Recipient Committee
Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE
CITY  Dale Biarof

MORENO VALLEY |[eati s (5Y0)
RF CEIVED

1 of 1

Statement covers period

from January 1, 2015

Date of election if applicab¥®| JUL 31 PM |: 31| Page

June 30, 2015

(Month, Day, Year) For Official Use Onty

through

2. Type of Statement:

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

[J Officeholder, Candidate Controlled Committee [[] Primarily Formed Ballot Measure

Q State Candidate Election Committee Committee

O Recall (O Controlied

(Also Complate Part 5) (O Sponsored
(Also Compiete Part 6)

§71 General Purpose Committee

[J Preelection Statement
[/l Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

O Quarterly Statement
O Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Sponsored [J Primarily Formed Candidate/
O Small Contributor Committee Officehoider Committee
O Political Party/Central Committee (Aiso Complets Part 7)
A I.D. NUMBER
3. Committee Information 1377826 Treasurer(s)

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

Moreno Valley Residents for Honest Government

CITY
Moreno Valley

ZIP CODE AREA CODE/PHONE
92556

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY
Moreno Valley

ZIP CODE AREA CODE/PHONE
92556

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Daniel Peeden
MAILING ADDRESS

CITY STATE ZiP CODE

Moreno Valiey CA 92557
NAME OF ASSISTANT TREASURER, IF ANY

AREA CODE/PHONE

MAILING ADDRESS

CiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my kn
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

attached schedules is true and complete. 1 certify

Signature of Treasurer or Assistant Treasurer

Sigehrs of Controfing Offcenoider, Candidate, State Measure Proponent o Responsible Ofcer of Sponsor

Bt |1 n 7/30/2015 3
Date

Executed on By
Date

Executed on o By

Executed on By
Date

Signaturs of Contraifing Officeholder, Candidate, State Measure Proponent

Signatire of Controling Officenolder, Candidate, State Measure Proponont

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/278-3772)
State of California



= i Type or print in ink. COVER PAGE - PART 2
Recipient Committee CALIFORNIA

Campaign Statement FORM 4 6 0
Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Recall
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION iZ] SUPPORT
Not Yet Received City (] oppoSE
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 committess

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.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME .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.
[Dves [JNO
COMNTTEEADURE S STREET ADDRESS (0 PO 50K NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | '\ oo
Jeffrey Giba District 2 b/ orpOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
Yxstian Gutierrez District 4 LA opPPOSE
COMMITTEE NAME 1.D. NUMBER T T
NAME OF OFFICEHOLDER OR CANDIDATE ES [] SUPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SuPPORT
Oves []no ] opPoSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
citY STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 (January/05)

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



Campaign Disclosure Statement Type or print in Ink. SUMMARY PAGE
Amounts may be rounded

Summary Page to whole doliars. Statement covers period CALIFORNIA
iRSS from January 1, 2015 FORM 4 6 0

June 30, 2015 3 7
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER 1.D. NUMBER
Moreno Valley Residents for Honest Government 1377826
= i ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received FROMAT D acHEPULES) e Sherilc Running in Both the State Primary and
633 General Elections
1. Monetary Contributions ..., Schedule A, Line 3 $ 633 $
. 0 0 1/1 through 6/30 7/1 to Date
2. Loans Received ........coovvcciennrenniinneiniiineniinenns Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ....ccccoooorrrnnee AddLines 142 $ 633 B e i R
4. Nonmonetary Contributions.........cccoocnvinninencne Schedule C, Line 3 656 656 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -..ovvvvrveeceeevrvvsvene AddLines3+4 $ 1,289 ¢ 1,289 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ............cooovvecorsmmmresssmseemeeesessnsnsnen Schedule E, Line 4 $ 378 3 378 | candidates
7. L0ANS MBUE ....oooueeveeeereesesevssesresiseessssssssssssnseens Schedule H, Line 3 0 0
378 22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .....cooovvevererrmmnnrnisesssnnnen AddLines6+7 $ $ 378 1 Subject to Vohuntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........c..cceumeeieninns Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUStMENt ............ooccceeeeererrresneceeennes Schedule C, Line 3 656 656 (mmiddiyy)
11. TOTAL EXPENDITURES MADE .......rvvvvvvvverrnrvreseone Add Lines8+9+10 § 1,034 1,034 4/ / $
Current Cash Statement . / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 0 To calculate Column B, add
13. CaSh RECEIPES oeveeveveeereemeemsemeesssssssessessrssesns Column A, Line 3 above 633 | amounts in Column A to the
. 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ...........cccoeeins Schedule I, Line 4 from Column B of your last | rgported in Column B.
15. Cash Payments ..........ccocovieiiiiinciniiencnnenn, Column A, Line 8 above 378 ?gf,’;niﬁyabe' ! '°nu2;sa:;e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 255 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
0 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..........ccccvinvveuneen. Schedule B, Part2  $ carry over the amounts
" . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts it (
18. Cash EQUIVAIENTS ......vvvoeroereccecoeererrrsreresrs See instructions on reverse  $ 0
19. Outstanding Debts ................c.c.... Add Line 2 + Line 9 in Column Babove  § 0 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. S L s CALIFORNIA 46 O
from January 1, 2015 FORM
June 30, 2015
SEE INSTRUCTIONS ON REVERSE through Page % of T
NAME OF FILER 1.D. NUMBER
Moreno Valley Residents for Honest Government 1377826
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
L A, ST MTTeE s BTt o i) 12U TOR | CONTRIBUTOR | GGCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
(F SELF EMPLOYED,ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. ] ZlIND
S Clcom Inland Commercial
5/28/2015 W 100 100
CJotH Applicance Service $ $
Moreno Valley, CA 92557 ety
0scc
ZIIND
saozors | | — Bom | Fetre $100 $100
Moreno Valley, CA 92557 apeTy
scc
Elizabeth Klei i
izabeth Kieinman {Jcom Instructional Assistant,
6/21/2015 I CloTH MVUSD $100 $100
Moreno Valley, CA 92557 ey
Ciscc
CJIND
fcom
CJOTH
ety
fscc
ClIND
CIcom
C]OTH
ety
Oscc
SUBTOTAL $ 300
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 300 g‘&; '"'ngg:i::“ S
(Include all Schedule ASUDOLAIS.) ..o $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions ofless than $100 .............c.c.ccco.uuee. $ s gTTv_’P%:;iec;,(f;g&yb"s'"ess entity)
3. Total monetary contributions received this period. g | SCC- Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $
FPPC Form 460 (January/05)

