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1. Type of Recipient Committee: an Committees — Complete Parts 1, 2, 3, and 4.
[] Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

2. Type of Statement:
¥l Preelection Statement

L] Quarterty Statement

O State Candidate Election Committee Committee Semi-annual Statement Special Odd-Year Report
O Recall Q Controlled Termination Statement
(Aiso Complete Part 5) Sponsored (Also file a Form 410 Termination)
{Also Complets Pert 6 Amendment (Explain below)
[ General Purpose Commitiee ‘zr

Sponsored Primarily Formed Candidate/

Small Contributor Committee Officeholder Committee

Political Party/Central Committee {Also Complete Part 7)

1.D. NUMBER

3. Committee Information
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

1449857

Brown for Mayor 2022

STREET ADDRESS (NO P.0. BOX)

_ STATE  ZIP CODE AREA CODE/PHONE
Moreno Valley CA 92557 -

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

CITYy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Deborah Pepo

MAILING ADDRESS

Los Angeles

STATE ZIP CODE AREA CODE/PHONE

cA__ oo D

NAME OF ASSISTANT TREASURER, IF ANY

Dr Patsy Brown

MAILING ADDRESS

!' STATE ZIP CODE AREA CODE/PHONE

Moreno Valley

CA 92557 B

OPTIONAL: FAX/E-MAILADDRESS

4. Uen!cation

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge
certify under penalty of perjury under the laws of the State of California that the foregoing is true and comrect.

2

he attached schedules is true and complete. |

Signature of Controling Ofcenolder, Candiasis S50 Measure Proponent

Exmcated o 2121/2022 By
Date

Executed on ' 21/2022 By
Date

Executed on By
Date

Executed on - By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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

CA;I;;):;NIA 460

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Dr. Patsy Brown
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
Brown for Mayor 2022 [J opPoSE
RESIDENTIALUBUSINESS ADDRESS (NO. AND STREET) CITY STATE _ ZIP
Identi e controlling officeholder, candidate, or state measure propon if any.
| MorenoVg§ CA 92557 —s 9 sy » 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 make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[] yes O nwNo
COMMITIEE ADDRESS STREETADDRESS (NO FO.B6%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD T
[J opPosSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
[ opPoOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOL R CANDIDATE | OFFICE SOUGHT OR HELD
OF DER OR CANDID GHT OR -
[ oppPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
(] suPPORT
[ ves I no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) [ opPosE
ciTY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Campaign Disclosure Statement

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Summary Page s CALIFORNIA 460
from 08/03/22 FORM
SEE INSTRUCTIONS ON REVERSE through SR Page .
MAME OF FILER I.D. NUMBER
Patsy Brown 1449857
. = . Column A Col B i
Contributions Received TOTﬂ?TﬂIS PERIOD cmgumr:m Caieltdar.‘rear Summary for (.:anduiates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
_ ~ General Elections
1. Monetary Contributions...........ccco.covceemeveriesmemssssnseneneees. Schedule A, Line 3§ 3075.00 $ 3075.00 111 through &/30 7H 1o Date
2. Loans ReceiVed...........cccc.oeiuviieeciessicieeeeeeoseesvesesenns. Schedule B, Line 3 0 0
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........ooooooo.r. Addlinest+2 § 307500 g Al Received  § $
4. MNonmonetary Contributions...........ccoeeeereesreeesrnesivennn. Schedufe C, Line 3 1,33400 1,334.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.............. AddLines3+4 § _2109:00 3. AH0I0 A s ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........ccooeuuenennn.. . ScheduleE Lined § 270422 § 275422 Candidates
7. Loans Made.......cccooieeceeeeeeeeeeeeeeeee e . Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ....ocoo.ovooosrn. AddLines6+7 § 279422 g 2AR bt Vet i it
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment.............oooecvisecsessereennn... Schedule C, Line 3 1334.00 1334.00 tmmiddlyy)
11. TOTAL EXPENDITURES MADE ..o AddLinesg+9+10 § _H088.22 5. S ¥ / $
Current Cash Statement _ / $
o o . , 0
12. Beginning Cash Balance .................c........ Previous Summary Page, Line 16§ To calclate Column B,
13. Cash Receipts ..o ereveesmsrensensees. Column A, Line 3 above 3075.00 add amounts in Column
Ato the correspondin * P ; i
14. Miscellaneous Increases to Cash ... . Schedule |, Line 4 0 Pt ot CML & r:;}“;f;t?r:%ﬂﬁr:scg‘m iy B dNTEscat ey Syt
15, CABN PAYMBIMS (. insiiniiiicisiosissciniuceiriins  CoammA, Line 8- abave 3075.00 of your Igst roport. Some
amounts in Column A may
16. ENDING CASH BALANCE .............AddLines 12 + 13 + 14, then subtract Line 15§ 0 be negative figures that
hould be subtracted fr
If this is a termination statement, Line 16 must be zero. :r:;aus ;:mrzmm{? If
this is the first report being
17. LOAN GUARANTEES RECEIVED..........oooco....... Schecule 8, Partz § 0 TNt i ity
only carry over the amounts
Cash Equivalents and Outstanding Debts L’ﬁ;"; LIS 2,7, and a8
18. Cash Equivalents............cccoveeevssvceeirerivnssecnne.  Se@ instructions on reverse  $ 0
19. Outstanding Debts...................ccoo...... Add Line 2+ Line 9 in Column B above § O FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from _8/2/2022

SCHEDULE A (CONT)

