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i RF Date Stamp
CAlF_:Ig(Fz;NIA 460
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Date of election if applicable:
(Month, Day, Year)

Recipient Committee
Campaign Statement
Cover Page

Page 1 of 10

Statement covers period
from 10/17/2021

For Official Use Only

SEE INSTRUCTIONS ON REVERSE 11/03/2021 11/02/2021

through

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

M Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recall
(Also Complete Part 5;

[J General Purpose Committee
O Sponsored \

O Small Contributor Committee

[J Primarily Formed Ballot Measure

Committee
O controlled
@) Sponsored

{Aiso Complete Part &)

Primarily Formed Candidate/
Officeholder Committee

O Preelection Statement
[J semi-annual Statement

13 Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

O Quarterly Statement
O Special Odd-Year Report

w4 : (Also Complete Pan 7)
O Ppolitical Party/Central Committee i
2 & 1.D. NUMBER
3. Committee Information EL PRSI Treasurer(s)
1440415
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Angelia Fox for Moreno Valley City Council 2021 Angelia Fox
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) oy STATE __ ZIP CODE AREA CODE/PHONE
Moreno Valley CA 92557
oy STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER. IF ANY o=
Moreno Valley CA 92557
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cy STATE __ ZIP CODE AREA CODE/PHONE cy STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the
certify under penalty of perjury under the laws of the State of California that the foregoin

{ herein and in the attached schedules is true and complete. |

11-15-2021

Executed on BY —
Date t Treasurer
Executed on 11-15-2021 By — z
Date S oponent or Responsible Officer of Sponsor
Executed on - —
Date DIGNAWre Of LONUomng Umcenower, Lanuuaw. State Measure Proponent
Executed on By
Date Signature of Controlling Officehclder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




C COVER PAGE - PART 2
Recipient Committee CALIEORNIA
Campaign Statement FORM 460
Cover Page — Part 2

Page 2 of 10

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Angelia Fox N/A
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
N/A [] opPOSE

Moreno Valley City Council Districr 2
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.

Moreno Valley,
oreno Valley, CA 92557 NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees N/A
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
N/A
COMMITTEE NAME 1.D. NUMBER
N/A
— 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE officeholder(s) or candidate(s) for which this committee is primarily formed.
N/A [ ves O n~o
SRS TTEE ADDRESS STREET ADDRESS (NO PO_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T
N/A N/A [] oppPOSE
ciTyY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPoRT
N/A [ orPOSE
COMMITTEE NAME 1.D. NUMBER N/A
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
N/A [J supPORT
Sk [] oprPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
N/A [ ves [Ono [] orprPosE
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX) N/A
N/A
ciry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
N/A
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. .
Summary Page Statement covers period CALIFORNIA 460
from 10/17/2021 FORM
1
SEE INSTRUCTIONS ON REVERSE through INUke Page > _ of :
NAME OF FILER 1.D. NUMBER
Angelia Fox for Moreno Valley City Council 2021 1440415
. . Column A Column B Calendar Year Summary for Candidates
Contributions Received [FROM ATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
o General Elections
1. Monetary Contributions...........coooorvieeeiieies RE— Schedule A, Line 3 1145 ] i oD
2. Loans Received.........c..cciiinnnee, i R R Schedule B, Line 3 0 2000 — o
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o Add Lines 1+ 2 e ¢ i) Pacstied 'S s
4. Nonmonetary Contributions..........ccccoooiiiia, .. Schedule C, Line 3 2 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED............o... Add Lines 3 + 4 1145 ¢ 6680 e ¥ $
Expenditures Made Expenditure Limit Summary for State
6. PAYMBTE VIO, . s oot b simnsinis Schedule E, Line 4 189181 g 5680.00 | candidates
7. Loans Made............... i R T Schedule H, Line 3 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...oooviveeeeeeeeeeeeereseerererens Add Lines 6+ 7 1891.81 $ (If Subject to Uolumgry Expenditure Limit]
9. Accrued Expenses (Unpaid Bills) ............................. Schedule F; Line 3 0 -2000 Date of Election Total to Date
10. Nonmonetary Adjustment_______.._........... Schedule C, Line 3 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE........o oo Add Lines 8 + 9 + 10 1891.81 3 5680.00 / / $
Current Cash Statement J J $
12. Beginning Cash Balance ..........cccccoeeeeee. Previous Summary Page, Line 16 746.81 R W
13. Cash ReCeIPS ..o e e e evneananas Column A, Line 3 above 1145 add amounts in Column
. , o [ Atothe comesponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .................. e Schedule I, Line 4 a;nounts from Column B repoetsid in Column B.
15. Cash Payments ..o Column A, Line 8 above 1891.81 of yoir s chi, ol Some
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 0 be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED........... N—— Schedule B, Part 2 Thad:for:thi s catinar we;
only carry over the amounts
Cash Equivalents and Outstanding Debts 'a’ﬁ;‘; R e
18. Cash Equivalents...................... e N See instructions on reverse 0
19. QOutstanding Debts.............ccccovneen Add Ling 2 + Line @ in Column B above 0 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A Amounts may be rounded SCHEDULE A

