(Government Code Sections 84200-84216.5)

Recipient Committee
Campaign Statement

Cover Page

Type or print in ink.

CITY QLERK
MORENOITAL L E e
RECEIVED

Statement covers period
Nl 01/01/16
SEE INSTRUCTIONS ON REVERSE through 06/30/16

Date of election] § agbllcap@

CALIFORNIA

Page

COVERPAGE

com 460

(i R

PH S: 46

(Month, Day, Year)

For Official Use Only

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

[ Officeholder, Candidate Controlled Committee

O State Candidate Election Committee Commitiee

O Recall QO Controlled

(Also Complete Part 5) O Sponsored
{Also Complete Part 6)

[Z] General Purpose Committee
@ Sponsored

[ Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
7] Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

[] Quarterty Statement
[ Special Odd-Year Report

[0 Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (scCanpse BT
. Committee Information "33%%%%“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Kathy Savala

City Employee Voter Awareness Committee
Moreno Valley City Employees Association

STREET ADDRESS (NO P.0. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE
Lake Elsinore CA 92532

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITYy STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS

_—  ——————

cITY STATE ZIP CODE AREA CODE/PHONE
Lake Elsinore CA 92532 | B
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

. Verification
1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the af

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

’F’M;y

Executed on
Executed on

Date
Executed on

Date
Executed on

Date

B
i Signature of Treasurer of Assistant Treasurer
By -
Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
By
Signature of Controfling Officeholder, Candidate, State Measure Proponent
By

Signature of Controlting Officeholder, Candidate, State Measure Proponent

ttached schedules is true and complete. | certify

FPPC Form 460 (January/05)

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

State of California



Type or print in ink.

SUMMARY PAGE

Campaign Disclosure Statement Amounts mlay :el Irounded Statement covers period CALIFORNIA 4 6 O
Summary Page R RSeIEC ] 01/01/16 FORM
from
through 06/30/16 Page 2 of 3
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
City Employee Voter Awareness Committee 930860
c ibuti R ived ColumnA ColumnB Calendar Year Summary for Candidates
ontributions Receive FROM T IAGHED SCHEDULES) oy Running in Both the State Primary and
General Elections
1. Monetary ContribUtioNS ........coeeiecusiiinmmsencecneees Schedule A, Line3  $ 2,481.32 $ 2,481.32
0 0 1/1 through 6/30 7/1 to Date
2. Loans RECEIVEM ....ccomrmirrernriiiiininssceciancensanees Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ...cccovrsnsrrrserer AddLines1+2 248132 4 2,481.32 | 20- Contrbuions s
4. Nonmonetary Contributions ........cconieiececiniiicnnes Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .oovcvveesssscsessssissss AddLines3+4 $ 248132 2,481.32 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made .......covemeeemrimiusnmnsssssisnssencuenses Schedule E, Line4 % 0 $ 0 Candidates
7. LOBNS MBAE «.oereereeereeemaessesseressseesessansasesasasasssssessecs Schedule H, Line 3 0 0
22, Cumulative E dit Made*
8. SUBTOTALCASHPAYMENTS ...occcocrerrerscssorn AddLines6+7 0 s 0 ol Eapa R Il
9. Accrued Expenses (Unpaid Bills) ........ocouoeiaemniecenennnns Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AGJUSIMENt ......cocovvereecemmcirirmnmissneeseess Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .....cconmmmrivmimmmsssnee AddLines8+9+10 $ 0 s 0 o ¥ $
Current Cash Statement ) ) $
12. Beginning Cash Balance .............ccccceee Previous Summary Page, Line 16 $ 4,828.53 To calculate Column B, add
13, Cash RECEIPLS ...ccccorrvrimninrrecnmiiriinneisncceninens Column A, Line 3 above 2,481.32 amounts ir;polumn A tto the
comresponding amounts . o ; :
14. Miscellaneous Increases to Cash......ccoiveiinneen. Schedule I, Line 4 0 from Column B of your last ,Q;T,ﬁ‘;’;‘?,:’&g}[f;ﬁg‘f" iay,be diffes=at FoMmaMOtets
. 0 report. Some amounts in
15. Cash Payments .....ccoevenniiminninsneicsessasnneens Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 7,309.85 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
17. LOAN GUARANTEES RECEIVED ....oooovvmmmsssssnnccee Schedule B, Part2  $ 0 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts froesiioss & mgndlo
18. Cash Equivalents ........ccnmiiiennicneinns See instructions on reverse ~ $ 0
19. Outstanding Debts ........ccceciiniinnne 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
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

CALIFORNIA

460

rom 01/01/16 FORM
06/30/16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
City Employee Voter Awareness Committee 930860
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULTEAIS STR(FFET,:,?HTZE%SSQE%ATD?&?AE% CONTRIBUTOR | CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
M Valley Empl A iati o
. oreno Valley Employee Association Jjcom
Various | Ppgjitical Action Committee (PAC) ZoTH pe e A li 3287000
Membership Dues aety
Jscc
Altura Credit Uni Bt
. ura Credit Union CJcom
Various 2692 Canyon Springs Parkway, Riverside, CA Z1oTH $2.32 $2.32 $2.32
Interest on checking account CIPTY
gscc
[JIND
Cicom
CJoTH 0 0 0
JPTY
[Jscc
JIND
CJcom
CJoTH 0 0 0
OPTY
Jscc
CIIND
Ocom
CJoTH 0 0 0
ety
gscc
SUBTOTAL $ 2,481.32
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 2 481.32 g\'gh;mgivi?qal -
g 5 —Recipient Commitiee
(Include all SChEdUIE A SUBLOLAIS.) ....cuuurereumsssrrirssssssscssssseensisas s s s $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ceeeeerereirreereeeene $ 0 811::("_",%}:;;;'(‘;3&:”3'"855 entity)
3. Total monetary contributions received this period. SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) cccceniinnineee TOTAL $ 2/481.32

FPPC Form 460 (January/05)

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





