Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

Type or print in ink,

e -
L

Statement covers period

from 01/01/2014

SEE INSTRUCTIONS ON REVERSE 12/31/2014

through

Date of election if applicable: I

(Menth, Day, Year)

03/063/2015

" CVE PGE
 CALIFORNIA

ofS

Page 1

For Cfficial Use QOnly

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

Officeholder, Candidate Controfled Committee ] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall O Controlled

{Alsc Complete Part 5) {0 Sponsored
(Also Complete Part 6)

] General Purpose Committee

{0 Sponsored [] Primarily Formed Candidate/

Type of Statement:

[C7 Preelection Statement
Semi-annual Statement

[ Termination Statement
{Also fite a Form 410 Termination}

[1 Amendment (Explain below)

[ Quarterly Statement
] Special Odd-Year Report

[ Supplemental Presiaction
Statement - Attach Form 495

(O Small Confributor Committee Officeholder Committee
(O Political Pasty/Central Committee {Also Complete Part 7)
3. Committee Information "2‘3‘2‘2’22? Treasurer(s)

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE)
Diaz for Council 2013

STREET ADDRESS (NO P.O. BOX)
5027 Nobel Street

ciTY

STATE Zi? CODE AREA CODE/PHONE

Commerce CA 0040
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

{562} 858-2995

CITY STATE Zi? CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS
Johnnydiazrl@yahoo.com

NAME OF TREASURER

Yolanda Miranda

MAILING ADDRESS
728 W. Edna Place

ciTY STATE ~ ZIP CODE AREA CODE/PHONE
Covina Ch 91722 (626)815-7635

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE Z\P CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used ail reasonable diligence in preparing and reviewing this statement and to the befgpf my Enowledge 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 foregoing is true arid cor;W . // 4(//
Executed on 01/22/2015 By 7&/ At

s > Signatureef Treastirer of Assistant Treasurer
7 24 7
By

ASignatureat Contralling Officeholder, Candidite, Stale Measure Propenent or Responsibla Officer of Sponsor

§i'gnalure of Controiling Officeholder, Candidate, State Measure Proponent

Date

Executed on 01/22/2015
Data

Executed on By
Date

Executed on By
Data

www.neffile.com

Signature of Controlling Officehalder, Candidate, State Measura Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
State of California



Type or print in ink, COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page — Part 2
Page 2 of ...2
5. Officeholder or Candidate Controlled Committee 8. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
John Diaz -
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPCRT
City Council Member: City of Commerce [] oprPoSE
RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET}  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
5027 Nobel Street Commerce CA 50040

NAME OF OFFICEHCLDER, CANDIDATE, OR PROPONENT

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 OFFICE SOUGHT OR HELD DISTRICT NQ. IF ANY
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 candidatefs) for which this committee is primarily formed,
Oyes [Jno
SETTEE AooRees STREZT ADDRESS (WO PO 5055 NAME OF OFFICEHCLDER OR CANDIDATE OFFICE SOUGHT CR HELD [ SUPPORT
] orPoSE
cIry STATE ZiP CODE AREA CODE/PHONE NAME OF GFFICEHCLDER OR GANDIDATE OFFICE SOUGHT OR HELD |
] suPPORT
. "1 opPPOSE
COMMITTEE NAME 1.D. NUMBER
HT
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supRORT
[ OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SCUGHT OR HELD [ SUPPORT
YES NO
= . _ [ orPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP GODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPFPC {8656/276-3772)
State of California

