g CITY CLERK_ COVER PAGE

RECIDIE.nt Committee Type or print in ink. M : CALIFORNIA
Campaign Statement FORM 460
Cover Page
(Government Code Sections 84200-84216.5) 4 - .
Statement covers period Date of election if applicabléﬂ DEC ' PH 3 25 . 15
(Month, Day, Year) Page of
from 07/01/2014 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __09/30/2014 11/04/2014
1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4. 2, Type of Statement:
Officeholder, Candidate Controlled Committee [] Primarily Formed Baliot Measure Preelection Statement [J Quarterly Statement
(O State Candidate Election Committee Committee [[] Semi-annual Statement [ Special Odd-Year Report
9 R(’:ecalll[ parts Q Controlled (] Termination Statement [] Supplemental Preelection
(Also Complete Part 5) O sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Aiso Complete Part 6) .
] General Purpose Committee Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/ seh
(O Small Contributor Committee Officeholder Commitiee =
Q Political Party/Central Committee (Aiso Complete Part7) )
3. Committee Information "Dl‘;:;“::? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Sawyerr for City Council 2014 Lysa Ray
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cITY STATE  ZIP CODE AREA CODE/PHONE
Santa Ana cA 92705
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Moreno Valley CA 92551 _

4,

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

MAILING ADDRESS

CITY STATE ZIP CODE
Santa Ana/Moreno Valley 92552 CA 92705

AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge th
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 11/24/2014
Date
Executed on 11/24/2014
Date
Executed on
Date
Executed on
Date

www.netfile.com

OPTIONAL: FAX / E-MAIL ADDRESS

ation contained herein and in thaattached schedules is true and complete. | certify

By
By
Signature of Controlling Officeholder, Candidate State Measunstbb Dfficer'of Sponsor
By
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

Signature of Controliing Officeholder, Candidate, State M P t
ignature of Controliing ler, Candidal e Measure Proponent 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

geCIplqnt CSorr;mlttee CALIFORNIA 4 6 O
ampaign Statement FORM
Cover Page —Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Wraymond Sawyerr

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION ] SUPPORT
City Council Member: Moreno Valley [ orpose
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) _ CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Commiittee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NG PO, 50X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[] opPoSE
cIry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} supPoRT
] opPOSE
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
] ves [ no ] suPPORT
] orpPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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

www.netfile.com



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2014 FORM
SEE INSTRUCTIONS ON REVERSE through 09/30/2014 Page 2 e
NAME OF FILER ' .D. NUMBER
Sawyerr for City Council 2014 1362682
. . . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received P ool il N A EDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ocoovvveeoeeeern Schedule A, Line 3 $ 5,341.00 g 5,341.00 1 throuah 6130 1t Dat
2. Loans RECEIVED .......ccoccoovvviiiicieeeeeeeeen Schedule B, Line 3 4,199.00 6,396.31 o oo
3. SUBTOTALCASH CONTRIBUTIONS .......oovooooo AddLines 1+2  $ 9,540.00 g 11,737.31 | 20 Conwbutions s
4. Nonmonetary Contributions ..............ccceecveverennenne Schedule C, Line 3 5,000.00 5,000.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ccccvvevveeerrnnnnnn, AddLines3+4 $ 14,540.00 g 16,737.31 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ............ccocooiiiiiiieeee e, Schedule E, Line 4§ 4,241.73  § 6.439.04 Candidates
7. Loans Made .......ccccooieeeooeee e Schedule H, Line 3 0.00 0.00 9 & lative E git Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..ooooiiiireeeeeeeeaae, Add Lines6+7 $ 4,241.73 $ 6,439.04 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .............ccccoeeeenn Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..............ooooeeecerveveren. Schedule C, Line 3 5,000.00 5,000.00 (mmidd/yy)
11. TOTALEXPENDITURESMADE ..., AddLines8+9+10 § 9,241.73  § 11,439.04 / / $
Current Cash Statement / / 3
inni . ; 0.00
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash ReceiptS ...cccccevevieeiceeeee e Column A, Line 3 above 9,540.00 | amounts in Column A to the
14. Miscell | to Cash . 0.00 corresponding amounts *Amounts in this section may be different from amounts
. Wliscellaneous Increases to Cash......coeevivivvnnine, Schedule I, Line 4 - fromrtColsumn B of yoltjr !ast reported in Column B.
) 4,241.73 | report. Some amounts in
15. Cash Payments .........ccccccovinimnninniniee e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15§ 5,298.27 ﬁggres th:thhOUW 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 .....oooroororooo . Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
- . from Li 2,7,and 9 (if
Cash Equivalents and Outstanding Debts foy s 2 Tand 8
18. Cash Equivalents...........ccoovveviieceieenn See instructions on reverse 0.00
19. Outstanding Debts ......................... Add Line 2 + Line 9 in Column B above  $ 6,396.31 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com




