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AREA CODE/PHONE NUMBER
1325702

Late Contribution Report

Type or print in Ink,
Amaunts may ba rounded to whola dollars.

MAME OF FILER
Sleve Veres for L.A. Comminty Coliege Trustee 2015

Tote Bhing 0211112015

1.D. N\ETBEP}_(:r iypes

L

128

Report No. 001

STREET ADDRESS

0 Amendment
to Report No.

Late Contribution(s) Received

CITY STATE ZIP CODE

[ phin babow |

MNo. of Pages__2

‘Date Stamp

112

2\ ag—Y

LATE CONT RiBUTIC}N REPORT

or frclal Use Only

O 14552
O 240

IF AN INDNVIDH

DATE NTRIBUTOR AMOUNT
RECEIVED FULL NAME, MMLIN'(I;F .QE"DRESS igtnn B.zlr';« cig%E OF comnmumﬂ co TRBUTO !EFNGEELFFTE eﬁggﬁﬂﬁr M.:LJE oEEfs.LNOEISR RECENVED
02/10/2015 Service Employees Int) Union Local 99 - State PAC [J iIND 3000.00
[J coM
| O otH
O pry
SCC
J InD
(] com
1 cTH
0 pry
ID: 1 scc
[J inD
1 com
J oTH
O PTY
ID: L] scec
‘Contributor Codes
IND - Individual | PTY - Political Party
COM - Recipient Committee (other than PTY or SCC}) SCC - Small Contributor Commitiee
QTH - Other
Reason for Amendmen:

FPPC Form 497(June/01) y;‘

Date Stamp  Eppe Toll-Free Helpline: BBG/ASK-FPPC



Late Contribution Report

or print in ink.

Ty
Amounts rnay': roundad to whola dollars.

FPPC Toll-Free Helpline: BBB/ASI-FPPC
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No. of Pages 212
Late Contribution(s) Made
g . DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF RECIPIENT CAND'DATEQND OFFICE AMODUNT OF DATE OF ELECTION
< MADE (IF COMMITTEE, ALSO ENTER{.D. NUMBER) MEASURE AND JURISDICTION CONTRIBUTION {IF APPLICABLE)
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Recipient Committee
Campaign Statement

CoverPage
(Government Code Sections 84200-84216.5)

Type or print in ink.

CA Il_:!ggﬁll\lm 46 0

Statement covers period

01/01/2015

from

SEE INSTRUCTIONS ON REVERSE through 0] /17/2015

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

For Official Uss Only

03/03/2015 AT

1. Type of Recipient Committee: Aucommittess = Complete Parts 1, 2, 3, and 4.
7] Officeholder, Candidate Controlled Committee (O Primarily Formed Baflot Measure

2. Type of Statement:

k7] Preelection Statement [ Quarterly Statement

QO State Candidate Election Committee Committee [0 Semi-annual Statement [J Special Odd-Year Report
O Recall Q Controlled [ Termination Statement O] Supplemental Preelection
{Also Complete Part 5) 9‘“ Sponso:ﬁda (Also file a Form 410 Termination) Statement - Attach Form 495
[ General Purpose Committee ca [ Amendment (Explain below)
QO Sponsored [ Primarily Formed Candidate/ ry Page, Schedule F Amended
O Small Contributor Committee Officeholder Commitiee Summary g=.
O Political Party/Central Committee (Also Compiele Part 7)
3. Committee Information "?ﬁjg“;?; Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREABURER
Steve Veres

Steve Veres for L.A. Community College Trustee 2015

STREET ADDRESS iNO P.0. BOX)

T

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

cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

NAME DF A AN

ER, IF ANY

MAILING ADDRESS

cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

I'have used all reasonable diligence in preparing and reviewing this statement and to the beglata
under penalty of perjury under the laws of the State of California that the foregoing is true a

Executed on U2/ 1 9/03‘01 3 By
02/19/2015
Bas

Signature of Controling ORicahaider, Candioass, S1ata Measur Propanant

Executed on By
Executed on B
Data Y
E d on
bes By

Signature of Controling OMcahclder, Candidats, State Maasure Propanent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 8686/ASK-FPPC (868/275-3772)
State of Californla



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

Campaign Statement
Cover Page — Part 2

2/5
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Steve Veres
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] supPoRT
Held: Community Colleage Board [J oepose
County 03
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP Identify the controlling officeholder, candidate, or state measure proponent, if any.

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 to make expenditures on behalf of your candidacy.

COMMITTEE NAME ) .D.NUMBER 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
Steve Veres for City Council 2015 1360387 which this committee is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTEE? [ supporT
Steve Veres [X] YES CIno [J oppose
T T 0.BOX
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supporT
cITY STATE  ZIP CODE AREA CODE/PHONE [ oppose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
COMMITTEE NAME 1.0.NUMBER [ supporT
[ oprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
Oves  [no O oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)
Iy 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.