www.netfile.com



Campaign Disclosure Statement Am:f‘f:s°;1§;‘“;;“rgg‘; dod o MARY PAGE
Summary Page to whole doliars. Statement covers period
from 01/01/2014
SEE INSTRUCTIONS ON REVERSE through 12/31/2014 Page .2 of >
NAME OF FILER 1D, NUMBER
Diaz for Council 2015 1373928
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received N Y
(FROMAACHED SO IEBULES) o YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Scheduie A, Line3  § 2,033.00 g 2,0983.00
111 through 6/30 Mt
2. Loans Received ..o Sthedule B, Line 3 .09 0.00 o o bate
3. SUBTOTALCASHCONTRIBUTIONS ... AddLines1+2 § 2,099.00 g 2,089.00 20. ggz;i\?:éions s s
i G ? 0.00 0.00
4. Nenmonetary Contributions. ..o Schedle C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .o Addiines3+4 § 2,098.00 g 2,099.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..., Schedule E, Lined  $ 1,389.00 § 1,389.00 Candidates
7. Loans Made ..o Schedule H, Line 3 Q.00 0.00
22. Cumuiative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .. e, Add Lines6+7 & 1.382.00 g 1.389.00 (i Subject to anuntﬁy Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..............cooecee Schedule F, Line 3 G.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 G.00 0.00 {mm/ddyy)
1. TOTALEXPENDITURES MADE ..o AddLines8+9+10  § 1,388.00 % 1,389.00 / / $
Current Cash Statement / / $
inni ; ; 0.00
12. Beginning Cash Balance .............ocovve. Previous Summary Page, Line 16 $ o calculate Column B, add
13. Cash Recaipts .o Columin A, Line 3 above 2,099.00 § amountsin Column A to the
) ) corresponding amourts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 9:92 1 from Column B of your tast | reported in Cotumn B.
15. Cash Payments ... Column A, Line 8 above 1,389.00 | report. Some amounts in
Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subltract Line 15 710.00 1 figures that should be
. S . subtracted from previcus
If this is a termination statement, Line 16 must be zerg. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........ccoooovooroo.... Schedule B, Part2 § 0.09 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts oy e 2.7, and 8 4
18. Cash Equivalents ...........ocoovveoieiveeee See instructions on reverse  § 0.60
19. Qutstanding Debts ....................... Add Line 2 + Line 9in Golumn B above  $ 8.00 FPPC Form 460 (January/05)
FPPC Toli-Free Helpiine: 866/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule A

Type or print in ink.

SCHEDULE A

. . . Amounts may be rounded -
Monetary Contributions Received to whole dolars. Statement covers period
from 01/01/2014
SEE INSTRUCTIONS ON REVERSE through _12/31/2014 Page 4 of 5
NAME OF FILER 1.D. NUMBER
biaz for Council 2015 1373928
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REE@IEED (IF COMMITTEE, ALSC ENTER 1.D. NUMBER) CON(T}EISETSR CCCUPATICN AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(lFsELF.Eg;E?J\glsNDéSEg;ERNAME PERIOD (JAN, 1~ DEC. 31) (IF REQUIRED}
12/10/2014 |CalMet Services, Inc. [JIND 1,000.00 1,000.00{P2015 $1,000.00
7202 E Petterson Ln DCOM
Paramount, CA 90723
OTH
OPTY
sce
12/31/2014 |Patrick O Malley Mahcney FIND 500.00 500.00|P2015 £500.00
220c E Via Burton TJcom
Anaheim, CA 92806-1221 TIOTH
[OpPTY
{dscc
12/10/2014 |Nationwide Enviromental Services A Div. of JIND 500.00 500.00/P2015 $500.00
Joe's Sweeping, Inc. CICoM
11814 Front Street
Morwalk, ChA 90650 XJOTH
OpPTY
{isce
[IND
[Clcom
[JOoTH
[PTY
[]sce
iND
[com
[JoTH
C1ery
scc
SUBTOTAL$
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g‘gﬂ; ’"igi"i?ﬁfa‘ Commit
2,000.00 —Recipient Committee
(Include all Schedule A subtotals.) ... e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..., $ 99.00 g;;’:%ﬂ;fal(';g&ybusmess 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) ..o, TOTAL $ 2,095 00

www.netfile.com

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



Schedule E
Payments Made

SEE INSTRUCTIONS CN REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

SCHEDULE E

CALIFORNIA460

Statement covers period

NAME OF FILER

Diaz for Council 2015

from 01/01/2014 - FORM . =

through ___12/31/2014 Page _S of .3
1.D. NUMBER
1373928

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

CMP  campaign paraphernalia/misc.

CNS  campaign consultants

CTB confribution (explain nonmonetary)*
CVC civic donations

MER
MTG
OFC

member communications

meetings and appearances
office expenses

RAD radio airtime and production costs
RFD  refurned contributions
SAL campaign workers' salaries

FET  petition circutating TEL twv. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC cardidate travel, lodging, and meals
FND  fundraising events POL pelling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (exptain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professicnal services (legal, accounting) VOT voter registration
UT  campaign literature and maitings PRT mrint ads WEB information technolegy costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSC ENTER LD, NUMBER) CoDE OR CESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS C.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ........ e eE et te e Aeet At reeeeeaeaattne e eeee e nrtes e tes e S at et e te e ae ettt eeeene s $ 0.90
2. Unitemized payments made this period of under$100 ..ol e ettt rue e ea b e gt e et d e bt e e e e e nae i nenns % 1,389.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUm (8).) ..o oo e e oo er e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ..........ococooevrevieen.. TOTAL $ 1,389,090

