Recipient Committee
Campaign Statement
Cover Page

COVER PAGE
Date Stamp

. CAI;:I(I;gI\RnNIA 460

Statement covers period
from /19/21

SEE INSTRUCTIONS ON REVERSE through 10/16/21

Page 1 of 10

Date of election if applicable:
(Month, Day, Year) [4

—

For Official Use Only

11/02/2021

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

[T Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

State Candidate Election Committee 8mmittee
O Recall Controlled
{Also Complate Part 5) Sponsored
(Aiso Complete Part 6)

[C] General Purpose Committee
Sponsored
Small Contributor Committee

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[ Preelection Statement
Semi-annual Statement
[J Termination Statement
(Also file a Form 410 Termination)
[0 Amendment (Explain below)

] qQuarterly Statement
Special Odd-Year Report

Political Party/Central Committee {Also Complete Part 7)
3. Committee Information "1?4';6’241855'2 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME [F NO COMMITTEE) NAME OF TREASURER
Angelia Fox for Moreno Valley City Council 2021 Angelia Fox

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE

Moreno Valley CA 92557
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

AREA CODE/PHONE

AREA CODE/PHONE

CITY STATE ZIP CODE

OPTIONAL: FAX/E-MAILADDRESS

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-MAILADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of m
certify under penalty of perjury under the laws of the State of California that the foregoing is true ar

ined herein and in the attached schedules is true and complete. |

gnarure

Signature of Controlling Officeholder, Can

ponsible Officer of Sponsor

Executed on 9-19-2021 By
Date

Executed on 10-16-2021 By
Date

Executed on By
Date

Executed on By
Date

Signature of Controlling

ale Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Propanent

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



5.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAl;I(I;g;NIA 460

Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Angelia Fox

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Moreno Valley City Council District 2

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP

_ Moreno Vall CA 92557

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.

COMMITTEE NAME
N/A

1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
N/A [J ves [ no

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

N/A

CITY STATE  ZIP CODE AREA CODE/PHONE
N/A

COMMITTEE NAME 1.D. NUMBER

N/A

NAME OF TREASURER CONTROLLED COMMITTEE?
N/A [ ves O nNo

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
N/A

cITYy STATE  ZIP CODE
N/A

AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
N/A
_ORL JURISDICTION
BALLOT NO. OR LETTER [] SUPPORT
N/A ] oprPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

N/A

OFFICE SOUGHT OR HELD
N/A

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[J supPORT
N/A [] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
N/A [] SuPPORT

[l opPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[] suPPORT
N/A [] opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[J suPPORT
N/A ] opPOSE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE

to whole dollars.

iod
Summa Pa e Statement covers peri CALIFORNIA
Y ° from 9/19/21 FORM 460
10/16/21
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. NUMBER
Angelia Fox for Moreno Valley City Council 2021 1440415
) . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FRoJ(R;rAicT:éSBPs%ﬁggmesy CfOTALTO DATE Running in Both the State Primary and
9875 3535 General Elections

1. Monetary Contributions............ccccoocviiiieiniciiicnes Schedule A, Line 3 $ o0 $ 2000 11 through 6/30 71 1o Date
2. Loans ReCeiVed........ovrmereinieninierscee Schedule B, Line 3 . o
3. SUBTOTAL CASH CONTRIBUTIONS i 2875 9335 20- Contributions

o OUDITOIAL CASH CUNITRIBUTTUNDS i Add Lines 1+ 2 $ $ Received $ $
4. Nonmonetary Contributions... rererereeneie e SChEAUIE C, Line 3 0.0 0.0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEWED. ... AddLines3+4 $ 2509 g 5335 L $ &

Expenditures Made Expenditure Limit Summary for State

6. Payments Made..........oveeeeuieiicemmeceeeeiceeeeeee e Schedule E, Line4  $ 2328.88 ¢ 378819 Candidates
7. Loans Made... . ..... Schedule H, Line 3 0.0 0.0
' 0.0 0.0 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .. revrveereeenieeenee. Add Lines6+7  $ i S — (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .............ccccccocevvcrucsnernene. Schedule F, Line 3 0.0 0.0 Date of Election Total to Date
10. Nonmonetary AdjUSIMENL.................ococcecsorerrsornenn. Schedule C, Line 3 0.0 0.0 (mm/dalyy)
11. TOTAL EXPENDITURES MADE ..o Add Lines 8+ 9 + 10§ 2020-88 g 3788.19 / / $
Current Cash Statement _ / $
12. Beginning Cash Balance ..........cccccccoviuine Previous Summary Page, Line 16~ $ 1200.69

To calculate Column B,
13. Cash Receipts ... Column A, Line 3 above 2875 add amounts in Column

