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1. Type of Recipient Committee: AncCommittees — Complete Parts 1,2,3,and 4.

[/ Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

QO state Candidate Election Committee Committee

O Recall O controtied

(Also Camplete Part 5} @) Sponsored
{Also Complete Part )

[ General Purpose Committee

Sponsored (| Primarily Formed Candidate/

2. Type of Statement:

O Preelection Statement
(O semi-annual Statement

Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

d Quarterly Statement

O Special Odd-Year Report

O small Contributor Committee Officehoider Committee
O Political Party/Central Committee el
- N 1.D. NUMBER
. r i y Treasurer(s
3. Committee Information 1383024 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME [F NO COMMITTEE) NAME OF TREASURER
FLEMING MORENO VALLEY MAYOR 2016 REGINAL D YOUNG
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) oY STATE __ ZIP CODE AREA CODE/PHONE
I SAN BERNARDINO, CA 92401 I
cIY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MORENO VALLEY CA 92553
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
Ty STATE _ ZIP CODE AREA CODE/PHONE ey STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4.

Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge 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 correo&.)

Signature of Controlling Officeholder, Candidate, State Measure

P

Va

Ediadion 12/15/2016 By
Date

.. 12/15/2016 By
Date

Executed on By
Date

Executed on By

Signature of Controlling Officeholder, Candidate, State N P

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee
Campaign Statement CALFICF,g;NIA 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

DENISE FLEMING
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION

[ surPoORT
MAYOR: MORENO VALLEY [ orpPosE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
R MORENO VALLEY CA 92553
—_— NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Iincluded in this Statement: List any committees
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 expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
1 ves [ no
S OMIATIEE D RESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suppORT
[J oprPosE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 supPORT
[ opPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
1 orrose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves o [ supPORT
[ oppPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. 3
Summary Page Statement covers period CALIFORNIA 4 6 0
10/23/2016 FORM
from
12/31/2016 3 8
SEE INSTRUCTIONS ON REVERSE through Page g
NAME OF FILER 1.D. NUMBER
FLEMING MORENO VALLEY MAYOR 2016 1383024
. . . Col A i
Contributions Received TOTAL THIS PERIDD oo B S Y e anjiorCandidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 1085.70 $ 8068.64 18R ouen /20 P
2. Loans Received Schedule B, Line 3 0 1000.00 P i opee
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..........ocovrrrrerercnee Add Lines 1+ 2 1085.70 8068.64 Received  § $
4. Nonmonetary Contributions Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........ooor. Add Lines 3+ 4 1085.70 4 LR Mats $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 200641 ¢ 9068.64 Candidates
7. Loans Made Schedule H, Line 3 0 0
22. C lative E dit Made*
8. SUBTOTAL CASH PAYMENTS Add Lines 6 +7 200641 ¢ 9068.64 ( Subjec o Voluntery Expenditare Limi
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 381.25 3504.90 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE Add Lines 8+ 9+ 10 2387.66 ¢ 12573.54 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .........ccccccceveveee. Previous Summary Page, Line 16 920.71 To calculate Column B,
13. Cash Receipts Column A, Line 3 above 1085.70 :\dtd ?hmounts in CC:‘;"'“"
o the corresponding N e . :
14. Miscellaneous Increases to Cash Schedule I, Line 4 amounts from Column B r:;?g:;' "Ctohl':r:scgo" Qaybodifterenlfroriamounts
) f last report. S )
15. Cash Payments Column A, Line 8 above 2006.41 :rr{:l:jr:tsa; ::eczzmn Aon":aey
16. ENDING CASH BALANCE ................ Add Lines 12 + 13 + 14, then subtract Line 15 0 | be negative figures that
G e . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED......oocooerrsrerre Schedule B, Part 2 0 | fied for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts o e
18. Cash Equivalents See instructions on reverse Y
19. Outstanding Debts.........ccccereeenece. Add Line 2 + Line 9 in Column B above 4123.65 FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A

Amounts may be rounded

SCHEDULE A
= " to whole dollars. -
Monetary Contributions Received L Statement covers period  JRYNITIIININ 460
. 10/23/2016 FORM
om
12/31/2016 4 8
SEE INSTRUCTIONS ON REVERSE through Page N
NAME OF FILER 1.0. NUMBER
FLEMING MORENO VALLEY MAYOR 2016 1383024
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE e e e e CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
MUSICIAN
10/31/2016 Llcom <! 95.70
CotH | DISNEY
MENTONE, CA 92359 Orry
Oscc
LINDA VENTRIGLIA YIND RETIRED
10252016 | gg%’f" 250.00
SACXRAMENTO, CA 95818 OPTY
Oscc
LAVELL F HUNTER E:;Q(?M BAKER FOREMAN
10/25/2016 oM | BIMBO BAKERY 200.00
RIVERSIDE, CA 92503 Ceny
Oscc
TIKI THOMPSON g‘gM DIRECTOR
10/25/2016 CJoTH COMMUNITY SERVICE 100.00
FONTANA, CA 92336 OPTY
Oscc
EDWARD GUIDRY &DM RETIRED
10/25/2016 CotH 20.00
MORENO VALLEY, CA 92557
gaerty
Oscc
SUBTOTAL $ 665.70
Schedule A Summary (" *Contributor Codes
1. Amount received this period — itemized monetary contributions. - 'é"gl\; '"Igi"if"fa' W
5 — Recipient Commitiee
(Include all Schedule A SUDLOLAIS. ) .....c..coviiiniiiiiiiiiiiirc s e s s $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............ccc.c...... $ g.w __Fc,’;:;t?c';f ,;géhsus'"ess entity)
3. Total monetary contributions received this period. B S m r some
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......ccccceeuueeennn. TOTAL $ 1085.70