www.netfile.com

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



COVER PAGE

RGCIpEe_nt Committee Type or print in ink, N AL[FORNIA. 1
Campaign Statement ! “FoRM. 460
Cover Page ’ et
{Government Code Sections 84200-84216.5)
Statement covers period Date of election i appllca}gie" 5
1
(Month, Day, Year) Page__ > of. ...
from 01/01/2015 For Official Use Only
SEE INSTRUGCTIONS ON REVERSE through __01/17/2015 03/03/2015
1. Type of Recipient Committee: All Committess - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee {71 Primarily Formed Ballot Measure Preelection Slatement [ Quarterly Statement
{0 state Candidate Election Committes Committee [} Semi-annual Statement [7] Special Odd-Year Report
Q Recall o, Q Controlled O Termination Statement [0 Supplemental Preelection
{Also Complate Part 5) 8 iponsored {Also file a Form 410 Termination) Statement - Attach Form 495
'so Complete Fart 6} .
"] General Purpose Committee [J Amendment (Explain below)
(O Sponscred [[] Primarily Formed Candidate/
(O Small Contributer Committee Officeholder Committee
O Political Party/Central Committes fAiso Complets Part 7)
. . I.D. N
3. Committee Iinformation 13;;“;:? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) ' NAME OF TREASURER
Diaz for Council 2015 Yolanda Miranda
MAILING ADDRESS
728 W, Edna Place
STREET ADDRESS (NO P.O. BOX) ' CITY STATE ZIP CODE AREA CODE/PHONE
5027 Kobel Street Covina : CaA 91722 (626)915-7635
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY '
Commerce cn 90040 {562)B58B-2995
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
oiTY STATE ~ ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODEPHONE
OPTIONAL: FAX { E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

Johnnydiazrl@yahoo.com

4. Verification
{have used all reasonable diligence in preparing and reviewing this statement and to the best. oﬁa}ty knowledge the information contained herein and in the attached schedules Is true and complete. | certify

under penaity of perjury under the laws of the State of California that the foregoing is true nd;)}vect //
Executed on 01/22/2015 By W
Date ﬂ W of Treasurer or Assistant Treasurer
Executed on 01/22/2015 By

Cate id,glgnalure of Gohtrolling Officehcider, (‘ﬁfhdldate State Measure Proponent or Responsible Cfficer of Sponsor
-
Executed on i By / -
Date Signature of Controliing Officeholder, Candidate, State Measure Proponant
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Maasure Proponent

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

www.nietfile.com



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2
Page 2 of _5
5. Officeholder or Candidate Controlled Committee 8. Primarily Formed Ballot Measure Committee
NAME OF OFFICEMOLDER OR CANDIDATE NAME OF BALLOT MEASURE
John Diaz .
OFFICE SOUGHT DR HELD (INCLUDE LOCATICN AND DISTRICT NUMBER iF APPLICABLE) BALLOTNO, OR LETTER JURISDICTION [] SUPPORT
City Council Member: City of Commerce [J opPoOSE

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

5027 Robel Street Commerce CA 90040

Related Committees Not included in this Statement: ristany committees

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

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

NAME OF OFFICEHOLDER, CANDIDATE, CR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NG. IF ANY

COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves 3 No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
ciTy STATE ZIP CODE AREA CODE/FHCNE
COMMITTEE NAME {.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[J Yes [ ~o

COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
CEHOL b {7} suPPORT
] orPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE CFFICE $SDUGHT OR HELD
] SUPPORT
[ ] OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
O oPPOSE
F OF ' E SOUGHT OR H
NAME OF OFFICEHOLDER OR CANDIDATE OFFIC GHT OR HELD [] SUPPORT
[ oppPosE

CiTY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

www.netfile.com

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



Campaign Disclosure Statement Type or print in ink.

Amounts may be rounded

Summary Page to whole dollars. Statement covers period
from 01/01/2015
SEE INSTRUCTIONS ON REVERSE through 01/37/2015 Page 3 of 2
NAME OF FILER 0. NUMBER
Diaz for Council 2015 1373928
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received aar fy ior &
(FROMATTACHED SCHUDULES) s Running in Both the State Primary and
General Elections
1. Monetary Contributions ..................... Schedufe A, Lined  § 2.0080.00 g 2,000.00
2. Loans Received ..o, .. Schedule B, Line 3 0.00 0.00 11 through 8130 1 o bae
3. SUBTOTALCASH CONTRIBUTIONS ..o AddLines 1+2 2,000.00 g 2,000.00 | 20. Contributions
Received $ $
4. Nonmonetary Contributions .......cccocvveiveinirinnnn, Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o AddLlines3+4 % 2,000.00 3 2,000.00 Made $ 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule £, Line 4 $ 1,090.78 % 1,090.78 Candidates
7. hoans Made . ... Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8 SUBTOTALCASHPAYMENTS ..., AddLines6+7 % 1.090.78 $ 1,080.78 (if Subjectto Volun:ry Expenditure Limit}
9. Accrued Expenses (Unpaid Bills) ...........ccocoviiinn, Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule G, Line 3 0.00 0.00 (mmidd/yy)
11. TOTALEXPENDITURES MADE «.ovvvvevieviin e AddLines8+9+10 $ 1,09¢.78 § 1,080.78 / / $
Current Cash Statement / / 3

