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Campaign Statement
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RECEIVED

460

FORM

from Stategf? E‘g-s pzﬂoad‘ (-V
through \D/ZZ/ZOHI
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of L1

For Official Use Only

Page

0CT 27 2016

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

1LY

CITY CLERK'S OFFIC
11/8/2016

1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4.

[/ Officeholder, Candidate Controlled Committee ™ Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall O controlled

(Also Complete Part 5) Sponsored
(Also Complete Part 6)

[1 General Purpose Committee
Sponsored
Small Contributor Committee

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

Preelection Statement
[J semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

| Quarterly Statement
O Special Odd-Year Report

. (Also Ct P:
O Political Party/Central Committee (Aiso Complte Part 7)
3. Committee Information I'?l'gthAZEE)RS Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Noemi Vitela

Joe Romero Jr. for Woodland City Council 2016

MAILING ADDRESS
1835 Blowers Drive

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
1975 Maxwell Avenue, Apt C#213 Woodland CA 95776 530.383.6608

CITY STATE ZIP CODE _ AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Woodland ca 95176 YD) 104 2001

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

CITY STATE Z\P CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/E-MAILADDRESS

joeromerojr@gmail.com

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge th
certify under penaity of perjury under the laws of the State of California that the foregoing is true and correct:

Executed on

ifformation contained hereif and in the at G ed schedules is true and complete. |

Executed on

Signature of Controlling Offic

4

|
7

date, State Measur;?oﬁnent or Responsible Officer of Sponsor

Executed on By

Date §gnature of Controlling Officeholder, Candidate, State 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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFO
FOR

| Page Z of \?

2k 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Joe Romero Jr.

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Woodland City Council, District 4

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

1975 Maxwell Avenue, Apt C#213

ciTYy

STATE ZIP

Woodland, CA 95776

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
contributions or make expenditures on behalf of your candidacy.

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

[ yes [ Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ supPORT
[] opposE

Identify the controlling officeholder, 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 primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suPPORT
[] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[[] suPPORT
[] oppoSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[J supPORT
[ opposE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ supPORT
[ oPPOSE

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 Amaln's mey Lia fatidad SUMMARY PAGE
o whole dollars.

Summary Page Statzgm7t cove"[ period CALIFORNIA 46 0
wom_1[25 [ 201 FORM
[22[1016 | page - l
SEE INSTRUCTIONS ON REVERSE through \O 4 22. ch Page @ of q—
NAME OF FILER v 1.D. NUMBER
Jie Romere J. \32175%
i ) ) Column A Column B Calendar Year Summary for Candidates
Contributions Recelved oA N Running in Both the State Primary and
\6 (17 O g l 17)(/ 0 General Elections
1. Monetary Contributions.......cc.cccceimiicvcccciceeees Schedule A, Line3  $ $ 3 111 through 6/30 b
2. Loans ReCIVEd........cocoiiicnmccciicnciis s Schedule B, Line 3 = g i 20, Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ......c.revrrrrrsmsecennns AddLines1+2  $ 200 $ 1 ; () " Received  § $
4. Nonmonetary Contributions ... Schedule C, Line 3 . 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....oooooomre saitmossra s\ O s I ; %) (O Wade $ $
Expenditures Made u“)qg \\ 2_[,) g Expenditure Limit Summary for State
6. Payments Made..........coooremmureevereereerenesecsisssnsisssnnes Schedule E, Line 4 $ $ ) Candidates
7. LoANS MAE.......ooiieeeececeeeeee e se e Schedule H, Line 3 _
. 22. C lative E: dit Made*
8. SUBTOTAL CASH PAYMENTS...ceoooesesoscsseseseo P [ /(4 s 11, 25€ 0 Subject to Veluntery Expenditare Limi
9. Accrued Expenses (Unpaid Bills) .........c.cccvicencninisiinns Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdJUSIMENT..............ccerieeemmmermeeceressmsmeesseereseeansonss Schedule C, Line 3 _ (mmvddlyy)
11. TOTAL EXPENDITURES MADE.........cciiniiennns Add Lines8+9+10 § \ oqq $ l ‘ 7 ‘/7? / / $
Current Cash Statement 4 0 J / $
12. Beginning Cash Balance ..........c..ccccoeeue Previous Summary Page, Line 16 $ w O To calculate Column B,
13. Cash ReCeipts ... Column A, Line 3 above [ 5 :dtd g:nounts in C()c:l"lmn
o the correspondin * P : :
14. Miscellaneous Increases to Cash .........ccoovrcreeecnncae Schedule I, Line 4 amounts from CQ]umf? B reAg;?tl::rc‘itsir: "Ct(:'jr:s%'on My DengifSrEntitomiamoits
15. Cash Payments ... Column A, Line 8 above \ O q g of your last report. Some
B amounts in Column A may
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15 $ 7’) 0 7/ be negative figures that
o o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.........occcoooerrrrnerne Schedule B, Part 2 $ filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;')‘ Lines)2, 7 and 3 (i
18. Cash Equivalents..........ccecrvcrevmnnnsnninnicnes See instructions on reverse  $
19. Outstanding Debts.....ccocvveeerienns Add Line 2 + Line 9 in Column B above ~ $ FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

