COVER PAGE

Recipient Committee o
. Type or print in ink. Date Stamp
Campaign Statement IO C/arorniA 460
Cover Page “yROEH GRO
(Government Code Sections 84200-84216.5) e ERKCS OFFIC
Statement covers period Date of election if applicable: ) Pag 1 of 17
(Month, Day, Year) L S e
from 10/19/2014 : MUY 3 NV 7' For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 12/31/2014 11/04/2014

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

[ Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

2. Type of Statement:

[¢] Preelection Statement
[] Semi-annual Statement

[] Ballot Measure Committee

O Primarily E 4 [] Quarterly Statement
rimariy rorme

[] Special Odd-Year Report

(CA%SORC?JiE;IIL[ePaNS) 8 Csontm"edd [ Termination Statement [] Supplemental Preelection
(Also csmo,:;;g:ms) [C] Amendment (Explain below) Statement - Attach Form 495

[C] General Purpose Committee
O Sponsored
(O Small Contributor Committee

[] Primarily Formed Candidate/
Officeholder Committee

O Political Party/Central Committee (AIS0 COMPIETG FAILT)
3. Committee Information 1369799 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

RICKK MONTOYA FOR GARDEN GROVE CITY COUNCIL 2014

NAME OF TREASURER

RICHARD L. MONTOYA JR

MAILING ADDRESS

12611 CARDINAL AVENUE

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
12611 CARDINAL AVENUE GARDEN GROVE CA 92843 (714) 390-5179
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

GARDEN GROVE CA 92843 (714) 390-5179

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
rickkmontoyagg@gmail.com

OPTIONAL: FAX / E-MAIL ADDRESS
rickkmontoyagg@gmail.com

4.

Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my
certify under penalty of perjury under the laws of the State of California that the foregoing is true T"\d 7

11/25/2015

»
Executed on By Vi :

Date r’ ignature of T /urer or Assistant Treasurer

11/25/2015 \ o

Executed on By - : .

Date Signature of Controlling eholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By : . -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

wledge the information contained herein and in the attached schedules is true and complete. |

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



Type or print in ink. COVER PAGE - PART 2

gemple_nt Committee CALIFORNIA 4 6 0
ampaign Statement FORM »
Cover Page — Part 2 .
Page 2 of 7

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

RICKK MONTOYA N/A

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION 7] SUPPORT

OPPOSE
GARDEN GROVE CITY COUNCIL MEMBER -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

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

12611 CARDINAL AVENUE GARDEN GROVE CA 92843

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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME £D. NUMBER
N/A
7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee is primarily formed.
] YES 1 NnO
SouTTEE AT ARss STREET ADDRESS (NOPO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 7 suppoRT
] OPPOSE
cITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER - -
N/A NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEL [ SUPPORT
[] OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
(1 ves 1 no [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



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

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 10/19/2014 FORM
3 17
SEE INSTRUCTIONS ON REVERSE through 12/31/2014 Page of
NAME OF FILER 1.D. NUMBER
RICKK MONTOYA FOR GARDEN GROVE CITY COUNCIL 2014 1369799
. ) ) Column A ColumnB Calendar Year Summary for Candidates
Contributions Received el T B 2ESE | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..., Schedule A, Line 3 $ 1230.00 $ 1286.00 ) ) ,
1/1 through 6/30 7/1 to Date
2. Loans Received ... Schedule B, Line 3 -1144.00 500.00
3. SUBTOTAL CASH CONTRIBUTIONS ....occcocoooceoiii... AddLines 1+2  $ 86.00 ¢ 1786.00 20, Lonnaon® 6
4. Nonmonetary Contributions ... Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED --oooooooovoooovoooi AddLines3+4 86.00 ¢ 1786.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line 4 $ 700.38 $ 1827.40 Candidates
7. Loans Made ... Schedule H, Line 3 0 0 92 G | £ g Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ... .o, AddLines6+7 $ 70038 g 1827.40 (If Subjectto Voluntary Expenditare Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ..., Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ... ... Add Lines 8+9+10 70038 g 1827.40 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ................... Previous Summary Page, Line 16~ $ 572.98 To calculate Column B, add / / $
13. Cash Receipts ..., Column A, Line 3 above 86.00 amounts ir;polumn A tto the
corresponding amounts
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 0 from Column B of your last / / 3
, 700.38 report. Some amounts in
15. Cash Payments ... Column A, Line 8 above Column A may be negative / / 5
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ -41.40 figures that should be
o o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
the first report being filed
for thi lend , onl
17. LOAN GUARANTEES RECEIVED ..............ocooooo... Schedule B, Part2  $ 0 C‘gﬂy‘g\/‘; jr‘]‘ea;rzgi;ts‘)” Y| *Since January 1, 2001, Amounts in this section may be
Cash Equivalent d Outstandi Debt from Lines 2, 7, and 9 (if different from amounts reported in Column B.
as quivalents an utstanaing Lebis any).
18. Cash Equivalents....................ccoooenii, See instructions on reverse  $ 0
19. Qutstanding Debts ....................... Add Line 2 + Line 9 in Column B above  $ 500.00 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period CALIFORNIA 460