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

Monetary Contributions Received to whole dollars. Statement covers period  RIYNEIZSVANIN 460
from 07/01/2014 FORM
SEE INSTRUCTIONS ON REVERSE through _09/30/2014 Page 4 of 15
NAME OF FILER 1.D. NUMBER
Sawyerr for City Council 2014 1362682
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEan TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/11/2014 Thelma Almuena |ND Principal 100.00 100.00|G2014 $100.00
[JOTH
ety
Oscc
07/28/2014 Bob Bolton |ND Owner 500.00 500.00|G2014 $500.00
[JOTH
gety
[Jscc
07/28/2014 Nicole Brown |ND Beautician 100.00 100.00{G2014 $100.00
[JOTH
OPTY
[iscc
08/26/2014 Dennis Burke Attorney 250.00 250.00|G2014 $250.00
[XIND
[JOTH
gpeTy
dscc
09/02/2014 |Odas Bush Real Estate 100.00 100.00|G2014 §100.00
JOTH
apTy
[Iscc
SUBTOTAL $ 1,050.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g\lgh;lngiviqqal U
4,895.00 = Rrecipient Committee
(Include all Schedule A SUBEOTAIS.) .........c.eueueiirieiiie et $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................. $ 446.00 g;;':ﬂ;;;l(%g&ybusmess entity)
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, Line 1.) .....oovvverenn..... TOTAL § 5,341.00

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

www.netfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

to whole dollars. CALIFORNIA 460
from 07/01/2014 FORM
through ___09/30/2014 Page_ 5  of___15
NAME OF FILER 1.D. NUMBER
Sawyerr for City Council 2014 1362682
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE, ALSO ENTER 1.0, NUMBER CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
( . } CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/26/2014 |Judith Carroll ]IND Childcare 300.00 300.00 [G2014 $300.00
JOTH
OPTY
jscc
08/18/2014 |Cherry Clement E]IND Educator 500.00 500.00 (G2014 $500.00
I Coom  iversids Gty Gobiese
JOTH
ety
scc
09/17/2014 |Emagine U At Play CJIND 250.00 250.00 {G2014 $250.00
14420 Elsworth St.. #106 CJcom
Moreno Valley, CA 92553
xX]OTH
apTY
Cscc
08/18/2014 |Paul Gill [X]IND Educator 100.00 100.00 |G2014 $100.00
Self
CJcom
[JOTH
ety
dscc
05/11/2014 Kimberly Hendricks Director Acct. 150.00 150.00 [G2014 $150.00
XIIND
Moreno Valley Unified
Eg?M School District
H
Pty
[ascc
SUBTOTAL$ 1,300.00
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party FPPC Form 450 (January/05)

SCC - Smali Contributor Committee

www.netfile.com

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT)

to whole dollars. CALIFORNIA 460
from 07/01/2014 FORM
through ___09/30/2014 Page 6  of__15
NAME OF FILER 1.D. NUMBER
Sawyerr for City Council 2014 1362682
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/04/2014 |Naomi Ingram X)IND Retired 100.00 100.00 [G2014 $100.00
_ OJcom
[JOoTH
ety
Jscc
07/28/2014 |Betty King X]IND Teacher 150.00 150.00 |G2014 $150.00
_ CJcom Val Verde School District
[JoTtH
Pty
[scc
07/28/2014 |Dave Long E]IND gwnersc . 99.00 5,198.00 |G2014 $5,198.00
[Jjcom ong ssoc
I Do
apTY
scc
08/18/2014 |Dave Long K]IND ggxgr& rcoe 99.00 5,198.00 |G2014 $5,198.00
E— o
JoTH
ety
scc
08/18/2014 [ Juan Lopez [X]IND Superintendent 200.00 200.00 [G2014 $200.00
Val Verde USD
_ CJcom
CJoTH
OPTY
scc
SUBTOTAL $ 648.00
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political P
arty FPPC Form 460 (January/05)

