{Government Cade Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Recipient Committee
Campaign Statement
Cover Page ’

Type or print in ink.

JUL 3! AMII: 09

from

through

Statement covers period

5/18/2014

6/30/14

Date of election if applicable:
(Month, Day, Year)

June 3, 2014

COVER PAGE

CALIFORNIA
2001/02
FORM

460

of
For Official Use Only

Page

[C] Officeholder, Candidate Controlled Committee
QO State Candidate Election Committee
O Recall
{Also Complate Part 5)

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

[ Ballot Measure Committee
QO Primarily Formed
QO Controlled
(O Sponsored

(Also Complate Part 6)

General Pupose Committee
O Sponsored

[] Primarily Formed Candidate/

2. Type of Statement:
[ Preelection Statement
Semi-annual Statement
[ Termination Statement
[J Amendment (Explain below)

{J Quarterly Statement
{0 Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
O Palitical Party/Central Committee (Aiso Complste Part 7)
. . 1.D. NUMBER
. Committee Information 1365501 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
cITY STATE __ ZIP CODE E
Moreno Valley CA 92557
cITY STATE  ZIP CODE CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY -
Moreno Valley CA 92557 “
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITY STATE __ ZIP CODE AREA CODEIPHONE CITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX | E-MAIL ADDRESS

. Verification

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

Executed on July 30, 2014

Date
Executed on

Date
Executed on

Date
Executed on

Date

By

By

attached schedules is true and complete. |

By

Signature of Controlling Officeholder, Candi , State M Prop

‘or Responsible Officer of Sponsor

By

Signature of Controlling O.fﬁceholder. Candidate, State Measure Proponent

Signature of Controlling Officeholder, Gandidate, State Maasure Proponent

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

SUMMARY PAGE

summary Page to whole dollars. Statement covers period CALIFORNIA 4 0
4 5/18/2014 FORM
rom
6/30/14
SEE INSTRUCTIONS ON REVERSE through Page ‘L of L
NAME OF FILER 1.D. NUMBER
MORENO VALLEY FIRST PAC 1365501
TP . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received RO AT RCIE D St S rooas Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  § 450.00 $ 1160.00
2. Loans Received ...........iiicniinnniennesnnniin. Schedule B, Line 3 -450.00 ~450.00 111 fhrough 630 1l to bete
3. SUBTOTAL CASH CONTRIBUTIONS ......occcoverceren AddLines1+2 § 0 000 e e s :
4. Nonmonetary Contributions........cccceerererenrecserceennne Schedule C, Line 3 0 287.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..vveuvvesesssesssssnensen AddLines3+4 $ 0 s 1447.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........c.cocoevriereninnicrescereseeresessnseesenee Schedule E, Line 4 $ 0 $ 1005.00 Candidates
7. LOANS MBUR wecevvveemassmmsassnrrrrenrenessesessessssssessesessssennes Schedule H, Line 3 0 0 22, Cumulative Exoenditurcs Mad
. Cumulative Expenditures va e*
8. SUBTOTAL CASHPAYMENTS ....oeeresrrnrsrrenrsnenreessnenn Add Lines6+7 $ 0 s 0 {1 Subjectto Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) ......ccceeevviiniinennnenes Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUStMeNnt .........cocecuerreeeesecrnescsnsenns Schedule C, Line 3 0 287.00 (mmidd/yy)
11. TOTAL EXPENDITURES MADE ...occvcrsereresercnre AddLines8+9+10  § 0 s 12592:00 I $
Current Cash Statement J / $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ 55.00 To calculate Column B, add / / $
13. Cash ReCEIPtS .....cccccervrerrrecrresnnreernrisnsnneseereenne Column A, Line 3 above 0 amounts in Column A to the
. 0 corresponding amounts
14. Miscellaneous Increases to Cash ........c.ccvevinncrnnnne Schedule |, Line 4 from Column B of your last / / $
t. S ts |
15. Cash Payments ...........cccceinvinvcniicninnscnsnensennns Column A, Line 8 above 0 ?gﬁ . :2:;;;0::29 at:/ g y / $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 55.00 figures that should be
. L . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
the first report being filed
for thi
17. LOAN GUARANTEES RECEIVED .......cooessevseererenee Schedule B, Part2  $ : ;{;,,';“gvf,"::ga;n{gj;t;’"'y *Since January 1, 2001. Amounts in this section may be
" " from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts ey
18. Cash Equivalents .........eeceeercvcnnicinensinisinine See instructions on reverse  $
19. Outstanding Debts ........ccccccverueneee. Add Line 2 + Line 8 in Column B above  $ FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