from

through

12/31/2014 4 17

10/19/2014 FORM

Page of

NAME OF FILER

RICKK MONTOYA FOR GARDEN GROVE CITY COUNCIL 2014

1.D. NUMBER

1369799

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECENVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(iF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

11/4/2014 | Richard L. Montoya Jr
12611 Cardinal Avenue
Garden Grove, CA 92843

K]IND

[com
[JOTH
PTY
[jscc

Police Service
Representative
City of Los Angeles

1200

1730

[C]IND

C]com
[]OTH
CPTY
scc

[]IND

C]1com
TJOTH
PTY
[Jsce

[1IND
Clcom

CJOTH
ClPTY
[lsce

CIIND

C1coM
CJoTH
CIPTY
CIsce

SUBTOTAL $

1200

Schedule A Summary
1. Amount received this period — contributions of $100 or more.

(Include all Schedule A SUBLOTAIS.) ... ..o e e $

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

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, Line1.) ... TOTAL §

1200

30

1230

*Contributor Codes

IND —Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH ~ Other
PTY — Political Party
SCC — Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
: H i Amounts may be rounded Stat t iod . e —
Monetary Contributions Received Lnts may be rou atement covers perio CALIFORNIA 460
10/19/2014 __ FORM '

from

through 12/31/2014 Page 5

NAME OF FILER I.D.NUMBER
RICKK MONTOYA FOR GARDEN GROVE CITY COUNCIL 2014 1369799

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR :
DATE: (IF COMMITTEE, ALSO ENTER.D. NUMBER) CONTRIBUTOR | 560pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)
[JIND
lcom
[CJOTH
CPTY
CIsce

[CIIND

Clcom
[JOTH
CIPTY
Isce

CJIND

jcom
[CJOTH
CIPTY
[sce

[IND

Clcom
COTH
CleTY
Cisce

[TJIND

[ icowm
[JOTH
PTY
[iscc

SUBTOTAL $ 0

*Contributor Codes

IND — Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH — Other

PTY —Political Party

) . FPPC Form 460 (June/01)
SCC ~ Small Contributor Committee

FPPC Toll-Free Helpline: 866/ASK-FPPC




Type or print in ink.

