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For Official Use Only

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

Officeholder, Candidate Controlled Committee [] Ballot Measure Committee
(O State Candidate Election Committee QO Primary Formed
O Recall O Controlled
(Also Complete Part 5.) O Sponsored

[0 General Purpose Committee (Also Complete Part 6.)
O Sponsored [J Primary Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7.)

2. Type of Statement:

[J Pre-election Statement
Semi-annual Statement
[J Termination Statement
] Amendment (Explain below)

O Quafterly Statement
[] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

. . 1.D.NUMBER
3. Committee Information 1310079
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE
Jesse Molina for City Council 2012
STREET ADDRESS (NO P.O. BOX)
CITY STATE___ ZIP CODE AREA CODE/PHONE

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

CcITYy STATE ZIP'CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Mrs. Dana Hopkins, CPA

MAILING ADDRESS

[alan'4

STATE __ZIP CODE

NAME OF ASSISTANT TREASURER, IF ANY
Lidia Molina

AREA CODE/PHONE

MAILING ADDRESS

[alan's STATE ZIP CODE

OPTIONAL: FAX/E-MAIL ADDRESS

AREA CODE/PHONE

4. Verification

is true and compiete. | certify under pi

Exacutedon__ o) SO/ (2 By
'/ patE ANT TREASURER
- \
Executedon_ ¢ 2L/ £ &
/ DAdE SURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on
DATE DATE, STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

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

FPPC Form 460 (JAN/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



Type or print in ink.

COVER PAGE - PART 2

Recipient Committee
Campaign Statement CA’[:'S%;N'A 460
Cover Page — Part 2
2115

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. ORLETTER JURISDICTION m SUPPORT

Held:  City Council Member st [] opPOSE

City City.of Moreno Valley

CITY STATE ZiP

RESIDENTIAI /RL ISINFS[ ADDRESS (NO. AND STREET)

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 to make expenditures on behalf of your candidacy.

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME .D.NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [COno
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)
cITy STATE  zIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D.NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [Ino
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

7. Primarily Formed Committee

which this committee is primarily formed.

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

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J supporT
] orrosE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suprorT
[ oprose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supporT
O oprose
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supporT
] 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

Summary Page Amo:::\t:hn;;ydb;:::nded Statement covers period CALIFORN|A460
) from Y '-'-";""'.EORM":" : r S
through 3/15
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Jesse Molina for City Council 2012
1310079
. . ; Column A Column B Calendar Year Summary for Candidates
Contributions Received A :
(FROM ATTAGHED SCHEDULES) TOTALTO DATE Running in B?th the State Primary and
General Elections
1. Monetary COntribUtONS .............c..cccummmmmmmmeesrrsssnsese Schedule A, Line3  $ 28800.00 s 33800.00
2. Loans Received ....... : Schedule B, Line 7 0.00 0.00 llkieegRicis 7/1to Date
20. Contribution
3. SUBTOTAL CASH CONTRIBUTIONS....oovorrroreorreen AddLines1+2 § 28800.00  § 33800.00 Received | § 0.00 s 0.00
4. Nonmonetary Contributions Schedule C, Line 3 0.00 0.00 ,
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........ccoueee.e.. _— Add Lines 3+ 4 28800.00 3 33800.00 Made $ 0.00 s 0.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ......omemmesmesimsssessomsssssseesessnes Schedule E, Line4  $ 3657.07 3 6801.84 | Candidates
7. Loans Made ......cccmmmririnmiisisissssesnienerensssassmsssens Schedule H, Line 7 0.00 0.00 22. Cumulative Expenditures Made*
If Subj Voluntary Expenditure Limit
8. SUBTOTAL CASH PAYMENTS...ocovvesmomcsneis AddLines6+7 $ 3657.07 _ § 6801.84 (i Subject to Voluntary Expenditure Limiq
9. Accrued Expenses (Unpaid Bills) ..o....ccoocrrecercrivnens Schedule F, Line 3 -560.00 470.00 Da(tem cr::/ilj%)t’i;m Total to Date
10. Nonmonetary Adjustment ........cocivnccniccnnienneens Schedule C, Line 3 0.00 0.00
11. TOTAL EXPENDITURES MADE........oocoovscceisnmsenn AddLines8 +9+10 § 3097.07 g 7271.84 8
Current Cash Statement 5
12. Beginning Cash Balance ........c.... Previous Summary Page, Line 16~ $ 7597.12 | To calculate Column B, add
amounts in Column A to the
13. Cash Receipts ................................................. Column A, Line 3 above 28800.00 corresponding amounts
14. Miscellaneous Increases to Cash Schedule I, Line 4 0.25 1‘;“;:"3'22: S:;Zﬁ:’sri':St
15. Cash Payments ... Column A, Line 8 above 3657.07 Column A may be negative
16. ENDING CASH BALANCE.... Add Lines 12 + 13 + 14, then subtract Line 15 $ 32740.30 [0 e o
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..........cccormeneen Schedule B, Part2  $ 0.00 _ | cany 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
5 . - different from amounts reported in Column B.
18. Cash Equivalents .......cccoiivnicininann, See instructions on reverse ~ $ 0.00
19. Outstanding Debts Add Line 2 + Line 9in Column B above  $ 470.00

