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

[] Officeholder, Candidate Controlled Committee | Primarily Formed Ballot Measure

State Candidate Election Committee ommittee
QO Recall é Controlled
(Also Complate Part 5 Sponsored
{Aiso Compiste Part 6)

() General Purpose Committee

Sponsored [ Primarily Formed Candidate/

2. Type of Statement:

] Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
[J Amendment (Explain below)

0 Quarterly Statement
[C] special Odd-Year Report

Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complets Part 7) — - _—
3. Committee Information lil: 5'“]”7";%“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
GREG KUSTER FOR MORENO VALLEY CITY COUNCIL 2022-DISTRICT 4 LINDA KUSTER

STREET ADDRESS (NO P.O. BOX)

AREA CODE/PHONE

CITY STATE ZIP CODE

MORENO VALLEY CA 92555
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE Z|P CODE AREA CODE/IPHONE

OPTIONAL: FAX/E-MAILADDRESS

MAILING ADDRESS

cITY STATE _ ZIP CODE AREA CODE/PHONE
MORENO VALLEY CA 92555

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ciry STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

i 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 t

T Y e s

Dai€

Exscuted on A= 22\ Q_-mse

Executed on

Signature of Controlling

‘ceholder, Candidate, State Measure Proponent or Responsible Officer of Sp

Executed on By
Date

Signature of Controlling Officeholder, Candidale, State Measure Proponent

B
Executed on T y

Signature of Controlling Officeholder, Candidale, State M P
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SCHEDULE B - PART 1

Amounts may be rounded
Schedule B - Part 1 % whota doliars, Statement covers period CALIEORNIA 46 0
Loans Received from 10/23/2022 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2022 Page 4 of 6
NAME OF FILER 1.D. NUMBER
GREG KUSTER FOR MORENO VALLEY CITY COUNCIL 2022 - DISTRICT 4 1451786
Q) ) ) 0] m
FULL NAME, STREET ADDRESS AND ZIP CODE | /R AN INDIVIDUAL ENTER OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER I SELF.EMPLOYED, ENTER e éﬁh?ﬁé‘%m §[RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD = PERIOD PERIOD LOAN TODATE
i1 PAID CALENDAR YEAR
CEECORDELNMER DIRECTOR OF , 100.00 ,425.00 | 62500 625.00
OPERATIONS e s
MARCH FIELD AIR [ ForaiveN PER ELECTION™
MUSUEM (42500 | 000 : 1231202 |, 8/12/2022 |, 625.00
TD IND [Jcom [OJotH [JPTY [Jscc DATE DUE DATE INCURRED
1 paip CALENDAR YEAR
$ $ % s s
] FORGIVEN e PER ELECTION™
s s s
tome [CJcom Dotw OJery [Iscc $ $ DATE DUE DATE INCURRED
{J PaiD CALENDAR YEAR
$ $ % s s
[ FORGIVEN o PER ELECTION™
s s $ $ $
'Omwo Dcom Dom Oty Osce DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 $ 100.00 $ 425.00 $ 0.00
Schedule B Summary SIS
1. Loansg received this PeriOd ;.. :imisitiuniisuviisiusnissnsisiisissiasisisiassiisigiisisisissigssiosisiysasasapstin $ L
(Total Column (b) plus unitemized loans of less than $100.)
2 Loans paidor forgiven this POriO quismsivmssvmisimsisssrssssisisnsssisiossssasnessssesssssaosssmmissssssimsvaassa s $ rﬁm::m(?;des
(Total Column (c) plus loans under $100 paid or forgiven.) COM - Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 100.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) .....cccceniiiiiisnicenniecninincncniisccisnec e, NET § OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY —Political Party ,
SCC - Small Contributor Committee
(May be 2 negative number)

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

** If required.

J
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