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT))

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 10/23/2016 FORM
through 12/31/2016 Page 5 of 8
NAME OF FILER 1.0. NUMBER
FLEMING MORENO VALLEY MAYOR 2016 1383024
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, Af.ssé EETER 1.0. NUMBER) : CODE * %%EEAgé%%Z%:SE}A;L%ER REC,Eé\ggJ i gil&Er:l?ll\)lzzEgR) (IF ;(I;QDGITEED)
GEORGE CLARDY EINDM RETIRED
10/25/2016 Hom 200.00
, CA 92506 CPTY
[Cscc
IRA ROBINSON M IND RETIRED
10252016 | Llcom 50.00
TEMECULA, CA 92592 E Al
scc
DANIELLE MACKEY KIND RETIRED
102572016 | I LICOM  |NURSE 50.00
HIGHLAND, CA 92346 ng
Oscc
W LIiND MEDIA CONSULTANT
12/08/2016 agﬂf T WARNER REFUND 120.00
REDLANDS, CA 92373 Clpry
dscc
OiND
[Jcom
[JoTH
Opty
[dscc
SUBTOTAL § 420.00
(" *Contributor Codes
IND - Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Othgr (e.g., business entity)
gg:';?:gﬁacl:op:t%utor Committee FPPC Form 460 (Jan/2016)
\ FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

A b ded
gchedulte EN' ’ m°;‘:t;h':;ydo‘:|;::." g Statement covers period CALIFORNIA 4 6 0
ayments Made from____10/23/2016 FORM
SEE INSTRUCTIONS ON REVERSE through LU page_5 or_38
NAME OF FILER T.D. NUMBER
FLEMING MORENO VALLEY MAYOR 2016 1383024

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 retumed 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, e-mait)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
TIME WARNER CABLE AIRTIME, CAMPAIGN PRODUCTION COST
TEL 722.50
REDLANDS, CA 92373
TIME WARNER -ONETIME CABLE AIRTIME, CAMPAIGN PRODUCTION COST
] TEL 83.24
REDLANDS, CA 92373
MDISNET PROFESSIONAL ACCOUNTING SERVICES
PRO 200.00
RIALTO, CA 92377
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1005.74
Schedule E Summary
. . A 2006.41
1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS.).......cccircveirivreriereeeirrercneessreeresrereessneesesessessssesssssseeesssuessassasssssnssnaranes $
2. Unitemized payments made this period of UNAEr $T00...........ooei e trceie e te e st e e s e sases s asss st e srnesaeassasssessssassessesssesssessenssnsssesnsnnns $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)....uciee et ceeeeceeeeccranee s ereeennsee s $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......ccccecceccrnmennenn. TOTAL $ Gkl
FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E (CONT.)

SChedUIe E Amounts may be rounded Stat t iod
(Continuation Sheet) to whole dollars. aipment covers perio CALIFORNIA 460
Payments Made from ___10/23/2016 FORM
12/31/2016
SEE INSTRUCTIONS ON REVERSE through Page U of 8
NAME OF FILER 1.D. NUMBER
FLEMING MORENO VALLEY MAYOR 2016 1383024
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, e-mail)
o e e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
WELLS FARGO BANK BANK SERVICE FEE
I OFC 14.00
SAN BERNARDINO, CA 92401
WELLS FARGO BANK BANK SERVICE FEE
I OFC 14.00
SAN BERNARDINO, CA 92401
DENISE FLEMING REPAYMENT ON LOAN ON PRODUCTION COST
TEL 146.27
MORENO VALLEY, CA 92553
RENEA WICKERMAN CONSULTING WORK
I CNS 500.00
REDLANDS, CA 92373
TIME WARNER CAMPAIGN MEDIA PRODUCTION COST
I TEL 326.40
REDLANDS, CA 92373
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1000.67
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule F

to whole dollars.

Amounts may be rounded

SCHEDULE F

Statement covers period

CALIFORNIA

460

Accrued Expenses (Unpaid Bills) o= 10/23/2016 FORM
12/31/2016
through 8 8
SEE INSTRUCTIONS ON REVERSE : Page C
NAME OF FILER 1.D. NUMBER
FLEMING MORENO VALLEY MAYOR 2016 1383024

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, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(R ONMIIEE SO EN IS0, NUHEER) DESCRIPTION OF PAYMENT | pal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
TIME WARNER
' TEL
381.25 381.25
REDLANDS, CA 92373
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 381.25 $ $ 381.25
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 381.25
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ......cccevveeeceeverereeceeceereeeeenenn. INCURRED TOTALS $ :
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.).......cccccceveeeveecnerennnn. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 381.95
on the Summary Page, Column A, Line 9.) NET $ il
May be a negative number
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





