COVER PAGE

ampaign Statemen MORENO VALLSE 0
_ FORM
Cover Page RECEIVED
(Government Code Sections 84200-84216.5) ‘ P 1 f 4
Statement covers period Date of election if applicable: 15 JUL 3 ' AH 7, Rl N
from January 1, 2015 (Month, Day, Year) * ¥ For official Use Only
SEE INSTRUCTIONS ON REVERSE througn ___June 30, 2015
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[] Officeholder, Candidate Controlied Committee A Primarily Formed Ballot Measure {3 Preelection Statement [ Quarterly Statement
@) 2tate"Candidate Election Committee Corgmit:re?led 2 Semi-annual Statement ] Special Odd-Year Report
9& i S ® Coniro e [J Termination Statement O Supplemental Preelection
Complete O Spons (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6)
[0 General Purpose Committee [] Amendment (Explain below)
O Sponsored [ Primarity Formed Candidate/
O Smalt Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complets Pert7)
. 1.D. NUMBER
3. Commiittee Information 1370774 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO GOMMITTEE) NAME OF TREASURER
Jempson for Moreno Valley City Council 2014 Rhonda Torrez
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) cIiY STATE  ZIP CODE AREA CODE/PHONE
i} Moreno Valley CA 92553
ciTyY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Moreno Valley Ca 92553 ] Dolores LaDonna Jempson
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
SAME S —
ciy STATE __ ZIP CODE AREA CODE/PHONE Ty STATE _ ZIP CODE AREA CODE/PHONE
Moreno Valley CA 92553

WESS OPTIONAL: FAX / E-MAIL ADDRESS
L

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowiedge 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 the foregoing is true and

- July 30, 2015 By
Date
Executed on By — - —E—
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By - = —
Date Signature of Controlting Officeholder, Candidate, State Measure Proponent
Executed on By — —
Date Signature of Controting Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of Callfornla



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA;IS(;';RANIA 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Dolores LaDonna Jempson

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Moreno Valley Clty Council District §

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP
Moreno Valley CA 92553

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 STREETADDRESS (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

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO.ORLETTER JURISDICTION

[ suPPORT
O oppoSE

ldentify 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.

OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE B SUPPORT
Dolores LaDonna Jempson City Council O oppose

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suppPORT
] opposE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | 1 ¢\ ppory
[] opposE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | — g oo
[ opPosE

Attach continuation sheets if necessary

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Callfornia
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H Type or print in ink. SUMMARY PAGE
Campaign Disclosure Statement Afffounts. may ba rounded

Summary Page to whole dollars. Sigomenticoversiperiod CALIFORNIA
ryrag r January 1, 2015 FORM 460
om
June 30, 2015 3 4
SEE INSTRUCTIONS ON REVERSE through Page ol
NAME OF FILER 1.D. NUMBER
Dolores LaDonna Jempson 1370774
. . ColumnA Column B Calendar Year Summary for Candidates
Rl T oe= | Running in Both the State Primary and
2150.00 General Elections
1. Monetary Contributions ..........cccoccovmrccnineccenicnnnnne Schedute A, Line3  § 0 $ :
2. Loans Received .........ccovvriiiviiniinnreeiiineeese Schedule B, Line 3 -1873.35 0 1gase it
3. SUBTOTALCASHCONTRIBUTIONS .........cooocrre. AddLines1+2 $ 1873.35 2000 R et 5 s
4. Nonmonetary Contributions ............cccccevevencciinne, Schedule C, Line 3 0 375.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED w.oovovvssssesiscesunenen AddLines3+4 $ -1873.35 4 2525.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..............cceeereeeverrcnrrnernrereissevenesnans Schedule E, Line 4 $ 0 2728.35 Candidates
7. LOBNS MAAE ........coooeereveverensssvsesenessssessnssnsnseeensens Schedule M, Line 3 0 0
0 2728.35 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....ccooceimieinrccrrerceriniens Add Lines6+7 $ $ . {1 Bubject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............cccoccrueuvnnnenee Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ...........cccoooveeniininnniinnne Schedule C, Line 3 0 0 (mmdd/yy)
1. TOTAL EXPENDITURES MADE .......cccccrererrereee AddLines8+9+10 $ 0 s 2728.35 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ..............c....... Previous Summary Page, Line 16 $ 1435.00 To calculate Column B, add
13. Cash RECEIPLS ......cccceviiiinninrcsriciiccenincnes Column A, Line 3 above -1435.00 | amounts l:l:“Column Antto the
coires amouns . H it H
14. Miscellaneous Increases to Cash.............c.c.c.... Schedule |, Line 4 0 from Cg:um:g B of your last é;‘ozuezt?nl%:ﬁnegm JE e e Fanamorts
. So nts |
15, Cash PAYMENLS .............cereemmsreoneesireressseesesns Cotumn A, Line 8 above 0 i mgyamegsa&e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 0 fgures thai shoukd be
suotra om previous
If this is a termination statement, Line 16 must be zero. period amounts. ‘l,fthis is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ........cccootvevvcnninns Schedule B, Part2  $ cany over the amounts
Cash Equivalents and Outstanding Debts pie kbl el
18. Cash Equivalents ...........ccccoviveemiccrecirnnaee See instructions on reverse  $ 0
19. Qutstanding Debts ......................... Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)




Type or print in Ink.

SCHEDULE B-PART 1

schedule B - Pal't 1 Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Loans Received to whole dollars. from __anuary 1, 2015 FORM
SEE INSTRUCTIONS ON REVERSE through SSFPIED Page 4 ot _4
NAME OF FILER 1.D. NUMBER
Dolores LaDonna Jempson 1370774
0) (b) © d) m )
IF AN INDIVIDUAL, ENTER
L e STREET sperEss o 2P 000 | JGURENEG BT, | geens | el | odiren | USEone AL e
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) i ﬁf&%ﬁ,ﬁg@ BEG'F',?F'!TOGDTH = PERIOD THIS PERIOD * CLOggRC')gJH . LOAN TODATE
Dolores LaDonna Jempson Human Resources Mgr. PAID CALERDARNEAR
s_1435.00 | , 0 .2448.35 |
Moreno Valley, CA 92553 - EN PERELEGTION™
1873.35 s -438.35 9/1/14 s
T ND [JcoMm [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
O rPAaiD CALENDAR YEAR
H $ H $
[} FORGIVEN PERELECTION **
s s $
TD IND [JcoM [JOTH [OPTY [Jscc DATE DUE DATE INCURRED
[(1PaiD CALENDAR YEAR
$ $ § $
] FORGIVEN PERELECTION™
H $ $
ftOIND [com [JOTH [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $
Schedule B Summary
1. Loansreceived thiS PEHOA.........c.ccviiiieeiiriecticerecreen ettt rest s e resresnesesse seaesenses et annanennes $ 0
(Total Column (b) plus unitemized loans of less than $100.) [ +Contributor Codes ]
. . . . 1873.35 IND ~— Individual
2. Loans paid or forgiven this Period ...t tereesr e sseet e s sres s eessanesnnas $ COM —Reciplent Committee
(Total Column (c) plus loans under $100 paid or forgiven.) o g)lthher (than F;TY'or scc)t "
H H i H bl er (€.g., business en!
(Include loans paid by a third party that are also itemized on Schedule A.) PTY — Political Pary
3. Net change this period. (Subtract Line 2 fromLine 1.) .....cccccociriiniiinccincnee et NET $ -1873.35 SCO=Stma Contrputor Comimites |
{May be a negative number)

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

["' If required.

i

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





