Recipient Committee
Campaign Statement

COVER PAGE

Date Stamp CALIFORNIA
FORM 4 6 0
] Page of
Date of election If applicable: JAN -
{Month, Day, Year) 0 4, 7 / For Official Use Only
Ciry 3
11/08/2016 PERRyS 08

Cover Page
Statement covers period
from 10/23/2016
SEE INSTRUCTIONS ON REVERSE Hioan 12/31/2016

1. Type of Recipient Committee: Al Committees ~ Camplete Parts 1, 2,3, and 4.

Officeholder, Candidate Controlled Committee 3 Primarily Formed Ballot Measure

2. Type of Statement:

O Preelection Statement O Quarterly Slatement

O stale Candidate Election Commitlee Commitiee Semi-annual Statement O Special Odd-Year Report
O Recall Q Conlrolied Termination Statement
{#isa Compicts Fart 5 Sponsored (Also file a Form 410 Termination)
{Also Complets Part 6] .
(0 General Purpase Committee [J Amendment {(Explain below)
Spansored O Pprimarily Formed Candidatef
O Small Canlributor Commiltee g:fceholdg;‘ g"m’““‘ee
O potitical Party/Central Commitlee i
. . 1.0. NUMBER
i ittee Info an Treasurer(s
3. Committ rma_tl 1379293 {s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Malcolm Corona for Perris City Council 2016 Malcolm Corona
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) oy SIATE  ZIP CODE ~ AREA CODE/PHONE
oIy STATE __ ZIP CODE AREA GODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.Q. BOX MAILING ADDRESS
cITY STATE 2P CODE AREA CODEIPHONE CITY STATE  ZiP CODE AREA CODE/PHONE

OPTIONAL. FAX/E-MAILADDRESS

OPTIONAL. FAX [ E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this stalement and Lo thy
cerlify under penalty of perjury under the laws of the State of California that the foregoin

and in the altached schedules is true and complete. 1

or Responsibie Officer of Sponsor

Signature of Cc ing

9

Stale M Proponant

e 01!(;)3:::2017 By
e 01!2::2017 By
Executed on - By
Executed on - By

Signature of Centrodling Officeholder, Candidale, Stala Measure Propanent

FPPC Form 460 {)an/2016})
FODr Advira+ aduire/@inne ra onu IRRR/I7R.277



COVER PAGE - PART 2

Recipient Committee CALIFORNIA' 460
Campaign Statement FORM
Cover Page — Part 2
Page of
5. Officeholder or Candidate Contrelled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Malcolm Corona
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [T SUPPORT
City Councilmember Bl

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE ZIP

g Identify the controlling officebolder, 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 o receive OFFICE SOUGHT OR HELD DISTRICT NQ. IF ANY
contributions or make expendituras on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
— 7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? afficeholdér(s) or candidate(s) for which this commlitee is primarily formed.
O ves O no
SOWIITTEE ADDRESS STREET ADDRESS (NO PO, B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD () suppoRT
O orPosE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
— oo [ orPose
COMMITTEE NAME 1.6 NUMBER
NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O surPoRT
O orrose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF GFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O suprorT
[ ves Ono
O oPPose
COMMITTEE ADDRESS STREETADDRESS (NO F.0. BOX)
civy STATE 2IF CODE AREA CODE/PHONE Attach continuation sheets If nacessary