CA;IS(;;NIA 460

NAME OF FILER I.D. NUMBER
Patsy Brown 1449857
— FULL NAME, STREET ADDRESS AND ZIP CODE OF SONTIBIOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR - OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER LD. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
m IND a7 N
9/21/22 Dr William Simpson Clcom | William Simpson MD 500 500 500
I Hom
Riverside CA 92503 gPTY
[Jscc
IND :
9/21/22 Priscilla A. Wells Do | 2o e B e
] Gom
Eastpointe Michigan 48021 Oery
= & Oscc
An IND Little Angels Nursery 100.00 100.00 100.00
9/21/22 m Ocom | school
s Angeles CA 90043 OJoTH
OeTty
[Oscc
W1 IND ; i
9/21/22 Gloria Mitchell Doow: |7 1IN 10080 TN
] go,
Compton CA 90221 Py
Oscc
IND
9/21/22 Patsy Brown Ccom Pastor 900 200 900
_ JOTH PowerHouse Ministries
Moreno valley CA 92557 gery International
[Iscc
SUBTOTAL $ 1700.00
*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




SChedule A Amounts may be rounded

SCHEDULE A

- = . to whole dollars. -
Monetary Contributions Received Statement covers period  IYNRI I 460
from 8/2/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 9/23/22 Page ‘va °'A
NAME OF FILER 1.D. NUMBER
Patsy Brown 1449857
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC.31) (IF REQUIRED)
illi /] IND 5
o/11/22 % gcou Retired 675.00 675.000 675.00
verside CA 92503 JotH
ety
Oscc
. i/1IND Director 100.00 100.00 100.00
9/1 1/22 Letisha Brooks D COM CAPK Flead sters
[JoTH
erstield CA Oepry
[Jscc
Apostle Darryl Jackson ¥lIND Pastor 100.00 100.00 100.00
9121722 Ocom Church of the first born
essemer Alabama 35020 OotH
Opty
Oscc
IND :
9/21/22 Sunny Williams % COM Retired A0 100.00 s
| CJoTH
Moreno Valleys ety
[Oscc
¥1IND .
9/21/22 Jackie Worthe ECOM Retired 100.00 100.00 100.00
JoTH
iEastpointe Michigan 48021 gpry
P e Oscc
SUBTOTAL $ 1075.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 2775.00 g‘gm-mg:;lg:n —
(Include all Schedule A SUDOLAIS.) .............ccccccemeereeeeeeeeeeeeseeeeees oo $ (other than PTY or SCC)
300.00 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................ $ PTY — Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 3075.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lin€ 1.)....oveveeenn. TOTAL $ x FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




Amounts may be rounded
to whole dollars.

Schedule C

SCHEDULE C

Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
Hom 8/3/22 FORM
9/23/22
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Patsy Brown 1449857
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE F”%,;"é’é%;gﬁ%g@%?gjfg;"D CONTRIBUTOR| OCCUPATION AND EMPLOYER |  DESCRIPTION OF o DATE e
BEEEVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE L3 ii';:: :: ;3;5‘05’:;7 ER H0008 OR SERVICES VALUE CG}L\ENJ_A[?EJ l:E”A)R (IF REQUIRED)
JIND
9/3/2022 | PowerHouse Ministries International Clcom T 5% 900.00 900.00
12238 Heacock St WIOTH
Moreno Valley, CA 92557 gpry
Oscc
9/21/22 | PowerHouse Ministries International LJIND lights 100.00 200.00 200.00
12238 Heacock St [Jcom
Moreno Valley, CA 92557 OTH
OpTY
Oscc
921722 | PowerHouse Ministries International JIND phone 50.00 100.00 100.00
12238 Heacock St [Jcom
Moreno Valley, CA 92557 ¥OTH
dJeTY
Oscc
IND
9/21/22 | William Simpson %com Flag pins g . e
I o
Riverside CA 92503 gpryY
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 133400
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 1,334.00 IND — Individual .
(Include all Schedule C subtotals.) $_ DO Scisst Fomisktine
clu u UDROTEUS. )-.evevenerernenarnssnemrmessesasnesensanssssssssanrnsenenesisssneasanssns senesassssssmnssmnmnnnseesenenosenes s (other than PTY or SCC)
. . ) 0 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...................c.............. $ PTY — Political Party
SCC — Small Contributor Committee
3. Total nonmonetary contributions received this period. 1,334.00

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)................... TOTAL $

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




SCHEDULE E

Schedule E T I Statement covers period  IGJNETZIINIT 460
Payments Made wom 8/3/22 FORM
09/21/22
SEE INSTRUCTIONS ON REVERSE — Page of
NAME OF FILER I.D. NUMBER
Patsy Brown 1449857

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 (intemet, e-mail)
N
ANEAND AUDRESRQE FAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Styled by A Ritchey (SBA) LLC CMP Road signs, yards signs, postcards, bannedr 2,452.22
Rialto CA 92378
Office Depot CMP brocures, 202.00

23961 Sunny Mead Blvd Moreno Valley CA 92553

Lino Ascenci_ CMP road sIgn placement 100.00
Moreno Valley, CA 92557

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2754.22

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUBLOLALS. ).............evveeoveeeemeeeoeomoooeooooooo i
2. Unitemized payments made this Period Of UNAET $100................v......oveeeeeeeeeeeeeeseeeeeseeesesees e eeoeeeeeeeeoeoeeeeeeeee e eeeseoeoeeeeoeeoeoee $ i
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (©).) ettt 3 9
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8.)...........ccooeunn.... TOTAL § 295422
FPPC Form 460 (Jan/2016))

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






