Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Sele Staimp CALIFORNIA
FORM 46 0
RECEyY, :
Statement covers period Date of election if applicable: D P‘age _‘_ of _‘3_
trom 07/01/2016 (Month, Day. Year) SEP o g For ffcial Uss Only
D wgrf}fﬁ" 8 0rfy
through____ 09/24/2016 11/08/2016 OF Pegpyg =

1. Type of Recipient Committee: Ancomminees - Complete Parts 1,2, 3, and 4,

Officeholder, Candidate Controlled Commiiliee
QO state Candidale Election Commitiee

O Recall
{Atsa Completa Part 5)

O General Purpose Commitiee
Sponsored
Small Contributor Commiltea

[ Primarily Formed Ballot Measure
Committee
O contralled

O sponsored
{Kiso Camglets Pan §]

O Primarily Formed Candidate/
Officeholder Committee

2, Type of Statement:

Preelection Statement
O semi-annual Statement

] Termination Stalement
{Also file a Form 410 Termination)

3 Amendment (Explain below)

O Quarterly Statement
[J special Odd-Year Report

O Pulitical Party/Central Cammitlea ' U
. = 1.0. NUMBER
3. Committee Information Treasurer(s
I ) | 1379203 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Malcolm Corana for Perris City Council 2016 Malcolm Corona
MAILING ADDRESS
W) ey SIATE __ ZIP CODE AREA CODE/PHONE _
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) N0, AND STREET OR PO. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/FHONE CITy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL. FAX/E-MAIL ADDRESS

OPTIONAL: FAX | E-MAILADDRESS

4. Verification
1 have used all reasonable diligence in preparing and reviewing this statement and to the best
cerlify under penalty of perjury under the laws of the State of California that the foregoing is fru,

and in the attached schedules is true and complete. |

r, Candidate, State Measure Proponent or Resp Officer of Sp

“Signature of Controlling Oificeholder, Candidats, Stata Wk Prop

Executed on 09/ %?i 2016 By
Eocutod on 09/28/2016 By
Dale Signature of Con/
Executed on By
Dete
Execuled on B By

of Controling Otk “Candidate, State W Prog

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAtlgganN]A 46 0

Page 9\ of 8

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Malcolm Corona

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

City Councilmember

RESIDENTIAL/BUSINESS ADDRESS ({NO. AND STREET) CITy STATE ZIF

Related Committees Not Included in this Statement: List any committess
not included in this statament that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

0 ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.O. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEES

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

] suePORT
[ orPosE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NC. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s} for which this commitiee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
[J suPPORT
[ orPosE
OFFICE SOUGHT OR HELD
[0 supPoRT
[ orrose
OFFICE SOUGHT OR HELD
{J surPORT
(] oprPosE
OFFICE SOUGHT OR HELD
[J suPPORT
] orpPose

Attach continuation sheets if necassary

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whoie dollars. Statement covers period
Summary Paae P CALIFORNIA
y 9 from 07/01/2016 FORM 46 0
SEE INSTRUCTIONS ON REVERSE through 09/24/2016 Page ‘5 of 8
NAME OF FILER 1.D. NUMBER
Malcolm Corona for Perris City Council 2016 1379293
sp gs . Column A Column B Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TQ DATE unning in 8o e Stlate Frimary an
Contributions Received TOTAL THIS PERIOD CALENDAR VEAR Running in Both the State Pri d
General Elections
1. Monetary Contributions Schedula A, Line 3 CEE T 3 EXEY T Ty T
2. Loans Received . Schedule B, Line 3 3000.00 CLAVLY 20, Contribut i o
L, Laninoutions
3. SUBTOTAL CASH CONTRIBUTIONS..............c.ccoeererie.  Add Lines 1 +2 5539.00 $ 5539.00 Recaived $ $
4. Nonmonetary Contributions.... . Schadule C, Line 3 ULy UL 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......coocermmrn Add Lines 3 + 4 9599.00 LY Made J J
Expenditures Made Expenditure Limit Summary for State
6., Payments Made............ooorcreenre e eeeeeeneeeennseeieeeens Schedule E, Line 4 6161.28 6161.28 Candidates
7. Loans Made.......... corvsssseeessssssastenearen Schedule H, Line 3 0 0 n c Eoandi Mag
2. Cumulati andituras Made*
8. SUBTOTAL CASH PAYMENTS..... Add Lines 6 + 7 6161.28 6161.28 {1 Subject 10 Voluntery Enpenditurs Limit
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Dale of Etection Total to Date
10. Nonmonelary Adjustment Schedute C, Line 3 [ 0 {mmiddfyy)
11. TOTAL EXPENDITURES MADE......ccocreeneeceries Add Lines 8+ 9+ 10 6161.28 g 6161.28 / / $
Current Cash Statement / f $
. i ; : 2240.68
12. Beginning Cash Balance............ccooeveene Previous Summary Page, Line 16 To calculate Column B,
13. Cash Receipls Column A, Line 3 above 5539.00 :dd a'Tounts in Cocium"
lo the corresponding . . . .
14. Miscellaneous Increases to Cash .........ccocoeeoveceeriinine Schedule I, Line 4 0 amounts from Column B r:&?:;’:?;%gﬁf:ﬁ‘g'?" W LDEL LI
15. Cash Payments Columnn A. Ling 8 above 6161.28 | of your last report. Some
= ’ amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lings 12 + 13 + 14, then subiract Line 15 1618.40 | be negative figures that
hould be subtractad
if this is a termination statement, Line 16 must be zero. :r:\::ousi::iod :l:uuntsrr‘ If
this is the first report being
17. LOAN GUARANTEES RECEIVED......oocommrrreroscen Schedule B, Part 2 O | fied for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts fa’:;‘)‘ Lines 2, 7, and 8 (i
18. Cash Equivalents..... . Sea Inslructions on raverse Y
3000.00

