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

CITY OF BALDWIN PARK
CITY CLERK'S OEPARTMENT
11/08/11

1. Type of Recipient Committee: anr committess - Complete Paris 4, 2, 3, and 4,
/] Officaholder, Candidate Controlled Committee [ Prmarily Formed Ballot Measure

2, Type of Statement:

/] Preelection Statement [ Quarierly Statement

() State Candidate Election Committee Committes [0 Semi-annual Statement ] Special Odd-Year Report
Q Recal Q Contralled £ Termination Statement (] Supplemental Preelection
(Also Complote Pait £) %@msg:g@ (Also file a Form 410 Termination) Statement - Aflach Form 495
By -
[ General Purpose Committee O Amendment {Explain below)
 Sponsored [ Primarily Formed Candidate/
O Small Contributor Commities Officgholder Committes
O Political Party/Central Committes {Aise Compiole Part7)
i : 1.D. NUMBER
3. Committee Information 1340418 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
JIM DEXTER FOR BALDWIN PARK CITY COUNCIL 2011

STREET ADDRESS (NO P.0, BOX)

AREA CODE/PHONE

CITY STATE  ZIP CODE
BALDWIN PARK CA 91708
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0, BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
ELECTJIMDEXTER@MSN.COM

NAME OF TREASURER
JAMES R. DEXTER Ii
WAATLING ADDRESS

CITY STATE _ ZIP CODE AREA CODE/PHONE
BALDWIN PARK CA 91706 i A
NAWE OF AGSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE __ ZiP CODE AREA GODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

| have used all reasonable diligenca In preparing and reviewing this statemant and to the best of my knowled & ind
urider penalty of perjury under the laws of the State of Californla that the foregolng Is true and-cBrrect.

SEPTEMBER 27, 2011

on contalned herein and in the attached schedules Is true and complete. | certify

.

(.~ Sgnalurs of Treaswer or Asslstant Treasurer

7 Signature ofConlro{anOﬁeem%er. Cand.oale, DAL Measire Fropenentor Respons e OTteer o Sponser

Signanire of CoNCEng OTreehaidee, Canduaw, Siate Measure Proponent

Executed on = By 4
Executed on =5 By
Exacuted on o By
Executed on — By

Tignanre of Conroing OKeNGITer, Garndaata, Saie Meastia Proponent

FPPC Form 460 {January/d5)
EPPC Toll-Frae Helpline: 868/ASK-FPPC (866/276-3772)
State of Callfernia



Type or print in ink.

COVER PAGE -PART 2

Recipient Committee .’
. CALIFORNIA
Campaign Statement FORM 460
CoverPage —Part2 Lo R T
Page 2 of 8
5. Officeholder or Candidate Confrolled Committee 6. Primarily Formed Ballot Measure Commitiee
NAKE OF OFFICEHOLDER OR CANMDIDATE NAME OF BALLOT MEASURE
JAMES R, DEXTERII
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO, ORLETTER JURISDICTION ] SUPPORT
OPPOSE
BALDWIN PARK CITY COUNCIL L or
RESIDENTIAL/BUSINESS ARDRESS  (NQ. AND STREET) CITY STATE 2IP

BALDWIN PARK CA 91708

Related Committees Not Included in this Statement: Listany commitises

not Included In this statement that are controlled by you or are primarily formed to receive
contributlons or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[ Yes [ no

COMMITTEE ADDRESS

STREETADDRESS (NO P.C. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 vyes [ o
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODEPHONE

identify the controlling offlceholder, candidate, or state measure proponent, If any.

MAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRIGT NO. [F ANY

Primarily Formed Candidate/Officeholder Commitfee List names of

officeholder(s) or candidate(s} for which this committes Is primarlly formed,

Ic ELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR H [ SUPPORT
] opPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J S8UPPGRT
[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] opposE
NAME OF OFFICEHOLDER CR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
{3 oPPOSE

Attach continuation sheets If necessary

FPPGC Form 460 {January/05)
FPPC Toll-Free Helpline: 868/ASK-FPRC {866/276-3772)

Stato of California



H H Type or print In Ink. SUMMARY PAGE
SummanyPage o Ayt ey by s somontsovee e [T
' ; 07/01/11 FORM ;
rom :
09724111 3 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.5, NUMBER
JAMES R, DEXTERI 1340418
Contributi R ived ColumnA ColumnB Calendar Year Summary for Candidates
ributions Recelve RO RO SereouLES) Rrgaiced Running in Both the State Primary and
General Elections
1. Monetary Contributions .......covrcvciinninien. Schedule A, Line 3 § 4100.00 $ 4100.00 W1 throuah 6/50 71 to Date
2. Loans Recaived ... s Schedule B, Line 3 1600.00 1600.00 s
3. SUBTOTAL CASH CONTRIBUTIONS ..ovrosercc e AddLines+2  $ 560000 §600.00  § 20. Contibutons s
4, Nonmonstary Contributions ........cocvvinvirisnsnn,  Sthedule G, Line 8 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED wrvvesmemereeriecrs Add Lines 344§ 5600.00 5600.00 Made 8 $
Expenditures Made Expendlture Limit Summary for State
8. PAYMONts Made ..vvvisceeriessnmmmsemsssasssssessssassensas Schedule £, Line 4 137938 ¢ 1379.38 Candidates
7. LOBNS MAAG ..vvvoosrecceesssrsssee s sssessersessssessssssssaeness Schedula H, Line 3 0.00 0.00
22, Cumuiative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .uovuvermmsemmmeruomnisssssissseses Addlines6+7 § 1379.38 5 1379.38 1 Sukpeeito olantary Expendture Lt
9. Accrued Expenses (Unpaid Bills) ocvevnininnniiiiininine Schedula F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdUSIMBNE ....vvceiiereniessieins Schedule C, Line 3 0.00 0.00 {mmiddlyy)
14, TOTAL EXPENDITURES MADE .....coovmrosressearisesnenrs AddLines8+9+70  $ 137938 5 1379.38 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ... Pravious Summery Page, Ling 16 $ 0.00 To calculate Cotumn B, add
13, Cash ReCAIPIS i rvnnsressesionenseneens COMMA A, Ling 3 above 5§600.00_ | emounts in Column A to the
0.00 corresponding amounts *Amounts In this section may be different from amounts
14. Miscellansous Increases to Cash .....vvininnieas Schedule I, Line 4 : from Column B of your last  } raporied In Column B. '
15, CABN PAYMENES cevvvvvvveruvssernssrssssssssssriesssessesssssens Colurtin A, Line & above 1379.38 ?gﬂﬁnic’mzyag"e"ﬁgésa:ﬂ,e
16, ENDING CASHBALANGE .......... Add Lines 12+ 13 + 14, then sublract Ling 15 $ 4220.62 zgg;;e:cttggtifg;u%;:ﬁws
If this Is a lemination sfafement, Line 16 must be zero. perlod amounts. f this Is
the first report being filed
0.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..ccoirmmivicnmmicienins Scheduls B, Part2  $ carcy over the amounts
. s from Lines 2, 7, and 9 {if
Cash Equivalents and Outstanding Debts _ o Lines 2 7, nd 8¢
18. Cash Equivalents ... See instructions on reverse  $ 0.00
0.00 FPPC Form 460 (January/05)
. cveeviverrssesinsasons Add Line 2+ Line 9 In Column B abo
19. Outstanding Debls o 2+ Line 9in Column B sbove 3 FPPC Toll-Free Hslpline: 868/ASK-FPPC (866/276-3772)




Schedule A Type or print in Ink. SCHEDULE A

Monetary Contributions Received A ot e Statement covers poriod  BRFNRZSINIY 460
from 07/01/11 FORM :
09/24/11 4 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER D, NUMBER
JAMES R. DEXTERI 1340418
DATE FULL NAM, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR | cONTRIBUTOR [F AN INDIVIDUAL, ENTER e s | CUMULATIVETO DATE PERBLECTION
RECEIVED (F CORMITTE, ALSO ENTER 10 NUMBER) CODE * OEES‘QT?%‘%.E‘%'E;{%?%ER FOERIOD EJ&AI&ENFA[;{E(\}’EQ‘S (F “IQEQUIRED)
MR. KIM A. ANDERSON e
00/01/11 | ouemmmue—— Doey | RETIRED 100.00 100.00
EL MONTE, CA 91732 CleTY
Jsce
WILLIAM M. RYAN i1l e
09/0111 | g Dowi | AW ENFORCEMENT 100.00 100.00
CHINQ HiLLS, CA 91709 CIPTY DEPARTMENT
£lscc
LACPPOA- SMALL CONTRIB. ID #970225 e
091911 | o, Bom | LAW ENFORGEMENT 1000.00 1000.00
SAN DIMAS, CA 91773 OPTY
[Jsce
RIIND
S.A YOUNG []com CHAIRMAN
091911 | oY, oo | LN COMPANY 1000.00 1000.00
BALDWIN PARK, CA 91708 ety
Clsce
WIIND
JASON A, YOUNG
[CICOM PRESIDENT
0020111 | R oo | ALLAN GOMPANY 1000.00 1000.00
SIERRA MADRE, CA 91024 OrTY
Osec
SUBTOTALS$ 3300.00
Schedule A Summary *Contributor Codes
1. Amount recelved this period - ltemized monetary contributions. 5300.00 g“gﬁlngﬁ;gnc‘ammzttee
{Include all Schedula A subtotals.) . $ : (other than PTY or SGC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 800.00 g;{,":%ﬂ&l(%agﬁyb“smess entity)
3. Total monetary contributlons recelved this period. SCC -~ Small Contributor Commlitee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ......c.ccviiinen TOTAL $ 4100.00
FPPC Form 460 (January/05)
FPPC Toll-Frae Helpline: 866/ASK-FPPC (868/276-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print In Ink.

Amounts may be rounded
towhole dollars.

Statement covers period

07/01/11

from

fhrough 09/24/11

CALIFOR

FORM

Page 5

SCHEDULE A (CONT)

NIA

460

8

of

NAME OF FILER
JAMES R. DEXTER Il

1.D. NUMBER
1340418

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTCR

DATE {IF COMATTEE, ALSOENTER |.D. KUMBER)

REGEIVED

CONTRIBUTOR
CODE #

IF AN INDIVIDUAL, ENTER

QCCUPATION AND EMPLOYER
(iF SELF-EAMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECENVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

CLIFFORD M. HITOMI, C.D.
0921111

COVINA, CA 91722

IIND

CJcom
CJoTH
OPFY
sce

OPTOMETRIST
SELF-EMPLOYED

100.00

100.00

[JIND

CIcoM
CJOTH
OPTY
f1sce

JIND

ClcoMm
CoTH
C1pTY
Fscc

[JIND

[Icom
CoTH
eTY
rlscc

JiND

[Jcom
[JOTH
ey
scc

SUBTOTAL$

100.60

*Contributor Codes

IND ~ Individual
COM - Recipient Committee

{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Polilical Party
SCC -~ Small Contributer Committee

FPPC Form

460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDULE B-PART 1

Schedule B —-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. trom 07/01/11 ~ FORM
2
SEE INSTRUCTIONS ON REVERSE through 09/24/11 Page 6 of 8
NAME OF FILER LD. NUMBER
JAMES R. DEXTER i 1340418
IF AN INDIVIDUAL, ENTER Q) ) {a) i 0] 9 )
s sreeruoonss ozrcose | EMRSLANEE, | oumhone | el | oo | USIRRRO | e | onowe | e
(F COMMITSEE, ALSOENTER1.0. NuMatR) O e s eaTE BEGINNING THIS| ™ "berion | Tpis PERIOD*| © otrinp > | PERIOD LOAN TO DATE
JAMES R. DEXTER Il SELF-LOAN L3 PAD GALENDARYEAR
B ; ,_1600.00 « | 5180000 |, 1500.00
BALDWIN PARK, CA 91706 {J] FORGIVEN RATE PERELECTION®™
. 1500.00 1500.00 . 08/1011 |,
T mND [Jcom [JOTH [PTY [JSGC DATEDUE DATE INCURRED
[JPAD CALENDAR YEAR
$ $ % 5 $
] FORGIVEN RATE PER ELECTION #
$ $ s $ $
fgmo [CJoow [JoOTH O PTY [JScc DATE BUE DATE INGURRED
] pAD CALENDARYEAR
$ $ % $ D
[} FORGIVEN RATE PER ELECTION**
$ $ $ $ $
TOmo QcoM DO [ PTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS §  1500.00 % 1500.00 $
(Enter () on
Schedule B Summary ScheduoE, Line3)
1. LOBNS 1ECENEA NS PEMOG..crscrrvverissisissssessssssssessssssssrssesesessne et rane e $ 1500.00
(Total Column (b) plus unitemized loans of less than $100.) TContributor Codes
, IND ~ Individual
2. Loans paid or forgiven this period .......ceevivrenne et eeseb st n A re s s a e s SO $ 0.00 COM —Recipient Commities
(Total Column () plus loans under $100 paid or forgiven.) orH gnrr‘aer :han FI;TY| or sco)tl )
i ~ Other (.g., business entity
(Include loans pald by a third party that are also ltemized on Schedule A.) PTY - Poliloal Parly
3. Netchange this period. (SubtractLine2fromLine 1.) .ooeveevernnee. SR ' -t i 1600.00 SCC -~ Small Contributor Gommitiee
(May be a negative tumber}