SCHEDULEB-PART1

SChEdUIe B - Part 1 Amounts may be rounded Statement covers period CALIFORN'A 460
Loans Received to whole dollars. trom 10/19/2014 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2014 Page 6 ot 17
NAME OF FILER I.D. NUMBER
RICKK MONTOYA FOR GARDEN GROVE CITY COUNCIL 2014 1369799
@) (b} {©) (d) (e) 4] {9)
IF AN INDIVIDUAL, ENTER
FULL NAME, STRFbEFT L/?ED’\IDDREEESS AND ZIP CODE OCCUPATION AND EMPLOYER | Coan ANaNG CAMOUNTH o| AMOUNT PAID CUTSTANDING INTEREST ORIGINAL CUMULATIVE
(IF SELF-EMPLOYED, ENTER BEGINNING THIS RECEIVED THI OR FORGIVEN | ¢l OSE OF THIS PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
CAPITAL ONE BANK, NA [JPAID CALENDAR YEAR
P.O. BOX 30285 R ¢ 0 o . 1200 | 1200
SALT LAKE CITY, UT 84130-0285 FORGIVEN RATE PER ELECTION**
1144 0 1144 12/31/2014 0 8/18/2014
3 $ $ $
TD IND ]:] COM OTH D PTY D SCC DATE DUE DATE INCURRED
RICHARD L. MONTOYA JR Police Service L1PAD . CALENDARYEAR
12611 CARDINAL AVENUE Representative 5 5 500 w | s 500 | 500
GARDEN GROVE, CA 92843 City of Los Angeles [] FORGIVEN RATE PER ELECTION ™
s 500 s 0 s 12/01/2014 0 | 08/25/2014 s
T IND [Jcom [ OTH O pTY [ sce DATE DUE DATE INCURRED
|:] PAID CALENDAR YEAR
$ $ % $ $
(7] FORGIVEN RATE PERELECTION**
$
TD IND Mcom [JOTH [ PTY []sce ’ ’ ; DATE DUE DATE INCURRED
SUBTOTALS $ 0% 1144 $ 500 $ 0
(Enter (e) on
Schedule B Summary Schedue £, Line 3)
1. Loans received this PEriod . ... $ 0 A oA b
(Total Column (b) plus unitemized loans less than $100.) another panyga‘so mugt be Y
reported on Schedule A.
2. Loans paid or forgiven this PEHOM ... ..o o e e $ 1144
(Total Colurnn (c) plus loans under $100 paid or forgiven.) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (SubtractLine 2 fromLine 1.) ... NET $ o s -1 1b4f'
ay be a negative number;

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

T Contributor Codes
IND - Individual

COM — Recipient Committee (other than PTY or SCC)

OTH - Other  PTY —Pdlitical Party ~ SCC —Small Contributor Committee]

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE B-PART 2

— Type or print in ink.
Echec(l;ule B tPart 2 Amoizts mzy be rounded Statement covers period CALIEORNIA 460
gan Guarantors to whole dollars. from 10/19/2014 FORM
12/31/2014 7 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
RICKK MONTOYA FOR GARDEN GROVE CITY COUNCIL 2014 1369799
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
7IP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (F S&;fg‘g LB%E‘ENDEEQ)T ER THIS PERIOD TODATE TODATE
CJND LENDER CALENDAR YEAR
[1com $
[JOTH DATE PER ELECTION
CpTY (IF REQUIRED)
[Jscce s
CALENDAR YEAR
[CIIND LENDER
[Jcom $
PER ELECTION
[JOTH DATE (IF REQUIRED)
CJPTY
sce .
CALENDAR YEAR
[TIND LENDER
[Jcom ¥
PER ELECTION
[JOTH are (F REQUIRED)
pPTY
[Jscc s
LENDER CALENDAR YEAR
JIND
Jjcom $
PER ELECTION
L]OTH DATE (IF REQUIRED)
pPTY
[scc $
Enteron
SUBTOTAL. $ 0 Summary Page,

Line 17 only.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule C

Type or print in ink.

SCHEDULE C

. . o Amounts may be rounded -
Nonmonetary Contributions Received to wholo dollars, Statement covers period CALIFORNIA 46 0
from 10/19/2014 EORM 7
12/31/2014 8 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER | D NUMBER
RICKK MONTOYA FOR GARDEN GROVE CITY COUNCIL 2014 1369799
o)
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | [FAN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMUSEE/E T PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
ZIP CODE OF CONTRIBUTOR %
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE “FS,\]E\L;&%”E;%FNDE’SE;TER GOODS OR SERVICES VALUE C(/‘J\I/:EED_ADRE(\:(E’?)R (IF REQUIRED)
[]IND
[Jcom
[JOTH
CIPTY
1sce
[T1IND
jcom
[JOTH
[IPTY
rsce
[T)IND
[ICOM
[JOTH
PTY
sce
[JIND
[jcom
TJOTH
CIPTY
[7jsce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
Schedule C Summary *Contributor Codes
1. Amount received this period —nonmonetary contributions of $100 or more. 0 Ichl)DlvT i”gg’é?g;:'m Commiltee
(Include all Schedule C SUBTOLAIS.) ... e $ (other than PTY or SCC)
. . . . . . . OTH - Oth
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ 0 PTY — F’olit?c:al Party
3. Total nonmonetary contributions received this period. 0 SCC — Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ... TOTAL $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule D

