Recipient Committee T &
Campaign Statement Type or print In fnk. MORENO
Cover Page

(Govemment Code Sections 84200-84216.5)

Statement covers period

from 01/01/2015

SEE INSTRUCTIONS ON REVERSE through 06/30/2015

(Month, Day, Year)

COVERPAGE

JAT CALIFORNIA
RF(‘E!VFE)LEY FORM 460

Date of election If appiicoBedk.l 28 AM 8: |6

Page __1 of 11

For Official Use Only

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.
[X] oOfficeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure

2. Type of Statement:
[0 Preelection Statement

O Quarterly Statement

O gtatefandidate Election Committee Corgm,i‘tt;deled [] Semi-annual Statement [ Special Odd-Year Report
%o ecal o ratt Q Co [X] Termination Siatement O Supplemental Preelection
%s"""“::w (Also file a Form 410 Termination) Statement - Attach Form 495
[ General Purpose Committee i iy Formed Gandidate/ Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate )
O Small Contributor Committee Officeholder Committee Calculation errors
O Political Party/Central Committee (Also Complate Part 7)
1.D. NUMBER

3. Committee Information

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Jeffrey Giba for City Council District 2, 2014

1368933

STREET ADDRESS {NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

Moreno Valley CA 92557 _

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

CITY STATE ZIP CODE AREA CODE/PHONE
March AFB CA 92518
OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Leland Daniels

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Riverside CA 92506

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| 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 attached schedules is true and complete. | certify

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

Executed on 09/22{;215 oy

Executed on 09/22{;815 & | d

Executed on By Officar
Date Signature of Controliing Officehoider, C: State A Proponent

Executed on By B

e Signature of Cc g Officehoider, Candidate, State N =

www.netfile.com

FPPC Form 460 (January/05)

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

State of California



Type or print in ink.

COVER PAGE - PART 2

Eemple_nt c;t?tt:lueet CALIFORNIA 460
ampaign men FORM
Cover Page —Part 2
Page 2 of _11

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Jeffrey Giba

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION O SUPPORT

(7] opPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITY STATE ZIP

Related Committees Not Included in this Statement: List any committees

not included In this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
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.
O ves O no
P T T STREET ADORESS NOFo.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] supPORT
] orPoSE
ciTYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[0 oppPoOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
0 ves  [1No C] opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cIry STATE 2IP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 480 (January/05)

www.netfile.com

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

State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may b ded
Summary Page T Sttoment covers parics [RONSSSPRIT
from 01/01/2015 FORM
SEE INSTRUCTIONS ON REVERSE through LTEL Page 3
NAME OF FILER 1.D. NUMBER
Jeffrey Giba for City Council District 2, 2014 1368933
T . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received . ry for &
(FROM RACHED SCHEDULES) T Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........c.eccevervemeneneeseoneneenens Scheduie A, Line 3 6,104.00 g 6,104.00
2. Loans RECEIVED ........cccceeueeierrerereeeeeceesraneessessenens Schedule B, Line 3 ~6,950.00 350.00 Haiineough €39 S
3. SUBTOTAL CASH CONTRIBUTIONS ...........ccoeermmenes Add Lines 1+ 2 -846.00 g 6,454.00 | 20- Contributions F 5
4. Nonmonetary Contributions..........cccceceeciicreccnnnnnce. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....ccccccoveniinniniienns Add Lines 3+ 4 -846.00 g 6,454.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........cccoreeecreenerincncsienennenereninennnes Schedule E, Line 4 664.03 § 664.03 Candidates
7. Loans Made........c.ccoereeirecreernreneenreeeceneesecssesenecnaes Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ......ccccovvierieirivereeinosonnee Add Lines 6+ 7 664.03 § 664.03 (# Subjectto y Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........c.ccccoevenneanne. Scheduls F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjUStment .........cccccceveerrnrerverneccserserans Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ..........cccccecvummrnreciennen Add Lines 8 + 8 + 10 664.03 § 664.03 /] / $
Current Cash Statement /. / $
inni ; 910.03
12. Beginning Cash Balance .........c.c.cceuuee Previous Summary Page, Line 16 To calculate Column B, add
13. Cash ReCeIPtS ........ccceeveerrircnererecrnmsniercassinnnceens Column A, Line 3 above ~846.00 | amounts i':’ Column A to the
corresponding amounts . i i
14. Miscellaneous Increases to Cash ..........cooeeveeereennes Schedule I, Line 4 600.00 | from Column B of your last r:‘;f_’t‘;%tis;'é::f;ﬂm may be difierent ffomamounts
15. Cash Payments ........ccccccininnirniinnnnninennninn, Column A, Line 8 above 664.03 | report. Some amounts in
Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 0.00 { 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 .........coovvvvevveee.. Schedule B, Part 2 0.00 | for this calendar year, only
carry over the amounts
- " Li i
Cash Equivalents and Outstanding Debts Sy e
18. Cash Equivalents..........cccccvernmiceenicinninnes See instructions on reverse 0.00
19. Outstanding Debts ..........ccconvurrnnee Add Line 2 + Line 9 in Column B above 350.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.neffile.com




