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

Officeholder, Candidate Controlied Committee
(O state Candidate Election Committee

O Recall
{Also Complete Part 5)

[ General Purpose Committee
O Sponsored
(O Small Contributor Committee

[J Baliot Measure Committee

QO Primarily Formed
QO Controlled

QO Sponsored
(Also Complete Part 6)

[[] Primarily Formed Candidate/

Officeholder Committee

2. Type of Statement:

Preelection Statement
[ Semi-annual Statement
[ Termination Statement
] Amendment (Explain below)

[ Quarterly Statement
[ Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Potitical Party/Central Committee (G Compiessy)
3. Committee Information 367876 Treasurer(s)

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

COREY JACKSON FOR DISTRICT 2 CITY

STREET ADDRESS (NO P.O. BOX)

cITY STATE
MORENO VALLEY CA

ZIP CODE
92857

AREA CODE/PHONE

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

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Dolores Armstead

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
San Bernardino CA 92407

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 be:

BN 2/8/2015
Date
s e 2/8/2015
Date
Executed on
Date
Executed on
Date

By

By

By

By

Signature of Controliing Officeholder. Candidate, State Measure Proponent

Signature of Controlling Officeholder. Candidate, State 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

A t: b ded
Summary Page g stement covers poriod [ETIESPRY
from 10/19/2014 FORM
12/31/2014 2
SEE INSTRUCTIONS ON REVERSE through Page of P
NAME OF FILER .D. NUMBER
COREY JACKSON FOR DISTRICT 2 CITY 1362983
A ] . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received R A A e SO EDULES) o Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........c.cccoiiiiiciiniinns Schedule A, Line 3 $ 20894.41 $ 250701.56
; _1 6396 41 0 1/1 through 6/30 7/1 to Date
2. Loans Received .........cccoooieiiiiniiicce Schedule B, Line 3 :
3. SUBTOTAL CASH CONTRIBUTIONS ...........ccocooccce AddLines1+2 $ 4498.00 ¢ 25070:567 (8] 20; Fontiguions. 5
4. Nonmonetary Contributions............cccoceviiniinnn. Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .......cooovriiccvrrre AddLines3+4 $ 4498.00 25070.56 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..............ocoeeeeeuinineeieieeee e Schedule E, Lined4  $ 4717.40 $ 24827.95 Candidates
7. Loans Made ...........ooooveeiiiiiiieeeeeeee e Schedule H, Line 3 0 0 s . dit Aad
. Lumuiative expen ures Made*
8. SUBTOTAL CASHPAYMENTS .........ccccoommmmmmrrmrrrrreenres AddLines6+7 $ 471740 24827.95 4 Subject o Vokumtory Expenirs L]
9. Accrued Expenses (Unpaid Bills) ............................... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ............cooocooveeervevvcrerornnn, Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ......c...c0ovrvcerrrree AddLines8+9+10 471740 5 24827.95 / / $
Current Cash Statement J J $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ 462.01 To calculate Cotumn B, add / / $
13. Cash RecCeipts ......ccoceeeiiimrienreccccc s Column A, Line 3 above 4498.00 amounts in Column A to the
0 corresponding amounts
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 from Column B of your last / / $
. 4717.40 report. Some amounts in
15. Cash Payments..........cccoocvviiiiiiiiiniiiiiiins Column A, Line 8 above Coluin A may be negative I ; 5
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 242.61 | figures that should be
o ) 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 lend . onl
17. LOAN GUARANTEES RECEIVED ..........occcccccoo.. Schedule B, Part2  $ 4 cary over the amounts. | “Since January 1, 2001. Amounts in this section may be
. E from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts oyt & fand O
18. Cash Equivalents ...........cccocceeniecnninnnecine See instructions on reverse  $ 0
19. Outstanding Debts ...........ccccoveneee Add Line 2 + Line 9 in Column B above  § 0 FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covergipsriod CALIFORNIA 4 B()
from 10/19/2014 FORM
12/31/2014 3
SEE INSTRUCTIONS ON REVERSE through Page of P
NAME OF FILER 1.D. NUMBER
COREY JACKSON FOR DISTRICT 2 CITY 1362983
o FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER RECAEl\In\?éJ[')\q'HI N Spet R E OB PE'?SLD%EON
RECEIVED (IF COMMITTEE, ALSO ENTER | D. NUMBER) CODE * Ogggfég&?:%z%:sz;%i&ﬁzsR PERIOD gﬁlhE,\':[zADREéEQF) (lF REQUIRED)
. : &IIND e
12/8/2014 | Regina Wilson CJcom BPW communicaitons 1000.00 1000.00
_ gdoTH
Sacramento CA 95818 opTy
Oscc
. CJIND
12/1/2014 | Apartment Assn of Greater Inland Empire Ocom 2500.00 2500.00
980 9th Street K|OTH
Sacramento CA 95814 Pty
Oscc
12/1/2014 | Cheryl Brown for Assembly 2014 Clow | D 1354845 500.00 500.00
5429 Madison Ave C]OTH
Sacramento CA 95841 ety
Clscc
1211/2014 | Gitizens & Friends of Aquenetta Warren 2012 Com | ID 1256423 500.00 500.00
15218 Summit Ave JoTH
Fontana CA 92335 garPTY
Oscc
CJIND
1281/2014 | Deborah Robertson for Mayor 2012 &COM 300.00 300.00
P O Box 852 CloTH ID 1348057
Rialto CA 92377 Pty
Oscc
SUBTOTAL $ 4800.00
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. 5600.00 g“gh; Ing:é?;::n R o
(Include all Schedule A SUDLOAIS.) ...........oooiiiiiiiiiiiiiii e $ u (other than PTY or SCC)
2. Amount received this period — unitemized contributions of less than $100.................co.coveveieeiecerieens $ 2098.00 gx:gx;a, Party
3. Total monetary contributions received this period. 7688 00 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ :

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



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

Monetary Contributions Received e pey b ded Statement covers period CALIFORNIA 4 6 0
from 10/19/2014 FORM
through 12/31/2014 Page__ 4 _of _P
NAME OF FILER 1.0. NUMBER
COREY JACKSON FOR DISTRICT 2 CITY 1362983
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FUECINANE, STR(FF%EQSETEE iiéﬁ‘%,l‘.’f&,ﬁigf CONTRIBUTOR | CONTRIBUTOR | GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
BAIND .
12/1/2014 | Barbara Mcgee Clcom City Clerk 200.00 200.00
* [JOTH Rialto City
Rialto CA 92377 aeTY
[ascc
[JiND
12/4/2014 | TCM Group Clcom 500.00 500.00
3130 Inland Empire BI B OTH
Ontario CA 91764 aPTY
[ascc
12/4/2014 | Robert Wilson B on | retired 100.00 100.00
I CJOTH
Moreno Valley CA 92552 OPTY
{scc
IND
Jcom
CJoTH
OPTY
[Jscc
BAIND
com
CJotH
Pty
[scc
SUBTOTAL $ 800.00
*Contributor Codes
IND - Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH- Oﬂjgr
PTY - Political Party FPPC Form 460 (June/01)

SCC~— Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC




Type or print in ink.

SCHEDULEB-PART 1

Schedule B — Part 1 Amounts may be rounded Statement covers period CALlFORNIA 4
i to whole dollars. 60
Loans Received whelsidaliare e 10/19/2014 FORM
SEE INSTRUCTIONS ON REVERSE through 128112014 Page = of _P
NAME OF FILER 1.0. NUMBER
COREY JACKSON FOR DISTRICT 2 CITY 1362983
@) ) © 1a) 3] n ]
IF AN INDIVIDUAL, ENTER
FULLNAWE STREET APRRESS D 2P GODE | gz pumonmpEupioven | OIS | o | wountenn | QUSRS | avesesr | omot | cuanve
(IF COMMITTEE, ALSO ENTER | D. NUMBER) & S;ﬁfg,’:g?,;?ﬁé’;?“ BEG',!,“Q%’;ISDTHS PERIOD THIS PERIOD * CLO,?EER?SJ P PERIOD LOAN TODATE
Corey Jackson Counselor b PAID S
EEEE— (320000 |, 0 x| s1i82808 |,
Moreno Valley CA 92557 FORGIVEN RATE PER ELECTION**
16396.41 s 0 s 13196.41 s 7/28/2014 s
TE IND [JcoM [JotH [JPTY []scC DATE DUE DATE INCURRED
[JrAID CALENDAR YEAR
$ $ % H $
[J FORGIVEN S PER ELECTION **
$ $ $ $ H
ftOIND Ocom [CotH [JPTY [Jscc DATE DUE DATE INCURRED
JrpaD CALENDAR YEAR
S ] % $ $
[] FORGIVEN b PER ELECTION**
3 $ $ H $
tO N0 [Ocom OTH [ PTY [ scc DATE DUE DATE INCURRED
SUBTOTALS $ 0% 1639641 § 0s$ 0
{Enter (e) on
Schedule B Summary Schedue E, Lne 3)
1. Loansreceived thiS PEIO .........c..ooiiiii e e $ 0 TAmounts forgiven or paid by
(Total Column (b) plus unitemized loans less than $100.) another party also must be
) . . . reported on Schedule A.
2. Loans paid or forgiven this Period .............cooiiiiiiiiiiiicceae e s $ JaS0C
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
(Include ioans paid by a third party that are also itemized on Schedule A.) /
3. Net change this period. (SubtractLine2fromLine 1.) ... NET $ pLEEE 5
{May be a negative number)

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

T Contributor Codes
IND - Individua!

COM — Recipient Committee (other than PTY or SCC)

OTH~-Other  PTY —Political Party = SCC - Small Contributor CommitteJ

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



SCHEDULEE

Schedule E Type or print in ink.
Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. Horn 10/19/2014 FORM
12/31/2014 6
SEE INSTRUCTIONS ON REVERSE through Page of 7
NAME OF FILER 1.D. NUMBER
COREY JACKSON FOR DISTRICT 2 CITY 1362983
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/baliot 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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER | D NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Tracfone/Calfire check
1410 2nd Street PRT 1500.00
Santa Monica CA 90401
Partner Printing check
1225 Los Angeles Street PRT 436.90
Glendale CA 91204
Edward Olmedo check
PHO 100.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2036.90
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUBLOtalS.) ...........coociiiiiiiiiiii e $ it
2. Unitemized payments made this period of Under $100 ............ccoo et $ Gty
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .......cooviiiiiimin e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ................o.ooooor.... TOTAL $ LAY

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



Schedule E
(Continuation Sheet)

Type or print in ink.

Amounts may be rounded

SCHEDULE E (CONT,)

Statement covers period

CALIFORNIA 46 0

Payments Made fosholefgIaT from____10/19/2014 FORM
12/31/2014 7
SEE INSTRUCTIONS ON REVERSE through Page of '
NAME OF FILER 1.D. NUMBER
COREY JACKSON FOR DISTRICT 2 CITY 1362983

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 contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL t.v. 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

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

(IFNCAOhIAJEAI{I\TNEEE).l::.DS%REEthSR?g %‘{EER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

GSI Connect check
360 N Sepulveda OFC 1400.00
El Segundo CA 90245
Trujillo Communications check
Trujillo COmmunicaitons CNS 1000.00
P O Box 3679
So Pasadena CA 90046

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2400.00

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





