BT Y 8 ' COVER PAGE

Recipient Committee :

. MORENO BTPe CALIFORNIA 460
Campaign Statement R e i By FORM
Cover Page o ' ,
>+4ro 29 PH 2: 0f {0
Statement covers period Date of election if applicablé: 4 <~ LR ® 4
(Month, Day, Year) Far Official Use Only
from 8/3/2021
11/02/2021
SEE INSTRUCTIONS ON REVERSE through 2/23/2021
1. Type of Recipient Committee: AucCommittees - Complete Parts 1, 2,3, and 4. 2. Type of Statement:
[] Officeholder, Candidate Controlled Committee [J Primarity Formed Ballot Measure Preelection Statement 1 Quarterly Statement
State Candidate Election Committee Committee [l Semi-annual Statement {1 Special Odd-Year Report
O Recall (Q Controlled ] Termination Statement
{Aiso Compiate Part 5) Sponsored (Also file a Form 410 Termination)
(Aiso Campleto Part 6) [] Amendment (Explain below)
(7] General Purpose Commitiee
Spansored [J Primarily Formed Candidate/
(O small Contributor Committee Officeholder Committee
O Palitical Party/Central Committee (Also Complete Part 7)
3. Committee Information "lD 4;::;? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Patsy Brown for Council Woman District #2 2021 Deborah Pepo
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) CITY STATE __ ZIP CODE AREA CODE/PHONE
Los Angeles CA 90043 I B
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Moreno Valley CA 92557 -_ Dr Patsy Brown
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZiP CODE AREA CODE/PHONE

Moreno Valley CA 92557 -
OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

the attached schedules is true and complete. |

N

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the
certify under penalty of perjury under the laws of the State of California that the foregoin:

2N

Executed on 9/21/2021 By
Date
Executed on 9/21/2021 By
Date
Executed on By - -
Date Signeture of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By - . .
Date Signature of Controlling OMmcenolder, Candidate, State Measure roponent

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
Page ‘&_ of 4@
v
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Patsy Brown
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT
Moreno valley City Council person District#2 [] opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP )
_ Moreno V ‘H CA 92557 Identify the controlling officeholder, candidate, or state measure proponent, if any.

