COVER PAGE

ReC!ple‘nt Commiﬁee Type or print in ink, . Date Stamp CALIFORNIA
Campaign Statement o A 2001/02 460
. Y
Cover Page C REE FORM
(Government Code Sections 84200-84216.5) ] e Vf:‘!f} -
Statement covers period Date of election if applicable:| - A - 1
{Manth, Day, Year) e I 2aic _Page of
f 01/01/2015 C i
rom if}f{?ﬁgm . /' For Official Use Only
Gy }/0,‘;3}%3 CFipp
SEE INSTRUCTIONS ON REVERSE through 06/30/2015 <hRig _
1. Type of Recipient Committee: ancommittees — Complete Parts 1, 2,3, and 4. 2. Type of Statement; S R
[7] Officeholder, Candidate Controlied Committee  [] Ballot Measure Committee [ Preelection Statement [ Quarerly Statement
(O Sstate Candidate Election Committee (O Primarily Formed Semi-annual Statement "1 Special Odd-Year Report
O Recall Q Controlied {1 Termination Statement 71 Supplemental Preelection
{Aisc Camplate Part 5) O Sponsored Amendment (Explain bel Statement - Aftach Form 495
{Alsc Complete Part 6} E mendmen ( plain be OW)
[3 General Purpose Compmittee
() Spensored §d Primarily Formed Candidate/
O Small Contributor Committee OfﬁGEholde;C*lmmmﬁe
O Political Party/Central Commitiee (Aiso Complete Part 7)
. . 1.D. NUMBER
3. Committee Information 1366336 Treasurer(s})
COMMITTEE NAME (OR CANGIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
David Starr Rabb
Rabhb for Perris City Council 2014 MAILING ADDRESS
STREET ADDRESS (NO F.O, BOX} CITY STATE  ZIF CODE AREA CODE/PHONE
B+ Street Perris Perris CA 92570
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Perris
MANING ADDRESS (F DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
cITY STATE  ZIF CODE AREA CODE/FHONE TITY STATE  ZIP CODE AREA CODE/PHONE
Perris
OPTIONAL. FAX / E-MAIL ADDRESS OPTIONAL; FAX 7 E-MAll, ADDRESS
]

4. Verification
{ have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information centained herein and in the attached schedules Is true and complete. 1
certify under penalty of perjury under the laws of the Stale of California that the foregeing |

Executed on 08/03/2015 By
Data
Executed on 08/03/2015 By _
Data . 3 ponent of Responsible Officer of Spansor
Executed on By . - .
Date Signature of Controling Cfiiceholdar, Candidate, State Measure Proponent
Executed on B -
Dot y Eignatira of Controling DFcahoiger, Candidate, State Measure FToponant FPPC Form 460 (June/01)

FPPC Taoll-Free Helpline: B66/ASK-FFFC
State of Califernia



Type or print in ink. COVER PAGE-PART 2

Recipient Committee
! CALIFORNIA
Campaign Statement FORM
CoverPage —Part 2
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF GFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
David Starr Rabb
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISPICTION ) suppoRT
. . . {0 oprosE
Counciiman, City of Perris
RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET)  CITY STATE ZIP
. Identify the controfling officeholder, candidate, or state measure proponent, if any.
-th Street Perris CA 92570 y
NAME OF OFFICEHOLDER, CANDIDATE, OR PROFONENT
Related Committees Not Included in this Statement; List any committees
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Committee List names of officehoider(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee is primarily formed.
O ves O no
COWMITTEE ADDRESS STREET ADDRESS (NO P.0.60X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD SUBPORT
8 OPPOSE
cITy STATE ZIF CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD () supPoRT
{0 orrOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD
SUPPORT
OFPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? MAME OF OFFICEHOLDER GR CANDIDATE OFFICE SOUGHT OR HELD
O YES O NO SUPPORT
OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
A STATE 1P CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {June/01)
FPPG Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded Stat t jod
Summary Page to whole dollars. atement covers perio CALIFORNIA 460
. 01/01/2015 FORM
fom
06/30/2015
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Rabb for Perris City Council 2014 1366336
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Recelved oA WL | Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions ... Schedule A, Line 3 $ $
2. Loans Received ... s e Sthedule B, Line 3 -136.76 -136.76 11 thrauh &30 71 o Dae
3. SUBTOTAL CASH CONTRIBUTIONS w..ooovooercene AddLines 142§ -136.76 -136.76 | 20 ponwroutons :
4, Nonmonetary Contributions ... Schedule C, Line 3 0 o 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..ooocoovcocvcricrion AddLines3+4 -136.76 -136.76 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........ccomeevivineicimnerrcrerncs e verie s Schedule £, Line 4 § 83.00 $ 83.00 Candidates
7. Loans Made........oooviiciiiiice s Schedule H, Line 3 o 0 2. c lative E gi Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS w.....oecooerrerrereerr e AddLines§+7 § 83.00 g 83.00 it Subject to Voluntary Expenditure Lirlt
8. Accrued Expenses (Unpaid Bills) ...........ccocviniene, Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmaonetary AdiUstment .........cooovvvninnenvnniorisnnninns Schedule C. Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ....ooocoorvresoerecns e AddLines8+9+10  § 83.00 83.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 § 362.02 To calculate Column B, add / / $
13. Cash RECBIPIS ..o Column A, Line 3 abova -136.76 amounts in Column A to the
. 121.43 comresponding amounts
14, Miscellaneous Increases to Cash..........oooeeveeeo... Schedule |, Line 4 . from Column B of your last / / $
) 83.00 report. Some amounts in
15, Cash Payments ... Cotunn A, Line 8 abave Column A may be negative / / 5
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublractLine 15 § 263.69 figures that should be
L o ) subtracted from previcus
If this is a termination statement, Line 16 must be zero. period amounts. If this s / / $

