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

Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall
(Aiso Complete Part 5)

[] General Purpose Committee
(O Sponsored
(O Small Contributor Committee
(O Political Party/Central Committee

[] Ballot Measure Committee
(O Primarily Formed
() Controlled

() Sponsored
(Aiso Complele Part 6)

[] Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

2. Type of Statement:
[] Preelection Statement
Semi-annual Statement
[[] Termination Statement
[] Amendment (Explain below)

[ Quarterly Statement
[C] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

1.D. NUMBER
1371208

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

LUPE ARIM-LAW FOR CHICO CITY COUNCIL 2014

CITY STATE

ZiP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
/ lupe.arim.law@gmail.com

Treasurer(s)

NAME OF TREASURER

CAREY KIDD

MAILING ADDRESS

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
cat3escher@yahoo.com

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
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Signaturg’of Treasurer or Assis|#fit Treasurer

)y A N D

S\gna!{r_&;of'ﬁcmrbllfnpﬁfﬁceholde‘r'.'Cand\dale, State Measure Proponent or Responsible Officer of Sponsor

Executed on By

ate
,/ /D e

Executed on u-’ &/ { By
/! Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate. State Measure Proponent

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

Signature of Controlling Officeholder, Candidate, State Measure Proponent



Type or print in ink. COVER PAGE - PART 2

Recipient Csommlttee BALIEORNIA 4 6 0
Campaign Statement FORM
Cover Page —Part 2
Page - of 7
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
LUPE ARIM-LAW
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [] SUPPORT
[] opPOSE
CHICO CITY COUNCIL, CALIFORNIA

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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee is primarily formed.
[ yes [ Nno
COVTEE ADORESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 1 BijEFeRE
[] orPoSE
CiTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] oPPOSE
COMMITTEE NAME 1.0. NUMBER
I HT OR
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves [] no [] SUPPORT
[] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
eIty 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

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
. 11/01/2014 FORM
rom
12/31/2014 3 7
SEE INSTRUCTIONS ON REVERSE | through Page af
NAME OF FILER 1.D. NUMBER
LUPE ARIM-LAW FOR CHICO CITY COUNCIL 2014 1371208
: ; ; Column A ColumnB Calendar Year Summary for Candidates
R iv A ;
Contributions Received S I UGS | Running in Both the State Primary and
General Elections
1. Monetary Contributions ........cccovvcneiiininnnniieinnns Schedule A, Line 3 $ 860.00 $ 22,073.00 .
1/1 through 6/30 7/1 to Dale
2. Loans Received .iviuiranssanssmiamii s Schedule B, Line 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS ....ocooooverreeern Addiines1+2 8 860.00 4 2207500 120 Dotiams | s
4. Nonmonetary Contributions .........ccoocoiiiiiiiiiiiins Schedule C, Line 3 0 67.63 %1, Expenitires
5. TOTAL CONTRIBUTIONS RECEIVED -vvovoveereeinioness AddLines3+4  § 860.00 ¢ 22,140.63 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..asmmesmiss i Schedule E, Line 4 $ 1,999.31 $ 22,068.46 Candidates
7y LEANS Made womanmsamenmnsrarss Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS .......overeecvvcesevesneensconns AddLines6+7  § 1999.31 4 22,068.46 i Subjectto Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..o Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ........cco.ovoveeerreeverevrenenens Schedule C, Line 3 0 0 (mim/ddlyy)
11. TOTAL EXPENDITURES MADE .......ooooocvcvmmrsrncnns AddLines8+9+10 S 199931 ¢ 22,068.46 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .........c.cccovee.. Previous Summary Page, Line 16 $ 1,143.85 To caleulate Column B, add ; j 3
13.1CaSh REBGEIPLS .uviissssissrsisssssssiosssssmssassissmiarissns Column A, Line 3 above 860.00 amounts ":j Column A to the
corresponding amounts
14. Miscellaneous Increases to Cash ...cevevcvrenne. Schedule I, Line 4 0 from Column B of your last / / $
. 1,999.31 report. Some amounts in
16..Cash! Payments .. i aaisvvsias s Column A, Line 8 above Column A may be negative y ; $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 4.54 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is 7| / $
the first report being filed
0 for this calendar year, onl
17. LOAN GUARANTEES RECEIVED ......oooecrvrcciriinnee Scheduie B, Part2  $ e Ly v onn O N 58ince Junuary-4, 5001, Amounts i this sechion may e
. . from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts ans,
18. Cash BUVBIENS wasmsmammnmnnnss See instructions on reverse  $
19. Qutstanding Debts Add Line 2 + Line 9in Column B above  $ 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 r
Monetary Contributions Received i whole dollars: Statement sovers period CALIFORNIA 460
11/01/2014 FORM
from
pr—— 12/31/2014 Page 4 o 7
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
LUPE ARIM-LAW FOR CHICO CITY COUNCIL 2014 1371208
IVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
BATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTCR | cONTRIBUTOR IF:AN IND ‘ BECER S A s ppmkelal i o gl
RECEIVED (IF COMMITTE, ALSO ENTER 1D NUMBER) CODE * il Dot S PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
11/7/2014 GEMILY ALVA Dvom | RETIRED 25.00 45.00
C]OTH
JPTY
Jscc
MiziEnsg, LEANENL GOOD Erou | RETIRED 20.00 55.00
CJOTH
CJPTY
[dscc
11/7/2014 N HILDENBRAND I(_E‘,\ng RETIRED 50.00 50.00
[JOTH
CPTY
Fste
X]IND SELF-EMPLOYED
14 ' 5.00 40.00
1720 ggﬂf PHOTOGRAPHER
CPTY
[]scc
KARL ORY XIIND HOUSING SPECIALIST, 100.00 240.00
L %g?ﬁ' HOUSING ASSISTANCE
OpPTY
scce
SUBTOTAL $ 200.00
Schedule A Summary *Contributor Codes
; i ; bt IND - Individual
1. Amount received this period — contributions of $100 or more. 200.00 O ROEERAE CarTTNg
(Inglide all Schedule:ASUBLOLELS.). i vmsmimsmis sy rssesivs s i s s doi s soiuns $ (other than PTY or SCC)
. ) ' I — 160.00 OTH - Other
2. Amount received this period — unitemized contributions of less than $100 ... $ PTY  Poliical Party |
3. Total monetary contributions received this period. BN 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 A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT,)

