Recipient Committee
Campaign Statement
Cover Page

Statement covers period

from '7"0l"20[(0

SEE INSTRUCTIONS ON REVERSE

W 9- 242010

throug

MORE RBSYALLE YRINNILe 21NN
RECEIVED FORM 460
Date of stection I appiicabie: 10 SEP 29 AMI0: L7 page of £/
{Month, Day, Year) For Official Use Only

11-8-1b

COVER PAGE

CITY CLERK

1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4.
M Officeholder, Candidate Controlled Committee [ Primarity Formed Ballot Measure

2. Type of Statement:
X Preclection Statement

[ Quarterly Statement

O state Candidate Election Committee Committee O semi-annual Statement [ special Odd-Year Report

O Recall Q Controlled [J Termination Statement

{Aleo Conplets Part 5 9&: Sponsaret (Also file a Form 410 Termination)
O General Purpose Committee O Amendment (Explain below)

O sponsored O Primarity Formed Candidate/

O small Contributor Committee Oﬁwhdd;%mmm

O Political Party/Central Committee GRS

3. Committee Information ID-NMEER 3 | oo 19 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Jidia Molinao
MAILING ADDRESS R
Jease Molina. For Mayor
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Moreno V th_G2557 S

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF

Moreno Valle CA 92551
MAILING ADDRESS (IF DIFFERENT) NG, AND STREET OR P.0. BOX WAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY 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 knowiedge 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

9"2{’/@ By

Signature of Controliing Officeholder, Candidats, State Measure Proponent

Executed on
Date

Executed on 9’4?’/Q By
Date

Executed on By
Date

Exscuted on By
Dats

Signature of Controliing Officeholder, Candidats, Siate Measure Proponent

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



COVER PAGE - PART 2

ReCipie.nt committee CAL‘FORN|A 460
Campaign Statement FORM
Cover Page — Part 2
Page '2" of 14 /
5. Officeholder or Candidate Controiled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Jeose L. Moling
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SuPPORT
] opPose

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

RESIDENT %SINESS ADDRESS (NO.AND STREET) cIry STATE zp

Morenp V”u.f,r A Y255Y

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlied 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.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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.
J ves O ~no
SOMMITTEE ADDRESS STREET ADDRESS (NO F'0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O su
] orPoSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O supPORT
(3 oppPose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suppoRT
O ves O no
[ oprose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
crry 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.
Summary Paage Statsment coviw period CALIFORNIA
HEES from__1—0Q/~ 20/~ FORM 460
- 2Y-2.0/ & 3
SEE INSTRUCTIONS ON REVERSE through 7-2¢ Page ! /
NAME OF FILER — . 1.D. NUMBER
Ugsze, A Molinw (310079

S . Column A Column B Calendar Year Summary for Candidates

Contributions Received m‘%‘k&”&@&@, COTALTO DATE. Running in Both the State Primary and
- General Elections

1. Monetary Contributions Schedule A, Line3  $ M $ 303 £ o0 11 through 830 271 snEie
2. Loans Recsived Schedule B, Line 3 M 5 900 20, /G
3. SUBTOTAL CASH CONTRIBUTIONS.........ccoevrerererenenene AddLines1+2 § g 9?21 g $ ‘37 jf‘;’ gg ’ Received d iﬁ__ $w
4. Nonmonetary Contributions Schedule C, Line 3 / (4 ‘ 21. Expenditures 20 7
5. TOTAL CONTRIBUTIONS RECEIVED.........cooooom ssariesass s 208400 s Q054 00 MR 320 TY2.%7

Expenditures Made

H 749 99

s Y474999

Expenditure Limit Summary for State

6. Payments Made Schedule E, Line 4  $ Candidates
7. Loans Made Schedule H, Line 3 .00 @';QQ 22, Cumulative Expendit ad
| Made*
8. SUBTOTAL CASH PAYMENTS natnessrr s 4799.99 s 4749.99 B St 1o WAy B Lo
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0. 00 £ Dats of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 _/5D.00_ _/1350, Op (mm/ddlyy)
11. TOTAL EXPENDITURES MADE sianessroro s YL 9999 s LITL9I99 R $
Current Cash Statement / J $
12. Beginning Cash Balance Previous Summeary Page, Line 16 $ 3 /. ?4 T
o calculate Column B,
13. Cash Receipts Column A, Line 3 above 97 34/ Q0 de g‘r:ounts in Col;lmn
to cofres| N
14. Miscellaneous Increases to Cash Schedule |, Line 4 200 amountsifom 5’3.":,“",?3 Amount;\lnct;l:r::cgon ey bedifierent omjsmotics
15. Cash Payments coumna, tnosavoe 2T 77,7 | of yourtastreport. Some '
z/j- qﬁ, amounts in Column A may

