COVER PAGE

' Recipient Committee

4 ; '-J?f 'Y Coag flare CALIFORNIA 460
Campaign Statement MORENO VAL oy  [SEECTYTY - |
Cover Page RECEIVED .

Page 1 of 6
Statement covers period Date of election if applicabp: A N — 3 PM 2: 36 I
L 10/21/2018 (Month, Day, Year) For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 12/31/2018 11/06/2018
1. Type of Recipient Committee: All Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committes O Primarily Formed Ballot Measure O Preelection Statement [ Quartery Statement
O state Candidate Election Committee Committee & Semi-annual Statement ] special Odd-Year Report
O Recall O Controlled Termination Statement
VA0 Comptnte (0 {Sao gﬁggfg;eg (Also file a Form 410 Termination)
(] General Purpose Committee ] Amendment (Explain below)
O sponsored [ Primarily Formed Candidate/
O small Contributor Committee Officeholder Committee
O Polttical Party/Central Committee FARcComps Pal 7
3. Committee Information "E’l' :5;”;%’*5 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Keri Then for Moreno Valley City Council, District 2, 2018 [Radene Hiers
WMAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) ‘ Iy TAT ZIP CODE AREA CODE/PHON
— Moreno Valley CA 92551 I
[©137 STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Moreno Valley CA 92551 I Stanley King
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0, BOX MAILING ADDRESS
n/a
crry STATE __ ZIP CODE AREA CODE/PHONE oy s T STATE _ ZIP CODE AREA CODE/PHONE
n/a Moreno Valley CA 92555 B
OPTIONAL: FAX / E-MAIL ADDRESS OFTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement a
certify under penalty of perjury under the laws of the State of California that the fg

[/ -3- 29,9

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

Executed on . - — —
Date sistant Treasurer
Executed on (9{) [ q — -
U Date sure Proponent or Responsible Officer of Sponsor
Executed o B = SO ===
il G Date Y Signature of Controlling Officeholder, Candidate, State Measure Proponent
Shiieot Date By "Signalure of Controliing Officeholder, Candidale, Stale M s Proponent

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



COVER PAGE » PART 2

CAll_:lggS'NlA 460

Recipient Committee
Campaign Statement

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
Keri Then nfa
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
. , OPPOSE
Moreno Valley City Council, District 2 D
RESIDENTIAU/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE _ ZIP
ldentify the controlling officeholder, candidate, or state measure proponent, if any,
I Moreno Valley, CA 82555
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 Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ yes [ no
CONRITTEE ADDRESS ——STREET AODRESS O F0-50% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppORT
n/a d oppose
oY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[J oppPosE
FOMMI TEE NAME By NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
A [J suPPORT
[J orpoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] supPoRT
N B [ ves 0 no [0 oprosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
eIty 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
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Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars.
Summary Page Sl Statement covers period CALIEORNIA 460
from 10/21/2018 FORM
12/31/2018 3 8
SEE INSTRUCTIONS ON REVERSE LE L] Page o
NAME OF FILER 1.D. NUMBER
Keri Then for Moreno Valley City Council, District 2, 2018 1401805
s i . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO oL e Running in Both the State Primary and
General Elections
1. Monetary Contributions..........ccoe.cecumnsinevinesrcnsessine, Schedule A, Line 3 $ 209.47 $ 5801.91 111 through 6/30 iholbate
2. Loansg Received..........ccccmmrimrnsnernrensecsins Schedule B, Line 3 0 0 et
. Con utions
3. SUBTOTAL CASH CONTRIBUTIONS......cooeerrercerrrrreene Addlines1+2 $ 299.47 $ 5801.91 Recaived
842.03 1602.03 : $
4. Nonmonetary Contributions...............c........ .. Schedule C, Line 3 : : 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ..o AddLines3+4  § 114150 4 7483.94 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PAYMENts MAGE..........cooooeorvererresssesesssresssssssmsssss e Schedule E, Line 4 $ 2014.00 5891.91 | candidates
7. Loans Made......... e Bl Y L =N Schedule H, Line 3 0 0 B e e
8. SUBTOTAL CASH PAYMENTS.....oocmr o, AddLines 647 2014.00 5891.91 " (f Subluctto Volmiary Expanciner Lot
9. Accrued Expenses (Unpaid BillS) ...........c.uummmmmssrons Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment. Schedule C, Line 3 842.03 1592.03 (mm/ddyy)
11. TOTAL EXPENDITURES MADE Add Lines 8+9+10  $ 2856.03 7483.94 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .................ceu.e. Previous Summary Page, Line 16  $ 1714.53 To calculate Column B,
13. Cash RECEIPS ..o sssesesesssssserns Column A, Line 3 above 299.47 :c:d ta|:nounts in Coc:li.lmn
o the correspondin . ;
14, Miscellaneous Increases to Cash............... v Schedlule I, Line 4 0. & oot fomat r:m‘;'g?n‘%ﬂ':;z%{m may be different from amounts
2014.00 of your last report. Some
15. Cash Payments.........ccvcoremnrrenrnrissesisnneesssnnns Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12+ 13 + 14, then subtract Line 16 $ 0 | be negatie figures that
. should be subtracted from
If this is a termination statement, Line 16 must be zero, previous period amounts. If
B this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED..........ccoomvvrveerieririone Schedule B, Partz  $ only canry over the amounts
Cash Equivalents and Outstanding Debts R
18. Cash Equivalents............cuiireieonesereerininne See Instructions on reverse 0
19. Outstanding Debts.........ccconrrerereneee, 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

