- . COVER PAGE
ReCIple.nt Committee Type or print in ink. C1T Batd_Starp RK CALIFORNIA
Campaign Statement MORENO VALLE y jareisth 460
Cover Page RECEIVED
(Government Code Sections 84200-84216.5) P ] ﬁ

Statement covers eriod Date of election if applicable1 OCT 2 7 PH B age ]
Q (Month, Day, Year) u‘ 36 For Official Use Only
from
SEE INSTRUCTIONS ON REVERSE through '0’2—2—' { (p | l" 0 g -20l b
1. Type of Recipient Committee: Ancommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
P4 Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure ™ Preelection Statement 0 Quarterly Statement
O state Candidate Election Committee Committee [J Semi-annual Statement [J Special Odd-Year Report
O Recall OlGonupted [J Termination Statement {7 Supplemental Preelection
{Also Compiete Part 5) (O Sponsored inati A
(Also file a Form 410 Termination) Statement - Attach Form 495
{Also Complete Part 6)
[ General Purpose Committee (] Amendment (Explain below)
O Sponsored D Primanly Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Poiitical Party/Central Committee (Albo o e
1.D. NUMBER

3. Committee Information

\1Al06079 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

0 ma)

MAILING ADDRESS

Jeste Molinw For Mayor

STREET ADDRESS (NO P.O. BOX CITY STATE ZIP CODE
ovepo Valley a7 [N
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY I

Moveno Valley oA 92557

MAILING ADDRESS (IF DIFFERENT) P{O AND STREET OR P.O. BOX = ’ MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I 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 correct.

Exeoned onz— 4. p- 03“ 7/ C” By
Executed on /O~ &DaZ’/Q By

B =
Sxeciad i Oate y Signature of Controling Ofcanalder, Candidats, Siafe Measurs Proponent

of Controfling Officahdider, e, State Measure Proponent or Responsible Officer of Sponsor

Executed on By _
Date Signature of Controfling Officeholder, Candidate, State Measure Proponent FPPG Form 460 (January/05)

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



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA 4 6 0

FORM

Page a'l.: of q

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Jecce L. Moling

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

Mayor- Moveno Valled.

RESIDENTIAWBUSINESS ADDRESS (NO. AND STREET) Y CITY STATE ZIP
I oo Iy s 2257

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.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ yes [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER

JURISDICTION

[J supPORT
[J 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

Primarily Formed Candidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] SUPPORT
[] opposE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] SUPPORT
[] opPosE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[J suPPORT
] orPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ suPPORT
O opPosE

Attach continuation sheets if necessary

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

State of California



Campaign Disclosure Statement
Summary Page

Type or print in ink,

SUMMARY PAGE

Amounts may be rounded
to whole dollars.

from Q-Z,Ea—] Lp

Statement covers period

CALIFORNIA

460

FORM

-7 -
SEE INSTRUCTIONS ON REVERSE through ORE lo Page J of 9
NAMEOFFILER ] 1.D. NUMBER
Jdeace L. Molina | 31C079
5 4 - Column A ColumnB Calendar Year Summary for Candidates
Contri il ry
tributions Received e A b Running in Both the State Primary and

Monetary Contributions Schedule A, Line 3

Loans''Received:.... ...l .l ias TR 0 L
SUBTOTAL CASH CONTRIBUTIONS
Nonmonetary Contributions...........ccccvvevvvenrieeenne..

TOTAL CONTRIBUTIONS RECEIVED

Schedule B, Line 3
Add Lines 1+2

Schedule C, Line 3

O AN A

........................... AddLines3+4

s ©53.00
0.00

©53,00 ;
000

¥

s 381,00
900,00
95% 1. 00

15 0 00

General Elections

1/1 through 6/30 7/1 to Date
20. Contributions

Received $ /@/ $ 9 73 7’&0

s _ (53,00

aqan31.eo0

21. Expenditures
Made

s 2000 s 25337

Expenditures Made
6. Payments Made...........cccovevrvervecreeeerrieeeeeenrene,

7. Loans Made..........ccvvivvieeeniencciceeeeece e
8. SUBTOTALCASH PAYMENTS
9. Accrued Expenses (Unpaid Bills) .........ccccceemeveenenes Schedule F, Line 3

