T

COVER PAGE

Recipient Committee .
F - Type or print in ink. Date Stamp
Campaign Statement CALFORNIA - 4 B ()
2001/02
Cover Page FORM
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: Page 1 of 5
{Month, Day, Year)
from 7172015 CITY OF DANA PONT —or e os
SEE INSTRUCTIONS ON REVERSE through 12/31/2015 (L 2016, wlb FEB-1 A 0
1. Type of Recipient Committee: All Gommittees — Complete Paris 1,2, 3, and 4. 2. Type of Statement: RECEIVED
7] Officeholder, Candidate Controiled Committee [0 Primarily Farmed Ballot Measure [] Preelection Statement vy CLERK'S BEP@WI}; Statement
(O State Candidate Election Commitiee Committee {7 Semi-annual Statement ] Special Odd-Year Report
O Recall Q Controlied {J Termination Statement [l Supplemental Preelection
{Also Complate Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6)

[ General Purpose Committee
{0 Sponsored

[ Primarily Formed Candidate/

{J Amendment (Explain below)

O Small Contributor Committee Officeholder Committee
O Palttical Party/Central Committee fAlso Complete Part 7)
3. Committee Information "?‘3:%”2525“ Treasurer(s)
COMMITTEE NAME (OR GCANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Carlos N Olvera Dana Paint City Council 2016 John Fugatt

STREET ADDRESS (NO P.0. BOX)

CITY

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.Q. BOX

ZIF CODE AREA CODE/PHON

CITY

"ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS

ey STATE ___ZIF CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

crry 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 the best of my knowled
undar penalty of perjury under the laws of the State of California that the foregoing is true and correct.

- 1/31/20155
Date
Executsd on 1!31!2015
Date
Executed on
Date
Executed on
- Data

By

By

By

By

‘Signature aTConwroling Officshalkder, Candidate, St Measure Proponent

§gnalure ofCondrolling Officeholder, Candidate, State Measire Propanent

EPPC Form 450 (January/05)
FPPC TollFree Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Recipient Committee

Type or print in ink.

COVER PAGE - PART 2

g CALIFORNIA
Campaign Statement FORM 460
Cover Page —Part2

Page 2 of o
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) BALLOT NO.ORLETTER JURISDICTION [J sUPPORT
. . . [J oproSE
Dana Point City Council

RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET)

CITY STATE ZIP

Related Committees Not Included in this Statement: List any committees

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

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

dJ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O no
COMMITTEE ADDRESS STREETADDRESS (NO P.C. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Identify the controlling officcholder, 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 primarlly formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ SuPPORT
[3 oPPOSE

NAME OF OFFICEHOLDER CR CANDIDATE

OFFICE SOUGHT OR HELD

[] SUPPORT
[ orPPOSE

MAME OF GFFICEHOLDER OR CANDIDATE

OFFICE SQUGHT OR HELD

[] SUPPORT
] oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] SUPPORT
] OFFOSE

Attach continuation

‘sheets if necessary

) FPPC Form 460 {January/05]
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-1772)

State of California



; i H Type or print in ink. SUMMARY PAGE
Carnpaign Disclosure Statement RFoirss o) s 1oosTeg

