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For Official Use Only

|
U’Statﬁment covers period Date of election if applicable: || &P 2 g n 6

from 2= ( MG (Month, Day, Year)

&) O3
SEE INSTRUCTIONS ON REVERSE thr%ghq’ Z%M 11/08/2016 Ork's Q""j}/

\O

1. Jpe of Recipient Committee: Al Gommittees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure /] Preelection Statement ] Quarterly Statement
O state Candidate Election Committee Committee [ semi-annual Statement 1 Special Odd-Year Report
%420 gg?:llpms) Q Controlled [ Termination Statement
i O sponsored (Also file a Form 410 Termination)
{Aiso Complete Part 6} .
[J General Purpose Committee [ Amendment (Explain below)
O sponsored ' [ Primarily Formed Candidate/
QO small Contributor Committee g)’fﬁgeh?lld’gf 7Committee
Q Political Party/Central Committee oo CogeNRas)
3. Committee Information 1.0. NUMBER Treasurer(s
1388456 asurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
VIERRA FOR ATWATER CITY COUNCIL LEAH VIERRA
WIAILING ADDRESS
3382 SEXTANT DR
STREET ADDRESS (NO P.O. BOX) oY STATE  ZIP GODE AREA CODE/PHONE
3393 SEXTANT DR ATWATER CA 95301 209-761-7871
2% STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
ATWATER CA 95301 2092012463 N/A
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
oY STATE _ ZIP CODE AREA CODE/PHONE cITY STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/ E-MAILADDRESS OPTIONAL: FAX / E-MAILADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true #f)d correct. \f \
NI %

Executed on = q \}ﬂ ( |\ By

Date = Signalure of Treasurer of Assislani Treasurer

Executed on 09/29/2016 By L .

Date ale Measure Proponent or Responsible Officer of Sponsor
Executed on By .

Date Signature of Controlling Officeholder, Candidate, Stale Measure Proponent
Executed on By — — -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee ' CALIFORNIA
Campaign Statement FORM 460

Cover Page — Part 2

5. Officeholder or Candidate Controiled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
CINDY VIERRA
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION (] SUPPORT
OPPOSE
ATWATER CITY COUNCIL =
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) __ CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.

3393 SEXTANT DR ATWATER CA 95301

NAME OF OFFICEHOLDER, CANDIDATE, 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 I.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.
(] ves O no
T Ty STREET ADDRESS (NO 0,500 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] supPoRT
] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ opPOSE
COMMITTEETIRER . WUMBER ICEHOLDE CANDIDATE OFFICE SOUGHT OR HELD
E OF EHOLDER OR DA
RAMEICEOLRICENS ] SUPPORT
(] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J sUPPORT
[ ves ] No [J opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement Ao e o ded

SUMMARY PAGE

to whole dollars. :
Summary Page Statement covers period CALIFORNIA 460
from 8/24/2016 'FORM
09/26/2016 ) 14

SEE INSTRUCTIONS ON REVERSE through Page of ——
NAME OF FILER 1.D. NUMBER

CINDY VIERRA 1388456

. . . Column A Col B i
Contributions Received L splumniE Calen_dar.Year Summary for C_:andldates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary ContribUtions..........ccornivervneoninninenens Schedule A, Line3  $ 2800.00 $ A through 6150 o et
2. Loans Received............ feeeeraete e et Schedule B, Line 3 1681.00 e o
4481.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions........c.ccoviviiiinininennnns Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......c.ccocosvcmmcnmcnnecirninn. AddLines3+4 $ 4481.00 $ Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PayMENS MAGE. ... ...ceeeeeeereeemsersssscsssssssessssssmseeeersssss Schedule E, Liné 4 $ 2280.00 s Candidates
7. Loans Made......ocooveuiieeeir it cebes s s Schedule H, Line 3
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS......ococceeemessssesssnsssesesssens AddLines6+7 2280.00 g (If Subject to Voluntary Expenditure Limlt)
9. Accrued Expenses (Unpaid BillS) ..........cccocerccriciivmrnenenns Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AQjUSIMENL.........cooomwurrwers s esseessirsen Schedule C, Line 3 (mmidd/yy)
11. TOTAL EXPENDITURES MADE........o e AddLines8+9+10 $ $ / / $
Current Cash Statement N S = $
-~ , . 0
12. Beginning Cash Balance ... Previous Summary Page, Line 16§ To calculate Column B,
13. Cash RECEIPES ...owwuimmeriessansssisecseisesssssinsessensennees COlumn A, Line 3 above 4481.00 | add amounts in Column
. ) Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases 10 Cash ... Schedule I, Line 4 amounts from Column B reported in Column B.
, 2280.00 of your last report. Some

15. Cash Payments .......ccccccinncnicsnininnns - Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 $ 2201.00 | be negative figures that

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

17. LOAN GUARANTEES RECEIVED.........c..ccceussnsrvarenes Schedule B, Part2 $

Cash Equivalents and Outstanding Debts

18. Cash Equivalents.......cocoviiicninciciinnnn, See instructions on reverse

19. Outstanding Debts..........cccccvwevivesiness Add Line 2 + Line 9 in Column B above  $

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).

