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Statement covers period Dato of election if applicable:
from 09/23/2018 (Month, Day, Year)
through _____10/20/2018 11/06/2018

For Officlal Use Only

1. Type of Reciplent Committee: ancommittess - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee
State Candidate Election Commitiee

O Recall
{Alsa Complete Part §)

[J General Purpose Committee
Sponsored

[ Primaritly Formed Ballot Measure

Committee
O Controfled

Sponsored
{Also Complels Part 6)

[J primarily Formed Candidatef

2. Type of Statement:

Preelection Statement
O semi-annual Statement

J Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

0O Quarterly Statement
[ special Odd-Year Report

Small Contributor Commitiee Officeholder Committee
O Political Party/Central Committee (Ao Cmpiens Por 1
! ee Informatio Ll
3. Committee Information 1401805 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Keri Then for Moreno Valley City Council, District 2, 2018

STREET ADDRESS iNE P.0, BOX)

oIty STATE  ZIPCODE __AREA CODE/PHONE —
Moreno Valley CA 92551 -

MAILING ADDRESS (F DIFFERENT) NO. AND STREETOR PO BOX

n/a

CITyY STATE  ZIP CODE AREA CODE/PHONE

n/a

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Radene Hiers

MAILING ADDRESS

CITY STATE __ ZIP CODE AREA CODEFHONE
Moreno Valley CA 92551 ]
NAME OF ASSISTANT TREASURER. TF ANY

Stanley King

MAILING ADDRESS

city STATE ZIP CODE AREACODE/PHOEE
Moreno Valley CA 92555 I

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable difigence in preparing and reviewing this statement and to
certify under penalty of perjury under the laws of the State of Califomnia that the foregd

[o/ad 78

Executed on )
Executed on , D/ ; Lf/ / 5
I"Dale ¥
Executed on S
Executed on
Date

ttached schedules is true and complete. |

Msasira Praponent or Responsibie OFICar of Sponsor

"~ Signalura of Controlling OFICaNoder, Gandidats, Siats Measwre Fropanent

"~ Signature of Controfiing Officerorder, Candidale, Siate Moastro Proponant

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



COVER PAGE - PARTT 2

Recipient Committee
CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Baliot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Keri Then n/a
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ suppoRT
Moreno Valley City Council, District 2 [0 orpose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP
Identify the controlling officeholder, candidate, or state measure pro onent, If any.
] Moreno Valley, CA 92555 : : prop y
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.D. NUMBER
n/a
—— 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or canaidate(s) for which this committes is primarily formed.
O ves Ono
SOMMITTEE ADDRESS STREET ADDRESS (NG F0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suppoRT
nfa [ oprosE
cl STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J surPORT
—_— - [J orpose
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
n/a [ surPORT
[ orrosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O ves [ no [0 SurPORT
= — E
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L opros
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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars.
8ummary Page adl ollars. Statement covers period CALIFORNIA 460
from 09/23/2018 FORM
10/20/2018 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Keri Then for Moreno Valley City Council, District 2 , 2018 1401805
Column A Column B Calendar Year Summary for Candidates
Contributions Received (m*i#kc*.:‘é%ﬁ"&‘é&m, AL IO DATE. Running in Both the State Primary and
General Elections
, 1513.15 5592.44
1. Monetary Contributions.......c.eceeevnirennnn, . ScheduleA Line3 $ 3
2. Loans Received ... Schedule B, Line 3 0 0 20. Contrbut Cinck ey
. Lon
3. SUBTOTAL CASH CONTRIBUTIONS....c...overrrsrsnen AddLines1+2 § 1513.450 2ot 4 Received  § $
4. Nonmonetary Contributions............cccvemniminnisnensnsss Schedule C, Line 3 0 3800 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED............ooooo AddLines3+4 $ 151315 634244 Mede s $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made...........umseesomsessmmmsessesssssmssis Schedule £, Line 4 $ 131417 ¢ 3877.91 | candidates
7. LOBNS MBG......correvvscrssessmseeessssssoeeersresemsseesmsssssssen Schedle H, Line 3 0 0 A LA
8. SUBTOTAL CASH PAYMENTS ..covoerer oo AddLines6+7 131417 3877.91 " 08 Subfect to Vokatury Expenusture Liny
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 750.00 (mm/ddyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 § 131417 4627.91 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ............cccevernnns Previous Summary Pege, Line 16 $ 1515.65 To calculate Column B,
13, Cash RECEIPIS ......cmmmiminmemmrrsscreressssesmmmssisssins Column A, Line 3 above 1513.15 ;C{d tahmounts in Cn!ﬂt-'mn
o the correspo "
14, Miscellaneous INCreases 10 Cash............smue. Schedule I, Line 4 0 i armouri from cmumnr?s r:\;‘r’tﬂf;"cgi:;ﬁ'_m may be different from amounts
1314.17 of your last report, Some
15. Cash Payments .r. Column A, Line 8 above amounts In Column A may
16. ENDING CASH BALANCE .............. Add Lines 12+ 13 + 14, then subkract Line 15§ 1714.53 be nagative fiures thet
snou € S a m
If this is a termination statement, Line 16 must be zero. previous pe:‘od amounts. If
this Is the first report being
0 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.......ccourvevsnrnsirens Schedule B, Part2  § only CarTy,over the amounts
Cash Equivalents and Outstanding Debts i gl
18. Cash EQUIVEIENTS ..ccvmerereinsieerierinesscnnsssaennas See instructions on reverse  § 0
19. Outstanding Debts.......ccceuriererernnes 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 Amotuntshm'av d!:lroundod SCHEDULE A
. - 0 whoie ars.
Monetary Contributions Received s e T cacirornia. 460