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



" Schedule C

R Ty’”;’ p’"l';'" '"::aed SCHEDULE C
Nonmonetary Contributions Received oA sl oy Statementcoversperiod  [TANT T 460
from ___January 1, 2015 FORM
June 30, 2015
SEE INSTRUCTIONS ON REVERSE through Page_>__ of !
NAME OF FILER 1.D. NUMBER
Moreno Valley Residents for Honest Government 1377826
FULL NAME, STREET ADDRESS AND CoNTRIBUTOR | IF AN INDIVIDUAL, ENTER DESL e AMOUNT/ CUMULATIVE TO PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET DTE
ZIP CODE OF CONTRIBUTOR TODATE
RECEIVED e i e AT TR AR CODE * (F SN%E%FABSL?E' g)m GOODS OR SERVICES VALUE %kﬁ':mgég?? (IF REQUIRED)
Daniel Peeden o Student Uprinti Fi
5/27/2015 o priming - Flyers $222 $222
Moreno Valley, Ca 92557 CJPTY
Jscc
Gordon Tucker AND Political Watchdog Press Enterprise
COM
5/27/2015 Som - Recall Giba $312 $312
Moreno Valley, CA 92557 CIPTY legal notice Ad #
sce 0010053476
OIND
Jcom
[JOTH
OPTY
{scc
JIND
jcom
[JOTH
OpPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 534
Schedule C Summary [ *Contributor Codes 1
1. Amount received this period - itemized nonmonetary contributions. 534 IND ~ Individual
(Include all Schedule CSUDLOLAIS.) .........c.vuiuiirrciiiiiit e b $ COM —Recipient Committee
122 (other than PTY_ or SCC).
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...............cc.ccooeceiieees $ g_IT_YH "P%:ft'%; f‘;g;t-ybus'"ess entity)
= {4
3. Total nonmonetary contributions received this period. 656 SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.) ...................... TOTAL $ :

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




Schédule D

. SCHEDULED
Summary of Expenditures Typeiar-printyin ink: Statement covers period
S rtina/O . Oth Amounts may be rounded p CALIFORNIA 460
upporting pposing er . to whole dollars. from __January 1, 2015 FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through Ll S Page 9 of T
NAME OF FILER 1.D. NUMBER
Moreno Valley Residents for Honest Government 1377826
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMLIEATIVE [ODATE PERELEGIION
s e e e reuecwisny| Sacue
Councilman Giba - District 2 [J Monetary UPrinting - Flyers
5/27/2015 Contribution 9-Fy
$222 $222
k4 Nonmonetary
Contribution
[0 Independent
[J Support 21 Oppose Expenditure
5/27/2015 Councilman Giba - District 2 O g:::ifurzm Pl"ess Enterpris'e- Recall
Giba Legal Notice AD# $312 $312
b] Nonmonetary | 6440053476
Contribution
[ independent
[0 Support &1 Oppose Expenditure
i i - Distri Monetary Sating -
6/26/2015 Councilman Gutierrez - District 4 O Pt S UPrinting - Flyers
$222 $222
Nonmonetary
Contribution
] independent
O Support 7] Oppose Expenditure
SUBTOTAL $ 756
Schedule D Summary
1. itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ... $ 58
2. Unitemized contributions and independent expenditures made this period of uUnder $100 ... $ Ly
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 856
FPPC Form 460 (January/05)

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



. . SCHEDULEE
Type or print in ink.
Schedule E AfCute gy be:FoUrIsd Statement covers period CALIFORNIA 4 6 O
Payments Made to whole dollars. January 1, 2015 FORM

from
J ,
SEE INSTRUCTIONS ON REVERSE through __~4M® SDR0IS Page LAY
NAME OF FILER 1.D. NUMBER
Moreno Valley Residents for Honest Government 1377826

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 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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
UPrinting Recall campaign flyers
8000 Haskell Ave LIT $222
Van Nuys, CA 91406
* payments that are contributions or independent expenditures must also be summarized on Scheduie D. SUBTOTAL S 222
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) .............ocoiiiiiiini $ $222
2. Unitemized payments made this period of UNder $100 ..o $ $156
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..o $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Lin€6.) .........c.ccocovnnnnn. TOTAL $ $378
FPPC Form 460 (January/06)

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





