Recipient Committee
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Cover Page
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CITY CLER
RENG-AALLEY
RECEIVED

COVER PAGE

CAI'.:I(I;(;;NIA 460

M

Statement covers period

11116

from

Date of election if applicabl—iﬁ SEP 29 PM '2: ' 2 | Page 1 Of___z_

through 6/30/16

(Month, Day, Year) For Official Use Only

November 8, 2016

1. Type of Recipient Committee: All committees — Cor;vpldte Parts 1, 2, 3, and 4.

{71 Ofliceholder, Candidate Cantrolled Cormmittee
State Candidate Election Commitiee

O Recall
{Alss Compiate Pait 5)

[ General Purpese Commitiee

[ Primarity Formed Ballot Measure

Committee
QO controlled

O Sponsored
(Alsa CEMmplate Part &)

2. Type of Statement:

O Preelection Statement
W semi-annual Statement
[:] Termination Statement
(Also file a Form 410 Terminatian)

Amendment (Explain below)

O Quarterly Statement
O special Odd-Year Report

Sponsored 0 Pn‘ma:’lyI Formed Candidate/ Remove TheBlueDeal.com payment. This payment was made in
Small Coniributor Committee Officeholder Committee - -
O Ppolitical Party/Central Committee fAtsa Camplelo Part 7 the period 7/1/16 - 9/24/16, and Facebook payment is $200 not $199
: - MBER
3. Com nformatio LB Treasurer
mittee | h 1382683 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITYEE) NAME OF TREASURER
Darrell A. Peeden For Mayor 2016 Viviana Peeden
MAILING ADDREES
STREETADDRESS (NO P.O. BOX) [Fing STATE ZIP CODE AREA CODE/PHONE
Moreno Valley Ca 92557
city STATE 2IP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Moreno Valley Ca 92557
MAILING ADDRESS (/- DIFFERENT) NO, AND STREET OR P.Q, BOX MAILING ADDRESS
oY STATE  ZIP CODE AREA CODE/PHONE oY STATE  2IP COGE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4, Verification

| have used all reaionable 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 penally of perjury under the 18ws of the State of California that the foregoing is true ang correct.

Executed on 8/28/2016
Dale
Executed an 9/28/2016
Dats
Executed on -
Executed on
Date

By

! anatura D| lrhnmlrnr ar A;:iﬁl!ﬂ' Troasurer

B _,.__
4 Signature of Congfalling Officeholder, Candidata, State Measure Proponent or Responsible Offiter of Sponsot

By

By

Signature of Controlling Officeholder, Candidate, State Measure Froponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE - PART 2

Recmle_nt Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 7
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE
Darrell A. Peeden
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALI.OTNO. ORLETTER JURISDICTION {] suPPORT
{1 opPosE
Mayar of Moreno Valley
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2P
Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
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 OFFICE SOUGHY OR HELD DISTRICT NO. IF ANY
contribytions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.0. NUMBER
- 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE officaholder(s) or candidate(s) for which this committee Is primarily formod.
1 ves O no
SOV TEERTDRE S STREETADORESS (NG F0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I
] orpose
ciTy STATE ZIP CODE AREA CODE/PHONE: NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPoRT
. [] oppPosE
COMMITTEE NAME LRSNUIICER ME OF OFFIC OR CANDIDAT OFFICE SOUGHT OR HELD
DE
NA EHOLDER E [ supPORT
[J orrose
NAME GF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPORT
1 ves O no O oppose
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