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Amout .ts may be rounded
t» whole dollars.

Schedule A
Monetary Contributions Received

SCHEDULE A

Statement covers period

8/24/2016

from

09/26/2016

through Page

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

CINDY VIERRA

1.D. NUMBER
1388456

FULL NAME, STREET ADDRESS AND ZiP CODE. OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER

DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * O&Clé?ggrlosgt?&hggnh?;ﬂ%ﬁ
OfF BUSINESS)
IND
9/ MATTHEW VIEBRA Jcom POLICE OFFICER
3382 SEXTANT DR [JOTH

ey

ATWATER CA 95301
Oscc

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TO DATE
PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
250.00 250.00

250.00

Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual
2000 COM — Recipient Committee
(Include all ScheduleAsubtotals)$ .00 (other than PTY or SCO)
. . - ; . o . OTH — Other (e.g., business entity)
- . PR
2 Amount received this period unitemized monetary contributions of less than $100 $ PTY — Political Party
3. Total monetary contributions received this period. £800.00 SCC — Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) e TOTAL $ :

EPPC Form 460 {1an/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded

SCHEDULE A (CONT.)

Monetary Contributions Received to wholeidoflars Statement covers period CALIFORNIA 460
ma 8/24/2016 FORM
through 09/26/2016 Page 6 of 1 "“:
NAME OF FILER 1.D. NUMBER
CINDY VIERRA 1388456
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR '
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * Oﬁ%ﬁfﬁlﬁ?gﬁ%ﬁzi‘?;ﬁniR Recgé\élfg DTHls ((:J:\\%\JE"\EADTE ZF;F; = TR(I)E QDCITREED)
IND
JOSEPH KELLER] %COM RETIRED
9/1/2016 169 HARBOR] D oTH 175.00 175.00 175.00
ATWATER CA 95301 gty
[scc
WILL HUNTER MIIND | \iD DIRECTOR DIS 5
9/1/2016 | 621 N LINCOLN BLVD %g‘m 250.00 250.00 250.00
LIVINGSTON CA 95334 OpTY
Oscc
ADAM REED MIND | ITY EMPLOYEE
9/5/2016 | p.0O. BOX 721 S 100.00 100.00 100.00
ATWATER CA 95301 OPTY CITY OF ATWATER
[]scc
CJIND
ATWATER POLICE OFFICERS ASSOCIATION | [eom
9/1/2016 | p.O. BOX 233 Soo 125.00 125.00 125.00
ATWATER CA 95301 OPTY
jscc
NOAH WILLIAMS %'ggM WILLIAMS AND -
9/1/2016 | 5397 MENDEZ Coth | COMPANY 1000 1000
ATWATER CA 95301 OPTY
[lscc
SUBTOTAL $ 1750

*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 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 8/24/2016 FORM
SEE INSTRUCTIONS ON REVERSE through 09/26/2016 Page G of 1 ¢
NAME OF FILER I.D. NUMBER
CINDY VIERRA 1388456
& Q) © 1 Q] m )
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT OUTSTANDING |  |NTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANGE AMOUNT PAID | g0 "\\CE AT
(IF COMMITTE, ALSO ENTER 1.0 NUMBER) (F SELE-EWPLOYED, ENTER BEGINNING THIS e e peaioal | CLOSE OF THis PAIDTHIS I] AMOUNT OF oo
DANNY VIERRA POLICE SGT {71 paip CALENDAR YEAR
3393 SEXTANT DR CITY OF CERES s_500.00 | s 0.00 0 % | s_500.00 |s_500.00
ATWATER CA 95301 [ FORGIVEN e PER ELECTION™
g 0 |, 500.00 . s 9/13 s
TN Ocom [JotH OPTY [Jscc DATE DUE DATE INCURRED
C
CINDY VIERRA MANAGER 0 Paip ALENDAR YEAR
3393 SEXTANT DR NATIONS LENDING s s 0w | 560000 |5 600
ATWATER CA 95301 ] FORGIVEN PER ELECTION**
8 0.00 R 600.00 ; s 8/12 $
Tm IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
ClNDY VIERRA MANAGER D PAID CALENDAR YEAR
3393 SEXTANT DR NATIONS LENDING $ s % $ s 1081.43
ATWATER CA 95301 [] FORGIVEN b PER ELECTION**
s 0 |, 1081.43 s $ 08/25 s
Tz ino [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Emar (&) on
Schedule B Summary Schedule E, Lina 3)
1. Loans received thiS PEIIOM .......ccvi ettt cve s ae s e s an e e sa e sassen s a e s snns e n e b e e a s e s $ 218143
(Total Column (b) plus unitemized loans of less than $100.) TContributor Codes
2. Loans paid of fOrgiven this PEIHOU............civrriesereeeeaeseeeeessss e eessesessess s asb et bbbt in $ 500.00_ I(ID\IODIVI_ _'”g;"ci?p‘;:'nt N
(Total Column (c) 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 (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from LiNe 1.) c.c.cvreiiiiiimriininississessneenesssassssnnnens NET $ 168143 8CC — Small Contributor Committee

