Recipient Committee

Campaign Statement
(Government Code Sections 84200-84218.5)

Type or print in ink.

(3

COVER PAGE -

Statement covers period

01/01/2012

from

SEE INSTRUCTIONS ON REVERSE 03/17/2012

through

v
Date of election if applicablé’é I £
{Month, Day, Year)

1/9

For Official Use Only

06/05/2012

1. Type of Recipient Committee: Al committees - Complete Parts 1,2,3, and 4.

Officeholder, Candidate Controlled Committee [[] Ballot Measure Commitiee
(O State Candidate Election Committes O Primary Formed

O Recall (O Controlled
(Alse Complete Part 5.) O Sponsored
[l General Purpose Committee (Alse Complete Part 6.)

O Sponsored

Primary Formed Candidate/
O Small Contributor Committee

Officeholder Committee

2. Type of Statement:
Pre-election Statement
[T] Semi-annual Statement
] Termination Statement
M1 Amendment (Explain below)

L Quarterly Statement

[0 Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

Q Political Party/Central Committee (Also Complete Part 7.)
. . 1.D.NUMBER
3. Committee Information 1310079 Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE NAME OF TREASURER
Jesse Molina for City Council 2012 Mrs. Dana Hopkins, CPA
oiTy STATE ‘ZIF' CODE AREA CODE/PHONE _

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CItY STATE  ZIPCODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

STATE __ 7IP CODE AREA CODEIF'HONE

NAME OF ASSISTANT TREASURER, IF ANY
Lidia Molina

MAILING ADDRESS

STATE 71D ONE AREA r-nn:.'m-lnmlg

ORIk AL EAVIE_ LA ADDRESS

Verification
| have used all reasonable diligence in p
is true and complete. ;I certify under pen

32 1~

Executed on By _

the best of my knowledge the information contained herein and in the attached schedules
alifornia that the foregoing is true and correct.

BATE

OR ASSISTANT TREASURER

Executed on %//Rf /2 By _

DATE £
Executed on

TATE MEASURE PROPONENT OR RESPONSIBLE QFFICER OF SPONSOR

B’y/‘
J//
By

DATE
Executed on

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 (JAN/G5)

DATE

SIGNATURE OF CONTROLLING GFFICEROLDER, CANDIDATE, STATE MEASURE PROPONENT

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



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

2/9
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Jesse Molina
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [X] supPORT
Held: City Council Member . [] orPosE
City City of Moreno Valley -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP Identify the controlling officeholder, candidate, or state measure proponent, if any,

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
centributions or to make expenditures on behalf of your candidacy.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NQ. IF ANY

COMMITTEE NAME .D.NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[Jves o
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)
CITY ‘ STATE ZIP CODE AREA CODE/PHONE
GOMMITTEE NAME |.D.NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves {Iwno
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)
cITY STATE ZIP CODE AREA GODE/PHONE

7. Primarily Formed Committee

which this committes is primarily formed.

List names of officeholder({s) or candidate(s) for

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
U surporT
[ orPose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suprorT
] orpose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
L1 supPorT
1 oprose
R CANDID FFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE |0 [ suppor
L] oprose

Attach continuation sheets if necessary

FPPC Form 460 (JAN/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



- Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summ ary Pa ge Amo:mtshm[aydbfilrounded Statement covers period
o whole dollars.
from
- SEE INSTRUCTIONS ON REVERSE through 3/9
MAME OF FILER ID. NUMBER
Jesse Molina for City Council 2012
1310079
. Contributions Received TOSA?!';IILI:QRQD ‘ c?gig::\nl AE Calen_dar_Year Summary for (_'.:andidates
{FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
' General Elections
1. Monetary ContribUtions ..............eeeeeeeeeeeeeeeeeeee Schedule A, Line 3 5000.00 g 5000.00
2. Loans Received .. Schedule B, Line 7 0.00 G.00 7 1/1 through 6/30 7H to Date
3. SUBTOTAL CASH CONTRIBUTIONS..ccrvcrcr Add Lines 1 +2 5000.00 s 500000 |* Somroton o 000 s 0.00
4. Nonmonetary ContribUtions ..o, Schedule C, Line 3 0.00 0.00
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......ooooveevee. AddLines3+4 5000.00 $ 5000.00 Made $ 0.00 s 0.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Ling 4 3144.77 3 3144.77 | Candidates
7. Loans Made Schedule H, Line 7 0.00 0.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS Add Lines 6 + 7 314477 3 3144.77 (# Sublect to Voluntary Fxpenditure Limil)
9. Accrued Expenses (Unpaid Bills) .......ccccccccccccccercns Schedule F, Line 3 1030.00 1030.00 Da(ie ofklizclﬁcti?n Total to Date
mm/dd/yy
10. Nonmonetary Adjustment .......oeeeeeeeerrveeceo . Schedule C, Line 3 0.00 0.00
11. TOTAL EXPENDITURES MADE........coovoroeeene Add Lines 8 +9 + 10 47477 3 4174.77 $
Current Cash Statement §
12. Beginning Cash Balance ... Previous Summary Page, Line 16 9741.89 _ |To caloulate Column B, add
] . amounts in Column A lo the
13. Cash Receipts Column A, Line 3 above 5000.00 corresponding amounts
14. Miscellaneous Increases t0 Cash oo vvccessemonns Schedule |, Line 4 0.00 i;ﬂ:c;z::’; ::Ziz;r.':ﬁ
- I
15. Cash Payments .......oooooooeeeeeeeeseeeeeeen Column A, Line 8 above 3144.77 | Column A may be negative
16. ENDING CASH BALANCE.... Add Lines 12 + 13 + 14, then subtract Line 15 7597.12 :3;::‘::2:‘;::1“;‘:;0“ .
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED........................... Schedule B, Part 2 0.00 carry over the amounts
- . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). *Since January 1, 2001, Amounts in this section may be
18. Cash Equivalents ..., See instructions on reverse 0.00 different from amounts reported in Golumn B.
19. Outstanding Debts Add Line 2 + Line 9 in Column B above 1030.00

