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Campaign Statement
Cover Page
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Date of election if appiicabie_j*
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For Official Use Only

1. Type of Recipient Committee: all Committees « Gomplete Parts 1, 2,3, and 4.

[[] Officeholder, Candidate Controlled Commitiee
(O State Candidate Election Commiitiee

[} Ballot Measure Committes
(O Primarily Formed

(O Recall O Controlied
(Also Completa Part 5} O Sponsared
{Also Complete Part §}

[ General Purpose Committee
(O Sponsared
(> Small Contributor Committee

Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
{1 Preelection Statement
Semi-annual Statement
[ Termination Statement
[ Amendment (Explain below)

[] Quarterly Statement
[C] Special Odd-Year Report

[T Supplemental Preelection
Statement - Attach Form 485

O Pelitical Party/Central Committee (Also Complete Peit 7)
3. Commiitee information ".? 32%%%%“ Treasurer(s)

COMMITTEE NAME (DR CANDIDATE'S NAME IF NO COMMITTEE)

Rabb for Perris City Council 2014

STREET ADDRESS (NQ P.0, BGX)

CITY STATE ZIF CODE AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NG. AND STREET OR P.O. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

HNAME OF TREASURER
David Starr Rabb

MAILING ADDRESS

ZIP CODE AREA CODE/PHONE

I [
NAME OF ASSISTANT TREASUREH, IF ANY -_—__

MAILING ADDRESS

CITY STATE ZIF CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and
cerlify under penally of perjury under the laws of the Stale of California that the §

nd in the aliached schedufes is true and complete. |

ponsibia Officer of Sponser

ropenent

Executed an 01/28/2015 .
Date

Executed on 01/28/2015 N
Date

Executed on "
Data

Executed on N
Data

§'ignature of Controling Officehclder, Candidate, State Measure Proponent

FPPC Form 460 {Junel01)
FPPG Toll-Free Helpline: 866/ASK-FPPC
State of California



Type or print in ink.

COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page —Part 2
Page 2 of
5. Officehoider or Candidate Controlled Committee 6. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

David Starr Rabb

QFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRIGT NUMBER IF APFLICABLE) BALLOTNO, OR LETTER JURISDICTION [} supPORT

OPPOSE
Councilman, City of Perris o

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

CITY STATE Zip

Related Committees Not Included in this Statement: List any committess

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

COMMITTEE NAME .. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME .D. NUMBER
NAME OF TREASURER CONTROLLED GOMMITTEE?

O ves O no

COMMITTEE ADDRESS

STREET ADDRESS (NO P.C. BOX)

cITY

STATE

ZIP CODE AREA CODRE/PHONE

idantify the controlling officeholder, candidate, or state measure propenent, if any.

NAME OF QFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Committee List names of officaholder(s) or candidate(s) for

which this comunittee is primarily formed.

NAME OF QFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

SUPPORT
OFPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE 50UGHT OR HELD

) surPORT
{O oppPOsE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SQUGHT OR HELD

SUPFORT
OPPOSE

NAME OF OFFICEHOLDER QR CANDIDATE

OFFICE S0OUGHT OR HELD

SUPPORT
OPPOSE

Attach continuation sheefs if necessary

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

State of Catifornia



z : ‘Type or print in ink. SUMMARY PAGE
Campaign Disclosure Statement Amounts may bo roundsd P S ——
Summary Page to whole dollars. CALIFORNIA 460
¢ 07/01/2015 FORM
ram
12/31/2015
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Rabb for Perris City Council 2014
Contributi Received Column A Column8 Calendar Year Summary for Candidates
ontributions Recel FROM T IACHED SCHEBULES) RS Running in Both the State Primary and
0 121.43 General Elections
1. Monetary Contributions ......ocoveciiivecmromecevnevenrens Schedule A, Line 3 & s :
] 0 o 111 through 6/30 711 to Date
2. Loans ReceiVed ..o s Schedute B, Lire 3
3. SUBTOTAL GASH CONTRIBUTIONS ....o...coooce. AddLines 142 § 0O s 121.43 | 20. Contrbutions :
4, Nonmoenetary Contrbutions ...........ccocoiieninnnies Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED «..ovoovivrinesiasininenn AddLines3+4 $ 0 121.43 Made $ 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... e Schedule E, Lined  $ 28.00 5 118.00 Candidates
7. Loans Made ... e Schedule H, Line 3 0 0
28.00 118.00 22. Cumulative Expenditures Made™*
B. SUBTOTAL CASHPAYMENTS ... Addlines6+7 & : $ . {If Subect to Voltntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Scheduls F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdiuStment .....cco.ccoeeroeveereereereeeeenn Schedule C. Line 3 0 0 {mm/ddiyy)
11. TOTAL EXPENDITURES MADE ....oovvcvonr v AddLines8+9+10  $ 2800 g 118.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Fage, Line 16 § 263.69 To calculate Column B, add / / "
13. Cash Receipts ... Column A, Lins 3 above 0 amounts in polumn Atothe
corresponding amounts
14. Miscellaneous Increases to Cash ..........ocoevvininee Schedule |, Line 4 from Column B of your last / f $
. 28.00 report. Some amounts in
15, Cash PaymeniS.....curimermmnesraraennns Column A, Line & above Column A may be negative / / 5
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § $235.69 figures that should be
subtracted from pravious
If this is a fermination statement, Line 16 must be zero. period amounts, If this is / / $
the first report being filed
for thi lend , onl
17. LOAN GUARANTEES RECEIVED ............coorcce.. Schedule B, Part2  $ ¢ carry over the amounts | “Since January 1, 2001, Amounts in this section may be
" " from Lines 2. 7, and @ {if different from amounts reported in Column B,
Cash Equivalents and Outstanding Debts gy, es 2.7 and 8
18. Cash Equivalents ... See instructions on reverse  § 0
19. Outstanding Debts ....ccoconvivirinninins Add Line 2 + Line 9 in Column B above  § FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or print in ink.

