification

I have used all reasonable diligence in preparing and raview‘ang this statement and to the bes!
under penalty of perjury under the laws of the State of Califo‘m'ra that the foregoing is true and

d in the attached schedules is frue and complate. | certify

Executed on 08/20/2016 | By
Date /
|
Executed on 038/20/2016 | By B
iy I Responsible Ofiicer of Sponsor
Executed on O] - 9\\ - 9@ ’ b i B
Data i
Executed on . By

Si fConrol . Candidate, Stata 1
Data ignature of Gontroling Officeholder, Candida te Measure Propanant FPPC Form 480 (Jan/201 &)

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



COVER PAGE - PART 2

Recnple_nt Committee _ CALIFORNIA
Campaign Statement T FORM
CITY OF RIALTO
CoverPage — Part 2 , .
2018 0CT -3 PH 317 Page__ 2 of__6
5. Officeholder or Candidate Controlled Committee 6. Primafig E&E;.b’d BBllot Measure Committee
: N ED K
NAME OF OFFICEHOLDER OR CANDIDATE 'NAME OF BALLOT MEASURE
David Phillips
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ' [J SUPPORT
City Council Member: City of Rialto [0 oppose
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
Related Committees Not Included in this Statement: List any committees
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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
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.
[0 ves ] No
CONMITTEE ADDRESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE
eIy STATE 2IP 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 [] supPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | 1 supporr
E
Qves [no ] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODEPHONE - Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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



nyoo i . -
Campaign Disclosure Statement ‘

Amounts may be rounded

_SUMMARY PAGE

Summary Page i . _to whole dollars. Statement covers period CALIFORNIA 460
C’TY OF RIALTOQ’ from 01/01/2016 FORM
SEE INSTRUCTIONS ON REVERSE 2516 OCT -3 PM 31 7 through 09/24/2016 Page 3 of__6
NAME OF FILER R E c El v 1.D. NUMBER
David Phillips for Rialto City Council 2016 Q' ¥y (\, FEE&%‘ 1387811
. . ColumnA . Column B Calendar Year Summary for Candidates
tri , s -
Contributions Received FROM T SeEPULES) oAy Running in Both the State Primary and
General Elections
1. Monetary Contributions ..............cceceocmicnniinecnnennen. Schedule A, Line3  $ 844.00 g 844.00 3
2. Loans Received ........cceeircnieincinermnreneseescesensnenns Schedule B, Line 3 0.00 0.00 " m@ oh 8150 71to Date
. 844 .00 844.00 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS .......cccoevurnenee. Addlines1+2 $ $ Received $ $
4. Nonmonetary Contributions...........cccoovne... .... Schedule C, Line 3 0.00 0.00 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....ccoovvevverinneriines AddLines3+4  $ 844.00 g 844.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........ccccccreiriiicniireiecce et Schedule E, Linn4 $ ) 575.18 § 575.18 Candidates

Schedule H, Line 3 ! 0.00 0.00

7. Loans Made .
. . 22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....cccoovvrervneeecireeecnane AddLines6+7 3 575.18 $ 575.18 (if Subject to Voluntary Expenditure Limit)

9. Accrued Expenses (Unpaid Bills) ...

...Schedule F, Line 3 1,286.61 1,286.61

Date of Election Total to Date
10. Nonmonetary Adjustment ........ccccocvreeicncrncrenencnncn. Schedule C, Line 3 .00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURESMADE...........cccoviiieee. AddLines 8+9+10 § 1,861.79 § 1,861.79 / / $
Current Cash Statement J J $

12. Beginning Cash Balance Previous Summary Page, Line 16 $ 0.00

To calculate Column B, add

13. Cash Receipts .........ccooevverirererennnnes <. Column A, Line 3 above 844.00 | amounts if:j Column Atto the
. corresponding amounts *Amounts in this section may be different fram amounts
14. Miscellaneous Increases to Cash .......ccooveevervinnnnne Schedule |, Line 4 0:00 1 from Column B of your last ay

! reported in Column B.
report. Some amounts in

; 575.18 .
15. Cash Payments ........cocvvivieiciieiencini e siieinens Column A, Line 8 above | Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subfract Line 15 $ 268.82 ﬁg'l-:;es tth:thhou'd be'
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
0.00 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED .........coccovveniennnne. Schedule B, Part2  § cary over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts _ any). and 9
18. Cash Equivalents ..............ccovveeeeeiiicieinnnns See instructions on reverse  $ 0.00
19. Outstanding Debts ...............cvuune. Add Line 2 + Line 9 in Column 8 above  $ 1,286.61

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

. www.fppc.ca.gov
www.netfile.com



SChedUIeA " Amou{ng ma)."be} rounded
Monetary Contributions Received

whole doilars.

