Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

COVERPAGE

CAIF_:II(;CR)SINIA 4 6 0

Date Stamp
Ciy Clerk
/"\ot;/f\o Vel e‘/

Statement covers period

from 04/23/2017

SEE INSTRUCTIONS ON REVERSE through __05/20/2017

Pecoived
1 MAY 23 Mazic

Date of election if applicable:

(Month, Day, Year) Page 1 of 11

For Official Use Only

06/06/2017

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

Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall (O Controlled

(Also Complete Part 5) O Sponsored
{Also Complete Part €)

[J General Purpose Commitiee

O Sponsored [ Primarily Formed Candidate/

2. Type of Statement:
Preelection Statement
[0 Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[CJ Amendment (Explain below)

[O Quarterly Statement
[0 Special Odd-Year Report

[0 Supplemental Preelection
Statement - Attach Form 485

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Also Complete Part 7)
iy . 1.D. NUMBER
3. Committee Information A Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Hector Diaz for City Council 2017

STREET ADDRESS (NO P.Q. BOX)
24050 Alessandro Blvd #Ad

CITY STATE

AREA CODE/PHONE

ZIP CODE

Moreno Valley CA 92553
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

603 E Alton Ave STE G
CITY STATE ZIP CODE

Santa Ana ca 92705
OPTIONAL: FAX / E-MAIL. ADDRESS

AREA CODE/PHONE

NAME OF TREASURER
Lysa Ray
MAILING ADDRESS
603 E Alton Ave STE G

CITY STATE ZIP CODE AREA CODE/PHONE
Santa Ana ca 92705 ]

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 foregoing is true and correct.

Executed on 05/22/2017 By
Date
S on 05/22/2017 By
Date or Responsi!
B
Executed on — y o < Conroling Offcanolder, Candidats, Siate M Proponant
B
Ereles Do Y gnature of C o Ofcahoider, Candidats, State Measure Proponent

www.netfile.com

FPPC Form 460 (Jan/2016)

EPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee TR
Campaign Statement 460
FORM
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
Hector Diaz
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT
City Council Member: Moreno Valley District 4 D OPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
24050 Alessandro Rd #Ad Moreno Valley CA 92553

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.
[J YEs O No
SOMMITTEE ADDRESS STREET ADDRESS (NO FO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD .
] oPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] suPPORT
[J opPOSE
COMMITTEE NAME 1.0. NUMBER OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE [ SUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
Cyes L[Iwno [] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.netfile.com



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded N
Summary Page o hala doliars. Statement covers period CALIFORNIA 46 0
from 04/23/2017 FORM
SEE INSTRUCTIONS ON REVERSE through 05/20/2017 Page ___3 of _11
NAME OF FILER 1.D. NUMBER
Hector Diaz for City Council 2017 1395249
TR . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received - 2y
(FROMATTAGH £ SOHEBULES) o Running in Both the State Primary and
General Elections
1. Monetary Contributions .........cecccevenrenineerecnincncennenes Schedule A, Line3  $ 3,664.00 g 8,914.00
2. Loans Received Schedule B, Line 3 5,000.00 20,000.00 1/1 through 6/30 71 to Date
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 § 8,664.00 g 28,014.00 | 20 Contribufions ;
ibuti i 0. 5
4. Nonmonetary Contributions ........ccc.e.e... Schedule C, Line 3 00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -..coccevonmerinneneennnne AddLines3+4 $ 8,664.00 § 28,914.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........cceeienirnnnsnnnnnneneesnscsnscnnenns Schedule E, Line4  $ 7,804.59 § 17,575.25 Candidates
7. Loans Made........... e snranmmeereosonneasssssesttaserentssensasersse Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....cccccenniininnnnnencieacanns AddLines6+7 $ 7,804.59 § 17,575.25 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaig Bills) .......cocevinniiiiinnnanes Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AGUSIMENt ..cc.cvermimnerensersnmsarensscaseases Schedule C, Line 3 0.00 0.00 (mmidd/yy)
11. TOTAL EXPENDITURES MADE .....cococovicuiininverninnnees Add Lines8+9+10 § 7,804.59 % 17,575.25 ] / $
Current Cash Statement / J $
12. Beginning Cash Balance .........c..ceeeun. Previous Summary Page, Line 16§ 10,479.34 To calculate Column B, add
13. Cash RECEIPLS ...ucvereereremeserneccsssarsessesessessssssnses Column A, Line 3 above 8,664.00 | amountsin Column Ato the
. ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .....ccoevviveenivneenn Schedule I, Line 4 0 from Column B of your last  { reported in Column B.
. 7,804.59 | report. Some amounts in
15. Cash Payments ......c..ueeenencnnesninnecisensennienees Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 11,338.75 ﬁg;l:s :h:thhomd be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. [f this is
the first report being filed
0.00 | for this calendar year, only
17. LOAN GUARANTEES RECEIVED .......coicvruenresniones Schedule B, Part2  $ camy over the amounts
A . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents .....crievrneennenssiesaens See instructions on reverse  $ 0.00
19. Outstanding Debts ...cccccoecrrverierennns Add Line 2 + Line 9 in Column B above ~ $ 20,000.00