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

{May be a negative number)

[*Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

)

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



SCHEDULE B - PART 2

Schedule B - Part 2 Amounts may be rounded -
Loan Guara t to whole dollars. Statement covers period CALIFORNIA 46 0
oIS trom 8/24/2016 FORM
09/26/2016 ik
SEE INSTRUCTIONS ON REVERSE Sirough Page 1 of
NAME OF FILER 1.D. NUMBER
CINDY VIERRA 1388456
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE (IF S&;?g’f'ﬁg&g&“" THIS PERIOD TO DATE TO DATE
A CIND LENDER CALENDAR YEAR
[Jcom $
PER ELECTION
L1oTH s (IF REQUIRED)
apty
[dscc $
CALENDAR YEAR
[]IND LENDER N
Jcom $
PER ELECTION
[JOTH DATE (IF REQUIRED)
Opty
[Jscc $
e CALENDAR YEAR
[JIND
[lcom $
PER ELECTION
LJoTH DATE (IF REQUIRED)
apTy
scc i
= CALENDAR YEAR
JIND
[Jcom $
PER ELECTION
CoTH DATE (IF REQUIRED)
(120
lscc $
Enleron
Summary Page,
SUBTOTAL $ Line 17 anly,

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule C amolnts mevibeyiinded SCHEDULE C
to whole dollars.

Nonmonetary Contributions Received SESlSmon{coVarSiESHod CALIFORNIA 460
Ao 8/24/2016 FORM
SEE INSTRUCTIONS ON REVERSE through ___09/26/2016 Page 3 of 14;
NAME OF FILER |.D. NUMBER
CINDY VIERRA 1388456
IF AN INDIVIDUAL, ENTER AMOUNT/ COMBLATIVE TS PER ELECTION
- P COBE OF CONTRIBUTOR. SO CODE * | OCCUPATIONANDEMPLOYER | o5t epuices | FARMARKET | DATE TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SNE\LJ-EEAA,EE%R%:STER VALUE (JAN 1- DEC 31) (IF REQUIRED)
[JIND
N/A Clcom
[1OTH
JPTY
Iscce
LJIND
Jcom
[JOoTH
PTY
[Jscc
[JIND
Ocom
JOTH
OPTY
scc
L1IND
[Jcom
[JOTH
pPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual .
(Include all SChedUIE C SUBLOAIS.)..........c.veceieeeeeeeeeeeee et ee e v sesseseeta s ss s essssenes s eraesanes $ COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this ‘period ~ unitemized nonmonetary contributions of less than $100 .........c..ccovecerievrnnnn. $ SIYH 'é’éﬁ‘{?éa(fbg;nly’us'”ess entity)
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).....ccccvviininnnne TOTAL $

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule D

SCHEDULE D

Summary of Expenditures Amor:t;hn;;vdb;;:nded Statement covers period CALIFORNIA
Supporting/Opposing Other ' . 8/24/2016 FORM 460
Candidates, Measures and Committees o
SEE INSTRUCTIONS ON REVERSE through __09/26/2016 Page A_ o 1:-)’
NAME OF FILER 1.D. NUMBER
CINDY VIERRA 1388456
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBEg F?(r:z cl).{\EﬂIﬂTr?_I?EPEND JURISDICTION, R sl (IF REQUIRED) AMSEFTLBH'S C(’jkﬁ_'ﬂ?gﬁgg Eﬁ‘)R (lFT,QEgGLED)
N/A [0 Monetary
Contribution
[0 Nonmonetary
Contribution
O Independent
O support O Oppose Expenditure
[d Monetary
Contribution
[0 Nonmonetary
Contribution
[ independent
O support O Oppose Expenditure
[0 Monetary
Contribution
O Nonmonetary
Contribution
O Independent
O support 1 Oppose Expenditu_re
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOtalS. ). $
2 Unitemized contributions and independent expenditures made this period OF UNAEE $T00. .o eeee ettt eetteeeiee st e e sremern s st a s s a e $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. $

FPPC Form 460 (Jan/2016)
EPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E

Schedule E Amounts may be rounded Statement covers period CALIFORNIA
P t Mad to whole dollars.
ayments Made trom . 8/24/2016 RORM
09/26/2016 1
SEE INSTRUCTIONS ON REVERSE through 4 Page —LD— of —l‘
NAME OF FILER I.D. NUMBER
CINDY VIERRA 1388456

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

CMP campaign paraphernalia/misc.

