Recipient Committee
Campaign Statement

Cover Page
Statement covers period Date of election If appl
v L0+ 23. 200 oni, ey, You
SEE INSTRUCTIONS ON REVERSE through /2~ 3/ 20/ |- 08- Wik

N3 PM 2: 09 Page /o

COVER PAGE

CAI;:I(I;%I;NIA 460

For Official Use Only

1. Type of Recipient Committee: A Committess — Complete Parts 1,2, 3,and 4.
Officeholder, Candidate Controlled Committee ] Primarily Formed Baliot Measure

O state Candidate Election Committee Committee

O Recall O Controlied

(Atso Complsts Pert 5 O sponsored
(Also Complels Part §

[0 General Purpose Committee
0] O Primarily Formed Candidate/

Sponsored
O small Contributor Committee Omceho&d:‘gommmae
O Political Party/Central Committee L

2. Type of Statement:

O Preelection Statement
Pd semi-annual Statement
Termination Statement

(Also file a Form 410 Termination)

3 Amendment (Explain below)

O quarterty Statement
O special Odd-Year Report

1.D. NUMBER

/3/0079

3. Committee Information
R -~ ——————— L
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Tpace Mdma 1o~ /‘/690#

&~ . SmE ZIPCODE AREA CODE/PHONE
Moreno Valley  c4 77557 D

MAILING ADDRESS (IF DIFF| AND STREET OR P.O. BOX

chy STATE  ZIPCODE __ AREACODEPHONE

e ————————————
OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Ajdeq Mol

MAILING ADDRESS

I 0000

Torano Valles 05 ors7

NAME OF ASSISTANT TREASURERQVANY

MAILING ADDRESS

CcITY

STATE _ ZPCODE _____ AREACODEPHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonabile diligence in prepanngandmﬁmngﬂﬂsstatementandhhebestdmyhowbdgemehfomuonwmamedheremamklmeattachedsehedulesistmeand complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing |3

Executed on /'-5’00;/2

-30 “201!7
Executed on / e — Famorlls Offcar o Sooraar
EXScUisdion Date Signature of Controling Oficeholder, Candidais, Staia Measure Proponant
Exscuted on o By —Siraiirs of Controling ORicahoider, Candidats, Siis Messurs Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA;I(I;%\I:NIA 460

Page ’2 of 7

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

A- Moling

OFFICE SOUGHT OR HELD (INCLUDE LLOCATION AND DISTRICT NUMBER IF APPLICABLE)

— Mareno

/Y %W‘
RESIDE USINESS ADDRESS (NO.AND STREET)

4/l
= SR

NAME OF BALLOT MEASURE

WOV

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.

6. Primarily Formed Ballot Measure Committee

BALLOT NO. OR LETTER JURISDICTION

O suPPORT
[ opPosE

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 1.0. NUMBER
— . 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.
O ves O no
COMMITTEE 7D0RESS STREET ADDRESS (V0 F0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Oso
[ orPose
ey STATE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O supPORT
= = O orPosE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ orrose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] supPoRT
Oves [lno O oprosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cry 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
Summary Page

Type or print in ink.

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period

from /0'23'Za/?

CALIFORNIA 4 6 0

FORM

-3/20/ 3
SEE INSTRUCTIONS ON REVERSE through /2 © | Page Ci 7
NAME OF FILER j 1.D. NUMBER
Jesay /. Molina /370079
< ] ¥ Column A ColumnB Calendar Year Summary for Candidates
Contributions Received e Y
e AT AR Year Running in Both the State Primary and
; . General Elections
1. Monetary Contributions ..........ccoccevviiniinnninnnne Schedule A, Line 3§ 0 00 $ M
: 1/1 through &/
2. Loans Received .........ccccoviniinniiniiniiieneees Schedule B, Line 3 "-3 ) @ é‘/‘ o0 MQQ ' kg A
3. SUBTOTAL CASH CONTRIBUTIONS .oooovvvvererrerrr. AddLines1+2  § OO0 5 95 7.0 | 20 Contributions G737 e
OO o Received $ $ £ '
4, Nonmonetary Contributions ..., Schedule C, Line 3 ‘ __LL@ 21. Ex .
_ . Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ....ovovvurirerrininnns AddLines3+4 §$ 200 q 73700 Made $ $ 7) f? )7 : 9 O

