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3. Total monetary contributions received this period. ' 1.427.00 SCC ~Smell Contribudar Gommittee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, LIng 1) e veevcuereaa i TOTAL il
o : o ) FPPC Form 4649 (JanuafleS)
- | FPPCTall-Free Helpline: 866/ASK-FPRG (866/275-3772)




PR i

Schedule E
‘Payments Made

'SEE INS'TRUO'ﬂONS ON REVERSE .

Type or ‘print in ink

Amounts thay be rounded

ta wiole dollars,

SCHEDULEE

Statement covers petiod CALIFORNIA
from ___March 18, 2014 FORM 460
through May 17, 2014 Page 4 of 4
1.0, NUMBER

NAME OF_FILER A )
City of Moreno Valley Vater Awareness Commities

- 930860

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

* CMP  campeign parapherhaliafmisc, . MER  member commurications .RAD radlo aftime and production costs
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