. B . to whole dollars. -
Monetary Contributions Received e et s‘a‘e“‘]',‘* °°"‘75 perlod caLForviA 460
q 29 [y FORM

from

SEE INSTRUCTIONS ON REVERSE through \0./ ZZ,/ ZO(b Page A of ‘q’

NAME OF FILER 1.D. NUMBER
Joe Romero Jr. 1382258

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Zallg (IF COMMITTEE, ALSO ENTER .D. NUMBER) CONTRIBUTOR | - 5GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

Warnet Ropots iND

[Jcom

0/4[\b | PO BoX 92 Oom |\ 1400
Qo
Hee

CJinD

Ocom
OotH
Op1y
Oscc

O

Jcom
OoTH
OPTy
Oscc

O IND
OJcom
OoTH
OPTY
Oscc

sutotaLs K 00

Schedule A Summary (" *Contributor Codes A

1. Amount received this period — itemized monetary contributions. 5 D 0 IND — Individual .

(INCIUE Bl SCHEAUIE A SUBLOAIS.) 1reeerseessreessessressoes s soeeseessesesses s ssss e $ h O e than P o1 8CC)
gw O OTH - Other (e.g., business entity)
PTY - Political Party
3. Total monetary contributions received this period. \% (0 O | SCC — Small Contributor Commitiee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.}, TOTAL $

2. Amount received this period — unitemized monetary contributions of less than $100 ...........cc.cccceenve. $

FPPC Form 460 (Jan/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 whole dollars. Statement covers period

NG e 460
through\' 0/2 Z/ZD'CD Page ¥ of \q—

NAME OF FILER 1.D. NUMBER
Joe Romero Jr. 1382258

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | -~ )5aTi0N AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

IF COMMITTEE, ALSO ENTER 1.D. NUMBER! CODE *
I ‘ ) FSElREUE ovem ERTer AN PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OIND
[dJcom
[JoTH
ety
Oscc

[JIND
COcom
[JoTH
ety
Oscc

OIND
[ com
OoTtH
gpPTy
Oscc

Oinp
Ccom
OotH
Opty
Oscc

JIND

[Jcom
JoTH
Pty
[dscc

SUBTOTAL $

[ *Contributor Codes )

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY - Political Party

| SCC - Small Contributor Commitiee ) __ FPPCForm 460 {Jan/2016)
J FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule B - Part 1
Loans Received

Amounts may be rounded

to whole dollars.