16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 § LA5. - be negative figures that

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........c....oooocomeeerrrsins Schedule B, Part2  $ 0. 00 filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts ‘;’:;')‘ Lines 2,7, and 9 (i
18. Cash Equivalents See Instructions on reverse  $ Q.00
19. Outstanding Debts...........cccccceunnn.e... Add Line 2 + Line 9 in Column Babove $ o- 00 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 Staemant covirs period CALIFORNIA
trom__ L/ f2 FORM 460
SEE INSTRUCTIONS ON REVERSE through ? 2 V"’/ﬁ’ Page 4 i 74
NAME OF FILER __ - 1.D. NUMBER
Jusse A Molinw 310074
owe | rte s oo o cone o coummeuron | courmauron| EMSENBULEER, | Ut | comumerone | pensiscrn
(F %mg:;ﬁm PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
5cor Ihdustries C1mp
Ocom
G- b 2321 8. Willow Ave . Bor
Bloomington ca a231 Olscc 450,00 asp.co
Jose L. Eapinoza Hew | Self emploged
€491 gery A-Z Trangpor+
Moreno Valley (A 92655 Disce P Eaoes 300.00
(|
&> MorenoValley, 1 le | oo
S-29-1% 3470 Wilshine Bl. Skejoro | BoH
Los Angeles Ca Q©oL0 Osce 50000 5ooag
Monw-!( Mo io o) Bow
G010 . Herv |
Lake Elsihore (A 92532 | Oscc rehved 259 25,00
Manve! Eacobar |orod
Qo | | O |
Moveno Yily ¢a 42557 Clsce Fe_tved. 5060 50,00
SUBTOTAL $
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND — Individual
(INCIude @ll SCHEAUIE A SUDLOLAIS.) ...ccvvvveeessreenrsssssssssssssssssssssssssseensssssssssssssessssssssssasssneesesssssssssssnnenees $ CW'gfwP‘z';ml‘}‘*;cc)
2. Amount received this period — unitemized monetary contributions of less than $100 .........cc..eeeeeeeennee $ g;s:g:&fgh:“s"‘m entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committes |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......cccccceeveene TOTAL $

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 whols:dofars. Statement covers period CALIFORNIA 460
trom__7-O(( ¥ FORM
through ? . ’2(/'/? Page 5 of //
NAME OF FILER 1D. NUMBER
Desze L~ Molinw (B(00 79
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
T Ll St o ol 2 i A S e b %%%%"ﬁé?&&&“ R oo IEE ) R Onen)
Ceorge, H. MoTZ s, B oom
Q10 | p—— Qo
Morenp \/a“e«—; cA 92557 Clscc retired 45 oo Us,
IND ’
Teffreg &ibha Beow | Couneilmmber
a0/t Gemv o :
Moreno Valled ca 92 557 Oscc | (i MorepnoVlly 44.00 a4a.co -
' ) - BHIND J
61010 Franeis o (vevas Bgm Se \f eynploped
‘ _ aery
Mo 2o Val \{q GA 42551 Oscc las Cuevas (orer 50.00 50.co
Podric Mann Eno
[/ COM
Glo-le | Bon :
Moreno ‘Ja!!,{g (pr A2 S Oscc -’(-@/\'l\f‘e&. 5000 50.0D
Crong Smith EE‘SM Maintnance>
qiode | IR ety e s 25200
Pevris (A 925t Clscc Taith Dap-hst Ab L0 2500
SUBTOTAL § |
[ *Contributor Codes A
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY - Political Party

SCC - Small Contributor Committee FPPC Form 460 (Jan/2016)
\ J FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

T A/

SCHEDULE A (CONT.)