MBR

RAD

@

radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)™ OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition 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
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 (internet, e-maif)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
COUNTY OF MERCED CANDIDATE STATEMENT
FIL 600.00
BETTER DEAL PRINTING SIGNS
. CMP 1581.00
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2181.00
Schedule E Summary
. . . 2181.00
1. ltemized payments made this period. (Include all Schedule E SUBLOTAIS.) 1.veveeeceeseeeees st $
N . - 99.00
2. Unitemized payments made this period of UNAEr $100.........wim i $
. D . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)...eeiteereriiiairree st $
. . . . 2280.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.).....ccoccvvemimieresencen TOTAL $

FPPC Form 460 {Jan/2016)

EPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE F

Schedule F Amo::onsthaeydb;I;(::‘nded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) e 8/24/2016 FORM
09/26/2016
through 1
SEE INSTRUCTIONS ON REVERSE ° Page l l of Ek
NAME OF FILER 1.D. NUMBER
CINDY VIERRA 1388456

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.wv. 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 fheals
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 WER information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
e s R LU e DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E} OF THIS PERIOD

N/A
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o, INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments cn accrued expenses under $100.)......cocoeviiiniiinininns PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

May be a negative number

FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

on the Summary Page, Column A, Line 9.)



SCHEDULE G

Schedule G
Payments Made by an Agent or Independent Amounts may be rounded S‘a‘e““"“‘g";’z;;""‘°“ CALIFORNIA 460
Contractor (on Behalf of This Committee) to whole dollars. from i ) FORM
09/26/2016 7 1
th h
SEE INSTRUCTIONS ON REVERSE roue Page l of ‘f
NAME OF FILER 1.D. NUMBER
CINDY VIERRA 1388456

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

member communications
meetings and appearances
office expenses
petition circulating

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense .

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

phone banks

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

print ads

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

RAD radio airtime and production costs

RFD  returned contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration o

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT AMOUNT PAID

N/A

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE H

Schedule H Amounts may be rounded Statement covers period CALIFORNIA 460
to whole dollars.
Loans Made to Others* from 8/24/2016 FORM
09/26/2016 1
SEE INSTRUCTIONS ON REVERSE through Page ) b of q'
NAME OF FILER 1.D. NUMBER
CINDY VIERRA 1388456
fal ®) c ) ) m )
FULL NAME, STREET ADDRESS AND ZIP CODE IEANINDIGIBOAL BIATER OUTSTANDING AMOUNT © OUTSTANDING |  INTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER REPAYMENT OR
OF RECIPIENT R e e BECREANCE || LOANEDTHIS | FORGIVENESS GIAANGEATS | RECEIVED | AMOUNT OF LOANS
{15 COMMITTEE: S ESO,ENTERILDNUMBER) NAME OF BUSINESS) PERIOD s PERIOD THIS PERIOD* PERIOD LOAN TO DATE
N/A 0 pad CALENDAR YEAR
$ $ h $ 5
] FoRGIVEN RATE PER ELECTION™*
$ $ $ $ $
DATE DUE DATE INCURRED
O paD ' CALENDAR YEAR
$ $ % $ $
[ ForGIVEN RATE PER ELECTION**
$ $ 3 $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$ $ $ $
(Enter (8) on

Schedule |, Line 3)

Schedule H Summary

1. Loans Made this PEHOM ... ..co.uoiiriimiiiniiee e r et e e e e sSR0SI A AR b s R e $ _
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments reCeIVEA ON J0@NS ... uiii it ee e e e e et e e s sas s e e s e s s ae e e aa s sen e s s b4 s s e s bars e ed ebaabee s e Sae e e bbb be e s e b a s e $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.) ..o s NET $
(Enter the net here and on the Summary Page, Column A, Line 7.) (May be a negative number)

« FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule |
Miscellaneous Increases to Cash

Amounts may be rounded
to whole dollars.

SCHEDULE !

Statement covers period

'CALr;Igg::INIA 460

from 8/24/2016
through __09/26/2016 Pagand o o 14

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER

CINDY VIERRA 1388456
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
N/A

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

Schedule | Summary

1. Itemized increases t0 Cash this PEIO. ...ttt r bbb bbb s era bbb e s $
2. Unitemized increases to cash of under $100 this PEIOG. .........cvooiiiiiiiec s s s s sae e s $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....ccocevcivecieveeecrerieinenns $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMATY PAge, LINE T4.) oot e et s eete et e e e e v e abesaesaeeerens TOTAL $%

FPPC Form 460 (Jan/2016)
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