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1. Type of Recipient Committee: Ancommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee ] BallotMeasure Committee [] Preelection Statement [0 Quarterly Statement
Co) SRtea(t::I::andldate Election Committee 8 22:172:1); :ormed O Semijanpual Statement [] Special Odd-Year Report
p A R O Sponsored ] Termination Statem?nt [0 Supplemental Preelection
(A1s0 Complole Part 6 Amendment (Explain below) Statement - Attach Form 495
[ General Purpose Committee . .
O Sponsored [ Primarily Formed Candidate/ Corrections to disclosure statement
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Atso Complete Part 7)
. . I.D. NUMBER
3. Committee Information 1372822 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Jaime Moreno for City Council 2014 Adriana Plata

MAILING ADDRESS

W CITY STATE ZIP CODE AREA CODE/PHONE
Moreno Valley CA 92552 _

cITY STATE  ZIP CODE EA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Moreno Valley CA 92551 &

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

cITY STATE __ ZIP CODE AREA CODE/PHONE cITY STATE _ ZIP CODE AREA CODE/PHONE
Moreno Valley CA 92552

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
certify under penalty of Terju under the laws of the State of California that the foregoing is

Executed on /\ \Z)\ \Qe By

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

Signature of Treasurer or Assistant Treasurer

Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on B —
Date Y Signature of Controlling Officeholder, Candidate, State Measure Proponent FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California
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Amounts may be rounded Stat t iod
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NAME OF FILER 1.D. NUMBER
Jaime Moreno for City Council 2014 1372822
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received i Ll iy N S iTotach Running in Both the State Primary and
0 1195 General Elections
1. Monetary Contributions ...........ccccceeeemmieriicrniccencnn Schedule A, Line3  $ $ }
1/1 through 6/30 711 to Dat
2. Loans Received ........cccooeviivcriiniiiciciiiiicene, Schedule B, Line 3 0 800 o
3. SUBTOTAL CASH CONTRIBUTIONS ......covorrrere AddLines1+2 $ 0 5 1955E N2 e 0 4 2095
4. Nonmonetary Contributions..................... Schedule C, Line 3 0 100 21. Expenditures 0 A
5. TOTAL CONTRIBUTIONS RECEIVED .....ooovovvvvrsinnnsnn. AddLines3+4 $ 0 2095 Made $ $ :
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........cccoccoeiirnniiicnincinrceeccce Schedule E, Line4  $ 378.66 $ 1388.32 Candidates
7. L0ans Made .....co..oooeveverveeroreeerreesere, heresesrenn Schedule H, Line 3 - 0 0 . et Ty iy
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS .......ovrvvveovrrrreeess AddLines6+7 $ 37866 1388.32 [N Subject 1o Volontary Expanchturs L)
9. Accrued Expenses (Unpaid Bills) ....................c.c.... Schedule F, Line 3 27.85 27.85 Date of Election Total to Date
10. Nonmonetary Adjustment ...............cccocoorrerervrnrrenens Schedule C, Line 3 0 100 (Enyagiyy)
11. TOTAL EXPENDITURES MADE ......oooveeccccrererrene AddLines8+9+10  $ 40651 ¢ 1516.17 J / $
Current Cash Statement / / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ 985.34 To calculate Column B, add / / $
13. Cash RECEIPS .....coovrvierrieieierieiee e Column A, Line 3 above 0 amounts in Column A to the
] 0 corresponding amounts
14. Miscellaneous Increases to Cash.......................... Schedule I, Line 4 from Column B of your last / / $
i 378.66 report. Some amounts in
15. Cash Payments .......c.ccocvveeievciiiiinciiiice Column A, Line 8 above Column A may be negative ; / $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 606.68 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
0 for thi lend . onl
17. LOAN GUARANTEES RECEIVED ........ccoooovervvennns Schedule B, Part 2 $ c‘;’"y 's calendar year, ol | .ince January 1, 2001. Amounts in this section may be
N N from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts SN CARRE
18. Cash Equivalents.............cccccoviiininnnnn. See instructions on reverse  $ 0
19. Outstanding Debts ..........cc.c.ooeeein. Add Line 2 + Line 9 in Column B above  $ 827.85 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC






