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1. Type of Recipient Committee: Ancommittees - Complete Parts 1,2, 3, and 4.
Officeholder, Candidata Controlled Committea ] Ballet Measure Committee

2. Type of Statement;
O Prostection Statement

Quarlery Statement

! ~ (O Stats Candidate Election Committae O Primarlly Formed B Semi-annual Stalemant Speclal Odd-Year Report
9@ Racall ot 8 %T:no‘:;ger:d [l Termination Statement Supplameantal Preelection
(A0 Cormpiaie Part &) [0 Amendment (Explain balow) Statement - Attach Form 495
[ General Purpose Committes
(O small Contributor Committes Officehalder Comunitiaa
O Political Party/Central Commitiee Atso Complta Part7)
3. Committee Information 19, HIMBER Treasurer(s)
COMMITTEE NAM-E {OR CANDIDATE'S NAME IF NO COMMITTEE}) NAME OF TREASURER
David Starr Rabb
Rabb for Perris City Council 2014 W
STREET ADDRESS (NO P.O. BOX) CitTY STATE ZIP CQDE
. porrs ca_ceso [N
oIty STATE  ZIF CODE AREA CODE/PHONE NAME OF ASSISIANT TREASURER, IE ANY
Perris
MAILING ADDRESS (IF DIFFERENT) NOQ. AND STREET OR P.O. BOX MAILING ADDRESS
]
cITY STATE ZIP CODE AREA CODEFHONE cITY STATE ZIP CODE AREA CODEIFHDN?
Perris 82570

OPTIONAL: FAX { E-MAIL ADDRESS

OPTIONAL: FAX [ E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence In preparing and reviewing this statement and to the best of my knowledge the information conialned herein and in the attached schedules Is true and completa. |

carlfy undar penalty of perfury under the laws of the State of California that the foregoing

- G,

Mensury

o RerEponioie OMCer of Sponacs

Ex on 07/:/201 6 By

Exectited on 07142016 By
Tade

Exsciitad on o By

Exocutsd on By
Dain

"SgAILIT Of CorTiing CXEoahoiar, GRnckints, SHite Meamss Proponont

Sinalas of Conauling LTCONGIOET, Landicals, Sk MGTsins Proponent

FPPC Form 480 (Junef1)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of Callfornia




Type or print in ink. COVERPAGE -PART 2

Recipient Committee CALIFORNIA 4
Campaign Statement FORM
Cover Page —Part2
Page 2 of 5
5. Officeholder or Candidate Controlied Committee 8. Ballot Measure Committee
NAME OF OFFICEMOLDER OR CANDIDATE MAME OF BALLOT MEASURE
David Starr Rabb
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION SUPPORT
) X . OPPOSE
Councilman, City of Perris
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
N Identify the controlling officehotder, candidate, or state measure proponent, if any.
I Perris CA 92570
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
CFFICE SOUGHT OR HELD DISTRICT NO, IF ANY

not included in this statement that are controfied by you or are primarily formed to receive
contributions or make expendifures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Committee List names of officeholder{s} or candidate(s} for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee Is primarily formed.
O ves QO no
COVRITTEE ADDRESS STREET ADORESS NO PO, B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT DR HELD SUPPORT
OPPOSE
ciry STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER Gt CANDIDATE OFFICE SOUGHT OR HELD SUPPORT
8 OPPOSE
COMMITTEE NAME 10, 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 SUPPORT
Q ves Q no 8 OPFPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
oIy STATE ZIP CODE AREA CODE/PHONE Aftach continuation sheets if necessary
FPPC Form 460 {June/01)

FPPC Toli-Free Helpline: 866/ASK-FFPC
State of Califernla




Campaign Disclosure Statement Type or print in Ink. SUMMARY PAGE
Amounts may be rounded

Summary Page to whole dollars. Statement covers perlod CALIFORNIA
ryrag from 01/01/2016 FORM 4 6 0
SEE INSTRUCTIONS ON REVERSE through 06/30/2016 Page 3 of 2
MAME OF FIiLER 1.0, NUMBER
Rabb for Perris City Council 2014 130633 b
S . Column A Column B Calendar Year Summary for Candidates
Contributions Received ROt T 0D 55 e vear Running in Both the State Primary and
General Elections
1. Monetary Contribulions .......c.ccoocvviviiisiiniiiinicn.. Schedile A, Lire 3 § g $ 0 +1 throuah 6730 1 to Dt
roug o Date
2. Loans Received ..., Schedule B, Line 3 0 o
3. SUBTOTAL CASH CONTRIBUTIONS ....ccoocooovcrcee AddLinos 142 $ C s 0|2 Conrbutons .
4. Nonmanetary Contribufions ..o, Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .ooivviinsiinnnc Add Lines 3+ 4 § G $ 0 Made $ 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E Line 4 § $85.00 5 $85.00 Candidates
7. Loans Made........ccemimevivenviomiirsnsnscn e, Sthedule H, Line 3 0 0 22 ¢ ative E it Mad
. Cumuiative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ..ooovssevrrverviresecrssnenirs AddLinesB+7  § $85.00 $85.00 M Suibject 0 Voluntary Bxpenciturs Lt
9. Accrued Expenses (Unpaid Bils) ........c.c..voevevceesenens Schecule F; Line 3 0 " Date of Election Jotal to Date
10. Nonmongtary ADIUSETEN ... eesnseeres Schedule C, Ling 3 0 o {mm/dd/yy)
11, TOTAL EXPENDITURES MADE <....c.ccrcrrsnrrcs AddLines 849410 $ $85.00 g $85.00 I $
Current Cash Statement / / $
12. Beginning Cash Balance .....cnens Provious Summary Page, Lina 16 § $235.69 To calculate Column B, add / / $
13, Cash Receipls ... icicinieecicsiinine . Column A, Line 3 above 0 amounts in Column A to the
corresponding amounts
14, Miscellangous Increases to Cash ... Schedule I, Line 4 from Column B of your last / ! 3
. 85.00 report. Some amounts in
15, Cash Payments ..o, Column A, Line B above $ Column A may be negative / p 5
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § $150.69 | figures that should be
o . subtracted from pravious
if this s a fermination statement, Line 16 must be zem. period amounts, If this is / / $
the first report being filed
for thi lend , onl
17. LOAN GUARANTEES RECE!VED ........................... Schedula B, Part 2 $ o Coarﬂ"y il.s)VcEaF ?r‘:ﬁa;ﬂylﬁ:;t:n y *Since January 1‘ 2001 Amounts m mIS Sectiﬂn may bﬁ
Cash wvalent d Outstandi Debt from Lines 2, 7, and 9 (if different from amounts reparted in Column B.
ash Equivalents and Qutstanding Debts any).
18. Cash Equivalents ... See instructions on reverse 3 0
19. Qutstanding Debls ........ccccoeccvvvevnnn. AddLine 2 + Line 9in Column Babove  § -0 FPPC Form 460 {June/}1)
FPPC Toll-Free Helpline: BE6/ASK-FPPC