17. LOAN GUARANTEES RECEIVED ... Schedule B, Fart 2

the first report being filed
$ 0 for this calendar year, only
carry over the amounts

Cash Equivalents and Qutstanding Debts
18. Cash Equivalents ...

19. Qutstanding Debts ............cccenis

See instrustions on reverse

from Lines 2, 7, and 9 (if
any).

*Since January 1, 2001. Amounts in this section may be
different from amounts reported in Column B.

FPPC Form 480 (June/01)
FPPC Tell-Free Helpline: 866/ASK-FPPC



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print In ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

01/01/2015

from

CALIFORNIA
FORM

460

through ___06/30/2015

Page of

NAME OF FILER
Rabb for Perris City Council 2014

1.0. NUMBER
1366336

FULL NAME, STREET ADDRESS AND ZIP CODE CF CONTRIBUTOR

DATE (GF COMMITTEE, ALSO ENTER .0 NUMBER}

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

QD

Qcom
QoTH
QrPTY

Oiscc

QD

QOcom
QoTH
arery
{jscc

QND
Qcom

QoTH

Qrty
Qscc

QD

{ycom
QoTH
QPTY
Osce

OND

Ocom
OJoTH
QPTY
Osce

SUBTOTAL.$

Schedule A Summary
1. Amount received this period — contributions of $100 or more,

{Include all Scheduie A SUBLOIAIS.) .t e e e s a e s i a e rrees s ssaanessarbesvsabbesrian 3

2, Amount received this period — unitemized contributions of less than $100

3. Total monetary contributions received this period.

{Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1.} ... TOTAL §

[ *Gontributor Cades

IND — Individual
COM—Recipient Commitiee
(other than PTY or SCC)
OTH ~ Other
PTY — Paolitical Parly
SCC —Small Contributer Commitiee

FPPC Form 460 (June/J1)

FPPC Toll-Free Helpline: 886/ASK-FPPC



Schedule B —-Part1

Type or print in ink.