SCC —Small Contributor Committee

www.netfile.com

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

to whole dollars. CALIFORNIA 460
07/01/2014 FORM
from
through ___09/30/2014 Page 7 of_ 15
NAME OF FILER I.D. NUMBER
Sawyerr for City Council 2014 1362682
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE, ALSO ENTER 1.0, NUMBER CONTRIBUTOR | 5CcypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
( \ ) *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/18/2014 |Anuradha Menon |ND Educator 100.00 100.00 (G2014 $100.00
_ JcoMm Riverside School District
[JoTH
Pty
[scc
08/26/2014 |Mildred Mitchell X]IND Retired 150.00 150.00 {G2014 $150.00
Ocom
I Hom
ety
[Jscc
07/30/2014 Fay Sanford X]IND Educator 99.00 198.00 {G2014 $198.00
-} N
[JoTH
apPTy
[scc
09/11/2014 Fay Sanford K]IND Ecdiucator $9.00 198.00 |G2014 $198.00
| Eduneering Inc.
_ jcom
JOTH
Pty
[Jscc
08/04/2014 Denise A. Sawyerr IND Retired 99.00 399.00 [G2014 $399.00
[Jjcom
I Hoon
Pty
[scc
SUBTOTAL $ 547.00
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
— Politi
PTY - Political Party FPPC Form 460 (January/05)

SCC —~ Small Contributor Committee

www.netfile.com

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

SCHEDULE A (CONT.)

Statement covers period

to whole dollars. CALIFORNIA 460
from 07/01/2014 FORM
through __09/30/2014 Page 8 of__15
NAME OF FILER 1.D0. NUMBER
Sawyerr for City Council 2014 1362682
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE. ALSO ENTER 10, NUMBER) CONTRIBUTOR | 5ccpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/18/2014 |Denise A. Sawyerr X]IND Retired 100.00 399.00 |G2014 $399.00
JOTH
aeTy
dscc
09/24/2014 |Denise A. Sawyerr [X]IND Retired 200.00 399.00 (G2014 $399.00
[JoTH
apPTY
[Jscc
08/26/2014 |Wraymond Sawyerr Jr [X]IND Student 250.00 250.00 |G2014 $250.00
Cal State San Marcos
Jcom
JoTH
Ty
jscc
08/18/2014 Nicky Smith |ND Principal 100.00 100.00 (G2014 $100.00
Mead Valley Elementary
[JCoM School
[[JoTH
Pty
[Jscc
09/11/2014 |William Griffin Insurance Agency, Inc. JIND S00.00 500.00 [G2014 $500.00
2711 Canyon Spring Pkwy., #A105
Riverside, CA 92507 {Jcom
OTH
apTY
[dscc
SUBTOTAL $ 1,150.00
*Contributor Codes
IND - Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party FPPC Form 460 (January/05)

SCC — Smalt Contributor Committee

www.netfile.com

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

from

07/01/2014

09/30/2014

through

Page

CALIFORNIA
FORM

SCHEDULE A (CONT))

460

9  of__15

NAME OF FILER

Sawyerr for City Council 2014

1.D. NUMBER

1362682

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

09/24/2014 |Oliver Wong Ah Sun

[X}IND

CJcom
CJOTH
OPTY
Oscc

Chief of Staff
Fontana USD

100.00

100.00

G2014 $100.00

08/11/2014 |Christopher Wynn

X]IND

CJcoMm
CJoTH
OPTY
Cscc

Chief of Security
Val Verde USD

100.00

100.00

G2014 $100.00

[JIND

CJcom
JoTH
CPTY
Oscc

CJIND

CJcom
CJoTH
CJPTY
Oscc

CJIND

CJcom
CJOTH
OpPTY
fsce

SUBTOTAL $

200.00

*Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Smallt Contributor Committee

www.netfile.com

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





