COVERPAGE

Recip-ient Committee

! Type or print in ink. Qs Siamp CALIFORNIA
Campaign Statement -~ CITY CLERK LFoRNIA- 460
Cover Page MORENO VALLEY
(Government Code Sections 84200-84216.5) QCPhEIVED P f 5
Statement covers period Date of election if applicable: age e
10/1/14 Month, Day, . For Official Use On
from ‘ Y8 FEB PO PH 3: 18 o8 Only
10/23/14 Nov 4, 2014
SEE INSTRUCTIONS ON REVERSE through
1. Type of Recipient Committee: AnCommittees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
A Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure [ Preelection Statement [0 Quarterly Statement
O State Candidate Eiection Committee Committee D Semi-annual Statement D Spectal Odd-Year Report
Q Recall Q Controlled [0 Temmination Statement ] Supplemental Preelection
(Also Gomplets Part 6) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6 .
[J General Purpose Committee M Amendment (Explain below)
O Sponsored [0 Primarily Formed Candidate/ Calculation corrections to Summary Page, Schedules A&B
O Small Contributor Committee Officeholder Committee
O Poiitical Party/Central Committee (Also Complete Part7)
3. Committee Information Ry Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Robin Wemore Robin Wetmore
W CITY STATE ZIP CODE AREA CODE/PHONE
Moreno Valley CA 92551 ]
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Moreno Valley Ca 92551
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITY STATE __ ZIP CODE AREA CODE/PHONE cITY STATE _ ZIP CODE AREA CODE/PHONE
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
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

he formation contained hefein and in the attached schedules is true and complete. | certify

2/18/14
Executed on By
Date
2/18/15
Executed on By
Date
Executed on By —
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on BY ——
Date Signature of Controlling Officeholder, Candidate, State 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
Recipient Committee

Campaign Statement CALFICF)gENIA 4 6 0
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
Robin Wetmore
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SuPPORT
City Council Member-Moreno Valley-District 4 [ opPose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
_ Moreno Valley, CA 92551 ldentify the controlling officeholder, candidate, or state measure proponent, If any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: Listany committees
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTES? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ yes [] no
COMMITTEE ADORESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] orPOSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[1 suPPORT
[] orPOSE
COMMITTEE NAME 1.D. NUMBER prmerer -
NAME OF OFFICEHOLDER OR CANDIDATE FFICE SOUGHT OR HELD [] SuPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] supporT
0 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



H Type or print in ink. SUMMARY PAGE
Campaign Disclosure Statement Amiiots 1y be. foarded