: H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement o e

Statement covers period FORNIA
Summary Page CALI 460
ary Fag 1/1/16 FORM
from
6/30/16 3 7
Page of
SEE INSTRUCTIONS ON REVERSE through g
NAME OF FILER 1.D. NUMBER
Darrell A. Peeden For Mayor 2016 1382683
Contributi R ived D?:Eﬂg\g\ ll\ iolumn B Calendar Year Summary for Candidates
ERI [o .
ontributions Recelve (FROM ATTACHED SCHEDULES) TOTALTO DATE. Running in Both the State Primary and
2542 2542 General Elections
1. Monetary Contributions ..........ccoceceernisnsnnnns v Schadule A, Line3  $ 5 8 5 11 through 6/30 71 1o Date
2. Loans Received.....ceccnnnnineinsss Schedule B, Line 3 iz P L
. Lontnbut)
3. SUBTOTAL CASH CONTRIBUTIONS.....cccccnntrirneannncans Add Lines 1+2  § 2542 3 1226 6 Received S $
4. Nonmonetary Contributions............cccrsiiinininccnne Schedule C, Line 3 126.6 . 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......................Add Lies3+4 S 2668.6 2668.6 Made ° s
Expenditures Made Expenditure Limit Summary for State
B, PAYMENLS MBJC.cvrwvorecressccrosrersressssssscsmtssssssssssssssmssseeseon Schedule E, Line 4 S 1233.82 3 1233.82 | candidates
7. L0BNS MAGE.....corrrriiiiri i cseesesmssmemsestssssssssssssssis sssons Schedule H, Line 3 0 0 22 CurrTUlFiEE xoand LS
. umuiatiy itures Made
8. SUBTOTAL CASH PAYMENTS ......ccovirrumennvernrsimrennsninns Add Lines6+7 & 1233.82 8 1233.82 (If Subject to Veolunxu?;réxpendlture Limit)
8. Accrued Expenses (Unpaid Bills) ... .... Schadule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMENL........c......ovssveessvccmieserunesreasons Schedule C, Line 3 126.6 126.6 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE.......concmrmmnn AddLinesB+9+10 S 136042 s 136042 / / $
Current Cash Statement Y S E— $
12. Beginning Cash Balance ........cooeeeecciiien Pravious Summary Page, Line 16 § 0 To caleulate Column B,
13. Cash Receipts .......... P Column A, Line 3 above _._______ZSLZ add amounts in Column
14. Miscellaneous Increases to Cash s g | Atothe coresponding *Amounts in this section may be different from amounts
. Miscellaneous Increases {0 Cash .....covvvnniiinnnnnnenes chedule |, Line 4 — .~ | amounts from Column B reported in Calumn B.
1233.82 of your last report. Some
15. Cash Payments ......inrcececcennersssmssssnsessenns, Column A, Line 8 above — 22272 | amounts in Column A may
16. ENDING CASH BALANCE ............. Add Lines 12+ 13 + 14, then subtract Line 15§ __—____1308.18 | be negativa figures that
. o ) 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
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED....coccevevveeereincrennnns Schedule B,Part2 5 . 7 only carry over the amounts
Cash Equivalents and Outstanding Debts Lo Lines 2,7, 2nd 9 1
18. Cash EquivalentS.......ccmireereessieesnnncns See instructions on reverse  $
19. Outstanding Debts.......ccoomuvrrcrrrererrennne Add Line 2 + Line 9 in Column B above S 0 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppec.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

. . . to whole dollars. "
Monetary Contributions Received Statement covers period CALIFORNIA 460
from 11118 FORM
SEE INSTRUCTIONS ON REVERSE through 6/30/16 Page 4 of 7
NAME OF FILER 1.D. NUMBER
Darrell A. Peeden For Mayor 2016 1352683
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | ¢oNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (jF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE * DCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
[ SELF-EROAFI?E?J\ISTEésg;'ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
L PIIND
3202016 | Qoo | Accountant Tect :
CloTH Riverside County Sheriff 000 1000
pTY
[Oscc
Steve Maire %g"gM Engineer
wzrzots | -
16 DotH A2e Technologies 500 500
Opty '
[Jsce
vid . IND , .
5.1-2016 % ClcoM David J. Peeden Trucking
CotH Self Employed 1000 1000
Opry
[Oscc
IND '.
ClcoM |
OotH
ety
[Iscc
[JIND N
O coM
OotH
gpry
Oscc
SUBTOTAL $ 2500
Sched
ule A §ummary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND - Individual
(Include all Schedule A SUBLOLAIS. ) ........vvemmumerrreeessreeieeeeeeas T OO $ 2500 COM — Recipient Committee
_ . (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ......... foreareanneoens $ 42 OTH — Other (e.g., business entity)
. _ ; PTY - Political Part
3. Total monetary contributions received this period. scC- SmalﬁaContrisllautor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...........ccoceveee. TOTAL $ 2542

