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COVERPAGE
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{Govemment Code Sections 84200-84216.5)

Statement covers period Date of election if applicable: P
July 1,014 (Month, Day, Year) age
from For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 8/14/14

2. Type of Statement:

[ Preelection Statement
[J Semi-annual Statement

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

[] Officeholder, Candidate Controlled Committee [ Ballot Measure Committes

O Quarterly Statement
(O State Candidate Election Committee QO Primarily Formed

{71 Special Odd-Year Report

ngecau e 8 Csont::cl::d [X] Termination Statement (] Supplemental Preelection
pi po o [J Amendment (Explain below) Statement - Attach Form 495
General Purpose Committee
O Sponsored [J Primarily Formed Candidate/
O Small Contributor Committee Officsholder Committee
O Political Party/Central Committee (Atso Completo Part7)
3. Commiittee Information 'ﬁnégg“s‘gﬁ" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
MORENO VALLEY FIRST PAC Debra Craig
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
— Moreno Valley CA 92557
CITY STATE 21P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Moreno Valley CA 92257
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

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 knoyde
certify under penalty of perjury under the laws of the State of California that the foregoing is true and cf

and in the attached schedules is trua and complete. |

2014
Executed on 8141201 By
Date
Executed on By
Date Sig of C Offi C State M Prop or Resp Officer of Sp
Executed on By — -
Date Signature of Cortrofiing Officeholder, Candidate, State Measure Proponent
Executed on By . -
Date Signature of Controling Officehdider, Candidato, Stato Measure Proponent FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
Summary Page to whole dollars. Statement covers period CALIFORNIA 4 6 0
§ July 1, 014 FORM
rom
8/14/14 )
SEE INSTRUCTIONS ON REVERSE through Page —& of :Z
NAME OF FILER 1.D. NUMBER
MORENO VALLEY FIRST PAC 1365501
. . Column A Column B Calendar Year Summary for Candidates
Contributions Received R KTACHED B ES) =y Running in Both the State Primary and
0 710.00 General Elections
1. Monetary Contributions .........cccceeverveevercnnsveecnesannne Schedule A, Line3  $ $ .
111 through 6/30 71 to Dat
2. Loans Received Schedule B, Line 3 0 450.00 . gy
3. SUBTOTAL CASH CONTRIBUTIONS ...ooccorreernee AddLines1+2 $ 0 116000~ f 20. Contribufions ‘
4. Nonmonetary Contributions..........ccceeciveencecrarennnne Schedule C, Line 3 0 287.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...ccvceveenesnnscsuereneas AddLines3+4 § 0 $ 1447.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........ccooveevrmccreeernrnreesesnesccssanne Schedule E, Line 4 $ 55.00 $ 1160.0 Candidates
7. Loans Made..........ccoieecieceeccicresressneesnneeesaeas Schedule H, Line 3 0 0 e Jati
. Cumulat E dit Made*
8. SUBTOTAL CASHPAYMENTS .........cocommmmmmmnnenninn AddLines6+7 $ 5500 ¢ 1160.00 M ubjert o Voluostay Exponabure LiwGt) |
9. Accrued Expenses (Unpaid Bills) .......cccoeverneercnnnn Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ............ccocvereeoricnnnennnccnne Schedule C, Line 3 o 287.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE .....ccvvcevnrearsressssssnces AddLines8+9+10 § 55.00 ¢ 1447.000 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .......c..cccceeeveunee Previous Summary Page, Line 16  $ 55.00 To calculate Column B, add / / $
13. Cash ReCEIPLS ......ccccovvrvreeerienrecveeiensneereiressenees Column A, Line 3 above 0 amounts l’;_Cd”m" A t‘o the
corresponding amounts
14, Miscellaneous Increases to Cash ........cccceeeeerveenee Schedule I, Line 4 0 from Column B of your last / / $
i 55.00 report. Some amounts in
15. Cash Payments ..........ccoeveeemiccencnncrnnnnccenscnncnns Calumn A, Line 8 above Column A may be negative / / $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 0 figures that should be
L 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
f s for this calend , onl
17. LOAN GUARANTEES RECEIVED .........coccuvrrinnens Schedule B, Part2  § L. c‘;’ﬂy over the st | *since January 1, 2001. Amounts in this section may be
3 N ; different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts .—@/ ::;;.Lmes 2,7, and 9 (if
18. Cash Equivalents.......c.cccevvrvrvvcniivncnencns See instructions on reverse  $
19. Outstanding Debts........cccoreerreeenn. Add Line 2 + Line 9 in Column B above  $ O\/ FPPC Form 460 (June/01)
- FPPC Toll-Free Helpline: 866/ASK-FPPC




ScheduleD

Summary of Expenditures Type or print in Ink. Siatemont Covers
period
. . Amounts may be rounded CALIFORNIA
supp_ortmglopposmg Other . to whole dollars. P July 1, 014 FORM 460
Candidates, Measures and Committees e
8/14/14 97
SEE INSTRUCTIONS ON REVERSE through Pagg .. of
NAME OF FILER 1.D. NUMBER
MORENO VALLEY FIRST PAC 1365501
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS C%':E;IEY&TSE?\ARTE PEBrgLECT'ON
MEASURE NUMBEIgggéhE‘ETE_?EQND JURISDICTION, (IF REQUIRED) PERIOD GikH, 1= DER. 31) P REgGTREED)
Debra Craig Monetary
8/14/014 | City Council District 2 Goniiiuton 55.00 55.00
Moreno Valley, CA 92557 Nonmonetary
Contribution
[0 Independent
Bl Support [ Oppose Expenditure
O Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
[J Support [J Oppose Expenditure
[J Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
O Support O Oppose Expenditure
SUBTOTAL $ 55.00
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) .......ccccceeeueecivecreeccrveeirieenen, $ 0
2. Unitemized contributions and independent expenditures made this period of Under $100 ........ccccciieiieoieieeririiccreeeee et e s esreenneaes $ 55.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .............. TOTAL $ 55.00

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