Amounts may be rounded Statement covers period
Summary Page to whole dollars.

from

through

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Steve Veres for L.A. Community College Trustee 2015

1329702
R . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM AT TACHED SEno) £y CALENDAR VEAR Running in Both the State Primary and
General Elections
1. Monetary CONtribULIONS ........o.ococccceereeeeerereeeeeeens Schedule A, Line3  § 0.00 s 0.00
2. Loans Received ... Schedule B, Line 7 0.00 0.00 1/1 through 6/30 7/ to Date
20. Contribution
3. SUBTOTAL CASH CONTRIBUTIONS.............ccccocc.... AddLines1+2 § 000 s 0.00 Received § 0.00 s 0.00
4. Nonmonetary Contributions ... Schedule C, Line 3 0.00 0.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED............cccccceevee.e Add Lines 3 + 4 0.00 $ 0.00 Made $ 0.00 s 0.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...............rorercmrormerensninn Schedule E, Line4  § 77500 s 775.00 | Candidates
7. Loans Made ................... Schedule H, Line 7 0.00 0.00 22. Cumulative Expenditures Made*
If S to Voluntary Expenditure Limit
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 $ 77500 s 775.00 (1 Sublect to Voluntary Expendlture Limt)
9. Accrued Expenses (Unpaid Bills) .............c.ccccooeveen. Schedule F, Line 3 550.00 2254.80 Da(t:qmgéeﬁi?n Total to Date
10. Nonmonetary Adjustment ...............cccooouecnnn Schedule C, Line 3 0.00 0.00
11. TOTAL EXPENDITURES MADE............ccc.  AddLines8+9+10 §$ 132500 s 3029.80 S
Current Cash Statement §
12. Beginning Cash Balance ...............  Previous Summary Page, Line 16 §$ £848.94 _ ] 7o caiculate Column B, add
amounts in Column A to the [
13. Cash Receipts ..o Column A, Line 3 above 0.00 corresponding amounts '
14. Miscellaneous Increases to Cash ................c............. Schedule 1, Line 4 0.00  |from Column B of your tast
report. Some amounts in 3
Cash Payments .. Column A, Line 8 above 775.00 Column A may be negative
16. ENDING CASH BALANCE.... Add Lines 12+ 13+ 14, then subtract Line 15 $ BO73.94 | oo e e revous s
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed ¢
for this calendar year, only
17. LOAN GUARANTEES RECEIVED........... e Schedule B,Part2  $ 0.00 _ | carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). *Since January1,2001,Amougt_s ifé tr;is secgion may be
18. Cash Equivalents ... See instructions on reverse ~ $ 0.00 different from amounts reported in Column B.
19. Outstanding Debts Add Line 2 + Line 9 in Column B above ~ $ 2254.80

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



Schedule E Type or print In ink. Statement covers period
Amounts may be rounded
Payments Made to whole dollars. from
INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Steve Veres for L.A. Community College Trustee 2015
1329702

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/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 print ads WEB information technology costs (internet, email)

NMIEétgnﬁﬁﬁisﬁioggﬁa?‘séﬁnnoR CODE O©OR DESCRIPTION OF PAYMENT AMOUNT PAID
PRO 750.00
Kaufman Leqgal Grou ID:

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 750.00
Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E Subtotals.) ..ot $ 750.00

2. Unitemized payments made this period Of UNAEE $100. ..ot ee oottt aes st ee e ee e ee e nees $ 25.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ... TP PTUTORTURRPR $ 0.00

4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.).........cccooevevv..e.. TOTAL $ 775.00

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



SCHEDULEF

Schedule F Type or print in ink, :

. . Amounts may be rounded Statement covers period CALIFORNIA
Accrued Expenses (Unpaid Bills) to whole dollars. o JFORI 460
SEE INSTRUCTIONS ON REVERSE through 515

NAME OF FILER 1.D. NUMBER
Steve Veres for L.A. Community College Trustee 2015

1329702
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, email)
(a) (b) (c) (d)
NAME 1Nc%900RESS OF PQYEE OR CREDFTOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER |D. NUMBER DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
ID: OFC 54.80 0.00 0.00 54.80
Kaufman Legal Grou
OFC 1650.00 550.00 0.00 2200.00
NGP Van, Inc.
*P ts th ti dit b
sunamﬁg.ed ozrt‘tsa;g:ggltglax ions or independent expenditures must also be SUBTOTALS $ 1704.80% 550.00$ 0.00 $ 2254 80
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.).......ccooovovrereceerevseceiesenens INCURRED TOTALS $ 550.00
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.)..........cc.cccveene. v PAID TOTALS § 0.00
3. Net change this period. Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUMN A, LINE 9.)..........eeceiee e ss s ses s ssssan NET $ 550.00
May be a nagalive number

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



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sectlons 84200-84216.5)

Type or print in ink. B Date S

COVER PAGE

N 4 CAtlgg;NlA 460

Statement covers period
from 01/18/2015
SEE INSTRUCTIONS ON REVERSE through 02/14/2015

page 1 __ of 0

Date of election if appligable: £ =0y 973 [l

{Month, Day, Year) For Official Use Only

03/03/2015 . i 410

£

et E

1. Type of Recipient Committee: AnCommittees - Complets Parts 1, 2, 3, and 4.
4] Officeholder, Candidate Controlled Committee (3 Primarily Formed Ballot Measure

2. Type of Statement:

(/) Preelection Statement (] Quarterly Statement

O State Candidate Election Committee Committee [ Semi-annual Statement (] Special Odd-Year Report
O Recall Q Controlled [J Termination Statement [ Supplemental Preelection
{Also Complate Part 5) 9” Spomo:gw (Also file a Form 410 Termination) Statement - Attach Form 495
[ General Purpose Committee [0 Amendment (Explain below)
O Sponsored _ [ Primarily Formed Candidate/
O Smalt Contributor Committee Officeholder Committee
O Political Party/Central Committee (Asso Complale Part7)
3. Committee Information ":3;%"5,':;; Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Steve Veres

Steve Veres for L.A. Community College Trustee 2015

STREET ADDRESS (NO P.O. BOX

cITY STATE ZIP CODE AREA CODE/PHONE

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

ciTY STATE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS

CITY STATE ZiP CODE AREA CODE/PHONE

MAILING ADDRESS

ciTY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX | E-MAIL ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the be:
under penaity of perjury under the laws of the State of California that the foregoing is true and

tained herein and In the attached schedules is true and complete. | certify

cuacuodon 02/19/2015 oy
Executedon 02/19/2015 By -
Dats Weasure Proponert o Responaibie OFicer of Sp
Exscuted on By
Date T Signahure of Conroling Offcancider, Candiaale, Siate Measurs Proponant
€ o Dae . —Sigaire ol Corirling Oficenddar, C e =

FPPC Form 480 (January/05)
FPPC Toll-Frea Helpline: BBG/ASK-FPPC (668/275-3772)
Stata of Califomia



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

_.._c-AL.l_gg hRnN A | 4 6

2/6
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Steve Veres
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] supPORT
Held: Community Colleage Board [] opposE
County 03
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREE CITY STATE ZIP Identify the controlling officeholder, candidate, or state measure proponent, if any.