SCHEDULE B - PART 1

CALIFORNIA
FORM

460

Stateme, /|t covers period

wrom 25 [20ite

SEE INSTRUCTIONS ON REVERSE through l 0 / 22 / 20 i (ﬁ Page @ of l ]
NAME OF FILER 1.D. NUMBER
Joe Romero Jr. 1382258
T ®) © 1) Q) ] )]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT | amounTpaip | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED THIS BALANCE AT
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS ORFORGIVEN | ¢j OSE OF THIS EAIDATES AMOUNT OF | CONTRIBUTIONS
! = NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
[ pad CALENDAR YEAR
$ $ % $ $
[ ForGIVEN RATE PER ELECTION**
$ $ $ $ $
TOmwo QOcom Dote OPTY [Jscc DATE DUE DATE INCURRED
[ paD CALENDAR YEAR
$ 3 % $ $
D FORGIVEN FATE PER ELECTION**
$ $ $ $ $
TD IND [J com [JOTH O prYy [OJscc DATE DUE DATE INCURRED
[ paD CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PER ELECTION**
$ $ $ 5 $
Tl:l IND [Jcom [JotH [PTY [1scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. LoANS reCeiVed thiS PEIIOM ........cccueuereueecrereesseseeserseemesi e sessss i s st s s s n s e n e b s se s $
Total C nitemized loa 100.
(Total Column (b) plus unitemized loans of less than $ ) T —— N
2. Loans paid or fOrgiven this PErIOG...........coeuueurmcrerririisisiscsstsesesss e s essss s s s sass st snas e $ 'c':‘g\; '";:;?‘;:Lt Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (oth epr 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.) ceereririiniiiiceee NET $ SCC ~ Small Contributor Committee

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

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

**|f required.

]

(May be a negative number}

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



SCHEDULE B - PART 2

—_ Part Amounts may be rounded -
Schedule B E to whole dollars. Statement covers period CALIFORNIA 46 0
Loan Guarantors A )25/ 20ilp FORM
from y l
10[22(20\0 | oo T o0\
SEE INSTRUCTIONS ON REVERSE through ' ' Page of q'
NAME OF FILER 1.D. NUMBER
Joe Romero Jr. 1382258
FULL , STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
Z',“,f‘ (“:’EDE OF GUARANTOR CONTRIBUTOR [  OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F ﬁ-;ig;’ "B%‘;fﬁEgg)T ER THIS PERIOD TO DATE TO DATE
LENDER CALENDAR YEAR
CJIND
[Jcom $
PER ELECTION
D OTH DATE (IF REQUIRED)
apty
[Oscc ) s
CALENDAR YEAR
D IND LENDER
[Jcom $
PER ELECTION
COoTH DATE (IF REQUIRED)
Pty
[scc $
LENDER CALENDAR YEAR
[JIND
D COM $
PER ELECTION
JotH DATE (IF REQUIRED)
ety
Oscc $
LENDER CALENDAR YEAR
[JIND
[Jcom $
PER ELECTION
[JotH DATE (IF REQUIRED)
apty
[Oscc $
Enter on
SUBTOTAL $ Summary Page,
Line 17 only.

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



Schedule C Amor:ﬁhr:;ydtﬁlgor:nded
Nonmonetary Contributions Received '

SEE INSTRUCTIONS ON REVERSE

SCHEDULE C

from

Statemefit cove

ﬂ, 25

period

T *sen” 460

7

through '0/22,/20(@

Page % of \q’

NAME OF FILER

1.D. NUMBER
Joe Romero Jr. 1382258
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR d DESCRIPTION OF PER ELECTION
RECEIVED ZIP CODE OF CONTRIBUTOR Copg * | OCCUPATION NDEMPLOYER | Goops ORservices | FAIR BARKET GALEND AR VEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUS'NE'SS) (JAN 1 - DEC 31) (IF REQUIRED)
JIND
[Jcom
[JOoTH
PTY
[dscc
IND
[Jcowm
OJoTH
Pty
[dscc
JIND
Ccom
[JOTH
OptY
Oscc
OIND
Ocom
OoTH
gPTY
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary (" *Contributor Codes A
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all SChedule C SUBLOLAIS.).......ciueurueeireetei e s s s bbb $ COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..o, $ (P)_w -S‘Pt?r (ﬁ-pg-}tbusmess entity)
) . ) — Political Party
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.) e TOTAL $ i ~

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D
Summary of Expenditures Amounts may be rounded Statement covers period

Supporting/Opposing Other to whole dollars. 417577010 CAll-:I(I;ganNIA 460
Candidates, Measures and Committees from — ==

