Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

16

Statement covers period

from 71 /1‘6

through 9/24/16

Date of election if appl‘lt‘:’ab H
(Maonth, Day, Year)

November 8, 2016

29 PMI2: 13

RK COVER PAGE

For Official Use Qnly

1. Type of Recipient Committee: Al Committees — Gompléte Parts 1, 2, 3, and 4.

@ Officeholder, Gandidate Controlied Committee [
State Candidate Election Commitiee

O Recall
{Alss Complate Part 5

[O General Purpese Committee
Sponsored g

Primarily Formed Ballot Measure
Committee
QO Ccontrolled

O sponsored
(Also Complete Part 6)

Primarily Formed Candidate/

2. Type of Statement:

W Preelection Statement
[J semi-annual Statement

CJ Termination Statement
(Alsa file a Form 410 Terminatian)

CJ Amendment (Explain below)

0 Quarterly Statement
[ special Odd-Year Report

QO small Coniributor Committee Omc;f.'?g:dfﬂ Committee
O Political Party/Central Committee kS
. . IMB
3. Committee Information L?-;BL%EB% Treasurer(s)
COMMITTEE NAME (.JR CANDIDATE S NAME IF NO COMMITTEE) NAME OF TREASLURER
Darrell A. Peeden For Mayor 2016 ]
MALING ADDRESS
STREET ADDRESS (MO P.O. BOX) d STATE ZIP COBE AREA CODE/PHONE
] Moreno Valley Ca 92557
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Moreno Valley Ca 92557 !__
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.Q, BOX MAILING ADDRESS
CiTY STAIE  ZIP CODE AREA CODE/PHONE cmY STATE  ZIP COGE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX [ E-MAIL ADDRESS

4. Verification

I have Lsed all reaonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contaired herein and in the attached schedules is trus and complete, |

certify under penalty of perjury under the [Bws of the State of Callfornia that the foregoing is true ang correct. P
Executed on 9/28/2016 By
Date rer
Executed on 9/28/2016 By S
Date 2nt or Responsible Officer of Sponsor
Executed on By -
Dalo Signature of Controlting Officeholder. Candidato. State Measure Praponent
Executed on By
Date Signature of Controlling Officeholder, Candidale, 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

Recipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page_z,_ of 7
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLGT MEASURE
Darrell A. Peeden
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION (7] suPPORT
OPPOSE
Mayar of Moreno Valley -]
RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET)  CITY STATE _ 2IP
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 thi8 statement that are controlied by you or are primarily formed to receive OFF!CE 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 cominittee Is primarfly formed.
] ves 3 no
BOMMITTEE ADDRESS STREETADDRESS (NOF 050X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suprort
[ orpose
arry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHNT OR HELD
O surpPoRT
O orposE
COMMITTEE NAME 1.D. NUMBER - R I FICE SOUGH
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
EHoL O supPORT
C] orroSE
NAME OF TREASURER CONTROLLED COMMITTEE? NANE OF OFFICEHOLDER OR CANDIDATE OFFISE SOUGHT OR HELD ———-
C ves O no [J oppose
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
cmy 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

summary Page to whole dollars. Statement covers period CALIFORNIA 46 0
— 7/1/16 FORM
9/24/16 page S of !
SEE INSTRUCTIONS ON REVERSE through .
NAME OF FILER 1.D. NUMBER
Darrell A. Peeden For Mayor 2016 1382683
Contributi Received 0lT30I1ulmr; RI]\ Ciolumn B Calendar Year Summary for Candidates
ontributions Receive (FROMTr‘TTAkCSE?)PSCngULES) TOTAL 10 DATE. Running in Both the State Primary and
1110 3652 General Elections
1. Monetary ContribUtONS .........cererreeivinmseiicisisinnsanns Schadule A, Line 3 3 5 111 through 6/30 71 10 Date
2. Loans Received .... Schedule B, Line 3 0 3652 200 it ions
3. SUBTOTAL CASH CONTRIBUTIONS.......oecvvriemceieean Add Lines 1+ 2 1110 3 176 I Received 5 $
4. Nonmonetary Contributions.........c.cccsrmeceiiornnn Schedule C, Line 3 32 21, Expenditures .
5
5. TOTAL CONTRIBUTIONS RECEIVED.......oor. oo Al Lines 3+ 4 1142 ¢ 3828 Made
Expenditures Made Expenditure Limit Summary for State
B, PaymEnts Made. ..o errrmseeceessemssmsssssssesssssessssnseeens Schedule E, Ling 4 2354 s 3587.82 Candidates
7. LOBNS MAUE...coocrvrsrmesssssesssenssessssssastesssssssssssssscnsee Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS..........ccemmmmmssmssmssacnsnssesin Add Lines 6+ 7 2354 3587.82 (1 Sublect to Votumtary Expenditurs Limit
9. Accrued Expenses (Unpaid Bills) .... .... Schadule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMEN.................mmmmmmsmmims Schetule C, Line 3 32 176 (mm/ddfyy)
11. TOTAL EXPENDITURES MADE........ocommimnrimnnn. Add Lines 8 + 9 + 10 2386 [ 3763.82 f / $
Current Cash Statement SN’ =y B $
12. Beginning Cash Balance ...........cc.cccccveueee. Pravious Summary Page, Line 16 1308.18 To calculate Column B.
13. Cash RECEIPIS ..ioerereecenrereinnee et s sesnsessenas Column A, Line 3 above 1110 | add amounts in Column
g o | Atothe corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ......covenveeeensrnnnnnes Schedule |, Line 4 amounts from Column B reported in Column B.
) of your last rt. Some
15. Cash Payments ..o v emssrsssesssesssssennns Column A, Line 8 above 2354 amyounts in rce;zmn Aomay
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then sublract Line 15 64.18 | be negative figures that
o 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....ccooverveeinnnrernnres Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts :2;‘;“"35 2,7, and 9 {f
18. Cash Equivalents.......ciiiiseserensnescns See instructions on reverse
18. Outstanding Debts......ccccmverrrirervcnene. Add Line 2 + Line 9 in Column B above 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 : Statement covers period caLForniA 460
- 7116 FORM
om
through 9/24/16 Page 4 of 7
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Darrell A. Peeden For Mayor 2016 1382683
IDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR el h e e s - v 10 DATE
RECEIVED UFCel st L CODE * o e S M PERIOD (J;/\\I;\IE.,:E.)%EC. ) (IF REQUIRED)
OF BUSINESS)
Eloise Reyes o Law Office of Eloi
coM aw Office of Eloise
7ene | CooM | e Reyes 500 500
ety
[Jscc
Virginia Peeden BND Reti
8/15/16 Bl s 100 100
ety
[Oscc
; M iND
Steve Maire Endi
O coMm ngineer
8231 | G20 | A2e Technologies 200 700
Opry
(Jscc
Marcia Zedalis Maire ZIND Retired
s23te | O oo 260 260
OPTY l
[Oscc f
JiND
OcoM
JotH
aety
Oscc
SUBTOTAL $ 1060
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual
1060 COM — Recipient Committee
(Include all Schedule A SUBEOAIS.) .. oivrvrin ettt et SRR $ (nthel:r"man BTY or SCC)
. . . — .- H- .g., busi i
2. Amount received this period — unitemized monetary contributions of less than $100......... Gorsersorsonnonns $ o0 STTy_ S;:;ﬁgéfpgan:usmess emfty)
3. Total monetary contributions received this period. 1110 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........ccoccoevenee TOTAL $
FPPC Form 460 (Jan/2016)