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A SCHEDULE A

n e B Amounts may be rounded
Monetary Contributions Received TRl e larsiare! Statement covers period CALIFORNIA 46 0
from 04/23/2017 FORM
SEE INSTRUCTIONS ON REVERSE through _05/20/2017 Page 4 of 11
NAME OF FILER L.D. NUMBER
Hector Diaz for City Council 2017 1395249
AMOUNT PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR o&cg‘#gw%’;‘gﬁgﬁﬁ RECENED THIS A ) DATE R
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
05/19/2017 |Cook for Congress (ID# C00512202) CJIND 1,500.00 1,500.00|P2017 $1,500.00
290 N D St #300 K CcoM
San Bernardino, CA 92401 C]oTH
OpPTY
fscc
05/15/2017 |Riverside County Leadership PAC (ID# 1394488) CJIND 1,000.00 1,000.00[p2017 $1,000.00
4201 Brockton Ave #100 ECcoM
Riverside, CA 92501 [JOTH
Pty
C]scc
05/15/2017 |Matthew Farbod Vahedi [XIND Import/Export 500.00 1,000.00({P2017 $1,000.0_0
o DCOM Self
s Angeles, CA 90024 CloTH
OPTY
CJscc
05/15/2017 |Matthew Farbod Vahedi IND Import/Export 500.00 1,000.00|P2017 51,000.00
Self
Los Angeles, CA 90024 E]g%-'\:l
arPTY
[Jscc
CJIND
Cicom
JOoTH
gaPeTY
Clscc
SUBTOTAL $ 3,500.00/°
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND - Individual ,
3,500.00 COM - Recipient Commitiee
(Include all SChedule A SUDIOLALS.) .. .cc.uivuuremirmnnssnsssresssens s $ »300. (other than PTY or SCC)
. . . . . . OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than L3 (4]0 R $ 164.00 PTY - po,iﬁcafpgny &
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) cccccovvmivinnannnee TOTAL $ 3,664.00