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



Schedule A AmTypcz or prirll)t in ink.d ; SCHEDULE A
Monetary Contributions Received s senanisy LU LIS {
y to whole dollars. CALIFORNIA 460
from FORM
SEE INSTRUCTIONS ON REVERSE trough 4 15
NAME OF FILER 1.D. Number
Jesse Molina for City Council 2012
1310079
T FULL NAME, MAILING ADDRESS S IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP COD NTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED 2 Ul e CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF'E"A';LngIB-Eg'gER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
RcPt Dt:; X] IND | President 500.00 2500.00
06/04/2012 Mr._Nelson Chuna L1 COM
1 L] oTH
1 pPTY Pacific Communities Buil-
Y []scc | derinc.
*** TYPE: Intermediary *** L1 IND
MV Homes LLC || COM
1000 Dove St Ste 100 ] OTH
NewportBeach  CA 92660 o ZQ{;
Rc}at Dt; [X] IND | President 500.00 2500.00
06/04/2012 Mr. Nelson Chuna 1 com
L] oTH . -
PTY Pacific Communities Buil-
: (] sce der Inc.
** TYPE: Intermediary *** ] IND
Avone Homes LLC L_| COM
1000 Dove St Ste 100 ] OTH
Newport Beach  CA 92600 - ';&(:
RC})t Dt: [X] IND President 500.00 2500.00
06/04/2012 Mr__ Nelson Chuna L] com
L OTH . . .
1 PTY Pacific Communities Buil-
[ ] sce der Inc.
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. 28800.00 IND - Individual
(Include all Schedule A sUBTOaIS.) ...ooiiiee e e s $ . COM - l?etfr:]ipiegt C%?$ittegc0)
other than or
2. Amount received this period - unitemized contributions of less than $100 ..., $ DY g;;'- g“l‘f_f part
- FPoliucal Farty
3. Total monetary contributions received this period. 28800.00 SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) oo TOTAL $ .

