Recipient Committee
Campaign Statement

COVER PAGE

CAII_:Igg“R,’INIA 460

CiTY CUER¥Y oo
MORENO YALLEY
RECEIVED

Date ofelecticazr'm%; PM12: S| Page__ 1 of 2

Cover Page
Statement covers period
from 7/1/16
SEE INSTRUCTIONS ON REVERSE nrouan 12/30/16

(Month, For Official Use Only

1. Type of Recipient Committee: ancommittees - Compiete Parts 1, 2, 3, and 4.

[ Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Recall O controlled

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

/] General Purpose Committee
@ Sponsored [ Primarily Formed Candidate/

Small Contributor Committee Officeholder Committee

2. Type of Statement:

[J Preelection Statement
0 semi-annual Statement

[] Termination Statement
(Also file a Form 410 Termination)

Amendment (Explain below)
Schedule A (page 2 of 2), revised Contributor Cade on

O Quarterly Statement
O Special Odd-Year Report

O Palitical Party/Central Committee (Also Compiete Part7) Altura Credit Union to "OTH"
. . 1.D. NUMBER
3. Committee Information Treasurer(s
930860 (s)

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

City Employee Voter Awareness Committee Kathy Savala

Moreno Valley City Employees Association MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE

Lake Elsinore CA 92532 M

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Lake Elsinore CA 92532

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of m:

certify under penalty of perjury under the laws of the State of California that the foregoing is

y knowledge the information contained herein and in the attached schedules is true and complete. |

— h —
Executed on / -/‘53 / ’7 By : .
! Date Signature of Treasurer or Assistant Treasurer

Executed on By —

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By . .

Date Signature of Controfling Officehalder, Candidate, State Measure Proponent
Executed on By

Date

Signature of Controlling Officenolder, Candidate, State Measure Proponent
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FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Schedule A Amounts may be rounded SCHEDULE A

. . . to whole dollars.
Monetary Contributions Received Statsment covers, period cauiFornia 460
from 7/1/16 FORM
through 12/30/16 Page 2 of 2
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
City Employee Voter Awareness Committee 930860
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, S e Mo Evrem 1 ontogm CONTRIBUTOR | GONTRIBUTOR | e /pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
OF BUSINESS)
Moreno Valley Employee Association LJinD
. eno ey Empl Ocom
Various Political Action Committee Z10TH 1,342.00 3,821.00 3,821.00
Membership dues apty
Oscc
Altura Credit Uni oo
. ura Credit Union Jcom
Various 2692 Canyon Springs Parkway, Riverside, CA ZotH 1.56 3.88 3.88
Interest/Dividend on Checking Account Pty
Odscc
LIIND
Jcom
OotH
Opry
[Jscc
CJIND
Ocom
OotH
apry
Oscc
CJIND
Ccom
[JOoTH
Opry
Oscc
SUBTOTAL $ 1,343.56
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 1343.56 g\lgm— Ingiviggaltc "
, . — Recipient Committee
(Include all Schedule A SUBLOLAIS.) ..............c.vecuiueieieeeeeceeeeeeee oo $ ; (other than PTY or SCC)
: : . : : R OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............oc.oo.......... $ PTY — Political Party

3. Total monetary contributions received this period. 1.343.56 SCC — Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......ccceuene..... TOTAL $
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