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Statement covers period Date of election if applicable:
Month, Day, Ye
o 09/23/2018 (Month, Day, Year)
through 10/20/2018 11/06/2018

For Official Use Only

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

/] Officeholder, Candidate Controlled Committee
O state Candidate Election Committee

O Recall
{Also Complele Part 5)

[ General Purpose Committee
Sponsored
O Small Contributor Committee

O Primarily Formed Ballot Measure
Commiitee
O controlled

Sponsored
{Also Complete Part 6)

O primarily Formed Candidate/

Officeholder Committee

2. Type of Statement:

&/ Preelection Statement
[J semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

] Quarterly Statement
[J special Odd-Year Report

O Political Party/Central Committee e
3. Committee Information “1‘ :ggg%z Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
DENISE FLEMING FOR MORENO VALLEY MAYOR 2018

STREET ADDRESS (NO P.O. BOX)

CITY STATE
MORENO VALLEY CA

ZiP CODE AREA CODE/PHONE
92553

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

NAME OF TREASURER

REGINAL YOUNG

MAILING ADDRESS

]

CITY STATE ZIP CODE AREA CODE/PHONE
SAN BERNARDINO CA 92401 [ ]

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 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 corn

Signature of Contralling Officeholder, Candidate, State Measure Piponent or Responsi

Signature ofContmlIingBﬁceholder, Candidate, State Measure Proporfent

Executed on 10/23/2018 o
Date

Executed on 10/23/2018 .
Date

Executed on o
Date

Executed on — B

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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




Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA%:I(I;%I\?"NIA 46 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
DENISE FLEMING FOR MORENO VALLEY MAYOR 2018

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

MAYOR
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE zip
] MORENO VALLEY CA 92553

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 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[J ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[J ves [ Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CIY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ suPPORT
[] oprPosE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD 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
[ supPORT
{1 oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
[] suPPORT
[ opposE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPoRT
(] oppPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[J 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
to whole dollars.

SUMMARY PAGE

Summa Pa e Statement covers period CALIFORNIA
Yy 9 f 09/23/2018 FORM 460
rom .
10/20/2018 3 9
SEE INSTRUCTIONS ON REVERSE through F298) .l
NAME OF FILER I.D. NUMBER
DENISE FLEMING MORENO VALLEY MAYOR 2018 1406634
Contributions Received ST Comamn > Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions..........ccccccomininvncinisicenionenns Schedule A, Line3  $ 1470.70 $ 5467.60
] 0 0 1/1 through 6/30 7M1 to Date
2. Loans ReCeIVE.......ccoeiiiiireciicececeeiennne Schedule B, Line 3 . )
. Contribution
3. SUBTOTAL CASH CONTRIBUTIONS.......occcccoorrrrrrer AddLines1+2  $ LU Ll Received  $ $
4. Nonmonetary Contributions........cc.cooevvnricencncininccen Schedule C, Line 3 e g 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......oocomrerrr AddLines3+4 3 1470.70 - ¢ 1470.70 LSy $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made... Schedule E, Line 4 $ 1528.22 g 5164.64 | candidates
7. LOANS MU ..o Scheduie H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...coooooiriiroreeerrer e AddLines6+7 $ 1628.22 5164.64 ( Subjecsto Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid BillS) ... Schedule F; Line 3 0 0 Date of Election Total 1o Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE......ococoomirrsrsnin AddLines8+9+10 1528.22 5 5164.64 Ly $
Current Cash Statement / / $
12. Beginning Cash Balance .......c.cccevvieinnne Previous Summary Page, Line 16§ 360.48 To calculate Column B,
13. Cash RECEIPLS ....ccveurrrreerreemecirecereciscerecennesnicssnninns Column A, Line 3 above 1470.70 de agnounts in Coc:umn
. to the corresponding A ts in thi ti be different f t
14. Miscellaneous Increases 10 Cash .........ccoceeerrenns Schedule |, Line 4 1528.22 | ints from Column B re;‘)ﬁi’;?ﬂ'%olﬁnﬁ%'.m mayibe gigent iromsaBoLN's
15. Cash Payments ... Column A, Line 8 above 0 T POLLR Ol
amounts in Column A may
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15§ 302.96 be negative figures that
. o ) should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED........ccoovvrersrroe Schedule B, Part2  $ Q || fiedfor this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts :g;‘; o i ol
18. Cash Equivalents........ccccoemnnnnnnccsinnens See instructions on reverse  $
19. Outstanding Debts.......cccocevveerencnns Add Line 2 + Line 9 in Column B above 0 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

L . to whole dollars. -
Monetary Contributions Received = Statement covers period caurornia. 460
from 09/23/2018 "FORM
10/20/2018 4 9
SEE INSTRUCTIONS ON REVERSE through Page .
NAME OF FILER 1.D. NUMBER
DENISE FLEMING MORENO VALLEY MAYOR 2018 1406634
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, S aWMITeE, At b0 ENTER 15 e T IBUTOR | CONTRIBUTOR | 6GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
CHERYL BOWENS
09/25/18 | P om | oTmer 25.00
MORENO VALLEY, CA 92555 CPTY
Oscc
GREGORY JONES A
09/25/1 | Bom | <ETREP 20,00
MORENO VALLEY, CA 92555 ety
Oscc
IBEW BlND
com EMPLOY
RIVERSIDE, CA 92508 OpTY
[Iscc
IND
JEAN SPENCER
09/25/18 | B RETIRED 160.00
MORENO VALLEY, CA 92553 ety
Oscc
IND
KAREN MCNEAL
092518 | Bg?HM SIS 100.00
ABERDEEN, SD 57401 CPTY
Oscc
SUBTOTAL $ 805.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. Letan g"gM- '"]gi\'i?‘lfa'tc "
. — Recipient Lommitiee
(Include ali Schedule A SUBOTAIS.) ........cooiiii $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............c..ccc..c...... $ gw:%:;gcra(ﬁ;%hsus'"ess entity)
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.)c....cocoiinnce TOTAL $ 1470.70
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

