Recipient Committee
Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.

cITY CLERK
MORENO V/‘krlﬁLEY
/

o

from

through

Statement covers period
January 1, 2015

June 30, 2015

Date of election if applicable:

CALIFORNIA

Page

COVERPAGE

460

FORM
TR

(Month, Day, Year) 16 AUG -7 PH 3: 1

For Official Use Only

1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4.
[] Primarily Formed Ballot Measure

[] Officeholder, Candidate Controlled Committee

2. Type of Statement:

[ Preelection Statement

[ Quarterly Statement

O State Candidate Election Committee Committee i/ Semi-annual Statement [ Special Odd-Year Report
O Recall QO Controlled [J Termination Statement | Preelecti
(Also Complete Part 5 O Supplemental Preelection
%ﬁgﬁ"xg‘;’s) (Also file a Form 410 Termination) Statement - Attach Form 495
[Z] General Purpose Committee g ol M/Amendmefl(fxplain below)
O Sponsored [ Primarity Formed Candidal Y e o * O AN G
O Small Contributor Committee Officeholder Committee vpda — L3 A
O Political Party/Central Commitiee e & B vpaon .
3. Committee Information N aT786 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Moreno Valley Residents for Honest Government Daniel Peeden
iAlilNi iiDiEii
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Moreno Valley CA 92557
CITY STATE ZIP CODE WNE NAME OF ASSISTANT TREASURER, IF ANY
Moreno Valley CA 92556
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
Moreno Valley CA 92556 I
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4. Verification

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

—F30/2015 -7
Executed on 8’ ? /(
Date
Executed on

Date
Executed on

Date
Executed on

Date

By Shonatirs of Traasureror Assiort rogscrer

By Signature of Controling Officeholder, Cancidats, State Measurs Proporient of Responsiie OFIIcar of Sponsor
By “Signature of Confroliing Oficenolder, Candidate, State Measure Proponent

By “Signaiure of Canitrolling Officeholder, Candidate, State Measure Proponent

e the information contained herein and in the attached schedules is true and complete. | certify

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)

State of California



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

Monetary Contributions Received to whole dollars. Statementjcoversiperigd CALIFORNIA 4 6 )
from January 1, 2015 FORM
June 30, 2015 4 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Moreno Valley Residents for Honest Government 1377826
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
nggs;s h FULL NAME, Sﬁﬁmm%ﬁoﬁlﬁf CONTRIBUTOR comRC olggl;OR Oﬁfs%'}fggfo w)p E%LQNA;ER RECFI’Eé\llsg Dn-us CALENDAR YEAR " ;c; 30}':50
MELOYED. BT (JAN. 1 - DEC. 31) ( )
! Z1IND
S/26/2045 R CA02557 EgIYH Iniand Commercial $ $
reno Valley, i i
y Osce Applicance Service
J Kell i
ames Kel i
5/30/2015 * Eg?HM Retired $100 $100
Moreno Valley, CA 92557 pPTY
Ciscc
Elizabeth Klei e
1za einman [Jcom Instructional Assistant,
6/21/2015 | N CJOTH MVUSD $100 $100
Moreno Valley, CA 92557 gpery
scc
JiND
CJcom
JoTH
gapry
{Jscc
CJiND
JcoMm
CIoTH
ety
f1scc
SUBTOTAL $ 300
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND — Individual
300 COM -~ Recipient Committee
(Include all Schedule ASUDIOtAIS.) ........ccoieiiriiniice s $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............cccceccuuunn. $ S %‘:p?,fhiﬁi;f%g&yb"smss entiy)
3. Total monetary contributions received this period. 633 | SCC—Small Contributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..........ccoeeeee. TOTAL $
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FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





