Recipient Committes

Type or print in Ink. ¢y | CIT Yoepsemt K CALIFORNIA
Campalgn Statement MPRENO VALLEY [l {31))
Cover Page RECEIVED ;
(Government Code Sections 84200-84215.5) ’ P 1 ¢ 4
Statement covers period Date of eloction if applicably; FEB _2 PH 5, 23 age °
tom ___ October 19, 2014 (Manth, Day, Year) 1 : For Official Use Orly
SEE ISTRUCTIONS ON REVERSE through December 31, 2014 November 4, 2014
1. Type of Recipient Commities: A committess — Compiste Parts 1, 2, 3, and 4. 2. Type of Statement:
] Officeholder, Candidate Controlled Comm rity Formed Baillot Measure [3 Preslsction Statement Quarlsrly Statement
8 gtate l?and}dale Election Committes mtuaeed X Semi-annual Statement [J Speclal Odd-Year Report
eca Controll [J Temnination Statement pplemental Preelection
{Ats0 Complata Port 5 Mhsoonso:'dq (Also file a Form 410 Terminatlon) = %m - Attach Form 485
[0 General Purpase Committea {0 Amendment (Explain below)
O Sponsored [} Primarily Formed Candidate/
O Small Cantributor Committee Officehalder Commiltse
O Poiitical Perty/Central Committes (Ao Cosoiigray)
3. Committee Information ";’5%"7';2“ Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Jempson for Moreno Valley City Council 2014 Rhonda Torrez
MAILING ADDRESS
STREET ADDRESS (NO P.O, BOX cmr- STATE  ZIP CODE AREA CODE/PHONE
Moreno Valley CA 92553 ]
eiTyY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TEE?;GREE, F ANY
Moreno Valey cA oy (NS Dolores LaDonna Jempson
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.C. BOX MAILING ADDRESS
SAME
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX § E-MAIL ADDRESS

Moreno Valley CA 92553
OPTIONAL: FAX / E-MAIL ADDRESS

4. Varification

{ have used all reasonable dikigence in preparing and ravleMngthfastatementandbmebastofmyknowtedgethehfonnaﬁoncontalnedherehand)ntheattachedscheduleeIstrueandcomp&eﬁe 1 certify

under penaity of perjury under the laws of the Stale of Califomnia that the faregoing s

_—

Bigneture of Corraliing OCEn0iey, Candiaate, St M Broponamt

Bt 211115
Date

i 211115
Dals

Executed on By
Daia

Exacuted on m By

Sigraturs of Cortraling Officeholdes, Candidsta, Sty Moasura Proponont

FPPC Form 480 {Januaryi08)
FPPC Toll-Free Helpiine: 866/ASK-FPPC {8868/278-3772)
Stata of Cafifomia



Type or print In Ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page —Part 2
5. Officeholder or Candidate Controlied Committee 8. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Dolores LaDonna Jempson
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APFLICABLE) BALLOTNO.ORLETTER JURISDICTION [ SUPPORT
OPPOSE
City Gouncil Member District 5 -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STE  ZIP
— M oV alley CA 92553 identify the controlling officeholdar, candidate, or state measure proponaent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: wist any committes
not included in this statement thet are controlied by you or are primarly formed to recelve CFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
coniributions or make expenditires on behalf of your candidacy.
COMMITTEE NAME 10. NUMBER
7. Primarlly Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER cogaousocogumsa? officehoider(s) or candidate(s) for which this committee is primarfly formed.
YES NO
COMMITTEE ADDRESS STREET ADDRESS (NG PO, 80%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 7 SUPPORT
Dolores LaDonna Jempson City Council [ orPose
ciry ETRTE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD O :
{0 oProsE
COMMITTEE NAME 1.D. NUMBER v
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPoRT
] orrose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | [ ¢ e
] ves O No
D) opPosE
COMMITTEE ADDRESS STREETABORESS (NO P.O. BOX)
eIty STAIE ZiP COnE AREA CODE/PHONE Attach continuation sheets If necessary

FPPC Form 480 (January/08)
#PPC Tol{-Frea Helpline: B8S/ABK-FPPC (866/278-3772)
Stale of Catifomnla



