o . COVERPAGE
Recipient Committee

. Type or print in ink. ~ 1T Y ! Stamp
MORENO VALL 2001/02
CovenPage AECEIVED FORM
(Government Code Sections 84200-84216.5) :
Statement covers period Date of election if applic EI H . 1 12
(Month, Day, Yeby 6 T 16 PM 4: 54 Page of
f 01/01/14
rom For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 09/30/14 11/04/14
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [ Ballot Measure Committee [ Preelection Statement [ Quarterly Statement
8 State Candidate Election Committee QO Primarily Formed [ Semi-annual Statement [] Special Odd-Year Report
Recall O Controlled inati .
1765 Compieit Fartt] O Sponsored [ Termination Statem.ent [0 Supplemental Praelection
] (Also Complete Part 6) X Amel?dment (Explain bel.OW) Staternent - Attach For:m 495
[ General Purpose Committee = . Corrections made to original statement: Statement cover period,
O Sponsored [0 Primarily Formed Candidate/ Tadidate’s name, SUmmary page
O small Contributor Committee Officeholder Committee
O Poiitical Party/Central Committee (Ateo Completa Rart7)
3. Committee Information 8- RUMBER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Jaime Moreno Adriana Plata

Ty STAIE __ ZIP CODE E
M Moreno Valley Ca 92555 m
cITY STATE  ZIP CODE E NAME OF ASSISTANT TREASURER, IF ANY
Moreno Valley Ca 92551 M N/A
WND STREET OR P.0. BOX MAILING ADDRESS
c%@ ' Th STATE _ ZIP CODE AREA CODE/PHONE crY STATE __ ZIP CODE AREA CODE/PHONE
D VALE| CA qre?2

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 pir]'ur\ under the laws of the State of Califomia that the for

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

Executed on /0/ 4/ / 3 By

Executed on By
Date

or Assistant Treasurer

[Measure Proponent or Responsible Officer of Sponsor

Signature of Controling Offi , Candi State M Proponent

Exaciiied an o By S o Comeoling OF C i S5n aans Erononent FPPC Form 460 (June/01)
FPPC Toll-Free Heipline: 866/ASK-FPPC
State of California




Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE - PART 2

CAIl.:ISgII;NIA 4 6 0

Page 2 of 12
5. Officeholder or Candidate Controlied Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Jaime Moreno
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION ] SUPPORT
R e g [J oPposE
Moreno Valley City Council District 4

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

_ Moreno Valley, Ca 92551

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.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[J ves 0 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