. SCHEDULED
Summary of Expenditures Type or print in ink. Statement covers period
S rtina/O : Oth Amounts may be rounded CALIFORNIA 460
upportingfpposing LIher . to whole dollars. . 10M9/2014 [N
Candidates, Measures and Committees rom . . ,
12/31/2014
SEE INSTRUCTIONS ON REVERSE through Page 9 of 17
NAME OF FILER 1.D. NUMBER
RICKK MONTOYA FOR GARDEN GROVE CITY COUNCIL 2014 1369799
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE PER ELECTION
> MEASURE NUMBER OR LETTER AND JURISDICTION. | 1P OF PAMIERT F REQURED Moemon | Chmeecsn | ook
[] Monetary
Contribution
[C] Nonmonetary
Contribution
[0 Independent
[ Support [C] Oppose Expenditure
[] Monetary
Contribution
[] Nonmonetary
Contribution
[C] Independent
[] Support ] Oppose Expenditure
[[] Monetary
Contribution
[[] Nonmonetary
Contribution
[} Independent
[7] Support ] Oppose Expenditure
SUBTOTAL § 0
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ... $ 0
2. Unitemized contributions and independent expenditures made this period of under $100 ..o 5 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............. TOTAL $ 0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D
(Continuation Sheet) Type or print in ink. SCHEDULE D (CONT.
. ded p
g”mm?tr.y O;chloen_d't“gzﬁ A whols dollars, Statement covers period CALIFORNIA 1 63()
upporting/Opposing Other 10/19/2014 _FORM &
Candidates, Measures and Committees T o

from

through___12/31/2014 page. 10 of 17

NAME OF FILER .D. NUMBER
RICKK MONTOYA FOR GARDEN GROVE CITY COUNCIL 2014 1369799

CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFEICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) CALENDAR YEAR TODATE

PERIOD JAN. 1-DEC. 31 IF REQUIRED)
ORCOMMITTEE ( ) ( Q )

Monetary
Contribution

Nonmonetary
Contribution

0o 0o o

independent
[1 Support [] Oppose Expenditure

O

Monetary
Contribution

Nonmonetary
Contribution

[ Independent
[T Support [ Oppose Expenditure

O

] Monetary
Contribution

[] Nonmonetary

Contribution
[[] Independent
1 Support 1 Oppose Expenditure

[[] Monetary
Contribution

Nonmonetary
Contribution
[[] ndependent
[0 Support 7] Oppose Expenditure

O

SUBTOTAL $ 0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEE

Schedule E Type or print in ink. Statement covers period .
Amounts may be rounded P CALIFORNIA 460
Payments Made to whole dollars. from 10/19/2014 FORM
12/31/2014 11 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
RICKK MONTOYA FOR GARDEN GROVE CITY COUNCIL 2014 1369799
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  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 (explainy* 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
LT 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 OR DESCRIPTION OF PAYMENT AMOUNT PAID
Staples
13030 S. Harbor Blivd CMP 137.69

Garden Grove, CA 92843

The Globe, Belgian Gastropub
12926 Main Street MTG 410.40
Garden Grove, CA 92840

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 548.09
Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ... $ 548.09
2. Unitemized payments made this period of Under $T00 ... e $ 152.29
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ... $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ... TOTAL $ 700.38

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT)
SChedUIe E Type or print in ink. -
Statement covers period

(Continuation Sheet) Amounts may be rounded CALIFORNIA 460
to whole dollars.
Payments Made from 10/19/2014 FORM WS>
12/31/2014 12 17

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBRER

RICKK MONTOYA FOR GARDEN GROVE CITY COUNCIL 2014 1369799
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
LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 886/ASK-FPPC



SCHEDULEF

Schedule F Type or print in ink.

. . Amounts may be rounded Statement covers period CALIFORNIA 46 0 ‘
Accrued Expenses (Unpaid Bills) to whole dollars. from 10/19/2014 FORM
through___12/31/2014 bage 13 o 17
SEE INSTRUCTIONS ON REVERSE
NAME OF Fil.LER 1.D. NUMBER
RICKK MONTOYA FOR GARDEN GROVE CITY COUNCIL 2014 1369799
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
LT 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 COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | gaj ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

* 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.) ... INCURRED TOTALS $ 0
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ... PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0

on the SUMMary Page, ColUmn A, Line 0.) . e e ettt e e e e et et e et e NET $

May be a negative number

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE F (CONT))

Schedule F Type or print in ink.
. . Amounts may be rounded ment cover: riod
(Contl nuation Sheet) to whole dollars. State 1((;/1 9/28::’ CAII.J(I;g“R’INIA 46 0
Accrued Expenses (Unpaid Bills) from . .
through___12/31/2014 page 14 o 17
NAME OF FILER |.D. NUMBER
RICKK MONTOYA FOR GARDEN GROVE CITY COUNCIL 2014 1369799

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  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 commiitees 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 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS § 0 % 0 s 0 s 0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G

SCHEDULE G

Type or print in ink.

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) towhole dollars. from___10/19/2014 FORM
12/31/2014 15 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D.NUMBER
RICKK MONTOYA FOR GARDEN GROVE CITY COUNCIL 2014 1369799

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 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 (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 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 0

* 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 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEH

Schedule H Type or print in ink. Statement covers period CALIFORNIA
" Amounts may be rounded 10/19/2014 460
Loans Made to Others to whole dollars. from _ FORM
12/31/2014 16 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
RICKK MONTOYA FOR GARDEN GROVE CITY COUNCIL 2014 1369799
(a) {b) (c) (d) (e) U] @
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZiP CODE , OUTSTANDING AMOUNT OUTSTANDING
OF REGIPIENT OCCUPATION AND EMPLOYER BALANGE REPAYMENT OR BALANCE AT INTEREST ORIGINAL CUMULATIVE
F SELF.EMPLOYED, ENTER BEGINNING FHis | HOANED THIS | EORGIVENESS | clOSE OF Thig |  RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
7] PAID CALENDAR YEAR
$ $ % $ s
] FORGIVEN FATE PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ 5 $
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 |$ 0 $ 0 $ 0 $ 0
(Enter (e) on
Schedule 1, Line 3)
Schedule H Summary
. ) 0
1. Loans made this PEIIOT ... e e $ “f Required
(Total Column (b) plus unitemized loans less than $100.) q
. 0
2. Payments reCaiVEd ONTOANS ... ..o ettt n e b ettt ettt r et $
(Total Column (c) plus unitemized payments less than $100.)
. . . . 0
3. Net change this period. (Subtract Line 2 from Line 1.) . NET $ _
(May be a negative number)

(Enter the net here and on the Summary Page, Column A, Line 7.)

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule | Type or print in ink. SCHEDULE |
Miscel Ianeous Increases o) Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. 46 0
from 10/19/2014 FORM 7
12/31/2014 17 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER | D. NUMBER
RICKK MONTOYA FOR GARDEN GROVE CITY COUNCIL 2014 1369799
DATE AMOUNT OF
RECEIVED FU#&W:?QE&&%%ETE;SLgiﬁ%}s&ég&s DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheefs. SUBTOTAL $ 0
Schedule | Summary
1. Increases to cash of $100 or MOre this PEriOU. ... o e $
2. Unitemized increases to cash under $T100 this Period. ... $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) ..o $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line T4.) e, TOTAL § 0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




