Recipi. .Committee
Campdign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print u. ink.

VER PAGE

Date Stamp

Statement covers period

from __ 1!/'//5

Date of election if applicable:
(Month, Day, Year)

through [ ! L’L/_Lé

32|15 C

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

IZQ’ Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
(Also Complete Part 5)

[C] General Purpose Committee
(O Sponsored
(O Small Contributor Committee
O Political Party/Ceniral Committee

[] Primarily Formed Ballot Measure
Commiltee
(O Controlled

(O Sponsored

(Also Complate Part 6)

[] Primarily Formed Candidate/
Officeholder Committee
(Also Compiete Part 7)

2. Type of Statement:

'ﬁpreeleclion Statement
[[] Semi-annual Statement

[} Termination Statement
(Also file a Form 410 Termination)

[[J Amendment (Explain below)

2015 JAN 22 A q?fglffial Use Only

CAll_:lcf-;g,laNlA 460
RECEIVER, o

ITY CUERK

[] Quarterly Statement
[C] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

1.D. NUMBER

ols50

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Compmrres 12 BLECT

STREET ADDRESS (NO P.O. BOX)

14719 MRERT ANE

D lin EaWARDS

CITY STATE

ZIP CODE

AREA CODE/PHONE

& D rae

ILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

-~ gL_

Treasurer(s)

NAME OF TREASURER

ﬂnumzz“b-ébw%os

MATLING ADDRESS

141/ 9 ABerr Avs.

STATE ZIP CODE AREA CODE/PHONE
AERR 1O, CA 4p 703 Alod - ApA-5832
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I'have used all reasonable diligence in preparing and reviewing this statement and to th
under penalty of perjury under the laws of the State of California that the foregoing is true and

. G o £ =

rrect.

L nnie K. Ebbad,

e best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

E é iR W&wm Treasurer

§gﬁalure of Controlling Officeholder, Candidate, State Measure Proponentor Responsible Officer of Sponsor

Executed on - By

e
—
- —

Executed on l ’(0 /b By
Date

Executed on By
Date

Executed on By
Date

Signature of Controling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

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

State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 46 O

FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Ui EDLOAROS

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

CERR (TS & Concil

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY

STATE zZIp

14119 ABer Ave (ERRIps A A0l

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
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
(Oves []no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEENAME 1D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
] ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Comittee
CITY CLERK
¢ITY OF CERRITOS

JURISDICTION

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER [[] 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

Primarily Formed Candidate/Officeholder 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
("] suPPORT
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] orPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
(] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPOSE

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
Summary Page

Type or print in ink.

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period

RECEMEDL |1 )15

CALIFORNIA 46 0

FORM

SEE INSTRUCTIONS ON REVERSE 015 JAN [2Broude Q-‘dm ' L5 Page 5 of
NAME OF FILER - » ID. NUMBER
C’x)mm(rﬂg_s 10 gleca /m EoWAR DS 20(5GITY CLERK 1593321
Contributi Hociivod Column A { |dofulariBU ERR alendar Year Summary for Candidates
ontributions Receive T T ey Running in Both the State Primary and

1.. Monetary: Contiibutions:....c..iau i i Schedule A, Line 3
2. sLoans:Received: . Ll s is o Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS ......coovvveveen Add Lines 1+ 2
4. Nonmonetary Contributions ............cccocooveveeenooo.. Schedule C, Line 3
5. TOTALCONTRIBUTIONS RECEIVED -.ccceovvevvennn.. Add Lines 3+ 4

$ _LQM_EZ_ s M__
s _2oAqg, & 7/045}—2

A 24 & -
$ Z0A9G ¥ 2049

General Elections
1/1 through 6/30 7/1 to Date

20. Contributions
Received $ $

21. Expenditures
Made $ $

Expenditures Made

6. Payments Made Schedule E, Line 4

T lioans Madezsarmmss e s e vonmaepmmemapna oo

Schedule H, Line 3

L. "

g Js 65
o—

8. SUBTOTALCASH PAYMENTS .........ooooooooovoo AddLines6+7 $ 175,09 s 1 5.07
9. Accrued Expenses (Unpaid BillS) ..............ocooovovooo. Schedule F, Lins 3 €~ o @"

10. Nonmonetary Adjustment ................cccoooovevmveeeen.., Schedule C, Line 3 "6—‘ 19‘

11. TOTAL EXPENDITURES MADE ..............oooooo........... AddLines8+9+10 $ 175,09 ¢ (175 o4
Current Cash Statement y

12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 4&/5 &l é[f}) To calculate Column B, add
13:Cash Receipiss g s v anaen i Column A, Line 3 above Z—«OA' 4. = | amountsin Column A to the
14. Miscellaneous Increases to Cash ......................... Schedule I, Line 4 st fcrz:mef:‘:)?gr?::gBZT%S:slasl
195Cash PaymentSeesaes s ommimiotp o e mn g Column A, Line 8 above ‘] | 5,06 9 FRAILS0Id SOV

16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

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

1394-.55

“

17. LOAN GUARANTEES RECEIVED ...........coouueee.e. Schedule B, Part 2 $

Cash Equivalents and Outstanding Debts

18...Casti:Equivalents ... ioc.iaiswnnninns See instructions on reverse  $ .

19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B8 above ~ $ 4[] O : 4)/?3'6 @

Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

(mm/ddlyy)
e sifieeornf cTe $
/ / $

*Amounts in this seclion 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 Type or print in ink. ' SCHEDULE A
s Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period NIV 460
{,\,Eb !l & FORM
../)
SEE INSTRUCTIONS ON REVERSE 115 [Py —,érl-lq.ﬁh(_g_ Page_ & of
NAME OF FILER : 5 1.D. NUMBER
P
Comm rrez 10 etecr Jinm Enw ARODS — 20/K11Y CLERK (373821
oAy | A RESEA 2 capger covmeuon oo | £ SR Tt T Ruma e oome T penercoron
RECEIVED (FCOMMITIEE AL SOBNTER LD. UMEER) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
- IND
OmeT Beaca Do
)
2040 Bouma <T Clams A 400 % A0 ¥
i i ‘RR = D sce '
CERRITOS | CA G077 O
DIANE M. MENDEZ ~PADELFORD e,
g 18104 S SUMmMmeR AVE. CJotH 2
- i _ CPTY ONE A ¥ = &
ARTESIA, CA 9D70] [Jscc MON 500 52,
[JIND
[Jcom
[JOTH
CPTY
[Jscc
[JIND
[Jcom
[JoTH
oPTY
[Jscc
[CIIND
[Jcom
[JOTH
PTY
[Jscc
SUBTOTALS  (7/7), &
Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary contributions. )2 IND - Individual ‘
(Include all Schedule A SUDLOAIS.) .........c.vuevureeeeeeeecee oo s [100 . ; COM"(‘;;‘;’:";L‘;‘;"P"}?“;?&SCC)
2. Amount received this period — unitemized monetary contributions of less than 31 (1[0 SRS e g B $ 547 N gw:P?):i"‘i; l(%gr-{ybusiness entity)
3. Total monetary contributions received this period. ' OA q 3 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .cocvvveeen TOTAL $ 2 : e iean) 05)
orm anuary.

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



Schedule A (Continuation Sheet) Type or print in ink.
Monetary Contributions Received Amounts may be rounded Statement covers period

CALIFORNIA
T Recewen | v L1)1S

SCHEDULE A (CONT,)

05 22 A & aguen 715 [ 5 A

NAME OF FILER 1.D. NUMBER

—
Comm T T2 GECT Jip Epwapos CITEEERK (57332 |
ey | TR N 2 coRe o conmmeuron comeunon | o SONRCEIER |  awor T ouumerone | penccron

oF SELF‘E('S‘?&:’-&S;TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
AN MEHATTON o
1 ’Dzig}‘” TEEeG Sl = OKE (602 | [ep &
[ CERR (TS CA F0703 [Jscc :
%%Eg—é%fzz\s/ A BLUD con
[0 730 €& [ : (JOTH NOALE B o
-9 |¢ePriTOS, CA G0703 o /80-. 3
MARY Buetd gg«gM
(0730 €« ARTESIA E]]gw B ” »
ik CERRITES CA Go703 Oscc NOoNE 250.2 | 350
| (18171 DE ORO IR Qo | ALE 2 0AY . |
1% |eerriros, CA G0703 O | caRe TBACHER | Sope | L ope
MARN JANE  Fulfi A e
13 12559 KenoBl < Clo RIS o g0 T
CERRTOS LA 46703 Dscc
SUBTOTALS 500, &

