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1. Type of Recipient Commiittee: Al committees - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee (] Ballot Measure Committee
QO State Candidate Election Committee Q Primarily Formed

2. Type of Statement:

[C] Preelection Statement
] Semi-annual Statement

[0 Quarterly Statement
[[] Special Odd-Year Report

SBBDR:@:I’ s 8 %"mr:g?gd [J Termination Statement [0 Supplemental Preelection
(Aleo :pon Portt) Amendment (Explain below) Statement - Attach Form 495
General Purpose Committee
= O Sponsored [ Primarily Formed Candidate/ Addresses corrected
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {ARc ComptsPut )
1.D. NUMBER
3. Committee information 1367876 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
COREY JACKSON FOR DISTRICT 2 CITY Dolores Armstead

[

cITY STATE  ZIP CODE
MORENO VALLEY CA 92557
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O, BOX

ity STATE  ZIP CODE

B

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

P

San Bernardino

NAME OF ASSISTANT TREASURER, IF ANY

STATE  ZIP CODE
CA 92407

AREA CODE/PHONE | iE

MAILING ADDRESS

CITY

oo v—

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL AiDRESS

4. Verification

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

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

‘Signature of Controlirrg Officehoider, Candicate, Stale Measure Proponent

- = 10/16/2014 By
Oale

goatle s 10/16/2014 4
Dale

Executed on By
Date

Executed on o By

FPPC Form 480 (Junef01)

“Signalure of g Offioshokier, Candidate, Stalo M

FPPC Toli-Free Helpiine: 866/ASK-FPPC
State of California



Type or print in ink, COVER PAGE -PART 2

Recipient Committee
CALIFORNIA
Campaign Statement FORM 4 6 O
Cover Page — Part 2
Page 2 of 1 0
8. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
COREY JACKSON
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] suPPORT
OPPOSE
MORENO VALLEY CITY COUNCIL DISTRICT 2 -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) GV SIAE  ZIP

ldentify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Moreno Valley CA 92557

Related Committees Not Included in this Statement: Lsst any committees

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE? 7. mc':m:ym?,;m, ed' si?,:';:,:,“:ﬁn o’;’.‘" flames of officeholder(s) or candidate(s) for
[ ves [ no
oMo ADDRESS STREET ADDRESS (WO F0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[] oprosE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPORT
[ orPose
COMMITTEE NAME 1.0. NUMBER S —_—
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HE [J SUPPORT
] opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
J ves [ No ] orPPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
crry STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 480 (Juneio1)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page A o whole dolars. satement covers perios [N P- Yy
fr 1/1/2014 FORM
om
SEE INSTRUCTIONS ON REVERSE through G300 Page 3 or_10
NAME OF FILER 1.D. NUMBER
COREY JACKSON FOR DISTRICT 2 CITY 1362983
. E ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATTACHED SO BULES) e oo MU Running in Both the State Primary and
General Elections
1. Monetary Contributions ................cocooevevevveeen, Schedule A, Line3  $ 3881.98 $ 3881.98
2. Loans RECEIVE ................ovveeeeeeeeeeeeeeeeeeereenn Schedule B, Line 3 11828.18 11828.18 e o St
3. SUBTOTAL CASH CONTRIBUTIONS ................. AddLines 1+2  § 19410:468 o IS7H0IGE 120 icormmbitions g
4. Nonmonetary Contributions...................ccc.covevune.ee.. Schedule C, Line 3 L 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...vcovorssocccrmne.. AddLines3+4  $ 15710.16 4 15710.16 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made................ccoooeemereveeeeeeeen, Scheduls E, Line 4  $ 11182.96 $ 11182.96 Candidates
7. Loans Made..........o..o.cviveeecveeeeeeeeeeeeeeeree e Schedule H, Line 3 0 0 T s & -
. e nditures Made*
8. SUBTOTALCASH PAYMENTS ..o AddLines6+7 $ 11182.96 4 11182.96 St vk B Ly
9. Accrued Expenses (Unpaid Bills) .............cocounnnn....... Scheduls F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjuStment ................oooo..oovvvveovvoon.. Schedule C, Line 3 0 0 (mm/ad/yy}
11. TOTAL EXPENDITURES MADE ..........oooooo....o. AddLines8+5+10 § 1118296 11182.96 / / $
Current Cash Statement J J $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 0 To calcutate Column B, add / / $
13. Cash RECEIPLS .............cooveeeereeerererrerererrn, Column A, Line 3 above 1571016 | amountsin Column Ato the
. ] 11182.96 corresponding amounts
14. Miscellaneous Increases to Cash ......................... Schedule I, Line 4 : from Column B of your last J / $
. 0 report. Some amounts in
15. Cash Payments...............ccooervecvverecererennon, Column A, Lins 8 above Column A may be negative / / $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 4527.20 e e e
Subtra om previous
If this is a termination statement, Line 16 must be zero, period amounts. Fl’f this is / / $