5/18/2014

from

through

6/30/14

SCHEDULE A

CALIFORNIA 4 6 0

NAME OF FILER
MORENO VALLEY FIRST

1365501

1.D. NUMBER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

6/8/2014 | MORENO VALLEY EDUCATORS ASSOC.
23025 Atlantic Circle Suite A
Moareno Valley, CA 92553

JIND

XICoM
C]OTH
OeTY
Cscc

450.00

450.00

C1IND

CJcom
[]OTH
OPTY
scc

CJIND
Clcom

OJOTH
OPTY
CJscc

CJIND

CJcom
CJoTH
OPTY
gscc

CJIND

Cjcom
CJoTH
ety
0scc

SUBTOTAL $

Schedule A Summary
1. Amount received this period — contributions of $100 or more.

(Include all SChedule A SUDOAIS. ) ..........curercerecreurerieeermreseesesie ettt s sss bbb bbb b siebns $

2. Amount received this period — unitemized contributions of less than $100

3. Total monetary contributions received this period.

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

450.00

&

450.00

*Contributor Codes

IND — Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other

PTY - Political Party
SCC ~ Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or print in ink. SCHEDULEB-PART 1

SChedU|e B . Part 1 Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Loans Received to wiiolg doHts; from 5/18/2014 FORM
6/30/14 .
SEE INSTRUCTIONS ON REVERSE through Page | of [
NAME OF FILER 1.D. NUMBER i
MORENO VALLEY FIRST 1365501
0] ®) © a) © M 0]
IF AN iNDIVIDUAL, ENTER OUTSTANDING G
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER . AMOUNT AMOUNT PAID OUTST&gEDIET INTEREST ORIGINAL CUMULATIVE
OF LENDER e pher g BEGBALNINNIN\‘G is | RECEIVED THIS | OR FORGIVEN CLBALA'OSE“OF THis | PAIDTHIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Debra Crai Teacher (it PAID CALENDAR YEAR
_ MVUSD o 45000 | . 0 0 , |, 45000, 450.00
. [] FORGIVEN RATE PERELECTION*
450.00 s 0 s 0 s 0 5/3/14 s
fO N0 QQcom [JotH [JPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s $ % | S
D FORGIVEN RATE PER ELECTION **
s $ s s s
tOIND [Jcom [JOTH [ PTY [JSscc DATE DUE DATE INCURRED
[ PaiD CALENDAR YEAR
s s % $ s
[] FORGIVEN RaTE PERELECTION**
$ $ s $ $
tOmwp Ocom ot [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § $ $ $
{Enter (8) on
Schedule B Summary ScheduleE.Line 3)
1. Loansreceived this PEriod.........c..ccveirvrirniciiiiiiiiiini s e e e s $ 0 AmOULES ToRee v £ by
(Total Column (b) plus unitemized loans less than $100.) another party also must be
. . i . 450.00 reported on Schedule A.
2. Loans paid or forgiven this Period ...t $ :
(Total Column (c) plus loans under $100 paid or forgiven.) ** I required.

(Include loans paid by a third party that are also itemized on Schedule A.)
-450.00

(May be a negative number)

3. Net change this period. (SubtractLine 2 fromLine 1.} ..o, NET $
Enter the net here and on the Summary Page, Column A, Line 2.

FPPC Form 460 (June/01)

[T Contributor Codes
FPPC Toll-Free Helpline: 866/ASK-FPPC

IND—Individual COM - Recipient Commiittee (other than PTY or SCC) OTH-Other  PTY -Political Party SCC — Smail Contributor Committee]