from 00/23/2018 FORM
10/20/2018 4 6
SEE INSTRUCTIONS ON REVERSE through Page &
NAME OF FILER 0. NUMBER
Keri Then for Moreno Valley City Council, District 2 , 2018 1401805
o, | TR ot comanon | couarce] oo e T copnerors e sz
RECEIVED - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/02/20 UFCW Local 1167 FPPC# 1306048 g\'gM 500.0 500.00
181D & Box 1187 Zooy 500.00 0.00 :
Bloomington, CA 92316 arerty
Osce
A ZIND
10/03/2018 | maaaesild LJcom | Teacher 100.00 100.00 100.00
C1omH Riverside County Office
Moreno Valley, CA 92553 grpry of Education
Oscc
Carol Nagengast it i
100052018 | PREEEE Hoom | Retired Professor 100.00 100.00 100.00
Moreno Valley, CA 92555 Opty
Oscc
IBEW, Local #440 FPPC# 1302490 Lo S0
10/10/2018 1405 spruce Street, Ste G ot 500.00 500.00 500.0
Riverside, CA 92507 aeTy
Oscc
Barbara Ryon ¥l IND i
10/20/2018 Ocom  Refired Teacher 100.00 100.00 100.00
Moreno Valley, CA 92557 cpTy
Osce . N
SUBTOTAL $ 1300.00
Schedule A Summary *Contributor Codes
1. Amount received this period ~ itemized monetary contributions. IND ~ individuel
(Include all SChedule A SUBLOLAIS.) ..............couucrmrerersmssnnisssssesesessesssesemsesssssssossssssosses s $ 1250:09 K gfhcgif:;nc,g%mﬁ%ecc)
2. Amount received this period - unitemized monetary contributions of less than $100 ...........ocvovennn. $ 163.15 g#:g&?g%%&:usm” entity)
3. Total monetary contributions received this period. fa19515 SCC — Small Contributor Committee

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

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 IS vEeiniach: Statement covers period CALIFORNIA 4 60
from 09/23/2018 FORM
through __10/20/2018 Page S5 of 8
NAME OF FILER 1.D. NUMBER
Keri Then for Moreno Valley City Council, District 2 , 2018 1401805
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 50 ioamian AND EMPLOYER
* RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D, NUMBER) CODE (IF sapegglé%YSlEﬁégsN)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. B IND .
Diane Sanford Retired Lawyer
10/01/2018 | Sg‘m 50.00 150.00 150.00
Moreno Valley, CA 92557 dety
Oscc
JIND
Clcom
OoTH
gp1y
Oscc
CJIND
Ccom
dJotH
gerty
Oscc
Cinp
Ccom
CotH
Opry
[dscc
CJIND
COcom
JotH
ety
[Oscc
SUBTOTAL $ 50.00 I l
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY ~ Political Party
SCC - Small Contributor Commiittee FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

A ts b ded
gchedule EM d mo:g‘wh'::;yd:":;{n s Statement covers period CALIFORNIA 46 0
ayments Made trom____09/23/2018 FORM
SEE INSTRUCTIONS ON REVERSE through 10/20/2018 Page 6 of_8
NAME OF FILER 1.D. NUMBER
Keri Then for Moreno Valley City Council, District 2 , 2018 1401805

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 aitime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed 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/lspouse 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  campalgn literature and mallings PRT printads WEB information technology costs (intemnet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Chase Services Signs & Printing
CMP 1273.17

201 N. Walnut Street, De1-0153
Wilmington, DE 19801

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1273.17

Schedule E Summary

1. Itemized payments made this period. (Include all SChEAUIE E SUBLOAIS.) .....v.vv.vvvvrer e svereeesesesseeneeeesseessserssesssssessssesn s ee e e see oo ) .$ 1273.17

2. Unitemized payments made this period of under $100..........ccoevevriesiressennons e e R et st st sea bt e s sresaasstessentnnnes $ 41.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column e).).... PPV S e B 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page Column A, Line 6.)......ccocorermrunrannnn, TOTAL $ 1314.17
FPPC Form 460 (}an/2016)

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