12. Beginning Cash Balance ... Previous Summary Page, Line 16 § 7i0.C0
13. Cash Receipts ... Cofurn A, Line 3 above 2,000.600
14, Miscellaneous Increases 10 Cash ..o, Scheduie 1, Line 4 _6.00
15. Cash Payments ... e Cotumn A, Line § above 1,090.78
16. ENDINGCASHBALANCE ... Add Lines 12 + 13+ 14, then subtract Line 15 § 1,619.22

If this is a terminafion statement, Line 16 must be zero,

17. LOAN GUARANTEES RECEIVED ..., Schedule B, Part 2 $ b.oo
Cash Equivalents and Outstanding Debts

18. Cash Equivalents ...........cceceeivnivnvianen. See instrucions on reverse  $ ¢.00
19. Outstanding Debts ........ocoovviievinn Add Line 2+ Line 8 in Column B above  § 0.00

www.netfile.com

To calcutate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Seme amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. f this is
ihe first report being filed
for this calendar year, only
carry over the amounts
from Linas 2, 7, and 9 (if
any).

*Amounts in this section may be different from amounts
reported in Column B.

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



‘Schedule A

Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whoie dollars.

Statement covers period

* CALIFORNIA

SCHEDULE A

460

from 01/031/2015 FORM.
SEE INSTRUGTIONS ON REVERSE through 01/17/2015 Page <. __of .5
NAME OF FILER 1.D. NUMBER
Diaz for Council 2015 1373928
FULL NAME, STREET ADDRESS AND ZIP CODE OF NTR OR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE {IF COMMITTEE, ALSO ENTER { D, NUMBER) €© 'BuT CONTR]BUTER CGCCUPATION AND EMPLOYER REGCEIVED THIS CALENDAR YEAR TODATE
RECLIVED CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED}
OF BUSINESS)
01/13/2015 [Catherine Justman XJIND Executive Officer 1,000.00 1,000.00(P2015 $1,000.00
25408 Pradeo de la Felicidad Cicom Justman Packaging &
Calabasas, CA 91302 Display
CoTH
CIPTY
Isce
01/13/2015 [Justwan Packaging & Display [JIND 1,000.00 1,000.c0lP2015 $1,000.00
5819 Telegraph Rd4. CICOM
1os Angeles, CA 90040
og BAngeles OTH
TJPTY
scc
[JiND
icoM
JOTH
ClPTY
C]sce
[JIND
CJcom
JorsH
Py
C]sce
]IND
Cjcom
[JOTH
OPTY
Clsce
SUBTOTALS$ 2,000.00
Schedule A Summary *Contributer Codes
1. Amount received this period — temized monetary contributions. g‘gh;l”'giv“}'l{a'  Commi
2,000.00 - Recipient Committee
(Include all Schedule A SUBIOIAIS. ..o et e, 3 (other than PTY or SCC) |
2. Amount received this period — unitemized monetary contributions of less than $100 ............occoeeeen. $ 0.00 g;;’:p%m;; I(GP-S&YDUSIHESS entity)
3. Total monetary contributions received this period. SCC - 3mall Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ..o TOTAL $ 2,000.00

www.netfile.com

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (868/275-3772)



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink,

to whele dollars.

SCHEDULE E

Statement covers period

NAME OF FILER

Diaz for Council 201k

from 61/01/2015

through __ 01/17/2015 Page _S of 5
LD. NUMBER
1373928

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  tv. or cable airfime and preduction costs
Fll.  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
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER |. G NUMEER} CODE OR DESCRIPTION OF PAYMENT AMOQUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 0.00
Schedule E Summary
1. Iternized payments made this period. (Include all Schedule E sUBIOAIS.) .....ooivi oo e e e et eee e 3 9.00
2. Unitemized payments made this period of UNAer $100 ...t e e $ 1,090.78
3. Total interest paid this period on loans. (Enter amount from Scheduie B, Part 1, COMN ()] ..o oot 3 0.09
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ......coovvvevvvrevrnen., TOTAL $ 1,090.78

www.netfile.com

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



	John  Diaz  1-1- to 12-31-2014
	John Diaz  1-1 to 1-17-2015

