Reéipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Date Stamp

RECEIVED

Statement covers period

from 01/01/2015

06/30/2015

Date of election if applicable:

AUS X1 208

(Month, Day, Year)

COVERPAGE

of _7

Page 1

11/07/2017

through

For Official Use Only

1. Type of Recipient Cormnmittee: All Committees ~ Complete Pants 1, 2, 3, and 4.

Officeholder, Candidate Controlled Commitiee
(O State Candidate Election Commitiee

(O Recalt
(Alse Compiete Part )

[ General Purpose Commitiee
() Sponsored

[ Primarily Formed Ballot Measure
Commitiee
O Controlled

() Sponsored
{Alss Complote Part 8)

Primarily Formed Candidate/

2. Type of Statement:

{7} Preelection Statement
Semi-annual Statement

] Termination Statement
(Also file a Form 410 Termination}

[[] Amendment (Explain below)

] Quarterly Statement
] Special Odd-Year Report

[ supplemental Preelection
Statement - Attach Form 495

() Smal Contributor Committee Officeholder C%mminee
(O Political Party/Central Committee Aise Gomplate Part7)
3. Committee Information L0. NUMBER Treasurer(s)
1359579

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE}

SUSAN RUBIO CITY COUNCIL 2017

STREET ADDRESS (NO R.O. BOX)
111 N. La Brea Ave., Suite 408

CITY STATE ZIP CODE AREA CODE/PHONE
Inglewood ca 90301 (310)Y817-6679

MAILING ADDRESS {iF DIFFERENT) NO. AND STREET OR P.Q. BOX

CITY STATE

ZIP CODE

AREA CODE/PHONE

CPTIONAL: FAX f E-MAIL ADDRESS

{310)388-5506 / mymsanders@politicalreportingplus.com

NAME OF TREASURER
Michelle Moore Sanders

MAILING ADDRESS
111 ¥. La Brea Ave., Suite 408

CITY STATE Zir CODE AREA CODE/PHONE
Inglewecod ca 90301 (310)817-6672
NAME OF ASSISTANT TREASURER, IF ANY
Cine D. Ivery
MAILING ADDRESS
111 N. La Brea Ave., Suite 408
CITY STATE ZiP CODE AREA CODE/PHONE
Inglewood CA 20301 (310} 817-6679

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

1have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowled

under penalty of perjury under the laws of the State of Califomnia that the feregoing is frue and correct.

7/20/ 15"

By

b._____—_,--—"--\

By

Signature: of\' reaswurerof Assistant Treasurer
h

N

Slgnalu@‘boflingomcehddcr.f‘ i State
By -

Proponentor Resp _nuOIﬁ7rofSpon€-Dr

Signature of Conlroling Giflcehicider, Candidate, Slate Measure Proponent r

By

Executed on
Date
Executed on 7 Zg/ /S_'
Cate
Executed on
Dater
Exccuted on
Pale

www.netfile.com

Stgnaiure of Controlling Officenelder, Candidate, State Measure Propeaent

g,e/ﬂmj}nformation ontained"herein and in the attached schedules is true and complete. | certify
A%

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

State of California




Reci pient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

Type or print in ink.

COVERPAGE

from

Statement covers period

01/01/2035

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

SEE INSTRUCTICNS ON REVERSE through

06/30/2015

11/07/2017

Date Stamp

Page ... 1 of _7

For Official Use Only

1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4,
Officeholder, Candidate Controlled Committee

{0 State Candidate Election Committee Commitiee

O Recall O Controlied

{Also Complote Part 5) (O Sponsored
(Alsc Compiete Pant §)

[ General Purpose Committee
(O Sponsored

[ Prmarily Formed Ballot Measure

[7] Primarily Formed Candidate/

2. Type of Statement:
[ Preelection Statement
Semi-annual Statement

{1 Termination Statement
(Also file a Form 410 Termination)

] Amendment {Explain below}

[7] Quarterly Statement
] Special Odd-Year Report

] Supplemental Preelection
Statement - Aftach Form 485

() Small Centributor Committee Officeholder Committes
(O Potitical Party/Central Commitiee (Aso Compiote ParT7)
. - 1.D. NUMBER
. Committee Information Treasurer(s
3 = 1359579 r{s)

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE)
SUSAN RUBIO CITY COUNCIL 2017