SCHEDULEB-PART 1

Type or print in ink.

Schedule B -Part 1 Amounts may be rounded Statement covers period CALIEORNIA 4
Loans Received to whole dollars. from 01/01/2016 FORM 6 0
06/30/2016 ]
SEE INSTRUCTIONS ON REVERSE through Page 4 of 5
NAME OF FILER 1.D. NUMBER
Rabb for Perris City Council 2014 (3663 31)
Tal ®) © a) 0] m W
IF AN INDIVIDUAL, ENTER ouT 8] OUTSTANDING
P, ST e 027 6% | occupaTIONANDEMPLOYER | “BAUANGE ~ | relENeD s | AMOUNTPAD | BANGEA™ | PREREST | ORIGIAL | Cresumans
F COMMITTEE. AL SOENTER D, NUMEER) (i SELF-ENPLOYED, ENTER BEGINNING THIS | "~ pepc ' | OR FORGIVEN | ¢f oSE OF THIS AMOUNT GF
' i NAME OF BUSINESS} PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
David Starr Rabb Attornay, EJpain CALERDARYEAR
Coun{y of San s 0 s 338.24 u 3 1475 3 4]
Bernardino [] FORGIVEN RATE PERELECTION®
s 338.24 s H s s 08/08/2014 R
t®mNo Doom DoH DFTY [sce DATE DUE DATE INCURRED
L_j PARY CALENDAR YEAR
$ $ % s s
[] FORGIVEN feTe PERELECTION ™
$ $ 3 $ 3
tomNe Doom otk ety ) sce DATE DUE DATE INCURRED
t’] PAID CALENDAR YEAR
$ 5 % 5 $
[] $ORGVEN RaTE PER ELECTION**
5 3 $ 5 5
fo IND 0 COM 0 OTH D PTY O SCLC DATEDUE DATE INCURRED
SUBTOTALS § 0% 0% 338.24 $ 0
(Enlnr(e)qn
Schedule B Summary Scheduie €, Line 3}
1. Loans received this period ................ DY O OO U U ST PRRR 5 ° “Amounts forgiven or paid By
(Total Column (b) plus unitemized loans less than $100.) anothar party giso must be
. . i . reported on Schedule A.
2. Loans paid orforgiven this periog ... i e s st e 3 0
{Total Column (c) plus loans under $100 paid or forgiven.) ¥ If required.
{include loans paid by a third party that are also itemized on Schedule A.)
3. Netchange this period. (Subtract Line 2 from Line 1.}.., JUURUUUUTUURUUSUUTTUOUTUDRUUPIUTURTURIE .|| -3 JE- 0
{May be a negative numbar}

Enter the net here and on the Summary Page, Column A Lme 2

FPPC Form 460 (June/01)

{T Contributor Codes
FPPC Toli-Free Helpline: B66/ASK-FPPC

IND ~ Individual  COM — Recipient Committee (other than PTY or SCC) OTH ~Other  PTY - Political Party  8CC - Small Contributor Committe_e]




SCHEDULEE

Type or print in nk.
Schedule E g Amounts may be rounded Statement covers perlod CALIFORNIA 460
Payments Made to whole dofiars. from 01/01/2016 FORM
—
06/30/2016
SEE INSTRUCTIONS ON REVERSE through Page -E-—— of -&-—-
NAME OF FILER 1.0, NUMBER
Rabb for Perris City Council 2014 1266326
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, descaribe the payment.
CWMP  campaign paraphemalia/misc. MBR  member communications RAD radio aitime and production costs
CNS campaign consultants MTG meelings and appearances RFD  retumed contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  pelition circulfating TH. tv or cable aitime and production costs
Fil.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
D fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supporting/fopposing others (explain)* POS postage, defivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
UT  campaign literature and mailings PRT print ads WEB information technology costs {intemet, e-mail}
NAME AND ADDRESS OF PAYEE
GF COMMITTEE, ALSOENTERLD. HUMBER) CODE OR DESCRIFTION GF PAYMENT AMOUNT PAID
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E sUbIOtalS.) ... e r e s s e aranenres 5 o
2. Unitemized payments made this period of Under BI00 ... rcrisirsre et ss s s ses s e srsres e s s s e nsensrestesenansenresns crreeer e % 85.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..occ.covevniianinienncininncinnnnn TP ORPRROTOUPROR- . : 0
4, Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) vcvvineenvncninninns TOTAL § 85.00

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: BEG6/ASK-FPPC






