Recipient Committee
Campaign Statement
Cover Page

Type or print in ink.

COVER PAGE

CAII_:lggslNIA 4 6 0

MORENO VALLEY
RECEIVED

(Government Code Sections 84200-84216.5)

from 07/01/2014

Statement covers period

Date of election if applicab OCT -6 PM It 43

SEE INSTRUCTIONS ON REVERSE through ___09/30/2014

1 15

of
For Official Use Only

Page

(Month, Day, Year)

11/04/2014

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall O Controlled

(Also Complate Part 5) O Ssponsored
{Also Complete Part 6)

] General Purpose Committee

O Sponsored [J Primarily Formed Candidate/

2. Type of Statement:
Preelection Statement
] Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

[0 Quarterly Statement
[ Special Odd-Year Report

[J Suppiemental Preelection
Statement - Attach Form 495

(O Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee (Also Complete Part7)
3. Committee Information "Dl';:;”;g? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Sawyerr for City Council 2014

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIiP CODE

Moreno Valley CA 92551
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

603 E Alton Ave #H/PO Box 10225

AREA CODE/PHONE

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

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Lysa Ray

MAILING ADDRESS
603 E Alton Ave STE H

CITY STATE ZiP CODE
Santa Ana CA 92705

—

NAME OF ASSISTANT TREASURER, IF ANY

AREA CODE/PHONE
(714)540-2295

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

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

he attached schedules is true and complete. | certify

Date Signature of Controliing Officeholder, Candidate, State ure Proponent or Respons:

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on 10/02/2014 o
Date

Executed on 10/02/2014 By

Executed on "
Date

Executed on "
Date

www.netfile.com

of C fling Of tder, Candk State A 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

Recipient Committee CALIEORNIA 4 6 0
Campaign 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) BALLOT NO. ORLETTER JURISDICTION [] suPPORT
City Council Member: Moreno Valley 7] opPoSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
I Moreno Valley CA 92551

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Inciuded 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 Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
] YES O nNo
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suPPORT
] oPPOSE
ciy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O supPORT
[0 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 O] suPPORT
O ves 0 no ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. 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 AU KoY ()
from 07/01/2014 FORM
SEE INSTRUCTIONS ON REVERSE through 09/30/2014 Page 2 of 12
NAME OF FILER 1.D. NUMBER
Sawyerr for City Council 2014 1362682
T . Column A ColumnB Calendar Year Summary for Candidates
Contributi \'/ AR -
ont ons Received RO T RO sy R Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........ccccoreenceencenreencncnnns Schedule A, Line 3 $ 5,341.00 g 5,341.00
2. Loans Received ........c.cooeiiecveicrrecncccee e Schedule B, Line 3 4,195.00 6,396.31 111 through 8130 1 o Date
3. SUBTOTALCASHCONTRIBUTIONS ........................ AddLines1+2 § 9,540.00 g 11,737.31 | 20- Contribufions s s
4, Nonmonetary Contributions ..........cccecceinuiinunnnnnnne Schedule C, Line 3 5,000.00 5,000.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -...ccoovvvermciiinians AddLines3+4 § 14,540.00 § 16,737.31 Made $ 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........cccceviniiiiniininis Schedule E, Line4  $ 4,241.73 $ 6,439.04 Candidates
7. Loans Made ......cooccerieeeererier ettt Schedule H, Line 3 0.00 0.00 2. ¢ lative E dit Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .......cooocvveeeecerirrenecnees AddLines6+7 § 4,241.73 § 6,439.04 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........cccccoeveeernnnnene. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AQJUSIMENt ..........c..ccooevvreeernereserseres Schedule C, Line 3 5,000.00 5,000.00 (mmiddlyy)
11. TOTALEXPENDITURESMADE ......ccoieeeereereeee. AddLines8+9+10 § 9,241.73 § 11,439.04 / / $
Current Cash Statement /A $
12. Beginning Cash Balance............ Previous Summary Page, Line 16 $ 0.00 To calculate Column B, add
13. Cash Receipts .....cccovervevcnncnniiiiinins ... Column A, Line 3 above 9,540.00 | amounts ir(\fCOIumﬂ A tto the
corresponging amounts * H H 7 H
14. Miscellaneous Increases to Cash ........ccocverenenn Schedule I, Line 4 0.00 | from Column B of your last Amounts in this section may be different from amounts