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



Schedule C Am°;‘“‘5h"‘|‘=‘y dbeu""'""“' SGHEDULE C
- . - 0 whoile gollars.
Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
1/1/16 FORM
from
6/30/16 5 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Darrell A. Peeden For Mayor 2016 1382683
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND coNTRIBUTOR | _ IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ S PER ELECTION
2 y RIBUTOR OCCUPATION AND EMPLOYER GOODS OR SERVICES FAIR MARKET TO DATE
D 18 COMNITIZE. AL 20 NTER LD NUNBER) copE® IF SELF-ENPLOVED. ENTER ° VALUE AN Bkea | (FREQUIRED)
jel E. Pee MiIND Director Website
7/01/16 gg%"{ﬂ Sigma Beta Xi, Inc. 126.6 126.6
OPTY
CIscc
CJIND
Jcom
JoTH
OpTY
Jscc
CJIND
CJcom
O oTH
OPTY
Oscc
CJIND
CJcom
JoTH
OPTY
Jscc
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL § 126.6 —I
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND ~ individual .
(INCIUGE all SChETUIE C SUBLOAIS. )rvv...eeveeeseeeeeeeeseseeseesee e s seeeeseestsessensssssssseeesesesesssesbses st sss e enseeennent $ 126.6 COM ~ gf;;r;'f:;ncg;nygf;cc)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... b 0 g;? - gtlfil:cr a(fbga-h:usiness entity)
= rFol
3. Total nonmonetary contributions received this period. SCC ~ small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)....ccccocoveee. TOTAL § 126.6

FPPC Form 460 {)an/2016)

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded
Schedule E oto wholeydollars. Statement covers period CALIFORNIA 46 0
Payments Made o 1/1/16 FORM
om
6/30/16 6 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Darrell A. Peeden For Mayor 2016 1382683
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, desctibe the payment.
CMP campaign paraphemalia/misc, MBR membsr communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmanetary)* 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 stafflspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)’ POS postage, delivery and messenger services TSF  transfer between committees of the san'e candidate/sponsor
LEG legal defense PRO professlonal services {legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, g-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
DRI Printing Campaign Literature
800 Haskell Ave. Lit 459.79
Van Nuys 81406
Callfire.com Automated Phone Calls
1410 2nd St. PHO 175
Santa Monica, Ca 90401
Facebook ADS
1 Hacker Way Web 200
Menlo Park
* Payments that are contributions or independent expenditures must 8lso be summarized on Schedule D. SUBTOTAL § 834.79
Schedule E Summary
. . . 1091.79
1. [temized payments made this period. (Include all Schedule E subtotals.).........coorivevercccciinimiiiieciis bireerannesariheesaneensnns S - S 3
T . . .03
2. Unitemized payments made this period of under $100 ...t ereraesistrieaaneesnranes e 8 e
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)....cocooecrvniinnnnnnn SO TP RO $ 0
. . . ; 1 )
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.).......c.c..oinnnn. TOTAL $ 233.82

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



SCHEDULE E (CONT.)

Schedule E Amounts ma
y be rounded
(Continuation Sheet) to whole dollars. Statement covers period Iy YHTJoTH\TVN 460
Payments Made from 11116 Al
6/30/16
SEE INSTRUCTIONS ON REVERSE through page | of !
NAME OF FILER 0. NUMBER
Darrell A. Peeden For Mayor 2016 1382683

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. orcable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenls POL polling and survey research TRS staffispouse 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 mallings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

F COMMITER, ALSD ENTER 16, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Data24-7 Data Analysis
1600 Providence Hwy WEB 257
Walpole, MA 02081
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 257

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