17. LOAN GUARANTEES RECEIVED ...............coonn..... Schedule B, Part 2

the first report being filed
$ 0 for this calendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debts

18. Cash Equivalents.................ccoccooeeevrennnn.. See instructions on reverse

19. Outstanding Debts......................... Add Line 2 + Line 9 in Column B above

from Lines 2, 7, and 9 (if
0 any).

$
$ 11828.18

*Since January 1, 2001. Amounts in this section may be
different from amounts reported in Column B.

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



Schedule A Type ot print In ink. SCHEDULE A

Monetary Contributions Received A e Statement covers period  JRYNTFRIVIA 460
from 111/2014 FORM
SEE INSTRUCTIONS ON REVERSE through 30204 Poge 4 _or_{0
NAME OF FILER 1.D. NUMBER
COREY JACKSON FOR DISTRICT 2 CITY 1362983
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Ao R T I D 1P CODE OF CONTRIBUTOR, CONTRIBUTOR | ogeUPATION AND EMPLOYRR RECEIVED THIS CALENDAR YEAR TO DATE
CODE * (npwe&pgsv?éegmm PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/8/2014 | Kurt Wilson Kl om | City Manager, 500.00 500.00
CJoTH City of Stockton
0eTy
Clscc
8/8/2014 | Edward Moore Ko | retired 100.00 100.00
CJoTH
Pty
Ciscc
8/12/2014 | Garrett Management Group Kow | GMG 100.00 100.00
P O Box 3061 [JoTH
San Bernardino CA 92404 Oety
Oscc
8/12/2014 | A Stephan o | Pharmasist 100.00 100.00
[JOTH IBHS
Pty
Oscc
8/16/2014 | Tylor Mi K ow | Program Manager 100.00 250.00
[ CJoTH Program Management
1 C1eTy integration LLC
Oscc
SUBTOTAL $ 900.00
Schedule A Summary (" *Contributor Codes A
1. Amount received this period ~ contributions of $100 or more. IND - Individual ‘
(Include all SChedulE A SUBLOLAIS. ) .............cvueiviveiereeiee e reeses e s sseesesses s s eeess e seee s $ 3350.00 co”‘?ﬁﬂ;ﬁmf‘?gcc)
2. Amount received this period — unitemized contributions of 1ess than $100 ............co..oveeeeveooeeieoo. $ 531.98 gw:,%?tf;, Party
3. Total monetary contributions received this period. |_SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) ...........coo......... TOTAL $ 3881.98

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



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

Monetary Contributions Received Am%"m;v L gded Statement covers period CALIFORNIA 4 6 0
from 1/1/2014 FORWM
through 9/30/2014 Page 5 o 1D
NAME OF FILER 1.0. NUMBER
COREY JACKSON FOR DISTRICT 2 CITY 1362983
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (O COMRNTTEE. AL SOENTER {0 NUMEER) CODE * °§féé'ﬁ:ﬁ&"&?§¥&%" REC&&ODDT 25 (CJ?\LNEP:D?EEEQS (F L%gﬁrgeu)
OF BUSINESS)
8/16/2014 | Andre Casti B ow | Program Manager 200.00 200.00
CJOTH VI Media Designs
apTY
Oscc
8/19/2014 | Citizens & Friends of Acquanetta Warren g"gM Mayor 500.00 500.00
15218 Summit Ave OTH City of Fontana
Fontana CA 92336 Pty
Oscc
8/19/2014 | Roy Mab B -retired 160:00 100:00
[JoTH
Pty
Cscc
8/20/2014 | Jewett Walker Mov | Consultant 500.00 500.00
C]OTH Walker Communications
gPrTY Group
Oscc
9/2/2014 i g‘gm Insurance Broker 100.00 100.00
CJOTH New York Life
CPTY
Oscc
SUBTOTAL $ 1400.00
[ *Contributor Codes )
IND ~ Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party FPPC Form 460 (June/01)
| SCC~Small Contributor Committee | FPPC Toll-Free Helpline: 868/ASK-FPPC




Schedule A (Continuation Sheet)

Type or printin ink.