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.netfile.com



SCHEDULE B - PART 1

Schedule B -Part 1 Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. 4 60
Loans Received from 04/23/2017 FORM
SEE INSTRUCTIONS ON REVERSE through __05/20/2017 Page __5 of 11
NAME OF FILER 1.D. NUMBER
Hector Diaz for City Council 2017 1395249
™ (b) (c) {d) (e) 0] (9)
{F AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREOEJ é%%r\;ss AND ZIP CODE OCCUPATION AND EMPLOYER e RECA!;f\?glﬂHIS AMOUNTPAID | & ALSAN CED;\T mcE)RTEISI; ORIGINAL CUMULATIVE
(IF COMMITTEE, ALSOENTER LD. NUMBER) {IF SELF-EMPLOYED, ENTER BEGINNING THIS| "~ p, OR FORGIVEN | cLOSE OF THIS AMOUNTOF | CONTRIBUTIONS
. NAME OF BUSINESS) PERIOD ERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
Hector Diaz Owner
24050 Alessandro Blvd #¥A4 Diaz Group 0 Palo CALENDAR YEAR
Moreno Valley, CA 92553 s 0.00 s 10,000.00 0.00 o §_10,000.00 | g 20,000.00
[] FORGIVEN RATE PERELECTION™
¢_10,000.00 | g 0.00| ¢ 0.00 0.00| 03/14/2017 | §P2017 20,000.00
tm o Jcom [JoTH OO PTY [Jscc DATE DUE DATE INCURRED
Hector Diaz Owner [] PaID CALENDAR YEAR
24050 Alessandro Blvd #A4 Diaz Group
Moreno Valley, CA 92553 $ 0.00 s 5,000.00 0.00 $_5.000.00 ¢_20,000.00
D FORGIVEN RATE PER ELECTION **
s 5,000.00 s 0.00 $ 0.00 0.00 03/20/2017 sP2017 20,000.00
TE‘ IND [JcoM [JOTH 0O pTY [ scc DATE DUE DATE INCURRED
Hector Diaz owner PAID CALENDAR YEAR
24050 Alessandro Blvd #A4 Diaz Group O
%oreno Valley, CAR 92553 s 0.00 s 5,000.00 0.00 o $_5,000.00 | g 20,000.00
oan
[] FORGIVEN RATE PERELECTION™
$ 0.00 $ 5,000.001| ¢ 0.00 0.00 05/15/2017 § 2017 20,000.00
1‘&] IND [JcoMm []OTH O pTY ([J ScCC DATE DUE DATE INCURRED
SUBTOTALS $ 5,000.00% 0.00% 20,000.00% 0.00
(Enter (e) on
Schedule B Summary Schedule E, Line 3)
1. LOANS reCeiVEd thiS PEIOM ....c.eurucrruirmersisssssts et $ 5,000.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND — Individual
2. Loans paid Or forgiven this PO ...........ciueeeiuimiiminmsis sttt $ 0.00 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. OTH - Other (e.g., business entity)
( paid by party ) PTY —Political Party
. . o . SCC - Small Contributor Committee
3. Net change this period. (Subtract Line 2 fromLine 1.)..c..covueuuiimmmiiimmnnstinsmsssensmnmiasssnssnenees NET $ 5,000.00
(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.

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Schedule E

Pavments Made Amounts may be rounded Statement covers period CALIFORNIA 460
y to whole dollars. from 04/23/2017 FORM

SEE INSTRUCTIONS ON REVERSE through __ 05/20/2017 Page _6 of 11

NAME OF FILER 1.D. NUMBER

Hector Diaz for City Council 2017 1395249

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

member communications

RAD

radio airtime and production costs

CMP campaign paraphernalia/misc. MBR
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  campaign literature and mailings PRT print ads WEB information technology costs (intermet, e-mail)

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Anedot.com cc Processing 25
PO B 84314
Baton Rouge, LA 70884
Anedot.com cc Processing 2.84
PO B 84314
Baton Rouge, LA 70884
Miriam Antolin CMP 125.00
Moreno Valley, CA 92553
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 130.09
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule E SUDIOTAIS.) ..vc.veeeeeceeeectetitinnines s rise ettt st st $ 7,730.71
2. Unitemized payments made this period Of UNAEE $100 ...........urrivesrrrmssistemsssse s s $ 73.88
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ccevvierreenrrissenseeniiiissnei st $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) .coeeeerviiinneneninaens TOTAL $ 7,804.59

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



Schedule E

SCHEDULE E (CONT.)

(Continuation Sheet) Amounts may be rounded Statement covers period A ORNIA / 0
hole d . D [ ]
Payments Made towholeitoliare from ____ 04/23/2017 0
05/20/2017
SEE INSTRUCTIONS ON REVERSE through Page T of 11
NAME OF FILER 1.D.NUMBER
Hector Diaz for City Council 2017 1395249

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

describe the payment.

