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

Officeholder, Candidate Controlied Committee

(O State Candidate Election Committee Committee

O Recall QO Controlled

(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

{71 General Purpose Committee
QO Sponsored

[ Primarily Formed Ballot Measure

[} Primarily Formed Candidate/

2. Type of Statement:
Preelection Statement
[0 semi-annual Statement

[0 Termination Statement
(Also file a Form 410 Termination)

Amendment (Explain below)

[ Quarterly Statement
[ Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

(O Smaill Contributor Committee Officeholder Committee Updaced tnformsiion
O Political Party/Central Committee (Also Complate Part 7)
3. Committee Information "01‘3?;':2? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
BRANDI MURDOCK FOR CARSON CITY COUNCIL 2016

NAME OF TREASURER

Brandi S. Williams-Murdock

MAILING ADDRESS
111 N. La Brea Ave., Suite 408

STREET ADDRESS (NO P.O. BOX) cITY STATE ZiP CODE AREA CODE/PHONE
111 N. La Brea Ave., Suite 408 Inglewood ca 90301 (310)817-6679
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Inglewood CA 90301 (310)817-6679 Cine D. Ivery
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.Q. BOX MAILING ADDRESS
cine@politicalreportingplus.com 111 N. La Brea Ave., Suite 408
CITY STATE ZiP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Inglewood ca 90301-4604 (310)817-6679

OPTIONAL: FAX / E-MAIL ADDRESS
(310)672-6679 / cine@politicalreportingplus.com

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledg
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

0CT 2 5 2016

Executed on
Date
Executed on OCT Z 5 2016
Date
Executed on
Date
Executed on
Date

www.neftfile.com

By [ B s AN

| Signature of Treasurer or Assistant Tre)gi

By
\_(Sjna!ure of Controtling Officeholder, Candidate, State 2 Propepent orResponsible Officer of Sponsor
By
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE - PART 2

CAIF:IS%I\?"NIA 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Brandi Murdock

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER [F APPLICABLE)
City Council Member: City of Carson

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

111 N. La Brea Ave., Suite 408

CiTY STATE ZIP

Inglewood CA 90301-4604

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.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ ~no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION [ SUPPORT

[} oPPOSE

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

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[] SUPPORT
[] opPOSE
OFFICE SOUGHT OR HELD
[ suPPORT
[] opPOSE
OFFICE SOUGHT OR HELD [ SUPPORT
] oPPOSE
OFFICE SOUGHT OR HELD [] SUPPORT
[[] oprpoSE

