CITY CLERK Q COVER PAGE

Recipient Committee Type or print in ink. MORENTV A [oheSym e e
Campaign Statement HEFivED =y 460
Cover Page
{(Gavernment Code Sections 84200-84216.5) 1LJUL-3.b AM I: L6 P 1 of 9
Statement covers period Date of election if applicable: age
trom 01-01-14 {Month, Day, Year) For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 07-28-14 N
1. Type of Recipient Committee: Ay committses — Comptete Parts 1, 2, 3, and 4. 2. Type of Statement:
@ Officehcider, Candidate Controlled Committee O Primarily Formed Ballot Measure [ Preelection Statement O Quarterly Statement
@& State Candidate Election Committee Committee Sami-annual Statement ] Special Odd-Year Repart
9 Iiecall o ParE Q Contralled [ Termination Statement (O Supplemental Preelection
{Alsa Compiete Part 5) (9 ig::sorp Eda) (Also file a Form 410 Termination) Statement - Attach Form 495
Iso lete Part i
[J General Purpose Committee [ Amendment (Explain below)
Q Sponsored [J Primarily Formed Candidate/
QO Small Contributar Committee QOfficenolder Committee
QO Poalitical Party/Central Committee (Afzo Comyiele Part ]
1.D. NUMBER
3. Committee Information 1385694 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME [F NO COMMITTEE) NAME OF TREASURER
Committee to Elect Madelene Muntz for MVCC District 2 2014 Anita Muntz
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) cITY STATE  ZIP CODE AREA CODE/PHONE
L Hemet CA 92544
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, F ANY
Moreno Valley CA 92557 s Radene Hiers
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 92551 ]
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 of my knowledge the informatio
under penaity of perjury under the laws of the State of California that the foregoing is trug a

Executed on 7- E'?_?— Dl:e y

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

V- 26 -
Executed an 7 2G- 1 L/
Dats easura -roponent or Responsible Officer of Sponsor
Executed on By - - - —
Date Signature of C g Offi , Candidate, State Measure Prapenent
Executed on By -
Date Signature of C Offi Xe , State Measure Praponent

b 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

'éemple.nt Csotrar;mltteet CALIFORNIA 4 6 0
ampaign emen FORM
Cover Page —Part 2
Page 2 of 8
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Madelene Muntz
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [} SUPPORT
Moreno Valley City Council District 2 [J oppose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
Identify the contrailing officeholder, candidate, or state measure proponent, if any.
Moreno Valley, CA 92557 fy g prop v

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 Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves O No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, 8OX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suepoRT
] opPose
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD
] SUPPORT
[] oPPosE
COMMITTEE NAME 1.D. NUMBER —
NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD [] SUPPORT
[ opPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suPFORT
Oves [Ino ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
eIy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary

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



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 01-01-14 FORM
07-28-14 3 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Anita Muntz 1365694
. . . ColumnA ColumnB c i
Contributions Received o OJ:);A:&H;»;E;:& o CALENDAR YEAR Rzl::;,agr|:ega;t?1utr:;n ;:ayt:ol;rci:r:g:’;d:r::s
TOTALTODATE
1. Monetary Contributions ........ccccevvvvrvivncnnnecsinsnns Schedule A, Line 3 $ 1860.00 $ 1860.00 GanergiEiections
11 through 6/30 71 to Dat
2. Loans ReCeiVEd ........cciiivinicninininnnnioinion, Schedule B, Line 3 500.00 500.00 rous oD
3. SUBTOTAL CASH CONTRIBUTIONS ....orccorcerrceee AddLines1+2 § 236000 2360.00 | 20. Contributions
Received $ $
4, Nonmonetary Contributions .........cccevervieirenienenne, Schedule C, Line 3 638.75 638.75 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ......cocmmemmrrrvenrenren AddLines3+4 $ 2998.75 ¢ 2998.75 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made.........cccccocevvvecrrmernecncninincsnesnninnns Schedule E, Line 4 $ 1348.00 1348.00 Candidates
7. LOBNS MGG .oeuveneercecrerericenissrnseensassenesessssssansonns Schedule H, Line 3 Y 0 22, Cumutati )
. Cumulative Expenditu Made*
8. SUBTOTAL CASH PAYMENTS oo s AddLines6+7 $ 1348.00 ¢ 1348.00 # Subjact o Vohumtary Expenditure L)
8. Accrued Expenses (Unpaid Bills) ...........ccceoeuererenniaae Schedule F, Line 3 0@/ 0 o Date of Election Total to Date
10. Nonmonetary AdJUSIMENE ...........c.ceeeveeseenssenssanrseness Schadule C, Line 3 ¢33.18 %19 (mm/ddlyy)
11, TOTALEXPENDITURES MADE ..........ccccovccccrrrrrrnnn AddLines8+9+10 § 1348008 1346:00% / / $
19873 58675
Current Cash Statement / / $
12. Beginning Cash Balance ...........cccccenn. Previous Summary Page, Line 16 $ 0 To calculate Column B, add
13. Cash RECEIPIS .......cvnninirivninnrcnsicesnssisienine Column A, Line 3 above 2360.00 | amounts 'f; Column A tto the
corresponaing amounts * : :
14, Miscellaneous Increases ta Cash ......ccceevevvvceninens Schedule |, Line 4 0 from Column B of your last ,:;:,x’:isn"é:;f,:: thl.on miay be different from amounts
. 1348.00 report. Some amounts in
15. Cash Payments .........cccivinnininninnnnnennrensnnnes Column A, Line 8 above
Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 1012.00 | 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
17. LOAN GUARANTEES RECEIVED ......coovrvverrrrrsnnnnn Schedule B, Part 2 § 0 | for this calendar year, only
carry over the amounts
t - . g d .
Cash Equivalents and Outstanding Debts oy e & fend S
18. Cash Equivalents .........ccccecrivniincrnrnecnnnn. See instructions on reverse  $
19. Outstanding Debts .......cccccevvrennneen Add Line 2 + Line 9 in Column B above  § 0 FPPC Form 460 (January/05)
FPPC Toll-Frae Helpline: 866/ASK-FPPC (866/275-3772)




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

Monetary Contributions Received to whole dollars, Statsment covérs perlad CALIFORNIA 460
01-01-14 FOR
from ORM
07-28-14 4 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Anita Muntz 1365694
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FRECRENE smﬁ%{,ﬁﬁﬁﬁﬁg?é&%ﬂgr CONTRIBUTOR | CONTRIBUTOR | occupaTiON AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * aFSELF-E&PIé%YSIE,?EEQ;rERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Gerald Muntz, Jr. @inD Int i
. CJcom nterm Director, Everest
03-07-14 Dots | College 100.00 100.00
OPTY
dscc
Rochelle Leonard igino R
CJcom et. Capt., CA Dept. of
04-02-14 ' [JOTH Corrections and 100.00 100.00
apeTY Rehabilitation
gscc
Gail Jones iIND Housewi
CJcom ousewife, Not
04-15-14 _ CloTH Employed 100.00 100.00
gapTy
0scc
Barbara Comstock %QSM Ret. Case Records
04'25'14 _ DOTH Manager_ CA Dept of 100.00 100.00
aPTY Corrections and Rehab.
scc
B. Andrea Terry %'ggM Ret. Correctional
04-26-14 — CJOTH Counselor, CA Dept. of 100.00 100.00
0PTY Corrections and Rehab.
Oscc
SUBTOTAL $ 500.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND - Individual '
(INCIUCE I SCHEAUIE A SUBLOLAIS.) .r.orvrrrerrsersercntcesvscsscnscesestestvssrstneteesvesees oo $ 1075.00 e e e )
2. Amount received this period — unitemized monetary contributions of less than $100 ..............ccc.ceuennee.. $ 785.00 gw_',,oomii'al(‘,’,‘g&yb“s'"ess entity)
3. Total monetary contributions received this period. 1860.00 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....c.c.cccoovvnne TOTAL § :

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



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

Monetary Contributions Received Amounts may be rounded
to whola dollars.