Ato the corresponding *Amounts in this section may be different fr
14. Miscellaneous Increases to Cash .....ccccvicciiiniciiiinnn Schedule 1, Line 4 0.0 amounts from Column B reporied Tn' Collumn B. n may ' 0 AMGINKS
15. Cash Payments ... Column A, Line 8 above 2328.88 of your last report. Some

amounts in Column A may
.................. Add Lines 12 + 13 + 14, then subtract Line 15  $ 746.81 be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being

16. ENDING CASH BALANCE

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

17. LOAN GUARANTEES RECEIVED....................... Schedule 8, Pat2 $ 00 filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts :g;‘; Lines 2,7, and 9 (if
18. Cash Equivalents..........ccccoooiiiinicicnninns See instructions on reverse 0.0

19. Outstanding Debts

Add Line 2 + Line 9 in Column Babove $ 2000.00 FPPC Form 460 (Jan/2016))

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




Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period CALIFORNIA 460
from 9/19/21 FORM
4 10
SEE INSTRUCTIONS ON REVERSE through 10/16/21 Page of
NAME OF FILER 1.D. NUMBER
Angelia Fox for Moreno Valley City Council 2021 1440415
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR A OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/19/21 Beverly Jones i1 IND Retired 100
I Hom
[JoTH
Moreno Valley, CA 92557 ety
[Jscc _
9/20/21 Sandra Bethea IND | 1mpact Coach - SIC 100
I CoTH
Atlanta, GA 30331 OPTY
Oscc
9/21/21 Sharon Green ¥linD VVFRC 100
[Jcom .
Victorville, CA 92392 OpTY
Oscc
9/21/21 Constance Jiroh i) IND Leadersprings 100
Jcom
0] oTH Non Profit
Berkeley, CA 94702 OPTY
dscc
9/21/21 Aaron Gra W1 IND OUSD 100
[dcom
C]OTH Teacher
El Cerrito, 94530 C]PTY
| _[scc
SUBTOTAL $ 500.00
Schedule A Summary (*Contributor Codes ]
. . . I _— IND — Individual
1. Amount received this period — itemized monetary contributions. 9875.00 COM — Reciplent Committee
(Include all Schedule A SUBLOTAIS. ) ....c.eieeeieee e $ (other than PTY or SCC)
0.0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........ccc.cceevrnee. $ - PTY - Political Party
SCC - Small Contributor Committee
- J

3. Total monetary contributions received this period. 9875.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........c............ TOTAL $ : FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

trom 9/19/21

CAI;:Igg;NIA 460

through 10/16/21 Page 5 of 10
NAME OF FILER 1.D. NUMBER
Angelia Fox for Moreno Valley City Council 2021 1440415
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBLTOR IE AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR e OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (|F REQU|RED)
9/22/21 Paul Daniels D Unemployed 100
] Bom
JoTH
De Soto, TX 75115 OeTY
[Jscc
9/22/21 William Fox Wl IND UPRR 100
CJcom Engi
CloTH ngineer
Victerville D PTY
[Oscc
9/23/21 Sarah James IND Unemployed 100
Ocom
[JoTH
Maplewood, NJ 220
[Oscc
9/23/21 Edith Morgan %'ND Kaiser 25
0 g%’f Service Rep
Fontana, CA 92336 apeTy
[Oscc
9/23/21 Larry Metoyer IND 4Gen 100
I Dot | ks
C]OTH ruck Driver
Loma Linda, CA 92354 CIPTY
[1scc
SUBTOTAL $ 425.00
(" *Contributor Codes A
IND — Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee

\. 7

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




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE A

Statement covers period

wom 9/19/21

CALIFORNIA
FORM

460

through 10/16/21

NAME OF FILER 1.D. NUMBER
Angelia Fox for Moreno Valley City Council 2021 1440415
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE?;TISED CONTRIBUTOR CONZZ'::T*OR O(ﬁ%‘éf’gﬁ&ﬁg&w&&mﬂ RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/21/21 La Rhonda Croshy-Johnson i) iND Self -Emp 50
[dcom
CloTH Writer/Life Coach
San Leandro, CA 94578 CPTY
[lscc
9/24/21 Darlene Eliopoulos % IND | Amex 100
D OTH Wl'itel'
Oety :
[Jscc
9/22/21 Maurice Metoyer % IND | UT Health Science Ctr 100
C Bomt  [Poyeh Tech
Fontana, CA 92336 OpT1y
Oscc
9/23/21 Demetra Childs %g‘gM Dignity Health 100
I CoTH
Beaumont, CA 92223 Pty
Oscc
10/1/21 Constance Jiroh %g“gM Tides Ctr 1000 1100
I CloTH
Berkeley, CA 94702 aety
[scc

SUBTOTAL $ 1450.00




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

trom 09/19/21

SCHEDULE A (CONT)