NAME OF TREASURER
Michelle Mooxe Sanders

MAILING AGDRESS

111 ¥. La Brea Ave., Suite 408

STREET ADDRESS {NO P.C. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE
111 N, La Brea Ave., Suite 403 Inglewood ca $0301 (310)817-66758
CITY STATE Zip COBE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Inglewood ca 90301 (310)817-6679 Cine D. Ivery
MAILING ADDRESS {IF DIFFERENT} NO. AND STREET OR F.O, BOX MAILING ADDRESS
111 W. La Brea Ave., Suite 408
cITY STATE ZIP CODE AREA CQDEFPHONE CITY STAYE ZIP CODE AREA CODE/PHONE
Inglewood ca 90301 {310)817-6672

QPTIONAL: FAX / E-MAIL ADDRESS
{3101388-5506 / mymsanders@politicalreportingplus.com

OPTIONAL: FAX ! E-MAWL ADDRESS

4. Verification

i

[ have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge‘fﬁe iﬁfomaﬁc:fr}z’gr:;ainqd" hereinand in ﬂ:\e attached schedules is true and complete. i certify

f’f Lo € o L

fi‘ Signature of T msur&cmsslsmﬂreasurer
/ L

)

/
Signatufetr Conwelling OHiceholder, Candidate, State Measure Proponent or Responsibie Difz?érafSponscr

Slgnature of Controliing Officenoider, Candidate, State Measure Proponent ﬁ

under penalty of perjury under the laws of the State of California that the foregoing is tue and correct. -
oy - L
Executed on / / \%) / £ ‘—6 By
Date ¢
Executed on 7/2’8//‘5’ By
¢ Date |
Executed on By
Date
Executed on . By
Dale

. www.netfife.com

Signature of Controlling Officehedder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (B66/275-3772)
State of California




L. . Type or print in ink. COVERPAGE-PART 2
Recipient Committee

Campaign Statement CA‘;'SE.\R,;N'A 460
Cover Page —Part 2

Page 2 of 7

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
SUSAN RUEIO
OFFICE $OUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMSER (F APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [-] sUPPORT
City Council Member: Baldwin Park (] cproSE
RESIDENTIAL/BUSINESS ADDRESS (NC. AND STREET)  CITY STATE zIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
111 N. La Brea Ave., Sulte 408 Inglewcod CA 90301

NAME OF OFFICEHOLDER, CANCIDATE, 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 NO. 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 candidate(s) for which this committee is primarify formed.
[ yes O ne
COMMITTEE ADDRESS STREZT ADDRESS (NO F.O. BOX) NAME OF OFFiCEHCLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ sUFPORT
] oPPOSE
crry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[ oppOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
1 orrPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
O ves [ ~o ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NG PO, BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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

www.netfile.com




H H Type or print in ink. SUMMARY PAGE
Campaign Disclosure Statement Amounts may be rounded

iod
Summary page to whole dollars. Statement covers perio CALIFORNIA 460
from 01/01/2015 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2015 Page 3 of 7
NAME OF FILER 1.D. NUMBER
SUSAN RUBIQO CITY COUNCIL 2017 1359579
Contributions Received Column A ColumnB Calendar Year Summary for Candidates
ontributi RO L E6) Eoheasiay Running in Both the State Primary and
General Elections
1. Monetary Contributions ... ..cvevirveesvmeevaccsremresriaees Schedule A, Line3  $ 0.00 g 0.00 1t throuch 6130 21 1o Dats
rou (+] (=}
2. Loans Received ....oovvcecreeeveecv st ss e Schedule B, Line 3 3,500.00 3,500.00 s
20. Contributions
; 3,500.00 3,500.00
3. SUBTOTALCASHCONTRIBUTIONS ... AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions .......cccocovveeeveveevieieienee. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .-vvviniiinreaeseeneeens AddLines3+4 § 3,500.00 g 3,500.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......cooooeeieeieieeeeeecemene e Schedule E, Line4  § 3,470.25  $ 3,470.29 Candidates
7. Loans Made .. ... Schedule H, Line 3 0.00 6.00 IR lative Expenditures Made*
- umiu Ve naiture:
8. SUBTOTALCASHPAYMENTS ... Addlines6+7  $ 3,470.29 § 3,470.29 (IrSubjectto Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills} ..o Schedule F, Line 3 250.00 1,050.00 Date of Election Total to Date
10. Nonmonetary AdFUSIMENT ..ooevveineceeeeieeereseens e Schedule G, Line 3 0.00 0.00 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE ......ovvomererneeerones AddLines&8+9+10 § 3,720.29  § 4,520.29 / / 3
Current Cash Statement / / $
12. Beginning Cash Balance .........ccevvnes Previous Summary Page, Line 16 § 56.28 To calculate Column B, add
13. Cash ReCaIPtS .o nrere e s Column A, Line 3 above 3,500.60 | amountsin Column A fo the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellanecus Increases 10 Cash ...ooveveivcicaeeriinnns Schedule I, Line 4 9.SC I from fogjmn 8 of yo:; [ast reparted in Column B.
. 1,470.20 | repo ome amounts in
15. Cash Payments ... e reieeeeee e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 85.99 | figures that should be
subfracted from previous
If this is a termination statement, Line 18 must be zero. period amounts. If this is
the first report being filed
a.0p | for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part2  $ canry over the amounts
N - from Lines 2, 7, and 9 {if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents .............ccocvcnvicennn See instructions on reverse $ 9.00
19. Qutstanding Debts ....... erereeraneneenees Add Line 2 + Line 9in Column B above  $ 4,550.00 FPPC Form 460 (January/05)
. EPPC Yoll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com