Expenditures Made
6. Payments Made......cccoorniniiniiniiee

7. Loans Made ........cccocveeeiiireeeeecereeee s Schedule H, Line 3
8. SUBTOTALCASHPAYMENTS .......ccooviiiiciiiciiiiinnnns
9. Accrued Expenses (Unpaid Bills) ..........cccccevviniinns Schedule F, Line 3

Schedule E, Line 4

Add Lines 6 + 7

10. Nonmonetary Adjustment ...........ccccoiviiiiinniiinnennn. Schedule C, Line 3
11. TOTAL EXPENDITURES MADE

Add Lines8+9+ 10

s 3565.53

000 000

$ 35@!521 $ / . ' Y0
000 0,00
oo

s 356553

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*

Current Cash Statement
12. Beginning Cash Balance ......................

13. Cash RecCeipts ....ccveeeveerieriecceeccciicereee

14. Miscellaneous Increases to Cash ........ccccceeviinnnns

Previous Summary Page, Line 16
Column A, Line 3 above
Schedule |, Line 4
15. Cash Payments .........cooceeiiiiiieiniiiiiiiieeees
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15

If this is a termination statement, Line 16 must be zero.

s 355,57
Q.00
o000

17. LOAN GUARANTEES RECEIVED ......ccccoeiiieenies Scheduie B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ........ccccccociiniiniinnninnnns

19. OQutstanding Debts ........ccooceiniiins

See instructions on reverse

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

{if Subject to Vol y Expenditure Limit)
Date of Election Total to Date
(mm/ddlyy)
{20 Sand $
/ / $

*Amounts in this section may be different from amounts
reported in Column B.

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



SCHEDULE

Type or print In Ink.
g:hre;’el::tes%nade Amointsneylbsltounded Statement covers period CALIFORNIA 460
y! to whole doltars. rrom LO-AY- 20/ ¢ FORM
A-3/. 200
SEE INSTRUCTIONS ON REVERSE through / e Page ',{J of 7
NAME OF FILER = i 1.D. NUMBER
Jease A Molna ' L o079
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP campaign paraphemnalla/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 sefvices TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB Information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE -
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Co=7c0 _
(a700 Lay S/ -
Morenp Vil 925% 3 Gas A .00

D9 4 onty T

23930 Zrop oo _

N orerlo 1///; F2553 L e /7-30

Subwa /% _

/290 Forrss B/

Ajaeno ylly FA557 oo fp vOluntesrs 2970
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS ?5' JoI D),
Schedule E Summary B
1. Itemized payments made this period. (Include all Schedule E SUBLOAIS.) .....coue et $ 3565.53
2. Unitemized payments made this period of UNAEr $T00 ........cccveeiieniiinniinirinieissssisnstsnisneestesssessesisssisasitisistsnsssssssstssssnssnersssssssssssinssssnsssencas $ -0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B).) ..c.vcvueueeerenmiicerrsscctssitistnscinsaesesacaeens $ o.- o

TOTAL § 35 €53

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ......ccccecevuviueurnnnen

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



SCHEDULE E (CONT)

Schedule E
(Continuation Sheet) N o rRiad el c/LFORNIA A G ()
Payments Made faiole deflars: wom L0 2Y- 20/¢ FORM
SEE INSTRUCTIONS ON REVERSE through Page ‘5/ of 7
NAME OF FILER e . L.D.NUMBER

Jew A - Mol /3/0079

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

CVP 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 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 staft/spouse travel, lodging, and meals
ND 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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
WNMADDRESS OF PAYu%Em CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Lfaypbor Fes 92 '
23089 .S'tzﬂf%m 2.
Morepo Vity F2553 Wl /400
7 .
Cosvd
/2700 LDy JT .
Meoreno Vily Y2553 G 32.9p
7
Herfeer Tinprescrons
L6357 W - L Cadena Or. 7
Ajvenside FAS50/ L4000
Llome Depo7
/2255 ooy Fass (A - )
Moreno V1Y 72 557 Y7 2.
A SAzor L@ 0 ense
24490 A essand-o 2.
Sloreps Vlly 72553 Soed Sfor V2 VOlupseers L4105

* payments that are contributions tﬁ- independent oxpendltures mustalso be summarized on Schedule D

SUBTOTAL $523.53

FPPC Form 460 (January/05)

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



SCHEDULE E {CONT.)

