Recipient Committee
Campaign Statement

COVER PAGE

Date Stamg "

CALIFORNIA 460

Page .t

Date of election if applicable:
{Month, Day, Year)

" For Official Use Only

11/08/2016

Cover Page
Statement covers period
o 01/01/2016
SEE INSTRUCTIONS ON REVERSE through 06/30/2016

1. Type of Recipient Committee:! Al Gemmittees - Complete Parts 1, 2, 3, and 4.

[ Gfiiceholder, Candidate Controlled Committee [ Primardy Formed Ballot Measure

O State Candidate Election Committes Commitiee

O Recall ) Controlted

{Also Completa Pant 5} Sponsored
{Also Complate Part 6)

[ General Purpose Committes
Sponsored
Small Contributor Committes

[ Primarily Formad Candidate/
Officeholder Committas

2. Type of Statement:

[} preslection Statement
Semi-annual Statament

LI Termination Statement
{Alsa file & Form 410 Termination}

1 Quarterly Statement
t1 special Odd-Year Report

23 Amendment (Explain below)

. P
O Patitical Farty/Cenfral Commitice fAtsa Complete Pt 7
3. Committee Information L0 NUMBER Treasurer(s
1379293
COMMITTEE NAME (OR CANBIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Malcolm Corona for Perris City Council 2016 Malcalm Corona
STREET ADDRESS (NO RO, BOX) CITY STATE zlp EO0E AREA CODE/PHUNE
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Perris
MAILING ADDRESS (IF DIFFERENT) NQ. AND STREET OR F.C. BOX

CIFY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

MAILING ADDRESS

CITY STATE ZIF CODE AREA CODE/PHONE

OPTIONAL: FAX/ E-MAILADDRESS

4. Verification

} have used all reasonable diligence in preparing and reviewing this statement and to
certify under penally of perjury under the laws of the State of Califarnia that the foreg

ned herein and in the attached schedules is true and caomplete. |

istapt Treasurer

re Proponent or Respansibila Officer of Sponsor

Executed on 7/28/201 5] By
Date

Exacuted an 7/28/20186 .
Date

Executed on N
Date

Executed on "
Date

Signature of Gontrolling Officeholdar, Candidata, Stata Measure Prapanent

Signature of Controlling ‘Officeholgar, Candidats, Stala Measure Fropanant

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAi{:Jgg;NIA 46 0

Page Q’ of

9. Officeholder or Candidate Controlled Committee

NAME OF OFFIGEMOLDER OR CANDIDATE

Malcolm Corona
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

City Councilmember
RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET)  CITY STATE  ZIP

Related Committees Not Included in this Statement: wList any committees
nat included iit this statement that are controlled by you or are primarily formed to recelve
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ wo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE E'IP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 vyes ] no
COMMITTEE ADDRESS ST%EETADDRESS {NO P.OC. BOX)
CiTy STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

] supPORT
{1 orPase

identify the controlling officeholder, candidate, or state measure proponent, If any.

NAME OF GFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officehoider(s) or candidate(s) for which this committee Is primarily formed,

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suePORT
] orrose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
["} suPPORT
1 oprosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O surroRT
[[] orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
"} surPORT
{1 oproSE

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

ta whole dollars.
Sumrnary Page Statement covers period CALIFORNIA 460
from 01/01/2016 FORM
06/30/2018 .
SEE INSTRUCTIONS ON REVERSE through Page _ 2 _ of L!L
NAME OF FILER 1.0, NUMBER
Maicolm Corona 1379293
Contributions Received A umn B Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
0 0 General Elections
1. Monetary ContriBulionS ..o e csssesmeeenns Scheduls A, Ling 3 $ A1 theough 6130 71 1o Date
o
2. Loans ReceiVE.........ccciiecosesecomreseerosssseesseresso Schedule 8, Line 3 0 0 20, Contribu
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ...ovvoooooooo Add Lines 1+ 2 g $ 8 Received  § $
4. Nonmonetary Contibutions. ... oo resesenns Scheduie C, Ling 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...................... Add Lines 3 + 4 0 0 Made $ ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........cooiossceessessesneren Schedule E, Line 4 G s 0 Candidates
7. LOANS MBUE.....oooooooooeeoes s e sessssssesen Schaduls H, Lina 3 a 0
2 C lative Expendit Made*
8. SUBTOTAL CASH PAYMENTS oo Add Linas 6 + 7 0 0 (1 Subject to Voluntury Expandiiee L
9. Accrued Expenses (Unpaid Bills} ..., ... S¢hedile F, Line 3 Q 0 Daie of Election Total to Date
10. Nonmonetary AQUUSIMENL...........c...coocoeeceeesecesomeersosnenns ScHedils C, Line 3 Y] 0 {mm/ddiyy)
11. TOTAL EXPENDITURES MADE...........ccmrrrserosen. AdU Lintgs 8+ 8 + 10 0 s 0 / i $
Current Cash Statement / / $
L . i 2240.68

