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1. Committee information

Elect Keri Then for Moreno Valley Mayor

2. Treasurer and Other Principal Officers

NAME OF JREASURER

Renee Lorah-Shafer

SUREET ADDRESS (NO PO BOX)

STREET ADDRESS{NO PO BOX)

ay AT 211 L0t akit A LODE/PHONE

Riverside CA 92506

CA 92506

Riverside

NAME UF ASSISTANT TREASUREH, I ANY

Robert Then

e Cunk ARLA CUIDE/PHONL

STRECY ADDKESS {NO PO BUX)

AT

CA

Moreno Valley

3k AREA CODE/PHONFE

TURISUICTION WHERT COMMITTEL 13 ACTIVE

NAML Ut PRINCIPAL OFFICERLS)

STREEY ADDRESS {NO PO 80OX)

any 1Al 20 Lo

Attach additional information on appropriately labeled continuation sheets.

3. Verification

I have used all reasonable diligence in preparing this-statement a
e laws of the State gialifaraia tha

penalty of perjury under

Executed on ) /_L ";_( {(‘/‘

vesaon (220 [ 10

nd to}he) best of my knowledge the information contained herein is true and complete. | certify under

PRASSISTANTITREASUKRER

By
l'vare SIGNAIURE £ING GHFICEHOLUER, CANDIDATE, OK STATE MEASUKE 'KDFONEN |
Executed on By
DATE SMGNATURL OF CONTROLLING OFFILEHOLDER, CANDIDATE, OR STATE MEASURE PHRUI'UNLNT
Executed on By
DAIL SIGNATURL OF CONTROLLING OFFICEIHULDER, CANDIDATE, OR STATE MEASURE PROPONEN
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Page 2
MMITTEE BAME 1D NUMBFR
Elect Keri Then for Moreno Valley Mavor 1382758

e All committees must list the financial institution where the campaign bank account is located.

NAME OF FINANCIAL INSTITUTIOUN AREA CODE/PIHONE BANKR ALCOUNT NUMBER
Altura Credit Union (888)883-7228 s
ADDRESS cily STATL ZH Con

I Riverside CA 92506

4. Type of Committee Complete the applicable sections.

Controlled Committee

« List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled, also list the elective office sought or held, and
district number, if any, and the year of the election.

= List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.”

= If this committee acts jointly with anather controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE SOUGHT QR HELD

NAMF OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBER IF APPLICABLE) YEAR OF ELECTION PARTY
Z Nonpartisar
Keri Then Mayor of Moreno Valley 2016
D Nonparusan
L AL G T RT L IG TIE Primarily formed to support or oppose specific candidates or measures in a single election. List below:
. X o . . . - CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
CANDIDATE(S) HAME OR MEASURL(S) FULL TITLE {INCLUDF BALLOT NO. OR LETTFR) (INCLUDE DISTRICT NO., CITY OFt COUNTY, A% APPLICABLL) e on
U PORE OPPOUSE

(]

ID,EE:D
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COMMITIEF NARY 1D NUMBLR
Elect Keri Then for Moreno Valley Mayor
4. Type of Committee {Continued)
SR L CRET LRSSl di I Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
[J ciry committee  [] COUNTY Committee [[] STATE Committee
PROVIDE BRIEY DESCRIPTION OF ACTIVITY
Sponsored Committee List additional sponsors on an attachment.
HNARIE OF SPOMSOR INOUSTRY GROUP OR AFFILIATION OF SPONSOR
STREET ADDLRESS NQ AND SINEL ] cily (31 2P Ldin
Small Contributor Committee. .
] ) )
Date qualihied
5. Termination Requirements By signing the verification, the treasurer, assistant treasurer and/or candidate, officeholder, or proponent certify that all of the following conditions have been met:

= This committee has ceased to receive contributions and make expenditures;

+ This committee does not anticipate receiving contributions or making expenditures in the future;

= This committee has eliminated or has no intention or ability to discharge ail debts, loans received, and other obligations;

» This committee has no surplus funds; and

¢ This committee has filed all campaign statements required by the Palitical Reform Act disclosing all reportable transactions.

-- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to Government
Code Section 89519.

-~ Leftover funds of ballot measure committees may be used for political, legislative or governmental purposes under Government Code Sections 89511 - 89518, and are
subject to Elections Code Section 18680 and FPPC Regulation 18521.5.
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