. )
SEE INSTRUCTIONS ON REVERSE through ‘0/ ZZ ,/ Z(/IO Page 9 of l'q—

NAME OF FILER 1.D. NUMBER
Joe Romero Jr. 1382258

SCHEDULE D

CUMULATIVE TO DATE | PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION

TYPE OF PAYMENT AMOUNT THIS
MEASURE NUMBER OR LETTER AND JURISDICTION, e (IF REQUIRED) 8;’,2',20 ! C{}kﬁﬁ"_ﬁﬁg 'gf)R (,FT,SEBQTRED)

OR COMMITTEE

DATE

[0 Monetary
Contribution

[0 Nonmonetary
Contribution

[0 Independent
1 support O oppose Expenditure

0 Monetary
Contribution

[0 Nonmonetary
Contribution

D Independent
O support O oppose Expenditure

[0 Monetary
Contribution

[0 Nonmonetary
Contribution

[ Independent
[ support O oppose Expenditure

SUBTOTAL $

Schedule D Summary

1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUDLOTaIS.).....ocueiiiiciciieeiie $

2. Unitemized contributions and independent expenditures made this period of under $100.......ccc 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)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule D

(Continuation Sheet) Amounts may be rounded SCHEDULE D (CONT,)
Summary of Expenditures SNIinE Solsrs: Statement covers period  [IRFNIIGTINITN 460
Supporting/Opposing Other trom 67 26/ 0L FORM

Candidates, Measures and Committees / [/ £L
through (O/Z Z'/ZOIU Page \0 of \'q/

NAME OF FILER 1.D. NUMBER

Joe Romero Jr. 1382258

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMSESLEH'S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1-DEC. 31) (IF REQUIRED)

Monetary
Contribution

Nonmonetary
Contribution

independent
Expenditure

O Support D Oppose

Monetary
Contribution

Nonmonetary
Contribution

OooOooyoo0oao

Independent
D Support O oppose Expenditure

O

Monetary
Contribution

O

Nonmonetary
Contribution

O

Independent
[ support O oppose Expenditure

[0 Monetary
Contribution

O

Nonmonetary
Contribution

[ !Independent
O Support [ oppose Expenditure

SUBTOTAL $

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



SCHEDULE E

Al t: b ded
Schedule E mor::h“;‘;yd:hz:.“ e Stateme tcovers eriod CALIFORNIA 4 60
Payments Made Z Wl%] rorw

through lOZ ‘(P Page \,l of !-:z—

from

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
Joe Romero Jr. 1382258
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.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-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID

Jame K ,
n stréeet 42¢
\LT()M?‘{{VYAM% 45045 + CV\? lq}
John Famii
ol cad peamer st SUlie D - ;

céfladlawd (AA 0\6’}‘12{} L\T 517/(
Jeremy. Ro er | |
\‘t\éfgg‘z?ﬂnn/iﬁ}? Blt'l'llo CNS \ %O

* Payments that are c,ontnbuuons or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL $ w u g
Schedule E Summary l g
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) ....cocoueeruieie g
2. Unitemized payments made this period of Under $100........co i e e s $ 9\ go i
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)......couvinenniinine $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)...........ccoeunueinnnne. TOTAL $ O g g

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

from

Statement covers period CALIFORNIA 4 60

A1 29 /701 FORM

throughl()'/zz,/za”’ﬂ Page_\k of_ljr_

NAME OF FILER
Joe Romero Jr.

1.D. NUMBER
1382258

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.v. or cable airtime and production costs
FIL  candidate filing/baliot 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 printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

NEXA Osequicdde
A3 (oﬂaq- or.
Woodland, ch 49645

CNS

150

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

SUBTOTALS {5()

FPPC Form 460 (Jan/2016)

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



SCHEDULE F

Schedule F AmGURES may bajroanted Statement coveys peri

R . to whole dollars. 4 eriod CALIFORNIA
Accrued Expenses (Unpaid Bills) wom A/ 25 i@{(,a FORM 460
7 T

through tO]/?Z/ZG(Lp Page'lﬁ ofl:l_

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Joe Romero Jr. 1382258
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.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-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTES, ALSO,ENTERXLD, NUMBER) DESCRIPTION OF PAYMENT } pa| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORTON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must aiso be SUBTOTALS $ $ $ $

summarized on Scheduie D.

