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Statement covers period Date of elaction if applicable: REC IVED
01/01/2014 {(Month, Day, Year) Page
from 1k JUL 31 PH 2: 42
through ___06/30/2014

For Officlal Use Only

1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4.

[¥] Officeholder, Candidate Controlled Committee
QO Sstate Candidate Election Committee

O Recalt QO Controlled
(Also Complete Part 5) (O Sponsored
(Also Complete Part 6)

[ General Purpose Committee
O Sponsored
(O Small Contributor Committee

[] Ballot Measure Committee
QO Primarily Formed

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
[ Preelection Statement
[¥ Semi-annual Statement
[ Termination Statement
[J Amendment (Explain below)

[ Quarterly Statement
[C] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (ise Somoisiosld)
3. Committee Information "1° 3'2“3%? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Committee to Elect Alvin C Horn

STREET ADDRESS |N0 P.O. BOX'

CITY STATE ZIP CODE AREA CODE/PHONE
Moreno Valley CA 92557

MAILING ADDRESS iIF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZIP CODE

Moreno Valley CA 92552

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Valerie Burrowes

MAILING ADDRESS

CITY STATE

ZIP CODE AREA CODE/PHONE
Moreno Valley CA 92557
NAME OF ASSISTANT TREASURER, IF ANY
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 f

a4 Juiy

Executed on

31,2014

Date
(e # vy 31,2014
Date

Executed on
Executed on

Dats
Executed on

Date

‘oregoing is true an
By

hasurer
By —
Signature ofControling older, ate, easure Proponent or Responsible Officer of Sponsor

By

By

‘Signature of Controlling Officanolder, Candidate, State Measure Proponent

§Ignatura of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (June/01)

FPPC Toil-Free Helpline: 866/ASK-FPPC

State of California



Type or print in ink. COVER PAGE - PART 2

Reclple_nt Committee CALIFORNIA 4 6 O
Campaign Statement FORM
CoverPage —Part 2
Page of 6
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

ALVIN C.HORN

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION ] SUPPORT

] opPoOSE

City of Moreno Valley - City Council District 2

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ~ CITY STATE 2P

_ 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 1.0. NUMBER
. i i officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? 7 s,r,;g"?;;:ycf:mrm;dlsi%’:ﬂ,:}tgfme’;’" nams;of officehioldef(s) (=)
O ves O No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) 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
[] 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 [ SUPPORT
Oves []nNo ] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
city STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



H H Type or print in Ink. SUMMARY PAGE
Campaign Disclosure Statement Amorits e bl roandid

Summary Page to whole dollars. Statament covars; period CALIFORNIA
p 01/01/2014 FORM 460
rom
3 6
SEE INSTRUGTIONS ON REVERSE through 08/20/204% Page %
NAME OF FILER 1.D. NUMBER
ALVIN C. HORN 1328785
Tenn 3 Column A Column B Calendar Year Summary for Candidates
Contr " 5
ibutions Received o D ) CALENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........ccccovvreinnninscniiisenninn Schedule A, Line3 % 30.00 $ 30.00
2. Loans Received ........ccccviiiinniinininiinnininnsi, Schedule B, Line 3 NONE 5,915.00 g SR Tlss
3. SUBTOTAL CASH CONTRIBUTIONS ......coocoereereee AddLines1+2 § 30.00 ¢ 5,915.00 | 20. Contributions
NON Received $ $
4. Nonmonetary Contributions ........ccccvvirinnniicinnnnnen, Scheduls C, Line 3 E NONE 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .vovvvevrssusssssssses AddLines3+4 $ 30.00 5,915.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..........cc.covcreeinnnniniinnissniens Scheduls E, Line 4 $ 20.00 $ 20.00 Candidates
7. LOBNS MAUG ..ovrveeernrreissesssssesensssssassssssssssssssenens Schedule H, Line 3 NONE NONE - 4 F
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...cooors et AddLines6+7 $ 2000 20.00 f Subiect Voluntory Expencitrs Limk)
9. Accrued Expenses (Unpaid BillS) .........ccoveveeresininens Schedula F, Line 3 NONE NONE Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ..............eeerrenrenssssessessssenns Schedule C, Line 3 NONE NONE (mm/ddyy)
11. TOTAL EXPENDITURES MADE .......coovveevrrrssienrsisnee AddLines8+9+10 2000 4 20.00 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ...........ooeeeune. Previous Summary Page, Line 16§ 22,32 To calculate Column B, add / / $
13. Cash Receipts ..o, Column A, Line 3 above 30.00 amounts “Llcommn A tto the
corrasponding amounts
14. Miscellaneous Increases to Cash .......ccccceveeerernenens Schedule |, Line 4 52.32 from c%mmnge of your last ) / $
15. Cash PAYMBNLS .......c..eueemvrerirenissensrsesssesseneres Column A, Line 8 above 20.00 'gpm' O i
olumn A may be negative / - $
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 32.32 figures that should be
. subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
NONE the first report being filed
for thi lend , onl
17. LOAN GUARANTEES RECE'VED ........................... Schedule B, Part 2 $ c?arrry zvcea:' etl:eaarrxzz:\t:n Yy 'Slnce January 1. 2001. Amounts in thiS section may be
” " from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts o )
18. Cash Equivalents .........ccoccvvvrviininiiinnniennns See Instructions on reverse  $ NONE
19. Outstanding Debts ........cccocevrnennn. Add Line 2 + Line 9 in Column B above  $ 5,915.00 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A Type or print in ink.

