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Type or print in ink.

COVERPAGE

460

Date Stamp

CALIFORNIA

10-01-2014
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Statement covers period

10-18-2014

SEE INSTRUCTIONS ON REVERSE through

ECEIVED 2001/02
v OF GARDEN GROY E/
Date of election if applicableX} T/ C| ERK'S OFFICE 1 17

(Month, Day, Year) Page of

For Official Use Only

It 0CT 22 A 5 33

—~

11-04-2014

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

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

[] Ballot Measure Committee
O Primarily Formed

O Recall QO Controlled
(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

[] General Purpose Committee
(O Sponsored [] Primarily Formed Candidate/

(O Small Contributor Committee Officeholder Committee

Type of Statement:

[X] Preelection Statement
[] Semi-annual Statement
[1 Termination Statement

[J Quarterly Statement
[] Special Odd-Year Report
[] Supplemental Preelection

[] Amendment (Explain below) Statement - Attach Form 495

O Political Party/Central Committee {PiBa Comple wmm A
3. Committee Information _.Aowmm«_mwm Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME |[F NO COMMITTEE)

RICKK MONTOYA FOR GARDEN GROVE CITY COUNCIL 2014

STREET ADDRESS (NO P.O. BOX)

12611 CARDINAL AVENUE

CITY STATE ZiP CODE

GARDEN GROVE CA 92843

AREA CODE/PHONE

(714) 390-5179

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

CITY STATE ZIP CODE AREA CODE/PHONE

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

NAME OF TREASURER

RICHARD L MONTOYA JR

MAILING ADDRESS

12611 CARDINAL AVENUE

CITY STATE _ ZIP CODE AREA CODE/PHONE
GARDEN GROVE CA 92843 (714) 390-5179
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE __ ZIP CODE AREA CODE/PHONE

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

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledggthe informatjon 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 &nd dorre,

/]

10-22-2014 4
Executed on By
Date or Assistant Treasurer
10-22-2014 \ L ‘
Executed on By L :
Date Signature of Controlling Om_uom:o_am_‘_ Om:qamﬁmﬂgm Measure Proponent or Responsible Officer of Sponsor
Executed on By -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on B
Date 4 Signature of Controlling Officeholder, Candidate, State Measure Proponent FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

0>_—M_MN",~\_Z_> h m c

5. Officeholder or Candidate Controlied 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) BALLOT NO. ORLETTER JURISDICTION

GARDEN GROVE CITY COUNCIL MEMBER

[] SUPPORT
[] oppoSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CiTYy

12611 CARDINAL AVENUE GARDEN GROVE CA 92843

STATE zZiP
Identify the controlling officeholder, cand

idate, or state measure proponent, if any.

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.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. {F-ANY