SCHEDULE A

Statement covers period

CALIFORNIA

460

CITY OF RIALTO from 01/01/2016 FORM
2”'6 had . 09/24
SEE INSTRUCTIONS ON REVERSE 0CT -3 PH 3: 17 through _09/24/2016 Page 4 __of __6
NAME OF FILER : : . 1.0, NUMBER
RECEIVED '
David Phillips for Rialto City Council 2016 CITY CLERK 1387811
ENTE AMOUNT PER ELECTION
DATE | FULL NAVE, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR |  0CGURATION ANDEMPLOYER |  REGENED THIS |  CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS)
09/08/2016 |[Clarence C. Mansell Jr. X]IND Retired 200.00 0.00
92553 CJcoM N/A
M '
creno ey CloTH
OPTY
Cisce _
09/14/2016 |[Clarence C. Mansell Jr. [X}IND Retired -200.00 0.00
Moreno Valle 92553 L1coM /R
v (JOTH
JPTY
~ Oscc
09/06/2016 XIND Teacher 500.00 500.00
Clcom Jurupa Unified School
Rialto, CA 92376 District
ialto DOTH 1stric
ety
scc
[JIND
Cicom
CJoTH
OPTY
[Jscc
JiIND
jcom
C]OTH
aPTY
[Jscc
SUBTOTAL $ 500.0
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. glc?n; 'ng"i?‘:a' Committ
500.00 — Rrecipient Commitiee
(Include all Schedule A SUBTOLAIS.) ...c.vcvvieiricii i e s s st e s sa e aee $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cccccceeveuennce. $ 344.00 S;?:ﬁ}{;ﬁ;,“;g;;yb“s‘"ess entity)
3. Total monetary contributions received this period. SCC — Smail Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $ 844.00

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Schedule E : Statement covers period
Amounts may be rounded o - CALIFORNIA
Payments Made to vyhd Bofa@F RIALTO from ___. 01/01/2016 FORM 460
2016 0CT -3 PH 3: | ]
SEE INSTRUCTIONS ON REVERSE 16.0CT -3 PH 3: 17 through ___09/24/2016 Page _3 of ¢
NAME OF FILER RECEIYED - NUMBER
David Phillips for Rialto City Council 2016 CITY CLERK 1387811

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

www.netfile.com

CVP' campaign paraphernalia/misc. MBR member communications RAD radio aitime 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 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 commitiees 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 |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CampaignLA CMP 500.00
Gardena, CA 90248
UpDog Media LLC LIT 63.18
Colton, CA 92324
. * Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 563.18
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ..........cccecvvemeriiriniirierc et SOOI RUPRON $ ' 563.18
2. Unitemized payments made this period of UNAer 100 .........c.ciiiiiiiiniii it es et s se s eee s et e sebe e s e be st aes $ 12.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ...ccuoiiiiciiirmireeeinerireenisreniiiaess e e e snesraesaessans $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ...coececvereivrevnrenenn. TOTAL $ 575.18

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



SCHEDULEF

CA EggslNlA 4 6 0

Schedule F

Statement covers period

CITY OF RIAL 7

Amounts may be rounded

May be a negalive number

Accrued Expenses (Unpaid Bills) to whole dollars. 01/01/2016
2[]]ﬁ - ¢bahh_ 09/24/2016 P 6
SEE INSTRUCTIONS ON REVERSE 0CT-3 Py 39pP Page of
NAME OF FILER i , 1.0. NUMBER
RECEIVED
David Phillips for Rialto City Council 2016 CITY CLERK 1387811
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWVP  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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | BA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSC REPORT ON E) OF THIS PERIOD
Crummitt and Associates PRO 0.00 750.00 0.00 750.00
Long Beach, CA 90802
CampaignLA CMP 0.00 175.00 0.00 175.00
araena,
Amber Phillips OFC 0.00 298.43 0.00 298.43
Rialto, CA 92376
* Payments that are contributions or independent expenditures must also be
summarized on Scheduls D. SUBTOTALS § 0.00$ 1,223.43$ 0.00% 1,223.43
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.)......c.cc.coveeeieeciiiiicrccneeneee, INCURRED TOTALS $ 1,286.61
2. Total accrued expenses paid this period. (Include ali Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ........ccccovvveveveecveninene PAID TOTALS $ 0.00
3. Net change this period. (Subftract Line 2 from Line 1. Enter the difference here and )
on the Summary Page, Column A, Lin€ 8.) ...c.c.ovevviiiriiniiciiiennicicencinienns Shtn bt ot ran e eante e e R bR s R e L em s ee e 48 E 44848 04 seenrassrnsETanE TS vEvEt NET $ 1,286.61

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfiie.com www.fppc.ca.gov