Schedule E, Line 4
Schedule H, Line 3
.................................... Add Lines 6 +7
10. Nonmonetary Adjustment ..........ccoceeeverevvierneerinecnnns Schedule C, Line 3
11. TOTALEXPENDITURESMADE ........cccovveveieeiens Add Lines 8 + 9 + 10

s 120438

©+

6053.37

Expenditure Limit Summary for State
Candidates

O:- 0
s 1302. 39

-

0. 00
QpO053-357

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

0.00

0.00

0. OO

15600

Date of Election
(mm/dd/yy)

Total to Date

$ |,5 @3138 $

0253.27 — 5

Current Cash Statement

12. Beginning Cash Balance. ....................... Previous Summary Page, Line 16

................................................... Column A, Line 3 above

13. Cash Receipts
14. Miscellaneous Increases to Cash..........ccccveeveenneen Schedule I, Line 4
15. Cash Payments............ccooovvevverveerreveeireceeeenen
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

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

Column A, Line 8 above

Y215.95

$ To calculate Column B, add
6554 0 O amounts in Column A to the
corresponding amounts
0 2 @0 from Column B of your last
\ 3 Q3. 33 report. Some amounts in
- —7 — ~—,4 | Column A may be negative
$ 2 5 (05 5 /7 figures that should be

17. LOAN GUARANTEES RECEIVED ..........ccevnvenrnian. Schedule B, Part 2

for this calendar year,

s 0.00

Cash Equivalents and Outstanding Debts
18. Cash Equivalents..........cccccceeevnvevicninneenenee

19. Outstanding Debts ........ccccevvereenneen

See instructions on reverse

any).

Q-00
s ©. 00

R}

subtracted from previous
period amounts. If this is
the first report being filed

carry over the amounts
from Lines 2, 7, and 9 (if

/ / $

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

only

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




Schedule A Type or print in ink. SCHEDULE A

et - A
Monetary Contributions Received R Statement covers period  JJNTIZCLINTN 460
from q- 25'—/9 FORM
oO-
SEE INSTRUCTIONS ON REVERSE through [ 2246 Page LF of 9
NAME OF FILER e . 1.D. NUMBER
Jeete L. Molina 1310979
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AEoaTe D oo Dt oraEan 1o CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
™IND
Ed Leal Clcom
Q‘lb‘l b JoTH
aety L
Fontaha CA 9225k Dsce retvee Ho.00 Ho.cp
= IND
vello Giboo coMm
10Dl o Qo
Moreno Valley 04 42557 Osce | reliree, aa.cd  [93.00
OIND
G0 Movenp Valley, LLO Clcom
d XOTH
G-28- 1 gpTY
Los Angeles (A 40010 Osce 500.c0| 1000.00
- IND
Eba coMm 77//1/ / /1/ § 50(,7@5
10-0L- 1 | Oom | childrens
Morenp \/allej CA G553 Osce QAN ¢4 e |4.00 i4.00
CIIND
Ocom
JOTH
OPTY
Ciscc
susToTALS (35 % .00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND - Individual .
(Include all SChedUIE A SUBLOALS.) .........c.ovevueveeeeirierieeeeteieecserssse e st sssesaesesseeeeestassossssssssasassesssses $ b 53.00 i Cadaa Rt Comimitss
(other than PTY_ or SCC).
2. Amount received this period — unitemized monetary contributions of less than $100 ................c............ $ O OO g;;‘_—P?):i’t'iec; I(ggr-{ybusmess entity)
3. Total monetary contributions received this period. (0 52.0 SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} .....cccccevennenneen. TOTAL $ 00
FPPC Form 460 (January/05)

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



SCHEDULEE
Schedule E Type or print in ink. Statement covers period

Amounts may be rounded CALIFORNIA
Payments Made to whole dollars. q,ig', , }o FORM 460
from
SEE INSTRUCTIONS ON REVERSE through J 0 224 L Page 5 of q

|35\ 6074

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

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)
#’é@,fﬁ#ﬁ&fﬂ’o'*&?&?g NPUAP)YBEE) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

CosTCOo
\x100 Day S
Moreno Valley CA 42553 Food for Voluntesrs 77.3]

LRISUre Enterprises
Qa1 SUNNY meanl B

MovrenpValley (A 9255% CMP 15,00
Ogcax )
Morend gjley (A 92 557 web 250,00
]
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS L! O 2 ] 3 l
Schedule E Summary
1. ltemized payments made this period. (Include all SChedUIE E SUBLOLAIS. ) ..........coooiveiiieiieee ettt et e st e eeeseteaeeeeeesesasesaessesssseesassensasan $ ' 3 03 s 3 ¥
2. Unitemized payments made this period Of UNAEr $T00 ..ottt e ereee e e st ae e e teebeesabesae e st easneeonteeeeenseeesanssseasseenseanees $ .00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ...cc.ceeiiieiiieeeeeeee e $___ 0. 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ...........ccocuvvrennn.e.. TOTAL $ { ) 0. 5 9