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 CALIFORNIA
vy 9 10/23/2016 FORM 460
from
12/31/2016
SEE INSTRUCTIONS ON REVERSE e Page of
NAME OF FILER 1.D. NUMBER
Malcolm Corona 1379293
s Column A Column B Calendar Year Summary for Candidates
Contributions Received TR wwooian | Running in Both the State Primary and
General Elections
1. Monelary Contributions Schedule A, Line 3 250.00 5 2789.00
] .3000.00 0 141 through 6130 7/1 1o Date
2. Loans Received Schedula B, Lina 3 20, Gontribut
- . Gonthbulions
3. SUBTOTAL CASH CONTRIBUTIONS......cccoouiremmemnserere Add Lines 1+ 2 ety $ L) Received $ $
4. Nonmonetary Contributions Schedule C, Line 3 0 LY 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......oo.om AddLines 3+ 4 -2750.00 2834.00 ] . J
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.. . Schedule E, Line 4 155940 g 8029.68 | candidates
7. Loans Made......... . Schedule H, Line 3 0 0 22 Cumutative Exoend o
: t it B
8. SUBTOTAL CASH PAYMENTS.....cccovevesssoe Add Lines 6+ 7 1550.40 g 8029.68 11 Suitect o Vel Eapendacars Limi)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 [\ {mavddlyy)
11. TOTAL EXPENDITURES MADE.......cococommrnin Add Lines 8 +9 + 10 155940 s 8029.68 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...........oeeeeemnen Previous Summary Page, Line 16 1309.40 To calculate Column B,
13. Cash Receipls ........... Column A, Ling 3 above 250.00 :dd lahmwurns in Cc»cllumn
lo the corresponding . 2 i :
14, Miscellaneous INCreases 0 Cash ...........weeessemseres Schedute I, Line 4 0 | Zmounts fram Column B r:gz‘;’:?r:%t;ﬁ;:%'?" LELLIC LU P
g 1559.40 | of your last report. Some
15. Cash Payments ............ Column A, Line 8 above amounts In Golumn A may
16. ENDING CASH BALANCE ............ Add Lines 12 + 13 + 14, then subtract Line 15 0 | be negative figures that
. o should be subtracled from
If this is a termination stalemeit, Line 16 musl ba zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.....ooovocrvrrr Schedle B, Pan 2 O | fied for this calendar year,
only cany ovel the amounts
Cash Equivalents and Outstanding Debts ;’g;‘; ines 2,7 and 9 (¢
18. Cash Equivalents............cciuummmrr, See instructions on reverse
19, Outstanding Debts..............ccccucienseene Adlf Linte 2 + Line 9 in Column 8 above 0 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



SCHEDULE B - PART 1

Amounts may be rounded

Schedule B — Part 1 to whole dollars. Statement covers period CALIECRNIA 46 0
Loans Received from 10/23/2016 FORM
SEE INSTRUCTIONS ON REVERSE through ___12/31/2016 Page of
NAME OF FILER |.D. NUMBER
Malcolm Corona 1379293
IF AN INDIVIDUAL, ENTER . (o) ) Y] 2] w tal
FULL NAME. STREET ADDRESS AND ZIP CODE . OUTSTANDING AMOUNT paip | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER O irte ren T | G BALANCE | RECEIVED THIS o e PALANCEAT | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
{IF COMMITTEE. ALSO ENTER I 0. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD " PERIOD PERIOD LOAN TO DATE
Malcolm Corona Teacher, Perris Union @ pan CALENDAR YEAR
High School District 5 149829 | 0 0 o $.3000.00 | s
¥l FORGIVEN RATE PER ELECTION™
s 3000.00 |, 0 s_1507.71 N/A N 0| _8/20/16 P
TB IND 2 coMm D OTH D PTY O sce DATE DUE DATE INCURRED
O Paio CALENDAR YEAR
| J § % $ H
] FORGIVEN RATE PER ELECTION™
5 H s s s
tD IND dcom [JoOTH O PTY 0 sce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s 5 % $ 5
RATE ™.
[ FORGIVEN PER ELECTION
3 $ [ $ H
TD IND D coM [QJotH [PTY D sCC DATE DUE DATE INCURRED
SUBTOTALS § 0% 3000.00 § 0$ 0
{Enter {e} on
Schedule B Summary Scheduie E. Line 3}
1. Loans received this PErIOU ...ttt b s e $ Q
(Total Column (b) plus unitemized loans of less than $100.) TCoriibulor Codos
2. L VEN LhIS PEIAOH......cveeoeercveeraressresssssensasassasesaens vt S 3000.00 el vl ol
'I?atnls g alld or fOfgll nlthls pem:ld $100 d i 3 COM - Recipient Commitlee
(Total Column (¢) plus loans under paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third parly that are also itemized on Schedule A.) OTH - QOther (e.g.. business enlity)
PTY — Palitical Party
3. Net change this period. (Subtract Line 2 from LiNg 1.) .....ureeeirsnrsesssesssnsressecsennenscsssinsssseens NET § =3000 00 $CC - Small Contributor Commiittee
Enter the net here and on the Summary Page, Column A, Line 2. {May be a negative number)
*Amounts forgiven or paid by another party also must be reparted on Schedule A. FPPC Form 460 (Jan/2016)
** If required. FPPC Advice: advice@fppc.ca.gov ({B66/275-3772)