19. Outstanding Debts Add Ling 2+ Line 9 in Column B abova

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 LU LT caurornia 460
from 07/01/2016 FORM
through 09/24/2016 Page \— of 7’57
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
1379293
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e B A, S e 2 s0 march 15 wmachy 1 TRIBUTOR | CONTRIBUTOR | GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {IF sassg’gné%:fggsgrea NAME PERIOD (JAN. 1 - DEC. 31} (IF REQUIRED)
Malcolm Corona Bino Teacher, Perris Union
COM .
09/01/2016 DM | High School District 1540.00 1540.00
£1PTY
Oscc
Deedra Corona @iND Retired
08/20/2016 Ecom etire 999.00 999.00
JOTH
cety
fscc
Oino
Clcom
OotH
Opty
Oscec
JIND
Ocom
OoTtH
ety
Clscc
CJIND
Jcom
OoTH
ety
Cscc
SUBTOTAL $ 2539.00
Schedule A Summary *Contributor Codes )
1. Amount received this period — itemized monetary contributions. T g“gM- '"gi"i?l!a' Commi
(INCIUCE All SChEAUIE A SUDIOIAIS.) .....cooeeoceercaeeeerese o sesessessessees e st snsbsssssassss s sasat s e ssnrasassnsese $ : —(o?t(:::'?r?;n ;1".',;"0':9;00)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........ccccoouuerreneen. $ L gw:,%;;;;a(fg&:”ﬁ"ess enlity)
3. Total monetary contributions received this period. eI SCC - Small Confribulor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....ccoccvnnnen. TOTAL $ :
FPPC Form 460 (Jan/2016)

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

wirw fne ca, env



SCHEDULE B - PART 1

Amounts may be rounded

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 46 0
Loans Received from____07/01/2016 FORM
SEE INSTRUCTIONS ON REVERSE through 09/24/2016 Page 1’7 of \g
NAME OF FILER L.0. NUMBER
Malcolm Corona for Perris City Council 2016 1379293
™ 2] © )] 2] m ]
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE . OUTSTANDING OUTSTANDING
OF LENDER St el R BALANCE RECENED THIS N EEN ] PAIDTHIS | AMOUNT OF o e
URCOIBMTIEE ALSC ENTERRD. HUNEER) NAVIE OF BUSINESS) BEGIINNG PERIOD | TrisperioD | C-Comon > | PERIOD LOAN TO DATE
Teacher, Perris Union O paip =l AL
High Schoal District . ¢ | ¢_3000.00 0 « $.3000.00 | s
[] FORGIVEN RATE PER ELECTION"*
s 0 |,_300000;, 0 N/A s 0| 08/2016 |,
'E WD [lcom [CJotH OPTY [Jscc DATE DUE DATE INCURRED
0O eaip CALENDAR YEAR
[ 1 % $ H
RATE
[ ForGIvEN PER ELECTION*®
H $ s $ s
TD IND D cCoM D OTH D PTY D sCC DATE DUE DATE INCURRED
0 pao CALENDAR YEAR
s s % $ s
RATE
[J FoRGIVEN PER ELECTION"*
H $ $ $ H
TOwe Ccom COotH [Pty [Oscc DATE DUE DATE INCURRED
SUBTOTALS $  3000.00% 0% 300000 $ 0
- T ; z - {Enter {e) on
Schedule B Summary Schedule €, Line 3)
1. Loans received thiS PO ...........cveererorrrereeerreree v rsss st s se st s e s ssme s s mssnenesa s snans $ 3000.00
(Total Column {(b) plus unitemized loans of less than $100.) T )
i i i oo OSSP UUP OO 0 IND — Individual
2. L1(_)z:nls galld or forgn:enlthls penzd $100d ......................................................... $ COM ~ Recipient Commitiee
(Total Column (c) plus loans under paid or forgiven.) (other than PTY or SCC)
{Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Ling 2 from LiNg 1.} .....ccovvvvresrecncimrerneemseseeesssesenesesesecsnees NET § 3000 00 $CC — Small Contributor Gommittee |
Enter the net here and on the Summary Page, Column A, Line 2. {May ba n negative numer}
*Amaunis forgiven or paid by another party also must be reported on Schedule A. FPPC Form 460 (Jan/2016)
** If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule C Amounts may be rounded SCHEDULE C
to whale dollars,