SCHEDULE A (CONT.)

Monetary Contributions Received Amog'mﬁ::?ded Statement covers period CALIFORNIA 4 6 0
from 1/1/2014 FORM
through /3012014 e e e D
NAME OF FILER 1.D. NUMBER
COREY JACKSON FOR DISTRICT 2 CITY 1362983
e FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTriutor | [F.AN INDIVIDUAL, ENTER RECEED Tis | CUMULATIVE TO DATE PERSLECTION
RECEIVED (F CEARTTES ACRD ENTER LD NCHEER) CODE * °(°u=°s‘é’l"32[‘o¢é“§.’§#'£mm§? . PERIOD 82LNEB1‘DA§EZ:E‘3‘S (IF REQUIRED)
OF BUSINESS)
8/8/2014 | Edward Moore Miow | retired 100.00 100.00
OPTY
scc
8/8/2014 | Garrett Management Group B'ggM CEO 100.00 100.00
P O Box 3061 EOTH GMG, LLC
San Bernardino 92413 Pty
Jscc
8/12/2014 | Yolanda Smi Heow | Landiord 100.00 100.00
KIOTH self employed
OPTY
CIscc
8/22/2014 | Jesse Ba o | retired 100.00 100.00
CJoTH
Ooety
Oscc
8/22/2014 | Vernevel Kow | retired 100.00 100.00
[JoTH
aePTYy
[Jscc
SUBTOTAL $ 500.00

( *Contributor Codes o)

IND —Individual
COM -Reciplent Committee
(other than PTY or SCC)
OTH - Other
PTY —Political Party
SCC -~ Small Contributor Committee J

N

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 868/ASK-FPPC




Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT,)

Monetary Contributions Received Amo;'om ity bé Founded Statementcovers period CALIFORNIA 4 6 0
hois . 7/1/2014 FORM
through____9/30/2014 page 7 o1 {0
NAME OF FILER TD. NUMBER
COREY JACKSON FOR DISTRICT 2 CITY 1362983
e FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTriBuTor | !F.AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE GEVELECTION
RECEIVED (IF COMMITTE, ALSO ENTER LD. NUMBER) CODE * °&°¥T§$&%‘?§J¥'§“@ER REcEr'sggJH ° ﬁﬁLNEﬁ'DASEEEQS (F L%gGTSED)
OF BUSINESS)
9/18/2014 Mo | retired 100.00 100.00
[JoTH
ety
CIscc
9/22/2014 | Michael Stone v | Retired 100.00 100.00
[JotH
PTY
CIscc
9/22/2014 | Rikke Van % gjgm Councilmember 150.00 150.00
OPTY
[scc
9/"28/2014 | DrE M ‘ M om | Psychologist 100.00 100.00
CJOTH Debois Institute
ety
[Jscc
9/26/20174 | Willie Williams cow | Attomey 100.00 100.00
CJOTH Law Office of W Williams
OrPTY
Ciscc
SUBTOTAL $ 550.00

( *Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other

PTY - Political Party FPPC Form 460 (June/f01)

¥SCC—Small Contributor Committee J FPPC Toll-Free Helpiine: 868/ASK-FPPC




Type or print in ink.