SCHEDULE B-PART 1

- Type or print in ink.
SChEdU[e B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 01/01/2015 - FORM
SEE INSTRUCTIONS ON REVERSE through ___06/30/2015 Page .4 of 7
NAME OF FILER 1.D. NUMBER
SUSAN RUBIC CITY COUNCIL 2017 1259579
@ {b) (<) {d} e) i (9)
FULL NAME, STREET ADDRESS AND ZIP CODE o (':f:ﬁﬁ e OUTSTANDING | AMOUNT | amountpaip | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
ﬂFCOMMﬂ'T‘EE,ALSOENTEﬁI.D — O SELF-ENPLOYED, ENTER BEGBALAINMN G THis| RECEIVED THIS | o FORGIVEN CLBA'-AOSE OF THIS PAID THIS AMOUNT OF |CONTRIBUTIONS
' 4 NAME OF BUSINESS) PERIOD PERIOD THIS PERICD PERIOD PERIOD LOAN TQDATE
Susan Rubie Teacher O] PaID CALENDAR YEAR
14624 Via El Camino Montebello Unified
Baldwin Park, CA 91706 School District s 0.00 s_2,00C.00 % §.2,000.00 | 5_3,500.00
[] FORGIVEN RATE PERELECTION™
s 0.00 | g_2,000.00] 4 0.00 $ 0.00 ] o02/03/2015 | g
Tm IND JcoM [Jote [ PTY [Jscc DATEDUE DATE IMCURRED
Susan Rubio Teacher g rae CALENDAR YEAR
14624 Via El Camino Montebello Unified
Baldwin Park, CA 917086 School District $ 0.00 §_1,500.C0 % 5. 1,500.00 [ 5_3,500.00
] FORGIVEN RaTE PERELECTION **
s 0,00 | 4 1,500.00], 0.00 64/06/2016 | g 0.00 | 04/06/2015 |4
TR ine OQcecom Dord O PTY [0 Sce DATE DUE DATE INCURRED
[JraD CALENDAR YEAR
s 5 % $ s
[] FORGIVEN RATE PER ELECTION **
$ 5 5 ] $
tOmo [QJcom [JotH [JPTY [Iscc DATE DUE DATE INCURRED
SUBTOTALS §  3,500.00% 0.009% 3,500.009% ¢.00
(Enter{e)on
Schedule B Summary Scheduie £, Line’3)
1. LOANS reCEIVEA HNiS PEIOM ... eeeeeees et eeeet et ee e ee e eeeeeenessasssasamnasearessenbassassesaesesaensemsnrantentonesasersace D 3,500.00
{Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . - IND — Individual
2. lLoans paid or forgiven this PEriod ... $ 0.c0 COM —Recipient Committee
(Total Column (¢) plus loans under $100 paid or forgiven.) {other than PTY or SCC)
loans paid by a third hat are also itemized on . OTH — Other (e.g., business entity)
(Include loans p % party that are als Schedule A) PTY — Polifical Parly
. . . . SCC— Small Contributor Committee
3. Net change this period. (Subtract Ling 2 from LINE 1.} ...c.eooeocreeene s ereesccs e NET $ 3,500.00
(May be a negative numben)

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

** If required. FPPC Form 460 {(January/05}

[*Amounts forgiven or paid by another party also must be reported on Schedule A. ]
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com