Statement covers period CALIFOR

from

01-01-14

07-28-14

through

Page

SCHEDULE A (CONT.)

FORMNlA 46 0

NAME OF FILER
Anita Muntz

1.0.NUMBER
1365694

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER

COMMITTEE, ALSO LD. NUMBER] OCCUPATION AND EMPLOYER
RECEIVED (IF COMMITTE ENTER ) CODE * (IF SELF-EMPLOYED, ENTER NAME

OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

Leigh Muntz iqIND Store Manager, Office

04-27-14 Sg%'_‘f Max

ClPTY
CJscc

125.00

268.19

Marion Hairston iIND Ret. Customer Service,

o [Jcom .
05-14-14 ClotH Veriozon

ety
Oscc

150.00

150.00

Mary Rockwood WIND Ret. Correctional
05-22-14 Dg‘T’"f Administrator, CA Dept.
Ll of Corrections and

8:&; Rehabilitation

300.00

300.00

JIND
ClcoMm

CJoTH
OPTY
0Jscc

CJIND

Cjcom
CJOTH
OPTY
jscc

SUBTOTAL $

575.00

*Contributar Codes

IND - Individual
COM - Recipient Committee

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

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



Type or print in ink.

SCHEDULE B- PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 46 0
i h .
Loans Received to whole dollars from 01-01-14 FORM
07-28-14
SEE INSTRUCTIONS ON REVERSE through Page 6 of 9
NAME OF FILER 1.D. NUMBER
Anita Muntz 1365694
10} ®) © £ ® M ]
IF AN INDIVIDUAL, ENTER
FULL NAME, STRE(I)EJ &?q%%iss AND ZIP CODE GCCUPATION AND EMPLOYER OUBTSTANCD'IENG - CAIQ:'\?EUS.'II-‘H | AMOUNTPAID OE\!J;STQE‘ED%G :::SF}FES; ORIGINAL CUMULATIVE
(IF COMMITTEE, ALSO ENTERLD. NUMBER} Ut Sl e Mo L BEGINNING THIS| "™ "ge00n OR FORGIVEN | CLOSE OF THIS o AMOUNT OF | CONTRIBUTIONS
NAME QF BUSINESS) PERIOD THIS PERIOD PERIOD PERICD LOAN TODATE
Madelene Muntz Retired Chief Deputy [ Paio CALENDAR YEAR
Warden, CA szt. of s ¢ 500.00 o . ¢_500.00 |, 500.00
Corrections an RATE "
Rehabilitation [ FORGIVEN PERELECTION
; 0.00 | =~ 500.00), 11-04-14 0.00 | 07-17-14 |,
f@ N0 Ocom [JOTH [JPTY (J Scc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
s $ % § $
[] FORGIVEN RaTe PERELECTION **
$ s $ s
tOmwo Qcom [JOTH [ PTY [Jscc DATE DUE DATE INCURRED
O PaD CALENDAR YEAR
H $ % $ H
[] FORGIVEN RATE PERELECTION™
s s s s
1’[] IND (QJcoM [JOTH [OJPTY [] scC DATE DUE DATE INCURRED
SUBTOTALS § 500.00$ $ 500.00 $ 0.00
(Enter (a) on
Schedule B Summary ScheduleE, Line 3)
1. Loansreceived thisS Period............ccccoieiniiiniiiiiiiiiiiciii st a e s e e s e e e nan s $ 500.00
(Total Column (b) plus unitemized loans of less than $100.) tCantributer Codes
X i , . 0 IND - Individual
2. Loans paid or forgiven this Period ... e $ COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (ather than PTY or SCC)
h . . . OTH — Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schedule A.) PTY — Poltical Party
3. Netchange this period. (SubtractLine 2 from LiNe 1.) .......cc..coeweeeereeeneemneessecesecsmrusnerssesssecscees NET $ S00.00 SCC—Smaf Contritwutor Cosmmites
{May be a negative number)

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

[*Amoums forgiven or paid by another party also must be reported on Schedule A. ]

** If required.

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



Type or print in ink.

Schedule C

SCHEDULE C

N t c £ .b t. R . d Amounts may be rounded Stat . od
onmonetary Contributions keceive to whole dollars. ement covers perio CALIFORNIA 46 0
from 01-01-14 FORM
07-28-14
SEE INSTRUCTIONS ON REVERSE through Page__!__ ot 5
NAME OF FILER .0, ERIBER
Anita Muntz 1365694
FULL NAME, STREET ADDRESS AND coNTRIauTOR| . [FAN INDIVIDUAL, ENTER I — AMOUNT/ CUMULATIVE TO PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIRMARKET DATE
ZIP CODE OF CONTRIBUTOR TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * W ?,%'f&‘,féﬂﬁfé sEs?)TER GOODS OR SERVICES VALUE iﬁﬂq&ggﬁ;‘ (IF REQUIRED)
Anita Muntz MIND Employee Benefits business cards,
04-27-14 _ CJCOM | Rep., CA State t-shirts, banners, 365.56 365.56
QJOTH Employees Assoc. setup and office
QPTY supplies
iscc
L.eigh Muntz #IND Office Manager, Office | domain name,
07-09-14 _ gggx Max campaign 143.19 143.19
OpTY material designs
scc
[JIND
[JcoM
(JOTH
gPTY
[1scc
[JIND
Jcom
JOoTH
OoPTY
fiscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 508.75
Schedule C Summary *Contributer Codes
1. Amount received this period — itemized nonmonetary contributions. 508.75 IND - Individual
(Include all SChEAUIE C SUBLOLAIS. ) .......c.ovurveerierireriercrreircieser et nae $ : COM - Recipient Committee
130.00 (other than PTYI or SCC)‘
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............cccoceeeeeeniennns $ : SR" ‘Pmef l(:-g;{ business entity)
- ical Party
3. Total nonmonetary contributions received this period. 638.75 SCC ~ Smalt Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL $§ :

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



SCHEDULEE

Type or print in ink.
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 01-01-14 FORM
07-28-14
SEE INSTRUCTIONS ON REVERSE through Page 8 o8
NAME OF FILER 1.0. NUMBER
Anita Muntz 1365694

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 meestings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC clvic donations PET petition circulating TEL t.v. or cable airtime and praduction costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poalling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS pastage, 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, ALSQ ENTER |.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOLUNT PAID
Sam's Club Supplies for Fish Fry Fundraiser.
6363 Valley Springs Pkwy. END 148.92
Riverside, CA 92507
Bel inc., DiscountMugs.com Payment for pen give aways with candidate
12610 NW 115th Ave. CMP information printed on them. 157.50
Medley, FL 33178
David Ebaugh, Ebaugh's Vinyl Asylum Payment for car magnets.
175 Inez Ave. CMP 138.00
Landers, CA 92285
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 444 .42
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ... e $ 907.48
2. Unitemized payments made this period of UNder $100 ...........ociiiiiiiiniiii ettt ettt enene $ 440.52
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..........cccooviiiiiininniiiiiiiiniieecee $ ¢
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ...........cccccevvreen. TOTAL $ 1348.00

FPPC Form 460 (January/35)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT,)

Schedule E Type or print in ink. Statement covers period
(Continuation Sheet) Amounts may be rounded e CALIFORNIA 4 6 0
to whole dollars. -01-
Payments Made from 01-01-14 A
07-28-14 9 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Anita Muntz 1365694

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 mestings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)® QFC office expanses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and preduction costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL palling and survey research TRS staff/spause travel, lodging, and meals

IND  independent expenditure supporting/apposing 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 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Anypromo.com Payment for fan give away printed with candidate

13437 Benson Ave. cMp | information. 249.30
Chino, CA 91710

Uribe Printing Payment for candidate palm cards.

2900 Adams Street, Ste. A-20 CMP 213.76
Riverside, CA 92504

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 463.06

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