- Type or print in ink.
Campaign Disclosure Statement Amoits o be fonrded e —— -
Summary Page to whole dollars. P CALIFORNIA 4 6 0
from October 19, 2014 FORM
SEE INSTRUCTIONS ON REVERSE through December 31,2014 | g, 8 o 4
NAME OF FILER 1.0, NUMBER
Dolores LaDonna Jempson 1370774
GolumnA Coluvn 8 Calendar Year Summary for Candidates
1. MONBLAry CONIDULONS wevve-rerrsesseesseossssesessessesese Schodule A, Line 3 $ 1300.00 215000 | Senera! Elestions
2. Loans ReCeiVEd .......eceeecrvreceremssennonsersssssssnscsessens Schedute B, Line 3 Y 1873.35 T Speh 830 it to Date
3. SUBTOTALCASH CONTRIBUTIONS ..o, AddLines 142§ 130000 Al & ey g .
4. Nonmonetary Contributions .......cccceeirevvervecernrerinn Scheduls C, Uing 3 0 375.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ovu.reerersissessssssnse AddLines3+4 $ 1300.00 4 4398.35 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made.......concommsmemersin. . Schedufe &, Line 4 $ 0 s 2728.35 | candidates
7. Loans Made . Schedule H, Line 3 0 0 e I
¥ (Y
8. SUBTOTALCASHPAYMENTS cooooeooee e AddLines 647§ 0 2728.35 8 ot o Volrry Expacters Lk
8. Accrued Expenses (UNPald BHIS) ............usseusuumsmssunes: Schioduls £ Line 3 0 0 Dste of Election Total to Date
10. Nonmonetary AJUSETIEN w........coommvemeeesseesserrremessessons Schechse C, Line 3 0 0 (mm/ddiyy)
11. TOTALEXPENDITURES MADE .......ooooscsvesseseersen okl Lines 8+ 8410 $ 0 3 2728.35 I $
Current Cash Statement / / $
12. Beginning Cash Balancs ............c......... Previous Summary Pege, Line 18 § 135.00 To calaulate Golumn B, add
13. Cash Recaipts ...eeeernirnnn. .. Column A, Line 3 sbove 1300.00 | amounts in Cotumn Al;“‘e
eorraspond amoun *
14, Miscellaneous Increases 1o Cash ..............counnee Schedude 1, Lina 4 O | om Cohmn B of your last m‘;’n&a"‘fm‘?ﬂﬁ_"“ mityibia difistUnt fro stmonis
15, Cash PAYMENLS ...c.unecsvseceeneresssesneearssssossonsaseess Column A, Line 8 above 0 mmymme
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then sublract Lina 15 $ 1435.00 fures hat shouk bs
If this Is a termination statemnsnt, Line 16 must ba zero. periodammm.‘:fmisls
0 the first report being filed
for this calendar yeer, only
17. LOAN GUARANTEES RECEIVED ..........ccooonrerrrn..  Schacule 8, Part2  § e s
Cash Equivalents and Outstanding Debts o s fa GG O
18. Cash Equivalents........cumicrmeoncncnnnn See instructions on reverse  $ 0
18. Outstanding Debts .........ovcovee, Add Line 2+ Line 9 1n Column 8 above  $ 187335 FPPC Form 460 (January/0s)
FPPC Toll-Free Halpline: BB6/ASK-FPPC (886/275-3772)




Schedule A Type or print in Ink. SCHEIun L A

. A
Monetary Contributions Received i ::";::ndod Statgmenticoversipsdos CALIFORNIA 4 6 0
from QOctober 19, 2014 FORM
SEE INSTRUCTIONS ON REVERSE through Decembendacts Page 4 o4
NAME OF FILER 1.D. NUMBER
Dolores LaDonna Jempson 1370774
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Reoa LA e i s B ) CONTRIBUTOR | GCCUPATIONANDEMPLOYER |  RECENVED THiS CALENDAR YEAR TODATE
(ﬁsa.r—eg;wm,mm PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
San Bemardino & Riverside Counties COPE %ng
10/23/14 | 1074 E.La Cadena o 300.00 300.00
Riverside, CA. 92507 ety
Csce
Local 1167 AFL-CIO-CLC 2.9
10/2714 | United Food o 1000.00 1000.00
PO Box 1167 ety
Bloomington, CA 92316--0030 Cisce
dIND
CIcom
CJOTH
apPry
Osce
D
Clcom
QoTH
arPTY
Osce
CIND
Ccom
{loTH
apvy
Oscc
Schedule A Summary [ *Contributor Codes
1. Amount received this period - itemized monetary contributions. 1300.00 ’é“gg '":e\';mﬂ'm
(Include all Schedule A SUDIOAIS.) c..rr.errererre N e et et Mg $ : e e T o)
2. Amount received this period — unitemized monetary contributions of less than $100 ........ov..eccvenens $ 0 gﬁ:&'ﬁ%@gﬁym entty)
3. Total monetary contributions received this period. | SCC—-Small Contributor Commitiee
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, LINg 1.) ..ccevverecrenennes TOTAL $ 1300.00

FPPC Form 460 {January/05)
FPPC Toli-Frae Melpline: 866/ASK-FPPC (866/276-3772)