i i i Al t b ded i
Monetary Contributions Received o Statement covers period CALIFORNIA 4 6 0
- 11/01/2014 FORM
through 12/31/2014 Page ° of 7
NAME OF FILER 1.D. NUMBER
LUPE ARIM-LAW FOR CHICO CITY COUNCIL 2014 1371208
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
11/7/2014 ANN SCHWAB @FND Program Manager, 100.00 220.00
L0l CAVE, CSU, Chico ‘ ‘
CJOTH : .
aprTYy
jscc
11/7/2014 | ANN SCHULTE ICEJC?M Professor, CSUC 60.00 220.00
CJOTH
CJPTY
[]scc
12/8/2014 | SERVICE EMPLOYEES INTERNTL UNION Q{IJDM UNION 500.00 500.00
1296948
CJOTH
ety
Oscc
[JIND
C]coMm
[JOTH
CJPTY
[)scc
JIND
C]com
[JOTH
OrPTY
Oscc
SUBTOTAL $ 660.00
*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY . Phlitieal Darty FPPC Form 460 (June/01)

EEC~ERIEl GERIbaio ol FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULEE

Type or print in ink. :
Schedule E At misy kio: rounssd Statement covers period CALIFORNIA 460
Payments Made to whole dollars. S 11/01/2014 FORM
12/31/2014 6 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
1371208

LUPE ARIM-LAW FOR CHICO CITY COUNCIL 2014

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs

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

MBR member communications
MTG meetings and appearances
OFC office expenses

PET  petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services TSF
PRO professional services (legal,

RFD returned contributions

SAL campaign workers' salaries

TEL tv. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals

accounting) VOT voter registration

transfer between committees of the same candidate/sponsor

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
ENGLEBRECHT ADVERTISING Record radio ad
RAD 299.96
MC?2 DESIGN GROUP INC Newspaper ad designs
PRT 196.25
'S MARKET Final campaign party food supplies
CMP 154.02
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 650.23
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ... $ 141360
2. Unitamized paymignts made this period of UNderBT00 «cemmssmmiismmimmmiommess s arm e oistioss s oo oo s syesisss s siiss 551 es Es v srevisesvantasrivmsess $ o0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .....ooooooriiiii e, 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ..o TOTAL § 1,999.31

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT.)

Schedule E Type or print in ink. Statement covereperiod
(Continuation Sheet) Amounts may be rounded perio CALIFORNIA 460
to whole dollars.
Payments Made from 11/01/2014 Aokl
12/31/2014 T 7
th h
SEE INSTRUCTIONS ON REVERSE rong Page of
NAME OF FILER 1.D. NUMBER
LUPE ARIM-LAW FOR CHICO CITY COUNCIL 2014 1371208
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, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMBITTEE, ALSO ENTER L5, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
LA FAMILIA Food for fundraiser
FND 263.37
SABIASQUE-ETREVETE Half page ad in Sabiasque-etrevete
PRT 250.00

Production for radio spots, audio & producer
RAD | Oct2014 250.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 763.37

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