Summary Page Soawhols dellars: Statement covers perlod CALIFORNIA
f 711/2016 FORM 460
rom
12/31/2015 3 5
SEE INSTRUCTIONS ON REVERSE through Page . of
NAME OF FILER [.D. NUMBER
Carios N Olvera Dana Point City Council 2016 134922
S ; Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTACHED SEHEDULES) EOTTO Running in Both the State Primary and
General Elections
1. Monetary Contribulions ........cccocecovevivvcieevciiverrenns, SchecUlsALined § 8§ 1 e 71 1o Dale
2. Loans Fieceived ...................................................... Scéhedule B, Line 3 1,100.00 2-000-00 "
3. SUBTOTALCASH CONTRIBUTIONS w...oocorvcenrr. AddLines 142§ 1510000 s 200000 | 2. Conrutlons. .
4. Nonmonetary Contributions ...........ccc..c.cccecceoeeeceer.. Schedule €, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....ccovvsvvvrermrreerirns Add Lines 344 § 1,100.00 4 2,000.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ..........oooeveveeeeeeeeeeeeeeseceersessssss e Schedule E, Line 4 § 1,086:60 g 2,480.60 Candidates
7. L0BNS MGE ... evesests e cenesensssonseannns Schedue H, Line 3 25 Curmulative ExneniEir: Hade®
umuiative EXpendiures hMade'
8. SUBTOTALCASH PAYMENTS ............. eeeeeereoseeee AddLines6+7 § 1,086.60 2,480.60 (O Subjec o Volumiary Expenditure Lim
9. Accrued Expenses (Unpaid Bills) .....oc.oocvovieieeiceenee. Schedule F, Line 3 i Date of Election Total to Date
10. Nonmonetary AdJUStMENt ...........coceecereeremeroerrrereeesr. Schedufe C, Line 3 = (mm/ddryy)
11. TOTALEXPENDITURES MADE ......cooccorsceoreree e AddLines8+9+70 1.086.60 g 2,480.60 / / $
Current Cash Statement / J 3
12. Beginning Cash Balance .................... Previous Summary Page, Line 16 $ 314.22 | @ calculate Column B, add
13. Cash Receipts .......cc..c.ccoo v vevemvvevevenineeeninennn. Column A, Line 3 above 1,100.00 § amounts in Column A 1o the
’ . . comrespending amounts *Amounts in this sectlon may be different from amounts
4. Miscellaneous Increases to Cash.........ccoececnenee. Schedule |, Ling 4 from Column B of your last | ranarted in Column B.
15. Cash Payments...............cccococeevemieeccvvnsivessenens. Column A, Line 8 above . 1,086.60 g&z’:ﬁn?m:ya{,":#:;;&e
16. ENDING CASHBALANCE .......... AddLines 72 + 13 + 14, then subtract Line 15 $ 327.62 figures that shouid be
subtracte M previous
If this is a termination stalement, Line 16 must be zem. period amounts. ?f this is
: : the first report being filed
. for this calendar year, only
17. LOAN GUARANTEES RECEIVED ....occcocvvvvren.e Schedute B, Part 2§ camy over tha amounts
Cash Equwalents and Outstandlng Debts S e asEEl
18. Cash Equivalents ... SO - o rnstmchons on § §
19. Outstanding Debts ......................... AddLine2+LinedinColumnBabove $ 18,477.67 FPPC Form 460 (January/0s)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDULE B-PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 7/1/2015 FORM
12/31/2015
SEE INSTRUCTIONS ON REVERSE through 0 Page 4 of 2
NAME OF FILER 1.D. NUMBER
Carios N Qlvera Dana Point City Council 2016 134922
T 1] e} d) © ] e
IF AN INDIVIDUAL, ENTER
IF COMAITTEE, ALSQ ENTER LD NUMBER) (IF SELP-EMPLOYED, ENTER BEGINNING THIS FERIOD OR FORGIVEN | ¢l OSE OF THIS PERIOD Y
NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD OAN TODATE
CALENDAR YEAR
Carlos N Olvera Candidate OPar
) s 18,477 2 < 1415 | 80000
[ FORGIVEN RATE PER ELECTION™®
17,377 s 1,100.00 : 4/913 5
1’ IND gcom [JOTH [QPTY [Jscc . DATE DUE DATE INCURRED
[:] PAID CALENDAR YEAR
3 % % § H
[ FORGIVEN RATE PER ELECTION **
-1
TD IND OcoMm [JOTH [OJ eTY O scC $ : s DATE DUE DATE INCURRED
) [ PAD CALENDAR YEAR
i 1 % H $
[J FORGIVEN RATE PER ELECTION™
5
fO o Ocom OOTH [IPTY [ SCC ) : ‘ : DATE DUE DATE.INCURRED
SUBTOTALS § 1,100.00 $ 18,477.00 $
. {Enter (e} on
Schedule B Summary Schedule E, Line 3)
1, LOBNS FECEIVEA TS PEIOU ....ovve oottt eeemseeeee st aesseseeteneneesaseseesaseseessseansneseeseneneansnesmesaesensenees $ 1,100.00
(Total Column (b} pfus unitemized foans of less than $100.) tContributor Codes
IND - Individuat
2. Loans paid orforgiven this PeRIOd ... i s e $ 0 COM-— Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) oTH (&t:er (than FI;TY or 5CC) )
i ; i i — Other (e.g., business entity
(Include loans paid by a third party that are also itemized on Schedule A} PTY - Polltical Party
3. Netchange this period. (SubtractLine 2 from LiNE 1.) ..o.oeooviiviieve et sie b s eab s NET $ . b“ml;:v?:r‘ngg e S

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

["Amounts forgiven or paid by another parly also must be reported on Schedule A. ]

*If required.

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



SCHEDLILEE

Scllledule E Type or print in ink.
'P w M d Amounts may be rounded Statement covers,perlod EALIFDRNIA 460
ayments Made to whole doliars. trom 7/1/2015 FORM
12/31/2015 '
SEE INSTRUCTIONS ON REVERSE through Page 5 o S
NAME OF FILER 1.D. NUMBER
Caros N Olvera Dana Point City Council 2016 134922
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/misc. MER member communications RAD radic airtime and production costs
CNS campaign consultants MTG meetlings and appearances RFD returned contributions
CT8 contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' galaries
CVC civic donaiions PET petition circulating TEL t.wv or cable airtime and production costs
FIL  candidate filing/baklot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafifspouse travel, fodging, and meals
ND  independent expenditure supporting/opposing athers (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidatefsponsor
LEG legal defense PRO professional services (legal, accounting) VOT wvoler registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-maif)
NAME AND ADDRESS OF PAYEE .
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bieber Communications :
uT 885.60
UPS Store PO Box Rental Fees

QFC 201.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. - SUBTOTALS 1,086.60

Schedule E Summary

1. temized payments made this period. (Include all Schedule E SUBLOLAIS.) ......ccoco it iee st ees e e e e smr e e s sae s e s sen s snesnsmtan e s smn e aan $ 1,086.60

2. Unitemized payments made this PEfiod OF LNAEI $T00 ........ccceweierereriesimeesesiesseoresesiaresssessssessossestssesessesssssessasassmsssrasmssssssseeseseessmssassassssssossosseees $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Columm (8).) .....c.uicc v iiiiiriiniee e ecsvnsine i s s sss s sesrassi s enassrn s $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ........cccovviiceeecennn, TOTAL § 1,066:60
FPPC Form 460 (January/05)

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