Statement covers period

SCHEDULE B-PART 1

. Amounts hmlﬂy dbe:}rounded CALIFORNIA 460
Loans Received to whole dollars. from 01/01/2015 FORM
06/30/2015
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Rabb for Perris City Council 2014 1366336
) ] fc) )y (@) i} 1)
FULL NAME, STREET ADDRESS AND ZIP CODE oetm Agg:fﬁ;;@'igﬁ% OUTSTANDING AMOUNT | AMOUNT PAID OUTSTARDING | INTEREST ORIGINAL CUMULATIVE
- mw,ﬁ;g’;fs%’gﬁfsﬁm — {IF SELF-EMFLOYED, ENTER BEGINNMNG THig | RECEIVED THIS | ap FORGIVEN | clnsE oF THis | PAID THIS AMOUNTOF  |CONTRIBUTIONS
David Starr Rabb Attorney, PAID o CALENDAR YEAR
Hﬁh Street County of San s 136.76 | .  338.24 % | s 1475 |
erns, CA 92570 Bernardino ["] FORGIVEN RATE PER ELECTION®
5 475.00 s s : 08/08/2014 .
T@ 18] D COM D OTH D PTY D sSCC DATE DUE DATE INCURRED
[ PAID GCALENDAR YEAR
3 3 % $ 5
[] FORGIVEN RaTE PER ELECTION ™
5 ] |3 5 3
TD me ODcom Qoth OQrery O sce DATE DUE DATE INCURRED
[ PAIR CALENDAR YEAR
2 5 % $ §
[] FORGIVEN RaTe PER ELECTION™
H $ 3 $ &
TOmp [Qoom QoTH PTY [ scc DATE DUE DATE IHCURRED
SUBTOTALS § $ 13676 $ 33824 %
{Enter{e)on
Schedule B Summary ScheduieE, Line 3
1. Loans received this PEAOG ... $ 0 “AmounTs Torghven o peid oy
{Total Column (b} plus unitemized loans fess than $100.) anather party also must be
. . . . 136.76 reporied on Schedule A
2. Loans paid or forgivan this PEHIOU ..........ccvriieriiriirree s e s st ra s s e s e e s e snstsnsnsnnns s anens $ .
(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. Net change this period. (SubtractLine 2 fromLine 1.) ...ccccciicvecrrc e v sres e e NET § —136.76

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

(May be a negative number}

T Contributor Cades
IND = Individuat

COM —Recipient Committee (other than PTY or SCC)

OTH - Other

PTY - Political Parly

SCC —Small Contributor Committee}

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEE

Schedule E Type or print In ink. Statement covers period
Mad Amounts may be rounded perio CALIFORNMIA 460
Payments Made to whole dollars. from 01/01/2015 FORM
06/30/2015
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D. NUMEER
Rabb for Perris City Council 2014 1366336
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
CWP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MIG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
FiL candidate filing/baliot fees PHO  phone banks TRC  candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS stafffspouse iravel, lodging, and meals
IND  independent expenditure supportingfoppasing others {explain)” POS postage, delivery and messenger services T8F transfer between committees of the same candidate/sponsor
LEG [egal defense PRC professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYER
(F COMMITTEE, ALSO ENTER 1.D. NUMEER) CODE OR DESCRIFTION OF PAYMENT AMOUNT PAID
David Starr Rabb Loan Repayment {(See Schedule B)
. 7th St. $136
Perris, CA
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S

Schedule E Summary

1. Payments made this period of $100 or more. {Include all Schedule E subtatals.} .......cccoocveeiriieiii e e 3
2. Unitemized payments made this period of UNAEr $T00 ..o i sttt e et et m b et st b e e gesnae e e e e ans $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Columm (8).) v ssseresssanssssenssense 3
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ..o TOTAL §

FPPC Form 460 {June/Q1)
FPPC Toll-Free Helpline: B66/ASK-FPPC



Schedule |
Miscellaneous Increases to Cash

Type or printin ink.
Amounts may be rounded
to whole doljars.

Statement covers period

SCHEDULE

tvom____ 01/01/2015
06/30/2015
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0 NUMBER
Rabb for Perris City Council 2014 1366336
DATE AMOUNT O
RECEIVED U ééﬁﬁ%’é’éiﬁl%iﬁ;ﬁﬁ?iﬁ%éﬁ,“ DESCRIPTION OF RECEIFT INCREASE TO CASH
City of Perris Receipt from Ballot Statement
01/09/2015 | 1p1 N. Dst. 121.43
Perris, CA

Ballot Statement Reimbursement

Altach additional information on appropriately labeled conlinuation sheets. SUBTOTAL $
Schedule | Summary
1. Increases to cash of $100 or MoTte this PEIHOG. ... s e r e s s s r s e s s e b e reabreeesan 3 121.43
2. Unitemized increases to cash under $100 this pariod. ...t e s 3
3. Total of all interest received this period on Joans made to others, (Schedule H, Column (8).) ..vviiiviinnnverinnnnen $

4. Total miscellaneous increases to cash thas period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.) ....cc.ccivvvrrrirenes ey manr e e Trr AR eEeraRE AT ET SR e e AR LT eraT AT E TR eEeter e b ee oA RE e a saaaeesiaanen e v bEner s TOTAL $

121.43

FPPC Form 460 (Junef01)

FPPC Toll-Free Helpline: 866/ASK-FPPC





