COVERPAGE

Recipient Committee ini .
Campaign Statement Type or print in ink. 5 C lTY CEaE ﬁaﬁp CALIFORNIA 46 0
Cover Page MORENO VALLEY 2001/02
(Govemnment Code Sections 84200-84216.5) ECEIVED GORM
Statement covers period Date of election if applicable: T 1 - /o

¢ October 19, 2014 (Month, Day, Yea) 1§ JAN 33 AM 7: 46 ge ;

rom For Official Use Only
SEE INSTRUCTIONS ON REVERSE through _December 31,2015 Nov, 04, 2014

1. Type of Recipient Committee: An Committees - Complete Parts 1, 2, 3, and 4.

X Officeholder, Candidate Controlled Committee ] Baliot Measure Committee
QO State Candidate Election Committee O Primarily Formed

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

[0 General Purpose Committee

O Sponsored [] Primarily Formed Candidate/

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

[0 Quarterly Statement
[0 Special Odd-Year Report

O Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Compista Part 7)
3. Committee information 10368933 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Jeffrey Giba for City Council District 2

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE
Moreno Valley CA 92557

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

ZIP CODE
92518

cITY STATE
March ARB CA
OPTIONAL: FAX / E-MAIL ADDRESS

B

NAME OF TREASURER
Leland Daniles
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Riverside CA 92506

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used ail 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 Califomnia that the foregoing is true and correct. .
Jan 30, 2015 I

Assistant Treasurer

leasure Proponent or Responsible Officer of Sponsor

Signature of Conttrolling Officehokder, Candidate, State Measure Proponent

Executed on By =
Dats
e, Jan 30, 2015 By
Date
Executed on By
Date
Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Recipient C itt Type or print in ink. COVER PAGE - PART 2
ecipient Committee

Campaign Statement CAI‘.:Iggll\?anA 4 6 0
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Jeffrey Giba
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION (] SUPPORT
) ) o ] oPPOSE
Council Member, City of MorenoValley, District 2
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY SIATE _ ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
I, -~ 02557 Y : i ’

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.D. NUMBER
TR T SR olEDCoTT e 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
which this committee is primarily formed.
] yes 1 ~No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
(] oPPOSE
city STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[ opPPOSE
COMMITTEE NAME 1.D. NUMBER i
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 [] SUPPORT
[ Yes [ ~No [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
city 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 Am:zf‘fsﬁg;'";;"r;:'; o SUMMARY PAGE
Summary Page to whole dollars. Statement covers period  ReZNNIJel 1IN 460
from October 19, 2014 FORM
SEE INSTRUCTIONS ON REVERSE through December 31,2014 | page 3 of /0
NAME OF FILER 1.D. NUMBER
Jeffrey Giba for City Council District #2 1368933
4 i . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received I A S TR e Running in Both the State Primary and
General Elections
1. Monetary Contributions ..............c.coooiciiinnn Schedule A, Line3  $ 6356.00 $ 8305.00
2. Loans Received ........ccccoiriviiiiiiiinciiiiiniicciii Schedule B, Line 3 1425.00 7300.00 s o MORETS
3. SUBTOTAL CASH CONTRIBUTIONS ......occorrc.n AddLines1+2  §$ IS0, = i 1960500, gf 20 Conmintions 5 1560500
4. Nonmonetary Contributions.........ccocovvecceiininiinnnes Schedule C, Line 3 0.00 000 21. Expenditures
: 14262.97
5. TOTAL CONTRIBUTIONS RECEIVED ......ccovvcrrerrinreres AddLines3+4 § 7781.00 4 16605.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........cccoevecniicinninnicnnniiiennnn, Schedule E, Line4  $ 6446.23 $ 14262.97 Candidates
7. Loans Made........ccoevvvemrnmirimiiiieciiinicinceen Schedule H, Line 3 0.00 0.00 - e s -
. Lumuiative £xpen ures Made*
8. SUBTOTAL CASHPAYMENTS ..........ooovrrrcccrrrereesee AddLines6+7 $ 644623 ¢ 14262.97 i Subject o Volustay Expendiure L)
9. Accrued Expenses (Unpaid Bills) ...............coooooccesecre Schedule F; Line 3 0.00 0.00 O -5 & D
10. Nonmonetary AdjUStMENt ..........ccccoecueveerveruecrersensenen. Schedule C, Line 3 0.00 0.00 (mmidd/yy)
11, TOTAL EXPENDITURES MADE .......oosccereeerre AddLines8+9+10 $ 6446.23 4 14262.97 y / $
Current Cash Statement / / $
12. Beginning Cash Balance ...........ccceuen. Previous Summary Page, Line16  $ 778:.(2)3 To calculate Column B, add F ; $
13. Cash ReCeipts .....ccccevereecrericiicccreeienecnens Column A, Line 3 above : amounts ir:,_Column A tto the
cofresponaing amounts
14. Miscellaneous Increases to Cash...........cc.ccceeneee. Schedule |, Line 4 0.00 from Column B of your last ) / $
; 6446.23 report. Some amounts in
15. Cash Payments.........c.cccccevcvenminnnnicniniineennneens Column A, Line 8 above Column A may be negative ; p $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 1342.03 ﬁgg;esctthgl ;hould be
suptracte: om previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is J / $
0.00 the first report being filed
. for this calend . onl
17. LOAN GUARANTEES RECEIVED .....cooovvremeecrneancne Schedule B, Part 2 $ c‘;’w 'z‘: G{'r"‘ea;n{gsrfu :" ¥ | “since January 1, 2001. Amounts in this section may be
Cash Equiva|ents o Outstanding Debts from Lines 2, 7, and 9 (if different from amounts reported in Column B.
any).
18. Cash Equivalents ........cccccevrrcrrinnincciiineens See instructions on reverse  § 0.00
19. Outstanding Debts ..........oooveververeen Add Line 2+ Line 9.in Column B above  $ 0.00 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




SChedule A Type or print in ink.

Amounts may be rounded

Monetary Contributions Received to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from Q@hLLZIM_

through Decem 6‘# 3’{. 2/t

SCHEDULE A

Page 4 of / o

NAME OF FILER

1.D. NUMBER

Jeffrey Giba for City Council District #2 /3268 93 3
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR s e ey CONTRIBUTOR | CONTRIBUTOR | GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Building Industry Association []IND
11/4/2014 3891 11th street CJcom $500.00
Riverside CA. 92501 X1O0TH
aPTY
scc
CTHT HOMES, LLC JIND
12/09/2014 | o00D0ve Street, Suite 100 %8‘3&” S e
Newport Beach, CA 92660-2822 Pty
gscc
MEF Homes, LLC JIND
LB 1000Dove Street, Suite 100 (icomM $500.00
Newport Beach, CA 92660-2822 BJOTH
OPTY
[scc
MOORPARK HOMES, LLC JIND
12/09/2014 | 4 000D0ve Street, Suite 100 [Jjcom $500.00
Newport Beach, CA 92660-2822 - XIOTH
gety
[ascc
CHT INVESTMENT, LLC JIND
LR 1000Dove Street, Suite 300 (Jjcom $500.00
Newport Beach, CA 92660-2822 bOTH
gPTY
dscc
SUBTOTAL $ $2500.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — contributions of $100 or more. IND — Individual
5500.00 COM—Recipient Committee
(Include all SChedule A SUBLOLAIS.) ...............ccevueeeeeeeeeeee et eeeeeeee et ers s nanes $ $ (othg'r o kg SCC)
2. Amount received this period — unitemized contributions of less than $100 ... $ $856.00 gw:g:i’tféal Party
3. Total monetary contributions received this period. $6356.00 g et W il
(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 A ts may be rounded
Monetary Contributions Received oL ey hefoun Statement covers period CALIFORNIA 4 6 O
from___ October 19, 2014 FORM
through December 31, 2014 Page S 4 L0
NAME OF FILER 1.0, NUMBER
Jeffrey Giba for City Council District #2 /3089 33
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR s Ao tarar o nompesy O IBUTOR | CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * OF SELF. EMPLOYED,ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/ 4 LCTH INVESTMENT, LP (JIND
0s/204 1000Dove Street, Suite 300 []com $500.00
Newport Beach, CA 92660-2822 oTH
gPTY
scc
DESERT-CANDLE, LP [JIND
e 1000Dove Street, Suite 300 [jcom $500.00
Newport Beach, CA 926602822 XYOTH
OpTY
scc
PACHOME, LLC [JIND
L, 1000Dove Street, Suite 300 CI1Com $500.00
Newport Beach, CA 92660-2822 XOTH
apPTY
Oscc
MAGNOLIA< LP JIND
bl 1000Dove Street, Suite 300 [jcom 0
Newport Beach, CA 92660-2822 (X)OTH
gty
[ascec
VALLEY OAK, LP [CJIND
s 1000Dove Street, Suite 300 CJcom 2000
Newport Beach, CA 92660-2822 (X OTH
oPTY
scc
SUBTOTAL $ $2500.00
(" *Contributor Codes W
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH- Other
PTY - Political Party _ FPPC Form 460 (June/01)
| SCC - Small Contributor Commitiae | FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Am°t‘g'$h ':Iaevd':;:_ﬂded Statement covers period CALIFORNIA 4 6 O
October 19, 2014 FORM