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
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.
[ ves [ no
e STTTTEE ADORESS STREET ADDRESS (NO FO_BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] suPPORT
[ opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C] suPPORT
(] orrosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] SUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J supPORT
] ves [ nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) L] oprosE
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 4690 (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.
summary Page Statement covers period CALIFORNIA 460
from 08/03/21 FORM
v,
»
SEE INSTRUCTIONS ON REVERSE through 09/23/2021 Page 2o
NAME OF FILER 1.D. NUMBER
Patsy Brown 1438872
. Column A Column B Calendar Year Summary for Candidates
Contributions Received P E Running in Both the State Primary and
General Elections
1. Monetary Contributions.............ccceerecreveceereerecnesre e Schedule A, Line3  $ 3075.00 $ 3275.00
. 0 0 111 through 6/30 7/1 to Date
2. Loans ReCeIVEd........ccovriicreeerieeieires s secssnssesnsasenenes Schedule B, Line 3 20. Contributi
. Contributions
3. SUBTOTAL GASH CONTRIBUTIONS ... AddLines1+2 § 307500 g 220 Received $
4. Nonmonetary Contributions.........ucccceccoecvcinnuensacnnene. Schedule C, Line 3 1,334.00 133400 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ..o AddLines3+a 3 0309.00 § 4609.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line4 $ _3594.22 $ 335422 Candidates
7. Loans Made...........ccoervieerreiiierenscssimeeiessissesessessessense Schedule H, Line 3 0 0
22, Cumulative E dit Made*
8. SUBTOTAL CASH PAYMENTS....oocorrre . AddLines6+7 § 399422 § 250422 8 Bt o ey e Lt
9. Accrued Expenses (Unpaid Bills) Schedule £, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment.............ccccove.e. Schedule C, Line 3 o 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ... Add Lines 8+ 9+ 10 § 530822 § 335422 ) / $
Current Cash Statement / / $
12. Beginning Cash Balance ...........coccvccnnne Previous Summary Page, Line 16§ _200.00 To calculate Column B,
13. Cash Receipts .................. crvessesssssessennss Column A, Line 3 above 0 add amounts in Column
Ato the correspondin: * PR . :
14. Miscellaneous Increases to Cash Schedule |, Line 4 3075.00 St froo Eo.um,? B r:m’:fn'%tgfj r:ﬁcg"’" may be different from amounts
15. Cash Payments .. Column A, Line 8 above 3354.220 gm:r:t':ﬁ ggz’;n?:::y
16. ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then subtract Line 16§ 6629-22 be negative figures that
hould btracted fr
If this is a termination statement, Line 16 must be zero. :,:‘l,‘;ou:ep::iodzme:ung? If
this is the first report being
17. LOAN GUARANTEES RECEIVED.........ccouvrroeeersrrenes Schedule B, Part2 $ 0 fiied for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gg;'; Lines 2, 7, and 9 (if
18. Cash EQUIVAIENES ... caseeina See instructions on reverse  $
19. Outstanding Debts.......ccccorvvveerecennnee 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 (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 O
from B/ 41LULL FORM
9 L3]21
through Page
NAME OF FILER 1.D. NUMBER
Patsy Brown 1438872
T FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE 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)
IND a1 .
9721121 Dr William Simpson Clcow | Villiam Simpson MD 500 500 500
I Con.
Riverside CA 92503 Pty
[]scc
[#1IND i
9/21/21 Priscilla A. Wells [ com Retired 100 100 100
I Son
Eastpointe Michigan 48021 ety
P & []scc
9/21/21 Angela Massengale IND Little Angels Nursery 100.00 100.00 100.00
OOcom school
os Angeles 43 [JoTH
JPTY
[]scc
1IND i
9/21/21 Gloria Mitchell S com retired 100.00 100.00 100.00
. oo
Compton CA 90221 Lty
{iscc
W1IND
9/21/21 Patsy Brown Clcom Pastor 900 900 900
_ JoTH PowerHouse Ministries
Moreno valley CA 92557 % 22:: International
SUBTOTAL $ 1700.00

*Contributor Codes
IND = Individual
COM ~ Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Palitical Party
SCC — Small Contributor Committee
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
¥/ 2/2UL1
FORM
V125121 Q )
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Patsy Brown 1438872
OATE 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 1.0. NUMBER) OF BUSINESS) PERIOD (JAN. 1~ DEC. 31) (IF REQUIRED)
9/11/21 Lillie Smalle IND retired 675.00 675.000 675.00
Ocom
Riverside CA 92503 JoTH
aerty
]scc
9/11/21 , il IND Director 100.00 100.00 100.00
Letisha Brooks Clcom CAPK Head start
] CJoTH
Bakersfield CA LIPTY
Isce
9/21/21 Apostle Darryl Jackson IND Pastor 100.00 100.00 100.00
Clcom Church of the first born
Bessemer Alabama 35020 CoTtH
Opty
Oscc
9/21/21 ¥ IND Retired 100.00 100.00 100.00
[Jcom
Greensboro Alabama 36744 [JOTH
adprTY
[Oscc
IND :
9/21/21 Jackie Wo rthey %COM Retired 100.00 100.00 100.00
I Clor
iEastpointe Michigan 48021 CPTY
e g CIsce
SUBTOTAL $ 1075.00
Schedule A Summary *Contributor Codes
. . , N — IND - Individual
1. /}mc:ucr;t rﬁfgwcﬁddthlls Xerlctz)r;i t |Item|zed monetary contributions. $ 2775.00 COM - Recipient Committee
(Include a edule A SUDLOLAIS.) ..o (other than PTY or SCC)
300.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .............c..coceeeee $ = PTY - Political Party

SCC — Small Contributor Committee

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....cccccovverrnene. TOTAL $ 307500 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Amounts may be rounded