. . . to whole dollars. ;
Monetary Contributions Received i CALIFORNIA 4 6 0
S 10/17/2021 FORM
11/03/2021 4 10
SEE INSTRUCTIONS ON REVERSE - o o
NAME OF FILER 1.D. NUMBER
Angelia Fox for Moreno Valley City Council 2021 1440415
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DAIE L A, ST A HLE 2,50 ETER 15 way O THIEUTOR | CONTRIBUTOR | CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
, ; IND
Lisa Lewis-Moss % coM Student Srves Coord
10-20-2021 ] CJOTH American Career College 25.00
Rialto, CA ety
Oscc
. B IND
10-20-2021 reana peters L1comM SR 10.00
) Perris, CA CJoTH '
. OpTy
Oscc
B inD
1o Laural Brown Clcom Professor . .
0-20-2021 Covina CA 91722 CotH Azusa Pacific Univ 5
ovina, D PTY
Oscc
IND
10-20-2021 Vo sewel %COM SRS ENpiaed 25
S . OJotH
San Juan Bautista CA CIPTY
Oscc
Malcom James XIND
10-20-2021 Clcom | umemployes 100
Grand Prairie TX L]oTH
gerty
Oscc
SUBTOTAL $ 210
Schedule A Summary *Contributor Codes 1
1. Amount received this period — itemized monetary contributions. E‘SJ '";‘V"_"J_a' :
(richids Bl SRS A SUDUOTRNE.Y o xcoss.mmissviisiivsivssasssssss i s iessesivisssoosaNss ssasvsssaaass $ 1145 T o?geﬁf:;fgwge;cq
; X 3 . : g 0 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........c.cccccueueeeeeee. $ PTY — Polilcal Party 4
3. Total monetary contributions received this period. SCC.—- Small Contribulor Commitis
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......cccccueuenncn TOTAL $ 1145
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA 46 0
Fom 10/17/2021 FORM
through 11/03/2021 Page 9 of 10
NAME OF FILER 1.D. NUMBER
Angelia Fox for Moreno Valley City Council 2021 1440415
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REoEED | o A ST o tan 5 wousan, CONTRIBUTOR | CON e = | OCCUPATIONANDEMPLOYER | RECEVEDTHIS |  CALENDAR YEAR TO DATE
) {tF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Kim Loudermilk 8'{'}“& LA County
Probation
10-20-2021 CotH 50
Inglewood CA OPTY
[Oscc
Velma Williams % 'é"gM Unemployed
10-20-2021 50
San Leandro, CA %gx
[Oscc
Cvldine James §gIND Unemployed
CJcom
10-20-2021 CJoTH 100
Jackson, MS ey
[Oscc
Angelia Mvles Pilcher :I:“c())M Unemployed
10-20-2021 ) CoTH 50
Covington CA ey
Oscc
Joan Roberts g'é"gM Unemployed
10-21-2021 [JoTH 75
Beaumount CA
OeTy
[dscc
SUBTOTAL $ 325
*Contributor Codes
IND - Individual
COM — Recipient Commitiee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from 10/18/2021

FORM

through

11/03/2021

Page 8

SCHEDULE A
CALIFORNIA

460

10

of

NAME OF FILER
Angelia Fox for Moreno Valley City Council 2021

1.D. NUMBER
1440415

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERICD

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

PER ELECTION

TO DATE

(IF REQUIRED)

10-28-2021 | Angela Peters

Los Angeles CA

¥IND
[COcom
JoTH
ety
Oscc

Social Justice Learning Inst

100

11-02-2021 | Joyce George

WIND

OJcom
[JotH
apTYy
Oscc

Retired

50

10-20-2021 Laura Fox

Victorville CA

NinD

Ocom
OotH
Opty
Oscc

Hair Stylist
Hair Couture

60

[JIND
Ocom
JoTH
ety
Oscc

JIND
[Jcom
JOoTH
ety
[Jscc

SUBTOTAL $ 210




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

10/18/2021

from

through 11/03/2021

SCHEDULE A (CONT.)

