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MJREN
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from
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FORM
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1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4.

i/ Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure

2. Type of Statement:

/2 Preelection Statement

[0 Quarterly Statement

Q state Candidate Election Committee Committee [] Semi-annual Statement ] Special Odd-Year Report
Oyftecal Q Controlled [J Termination Statement [1 Supplemental Preefection
{Also Compiete Part 5) 9& SDOHSOLZC:B) (Also file a Form 410 Termination) Statement - Attach Form 495
[ General Purpose Committee J Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Completo Fart 7)
. g 1.0. NUMBER
3. Committee Information FPPC1370652 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Luke Fuller Karen Cash

City Council Moreno Valley, 2nd District o?&/jz

STREET ADDRESS INO P.0. BOX)

cITY STATE ZIP CODE
Moreno Valley CA 92557
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX
N/A

CITY

AREA CODE/PHONE

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS

CITY
Inglewood

STATE
CA

ZIP CODE
90306

NAME OF ASSISTANT TREASURER, IF ANY
N/A

MAILING ADDRESS

CITY

STATE ZiP CODE AREA CODE/PHONE

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

under penalty of perjury under the laws of the State of California that the foregoing is true and

Executed on /Z’// 7//51’ By
4 /7 Dete

Executed on D /7’ / ?l By - —

Date , Canaiaats, oiate measure roponent or Responsible Officer of Sponsor
Executed on By I e by

Date Signature of C fling Officeholder, Candidate, State M P t
Executed on By s

Dats Signature of Controlling Officeholder, C State P it

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 CALF'S‘QEN'A 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
Luke Fuller
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [] SUPPORT
City Council Moreno Valley, CA, 2nd District L) opposE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZiIP
Moreno Valley CA 92557

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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

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.
[ Yes 7] NnO
ST LEiOPrESS STREET ADDRESS (NO FO.B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[J opPoSE
COMMITTEE NAME 1.D. NUMBER FocEEoUoHT ORFEID
NAME OF OFFICEHOLDER OR CANDIDATE ICE HT OR [ SUPPORT
[J oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
Oves [INo [] 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



Campaign Disclosure Statement
Summary Page

Type or print in ink.

Amounts may be rounded

to whole dollars.

SUMMARY PAGE

from

Statement ¢

AN O~ /40114

ers period

CALIFORNIA 46 0

FORM

10/117/14
SEE INSTRUCTIONS ON REVERSE through Page 3o g
NAME OF FILER 1.D. NUMBER
Luke Fuller FPPC1370652
. i ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received O ] CALENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions .........cccocvvvmvmnsecniciiiencnsnenns Schedule A, Line3  $ 6,575.00 $ 6,575.00
2. Loans Received .........ccccivvrieinnniciininnneneneenn, Scheduls B, Line 3 18000.00 18000.00 Vigthretar 6o iy
3. SUBTOTAL CASH CONTRIBUTIONS ..ooccoevrrsrerne AddLines1+2 $ 24,575 ¢ 2451000 N e s
4, Nonmonetary Contributions.......cc.ccceveiiniinsncennns Schedule C, Line 3 (7‘ 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....cccconuvviirinirannas AddLlines3+4 $ 24,575 $ 24,575 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENLS MAAE ..connnneveeeeemmenseseseveesmmmsseeesnssssssssenns Schedule E, Line 4§ 23628 ¢ 23,628 | candidates
7. LOANS MBUAE ceunveereereeeeeeeevessanesessssessasssessssssens Schedule H, Line 3 0 0
23 628 23628 22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ......ccoceveeremvccnisinrensisones AddLines6+7 $ ' $ 3 ( Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ......cccovvvevnienennnnneee. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUStMENt .........e.ecerrerrrerernsreccresennens Schedule C, Line 3 0 0 (mm/ddlyy)
11, TOTAL EXPENDITURES MADE ...vvvuerrernsennnenseneneen AddLines8+9+10 §$ 23,628 ¢ 23,628 7 / $
Current Cash Statement / J $
12. Beginning Cash Balance ..........c.ccecvueo. Previous Summary Page, Line 16 $ 0 To calculate Column B, add
13. Cash ReCeIPtS ....cccocvvnrernieiriinciciniictissennenne Column A, Line 3 abave 24,575 | amounts if;Pdum" A ttcs”he
cofresponding amoun * H H : R
14. Miscellaneous Increases to Cash ......cccccevvevcuennnnns Schedule I, Line 4 0 from Column B of your last ,::;?;Z?%gﬁ:ﬁ primEyibeigficgent omsmeInis
15. CasSh PAyMeNtS ........coeuuevveerseesensssssssssssssssssess Column A, Line 8 above 23,628 ggﬁrr:; ni";’:;g‘:::;saa 5
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15  $ 947 | figures that shouid be

