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Statement covers period
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Date of election if applicable:
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through

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

L7l Officeholder, Candidate Controlled Committee
() State Candidate Election Committee

O Recall
{Also Complete Part 5}

[[] General Purpose Committee
(O Sponsored

[ Primarily Formed Ballot Measure
Committee
(O Controllzd
(O Sponsored
{Also Complete Part 6}

[ Primarily Formed Candidate/

wd Mo 3 CclALGE 67 ALDIESS

2. Type of Statement: LT UF UANA PO

[[] Preelection Statement
A1 Semi-annual Statement
[ Termination Statement
(Also file a Form 410 Termination)

ﬂ Amendment (Explain below)

] Quarterly Statement
] Special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

2 e

() Smali Contributor Committee Officeholder Committee
O Palitical Party/Centrat Committee (iso Complete Part 7} COTAMAIITE E ﬁ A FOMAT L O d
3. Committee Information "?52‘59"’2325':‘ Treasurer(s) ‘
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE} - NAME OF TREASURER
Carlos N Olvera Dana Point City Council 2016 John Fugatt

STREET ADDRESS {NCQ P.O. BOX)

CITY

STATE' ZIF CODE

AREA CODE/PHONE

MAILING ADDRLES> 4 JIFFERENT) NO, AND STREET OR P.O. BOX

CiTY

STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS

CiTY STATE ZIP CODE AREA CODEPHUNE
NAME OF ASSISTANT TREASURER, IF ANY

MAILING AD[?’

CITY STATE ZIP CODE AREA CODEFPHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and fo the best of my knowled
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Signature of Contrefiing Officatolder, Candidate, State Measure Proponent

Execwted on 1731114 By
Date
Executed on 131714 By s
Date Sig#eture of Controliing Officel
Executed on By
Tate
Executed on By
Date

Signature of Controlling Oficencider, Candigate, State Measure Proporent

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



Type or print in ink. COVERPAGE -PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM
Cover Page —Part 2 :
Page _ 2 of 5
5, Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE ' NAME OF BALLOT MEASURE

Carlos N Olvera

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [ SUPPORT

OPPOSE
Dana Point City Council -

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

niot included in this statement that are controfled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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.
(3 ves R e]
COMMTTEE ADORESS STREET APORESS (NO PGB0 NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD (] suproRT
7 opPosE
Ty STATE ZiF CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE GFFICE SOUGHT OR HELD
[ suPPORT
[J orrosSE
COMMITTEE NAME 1.0. NUMBER —5
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR Hi [ SUPPORT
(3 oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? _ NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | 1 < iopoRT
(Jves [Ono ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) -
ciTY STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Amounts may be rounded

Type or print in ink.

SUMMARY PAGE

Summary Page to whole doflars. Statement covers period CALIFORNIA 460
from 71112013 FORM
- 12/31/2013 3 5
SEE INSTRUCTIONS ON REVERSE ™ through Page of
NAME OF FILER LA 1.D. NUMBER
Carlos N Otvera Dana Point City Councit 2013 134922
. . . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received oar. y
FROMATTACHED SCHEDLLES) L AohR Running in Both the State Primary and
General Elections
1. Monetary Contributions ........ccoeevcvicviiiiiineene. Sthedule A, Line 3 § % 249.00
2. Loans Received ........c..ccoeecmevcecvrvieeceveccrercnnan. Schedule B, Line 3 500.00 1,916.00 111 threuah 650 777 to Dae
3. SUBTOTAL CASH CONTRIBUTIONS .......ooooooooo.. AddLines 1+2  § 500.00 ¢ 2,164.00 | 20. Contributions
Received $ $
4. Nonmonetary Contributions...........cccceoeeveeeevceennene.. Schedute C, Line 2 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..crvverrrverercvreen Add Lines 3+4  $ 500.00 2,164.00 Made s s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .................ocoreeessrarennn.. Schecule £, Lined 520.80 1,136.99 Candidates
7. Loans Made..........ccciiiiciceiieeeeeceeeceeeeeeeeeenee. Sthedule M, Line 3 o : £ Mad
. Cumulative Expenditures Made*
B. SUBTOTALCASHPAYMENTS ......ccoceeveevveeeveveeenne. AddLines6+7 8 520.80 $ 1,136.98 EHSuh]edtoVqun:ryExpendrimm Limit)
9. Accrued Expenses (Unpaid Bills) ..............ccc.............. Schedule F, Line 3 1,279.23 Date of Election Total to Date
10. Nonmonetary AQiUSIMEnt ............coo.o.ovvvevvessrnnennnnnn. Schedule C, Line 3 {mm/dd/yy)
11. TOTAL EXPENDITURES MADE ....c.c..ooococrirerrcnrere AddLines 849+ 10§ 520.80 2,416.22 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 § 84.45 To calculate Column B, add
13. Cash Receipts (oo Column A, Line 3 above 500.00 amounts in Column A to the
14, Miscell [ to Cash ] corresponding amounts *Amounts in this section may be different from amounts
. Miscellaneous Increases t0 Cash ......................... Schedule |, Line 4 from Column B of your fast | reported in Column B,
15. Cash Payments .......oooiieeiieeeevieceeeeeecn. Cotumn A, Line 8 above 20.80 ggz:_;nioﬁgya;oﬁ:;zme
16. ENDING CASH BALANCE .......... Addd Lines 12+ 13+ 14, then subtract Line 15 $ 64.05 figurss that should be
suptracieda Trom previous
if this is a termination statement, Line 16 must be zero. period amounts. F|)f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...........on......... Schedule B, Part2 § for this calendar year, only
cairy over the amounts
Cash Equivalents and Outstanding Debts hor Lines 2.7. and 9 (f
18. Cash Equivales ...........c.cccoeev v, See instructions on reverse  §
18. Outstanding Debts ........................ AddLine 2 + Line § in Column 8 above  $ 15,126.67 FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Type or print in ink.

SCHEDULE B-PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period " CALIFORNIA
Loans Received to whole dollars. 7/1/2013 - 460
from FORM
1213172013
SEE INSTRUCTIONS ON REVERSE through Page 4 of .2
NAME OF FILER . 1.D. NUMBER
Carlos N Olvera Dana Point City Councit 201 2 J\N-\ 134922
T2 ] t] 3] ) ()
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL ENTER OUTSTANDING | AMOUNT AMOU‘:T pap | OUTSTANDING | |NTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS BALANGE AT PAID THIS ON
IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF-EMPLOVED, ENTER BEGINNING THIS | ™" OR FORGIVEN | ¢LOSE OF THIS ; AMOUNT OF | CONTRIBUTIONS
" . NAME OF BUSINESS) PERIOD RIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
Carios N Olvera Candidate [yPae CALENDARTEAR
. ;15127 w | s 1415 |, 1915
[] FORGIVEN RATE PERELECTION**
14,627 500.00 . ; 4/9/13 .
T@ D Ccom [Jomm [Oery [Jsce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
§ $ % $ 5
[7] FORGIVEN RATE PER ELECTION **
$ $ 5 5 5
'!‘D IND [ com I:l OTH D PTY E:l s5C0 DATE DUE DATE INCURRED
’ []PAD CALENGAR YEAR
$ H % $ 5
[ FORGIVEN RATE PER ELECTION**
5 $ 5 H $
TfOmo Ocom [Jow [Jery [Jscc DATE DUE DATE INCURRED
SUBTOTALS $§ 1,41500% $ 15127867 §
(Enter (e) on
Schedule B Summary Schedule £, Line 3)
1. Loans received thiS PErIO ... ..o se b e sbts s eee e e eennn $ 500.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND — Individual
2. Loans paid or forgiven this period .................... st et et eh e bRt s 3 COM—Recipient Committee
(Total Column (¢) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (.9., business entity)
PTY — Political Party
3. Net change this period. (SUDtFACtLINg 2 from LiNe 1.) ..o NET §$ 500.00 SCC~ Small Gontributor Commitiee

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

"Amounts forgiven or paid by another parly also must be reperted on Schedule A.
** {f required,

)

{May ke a nagative numper}

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



~Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink,

to whole doliars.

SCHEDULE E

NAME GF FILER
Carlos N Olvera Dana Point City Council 201{ WD

Statement covers period CALIFORNIA 460
from 7112013 T FORM
through 12/31/2013 Page 5 4 5
LD. NUMBER
134922

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

CMP  campaign paraphernafia/misc.
CNS campaign consultants

MBR
MIG

member communications

meetings and appearances

RAD
RFD

radio airtime and production costs
retumed contributions

CTB  contribution (explain nonmonetary)* OFC office expenses SAL  campaign workers’ salaries
CVC civic donations PET  pelition circulating TEL  twv or cable airtime and production costs
FE.  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
END  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  fransfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting} VOT voler registration
LT  campaign literature and mallings PRT  print ads WEB information technology costs (internet, e-mail)
ME AND AD! PAYI
(EQOMEM‘:\TFEE‘ ALS?)%%?ESR?; NUMBEEE) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
John Fugatt
PRO 150.00
The UPS Store
POS 27440
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 424 40
Schedule E Summary
1. ltemized payments made this period. (Inciude all Schedule E SUBLOTAIS.) ..ot 3 424.40
2. Unitemized payments made this Period Of UNGEr $100 ..........ooccoooceicerreeseeeseeeseoes oo s seesseeee e ooeosoeoeeoeseoeeeeoo $ 96.40
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ().} ......c.oimeeiieeeeeeeeeeeeeooeeoeeeeoeo $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ............................ TOTAL $ 520.80

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