Related Committees Not Included in this Statement:

List any committees

not included In this statement that are controiled by you or are primarily formed to receive
contributions or to make expenditures on behalf of your candidacy.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME . . 1.D.NUMBER 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
Steve Veres for City Council 2015 1360387 which this committee Is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTEE? [ supporT
Steve Veres [X] ves [Ino [] oepose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supporT
ciTY STATE ZIP CODE AREA CODE/PHONE O orpose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE NAME 1.D.NUMBER O supporT
[ orpose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
Oves  [no [ oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX)
oY 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
Summary Page to whole dollars.
from
3/6
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Steve Veres for L.A. Community College Trustee 2015
1329702
: ; Column A Column B Calendar Year Summary for Candidates
Contributions Received ROM TS oy CALENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions -........ccnennmicn Schedule A, Line3  § 3000.00 s 3000.00
2. Loans RECEIVEM ..o eoeeeemereceesesasssvaeresiions Schedule B, Line 7 0.00 0.00 11 through 6/30 7/tto Date
20, Contributi
3. SUBTOTAL CASH CONTRIBUTIONS.....oo. AddLines1+2  § 300000 s 3000.00 Received | § 0.00 s 0,00
4. Nonmonetary CONrBUONS ............covvvcrrvvcserireris Schedule C, Line 3 0.00 0.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........cconvvvvuevcn Add Lines 3 + 4 3000.00 $ 3000.00 Made $ 000 s 0.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........c.ccoormmecvvvereemssssssssseen Schedule E,Line4  § 242500 s 3200.00 _ | Candidates
7. Loans Made .. Schedule H, Line 7 0.00 0.00 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS......oocooovrrrre AddLines6+7 §$ 242500 s 3200.00 (1f Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 -1645.22 609.58 Da(tre:n g}fgé?;yti;an Total to Date
10. Nonmonetary AdJUSIMENt ..........ccccoorecrevrmmmereens Schedule C, Line 3 0.00 0.00
11. TOTAL EXPENDITURES MADE........cccccooiveinns Add Lines8+9+10 § 779.78 $ 3809.58 3
Current Cash Statement _ $
12. Beginning Cash Balance .................. Previous Summary Page, Line 16§ 6073.94 | To calcuiate Coumn B, add
amounts in Column A to the
13. Cash RECEIPES ...ooocevvvrrrcevermereseeenesecini Column A, Line 3 above 3000.00 _ | corresponding amounts -
14. Miscellaneous Increases 10 Cash ..., Schedule |, Line 4 0.00 _ Jfrom Column B of your last
report. Some amounts in $.
Cash Payments .......ccrernnmrerccimonenen: Column A, Line 8 above 2425.00 _ | column A may be negative
16. ENDING CASH BALANCE..... Add Lines 12+ 13 + 14, then subtract Line 15 § 6648.94 23:?:&";?!:;“;?;?0\;5 s
If this is a termination statement, Line 16 must be zero. period amounts, If this is
the first report being filed ¢
for this calendar year, only
17‘ LOAN GUARANTEES RECE'VED‘.‘... Schedule B, Pan 2 $ 0'00 carry over the amounts
. " from Lines 2, 7, and 9 (if
Cash Equwalents and Outstandlng Debts any). *Since January 1, 2001. Amounts in this section may be
18. Cash Equivalents .........coccvnirreinrinens See instructions on reverse  $ 0.00 different from amounts reported in Column B.
19, Outstanding Debts ..........cccceee. Add Line 2 + Line 9 in Column B above  $ 609.58

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 o e T
Monetary Contributions Received to whole dollars. Statement covers period SALIFORNIA 6.
from -FORM i
SEE INSTRUCTIONS ON REVERSE through 4/6

NAME OF FILER 1.D. Number
Steve Veres for L.A. Community College Trustee 2015

1329702
conmmeuton | ob SREVRULENEL, | L MOUT., | CHMATE TR | RSN
RECEIVED AND ZIP CODE OF CONTRIBUTOR CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD AN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ( OF BUSINESS) ERIO! (JAN. 1 - DEC. 31) (IF REQUIRED)
R'fft Dt: IND 3000.00 3000.00
02/10/2015 i i COM
OTH
PTY
X1 scc
SUBTOTAL $ 3000.00
Schedule A Summary Contributor Codes
1. Amount received this period - contributions of $100 or more. 3000.00 IND - Individual .
(Include all Schedule A SUBLOLAIS.) .....cicivireee ettt ettt et sa et ere et e s s eaeese e saenin $ : COM - Recipient Committee
0.00 (other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ............cccooevicviiiiciiinn . 8 : OTH- Other
PTY - Political Party
3. Total monetary contributions received this period. 3000.00 SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......ccceceeies TOTAL $ :
FPPC Form 460 (JUNE/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E Type or print in ink. Statement covers period
Amounts may be rounded
Payments Made to whole dollars. from
SEE INSTRUCTIONS ON REVERSE through 5/6
NAME OF FILER 1.D. NUMBER
Steve Veres for L.A. Community College Trustee 2015
1329702
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 poliing and survey research TRS staffispouse 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, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
PRO 750.00
Kaufman Legal Grou ID:
OFC 1 .
NGP Van, Inc. 650.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2400.00
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUBtOtals.)  .....ccooiiiiiriic et $ 2400.00
2. Unitemized payments made this period of under $100. . % 25.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) e $ 0.00
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........................ TOTAL § 2425.00