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

Primarily Formed Committee List names of officeholder(s) or candidate(s) for
which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE
HELI
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[[] oPPOSE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
. 01/01/14 FORM
rom
09/03/14 3 12
SEE INSTRUCTIONS ON REVERSE LI L Page of
NAME OF FILER 1.D. NUMBER
Jaime Moreno
) i . ColumnA ColumnB Calendar Year Summary for Candidates
entribgiighsiRoceiver R eusiowse | Running in Both the State Primary and
General Elections
1. Monetary Contributions .......cc.cccccevverviciinniinnnnnnen. Schedule A, Line3  $ 895 $ 895
2. Loans Received .....ccoiiivceeiieeniiiiiiircinerensneesnnes Schedule B, Line 3 800 800 8 R SR T dn Dete
3, SUBTOTAL CASH CONTRIBUTIONS ......ocvverrreree AddLines 1+2 $ 1695 1695 | 20. Conbutons o 04 1795
4. Nonmonetary Contributions Schedule C, Line 3 100 100 21. Expendi
. Expenditures 0 208.04
5. TOTAL CONTRIBUTIONS RECEIVED .eovervrvrreeereenenneres AddLines3+4 1795 1795 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......c.cccoceevevmmeccriininnniineesennes Schedule E, Line 4 $ 80.19 $ 80.19 Candidates
7. Loans Made .....ccccommmreicecicionniiiinenciesceiecene s Schedule H, Line 3 0 0 22 C : £ J -
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ....coomrerrerrssssesssssnnes AddLines6+7 80.19 80.19 (1t Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........ccoovverinnennnnnee. Schedule F, Line 3 27.85 27.85 Date of Election Total to Date
10. Nonmonetary AdJUStMENt .........cccoeveeersreneeresrensceeens Schedule C, Line 3 100 100 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE .......vvooeeeeeeeeereeeeennnes AddLines8+9+10 § 208.04 208.04 / / $
Current Cash Statement A $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16~ $ 0 To calculate Column B, add / J $
13. Cash ReCeiPtS ...covvveivvririiiiinicciiinecctneeen Column A, Line 3 above 1695 amounts in Column A to the
) 0 corresponding amounts
14. Miscellaneous Increases to Cash .......cceccceveininnnnen. Schedule |, Line 4 from Column B of your last / / $
y 80.19 report. Some amounts in
15. Cash Payments................ Column A, Line 8 above Column A may be negalive / w 5
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 1614.81 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 this calend , ont
17. LOAN GUARANTEES RECEIVED ....occccvmreerrreenen Schedule B, Part2  $ ooy ovor the amounts | “Since January 1, 2001, Amounts in this section may be
= - from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents .......cceoernriciiinnirnnnennn. See instructions on reverse  $ 0
19. Outstanding Debts .........cc.ccrrree.. Add Line 2 +Line 9iin Column Babove  § 827.85 FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A

CAII_:I(I-;%I\QIINIA 4 6 0

trom 01/01/14
09/03/14 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I D. NUMBER
Jaime Moreno
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME. STR(FF%EQ?HE-)SE iyt CONTRIBUTOR | CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IFSELF—EMPLO;E'?, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/14/14 W 'c';"gM Dispatcher/ DM Logistics 200 200
JOTH
pPTY
[]scc
Jose Gonzalez Jr. X1IND Student/ Riverside
09/14/14 Clcom F 100 100
OPTY
Cscc
09/15/14 |lsabel Garcia X]IND Main St. Carwash/ 100 100
I P | S
OPTY
jscc
09/08/14 | Jaime Moreno X]IND Vincent Benjamin 300 400
Eg%"_f Consulting/ Customer
C1PTY Service Rep
oscc
09/01/14 | Jaime Moreno Icr:\loDM Vincent Benjamin 100 400
sy Consulting/ Customer
| E PTY Service Rep
[scc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. . g“D—'"giViQ‘{a‘ Commi
(Include all SChedule A SUBLOAIS.) .........wuuweiecirciaireiemi st ss st $ OM - (;ﬁf:‘i:;nc’;‘#'gfescc)
2. Amount received this period — unitemized contributions of less than $100 ... $ 95 gw:g:i’;éal Party
3. Total monetary contributions received this period. 895 SCC —Small Contributor Committee
ines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...
(Add Li 1and 2. Enterh donthe S ry P Col A, Line 1) TOTAL $

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



Type or print in ink. SCHEDULE B - PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. 460
Loans Received from 01/01/14 FORM
09/03/14 S 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Jaime Moreno
@) ] © {d) © g @
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE aCalEaTEN ANBENRIGTER TSTANDI AMOUNT AMOUNTPAID | G STARDINS INTEREST ORIGINAL CUMULATIVE
OF LENDER (P RS YED ERER BEGINNING THis | RECEIVED THIS | OR FORGIVEN | cLOSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSQ ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERICD LOAN TO DATE
Housekeeper/ Hampton [JPAID GACENDARYEAR
i 0
Inn & Suites " 0|, 800 % s 800 | ¢ 800
[] FORGIVEN RATE PER ELECTION**
s 800 R 800 s 0 N/A s 0 09/29/14 s
T[g IND [JcoM [JOTH [JPTY []ScC DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ $ % $ $
(] FORGIVEN RATE PER ELECTION **
s $ $ $ s
frp)iNe QcoM [JoTH [OJPTY [J scc DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION™
$ $ s s $
fOo o [Jcom [JOTH [OJPTY [J Scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
. . . 800
1. Loans received this PEMHOU .......ccceciicie ettt s st be s st st $

R . *Al ts forgi id b
(Total Column (b) plus unitemized loans less than $100.) anr:t?‘:? :az;g;‘l':g ;sz:)e B

reported on Schedule A.