Attach continuation sheets if necessary

www.netfile.com

FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



‘

Campaign Disclosure Statement SUMMARY PAGE
Amounts may be rounded

Summary Page to whole doliars. Statement covers period CALIFORNIA 460
from 01/01/2016 FORM
SEE INSTRUCTIONS ON REVERSE through 09/24/2016 Page 2 of 18
NAME OF FILER 1.D. NUMBER
BRANDI MURDOCK FOR CARSON CITY COUNCIL 2016 1389068
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received oSS wu=osve® | Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........cccceeeeeiiienieciineeeeen, Schedule A, Line3  $ 8,620.00 g 8,620.00 o o 613 Tt 16 D
t 0 11
2. Loans Received .........coovoeviiioiieneeeveeeeeeeeeeane Schedule B, Line 3 250.00 250.00 o o -
20. Contributions
; 8,870.00 8,870.00
3. SUBTOTALCASHCONTRIBUTIONS .....ccooovivrrine. AddLines1+2 $ $ Received $ $
i i p 0.00 0.00
4. Nonmonetary Contributions ... Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .ccoiiiviieiiiinns AddLines3+4 § 8,870.00 g 8,870.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......ccccoeoeirininnineceeecccee e Schedule E, Line 4 $ 3,929.15 § 3,929.15 Candidates
7. Loans Made ..o Schedule H, Line 3 0.00 0.00 2 C | £ g P
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..ot Addlines6+7 $ 3,929.15 $ 3,929.15 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........ccoccocoiiinnnne. Schedule F, Line 3 1,636.00 1,636.00 Date of Election Total to Date
10. Nonmonetary Adjustment ............cccocoivervienncennee Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ..........ooiirievernns Add Lines8+9+10 $ 5,565.15 § 5,565.15 / / $
Current Cash Statement / / $
inni i ; 0.00
12. Beginning Cash Balance Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash RECEIPLS .vevvoeeeeeeceeeeeeeeee e eeeeeee e Column A, Line 3 above 8,870.00 | amountsin Column A to the
. ) T B responding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .........cooecevvnenneen. Schedule |, Line 4 - from rtCOlSumn B of yo[_tjr §ast reported in Column B.
. 3,929.15 | report. Some amounts in
15. Cash Payments ... Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 4,940.85 |} figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...........ooocccernn. Schedule B, Part2  § 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). and 9 (
18. Cash Equivalents .........cc.ccooi e See instructions on reverse  $ 0.00
19. Qutstanding Debts ......................... Add Line 2 + Line 9 in Column B above  §$ 1,886.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
www.neftfile.com
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Schedule A SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. statement covers perior IR Lo}
from 01/01/2016 FORM
SEE INSTRUCTIONS ON REVERSE through _03/24/2016 Page 4 of 18
NAME OF FILER 1.D. NUMBER
BRANDI MURDOCK FOR CARSON CITY COUNCIL 2016 1389068
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR [F AN INDiVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (F COMMITTEE, ALSO ENTER LD, NUMBER) CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/01/2016 |Yvonne Boyd [K]IND Department Administrator 300.00 300.00
[:]COM Kaiser Permanente
[JOTH
ety
[CIscec
09/01/2016 [Care Techs JIND 300.00 300.00
com
XIOTH
CPTY
[Jscc
09/01/2016 |Michelle Cayton [X]IND Department of 400.00 400.00
Transportation Management
CJcom
Analyst II
%g;s City of Los Angeles
scc
09/01/2016 |Karen A. Clark IND Bank Executive Vice 100.00 100.00
COM President
%OTH City National Bank
OPTY
[scc
09/01/2016 Betty J. Hill lND Retired 500.00 500.00
DCOM None
[JOTH
ety
{dscc
SUBTOTAL $ 1,600,
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g“g“;'“g\’k_"{a’  Comit
7.,700.00 —RecipientL.ommitiee
(Include all Schedule A SUBLOAIS.) ....c.uii it ae e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions ofless than $100 ........ccovvevvereennn. $ 920.00 g;';’:%g;;l(%g&ybusmess entity)
3. Total monetary contributions received this period. SCC -~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ... TOTAL $ 8,620.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

. www.fppc.ca.gov
www.neffile.com
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Schedule A (Continuation Sheet) SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 6 0

to whole dollars.

01/01/2016 FORM
from
through ___09/24/2016 Page...5 _ of 18
NAME OF FILER 1.D. NUMBER
BRANDI MURDOCK FOR CARSON CITY COUNCIL 2016 13839068
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER 1. NUMBER) CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/01/2016 |Afshin Kahensohayegh E]IND Auto Sales General Manager 300.00 300.00
Lexus of Cerritos
[Jcom
D OTH iﬁ:giz@d through intefmediary:
5555 Hilton Ave., Suife 106
8;;% Baton Rouge, LA 70884
08/01/2016 |John L. Miller XJIND Retired Engineer 100.00 100.00
L—_ICOM None
[JoTH
ety
[jscc
09/01/2016 |Andrea Paulette Parker [X]IND Foster Care 100.00 100.00
Andrea P. Parker
dOcom
JotH
aery
[scc
09/01/2016 |Christina Townsend K]IND Teacher 100.00 100.00
M Long Beach Unified School
88$H District
ety
[scc
09/06/2016 |Aubrv L. Stone IND Administrator 250.00 250.00
California Black Chamber
ggOM of Commerce
TH
ety
[scc

SUBTOTAL $ 850.00

*Contributor Codes

IND - Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Political Party
SCC - Small Contributor Committee