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from____07/01/2016 FORM
09/24/2016
SEE INSTRUCTIONS ON REVERSE through Page b °fj—
NAME OF FILER 1.D. NUMBER
Malcolm Corona for Perris City Council 2016 1379293
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _ IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
RECEVED - 2 CODE OF CONTRIBUTOR coDE * | OO O e ewren C+ | GOODSORSERVICES | FARMARKET | o) cunag vear (IF REGUIRED)
- 0. NAME OF BUSINESS) (JAN 1 - DEC 31)
OIND
Ccom
dJoTH
apTy
Oscc
OIND
[1com
OoTH
OPTY
scc
OIND
Clcom
[JOTH
gpPTy
Jscc
CJIND
Ocom
JoTH
apPTY
[0scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $§
Schedule C Summary *Contributor Codes ]
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
{Include all SChedule C SUDLOLAIS. )...........ccouverrirrerrerererrerresseestseresssasesesesstsessasessasessreasssesessssesnnssesssssssesssansssesens $ CoMm '(R:'hc'Piﬁ:“ C;_’r“\’,“i"es‘-‘cc)
other than or
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........c.ecrveeerereeevecneenn, $ 20.00 g;';' “lg"lf_'l?f (fbg-hb“Si“ess entity}
: . ; : - Polilical Party
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).............c...... TOTAL $ 20.00 i

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



SCHEDULE E

Amounts may be rounded
Schedule E v e, Statement covers period CALIFORNIA 46 0
Payments Made tom___ 07/01/2016 FORM
09/24/2016
SEE INSTRUGTIONS ON REVERSE through s 7 LU ‘8
NAME OF FILER 1.8, NUMBER
Malcolm Corona for Perris City Councit 2016 1379293
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 airlime and production cosls
CNS campaign consultants MTG meelings and appearances RFD relumed cantributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET pelition circulating TEL Lv. or cable airtime and production costs
FIL candidate filing/ballol fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafifspouse travel, lodging, and meals
IND independent expenditure supporiing/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees af the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}
NAME AND ADDRESS QF PAYEE
(F COMMITTEE, ALSO ENTER |.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOQUNT PAID
Voter Newsletter Slate Mailer
LIT 575.00
Slate Mailer
LIT 253.00
Larry Levine's Election Digest G2016 Slate Mailer
* Paymants that are contributions or independent expenditures must also be summarized on Schedule 0. SUBTOTAL § 1540.00
Schedule E Summary
. . . 5977.91
1. ltemized paymenls made this period. {Include all Schedule E SUDIOLAIS. ) ........cocoiiiiccccrrs s sareses st sssssssssssts st s b s sntssnsssasbsonne D
2. Unitemized payments made this period of under $100.........ccccoeiiirnmeeen. e eeeeeeettmtenmmereerersiasranrean R et nTaenTeeas saen e AL st rabaenae s saeaiaan asrnnntsareesnnan s sensnnrannen 5 EERY
3. Tolal interest paid this period on loans. {(Enter amount from Schedule B, Part 1, ColUMN (€).)...cvovveecieeeeesercrc s e e saeseessssssassssnons $ g
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.}.......ccecerecveereenee TOTAL § 6161.28

FPPC Farm 460 (Jan/2016}
FPPC Advice: advice@fppc.ca.gov [B66/275-3772)
www.fppc.ca.gav



SCHEDULE E (CONT.)

SChedU]e E Amounts ma
y be rounded
(COntinuation Sheet’ to whole doellars. Statement covers period CALIFORNIA 4 6 0
Payments Made from ___ 07/01/2018 FORM
09/24/2016
SEE INSTRUCTIONS ON REVERSE through Page 2 of 8
NAME OF FILER 1.0, NUMBER
Malcolm Corona for Perris City Council 2016 1379293
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphermalia/misc. MBR member communications RAD radio airlime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contribulions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET pelition circulating TEL Lv. or cable ailime and produclion costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenls POL polling and survey research TRS slaff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS poslage, delivery and messenger services TSF firansfer between commiltees of the same candidale/sponsor
LEG legal defense PRQ profassional services (legal, accounting) VOT voler registration
LIT campaign literalure and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{F COMMITTEE. ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Slate Mailer
LIT 350.00

Ii"ii iiilli Voter Guide
i ITis
FiL 525.00

LaLaLand Campaign Signs and Flyers

NationBuilder

* Payments that are coniributions or independant expenditures must also be summarized on Scheduls D. SUBTOTAL $ 4437.91

FPPC Form 460 (lan/20186)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)