460

CALIFORNIA
FORM

from
through Q’:Zs/'/&' Page é of é/
NAME OF FILER 3 1.D. NUMBER
D050 L. Moling (31 0079
s Aguilar-Espinosa. | BN
G 101 i o
PTY
Moreno Valley CA 92451 | Osce NpsHe, U3A H5.00 4500
G D1l Gerardo MonF gD gg& 2el- empleyed
)0 I S ' o
Moreno Vaj lfy (4 99453 | Osce Del4n Pusiness 4500 45.00
E tsworth Plaza, L& | Btou
Q104 | 22435 Alessandro BT 01| B
Moveno Nalled CA 92553 Oscc 250.00 250.04
Coge-tano Za zzavo IND
G910 | he
\oreno Valley CA 1287 Oscc Fetivred, Ecp. 00 500.00
G121y NUonne  Caresdo g'ggm Chretarer
| . OTH
lendore. A 9140 Oeee  |Families, Choice.| 100.00 100 .CO
SUBTOTALS G40, P

*Contributor Codes

IND - Individual

COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




SCHEDULE B - PART 1
Amounts may be rounded
Schedule B — Part 1 o whole dolars. Statement covers period CALIFORNIA 460
Loans Received trom =9/ ~20/ = FORM
SEE INSTRUCTIONS ON REVERSE through 7520 Page /7 ol //
NAME OF FILER 0. NUMBER
—_
Seecp h MOlin@ (210079
= T o © () Q)] i) @
FULL NAME, STREET ADDRESS AND ZIP CODE I5 ANINDIVIDUALAENTER OUTSTANDING | AMOUNT | amounTpaip | OUTSTANDING | iNTEREST ORIGINAL | CUMULATIVE
OF LENDER GECURATONANDIEMALOYER BALANCE = | RECEIVED THIS BALANCE AT AID THIS CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) (F m%mg;rﬁ BEGEJENFIJJSDTHIS PERIOD OT':"';O';(;%E';‘. CLOEEER?SD THIS PPE[I)QIOD AMtzg:NT oF T0 FD ATE
— : ] PaD CALENDAR YEAR
Oecge Molinw councilmember , . G0000| pore, | ,90.00| ,.GfD
m, O ForGIVEN e PER ELECTION""
eno Valleq 2477 OH of Moreno . . 400.00 i .
s
"Mmwo DOcom Oom Opry 0Oscc Valley DATEIDDS e
— . ] O rap CALENDAR YEAR
IEFH "j“?}?@ , Councelimembur . s 5000001 oNe, | DOOCD | 500000
_ [ ForGIVEN RATE PER ELECTION™*
MorenoValley CA %557 Ciky MorernVily | 5000/, . .
fw IND 1 com Dot [OPFry [Jscc DATE DUE DATE INCURRED
] Pain CALENDAR YEAR
[ $ % $ H
] FORGIVEN RATE PER ELECTION"™
$ H $ $ $
fOwo Ocom Do Opry [Oscc DATE DUE OATE INCURRED
SUBTOTALS $590), (V% $ $
{Entor (o)
Schedule B Summary Schodul E, Lie )
1. LoANS received thiS PErIOM .........ceccevrrerirerenieserissesesssesersessssssressassesesssssssseestsecesasaasanseaseseeseeassensnrssasson 3 ‘
otal Column (b) plus unitemized loans of less than A . - 1
(Total Column (b) plus unitemized | f less than $100.) ———
2. Loans paid or forgiven this Period...........ccciiiiinciinninniiniisisessesnesiesemreaeniaesseaes $ a m Ic':qgu_ _'“g:‘;id:‘::‘t Coltumins
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
9 ﬂ PTY — Poiltical Party
3. Net change this period. (Subtract Line 2 from LiNe 1.) .....ceceeeeerreerureecmesesensasensaessesensessasssns NET § Qb0 | SCC - Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. {May be 8 negative number)

['Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

J

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



Schedule C Amounts may be rounded SCHEDULE C
to whole dollars.

Nonmonetary Contributions Received e CALIFORNIA 460
from _/~&O/~/fo FORM

through?'zL// /e Page f? of / /

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

Joeze L. Moling (2100719
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR OorPATION AN vt GveR | DESCRIPTION OF o KET DATE PERELECTION
RECEIVED e cInEUTC CODE UF SELFENPLOYED, NTER 802 e i e VALUE m’:"_‘&gﬁ;‘ (IF REQUIRED)
. IND s
chris Paca = by setup
G101 | N | O +ables/chaile
apPTy )
Moveno Valley CA 9,551 Osce Nn/a Fundraiger | 4oop HOL00
1§
A IND
Chris Bacs— Cicou labor/
el 0 . N,
2o Sery 510 Na o 7
Morenp Val ll:‘{ eA Qu377| Osce h/a L00o :
_— & IND
Tom S<€xrrel CIcom dom:l-ed
q.2010| I o B
aPTY : \
Moveno Valiey (A ass3 Oscc | Cetived 5000 5U.4
OIND
Jcom
OoTH
apPTY
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL S /50, OO
Schedule C Summary (" Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all SChEAUIE C SUDLOLAIS.).........ccccereeeeeeererrtereteeesseseseseseseassresnssrssssssssesesssrsrsssssssssssssssarrssssssessnsasrres $ (5000 COM ~ Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........c.c.ccceevereeeveennn. $ 0.00 217_;" - gg_‘t?gfg-hsus‘"ess entity)
bl i al
3. Total nonmonetary contributions received this period. 0.00 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).....c....ccceeenne TOTAL $ / 5 0. -
FPPC Form 460 (Jan/2016)

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



SCHEDULE E

Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
to whole dollars.
Payments Made wom. —O/-/ 12 FORM
SEE INSTRUCTIONS ON REVERSE through quf/’//ﬁ Page ? e //
NAME OF FILER 1.D. NUMBER
ral °
Jote L., Moline Bloo19

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
member communications
meetings and appearances
office expenses

petition circulating

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mallings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

phone banks

polling and survey research

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

print ads

RAD radio airtime and production costs

RFD retumed contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

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

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

(it of Mereno Va,lle&j
|\ 4877 Frederik ar:
Moreno Vallew A 9265 2.

FIL

Q500

CHy o Momvfé V4, lle
i

1 Creoeviels &f:
Moveno Vallry ch 92552

S

245.00

& manr+ 1 Binal
26050 Ao gangno
Moryneo Vmug G952

FND

25 2. |l

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS / 22 /. /&

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDOLAIS.).......c.ccouiriecciinnirciniinisinscrreseisnesnssnisssesseessssssassnsenssssessessasssesssesssesseassease $ 17/ 74 QQ 7

2. Unitemized payments made this period of UNer $100...........cccecereinrrriircireseiecereeaseessensessteesesssasssasssessesssssssssssessessssassssassssesseessessssssnsssessesseesnaes $ o000

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).)...cccucrvvrrirerrerrtrreerernrererensseessesserssesssssessesesssesneressases $ ©.0o

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......c.cccceccereeuenen. TOTAL $§ 17/74 Q : Q ?
FPPC Form 460 (Jan/2016)

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



Schedule E
(Continuation Sheet)

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 460

Payments Made from O/ A= RoRe
SEE INSTRUCTIONS ON REVERSE through 9-24+/L page /D of /,/
NAME OF FILER 1.D. NUMBER
— .
O¢aze A Mplinw |3 (0019
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 expenseas 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 (expiain)*
LEG legal defense
LIT  campaign literature and mailings

POS
PRO
PRT

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

TSF
voT
WEB

transfer between committees of the same candidate/sponsor
voter registration
information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
(iF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

Vallej Pﬂf‘ﬂ )Equipmm+ Rentals
24456 Sunny mend Bl
Morene Valley 92553

FAD

chair rental A8. 40

Pcvy%u’ ﬂ;’n:»p Nt 25 (0NA
Hss W, kaladena D #12
Rieneide LA 42501

LIT

| 000.cOo.

Pecfe et Timpreae jons
455 W. Lo Cagleng Dr. iz
Rwersides €O 925D]

LT

500.00

Home DejpoT

12255 Pigeon mass R4
Moreno VR [l Gass

(MpP

53.22_

Roburt Ectrlla
I
Moreno Vi lkey Q2557

@jn

Inasta)lation |50.0D

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS , 7 2 /, SF2_

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE E (CONT.)

from

Statement covers period CALIFORNIA 4 6 0

through 4’2¢—//;’

7_,0/_,/’(, FORM
Page // of //

NAME OF FILER

1.D. NUMBER

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 civic donations
FIL  candidate filing/ballot fees
FND fundraising events

ND independent expenditure supporting/opposing others (explain)*

LEG legal defense

UT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

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

print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT AMOUNT PAID

Perpect Tmpreasions
Uss W. La Cadena dr.

Rwevraide (A 72501

TS

| 150.@20

Pe Frardweres

240U Sun nau’mlw« Bl.

Moreno Va4l

Ley.

ey 926552

CMP

Hl.ol

J

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $/ 741 /, © |

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