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

) www.fppc.ca.gov
www.netfile.com
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Schedule A (Continuation Sheet) SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period
ry to whole dollars. CALIFORNIA 460
from 01/01/2016 FORM
through__09/24/2016 Page___6  of 18
NAME OF FILER 1.D. NUMBER
BRANDI MURDOCK FOR CARSON CITY COUNCIL 2016 1383068
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE, ALSO ENTER 1.0, NUMBER CONTRIBUTOR | cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
( 8 ) *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/07/2016 |Jason Lowery X1IND Realtor 200.00 200.00
COM Keller Williams Realty
DOTH iﬁzceki’\tred through intejmediary:
5555 Hil Ave., Suife 106
Sgg(y: Raton ;of\;g, z: 70‘;; °
09/08/2016 iKenva Mills XJIND iegist;;tleil Nurse 200.00 200.00
COM enya Mills
BOTH Received through intefmediary:
Anedot
DPTY 5555 Hilton Ave., Suife 106
Baton Rouge, LA 7088
[dscc
09/08/2016 |T Mosely K]IND Global Wealth Strategist 100.00 100.00
Jcom PowerShares Fundamental
[:]OTH Investment Grade, Inc. iﬁggézed through intelmediary:
5555 Hil Ave., Suite 106
gggé Baton }20532, Z: 70:; ©
09/09/2016 |Schakim Ammarah K]IND Tax Accountant 250.00 250.00
[Jcom Ammarah Financial
DOTH Received through intejmediary:
Anedot
5555 Hil ., Suife 106
%ggé Baton ;OEZE,AK: 7§‘8‘; €
09/09/2016 Nimil Doualas lND Associlate Director 100.00 100.00
Verizon
jcom . .
Received through inteftmediary:
OTH Anedot
SPTY Ssgsoﬂilton Ave., Suite 106
DSCC Baton Rouge, LA 7088

SUBTOTAL S 850.00

*Contributor Codes

IND — Individual
COM — Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

) www.fppc.ca.gov
www.netfile.com
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Schedule A (Continuation Sheet)

SCHEDULE A (CONT))

Monetary Contributions Received Amounts may be rounded Statement covers period
ry to whole dollars. CALIFORNIA 46 0
from 01/01/2016 FORM
through __09/24/2016 Page....7 . of_ 18
NAME OF FILER L.D.NUMBER
BRANDI MURDOCK FOR CARSON CITY COUNCIL 2016 1385068
REE‘ET'E o (F COMMITTEE, ALSO ENTER D, NUMBER) CONE‘;’S‘E}TPR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IFSELF~Eg;’IéCl>J\g‘ESé§SN)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
09/09/2016 |Tiffany White [R]IND Homemaker 100.00 100.00
None
COM
D Received through intefmediary:
DOTH Anedot
5555 Hilton Ave., Suite 106
%g{% Baton ;mﬁgz, Z: 'Ig‘;; €
09/10/2016 |Derrick Lewis EIIND Chef 150.00 150.00
lcom Not Your Mama's Kitchen
DOTH iﬁgg;:ed through intejmediary:
LIPTY Baton Rouge. 1a rosel o
[Jscc )
09/10/2016 |Tamika Perkins [XIIND Law Enforcement 100.00 100.00
[Jcom Los Angeles School Police
DOTH }fiﬁ:g:’;:ed through intefmediary:
Pty 375 Hileon hye-. Suife 100
[Jscc '
09/11/2016 |Lori Carter Juice Bar Owner 100.00 100.00
IggM Lori Carter
Received through inteymediary:
DOTH Anedot
5555 Hil Ave., Suite 106
%ggé Baton ;o&;g, z; 70:; ¢
09/11/2016 Nicole Coleman Clerk 50.00 100.00
X]IND Department of Motor
DCOM Vehicles Received through intefmediary:
DOTH Anedot
5555 Hil ., Suite 106
%gg‘é Raton Rouge, Lh 7088}
SUBTOTAL $ 500.00
*Contributor Codes
IND — Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Smali Contributor Committee

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
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Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

i i i Amounts may be rounded i
Monetary Contributions Received y Statement covers period CALIFORNIA
to whole dollars.
from 01/01/2016 FORM
through ___09/24/2016 Page 8 of 18
NAME OF FILER 1.D.NUMBER
BRANDI MURDOCK FOR CARSON CITY COUNCIL 2016 1389068
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
DATE F COMMITTEE, ALSO ENTER .0, NUMBER CONTRIBUTOR | occypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
{ : ) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/12/2016 |Louru R. Mason-Young KHIND Registered Nurse 100.00 100.00
CJcom Kaiser Permanente
[JoTH
aeTY
[scc
09/12/2016 |Shashe Pigram KJIND Insurance Agent, Regional 100.00 100.00
1
DCOM Vice President
DOTH géi’_‘sig;ga Financial iﬁggézed through intetmediary:
5555 Hilton Ave., Suife 106
%:E(Y: Baton Ecugg, Z: 70:; N
09/12/2016 |Roglyn A. Willis [KHND Freight Supervisor 150.00 150.00
FedEx
Jcom
[JotH
ety
[jscc
09/13/2016 | Stephanie Holloman [X]IND Psychologist 100.00 100.00
CIcoMm Stephanie Holloman
Received through intefmediary:
DOTH Anedot
5555 Hil Ave., Sui 106
ggg\é Baton Rouge, LA 7088}
09/14/2016 |Lenise Yarber Dentist 250.00 250.00
'Cr)\ng Childrens Dental
D OTH i::gi‘:‘ad through inte.a mediary:
Oy St
SCC