OMP  campaign paraphemalia/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
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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
ATS CMP 300.00
278 Turf Paradise St
Rancho Mirage, CA 92270
ATS CMP 300.00
278 Turf Paradise St
Rancho Mirage, CA 92270
Blanchard Signs cMp 342.56
6750 Central Ave #A
Riverside, CA 92504
GC Strategies CNS 750.00
7922 Day Creek Blvd #8208
Rancho Cucamonga, CA 91739
Karly Kuenzl CMP 405.00
Menifee, CA 92584
SUBTOTAL $ 2,097.56

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

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fppc.ca.gov



SCHEDULE E (CONT.)

Schedule E

(Contmuatlon Sheet) Amounts may be rounded Statement coverajperiod CALIFORNIA 4 6 0
Payments Made foyole ol s from 04/23/2017 . FORM

SEE INSTRUCTIONS ON REVERSE through __03/20/2017 Page 8  of 11
NAME OF FILER 1.D. NUMBER

Hector Diaz for City Council 2017 1395249

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

CMP  campaign paraphemalia/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 staffispouse 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (intenet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Lysa Ray Campaign Services PRO 250.00
603 E Alton Ave Ste G
Santa Ana, CA 92705
Menifee Public Relations LIT 304.50
28097 Bradley Rd
Sun City, CA 92586
David Morgan CHNS 500.00
|
Sun City, CA 92587
David Morgan CHS 500.00
Sun City, CA 92587
David Morgan CMP B7.64
Sun City, CA 92587
SUBTOTAL § 1,642.14

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

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.netfile.com www.fppc.ca.gov



SCHEDULE E (CONT,)

Schedule E

(Continuation Sheet) Amounts may be rounded Statement coversperiod  HoJ YHIJo]HN|V.Y 460
Payments Made tomioleicoliaes. from____ 04/23/2017 5.5 FORM

SEE INSTRUCTIONS ON REVERSE through __02/20/2017 Page 2 of 1l
NAME OF FILER 1.D. NUMBER

Hector Diaz for City Council 2017 1395249

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

describe the payment.

CMP campaign paraphernatia/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  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Naumann Consulting CMP 250.00
342 Juniper Ave #13
Carlsbad, CA 92008
Krista Pittman CMP 440.00
Riverside, CA 92508
Krista Pittman CMP 240.00
Riverside, CA 92508
Print & Mail Guy LIT 701.78
701 W Graham Ave #D
Lake Elsinore, CA 92530
vanessa Quintanilla CMP 450.00
Moreno Valley, CA 92557
SUBTOTAL $ 2,081.78

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

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

from £4,23/201

Statement covers period

SCHEDULE E (CONT.)

e 460

Page__ 10 of 11

NAME OF FILER

Hector Diaz for City Council 2017

.D. NUMBER

1395249

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise,
member communications

CMP campaign paraphemalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

ND independent expenditure supporting/opposing others (explain)*
LEG legal defense

MBR
MTG
OFC
PET

PHO
POL
POS
PRO

meetings and appearances
office expenses
petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

describe the payment.

RAD radio airtime and production costs

RFD returned contributions
SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
vanessa Quintanilla CMP 450.00
Moreno Valléy, CA 92557
Vanessa Quintanilla CMP 360.00
Moreno Valley, CA 92557
Uribe Printing LIT 969.14
2000 Adams St # A-25
Riverside, CA 92504
SUBTOTAL $ 1,779.14

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

www.neftfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE G

Schedule G
Payments Made by an Agent or Independent Amounts may be rounded StelemantcoveEneicd CALIFORNIA A4 @
Countractor (on Behaif of This Committee) towitipte dojlars- from _ _ 04/23/2017 ,% FORM 460
SEE INSTRUCTIONS ON REVERSE through__05/20/201] Page_ 11  of 11
NAME OF FILER 1.D. NUMBER

1395249

Hector Diaz for City Council 2017

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Print & Mail Guy

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

radio airtime and production costs

CMP campaign paraphemalia/misc. MBR member communications RAD
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
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemnet, 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 LO. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
USPS POS 351.46
sunflower Station
Santa Ana, CA 92704
TOTAL* $ 351.46

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