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



Schedule A P g;r:’te":cm:d s SCHEDULE A
Monetary Contributions Received to whole dollars. StaleMmenECoverSIReroc CALIFORNIA 460
from FORM i
SEE INSTRUCTIONS ON REVERSE thrugh S5
NAME OF FILER |.D. Number
Jesse Molina for City Council 2012
1310079
= FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR l OCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE (F SELF-EI\cA)I;LIg)ngR,E %ggR NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
*** TYPE: Intermediary *** ; IND
MEF Homes LLC | COM
1000 Dove St Ste 100 ] OTH
] PTY
A =
{\Ilje?wport Beach C 92660 1 scc
Rth Dt: X] IND | President 500.00 2500.00
06/04/2012 Mr. Nelson Chung L | COM
L_| OTH . . .
] PTY Pacific Communities Buil-
. [ ] scC der Inc.
= TYPE: Intermediary *** [ ] IND
AVTWO Homes LLC L_!| COM
1000 Dove St Ste 100 1 OTH
[ PTY
{\é)%wport Beach CA 92660 ] sce
Rept Dt: [X] IND | President 500.00 2500.00
06/04/2012 Mr. _Nelson Chuna __| COM
[ ] OTH
PTY Pacific Communities Buil-
i E sScC der inc.
** TYPE: Intermediary *** [ ] IND
California Palms Enterprise Inc. | | coM
1000 Dove St Ste 100 1 OoTH
[ ] PTY
II\'i)e:wpor’c Beach CA 92660 1 sCC
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual .
(Include all Schedule A SUDIOTAIS.) ....c.ooiiiiiri i bbb $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 .......c.ccccccniiiniiicciininenn $ OTH- Other
PTY - Political Party
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..ccceverennn TOTAL $

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



Schedule A

Type or print in ink.

SCHEDULE A

. E : Amounts may be rounded — ) -
Monetary Contributions Received ptey’ fnp Statement covers period CALIFORNIA 4 6 0
from L FORM b
SEE INSTRUCTIONS ON REVERSE through i/ 3
NAME OF FILER 1.D. Number
Jesse Molina for City Council 2012
1310079
FULL NAME. MAILING ADDRESS {F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATiE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | oGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR. TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31) IF REQUIRED
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) ( OF BUSINESS) ( ( )
Rept D [ ] IND 3000.00 3000.00
06/18/2012 Qwik Pack Svstems Inc. [ ] com
X] OTH
| PTY
|| SCC
Rept Dt ] IND 2500.00 5000.00
03/26/2012 Rancho Belago Developers Inc. L_| COM
27700 Kalmia Ave. [X] OTH
] PTY
Ra.ncho Belago CA 92555 ] scc
Ropt Dt ] IND 2500.00 5000.00
06/27/2012 Rancho Belago Developers Inc. [ ] com
27700 Kalmia Ave. X] OTH
[ | PTY
%e?ncho Belago CA 92555 ] scc
Rept Dt [ ] IND 300.00 300.00
06/27/2012 Robert Pictures & Frames __| COM
24050 Sunnymead Bivd X] OTH
L] PTY
Mqreno Valley CA 92553 1 sce
Ropt Dt [1IND 500.00 500.00
05/28/2012 Roller City - Glendora Inc. | COM
7391 East Ave [X] OTH
[ ] PTY
92336 —
::Do:ntana CA ] scc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual _
(Include all Schedule A sUBtOalS.) ..oovmiiii $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 D OTH - Other
PTY - Political Party
3. Total monetary contributions received this period. SCC- Smalt Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......ccoceceeein TOTAL $

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



Schedule A Amzr::sorrnr;grg;r:gﬂ:a oe SCHEDULE A
Monetary Contributions Received to whole doliars. Sistemepicovars period fCéLlFORNIA 46 0
from " “FORM
7/15
SEE INSTRUCTIONS ON REVERSE UTFENg[T
NAME OF FILER 1.D. Number
Jesse Molina for City Council 2012
1310079
— FULL NAME, MAILING ADDRESS S TR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR ! OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE (F SELF-EI\(I()F';LSJSE”E\)‘.E I::Shé}'ER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
Rept Dt (1 IND 2500.00 2500.00
086/27/2012 SBI Builders Inc. L COM
6140 Hellyer Ave X1 OTH
. L1 PTY
lSDa:n Jose CA 95138 ] sce
Rth Dt: [ ] IND 2500.00 2500.00
06/27/2012 Silverie Properties LLC || COM
3160 Ocean Terrace X] OTH
Marina CA 93933 L PTY
1D: 1 SCC
RCPt Dt; _ C1IND 10000.00 10000.00
05/28/2012 | Skechers USA Inc. [ ] com
228 Manhattan Beach Blvd X] oTH
L1 PTY
Ma_nhattan Beach CA 90266 1l sce
Rept Dt; IND | Homebuilder 2500.00 2500.00
051072012 | Mr. Doudlas Whitney ] com
] OTH
[ p1Y Self Employed
[lscc
SUBTOTAL $ 28800.00
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual ’
(Include all Schedule A SUBLOLAIS.)  .....ocieeieete ettt sea st s b re ks a s e $ COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ... $ (P)I?- Séﬁ;al -
. I
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) cerereeennen. TOTAL $