COMMITTEE NAME 1.D. NUMBER
N/A
SONTROLIES CoNITTEES 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER ' which this committee is primarily formed.
[] YES [] NO
oIS AOORESS STREET ADDRESS (N0 .50 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 7 supPORT
[T] 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 HELD [ SUPPORT
[T} oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
Llves [nNo [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry 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 Statement covers period CALIFORNIA
ummary rage to whole dollars.
‘ 10-01-2014 FORM
rom
10-18-2014 3 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
RICKK MONTOYA FOR GARDEN GROVE CITY COUNCIL 2014 1369799
Contributi R ived ColumnA ColumnB Calendar Year Summary for Candidates
ontriblitions Receive From A D oS E ey Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions ... Schedule A, Line 3 $ $ » . e D
2. Loans Recelved .......ccccoiiiririiiiiiececececeee e Schedule B, Line 3 0 1,700 11 through 8120 o b
3. SUBTOTAL CASH CONTRIBUTIONS ...ooosocccceee.c AddLines 1+2 0 1,700 | 20 Tonbutons ;
4, Nonmonetary Contributions ........ccooveviviiimiririennen Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED w..ocovmervvssssnernennns AddLines3+4 $ 0 3 1,700 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........ccoocerriiicne e Schedule E, Line 4 $ 0 $ 1052.15 Candidates
7. Loans Made ..o e Schedule H, Line 3 0 0
0 1052.15 22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ..o Add Lines6+7  $ $ - (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ....o.ovorroroovororoorereee. Schedule F. Line 3 0 0 Date of Election Total o Date
10. Nonmonetary AdjUStMent .............ccooevevrevecneceenenan. Schedule C, Line 3 0 0 (mmy/dd/yy)
11. TOTAL EXPENDITURES MADE .......cooovvroereeererererers AddLines 8+9+10  $ 0 3 1052.15 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .........ccccco....... Previous Summary Page, Line 16 $ 647.85 To calculate Column B, mma / / $
13. Cash RECEIPS ...vivrerrevreiirissensaieeseisnssraereassaenens Column A, Line 3 above 0 | amountsin Column A to the
0 corresponding amounts
14. Miscellaneous Increases to Cash ......cccocoveieciceees Schedule 1, Line 4 from Column B of your last / / $
) 0 report. Some amounts in
15. Cash Payments .......oociiiiveriimn e e Column A, Line 8 above Column A may be negative / / $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 647.85 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
the first report being filed
0 for this calend , onl
17. LOAN GUARANTEES RECEIVED ...cooovovervrrrnens Schedule B, Part2  $ owi _M,M wmmw%mw%: Y | “Since January 1, 2001. Amounts in this section may be
- N from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts any). A
18. Cash Equivalents .......ccccorminmnnncinicniene See instructions on reverse  $ 0
19. Outstanding Debts ..........ccccveenn.e. Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A Type or print in ink. SCHEDULE A

. . . Amounts may be rounded -
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA h m O
from 10-01-2014 FORM
10-18-2014 4 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
RICKK MONTOYA FOR GARDEN GROVE CITY COUNCIL 2014 1369799
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, SR e wrmmwu,w%ﬂ%@wmmwvm CONTRIBUTOR | CONTRIBUTOR | GUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
[JIND
[Jcom
[JOTH
ety
[iscc
[JIND
jcom
[JOTH
ety
[Jscc
CJIND
[Jcom
[JoTH
LJPTY
jscc
iND
Clcom
JOTH
CIPTY
rjsce
[THIND
[Jcom
CJOTH
ety
sce
SUBTOTAL $ 0
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. 0 W.%_,\_s _:mms%m_ < Committ
- Reciplent Lommiitee
(Include all Schedule A SUDLOLAIS.) . ..cc.oeiiiiieceee e te e et e e st a e s s eran e nanes $ (other than PTY or SCC)
. . ) N I 0 OTH — Other
2. Amount received this period — unitemized contributions of less than $100 ... $ PTY - Political Party
3. Total monetary contributions received this period. 0 SCC - Smali Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ............... rerreas TOTAL $

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

10-01-2014

from

through 10-18-2014

SCHEDULE A (CONT)

0>__|u_ﬁ_wm__ﬂ_z_> hmc

Page ° of

NAME OF FILER
RICKK MONTOYA FOR GARDEN GROVE CITY COUNCIL 2014

1.D. NUMBER
1369799

FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR

DATE
{iF COMMITTEE, ALSO ENTER |.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

CJIND

CJcom
[JOTH
OPTY
[Isce

JIND

com
JOTH
CPTY
[]scc

CJIND

[CJcoM
[JOTH
OpTY
sce

[JIND
Clcom
[JOTH
CpTY
[scc

[JIND
CJcom

CJOTH
OPTY
scc

SUBTOTAL $

*Contributor Codes

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

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULE B-PART 1

Type or print in ink.

