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NAME OF FILER £D. NUMBER
Dorima Fod //a  Oxnarel City Covneil, 2012 i3 il7]

I . Column A Column B Calendar Year Summary for Candidates
Contributions Received om0 k5 AL Running in Both the State Primary and:
General Elections
1. Monetary Contributions .. . R, Scheduls A, Line 3 o $ & o ‘
7] o ‘ 141 through 6230 711 to Date
2. Loans Received , . - v Schedule B, Line 3 ‘
3. SUBTOTALCASH CONTRIBUTIONS ..oovmcrrame Add Lines 1+ 2 4 s ol O hoans & s
4. Nonmonatary COntribUtions ............cemecrvereervie.  Schedule G, Line 3 (& (% 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..crvcrmrmreeniorincnnnas Add Lines 3+ 4 & 5 @0 o Made $ $
Expenditures Made , Expenditure Limit Summary for State
6. Payments Made ......c...ceruruunn.. R Schedule £, Line 4 216 i s 302.12 Candidates
7. LOANS MAUB ..c.vvoeereceaereerecessmasrrsersssmssassssssssemeesons Schedufo H, Line 3 o o - Expand
j . lativ itures Made*
8. SUBTOTAL GASHPAYMENTS cvvcoroers s s Add Lines 6 +7 2.l ¢ 30312 o Subjectio Vatumtry Exqandimre Limi)
9. Actrued Expenses (Unpaid Bills) ....... R Schedule F, Line 3 o o Date of Election Total to Date
10. Nonmonetary Adjustment ...... . Schsduls G, Line 3 & e {mmiddiyy)
11, TOTALUEXPENDITURES MADE ..........eocrerevrs s Add Lines 8+ 9+ 10 218tk s _ 30313 / f 3
Current Cash Statement 7 / / $
12. Beginhing Cash Balance ............cc...u.  Provious Summary Page, Line 16 Ay o2 To calcutate Column B, add
13. Cash RECEIPLS ..o reaceeeeermsrressrsessessisrareeacesrecs Coltimant A, Line 3 above o amounts i"éPD‘U'"" At;ﬂ‘e
[ colres ing amoun . P . .
14. Miscellangous Increases to Cash Schedule I, Line 4 4 from C%?Smn B of your fast r:p";;gfn'm;:g'_m maly be different from amounts
15. Cash Payments....... . veees Colimn A, Line 8 ahove 216 . ik report, Some asmounts in
Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 29 g7 figures that should be
L o subtracted from pravious
If this. is a termination statement, Line 16 must be zero, period amounts. If this is
the first report being flled
17. LOAN GUARANTEES RECEIVED ...ovecsecrcscracseen Schedtle B, Part 2 g for this calendar year, only
camy over ihe amounts
Cash Equ:valents and Outstamdlng Debts T nes 2.7, and o (F
18. Cash Equivalents ... Sew instructions on reverse e
19. Outstanding Debts............. N Add Line 2 + Line 9 in Coum B abova 4] FPPC Form 460 (January/05)
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NAME OF FILER 1.D. NUMBER

Df’fﬁn@ Facti N4 , Orxnared Ciy Covncil , 2012 i35i7]!
CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWF  campaign paraphemalia/misc. MBR  member communications RAD radic airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD returned contributions
CTB contribution (expiain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airfime and production costs
FiL  candidate filing/ballot fees PHO phane banks TRC candidate fravel, lodging, and meals
FMD  fundraising events POL  polling and survey research TRS staff/spouse travel, Jodging, and meals
ND  independent expenditure supporting/opposing others (explain}” POS postage, delivery and messonger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO profassional services {legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs {intemet, e-mail)

(Ewﬁﬁaﬁﬂgﬁéﬁfﬁ, CODE ©OR DESCRIPTION OF PAYMENT AMOUNT PAID
Heraldf i?l"lﬂ‘#‘i;[j’, lecf. #
jed 2 tos Angelés Ave CAP 2i6.16

Sat'coy , €A Fioo4

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS ~ 2!%. {lo

Schedule E Summary

1. ltemized payments made this period. {Include all Schedule E subtotals.) .............. eeteteranresresr et s mnans e besbes e e sanas eeanrrerersassennreseas $ ___Z_M__

2. Unitemized payments made this period of under $100 ... st eeneeenserernn revervrestenir et sian e ansaenns verererearenseas $ ____O__

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Columin (8).) ... st $ ___i__

4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) ......ccovceeeeca. . TOTAL § ___ZM
FPPC Form 460 (January/05)
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