mmarv Page ) Statement covers period CALIFORNIA
Su ry rag to whole dollars 10/1/14 FORM 46 0
from
10/23/14 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Robin Wetmore 1372504
. » . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATTHONED SCHETAALES) re Running in Both the State Primary and
75 150 General Elections
1. Monetary Contributions ........cccocevveemvinccinncicnennne Schedule A, Line3  $ $
0 2639 1/1 through 6/30 7/1 to Date
2. Loans ReCeIVEd .........coceevveiciriiriecircnseecanesenaceres Schedule B, Line 3 !
3. SUBTOTALCASH CONTRIBUTIONS ..........ccoerverrrenee AddLines1+2 §$ s s 2789 2. Conir busone
0 0 eceived $ $
4. Nonmonetary Contributions...........ccoceemviereverncnnne Schedule C, Line 3 -5 . 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..ccccoveuvreiunniannnens AddLines3+4 § $ ! Made $ $
Expenditures Made - 0835 Expenditure Limit Summary for State
6. Payments Made ..........cccccevereeenmrereereresenerinscrcnsnnns Schedule E, Line 4 $ $ ! Candidates
7. Loans Made..........cccoeeeimriirieieinnniennninencsneaesnnessns Schedule H, Line 3 0 0
394 2,335 22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .......ccocornmiiircrnracasscrenas AddLines6+7 $ $ ! (f Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........ccccooeeveveeninnaes Schedule F; Line 3 0 9 Date of Election Total to Date
10. Nonmonetary Adjustment ..............cccooeeeememrecereeneecnn Schedule C, Line 3 0 0 (mm/ddlyy)
1. TOTALEXPENDITURES MADE ... AddLines 8+9+10  $ 394 s 2,385 L $
Current Cash Statement - J / $
12. Beginning Cash Balance ...............c....... Previous Summary Page, Line 16 $ =5 To calculate Column B, add
13. Cash Receipts ......cccecervimniininnenennieiecieiennene Column A, Line 3 above 5 amountsri‘r; lColumn A tto the
corresponding amounts w :
14. Miscellaneous Increases to Cash ...............c........... Schedule |, Line 4 5 from ColumngB of your last mpmAmouer;t?nlrcl::Lijs ns::c;on may be different from amounts
. S ts i
15. CaSh PAYMENLS .......ovveeveeeverseienesseaensssnresienessens Column A, Line 8 above = go‘pz';m :::ya;"emn:g > five
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
0 the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED .........coovvvnecannnn. Schedule B, Part2  $ carry over the amourts
Cash Equivalents and Outstanding Debts ) o nes 2 o
18. Cash Equivalents .........cccccecevvcrercverinncrvnncnns See instructions on reverse
19. Outstanding Debts ........ccccccvveenennnee Add Line 2 + Line 9 in Column Babove  $ 2,659 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A AmWP:s“ Pri"; in '"k-d . SCHEDULE A
- - - oun ma e roun
Monetary Contributions Received to whole dollars. Otatamsent iy :“"“’ CALIFORNIA A 6 0
from FORM
10/2314 4 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Robin Wetmore 1372504
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE RLLLNANE Sﬁiﬂw”.mmﬁﬂ”sgéfo?ﬁg CONTRCUTOR CONTRIBUTOR | oGGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Dave Ross MIND Retired
10/24/14 Bg?HM 75 75
Moreno Valley, CA 92555 Oery
CJscc
[JIND
Jcom
[JoTH
gaeTy
scc
C]iND
Ocom
fJoTH
CPTY
Oscc
CJiND
Clcom
[JOTH
ety
[lscc
CJIND
[Jcom
[JOTH
C]PTY
dscc
SUBTOTAL $ 75
Schedule A Summary [ *Contributor Codes ]
1. Amount received this period — itemized monetary contributions. '(lz“gh; '"gmm )
(Include all Schedule A SUDLOTAIS.) ......cccoruiurmrirriireieie e b s $ — (ot mancmplwuluuaoresccx
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccecceeveuenee. $ gw:p%t?ﬁzl(‘;g;yb“smess entty)
3. Total monetary contributions received this period. 75 | SCC—Small Contributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lin€ 1.) .c..c.cocuvvvininnnes TOTAL §

FPPC Form 460 {(January/05)

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




SCHEDULE B-PART 1

Type or print in ink.

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 46 0
Loans Received to whole dollars. from 10/114 FORM
10/23/14 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Robin Wetmore 1372504
) ®) © ) © Q) ®
IF AN INDIVIDUAL, ENTER
e s s womneone | LRINRPLET, | agzhere | sl | oo | WA | a | oo, | caline
(IF COMMTEE, ALSO ENTER 1. NUMBER) oyt BEGINNING THIS| ""pERIOD | This PERIOD*| * periop | PERIOD LOAN TO DATE
Robin Wetmore None O] paD CALENDAR YEAR
439 439
Moreno Valley, CA 92551 $ $ el $ $
[] FORGIVEN PER ELECTION**
. . iy A ‘ 8M4n4 |
T N0 [Jcom [JotH [IPTY [Jscc DATE DUE DATE INCURRED
Robin Wetmore None [ PaD CALENDAR YEAR
0 1,200 1,200
Moreno Valley, CA 92551 $ ) ——% | d
[[J FORGIVEN PER ELECTION **
; . 1,200 s ; 8/14/114 s
t¥ N0 [Jcom [JotH [OPTY [Jscc DATE DUE DATE INCURRED
Robin Wetmore None []PAD CALENDAR YEAR
0 1,200 1,200
Moreno Valley, CA 92551 $ $ % $ $
[] FORGIVEN N PER ELECTION**
; . 1,000 . ; 8/14/14 ;
t# no [Ocom [JotH [ PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 2,639 ¢ $ 2839 ¢
(Enter (e)on
Schedule B Summary Schedulo E, Lino 3)
A . . 2,639
1. Loans received this PEHOG..........cceruiieiicnerertitce et sttt s e $
(Total Column (b) plus unitemized loans of less than $100.) (" +Contributor Codes
. . ] i 0 IND — Individual
2. Loans paid or forgiven this PEIIOM ..........cueccrrimirieiriie ittt s s $ 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.) S,IYH:P?)}“M&O; I(‘:;g;iybus'"ess entity)
2,639 - ntribut
3. Net change this period. (SubtractLine 2 fromLine 1.) ..o NET $ gy [sSCGESma S0 DFCONNS o
Enter the net here and on the Summary Page, Column A, Line 2. yhenness
*Amounts forgiven or paid by another party also must be reported on Schedule A.
** |f required. FPPC Form 460 (January/05)

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