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



Schedule C

Amounts may be rounded

SCGHEDULE C

. . . to whole dollars. -
Nonmonetary Contributions Received S RO CALIFORNIA 460
from 7/1/16 FORM
9/24/16 5 7
SEE INSTRUCTIONS ON REVERSE LT Page of
NAME OF FILER 1.D. NUMBER
Darrell A. Peeden For Mayor 2016 1382683
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ JF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
e RIBUTOR OCCUPATION AND EMPLOYER | oo’ ob copyiiize FAIR MARKET TO DATE
RECEIVED o e O N et e e GRS | orreauren)
Daniel E. Peeden g IND Director Website
7/01/18 gg%':‘ Sigma Beta Xi, Inc. 32 176
OPTY
[scc
[1IND
Jcom
CJoTH
CPTY
Clscc
C1IND
dJcom
CJOTH
OpPTY
Cscc
C1IND
Clcom
JoTH
pPTY
scc
Attach additional information on apptopriately labeled ¢onfinuation sheets. SUBTOTAL § 32 I
Scheduie C Summary Comiibutor Codes
1. Amount received this period — itemized nonmonetary contributions. - Igg'\; Individual .
............................................................. : ~ Recipient Commitiee
(Include all Schedule C SUBLOAIS. ). .c.ovrieuie ettt cre et s, $ (ot than 1Y or CC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ......ccecevveveiineiceinnns $ 0 gp\j - Stlriwtciacr a(le'.:ga.ht;usmess entity)
= PO
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.)....cccceceevrnnnn. TOTAL $ 32
ry

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded Statement covers period
Schedule E o wholedokis: EOtcEREER CALIFORNIA 460
Payments Made trom 71116 FORM
through 9/24/16 Page 6 of 7
SEE INSTRUCTIONS ON REVERSE
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, 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 cwvic 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 evenls 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 hetween committees of the sanie 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)
AND ADDRESS OF PAYEE
(Iygcwidlﬁsg.ﬂso ENTER 1D EUMEER) CODE OR DESCRIPTION OF FAYMENT AMOUNT PAID
DRI Printing Gampaign Literature
BOO Haskell Ave. Lit 384.39
Van Nuys 91406
TheBlueDeal.com Signs
Annandale, VA 22003 CMP 389.00
The City of Moreno Valley Filing Fees
14177 Frederick St. FIL 22000
Moreno Valley, Ca 92552
* Payments that are cohtributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1723.39
Schedule E Summary
. . . 2112.39
1. ltemized payments made this period. (Include all Schedule E SUBLOLAIS.) ........coiiiierieiieii et $
. . . 241.61
2. Unitemized payments made this period of UNder $100 .....c.oiiiiiiiiiei ittt sa o e st rb s sa e et oenssee s st e e nre e $
. . . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).....covuvicurvernnns. R e, $
. . . . 2354
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.).............ocovvennee TOTAL §
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

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

NAME OF FILER

Darrell A. Peeden For Mayor 2016

Statement covers period CALIFORNIA 4 6 0
o 7/1/16 BORM
through 9/24/16 Page i of 7
1.D. NUMBER
1382683

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

RAD radio airtime and production costs

CMP campaign paraphemalia/misc. MBR member communications :

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign worke(s' 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 evenis 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 mallings PRT print ads WEB information technology costs (intemet, s-mail)

NAME AND ADDRESS OF PAYEE
(F COMNITTER. ALSG ENTER 1D, NUVBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

TheBLueDeal.com Signs

Annadale, VA 22003 CMP 389

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 389
FPPC Form 460 (Jan/2016)

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