SCHEDULEB-PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whole dollars. t. 1/1/2014 FORM 46 0
SEE INSTRUCTIONS ON REVERSE through 9/30/2014 Page B of 10
NAME OF FILER .D. NUMBER
COREY JACKSON FOR DISTRICT 2 CITY 1362983
IF AN INDIVIDUAL, ENTER . o) ) ] (o)
FULL NAME, sm%iT éohﬁéiss AND ZIP CODE OCCUPATION AND EMPLOYER Ougiﬁ&m - cAg\?EUDN.;ms AMOUNT PAID 0&@3’& INTEREST ORIGINAL CUMULATIVE
(IF COMMITTEE ALSOENTER LD, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢(OSE OF THiS PAID THIS AMOUNTOF | CONTRIBUTIONS
3 NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Counselor Lypao e LT
. ,_11828.18 w | s 11828.18 |,
[] FORGIVEN e PER ELECTION™
p 0 s _11828.18 . 12/31/2015 i 7/28/2014 .
TR IND [JcomM [JOTH [JPTY [J scc DATE DUE DATE INCURRED
[JPAID CALENDAR YEAR
§ 8§ % $ ]
[] FORGIVEN e PER ELECTION**
8 S $ H $
TOWND Dcom ot OJpry [ scc DATE DUE DATE INCURRED
O Pan CALENDAR YEAR
$ $ % ] §
[] FORGIVEN il PERELECTION™
$ s $ $ S
TOWND [com @otH Oery 0O scc DATE DUE DATE INCURRED
SUBTOTALS § 11828.18 $ $ 1182818 § 0
(Enter (e) on
Schedule B Summary Scheduls €, Line 3)
A . , 11828.18
1. LOBNS 8CEIVEA IS PEIO. ........oveoieeeei et e eee oo $ - =~
(Total Column (b) plus unitemized loans less than $100.) ool Ul
reported on Schedule A.
2. Loans paid or forgiven this PEOT ..............e..uvueveoeeeeeeeeeeees oo s ees oo e $ g
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A) g
. ) . . 11828.18
3. Netchange this period. (Subtract Line 2 from Line L . e T . el NET $ G e

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

t Contributor Codes
IND - Individual

COM - Recipient Committee (other than PTY or SCC)

OTH-Other  PTY-Political Paty  SCC —Small Contributor Committee |

FPPC Form 460 (June/O1)
FPPC Toll-Free Helpline: 886/ASK-FPPC



Schedule E Type ot print in ink.
Amounts may be rounded Statement covers period CALIFORNIA 46 O

Payments Made to whole dollars. . 1/1/2014 FORM
2
SEE INSTRUCTIONS ON REVERSE through Q130201 Page o 1B
NAME OF FILER I.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 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
ND  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)
(#%MAH";‘%ALSOEEUS;?; Jﬁi)’% CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Authnet Gateway Service fee
448 Hill St OFC 202.28
Los Angeles CA 90013
Partner Printing printing
1225 Los Angeles Street CMP 4510.19
Glendale CA 91204
8
COGS South Signs
3309 Main St LIT 1820.00
Santa Ana CA 92707
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL § 6532.47
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUBLOLAIS.) ..o e $ Al
2. Unitemized payments made this Period 0f UNAEr $100 ..............ccoccc.ve.veveeeer oo eoeeeeresessseesesss oo oo ooeeoeoeeeeeeeseeoeeoeeeeoe $ 170343
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (8).) ......coovueieeeeeceeeeecee e oo $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ..........cccoonnn....... TOTAL $ 11182.96

FPPC Form 480 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC



Schedule E

SCHEDULE E (CONT)

Type or printin ink.
(Continuation Sheet) Amounts may be rounded S A i covsiBPRicd CALIFORNIA 460
Payments Made Swpieooliss — 1/1/2014 FORM
9/30/2014 10
SEE INSTRUCTIONS ON REVERSE through Page o110
NAME OF FILER 1D. NUMBER
COREY JACKSON FOR DISTRICT 2 CITY 1362983

CODES: If one of the following codes accurately describes the pa

yment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consulitants MIG meetings and appearances RFD retumned 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/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
ND  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)
(,FN&MME;:\TNEQQLDS%RE%ST%?S_ iﬁ% CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Tracfone Phones
1410 2nd Street PHO 384.06
Santa Monica CA 90401
California Voter Guide print ad
1954 Carson St PRT 353.00
Torrance CA 90501
COPS Voter Guide print ad
705-2 E Bidwell Street #370 PRT 265.00
Folsom CA 95630
Calsal Voter Guide print ad
1954 Carspm St PRT 311.00
Tprramce CA 90501
Continuing the Republican Revolution print ad
300 Bristol St LiT 130.00
NEwport Beach CA 92660
SUBTOTAL §$ 1443.06

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

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