Schedule D

Summary of Expenditures Type or print in ink, Statement covers period  [PVITNN
. - Amounts may be rounded CALIFORNIA
Supporting/Opposing Other
h . to whole dollars. from 01/01/2015 FORM
Candidates, Measures and Committees
SEE INSTRUGTIONS ON REVERSE through _06/30/2015 Page__ 5 __ of 7
NAME OF FILER 1.D. NUMBER
SUSAN RUBIC CITY COUNCIL 2017 1359579
CUMULATIVE TO DATE PER ELECTION
MAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBE%Q%S’EE,??E‘QND JURISDICTION, (IF REQUIRED) PERIOD (JAN, 1-DEC. 31) (IF REQUIRED)
04/15/2015 |Blanca Rubio for Assembly 2016 Contribution 3,400.00 3,400.00
State Assembly Perscn Monetary
District: 48 Contribution
[ Nenmonetary
Contribution
[ independent
Support 0 Oppose Expenditure
[ Monetary
Contribution
] Nenmonetary
Caontribution
] Independent
(] sSupport ] Oppose Expenditure
[ Monetary
Contribution
[0 Nonmornetary
Contribution
[0 'ndependent
] Support [0 ©Oppose Expenditure
SUBTOTAL $ 3,400.00
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.} ..., $ 3,400.00
2. Unitemized contributions and independent expenditures made this period of under $100 ... $ 0.00
3. Total contributions and independent expenditures made this period. {Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 3.400.00

FPPC Form 460 {Jan/05)

www.netfile.com

FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULE E

Type or print in ink. -
ggh?nii::tes%ade Amounts may be rounded Statement covers period CALIFORNIA 460
V4 to whole dollars. from 01/01/2015 .FORM __
SEE INSTRUCTIONS ON REVERSE through _ 06/30/2015 Page & of 7
NAME OF FILER .D. NUMBER
SUSAN RUBIO CITY COUNCIL 2017 1359579

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

CVP campaign paraphernalia/misc. MBR member communications RAD radio airime and production costs
CNS  campaign consultants MTG meetings and appearances RFD retumned contributions
CTB contribution {explain nonmonetary)* QFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. 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
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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CQODE OR DESCRIFTION OF PAYMENT AMOUNT PAID
Blanca Rublo for Assembly 2016 (ID¥ 1374659) CTB Contribution 3,400.00
3700 Wilshire Blvd., Suite 1050B
Los Angeles, CA 90010
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 3,400.00
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule B SUBIOLAES.) ... oottt st s s te st assse st asssbaeb e b e smesaesee st sesseesesesbensenne $ 2,400.00
2. Unitemized payments made this period Of Under B 00 ... e e r et e et re e e ree e b o e et e e aet e ecaneat et m e st e s s ratsaabatanaaeraars 3 70.23
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUumm (€).) oot eir e es s e eeas $ 0-09
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ... TOTAL $ 3,470.29

www.netfile.com

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




SCHEDULEF

Type or printin ink. .
Schedule F o Amcngs m‘;y bo rounded Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) to whole dollars. om . 01/01/2015  FORM *F
through 06/30/2018 T -
SEE INSTRUCTIONS ON REVERSE Page of
NAME CF FILER 1.D. NUMBER
SUSAN RUBIC CITY COUNCIL 2017 1359579

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

CVMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FPET petition circulating TEL tv. or cable airtime and production costs
Fi  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 setvices (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail}
(@) ] (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMCUNT INCURRED AMOUNT PAID CUTSTANDING
{IF COMMITTEE, ALSC ENTER L.D. NUMBER} DESCRIPTION OF PAYMENT SALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERICD (ALSO REPORT CNE) OF THIS PERIOD
Blanca Rubio CMP Reimbursement 800.00 0.00 0.00 800.00
14624 Via El1 Camino
Baldwin Park, CA 91706
Political Reporting Plus PRO Political 0.00 250.00 0.00 250.00
111 N. La Brea Ave., Suite 408 [Accounting - June,
Inglewocd, CA 90301 2016
;:"a‘ilmazrzll:dtg:tsa;::l:?g?tlons or independent expenditures must also be SUBTOTALS $ 800.008% 250.00% 0.00$ 1,050.00
Schedule F Summary
1. Total accrued expenses incurred this pericd. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) oo rennrrn s INCURRED TOTALS $ 250.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) s, PAID TOTALS $ 98¢
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LINE 9. ...ttt esresresrnr s st sse e se e sa s e e stesae s as s aresaesssassesssnssnsanssnesseesaessesssessesassssnssnnrs IS B ® 250.00

May be a negative number

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

www.netfile.com