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

{*Amounls forgiven or paid by another party also must be reported on Schedule A.

* If required.

FPPC Form 460 (January/0B)
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)



SCHEDULEE

Type or print in ink.
Schedule E Amonnte mey be rounded Statement covers perfod CALIFORNIA 460
Payments Made to whole dollars. rom 07/01/11 ~Form FOY
0 8
SEE INSTRUCTIONS ON REVERSE through 9724111 Page 7 of
NAME OF FILER 1.D. NUMBER
JAMES R. DEXTER I 1340418
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernzlia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitanis MTG meetings and appearances RFD returned contributions
CTB confribution (explaln nonmonetary)* OFC office expenses SAL campalgn workers' salarles
CVC clvic donations PET  petition clrculating TEL Lv or cable alitime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candlidate travel, lodging, and meals
FND  fundraising evants POL polling and survey research TRS slaffispouse travel, lodging, and meals
IND indepandent expenditure supporting/opposing others {expiain)* POS postage, dellvery and messenger services TSF  transfer batwesn committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter reglstration
LT  campalgn llterature and mailings PRT print ads WEB information technolegy costs (Internet, e-mafl)
éﬁ%%ﬁ?#&ﬁé’?&%i?i&&?ﬁé% CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
CITY OF BALDWIN PARK FILING FEE
14403 E. PACIFIC AVE,, FIL 725.00
BALDWIN PARK, CA 91706
COUNTY RECORDER POLITICAL DATA
NORWALK, CA VOT 54,00
BANK OF THE WEST SERVICE CHARGE
14220 RAMONA BLVD., OFC 3.50
BALDWIN PARK, CA 91706
* payments that are contributions or independent expendilures must also he summarized on Scheduls D. SUBTOTALS 782,50
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBIOTAIS.) ...uccreai i s $ 1379.38
2. Unitemized payments made this poriod of UNAEr 100 ...veicimiiiii iy s s i b $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (8).) ..ot $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) .c.cnnnienncenncnnnns TOTAL § 1379.38

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)

Type or print in ink.
Amounts may be rounded
towhole dollars.

SCHEDULE E (CONT)

Statement covers period CALIFORNIA 460

07/0111 FORM

Payments Made from
09/24/11
SEE INSTRUCTIONS ON REVERSE through Pago_5__ o
NAME OF FILER 0. NUMBER
JAMES R. DEXTER I 1340418

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

WP campalgn paraphernalia/mise. MBR  member communications RAD radio aitime and praduction cosis
CNS  campaign consultants MIG meetings and appearances RFD returned contrlbutions
CTB  contrbution {explain nonmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC  clvic donations PET  petition circulating TEL tv. or cable alime and production costs
FiL  candidate filing/allot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundralsing events POL  polling and survey ressarch TRS staffispouse travel, lodging, and meals
IND  Independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF transfer between commlitees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting} VOT voter registration
LIT  campsaign literature and mailings FRT print ads WEB information technology costs {internet, e-mall)
[ ADDRESS \YEE
GFNC'},MM%A_[*%E:;LSO S o e CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

3 VINO'S RESTAURANT FUNDRAISER

201 N. CITRUS AVE., FND 441.88

COVINA, CA 91723

K-PASA DESIGNS CAMPAIGN SHIRTS

BALDWIN PARK, CA 91706 CMP 155.00

SUBTOTAL § 598.88

* Payments that are contrlbutlons or Independent expenditures must also be summarized on ScheduleD.

FPPC Form 460 {January/06)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