ricdes . to whole dollars,
Monetary Contributions Received e Statement covers period caLIFoRNIA 460
from 10/21/2018 FORM
12/31/2018 4 6
SEE INSTRUCTIONS ON REVERSE el Page of
NAME OF FILER 1.0. NUMBER
Keri Then for Moreno Valley City Council, District 2, 2018 14018086
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE it L i A2 SR 1o oy SONTRISUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CRBE (IF SELF-EMPLOYED. ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Michael Millspaugh inD i
10/26/2018 # 2 ST 100.00 100.00 100.00
iverside, CA 92508 ety
Oscc
CJIND
CJcom
JoTtH
apPTy
Oscec
Clinp
Clcom
CotH
Opty
dscc
CJIND
CJcom
CJoTH
ety
Osce
CJIND
CJcom
CloTH
gaery
- Oscc .
SUBTOTAL § 10000 | | |
_—
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. IND — Individual
100.00 COM - Reciplent Committee
(Include all Schedule A SUDLOLAIS.) .........cccevrirereirerceiirsceesteesen vt neeseess s e sessesse s ssessensssesessssesens $ (other than PTY or SCC)
2. Amount received this period ~ unitemized monetary contributions of less than $100 .........vvvvveevo.... $ 190.47 gﬂ:g&?&f&ﬁ“s'“”s entity)
3. Total monetary contributions received this period. 209.47 | SCC - Small Contributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....ccccovuvun... TOTAL $ :

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

Amounts may be rounded ILE C
. " . to whole dollars. - WO
Nonmonetary Contributions Received o Statement covers period CALIFORNIA 6 0
o 10/21/2018 -
SEE INSTRUCTIONS ON REVERSE through ___12/31/2018 Page_5 __of_ 8
NAME OF FILER 1.D. NUMBER
Keri Then for Moreno Valley City Council, District 2, 2018 1401805
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | . !F AN INDIVIDUAL, ENTER DESCRIPTION OF S UM E TO PER ELECTION
OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
RECEIVED " gg:‘ 3]%25 ?&g&ﬁgﬂgU&O“&m CODE * (F ?«EA%EEgFHé%EqDé sEsN)TER GOODS OR SERVICES VALUE C(?kE':?ADRE gz\)g (F REQUIRED)
JIND
A to Z Printing CcOoM mailers
MA2018 4330 van Buren Boulevard SOTH printing 800.00 800.00 800.00
Riverside, CA 92503 OPTY design
[dscc
JIND
CJcom
[JOTH )
apPTY
[dscc
OJIND
Ocom
[JOTH
aeTy
Oscc
OIND
Jcom
OoTH
aPTy
- sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
Schedule C Summary [ *Contributor Codes )
1. Amount received this period - itemized nonmonetary contributions. IND - Indlvidual
(Include all SChEAUIE C SUDLOLAIS. ). ......cc.errvermrvrirrsrueesienosseeeaesseessseeseesesesssessosssess e sesss e oo eesseseeeese $ 800.00 COM ~ Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ................ $ 42.03 Ty %&T;a(lega-h;uslness entity)
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee J
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL § 842.03 *

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Kt o

5 .

Schedule E
Payments Made

SCHEDULE E

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

A ts be rounded
mo;"wh?;yd:i';?:' i Statement covers period CALIFORNIA 4 6 0
from 10/21/2018 FORM
through ___12/31/2018 Page_ 8 of_6
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 altime and production costs
CNS campaign consultants MTG mestings 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. orcable alrtime 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
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 mallings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Chase Services Facebook ad, Call Hub, design, Fast Signs, postage
201 N. Walnut Street, De1-0153 CMP 1303.55
Wilmington, DE 19801
Chase Services Printing
201 N. Walnut Street, De1-0153 CMP 535.63
Wilmington, DE 18801
Women's March California/inland Empire Civic Donation
1801 Century Park East, 25th Floor #2500 CvC 173.82
Los Angeles, CA 90087
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2013.00
Schedule E Summary
1. Itemized payments made this period. (Include all SCEAUIE E SUDLOLAIS.) .........cccevvveeereevvreeeeseecossnereneeesesssessssses oo soseeesesseoeesesssseee e $ 20#2.00
2. Unitemized payments made this Period 0f UNGEI $100............cccccceveeeersieuemmmessssnsissssssasseesssssseesserssssssssessssssseseesssesssessseeeesssseeeee e s oo $ 1.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).).....uumimurmereerirnirerieeeeeeessresese s eresesesses s e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.).......ccoovvvnen... TOTAL § Z0i12/00

FPPC Form 460 (Jan/2016)

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