Schedule A Type or print in ink. SCHEDULE A

. . . Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement covergiperiod CALIFORNIA 46 0
from 01/01/2015 FORM
SEE INSTRUCTIONS ON REVERSE through _06/30/2015 Page 4 __of 11
NAME OF FILER 1.D. NUMBER
Jeffrey Giba for City Council District 2, 2014 1368933
LL NAME, STREET B IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE i . (,FCO.AD,MmDREES;f‘ng?T.;Z;TDﬁ?U%Eg CONTRELTOR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED COoDE LT ST TS PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
03/02/2015 |AVThree Homes JIND 500.00 500.00{G2014 $500.00
1000 Dove St #106 CJcom
N t Beach, CA 92660
ewpor eac OTH
OPTY
[Jscc
03/02/2015 |AVTwo Homes [JIND 500.00 500.00[G2014 $500.00
1000 Dove St #106 CJcom
Newport Beach, CA 92660 OTH
OPTY
Jscc
03/02/2015 |Continental East Fund [IIND 1,000.00 1,000.00|G2014 $1,000.00
25467 Medical Center Dr #201 Clcom
Murrieta, CA 92562
urrieta, le OTH
oPTY
fJscc
03/02/2015 |CPWest Homes [JIND 500.00 500.00/G2014 $500.00
1000 Dove St #106 COM
Newport Beach, CA 92660 OTH
X
QOpPTY
[dscc
0370272015 |Linda Markham IND 2died 700.00 700.00|G2014 $200.00
idoreno Va!!ey, CA 92557 88?:’:
OPTY
scc
SUBTOTAL $ 2,700.00
Schedule A Summary [ *Contributor Codes A
1. Amount received this period — itemized monetary contributions. '(’:“gM- '"gi"‘?ﬁuc;o e
5,910.00 —Reclp iy
(Include all Schedule A SUBLOLAIS.) ........cccveieererririiieee ettt e sae s $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ................ccceuuue. $ 194.00 SE:POO“““'?C; l(t;g&ybusmess entity)
3. Total monetary contributions received this period. | SCC - Small Contributor Commitice
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........cccceeeeeee TOTAL $ 6,104.00
FPPC Form 460 (January/05)

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

www.netfile.com



Schedule A (Continuation Sheet) Type or print in Ink. SCHEDULE A (CONT))

i i i Amounts may be rounded
Monetary Contributions Received Uis may be rouK Statement covers period CALIFORNIA 4 6 0
from 01/01/2015 FORM
through ___06/30/2015 Page___ 5 of__11
NAME OF FILER 1.D. NUMBER
Jeffrey Giba for City Council District 2, 2014 1368933
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER 1D, NUMBER) 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)
03/02/2015 |MV Homes |:||ND 500.00 500.00 |G2014 $500.00
1000 Dove St #106 COM
Newport Beach, CA 92660 D
XJOTH
gety
gscc
02/06/2015 |Paul Reim [XJIND Investor 1,000.00 1,000.00 |G2014 $1,000.00
CJcom Self/Paul Reim
Yorba Linda, CA 92886 CJoTH
apty
dscc
03/02/2015 |RVone Homes JIND 500.00 500.00 ]G2014 $500.00
1000 Dove St #106
Newport Beach, CA 92660 [JcoM
X]OTH
gPTY
dscc
03/02/2015 |David Slawson [X]IND President 150.00 150.00 {G2014 $150.00
Winchester Assoc
Moreno Valley, CA 92555 (icom
[JOoTH
aety
dscc
06/30/2015 |Under $100 Donations DIND 560.00 560.00 [G2014 $1,565.00
CJcom
X]OTH
OPTY
scc
SUBTOTAL $ 2,710.00
(" *Contributor Codes )
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
ralY ~iRofticaliarty FPPC Form 460 (Janua
. ry/05)
oS e Contrbtton Comimittee i FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



