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1. Type of Reciplent Committee: aH committees - Complete Parts 1, 2, 3, and 4.
[X] Officeholdar, Candidate Controlled Committes [] Ballot Measure Cormmittee

2. Type of Statement:
Proelection Statement

(] Quarlerly Stalement

O state Fandidate Election Committee O Primarily Formed ] Semi-annual Statement O Specisl Odd-Year Report
gomdni’cd 3 8 (éa'm'o"?:d D Termination Statement D Supplemen‘a] Praelection
’ VnaComptan P [J Amendment (Explain below) Statement - Attach Form 495
[ General Purpose Committee
(O Sponsored 3 Primarily Formed Candidate!
O Small Contributor Committee Gfficenolder Committea
O Paiitical Party/Central Commiltae HAiso Complela Pan7)
o« 1.D. NUMBER
3. Committes Information 1370774 Treasurer(s)
COMMITTEE NAME (OR CANOIDATE'S NAME IF NO COMMITTEE) NAME OF TEI'EASURER
Jempson for Moreno Valley City Councll 2014 Rhondga Torrez
MAILING
I
STREET. SS (NG P.0. BO ciTyY STATE  ZIP CODE T
Moreno Valley CA 92553 m.
CiTY ETATE ZIP CODE MAME OF ASSISTART TREASURER. IF ANY
Moreno Valley CA 92553 m None
MAIUNG ADDRESS (IF DIFFERENT] NO. AND STREET OR PO. BOX

Same
CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX { B-MAIL ADDRESS

MAILING ADDRESS

CITY STATE

ZIP CODE AREA CODE/RPHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the infarmation contained herein and in the altached schedules is tne and complele. |

certify undsr penalty of perjury under the laws of the State of California that the
Octaber 21, 2014

Executed on

Date
October 21, 2014
Executed on
Date
Executed on = By = TCorboting Cfcehalier, Cardidain. SO Frop
Executed on By —
Date Sigrature of Ci 2ing Officehotder. Ci State Moasum Proponent

FPPC Form 460 (June/01)
FPPC Toll-Free Hefpline: 888/ASK-FPPC
State of Califamia



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE -PART 2
CALIFORNIA
FORM 46 0
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5. Officeholder or Candidate Controlled Commfttee 6. 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 APPLICABLE) BALLOTNO. ORLETTER JURISDICTION {3 SUPPORY
. Lo [ opPosSE
City Councilmember District 5
. AND STREET)  CITY STATE 2P
Identify the controlling officeholder, candidate, or state measure proponent, if any.
Moreno Valley, CA 92553 : i ekt adahiiod
NAME OF OFFICEHOLDER, CANDIDATE. OR PROPONENT
Related Committees Not Included in this Statement: List any commitiees
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 expendilures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Committ f didate(s) fo
VECFIREAS CONTTOLLED COMMITTEES Prim m’sy c:m abisach mt:llly {ee Ll‘st names of officeholdei(s) or candidate(s) for
7 ves O no
COVMITTEE ADDRESS STREET ADGRESS (NO PO BOX) NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SCUGHT OR HELD &} SUPPORT
Dolores LaDonna Jempson City Councll 0] opPosE
cry STATE 2P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J surPORT
T ] opPose
COMINTTEE NAME 4D NUMBER OFFIC TE OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDA [J SUPPORT
[J orrose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] supporT
Oves L[lwo 0 oppose
COMAITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
ciTY STAIE ZIP CODE AREA CODE/PHONE Aftach continuation sheets if necessary
FPPC Form 460 (June/01)

FPPC Toll-Free Halptine: 866/ASK-FPPC
State of California



Campaign Disclosure Statement Type or print in Ink, SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars, Statement covers period CALIFORNIA 460
{I S— October 1, 2014 FORM
[
SEE INSTRUCTIONS ON REVERSE - | through October 18,2014 _ | page 3 _ of .5
NAME OF FILER o 1.0. NUMBER
Dolores LaDonna Jempson 1370774
vy . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received y
R ATEACHE B E A ES) CALENDAR TEAR Running in Both the State Primary and
General Elections
1. Monatary Contributions .........cceeeeveeeviecsiecviereeennes Schedule A, Ling3  $ 275.00 $ 850.00
2. Loans RECEIVED ........uveeiiirnicrcesrinnisrissssarsassennenss  Sehigdiute B, Line 3 0 1873.35 i through 6130 i s
3. SUBTOTAL CASH CONTRIBUTIONS ...oooorrenroe AddLines1+2  § 27500 4 2723.35 | 20. Contibutons ;
. ! 0 375.00
4. Nonmonetary Contributions Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .-evuecrsrvsecsinsenees AddLines3+4 § 27500 ¢ 3098.35 Made $ 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........ccervmmrieccrrvsricercresressenene. Schaduia E, Line 4§ 140.00 $ 2588.35 Candidates
7. Loans Made ......uccvminiiniceecnneicemeseeseissascsesennnnenn. Schedule H, Line 3 0 0 . :
. fative Expendlt Made*
8. SUBTOTAL CASH PAYMENTS wevrovereecrsee e AddLines6+7 § 14000 2728.35 {fBubjoct o Voluatay Expeadivers L)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Electian Yolal to Date
10. Nonmonetary AGIUSIMENL «........uwwveseressncveeismsrssssenses Schedule C, Line 3 0 0 (mmiddlyy)
1. TOTAL EXPENDITURES MADE wocvvccerererrsis AddLines8+9+10  $ 140.00 4 2728.35 I $
Current Cash Statement / / $
12. Beginning Cash Balancs .........cccc.coveveeee Pravious Summary Pege, Lne 16 $ 0 To calcutate Column 8, add ; ; $
13. Cash Receipls .....c.cueemiiicimrnearasssisssercssosnenee Column A, Line 3 above 275.00 amounts lr:ﬂColumnAtto!hs
comrasponding amounts
14. Miscellaneous Increases to Cash.........ccccnneeee. Schedule |, Line 4 0 from c%omm% of your last / / $
) 140.00 reporl. Some amounis In
16. Cash Payments......... .. Column A, Line 8 above Column A may ba negative ; / g
16. ENDING CASHBALANCE ........ Add Linos 12+ 13 + 14, then sublract Line 15§ 135.00 fgures that shold be
Ui om previous
If this is a terminalion statement, Line 16 must be zero. :eﬂod amounts, ‘:f this is / / $
0 the first report being filed
for this calend ., anl
17. LOAN GUARANTEES RECEIVED ........cocovseseiserreees  Schedule 8, Part2 & :';,,y ‘over the amounts *Since January 1, 2001. Amounts in this section may be
Cash Equivalents and Outstanding Debts from Lines 2,7, and 9 (f | derent from amakins reporied in Column 8
any).
18. Cash EquivalentS...........ccoveveveeecercnenennes See instructions on reverse $ o
19, OUtSIANGiNG DEDLS ..o.oovvvoereee..... AddLing 2+ Ling 9in Column Babove  $ 1873.35 FPPC Form 460 {June/D1)
FPPC Tall-Free Helpline: 886/ASK-FPPC




Schedule A Type or print in Ink. SCHEDULE A

Monetary Contributions Received O e o™ [ Statoment covers period | 4
from October 1, 2014 FORM 6 0
SEE INSTRUCTIONS ON REVERSE througn __October 18, 2014 Page — % of 5
NAME OF FILER 1.D. NUMBER
Dolores LaDonna Jempson 1370774
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER | D, NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
OF SELFEMPLOVED, ENTERNAME PERIOD (JAN. 1- DEC. 31) (F REQUIRED)
10/07/14 | IBEW Local Union 440 [lino
1405 Spruce Street Suite G g‘m’ 250.00 250.00
Riverside, CA 92507 PTY
DOsce
[JiND
Clcom
OotH
Pty
Clscc
CliND
Ccom
[JotH
Oty
Osce
[CJiND
CJcom
ClotH
ety
Clscc
Cmo
acom
[(JOTH
OPTY
Oscc
SUBTOTAL $ _
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. IND — Individual .
{Include all Schedule A SUBIOLAIS.) ..........c..cocuemeieeece e sees et sesceressssessasesareesameseessrs s e asses e $ 250.00 CEM=Receit Commites
o0 | oy D
. 0 1 - — r 13 3 e -
2. Amountreceived this period — unitemized contributions of iess than $100 ...........cceecmve oo, 9 PTY —Polilical Party
3. Total monetary contributions received this period. SCC— Small Contrlbutor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) cuu..cvvevvnnnnnc. TOTAL $ 275.00

FPPC Form 460 (JuneiD1)
FPPT Toll-Free Hetplina: 866/ASK-FPPC



SCHEDULEE
Type or print In Ink.
Schedule E Amotnts may be rounded Statement covers period CALIFORNIA 46 0 i
Payments Made to whale dollars, rrom ___Octaber 1, 2014 FORM
1
SEE INSTRUCTIONS ON REVERSE through CCeqiE Page 5 of 5
NAME OF FiLER 1.D. NOMBER
Dolores L.aDonna Jempson 1370774

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

CMP  campaign paraphemalia/misc. MBR membear communications RAD radio eitime and production costs
CNS campalgn consuitanis MTG meetings and appearances RFD raturned conbiibutions
CTB  contribution {explain nonmonetary)* OFC  office expenses SAL campaign workers' salanes
CVC civic donations PET  pastition circulating TEL twv orcable airtime and production costs
FIL  candidate filing/ballol fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse trave!, lodging, and meals
iND independent expsnditure supporting/opposing others (explain)® POS postage, delivery and messenger services TSF  transfer between commiltess of the same candidate/sponsor
LEG tegal dafense PRO professional services (legal, accounting) VQT voter registration
LT  campeaign literature and mailings PRT print ads WEB information technalogy costs (internet, e-mai)
NAME AND ADDRESS OF PAYEE
(IF CONMITTEE, ALSO ENTER |.D NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Moreno Valley Biack Chamber of Commerce
PO Box 632 MTG 50.00
Moreno Valley, CA 92556
Moreno Valisy Clity News Group
22797 Barton Rd. PRT 90.00
Grand Terrace, CA. 92313
* Payments that are contributions or independent axpenditures must also be summarized on Schedule D. SUBTOTAL $ 140.00
Schedule E Summary
1. Payments made this period of $100 or more. {Include all Schadule £ SUBIOAIS.) «.......c.ooei ettt sat s eteae et s e e s s s ameaes $ 140.00
2. Unitemnized payments made this Period Of GBI $100 ........ccevicvreereiecrier i rresneeaeeeesetesssase e sassanssstensseastensson sos sassnsrsntonsestressesatesssnssesasemnsesomsossns $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (&) )...cvueriiriinnecssnvareenee. DU DESIPERN 3 0
4. Tetal payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ 6.) .....cccoovveveercrnrnnae TOTAL § 140.00

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