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



Schedule E Type or print in ink. SCHEDULE E (CONT)
(Continuation Sheet) Amounts may be rounded Statgment covereipariod CALIFORNIA 460
Payments Made il e from_9-25-1L FORM
O-22-b

SEE INSTRUCTIONS ON REVERSE through [O-22- Page b of q
NAME OF FILER I.D. NUMBER

121 0079

v

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 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
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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER})

thris Poce

5 I_gfn m o ntenances
pa;kral/ gas

Moreno Valkey cp 92557 |C0.00
dosreo

|2100 Don &1

Moveno V”‘Z CA 92653 FND L1-97

CoaTed
14700 Doy &t
Moreno Vily da 92553

0 as Y74

riov é\Y‘DCﬁV‘Q
23351 Sunny imead ). END

(01.977

Morens Vm/ CA 92553
Frimg Flores

Riier gide> CA 450) FND

2.60.00

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

SUBTOTALS ¥ g 2. ©F

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



Schedule E Amousts ey bérounded SCHEOULESE (CONY)
(Continuation Sheet) towholeydollan. Statemema:ven period CALIFORNIA 460
Payments Made trom _4-25-1 o FORM
SEE INSTRUCTIONS ON REVERSE tough 1O -Z2Alp Page 7 el
NAME OF FILER . 1.D. NUMBER
Seste N Mainw 1310074 .
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’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundralsing 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 PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
- o ey CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Home D@POT
12255 Pigeon Pass RA.
Moreno Valkey (4f 92557 StoKes FARA
ol
Home. Depoi
12255 Pigeon Pasz R4
Moreno Vily ch 92537 =tqKe s 12..(p0
Coztco 1
\ 2200 Doy St
Moreno VI ca 92553 gos Hg.00
aa ONL?). aHDre
22920 Tronwodd :
Moreno \/m/w% LA 42552 water 17-3!
ot ce Depot
2290\ Sunwy mead B, 0FC
Moreno Vilt Ca G552 K>
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ ’ Oq, 9_3
FPPC Form 460 (Jan/2016)

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



Schedule E

SCHEDULE E (CONT.)

(Continuation Sheet) “’“°&"3..’L‘.‘L"JL‘:.L?:‘“"‘" Statement covers period CALIFORNIA 4 6 0
Payments Made rom_A-25-b FORM
SEE INSTRUCTIONS ON REVERSE through L O~ 221 Page DL o Ci
NAMEOF FILER . 1.D. NUMBER

Je2ze | .Molingu 12)00719

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’ 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
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 (intemet, e-mail)
A O s CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
018hii Sushi
255¢| Swfwj mead Rneh PKW% ’
Moreno Valleg. (a 42557 dmnev\/ volunteera 109. &9
Home DepoT
2255 Pigeon Pass Ra.
Moveno Valley A 42557 hard w av-e 2,556
Burger Town VsA
22260 Sunng mead Bl.
Moreno Valley (A 42533 luneh /volunteers, 4208

Chicago PagrTr Houso

24T Sunnamapd B).
Moreno Valleu CA 92553

dinner /vol

Wh+teer 4 (0.7

Home Depot
12285 ?Tq@m Pogs Rot-

Moreno Vily en Q9557 hardwar-e q.584
* Payments that are contributions or Wnt expenditures must also be summarized on Schedule D. SUBTOTAL $ 2(05- . \-!3
FPPC Form 460 (lan/2016)

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



Schedule E

SCHEDULE E (CONT.)

Amou b nded
(Continuation Sheet) t:myd:llx. Statement covers period CALIFORNIA 4 6 0
Payments Made trom 425 /(o FORM
SEE INSTRUCTIONS ON REVERSE mWhLO‘ZZ'/(a Page q of q
NAME OF FILER L ] 1.D. NUMBER
Jeece A Molina P07
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 campalign 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
FilL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS staft/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, e-mail)
oo Sy K S CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Subw |
12000 Perris B |
Moreno Vlly ch V5571 [unch / voluniesrs 24710
v
Harbar Freight Teo\s
23034 Suhnngmead Bl.
Moveno VI L;:# CA 12552 Hard.waire_ 14,03

%)

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

susTotALS [£3, T

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