Schedule A (Continuation Sheet) Type or print in Ink. SCHEDULE A (CONT)

Monetary Contributions Received Amo;':m;vdﬁm_"ded Statement covers period CALIFORNIA 4 6 0

from 01/01/2015 FORM

through __06/30/2015 Page 6 of 11
NAME OF FILER 1.D. NUMBER

Jeffrey Giba for City Council District 2, 2014 1368933

REggS-ED (F COMMITTEE, ALSO ENTER D, NUMBER) °°Ngg'ggTPR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

03/02/2015 |Victorv Homes JIND 500.00 500.00 jG2014 $500.00
1000 Dove St #106 COM

Newport Beach, CA 92660 D

EIOTH

gPTY
Oscc

CJIND

Ocom
CJoTH
Oty
scc

CJIND

CJcom
JOTH
OPTY
Clscc

CJIND

CJcoM
JotH
OPTY
Cscc

CJIND

Ccom
JOTH
OPTY
fscc

SUBTOTAL $ 500.00

(" *Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY —Political Par}y ) FPPC Form 460 (January/05)
SCC ~ Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

\. v

www.netfile.com



Type or print in ink.

SCHEDULEB-PART1

SChedUIe B b’ Part 1 Amounts may be rounded Statement covers period CALIFORN'A
i to whole dollars. 4 6 0
Loans Received from 01/01/2015 FORM
SEE INSTRUCTIONS ON REVERSE through __06/30/2015 Page 1 of 11
NAME OF FILER 1.D. NUMBER
Jeffrey Giba for City Council District 2, 2014 1368933
0) ) ) © M 7]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | QUTSTANDING |  AMOUNT | amovnrpam | OUTSTANDING |  NTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE OUNTPAID | “gay ANCEAT
OF LENDER Pty gl Qe BEGINNING THis | RECEIVED THIS| OR FORGIVEN | ctiose oF This | PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Jeffrey Giba Teacher/Planning X PAID CALENDAR YEAR
Commissioner
Moreno Valley, CA 92557 Temecula Valley USD $ 900.00 s 0.00 % $ 900.00 | ¢ -6,950.00
[] FORGIVEN RATE PERELECTION™
. $ 900.00 | 0.00] ¢ 0.00 0.00| 09/02/2014 | ¢G2014 350.00
'R N0 [Ocom JotH [JPTY [Jscc DATE DUE DATE INCURRED
! Teacher/Planning [E PAD CALENDAR YEAR
_ _ Commissioner
Moreno Valley, CA 92557 Temecula Valley USD s 200.00 s 0.00 M $ 200.00 | ¢ ~6,950.00
(] FORGIVEN RATE PERELECTION **
s 200.00 | ¢ 0.00 ¢ 0.00 0.00| 09/04/2014 | ¢G2014 350.00
ft@IND QcoMm QotH [JPTY [Jscc DATE DUE DATE INCURRED
Jeffrey Giba Teacher/Planning PAID CALENDAR YEAR
Commissioner
Moreno Valley, CA 92557 Temecula Valley USD s 950.00 $ 0.00 % s 950.00 | ¢ -6,950.00
[] FORGIVEN RATE PER ELECTION**
s 950.00 s 0.00 s 0.00 0.00 09/08/2014 §G2014 350.00
TR} INo [JcoM [JotH [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 2,050.00% 0.00% 0.00
(Enter (e) on
Schedule B Summary Schedule E,Line 3)
1. Loans receiVed thiS PEHOM ..........ccviviieiieerireere et e s rer e st s s te s s e esabessveesssessae s stessseessessnsernesssnsnnernns $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) (" tContributor Codes )
. X . ) IND - Individual
2. Loans paid or forgiven this PEHOd .........ccoveveeiireeneeie ettt s $ 6,950.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC) )
Include loans paid by a third party that are also itemized on Schedule A. OTH - Other (e.g., business entity
( paid by party ) PTY — Political Party
. . . . SCC - Small Contributor Committee
3. Netchange this period. (SubtractLine 2 frombLing 1.) .....ccoverciriniiieeee et NET $ -6,950.00 L J
{May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

