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COVER PAGE
Date Stamp

é cm'_:lgg;um 460

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

¥ Officeholdet, Candidate Controlled Commiltee

O psimarily Farmed Ballot Measure

2. Type of Statement:

Preelection Statement O aquarterly Statement

O Sstate Candidate Eleclion Commiliee 8:mmillee ] semi-annual Statement O special Qdd-Year Report
O Recall Conlrolled [ Termination Statement
Lol e Lt Sponsored (Alsa file a Form 410 Termination)
fAlso Complete Part &) .
[] General Purpose Commiitiee 7] Amendment {Explain below)
O Ssponsored (3 Primarily Formed Candidatef
Small Contributor Committee gﬁieeholdg gommlttee
O Palitical Party/Central Commitlee
. . 1.0. NUMBER T
. reasurens
3. Committee Information ) 1379293 {s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITIEE) NAME GF TREASURER
Malcolm Corona far Perris City Council 2016 Malcolm Corona
MAILING ADDRESS
STREET ADDRESS [NO F.O. BOX} i|i iii ip CODE AREA CODE/FHONE
CIY STATE __ 2IF CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.0. BOX MAILING ADDRESS
oY STATE  ZIF CODE AREA CODE/PHONE cImY STATE __ ZIP CODE AREA CODE/PHONE

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
cerlify under penalty of perjury under the laws of the Slate of California that the foregoing

itached schedules is irue and complete. |

Execuled on 1 0’%:‘:20 16 By

Execuled on 1 0’%;‘:20 16 By

Executed on AT By

Executed on By
Date

Signature of Contralling Offs - Candidate, State Wk Frop

§ignamre af Controlling Officeholder, Candidate, State Measure Proponent

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



Recipient Committee

COVER PAGE - PART 2

CALIFORNIA 460

Campaign Statement FORM
Cover Page — Part 2
Page of
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME GF OFFICEHOI.DER OR CANDIDATE NAME OF BALLOT MEASURE

Malcolm Corona

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] suPPORT

] orPose

City Councilmember

RESIDENTIAL/BUSINESS ADDRESS |N0. AND STREETI CITY STATE ZIP

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

Identify the controlling officeholder, candidate, or state measure proponent, if any,

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO, IF ANY

COMMITTEE NAME 1.0. NUMBER
— 7. Primarily Formed Candidate/Officeholder Commiittee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves Owno
SOWWITTEE ADDRESS STREET ADDRESS [NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O suppoRT
[ orPase
ary STATE ZIP CODE AREA CODEPHONE NAME GF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
2 [ orPase
COMMITTEE NAME 1.D, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O surPORT
O orrose
NAME OF TREASURER UL e LS S NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves O no [ supPORT
O orrose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cIry 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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. Statement covers period
Summary Page p CALIFORNIA
ry g from 09/25/2016 FORM 46 0
10/2212016
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
1379293
. . Column A Column B Calendar Year Summary for Candidates
Contributions Received ¢moJ2;rAkc1:é%g%ﬂggumsy FOTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contribulions........ccessursmseesesisssssssniaen Schedula A, Line 3 U 5 233223 11 thiough 630 Y
0 !
2. Loans Received . Scheduls B, Line 3
20. Confributions
3. SUBTOTAL CASH CONTRIBUTIONS......cocevererrsrsennens Add Lines 1+ 2 y $ 5529'00 Receaived ] 3
4. Nonmonetary Contributions.... . . Schedule C, Lina 3 25.00 e 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....oooeorir AddLines 3+ 4 2500 5584.00 — . .
Expenditures Made Expenditure Limit Summary for State
6. Paymenis Made . Schedule E, Lina 4 309.00 s 6470.28 | candidates
7. Loans Made . Schedule H, Line 3 0 0 Cumblative Exoanditures Mad
22, t )
8. SUBTOTAL CASH PAYMENTS e Add Lines 6+ 7 309.00 6470.28 (1 Subjact 1o Volmcy Expenlitare Limi
9. Accrued Expenses (Unpaid Bills} Schedule F, Line 3 0 0 Dale of Election Tatal lo Date
10. Nonhmonelary Adjustment Schedule C, Line 3 0 0 (mm/ddfyy)
11. TOTAL EXPENDITURES MADE Add Lines 8+9 + 10 309.00 g 6470.28 / / $
Current Cash Statement S SR S $
12, Beginning Cash Balance ............cceeeeinn Pravious Summary Page, Line 16 1618.40 To calculate Column B,
13. Cash RECEIPIS ......ccemeeerrcrerreraessenssnssssesssrians Cofumn A, Line 3 above 0 ?\dtd ar:munls in CC:umﬂ
o the corresponding . to phai
14, Miscellaneous Increases 10 Cash .........ewcemmenns Schedule |, Line 4 0 | Zmounts from gulumn 8 ,Q,To?.';';l?;%ﬁﬁ"fﬁ'gk’" B
15. Cash Payments Column A, Line § sbove 309.00 | of your last report. Some
' : ! amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then sublract Ling 15 1309.40 | be negative figures that
L o . should be subtracted from
If this is a termination statement, Lina 16 must be zero. previous period amounts. If
this is the first repart being
17. LOAN GUARANTEES RECEIVED.....ccooouvrrrrrcerrers Scheduls B, Part 2 0 | filed for this calendar year,
only cary over the amounts
Cash Equivalents and Outstanding Debts 'a'g;r; Linas 2yfyand 9 (i
18. Cash Equivalents . Seeinstructions on reverse 0
19. Quistanding Debts..........coerreeeereeeeenans Add Lintg 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