Schedule B—-Part 1 Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. hmc
Loans Received from 10-01-2014 FORM
10-18-2014 6 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
RICKK MONTOYA FOR GARDEN GROVE CITY COUNCIL 2014 1369799
v @ ® (© (d) @ ® (@)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNTPAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | ReCEIVED THIS BALANCE AT PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD, NUMBER) (IF SELE-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | GLOSE OF THIS
. .D. NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ 5
._vD IND m COM _H_ OTH [] PTY D SCC DATE DUE DATE INCURRED
[ PAID CALENDARYEAR
$ $ % $ $
B FORGIVEN RATE PER ELECTION **
$ 3 $ 3 $
T7IND [JCOM [JOTH [ PTY [] scc DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ $ % $ $
] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
4D IND [QJcom [JoOTH [1PTY []sce DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
. {Enter (e) on
Schedule B Summary Schedulo E, Line3)
1. Loans received this period ......... S UPPUUPPI $ 0 “Amounts forgiven o paid by
(Total Column (b) plus unitemized loans less than $100.) : another party also must be
. . . . 0 reported on Schedule A.
2. Loans paid orforgiven this Perioq ... ... ...ttt ee e e s e $
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A.)
0

3. Netchange this period. (Subtract Line 2 from Line 1.) oo i NET $
Enter the net here and on the Summary Page, Column A, Line 2.

{May be a negative number)

T Contributor Codes
IND—individual ~ COM — Recipient Committee (other than PTY or SCC) ~ OTH—Other  PTY — Political Party ~ SCC— Small Contributor Committee FppC qo__‘_uawﬂﬂa_un mﬂﬁmmwpm_m_.:mﬂww




SCHEDULE B- PART 2

e T int in ink. N
Schedule B~ Part 2 >Bomﬂwmo”=ww‘\_:um_:ahm:awa Statement covers period CALIFORNIA hmc
Loan Guarantors to whole dollars. trom 10-01-2014 FORM
10-18-2014 7 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.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 OOZMW.WC%OW QCCUPATION AND EMPLOYER LOAN GUARANTEED OCﬂ_/MCDrMm._‘__m<m OUTSTANDING
ODE IF SELF-EMPLOYED, ENTER
(IF COMMITTEE, ALSO ENTER1.D. NUMBER) ( NAME OF BUSINESS) THIS PERIOD TO DATE
CIND LENDER CALENDAR YEAR
[Jcom 3
[JOTH DATE PER ELECTION
Dety (IF REQUIRED)
[scc R
CALENDAR YEAR
[T]IND LENDER
JcoMm s
PER ELECTION
[JOTH DATE (IF REQUIRED)
pTy
sce .
CALENDAR YEAR
[JIND LENDER
[]CoM $
PER ELECTION
[JoTtH oATE (IF REQUIRED)
OPTY
[Jscc s
LENDER CALENDAR YEAR
[JIND
[jcom $
PERELECTION
LJotH DATE (IF REQUIRED)
PTY
[sce s
Enteron
SUBTOTAL $ 0 Summary Page,
Line 17 only.

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



Schedule C Type or printin ink. SCHEDULE C
Amounts may be rounded

Nonmonetary Contributions Received to whole dollars, Statement covers period CALIFORNIA A. m c
from 10-01-2014 FORM
10-18-2014 8 17
SEE INSTRUCTIONS ON REVERSE through Page —— of —
NAME OF FILER 1.D. NUMBER
RICKK MONTOYA FOR GARDEN GROVE CITY COUNCIL 2014 1369799
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
UL SISSELIQUESS N | coNTRIUTOR | obipnoad G | SESoReToNor | ey | Cowe | e
RECEIVED (IF COMMITTEE. ALSO ENTER LD. NUMBER) O e oF susiEesy VALUE (JAN 1- DEC 31) (IF REQUIRED)
[JIND
jcom
[JOTH
CPTY
sce
[JIND
Cjcom
C]JOTH
OPTY
f]sce
[JIND
[jcom
[JOTH
CJPTY
jsce
[]IND
Jcom
JOTH
PTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C m:aamq *Contributor Codes
1. Amount received this period ~ nonmonetary contributions of $100 or more. 0 _%%z_n H:MM%JMWH Committee
(Include all Schedule CsUDLOalS. ) ..o $ Aosmw than PTY or SCC)
) . . o N OTH-Oth
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..., $ 0 PTY — vo_:_moﬂm_ Party
3. Total nonmonetary contributions received this period. 0 SCC — Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.) .......cccoccceeeeen. TOTAL $