SCHEDULE A

Amounts may be rounded

Monetary Contributions Received o P Statement covers period A=A 4 6 0
from 01/01/2014 FORM
06/30/2014 4 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
ALVIN C. HORN 1328785
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B T I Al oo NUEER| CONTRRToR CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
CJIND
CJcom
CloTH
gPTY
fscc
OJIND
Ocom
CJOTH
gprty
Clscc
CJIND
Ocom
COTH
OPTY
scc
CJIND
Ccom
0OOTH
gPTY
Oscc
JIND
Clcom
JOTH
OPTY
Oscc
SUBTOTAL $
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — contributions of $100 or more. 0 - ces 'c’:“g“;'ﬂlgwi?*:a' I
_0 - ~ Reclpient Committe:
(Include all Schedule A SUDLOLAIS.) ......ccvviiniiiiiiii $ (other than PTY or SCC)
; ; : P, - 30.00 OTH - Other
2. Amount received this period — unitemized contributions of less than $100..........cc.cccciiinienininiiienennnn, $ PTY - Political Party
3. Total monetary contributions received this period. 0 | SCC-Small Contributor Committee |

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....cccceennnnnacne TOTAL $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or print in ink.

SCHEDULE B-PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 46 0
L oans Received to whole dollars. trom 01/01/2014 FORM
06/30
SEE INSTRUCTIONS ON REVERSE through 130/24 Page 5 of 6
NAME OF FILER .D. NUMBER
ALVIN C. HORN 1328785
) ) © )] Q] m )
IF AN INDIVIDUAL, ENTER
D M STREC',E,: ADDRESS MDzP Fa OCCUPATION AND EMPLOYER | CATANDING | AMOUNT = | aMoUNTPAID | SBasaicear | INTEREST ORIGINAL CUMULATIVE
oo R e, O SELF.EWFLOVEDIENTER BEGNNG This | RECEIVED THIS | OR FORGIVEN | crose oF This | PAID THIS AMOUNTOF | CONTRIBUTIONS
' i NAME OF BUSINESS) PERIOD PERIOD THIS PERICD * PERIOD PERIOD LOAN TODATE
ALVIN C. HORN [] PAID CALENDAR YEAR
s N/A s 5,915.00 N/A " i s 5,915.00
MORENO VALLEY, CA 92557 o RATE e
. 5,815.00 ) NONE R N/A NONE . N/A s
fCyio OQcoMm COOTH O PTY [Jscc DATE DUE DATE INCURRED
C]PAID CALENDAR YEAR
s 5 % s s
[ FORGIVEN RATE PERELECTION**
s $ s s s
tOINo [QJcoM QJotd [OJPTY [Jscc DATE DUE DATE INCURRED
1 PAID CALENDAR YEAR
5 s % 5 s
[] FORGIVEN ol PERELECTION™
s $ s s s
tOmwo [Qcom [JOTH [J]PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 5,915.00 $
(Enter (@) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEHOM ........ceerieirerrircrricere s esb e s b e s a s s s sn e sr e ra e $ NONE e TG Fai by
(Total Column (b) plus unitemized loans less than $100.) ancther party also must be
i . i . NONE reported on Schedule A.
2. Loans paid or forgiven this PEHOG .........ccceviiimnimimnniiininiirene e s sns s ssn e ses $
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A.) ~
3. Net change this period. (Subtract Line 2from Line 1.) .....cccooeeininiiiiiniiinnnnnen, NET $ RONE
(May be a negative number)

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

T Contributor Codes
IND - Individual

COM - Recipient Committee (other than PTY or SCC)

OTH - Other

PTY - Political Party

SCC ~ Small Contributor Committee]

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC



SCHEDULEE

T t in ink.
Sghedule E Amoz?\:so:n:;{lnbenro:nded Statement covers period CALIFORNIA 46 O
Payments Made to whole dollars. from 01/01/2014 FORM
06/30/24 6
SEE INSTRUCTIONS ON REVERSE through Page of 6
NAME OF FILER 1.D. NUMBER
ALVIN C. HORN 1328785

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)* 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)
D ADDRESS OF PA
(réégﬂnfm#rqss. ALSOENTERI.D, NUMYBEEE) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary .

o — — Ly
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) .......c..coccnniiminiiiinini e $ v
2. Unitemized payments made this period of UNAEr 100 ........ccviiirierrrrerrienimnieeeeese et sttt st et ssan s ae e s bb s ab s assanssa s sResb e st essb st e sansseenanaans $ ALY

- [ 8 = . ~()~LZ 5

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ....cccvmvnriiivniiicininnniiniiennienenesennesecssnseens $ g—« "/‘/
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........cccccvrurvvrnnnnnnns TOTAL § 2000

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC