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.oovrrriieneiciininnsns 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 on accrued expenses under $100.) i PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NET $ e

FPPC Form 460 (Jan/2016)

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



Schedule F Amounts may be rounded SCHEDULE F (CONT)

” . to whole dollars. Statement, covers;period CALIFORNIA
(Continuation Sheet) wom_ /2.5 720{ le FORM 460

Accrued Expenses (Unpaid Bills) '
through l O/LZ/ZdH_Q Page 14 o \?

NAME OF FILER 1.D. NUMBER
Joe Romero Jr. 1382258

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 (exptain 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-mail)

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

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | BA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
: OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS $ $ $ $

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



Schedule G SCHEDULE G

Statement covers period

Payments Made by an Agent or Independent Amounts may be rounded , CALIFORNIA
y y an Ag ; wom A /25]20110 460

Contractor (on Behalf of This Commiittee) fo whole dollars. FORM
- e
wvonen 1 0/22./ 20110 ,
SEE INSTRUCTIONS ON REVERSE rone ) ’ Page 1l0 of lq"
NAME OF FILER 1.D. NUMBER
Joe Romero Jr. 1382258

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.

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 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-mail)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CCDE OR DESCRIPTION OF PAYMENT AMOUNT PAID

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 FPPC Form 460 {Jan/2016)
independent contractor as reported on Schedule E. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE H

Schedule H Amounts may be rounded Statement covers, period

3 CALIFORNIA
to whole dollars. / - / .
Loans Made to Others* wom_1[ 29[ 20110 FORM
SEE INSTRUCTIONS ON REVERSE through [ O’/Z Z/ZO( w Page 11'0 of \ I
NAME OF FILER 1.D. NUMBER
Joe Romero Jr. 1382258
IF AN INDIVIDUAL, ENTER &) ®) © ) © ) =)
FULL NAME, STREET ADDRESS AND ZIP CODE ) QUTSTANDING AMOUNT OUTSTANDING INTEREST
OF RECIPIENT OCCUPATION AND EMPLOYER BALANCE REPAYMENT OR BALANCE AT ORIGINAL CUMULATIVE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIs | “OANED THIS | FORGIVENESS | ¢ oS OF THIS REECNED AMOUNT OF LOANS
’ - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
O pap CALENDAR YEAR
S | % $ $
O roraeiven Ll PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
[ paip CALENDAR YEAR
R % $ $
[ Foraiven RATE PER ELECTION**
$ $ $ $ $
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 (e on

Schedule |, Line 3}

Schedule H Summary

1. LOANS MAAE thiS PEIOG ......eeeereueeeiiene et ese e s ar st e s e s b e s sa s e d e b s e e e s e e e se e E e g sRe s AR s et e b e s e e bbb b $

(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. PAYMENTS FECEIVEA ON IOBNS .........ucvereerereesiseseessessseeseeseaseasssesesssesssssesssssess et s sE s bt bR R R s e b s bbb d s bR e s s st $

(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.) ...c..ccovimnininnnii e 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 | Amounts may be rounded SCHEDULE |
Miscellaneous Increases to Cash to whole dollars. s*a*e'“e}“ covers period CALIFORNIA 4 60

aA125 ’LDI (o FORM

from

through \ 0/22/2060 Page _* of l )
SEE INSTRUCTIONS ON REVERSE ! !
NAME OF FILER 1.D. NUMBER
Joe Romero Jr. 1382258
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Schedule | Summary

1. ltemized increases to Cash thiS PEIOM. ... ccciiceieiict i et $
2. Unitemized increases to cash of under $100 this period. .......ccccviiiri i $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...ccoccovviiiiniiiiiiiinnnnnes $

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY Page, LN 14.) w.cecreiriiiericiiisine s e b s bbb e i s TOTAL $

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