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



Schedule F

Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE F

NAME OF FILER

Steve Veres for L.A. Community College Trustee 2015

Statement covers period CALIFORNIA 46 O
from FORM
through 6/6
.D. NUMBER
1329702

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 tw. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing 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, email}
(a) (b) (c) (d)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE. ALSO ENTER 1.0 DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
QF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
OFC 54.80 4,78 0.00 58.58
Kaufman Legal Grou
QOFC 2200.00 0.00 1650.00 550.00
NGP Van, Inc.
sEnﬁ%rgﬁgtesdtgﬁtSagzgg&tn%utlons or independent expenditures must also be SUBTOTALS § 2254.80$ 478% 1650.00 $ 609.58
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.).........cciiiionnniviiniininns INCURRED TOTALS $ 478
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.)........cccoicnciciiinn PAID TOTALS § 1650.00
3. Net change this period. Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COUMMN A, LINE 9. )....ciiiicciiessssas s sessesssssssessesssesesssasescess s sesssse st s sbiss s sost s ssssss s sssss s NET § -1645.22
May be a negative number.

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



Recipient Committee

Campaign Statement " Type o print in ink. CALIFORNA - 4 6()
Cover Page FORN
(Govemment Code Sections B4200-84216.5)
Statement covers period Date of election if applicable: Z?IF Man -3 S
fro 02/15/2015 (Month, Day, Yean) sreriaa {3 [+ 1 &or Official Use Only
m
SEE INSTRUCTIONS ON REVERSE through 02/25/2015 03/03/2015
1. Type of Recipient Committee: Ancommittess - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: .
7 Officeholder, Candidate Controlied Commitiee [ PrmnyFomad Ballot Measure b4 Preelection Statement [0 Quarterly Statement
QO State Candidate Election Committee i [ Semi-annual Statement [ Special Odd-Year Report
%Reuan iy 8 ;:aled [] Termination Statement ] Supplemental Preetection
. Gompiate (o mqu (Also file 8 Form 410 Termination) Statement - Attach Form 465
[ Generat Purpose Committee [] Amendment (Expiain below)
O Sponsored [] Primarity Formed Candidate/
© small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Completo FPart7)
3. Committee Information M 929702 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Steve Veres for L.A. Community College Trustee 2015 Steve Veres

MAILING ADDRESS

STREET ADDRESS (NO P.O. BO)

CITY STATE ZiP CODE AREA CODE/PHONE

CITY STATE ZiP CODE AREA CODE/PHONE

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

CITY STA"I'_E ZiP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
. OPTIONAL FAX T EMAIL A OPTIONAL: FAX | E-MAIL ADDRESS
4. Verification

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

in and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of Califomnia that the foregoing is true and correct.

cusctodon 2/ 27/2015 oy
g 2127/2015 .
on o Y o Revponable Oficer of Sponsor
Executed on Date b SignatLre of Conrofing OMCenolder, C State M Prop
Executed on T By “Signature of Controling Oicahalder, Candidate, .WWW\W

FPPC Form 480 {January/0E)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B88/275-3772}
State of California




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

Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Steve Veres
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION (] supPORT
Held:  Community Colleage Board [] oppose
County 03
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET CITY STATE ZIP Identify the controlling officeholder, candidate, or state measure proponent, if any.

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 to make expenditures on behalf of your candidacy.

COMMITTEE NAME , .D-NUMBER 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
Steve Veres for City Council 2015 1360387 which this committee is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTEE? [ supporT
Steve Veres ves  [Jno [ oppose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
3 supporT
CITY STATE ___ZIP CODE AREA CODE/PHONE [ oppose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
COMMITTEE NAME 1.D.NUMBER [ supporT
O oprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
Ovyes [Ono [ orpPose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)
cITY STATE __ ZIP CODE AREA CODE/PHONE Attach continuation sheets i 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
Summary Page to whole dollars.
from
3/8
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.0. NUMBER
Steve Veres for L. A. Community College Trustee 2015
1320702
P : Column A Column B Calendar Year Summary for Candidates
Contributions Received rron SRR, eamemves | Running in Both the State Primary and
General Elections
1. Monetary Contributions ...............cccoveorcirmicconnes Schedule A, Line 3 000 s 3000.00
2. Loans Received .. Schedule B, Line 7 000 0.00 171 through 6/30 7Itto Date
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS.... Add Lines 1 + 2 000 s 3000.00 Rocoved S 0.00 s 0.00
4. Nonmonetary Contributions .......c..cccceerniinviins Schedule C, Line 3 0.00 0.00 ,
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.............cccc..... Add Lines 3 + 4 0.00 $ 3000.00 Made 5 0.00 s 0.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........ooooooowoiooooooeereeeseess Schedule E, Line 4 277320  § 5973.20 _ | Candidates
7. Loans Made .. Schedule H, Line 7 0.00 0.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.. Add Lines 6 + 7 277320 5973.20 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 -2229.68 653.10 Da:gno"za%cg)on Total to Date
10. Nonmonetary Adjustment ..., Schedule C, Line 3 0.00 0.00
11. TOTAL EXPENDITURES MADE...............cccoomomrne. Add Lines 8+ 9+ 10 54352 s 6626.30 $
Current Cash Statement S
12. Beginning Cash Balance .................. Previous Summary Page, Line 16 6648.94__ | To calculate Column 8, add
. amounts in Column A to the <
13. Cash Receipts ... Column A, Line 3 above 0.00 corresponding amounts
14. Miscellaneous Increases to Cash .. Schedule 1, Line 4 0.00 _ |from Column B of your last
report. Some amounts in S
Cash Payments .. Column A, Line 8 above 2773.20 | column A may be negative
16. ENDING CASH BALANCE.... Add Lines 12 + 13 + 14, then subtract Line 15 3875.74 L'ﬂ::f:;::‘:::ﬂ;ebm g
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed ¢
for this calendar year, only
17. LOAN GUARANTEES RECEIVED......................  Schedule B, Part 2 0.00 _ |cany over the amounts
- - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). *Since January 1, 2001. Amounts in this section may be
18. Cash Equivalents ... See instructions on reverse 0.00 different from amounts reported in Column B.
19. Outstanding Debts ..................  Add Line 2+ Line 9 in Column B above 653.10