from

Decemeber 31, 2014

Page e of /0

through

NAME OF FILER 1.D. NUMBER
Jeffrey Giba for City Council District #2 12089 33

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER gt CUMULATIVE TO DATE PEREIESHION
REggT\EED (F COMMITTEE, ALSO ENTER .0 NUMBER) CONEFSS:EJTER OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

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

S.J. HILLS, LP JIND
IEPSEO 1000Dove Street, Suite 300 []com $300:00

Newport Beach, CA 92660-2822 BJOTH
ety

;scc

CJIND

CJcom
JOTH
oPTY
scc

CJIND

Clcom
C]oTH
CPTY
0scc

CJIND

Jcom
CJOTH
apTY
0scc

CJIND

CJcom
CJoTH
0OPTY
scc

SUBTOTAL $ $500.00

(" *Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other

PTY — Political Party FPPC Form 460 (June/01)

SCC - Smali Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC




Type or print in ink. SCHEDULE B-PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 4
Loans Received SoRwhoISRASHaRS: from __October 19, 2014 FORM 60
December 31, 2014
SEE INSTRUCTIONS ON REVERSE through bk ! Page 7 of _£9
NAME OF FILER .D. NUMBER
Jeffrey Giba for City Council District #2 1368933
) (b) © « g] Q) @
IF AN INDIVIDUAL, ENTER OUTSTANDING
UL STRET SRS M0 2 000 | o OV e | CRTRENC | | ourowe | SRONe | wses | omana | cadin
(IF COMMITTEE, ALSO ENTER | D. NUMBER) a NAME OF BUSINESS) BEGI,;“gg;‘gDTHIS PERIOD THIS PERIOD * CLOSSRCI’SJ e PERIOD LOAN TODATE
Jeffrey Giba Teacher / Planning [X] PAID CALENDAR YEAR
— g S ra s . 100000 | . 22500 % 122500 | . 6100.00
Moreno Valley, CA 92557 Temecula Valley USD BATE s
Temecula, CA (] FORGIVEN PER ELECTION**
City of Moreno Valley s 5875.00 s 1225.00 s s 0.00 10/20/14 s
T[x IND [JcoM [JOTH [ PTY [JScC DATE DUE DATE INCURRED
Jeffrev Giba Teacher / Planning [] PAID CALENDAR YEAR
S =sines . . 600.00 “ 600.00 | , 6700.00
Moreno Valley, CA 92557 Temecula Valley USD pys $
Temecula, CA [] FORGIVEN PERELECTION**
City of Moreno Valley s 5875.00 i 600.00 i . 0.00 11/28/14 R
Tm IND [JcoM [JOTH [JPTY [J ScC DATE DUE DATE INCURRED
Jeffrey Giba Teacher / Planning [ PAID CALENDAR YEAR
I Commissioner / City Council 600.00 600.00 7300.00
Moreno Valley, CA 92557 Member : s il i ;
TVUSD, Temecula , CA [] FORGIVEN PERELECTION**
City of Moreno Valley i 5875.00 s 600.00 A s 0.00 12/04/14 s
T[x IND [JcoM [JotH [JPTY [J scc DATE DUE DATE INCURRED
SUBTOTALS $ 2425.00 $ 1000.00 $ 1425.00 $ 0.00
(Enter (e} on
Schedule B Summary ScheduleE, Line 3)
1. Loansreceived thiS PEriod. ... $ i N e e
(Total Column (b) plus unitemized loans less than $100.) another panygalso mu;’t be y
reported on Schedule A.
2. Loans paid or forgiven this PEROM .............ccieuiiriiiieieeiriirt it et et e e et e eseesteeee st et eeaeeseeeetnsanssnesensees $ 1po
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A.) B
3. Net change this period. (SubtractLine 2from Line 1.) ........ccoceriiiiiiiiiiieee e, NET $ 1425.00
{May be a negative number)