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

[ ** |f required.

www.neffile.com

]

FPPC Form 460 (January/05)

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



Type or print in ink.

SCHEDULE B-PART 1(CONT.)

Schedule B~ Part 1 (Contlnuatlon Sheet) Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. 46 0
Loans Received L] from 01/01/2015 FORM
SEE INSTRUCTIONS ON REVERSE through ___06/30/2015 Page 8 of _11
NAME OF FILER 1.D. NUMBER
Jeffrey Giba for City Council District 2, 2014 1368933
) b (d e ]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | QUTSTANDING |  AMOUNT AMOL(I:J) OUTSTANDING |  reREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE TPAID | “gAl ANCEAT
OF LENDER prialld) i BECANNCE 15| RECEIVED THIS| oR FORGIVEN | cLose of tiys |  PAID THIS AMOUNT OF | CONTRIBUTIONS
(IFCOMMITTEE,ALSOENTERI.D.NUMBER) NAME OF BUSINESS) PER'OD PER'OD TH'S PER'OD' PER'OD PERIOD LOAN TO DATE
Teacher/Planning [X PAID CALENDAR YEAR
Commissioner
Moreno Valley, CA 92557 Temecula Valley USD ¢_1,000.00 s 0.00 % §.1,000.00 | ¢ -6,950.00
[] FORGIVEN RATE PERELECTION**
$_1,000.00 | ¢ 0.001 ¢ 0.00 0.00] 09/11/2014 §62014 350.00
1' IND [JcoMm [JOTH [J PTY [ scc DATE DUE DATE INCURRED
] Teacher/Planning m PAID CALENDAR YEAR
Commissioner
Moreno Valley, CA 92557 Temecula Valley USD ¢ 1,550.00 $ 350.00 % $.1,900.00 | g -6,950.00
[] FORGIVEN RATE PERELECTION **
§_1,900.00 | 0.00] ¢ 0.00 0.00| 09/21/2014 | ¢G2014 350.00
1’ IND [JcoM [JOTH OO PTY [Jscc DATE DUE DATE INCURRED
Jeffrey Giba Teacher/Planning
I— Commiss oner 3 a0 CALEER Ve
Moreno Valley, CA 92557 Temecula Valley USD s 725.00 | g 0.00 “ s_ 125.00 | §-6,950.00
[] FORGIVEN . PERELECTION **
s 125.00 | ¢ 0.00] ¢ 0.00 0.00| 10/16/2014 | ¢G2014 330.00
t®mIND [Qcom [JotH O PTY [Jscc DATE DUE DATE INCURRED
Jeffrey Giba Teacher/Planning PAID CALENDAR YEAR
— Comnissioner
Moreno Valley, CA 557 Temecula Valley USD $_1,225.00 $ 0.00 % §1,225.00 | 5 =6, 950.00
] FORGIVEN el PER ELECTION**
§_1,225.00 $ 0.00 $ 0.00 0.00 10/18/2014 §G2014 350.00
f@ N0 OOcom [JotH [OPTY []Sscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$  4,500.00% 350.00% 0.00
(" tContributor Codes )
IND - Individual

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

]

www.netffile.com

PTY — Political Party

COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)

SCC - Small Contributor Committee

J

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in Ink.

SCHEDULE B - PART 1 (CONT.)