! reported in Column B.
report. Some amounts in

i 4,241.73
15. Cash Payments........ccccceveeriecnnnnes ... Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 5,298.27 ﬂggres th:t ;hould be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. [f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........cccovveeennens Schedule B, Part2  § o.00 | for this calendar year, only
carry over the amounts
. . f Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). and 9
18. Cash Equivalents ........cccoceecoricviineiiinnincnnns See instructions on reverse  $ 0.00
19. Outstanding Debts ........cccccceeenecee 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 CALIFORNIA 4 60
from 07/01/2014 FORM
SEE INSTRUCTIONS ON REVERSE through _09/30/2014 Page 4 of 15
NAME OF FILER 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
oA (IF COMMITTEE, ALSO ENTER |.0. NUMBER) CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/11/2014 [Thelma Almuena [X]IND Principal 100.00 100.00{G2014 $100.00
{JoTH
OrPTY
[dscc
07/28/2014 Bob Bolton IND Owner 500.00 500.00]G2014 $500.00
[JOoTH
apty
Clscc
07/28/2014 [Nicole Brown XJIND Beautician 100.00 100.00|G2014 $100.00
I Qoom |54
[JoTH
pPTY
scc
08/26/2014 |Dennis Burke [X]IND Attorney 250.00 250.00{G2014 $250.00
I N
I O
JoTH
ety
Ciscc
09/02/2014 Odas Bush Real Estate 100.00 100.00{G2014 $100.00
‘ CJOTH
Pty
[ascc
SUBTOTAL $ 1,050.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 'c':‘lgh;'"giviq!{d  Committ
4,895.00 ~Recipient Comimiitee
(Include all Schedule A SUDEOTAIS.) ....vivireiree $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 446.00 ?ﬁ' - P?):;ii;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.) ....ccoocoviiinnns 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 TO DATE
( s ) *
RECEIVED COBE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED})
OF BUSINESS)
08/26/2014 | Judith Carroll [Z]IND Childcare 300.00 300.00 |G2014 $300.00
Terracina CDC
CJoTH
CPTY
iscc
08/18/2014 |Cherry Clement [X]IND Educator 500.00 500.00 |G2014 $500.00
[JOTH
Pty
Jsce
09/17/2014 |Emagine U At Play CJIND 250.00 250.00 [G2014 $250.00
14420 Elsworth St., #106
Moreno Valley, CA 92553 [Jjcom
X]OTH
aety
sce
08/18/2014 |Paul Gill JIND Educator 100.00 100.00 |G2014 $100.00
Self
[Jcom
I =
OoPTY
[scc
09/11/2014 | Kimberly Hendricks KJIND Director Acct. 150.00 150.00 [G2014 5150.00
Moreno Valley Unified
%8?::‘ School District
ety
[scc
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 460 (January/05)

SCC ~ Small Contributor Committee

www.netfile.com

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



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

H i i Amounts may be rounded
Monetary Contributions Received y Statement covers period CALIFORNIA
to whole dollars.
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 CUMULATIVETO DATE PER ELECTION
DATE ((F COMMITTEE, ALSO ENTER .0, NUMBER) CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (F SELF-EPLOVED. ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
ol S)
08/04/2014 |Naomi Ingram K]IND Retired 100.00 100.00 |G2014 $100.00
I CIcom
JOTH
pPTY
CIscc
07/28/2014 |Betty Kin XJIND Teacher 150.00 150.00 |G2014 $150.00
_ [Jjcom Val Verde School District
JOTH
OPTY
[Jscc
07/28/2014 |Dave Lon Z]IND Educator 99.00 5,198.00 |G2014 $5,198.00
— Self
[jcom
CJoTH
aPTYy
Cscc
08/18/2014 |Dave Long [K]IND Educator 99.00 5,198.00 |G2014 $5,198.00
Self
e o
CJOTH
ety
scc
08/18/2014 [Juan Lopez K]IND Superintendent 200.00 200.00 |G2014 5200.00
CJoTH
ety
[scc
SUBTOTAL$ 648.00
*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 - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