*Contributor Codes

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 (January/05)

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




Schedule B-Part 1
Loans Received

Type or print in ink,

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE B - PART 1

CALIFORNIA

460

. L ls FORM
T AL/) i ——
SEE INSTRUCTIONS ON REVERSE e ey thrRugh :‘é,/ / 77,/ / s Page _ & ofL
NAME OF FILER JAllh) JW22—A b 1.D. NUMBER

CITY CLERK

131332, ]

S | TR ] X © L @
IF AN INDIVIDUAL, ENTER
B e I T e s gy e g
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) " S&G’Sg:;%ﬁégg;ﬂ BEGP@&"SDTHIS PERIOD THIS PERIOD * CLOEEER?&)THIS PERIOD LOAN TODATE
N 7
g [JraiD CALENDAR YEAR
Tiin Eowanns - i
B‘EP’T G s ;@/_ s _6_& ’@; s DA g8 $ [Q,@
| ‘f’) , &? Au v :Od_'g [\hON(—L (] FORGIVEN RAIE PER ELECTION**
CERRLTOS(CA G067 TOF e, 2 | il &F f0,58 ¢
T[;Q IND [JcoM []JOTH []PTY []scc DATH DUE DATE INCURRED Vsl
8 B [] PAID e CALENDAR YEAR
T im EDWARDS w B ety B, | . ,
= RATE
I 47 (4 /H/Bep’r /A(ué IONE T P LIFoRGVEN | ) PER ELECTION**
CERPS, CA G6763 s 200 | woil | GlRs) B :
Tsa N0 [Jcom ] otH 0 PTY [J scc DAYE DUE DATE INCURRED
X
J\ﬂm EQA)A’POS Dmo@’ 51 o CALENDAR YEAR
(9712 ALBERT AJe il o | -
ER ELECTION**
: (DS 0703 -1 P _
C@R(TD i C/t 4 G NON":) s 58P s ’@/ s ’ﬁ/ (0/50//3/ O — s
T@ IND [JcoM (JOTH [JPTY []scc DAYE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
s RS U R IO s e A e e s o $ "é"
(Total Column (b) plus unitemized loans of less than $1 00.) tConlributor Codes
IND - Individual
&5;, LOanG DAl O OUCHVENE BV IO . vvsosasssessmstons e G R B s $ ’@f e R::'d;: i
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
H H i i OTH — Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A.) PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1) e NET $ SCC—Small Contiluior Commiice

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 Schedul

** If required.

ﬂ

(May be a negative number)

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



h E Type or print in ...« ~eNHRCR
SC edu.‘, Kitanils sty he ool Statement covers period CALIFORNIA 460
Payments Made to whole dollars. v LLLL/ = FORM

“1

| O

Q FHED i
SEE INSTRUCTIONS ON REVERSE through ‘LI,?j - | Page __

NAME OF FILER * NUMBER
: 2 _ 22 A 58
LommTTEE T erecT Vi Fhuapas 2005 i 37332 |

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe t%&éy& SR
p

TO8
CMP  campaign paraphemalia/misc. MBR  member communications RAD raditfamir}(e lB)rl] goQG
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* CFC  office expenses SAL campaign workers’ salaries
CVC civic donations PET  pelition 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
ND 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
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

i
A

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSOENTER | D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

ABC PRINTING
1823 soutH STREET T
_CEeRPDS, CA GO0 Wil

S p<
(7(9{/)7,7_ CAPMEN(TA 10 Pos w
_CERRpS, CA Fo703 " | 19

= | . [—

* Payments that are contributions or independen—t expenditures mus?t also be symmarized f)n_thedule D. - P SUBTQTALS l_lj;/)i_()q
Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUBUOTAIS )2 ntatcodmsnsisssind s e e et er e $ J_L/7_5_Oi
S e T 0 O O B 01 e e ettt mom T $ T S

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column T $ @— .

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.} chinnin i TOTAL $ ﬁulﬁ_@i

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