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



Schedule D

. SCHEDULE D
Summary of Expenditures Type or print in ink. Statement covers period
S rtina/O i Oth Amounts may be rounded CALIFORNIA 460
upporting/Opposing Other to whole dollars. from FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through 4/8
NAME OF FILER 1.D. NUMBER
Steve Veres for L.A. Community College Trustee 2015
1329702
CANDIDATE AND OFFICE, DESCRIPTION AMOUNT THIS | CUMMULATIVE TO DATE PER ELECTION
DATE MEASURE AND JURISDICTION, OR COMMITTEE TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
JAN.1 - DEC. 31) (IF REQUIRED)
Monetary
D Contribution
Non-Monetary
D Contribution
District No: O E:epe;inldent
n re
[ Support ] Oppose pendi

SUBTOTAL $ 0.00

Schedule D Summary

1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ... $ 0.00
2. Unitemized contributions and independent expenditures made this Period of UNGET $100 ..............ovv..errreerriereeeeeeeeeeereeosereeesseeseeesseeseeeessenrenes $ 60.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL $ 60.00

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



Type or print in ink. Statement covers period
Schedule E Amounts may be rounded ment covers pert
SEE INSTRUCTIONS ON REVERSE through 5/8
NAME OF FILER 1.D. NUMBER
Steve Veres for L. A. Community College Trustee 2015
1329702

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB confribution (expiain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. orcable 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, email)

"““.ﬁ!&‘;?ﬂiﬁii?.‘f{.ﬁfj,ﬁﬁ,?RE°"°R CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Chase Card Services D: Credit Card Payment 2273.20

OFC info[ 132.38)
OFC info[ 696.66]

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

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) .3 277320

2. Unitemized payments made this period of UNder $100. et $ 0.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) .3 0.00

4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ....................... TOTAL $ 2773.20

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



SCHEDULE E

Sche Type or printin ink. Statement covers period AL IEORN A
dUIe E Amounts may be rounded CNLIFORN'A - . 0
Payments Made to whole dollars. trom | FORM 5V
i W A
through 6/8
SEE INSTRUCTIONS ON REVERSE g
NAME OF FILER 1.D. NUMBER
Steve Veres for L.A. Community College Trustee 2015
1329702

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, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
| OFC info[ 159.10]
Chase Card Services ID:

. . ) MTG [11/23/14 - Meal for Candidate +4 for Community College Elect- info[ 123.63]
Maria's ltalian Kitchen : ion Meeting.

Vi info[ 350.00
TASC Adult Skills Center cve infof !
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ... $

2. Unitemized payments made this period of Under $100. e $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) . $

4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.).......................... TOTAL $

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



Schedule E
Payments Made

Type or printin ink. Statement covers period
Amounts may be rounded
to whole dollars. from
through 718

SEE INSTRUCTIONS ON REVERSE 9

1.D. NUMBER
Steve Veres for L.A. Community College Trustee 2015

1329702

NAME OF FILER

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

CT8 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, email)

Nnﬁt::':&m:ifiﬂ:}ﬁfj&;?REDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
» TRC 2/17/14 (Sacramento, CA) Lodging for Candidate to Attend info[ 109.40]
The Citizen Hotel ID: éwearinggln Ceremony. ) 9ng
CNS 500.00
Jay Ruscioletti ID:

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2773.20

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) .3

2. Unitemized payments made this period of under $100. -]

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) . $

4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ......................... TOTAL $

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



SCHEDULE F

SChedUIe F Type or print in ink.
. . Amounts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. wrom FORM
through 8/8
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Steve Veres for L. A. Community College Trustee 2015
1329702
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 staffispouse 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, email)
(a) (b) {c) (d)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(F COMMITTEE, ALSO ENTER 1.0, NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSC REPORT ON E) OF THIS PERIOD
‘ ID: 2273.20 0.00 2273.20 0.00
LV Credit Card Payment
ID: OFC 59.58 43.52 0.00 103.10
OFC 550.00 0.00 0.00 550.00
;upn?ngan;?izngsd tg:t Sacrge o&:lljllgi%q.ftions or independent expenditures must also be SUBTOTALS § 2882.78% 4352$ 227320 $ 653.10
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 $ 43.52
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.)..........cccrccvcvnccee.. PAID TOTALS $ 2273.20
3. Net change this period. Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COlUMN A, LINE D.) ... ettt sesst sttt et ettt i NET $ -2229.68