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



Schedule D SCHEDULED

Summary of Expenditures Type or print in ink. ;
m :é \O U B Oﬁ—‘- Amounts may be rounded Statement covers period CALIFORNIA hmc
upporiing/Opposing er . to whole dollars. from 10-01-2014 FORM
Candidates, Measures and Committees
10-18-2014 9 1
SEE INSTRUCTIONS ON REVERSE through Page of 17
NAME OF FILER 1.D. NUMBER
RICKK MONTOYA FOR GARDEN GROVE CITY COUNCIL 2014 1369799
CUMULATIVE TO DATE PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNTTHIS CALENDAR YEAR TODATE
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE (IF REQUIRED) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
[] Monetary .
Contribution
[[] Nonmonetary
Contribution
[] Independent
D Support D Oppose Expenditure
[ Monetary
Contribution
[[] Nonmonetary
Contribution
[ Independent
[0 Support O Oppose Expenditure
[J Monetary
Contribution
[C] Nonmonetary
Contribution
[ independent
O 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.) .......cccoovveeeiieeiniceiie e $ 0
2. Unitemized contributions and independent expenditures made this period of Under $100 ........ooi e ieee e eae e $ 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)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

10-01-2014

from

through___10-18-2014

SCHEDULE D (CONT.

n>__.u_MM__w_z_> hm o

Page 10 of 17

NAME OF FILER
RICKK MONTOYA FOR GARDEN GROVE CITY COUNCIL 2014

1.D. NUMBER
1369799

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

DESCRIPTION
(IF REQUIRED)

DATE TYPE OF PAYMENT

AMOUNT THIS

CUMULATIVE TO DATE
CALENDAR YEAR TO DATE
PERIOD (JAN. 1 - DEC. 31)

PER ELECTION

(IF REQUIRED)

[] Monetary
Contribution

[[] Nonmonetary
Contribution

Independent
Expenditure

[0 Support [J Oppose

Contribution

Nonmonetary
Contribution

O
[] Monetary
O
O

Independent
Expenditure

[1 Support [[] Oppose

Monetary
Contribution

O

Nonmonetary
Contribution

[] Independent
Expenditure

O

] Support ] Oppose

[ Monetary
Contribution

Nonmonetary
Contribution

[] Independent
Expenditure

a

[0 Oppose

] Support

SUBTOTAL §$

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEE

Schedule E Type or print in ink. Statement covers period A ARNI A
Amounts may be rounded a0 .
_UN<5m=_nm Made to whole dollars. from 10-01-2014 OR
10-18-2014 11
SEE INSTRUCTIONS ON REVERSE through Page of 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  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/fspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WERB information technology costs (internet, e-mait)

NAME AND ADDRESS OF PAYEE

(iIF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary

. . 0

1. Payments made this period of $100 or more. (Include all Schedule E SUDOLAIS.) .....cciuiiiiiiiiie ettt e et escneeeaeennrneeans $
2. Unitemized payments made this period Of UNAEr $T100 ... it crce s cee st e e it eaassbass b e aasesenneeeessesssmeesanssmcnsenssesacnaesanasannaanenaeaacananens $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, CoOlUMN (8).) c.eii it $ 0

. . . . 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......cccoovevririinnecncns TOTAL $

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



SCHEDULE E (CONT,)

mnjmar—_m E Type or print in ink. Statement covers period
(Continuation Sheet) Amounts may be rounded ateme P CALIFORNIA A.m
vm<3m=nm gmgm to whole dollars. from 10-01-2014 FORM
10-18-2014 12 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 (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
UT  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, ALSCO ENTER LD. NUMBER)

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

SUBTOTAL $

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



SCHEDULEF

Schedule F ] ] >3Mﬁﬂmmoqﬂ_wm_”mmﬂhmnm od Statement covers period CALIFORNIA h m c
Accrued Expenses (Unpaid Bills) to whole dollars. from 10-01-2014 FORM
10-18-2014 13
through 17
SEE INSTRUCTIONS ON REVERSE g 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 t.v. or cabie 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 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 services {legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WERB 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 £.D. NUMBER) DESCRIPTION OF PAYMENT | Bal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) 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 Schedute F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ....oviviiiiireercrecimnanneeaersranes INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c¢) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) coooceeererieerecnrcanenns 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 G.) ... ettt et et b e b e e NET $ :
May be a negative number