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B — Part 1 to whale dollars. Statement covers period CALIFORNIA 460
Loans Received from ____09/25/2016 FORM
SEE INSTRUCTIONS ON REVERSE through ___10/22/2016 Page of
NAME OF FILER 1.D. NUMBER
Malcolm Corona for Perris City Council 2016 1379293
FULL NAME, STREET ADDRESS AND 2IP CODE iF AN INDIVIDUAL, ENTER ours&mms AMOUNT o OUTSTELDING INTEREST OR.QNAL CUMULATIVE
" OF LENDER AL MILOYER BALANCE | RECEVEDTHIS | on coRGIEN | (PALANCEAT | papTHIS | AMOUNTOF |CONTRIBUTIONS
{IF COMMITTEE, ALS0 ENTER 1.D. NUMBER) NAME GF BUSINESS) BEGI;‘J@IA?I& THIS PERIOD e RiaraE CLOEER?SJHIS PERIOD LOAN TO DATE
Teacher, Perris Union 0 pain CALENDAR YEAR
High Schooel District . 0 | s_3000.00 0 $.3000.00 |
) 3 FORGIVEN RATE PER ELECTION™
s_3000.00 |, of, 0 N/A ‘ 0| _8/2016 |
TE IND D COM D OTH D PTY [ scc DATE DUE DATE INCURRED
[ Paip CALENDAR YEAR
[ H % $ $
RATE
[ ForGIVEN PER ELECTION**
$ s s s $
fD IND D coM D OTH D PTY D SCC DATE DUE DATE INCURRED
I:] PAID CALENDAR YEAR
[ $ % 3 s
RATE
[ FORGIVEN PER ELECTION™
3 $ $ s s
fD IND Ocow OQotH O PTY ([1ScC DATE DUE DATE INCURRED
SUBTOTALS $ 0s$ 05 300000 % 0
B S {Enter (o} on
Scheduie B Summary Schedule E, Line 3)
1. Loans received this PaROM ...........coo et st i N $ 0
{Totaf Column (b) plus unitemized loans of less than $100.) e o s e -
2. Loans paid or forgiven this period............. ettessaebe bR ARt a bttt erem et st e en s rasenane $ 0 'c':"gh; '"g:;fp';:;t Commitioe
(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., businass entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from Ling 1.} ...cccviiviiiannns tremrenrerantetonestestenantanaraain NET $ 0 SCC - Smali Contributor Committes
{May be a negative number) =

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

*Amounts forgiven or paid by anather parly also must be reported on Schedule A.
** If required.

)

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



Schedule C Amounts may be rounded SCHEDULE C
to whole dollars.

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from 09/25/2016 FORM
10/22/2016
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Malcolm Corona for Perris City Council 2016 1379293
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR 3 DESCRIPTION GF DATE
T e come * | O D | G00DSORsERvices | PARAURET | cuenoar vear | TO0ME
s D. NAME GF BUSINESS] {JAN 1 - DEC 31)
IND
[acom
JOTH
aprPTY
Oscc
CIND
[Jcom
OJotH
OpTY
Jscc
OmND
CJcom
OoTH
OPTY
Oscc
OIND
com
B oTH
aefTyY
dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C summary *Contributor Codes
1. Amount received this period — itemized nonmonelary contributions. IND — Individual
(Include all Schedule C SUBIOAIS.).......coviccivericvrr e e srs e s s e e s e bt e smesae pae e e st s ne e enevasemevmsesans 3 S COM-(R;:'D':":“ C;?\f’"i"esecc)
oher than or
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........cccc.cveeeeerveerennnee $ 25.00 S"Tfy —F?‘I'j"f” (f’#g-hhusmess enlity)
— Political Party
3. Total nonmonetary contributions received this period. 5CC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).................... TOTAL $ 25.00

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




SCHEDULE E

Amounts may be rounded
Schedule E ‘o whols doltars. Statement covers period CALIFORNIA 4 60
Payments Made trom ____09/25/2016 FORM
10/22/12016
SEE INSTRUCTIONS ON REVERSE e Page G
NAME OF FILER 1.0. NUMBER
Malcolm Corona for Perris City Counclil 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 costs
CNS campaign consullanis MTG meetings and appearances RFD retumed contribulions
CTB contribufion (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET pelition circulating TEL tv. or cable airtime and production costs
FIL candidate filing/ballot feas PHO phone banks TRC candidale travel, lodging, and meals
FND {fundraising evenis POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expendilure supporling/opposing others (explain)® POS postage, delivery and messenger services TSF transfer betwesn commiltees of the same candidatefsponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LIT  campaign literalure and mailings PRT print ads WEB information technology costs (internel, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSC ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
WEB 199.00
WEB 10.00
Deedra Corona
LIT 100.00
* Paymenis that are contributions or independent expendilures must also be summarized on Schedule D. SUBTOTAL § 309.00
Schedule E Summary
1. llemized payments made this period. {(Include all Schedule E subtotals.}................ reeiatisisashinerssarsesnueeensneeesateeerenersareerasaneees et reeerrseesbeesenneeenres $ Gy
2. Unitemized payments made this pericd of under $100...........ccceuvereneene e seesesessabseeessassseseserenanseeeaenaarasasasssnnenrasernnnes rerubetrserassieseesasannenreennranstsnents 5 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Columin (8).).....c.ooomniemiiinierceneeeenes verreerenesnnannena $ L
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.).........coooerenrnannee TOTAL § CUZLY
FPPC Form 460 (Jan/2016)

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