May be a negative number,

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



. COVERPAGE
Recipient Committee : ik T Tk "~ Das Swmp '
Campaign Statement Type or printin in HaNGRT . < -oRNA 460
SbATAT e e FORM
Cover Page - -
(Government Code Sections 84200-84216.5) P 1 of 5
Statement covers period Date of election If lpp!lcl!ﬂﬁ;_ﬁ ?*_-"-w"? ...';* f.‘” ls C age
] 01 /01 /201 5 (Month, Day, Year) - e beo For Officlal Use Only
rom
SEE INSTRUCTIONS ON REVERSE through 01/17/2015 03/03/2015 iy
1. Type of Recipient Committee: AncCommittses - Complets Parts 1, 2,3, and 4, 2. Type of Statement:
4 Officeholder, Candidate Controlled Committee  [] Primarily Formed Ballot Measure &7 Preelection Statement (0 Quarterly Statement
O State Candidate Election Committee Committee [0 Semi-annual Statement [0 Special Odd-Year Report
%; Recall ot O Controlied [0 Termination Statement [ Supplemental Preelection
Complete 80 Sponso?;"ﬁ& {Also file a Form 410 Termination) Statement - Attach Form 495
[] General Purpose Committee Complete W Amendment (Explain below)
8 ::::g:gmmucomu“ [ Primarily Formed Candidate/ Summary Page, Schedule F Amended
O Political Party/Central Committee (Also Compiate Part 7)
3. Committee Information M 328702 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Steve Veres for L.A. Community College Trustee 2015 Steve Veres
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE

CITY STATE ZIP CODE AREA CODE/PHONE NAM SSISTANT TREASURER, IF ANY

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

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

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and fo the best of my
under penalty of perjury under the laws of the State of Califomia that the foregoing is true and correc

Exacuted on 03/02/&;15 8y
03/02/2015
Dala

inthe attached schedules Is true and complete. | certify

Executed on

By

Oificar of Sponsor
Executed
xecuted on T By Soreire T Coriroling Olfcenaider Carnlidats: Siats Weasurs Proporant
h on Date By Signature of Cantroling Oficaholder, Candidata, Stale Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (BB6/275-3772}
State of California



Type or print in ink.

COVER PAGE - PART 2

Recipient Committee IR
Campaign Statement [y
Cover Page — Part 2 S
215

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Steve Veres

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION E] SUPPORT

gg{?r:\ty Community Colleage Board 03 [] opPosE

Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

RESIDENTIAL/BUSINESS ADDRESS INO. AND STREET’ CITY STATE ZIP

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 to make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NOQ. IF ANY

COMMITTEE NAME . . LD.NUMBER 7. Primarily Formed Committee wList names of officeholder(s) or candidate(s) for
Steve Veres for City Council 2015 1360387 which this committee is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTEE? [ supporT
Steve Veres ] ves CIno [ orpose
el TR SHUEARDIERN ToRRe Rz 0k NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
O supporT
CITY O orpose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
COMMITTEE NAME 1.D.NUMBER [J supporT
[ oppose
AME OF TREASURER CONTROLLED GOMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | [ qupporr
Oves Cno [ oprose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)
cITY STATE _ ZIP CODE AREA CODE/PHONE Attach continuation shets If necessary

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



Campaign Disclosure Statement

Type or printin ink.

SUMMARY PAGE

Summary Page Amﬁ:o“t:hﬂ;lrayd?":::."dﬂd Statement covers period IE RN]A 460
from et L
3/5
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Steve Veres for L.A. Community College Trustee 2015
1320702
e . Column A Column B Calendar Year Summary for Candidates
Contributions Received oA TAS PEROD. cALENDAR vEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ..................ccocerorerrrrorecre, Schedule A, Line 3 000 s 0.00
2. Loans Received .. Schedule B, Line 7 0.00 0.00 1/1 through 6/30 7/ to Date
20, Contributl
3. SUBTOTAL CASH CONTRIBUTIONS....................  Add Lines 1+2 000 s 0.00 Received | § 0.00 s 0.00
4. Nonmonetary Contributions ............occowrure. Schedule C, Line 3 0.00 0.00 21, Expendiures
5. TOTAL CONTRIBUTIONS RECEIVED..............cccc......... Add Lines 3 + 4 0.00 $ 0.00 Made $ 0.00 s 0.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .............cooooroeroroeirioreser Schedule E, Line 4 775.00  § 775.00 | Candidates
7. Loans Made .. Schedule H, Line 7 0.00 0.00 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS... Add Lines 6 + 7 775.00 g 775.00 (i Subgect to Veluntacy Expendturs Linid
9. Accrued Expenses (Unpaid Bills) ..........ccoeoeveecnns Schedule F, Line 3 876.11 4394.26 Da(tfnon:‘fgé?gi;m Total to Date
10. Nonmonetary Adjustment .................cccccccoormrrerrcennes Schedule C, Line 3 0.00 0.00
11. TOTAL EXPENDITURES MADE.......ccccoooorrorr. Add Lines 8 + 9 + 10 1651.11 5169.26 $
Current Cash Statement S
12. Beginning Cash Balance ...............  Previous Summary Page, Line 16 6848.94 _ |To calculate Column B, add
amounts in Column A to the %
13. Cash Receipts Column A, Line 3 above 000 corresponding amounts
14. Miscellaneous Increases to Cash . Schedule |, Line 4 0.0Q__ |from Column B of your last
report, Some amounts in $
Cash Payments ... Column A, Line 8 above 775.00 Column A may be negative
16. ENDING CASH BALANCE.... Add Lines 12 + 13 + 14, then subtract Line 15 B073.04 |0 e ewous s
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed ¢
for this calendar year, only
17. LOAN GUARANTEES RECEIVED....................... Schedule B, Part2 0.00 _ | any over the amounts
- - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). *Since January 1, 2001. Amounts in this section may be
18. Cash Equivalents ... See instructions on reverse 0.00 different from amounts re;ported in Column B.
19. Outstanding Debts ..................... Add Line 2 + Line 9 in Column B above 4394 .26