Schedule E W
pe or print in ink.
(Continuation Sheet) Amounts may be rounded Statementcoversperiod oy NE]ZJelI NI/ 460
to whole dollars. . R
Payments Made trom L0 -F%- 20/F ol
/2. 3/ 20/
SEE INSTRUCTIONS ON REVERSE through Page & of 7
NAME OF FILER . 1.D. NUMBER
Jvese A Molna 130079
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 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' salarles
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
ND 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
UT  campaign literature and mailings PRT printads - . WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
0P OIS, ASD IDliaeen CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Cos77o

/2700 P2y J7.
Plorisne Vg 92553 | Ges 2.%.105,

Z /e s

Awers,de. Frcpy * FNO XD
T2 59e Mol

I
Mereno Yy 7257 Unused portyer of loan retund. 48360

* payments that are contributions or Independent expanditures must also be summarized on Schedula D. SUBTOTAL $ 207 4/7, 0

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




Type or print in ink. SCHEDULE B-PART 1

Schedule B -Part 1 Amounts may be rounded Statement covers period CALIFORNIA
: to whole dollars. 4 6 0
Loans Received from /0 -2 /o FORM
SEE INSTRUCTIONS ON REVERSE through 2 3/'/(9 Page of /7
NAME OF FILER 1.D. NUMBER
cfl@ A.Molma_ /310079
IF AN INDIVIDUAL, ENTER OUTSTANDING ®) © Y te) M ta)
FULL NAME, STREET ADDRESS AND ZIP CODE AMOUNT AMOUNTPAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS BALANCE AT
R COMTTEE AR et B (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢LOSE OF THIS PAID THIS AMOUNTOF [CONTRIBUTIONS
L NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
== 5
Jesse Mol R PAID . CALENDAR YEAR
I (2836 | L. | 570 | SHD,
RATE
BFORGIVEN PER ELECTION**
o Uy Gas3
LiHn R, 7 - H90w|, & |34 | wa |, & | pag |,
@mo Ocom QJotH [JPTY [J scc r —M/’JQL DATE DUE DATE INCURRED
[JPaD CALENDAR YEAR
$ $ % $ H
[] FORGIVEN RATE PER ELECTION **
s s $ $ s
TD IND [JcoM [JOTH []PTY [Jscc DATE DUE DATE INCURRED
O raD CALENDAR YEAR
s $ % s $
[] FORGIVEN A PER ELECTION**
s $ s $ s
TD IND [JcoM [JOTH [JPTY [Jscc P ? DATE DUE DATE INCURRED
59 : —
SUBTOTALS $ $ $ $
(Emer(e)gn
Schedule B Summary Schedue E, Line 3)
1. Loans received thiS PEHIOM .............cue ettt ettt e et te et s s e e et essee e seesasesnsesessseesseansen $ g
(Total Column (b) plus unitemized loans of less than $100.) % tContributor Codes
,56@? 02 ) IND = Individual
2. Loans paid or forgiven this PEHOM .............cceeveeriereereneeininenir et ente et et e s s s ssss snseesessessassassans $ 7 COM — Recipient Committee

(Totat Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
OTH — Other (e.g., business entity)

(Include loans paid by a third party that are also itemized on Schedule A.) 5 ? W S
NET § SCC — Small Contributor Committee

3. Net change this period. (SubtractLine 2 fromLine 1.) .....coooieeiiiiriiiiieecieeeree e, I
Enter the net here and on the Summary Page, Column A, Line 2. o

FPPC Form 460 (January/05)

["Amounts forgiven or paid by another party also must be reported on Schedule A. ]
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

** If required.