Schedule C

. . to whole dollars. SCHEDULE C
Nonmonetary Contributions Received Statement covers period CALIFORNIA 46
8/51L1
from FORM
GiL31L)
SEE INSTRUGTIONS ON REVERSE through Page _J
NAME OF FILER O NOBBER
Patsy Brown 1438872
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE b carE of Conme o CONTRIBUTOR| OCCUPATION AND EMPLOYER | _ DESCRIPTION OF O DATE e
RECEVED (IF COMMITTEE, ALSO ENTER 1.D, NUMBER) Cons o o | ;3::5':\2;7“ GO0DS OR SERVICES VALUE C&‘kﬁ':EZADREg i‘;‘)R (IF REQUIRED)
IND
9/3/2021 PowerHouse Ministries International ECOM e 450.00 900.00 900.00
12238 Heacock St 1OTH
Moreno Valley, CA 92557 CJpTY
i Oscc
o/21/21 | PowerHouse Ministries International CJIND lights 100.00 200.00 200.00
12238 Heacock St Jcom
Moreno Valley, CA 92557 OTH
pTY
Jscc
9/21/21 PowerHouse Ministries International CliND phone 50.00 100.00 100.00
12238 Heacock St CJcom
Moreno Valley, CA 92557 OTH
apTY
[Jscc
W] IND
9/21/21 | William Simpson Ecom hand fans 134.00 134.00 134.00
N Do
Riverside CA 92503 aeTy
[dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1334.00
Schedule C Summary *Contributor Codes
i ; i — itami P IND ~ Individual
e e T e rmonaiancontns e B L
) ettt et et eetieeeeeatestenteeseetaehee e e etaeeaeas s eaateaeeneeat st eabeeteehsenaeenseraarnsenentnas (other than PTY or SCC)
. . . L 0 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............c..cceeeveneeen.. $ PTY - Political Party
SCC — Small Contributor Committee
3. Total nonmonetary contributions received this period. 1,334.00

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).........cc.c........ TOTAL $

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded o 4
Schedule E pos wholey doflars. Statement covers period CALIFORNIA 4 6 0
Payments Made o 4 FORM
09/21/21

SEE INSTRUCTIONS ON REVERSE - - - through P"ge‘/! & %
NAME OF FILER 1.D. NUMBER

Patsy Brown 1438872
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 fravel, 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 |.D. NUMBER)

Styled by A Ritchey (SBA) LLC CMP Road signs, yards signs, postcards, bannedr 2,252.22

Rialto CA 92378

Office Depot CMP brocures, 202.00

23961 Sunny Mead Blvd Moreno Valley CA 92553

Lino Ascencio || GGG CMP rroad sIgn placement 100.00

Moreno Valley, CA 92557

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2554.22
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBLOAIS.) ........cciiiiieiiiiii et e eeas e e $

2. Unitemized payments made this period of UNAEr $T00.......c.ccioiiiirieiinienteser s siersesias s sas e stsers steseere s e eressest e e sbessbeaeebesantesasesaesseseetcesesesesesnnses $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).)...cc..viieoeicieeree et s $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line@ 6.)..........c.cccceiuenne... TOTAL $ &

FPPC Form 460 (Jlan/2016))

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE E

Statement covers period CALIFORNIA 4 6 0

from

through 9/23/21

08/03/21 FORM

Page_éb_ of

%

NAME OF FILER

Patsy Brown

1.D. NUMBER

1438772

CODES: |f 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 tv. 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 candidatefsponsor
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)
NANRIND ABQREGS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)
City of Moreno Valley CMP Liating in Ballot 800.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL § 800.00
Schedule E Summary
. . . 335422
1. Itemized payments made this period. (Include all Schedule E SUDIOLAIS.) ... ........vveurverveseeeessee oo
2. Unitemized payments made this period of under $100.........ococcvmvveverrevnnnn, EEe P4 IR N e RIS bt E SRR SRR SRR e aren s ue aT e an R Sa RS8R O RaROR e nen smen s snrs os $ )
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column () ) ST et e et ee et aa s e eens 0 :
o
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.).........ccreoo...... . TOTAL § 358~ %\}Jﬁ‘-{, 9’9’
FPPC Form 460 (Jan/2016))

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