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



Schedule E
Payments Made

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

__SCHEDULE E

Statement covers period

from
SEE INSTRUCTIONS ON REVERSE through 475
NAME OF FILER 1.D. NUMBER
Steve Veres for L.A. Community College Trustee 2015
1329702

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, email)

F
A R e OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
PRO 750.00
Kaufman Legal Grou ID:

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 750.00

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUDtOtalS.)  ........ooooriiiiiiiiiii et $ 750.00

2. Unitemized payments made this period Of UNder $100. oottt b b e e e et e et b e e e bt e s oaea et b s e e st e e e snbe e an et b $ 25.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) o 0.00

4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)........ocoorvvvveeee... TOTAL $ 775.00

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



SCHEDULE F

Type or print in ink.

Schedule F . . Amounts may be ro:nded Statement covers period CALIFORNIA 460

. Accrued Expenses (Unpaid Bills) to whole dollars. o FORM
through ! 515

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER .D. NUMBER

Steve Veres for L.A. Community College Trustee 2015

1329702

radio airtime and production costs

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

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 staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commlttees 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, email)
(a) (b) (c) (d)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
OF COMMTTNE, ALBO ENTER LD. MA®ER DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
) 1813.35 326.11 0.00 2139.46
Chase Card Services Credit Card Payment
OFC 54.80 0.00 0.00 54.80
Kaufman Legal Grou
OFC 1650.00 550.00 0.00 2200.00
NGP Van, Inc.
sfnﬂ%n;ﬁ;::dﬂgitggﬁ:gﬂlg%uhons or independent expenditures must also be SUBTOTALS § 3518.15$ 876.11$ 0.00 $ 4394.26
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 $ 876.11
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.)..........cccoicnci. PAID TOTALS § 0.00
3. Net change this period. Subtract Line 2 from Line 1. Enter the difference here and '
NET $ 876.11

on the Summary Page, COIUMN A, LINE D). ettt cbs bbb

May be a negative number.

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



- Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

Type or print in Ink.

CAll_:lgﬂi:ani\ 4 60

4115 HAR -1 Fil Lt [[Phge 1 of 6

Statement covers period

om 01/18/2015

02/14/2015

SEE INSTRUCTIONS ON REVERSE through

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

For Official Use Only

03/03/2015 Piscl

1. Type of Recipient Committee: Al committses - Complete Parts 1, 2,3, and 4.
k4 Officeholder, Candidate Controlled Committee [} Primarily Formed Baliot Measure

2. Type of Statement:

&7 Preelection Statement O Quarterly Statement

(O State Candidate Election Committee Committee [0 Semi-annual Statement [0 speciai Odd-Year Report
%Recan O Controlled [0 Termination Statement [] Supplemental Preefection
(Alea Compivie Pert 9“39°M°mq (Also file 8 Form 410 Termination) Statement - Attach Form 485
[0 General Purpose Committee ) & Amendment (Explain below)
Q Sponsored (O Primarily Formed Candidate/ Summary Page, Schedule F Amended
© Small Contributor Committee Officeholder Committee
O Political Party/Central Committee $Ao Conmpinle Part7)
1.D. NUMBER
3. Committee Information 1329702 Treasurer(s) .
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Steve Veres

Steve Veres for L.A. Community College

Trustee 2015
STREET ADDRESS (NO P.0. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

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

cIy STATE  2IP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS

AREA CODE/PHONE

STATE ZIP CODE

CITY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the bas
under penalty of perjury under the laws of the State of California that the foregoing is true

Executedon_03/02/2015 By
Deats

execusdon_03/02/2015 "
Deta

Executed on By
Dala

Executed on By
Data

‘Signature of Controling OMcahalter, Gandidala, Sale Measure Proponant

‘Slanature of Caniroling Oficencider, Candidate, SUaie MeasJre Proponent

FPPC Form 450 (January/0E)
FPPC Toll-Free Helpline: B86/ASK-FPPC (B86/275-3772)
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER _P;.AGE - PAR.T 2
"c-Al;.-lFt.*iRNlA"-ﬂ4 '
FORM - “F

60

2/6
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Steve Veres
OFFICE SOUGHT OR !—|ELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION D SUPPORT
Eeld:w Community Colleage Board 03 [] opPosE
oun

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

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 to make expenditures on behalf of your candidacy.

COMMITTEE NAME I.D.NUMBER

Steve Veres for City Council 2015 1360387

NAME OF TREASURER CONTROLLED COMMITTEE?
Steve Veres YES CIno
COMMITTEE ADDRESS STREET ADDRESS INo P_o.aoxl

ITY

COMMITTEE NAME |.D.NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves COno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX)
cITY STATE ZiP CODE AREA CODE/PHONE

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

7. Primarily Formed Committee Listnames of officenolder(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
[ support
(] oprose
=
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ supporT
(] oppPose

Attach continuation sheets if necessary

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



Campaign Disclbsure Statement

Type or print in ink.