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ........covvcvervecennene Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ........ccceivinicennnrninnneenans

19. Outstanding Debts ........c.c.cceeveueen.

See instructions on reverse

s 18,000

subtracted from previous
period amounts. if this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (i
any).

FPPC Form 460 (January/05)
FPPC Toll-Free 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 doliars. J )43:7 teom; '.“/co Sresperied CALIFORNIA 4 6 0
from FORM
10/17/14
SEE INSTRUCTIONS ON REVERSE through Page l/ of X
NAME OF FILER 1.D. NUMBER
Luke Fuller FPPC1370652
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE G STR(FFHS“:&%EIS‘LSSQEN%:DC&?‘EE%: CELLLT: RS CONTRBUT*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (F SELF-Egglég\;IEDNE,ESN;rER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Highland Fairview Operating Co. EE:ODM
10/01/14 = 5000.00 2014
OTH
CPTY
[scc
Community Minded Business SggM
8/22/14 ZOTH 650.00 2014
gpPTY
Oscc
IND
Gregory Fuller %COM Riverside District
8/22/14 Fom | Atomey 580.00 2014
ety
CJscc
Akemi Fuller '(';'gM Moreno Valley Hospital
8/22/14 [JOTH OEFLEE AMANAG R _ 100.00 2014
grPTY
Cscc
Richard Kerber AIND Retired
8/22/14 Hie 100.00 2014
gopPTY
[Jscc
SUBTOTAL $
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND — Individual )
(InClude all SChEAUIE A SUDLOLAIS.) .........cvvereereereseesseesesssessesssesesmmssasssssessssssssssssssrssssssssssssnssssessssssnses $ 5830500 COM- ?;ﬁgf&;?;"#'mcc)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccceevecvieerene. $ Lot gw:,,%m;;f:g&yb”smess antity)
3. Total monetary contributions received this period. 6575.00 | SCC - Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......ccoeueenueen. TOTAL $ :
FPPC Form 460 (January/05)

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



Type or print in ink.

SCHEDULE B-PART 1

SChedL“e B - Part 1 Amounts ma S
y be rounded tatemen}_cg rs period CALIFORNIA
Loans Received to whole dollars. c{r ;""7'/ of rfaz\;ﬂ = FORM 46 0
SEE INSTRUCTIONS ON REVERSE through 10T Page 5 of
NAME OF FILER 1.D. NUMBER
Luke Fuller FPPC1370652
) (b) © (@) @ 0] @
IF AN INDIVIDUAL, ENTER
FUL NAVE, STREET ADORESS M0 2706 | o[V Everover | CFSASEC | AT | awouon | UTERRP | asnesr | oo | s
(IF COMMITTEE, ALSOENTER 1D, NUMBER,) O AN OF BUSINESS) BEGINNING THIS| " PERIOD | Tris PERIOD* | O~ otrson = | PERIOD LOAN TODATE
Luke Fuller Retired Y1 PAD CATENDARIVERR
s 0 | ; 18000.00 0 . 418000.00 | ; 18000.00
FORGIVEN RATE PERELECTION™
; 0 |, 18000.00 | 0 | 08/01/15 0| 08/01/14 | 18000.00
T@IND [JcoM [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
[JPaD CALENDAR YEAR
$ s % $ s
[] FORGIVEN RATE PERELECTION ™
s s s $
TD IND [QcoM [JOTH [OJPTY [Jscc DATE DUE DATE INCURRED
O PAD CALENDAR YEAR
s s % $ $
[] FORGIVEN RATE PERELECTION ™
s s 5 s
TD IND [Qcom [JoOTH O PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 18000.00% 0$ 18000.00 § 0
(Enter (e)on
Schedule B Summary Schedule £, Line 3)
1. LOANS FECEIVEA thiS PEIHOM ......ceeueereererrrsrerreesesesssesesssstsessesaesesssssssssasstissssessasssssassessssassessssnsssesesssnsesanss $ 000000
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
IND ~ Individual
2. Loans paid or forgiven this PEMO ..........cececcerminiminiieiisiirsnesessesasses s ssnsssnssnstsessassssasssssens $ 0 CoM —aneci:ient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTHISOthegi(8'g; dbussieas-enity)
PTY - Political Party
3. Net change this period. (SUBEract Ling 2 from LINE 1.) ......eerroesmesserressssmssseressssssssssssssssssessesss NET §$ 18000.00 O g S g
(May be a negative number)