(07 ;Iggll\RanA 46 0

from____09/23/2018
through ___10/20/2018 Page_ 5 of __9
NAME OF FILER 1.D. NUMBER
DENISE FLEMING MORENO VALLEY MAYOR 2018 1406634
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o jpoaTiON AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEINED (PR IS BB ES A S ez = (F 216 EMETOVEDIENTER e PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
W IND
KATHERN JOHNSON-SANDERS [Jcom |RETIRED
1o1i1e | I ClotH 20500
MORENO VALLEY, CA 92555 apry
[Jscc
b1 IND
KIM FORD RETIRED
10118 | Dontt 60.00
MORENO VALLEY, CA 92555 CIpTY
[Odscc
71 IND
LEONDARD GRIFFITH Hcom | RETIRED
e CloTH e’
MORENO VALLEY, CA 92555 cpTY
' [dscc
NANCY ABEYTA MIND | RETIRED
1011118 | 5 2o 100.00
MORENO VALLEY, CA 92555 Opty
Oscc
{1 IND
NANCY ROSS RETIRED
1118 | I Hom 100.00
MORENO VALLEY, CA 92555 ClpTY
dscc
SUBTOTAL $ 555.70

*Contributor Codes

IND — Individual

COM — Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY — Political Party

SCC ~ Small Confributor Committee

G,

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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 09/23/2018 FORM
through 10/20/2018 Page 6 of A
NAME OF FILER 1.D. NUMBER
DENISE FLEMING MORENO VALLEY MAYOR 2018 1406634
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * oﬁ%’g’m%g{:ﬁ%zggf;L&ﬁR REC;IE\!/??ODJHIS EJ;/\\LI\IE.I\:D-/?)‘?E é??ﬁ . TRcé gS;rRFED)
IND
SHANICE WILSON %COM RETIRED
10220118 | CloTH 50.00
MORENO VALLEY, CA 92555 pPTY
[Jscc
1 IND
SHERYL BELL RETIRED
1020118 | ES?&" 30.00
MORENO VALLEY, CA 92555 ety
[Oscc
IND
Jcom
(JoTH
OpTY
[Jscc
[JiND
Clcom
CloTtH
Opty
[Jscc
[JIND
[Jcom
[JoTH
ety
[Jscc
SUBTOTAL $ 80.00
*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee ) FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE E

Schedule E Amo:'onsh':?eyd:';;?:."ded Statement covers period CALIFORNIA 4 6 0
Payments Made from 09/23/2018 ~ FORM :
10/20/201
SEE INSTRUCTIONS ON REVERSE through 8 Page _/__ of 9
NAME OF FILER I.D. NUMBER
DENISE FLEMING MORENO VALLEY MAYOR 2018 1406634

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

RAD radio airtime and production costs

CMP campaign paraphernalia/misc. MBR member communications
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
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
WELLS FARGO BANK BANK FEES
PO BOX 6995 FiL 37.00
PORTLAND, OR 97228
FACEBOOK FEES
WEB 20.00
BUILDASIGN.COM INTERNET
WEB 168.00
N Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 225.00
Schedule E Summary
. i . 1528.22
1. ltemized payments made this period. (Include all Schedule E SUBIOLAIS.) ...c...oc.iiiieiiiii ettt $
2. Unitemized payments made this period of Under $T00 ... e e e e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)....c.ccoeiiiriiiiieiiciieicrie et $
. . . . 28.
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).................ocee. TOTAL $ 1528:22

FPPC Form 460 (Jan/2016)

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




SCHEDULE E (CONT.)

Schedule E Amounts may be rounded Stal i od
(Continuation Sheet) to whole dollars. atement covers perio CALIFORNIA 460
Payments Made from 09/23/2018 FORM .
10/20/2018
SEE INSTRUCTIONS ON REVERSE through Page 8 of 9
NAME OF FILER — TERNIEER
DENISE FLEMING MORENO VALLEY MAYOR 2018 1406634

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)
A O CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
ONETIME TELCOME INTERNET
PO BOX 47 WEB 365.99
ONTARIO, CA 91764
SKYPUBLISHING MEDIA
195 BROADWAY WEB 500.00
MEWYORK, NY 10007
STAPLES SUPPLIES
27945 GREENSPOT RD OFC 2.91
HIGHLAND, CA 92346
VISTA PRINT PRINTING
95 HAYDEN AVE PRT 232.09
LEXINGTON, MA 02421
URIBE PRINTING PRINTING
2900 ADAMS ST PRT 136.94
RIVERSIDE, CA 92504
SUBTOTAL $ 1237.93

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

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




«

SCHEDULE E (CONT.)

Schedule E Amounts may be rounded -
(Continuation Sheet) to whole dollars. SR GO [T CALIFORNIA 460
Payments Made from ___09/23/2018 ARl
SEE INSTRUCTIONS ON REVERSE through /20200 Page 9 of 9
NAME OF FILER D, NUMBER

DENISE FLEMING MORENO VALLEY MAYOR 2018 1406634

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

RAD

radio airtime and production costs

CMP campaign paraphernalia/misc. MBR member communications
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
(IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
HOME DEPOT SUPPLIES
695 E HOSPITALITY LAND OFC 39.29
SAN BERNARDINO, CA 92408
SPRINT TELEPHONE
PO BOX 8941 TEL 26.00
ONTARIO, CA 91764
SUBTOTAL $ 65.29

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

FPPC Form 460 (Jan/2016)

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