2. Loans paid or forgiven this PEFIOT ........cccoeemiiiiiiicer e $ 0
(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.)

800

(May be a negative number)

3. Netchange this period. (SubtractLine 2 fromLine 1.).....cocooiiieniniiiis NET §
Enter the net here and on the Summary Page, Column A, Line 2.

FPPC Form 460 (June/01)

[T Contributor Codes
FPPC Toll-Free Helpline: 866/ASK-FPPC

IND - Individual COM - Recipient Committee (other than PTY or SCC) OTH = Other PTY —Political Party  SCC — Small Contributor CommiheeJ




SChEdU|e C Type or print in ink.
Amounts may be rounded SCHEDULEC

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIEORNIA 4 6 0
A= 01/01/14 FORM
09/03/14 6 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Jaime Moreno
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
DATE B L T CONTRIBUTOR| OGCUPATION AND EMPLOYER | DESCRETOROF | raRmMARKET | DATE on ot
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) e SNiL:;:.sEg: Eﬁéﬁég =R VALUE 8] ks 1 _AE,REC 31$ (IF REQUIRED)
Yaldez Valdez XIND Owner/Steir and Stein | Gift Cards (4)
09/17/14 [Jcom 100 100
[JOTH
CJPTY
scc
[JIND
coMm
[]JOTH
CPTY
Jsce
[JIND
jcom
[JOTH
CPTY
[Jscc
[JIND
CjcoM
[JOTH
CIPTY
[jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
i i il bt IND — Individual
1. Al‘mclaucrj\t re;f;glv:d thlls genod nlonmonetary contributions of $100 or more. 100 COM - Recipient Committee
(Include all Schedule C SUBTOTAIS.) ......cooiuiiimeii s $ (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..o $ 0 g-w :,%,?gcra, Party

3. Total nonmonetary contributions received this period. SCC=-Small Contributor Commitice

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ......ccccoorunnne. TOTAL $

100

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



Schedule D

. SCHEDULED
Summary of Expenditures aype or print in ink. Statement covers period IR
- - mounts may be rounae
Supp_ortlngIOpposmg Other . to whole dollars. f 01/01/14 FORM 46 0
Candidates, Measures and Committees rom
09/03/14
SEE INSTRUCTIONS ON REVERSE through Page T o 12
NAME OF FILER 1.D. NUMBER

Jaime Moreno

CUMULATIVETODATE |  PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) ERIOD CALENDAR YEAR OO
OR COMMITTEE (JAN. 1-DEC.31) ( )

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

O Support O Oppose

Monetary
Contribution

Nonmonetary
Contribution

O 0o oagdoo

Independent
O Support {J Oppose Expenditure

O Monetary
Contribution

(T Nonmonetary
Contribution

O Independent
O Support O Oppose Expenditure

SUBTOTAL $ 0

Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ..o, $

2. Unitemized contributions and independent expenditures made this period of UNAer $100 ... $

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).............. TOTAL $

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



SCHEDULEE

Type or print in ink. :
Schedule E Ambuateimayibesrounicd Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 01/01/14 FORM
09/03/14 8
SEE INSTRUCTIONS ON REVERSE through Page of 12
NAME OF FILER - I.D. NUMBER
Jaime Moreno

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 stafffspouse 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 (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUDLOLaIS.) ... $ i
2. Unitemized payments made this period Of UNEr $100 .........ooviiiiiii bbb $ il
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (€).) .....ovomvimiimiiiiii s $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ccevvevevevrinninnnnnnnnns TOTAL $ 6018