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

3 i i Amounts may be rounded [ i
Monetary Contributions Received e Ay e o Statement covers period CALIFORNIA 4 6 0
from 07/01/2014 FORM
through 09/30/2014 Page 7 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 G T CUMULATIVE 7O DATE PER ELECTION
DATE (IF COMMITTEE. ALSO ENTER 1.0, NUMBER) CONTRIBUTOR | CCUPATION 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 [X]IND Educator 100.00 100.00 [G2014 $100.00
[JOTH
ety
[Jscc
08/26/2014 |Mildred Mitchell X)IND Retired 150.00 150.00 |G2014 $150.00
[JOTH
ety
[Jscc
07/30/2014 |Fay Sanford [X]IND Educator 99.00 198.00 (G2014 $198.00
[JoTH
gPTY
[Jscc
09/11/2014 | Fay Sanford X]IND Educator 99.00 198.00 |G2014 $198.00
Eduneering Inc.
I CTcow
(JOTH
ety
[Jscc
08/04/2014 |Denise A. Sawyerr EK]IND Retired 99.00 3599.00 [G2014 £399.00
I Foo
[JOTH
aety
[scc
SUBTOTAL $ 547.00
*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 —Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



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

H H i Amounts may be rounded i
Monetary Contributions Received e e, Statement covers period CALIFORNIA 4 6 0
from 07/01/2014 FORM
through __ 09/30/2014 Page 8  of 15
NAME OF FILER . 1.D. NUMBER
Sawyerr for City Council 2014 1362682
DATE (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CONTRIBUT*O R OCCUPATION 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
[Jcom
[JOTH
OPTY
scc
09/24/2014 |Denise A. Sawyerr [X]IND Retired 200.00 399.00 [G2014 $399.00
I Cicow
[JoTH
ety
[scc
08/26/2014 |Wraymond Sawyerr Jr Student 250.00 250.00 [G2014 $250.00
[X]IND
CJcom Cal State San Marcos
[JOTH
ety
[scc
08/18/2014 |Nicky Smith X]IND Principal 100.00 100.00 [G2014 $100.00
| Sehool Y FremneaTY
[Jcom School
[JOoTH
aPTy
scc
05/11/2014 |William Griffin Insurance Agency, Inc. JIND 500.00 500.00 [G2014 $500.00
2711 Canyon Spring Pkwy., #A105
Riverside, CA 92507 (lcom
X]OTH
ety
[scc
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
. i FPPC Form 460 (January/05)
SCC —Small Contributor Commitiee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



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

i i i Am ts may be rounded i
Monetary Contributions Received ountS Ay e o Statement covers period CALIFORNIA 4 6 0
from 07/01/2014 FORM
through __ 09/30/2014 Page__ 9 of__15
NAME OF FILER ) - ' 1.D0. NUMBER
Sawyerr for City Council 2014 1362682
FULL NA| TREET AD P NT IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE = WS R"__ COMMIEI_EE&;’ESQEETEZA |.o<.:th’J?n§EgF CONTRIBUTOR | CONTRIBUTOR | GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED . : ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/24/2014 |Oliver Wong Ah Sun X]IND Chief of Statf 100.00 100.00 |G2014 $100.00
JOTH
ety
Jscce
08/11/2014 istopher Wynn [X]IND Chief of Security 100.00 100.00 |[G2014 $100.00
CJcom Val Verde USD
[JOTH
aery
]scce
[JIND
[Jjcom
[JOTH
ety
[Jscc
JIND
[Jcom
(JOTH
OPTY
[Jscc
CIIND
Jcom
CJoTH
0PTY
Iscc
SUBTOTAL $ 200.00¢
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other {(e.g., business entity)
PTY -~ Political Party FPPC Form 460 (Januai
; . ryl05)
SCC —Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.netfile.com



Type or print in ink.

SCHEDULE B-PART 1

Schedule B—-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
i to whole dollars. - !
Loans Received from 07/01/2014  FORM
SEE INSTRUCTIONS ON REVERSE through __09/30/2014 Page 10  of 15
NAME OF FILER 1.D. NUMBER
Sawyerr for City Council 2014 1362682
£} (d) © a) ) @) 19)
IF AN INDIVIDUAL, ENTER
F . OUTSTANDING OUTSTANDING
ULL NAME STR%EFT SE?\‘%FEERSS AND ZIP CODE OCCUPATION AND EMPLOYER A - :g\%’[ﬂms AMOUNT PAID | Gt STANDI INTEREST ORIGINAL CUMULATIVE
o ENDER e I SELF.EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | CLOSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
( g . ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
E??gigzﬁim ] PaID CALENDAR YEAR
% s 0.00 | ¢ 2,197.31 % §.2,197.31 | g_6,396.31
[J FORGIVEN RATE PER ELECTION**
§_2,197.31 | ¢ 0.00| ¢ 0.00 s 0.00 06/30/2014 52014 6,396.31
T IND [Jcom [JotH [ PpTy [Jscc DATE DUE DATE INCURRED
Wraymond Sawyerr gg;xdicclate o [JPAID CALENDAR YEAR
ity Counci
“ s 0.00 | 151.00 . §_ 151.00 | g_6,396.31
[] FORGIVEN RATE PER ELECTION**
$ 0.00 s 151.00 $ 0.00 s 0.00 07/28/2014 $G2014 6,396.31
T IND 0 com ] OTH 0 PTY 1 scc DATE DUE DATE INCURRED
Wraymond Sawyerr (C:iuggigatecn [JPAID CALENDAR YEAR
oun
s 0.00 | 300.00 % s_ 300.00 | g_6,396.31
[] FORGIVEN RATE PER ELECTION **
s 0.00 s 300.00 s 0.00 s 0.00 08/04/2014 §62014 6,396.31
T IND [Jcom [JoOTH [JPTY [J scC DATE DUE DATE INCURRED
SUBTOTALS $ 451.00% 0.00$ 2,648.31% 0.00
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PERIOM..........c..ieeieeriereeieietiii st ettt $ 4,199.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
) ) . IND - Individual
2. Loans paid or forgiven this PEFIOT .........c.eveiieiinieiiie et $ 0.00 COM ~Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
. . . . SCC - Small Contributor Committee
3. Netchange this period. (SubtractLine 2 from Ling 1.) .....ccoeeiieniiiiicccnniinen NET $ 4,199.00
(May be a nagative number)

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

F\moums forgiven or paid by another party also must be reported on Schedule A.

** If required.

)

www.netfile.com

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



SCHEDULE B -PART 1 (CONT.)
CALIFORNIA

Type or print in ink.
Amounts may be rounded

Statement covers period

Schedule B - Part 1 (Continuation Sheet)

460

i to whole dollars. | P
Loans Received | teom 07/01/2014 - FORM
SEE INSTRUCTIONS ON REVERSE through ___09/30/2014 Page 11 of 15
NAME OF FILER 1.D. NUMBER
Sawyerr for City Council 2014 1362682
) ] 17 i9) ) m 19)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT | amounTPaip | OUTSTANDING | \NTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE BALANCEAT
. F SELF-EMPLOYED, ENTER BECANNGE g | RECEIVED THIS | OR FORGIVEN | cLOSE OF THIs |  PAID THIS AMOUNTOF | CONTRIBUTIONS
( ITTEE, ALSO ENTER L.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Juice It Up Sawyerr Investments LLC
2721 Canyon Springs Pkwy., Ste. 103 [ PaD CALENDARYEAR
Riverside, CA 92507 s 0.00 | ¢ 750.00 o s_ 750.00 | g_6,396.31
[ FORGIVEN RATE PER ELECTION™
$ 0.00 | 750.00] ¢ 0.00 0.00 08/04/2014 §G2014 6,396.31
TD IND [Jcom EOTH [OPTY [Jscc DATE DUE DATE INCURRED
Juice It Up Sawyerr Investments LLC [] PAID CALENDAR YEAR
2721 Canyon Springs Pkwy., Ste. 103
Riverside, CA 92507 s 0.00 | ¢ 545.00 % §_ 545.00 | g_6,396.31
[] FORGIVEN RATE PER ELECTION **
s 0.00 | g 545.00] ¢ 0.00 0.00| o08/18/2014 | ¢G2014 6,396.31
t)INo [Jcom [EotH [ PTY [Jscc DATE DUE DATE INCURRED
Juice It Up Sawyerr Investments LLC
2721 Canyon Springs Pkwy., Ste. 103 [mIEAID CALENDAR YEAR
Riverside, CA 92507 s 0.00 | g 550.00 “ §_ 550.00 | §_6,396.31
[] FORGIVEN RATE PER ELECTION**
s 0.00 | g 550.00] ¢ 0.00 0.00| o0B/26/2014 | 2014 €:396.31
tO o [ com OoTH [ PTY [JSscC DATE DUE DATE INCURRED
Juice It Up Sawyerr Investments LLC ] PaAID CALENDAR YEAR
2721 Canyon Springs Pkwy., Ste. 103
Riverside, CA 92507 s 0.00 s 501.00 % s 501.00 | ¢_6,396.31
[] FORGIVEN RATE PER ELECTION™*
s 0.00 s 501.00] ¢ 0.00 0.00 09/02/2014 §G2014 6,396.31
TD IND [Jcom EOTH [ PTY [JsccC DATE DUE DATE INCURRED
A
SUBTOTALS $§  2,346.009 0.00$ 2,346.009 0.00f ° .
TContributor Codes

*Amounts forgiven or paid by another party also must be reported on Schedul

[" If required.

eﬂ

www.netfile.com

IND — Individual

COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Political Party

SCC - Small Contributor Committee

w

FPPC Form

460 (January/05)

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



Type or print in ink.

SCHEDULE B -PART 1(CONT.)

Schedule B—Part 1 (Contmuatlon Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. o Y = FORM’ - .
SEE INSTRUCTIONS ON REVERSE through __09/30/2014 Page 12 of __15
NAME OF FILER 1.D. NUMBER
Sawyerr for City Council 2014 1362682
& (b) ) ) ) (n o)
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADD! ND 2IP : OUTSTANDING OUTSTANDING
u E. STRE RESS AND ZIP CODE OCCUPATION AND EMPLOYER JeTanon AMOUNT AMOUNTPAID | S5 STARDING INTEREST ORIGINAL CUMULATIVE
OF LENDER (F SELF-EMPLO" ED, ENTER BEGINNING THIS RECEIVED THIS | R FORGIVEN CLOSE OF THIS PAID THIS AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 10. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Juice It Up Sawyerr Investments LLC [] PAID CALENDAR YEAR
2721 Canyon Springs Pkwy., Ste. 103
Riverside, CA 92507 s 0.00 | ¢ 451.00 % §_ 451.00 | g_6,396.31
[] FORGIVEN RATE PER ELECTION**
s 0.00 | 451.00]| ¢ 0.00 0.00| 09/11/2014 | G204 6.396.31
TD IND [Jcom ®oOTH [ PTY [JsccC DATE DUE DATE INCURRED
Juice It Up Sawyerr Investments LLC []PaD CALENDAR YEAR
2721 Canyon Springs Pkwy., Ste. 103
Riverside, CA 92507 s 0.00 | ¢ 251.00 % ¢_ 251.00 g_6,396.31
[] FORGIVEN RATE PER ELECTION **
$ 0.00 | g 251.00] 0.00 0.00| 09/17/2014 | ¢G2014 6,396.31
tOQ o Ocom [EOTH [JPTY [JScc DATE DUE DATE INCURRED
Juice It Up Sawyerr Investments LLC
2721 Canyon Springs Pkwy., Ste. 103 0 Pa CALENDAR YEAR
Riverside, CA 92507 . 0.00 | g_ 200.00 A ¢_ 200.00 | ¢_6,396.31
[] FORGIVEN RATE PER ELECTION**
s 0.00 | ¢ 200.00| ¢ 0.00 0.00| o09/24/2014 | ¢320%4 6.3%6.31
TD IND [Jcom EOTH [JPTY [J SccC DATE DUE DATE INCURRED
Juice It Up Sawyerr Investments LLC [JPAID CALENDAR YEAR
2721 Canyon Springs Pkwy., Ste. 103
Riverside, CA 92507 $ 0.00 | ¢ 500.00 " §_ 500.00 | ¢_6,396.31
[] FORGIVEN RATE PER ELECTION™*
s 0.00 | 500.00] ¢ 0.00 0.00 | 09/29/2014 | ¢G2014 6,396.31
TD IND [Jcom [FOTH []PTY [] ScCC 1 DATE DUE DATE INCURRED
SUBTOTALS $  1,402.00% 0.00% 1,402.00$ 0.00
TContributor Codes

*Amounts forgiven or paid by another party also must be reported on Schedule A.