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



SCHEDULEE

Type or print in ink. i
Schedule E Amo!l,mts iy be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. pme FORM
SEE INSTRUCTIONS ON REVERSE through Crlle
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 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 t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, 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 (internet, email)
NAME({:EEMQEE;FEE&ETZQE EU%EEg,RED'TOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
o LT 326.81
AFS Printing 1D:
2678 Hamner Avenue
Norco CA 92860
_ LIT 337.26
AFS Printing ID:
2678 Hamner Avenue
Narco CA 92860
OFC 159.89
AT&T ID:
221 Venture Way
| aFayeite 1A 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 subtotals.)  ..ooeiriiiiii s $ 3422.35
2. Unitemized payments made this period of under $100. oo s $ 234.72
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) . % 0.00
.......................... TOTAL $ 3657.07

4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)

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



SCHEDULE E

Type or print in ink. - =
Sched u Ie E Amo{j’;ts m':;r;)e":c;:nded Statement covers period CALIFORNIA 46 0
Payments Made to whole dollars. from - FORM
SEE INSTRUCTIONS ON REVERSE through 9/15

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 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 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 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)
R
NAME(ﬁliEMI;IE'TDE}:.EAsl’.ioOEquIZQTEEU?ABEgF FelreR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
OFC 119.94
AT&T ID:
221 Venture Way
| aFayeiie 1A 70507
OFC 119.94
AT&T ID:
221 Venture Way
| aFayetie LA 70507
. . CMP 135.94
Brian Floyd & Associates ID:
10930 Terra Vista Pkwy #18
— Rancho Ciicamonga  CA 91730
* 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 subtotals.) .o $
2. Unitemized payments made this period of under $100. oo $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) e $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........ccc.cccoevrnnen. TOTAL $

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



Schedule E
Payments Made

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

SCHEDULE E

from

Statement covers period CALIFORNIA 460

~ FORM: *

SEE INSTRUCTIONS ON REVERSE through 10/15
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 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 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 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 (internet, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
_ : OFC 100.00
Delta Business Machines ID:
14175 Apple Blossom Lane
Marenao Valley CA 92553
) . OFC 100.00
Delta Business Machines ID:
14175 Apple Blossom Lane
Moreno Valley CA 092553
: . OFC 509.87
Delta Business Machines 1D:
14175 Apple Blossom Lane
Mareno Valley CA 925583
* 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 subtotals.) ..o $
2. Unitemized payments made this period of under $100. oo s $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) s $
.......................... TOTAL $

4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)

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



SCHEDULEE

Type or print in ink. .
Schedule E Amoﬁlts m‘;y iy Statement covers period CALIFORNIA 46 0
Payments Made to whole dollars. from FORM
SEE INSTRUCTIONS ON REVERSE through 111715
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 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 t.wv. 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 (internet, email)
RE
NAME(Q’:‘;EM?“E-I?;Figo%iTZQIE Eu?ngsg) PR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. CMP 172.40
Perfect Impressions ID:
3547 Market St.
Riverside CA 92501
_ LIT 200.00
Perfect Impressions ID:
3547 Market St.
Riverside CA 92501
_ LT 80.15
Perfect Impressions ID:
3547 Market St.
Riverside CA 92501
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary !
H
| |
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.)  .coiiiiiiiicdiniiiiii s $
2. Unitemized payments made this period of under $100. t ..................................................................... $
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Column (e).) a9
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .....c..ccveunnninnenn TOTAL $