12, Beginning Cash Balance ..., Previous Summary Page, Line 16 To calculate Column B,
13, Cash RECEIPIS ..o e essens Column A, Line 3 above 0 | addamounts in Column

Ato the commespondin * in thi 3
14. Miscellaneous Increases 10 Cash ..o, Schedule i, Ling 4 0 | Smounts from Eo,umé’ B rggi‘;??;rérlﬁéﬁcéi_on may be different from amounts
15, Cash Payments ..........oinsiosieeosmerssssssossonns Colurmn A, Line 8 above 0 ;:ny:;;tga?: ?glﬂrr:inionr?:y
16, ENDING CASH BALANCE ................Add Lines 12 + 13 + 14, then subtract Lite 15 2240.68 be negalive figures that

hauld be sublracted fi
If this is a termination statement, Line 16 must be zera, ;r:\l,éousi,zrgoéa:r:t,u;g? If

this is the first report being
17. LOAN GUARANTEES RECEIVED.....cooorooorsor.. Schedule B, Part 2 Q | filed for this calendar year,

only carry over the amounis
Cash Equivalents and Outstanding Debts gr‘]’;‘; Lines 2,7, and 8 (I
18. Cash Equivalants........cuevonimnenononns Sea instructions or reverse 0
19. Qutstanding Debts Add Line 2 + Ling 9 in Column B above 910.00 FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole doliars Statement covers period CALIEORNIA 46 0
Loans Received from 01/01/2016 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2016 Page D][ of L{L
NAME OF FIiLER 1.0, NUMBER
Malcolm Corona 1379293
() 1) ] )] (] ) (]
FULL NAME, STREET ADDRESS AND ZIP CODE o égﬁg‘;ﬁgﬁfggé&gg g‘?ER QUTSTANDING AMOUNT | AMOUNT PAID QBUATLSATQEQ%‘G INTEREST ORIGINAL CUMULATIVE
iIF COMMITTEE 150 EHEER 10, NUMEERS {F SELPEMPLOYED, ENTER BEGINNING THIS RECFI'E!;VRI?SJ WS | ORFORGIVEN | ¢ OSE oF Triis ?Srli%%és AMESNT o CONJS ISI;J;EIONS
. 0. NAME OF BUSINESS) PERIOD THIS PERIOD * D AN
Malcolm Corona Teacher, PUHSD O] pam CALENTIAR YEAR
. 0 |,_ 910,00 0 o | 5_91000 |,
RATE .
[ eorGIvEN PER ELECTION
s 91000 |, al, 0 N/A 0] 9/8/2015 |
TB WD [Jcom o™ [lery [Jsce DATE DUE DATE INCURRED
[:] PAID CALENDAR YEAR
5 $ Y $ $
[Z] FORGIVEN RATE PER ELECTIGN**
$ $ 3 g
Ta INDY ) coM [«:] oTH [:] PTY [JSCC DATE DUE DATE INCURREDR
[T pan CALENDAR YEAR
5 5 % H $
[J FORGIVEN RATE PER ELECTION*
3 $ 3 5
1[:] IND Ocom [JOTH B PTY m 500 [XATE DUE [DATE INCURRED
SUBTOTALS § 0% 0% 910.00 $ 0
(Enter {e} on
Schedule B Summary Schedule E, Line 3)
1. Loans received this period.......c...cuiveiri e SO PR P RTRPUP $ 0
(Total Column (b) plus unitemized loans of less than $100.) tContibuor Gades
2. Loans paid or forgiven this period............... ettt e r et one et e e nes $ 0 g"gM‘ '”gg’é?p“i‘:zt Commitien
(Total Column (c) plus loans under $100 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 — Pelitical Party
3. Net change this period. (Subtract Ling 2 from Ling 1.} ....ccoveiiion et rer e e s NET § 0 SCC - Small Contributor Committas

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

[‘Amounts forgiven or paid by another parly also must be reporied on Schedule A.

** If required.

)

{Mzy be a negative numbaer}

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