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




SCHEDULE F (CONT.)

mo:m&:_m F Type or print in ink.
. . Amounts may be rounded . Stat t iod
AOOSESCN.—“_O: m:mmﬂv to whole dollars. atement covers perio CALIFORNIA hmc
e . 10-01-2014 FORM
Accrued Expenses (Unpaid Bills) rom
through___10-18-2014 b 14 o 17
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 (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)
* 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 $ . $ $ $

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



Schedule G

Payments Made by an Agent or Independent

Contractor (on Behalf of This Committee)

Type or print in ink.
Amounts may be rounded

to whole doliars.

SCHEDULE G

wﬁmﬁm3m3~00<mqm_om10n_
O>_.=u0mz_>
10-01-2014 FORM b.mc

from

10-18-2014 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

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

UT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

payment, you may enter the code. Otherwise, describe the payment.

member communications

meetings and appearances

office expenses
petition circulating

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  twv. 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

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER}

CODE

OR

DESCRIPTION OF PAYMENT AMOUNT PAID

Aftach additional information on appropriately labeled confinuation 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



SCHEDULE H

Schedule H Type or print in ink. Statement covers period
% Amounts may be rounded 10-01-2014 CALIFORNIA
Loans Made to Others to whole dollars. from FORM
10-18-2014 P 16 ¢ 17
SEE INSTRUCTIONS ON REVERSE through age o
NAME OF FILER I.D. NUMBER
RICKK MONTOYA FOR GARDEN GROVE CITY COUNCIL 2014 , 1369799
(2) (b) (c) ) (e} Y] (9)
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER ocqmm&_u_zm AMOUNT | REPAYMENT OR o%ﬁub%ﬁo INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT (F SELF-EMPLOYED, ENTER mm@mnzwz oomx_m LOANED THIS | FORGIVENESS | ¢l ose OF ttis | 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
$ $ % $ $
] FORGIVEN RoTE PER ELECTION®™
$ $ $ $ $
DATE DUE DATE INCURRED
] PAID ’ CALENDAR YEAR
3 $ % $ $
(] FORGIVEN 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 Made thiS PEIHOM .......ooii ettt e et et e bt e e e e ee e e s steeeesaaesasesecesaeaessssnssneesaeaasarnnesasaesanns $

(Total Column (b) plus unitemized loans less than $100.) If Required

2. Payments received on loans ..
(Total Column (c) plus unitemized payments less than $100.)

0

{May be a negative number)

3. Net change this period. (Subtract Line 2 from LiNe 1.) oo cre et s centne e ne s e nns e e s e s aesaenanee s NET $
(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 o print in ink. SCHEDULE |

_Smwﬁm__m_amo:m _SOWQNMQW to Omm—._ Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. hmo
from 10-01-2014 FORM
10-18-2014 17 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
RICKK MONTOYA FOR GARDEN GROVE CITY COUNCIL 2014 1369799
DATE S OF SOURCE AMOUNT OF
RECEIVED e COMMITILE S0 ENTER L MBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
Schedule | Summary
1. Increases to cash of $100 OF MOre thiS PEIIOU. ...cecceeeeeeiie e eetee s e e eaeer e e aseaessreeesesesaenseraesaansnssnennneseennenenas $ 0
2. Unitemized increases to cash under $100 thiS Period. ... et e et e e e e eeesaarreeseaeeesnanens $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...ccooiiiiiriiiciiiiiiiinnen. $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
SUMMEATY PAge, LINE T4.)} ottt e ceitis e eveie e secesseseeaaanesaaes s eeeeaasas st asssaneaeannseeeansenenaanbesearaneeeaeaasnnaneaan TOTAL $

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