CAtlgg:;NlA 460

Page 7 of 10

NAME OF FILER
Angeiia Fox for Moreno Valley City Council 2021

1.0. NUMBER
1440415

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR

(IF COMMITTEE. ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

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
TO DATE
(IF REQUIRED)

10-22-2021 Sandy Beamon

Moreno Valley CA

¥ IND

Ocom
JoTH
OeTY
[Oscc

Unemployed

100

10-25-2021 | Spencer Daniel

Hercules CA

¥ IND
COcom
JoOTH
apeTy
[Oscc

Unemployed

50

10-25-2021 Cynthia Norwood

Riverside CA

#IND
Ocom
CJoTH
OpTY
Oscc

Unemployed

100

10-28-2021 Charlotte Stanford

Tampa Fl

@ IND

Ocom
[JoTH
ety
[Oscc

Branch Operations
Hillsborough County

11-02-2021 Bernice Burton

Texas

¥ IND

Ocom
[JOoTH
ety
[dscc

Unemployed

100

SUBTOTAL $ 400

*Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Political Party

SCC - Small Contributor Committee

S

FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received " 10/17/2021 FORM
SEE INSTRUCTIONS ON REVERSE through 11/03/2021 Page 8 of 10
NAME OF FILER 1.D. NUMBER
Angelia Fox for Moreno Valley City Council 2021 1440415
) Q) © O Q] m
IF AN INDIVIDUAL, ENTER T
FULLNAME STREETADBAESS D ZP CODE | occlpioum EurtoTen | CRSTMMGE | 0T, | AvoUNToAD | QUSROS | st | omona | cumianie
(IF COMMITTEE. ALSO ENTER LD. NUMBER) OF SELF-EMPLOYED, ENTER BEGINNING THIS | ' peg OR FORGIVEN | c| OSE OF THIS
NAME OF BUSINESS) PERIOD ERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
Anaelia Fox Self-Employed 54 a0 SRR
. 2000 | s 0 " s 2000 | s 2000
Moreno Valley, CA - RATE T —
s 2000 | s 0fs $ _913/21 _ |s
TQ D [Jcom [Jom [JPry [Jscc DATE DUE DATE INCURRED
[ Paip CALENDAR YEAR
s— |3 % s s
[ FORGIVEN - PER ELECTION™
S s s S $
TD IND D COM D OTH D PTY D scC DATE DUE DATE INCURRED
O raip CALENDAR YEAR
s |s % S $
[ FORGIVEN - PER ELECTION™
$ S s S $
fOmo Ocom OQom Oery [Oscc DATE DUE DATE INCURRED
SUBTOTALS $ 0 $ 2000 $ 0 $ 0
(Enter (e) on
Schedule B Summary Schecule E. Line 3)
1..JLoans received Bhis Delfiod: ..cimvisamaan i i S e et s s e AR A A T e a s $ 9
(Total Column (b) plus unitemized loans of less than $100.) 2000 o \
2 N ORI Tl O TOTOEI TR IR s o s S S A R s S $ lc?gm; _'"g;";":::n R
(Total Column (c) plus loans under $100 paid or forgiven.) (ome‘; than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
-2000 PTY - Political Party
3. Net change this period. (Subtract Line 2 from LiNe 1.) .....ccooeiiricenricciciccirecesiaasaesssasssesens NET § SOC—Smal Conyibulor Commiien)

Enter the net here and on the Summary Page, Column A, Line 2. (May be a negative number)

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.




SChEdUIe E Amounts may be rounded
Payme nts Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Statement covers period

—_— 10/17/2021

through ___11/03/2021

SCHEDULE E

CAI;I;g;NIA 460

Page 9 of 10

NAME OF FILER

Angelia Fox for Moreno Valley City Council 2021

1.0 NUMBER

1440415

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contribulions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tw. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafifspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRQO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Minute Man Press Campaign literature for door to door meet and greet
Riverside, CA bt 44546
Brintney Conerly Campaign Social media Consultant
CNA 500
Office Depot Ink for Printer
492 .80
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1495 46
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBIOEAIS. ) ...c.coveiiieeioiieee et et eaees e ees s e sa e seassnessensaesnsesnennans B L b
2. Unitemized payments made this period of UNOEr $T00 ...ttt ettt et e ebe e st se et ae et et eas et cne et e sseateneenee s naeneeranens D 070.74
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)...cuoeeroieeeieiee e srrseresresereae e e e sse s s snsaasesnnesens 9 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........c...cccecoo...... TOTAL $ 1891.81
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE E (CONT.)

Schedufe E Amounts may be rounded Stat L od
(Continuation Sheet) to whole dollars. S CALIFORNIA 460
Payments Made Trow 10/17/2021 FORM
11/03/2021
SEE INSTRUCTIONS ON REVERSE through page__ 10 of 10
NAME OF FILER .D. NUMBER
Angelia Fox for Moreno Valley City Council 2021 1440415

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* QFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.wv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS slafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger senvices TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT woter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
MNAME AND ADDRESS OF PAYEE
1 COMUETTES AE50 R e D WA CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Donorbox/Stripe online donation service fees

web 17261

Altura Credit union Bank Fees
70

USPS Owvernight Mailings

POS 83
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 32567

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