SUMMARY PAGE

| Amounts may be rounded Statement covers period
Sum mary Page ! to whole dollars.
| from
i 3/
SEE INSTRUCTIONS ON REVERSE through 6
NAME OF FILER 1.D. NUMBER
Steve Veres for L.A. Commun:ty College Trustee 2015
1320702
: : L Column A Column B Calendar Year Summary for Candidates
Contributions Regelved PROM ST S e %) CALENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary CONtribUtONS ... Schedule A, Line3  $ 3000.00 s 3000.00
2. Loans Received .. Schedule B, Line 7 0.00 0.00 1/1 through 6/30 711 to Date
20. ibuti
3. SUBTOTAL CASH CONTRIBUTIONS. ... AddLines1+2 § 3000.00  § 3000.00  |** Reeved s 0.00 s 0.00
4. Nonmonetary COntributions ...............cccccee Schedule C, Line 3 0.00 0.00 ,
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........cccooovrneee. Add Lines 3 + 4 3000.00 $ 3000.00 Made 3 0.00 s 0.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ................cormrrorerssosssssmmsesseeneee Schedule E, Line4  $ 242500 s 3200.00 _ | Candidates
7. Loans Made ............ Schedule H, Line 7 0.00 0.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS AddLines6+7 $ 242500 3200.00 (1f Subect to Voluntary Expenditure Limif)
9. Accrued Expenses (Unpaid BillS) ......cccococeoorrerrrrrre. Schedule F, Line 3 -1511.48 2882.78 Date. of Eldegg;:m Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 0.00 0.00
11. TOTAL EXPENDITURES MADE...........oovocrienes AddLines8+9+10 § 913.52 s 6082.78 $
Current Cash Statement s
12. Beginning Cash Balance ............ Previous Summary Page, Line 16 $ 6073.94  |To calculate Column B, add
) amounts in Column A to the g
13. Cash Rece|pt5 e ST Column A, Line 3 above 300000 correspanding amounts
14. Miscellaneous Increases to Cash . Schedule 1, Line 4 0.00__ |from Column B of your fast
report. Some amounts in $.
Cash Payments .. e Column A, Line 8 above 2425.00 Column A may be negative
16. ENDING CASH BALANCE.... Add Lines 12 + 13 + 14, then subtract Line 15 $ 6648.94 [0 o provous s
If this is a termination staternent, Line 16 must be zero. period amounts. If this is
: the first report being filed P
. for this calendar year, only
17. LOAN GUARANTEES RECEIVED..........ccccconreen Schedule B, Pat2  $ 0.00 __ ¥ carry over the amounts
- - from Lines 2, 7, and @ (if
Cash Equwalents- and Outstandmg Debts any). *Since January 1, 2001. Amounts in this section may be
18. Cash Equivalents ... See instructions on reverse  § 0.00 different from amounts reported in Column B.
19. Outstanding Debts ............... Add Line 2 + Line 9in Column B above  $ 2882.78

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



Schedule A

Type or print in ink.

SCHEDULE A

S . Amounts may be rounded T o P e
_Monetary Contributions Received to whole dollars. Statement covers period " CALIFORNIA | 6
from X FORM : ’ : %
4/6
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER : 1.D. Number
Steve Veres for L.A. Community College Trustee 2015
! 1329702
EULL NAME. MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (F COMMITTEE, ALSO ENTER LD, NUMBER) CODE (F BELF.EWPLOVED. ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Rf})t Dt: = ] IND 3000.00 3000.00
02/10/2015 ' i ate PAC
! SUBTOTAL § 3000.00 LA ! _ :
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. 3000.00 IND - Individual ‘
(Include all Schedule A SUDTOAIS.) ....cc..ooiii ettt a e s aesaesrsaeneeese s $ : COM - Recipient Committee
| 0.00 (other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ... $ : OTH- Other
: . . . PTY - Political Party
3. Total monetary contributions received this period. 3000.00 SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1)) ................... TOTAL $ .

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



SCHEDULE E

: Type or print in ink. Statement covers period IFORNIA - o
SCthUle E ' Amounts may be rounded P ; CALIEORNIA 60
Payments Made to whole dollars. from FGRM N - ol
through 516
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Steve Veres for L.A. Community College Trustee 2015
1329702

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/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 print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CR
(IF COMMITTEE, u”c:"m L.D. NUMBER] EDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
PRO 750.00
Kaufman Legal Grou ID:
OFC 1650.00
NGP Van, Inc. ID:

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 2400.00

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUDLOAIS.)  .....ooooiiiiiiiis i $ 2400.00

2. Unitemized payments made this period 0f UNAEr $100. oo.ovoeieieoeoeeeoee oottt ettt $ 25.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) e $ 0.00

4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..............cccceceees TOTAL $ 2425.00

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



Schedule F

Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE F

NAME OF FILER

Steve Veres for L.A. Community College Trustee 2015

Statement covers period CALIFORNIA 46 0
from FORM
through 6/6
1.D. NUMBER
1329702

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, email)
' (a) (b} {c) (d)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
OF COMMITTEE, ALS0 ENTER 0. NUMEER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
) ID: 2139.46 133.74 0.00 2273.20
Chase Card Services Credit Card Payment
ID: OFC 54.80 4.78 0.00 59.58
2200.00 0.00 1650.00 550.00
NGP Van, Inc.
sfrﬁ%qrgﬁgiésdtg%tSaéﬁ:gﬂlten%t{tlons or independent expenditures must also be SUBTOTALS § 4394.26% 138.52$ 1650.00 $ 2882 78
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.)........ccccviiiiicricriiecenenes INCURRED TOTALS $ 138.52
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.)......cccirii, PAID TOTALS § 1650.00
3. Net change this period. Subtract Line 2 from Line 1. Enter the difference here and
on the SUMMArY Page, COIUMN A, LINE B.) ...ttt essess s sse st ss s s s s s s s s s s s bbbttt NET $ -1511.48

May be a negalive number

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