BCHEDULEB-PART 1

SChedUie B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 07/01/2015 FORM
12/31/2015
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Rabb for Perris City Council 2014
FULL NAME, STREET ADDRESS AND ZIP CODE P AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT “ OUTST@DING - o o
" OF LENDER OCCUFATION AND EMPLOYER BALANCE | Receiven THIS | o aamw oy | BALANCEAT :E,JATES%SIE AMOUNT OF cgﬁgﬁéﬁs\&s
(IF COMMITTEE, ALSD ENTER 1.0, NUMBER) {IF SELF-EMPLOYED. ENTER BEGINNING THIS PERIOD OR FORGIVEN | cLOSE OF THIS
g - NAME OF BUSINESS) FPERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
David Starr Rabb Attorney, [JFaD CALENOAR YEAR
County of San s 0 |, 33824 % 5 1475 1 0
Bernardino [7] FORGIVEN RATE PERELECTION™
; 338.24 R 0 5 s 08/08/2014 ;
t®wo Dcow Dotk DPTY [ sce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ 1 % 3 s
[} FORGIVEN RaTE PER ELECTION **
H H 5 H 3
O mN Dcecow Dot ety O scc DAYE DUE DATE INCURRED
[ PaiD GALENDAR YEAR
kS $ % 5 H
[] FORGIVEN RATE PERELECTION*™
$ $ 3 3 $
ToOme Doow Dot DY [)sce DATE DUE DATE INCURRED
SUBTOTALS $ 0% 0% 33824 $
(Enter (e} on
Schedule B Summary Scheckia E. Line 3)
1. Loans received this PRAOM ... ... i e bt e et a e rar et bt e s AL bt a b e g e b i rerasaaaraaas % o v — o
. . VEn Or pa Y
{Total Column (b) plus unitemized loans less than $100.) another party also must be
reported on Scheduie A.
2. Loans paid or forgiven thiS PEHIOM ... i e crrrerirerrarr e e v eressis s b e s v rbee e vsrraesiabbs bes saarssassranseas 3 0
{Total Column (c} plus loans under $100 paid or forglven ) ** If required.
{Include {oans paid by a third party that are also itemnized on Schedule A.) g
3. Net change this pericd. (SubtractLine 2 from Line 1.) .o s NET § e e 0
Enter the net here and on the Summary Page, Column A, Line 2. (ay be amegetive nunben)
1 Contributor Codes
IND-Individual  COM —Recipient Committee (other than PTY ar SCC)  OTH-Other  PTY—Political Party  SGC ~ Small Contributor Committee FPPC Form 460 {June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E

Amounts may he rounded
Schedule E to whole doffare. Statement covers perlod CALIFORNIA 46 0
Payments Made trom ____07/01/2015 FORM
; 12/31/2015
SEE INSTRUGTIONS ON REVERSE thraugh Page of
NAME OF FILER 1.0, NUMBER
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.
CMF campalgn paraphernalia/misc, MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meslings and appearances RFB relurned contributions
CTB contribution (explain nanmonetary)* QOFC office expenses SAL campalgn workers' salaries
CVC civic donations PET petition circulating TEL tv. orcable aitime and production costs
FIL candidate filing/ballot feas PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF transfer between commiltees of the same candidate/sponsor
LEG legal defanse PRO professional services {legal, accounting) VOT voter reglstration
LIT  campaign literature and mailings PRT print ads WEB informatlon technology costs (infernet, e-mail)
NAME AND ADDRESS OF PAYEE

{F COMMITTEE, ALS0 ENTER .01, NUMBER) GOOE R DESCRIPTION OF PAYMENT AMOUNT PAID
* Payrnents that are coptributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 0
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.).....c..ccccoevveane, e rrereTeraTrTere e i r e iereertenianrENet e rsaRbateeeniaateeteeesnreern e raasere 3 0
2. Unitemized payments made this period of under $100.......cc.cvoeriviivicrrrrs et isne e e reeareeerereraTIreErreE Ry eea e araErEe s anearabasiantreesn $ 28.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (B).). oo ssssie e s e snesrenensses 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)........oo..ococonrrrne TOTAL § 28.00

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