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

*Amounts 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)



SCHEDULEE

Schedule E Type or print in ink.
Amounts may be rounded Jmterg/nt’c}vgs period CALIFORNIA 460
Payments Made to whole dollars. from FORM
10/17/14 g
SEE INSTRUCTIONS ON REVERSE through Page (0 of
NAME OF FILER 1.D. NUMBER
Luke Fuller FPPC1370652
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants 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 tv. 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Robert Gaither, Kelly;s Chuck Driver Sign distribution
LT 87.00
Lowes Stakes for lawn signs, Koblath 2.5 Blacksmith
CMP 87.07
Matt Taylor Printing, mailers, campaign paraphernalia. business
cards and post cards, banners, gift cards, stipe 15,918.00
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 16,092
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) .........cueeeirmeeeninii e $ 23,628
2. Unitemized payments made this period of UNAEr $100 ........ccciuviiiiiiiiiiiiiinnie ettt s s bbb st s s s R sasa e eens $ :
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)....ccveviceninniiiiniiniiiiniiens e $ 0
4., Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .....ccocovvcuinncnnnnee TOTAL $ 23,628
FPPC Form 460 (January/05)

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



SCHEDULE E (CONT.
Schedule E Type or print in ink. : )

(Continuation Sheet) AmountemeybeIgaindod R e peried CALIFORNIA A 5()

Payments Made i el from 08-01-14 FORY

10/1714
SEE INSTRUCTIONS ON REVERSE through Page 7 of &
NAME OF FILER 1.D. NUMBER
Luke Fuller FPPC1370652
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 PRO professional services (legal, accounting) VOT voter registration
LT  campalign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO EN'SrER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of Moreno Valley Application and filing charge
FIL 475

Luke Fuller Moreno Valley to Los Angeles and return to

TRC campaign consultant mtg. 60.00
Mimi's Rest. - 12590 Day Street MV CA 92553 6 fundraiser events restaurants and rented hall.
Coco's Rest - 24040 Sunnymea MV CA END 3241.57

Sweet Bob's BBQ Rest - 11875 Pigeon Pass MV
MarinaJ Banquets and Events -22445 Alessandro Blivd. MV CA 92553

News paper Advertisement

Moreno Valley Business Journal , Moreno Valley, CA PRT 2,350
Political Data, Inc. Purchased absentee voters list

1,410

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 7,536

FPPC Form 460 (January/05)

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



Schedule G

Type or print in ink.

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded g s“*‘b"/’l“}“ﬁ‘ pvorgperiod CALIFORNIA
Contractor (on Behalf of This Committee) IOl doges: ez FORM 460
10/17/14
SEE INSTRUCTIONS ON REVERSE through Page ? of &
NAME OF FILER 1.0.NUMBER
Luke Fuller FPPC1370652

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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 tv. 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
ND 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)
* 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 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

MATT TAYLOR Business Cards and Post Cards, Slate Mailers, Political

LIT post cards English and Spanish 12,856
MATT TAYLOR Gift cards , prizes, food for campaign volunteers, and

FND stipend 1,787
MATT TAYLOR Campaign -Tshirts, and Hats

CMP 400
MATT TAYLOR Slate Mailing, newspaper inserts

POS 875
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 15,918
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

FPPC Form 460 (January/05)

independent contractor as reported on Schedule E.

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