FPPC Form 460 JAN/0S
FPPC Toll-Free Helpline: 866/ASK-FPPC



SGhEd ule A Type or print in ink.

Amounts may be rounded

SCHEDULE A

Monetary Contributions Received to whole dollars. ‘Statement covers period
) from
SEE INSTRUCTIONS ON REVERSE through 4/ 9_
NAME OF FILER
1.D. Numb
Jesse Molina for City Council 2012 e
1310079
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED AND ZIP CODE OF CONTRIBUTOR cong OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
{IF GOMMITTEE, ALSC ENTER 1.D. NUMBER) {IF SELF{%’,’J—SJ;%&%{ER NAME PERIOD {JAN. 1-DEC. 31) {IF REQUIRED)
Rept Dt: , X IND | Reat Estate Brok
05 f:)zg 5012 Mr. Jerome Stephens Il 51 com eal Estate Broker 5000.00 5000.00
[]oTH
CJ ey Self Employed
[1sce
SUBTOTAL $ 5000.00
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. 5000.00 IND - Individual )
(Include all Schedule A SUDIOLAIS.) .uiiviieecrieeeiiirrire e ecss e e e e ab s st sa e s - $ : COM - Recipient Commitiee
0.00 ~ (other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ........ccee v $ : OTH- Other
PTY - Political Party
3. Tetal monetary contributions received this period. 5000.00 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $ : i

FPPC Form 460 {JAN/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D

- . SCHEDULE D
Summar_y of Expenditures Am-:r)m:so;:;:rl‘ot;':;::ﬁed Statement covers period CALIFORNIA |
Supporting/Opposing Other _ nts may be rou; f ToRNIA 460
Candidates, Measures and Committees rom
SEE INSTRUCTIONS ON REVERSE . : through 5/9

' NAME OF FILER D NUVEER
Jesse Molina for City Council 2012

1310079
CANDIDATE AND OFFICE, DESCRIPTION AMOUNT THIS | CUMMULATIVE TO DATE PER ELECTION
DATE MEASURE AND JURISDICTION, OR COMMITTEE TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
JAN.1 - DEC. 31} {IF REQUIREL)
Monetary
D Contribution
Non-Monetary
Contribution
District No: | :Endepe;?ent
] Support 1 Oppose xpendiiure
SUBTOTAL $ 0.00
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. {Include all Schedule D subtotals.) .......ccoooriiciiiiiiiiiciiin $ 0.00
2. Unitemized contributions and independent expenditures made this period of under $100 ..., e S 70.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)......... TOTAL $ 70.00

FPPC Form 480 (JAN/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC



“Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E

Statement covers period

NAME OF FILER
Jesse Molina for City Council 2012

from

through _ 6/9
1.0, NUMBER
1310079

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

CMP campaign paraphernalia/misc.
- CNS campaign consultants
" CTB contribution {explain nonmonetary)*
‘CVC clvic donations
FIL  candidate filing/ballot fees
FND fundraising events
IND  independent expenditure supporting/opposing others (explain)y*
LEG legal defense

MBR
MTG
OFC
PET
PHO
POL
POS
PRO

mernber communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.wv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS stafffspouse travel, ledging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

LIT _campaign literaiure and mailings PRT print ads WEB information technology costs (internet, email)
NAME(ﬁr:{?m'::ﬁrnsiFﬁ?o%irzﬁsﬁu?«ﬁegr EPITOR CODE  OR DESCRIPTION GF PAYMENT AMOUNT PAID
' OFC 13417
AT&T ID:
221 Venture Way
| aFayette LA 70507
OFC 175.70
AT&T ID:
221 Venture Way
LaFayette LA 70507
OFC 135.60
AT&T ID:
221 Venture Way
L aFayette fA___ 70507 :
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL §
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUDIOAIS.)  ..ocveiicevreieie et sen s s sae s r e em e eees $ 3074.77
2. Unitemized payments made this period of UNAEr $100. oo oot s et bt eee ettt b et $ 70.00
.0
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Column {g).) e $ 0.60
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..., TOTAL % 3144.77

FPPC Form 460 (JAN/Q5)
FPPC Toll-Free Helpline: 866/ASK-FPPC



- Schedule E AmTyF!‘: or prir:: in i“k'd g Statement covers period
ounts may be rounde
' PaYments Made to whole doilars. p
rom
SEE INSTRUCTIONS ON REVERSE . : through ' 719
NAME OF FILER . 1.D. NUMBER
‘Jesse Molina for City Council 2012
1310079
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 consuliants 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, email)
NI ADDRE PAYEE OR CREDITQR
NAME(Q COMMITTEE, ASLEO%';?ER._D_ NUMBER) ° CODE OR PESCRIPTION OF PAYMENT AMOUNT PAID
, , CNS 1500.00
Brian Floyd & Associates ID:
10930 Terra Vista Pkwy #18
———Rancho Cucamonga  CA 91730
cve 100.00
Canyon Springs High School Band Boosters ID:
23100 Cougar Canycn Dr.
Moreno Valley CA 92557
. , OFC 600.00
Delta Business Machines ID:
14175 Apple Blossom Lane '
—Mareno Valley CA___02553
* Payments that are contributions or independent expenditures must also be summarized on Schedute D. SUBTOTAL $
Schedule E Summary
1. Payments made this psriod of $100 or more. (Include all Schedule E subtotals.})  ...cccvviiivinenn et eettereeteeraarrrannbteeanree aree s inee e taeenntrneereen $
2. Unitemized payments made this period of UNder $T00. et eee e s et e s et se e e s sae e s saar e reneses s aaeretbenersssennnssrannreeaasen sneeenne $
3. Total interest paid this period on loans. (Enter amount from Scheduie B, Part 1, Column (€).) . ceeniecnienrenesnns e sseisns s rasrsieas $
‘4. Total payments made this period. {Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......cccccovvviiiinnnns TOTAL $

FPPC Form 460 (JAN/0S)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E AmTVp‘i:" P"i"l': i i“k-d d Statement covers period
. : ounts may be rounde
P'aYments Made to whole dollars. £
rom
SEE INSTRUCTIONS ON REVERSE through _ 8/9
MAME OF FILER 1.D. NUMBER
Jesse Molina for City Council 2012 ’ '
1310079
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 stafi/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 {internet, email)
”A""E(.?'iEmﬁﬁ'ﬁ?ﬁ?o%ﬁﬁfﬁuﬂﬁEﬁf FDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
; . OFC _ 100.00
Delta Business Machines ID:
14175 Apple Blossom Lane
—Moareno Valley CA__ 92553
L MTG 170.00
Transtech Engineers inc. ID:
624 Brea Canyon Rd.
Walnut - CA 91709
MTG ' _ 159.30
Waste Management D:
800 South Temescal
Corona CA_ 02879
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3074.77
Schedule E Summary
1. Payments made this period of $100 or more. {Include all Schedule E SUBIOAIS.)  .oooeeeeieeeeees ettt $
2. Unitemized payments made this period of UNAer $100. oo e et et s e et ree s saeeo s st e eansseenotssn et sen s rrenrene $
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Column (8).) e e $
4. Total payments made this period. {(Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......cccvcveeinernennn. TOTAL $

FPPC Form 460 (JAN/05)
FPPC Toll-Free Heipline: 866/ASK-FPPC



SCHEDULE F

on the Summary Page, Column A, Ling 9.).....cciniiicnnccnnsiin

SChedUIe F Type or print in ink. }
: . . Amounts may be rounded Statement covers period CALIFORNIA
Accrued Expenses (Unpaid Bills) to whole dollars. com FORM
~-8EE INSTRUCTIONS ON REVERSE through 9/9
NAME OF FILER 1.D. NUMBER
Jesse Molina for City Council 2012
1310079
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 consuitants 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 t.v. 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 stafffspouse 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 PROC professional services (legal, accounting) VOT voter registration _
LIT  campaign fiterature and mailings PRT printads WEB information technology costs (internet, email)
(a) (b} (c) . @
NAME AND ADDRESS OF PAYEE OR CREDITOR CODEOR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{F COMMITTER, ALSO ENTER 1.0, HUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT CN E) QF THIS PERIOD
. . 1D: OFC 0.00 500.00 0.00 500.00
Delta Business Machines
- 14175 Apple Blossom Lane
Moreno Valley CA 92553
_ ID: PRO 0.00 530.00 0.00 530.00
Trimble & Company An Accountancy Corp.
5041 La Mart Drive Suite 110
Riverside CA 92507
;Engl?nrgﬁggsdtmt gt(r;'a1 ggsltél%utlons or independent expenditures must also be SUBTOTALS § 0.00% 1030.00$ 0.00 $ 1030.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for )
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) e INCURRED TOTALS § 1030.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on _
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100. )i PAID TOTALS $ 0.00
3. Net change this period. Subtract Line 2 from Line 1. Enter the difference here and
............................................... NET $ 1030.00

May be & negative number.

FPPC Form 460 {JAN/05)
FPPC Toll-Free Helpline: 8G6/ASK-FPPC