Schedule B - Part 1 (Continuation Sheet) Amounts may! b rounded Statement covers period AL FaA 4 6 0
i to whole d 5
Loans Received puholegdofisms from 01/01/2015 FORM
SEE INSTRUCTIONS ON REVERSE through __06/30/2013 Page 9 of 11
NAME OF FILER 1.D. NUMBER
Jeffrey Giba for City Council District 2, 2014 1368933
() (b) (c) (d) (e) 0 (9)
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OB IR ENEL TR OUJSTANCD,'ENG AMOUNT AMOUNT PAID OélT STAQE%G INTEREST ORIGINAL CUMULATIVE
OF LENDER o ST T BEGINN-ANN‘NG Sis | RECEIVED THIS | R FORGIVEN cn_oMse “OF Tis | PAD THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
r Teacher/Planning [X PAID CALENDAR YEAR
N _ Commissioner
Moreno Valley, CA 92557 Temecula Valley USD s 400.00 | ¢ 0.00 “ §_ 600.00 | §-6,950.00
[] FORGIVEN RATE PERELECTION™
s 400.00 | ¢ 0.00] ¢ 0.00 0.00 | 12/04/2014 | ¢G2014 350.00
f IND [JcoMm [JoTH [J]PTY [J scc DATE DUE DATE INCURRED
[J PAID CALENDAR YEAR
$ S % H H
[] FORGIVEN RATE PERELECTION
$ $ $ $
tCOND [JcoM [JotH [JPTY [Jscc DATE DUE DATE INCURRED
[ PaD CALENDAR YEAR
$ s % $ $
[] FORGIVEN RATE PER ELECTION**
$ s H $
TD IND OJcoMm [JotH [QJPTY [J scc DATE DUE DATE INCURRED
CJPaD CALENDAR YEAR
$ ] % $ s
[] FORGIVEN RATE PER ELECTION**
H $ $ S
TD IND [JcoM [JOTH [JPTY [JSsCC DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 400.00% 0.00$ 0.00
[ tContributor Codes )
IND - Individual

['Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

)

www.netfile.com

COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Pdlitical Party
SCC - Small Contributor Commiittee

J

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E

Type or print in ink.
gChedU'tesEM ¥ Amounts may be rounded Statement covers period CALIFORNIA 460
aymen ade to whole dollars. from 01/01/2015 FORM
SEE INSTRUCTIONS ON REVERSE through _ 06/30/2015 Page 10  of 11
NAME OF FILER 1.D. NUMBER
Jeffrey Giba for City Council District 2, 2014 1368933

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 returmed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. 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 staff/spouse 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 PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Irma Flores CMP 210.40

Riverside, CA 92504

Irma Flores CMP 380.00

Riverside, CA 92504

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 590.40

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUDIOTAIS. ) ........cccouieiieiniieieeceine st ee e e seese e e e e e s e ereemaemrsmnenas $ 590.40

2. Unitemized payments made this period of UNAEr 100 ..ottt ettt sttt e s e bttt st st st oabonten $ 73.63

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).)......cccceuiieccmnrieeeennereseensessssseessiessesesesesssesesiessns $ 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .........c.cccoeueveenrucnc TOTAL $ GEdE0S
FPPC Form 460 (January/05)

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

www.neffile.com



Schedule | Type or printin Ink. SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statenein coversipexiod CALIFORNIA
to whole dollars. FORM
from 01/01/2015
06/30/2015
SEE INSTRUCTIONS ON REVERSE through L Page__11_ of 11
NAME OF FiLER 1.D. NUMBER
Jeffrey Giba for City Council District 2, 2014 1368933
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
03/04/2015 Hap Arnold Club Refund of Deposit 600.00
March AFB
March Air Reserve Base, CA 92518
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 600.00
Schedule | Summary
1. ltemized increases to Cash thiS PEFIOG. ........ccvveiievreiererieseseeee e e sreesesres e ses e saessssresresassasasessessassestessensessessesseann $ 600.00
2. Unitemized increases to cash of under $100 this Period. ..........cceecceerrerieeerrreerecrereeeseeeste st e st e e e ssassseee s neensesssnens $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....cccovviirveriicennnnnnn $ 0.00
4, Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAge, LINE 14.) .ottt st srt st e st bbb bbb s b e TOTAL $ 600.00
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