[" If required.

www.netfile.com

)

IND - Individual

COM ~ Recipient Committee

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

SCC —~ Small Contributor Committee

J

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



Schedule C Am?;'::sm';;;':;‘r‘;::he B} SCHEDULE C
Nonmonetary Contributions Received to whole doflars. ! Statement covers period CALIEORNIA = 4 6 0
from 07/01/2014 - FORM
09/30/2014
SEE INSTRUCTIONS ON REVERSE through Page 13 of 15
NAME OF FILER LD. NUMBER
Sawyerr for City Council 2014 1362682
iF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO p
1L NAME, T : ER ELECTION
DATE Fu §|p;é;o%ESI)T=E§or:\T[)R?BRS1§gRAND CONTRIBUTOR | 5ccJpATION AND EMPLOYER Plasdiiulel sz FAIR MARKET DATE TODATE
REGEIVED . CODE e e GOODS OR SERVICES VALLE CALENDAR YEAR I REOOIRED
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) ( )
09/02/2014 |Dave Lon IND Educator Consulting 1,500.00 5,198.00|G2014 $5,198.a)
I Qoom °° .
[JoTH
aPTyY
[]scc
09/22/2014 h |ND Educator CNS 3,500.00 5,198.00(52014 $5,198.00
Self
Jcom
CJOTH
PTY
[ascc
[]IND
Jcom
[JOTH
CPTY
[1scc
[JIND
Jcom
[JOTH
aPTy
Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 5,000.00 J
Schedule C Summary *Contributor Codes
1. Amount received this period —itemized nonmonetary contributions. IND - Individual '
(Include all SChedUIE C SUDLOAIS.) ............cceeecurrerireerminceces st bbbt bbb saes $ 5,000.00 | COM-—Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........cccoeereeeieiiicnnes $ 0.00 SR' ‘Po:ft'?’ I(‘;-gﬁyb”s'"ess entity)
— Political Fa
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .....c.ccccceeeeenes TOTAL $ 5,000.00

www.netfile.com

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



SCHEDULE E

Schedule E Type or print in ink. Tt t iod

Pavments Made Amounts may be rounded ’7 Statement covers perio CALIFORNIA 460
y to whoie dollars. | trom 07/01/2014 ".?I':.'.'WFORM e BN NP

SEE INSTRUCTIONS ON REVERSE _ through . 09/30/2014 Page _14  of __15

NAME OF FILER 1.0. NUMBER

sawyerr for City Council 2014 1362682

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CNP  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
UT  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
ALCO Printing LIT 663.95
3649 San Fernando Rd
Glendale, CA 91204
Campaign Data Services cMP 228.00
148 Best Ave
San Leandro, CA 94577
COGS CMP 1,500.00
3309 S Main St
Santa Ana, CA 92707
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 2,391.95

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule £ SUDLOAIS.) ..vvveeeeeeeienen ettt s s $ 4,1431.95
2. Unitemized payments made this period 0f UNAET $100 ......cuwm it $ 99.78
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) eevveerreereerreitintinte st secest sttt $ 0.00
4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...ccccoinviininnn TOTAL $ 4,241.73

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

www.netfile.com



Schedule E
(Continuation Sheet)

Amounts may be rounded

SCHEDULE E (CONT)

Type or printin ink.

to whole dollars.

‘ Statement covers period

CALIFORNIA 460

Payments Made | from_ 07/01/201a  CrclESIAL S,
through __09/30/2014 15 15

SEE INSTRUGTIONS ON REVERSE - 9 Page 13>  of 22

NAME OF FILER 1.D. NUMBER

Ssawyerr for City Council 2014 1362682

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise,

describe the payment.

CVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign cunsultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmanetary)* 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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Lysa Ray Campaign Services PRO 500.00
603 E Alton Ave STE H
Santa Ana, CA 92705
Lysa Ray Campaign Services PRO 250.00
603 E Alton Ave STE H
Santa Ana, CA 92705
Margin of Victory CNS 500.00
1260 Brookmere Rd
Pasadena, CA 91105
Margin of Victory CNS 500.00
1260 Brookmere Rd
Pasadena, CA 91105
SUBTOTAL $ 1,750.00

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

www.netfile.com

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