SUBTOTAL $

700.00

*Contributor Codes

IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
www.netfile.com
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Schedule A (Continuation Sheet)

SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers period
ry to whole dollars. CALIFORNIA 460
from 01/01/2016 FORM
through __09/24/2016 Page.__ 9  of. 18
NAME OF FILER 1.D. NUMBER
BRANDI MURDOCK FOR CARSON CITY COUNCIL 2016 1389068
DATE (F COMMITTEE. ALSO ENTERLD, NUMBER) CONTR'BUTfR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE ((Fssw.sggxé%‘glib?ég;‘fm NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
09/15/2016 Teresa Coleman-Graham !ND Department of Insurance 150.00 150.00
CJjcom Compliance Officer
DOTH State of California Received through intejmediary:
Anedot
5555 Hilton Ave., Suife 106
ggg\é Baton Rouge, LA 7086)
09/15/2016 |Marcus Williams EJIND Longshoreman 100.00 100.00
Clcom Pacific Maritime
DOTH Association Received through intejmediary:
Anedot
5555 Hil Ave., Suife 106
ggg\é Baton Flioﬁgg, ZIE\ 75’:; ¢
09/16/2016 |Kalyn Gause XIIND Juice Chemist 200.00 200.00
Ccom Juice C Juice
DOTH iﬁggi‘éed through intefmediary:
5555 Hil Ave., Suite 106
%gé\é Baton ;m‘;;g, zi 70‘&;; N
09/16/2016 | Tommy Jordan K]IND Assistant Living Facility 500.00 500.00
Owner
gg?:r L & T Residential Received through intejmediary:
Anedot
5555 Hil Ave., Suite 106
ggg‘é Raton Rouge, LA 7088}
09/16/2016 | Professional Bariatric Centers, Inc. [T]IND 250.00 250.00
Ocom
XIOTH
ety
[scc

SUBTOTAL$

1,200.00

*Contributor Codes

IND - Individual

COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
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Schedule A (Continuation Sheet)

Monetary Contributions Received Amounts may be rounded
to whole doliars.

SCHEDULE A (CONT.)

Statement covers period CALIFORNIA 4 6 0

from 01/01/2016 FORM
through ___09/24/2016 Page....10 of__18
NAME OF FILER L.D. NUMBER
BRANDI MURDOCK FOR CARSON CITY COUNCIL 2016 1389068
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER |0 NUMBER) CONTRIBUTOR | oCCUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (lFSELF'Eg?é%;i;DE'Eg)TERNAME PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED)
09/16/2016 |Annie E. Stafford KJIND Manager 100.00 100.00
‘ CIJcom Kaplan Colleges
ot
ety
{scc
09/17/2016 | Christooher Bush KJIND Investment Advisor 150.00 150.00
Clcom Primerica
DOTH ﬁﬁggézed through intefmediary:
5555 Hil Ave., Sui 106
%ggé Raten Rouge, La  7088)
09/19/2016 |Emeka Nwachie KIIND Union President 100.00 100.00
CJcom Veterans Affairs
DOTH iﬁggé\éed through intejmediary:
(1 ., sus
%gg Baton Rouge, IA ' 7088)
09/20/2016 |Lalar Anderson CEQO/President 300.00 300.00
lggm Wealth Reform, Inc.
Received through intefmediary:
DOTH Anedot
5555 Hil Ave., Suitfe 106
%gg\é Baton Rouge, LA 7088)
09/21/2016 |[Nicole Coleman Clerk 50.00 100.00
X]IND Department of Motor
ECOM Vehicles
OTH
OpTy
[scc

SUBTOTAL $

700.00

*Contributor Codes

IND ~ Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Political Party
SCC - Small Contributor Commitiee