www.fppc.ca.gov



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

Monetary Contributions Received I caurornia 460
10/23/2016 FORM
from
through 12/31/2016 Paga of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Malcolm Corona 1379293
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL. NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN ':g'x'D:A'—ﬁPNJg?ER e Ee e N DAR YEAR O RATE
A {IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE * Ogrcslélf:mpmﬁz c? FiTER OvEl PERIOD G 1AM 1-DEC. 01) (F REQUIRED)
OF BUSINESS)
IBEW Local 40 IND
10/24/2016 g%':‘ 250.00 250.00
Oery
#1302480 Oscc
JiND
Ocom
dJoTtH
dpry
dscc
OiNp
Ocom
CloTH
Oty
(scc
CJiND
Ocom
JotH
ety
Oscc
[JIND
Ocom
GoTtH
apry
Osce
SUBTQTAL $ 250.00
Schedule A Summary *Contributor Codes )
1. Amount received this period — temized monetary contributions. IND — Individual
250.00 COM - Racipient Commillee
(Include all Schedule A SUBIOAIS.) ........cvvierciiimsiniiieiie e ssas s s srsa s sae et st st saen s st nas 3 ; (other than PTY or SGC)
: ; : : n TR, QOTH - Other (e.g., business enlity)
2. Amount received this period — unitemized monetary contributions of less than $100 .......................... % PTY — Pofitical Party
3. Tolal monelary coniributions received this period. T SCC - Small Contributor Commitiee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.).......cccvvnna TOTAL $

FPPC Form 4560 [Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

....... Bnm mm mma



SCHEDULE E

Amounts may be rounded
Schedule E e — Statement covers period CALIFORNIA 46 0
Payments Made trom____ 10/23/2016 FORM
12/31/2016
SEE INSTRUCTIONS ON REVERSE Lstel Page -
NAME OF FILER 1.0. NUMBER
Malcolm Corona 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 aiflime and production costs
CNS campaign consullanis MTG meelings and appearances RFD relumed contribulions
CTB confribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salanes
CVC civic donations PET pelition circulating TEL Lv. or cable airlime and produclion costs
FIL candidate filing/ballot feas PHO phone banks TRC candidale travel, lodging, and meals
FND fundraising evenls POL polling and survey research TRS stafifspouse travel, lodging, and meals
IND independent expendilure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer belween committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter regisiration
LIT campaign literature and mailings PRT print ads WEB information technology cosls (internet, e-mail}
NAME AND ADDRESS OF PAYEE
[IF COMMITTEE, ALSO ENTER 1.D. NUMBER)} CODE OR DESCRIPTION GF PAYMENT AMOUNT PAID
Malcolm corona Payment on Loan
1498.29

* Payments thal are cantributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 1498.29
Schedule E Summary

i : . 1498.29
1. llemized payments made this period. (Include all Schedule E SUDLOLIS.} ..ot e B
2. Unitemized payments made this period of UNDer $100 ...ttt st s e es s e b $ S0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).).....coov i reerataenseereesanrasanreneeraes $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)........cccvumnnnne. TOTAL $ Uy

FPPC Form 460 (Jan/2016}

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