CAI;:Igg:;NIA 460

through 10/16/21 Page 7 of 10
NAME OF FILER I.D. NUMBER
Angelia Fox for Moreno Valley City Council 2021 1440415
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/3/21 Linda Dobbins 41 IND Unemployed 50
Jcom
I CloTH
Long Beach, CA OpTyY
[Jscc
10/3/21 Tina Dyer [71IND Self Employed 100
CJOTH onsultant
Eld Grove, CA 92758 OpTY
[Oscc
10/7/21 Shirley Woods ¥ IND Unemployed 50
E— Ooon
[JoTH
Moreno Valley, CA 92553 OPTY
; [Jscc
10/8/21 Marlon Wells IND Umemployed 100
] Hom
CJoTH
Fontana, CA 92336 OPTY
[Oscc
10/12/21 Louise Moore V1 IND Unemployed 200
I Hea
[JOTH
Lake Elsinore, CA 92530 OpTY
[scc
SUBTOTAL $ 500.00
(" *Contributor Codes i
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee
\ y FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Amounts may be rounded

SCHEDULE B - PART 1

Sched ule B — Part 1 to whole dollars. Statement covers period CALIFORNIA 4 60
Loans Received from 9/19/21 FORM
SEE INSTRUCTIONS ON REVERSE through 10/16/21 Page 8 of 10
NAME OF FILER 1.D. NUMBER
Angelia Fox for Moreno Valley City Council 2021 1440415
T ()] 1G] @ Te) m )
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | GUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER occy ';’éf;i;;t‘;%ﬁ“g:rﬁym BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBERY) ( i o Sinan) BEGg‘g‘é’l“gDTH'S PERIOD THIS PERIOD + CLOSSR?SJWS PERIOD LOAN TO DATE
Angelia F Self Emploved O PAID CALENDAR YEAR
nie ia Fox eli-tmploye . 5 2000.00 00 s 2000 s 2000
RATE
Moreno Valley, CA 92557 0 ForRGIVEN PER ELECTION™
; 2000 , 00 . 12/31/23 | 0.0 09/13/21 |
TD IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
] PaID CALENDAR YEAR
$ $ v $ $
RATE
] FORGIVEN PER ELECTION*"
$ s s $
Tmmno DOcom QotH OPTy [Jscc b DATE DUE DATE INCURRED
[1 PaiD CALENDAR YEAR
$ $ % $ $
RATE
] FORGIVEN PER ELECTION™
$ $ $ $ [
TOmo [COcom OotH [Ipry [scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
s h d I B s {Enter (e) on Schedule E, Line 3)
chequie ummary
1. Loans received this PEriOQ ........eie e e it st a e s e s en b e en $ 0
Total Colum itemized loans of less than $100. ’
( ) n (b) Plus un.l € .ed o $100.) 0 TContributor Codes W
2. Loans paid or forgiven this Periof ... ... ..o s $ IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
Include loans paid by a third party that are also itemized on Schedule A.) (other than PTY or SCC)
Yy 0 i .
3. Net change this period. (Subtract Line 2 from LiNE 1.) c..cceveiiiiiiiinnisisc s NET $ OTH - Other (e.g., business enlity)

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.

]

{May be a negative number)

SCC — Small Contributor Committee
.

PTY — Political Party

J

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule E

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period

CAll_:Igg;NIA 460

Payments Made 9/19/21
from
10/16/21 9 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Angelia Fox for Moreno Valley Council City Council 2021 1440415

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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
: CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Registrar of Voters Voter Index 35
2724 Gateway Dr.
Riverside, CA 92507
United States Postal Service POS Every Door Direct Mailing 961.40
23580 Alessandro Blvd
Moreno Valley, CA 92553
Minute Man Press PRT Printing for ads 828.65
3505 Madison Street Ste B
Riverside, CA 92504
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1825.05
Schedule E Summary
. . . 2328.88
1. ltemized payments made this period. (Include all Schedule E SUDTOLaAIS.) ........ooiiiiiiiiiiii e $
I . . 0.0
2. Unitemized payments made this period of under $100.......ccueverreiveeiciieicii e e e e et e e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)............... S#894 A3 et Rt a8 2mne A e ne ama s TR TN ST R TR 4R FEREEE s e s a s $ 0.0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........cccccoerrnnnnnns TOTAL $ 2328.88

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



SChedl’“e E Amounts may be rounded
(Continuation Sheet) to whole dollars.
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

from

Statement covers period CALIFORNIA
9/19/21 FORM 460

through _10/16/21 Page 10 of 10

NAME OF FILER
Angelia Fox for Moreno Valley City Council 2021

1.D. NUMBER
1440415

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
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE. ALSO ENTER 1., NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
VistaPrint © | CMP Lawn Signs 374.96
170 Data Dr
Waltham, MA 02451
Home Depot CMP Post for Campaign Sines 128.87
12255 Pigeon Pass Rd
Moreno Valley, CA 92557

* Payments that are contributions or independent expenditures must alsc be summarized on Schedule D.

SUBTOTAL $ 503.83

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