¥
v

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



SCHEDULE E

Type or print in ink. : ;
Schedule E Amo)llxits m}:y . N Statement covers period '_(EALIFORNIA 46 0
Payments Made to whole dollars. from FORM :
SEE INSTRUCTIONS ON REVERSE through 12/15

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 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 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 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 (internet, email)
NAME@%Emﬁ?siﬁgooeiésﬁEu?ageg)REDlTOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
. CMP 177.79
Perfect Impressions ID:
3547 Market St.
Riverside CA 92501
. . LIT 152.36
Photos Onsight Studio ID:
22500 Town Circle Suite #1090
Morena Valley CA 92553
. ] LIT 200.00
Photos Onsight Studio ID:
22500 Town Circle Suite #1090
Moreno Valley CA 92553
* 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 SUbtotals.) ..o $
2. Unitemized payments made this period of under $100. ..o O e L S $
/
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) s $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .........cccceccueeeee.. TOTAL S

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



Schedule E
Payments Made

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

SCHEDULE E

Statement covers period CALIFORNIA 460

FORM -

from
SEE INSTRUCTIONS ON REVERSE through 13715
NAME OF FILER I.D. NUMBER
Jesse Molina for City Council 2012
1310079

CODES: [f 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 t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHQO 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 (internet, email)
D F PA R CREDIT!
NAME(f:':omﬁﬁ-i?igﬁmmrﬁu%BE(R:, OR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
, PRO 530.00
Trimble & Company An Accountancy Corp. ID:
5041 La Mart Drive Suite 110
Riverside CA 92507
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3422.35
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ..o $
2. Unitemized payments made this period of Under $100. oo e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) i, $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) s TOTAL $

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



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

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

ed

SCHEDULE F

NAME OF FILER

Jesse Molina for City Council 2012

Statement covers period CALIFORNIA 4 6 O
from FORM
through 14 /15
1.D. 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. 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 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 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 printads WEB information technology costs (internet, email)
(a) (b) (c) (d)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
YFCoMRTTEETAESOENERITIHISEOEN) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
ID: OFC 500.00 0.00 200.00 300.00
Delta Business Machines
14175 Apple Blossom Lane
Moreno Valley CA 92553
ID: PRO 530.00 170.00 530.00 170.00
Trimble & Company An Accountancy Corp.
5041 La Mart Drive Suite 110
Riverside CA 82507
sfrﬁ?’nn;ﬁgtesdtgit Sa(r:?] é:gglterlll))utlons or independent expenditures must also be SUBTOTALS $ 1030.00$ 170.00$ 730.00 $ 470.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 5
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)............. INCURRED TOTALS $ 170.00
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.).......cccooeeverrenreennncs PAID TOTALS $ 730.00
3. Net change this period. Subtract Line 2 from Line 1. Enter the difference here and
NET $ -560.00

on the Summary Page, ColUMN A, LINE 9.) . iiiisiiisisiissiiitiasiisaisssssississisiisssssisssiiost st shasssissss it sesiansissosinsswbinssasssesatbiisssmnisssssiiossens

May be a negative number.

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



SCHEDULE |

Schedﬁjle | h Type or print in ink. T - —
i Amounts may be rounded atement covers perio 2 _
Miscellaneous Increases to Cas guntaImay.be rou CALIFORNIA 4 6 0
from - *FORM - = .
SEE INSTRUCTIONS ON REVERSE through 15715
NAME OF FILER .D. NUMBER
Jesse Molina for City Council 2012
1310079
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
ID:
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 0.00

Schedule | Summary

1. Increases to cash of $100 or MOTre thiS PEIHOG.. ...ttt et s sn s bR —
2. Unitemized increases to cash under $100 this PETIOT. ...ttt sesssas $ 0.25
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).)........conevcrivirmririnnnnrriiiiennens $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMATY PAGE, LINE T4.) .o cerecrreteeensecasermses s ssssssssssssss s e s b e R R R TOTAL $§ 025

FPPC Form 460 JAN/05

FPPC Toll-Free Helpline: 866/ASK-FPPC