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Schedule A (Continuation Sheet) SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 6 0

to whole dollars.
from 01/01/2016 FORM

through ___09/24/2016 Page__ 11 of___18

NAME OF FILER 1.D. NUMBER

BRANDI MURDOCK FOR CARSON CITY COUNCIL 2016 1389068

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
(F COMMITTEE. ALSO ENTER LD, NUMBER) CONTRIBUTOR | ocoypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

09/21/2016 |Rudolph Vanterpool K]IND Retired 300.00 300.00

Ccom None
[JOTH
ety
[scc -
09/22/2016 |Vivian Malauulu for LBCCD Trustee 2016 (ID# [JIND 100.00 100.00

1377802) COM
CJoTH
Pty
sce

09/24/2016 |Crown Drugs [JIND 150.00 150.00

Jcom
KIOTH
ety
[Iscc

09/24/2016 |Shalamar Lane IND Restaurant Owner 250.00 350.00
Shalamar Lane
[jcom

CloTH
CIPTY
Ciscc

0972472016 |Shalamar Lane X]IND Restaurant Owner 100.00 350.00
Shalamar Lane
[jcom

CJOTH
CPTY
Jscc

DATE
RECEIVED

SUBTOTAL $ 900.

*Cantributor Codes

IND —Individual
COM —Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
www.netfile.com
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Schedule A (Continuation Sheet)

SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded
to whole dollars.

Statement covers period

from 01/01/2016

through 09/24/2016

CAL'.:IggleA 46 0

Page 12  of 18

NAME OF FILER

BRANDI MURDOCK FOR CARSON CITY COUNCIL 2016

LD.NUMBER

1389068

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR fF AN INDIVIDUAL, ENTER

IF COMMITTEE, ALSO ENTER 1.D. NUMBER OCCUPATION AND EMPLOYER
RECEIVED ¢ ) CODE * (IF SELF-EMPLOYED, ENTER NAME

OF BUSINESS)

AMOUNT CUMULATIVETO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

09/24/2016 |Nicole Murdock IND Detaining Officer
CJjcom Los Angeles County Sheriffi

DOTH Department

ety
[Jscc

100.00

100.00

09/24/2016 |Mv Fathers BBO CJIND
[Jcom
x]OTH
ety
[scc

200.00

200.00

09/24/2016 |Kevin Smith KIIND Law Enforcement
CJcom Los Angeles County Sheriff]

Department
[JOTH

[1PTY
{iscc

100.00

100.00

JiND

Clcom
CloTH
OeTY
scc

[JiND
[Jcom

[JoTH
[Pty
[Jscc

SUBTOTAL S

*Contributor Codes

IND — Individual
COM —Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party
SCC - Smali Contributor Committee

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE B-PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
¥ to whole dollars.
Loans Recelved from 01/01/2016 FORM
SEE INSTRUCTIONS ON REVERSE through __09/24/2016 Page 13 of 18
NAME OF FILER 1.D. NUMBER
BRANDI MURDOCK FOR CARSON CITY COUNCIL 2016 1389068
IF AN INDIVIDUAL, ENTER OUTSTANDING ) ) (d) (e) 10 ]
FULL NAME, STREET ADDRESS AND ZIP CODE g AMOUNT AMOUNTPAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS BALANCEAT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(F COMMITTEE. ALSO ENTER | 0. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD OR FORGIVEN | ¢1 OSE OF THIS
i e NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
Brandi S. Murdock Real Estate Agent
My Agent of Choice, Inc. [JPAID CALENDARYEAR
s 0.00 | g 250.00 0.00 o §_ 250.00 | ¢ 250.00
[] FORGIVEN RATE PER ELECTION*™*
s 0.00 | ¢ 250.001 ¢ 0.00 08/30/2017 0.00 08/25/2016 s
TE] IND Ocom [JomH [JpPTy ([ scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION **
3 $ $ $
frIND [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
3 $ % 3 $
[] FORGIVEN RATE PER ELECTION*™
$ $ s $
tOmwe Ccom [JotH [Py [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 250.00% 0.00% 250.00$ 0.00
{Enter {e) on
Schedule B Summary Schedule E, Line 3)
1. LoansrecalVed thiS PO ........oie ittt ea e e e et ettt e s eaeee s $ 250.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
X . . . IND —~ Individual
2. Loans paid or forgiven thisS PEIIOA ... ......eeiriieie e $ 0.00 COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY —Political Party
. . . . SCC - Small Contributor Committ
3. Net change this period. (Subtract Line 2 from LiNe 1.) .....o..oveooroveoeeoeeeee oo NET $ 250.00 ma’ -oniribwor -ommttee

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

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

{ ** If required.

)

www.netfile.com

{May be a negative number)

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



+

Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period CALIFORNIA 460

NAME OF FILER

BRANDI MURDOCK FOR CARSON CITY COUNCIL 2016

from 01/01/2016 FORM

through __09/24/2016 page __14 of 18
1.D. NUMBER
1389068

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

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Gould & Orellana, LLC PRO 178.20
Anedot CMP Credit Card Fees 12.00
Devin Gee LIT Flyer Design 50.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 240.20
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBOIAIS.) ...oooiiiii e e $ 3,725.96
2. Unitemized payments made this period Of UNAEr ST00 ... ettt e e e eeae et e e e e et e e e s tebeessenaereesasnreseesentsssnseeennees $ 203.19
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumN (8).) c..eei oottt $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.} .......c.oovvevevrennnnn TOTAL $ 3,923.15

www.neffile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



S;;hedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

Statement covers period CALIFORNIA 4 6 0

NAME OF FILER

BRANDI MURDOCK FOR CARSON CITY COUNCIL 2016

from 01/01/2016 FORM

through __09/24/2016 Page_ 15 of 18
1.D. NUMBER
1389068

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

COVP  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
FI..  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
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Trusted Messenger Marketing WEB Campaign Website 500.00
Anedot CMP Credit Card Fees 20.40
L.A. Business Printing LIT Remit Envelopes 136.88
Life and Times Network, Inc. PRT Full Page Advertisement 350.00
New York Minute Productions PRO Photography Services 100.00
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,107.28

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



»

S;:hedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

NAME OF FILER

BRANDI MURDOCK FOR CARSON CITY COUNCIL 2016

SCHEDULE E (CONT))
Statement covers period CALIFORNIA 4 6 0
from 01/01/2016 FORM
through __09/24/2016 Page_ 16 _ of 18
1.D. NUMBER
1389068

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 (expiain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(F COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Anedot CMP Credit Card Fees 43.09
Anedot CMP Credit Card Fees 14.86
Anedot CMP Credit Card Fees 22.36
Bhullar Provertirs. LLC CMP Rent 500.00
Anedot CMP Credit Card Fees 36.30
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 616.61

www.neftfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



. "

Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT))

Statement covers period CALIFORNIA 4 6 0

from

through ___09/24/2016

01/01/2016 FORM

Page__17  of__18

NAME OF FILER

BRANDI MURDOCK FOR CARSON CITY COUNCIL 2016

1.D. NUMBER

13839068

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/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 meais
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CampaignLA CMP Lawn Signs and Banners 1,175.00
Anedot B CMP Credit Card Fees 18.74
CampalgnLA CMP Printing 325.00
Perris Clark CMP T-Shirt Printing 240.00
Anedot CMP Credit Card Fees 3.13
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,761.87

www.neffile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov
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SCHEDULEF

Schedule F o Amounts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. from . 01/01/2016 FORM
through _ 09/24/2016 18 18
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
BRANDI MURDOCK FOR CARSON CITY COUNCIL 2016 1389068

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

CVMP  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, e-mail)
(a) (b) (¢} (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT 1 gAL ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
Brandi §. Murdock FIL Candidate 0.00 775.00 0.00 775.00
Statement Fee
Reimbursement
California Voter Guide {ID# 595004) LIT slate Mail 0.00 361.00 0.00 361.00
Trusted Messenger Marketinag WEB Campaign Website 0.00 500.00 0.00 500.00
* P, ts that tributi independent dit, t also b
ayme;r:eal 0'31 sa;:ec:;:elbtl ions or independent expendauntures must also be SUBTOTALS $ 0. OO$ 1,636.00 $ 0. 00$ 1,636.00
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 $ 1,636.00
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.) ..., PAID TOTALS $ 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COIMN A, LINE 9.) ..ottt ettt e et ee et e e s e e s s e as e e et e eae e e et e eseeasnaseenseeaeereesnnssessensessnaseas NET $ 1,636.00

May be a negative number

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com www.fppc.ca.gov