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



SCHEDULEF

T int in ink.
Schedule F ype or printin in Statement covers period CALIFORNIA
R . Amounts may be rounded
Accrued Expenses (Unpaid Bills) to whole dollars. from 01/01/14 FORM
through___ 09/03/14 page © o 12
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Jaime Moreno
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 professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Anabel Moreno
PosiLit 27.85 27.85 0 27.85
* Payments that are contributions or independent expénditures must also be - e
Wi kit SUBTOTALS § 2785 § 27.85 § 0 $ 27.85
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 2785
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).........cccoreicncncnininininenenenn INCURRED TOTALS $ :
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) coriieeeceeee PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 2785
on the Summary Page, COolUMN A, LINE 9.) c..oi ittt NET $ -
May be a negative number

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



Schedule G
Payments Made by an Agent or Independent

Type or print in ink.
Amounts may be rounded

SCHEDULE G

Statement covers period
CALIFORNIA 46 0

Contractor (on Behalf of This Committee) S whaletEliare: from 01/01/14 FORM
00/03/14 10 12
SEE INSTRUCTIONS ON REVERSE through Page of
1.0. NUMBER

NAME OF FILER
Jaime Moreno

NAME OF AGENT OR INDEPENDENT CONTRACTORN

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 travei, 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)
* payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
TOTAL* § 0

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

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




SCHEDULEH

Schedule H Type or print in ink. Statement covers period
* Amounts may be rounded 01/01/14 CALIFORNIA 46 0
Loans Made to Others to whole dollars. from FORM
09/03/14 1 12
SEE INSTRUCTIONS ON REVERSE B through Page of
NAME OF FILER 1.D. NUMBER
Jaime Moreno
{a) (b) (c) (] (e) U] (g
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OaEOPATION AND EMPLOYER | CUTSTANDING AMOUNT | REPAYMENT OR OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT BALANCE LOANED THIS BALANCE AT
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS FORGIVENESS | cLoSE OF THIS | RCCEIVED el il LOSNS
' - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE B
[] PAID CALENDAR YEAR
s $ % $ s
[} FORGIVEN ek PER ELECTION**
s $ s $
DATE DUE DATE INCURRED
[J PAD CALENDAR YEAR
s 5 % 5 |
) FORGIVEN e PER ELECTION**
H $ $ H
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS |$ $ $
= ) (Eﬁler (e) on
Schedule |, Line 3)
Schedule H Summary
. ) 0
1. LOANS MAAE thiS PEIIOT ....c.eiciiietirrereeree ettt et et et e st r e s b s saseb e sas e eb s b e s S e et E et st b et sttt st $ wif Required
(Total Column (b) plus unitemized loans less than $100.) q
. 0
2. Payments reCEIVEA ON OGNS ....co.viuiiieiiiie ettt E ettt e h ettt et ee bbb s et $
(Total Column (c) plus unitemized payments less than $100.)
) 3 . . 0
3. Net change this period. (Subtract Line 2 from Line 1.} .....coooimiii s NET $ ]
(May be a negative number)

(Enter the net here and on the Summary Page, Column A, Line 7.)

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




Schedule | Type or printin ink. SCHEDULE|

Misce"aneous |ncreases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. 4 6 0
from 01/01/14 FORM
09/03/14 12 12
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Jaime Moreno
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER} DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
Schedule | Summary
1. Increases to cash of $100 or More this Period. ... ittt $
2. Unitemized increases to cash under $100 this period. ... $
3. Total of all interest received this period on loans made to others. (Schedule H, Column ().) ....cccocninniinnnninncns $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAGE, LINE T4.) erreveeeoeeeeeeseeeseeeeseessssssssessssssssessssssssssssssssssessess s ssssss s cssssesssssessssssssasnssee TOTAL $ 0

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