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

FPPC Form 460 (June/01)

r‘ Contributor Codes
|
FPPC Toll-Free Helpline: 866/ASK-FPPC

ND — Individual COM - Recipient Committee (other than PTY or SCC) OTH - Other PTY - Political Party = SCC — Small Contributor Committee]




SCHEDULEE

T rint in ink.
Schedule E Amom‘t’::n:y"be"ro:nded Statement covers period CALIFORNIA 4 6 0
Payments Made to whole dollars. tom __ October 19, 2014 FORM
December 31, 2014
SEE INSTRUCTIONS ON REVERSE through Page —8—— of /0
NAME OF FILER 1.D. NUMBER
1368933

:rchH—y G.ba for- C-"A" g.fnd/ biwi_&

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

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

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

334238338

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor
VOT voter registration

LIT  campaign literature and mailings 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
Blanchard Signs 100 Lawn Signs
6750 Centrat Ave LIT $395.00
Riverside, CA 92504
Postmaster, MoVal P.O. 4,611 Mailers
23580 Alessandro Bivd POS $806.93
Moreno Valley, CA 92553
The Business Journal Advertisement
23401Toucan Place PRT $200.00
Moreno Valley, CA 92557
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $1401.93
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ...........ccoooiiiiiciicee e $ e 1
2. Unitemized payments made this period Of UNAEI $T00 .........c..ooviririiiiiiieieieie ettt erterestecreest et eetante s eaca st s sanceaeeseeseeseesseasesteteaseeseentsbeesenenneeeees $ e
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ....coovviiiiiiiiiiniiiiier 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.) .........ccceeervernnins TOTAL $ G020

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



SCHEDULE E (CONT.)

SChedUIe E iTypeioypintin Infc Statement covers period
(Continuation Sheet) Amounts may be rounded pe CALIFORNIA 460
to whole dollars.
Payments Made from October 19, 2014 FORM
December 31, 2014 )
SEE INSTRUCTIONS ON REVERSE through Page ? ot
NAME OF FILER 1.D. NUMBER
Jeffrey Giba for City Council District #2 1368933
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OMP campaign paraphemalia/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
I CORTTEE TS0 ENTom | DoMNABER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Dona Timo's Mexican Food Catering for Fundraising Event
3635 University Ave END $528.00

Riverside, CA 92501

Marinaj Banquets & Events Banquet and Catering for Fundraiser Deposit

22445 Alessandro Blvd, #109 FND $600.00
Moreno Valley, CA 92553

Marinaj Banquets & Events Banquet and Catering for Fundraiser Ballance

22445 Alessandro Bivd, #109 FND $1450.00
Moreno Valley, CA 92553

Irma Flores Consulting for Fundraiser
) CNS $735.70
Riverside, CA 92504
Vizard Marketing & PR Campaign Marketing & PR Consulting
11541 Reche Canyon Road CNS $697.80
Colton, CA 92324
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4011.50

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



Schedule E

Type or print in ink.

SCHEDULE E (CONT)

(Continuation Sheet) Amo:.mtshm'aydbeilrounded =t CALIFORNIA 4 6 0
Payments Made QIWIOICICOBAalS: from October 19, 2014 FORM
December 31, 2014 10 O
SEE INSTRUCTIONS ON REVERSE through Page of L
NAME OF FILER 1.D. NUMBER
Jeffrey Giba for City Council District #2 1368933

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
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Irma Flores Consulting Fees for Fundraising
—— , CNS $745.80
Riverside, CA 92504
Highland Fairview Beverages for Fundraiser
14225 Corporate Way FND $240.00
Moreno Valley, CA 92553
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 985.80

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





